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Executive Summary

This report contains results from the 2012-2016 Massachusetts Pregnancy Risk
Assessment Monitoring System (MA PRAMS) data. MA PRAMS is a collaborative
surveillance project between the Centers for Disease Control and Prevention (CDC) and
the Massachusetts Department of Public Health. MA PRAMS collects state-specific,
population-based data on maternal attitudes and experiences before, during, and shortly
after pregnancy. MA PRAMS oversamples by race and Hispanic ethnicity to ensure
adequate representation of racial and ethnic minority mothers. Findings from MA
PRAMS are used to assess the health of mothers and infants across the state and to
inform program monitoring, maternal and child health research and evaluation, and
policy development. This is the sixth PRAMS report for Massachusetts since MA
PRAMS began in 2007.

A total of 12,658 mothers were sampled and 7,199 responded to the survey during
2012-2016, resulting in a weighted response rate of 62%. Final results were weighted to
represent 345,248 Massachusetts resident mothers who delivered a live infant during
2012-2016.

The key findings in this report are highlighted below and are matched to relevant state
and national objectives, and organized by topic.

Massachusetts Title V Performance Measures

Oral Health

e Teeth cleaning twelve months before pregnancy,2015-2016: Lower prevalence
was observed among Black, non-Hispanic, Hispanic, Asian, non-Hispanic and
Other, non-Hispanic mothers (46.9%, 53.3%, 49.0% and 44.4%, respectively)
compared to White, non-Hispanic mothers (69.0%); those with less than a high
school education, high school diploma and some college education (45.5%,
49.7%, and 53.4%, respectively) compared to mothers with a college degree
(70.8%); those who were living at or below 100% of the Federal Poverty Level
(FPL) (50.5%) compared to those who were living above 100% of the FPL
(65.2%); those born outside of the United States (US) compared to US-born
mothers (51.5% vs. 65.9%); and those who were unmarried (49.9%) compared to
those who were married (67.1%).

e Receiving counseling on the importance of teeth cleaning during pregnancy,
2015-2016: Lower prevalence was observed among Black, non-Hispanic
mothers (47.1%) compared to White, non-Hispanic mothers (60.6%); those with
a high school diploma (51.8%) and some college education (50.2%) compared to
mothers with a college degree (61.9%); those who were living at or below 100%
of the FPL (49.2%) compared to those who were living above 100% of the FPL
(59.5%); those born outside of the US (52.1%) compared to US-born mothers
(59.3%); those who were unmarried (51.8%) compared to those who were
married (59.8%); and those with a disability (42.9%) compared to those without a
disability (58.7%).
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Dental insurance during pregnancy, 2012—2016: The trend for having dental
insurance during pregnancy increased significantly from 80.5% in 2012 to 85.1%
in 2016. Compared to 2012-2014, there is a significant increase in prevalence of
dental insurance during 2015-2016 among Hispanic mothers (78.9% vs. 86.8%);
and among mothers born outside of the US (75.3% vs. 81.2%). During 2015—
2016, lower prevalence of dental insurance during pregnancy was reported
among mothers aged 20-29 years (81.5%) compared to mothers aged less than
20 years (92.6%) and mothers aged 30-39 years (87.0%); those with some
college education (81.3%) compared to mothers with a college degree (88.0%);
and those born outside of the US (81.2%) compared to US-born mothers
(86.6%).

Safe Sleep

Infant sleep position, 2012-2016: The trend for supine (back) sleep position
increased significantly from 80.0% in 2012 to 86.2% in 2016. Compared to 2012—
2014, there is a significant increase in supine sleep positioning during 2015—
2016 among Other, non-Hispanic mothers (71.5% vs. 93.4%); mothers who were
living above 100% of the FPL (85.9% vs. 89.5%); US-born mothers (85.6% vs.
89.7%), and mothers without a disability (82.8% vs. 86.6%). During 2015-2016,
lower prevalence of supine sleep position was observed among Black, non-
Hispanic, Hispanic and Asian, non-Hispanic mothers (72.5%, 74.4%, and 85.6%,
respectively) compared to White, non-Hispanic mothers (91.5%); those with less
than a high school education, high school diploma and some college education
(74.6%, 80.2%, and 80.3%, respectively) compared to mothers with a college
degree (90.3%); those who were living at or below 100% of the FPL (75.1%)
compared to those who were living above 100% of the FPL (89.5%); those born
outside of the US (78.3%) compared to US-born mothers (89.7%); those who
were unmarried (80.2%) compared to those who were married (89.1%); and
those who participated in WIC (75.2%) compared to those who did not participate
in WIC (91.6%).

Breastfeeding

Breastfeeding initiation, 2015-2016: Higher prevalence was observed among
Hispanic and Asian, non-Hispanic mothers (93.1% and 94.6%, respectively)
compared to White, non-Hispanic mothers (88.5%); those with a college degree
(95.0%) compared to those with less than a high school education (79.3%); those
who were living above 100% of the FPL (92.1%) compared to those who were
living below 100% of the FPL (83.5%); those born outside of the US (95.8%)
compared to US-born mothers (87.2%); those who were married (93.5%)
compared to those who were unmarried (82.7%); those not enrolled in WIC
(92.8%) compared to those enrolled in WIC (84.5%); and mothers without a
disability (90.8%) compared to mothers with a disability (82.5%).

Breastfeeding for at least eight weeks, 2015-2016: Higher prevalence was
observed among Asian, non-Hispanic mothers (84.3%) compared to White, non-
Hispanic mothers (88.5%); those aged 30-39 years (78.4%) compared to those
aged 20-29 years (64.1%); those with a college degree (83.5%) compared to
those with less than a high school education (50.3%); those living above 100% of
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the FPL (77.2%) compared to those living below 100% of the FPL (54.9%); those
born outside of the US (81.5%) compared to US-born mothers (67.8%); those
who were married (80.3%) compared to those who were unmarried (55.9%);
those without a disability (73.9%) compared to those with a disability (56.8%);
and those not enrolled in WIC (59.4%) compared to those enrolled in WIC
(59.4%).

Emotional Wellness

Postpartum depression, 2015-2016: Higher prevalence was observed among
Black, non-Hispanic, Hispanic and Asian, non-Hispanic mothers (17.4%, 13.6%,
and 14.8%, respectively) compared to White, non-Hispanic mothers (7.9%);
those aged less than 20 years (26.2%) compared to mothers aged 20-29 years
(13.3%); those with less than a high school education and high school diploma
(16.2% and 15.8%, respectively) compared to mothers with a college degree
(8.0%); those who were living at or below 100% of the FPL (19.0%) compared to
those who were living above 100% of the FPL (8.1%); those born outside of the
US (13.9%) compared to US-born mothers (9.0%); those who were unmarried
(15.0%) compared to those who were married (8.3%); and those with a disability
(35.8%) compared to those without a disability (8.0%).

Racial Equity

Reactions to racism, 2012—-2016: Approximately one in every four Black, non-
Hispanic mothers and about one in every five Hispanic mothers reported thinking
about race at least once a day or constantly during 2012—-2016. Black, non-
Hispanic mothers reported the highest prevalence of feeling stressed, upset and
experiencing physical symptoms due to racism during the twelve months before
delivery (11.7%, 16.6%, and 7.3%, respectively) than White, non-Hispanic
mothers (Figure 11). When stratified by race/ethnicity, the highest prevalence of
feeling stressed, feeling upset, and experiencing physical symptoms was
reported by Black, non-Hispanic mothers with disabilities (24.8%, 30.6% and
14.5%, respectively) and Hispanic mothers with disabilities (16.8%, 21.1%, and
15.2%, respectively).

Healthy People 2020 Objectives:

Unintended pregnancy, 2015-2016: The trend for unintended pregnancy
(mistimed or unwanted) among mothers who had a live birth declined
significantly from 23.8 % in 2012 to 18.7 % in 2016. Higher prevalence was
observed among Black, non-Hispanic, Hispanic and Other, non-Hispanic
mothers (30.2%, 29.9%, and 32.1%, respectively) compared to White, non-
Hispanic mothers (15.2%); those aged 20-29 years (31.9%) compared to those
aged 30-39 years (12.4%); those with less than a high school education, high
school diploma and some college education (30.2%, 29.1%, and 29.5%,
respectively) compared to mothers with a college degree (11.2%); those who
were living at or below 100% of the FPL (38.4%) compared to those who were
living above 100% of the FPL (15.3%); those who were unmarried (33.2%)
compared to those who were married (13.6%); or those with a history of physical
abuse (49.9%) compared to those without a history of physical abuse (19.9%).
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Tobacco smoking, 2012—-2016: The trends for smoking three months before
pregnancy among Massachusetts mothers declined significantly from 19.4 % in
2012 to 13.5% in 2016. Smoking during the last three months of pregnancy and
in the postpartum period also declined significantly during 2012—-2016 from 8.3%
to 5.3% and from 12.5% to 8.2%, respectively. Compared to 2012—-2014, there is
a significant decrease in smoking in the three months before pregnancy among
mothers aged 20-29 years during 2015-2016 (26.9% vs. 18.9%). Similarly, when
we compare 2012-2014 and 2015-2016, there is a significant decrease in
smoking during the last three months of pregnancy among mothers aged 20-29
years (13.2% vs. 6.5%); among mothers born outside of the US (3.0% vs. 0.7%);
and among married mothers (2.9% vs. 1.1%). Lastly, in the postpartum period,
compared to 2012—-2014, there is a significant decrease in smoking during 2015—
2016 among mothers aged 20-29 years (17.9% vs. 12.0%); and among mothers
born outside of the US (4.2% vs. 1.2%).

Smoking during the three months before pregnancy, 2015-2016: Higher
prevalence of smoking during the three months before pregnancy was reported
by mothers aged 20-29 years (18.9%) compared to mothers aged 30-39 years
(9.8%); those with less than a high school education, high school diploma and
some college education (22.3%, 26.3%, and 22.6%, respectively) compared to
mothers with a college degree (4.9%); those who were living at or below 100% of
the FPL (28.1%) compared to those who were living above 100% of the FPL
(9.6%); US-born mothers (18.0%) compared to those born outside of the US
(4.6%); those who were unmarried (28.7%) compared to those who were married
(6.1%); and those with a disability (27.1%) compared to those without a disability
(12.3%).

Smoking during the last three months of pregnancy, 2015-2016: Higher
prevalence of smoking during the last three months of pregnancy was reported
by mothers with less than a high school education, high school diploma and
some college education (14.1%, 12.5%, and 7.6% respectively) compared to
mothers with a college degree (0.5%); those who were living at or below 100% of
the FPL (15.1%) compared to those who were living above 100% of the FPL
(2.8%); US-born mothers (7.4%) compared to those born outside of the US
(0.7%); those who were unmarried (13.7%) compared to those who were married
(1.1%); and those with a disability (12.8%) compared to those without a disability
(4.4%).

Smoking in the postpartum period, 2015-2016: Higher prevalence of smoking in
the postpartum period was reported by mothers aged 20-29 years (12.0%)
compared to mothers aged 30-39 years (5.8%); those with less than a high
school education, high school diploma and some college education (17.5%,
18.8%, and 13.2%, respectively) compared to mothers with a college degree
(1.5%); those who were living at or below 100% of the FPL (22.5%) compared to
those who were living above 100% of the FPL (4.5%); US-born mothers (11.6%)
compared to those born outside of the US (1.2%); those who were unmarried
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(20.4%) compared to those who were married (2.2%); and those with a disability
(21.3%) compared to those without a disability (6.9%).

Additional Topics:

Preconception Health

Self-rated “fair/poor” health before pregnancy, 2012—-2015: Compared to 2012—
2013, there is a significant increase in prevalence of fair/poor self-rated health
during 2014-2015 among mothers who were living at or below 100% of the FPL
(7.7% vs 13.8%). During 2014—-2015, higher prevalence was observed among
Hispanic mothers (9.3%) compared to White, non-Hispanic mothers (3.4%);
those aged 20 years and younger (19.7%) compared to those aged 20-29 years
(7.2%); those with less than a high school education, high school diploma and
some college education (12.9%, 10.2%, and 6.8%, respectively) compared to
mothers with a college degree (1.1%); those who were living at or below 100% of
the FPL (13.8%) compared to those who were living above 100% of the FPL
(1.9%); those who were unmarried (9.9%) compared to those who were married
(2.5%); and those with a disability (20.1%) compared to those without a disability
(4.0%).

Pregnancy

10

Influenza vaccination before or during pregnancy, 2015-2016: Compared to
2012-2014, there is a significant increase in receiving an influenza vaccine
before or during pregnancy during 2015-2016 among Asian, non-Hispanic
mothers (73.4% vs. 82.7%); mothers who were living at or below 100% of the
FPL (61.4% vs. 70.5%); mothers born outside of the US (70.8% vs. 79.6%); and
mothers without a disability (70.0% vs 74.8%). During 2015—-2016, higher
prevalence was observed among mothers aged 30-39 years (77.9%) compared
to those aged 20-29 years (68.7%); those with a college degree (79.9%)
compared to those with some college education (68.6%), a high school diploma
(66.7%) and less than a high school education (68.8%); those born outside of the
US (79.6%) compared to US-born mothers (72.0%); and those who were married
(78.1%) compared to those who were unmarried (67.1%).
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HIV testing, 2012-2016: The trend for receiving an HIV test during pregnancy
declined significantly from 65.0% in 2012 to 52.9% in 2016. Compared to 2012—
2014, there is a significant decrease in receiving HIV testing during 2015-2016
among White non-Hispanic mothers (55.9% vs. 49.0%), Hispanic mothers
(76.7% vs. 68.4%), Asian, non-Hispanic mothers (63.5% vs. 51.0%); among
those aged 20-29 years (68.6% vs. 55.9%); among those with some college
education (70% vs. 60.0%); among mothers who were living at or below 100% of
the FPL (74.8% vs. 66.4%); among mothers who were living above 100% of the
FPL (58.4% vs. 52.7%); among mothers born outside of the US (69.9% vs.
63.0%); among unmarried mothers (73.0% vs. 65.1%); among married mothers
(57.5% vs. 50.1%); and mothers without a disability (62.3% vs. 55.0%). Higher
prevalence was observed among Black, non-Hispanic and Hispanic mothers
(71.7% and 68.4%, respectively) compared to White, non-Hispanic mothers
(49.0%); those with less than a high school and some college education (67.0%
and 60.0%, respectively) compared to those with a college degree (49.3%);
those who were living at or below of the FPL (66.4%) compared to those living
above 100% of the FPL (52.7%); those born outside of the US (63.0%) compared
to US-born mothers (51.6%); and those who were unmarried (65.1%) compared
to married mothers (50.1%).

WIC enrollment during pregnancy, 2012—-2016: The trend for WIC enroliment
during pregnancy declined significantly from 39.7% in 2012 to 34.7% in 2016.
During 2015-2016, higher prevalence was reported among Black, non-Hispanic,
Hispanic, and Other, non-Hispanic mothers (67.6%, 74.1%, and 38.1%,
respectively) compared to White, non-Hispanic mothers (17.5%); those aged less
than 20 years (83.7%) compared to those aged 20-29 years (49.3%); those with
less than a high school education, high school diploma and some college
education (84.5%, 69.2%, and 50.4%, respectively) compared to mothers with a
college degree (7.8%); those who were living at or below 100% of the FPL
(82.2%) compared to those who were living above 100% of the FPL (18.2%);
those born outside of the US (52.2%) compared to US-born mothers (25.3%);
those who were unmarried (65.8%) compared to those who were married
(17.5%); and those with a disability (59.1%) compared to mothers without a
disability (31.2%).Compared to 2012-2014, there is a significant decrease in
WIC enrollment during pregnancy during 2015-2016 among Asian, non-Hispanic
mothers.

Cesarean delivery, 2012—-2015: The trend for cesarean delivery recommended
by a health care provider before labor increased significantly from 45.0% in 2012
to 47.6% in 2015. About 63.0% of those mothers have had prior history of a
cesarean delivery.

Postpartum

11

Maternal postpartum checkup, 2012—-2016: Compared to 2012-2014, there is a
significant decrease in postpartum checkup during 2015-2016 among mothers
aged 40 years and older (97.4% vs. 87.7%). In addition, during 2015-2016, lower
prevalence was observed among Black, non-Hispanic and Hispanic mothers
(88.8% and 85.5%, respectively) compared to White, non-Hispanic mothers
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(94.5%); those aged 20-29 years (89.3%) compared to those aged 30-39 years
(94.5%); those with less than a high school education, high school diploma and
some college education (76.0%, 83.9%, and 92.5%, respectively) compared to
mothers with a college degree (96.8%); those who were living at or below 100%
of the FPL (82.2%) compared to those who were living above 100% of the FPL
(95.0%); those who were unmarried (85.7%) compared to those who were
married (95.1%); and those with a disability (85.8%) compared to mothers
without a disability (92.7%).

Maternity leave, 2012—-2016: In Massachusetts, about 73.4% of mothers were
working during pregnancy. About 40% of mothers reported taking unpaid
maternity leave only, followed by 35% taking paid leave only, and 22% taking
both paid and unpaid leave. About 4% of mothers reported not taking any
maternity leave. Below are the socio-demographic characteristics of working
mothers who reported taking maternity leave.

Paid leave only, 2015-2016: Lower prevalence of paid maternity leave was
observed among Black, non-Hispanic and Hispanic mothers (27.3% and 27.9%,
respectively) compared to White, non-Hispanic mothers (39.3%); those aged 20-
29 years (29.7%) compared to those aged 30-39 years (41.0%); those with less
than a high school education, high school diploma, and some college education
(17.5%, 23.1%, and 30.9%, respectively) compared to mothers with a college
degree (42.9%); those who were living at or below 100% of the FPL (15.0%)
compared to those who were living above 100% of the FPL (40.1%); and those
who were unmarried (27.4%) compared to those who were married (40.8%).

Unpaid leave only, 2015-2016: Higher prevalence was observed among Black,
non-Hispanic and Hispanic mothers (51.9% and 52.7%, respectively) compared
to White, non-Hispanic mothers (37.8%); those aged 20-29 years (53.6%)
compared to those aged 30-39 years (34.6%); those with less than a high school
education, high school diploma, and some college education (50.8%, 63.8%,
and 54.5%, respectively) compared to mothers with a college degree (30.8%);
those who were living at or below 100% of the FPL (75.1%) compared to those
who were living above 100% of the FPL (35.7%); and those who were unmarried
(56.9%) compared to those who were married (34.1%).

