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Overview

What is the Pregnancy Risk Assessment Tracking System?

The Pregnancy Risk Assessment Tracking System (PRATS) is an annual survey of new
mothers in Idaho, directed by the Bureau of Vital Records and Health Statistics within
the Idaho Department of Health and Welfare. PRATS was first conducted in Idaho in
1999, and has been conducted annually since 2001. PRATS is modeled after the
Centers for Disease Control and Prevention’s (CDC) Pregnancy Risk Assessment
Monitoring System (PRAMS).1

PRATS is a population-based tracking system that identifies and examines maternal
experiences and health practices surrounding pregnancy which may affect
pregnancy outcomes and infant health. PRATS data are supplemental to information
obtained from vital records and are used for planning, developing, and assessing
perinatal health programs in Idaho. Results from PRATS have been used to determine
progress towards goals, assess trends, and target at-risk populations relevant to
maternal and child health. PRATS provides information about the intendedness of
pregnancy, initiation of prenatal care, content of prenatal care, barriers to services,
physical abuse among pregnhant women, breastfeeding patterns, and many other
important perinatal issues. This report summarizes major maternal health and behavior
risk factors associated with negative maternal, fetal, and infant health outcomes.
Results presented in this report are not inclusive of all data that may be provided by
PRATS. Therefore, the 2007 PRATS questionnaire appears in its entirety at the end of this
report in Appendix B (see page 83).

Methodology
Sample

The study population for PRATS included female residents of Idaho aged 18 or older (at
the time of delivery) who had a live birth which occurred in-state (based on birth
certificate data). The sampling frame included mothers who gave birth between
January 1, 2007 and December 31, 2007. During the data collection period in 2008,
babies were between the ages of 5 and 21 months.

Certain records were automatically excluded from the sampling frame, including
records of mothers less than 18 years of age at the time of delivery, adopted infants,
siblings of adopted infants within a multiple birth (twin, triplet, etc.), infants who had
died, and siblings of infants who had died within a multiple birth. Also excluded from
the sampling frame were Idaho resident mothers who delivered in another state or
died after giving birth. If there was a multiple birth, only the firstborn infant was
included in the sampling frame.
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The sample design of PRATS was based on a disproportionate stratified systematic
random sampling method designed to ensure representation of women from each of
Idaho’s seven public health districts.

Survey Methods

Between May and September 2008, 4,200 randomly selected mothers from across the
state of Idaho were mailed an introductory letter requesting their participation in the
PRATS survey. The introductory letter explained the purpose of the survey and
provided a toll-free number to call for more information or to request a telephone
interview. The mothers were also given the opportunity to decline participation in the
study.

Approximately two weeks after the introductory letter was mailed, a full questionnaire
packet was sent. Hispanic mothers were mailed both an English and Spanish version of
the survey. In order to give women every opportunity to complete the questionnaire,
up to two more questionnaire packets were mailed out during the course of a two-
month period. Women were able to elect to complete the survey by telephone with a
trained interviewer (English or Spanish). For women who did not respond, attempts
were made to contact them by telephone. This survey strategy was developed by the
CDC PRAMS project and proved to be very successful in achieving higher response
rates.

Weighting the Data

Data in this report were weighted to adjust for the disproportionate stratified sampling
design and response rate differences. For example, mothers in health districts with
smaller populations are more likely to be chosen to respond to the survey than
mothers in health districts with larger populations. Weighting procedures correct for this
difference and ensure that sample data closely reflect the population from which the
sample was obtained.

Analyzing the Data

Statistical testing and calculation of confidence limits were done using SUDAAN®
(Survey Data Analysis) software. This software takes into account the complex
sampling design methodology of PRATS. Data manipulation and variable creation
were done using SAS® software. All missing (blank and “don’t know”) observations
were excluded from analysis.

Reporting the Data
For purposes of this report, the terms “mothers” or “women” are used to refer to Idaho

resident adult mothers (18 and older) who gave birth (live birth) in Idaho. PRATS data
are only representative of Idaho resident women aged 18 and older whose
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pregnancies resulted in a live birth occurring in Idaho. Therefore, PRATS data are not
generalizable to all pregnant women.

