
Maryland Department of Health and Mental Hygiene
Center for Maternal and Child Health     Vital Statistics Administration

PRAMSPRAMSPRAMS
Pregnancy Risk Assessment Monitoring System

Robert L. Ehrlich, Jr., Governor;  Michael S. Steele, Lieutenant Governor;  S. Anthony McCann, Secretary

Maryland
PRAMS
Report
2002 Births

PRAMS
Pregnancy Risk Assessment

Monitoring System

M A R Y L A N D



“I am delighted that Maryland tracks this information and
is using it to assist mothers and babies to be healthier.”

PRAMS mother



Maryland PRAMS
Report

2002 Births

Family Health Administration
Center for Maternal and Child Health

Bonnie Birkel, C.R.N.P., M.P.H., Director
Maureen Edwards, M.D., M.P.H., Medical Director

Vital Statistics Administration
Isabelle Horon, Dr.P.H., Director

Diana Cheng, M.D., PRAMS Project Director
Helen Espitallier, M.S., PRAMS Project Coordinator

Rosemary Carver
Andrew Hannon, L.C.S.W.-C.

Robert Hayman, Ph.D.
Isabelle Horon, Dr.P.H.
Laurie Kettinger, M.S.

Debbie Krome
Jodi Shaefer, R.N., Ph.D.

Marnita Simon
Hal Sommers, M.A.

and
Schaefer Center for Public Policy,

University of Baltimore

December 2004

PRAMS
Pregnancy Risk Assessment

Monitoring System

M A R Y L A N D



The Maryland PRAMS Report
is also available at

www.fha.state.md.us/mch/html/prams_fs.html

For further information,
please contact:

Diana Cheng, M.D.
PRAMS Project Director

Medical Director, Women’s Health
Center for Maternal and Child Health

Maryland Department of Health and Mental Hygiene
201 W. Preston Street, Room 317

Baltimore, Maryland 21201
Phone: 410-767-6713



iii

Introduction  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Methodology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Sampling and Data Collection
Weighting Procedures
Data Analysis

Acknowledgments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Maryland PRAMS Steering Committee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Maryland PRAMS Highlights 2002 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Maryland PRAMS 2002 Surveillance and Selected Healthy People 2010 Objectives . . . . . . . . . . . .

Preconception Factors . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Comments from PRAMS Mothers
Intendedness of Pregnancy
Contraceptive Use Among Mothers with an Unintended Pregnancy
Reasons for Not Using Birth Control Among Mothers With an Unintended Pregnancy
Multivitamin Use in Month Before Pregnancy
Use of Fertility Drugs
Use of Assisted Reproductive Technology

Prenatal Factors . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Comments from PRAMS Mothers
Trimester of Pregnancy Confirmation
Trimester Prenatal Care Began
Satisfaction with Time of Initiation of Prenatal Care
Reasons for Late Prenatal Care
Topics Discussed During Prenatal Care Visits
Stress during the 12 Months Before Delivery
Complications During Pregnancy
Hospital Admissions and Bedrest During Pregnancy Due to Complications
Recommendation of One or More Weeks of Bedrest During Pregnancy
Dental Care During Pregnancy

Health Care Coverage and WIC Participation  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Comments from PRAMS Mothers
Health Insurance Just Before Pregnancy
Medicaid Coverage Just Before Pregnancy
Source of Payment for Prenatal Care
WIC Participation during Pregnancy
Source of Payment for Delivery

v

v
v

vi
vi

vi

1

2

3

5
6
7
8
9

10
11
12

13
14
15
16
17
18
19
20
21
22
23
24

25
26
27
28
29
30
31

TABLE OF CONTENTS

iii



iv

Selected Risk Factors  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Comments from PRAMS Mothers
Asked About Smoking During Prenatal Care
Smoking During the Three Months Before Pregnancy
Smoking During the Last Three Months of Pregnancy
Smoking After Pregnancy
Asked About Alcohol Use During Prenatal Care
Alcohol Use During the Three Months Before Pregnancy
Alcohol Use During the Last Three Months of Pregnancy
Alcohol Binges During the Three Months Before Pregnancy
Alcohol Binges During the Last Three Months of Pregnancy
Physical Abuse by Husband or Partner During the 12 Months Before Pregnancy
Physical Abuse by Non-Partner During the 12 Months Before Pregnancy
Physical Abuse by Husband or Partner During Pregnancy
Physical Abuse by Non-Partner During Pregnancy
Seat Belt Use by Mother During Pregnancy
Seat Belt Use by Mother Postpartum

