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Data Source - What is PRAMS? 3

» Pregnancy Risk Assessment Monitoring System
» 2,000 - 3,600 mothers per year sampled
» 2012-2015 = 14,216
» 50-60% mothers complete
» 2012-2015 = 7,257
» Oversample:
» Low birth weight
» African American
» Southeast Michigan [ORANGE]

» Kellogg County Oversamples:

» Black mothers from three counties [BLUE]

» Calhoun[12-15], Kent[12-13], Wayne[12-13]
» Survey completed 3-9 months post-partum
» Population based survey



Presenter
Presentation Notes
Let me tell you something about the source of today's data. 

I am thrilled to work for the MI PRAMS. On the technical side it is a population-based survey of maternal and child health.

On the folksy side, I get to hear the stories of thousands of Michigan mothers about things that went well before and during pregnancy, and things that went poorly. 

Each year we sample: 


PRAMS Windows of Measurement 4

========= Pre Pregnancy [Any Time Before Pregnancy]

Pre Pregnancy Pre Post Post

[12 Months] Pregnancy Pregnancy [6-9 months] Pregnancy - Pregnancy

[0-3 [4-7
[3 Months] Months] Months]


Presenter
Presentation Notes
So, PRAMS asks women about the time in their life before, during, and after pregnancy. 
A few prepregnacy questions are very broad in terms of timing: "Before you got pregnant with your new baby, did a doctor, nurse, or other health care worker tell you that you had... diabetes, hypertension, depression."
Others focus on the year before pregnancy: "At any time in the 12 months before you got pregnant with your new baby, did you do any of the following things? Exercising 3 or more times a week, had my teeth cleaned, regularly taking prescription medicines other than birth control"
We zoom in again at the three months before pregnancy: "During the three months before you got pregnant with your new baby, did you have... asthma, anemia, thyroid problems, anxiety, etc"
There's one questions that we ask about the month before conception: "How many times a week did you take a multivitamin, a prenatal vitamin, or a folic acid vitamin"
And there's one last question with a very narrow prepregnancy window. "Thinking back to just before you got pregnant with your new baby, how did you feel about becoming pregnant?" 




PRAMS - Letters Sent [QUIZ]

)4

How many pieces of mail did Ml PRAMS send to collect this data
[2012-2015]7

25,000
50,000
12,000
100,000

Ny VvV Vv
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Pregnancy Intention

» What proportion of women report that, at the time they became
pregnant, they had intended to become pregnant?

ANVASY
B: 50%
C: 75%
D: 90%

Wy VvV Vv


Presenter
Presentation Notes
Poll everywhere quiz
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Pregnancy Intention Categories
MI PRAMS, 2012-2015

16.3

Intended

Unintended

Unsure


Presenter
Presentation Notes
So, let's orient ourselves for a moment to PRAMS data. First off, this is a multi-year estimate. If I show you a multi-year estimate as one number, then that means that behind the scenes I have done statistical tests to see if that measure varies over time. For these, there is no statistically significant variation over the years 2012-2015.
We have three categories of options for this. A pregnancy can be classified as intended, unintended, or mom could indicate that she was not sure what she wanted. 
On the left axis we see that these moms selected through stratified random sampling are weighted to represent all live births in Michigan. 
We see that just over half of mothers report their pregnancy was intended, just over 31.6% say their pregnancy was unintended, and 16.3% were unsure.
On each measurement we have confidence intervals. Because we took a sample of the population, there is some statistical uncertainty about these population estimates. These can be interpreted as: 
If we were to repeat this study 100 times, then 95 times we would expect to see a value for intended pregnancy within this range
Or, we believe that the population value for pregnancy intention is within this range of values. 
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Intended Pregnancy by Maternal Demographics [1]
MI PRAMS, 2012-2015

64.1 65.1
58.1 55.7
521 522 i 52
37.1 m
*
TOTAL NH_White NH_Black  Hisp NH_API American NH_Other No Prev Yes Prev Uninsured Public Private Other
Indian LB LB

* data not shown due to <6 respondents or Relative Standard Error (RSE) > 50%


Presenter
Presentation Notes
One of the powers of PRAMS is being able to look at pregnancy related factors by maternal demographics. 
If we look at the proportion of women who said that their pregnancy was intended, we start with the 52.1% from the last page.
We can then look for differences within each of these clusters. 
Pregnancy intention was highest among Non-Hispanic White and Asian mothers, followed by Hispanic mothers, 
Pregnancy intention was lowest among our non-Hispanic Black mothers. 
There is no difference in pregnancy intention by parity
We see differences by prepregnancy insurance
Large differences exist by marital status
Then there are linear trends across age group, education groups, and income.
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Intended Pregnancy by Maternal Demographics [2]
MI PRAMS, 2012-2015