Prevalence estimates based on denominators with fewer than 30 respondents have
been suppressed and are indicated in the data tables with an asterisk (*). PRATS has
adopted this standard to maintain a high degree of reliability. Differences between
estimates are reported throughout the report. Any difference determined to be
statistically significantly different through statistical testing has been designated using
the terms “statistically” or “significantly.”

Data Limitations

The self-reported nature of PRATS data allows for potential information bias and error in
estimation. Women may not have been able to accurately recall events surrounding
their pregnancies because the timing of the survey was several months following
delivery. In addition, women may be hesitant to report behaviors perceived to be risky
or socially undesirable. The result of this bias would likely be an underestimation of the
actual prevalence of these behaviors. Also, confidentiality concerns may have
impacted how likely women were to honestly respond to survey questions. Because
women were given the option of responding to the survey by mail or by phone,
differences in interpretation may have existed between those who were read the
question by a trained interviewer versus reading the question themselves.

References

1. Pregnancy Risk Assessment Monitoring System (PRAMS), Centers for Disease Control
and Prevention, National Center for Chronic Disease Prevention and Health Promotion,
Division of Reproductive Health, See website at: www.cdc.gov/PRAMS

Definition of Terms

AGE OF MOTHER
Age of mother at time of delivery is a calculated field from the birth certificate based
on mother’s date of birth and birth date of infant.

ETHNICITY OF MOTHER
Mother’s ethnicity is based on the “mother of Hispanic origin” question on the birth
certificate.

MARITAL STATUS OF MOTHER

Matrital status indicates whether the mother was married at the time of conception, at
the time of delivery, or at any time between conception and delivery. The marital
status field must be completed on the Idaho Certificate of Live Birth.
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Idaho Public Health Districts

Idaho is divided into seven public health districts, with each of the districts containing
four to eight counties. The seven health districts are independent agencies governed
by a local board appointed by the county commissioners within the district.

Number of Idaho Resident Mothers Aged

18 and Older Who Gave Birth In Idaho

2007
Boundary overalli.....cccccceeviiiie e, 22,628
o (D11 1 o A R 2,079
DIStNCL 2:.ieei e 1,069
\o\ . .
1 DIStHCT 3:u.virceiiceeeecee e, 4,082
Cootenai DIStHCt 4:.cooieeee e 6,184
DIStNCt 5:eeeee e 2,853
o DIStNCE B:.cceeeeeeeeeee e 2,514
Benewah oshone . .
H‘ DIStriCt 7=, 3,847
Latah Note: Population counts were obtained from Idaho birth
Clearwater records and were used in weighting PRATS data (see page 2).
Certain records were excluded such as mothers less than 18
Y Qi years old at delivery, adopted infants, infant deaths, maternal
2 deaths, non-resident mothers, and out-of-state births (see
page 1).
Idaho

Clark Fremont

Payette
4
Teton
Canyon
Blaine Bonneville
Camas
Elmore
5 Bingham
Gooding Lincoln 6
Caribou
Jerome Minidoka
Bannock
Owyhee
Twin Falls
Cassia B Lake
ear
Oneida .
Franklin
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Demographic Profile

The following table provides a demographic profile of Idaho adult mothers by public
health district for 2007.