Postpartum Factors: Maternal and Infant Health . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Comments from PRAMS Mothers
Use of Birth Control
Reasons for Not Using Postpartum Birth Control
Postpartum Depression
Neonatal Intensive Care Unit Admission
Length of Hospital Stay for Newborn
Breastfeeding Initiation
Breastfeeding Length of Time
Infant Sleep Position
Infant Health Care Visit in the First Week After Leaving Hospital

Maryland PRAMS Phase 4 Questionnaire  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Comments from PRAMS Mothers
Survey

33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49

51
52
53
54
55
56
57
58
59
60
61

63
64
65

iv



v

INTRODUCTION

This report highlights 2002 data collected in Maryland through the Pregnancy Risk Assessment
Monitoring System (PRAMS).   PRAMS is a surveillance system established by the Centers for Disease
Control and Prevention (CDC) in 1987 to obtain information about maternal behaviors and experiences that
may be associated with adverse pregnancy outcomes.  Data are collected by surveying women who have
recently delivered live born infants.

PRAMS projects are conducted through cooperative agreements between the CDC and state health
departments. PRAMS projects are currently underway in 31 states and New York City.   All surveys include
a core set of standardized questions, which allows for multi-state analyses.  In addition, each state can add
questions tailored to meet its needs. The core section of the survey includes questions relating to prenatal
care, obstetric history, smoking, alcohol use, physical abuse, contraception, economic status, maternal stress,
and infant health. The Maryland-specific section of the survey includes questions on assisted reproduction,
contraceptive use, depression, oral health, bedrest during pregnancy, social services, and seatbelt use.

The PRAMS project in Maryland is a collaborative effort of the Center for Maternal and Child Health
(CMCH), the Vital Statistics Administration (VSA) of the Maryland Department of Health and Mental
Hygiene, and the CDC.  Maryland began collecting PRAMS data from mothers who delivered in 2000. 

METHODOLOGY

Sampling and Data Collection

Women eligible to participate in PRAMS are selected from Maryland’s live birth certificate files.  Each
month, a stratified, random sample of approximately 200 live births is selected.  The sample is stratified by
maternal age (<35 years, ≥35 years) and infant birth weight (<2500 grams, ≥2500 grams).  This sampling frame
over-samples mothers who have delivered a low birth weight infant (<2500 grams) as well as mothers who
are 35 years of age or older. 

PRAMS combines two modes of data collection, a survey conducted by mailed questionnaire with
multiple follow-up attempts, and if mail is not successful, a survey conducted by telephone interview. Survey
questionnaires and other materials are available in both English and Spanish.  

The first mailing, which is done two to four months after delivery, is a letter that introduces PRAMS to
the mother and informs her that a questionnaire will soon arrive.  Within seven days of this letter, the ques-
tionnaire packet is mailed.  This packet includes the 86-item survey, PRAMS brochure, calendar and resource
brochure.  In addition, a telephone card is sent as an incentive for completing the survey. Seven to 10 days
after the initial packet is mailed, a tickler that serves as a thank you and reminder note is sent.  Mothers who
do not respond to the tickler within seven to 14 days are mailed a second questionnaire packet.  A third ques-
tionnaire packet is mailed to all remaining nonrespondents seven to 14 days later.  Telephone follow-up is ini-
tiated for all nonrespondents. 
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Weighting Procedures

Data collected through PRAMS are linked to birth certificate data, which allows for the survey
data to be weighted to reflect the total birth population.  Sampling, nonresponse and noncoverage
adjustment factors are applied to the data in order to make the results generalizable to the state’s
population of women delivering live born infants during the study period.  Further information on
PRAMS methodology, including weighting procedures, may be found on the CDC website at
http://www.cdc.gov/reproductivehealth/methodology.htm.

Data Analysis

CDC recommends that states obtain a response rate of at least 70% for analysis of PRAMS data.
The weighted response rate among women delivering in Maryland between January 1, 2002 and
December 31, 2002 was 72%.  During this period, 1,463 mothers completed the PRAMS questionnaire with
a weighted response reflecting 64,292 mothers.  The weighted figure included 40,051 births to white
women and 19,676 births to black women.