10

72.6 74.0
69.1
52.1] 51.7
47.9 48.1
TOTAL Married Not <20 20-29 30+ <HS HS-GED Some College + <S15K S15K- $22K- S37K- S56K+
Married College $22K $37K $56K


Presenter
Presentation Notes
One of the powers of PRAMS is being able to look at pregnancy related factors by maternal demographics. 
If we look at the proportion of women who said that their pregnancy was intended, we start with the 52.1% from the last page.
We can then look for differences within each of these clusters. 
Large differences exist by marital status
Then there are linear trends across age group, education groups, and income.
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Prevalence of Prepregnancy Health Risks, Ml PRAMS 2012-2015

Sample Weighted Weighted

95% ClI
Frequency Frequency Percent

Health Issue

Any Alcohol 4,174 274,819 63.2 (61.7-64.7)
Exercise < 3X Week 4,307 245,311 56.2 (54.6-57.7)
No Prenatal Vitamin 4,238 238,169 54.1 (52.6-55.7)
BMI Outside Normal 4,003 226,490 51.4 (49.8-52.9)
No Teeth Cleaning 3,029 174,260 39.9 (38.4-41.4)
Any Smoking 1,933 122,922 28.3 (26.8-29.7)

Anxiety 1,065 75,329 17.2 (16.0-18.4)
Anemia 1,443 59,371 13.5 (12.6-14.6)
Asthma 1,049 57,892 13.2 (12.2-14.3)
Depression 900 54,800 12.5 (11.5-13.6)
Thyroid Problems 338 22,998 5.2 (4.6-6.0)
Hypertension 521 21,672 4.9 (4.4-5.6)
Partner Physical Abuse 288 12,917 3.0 (2.5-3.5)
Diabetes 207 9,579 2.2 (1.8-2.7)
Heart Problems 147 8,209 1.9 (1.5-2.4)
Epilepsy 91 4,122 0.9 (0.7-1.2)



Presenter
Presentation Notes
PRAMS asks about many different prepregnancy risks and positive health behaviors. 

I tallied up 16 different things, ranging from substance use to exercise to folate vitamin consumption, to mental health and chronic health conditions like asthma and diabetes. 

Across 2012-2015, Michigan mothers are telling us that these are the conditions that they carry in to pregnancy. 
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Presenter
Presentation Notes
There are a few things to get out of this graph. 

First, across the  terms of the 16 different hazards/risks measured by PRAMS, only 2.1% of Michigan moms enter pregnancy with NO prepregnancy Risks. 
The median number of prepregnancy risks for moms across 2012-2015 was three. 
The bottom quartile - the women entering pregnancy with the fewest number of possible risks - is at or below two. 
Looking at this group of moms, we see an overrepresentation of mothers who: 
We see underrepresentation of mothers who are non-Hispanic black, and mothers who will go on to get their prenatal care at...

The top 30% - women entering pregnancy with the highest number of risks - is around the 5+ mark. 
Looking within this group of moms reporting 5 or more prepregnancy risks, we see an overrepresentation of mothers who: 
We see an underrepresentation of 
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Prepregnancy Counseling about
Pregnancy Health [QUIZ]

» What proportion of women report that, before they became
pregnant with their new baby, a doctor, nurse, or other health care
worker talked with them about how to improve their health before
pregnancy [2012-2015]?

> A 20%
» B:40%
» C:60%
» D:80%

15


Presenter
Presentation Notes
Poll everywhere quiz

The correct answer is: 21.6%. So close to one in five Michigan mothers report that they had some sort of prepregnancy conversation with their health care workers about how to have a healthy pregnancy. Almost four in five did not have any such conversation. 


Prepregnancy Counseling - Results

What proportion of mothers report that, before they became
pregnant, a doctor, nurse, or other healthcare worker talked with
them about how to improve their health before pregnancy? [2012-
2015]

@ Poll locked. Responses not accepted.

16
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Any Prepregnancy Health Counseling by Selected Demographics
MI PRAMS, 2012-2015
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TOTAL

Unintended

Intended

Unsure

Total Risks <=2 Total Risks >=5


Presenter
Presentation Notes
I'm not going to hit you over the head with demographics again. 