Both paid and unpaid leave, 2015-2016: Compared to 2012—-2014, there is a
significant decrease in both paid and unpaid maternity leave during 2015-2016
among mothers aged 30-39 years (28.5% vs. 21.8%); and among mothers with a
college degree (31.6% vs. 24.6%). Higher prevalence was observed among
White, non-Hispanic mothers (20.6%) compared to Hispanic mothers (11.1%);
those aged 30-39 years and 40 years and older (21.8% and 27.8, respectively)
compared to those aged 20-29 years (12.4%); mothers with a college degree
(24.6%) compared to those with a high school education (5.8%); those who were
living above 100% of the FPL (21.5%) compared to those who were living below
100% of the FPL (2.6%); US-born mothers (20.2%) compared to mothers born
outside of the US (15.8%); those who were married (22.8%) compared to those
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who were unmarried (8.7%); and mothers without a disability (19.8%) compared
to mothers with a disability (8.5%).

No leave, 2015-2016: Higher prevalence was observed among Black, non-
Hispanic and Hispanic mothers (7.5% and 8.3%, respectively) compared to
White, non-Hispanic mothers (2.3%); those with less than a high school
education and high school diploma (27.7% and 7.3%, respectively) compared to
mothers with a college degree (1.7%); those who were living at or below 100% of
the FPL (7.2%) compared to those who were living above 100% of the FPL
(2.7%); those born outside of the US (8.3%) compared to US-born mothers
(1.9%); and those who were unmarried (7.0%) compared to those who were
married (2.3%).

Note: A copy of the 2012—-2015 (phase 7) and 2016—-2019 (phase 8) MA PRAMS
surveys is included in Appendix B.

13

Massachusetts PRAMS Report, 2012-2016 — Massachusetts Department of Public Health



Introduction

The Pregnancy Risk Assessment Monitoring System (PRAMS) is a collaborative
surveillance project of the Centers for Disease Control and Prevention (CDC) and state
health departments. PRAMS collects state-specific, population-based data on maternal
attitudes and experiences before, during, and shortly after pregnancy. Mothers are
sampled for participation between two and six months postpartum.

The Massachusetts Department of Public Health uses PRAMS data to inform program
monitoring, MCH research and evaluation, and policy development. PRAMS data are
also used to inform the Title V Maternal and Child Health (MCH) needs assessment. The
Title V program is a federal-state partnership between the Health Resources and
Services Administration and state health departments. The Title V program plays a key
role in the provision of MCH services in Massachusetts. The Massachusetts (MA)
PRAMS survey was developed to support Title V priorities needs and activities.
Currently, PRAMS data are the only source of information for two of the Title V national
performance measures: (1) Percent of infants placed to sleep on their backs; and (2)
Percent of women who had a dental visit during pregnancy.

Similarly, PRAMS data are used to monitor progress for Healthy People 2020. Healthy
People (HP) 2020 is the federal government's prevention agenda for building a healthier
nation. It is a statement of national health objectives designed to identify the most
significant preventable threats to health and to establish national goals to reduce these
threats. There are specific HP2020 objectives and targets for the MCH population for
which PRAMS data are relevant and useful; see Table 1 for the progress Massachusetts
made toward reaching the HP2020 MCH targets as well as the Title V MCH performance
measures.

PRAMS data are also regularly used by a variety of other MCH programs, policy makers
and initiatives including:

e The Collaborative Improvement and Innovation Network to reduce infant mortality
(Infant Mortality ColIN) which aims to improve birth outcomes, address racial
disparities and reduce infant mortality rates. PRAMS provided baseline data for
Massachusetts IM ColIN to reduce infant mortality through safe sleep initiatives.

e The Massachusetts Center for Birth Defects Research and Prevention also relies
on PRAMS data to monitor the use of multivitamins containing folic acid prior to
pregnancy.

e An Act Relative to Postpartum Depression, which was passed in 2010, uses
PRAMS data to monitor progress.

MA PRAMS began data collection in 2007. This is the sixth report of the MA PRAMS
project.
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Table 1. Massachusetts Title V Performance Measures and Healthy People 2020
Objectives

Mas?"’i‘tclglilsetts Healthy People 2020 PRAMS 20122016
Performance Measures Objective Target Survey Question Prevalence
ORAL HEALTH
Increase the percent of
mothers who had a Had teeth cleaned
- ) : 60.9%
dental visit during during pregnancy
pregnancy
SAFE SLEEP
Increase the
Increase the percent of proportion of .
infants placed to sleep infants who are 75.8% Placed infant to sleep 84.0%
. : on back
on their backs (supine) put to sleep on
their backs
BREASTFEEDING
Increase the
Increase the percent of proportion of
infants who are ever infants who 81.9% | Breastfed ever 88.9%
breastfed were breastfed
(ever)
EMOTIONAL WELLNESS
Increase the percent of
mothers who reported During prenatal care
discussing what to do if visit, talked with
they feel depressed healthcare worker
) . 78.3%
during pregnancy or about depression
after delivery at any during pregnancy or
prenatal care visit with a after delivery
health care worker
Decrease the
proportion of
mothers .
C : Experienced
delivering a live depressive symptoms
birth who No target b ymp 11.0%
: (always/often) in the
experience ostpartum period
postpartum P
depressive
symptoms
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Table 1. Massachusetts Title V Performance Measures and Healthy People 2020

Objectives
Massachusetts
Title V Healthy People 2020 PRAMS 2012-2016
P(K/rlformance Objective Target Survey Question Prevalence
easures
PRECONCEPTION HEALTH

Increase the proportion of Wanted to get
pregnancies that are 56.0% | pregnant then or 66.1%
intended sooner
Increase the proportion of Took a daily
mothe_rs vv_ho toqk _ 33.3% muIt|V|tar_n|n in the 41.8%
multivitamins/folic acid month prior to
daily prior to pregnancy pregnancy
Increase the proportion of Abstained from
mothers who did not smoke o | Cigarette smoking in 0
during the three months 81.8% the three months prior 84.0%
prior to pregnancy to pregnancy
Increase the proportion of Reported no alcohol
mothers who did not drink o. | cONsumption in the 0
alcohol during the three 55.6% three months prior to 35.9%
months prior to pregnancy pregnancy
Increase the proportion of
mothers who had a healthy 57 8% igip%rtte?igrrggalthy 54 39
weight (BMI 18.5-24.9) 070 gntp o0

; pregnancy
prior to pregnancy

PRENATAL CARE

Increase the proportion of
mothers who received Received prenatal
prenatal care beginning in 77.9% | care during the first 91.3%

the first trimester of
pregnancy

trimester of pregnancy
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Massachusetts Title V Performance Measures
Oral Health: Teeth cleaning twelve months before pregnancy

Maintaining good oral hygiene is important when planning to get pregnant as it can help
prevent or reduce the severity of oral health problems during pregnancy such as
gingivitis, gingival hyperplasia, and pyogenic granuloma (pregnancy tumors) (Hemalatha
et al., 2013). For optimal oral health, the American Dental Association recommends
regular dental visits, at intervals determined by a dentist.

The proportion of mothers reporting that they had their teeth cleaned during the twelve
months before pregnancy did not change significantly from 2012 to 2015 (Figure 1).
However, the prevalence went down in 2016 (52.4%), which may be due to the change
in the wording of the question in the phase 8 survey. As of 2016, “teeth cleaning before
pregnancy” was preceded by a screener question regarding whether the woman had
received any health care visits in the twelve months before pregnancy and those who did
not receive a health care visit during the twelve months before pregnancy were
instructed to skip the teeth cleaning question.

The prevalence of teeth cleaning in the twelve months before pregnancy varied by socio-
demographic characteristics. During 2015-2016, lower prevalence of teeth cleaning in
the twelve months before pregnancy was observed among Black, non-Hispanic,
Hispanic, Asian, non-Hispanic and Other, non-Hispanic mothers (46.9%, 53.3%, 49.0%
and 44.4%, respectively) compared to White, non-Hispanic mothers (69.0%); those with
less than a high school education, high school diploma and some college education
(45.5%, 49.7%, and 53.4%, respectively) compared to mothers with a college degree
(70.8%); those who were living at or below 100% of the FPL (50.5%) compared to those
who were living above 100% of the FPL (65.2%); those born outside of the US (51.5%)
compared to US-born mothers (65.9%); and those who were unmarried (49.9%)
compared to those who were married (67.1%) (Table 2).

Figure 1. Trend in teeth cleaning in the 12 months before pregnancy, MA PRAMS,
2012-2016

80 1 705 72.5 71.0 70.3

70 ——F—a—
60 - JN?
50 -

C
S 40 - —=-Teeth
Q30 | Cleaning 12
Months
20 - Before
10 - Pregnancy

0 T T T T 1
2012 2013 2014 2015 2016
Year

APC = Annual Percent Change
P-value for trend is not statistically significant.
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Massachusetts Title V Performance Measures
Oral Health: Knowledge of the importance of teeth and gum care during pregnancy

In addition to regular dental checkups, daily oral care at home is very important.
According to the American Dental Association, brushing teeth twice a day and flossing
once a day can help to prevent plaque buildup, which causes gum disease and tooth
decay. Mouth rinsing with baking soda is recommended after morning sickness to
prevent the adverse effect of stomach acid on teeth (Journal of Midwifery and Women’s
Health, 2014).

During 2012-2016, the trend for maternal knowledge regarding the importance of teeth
and gum care during pregnancy did not change significantly (Figure 2). During 2015-
2016, lower prevalence was observed for Black, non-Hispanic, Hispanic, and Asian,
non-Hispanic mothers (85.0%, 84.1%, and 84.0%, respectively) compared to White,
non-Hispanic mothers (92.6%); those with less than a high school education, high school
diploma and some college education (82.1%, 81.4%, and 88.2%, respectively)
compared to mothers with a college degree (93.1%); those who were living at or below
100% of the FPL (82.6%) compared to those who were living above 100% of the FPL
(91.3%); those born outside of the US (83.7%) compared to US-born mothers (91.3%);
those who were unmarried (84.7%) compared to those who were married (91.1%); and
those with a disability (80.4%) compared to those without a disability (89.7%) (Table 3).

Compared to 2012-2014, there is a significant decrease in maternal knowledge
regarding the importance of teeth and gum care during 2015-2016 among mothers aged
30-39 years (94.0% vs. 90.7%) (Table 3).

Figure 2. Trend in maternal knowledge of the importance of teeth and gum care
during pregnancy, MA PRAMS, 2012-2016

100 1 90.7 89.8 90.7 91.4

= 86.5
80 -
60 - =m-Maternal

Percent

40 - <APC = -0.77> Knowledge of

the Importance
of Teeth and
20 - Gum Care

2012 2013 2014 2015 2016
Year

APC = Annual Percent Change
P-value for trend is not statistically significant.

A Massachusetts mother says: “I think OBGYN/midwifes should be more adamant with telling
pregnant women about dental care.”
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Massachusetts Title V Performance Measures

Oral Health: Counseling on the importance of teeth care during pregnancy

Oral health promotion and education are very important during prenatal care. Research
shows that women who received oral health counseling were more likely to get their
teeth cleaned during pregnancy (Thompson et al., 2013). Therefore, the American
College of Obstetricians and Gynecologists (ACOG) recommends that health care
providers counsel all women on the importance of teeth care during pregnancy (ACOG,
2013).

The trend in counseling on the importance of teeth care during pregnancy with
Massachusetts mothers did not change significantly from 2012 to 2016 (Figure 3).
Despite ACOG’s recommendation, only 58% of mothers reported having received
counseling.

During 20152016, lower prevalence was observed among Black, non-Hispanic (47.1%)
mothers compared to White, non-Hispanic (60.6%) mothers; those with a high school
diploma (51.8%) and some college (50.2%) education compared to mothers with a
college degree (61.9%); those who were living at or below 100% of the FPL (49.2%)
compared to those who were living above 100% of the FPL (59.5%); those born outside
of the US (52.1%) compared to US-born mothers (59.3%); those who were unmarried
(51.8%) compared to those who were married (59.8%); and those with a disability
(42.9%) compared to those without a disability (58.7%) (Table 4).

Figure 3. Trend in counseling on the importance of teeth care during pregnancy,
MA PRAMS, 2012-2016

70 -
58.0 59.5 58.4 56.7 57.4
60 7 W *
50 -
§ 40 APC =-0.69 —#-Received
830 - Counseling on
the Importance
20 - of Teeth Care
During
10 - Pregnancy
O T T T T 1

2012 2013 2014 2015 2016
Year

APC = Annual Percent Change
P-value for trend is not statistically significant.
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Massachusetts Title V Performance Measures

Oral Health: Teeth cleaning during pregnancy

According to the March of Dimes, untreated gum disease (periodontitis) may cause
premature birth and low birth weight (March of Dimes, 2013). The American Dental
Association, the American College of Obstetricians and Gynecologists and the American
Academy of Pediatrics encourage mothers to get dental care while pregnant. Getting a
dental check-up during pregnancy is safe and important for maintaining good oral health.

The trend for teeth cleaning during pregnancy did not change significantly from 2012 to
2015 (Figure 4). Similarly to teeth cleaning twelve months before pregnancy, in 2016,
the prevalence of teeth cleaning during pregnancy dropped to 54.9% (the drop in
prevalence could be due to the change in the wording of the question in the phase 8
survey).

During 2015-2016, lower prevalence was observed among Black, non-Hispanic, Asian,
non-Hispanic and Other, non-Hispanic mothers (43.3%, 51.9 %, and 43.7%,
respectively) compared to White, non-Hispanic (63.2%) mothers; those aged 20-29
years (51.0%) compared to those aged 30-39 years (63.2%); those with less than a high
school education, a high school diploma and some college education (52.0%, 46.5%,
and 48.6%, respectively) compared to mothers with a college degree (67.3%); those
who were living at or below 100% of the FPL (48.1%) compared to those who were living
above 100% of the FPL (62.0%); those born outside of the US (53.1%) compared to US-
born mothers (61.0%); and those who were unmarried (46.4%) compared to those who
were married (64.6%) (Table 5).

Figure 4. Trend in teeth cleaning during pregnancy, MA PRAMS, 2012-2016
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P-value for trend is not statistically significant.
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Massachusetts Title V Performance Measures

Oral Health: Dental insurance during pregnancy

In 2014, approximately 64% of Americans had dental insurance coverage (Probasco,
2015). Access to oral health care remains a big challenge for pregnant women,
especially minority and low income groups (Sanders, 2012). MassHealth
(Massachusetts Medicaid) members are eligible for dental services such as oral exams,
x-rays, cleanings, extractions, and some oral surgery performed by a MassHealth dentist
(Dental Service of Massachusetts, 2012).

In Massachusetts, the trend for dental insurance during pregnancy increased
significantly from 80.5% in 2012 to 85.1% in 2016 (Figure 5). During 2015-2016, lower
prevalence was observed among mothers aged 20-29 years (81.5%) compared to those
aged less than 20 years (92.6%) and those aged 30-39 years (87.0%); those with some
college education (81.3%) compared to mothers with a college degree (88.0%); and
those born outside of the US (81.2%) compared to US-born mothers (86.6%). Compared
to 2012-2014, there is a significant increase in prevalence of dental insurance during
2015-2016 among Hispanic mothers (78.9% vs. 86.8%); and among foreign-born
mothers (75.3 % vs. 81.2%) (Table 6).

Figure 5. Trend in dental insurance during pregnancy, MA PRAMS, 2012-2016
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Massachusetts Title V Performance Measures

Safe Sleep: Infant sleep position

The safest position for infants to sleep is on their back (supine position). Since 1992, the
American Academy of Pediatrics has recommended supine sleep positioning to reduce
the risk of sudden infant death syndrome (SIDS). As a result, nationwide, the frequency
of supine sleeping has increased from 13% in 1992 to approximately 73% in 2010
(National Infant Sleep Position Household Survey, 2010) and the SIDS rate has
decreased by 66% from 1980 to 2010 (American SIDS Institute).

During 2012-2016, the overall trend for supine sleep position increased significantly
from 80.0% to 86.2% (Figure 6). During 2015-2016, mothers aged 30 to 39 years were
more likely to report placing their infant on their back to sleep (89.4%) compared to
mothers aged 20-29 years (81.9%). In addition, compared to 2012—-2014, there is a
significant increase in supine sleep positioning during 2015-2016 among Other, non-
Hispanic mothers (71.5% vs. 93.4%); mothers who were living above 100% of the FPL
(85.9% vs. 89.5%), US-born mothers (85.6% vs. 89.7%), and among mothers without a
disability (82.8% vs. 86.6%) (Table 7).

However, disparities continue to exist when examining the prevalence of supine sleep
positioning by maternal demographics. During 2015-2016, lower prevalence was
observed among Black, non-Hispanic, Hispanic and Asian, non-Hispanic mothers
(72.5%, 74.4%, and 85.6%, respectively) compared to White, non-Hispanic mothers
(91.5%); those with less than a high school education, high school diploma and some
college education (74.6%, 80.2%, and 80.3%, respectively) compared to mothers with a
college degree (90.3%); those who were living at or below 100% of the FPL (75.1%)
compared to those who were living above 100% of the FPL (89.5%); those born outside
of the US (78.3%) compared to US-born mothers (89.7%); those who were unmarried
(80.2%) compared to those who were married (89.1%); and those who participated in
WIC (75.2%) compared to those who did not participate in WIC (91.6%) (Table 7).