All data in this report were prepared using weighted PRAMS data and SUDAAN software.
Percentages shown for each survey item are based on the number of mothers who responded to that item,
with missing observations excluded.  With the exception of questions relating to smoking before and dur-
ing pregnancy (Questions 39-40), alcohol binges before pregnancy (Question 43b) and duration of breast-
feeding (Question 61), the percentage of missing observations was less than 5% for each survey item.
Percentages for subcategories of survey items based on fewer than five respondents are not reported since
estimates based on small numbers may be unreliable. 
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MARYLAND PRAMS HIGHLIGHTS – 2002

Preconception factors

• Forty-four percent of all pregnancies were
unintended. The most frequently cited reason
given by mothers with unintended 
pregnancies for not using contraception was
that they didn’t mind becoming pregnant.

• Seventy-five percent of women reported
having health insurance just before pregnancy,
and 9% reported they were covered by
Medicaid or Health Choice.

• Approximately 28% of women reported taking
a daily multivitamin in the month before
conception.

• Of mothers trying to get pregnant, 8%  reported
using fertility drugs and 6% used assisted
reproductive technology.

Prenatal factors

• Seventy-six percent of mothers began prenatal
care during the first trimester of pregnancy,
and 1% received no care.  The primary reasons
given for not receiving early prenatal care
were lack of awareness of the pregnancy and
difficulty in obtaining an appointment. 

• Seventy-four percent of women reported that
health insurance or an HMO paid for their
prenatal care; 25% reported that Medicaid or
Health Choice paid for their care.

• Thirty-seven percent of women participated
in the WIC program during pregnancy.

• Sixty-four percent of mothers reported one or
more medical complications during pregnancy,
and 18% of these women were hospitalized
for one or more days.

• Eight percent of women smoked during the
last three months of pregnancy, and 7%
reported using alcohol. Fewer than 1% of
women reported a binge-drinking episode
during the last three months of pregnancy.

• Five percent of mothers reported being
physically abused by a husband or partner
during pregnancy, and 2% reported being
abused by someone else. 

• Fifty percent of mothers had a routine dental
visit during pregnancy, and 24% needed to
be seen for a dental problem.

• Eleven percent of mothers did not always use
a seatbelt during pregnancy.

Infant health and related factors

• Twelve percent of newborns were admitted
to a neonatal intensive care unit.

• Fifty-eight percent of newborns were 
discharged from the hospital within two
days of delivery, and 6% remained in the
hospital for 6 or more days.  

• Seventy-two percent of infants were
breastfed after delivery, and 63% were
breastfed four weeks or longer.

• In terms of sleeping position, 63% of infants
were usually placed on their backs to sleep,
and 15% on their stomachs.

• Eighty-four percent of infants were seen by a
health care provider within a week of being
discharged from the hospital.

Maternal postpartum factors 

• Eighteen percent of mothers reported they
were not using postpartum contraception.
The most frequently cited reason for not
using contraception was that they were not
having sex.

• Eighteen percent of women reported being
at least moderately depressed in the postpar-
tum period. 
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MARYLAND PRAMS 2002 SURVEILLANCE 
AND SELECTED HEALTHY PEOPLE 2010 OBJECTIVESMARYLAND PRAMS 2002 SURVEILLANCE

AND SELECTED HEALTHY PEOPLE 2010 OBJECTIVES

Healthy People 2010 Objective
Healthy
People 2010
Target

Maryland
PRAMS
2001 Births

Maryland
PRAMS
2002 Births

Preconception Factors

Increase the proportion of pregnancies
that are intended.

70% 57.9%* 56.1%*

Increase the proportion of pregnancies
begun with the consumption of at least
400 ug of folic acid each day from
fortified foods or dietary supplements
by nonpregnant women aged 15-44
years.

80% 31.2% 28.4%

Prenatal Health
Increase the proportion of all pregnant
women who receive prenatal care in
the first trimester of pregnancy.

90% 78.1%** 75.8%**

Reduce cigarette smoking among
pregnant women.

2% 9.4% 8.3%

Increase abstinence from alcohol by
pregnant women.

94% 91.9% 93.4%

Increase abstinence from binge
drinking by pregnant women.

100% 99.1% 99.4%

Postpartum Maternal and Infant 
Health
Increase the percentage of healthy full-
term infants who are put down to
sleep on their backs.