The take-away number is 22%, if we round. 
Few mothers report that they had any prepregnancy conversations about their health during a future pregnancy. 
We do see that more mothers with intended pregnancy reported prepregnancy counseling compared to other intention categories 
Alternatively, you can say that 72% of mothers who wanted to get pregnant still did not have any prepregnancy counseling about pregnancy health.
Looking at the aggregate variable for prepregnancy risk, 
Mothers with fewer prepregnancy risks [<=2] are more likely to have had any prepregnancy counseling
Mothers in the top third of prepregnancy risks [>5] are less likely to report any prepregnancy counseling

The overall message though is that prepregnancy counseling is rare. 


Summary 1: Prepreghancy Health,

Counseling

>

>

>

>

>

Around half of all Michigan pregnancies were intended

Prepregnancy health risks are common
» 30% of mothers start pregnancy with 5 or more health risks
» Only 2.1% of mothers report no prepregnancy health risks
Prepregnancy counseling about pregnancy health is rare
» 78.3% report no prepregnancy counseling

Mothers with more prepregnancy risks are less likely to report any
prepregnancy counseling

We must maximize the value and impact of prenatal care visits

18


Presenter
Presentation Notes
Because pregnancy intention is low, prepregnancy health risks are common, and prepregnancy counseling about pregnancy health is rare, the people in this room have a lot of work to do in a relatively narrow window of time.
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Prenatal Care 20



Presenter
Presentation Notes
Compared to other periods in the life of a person, during pregnancy: 
There are fewer barriers to care
Women are motivated to make positive choices and positive changes in their lives

The birth certificate can tell you when mothers started prenatal care, and how many visits they had through pregnancy, PRAMS can tell you some things that the birth certificate cannot. We will look at where moms report getting most of their prenatal care, and some measures of satisfaction with prenatal care. 
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Primary Source / Location of Prenatal Care Visits

MI PRAMS 2012-2015

68.9
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Presenter
Presentation Notes
Most mothers report getting most of their prenatal care from a private doctor. 
The remainder say that they got most of their care from a hospital clinic, community health center, or a health department clinic. 
The "other" group is always interesting - a few moms say that their care does not fit into one of these groups. 


Weighted Population Proportion of Live Births (%)
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Mother's Perception of / Satisfaction with Prenatal Care
MI PRAMS 2012-2015

Wait Time

Time with Caregiver

Self Care Advice

22

Staff Respect


Presenter
Presentation Notes
Looking at how mom rated her prenatal care...
83.4% say that they started prenatal care about when they wanted to. The remainder, 16.6%, wished they had gotten in sooner
84.8% say that they were satisfied with the wait time associated with their PNC visits. 
89.2% say they were satisfied with the amount of time they had with their doctor, nurse, or midwife
92.3% were satisfied with the advice they got on how to care for themselves during pregnancy
94.7% say that they were satisfied with the understanding and respect that was showed to them by clinic staff
Keep this in mind going forward. Almost all mothers came away feeling respected and understood. 
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24. During any of your prenatal care visits,
did a doctor, nurse, or other health care
worker talk with you about any of the
things listed below? Please count only
discussions, not reading materials or videos.
For each item, check No 1f no one talked with
you about 1t or Yes if someone did.

. How much weight I should gain
during my pregnancy

. How smoking during pregnancy
could affect my baby

. Breastfeeding my baby

d. How drinking alcohol during

pregnancy could affect my baby
. Using a seat belt during my
pregnancy

Medicines that are safe to take
during my pregnancy

. How using illegal drugs could

affect my baby

. Doing tests to screen for birth defects

or diseases that run in my family
The signs and symptoms of
preterm labor (labor more than

3 weeks before the baby is due)
Getting tested for HIV

(the virus that causes AIDS)

(. What to do if I feel depressed

during my pregnancy or after my
baby is born
Physical abuse to women by their

husbands or partners ..........ccccecveeveen. d



Presenter
Presentation Notes
I know that clinic time is limited. 
The information that must be conveyed is large and the window in which to do it is small. 
This question specifically says that moms should not count ideas that were only conveyed in writing. 
PRAMS wants to get at the interactions that happen around pregnancy, engagement of mothers with their care providers. 
That happens over discussions, not over handouts. 
19 of 20 women feel respected and understood - you can help leverage that during a time when women have fewer barriers to care and a motivation to make positive changes.
Additionally - does anyone know the prevalence of functional illiteracy among US adults? 
All important topics - and you get to tell me which you think is most important.