Figure 6. Trend in placing infants to sleep on back, MA PRAMS, 2012-2016

1007 5o 827 81 88 862
' ————=n

80 | m—
£ 60 -
o —
S 40 - CAPC — 1'88D - Supine Sleep
o Position

20 -

0 T T T T 1

2012 2013 2014 2015 2016
Year

APC = Annual Percent Change
*P-value for trend < 0.05

27  Massachusetts PRAMS Report, 2012-2016 — Massachusetts Department of Public Health



y3jeaH 21jqnd o Juswnedaq S139SNYdesse|\ — 9T0Z—¢T0Z ‘Moday SINVYHd S1I9SnYdesselnl 8¢

‘Auligesip & noynm pue

quedionied DA B 10U ‘palitew ‘ulog-SN “Tdd %00T< ‘@renpelb aba||0d ‘sieak 6Z-0Z ‘oluedsiH-uou ‘@lyp\ :sdnolb adualalal ayL
"‘dnoib uosuedwod ay) pue dnoib aduaiajal syl usamiaq aualaip e saredipul (1D %S6) SHWIT 82UapIIU0) %G Buldde|iano-uoN

T98[-|9€.[908 G28'6 678 ]-|60.].8L G798
788 |-|0G8 | 998 8VEE0T Zv8|-| €18 8728 TET'LGT
Z8L|-|6TL|2SL LV0'EE TG |-|669|9¢L OvT'E€S
0€6|-| 668|916 19/708 106 | -| 698 | 988 ARNAR’
906 |- |£/8| 168 1906/ 6/8|-| Lv¥8| 798 88/°9TT
T€8 |- |69 | 208 €02'GE 9L |- |6TL|8VL V2L 6V
€16 |-|..8| .68 vv118 €/8|-|8¢€8 958 866'8T1
808 |- |GG |€8L 92T €E Z8L|-|L€L|09L 89V L
076 |- | 8.8 568 96188 VI8 |-|cv8| 648 ¥/9'12T
06L|-|20L|TSL €/96T 6L |-|9TL |6V 06G9€
GE6|-|106|616 198729 87T6|-| 988 | €06 €0£'88
8€8 |- | €9/ | €08 6OV'€C 66L|-|9€L |69 0¢G'LE
S¥8|-|1GL |08 612 GT 06L|-|20L |6V 9/8€C
T08|-|289 |9V, Zrl'8 €9 |- 299 LT LET VT
T68|-|9€L| .28 A2 606|-|68L|6S8 Z.0'L
T7T6|-|S/8| 768 T8E'89 188 |- |vs8| 1.8 059'€6
9v8|-|68. 618 G08'8€ 86L|-|9v. | €Ll 02919
628 |-|86S|6¢. €€ €9/ |-|895|€1/9 06TV
v'16|-| ¢¥8 | €6 €18'C v'6L|-]|02¢9|GTL 6607
G88|-| 128 |9S8 00T°0T 8G8|-|908|ce8 GY8'ET
8L |- [L0L|vvL YTT'8T 02.|-|859 069 £827C
S9/|-|189|S¢eL 256'8 Z0L|-| 619|299 ¥88'TT
¥'€6 | - | 268 | 516 GET'TL T7T6 |- |v.8| 768 Zre0TT
G/8|-|S¥8| 0098 0/2VTT 6€8|-| 118|928 Z€5'991
1D %S6 % paiyblap  u palyblap 1D %S6 % Paiyblepn U palyblam

SOA
ON
Anpngesig
SOA
ON
uolyediollied DIM
pauren
pausewun
snjeis |ellte
uiog-sn
ulog-sN-uonN
AlIAlTRU [RUIBIRIN
1dd %00T<

1dd %0015
[9A8] Allanod pjoyasnoH

arenpelb aba|j0)
ab9||00 awos
rewo|dip jooyos ybiH
[ooyas ybiH>
uoneonpa |euIdIRIN
+0t
6€-0€
6¢-0¢
0c>
(sreak) abe [eulsare
JluedsiH-uou ‘1ay10
JluedsiH-uou ‘uelISy
JluedsiH
dluedsiH-uou ‘Yoe|g
oluedsiH-uou ‘@lyM
A1101Uuyla/aoel [eulaley
[erol
a11s1ia19eIey)d

9T0Z—-ST0¢

¥10¢—¢10c

910¢

—GT0Z pPUe $¥T02—-2T0Z ‘SINVYd VI ‘sansualoeseyd aiydeibowsapoidos Aq uonisod daas auidns Jo asusjersald */ a|qel



Massachusetts Title V Performance Measures

Safe Sleep: Infant bed sharing

The practice of “bed sharing” refers to infants sleeping in the same bed with one or both
parents, or with another child, as opposed to sleeping in their own crib or bassinet.
Nationwide, the percentage of infants who bed share (defined as usually bed sharing)
more than doubled between 1993 and 2010—from 6.5% to 13.5% (Colson et al., 2013).
Bed sharing has been linked to increased risk for sudden infant death syndrome (SIDS)
as well as suffocation, strangulation, and falls (March of Dimes, 2015).

During 2012-2015, the trend for infant frequently bed sharing with mother (defined as
always or at least five times a week) did not change significantly (Figure 7). During
2014-2015, higher prevalence was observed among Black, non-Hispanic, Hispanic, and
Asian, non-Hispanic mothers (56.7%, 43.9%, and 59.3%, respectively) compared to
White, non-Hispanic mothers (30.1%); those aged 20-29 years (42.4%) compared to
those aged 30-39 years (34.9%); those with less than a high school education, high
school diploma and some college education (45.9%, 47.0%, and 41.4%, respectively)
compared to mothers with a college degree (32.2%); those who were living at or below
100% of the FPL (46.5%) compared to those who were living above 100% of the FPL
(34.5%); those born outside of the US (47.8%) compared to US-born mothers (32.8%);
those who were unmarried (42.9%) compared to those who were married (35.2%); those
who participated in WIC (44.6%) compared to those who did not participate in WIC
(34.2%); and those with a disability (50.6%) compared to mothers without a disability
(36.8%) (Table 8).

Figure 7. Trend in infant frequently bed sharing with mother (always or 5+ times
per week), MA PRAMS, 2012-2015*
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P-value for trend is not statistically significant.

*Wording of the bed sharing question has changed in the phase 8 survey (2016). As a result,
only 2012—-2015 data are included in this trend graph.
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Massachusetts Title V Performance Measures

Breastfeeding

The American Academy of Pediatrics recommends exclusive breastfeeding for the first
six months of an infant’s life. After the first six months and up to one year, breastfeeding
can continue with introduction of solid foods (Eidelman & Schanler, 2012). According to
the Centers for Disease Control and Prevention (CDC), breastfeeding was initiated for
83% of US infants born in 2014. In addition, 55% of infants born in 2014 were still being
breastfed at six months of age, up from 42% in 2004 (CDC, 2017). The benefits of
breastfeeding include providing a child with a nutritionally balanced meal, some
protection against common childhood infections, and better survival during an infant’s
first year, including a lower risk of SIDS (Ip, 2007). Previous research showed that
breastfeeding may reduce the risk for certain allergic diseases, asthma, obesity, and
Type 2 diabetes (Ip, 2007).

Breastfeeding is also strongly encouraged and promoted by the WIC program. All WIC
staff are trained to support mother’s desire to breastfeed and help new breastfeeding
mothers to continue breastfeeding as long as they wish. However, despite WIC'’s
breastfeeding promotion, many mothers in the WIC program may experience barriers
such as returning to work or social/cultural barriers to continue breastfeeding. HP 2020
target for the proportion of infants who were ever breastfed is 81.9% (Healthy People,
2014). During 2012-2016, 88.9% of Massachusetts mothers reported ever initiating
breastfeeding. The trends for breastfeeding initiation and breastfeeding duration for at
least eight weeks in Massachusetts did not change significantly from 2012 to 2016
(Figure 8).

During 2015-2016, higher prevalence of breastfeeding initiation was observed among
Hispanic and Asian, non-Hispanic mothers (93.1% and 94.6%, respectively) compared
to White, non-Hispanic mothers (88.5%); those with a college degree (95.0%) compared
to those with less than a high school education (79.3%); those who were living above
100% of the FPL (92.1%) compared to those who were living at or below 100% of the
FPL (83.5%); those born outside of the US (95.8%) compared to US-born mothers
(87.2%); those who were married (93.5%) compared to those who were unmarried
(82.7%); those not enrolled in WIC (92.8%) compared to those enrolled in WIC (84.5%);
and mothers without a disability (90.8%) compared to mothers with a disability (82.5%)
(Table 9).

Higher prevalence of breastfeeding for at least eight weeks, during 2015-2016, was
observed among Asian, non-Hispanic mothers (84.3%) compared to White, non-
Hispanic mothers (88.5%); those aged 30-39 years (78.4%) compared to those aged 20-
29 years (64.1%); those with a college degree (83.5%) compared to those with less than
a high school education (50.3%); those living above 100% of the FPL (77.2%) compared
to those living below 100% of the FPL (54.9%); those born outside of the US (81.5%)
compared to US-born mothers (67.8%); those who were married (80.3%) compared to
those who were unmarried (55.9%); those without a disability (73.9%) compared to
those with a disability (56.8%); and those not enrolled in WIC (59.4%) compared to
those enrolled in WIC (59.4%) (Table 10).
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Massachusetts mothers say:
“I wish | had more education on breastfeeding before the baby was born.”

“The only thing that | think needs to happen differently is more support with
breastfeeding in and out of the hospital. | [truly] don't think there is enough support.”

“l have had the luxury of attending lactation support group meetings since having my daughter.
We paid to have a LC visit our home. There needs to be more encouragement and education
around breastfeeding - not pressure. Many mothers feel extreme depression about not ‘being
able to breastfeed’ when most often they just have not been given the appropriate support. Our
hospital considered themselves extremely progressive in this way and yet, we still had to
request the LC [to] visit our room & skin to skin post-delivery.”

Figure 8. Trends in breastfeeding initiation and duration for at least 8 weeks, MA
PRAMS, 2012-2016
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Massachusetts Title V Performance Measures

Emotional Wellness: Postpartum depression

Postpartum depression (PPD) is a mood disorder that can affect mothers after childbirth.
Mothers with PPD experience feelings of sadness, anxiety, and exhaustion that are
associated with adverse infant and maternal outcomes. Mothers with a history of
depression and those who experience depression during pregnancy are at highest risk
for PPD (Spring Thompson & Fox, 2010). Nationally, about one in nine women
experience symptoms of PPD (Ko et al., 2017).

During 2012-2016, the trend for postpartum depressive symptoms among
Massachusetts mothers did not change significantly (Figure 10). During 2015-2016,
higher prevalence was observed among Black, non-Hispanic, Hispanic and Asian, non-
Hispanic mothers (17.4%, 13.6%, and 14.8%, respectively) compared to White, non-
Hispanic mothers (7.9%); those aged less than 20 years (26.2%) compared to mothers
aged 20-29 years (13.3%); those with less than a high school education and high school
diploma (16.2% and 15.8%, respectively) compared to mothers with a college degree
(8.0%); those who were living at or below 100% of the FPL (19.0%) compared to those
who were living above 100% of the FPL (8.1%); those born outside of the US (13.9%)
compared to US-born mothers (9.0%); those who were unmarried (15.0%) compared to
those who were married (8.3%); and those with a disability (35.8%) compared to those
without a disability (8.0%) (Table 11).

Figure 10. Trend in postpartum depressive symptoms, MA PRAMS, 2012-2016
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Year P-value for trend is not statistically

significant.

A Massachusetts mother says:

“l experienced severe depression postpartum and still, 3 months later, [I] feel very
overwhelmed and anxious, especially when the baby cries. | think it would be great if
something could be done to better prepare people for the massive life change. Even a
talk therapy session during a prenatal visit would help, but something like a ‘practice
baby’ or being given the chance to volunteer at a daycare or nursery to give 1%t time
parents at least some ideas of how all-encompassing caring for a baby is.”

36 Massachusetts PRAMS Report, 2012—-2016 — Massachusetts Department of Public Health
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Massachusetts Title V Performance Measures
Racial Equity: Reactions to racism

Racism can be described as an individual-level psychosocial stressor due to perceived
exposure to racial prejudice and discrimination (Clark et al, 1999). Racial minorities
encounter racism regularly in their lives. It has been linked to a variety of mental and
physical health outcomes (Harrell et al., 2003) including maternal stress during
pregnancy, low birth weight (<2,500 g), and preterm delivery (<37 weeks) (Giscombe &
Lobel, 2005). African American women, in particular, experience a greater number of
stressful life events (Feldman, Dunkel-Schetter, Woo, & Hobel, 1997) and are more
distressed by them (Zambrana, Dunkel-Schetter, Collins, & Scrimshaw, 1999) than other
racial or ethnic groups. There is also evidence to suggest that stress may be more
detrimental to African American women during pregnancy (Orr et al., 1996).

During 2012-2016, Black, non-Hispanic mothers reported the highest prevalence of feeling
stressed, upset and experiencing physical symptoms due to racism during the twelve months
before delivery (11.7%, 16.6%, and 7.3%, respectively) than White, non-Hispanic mothers
(Figure 11). When stratified by race/ethnicity and disability status, the prevalence of feeling
stressed, feeling upset, and experiencing physical symptoms was the highest among Black,
non-Hispanic mothers with disabilities (24.8%, 30.6% and 14.5%, respectively) and Hispanic
mothers with disabilities (16.8%, 21.1%, and 15.2%, respectively) (Tables 12-17).

Figure 11. Prevalence of reactions to racism during the twelve months before
delivery, by maternal race/ethnicity, MA PRAMS, 2012-2016
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38 Massachusetts PRAMS Report, 2012—-2016 — Massachusetts Department of Public Health
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Healthy People 2020 Objectives

Pregnancy intention

Unintended pregnancy is found to be associated with delayed entry into prenatal care
(Altfeld, 1997). Having unintended pregnancy could result in later awareness of the
pregnancy and subsequently later cessation of dangerous and unhealthy behaviors,
such as smoking or substance use.

HP 2020 target for the proportion of pregnancies that are intended is 56% (Healthy
People, 2014). During 2012-2016, 66.1% of Massachusetts mothers reported that their
pregnancy was intended.

The prevalence of unintended pregnhancy (mistimed or unwanted) among mothers who
had a live birth significantly decreased from 23.8% in 2012 to 18.7% in 2016 (Figure 13).

During 20152016, higher prevalence was observed among Black, non-Hispanic,
Hispanic and Other, non-Hispanic mothers (30.2%, 29.9%, and 32.1%, respectively)
compared to White, non-Hispanic mothers (15.2%); those aged 20-29 (31.9%)
compared to those aged 30-39 (12.4%); those with less than a high school education,
high school diploma and some college education (30.2%, 29.1%, and 29.5%,
respectively) compared to mothers with a college degree (11.2%); those who were living
at or below 100% of the FPL (38.4%) compared to those who were living above 100% of
the FPL (15.3%); those who were unmarried (33.2%) compared to those who were
married (13.6%); and those with a history of physical abuse (49.9%) compared to those
without a history of physical abuse (19.9%) (Table 18).

Since 2012, a new response choice, “l wasn’t sure what | wanted” (unsure about
becoming pregnant) was included in the survey, and therefore, the prevalence of the
unsure about becoming pregnant group is also included in Figure 13 and Table 19.
CDC’s recommendation is not to combine unsure with unintended pregnancy, while
keeping in mind that ambivalent feelings about pregnancy are real and are associated
with different levels of risk.

During 2015-2016, higher prevalence of being unsure about becoming pregnant was
observed among Black, non-Hispanic mothers (21.3%) compared to White, non-
Hispanic mothers (11.5%); those aged 20-29 years (15.9%) compared to those aged 30-
39 (10.4%); those with less than a high school education, high school diploma and some
college education (17.5%, 22.7%, and 17.2%, respectively) compared to mothers with a
college degree (7.5%); those who were living at or below 100% of the FPL (20.3%)
compared to those who were living above 100% of the FPL (10.4%); those who were
unmarried (22.4%) compared to those who were married (7.8%); and those with a
disability (26.7%) compared to those without a disability (11.3%) (Table 19).

46  Massachusetts PRAMS Report, 2012—-2016 — Massachusetts Department of Public Health



Figure 13. Pregnancy intention status, MA PRAMS, 2012-2016
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Healthy People 2020 Objectives

Tobacco smoking

Smoking before and during pregnancy has a negative impact on the health of both a
mother and her baby. Smoking reduces woman’s chances of getting pregnant and also
increases the risks of pregnancy complications such as placenta previa, placental
abruption (Murin et al., 2011), miscarriage, preterm delivery and stillbirth (Surgeon
General’s Report, 2014). In addition, exposure to nicotine in utero harms babies and
puts them at a greater risk for low birth weight and congenital heart defects (Alverson et
al., 2011). Babies whose mothers smoke are also about three times as likely to die from
sudden infant death syndrome (Surgeon General Report, 2014).

The Healthy People 2020 target for the proportion of mothers who did not smoke in the
three months prior to pregnancy is 87.8 % (Healthy People, 2014). During 2012—-2016,
84.0% of Massachusetts mothers reported abstaining from cigarette smoking in the
three months prior to pregnancy.

During 2012-2016, the trends for smoking among Massachusetts mothers decreased
significantly from 19.4 % to 13.5% during the three months before pregnancy, from 8.3%
to 5.3% during the last three months of pregnancy, and from 12.5% to 8.2% in the
postpartum period (Figure 14).

Smoking during the three months before pregnancy:

During 2015-2016, higher prevalence of smoking during the three months before
pregnancy was reported by mothers aged 20-29 years (18.9%) compared to mothers
aged 30-39 years (9.8%); those with less than a high school education, high school
diploma and some college education (22.3%, 26.3%, and 22.6%, respectively)
compared to mothers with a college degree (4.9%); those who were living at or below
100% of the FPL (28.1%) compared to those who were living above 100% of the FPL
(9.6%); US-born mothers (18.0%) compared to those born outside of the US (4.6%);
those who were unmarried (28.7%) compared to those who were married (6.1%); and
those with a disability (27.1%) compared to those without a disability (12.3%). Compared
to 2012—-2014, there is a significant decrease in smoking in the three months before
pregnancy among mothers aged 20-29 years during 2015-2016 (26.9% vs. 18.9%).
(Table 20).

Smoking during the last three months of pregnancy:

During 20152016, higher prevalence of smoking during the last three months of
pregnancy was reported by mothers with less than a high school education, high school
diploma and some college education (14.1%, 12.5%, and 7.6% respectively) compared
to mothers with a college degree (0.5%); those who were living at or below 100% of the
FPL (15.1%) compared to those who were living above 100% of the FPL (2.8%); US-
born mothers (7.4%) compared to those born outside of the US (0.7%); those who were
unmarried (13.7%) compared to those who were married (1.1%); and those with a
disability (12.8%) compared to those without a disability (4.4%). Compared to 2012—

50 Massachusetts PRAMS Report, 2012—-2016 — Massachusetts Department of Public Health



2014, there is a significant decrease in smoking during the last three months of
pregnancy during 2015-2016 among mothers aged 20-29 years (13.2% vs. 6.5%);
among foreign-born mothers (3.0% vs. 0.7%); and among married mothers (2.9% vs.
1.1%) (Table 21).