70% 61% 63.2%

Increase the proportion of mothers
who breastfeed their babies in the
early postpartum period.

75% 76.5% 72.4%

*PRAMS data includes only information on pregnancies that end in live birth
**First trimester defined by PRAMS as <13weeks
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Preconception Factors



“I believe it is the responsibility of any woman who wishes
to become a mother to educate herself prior to becoming
pregnant so she has the knowledge to give her baby the
best start in life. “

“Es muy importante estar bien sano para decidir salir
embarazada y planificar a su familia y cuantos hijos desea
tener una.  Y tener un hogar bien establecido y deseoso de
tener a sus hijos.”
(It’s very important to be healthy in order to decide on
becoming pregnant and to plan one’s family and how
many children to have.  And to have a well-established
home and to want to have your children.)

“Infertility is very debilitating and should be treated as
any other medical condition.”

PRAMS mother
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Prenatal Factors



“More time needs to be given to moms of multiples to
advise them on eating, weight gain, swelling and other
things that are different than being pregnant with a single.”

“Health care workers should take emotional status
seriously.  I truly believed it weakened me to some of my
physical problems during my pregnancy.”

“I feel that laws need to be put into place to protect
pregnant women.  I believe companies are laying off
pregnant women or making the work place difficult to
force pregnant women to quit.  This problem plays a very
big role in the mother’s mental and physical health.”  

PRAMS mother
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Began early
enough
49.9%

Did not want ca re
3.3%

Did not begin
early enough

46.8
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Health Care Coverage
and WIC Participation



“Thank you for the HealthChoice program.  Without
it, I couldn’t have afforded any prenatal care or the
delivery costs.”

“I wish you had asked questions to document the
unavailability and unaffordability of infant day care –
about what people are doing for day care if they need
to work.”

“They need more financial services for women on bed rest.”

PRAMS mother

26



27



28



29



30



31



32



Selected Risk Factors



“During the last three months (of my pregnancy), I never
wore my seatbelt because it really agitated my stomach to
keep it on for any period of time.”

“My husband and I used to have a glass of wine while we
have dinner.  During my pregnancy, I stopped drinking
alcohol.”

“When I marked that I drank 7 times a week, I was
instructed by my doc to drink one wine cooler at night to
relax my cervix and to stop me from going into labor.”

PRAMS mother
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Postpartum Factors:
Maternal and Infant Health



“Postpartum depression can be debilitating to a new mom.
Even though I was educated about it, I had no idea it
could be so bad.  Support is vital for new moms, especially
those without an effective support network at home.”

“I think the hospital should have better support networks
(groups support group meetings, pairing parents up with
experienced NICU parents, etc.) for parents who have
preemies or full term babies in the NICU.”

“I would like to say that I am very happy that the state
of Maryland has instituted hearing screening.  One of my
babies can not hear out of one ear and without the screening,
we still would not know this at the age of four months.”

“Quisiera libros en español para saber criar bien a mis
hijos…”
(I would like books in Spanish in order to know how to
raise my kids well…)

PRAMS mother
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Moderately
depressed

9.8%

Very dep ressed
6.0%

Needed help
1.9%

Slightly
depressed

39.0%

Not dep ressed
43.4%
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Maryland PRAMS
Phase 4 Questionnaire



“Me da gusto que este questionario esta escrito en espanol.”
(I’m glad this questionnaire is in Spanish.)

“Thank you for allowing me to participate in this survey.
I am very happy to know that this program is operating.”

“I believe that exercise is a very important component to
a mother’s health both prenatally and postnatally, and I
am surprised that none of these questions addressed
exercise.”

PRAMS mother
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The services and facilities of the Maryland Department of Health and Mental 
Hygiene (DHMH) are operated on a non-discriminatory basis. This policy prohibits 
discrimination on the basis of race, color, sex, or national origin and applies to the 
provisions of employment and granting of advantages, privileges, and accommodations.

The Department, in compliance with the Americans With Disabilities Act, ensures that 
qualified individuals with disabilities are given an opportunity to participate in and benefit 
from DHMH services, programs, benefits, and employment opportunities.

Funding for this publication was provided by the Maryland Department of Health and Mental Hygiene
and  by grant #U50/CCU317134-05 from the Centers for Disease Control and Prevention,
Pregnancy Risk Assessment Monitoring System (PRAMS)