Ranking Activity [QUIZ]

» Of the following topics, please rank the top three that you feel must
be discussed at least once during prenatal care visits with mothers

» (sort quiz activity)

AS



Ranking Activity - Results

Out of the following twelve topics, please choose the top three that
you feel it is most important for women to discuss with a prenatal

care provider

& Poll locked. Responses not accepted.

Illegal drug use

Smoking

Physical abuse

Preterm labor signs and symptoms
Drinking

Birth defect screening

Depression

Medicine safety
HIV testing
Breastfeeding

Weight gain
Seat belt use




Weighted Population Proportion of Live Births (%)

100

O
(=)

80

70

60

50

40

30

20

10

Prenatal Care Discussions, by Topic

MI PRAMS, 2012-2015

72.7

27



Presenter
Presentation Notes
The answer to the question of how many moms are talking about different issues during prenatal care is.. it varies. 

From up around 90% for medicines and birth defects, down to 56% of moms who talk about physical abuse and 55.4% who talk about seat belt usage.

But I can tell that those who are efficiency minded are thinking right now... we don't have to discuss every topic with every mom. We need to make sure that we discuss things with the moms for whom the topic is relevant. 

If only there was a tool to evaluate how often a prenatal care conversation landed with the mom who needed that discussion the most...


Outline

» Data source: Ml PRAMS

» Prepregnancy period
» Pregnancy intention

» Prepregnancy health

» Prepregnancy health counseling

28

» Prenatal care

» Descriptive statistics

» Prenatal care discussions

» Frequency of topics discussed

» Frequency of health condition /
behavior

» Adequacy of prenatal care by
topic coverage

» Do conversations matter?



How Well Are Prenatal Care 29
Conversations Reaching Their Targets?

» |Isthere a difference in prenatal » For many items, PRAMS assesses
care conversations breaking apart which mothers had the greatest
the mothers who most need to need for discussion / intervention
discuss topics and those with less on these topics
need?

» Physical abuse

» How many conversations are
hitting their "targets?"

Depression
Weight gain
Preterm labor
Alcohol use

Smoking

V V. N

lllegal drug use*


Presenter
Presentation Notes
The asterisk on illegal drug use is because we do not, in the data that I'm showing you, ask mothers about illegal drug use. 
But we can still compare conversations about illegal drug use to population-based data on NAS.


Physical Abuse by Husband /
Partner

» During the 12 months before pregnancy, or at any time during
pregnancy, did your husband or partner:

» Push, hit, slap, kick, choke, or physically hurt you in any way?
» Michigan: 3.9% (95% CI: 3.4% - 4.5%)

» Age < 20: 8.9% (95% ClI: 6.1% - 12.9%)

» Non-Hispanic Black: 7.4% (95% CI. 6.5% - 8.5%)

» Prepregnancy Medicaid: 7.1% (95% CI: 5.8% - 8.6%)

» Education <HS, HS-GED: 6.0% (95% CI: 4.9% - 7.4%)

30


Presenter
Presentation Notes
Thankfully, most Michigan mothers do not report abuse either in the 12 months before or during pregnancy. 
However there is a non-negligible number of women who do report physical abuse by a partner. 
For every 25 women that your clinic sees, chances are one of them may have been abused right before pregnancy or during pregnancy.
This does not vary strongly across clinic types. 

FYI the prevalence of physical abuse is higher for:
teen mothers (8.9%) [1 in 11]
non-Hispanic Black mothers (7.4%) [1 in 13] 
mothers on Medicaid or public insurance before pregnancy (7.1%) [1 in 14] 
mothers with a high school education or less (6.0%) [1 in 17]

How common are PNC conversations about abuse across these groups?



Prenatal Care Discussions About Partner Abuse by Mother Was Abused
MI PRAMS, 2012-2015
70 31

® Yes PNC Talk m No PNC Talk
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TOTAL No abuse Yes abuse

Mothers who were abused were no more likely to discuss this topic than mothers who were not abused


Presenter
Presentation Notes
For all mothers, just over half report that, during any prenatal care visit, someone talked with them about physical abuse to women by their husbands or partners. 
One reason that I believe the accuracy of the data on prenatal care conversations is this graph. 
You can debate whether or not, over a dozen prenatal care visits, a mom remembers every discussion that she had with every caregiver. 
But when I see that 54% of mothers who had either just been abused or were currently being abused say that this topic was discussed during prenatal care, I believe them. 
And when we see that this is virtually the same proportion as we see among moms who did not report partner abuse, to me this estimate seems validated. 