Smoking in the postpartum period:

During 2015-2016, higher prevalence of smoking in the postpartum period was reported
by mothers aged 20-29 years (12.0%) compared to mothers aged 30-39 years (5.8%);
those with less than a high school education, high school diploma and some college
education (17.5%, 18.8%, and 13.2%, respectively) compared to mothers with a college
degree (1.5%); those who were living at or below 100% of the FPL (22.5%) compared to
those who were living above 100% of the FPL (4.5%); US-born mothers (11.6%)
compared to those born outside of the US (1.2%); those who were unmarried (20.4%)
compared to those who were married (2.2%); and those with a disability (21.3%)
compared to those without a disability (6.9%). Compared to 2012—-2014, there is a
significant decrease in smoking during 2015-2016 among mothers aged 20-29 years
(17.9% vs. 12.0%); and among foreign-born mothers (4.2% vs. 1.2%) (Table 22).

Figure 14. Trends in maternal smoking prior to, during and after pregnancy, MA
PRAMS, 2012-2016
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Additional Topics

Preconception Health: Maternal self-rated health before pregnancy

According to World Health Organization (WHO), women have distinctive health needs
due to certain conditions that only women experience (WHO, 2009). Pregnancy and
childbirth for instance, although natural physiological processes, carry risks and directly
impact women’s health (WHO, 2009). It's important for women to remain in good health
as it is crucial not only to women themselves, but also to the health of their children.

The prevalence of maternal self-rated health as “fair or poor” before pregnancy did not
change significantly from 2012 to 2015*, remaining approximately 5% each year (Figure
15). Compared to 2012—-2013, there is a significant increase in prevalence of fair/poor
self-rated health during 2014-2015 among mothers who were living at or below 100% of
the FPL (7.7% vs 13.8%) (Table 23). During 2014-2015, higher prevalence was
observed among Hispanic mothers (9.3%) compared to White, non-Hispanic mothers
(3.4%); those aged 20 years and younger (19.7%) compared to those aged 20-29 years
(7.2%); those with less than a high school education, high school diploma and some
college education (12.9%, 10.2%, and 6.8%, respectively) compared to mothers with a
college degree (1.1%); those who were living at or below 100% of the FPL (13.8%)
compared to those who were living above 100% of the FPL (1.9%); those who were
unmarried (9.9%) compared to those who were married (2.5%); and those with a
disability (20.1%) compared to those without a disability (4.0%) (Table 23).

Figure 15. Maternal self-rated health status before pregnancy, MA PRAMS, 2012-
2015*
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*This question was not used in the phase 8 survey (2016). Only 2012—2015 data are available.
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Additional Topics
Pregnancy: Influenza vaccination before or during pregnancy

Vaccines help to protect a mother and her baby against serious diseases. The Centers
for Disease Control and Prevention recommends getting an influenza vaccine before or
during each pregnancy. Research showed that getting an influenza vaccine has
significant clinical effectiveness, with a reduction of 63% in laboratory-proven influenza
illness in infants up to six months of age and reductions of 29% and 36% in rates of
respiratory illness with fever in infants and mothers, respectively (Zaman et al., 2008).

During 2012-2016, the trend for maternal influenza vaccination among Massachusetts
mothers did not change significantly (Figure 16). During 2015-2016, higher prevalence
was observed among mothers aged 30-39 years (77.9%) compared to those aged 20-29
years (68.7%); those with a college degree (79.9%) compared to those with some
college education (68.6%), a high school diploma (66.7%) and less than a high school
education (68.8%); those born outside of the US (79.6%) compared to US-born mothers
(72.0%); and those who were married (78.1%) compared to those who were unmarried
(67.1%) (Table 24).

Compared to 20122014, there is a significant increase in receiving an influenza vaccine
before or during pregnancy during 2015-2016 among Asian, non-Hispanic mothers
(73.4% vs. 82.7%); mothers who were living at or below 100% of the FPL (61.4% vs.
70.5%); mothers born outside of the US (70.8% vs. 79.6%); and mothers without a
disability (70.0% vs 74.8%) (Table 24).

Figure 16. Trend in receiving influenza vaccination before or during pregnancy by
maternal race/ethnicity, MA PRAMS, 2012-2016
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P-value for trend is not statistically significant.
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Additional Topics

Pregnancy: Being Offered an HIV test and receiving an HIV testing during pregnancy

Human immunodeficiency virus (HIV) is the virus that causes acquired
immunodeficiency syndrome (AIDS). HIV testing is very important during prenatal care.
Universal HIV testing for all pregnant women is recommended by the American
Congress of Obstetricians and Gynecologists (ACOG). If a pregnant woman has HIV
infection, without treatment she has a one in four chance of passing the infection to her
baby during pregnancy, at delivery, or during breastfeeding (ACOG, 2011). With a
positive diagnosis, special HIV medications during pregnancy and possibly a cesarean
delivery will be recommended to improve a mother’s health and protect the health of her
baby.

Being offered an HIV test

The trend of being offered an HIV test during pregnancy did not change significantly
during 2012-2015 (Figure 17). The 2016 data are not included on the trend graph since
there was a change in the wording of the question in the phase 8 survey. During 2014-
2015, Black, non-Hispanic and Hispanic mothers reported the highest prevalence of
being offered an HIV test (84.8% and 84.2%, respectively) compared to White, non-
Hispanic mothers (66.9%) (Table 25). In addition, 2014-2015 data show that higher
prevalence of being offered a test was also observed among mothers with less than a
high school education and a high school diploma (84.0% and 79.2%, respectively)
compared to those with a college degree (66.6%); those who were living at or below of
the FPL (83.7%) compared to those living above 100% of the FPL (68.6%); those born
outside of the US (77.9%) compared to US-born mothers (69.7%); and those who were
unmarried (81.1%) compared to married mothers (67.9%) (Table 25).

Receiving an HIV test during pregnancy

The prevalence of receiving an HIV test during pregnancy significantly went down from
65.0% in 2012 to 52.9% in 2016 (Figure 17). During 2015-2016, Black, non-Hispanic
and Hispanic mothers reported the highest prevalence of receiving an HIV test (71.7%
and 68.4%, respectively) compared to White, non-Hispanic mothers (49.0%) (Table 26).
Higher prevalence was reported among mothers with less than a high school and some
college education (67.0% and 60.0%, respectively) compared to those with a college
degree (49.3%); those who were living at or below of the FPL (66.4%) compared to
those living above 100% of the FPL (52.7%); those born outside of the US (63.0%)
compared to US-born mothers (51.6%); and those who were unmarried (65.1%)
compared to married mothers (50.1%) (Table 26).Compared to 2012—-2014, there is a
significant decrease in receiving HIV testing during 2015-2016 among White non-
Hispanic mothers (55.9% vs. 49.0%), Hispanic mothers (76.7% vs. 68.4%), Asian, non-
Hispanic mothers (63.5% vs. 51.0%); among those aged 20-29 years (68.6% vs.
55.9%); among those with some college education (70% vs. 60.0%); among mothers
who were living at or below 100% of the FPL (74.8% vs. 66.4%); among mothers who
were living above 100% of the FPL (58.4% vs. 52.7%); among mothers born outside of
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the US (69.9% vs. 63.0%); among unmarried mothers (73.0% vs. 65.1%); among
married mothers (57.5% vs. 50.1%); and mothers without a disability (62.3% vs. 55.0%).
(Table 26).

Figure 17. Trends in being offered an HIV test during pregnancy, MA PRAMS,
2012-2015 and receiving an HIV test during pregnancy, MA PRAMS, 2012-2016
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*P-value for trend <0.05

**This question was not used in the phase 8 survey (2016). Only 2012-2015 data are available
and the p-value for trend is not statistically significant.
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Additional Topics

Pregnancy: Refusal of HIV testing during pregnancy

Under an opt-out testing approach, every pregnant woman should be informed by her
physician that routine blood work will include HIV testing and that she can decline the
testing (CDC, 2017).

During 2012-2015, the trend for refusing HIV testing by Massachusetts mothers had not
changed significantly (Figure 18). The highest prevalence was reported by White, Non-
Hispanic mothers (10.3%) compared to Black, non-Hispanic (4.0%) and Hispanic (2.5%)
mothers. (Table 27).

No 2016 data are available as this question was not included in the phase 8 survey. In
addition, in the phase 8 survey the question about reasons for refusing testing was re-
worded to reasons why a mother did not receive an HIV test. Furthermore, three new
reasons “l was not offered a test”, “I did not want to have a test”, and “I already knew my
HIV status” were added to the list of answers. In 2016, of those mothers who did not
receive a test, the main reasons included “Test was not offered” and “I already knew my

status” (Figure 19).

Figure 18. Trend in refusal of HIV testing during pregnancy, MA PRAMS, 2012-
2015*
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P-value for trend is not statistically significant.

*This question was not used in the phase 8 survey (2016). Only 2012—-2015 data are
available.
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Figure 19. Reasons for not receiving an HIV testing during pregnancy, MA PRAMS,
2016
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**|nsufficient data to report: Less than five mothers.

64  Massachusetts PRAMS Report, 2012—-2016 — Massachusetts Department of Public Health



y1|eaH 21|qnd 0 swiedaq syasnyoesseN — 9T0Z—2T0C ‘Hodoay SINVYHd SHasnyoesseln g9

‘a|qe|reAe ale elep GT0Z2—2102 AUO (9T0Z) AaAIns g aseyd ay) ul pasn 10U Sem uonsanb siy «

‘Aljigesip e 1noyum pue ‘patrew ‘uiog-sn ‘“1d4 %00T< ‘orenpelb aba)|00 ‘sieak gg-0z ‘oluedsiH-uou ‘@auypn :sdnoib aouaisal ayl
‘dnoib uosuredwod ay) pue dnoib ssualajal syl USaMIaQ 32UalaYIp B sarealpul (1D %SG6) SHWI] 92Uapliuo) %Ge bulddejiono-uoN

Hoday 0] ereq aidnsul L€ |-190 |91 16
€6 |-109|9. 9619 90T |-|T.L |18 2.0'8
¢CTT|-169|88 660°G G€ET|-188 |OTT 2069
0L |-18¢|VV 08G'T ¢9 |-|T¢ |9¢€ vre'T
60T |-]199|98 8/T'G TET|-]1€8 | 90T 0569
69 |-]10€|S9V L0S'T 96 |-19¢ |8¢€ G6C'T
TOT|-|T9|8L. 658V OvT |-126 |VTT TGS,
G6 |-|.2L€|09 89G'T v |-180 |8T1 1491%
6TT|-189|06 818'¢ ¢9T |- 20T |67¢CT €259'S
LOT |- | LV |TL 029°'T €L |-19¢ |V v6T'T
SOT|-|.L¢|VS €/.8 6¢T|-|18¢ |TL GET'T
L8 |- |TT|C¢€ 0's0€ 9¢ |-|¥v0 |TT XA
T0C |- |ve|€L GGe Hoday 01 efeq juspynsu
TTT|-199|98 TEV'Y OvVT |-|T6 |9TT €T.L'S
T8 |-19€|99 G96'T 8/, |-|¥VE |29 902'C

yoday 01 ereq uaiignsu| 1oday 01 ereq uaiynsu|
86 |-|8T|€EV €0T 66 |-|0¢€ |99 9.7
99 |-19C| TV Gce OTT |-|O0V |19 T€S
Ov |- | VT |9¢C 605 GG |-|6T |€€ 299
T9 |-12¢ |0V ($YA% vy |-|9T |9%¢ 8¢
VET|-16.|€0T 082'S ¢yl |-188 | CTT 9ze9
88 |-|.L9|TL. G899 00T |-|29 |8 GvZ'8

10 %56 % palybiap U parybiap 10 %56 % palybliap U parybiap

SOA
ON
Aljgesig
palIen
palewun
sniels [elrep
ulog-sn
ulog-sN-uoN
AlIAITRU [RUJIBIBIN
1dd %00T<

1dd %0015
[9A8| Allanod pjoyasnoH

arenpelb albajj0D
aba]|00 awos
ewo|dip jooyds ybiH
|ooyos ybiH>
uoleaNpa [eulsleN
+0v
6€-0€
6¢-0¢
0c>
(sreah) abe reussrep
aluedsiH-uou ‘1I8y10
oluedsIH-Uou ‘uelsy
oluedsiH
oluedsiH-uou ‘oe|g
oluedsiH-uou ‘alym
A1121UY18/22R [RUIBIBIN
[erol
ansusl1oRIRYD

*xGT0Z-VT0C

€102—10¢

pue £T02-2T0Z ‘SINVYd VIN ‘sansuaioeleys olydesbowap-o0100s Ag Bunsal AIH Buisnjal

GT0C—vT10C
JO 8ouldeAald /g 9|gel



Additional Topics
Pregnancy: WIC enrollment during pregnancy

The Women, Infants, and Children (WIC) Program is a supplemental food and nutrition
program for low-income pregnant, postpartum and breastfeeding mothers and children
up to age 5 years who are at risk for poor nutrition. The WIC program serves low-income
women and offers financial assistance in purchasing food, education on healthy eating,
breastfeeding support and referrals to medical and other community providers. Women
who are enrolled in prenatal WIC services improve their nutrition, have healthier
pregnancies and give birth to healthier babies (Carlson & Neuberger, 2017).

The prevalence of WIC enrollment during pregnancy significantly declined from 39.7% in
2012 to 34.7% in 2016 (Figure 20). During 2015-2016, higher prevalence was reported
among Black, non-Hispanic, Hispanic, and Other, non-Hispanic mothers (67.6%, 74.1%,
and 38.1%, respectively) compared to White, non-Hispanic mothers (17.5%); those aged
less than 20 years (83.7%) compared to those aged 20-29 years (49.3%); those with
less than a high school education, high school diploma and some college education
(84.5%, 69.2%, and 50.4%, respectively) compared to mothers with a college degree
(7.8%); those who were living at or below 100% of the FPL (82.2%) compared to those
who were living above 100% of the FPL (18.2%); those born outside of the US (52.2%)
compared to US-born mothers (25.3%); those who were unmarried (65.8%) compared to
those who were married (17.5%); or those with a disability (59.1%) compared to mothers
without a disability (31.2%) (Table 28).

Compared to 2012—-2014, there is a significant decrease in WIC enroliment during
pregnancy during 2015-2016 among Asian, non-Hispanic mothers (29.3% vs. 21.7%)
(Table 28).

Figure 20. Trend in WIC enrollment during pregnancy, MA PRAMS, 2012-2016
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P-value for trend is not statistically significant.
A Massachusetts mother says:

“The WIC program made me more conscious about my eating habits during pregnancy
and really helped out.”
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Additional Topics
Pregnancy: Method of delivery

Vaginal delivery is the most common and safest type of childbirth. If a woman is unable
to have natural delivery, cesarean delivery (C-section) may be necessary for the safety
of mother and her child. The need for a cesarean delivery is usually determined during
labor when unexpected problems happen during delivery (March of Dimes, 2013). In
some instances, when medical complications are known and expected, a health care
provider may recommend a C-section before labor.

According to the National Center for Health Statistics, the national cesarean delivery rate
decreased from 32.2% in 2014 to 32.0% in 2015 (Martin et al., 2017). In Massachusetts,
during 2012-2015* the prevalence of vaginal delivery decreased by 1.0% and
prevalence of cesarean delivery increased by 1.0%, but neither of these trends changed
significantly (Figure 21). During 2014-2015, higher prevalence of cesarean delivery was
observed among mothers aged 30-39 years and 40 years old and older (45.7% and
32.6%, respectively) compared to those aged 20-29 years (19.1%) (Table 29).

Figure 21. Trends in vaginal and cesarean deliveries, MA PRAMS, 2012-2015*
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APC = Annual Percent Change
P-value for trends is not statistically significant.
*This question was not used in the phase 8 survey (2016). Only 2012—-2015 data are available.

Massachusetts mothers say:

“When | decided to do the C-section, the baby was breech. They were very supportive
as to trying to flip her first rather than running to C-section. They were very adamant we
did it before labor to decrease risk.”

“Recovering from C-section is tough. Let it not be a shock to others as it happened to
me. Educate, inform 15t time C-section mothers on what to expect [and] experience
during post-partum. Despite the tough experience, the baby keeps me smiling. He is my
bundle of joy.”

68 Massachusetts PRAMS Report, 2012—-2016 — Massachusetts Department of Public Health
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Additional Topics
Pregnancy: Cesarean delivery by request

A health care provider may recommend a cesarean delivery if a mother has had a previous
cesarean delivery or other surgery in which the uterus was cut open, if there is some
mechanical obstruction that prevents or complicates vaginal delivery, if a mother has diabetes
and her infant is unusually large, if a mother has an active infection, such as herpes or HIV,
that could be transmitted to her infant during vaginal delivery, if birth involves multiple
gestation (twins, triplets), if a mother has cervical cancer or is diagnosed with placenta previa,
or if an infant has increased risk of bleeding (Berghella, 2018). Some women may prefer
cesarean delivery and request it without a medical reason. Although in recent years obstetrical
providers have focused their efforts on reducing non-medically indicated cesarean delivery
(Martin et al., 2017), it is estimated that about 3% of all deliveries resulted in cesarean delivery
by maternal request (Ecker, 2013). In Massachusetts, the trend for cesarean delivery by
maternal request during labor increased from 1.7% in 2012 to 3.3% in 2015**, but it was not
significant (Figure 22). The trend for cesarean delivery recommended by a health care
provider before labor increased significantly from 45.0% in 2012 to 47.6% in 2015** (Figure
22).

Figure 22. Trends for source and timing of cesarean delivery request among mothers
who delivered by cesarean, MA PRAMS, 2012-2015**
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*P-value for trend < 0.05

**This question was not used in phase the 8 survey (2016). Only 2012—-2015 data are available.
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History of Cesarean Delivery

Prior history of a cesarean delivery often leads to subsequent cesarean births. When
compared by the status of prior history of cesarean delivery, lower prevalence of
Massachusetts mothers without a prior cesarean delivery requested a cesarean delivery
before or during labor (2.9% and 6.8%, respectively) or had a health care provider
recommending a cesarean delivery before labor (36.4%). Of those who’ve had prior
cesarean deliveries, the majority reported that their health care provider recommended

having a cesarean delivery before labor (63.0%) (Figure 23).

