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 Introduction 
 
   This report presents Maryland state 
data from the PRAMS survey for 2006 to 
2011 births.  Most of the Healthy People 
2020 (HP2020) perinatal objectives were 
chosen for presentation because they 
represent key indicators of maternal and 
infant health before, during and after 
pregnancy.   
 
   Important factors such as binge drink-
ing before and during pregnancy could 
not be included because the definition of 
a binge episode in the PRAMS survey was 
changed for 2009 births and afterwards, 
making comparisons with data from be-
fore 2009 not consistent. Survey ques-
tions about other factors such as post-
partum depression, binge drinking, physi-
cal abuse, and oral health, were changed 
between 2008 and 2009—also making 
comparisons not relevant.   
 
   A few additional pre-pregnancy risk 
factors besides those in HP 2020 have 
also been included in Table 1.  Data are 
reported by prevalence. 
 
Maryland Data 
 
   The Centers for Disease Control and Pre-
vention (CDC) provides every PRAMS state 
with an annual weighted dataset of that 
state’s PRAMS survey responses.  This 
weighting process ensures that the state’s 
data are representative of all the postpartum 
mothers who reside and deliver in that state.   
 

Trends in Perinatal Health Factors 
 
   The infant mortality rate in Maryland has 
generally been decreasing since 2006, reach-
ing its lowest rate ever in 2012—6.3 deaths 
per 1,000 live births (Figure 1).  The CDC 
initiated PRAMS to look for associations be-
tween infant mortality and perinatal health. 

      
 
    The PRAMS data presented in this brief 
are reported year by year for the past six 
years.  Although Maryland PRAMS is espe-
cially interested in the most recent year’s 
data, we also aggregated the most recent 
three years of data (2009-2011 births) and 
compared it with the previous three-year 
interval (2006-2008 births) (Table 1). 

 

Source: Vital Statistics Administration 2013  
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*Statistically significant, p<0.05 
†Healthy People 2020 objective topic 
‡Healthy People 2020 objective met 

Table I.  Perinatal Factors, Maryland, 2006-2011 

Factor 2006 2007 2008 2009 2010 2011 2006-
2008 

2009-
2011 

Change 

 % % % % % % % % % 

Preconception          

†Folic acid use, month 
before pregnancy 

31.9 30.3 29.8 32.0 32.9 30.1 30.6 31.6 3.3 

Obese BMI, just before 
pregnancy 
 
†Overweight/obese BMI, 
just before pregnancy 

20.0 
 
 

48.9 

15.5 
 
 

44.4 

18.6 
 
 

47.8 

22.2 
 
 

47.1 

21.7 
 
 

49.0 
 

23.2 
 
 

48.4 

18.0 
 
 

47.0 

22.4 
 
 

48.2 

24.4* 
 
 

2.6 

†Unintended pregnancy 40.3 43.4 42.4 45.5 44.2 45.8 42.0 45.2 7.6* 

†Cigarette smoking 15.1 17.5 19.1 17.3 18.9 19.9 17.2 18.7 8.7 

†Alcohol use 48.7 50.6 52.8 55.0 53.5 56.5 50.7 55.0 28.2*  

          

Prenatal          

†Early (1st trimester) 
prenatal care initiation 

74.4 76.2 78.4 78.9 77.8 81.5‡ 76.3 79.4‡ 4.1* 

†Cigarette smoking 7.8 9.3 10.9 9.1 9.3 7.0 9.3 8.5 -8.6 

†Alcohol use 7.3 7.4 8.8 9.9 8.9 8.9 7.8 9.2 17.9 

Hypertensive disorders 9.7 10.0 10.3 10.7 10.3 9.8 10.0 10.3 3.0 

Gestational diabetes 9.4 7.7 10.6 10.1 9.0 11.0 9.2 10.1 9.8 

HIV, tested 73.8 68.9 73.3 73.4 72.7 69.3 72.0 71.8 -0.3 

          

Postpartum          

†Breastfeeding initiation 81.1 79.0 81.2 84.3† 81.1 85.1‡ 80.4 83.5‡ 3.9*  

†Infant back sleep posi-
tion 

68.9 70.6 69.2 73.5 71.5 77.0‡ 69.6 74.0 6.3*  

Cigarette smoking 11.8 13.3 14.1 13.4 13.7 12.4 13.1 13.2 0.8 
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Trends 
The following trends were noted from 
2006-2011 births (Table 1): 

 
Improving trends 
Initiation of prenatal care 
Infant back sleep position  
Breastfeeding initiation 
Cigarette smoking during pregnancy 
 
   More Maryland mothers than ever be-
fore reported starting prenatal care during 
the first trimester of pregnancy.  Among 
women who delivered in 2011, 82% re-
ceived care during the first trimester of 
pregnancy (up from 74% in 2006).  
   Other record highs for Maryland 2011 
births were the rates of breastfeeding 
(85%) and mothers placing their infants to 
sleep on their backs (77%).  A decade ago, 
only 72% reported breastfeeding and 63% 
placed their infants to sleep on their back. 
Both of these behaviors have a positive 
impact on the health of babies.   
   The prevalence of cigarette smoking dur-
ing pregnancy was the lowest ever report-
ed in 2011 (7%), however the change in 
rates from 2006-2008 to 2009-2011 was 
not statistically significant 
 
Concerning trends 
Obese BMI, pre-pregnancy 
Unintended pregnancy 
Alcohol use, pre/during pregnancy  
Cigarette smoking, pre-pregnancy 
Gestational diabetes 
 
