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INTRODUCTION

This report highlights 2004 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 37 states, New York City
and South Dakota (Yankton Sioux Tribe). 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, chronic disease, physical
activity, and infections.

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 questionnaire packet is mailed. This packet includes the 86-item
survey, informed consent page, 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 questionnaire packet is mailed to all remaining nonrespondents seven to 14 days
later. Telephone follow-up is initiated for all nonrespondents.

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.

Survey Response and Data Analysis

CDC recommends that states obtain a response rate of at least 70% for analysis of
PRAMS. The weighted response rate among women delivering in Maryland between January 1,
2004 and December 31, 2004 was 73%. During this period, 1,617 mothers completed the
PRAMS questionnaire with a weighted response reflecting 65,736 mothers. The weighted figure
included 34,202 births to white women and 20,417 births to black women. Survey findings in
this report are shown by race/Hispanic origin (White Non-Hispanic, Black Non-Hispanic, Asian
and Hispanic) maternal age and maternal years of education.

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 barriers to obtaining prenatal care (Question 22), HIV testing during pregnancy
(Question 25), hospitalizations during pregnancy (Question 29), smoking (Questions 31-33) and
duration of breastfeeding (Question 54), the percentage of missing observations was less than 5%
for each of the survey items presented in this report. 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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“l smoked with my baby. | tried to stop so many times. |
did everything I could. | was scared for my baby because
| didn't have the will power to stop. Thank God my baby
was healthy, but she only weighed 5 pounds 3 ounces.”

“All three of my kids are healthy. I've smoked with all three
of my kids.”

PRAMS mothers
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SMOKING BEFORE PREGNANCY

Question 31: “In the three months before you got pregnant, how many cigarettes or packs of
cigarettes did you smoke on an average day?”

Distribution of Mothers by Smoking Status During the
Three Month Period Before Pregnancy Began

Smoked
20.3%

Did not smoke
79.7%

Percentage of Mothers Who Reported They Smoked
During the Three Month Period Before Pregnancy Began
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*Includes only mothers ages 20 and above.
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SMOKING DURING PREGNANCY

Question 32: “In the last three months of your pregnancy, how many cigarettes or packs of
cigarettes did you smoke on an average day?”

Distribution of Mothers by Smoking Status During the
Last Three Months of Pregnancy

Did not smoke

Smoked
89.7%

10.3%

Percent

Percentage of Mothers Who Reported They Smoked
During the Last Three Months of Pregnancy
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*Includes only mothers ages 20 and above.