Figure 23. Source and timing of cesarean delivery request among mothers who
delivered by cesarean by prior-birth history, MA PRAMS, 2012-2015**
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**This question was not included in the phase 8 survey. Only 2012—-2015 data are available.
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Additional Topics
Postpartum: Maternal postpartum check-up

The American College of Obstetricians and Gynecologists (OB/GYN) recommends that a
woman see her OB/GYN provider four to six weeks after delivery (ACOG, 2016).
Postpartum care is important as after giving birth a mother goes through multiple
physical and psychological changes. The postpartum visit offers an opportunity for a
mother to discuss any health-related and mental health concerns with her provider, ask
guestions about birth control and breastfeeding, and identify other health care
professionals who will comprise the postpartum care team for herself and her infant.

The proportion of mothers who attended their postpartum checkup did not change
significantly from 2012 to 2016 (Figure 24). During 2015-2016, lower prevalence was
observed among Black, non-Hispanic and Hispanic mothers (88.8% and 85.5%,
respectively) compared to White, non-Hispanic mothers (94.5%); those aged 20-29
years (89.3%) compared to those aged 30-39 years (94.5%); those with less than a high
school education, high school diploma and some college education (76.0%, 83.9%, and
92.5%, respectively) compared to mothers with a college degree (96.8%); those who
were living at or below 100% of the FPL (82.2%) compared to those who were living
above 100% of the FPL (95.0%); those who were unmarried (85.7%) compared to those
who were married (95.1%); or those with a disability (85.8%) compared to mothers
without a disability (92.7%) (Table 30).

Compared to 2012-2014, there is a significant decrease in postpartum checkup during
2015-2016 among mothers aged 40 years and older (97.4% vs. 87.7%) (Table 30).

Figure 24. Trend in receiving a postpartum checkup, MA PRAMS, 2012-2016
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P-value for trend is not statistically significant.
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Additional Topics
Postpartum: Maternity leave

Maternity leave refers to the period of time that a mother takes off from work following
delivery. It provides an important time for a mother to recover after delivery as well as to
bond with her child. According to the US Department of Labor, only 12% of US private
sector workers have access to paid family leave (2015). Paid maternity leave has been
linked to increased rates of breastfeeding (Huang & Yang, 2015) and decreased risks of
adverse birth outcomes such as low birth weight and premature birth (Sterns, 2015).

It is also important to recognize social and racial inequalities that exist in accessing paid
maternity leave. Research has shown that low-wage and part-time workers, minority
workers, and less-educated workers often lack access to paid leave (Ben-Ishai, 2014).
Only 43% of African-American and 25% of Hispanic workers have access to paid
parental leave (Glynn & Farell, 2012). In 2008, only 19% of first-time mothers with less
than a high school education reported having paid maternity leave (Laughlin, 2011).

Unpaid leave is covered under the Family and Medical Leave Act and allows a parent to
take up to twelve weeks off without pay after the birth of a child. According to Institute for
Women'’s Policy Research, nationwide only about half of working mothers aged 18 to 34
years qualified for job-protected unpaid leave in 2012.

Taking unpaid leave can be very costly, especially to low-income families. Many parents
cannot afford to take unpaid leave because of the loss of income. Some parents choose
to cut their leave short because of financial or workplace pressures (DOL, 2015). Not
having access to paid maternity leave can negatively affect the health of a mother and a
child.

During 2012-2016, about 40% of Massachusetts mothers reported taking unpaid
maternity leave only, followed by 35% taking paid leave only, and 22% taking both paid
and unpaid leave. About 4% of mothers reported not taking any maternity leave (Figure
25).

Figure 25. Prevalence of types of maternity leave, MA PRAMS, 2012-2016
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Maternity Leave Types

Paid Leave only

During 2015-2016, lower prevalence of paid maternity leave was observed among
Black, non-Hispanic and Hispanic mothers (27.3% and 27.9%, respectively) compared
to White, non-Hispanic mothers (39.3%); those aged 20-29 years (29.7%) compared to
those aged 30-39 years (41.0%); those with less than a high school education, high
school diploma, and some college education (17.5%, 23.1%, and 30.9%, respectively)
compared to mothers with a college degree (42.9%); those who were living at or below
100% of the FPL (15.0%) compared to those who were living above 100% of the FPL
(40.1%); or those who were unmarried (27.4%) compared to those who were married
(40.8%) (Table 31).

Unpaid Leave only

During 2015-2016, higher prevalence was observed among Black, non-Hispanic and
Hispanic mothers (51.9% and 52.7%, respectively) compared to White, non-Hispanic
mothers (37.8%); those aged 20-29 years (53.6%) compared to those aged 30-39 years
(34.6%); those with less than a high school education, high school diploma, and some
college education (50.8%, 63.8%, and 54.5%, respectively) compared to mothers with a
college degree (30.8%); those who were living at or below 100% of the FPL (75.1%)
compared to those who were living above 100% of the FPL (35.7%); or those who were
unmarried (56.9%) compared to those who were married (34.1%) (Table 32).

Paid and Unpaid Leave only

During 2015-2016, higher prevalence was observed among White, non-Hispanic
mothers (20.6%); those aged 30-39 years and 40 years and older (21.8% and 27.8,
respectively) compared to those aged 20-29 years (12.4%); mothers with a college
degree (24.6%) compared to those with a high school education (5.8%); those who were
living above 100% of the FPL (21.5%) compared to those who were living below 100%
of the FPL (2.6%); US-born mothers (20.2%) compared to mothers born outside of the
US (15.8%); those who were married (22.8%) compared to those who were unmarried
(8.7%); or mothers without a disability (19.8%) compared to mothers with a disability
(8.5%). Compared to 2012—-2014, there is a significant decrease in both paid and unpaid
maternity leave during 2015-2016 among mothers aged 30-39 years (28.5% vs. 21.8%);
and among mothers with a college degree (31.6% vs. 24.6%) (Table 33).

No Leave

During 2015-2016, higher prevalence was observed among Black, non-Hispanic and
Hispanic mothers (7.5% and 8.3%, respectively) compared to White, non-Hispanic
mothers (2.3%); those with less than a high school education and high school diploma
(27.7% and 7.3%, respectively) compared to mothers with a college degree (1.7%);
those who were living at or below 100% of the FPL (7.2%) compared to those who were
living above 100% of the FPL (2.7%); those born outside of the US (8.3%) compared to
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US-born mothers (1.9%); or those who were unmarried (7.0%) compared to those who
were married (2.3%) (Table 34).

Massachusetts mothers say:

“l feel like mothers don't get enough time to take the proper time [that] they need to care
for themselves or their babies. We live in a society where we can't afford to survive
without an income of 2 people. | believe if all women were offered paid maternity leave
and the ability to take time off after the baby [was born], they would be better parents
and workers. | only got 6 weeks off and | didn't get paid. She is now 3 months old and |
am still trying to recover financially from the loss of wages. | was also more worried
about losing my job and getting back to work than actually enjoying the time off with my
baby.”

“MA should require employers to provide paid leave for new mothers. Unpaid leave,
even for someone like me who is financially stable, is incredibly stressful & no doubt
causes long-term problems.”
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Appendix A: PRAMS Advisory Committee Members

Name

Dolores Acevedo-Garcia

Craig Andrade

Sarah Ball
Candice Belanoff
Debra Bercuvitz
Meg Blanchet

Sandra Broughton

Brittany Brown
Catherine Brown

Nancy Byatt

Paula Callahan
Jill Clark
Jennifer Cochran
Rachel Colchamiro
Eugene Declercq
Karin Downs
Julie Dunn
Justine Egan
Christina Gebel
Lauren Hanley
Chien-Chi Huang

Sunah Hwang

Organization
Brandeis University

Massachusetts Department of Public Health (MDPH), Bureau of
Family Health & Nutrition

Abt Associates

Boston University School of Public Health
MDPH, Perinatal Substance Use Initiative
MDPH, Bureau of Environmental Health

MDPH, Perinatal, Early Childhood and Special Health Needs
Community Support

MDPH, Office of Oral Health
MDPH, Division of Epidemiology and Immunization

University of Massachusetts Medical School, Massachusetts Child
Psychiatry Access Project for Moms

Massachusetts Department of Children and Families
MDPH, Division of Health Access

MDPH, Refugee and Immigrant Health Program

MDPH, Nutrition Division

Boston University School of Public Health

MDPH, Division of Pregnancy, Infancy and Early Childhood
MDPH, Center for Birth Defects Research and Prevention
MDPH, Bureau of Community Health & Prevention
Massachusetts Chapter March of Dimes

Massachusetts General Hospital

Asian Women for Health

University of Colorado School of Medicine & Children’s Hospital
Colorado
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Name

Erin Jones

Pamela Joshi
Milton Kotelchuck
Monica Le

Susan Lett

Susan Manning
Heavenly Mitchell
Monika Mitra
Rodrigo Monterrey

Tiffany A. Moore Simas

Vera Mouradian
Vanessa Neergheen

Candace Nelson

Natalie Nguyen Durham
Paul Oppedisano
Sarah Scotland

Vincent Smith

Katie Stetler

Sarah L. Stone
Rebekah Thomas

Ellen Tolan

Maria Vu

Organization

Northeast Regional March of Dimes, Advocacy and Government
Affairs

Brandeis University

Massachusetts General Hospital for Children

MassHealth Primary Care Clinician Plan

MDPH, Immunization Program

MDPH, CDC Maternal and Child Health Epidemiology Assignee
Boston Public Health Commission

Brandeis University

MDPH, Office of Health Equity

University of Massachusetts Medical School, Research Division,
Dept. Ob/Gyn

MDPH, Division of Violence and Injury Prevention
MDPH, Registry of Vital Records & Statistics

MDPH, Office of Data Management and Outcomes Assessment,
Institutional Review Board and Data Access

MDPH, Office of Data Management and Outcomes Assessment
MDPH, Commissioner’s Office

MDPH, Division of Epidemiology and Immunization

Beth Israel Deaconess Medical Center

MDPH, Maternal and Child Health Initiatives

MDPH, WIC Program, Nutrition Division

MDPH, Division of Violence and Injury Prevention

MDPH, WIC Program, Nutrition Division

MDPH, Registry of Vital Records & Statistics
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Appendix B: MA PRAMS 2012-2015 survey (Phase 7)

6. Was the baby just before your new one

Flease check the box mext to your answer born earfier than 3 weelks before his or her

or follow the directions included with the

n
guestion. You may be asked to skip some due date?
guestions that do not apply to you. d No

O Yes

BEFORE PREGNANCY |

The first questions are about you.
The next gquestions are about the time
1. How tall are you without shoes? before you got pregnant with your new
: baby.

Fest Inches

] 7. At any time during the 12 months before
OR ____ Cenfimeters vou got pregnant with vour new baby, did
vou do any of the following things? For

2. Just before you got pregnant with your mew each item, check No if you did not do it or

baby, how much did you weigh? Yes if you did it
] No Yes
—— Pounds OR ___ Kilos a. I was dieting {cha_ngiug my eating
3. What is your date of birth? . ?’Eﬁf;?ﬂ?ﬁt """"" e 4 4d
of the week
/ / c. I'was regularly taking prescription
medicines other than birth control ... O
Month — Day  Year d. Tvisited a health care worker and was
checked for diabetes ... aa
4. Before you got pregnant with your new e. Ivisited a health care worker and was
baby, did you ever have any other babies checked for high blood pressure-......... oo
who were born alive? f Tvisited a health care worker and was
0 No > [Go to Question 7| checked for depression or anxiety .....1 O
O Yes g Italked to a health care worker
r about my family medical history........ 1 O
; - - h. Ihad my teeth cleaned by a dentist
5. Did the baby born just before your new one y teetl o
weigh 5 pounds, 8 ounces (2.5 kilos) or less or dental hygiemist ..o Q94
at birth?
O Mo
[ Yes
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8. During the month before you got pregnant
with your new baby, what kind of health
insurance did you have?

| Check ALL that apply |

U Private health insurance from my job or the
job of my husband, pariner, or parents

3 Private health insurance purchased directly
from an insurance compamy

1 Medicaid or MassHealth

J Commonwealth Care

U Some other kind of
health insurance —— Please tell ns:

U I did not have any health insurance
during the month before I got pregnant

9. During the month before you got pregnant

with your new baby, how many times

a week did yon take a multivitamin, a

prenatal vitamin, or a folic acid vitamin?

O I didn't take a multivitamin, prenatal
vitamin, or folic acid vitamin in the month
before I got pregnant

3 1 to 3 times a week

3 4 to 6 times a week

O Every day of the week

10. Before vou got pregnant with vour new
baby, did a dector, nurse, or other health
care worker talk to vou about how to
improve your health before pregnancy?
4 Ne
O Yes

85

11. Before vou got pregnant, would vou say
that, in general, vour health was—

[ Excellent
O Very good
0 Good

[ Fair

0 Poor

1%. Before vou got pregnant with your new
baby, did a doctor, nurse, or other health
care worker tell vou that vou had any
of the following health conditions? For
each one, check No if vou did not have the

condition or Yes if you did.
No Yes

a. Type 1 or Type 2 diabetes (WOT

the same as gestational diabetes

or diabetes that starts durmg

preguancy) ... SRE |
b. H.lghblnnd pressure or h_f,'pe:rteusmu (|
c. Depression..... |

The next gquestions are about the time
when you got pregnant with your new

baby.

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

| Check ONE answer |

U I'wanted to be pregnant later
U I wanted to be pregnant sooner
U I'wanted to be pregnant then

U I didn’t want to be pregnant Goto
then or at any time in the Question 15
future

O Iwasn't sure what I wanted

Y

| Go to Question 14 |
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14. How much longer did you want to wait to
become pregnant?

U] Less than 1 year

0 1 wyear to less than 2 years
0 2 years to less than 3 years
0 3 years to 5 years

0 More than 5 years

15, When you got pregnant with your new
baby, were you trying to get pregnamt?

O No

(D Yes
16. When you got pregnant with your new

baby, were you or your hushand or partner

doing anything to keep from getting

pregnant” Seme things people do to keep

from getting pregnant include using barth

control pills, condoms, withdrawal, er natural

family planmng.

U No

O Yes —— | Go to Page 4, Question 20 |

| Go to Question 17 |

| Go to Question 18 |

17. What were your reasons or your hushand’s
or partner’s reasons for not doing anything

to keep from getting pregnamt?
| Check ALL that apply |

[ I didn’t mind if T got pregnant

[ I thought I could not get pregnant at that
time

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

[ I had problems getting birth control when
I needed it

[ I thought nmry lnsband or partner or I was
sterile (could not get pregnant at all)

[ My husband or pariner didn't want to use
anything

[ I forgot to use a birth control method

0 Other > Please tell us:

If you were not trying to get pregnant when
you got pregnant with your new baby, go to
Page 4, Question 20,

13. Did you take any fertility drugs or receive
any medical procedures from a doctor,
nurse, or other health care worker to help
vou get pregnant with your new baby?
This may inchde infertility treatments such
as fertility-enhancing drugs or assisted
reproductive technology.

0 No —— | Go to Page 4, Question 20 |
l_D Yes

| Go to Page 4, Question 19 |
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19, Did vom use any of the following fertility
treatments during the month you got
pregnant with your new baby?

| Check ALL that apply |

U Fertility-enhancing drugs prescribed by
a doctor (fertility dmgs include Clonid®,
Serophene® Pergonal® or other dmgs that
stinmlate ovulation)

U Anificial msemination or infrauterine
insemination (reatmeents in which sperm,
but NOT eggs, were collected and
medically placed inte a woman's body)

1 Assisted reproductive technology
(treatments in which BOTH a woman's
eggs and a man’s sperm were handled in
the laboratory, such as in vitro fertilization
[IVF], gamete mtrafallopian transfer
[GIFT], zygote intrafallopian transfer
[ZIFT], intracytoplasmic sperm injection
[ICEI], frozen embryo transfer, or donor
embryo fransfer)

U Other medical treatment —= Please tell us:

O I wasn't using fertility treatments during
the month that I got pregnant with my
new baby

DURING PREGNANCY

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))

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

— Weeks OB ____ Months

U I didn't go for
prenatal care —— | Go to Question 24

=

. During your mest recent pregnancy, what
kind of health insurance did you have to
pay for your prenatal care?
| Check ALL that apply |

O Private health insurance from iy job or the
job of my husband, partner, or parents

O Private health insurance purchased directly
from an Insurance company

O Medicaid or MassHealth

U Commonwealth Care

O Scme other kind of
health insurance ——— Please tell us:

U I did not have amy health insurance
to pay for my prenatal care
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22. During any of vour prenafal care visifs,
did a doctor, nurse, or other health care
worker talk with yon about any of the
things listed below? Please count only
discussions, not reading materials or videos.
For each item, check No if no one talked with

you about 1t or Yes if someone did.
No Yes

a. How mmch weight I should gam

during my preguancy ..o |
b. How smoking during pregnancy

could affect my baby........... |
c. Breastfeeding my baby ... ... . aa
d How drinking alechol during

pregnancy could affect my baby......... (|
e. Using a seat belt during my

PIEEIALCY .....orvoerereereereeeersesessessensnes (|
f Medicines that are safe to take

during my preguancy ..o |
g. How using illegal drugs could

affectmybaby ... |
h. Doing tests to screen for birth defects

or diseases that nm m my fanmly.....0 O

1. The signs and symptoms of

preterm labor (labor more than

3 weeks before the baby 15 due).......... aa
J- Getting tested for HIV

(the virns that canses AIDS) oo aa
k. What to do 1f T feel depressed
during myy pregnancy or after my
babyisbom....o.oooooooooo d
1. Physical abuse to women by themr
lmsbands or partmers ... |

23, How did you feel about the prenatal
care vou got during your mast recent
pregnancy? If you went to more than one
place for prenatal care, answer for the place
where you got mest of your care. For each
item, check No if you were not satisfied er
Yes if you were satisfied.

Were vou satisfied with—

No Yes

a. The amount of time you had to want

after you arrived for your visits .......... a o
b. The amount of time the doctor, nurse,

or midwife spent with you duning

your visits oo
c. The advice you got on how to take

care of yourself oo
d. The understanding and respect that

the staff showed toward yon as a

person oo

24, At any time during your most recent
pregnancy or delivery, did vou have a test
for HIV (the virus that canses AIDS)7?

1 No
O Yes — | Go to Page 6, Question 28 |
1 don’t know

15, Were you gffered an HIV test during yeur
most recent pregnancy or delivery?

O No —— [ Go to Page 6, Question 28 |

l_l:l Yes

26. Did you turn down the HIV test?

O No —— | Go to Page 6, Question 28
rl:l Yes

[Goto Page 6, Question 27 |
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27

23.

29.