Women in these orange bars, especially the ones who needed to hear these conversations, would be the "Missed Opportunities" in my talk title. 
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32

Either Before or After


Presenter
Presentation Notes
A bit about depression definitions. 
Before pregnancy we ask whether a doctor, nurse, or other health care worker told mother that she had depression. 
Postpartum, we give mothers a five point scale. They tell us whether they never, rarely, sometime, often, or always: 
Felt down, depressed, or hopeless. 
Had little or no interest in doing things. 
If a mother answered "always" or "often" to either one, there is a postpartum depression = YES variable.

The bars in this table are not cumulative. 
The first column are the women who tell us that they were not depressed before pregnancy, and they had no symptoms of postpartum pregnancy. 
The next column is women who report that they were told by a healthcare provider, before pregnancy, that they had depression. 
The third column is women who had symptoms of postpartum depression
The final column collects women who indicated either before or postpartum depression. 

How common are PNC conversations about depression across these groups?


Prenatal Care Discussions about Depression by Maternal Depression Status
MI PRAMS, 2012-2015
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Most mothers who experienced depression were no more likely to discuss this topic than mothers without depression


Presenter
Presentation Notes
We see that about 79% of all mothers report that they talked about depression at some point during any prenatal care visit. 

This is just about equal for mothers who reported no depression, either before or after pregnancy. 
Mothers with prepregnancy depression are a bit more likely to have had a conversation about depression during prenatal care
Mothers with postpartum depression though, are a bit less likely to have had a conversation about depression during prenatal care. 

Women in these orange bars, especially the ones who needed to hear these conversations, would be the "Missed Opportunities" in my talk title. 


Prepregnancy BMI
MI PRAMS, 2012-2015
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Presenter
Presentation Notes
Looking at prepregnancy BMI. 

What is the target weight gain for a mother who starts pregnancy in the underweight category? 

2009 Institute of Medicine Guidelines recommend:
Underweight mothers gain 28-40 pounds
Normal weight mothers gain 25-35
Overweight mothers gain 15-25
Obese mothers gain 11-20

There are differing needs for pregnancy weight gain across BMI categories. 

How common are PNC conversations about pregnancy weight gain across these groups?


Prenatal Care Discussions about Pregnancy Weight Gain by Prepregnancy BMI
MI PRAMS, 2012-2015
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Across prepregnancy BMI groups, mothers were no more or less likely to discuss recommended pregnancy weight gain


Presenter
Presentation Notes
If we start at the left, for all mothers, regardless of prepregnancy BMI, we see that about 77% ever in prenatal care - talked with a doctor, nurse, or other health care worker - about weight gain during pregnancy. And if we break it down by prepregnancy BMI, we see little overall difference. 

Different mothers with different weight gain needs, and about a quarter from each group never discussed weight gain.
There are some statistically significant differences, comparing overweight mothers to normal weight and overweight to obese.

Women in these orange bars, especially the ones who needed to hear these conversations, would be the "Missed Opportunities" in my talk title. 
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Presenter
Presentation Notes
Within PRAMS we oversample mothers of low birth weight infants. That means that, because of the considerable overlap of birthweight and GA, we will get a decent number of preterm infants. 

Not pictured: 91.5% of Michigan births were at 37 weeks or later. 

Looking at the clinical estimate of GA, we see the following proportions by gestational age:


Prenatal Care Discussions about Signs of Preterm Labor by Gestational Age
MI PRAMS, 2012-2015
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TOTAL 37-42 34-36 28-33 <=27

Mothers who experienced preterm birth were less likely to discuss this topic than women with a late preterm or term birth


Presenter
Presentation Notes
For all mothers, 81.4% say that they had a discussion about signs of preterm labor during any prenatal care visit. 

The pattern that we see here makes sense. The shorter the gestation, the fewer chances that mom has even had the chance to discuss the signs of preterm labor. 
The only two groups that do not differ statistically are the 37-42 and 34-36 gestational age groups. 
Late gestation mothers are as likely as term mothers to have had a discussion about the signs of preterm labor. 
Just under one fifth of mothers never have a discussion about the signs of preterm labor. It looks like some women who would have hade a later gestation conversation about the signs of preterm labor missed out by actually experiencing preterm labor. 
Based on this, I would advocate a discussion earlier in prenatal care so that the few moms who do go into very preterm labor will be aware of the signs. 