   For 2011 births, more women than ever 
before (23%) reported that they were at 
an obese BMI just before pregnancy. 
Twenty-two percent of women reported 
being obese pre-pregnancy for delivery 
years 2009-2011, 24% higher than for 2006
-2008 when 18% of women reported that 
they were obese before pregnancy.   
   The rate of unintended pregnancy after a 
live birth in 2011 was the highest ever re-
ported (46%).    
   The consumption of alcohol three 
months before pregnancy reached the 

highest level in the past decade. Alcohol 
use just before pregnancy may be an indi-
cator of drinking during the critical period 
early in pregnancy before a woman may be 
aware that she is pregnant.   
   Also of concern, though not statistically 
significant, pre-pregnancy cigarette smok-
ing and gestational diabetes reached rec-
ord high rates in 2011.  Compared to 2006
-2008, rates for alcohol use during preg-
nancy were 18% higher in 2009-2011 (not 
statistically significant). 
 
No improvement 
Folic acid use, pre-pregnancy 
Cigarette smoking, postpartum 
 
   Although rates of pre-pregnancy con-
sumption of a multivitamin with folic acid 
and postpartum cigarette smoking did not 
worsen, there was essentially no improve-
ment. 
 
Summary 

   In 2011, Healthy People 2020 objectives 
were met for 1st trimester initiation of 
prenatal care, breastfeeding initiation and 
infant back sleep position.  These factors 
also showed significantly positive trends in 
improvement. 
   Gestational diabetes and preconception 
factors such as unintended pregnancy, al-
cohol use, folic acid use, and obese BMI, 
showed worsening or non-improving 
trends.    
   Although rates for smoking during preg-
nancy were the lowest ever reported in 
2011, smoking rates before pregnancy 
were high and postpartum rates remained 
unchanged.  
   Rates of hypertensive disorders during 
pregnancy and HIV testing generally re-
mained unchanged from 2006 to 2011.   
   Tracking the status of perinatal factors 
over several years can help to inform state 
programs about important trends.  These 
trends can be useful in creating, maintain-
ing or changing policies to improve mater-
nal and child health in Maryland.   
 

“Before I got preg-
nant, I was drinking 
heavily but as soon 
as I found out I was 

pregnant, I 
stopped.” 

 
 

“I went to my ob a 
week after I found 

out I was pregnant.” 
 
 

“I didn't want to be 
pregnant. Not then 

or ever.  I have 
heart problems and 
high blood pressure 
so this put me in a 

high risk category.  I 
got blood clots after 

6 weeks.  It made 
for a lot of compli-

cations.”  
 
 

“I always place her 
to sleep on her 

back...had plenty of 
back to sleep advice 

from my doctor.” 
 
 

“I’m breastfeeding 
so I won’t become 
pregnant. Hope 
that’s not one of 

those urban myths.” 
 
 

PRAMS mothers 



 

 

Production Team: 
 

Diana Cheng, MD 
Lee Hurt, MS, MPH 

 
Maternal and Child Health Bureau 

Maryland Department of Health 
and Mental Hygiene (DHMH) 

 
 
 
 
 
 

For further information,  
please contact: 

 
Diana Cheng, M.D. 

PRAMS Project Director 
Director, Women’s Health 

Maternal and Child Health Bureau 
Maryland Department of Health  

and Mental Hygiene 
201 W. Preston Street,  

Room 313 
Baltimore, MD 21201 

 
 
 

Phone: (410) 767-6713 
Fax: (410) 333-5233 

 
or visit: 

 

www.marylandprams.org 

Maryland PRAMS Website:   www.marylandprams.org 

 

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

Martin O’Malley, Governor;  Anthony G. Brown, Lieutenant Governor;  Joshua M. Sharfstein, M.D., Secretary 
 
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 the publication was provided by the Maryland Department of Health and Mental Hygiene and by the 
Centers for Disease Control  and Prevention (CDC) Cooperative Agreement # UR6/DP-000542 for Pregnancy Risk 
Assessment Monitoring System (PRAMS).  The contents do not necessarily represent the official views of the CDC. 

 
Healthy People  
U.S. Department of Health and Human Services 
http://www.healthypeople.gov/2020/default.aspx 

PRAMS Methodology 

Resources 

Limitations of Report 

Data included in this report were 
collected through the Pregnancy Risk 
Assessment Monitoring System (PRAMS), a 
surveillance system established by the 
Centers for Disease Control and Prevention 
(CDC) to obtain information about 
maternal behaviors and experiences that 
may be associated with adverse pregnancy 
outcomes.   

 
In Maryland, the collection of PRAMS data 

is a collaborative effort of the Department 
of Health and Mental  Hygiene and the 
CDC.   

Each month, a sample of approximately 
200 Maryland women who have recently 
delivered live born infants are surveyed by 
mail or by telephone, and responses are 
weighted to make the results representative 
of all Maryland births. 

 
This report is based on the responses of 

9,646 Maryland mothers who delivered live 
born infants between January 1, 2006 and 
December 31, 2011 and were surveyed two 
to nine months after delivery.   
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PRAMS data are retrospective and there-
fore subject to recall bias. It is also based 
on the mother’s perception of events and 
may not be completely accurate. 

 
Studies have shown that surveys of ma-

ternal smoking and alcohol use may under-
estimate the prevalence of these behaviors 
by a significant amount, due to factors re-
lated to social desirability. 

   This report presents only basic associa-
tions between maternal risk factors and 
infant sleep practices. Unexamined inter-
relationships among variables are not de-
scribed and could explain some of the find-
ings in the report. 

 