[

30,

89

Month

Why did vou turn down the HIV test?

| Check ALL that apply |

U I did not think I was at risk for HIV

U I did not want people to think I was at risk
for HIV

U I'was afraid of getting the result

U I was tested before this pregnancy, and did
not think I needed to be tested again

1 Other » Please tell us:

During the 12 months before the delivery
of your new baby, did a doctor, nurse, or
other health care worker affer vou a fin
shot or fell you to get one?

O No
0 Ves

During the 12 months before the delivery of
yvour new baby, did you gef a fu shot?

| Check ONE answer |

O No ———= | Go to Question 31 |
1 Yes, before my pregnancy
U Yes, during my pregnancy

During what month and year did vou get
the flu shot?

/2[]

Tear

3 I don’t remember

3.

2.

This question is about the care of your
teeth during your most recent pregnancy.
For each item, check No if it 1z not true or
does not apply to vou or Yes if it is true.

No Yes

I knew it was important to care

for my teeth and gums dmiug

Iy pregnancy... -2 a

A dental or ﬂﬂle:r he.alﬂl care wuﬂ:er

talked with me about how to care for

my teethand goms |

I had my teeth cleansd by a dentist

or dental hygiemist .. |
. Thad insurance to cover dental care

during my pregoancy ... |
. I'needed to see a dentist for

a problem .. S I Ry |

I went to a deuhst or deutal clm.u‘.

aboutaproblem ... O

During yeur most recent preguancy, did
you take a class or classes to prepare for
childbirth and learn what to expect during
labor and delivery?

O No
O Yes

. During your most recenf pregnancy, did

a home visitor come to your home to help
you prepare for yvour new baby? A home
visitor 1s a murse, a health care worker, a
social worker, or other person whe works for

a program that helps pregnant women.

O No
O Ves

. During your mast recenf pregnancy, were

you on WIC (the Special Supplemental
MNutrition Program for Women, Infants,
and Children)?

O No
0 Tes
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35, Doring your mest reéceni pregnancy, Were 38, In the 3 morchs bafre you got pregoant,

vou told by a dector, narse, or other health how many cigarettes did vou smolke on an
care worleer that you had gestational average day? A pack bas 20 cigarettes.
diabetes (diabetes that started during shis

[ 41 cigarettes or more

-
pregnancy)? O 21 to 40 cizarettes
O o ———— | Go to Question 37 | O 11 to 20 cigarettes

l_D Yes [ & to 10 cizarettes
[ 1 to 5 cigarettes

34, During yonr moest recent presnancy, when [ Less than 1 cigarette
you were told that vou had gestational [ 1 didn’t smoke then
diabetes, did a doctor, nurse, or other
health care worker do any of the things 39. In the lgur 3 momchs of vour pregmancy,

lizted below? For each itemn, check No if it

s ot o1 Yes iF it mas dome. how many cigareties did you smole on an

average day? A pack has 20 cigaretres.
No Ye:

[ 41 cigarettes
A Fefer you to 8 mamifiomst ... Saa 0O EE-H} . Drmsm
b Talttayuuabmnmempurtmcenf 'aa 0 11 to 20 cigarettes
EKHUS'E FETETE cramama D 6 m lﬂ .
c.Talitnynuahmﬂgethngtumd Dlmiumjs
staymg at 3 healthy weight afier 0 gmtte
delivery ... N Jaa Lﬁ_im“nlw
d Enggestltatymbreastﬁe&dym:new U 1 didn’t smoke then
baby.... aa
a mtgyuuahmmnskfm 40. How many cigarettes do vou smolie on an
Tvpe ? digbetes ... O average day mew? A pack has 20 cigarettes.
[ 41 cigarettes or more
The next questions are about smoking U 21 to 40 cigaretres
cigarettes around the time of pregnancy 0 11 to 20 cigarettes
(before, during, and after). [ & to 10 cizarettes
: : [ 1 to 5 cigarettes
37. Have yvou smoked any cigarettes in the pass O Less than 1 ci it
2 years? 0 I don't stoke now

O 1o —— | Go to Page 8, Question 41 |

l_l:l Yes

| Go to Question 38 |
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The next questions are about drinking Pregnancy can be a difficult time for

alcohbol around the time of pregnancy some women. 1he next questions are
(before and during). about things that may have happened
before and during your most recent
41. Have you had any alcoholic drinks in the Pregmancy.

past 2 yearsT A drink is 1 glass of wine,
wine cocler, can or bottle of bear, shot of
liguor, or muixed drink. 44. This question is about things that may
have happened duoring the 12 manhs
before yonr mew baby was borm. For each

O Mo —l-lﬂn to Question 44

l_l:l Yes item, check No if it did not happen to you
41 Durine the 3 " oot or Yes if it did. (It may belp to look at the
. ring months pefore you calendar when yvou answer these questions.}
pregoant, how many alcoholic drinks did )
vou have in an average weel:? No Yes
3. A close family member was very
14 drinks or more a week sick and had to go into the hospital ... O
g'”ﬂ 13 drinks a week b. I got separated or divorced from my
4 to & drinks a week busband or parmer ... O
O 1 to 3 drinks 2 week c. Imoved to a new address. .00 O
0 Less than 1 drink a week d. Iwashomeless or kad to sleep
[ I didn't drink then outside, in a car, or in a sheler.........00
. My husband or parmer lost hisjob ...
43, During the fasi 3 meniks of vour f Ilostmy job even though I wanted
pregoancy, how many alcoholic drinks did to go on working... S
vou have in an average weelk? E. M}'hu_r.band.,parmlzrurlhadacut
e — in work hours or pay ... R
07 lldrjnI:ME - b Inasapmfrummyh:shandnr
to FHERS 4 WE parmer dus to military deployment
QJ4tos 'il'!“-h a2 week or extended work-relatad travel .
g Il_.::l 3&“—‘1‘;:;;&‘5 o i. I argued with ooy lmshand urpurtner
55 a we more fhan nsnal.. S
0 I didw’t drink then j- My hushand :lrpa.rm&r smd |:I.E
didn’t want me to be pregnant ...

k. Ibad problems paving the rent,
mortgage, or other bills... ...

I. My bushand parmer, or I
went to jal ..

m. Somecne Very c]use m::nehad a
profblem with drinking or drogs ..

o Someone very close tome died ...

I:II:II:II:IEII:IEI
oy O O o o o
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45. During the 12 months before vou got
pregnant with your new baby, did vour
husband or partner push, hit, slap, kick,
choke, or physically hurt you in any
other way?

U No
O Yes

46. During your mest recent pregnancy, did
vour husband or partner push, hit, slap,
kick, choke, or physically hurt you in any
other way?

O No
O Yes

The next questions are about your labor
and delivery.

47. When was vour new baby born?
/ / 20
Day Ye

48. How was your new baby delivered?

1 Vaginally
U Cesarean delivery (c-section)

Month ar

49, By the end of yons most recent pregnancy,

AFTER PREGNANCY

how much weight had you gained?
Check ONE answer
and fill in blank if needed
U Igained _ pounds
U I didn’t gain any weight, but I lost
pounds
O My weight didn’t change during my
pregnancy
O I don’t know

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

20, After your baby was delivered, was he or
she put in an intensive care unit (NICTT)?

O No
3 Yes
3 Idon’t know

51, After your baby was delivered, 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)

0 3to 5 days

0 6to 14 days

[ More than 14 days

[ My baby was not born in a hospital

[ My baby is still in
the hospital —— | Go to Question 54 |

52, Is your baby alive now?

U No — | Wz are very sorry for your loss.
(D Yes Go to Page 10, Question 61

53. Is your baby living with vou now?
O No —— | Go to Page 10, Question 60 |

rl:l Yes

54, Did you ever breastfeed or pump breast
milk to feed your new baby, even for a
short period of time?

0 No —— | Go to Page 10, Question 58 |
rD Yes

| Go to Page 10, Question 55 |
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55, Are vou currently breastfeeding or feeding
pumped milk to your new baby?

U Ne
3 Yes —— | Go to Question 57 |

56. How many weeks or months did you
breastfeed or pump milk to feed your

baby?

— Weeks OR _____ Months

O Less than 1 week

If vour baby was not born in a hospital, go to
Question 58,

57. This gquestion asks about things that may
have happened at the hospital where your
new baby was born. For each item, check No
1f it did not happen or Yes if it did happen.

MNo Yes

b. My baby stayed in the same room

with me at the hospatal ... a
c. Hospital staff helped me leam how

to breastfeed
d. Ibreastfed in the first hour after my

baby was born
e. 1 breastfed my baby in the hospital ...
f. My baby was fed only breast nulk

at the hospital a
g. Hospital staff told me to breastfeed

whenever noy baby wanted ... a
h. The hospital gave me a breast

pump to use a
1. The hospital gave me a gift pack

with formmla
J- The hospital gave me a telephone

number to call for help with

breastfeeding oo
k. Hospital staff gave my baby a

pacifier

o 0 0o o0 oo o d

58. Have you ever heard or read about what
can happen if a baby is shaken?

O No
O Tes

If vour baby is still in the hospital, go to
Question 60.

50, In which one position do vou mest often lay
your baby down to sleep now?

| Check ONE answer |

[ On his or her side
[ On his or her back
[ Om his or her stomach

G0. Since your new baby was born, has a home
visitor come to your home to help yon
learn how to take care of vourself or your
new baby? A home visitor 15 a murse, a health
care worker, a social worker, or other person
who works for a program that helps mothers
of newborns.

d No
O Tes

6l. Are vou or your hushand or partner
doing anything new to keep from getting
pregnant? Some things people do to keep
from getting pregnant include using birth
control pills, condoms, withdrawal, or natural
family planning.

U Ne
17|:| Yes ——= | Go to Question 63 |

|GntﬂQnesﬁnn6‘2|
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62. What are your reasons or your hushand's

or partner’s reasons for not doing anything
to keep from getting pregnant now?
| Check ALL that apply |

U I am not having sex

U I want to get pregnant

O I don't want to use birth control

O I am worried about side effects from birth
comtrol

U My husband or partner doesn’t want to use
anything

O I have problems getting birth control when
Ineed it

O I had my tubes tied or blocked

O My husband or partner had a vasectomy

O I am pregnant now

O Other

» Pleasze tell us:

If you or your husband or partner is
not deing anything to keep from getting
preguant new, go to Question 64.

63.

64.

What kind of birth control are you or your
hushand or partner using now to keep
from getting pregnant?

| Check ALL that apply |

[ Tubes tied or blocked (female sterilization,
Eszzure®, Adiana®™)

[ Vasectomy (male sterilization)

[ Birth control pill

1 Condoms

[ Injection (Depo-Provera®)

[ Contraceptive implant {Tmplanon®)

[ Contraceptive patch (OrthoEvra®) or
vaginal ring (MuvaRing®)

1 IUD {(including Mirena® or ParaGard®)

[ Matural fanuly planning (including rhythm
method)

0 Withdrawal (pulling ouf)
[ Mot having sex (abstinence)
[ Other » Please tell us:

Since your new baby was born, have you
had a postpartum checkup for yourself? A
postpartum checkup is the regular checkup a
woman has about 4-6 weeks after she gives
birth.

O No
3 Yes

. Since yonr new baby was born, how often

have you felt down, depressed, or hopeless?
1 Always

1 Often

1 Sometimes

[ Rarely
3 Mever
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66. Since your new baby was born, how
often have you had little interest or little
pleasure in doing things?

O Always

O Often

O Sometimes
O Rarely

O Never

67. What kind of health insnurance do you have
nor?

Check ALL that apply |

U Private health insurance from my job or the
job of my hmsband, partner, or parents

U Private health insurance purchased directly
from an insurance compamy

U Medicaid or MassHealth

U Commonwealth Care

O Some other kind of
health insurance ——— Please tell us:

O I do not have health insurance now

OTHER EXPERIENCES |

The next questions are on a variety of
topics.

68. Before you got pregnant with vour new
baby, did your husband or partner ever try
to keep you from using vour birth control
5o that you would get pregnant when
you didn’t want to? For example, did he
hide your barth control, throw it away or do
anything else to keep you from using it?

O No
O Yes

69, At any time during your most recent
pregnancy, did vou ask far help for
depression from a doctor, nurse, or other
health care worker?

d No
1 Yes

If vou did not have a cesarean delivery, go to
Question 71.

70. Which statement best describes whose idea
it was for you to have a cesarean delivery

(c-sectiom)?

| Check ONE answer |

[ My health care provider recommended
a cesarean delivery before [ went into
labor

0 My health care provider recommended a
cesarean delivery while I was in labor

[ I asked for the cesarean delivery before I
went into labor

[ I azked for the cesarean delivery while I
was in labor

71. At any time during your most recent
pregnancy, did you work at a job for pay?

O Ne > [ Go to Question 75 |

l’EI Yes

72. Have you returned to the job you had
during your most recent pregnancy?
| Check ONE answer |

O No > [ Go to Question 75|
1 Mo, but T will be returning
O Yes

| Go to Question 73 |
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73

4.

Which of the following describes the leave
or time you took off from work after vour
new haby was born?

| Check ALL that apply

0 I took paid leave from my job
U I took umpaid leave from my job
U I did not take leave

Did any of the things listed below affect
vour decision about taking leave from
work affer vour new baby was born? For
each item, check No if it dees not apply to
vou or Yes if it does.

No Yes

I could not financially afford to

take leave ... aao
. I'was afraid I'd lose my job 1f I

took leave or stayed out longer .......... (|

I had too much work to do to take

leave or stay out longer.___....... |

My job does not have paid leave ... |

My job does not offer a flexible

work schedule ... aa

I had not bult up enough leave time

to take amy or more time off................ (|

If your baby is not alive, is not living with
you, or is still in the hospital, go to Question
7.

7%, How often does your new baby sleep or nap

96

on the same sleep surface with you and/or
anyone else? (This can inchade a bed, erib,
futon, couch, recliner, or any other sleep
surface used for sleeping)

| Check ONE anzwer |

O Always

0 5 or more times per week, but not always
O 1 to 4 times per week

[ Less than once a week, but on occasion
O Never

T6.

7.

73,

79.

Please read each statement below. For each
statement, check No or Yes to best describe
howr you feel about your baby's crying or how
you manage his or her crying.

No Yes
I can almost always get my baby
to stop erying aa
I would hike to leam more about
how to comfort my baby when
he or she 15 crying
In the past week, [ have carmed nxy
baby m my arms or in a cloth baby
carmier for 5 or more hours
every day
I think that pickimg up a baby every
time he or she cries will spoil the
baby
I sometimes feel overwhelmed by
my baby’s crying

Qo

aa

aa

aa

Stnece your new baby was born, have you
been tested for diabetes or high blood
sugar?

d No
3 Ves

Are you limited in any way in any
activities because of phyvsical, mental, or
emotional problems?

1 No
3 Yes

Which of these groups would you say best
represents your race’
| Check ALL that apply |

[ White

[ Black or African American
[ Hizpanic or Latina

[ Asian or Pacific Islander
[ American Indian

[ Other = Pleaze tell us:
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80. How do other people usnally classify vou
in this conntry? That i3 how other people
usually classify you in this country, which
might be different from how you classify

yourself.

| Check ONE answer |

O White
O Black or African American
O Hispanic or Latina

[ Asian or Pacific Islander

O American Indian

[ Other

#* Please tell us:

81. How often do vou think about your race?
If you cannot decide between two categories,
check the lower time frequency of the two

categories.

| Check ONE answer |

O Constantly
O Once a day
U Once a week
O Once a month
O Once a year
1 Newver

§21. This question is about things that may
have happened during the 12 menths
before vour new baby was born. For each
ttem, check No if it didn’t happen to you or
Yes if it did. It may help to nse the calendar.

No Yes

a. Ifelt that my race or ethmc

background contributed to the stress

in my life aao
b. Ifelt emotionally upset (for example,

angry, sad, or frustrated) as a result

of how I was treated based on my

race or ethnic backgromnd. ... oo
¢. Iexpenienced physical symptoms

(for example, a headache, an upset

stomach, pounding heart) that I felt

were related to how [ was treated

based on my race or ethmic

background aao
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The last questions are about the time
during the 12 meonths before your new
baby was born.

83. During the 12 monihs before vour new
baby was born, what was your yearly total
household income before taxes? Include
your income, your hushand's or partner’s
income, and any other income yon may have
received. All information will be kept private
and will not affect amy services you are now
getiing.

0 $0 to $15,000

1 $15,001 to $19.000
0 $19.001 to $22.000
3 $22.001 to $26,000
0 $26,001 to $29,000
3 $29.001 to $37,000
0 $37.001 to $44,000
3 $44.001 to $52,000
0 $52,001 to $56.000
3 $56,001 to $67,000
0 $67.001 to $79,000
[ §79.001 or more

84. During the 12 months before vour new
baby was born, how many people,
inchiding yourself, depended on this

income?

— People

85. What is today’s date?

/ [
Month Day Year




Please use this space for any additional comments you would like to make
about your experiences around the time of your pregnancy or the health of
mothers and babies in Massachusetts.

Thanks for answering our questions!

Your answers will help us work to make Massachusetts
mathers and babies healthier.
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Appendix B continued: MA PRAMS 2016-2019 survey (Phase 8)

Please check the box next to your answer 6. During the 3 months before you got pregrant
or follow the directions included with the ot e ey ST ey 16D
be asked to sk following heabth conditions? Foreachare,
question. You may be asked to skip some checkNo ifyou did not havethe condition or
questions that do not apply te you. Yes ifyou did,
Mo Yes
BEFORE PREGMNANCY a. Type 1 or Type 2 diabetes (not
gestational diabetes or diabstes that
The first questions are about you. starts during Pregrancyl s aa
b. High blood pressure or hypertension.....d O
1. Howtall are you without shoes? . Depression 44

7. Durimg the monch before you got pregnant
Feet Inches with your new baby, how many times a week
did you take a multivitamin, a prenatal
vitamin, or a follc acld vitamin?