Women in these orange bars, especially the ones who needed to hear these conversations, would be the "Missed Opportunities" in my talk title. 
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Alcohol Consumption Before and During Pregnancy

Non-Drinker Throughout

MI PRAMS, 2012-2015
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Drink 3 Months Before Pregnancy

Drink Last 3 Months Pregnancy


Presenter
Presentation Notes
Unlike some other graphs, these are not distinct groups.
Women in the first column are non-drinkers before and during pregnancy. 
Women in the second column tell us that they were consuming any alcohol in the 3 months before pregnancy
Women in the final column are those who tell us that they drank in the last three months of pregnancy
Virtually all of the "last three months" drinkers were also prepregnancy drinkers

Looking at this, about 90% of all prepregnancy drinkers have quit by the last three months of pregnancy.

Do discussions about the dangers of drinking in pregnancy differ among these groups?


Prenatal Care Discussions about Alcohol Use by Drinking Status
MI PRAMS, 2012-2015
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Mothers who reported alcohol use before and during pregnancy were no more likely to discuss this topic than non-drinkers


Presenter
Presentation Notes
If we start at the left, for all mothers, regardless of drinking status before or during pregnancy, 72% talked about how alcohol use during pregnancy could affect their baby. 
For every subgroup, this is nearly identical. 
The same proportion of non-drinkers, prepregnancy drinkers, and late pregnancy drinkers tell us that they talked about alcohol use during pregnancy
Alcohol use provides no predictive value for who actually talks about alcohol use.
Again, to drive the point home, women who were consuming alcohol in the last three months of pregnancy were no more likely to have one conversation with their care provider about alcohol use!

Women in these orange bars, especially the ones who needed to hear these conversations, would be the "Missed Opportunities" in my talk title. 
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Presenter
Presentation Notes
Unlike some other graphs, these are not distinct groups.
Women in the first column are non-smokers before and during pregnancy. 
Women in the second column tell us that they were smoking in the 3 months before pregnancy
Women in the final column are those who tell us that they smoked in the last three months of pregnancy
Virtually all of the "last three months" smokers were also prepregnancy smokers

Looking at this, about half of all prepregnancy smokers have quit by the last three months of pregnancy. That's phenomenal for any discussion of tobacco cessation, but we still want to see improvements.

Do discussions about the dangers of smoking in pregnancy differ among these groups?



Prenatal Care Discussions about Smoking by Smoking Status
MI PRAMS, 2012-2015
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Mothers who reported smoking before and during pregnancy were more likely to discuss this topic than non-smokers


Presenter
Presentation Notes
If we start at the left, for all mothers, regardless of smoking status before or during pregnancy, 72.7% talked about how smoking during pregnancy could affect their baby. 
For non-smokers throughout pregnancy this is a bit lower. 
For women who were prepregnancy smokers, 86% discussed smoking with any doctor, nurse, or other health care worker. 
For women who smoked any cigarettes in the last three months of pregnancy, almost all discussed this. 
However 8% of women who smoked through pregnancy never talked about the effects of smoking with a care provider. 

Women in these orange bars, especially the ones who needed to hear these conversations, would be the "Missed Opportunities" in my talk title. 



Neonatal Abstinence Syndrome Iin
Michigan: Methods

» Data Source: Michigan Resident Inpatient Files, created using data
from the Michigan Inpatient Database obtained with permission
from the Michigan Health & Hospital Association Service
Corporation.

» This file was linked to the Michigan Resident Live Birth File by the
Division for Vital Records and Health Statistics, MDHHS.

» Case Definition based on ICD-9 779.5- Neonatal Abstinence
Syndrome-pharmacologically treated

» Definition can be broadened to include NAS non-pharmacologically
treated



Rate of Neonatal Abstinence Syndrome by Year Among Michigan Infants, 2000 - 2014
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Rate of Neonatal Abstinence Syndrome by Year Among Michigan Infants, 2000 - 2014
Prenatal Care Discussions About lllegal Drug Use, 2004 - 2015
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Treated and Untreated Neonatal Abstinence Syndrome Rates
by Maternal Age Groups, 2014
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661.4
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332.2
290.2
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B NAS - Treated NAS - Untreated

Source: Michigan Resident Inpatient Files, created using data from the Michigan Inpatient Database obtained with
permission from the Michigan Health & Hospital Association Service Corporation.