Demographic Characteristics of Idaho Mothers By Health District

PRATS 2007
Public Health District
Idaho 1 2 3 4 5 6 7

AGE

18-19 6.1% 10.1% 3.7% 6.8% 4.9% 6.3% 7.8% 4.6%

20-24 28.6 30.5 33.6 27.9 22.6 29.3 31.6 34.3

25-29 32.8 28.2 32.6 36.4 31.9 33.5 31.3 33.3

30-34 21.0 19.2 17.7 19.5 24.9 20.0 20.7 18.9

35+ 11.6 121 12.4 9.5 15.7 11.0 8.7 8.9
ETHNICITY

Non-Hispanic 88.9 97.5 98.1 79.0 93.3 78.2 90.0 92.5

Hispanic 111 2.5 1.9 21.0 6.7 21.8 10.1 7.5
MARITAL STATUS

Not Married 23.7 31.4 27.2 27.5 22.7 27.6 215 14.5

Married 76.3 68.6 72.8 72.5 77.3 72.4 78.5 85.5
INCOME

Less than $15,000 22.6 25.9 20.6 28.4 15.0 25.1 26.5 23.3

$15,000 - $24,999 16.1 17.7 15.3 154 14.2 16.8 16.5 18.4

$25,000 - $34,999 16.8 17.4 14.7 17.2 13.9 21.8 20.0 154

$35,000 - $49,999 14.1 12.4 19.7 13.6 14.2 15.0 14.1 134

$50,000+ 30.5 26.6 29.7 255 42.8 21.3 22.9 29.5
EDUCATION

K-11th Grade 10.1 8.5 7.1 12.3 7.0 20.4 9.7 6.9

High School or GED 24.2 33.9 23.7 32.0 20.1 21.0 29.2 16.5

Some College 41.1 42.1 38.6 35.9 38.5 42.9 38.6 51.2

College Graduate+ 24.6 15.5 30.5 19.8 34.4 15.7 225 255

Note: The percentages are based on weighted PRATS data (see the Weighting the Data section on page 2 for further
explanation).
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Unintended Pregnancy

Unintended pregnancy is defined as a preghancy for which, at the time of conception, a
woman either wanted to be pregnant later (mistimed) or did not want to be pregnant at any
time (unwanted). In 2007, over one-third (36.3 percent) of the live births occurring to Idaho
mothers were a result of unintended pregnhancy. From 2001 to 2007, the percentage of live
births reported as unintended pregnancies has remained relatively constant at approximately
35 percent.

Percentage of Idaho Mothers Who Reported Their Pregnancy
Was Unintended by Year

100 PRATS 2001-2007
75 1
50 - 375 37.8 35.6 34.6 34.8 34.4 36.3
® — —e— — PY o— —e
25 -
0 ) ) ) ) ) L)
2001 2002 2003 2004 2005 2006 2007

At 27.4 percent, District 7 had a significantly lower prevalence of live births reported as
unintended pregnancies than the state prevalence of 36.3 percent. At 42.1 percent, District 3
had the highest prevalence of unintended live births.

Percentage of Idaho Mothers Who Reported Their Pregnancy
Was Unintended by Health District

100 PRATS 2007
75 -
501 363 38.0 347 42.1 36.2 38.1 37.9
27.4
O L] L] L] L] L] L] L]
Idaho 1 2 3 4 5 6 7

Health District

Unintended pregnancy was significantly higher among:

¢ Women aged 18 to 19 compared with their older counterparts.

¢ Unmarried women compared with married women.

¢ Women with an annual household income of less than $15,000 versus women with
higher annual household incomes.

¢ Women who never attended college compared with college graduates.

¢ Women who did not have health coverage prior to pregnancy than women who were
insured prior to pregnancy.

¢ Women who reported drinking alcohol or smoking cigarettes during the three months
before pregnancy compared with women who did not drink or smoke.

7
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Birth Control Use

Women who were not trying to get pregnant were asked if they (or their partners) were using
birth control when they got pregnant. In 2007, nearly three-out-of-five couples (58.5 percent)
were not using birth control at the time of conception (among those not trying to become
pregnant). The most commonly reported reasons for not using birth control were “I didn’t mind
if | got pregnant” (35.1 percent) and “l didn’t think | could get pregnant” (24.7 percent). The

percentage of couples not using contraception among unplanned pregnancies did not
significantly change between 2001 and 2007.

Percentage of Idaho Mothers Not Using Birth Control When They Became
Pregnant (Among Those Not Trying to Get Pregnant) by Year

100 PRATS 2001-2007
75 -
54.9 54.6 9.5 58.1 60.1 59.7 58.5
- e —* —— —o — e
50 -
25 -
0 . . : ' : '
2001 2002 2003 2004 2005 2006 2007

Although the prevalence of no contraception use among unplanned pregnancies ranged
from a high of 66.6 percent in District 1 to a low of 53.9 percent in District 5, there were no
statistically significant differences between the health districts.