O 1 didn't take a mukivitamin, prenatal witamin,

2. Justbefore you got pregnant with your new or folic acid vitamin in the month before | got

baby, how much did you weigh? pregrant
by, i you O 1to3 times a week

O 4tod6times a wesk
O BEwery day of the week

OR Centimeters

— Pounds OR _____ Kilos

6. Inthe 12months before you got pregnant
3. Whatls your date of birth? with your new baby, did you have any health
care visits with a doctor, nurse, or ather
/ / health care worker, inchuding a dental or
mental heabth worker?
Day

Month Year
O Ne——= | Goto Page 2, Question 11
O Yes
The next questions are about the time J,_
%mgﬂtmmntmlﬂ‘lpurm |Gutﬂhgﬂ2,ﬂ:nsﬂunn|

4. Beforeyou got pregrant with your new baby,
did you ever have any other babies who were

born alive?
2 No -
l_D Yas

5.  Was the baby just before your new one born
eaifler than 3 weeks befere his or her due
datel

O No
O Yes
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9. What type of health care visit did you have in The next questions are about your health

the 12 menths beforeyou got pregnantwith insurance coverage before, during, and

your new baby?
after your pregnancy with your new baby.
[Check ALL thatapply | youre ywiy by
O Regular checkup at my family doctor's office
3 Regular ma:mpatmcwgrhrs office 1. During the month before you got pregnant
= pamy with your new baby, what kind of health
3 Visit for an illness or chronic conditicn h-mm did 0 7
O Visit for an injury rance did you have
O Visit for family planning or birth control | Check ALL that apply |
3 Wisit for depression or amdety O Private health | fi e
7 Visit to have my teeth cleaned bya dentist or Drmiumm}'ﬁ”;':tirmm“‘” orthejo
i ) O Private health insuranca from my parents
01 Other > Please tell us: O Private health insurance from the Health

Insurance Marketplace or
rmahealthconnecior.org or HealthCare.gov

O Medicaid or MassHealth
O ConrectorCare
10. During any of your health care visits In the O TRICARE or other military health care
12months before you got pregnant, did a O Other health insurance ——= Pleas=tall us:

dector, nurse, or other health care worker
dis any of the following things? For each itern,
check Mo if they did not or'Yes if they did.

O | did not hawe any health insurance during the
No Yes muanth before | got pregrant
a. Tell me totake a vitamin with folic add.. [ [
b Talktome about maintaining a healthy 12. During your most recent pregnancy, what
weight Qa kind of health Insurance did you have for
<. Talktome about control ling amy your prenatal care?
rredical conditiors such as diabetes or | Check ALL that |
high blood prassurg e m——m. 0 0 apply
d. Talktome about ry desire to have or O Idid not go for
not have children a prenatal care ——s [Go tn'lfhmﬂnn 13|
e, Talktome about using birth control to O Private health insurance from my job or the job
prevent pregnancy ' of rmy husband or partner
f Talkto bout how | could i O Private health insurance from my parents
- 4 me= aho could improve my O O Private health insurance from the Health
health b=fore a pregnancy ... S - Insurance Markstplace or
g. Talktome about sexually traremitted rahealthconnector.ong or HealthCare.goy
infections such as chlamydia, O Medicaid or MassHealth
GONOTHER, OF SYPIITIS cowemecersenencesnssens .00 0 ConnectorCane
h. Ask me if | was smoking cigarettss.........d O TRICARE or other military health care
i. Ask meif someone was hurting rme O Oher health insurance ——= Please tell us:
emational ly or phySically ... ... 0 0
jo Ask meif |'was feeling down o
depressed = O | did not have any health irsurance for ry
k. Ask meabout the kind ofwork | do ... d prenatal care
I Test me fior HIV fthe virus that causes
AlDS) aa
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13. What kind of health insurance do you have
mew?

Check ALL that apply |

O Private health insurance from my job or the job
aof ry husband or partner

Private health insurance from vy parents
Private health insurance from the Health
Insurance Marketplacs or
maheatthconnectororg or HeakthCaregov
Medicaid or MassH=alth

ConneadorCars

TRICARE or ather military health care

Cthar health insurance —= Please tell us:

oo

oo

O 1 do not hawve health insurance now

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

[ €heck ONE answer |

O Iwamted to ks pregnant later

O Iwanted to b= pregnant sooner

O Iwanted to b= pregnant then

O Ididn't wantto k= pregnant then or at any time
in the future

O ['wasrt sure what | wanted

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

O No
17D as

16. When you got pregnant with your new baby,
were you of your huskand or partner doing
anything to keep from getting pregrnant?
Some things people do to keep from getting
preanant include heaving their tubes tied, vsing
birth contrel pillk, condams, withdrawal, or
ritural family planning.

= | Goto Question 18 |

O Mo
17D Yoy — = |Gntn Page 4, Question Hlll

[ Go to Question 17 |

17. Whatwere your reasens or your husband's or
partners reasens for not dolng anything to
keep from getting pregnant?

[ Check ALL that apply |

| didn't mind if | got pregrant

Ithought | could not get pregnant at that time
| had side effects from the birth control
method |was using

I had problers getting birth control when
Inesdad it

Ithought ry husband or partner or | was
starile (could not get pregnant at all)

My husband or partner didn't want to usa
armythinig

| firgiot to use a birth control method

Cither % Pleass tell us:

oo o o o gog

If you were not trylng to get pregnant when
you got pregrant with your new baby, goto
Page 4, Question 20.

18, Did youtake any fertility drugs or recehre
any medical procedures from a doctorn, murse,
oF ather health care worker to help you
get pregnant with yeur new balbyT This rey
include infertility treatrments such as ferility-
enhancing drugs o assisted rgproeductive
taechnology.

O Ho——= |Gutuﬂagn-l,ﬂ:.mﬂunm

l_D Yes

| Goto Page 4, Question 19 |
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1%. Did you use any of the following fertiliy

treatments during the month you got pregnant
with your mew baby?

| Check ALL that apply |

O Fertiliy-enhancing drugs prescribed sy
a doctor (fertilivy drugs include Clomid*®
Serophene®, Pergonal®, or other drugs that
stirmu late cvulation]

O Artificial insernination or intrauterine
insemiration (treatrments inwhich sperm, but
MNOT eqas, were colleced and medical ly placd
inbo & wormans body)

O Assisted reproductive technology (treatments
in which BOTH a worman's egas and a man's
sperm were handled in the laboratony, such as
invitro fertilization [IVF], gamete intrafallopian
transfer [GIFT], zygote intrafallopian transfer
[ZIFT], imtracytoplasmic sperm injection [IC51],
frozen embryo trarsfer, or donor embryo
transfer)

3 Other medical treatment — Please tell us:

O | wasn't using fertility trestmeants duning the
month that | got pregrant with iy new baby

DURING PREGNANCY |

The next questiens 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 chedkups
and advice about pregnancy. (it may help to
look at the calendar when you answer these
questions.]

20. How many weeks or months pregnant were
you when you had your first visit for prenatal
carel

— Weeks OR __ Months

3 I didn't go for
prenatal care ———= | Goto Question 22

Go to Question 21

102

21.

d. I lwas drinking aloohol ..
e, If someonewas hurting rme emotionally

Durrireg amy of your prematal care visits, did a
doctor, nurse, or other health care worker ask

youany of the things listed below? Foreach
item, chack Na if they did not ask you about it or
Yes if thay did.

=
]
-
B

If | knews hiowe much weight | should

Qain during pragnancio . e——— a
If | weas taking amy prescription

medication
If | was srmoking cigareties

Q
.4
Q

ar phaysicalby
If | was feeling down or depressad. ... a
If I'weas using drugs such as marijuara,
COCAINE, CRAck, O METH e

If lwarted to be tested for HIV (the

vitus that causes ADS) .o a
If | planned to breastfeed my new baby..
If | planined to use birth control after rmy

baby was bom

0 0o 0 U0 ooo d

. Atany time during peur mast recent

pregnancy of delivery, did you have a test for
HIV (the virus that causes ANDS) T

O Mo
d Yes

3 Idnmmw}—rlﬁnm&msﬂmu

- Why didnt you have an HIV test during your

most recent pregnancy or delihvwery?
Check ALL that apply |

| was not offered the test

| diicd miit weant to hane the test

| already knew rey HIV status

| did not think | was at risk fior HIV

| did not want people tothink | was at risk for
HIV

| was afraid of getting the result

| was tested befiore this pregrancy, and did not
think| needed to betested again

Crther reason ——————— 3= Pleasetell us:

O oo ooooo
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24, During the 12 months before the delbrery of
your new baby, did a doctor, murse, or other
health care worker oifer you a flu shot or ell
you to get onel
O Mo
O Yes

25. Dwring the 12 months before the delivery of
your new baby, did you get a flu shot?

| Check OME answer |

O Mo
O Yes, before my pregrancy
O Yes, during ry pregnancy

26. Durimg your mostrecent pregmnancy, did
you get a Tdap shot or vaccination? A Tdap
vaccination is a tetanus booster shof that also
protects against perfussis (whooping coughl

O No
O Yes
O ldon't know

27, Dwring your most recent pregrnancy, did
you hiave your testh cleansd by a dentist or
dental hyglenist?

O No
O Yes

28. This question is about other care of your

teeth during yourmaost recent pregrancy. For
aach item, check Neif it is not true or does not

apphy to you or Yes if it is true.

Mo Yes
a. | knew it was important to care for my
teeth and gums during my pregnancy...=
b. A dental or other health car worker
talked with rme about how to care for

my teeth and gums g a
¢ |had irsurance to cover dental care
AUring Fry PregrEncy. s mmmssm——m—s a a

d. | peaded to see a dentist for a problem .0

| wrent toa dentist or dental dinic about
a problem

29, Did amy of the follewing things make it hard
fr you to go to a dentist or dental cindc
during your moest recent pregnancy? For each
itarn, check Me if it was not something that
made it hard for you to gotoe a dentist during
pregrancy or Yes if it was.

MNo Yes
a. | could not find a dentist or dental clinic
that would take pregnant patients ... aa
k. | could not find a dentist or dental clinic
that wiould take MassHealth patients......d O
<. | did not think it was safe to go to the
dentist during Pregnancy.. s aa

d. |could not afford to go to the dentist or
dartal clinic

30, During yowr most recent pregRancy, Were you
on WIC {the Spedal Supplemental Nutrition
Program for Women, Infants, and Children)?

O Ho
O Yes

31. During yowr most recent pregnancy, did yow
hawe any of the following health cond itlons?

Forzach one, check Me if you did not hawve the
condition o Yes if you did.
No Yes

a. Gestatioral diabetes (diabsates that

started during this pregnanoy) s aa
k. High blood pressure (that started during

this pregrancy, pre-aclampsia or

aclam psia aa
c. Depression aa

32. Dwring youwr most recent pregrancy, did a
doctor, nurse, or other health care worker
give you a series of weekly shots of a
medicine called progesterone, Makena®, or
17P (17 alpha-hydroxy progesterons) to try
to keep your new baby from being born teo
earkyl

O Ho
O Yes
O ldon't know
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The next questions are about smoking The next questions are about using other

cigarettes around the time of pregnancy tobacce products around the time of
[before, during, and after). pregnancy.
33. Have you smoked any clgarettes In the past E-cigarettes jelectronic ol and other
2 yearst elactronlc nlcotine products (such as vape pans,
N e-hookahs, hookah pers, e-cigars, e-pipesi are
d Mo | Goto Question 37 | battery-powered devices that use nicotine liquid
'l_:l Yes rather than tobacco leaves, and produce vapor
instead of smoke.
34. Imthe 3 months before you got pregnant, how
many clgarettes did you smoke on an average A hookah is a water pipe usad to smoke tobacoo. [t
day? A pack has 20 cigareties. is niot the same as an e-hookah of hookah pen.
O A cigarettes or mare
J 21to 40cigarettes 37. Have you used any of the following products
3 111020 cigarettes In the past 2 years? For each iterm, check Mo if
3 6to 10 dgarettes you did not use it or Yes if wou did.
O 1tos cigarettes
O Lsssthan 1 cigaretts No Yes
T | didn't smioks then a. E-dgarettes or other eledronic nicotine
producis
b. Hookah aaQ

35. Imthe [gsi 3 mondhs of your pregnancy, how
many clgarettes did you smoke on an average
day? Apack has 20 cigarettes. I you used e-cigarettes or other electronic

nicotine products in the past 2 years, go to

O 4 cigarettes or maore
O 21ta 40 ciga rattas Question 38. 'Dthlrlrlﬂ, mtﬂ' Cuest bom 40.
O 1 o 20 cigarettes
g ?:E;i;;gfer;t;? 38. During the 3 months before you got
O Lessthan 1 cigarette pregnant, on avaraga, how often did you
3 I didn't smoke then use e-clgarettes or other electronic nlcotine
producks?
36. How many clgarettes do you smoke on an O More than once a day
average day now? & pack has 20 cigarettes, 0 Once aday
. O 26 daysa wesk
4 cigarettes or more O 1 day aweekor less
21to 40 clgarettes O | did not use e-cigarettes or ather electronic
11 10 20 Cigarettes nicotine products then
&to 10 cigarettes

1ta5 cigarettes
Lessthan 1 cigarette
| dan’t srcke now

oo od
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39. During the lgst 3 months of your pregnancy, Pregnancy can be a difficult time. The next

::Iuamﬁ;l::::tm ﬂ::ﬂ:::mm questions are about things that may have
products? happened before arvd during your most
recent pregnancy.

O More than oncea day

O Oncea day

O 2-6 daysaweek 42, This question is about things that may have

O 1 day a week or less happered during the 12 months before your

O | did not use e-cigarettes or ather eactronic new babywas born. For each item, check Mo if
nicotine products then it did not happen to you of Yes ifit did. 1t may

bel p t look at the calendar whean you answer
these quastions.)
The next questions are about drinking

Mo Yes
alcohol around the time of pregnancy. 8. Aclose fumilymember was very sick
and had to go into the hospital ... a0
40, Hawve you had any alcoholic drinks In the pest b. | got separated or divorced from mmy
2 yearst Adrinkis 1 glass of wine, wine cooler, husband or partner a
can or bottle of beer, shot of liquor, of mixed c. | movedto a newaddress. ... aQa
drink. d. | was homeless or had to skeep outside, -
i LT T
o Ne = [Goto Question 42 inacargorinas
O Yas [Goto = 2. My husband or partner lost their job ... d
J,_ f. | lost ey jobo even though | wanited o go -
o wiorking
41. During the 3 months before you got pregnant, .
how many alcoholic drinks did you have in an 9. My husband, partner, orl had a cutin
T work hours or pay, a
) h. | wasapart from ry husband or partner
O 14 drinks or more a week dueto military deployment or extendad
g E;‘;Edd_"ﬂﬁa ""Eik work-related travel Q
rinks awes . .
O 1 103 drinks 3 week i. Ima;?eu?ﬁ:rtugg husband or partner -
O Lessthan 1 drink a wesk
3 Lt ik then j My husband or partner said they didnt
WAt Me to be Pragnant ... a
ke | had profdems paying the rent,
MO gage, of Other Bil ... aQa
. My husband, partner, or | went tojail ... O
m. Someone very dose to me had a
problem with drinking of drugs ... aoad
n. Someone very dose tome died.... a
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43. Inthe 12months before you got pregrant
with your new baby, did any of the following
people push, hit, slap, kick, choke, or
phiysically hurtyou in any other way? For each
person, check Mo if they did not ot you during

this time o Yes if they did.
No Yes
A, My husband or PArtrer .. ————— ao
b My x-husband o e parmner ... a0
. Anather FEmily MEMEEE . ———— a0
d. Someone else aa
44. During your most recent pregnancy, did any

of the following people push, hit, slap, kick,
choke, or physically hurt you in any other
way? For each person, check Mo if they did not
hurtyou during this time or Yes if they did.

No Yes
A My husb@nd of PArTNEF . ———- a0
b By ex-husband or e parner. ... .ad 0
. Another family member ... a0
d. Someone else ao

AFTER PREGNAMCY

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

45. When was your new baby born?
/ / 20
Year

Maonth Ciay

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

O Less than 24 hours (less than 1 day)
O 24to 48 hours (1 1o 2 days)

O 3tos days

O &to 14 days

O More than 14 days

O My babywas not bom ina hospital
O My babyis stillin

the hospital ———= | Goto Question 49 |

A7, |5 your baby abve now !

O Ng——= We are very sorry for your koss.
l—l:l Yfas Goto Page 10, Question 61

4. |s your baky livingwith you mow?

O No——= | Goto Page 10, Question 60 |

rD Yas

A%, Before orafter your new baby was borm, did
you recelve Information about breastfeeding
from amy of the following sources? Foreach
one, check Mo if you did not receive information
frzm this source or Yes ifyou did.

No Yes

My doctor O
Anurse, midwife, of doula .. O
A breastfeeding or lactation specialist ...
My baby's doctor or health care
provider
A breastfeeding SUpPOM QroUpP e
A breastfeeding hotline or toll-free

nurnber
g. Farnily or friends

h. Cther
Please tall us:

anFe

™o

oo
oD U0 doo

ooo
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50. Didyou ever breastfeed or pump breast If your babywas mot bom In a hespital, goto
milk to feed your new baby, even for a short Question 55.
period of tima?
O No - | Goto Question 55 54. This question asks about things that may
rﬂ Yes have happened at the hospital where your
new babywas borm. For each itzm, check Mo if
51. Areyou aurrently breastfeeding or feeding itdid not happen or Yes if it did.
pumped milk to yeur new baby? No Yas
O No 4. Hospital staff gave me information
fu Yas » [ Goto Question 53 about Breastfeading . ———— aa
b. My baby stayed in the same room with
52, How manyweeksor months did you me at the hospital Q9
breastfeed or feed pumped milk to your . | breastfied my baby in the hospital........ a0
baby? d. Hospital staff helped me learm how o
O Lessthan 1 wesk R E
2. | breastfed in the first hour after my
baby was born a
— Wesks OR ___ Months f. My babywas placad in skin-to-skin
contact within the first hour of life........... a0
53. How old was your new baby the first time g. My babywas fed only breast milk at the
he or she had liquids other than breast milk hospital Q
(such as formula, water, julce, or cow's milk)? h. Hospital staff told me to breastfead
whensver iy baby wanted .. aa
i. The hospital gawve me a breast purnp to
— Weeks OR Months use a
0O My baby wasless than 1 week old J-  The hospital gave me a gift pack with
O My baby has not had any liquids other than formula o
breast milk k. The hospital gave me a telephone
number ta call for help with
braastfeading aa
. Hospital staff gave my baby a pacifier.... 2 O
If your baby is still in the hospital, go to Page
10, Question &0.
55. Inwhich ome position de you mest often lay
your baby down to sleap now !
Check ONE answer |
O ©On his or her sida
O On his or her back
O On his or her stomach
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e e ap FR

108

. I the past 2 weeks, how often has your new

baby sleptalone inhis or her own orib or bed T
O Always
O Often

1 Sometimes
O Rarely

O Mever ——— = |Gntﬂl:!|.|asllnn53

When your new baby sleeps alone, is his or
her crib or bed i the same room whene yog
sleap?
O Mo
a Yes

. Listed below are some more things abouwt

Fewi babides shesp. How did your new baby
usially sleep im the past 2 weeks? Foreach
item, check No ifyour baby did not usually sleep
lika this or Yes if he or she did.