Presenter
Presentation Notes
There is no group without risk of NAS, but the lowest risk group is teen mothers. 
The rates of NAS are greater among mothers in the other age categories. 
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Prenatal Care Discussions about lllegal Drug Use by Maternal Age
MI PRAMS, 2012-2015
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m Yes PNC Talk = No PNC Talk

89.2

10.8

Total <20 Years 20-29 Years 30-39 Years 40+ Years

Conversations about illegal drug use during pregnancy do not follow the risk groups for NAS
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Treated and Untreated Neonatal Abstinence Syndrome Rates
by Maternal Race / Ethnicity, 2014
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Source: Michigan Resident Inpatient Files, created using data from the Michigan Inpatient Database obtained with
permission from the Michigan Health & Hospital Association Service Corporation.
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Prenatal Care Discussions about lllegal Drug Use by Maternal Race / Ethnicity

MI PRAMS, 2012-2015
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m Yes PNC Talk = No PNC Talk

65.2

34.8

Total White, non-Hispanic Black, non-Hispanic Hispanic

Conversations about illegal drug use during pregnancy do not follow the risk groups for NAS
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» Data source: Ml PRAMS » Prenatal care
» Prepregnancy period » Descriptive statistics
» Pregnancy intention » Prenatal care discussions
» Prepregnancy health » Frequency of topics discussed
» Prepregnancy health counseling » Frequency of health condition /
behavior

» Adeqguacy of prenatal care by
topic coverage

» Do conversations matter?



summary 2: How Well Are Prenatal Care
Conversations Reaching Their Targets?

» Above average:
» Smoking

» Average:
» Physical abuse
» Depression
» Weight gain
» Alcohol

» Below average:

» Preterm labor

» lllegal drug use


Presenter
Presentation Notes
To summarize, 
we are more likely to see PNC conversations about smoking happening with smokers. 
There are few differences in how often PNC conversations about abuse, depression, weight gain, and drug use hit different targets. 
Finally, we are less likely to see PNC talks about preterm labor and illegal drug use land on their targets. 
We see the most missed opportunities for conversations, referrals, and maybe some changes in these groups. 

https://arushedjoke.wordpress.com/2015/03/15/penn-and-teller-bull-episode-1-talking-to-the-dead/
https://creativecommons.org/licenses/by-sa/4.0/

PRAMS - Phone Calls Made [QUI/Z]

>

>
>
>
>

How many phone calls did Ml PRAMS make to collect this data
[2012-2015]7?

A: 20,000
B: 50,000
C: 80,000
D: 110,000

o1


Presenter
Presentation Notes
Poll everywhere quiz


Outline 52

» Data source: Ml PRAMS » Prenatal care
» Prepregnancy period » Descriptive statistics
» Pregnancy intention » Prenatal care discussions
» Prepregnancy health » Frequency of topics discussed
» Prepregnancy health counseling » Frequency of health condition /
behavior

» Adequacy of prenatal care by
topic coverage

» Do conversations matter?




Do Conversations / 53
Recommendations Make a

Difference?

27. During the 12 months before the delivery 28. During the 12 months before the delivery of
of your new baby, did a doctor, nurse, or your new baby, did you gef a flu shot?

other health care worker offer you a flu Check ONE answer

shot or fell you to get one?
d No —————> | Go to Question 30

d No , .
0. O Yes, before my pregnancy
‘es , -
U Yes, during my pregnancy



Presenter
Presentation Notes
Okay, so we see that there are some gaps in coverage for prenatal care conversations. 
There are some mothers who have risks in their lives and they travel through prenatal care without having discussed that issue with a prenatal care provider. 

Does that even matter? Do conversations equate to different health behaviors? 
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MI PRAMS 2012-2015
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Flu Talk Yes Flu Talk No Flu Shot Yes Flu Shot No


Presenter
Presentation Notes
We'll look at this data a bit differently than the rest. 
Instead of looking at how often a prenatal care conversation lined up with a risk factor, or a woman particularly in need of a conversation, we'll flip that. 
We will look at how conversations about a protective health behavior correlate with action. 
The caveat is that, this is cross sectional data. I cannot establish temporality. 
We will look at how often we see a positive health behavior - mother received a flu shot in the year before delivery - by care provider conversations on flu shots. 
As an intro, 80% of mothers report that a care provider either offered them a flu shot or told them that they should get one in the year before delivery. 
flu shot coverage during pregnancy is an even split - 50/50. Or 49.2 / 50.8. 
This is just about dead even - half of women got a flu shot in the year before delivery, half did not.
Does flu shot action correlate with whether a health care worker offered a shot or suggested they get one?
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Flu Shot Coverage by Mother Offered / Counseled on Flu Shot
MI PRAMS 2012-2015
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Women who were offered a flu shot or counseled to have one were 4.3 times
more likely to have had one than women who were not offered / not counseled
[RR = 4.29, 95% CI: 3.58 - 5.16]

Shot Yes- Shot No - Shot Yes - Shot No - Shot Yes - Shot No -
All All Talk Yes Talk Yes Talk No Talk No


Presenter
Presentation Notes
Let's walk through this together. 
On the left we start with our mothers (all mothers) and whether they got a pre-delivery flu shot. That's the 50/50 split from before. 
Looking among women who discussed or were offered a flu vaccine, we see that we are beating the average. 58% got a flu shot, 42% did not. 
Looking among women who did not have a talk, they were not recommended to get a flu shot, we see very few women actually having a flu shot before delivery. 
If I take the ratio of the women who received a shot and had a talk versus women who had a shot but did not have a flu shot talk, we see there's a four-fold difference. 
The relative risk of having had a flu shot is 4.3X greater for women who reported a flu shot offer or recommendation [RR = 4.29; 95%CI: 3.58 - 5.16]

As much as you may get discouraged from having conversations with people who seem like they will not listen or change their behavior, there is hope!


summary

>

>

Women come to prenatal care from many different places
» Intention / unintended
» Varying number of health risks
» Little prepregnancy counseling
Most women are satisfied with
» Time of PNC entry
» Wait time, time with doctor / nurses, quality of advice, respect
Some topics are discussed broadly, others sparsely
» Targeting discussions to specific audiences is not effective

Adequacy of prenatal care can be measured by topics discussed

Health care worker advice / counseling can make a difference!

56



M| PRAMS Resources

» haakp@michigan.gov
» www.michigan.gov/PRAMS

» Past annual reports
» Fact sheets and newsletters

» TOPIC MAP!
» www.cdc.gov/PRAMS/PRAMStat



Presenter
Presentation Notes
I consider it a privilege to get to, essentially, listen to thousands of Michigan mothers tell their stories each year. And that's not my data, it's our data. If you want to look at something that we capture in PRAMS, give me a call or email! 


M| PRAMS People

» MDHHS

Patricia McKane, DVM MPH
Chris Fussman, MS

Jill Hardy

Hannah Sauter

Jacob Paciorek

Anna Raykov

MeiYou, MS

Carol Davis

VN NNy Y VYV 'V V V

Virginia Ganzevoort
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CDC
» Nan Ruffo MPA

Rutgers Bloustein Center for Survey
Research (2016 -->)

» Nancy Wolff

» Vanessa Loyola | Griselda
Villanueva

Michigan State University Office for
Survey Research

» (1987 - 2015)

Larry Hembroff Survey Consulting



Conclusion

» The mission of Michigan PRAMS is to collect high-quality data and
provide analytic products that help facilitate positive changes for
Michigan mothers and babies.

» If these results have been useful for you or your organization, please
let us know! Your reports of how PRAMS data has been useful to your
organization are vital to keeping PRAMS running.

» If you need different analyses to help make positive changes for the
mothers and babies that you serve, please contact me!

» HaakP@Michigan.gov

59


Presenter
Presentation Notes
So, thank you very much for letting me present. 

I'll conclude with the mission of PRAMS, with some action words emphasized. 

The entirety of my job is to analyze data and see that the data is used. 

If you see something else that would be useful to you, please let me know!



Additional Figures:
Composite variables for prenatal
care conversation topic coverage
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Presenter
Presentation Notes
In preparation for this talk I did what epidemiologists typically do... I made new variables.

I took the prenatal care conversations for substance use - particularly smoking, drinking, and illegal drugs. I added these up and asked:
What proportion of moms talk about all three substances during prenatal care? 
61.2% of moms report that the talked about all three different substances during prenatal care
About one in six moms had some coverage of substance use during prenatal care
Between a fourth and a fifth of moms get through all of their prenatal care visits without someone ever speaking with them about substance use

Looking at demographics - within the "no substance talk" group we see overrepresentation from (list)
In the "all substance talk" group we see overrepresentation from (list)
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Presenter
Presentation Notes
Looking at a cumulative variable for the non-substance use topics, we see that the lowest quartile of moms discussed five or fewer of the nine possible topics. 
Within this lower quartile we see overrepresentation from the following mothers (list)
Within the upper 31.4% of mothers, those with broad coverage of PNC discussions, we see overrepresentation from the following mothers (list)

25th percentile = 5.03 topics
Median value = 6.93 topics
75th percentile = 8.20

Bottom quartile <=5 topics
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