No Yes
In & crib, bassinet, or pack and play ... 0 0
Cn a twin or larger mattress or bed ... 0 0
On a couch, sofa, or armoh@ir.eee. 0 0
In &@n infant car Seat oF SWin Q. 0 0
In @ sleeping sack or wearable blanket...d
With a blanket QaQ
With toys, cushicns, or pillows,
including nursing pillows ... .0 0
With crib bumper pads imeash or
non-mesh) a o

Did & doctor, nurse, or other healkth care
worker tell you any of the following things?
Far2ach thing, check Mo if they did not t2llyou
or Yes if they did.

No Yes
. Place ry babay on his or her backto
sleep a o
Place rry bakyy to deepina crib,
bassinet, or pack and play ..eemm, 0 0

Place rmy baby's criby or bed in my room .

. 'What things should and should not go

i Bed With My Ba by 0 0

&0. Since your new baby was born, hasa home
Visor come to your home te helpyou lear
how to take care of yourself or your new
baky? A horne visitor is a nurse, a health e
wiarker, a sodal worker, of ather personwho
wiorks for a program that helps mothers of
niewkorns,

O Mo
O Yes

&1. Areyou or your husband or partner dolng
anythingnow te keep from getting pregrant?
Same things people doto keep from getting
pregnant includse having their tuksss tied, using
birth conitral pills, condorrs, withd rawal | o
niatural famiby planning.

Mix
O Yes

2. What are yourreasons of your husband’s or
partmer’s reasons for not doing anything to
keep from getting pregnant mow?

| Check ALL that apply |

| Wit o et pregnant

| & pregnant now

| had my tubes tied or blocdkad

| dosr"e wemnvt tor use birth comtral

| am worried about side effects from birth
cortral

| & mok bz neg sex

My husband or partrer doesn’twant to use
anmything

| hawve prablerms paying for birth control
Cither * Pleasetell us:

- |Gntﬂ&m5ﬂmﬁ3|

oo oo opoooo

li you eryour husband or partner is pot dolng

anything to keep from getting pregnant mow,
go o Question &4.
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63, What kind of birth control are you or your
husband or partner using mow to keep from

getting pregrant?

| Check ALL that apply |

Tubestied or blodeed (fermale sterilization or
Essure®

Vasectormy (male sterilization)

Birth contral pills

Condoms

Shots or injections (Depo-Provera®)
Comtraceptive patch (OrthoEvra®) or vaginal
ring (Nuvaking

WD {including Mirena® Paraizard® Liletta® or
Shoyla®)

Comtraceptive implant in the arm (Nexplanon®
ar Irmiplancn®)

Matural farnibty planining (incduding rhythim
rmethod)

‘Withidraewal (pulling out)

Mot having sex (abstinenoe)

Cithar

oo o o o ogoooo @

= Plegse tell us:

Gd. Since your new baby was bom, have you
had a postpartum che cdup for yourself? A
postparturn checkupis the regular chedoup a
wioman has about 4-6 weeks after she gives
birth.

O Ho

7L—I:l Yfes

| Go to Question 65

= | Goto Question 66

el

. During your postpartum checkup, did a

dactor, aurse, or other health care worker
do any of the following things? For each item,
checkMoifthay did not do it or Yes if they did.

Mo Yes
Tell metotake 3 vitamin with folic acid . 1
Talk to e about healthy eating,
exercise, and losing weight gained
during pregrancy. a a
Talk to re about how long to wait
before getting pragnant 3N ... a a
Talk to rre about birth control
methods | can use after giving birth......d O
Give or prescribe me a contraceptive
rmethod such as the pill, patch, shiot
{Depio-Proves®, MuvaRing®,
of condoms
Insart an 1D iMirera®, ParaGand®
Liletta® or Skyla® or a contraceptive
implant (Mexplanon® or Implanon®) ... M |
Askme if |'was smoking cigarettes .......... M |
Askme if someons was hurting me
ernationally or physil....c..—— M |
Ask mie if | was fesling down or
depressad M |
Tast me for dia Betes ..emm—— |

o0 o dd

Since yourmew babywas bom, how often have
you felt down, depressed, or hopeless?

O Always
O Often
O Sometimes
O Rarely
O Hever

. Since yournew babywas bom_ how often hawve

you had litle interest or little pleasure in
daing things you usually enjored?

O Always
O Often
O Sometimas
O Rarely
O Hever
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OTHER EXPERIENCES

The next questions are on a variety of
topics.

&8, Before you got pregnant with your new baby,
did your husband or partmer ever try to keep
you from using yeur birth control 50 that you
would get pregrant when you didn®t want tol?
For example, did they hide your birth contnzl,
throw it away or do amything else o kesp you
fram using it?

d Mo
1 Yes

69, Atanytime during wedr most recent
pregnancy, did you work at a job for pay?

d Mo
1 Yes

- | Go to Cuestion 74 |

r

0. Hawve you returned to the jeb you had during
Yourmoest recent pregnancyt

| Check ONE answer |

O Mo, and | donot plan
toretum ————— | Goto Question 74 |
l'{ O Mo, but |will be returning

1 Yes

71. Did you take leave from work after your new
baby was bornf

| Check ALL thatapply |

O ook paid leave from my job
O ook unpaid leave from my job
3 I did nottake
anyleave ——— | Go to Question 73 |

72. How many weeks ormonths of leave, In total,
did you take or will you take?

Weaks OR ____ Months
1 Lessthan 1 week
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73. Did any of the things listed below affedt your
decision alouwt taking leave from work affer
your new baby was born? For each itern, check
M if it does not apply to you or Yes if it does.

No Yes

a. |oould not finandally afford to take

leave Qo
b. Iwas afraid I'd lose rey job if | ook leave

or stayed out loNger w. e aa
. | had too much wiork to do to take leave

or stay out longer aa
d. My job does not have paid Eave ... aa
e, My job does not offer a flexible

work schedule Qo
f. 1had not built up enough leave time

to takoe &y or more time off ... aa

li your baby is not alive, is not living with you,

of is still inthe hospital, go to Question 76.

74, Since your new baby was born, would you hawe
the kinds of help listed below if you needed
themt For each one, check Mo if you would not

hawe it or Yes if you would,
Mo Yes

3. SOMEoneto loan Me S50 s Qo
b. Somecnetohelp me ifl were sick and

neaded 1o be in bed - Qo
. Someonetotalkwith about ry

problers aa
d. Somecneto help me if | were tired and

feeling frustrated with my new baby ... O
e, Someocnetotake me and ry baby to

the dodors office if | had no other way

of getting there aa



75. Sinceyour new baby was bom, how often does
your new baby’s father contribute things
such as money, food, dothing, shelter, or
health care to provide for your new baby's
basic needs?

O Always
O Often
O Sometimes
O Rarehy
O Mewer

6. Since yournew baby was bom, how often does
your husband or partner provide youwith
encouragement and emotional support?

O Always
O Often
O Sometirmes
O Rarely
O Mewer

7. Since your new baby was bom, have you had
your teeth cleansd by a dentist or dental
hyglenist?

O Mo
O Yes

78. Doyou have serlous dimioult ywalking or
climbing stalrs?

O No
O Yes

749. Because of a physical, mental, oremotional
condition, do you have serleus dirfiouly
concentrating, remembering, or making
dedslons?

O Mo
O Yes

@d. |n what countrywere you bornt
| Check ONE answer |

O United States — s [ Goto Question 82 |
O Puerto Rico
O Oiher Courtry —————— = Pleass tell us:

@1. How old were you when you meved to the
United States?

Age in years

82 How often doyouw think akeut your racel
| Check OME answer |

O Constantly
O Onceaday
O Onceawesk
O Oncea month
O Onceayear
O Hewer

83. This question is about things that may hawe
happened during the 72 months before your
new babywas borm. For 2ach item, chack Mo if it
did not happen toyou of Yes if it did.

Mo Yes

a. | felt that rery race or ethnic background

comtributed to the stress in mmy 11 ... aa
b. | fel emotionally upsst (for example,

angry, =ad, or frustrated) as a result of

hionwe | wias treated based on my race of

ethnic background aa
. | empsrienced physical symptoms For

example, a headache, an upset stormach,

or & pounding heart) that | felt wers

related to how | was treated based on iy

race of ethnic background . aa
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4

The last questions are about the time
during the 12 months before your new baby
was borm,

#4. Duringthe 12 months before your new
baby was born, whatwas your yearly total
household income before taxes? | nclude your
income, your husbard's or partner’s income, and
any other incomeyou may have received. Al
informuation will be kept private and will not affect
ATy SEMVICES WOU are now getting.

%0 10 $16,000
$16,000 to $20,000
£20,001 to §24,000
524,001 to $2E,000
528,001 to §32,000
S3Z.001 to §40,000
$40,001 to $48,000
$48.001 to $57,000
457,001 to §60,000
$60,001 to 573,000
473,001 to $85000
SE5,000 or more

pguooudopooood

#5. Dwringthe 12 months before your mew baby
was borm, how many people, incleding
yourself, depended on this income?

— People

#6. What Is today's date?

[/ =

Marnith Day Yea
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Please use this space for any additional comments youwould like to make
about your experiences around the time of your pregnancy or the health
of mothers and babies in Massachusetts.

Thanks for answering our questions!

Your answers will help us work te keep mothers and babies in Massachuse tts healthy.

113  Massachusetts PRAMS Report, 2012—2016 — Massachusetts Department of Public Health



Appendix C: PRAMS Methodology

Sampling methodology

The MA PRAMS is an ongoing, population-based surveillance system designed to identify and
monitor selected maternal attitudes, experiences and behaviors that occur before, during and
after pregnancy. The PRAMS survey consists of three types of questions. All surveys include a
required set of questions (“Core” questions), which allow for multi-state analyses. Each state
can select additional questions from a CDC-approved-questions list (“Standard” questions), or
can create questions tailored to meet its needs (“State-developed” questions). See Appendix B
for a copy of the 2012-2015 (phase 7) and 2016—-2019 (phase 8) MA PRAMS surveys. The
survey was administered in English and Spanish only.

PRAMS survey participants were sampled from a frame of eligible birth certificates which
included all live-born infants of Massachusetts resident mothers, delivered in the state, for
whom a birth certificate was available. Based on CDC’s PRAMS protocol, stillbirths, fetal
deaths, induced abortions and multiple-births with quadruplets or more were excluded from the
sampling frame.

Since 2007, Massachusetts has used a stratified sampling methodology, sampling
disproportionately from four racial and Hispanic ethnic groups: (1) White, non-Hispanic; (2)
Black, non-Hispanic; (3) Hispanic; and (4) Other, non-Hispanic. All but White, non-Hispanic
mothers were oversampled to improve precision in examining disparities by race and ethnicity.
For oversampling purposes, the category of Other, non-Hispanic includes all racial and ethnic
groups besides White, Black, and Hispanic. Similar to previous reports, in the 2012-2016
report, Massachusetts separates Asian, non-Hispanics from the “Other, non-Hispanic”
category for analytical purposes. Therefore, the “Other, non-Hispanic” group has a small
sample size which resulted in having prevalence estimates with wider 95% confidence limits
(95% CL) and the findings in this group should be interpreted with caution. Disability status
was ascertained by participants’ response to the PRAMS question: “Are you limited in any way
in any activities because of physical, mental, or emotional problems?” Additional demographic
information was obtained from the birth file, including maternal education, age, marital status,
parity, and nativity.

About three percent of Massachusetts mothers with a live birth in our study period were
sampled, and received up to three mailed paper surveys. Mothers who did not respond to the
survey after the third mailing were contacted by telephone. The survey data were weighted
using selected maternal demographics to account for non-response and adjusted for sampling
probabilities and coverage to represent the Massachusetts birth population in 2012-2016.

Analyses for the MA PRAMS 2012-2016 report accounted for the stratified sampling method
and included the final survey weights. SAS v9.3 and SUDAAN v11.0 were used to calculate
prevalence and bivariate statistics. Joinpoint v4.6 was used to examine trends. Joinpoint is a
trend analysis tool developed by the National Cancer Institute. It creates a regression model
(graph) that best describes the trend in events. It shows the Annual Percentage Change (APC)
for each trend and whether it is statistically significance (P < 0.05). The 95% CLs are included
whenever possible in this report. When comparing estimates, if the 95% CLs do not overlap,
we indicate that there is a statistically significant difference. Otherwise, differences that are not
significant are reported as having no statistical difference or not statistically significant.
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Limitations

The data presented in this report are generalizable only to pregnancies resulting in a live
birth of singletons or multiples of fewer than four, to Massachusetts residents who gave
birth in the state.

The PRAMS survey is currently only administered in English and Spanish. This might
present a limitation in collecting data from mothers with limited proficiency in either of
these languages.

Because PRAMS is based on self-reported information, there is the potential for
misclassification error. Bias may occur if some groups of mothers recall experiences
more or less accurately than others.

Income data were collected; however, about 9% of respondents declined to report
income, and analyses involving household poverty could not include these respondents.
In general, income data tend to be underreported on surveys.

Lastly, while PRAMS data are weighted to reflect the population of mothers giving birth
in Massachusetts in 2012—-2016, about 38% of those surveyed did not respond and
results may be biased if weighting did not account for certain characteristics or
experiences associated with non-response.
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Table 35. PRAMS sample size, response rates and total births, 2012-2016

t[?liaRYei)agrst FiEsEniEy i Sample Size Regl;g:l?iirn?; R\’/Zilr?(?rig Massachu;-g;['?sl

Rate Births*
All Mothers 12,658 7,199 62.4 345,248
2012 (Feb. 1 — Dec. 31) 2,495 1,539 67.5 66,853
2013 2,585 1,473 62.0 71,618
2014 2,847 1,546 60.0 71,867
2015 2,328 1,330 62.5 71,484
2016 2,403 1,311 59.9 71,319

Source: 2012-2016 Massachusetts PRAMS, Office of Data Translation, Massachusetts Department of
Public Health. Note: Estimated PRAMS coverage is 99.8%.

*Massachusetts Births, 2012—-2016, Registry of Vital Records and Statistics, Massachusetts Department

of Public Health.

116  Massachusetts PRAMS Report, 2012—2016 — Massachusetts Department of Public Health




Table 36. PRAMS sample characteristics (weighted), 2012-2016

2012-2016

. Statewide

Characteristics Reglgjor?mz(;?sf WNeLgr;]EiC: gg’ggﬂnst Percent* from
MA BC

Maternal Race/Ethnicity (BC)
White, non-Hispanic 1,983 208,140 60.3 61.1
Black, non-Hispanic 1,483 32,862 9.2 9.8
Hispanic 1,834 62,690 18.2 17.9
Asian, non-Hispanic 1,527 30,132 8.7 9.0
Other/Unknown 372 11,424 3.3 2.2
Maternal Age (BC)
Less than 20 years 233 9,774 2.8 3.4
20-29 years 2,799 131,851 38.2 38.0
30-39 years 3,850 189,021 54.7 54.0
40 years and older 317 14,603 4.2 4.6
Maternal Education (BC)
Less than high school 842 33,402 9.9 9.9
High school 1,158 53,879 16.0 16.8
Some college 1,833 80,522 23.9 25.8
College graduate 3,208 169,181 50.2 47.6
Marital Status (BC)
Married 4,663 229,031 66.4 66.4
Other 2,533 116,035 33.6 33.6
Maternal Nativity (BC)
Non-US-born 3,671 109,237 31.7 31.4
US-born 3,622 235,752 68.3 68.6
Preferred Language (BC)
English 6,226 312,306 91.0 89.9
Spanish 565 20,039 5.8 5.2
Other 367 10,840 3.2 4.9
Federal Poverty Level (FPL)
Below or at 100% FPL 1,943 78,077 24.2 -
Above 100% FPL 4,648 243,894 75.8 -
Maternal Disability (PRAMS)
No 6,520 315,839 92.9 -
Yes 533 24,113 7.1 -
Parity (BC)
No previous live births 3,114 148,571 43.2 44.9
Previous live births 4,070 195,172 56.8 55.1

*Massachusetts Births, 2012—-2016, Registry of Vital Records and Statistics, Massachusetts Department

of Public Health. BC = Birth Certificate.
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PRAMS Sample characteristics compared to Massachusetts birth population
Race/Hispanic ethnicity and nativity

After applying sampling weights, MA PRAMS 2012-2016 respondents were largely reflective of
the overall population of Massachusetts mothers giving birth to a live-born infant by
race/Hispanic ethnicity. White, non-Hispanics represented 60.3% of the PRAMS sample, Black,
non-Hispanics, 9.2%, Hispanics 18.2%, Asian, non-Hispanics, 8.7%, and Other, non-
Hispanics/unknown, 3.3%. About 32% of the respondents were not born in the United States
and this profile is similar to what was reported according to birth certificate records in
Massachusetts (Table 53).

Age

The majority of the respondents (54.7%) were aged 30-39 years, followed by 38.2% of mothers
aged 20-29 years. The age distribution of the respondents is similar to the distribution of
mothers giving birth according to birth certificate records.

Education

Approximately 50% of the respondents had at least a college degree. The educational profile of
the respondents is similar to that of all mothers giving birth in Massachusetts according to birth
certificate records.

Marital status

The majority of the respondents (66.4%) were married, similar to mothers giving birth in
Massachusetts according to birth certificate records.

Preferred language

The majority of PRAMS respondents, 91.0%, preferred to read or discuss health-related
materials in English, followed by Spanish, 5.8%, and all other languages, 3.2%. The preferred
language distribution of the respondents is similar to that of all mothers giving birth in
Massachusetts according to birth certificate records.

Income

About 24% of the respondents reported living at or below 100% of the Federal Poverty Level in
the year before their child was born. For a family of four, the household income at 100% Federal
Poverty Level was $24,300 in 2016. Income and household size are not currently collected on
the birth certificate.

Disability

Seven percent of the respondents reported having a current emotional or physical disability.
Disability status is not currently collected on the birth certificate.

Parity

About 43% of respondents were first-time mothers and this profile is similar to the prevalence of
first-time mothers giving birth in Massachusetts according to the birth certificate.
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