Percentage of Idaho Mothers Not Using Birth Control When They Became
Pregnant (Among Those Not Trying to Get Pregnant) by Health District

100 PRATS 2007

75 66.6

61.6 62.8
58.5 58.5 54.2 53.9 56.4

50

25 A

O T T T T T T L)

Idaho 1 2 3 4 5 6 7

Health District

Reports of not using birth control among those not trying to get pregnant were higher among:

¢ Women whose highest educational attainment was high school versus those who
attended college.
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Health Insurance

Idaho mothers were asked if they had health insurance (nhot including Medicaid) at the time
just before becoming pregnant. Among those who gave birth in 2007, 37.3 percent reported
that they had no health insurance prior to pregnancy. However, more than half of mothers
reported health insurance as a payment source for prenatal care (58.5 percent) and delivery
(57.9 percent). The prevalence of uninsurance prior to pregnancy has varied slightly over the
past seven years.

Percentage of Idaho Mothers Who Did Not Have Health Insurance
Prior to Pregnancy by Year
PRATS 2001-2007

100
75 -
50 - 36.4 34.3 38.6 39.7 38.0 38.7 37.3
o — —— —e *— —o
25 -
O L} L} L} L} L} )
2001 2002 2003 2004 2005 2006 2007

Mothers living in District 4 were significantly less likely to report being uninsured prior to
pregnancy, whereas Districts 1 and 5 had significantly higher percentages of uninsured
mothers before pregnancy.

Percentage of Idaho Mothers Who Did Not Have Health Insurance
Prior to Pregnancy by Health District

100 PRATS 2007
75 4
46.2 44.3 50-0
504 373 - 38.9
: 075 31.3
N . . I l
0 L] ] ] ] ] ] ]
Idaho 1 2 3 4 5 6 7

Health District

The prevalence of having no health insurance prior to pregnancy was significantly higher for:

Mothers aged 18 to 24 compared with mothers aged 25 and older.

Hispanic mothers compared with non-Hispanic mothers.

Unmarried mothers versus married mothers.

Mothers with annual household incomes less than $25,000 compared with those with

higher annual household incomes.

e Mothers whose highest educational attainment was high school versus those with more
education.
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Medicaid Application

In 2007, while only 5.0 percent of mothers reported they were enrolled in Medicaid prior to
pregnhancy, 39.1 percent of mothers reported attempting to get Medicaid coverage during
pregnancy. The rate of Medicaid application during pregnancy ranged significantly from a
low of 36.9 percent in 2002 to a high of 44.8 percent in 2004.

Percentage of Idaho Mothers Who Applied For Medicaid Coverage
During Pregnancy by Year

100 PRATS 2001-2007
75 A
50 A
— e —— —o
o5 394 36.9 43.0 44.8 39.8 40.9 39.1
0 ) ) ) ) ) )
2001 2002 2003 2004 2005 2006 2007

At 26.5 percent, District 4 had a significantly lower percentage of mothers applying for
Medicaid during preghancy when compared with any of the other health districts.

Percentage of Idaho Mothers Who Applied For Medicaid Coverage
During Pregnancy by Health District

100 PRATS 2007
75
46.2

504 391 44.0 39.2 42.7 43.1 45.1
26.5

N .

0 L] L] L] L] L] L] L]
Idaho 1 2 3 4 5 6 7

Health District

Medicaid application during pregnancy was significantly higher among:
¢ Women aged 18 to 24 compared with older women.
Hispanic mothers versus non-Hispanic mothers.
Unmaurried mothers compared with married mothers.
Mothers with annual household incomes of less than $25,000.
Women who never attended college compared with women who did.
Women who reported unintended pregnancies than those with intended pregnancies.
Mothers who did not receive prenatal care during the first trimester.
Women who utilized WIC during pregnancy versus those who did not.

10
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Medicaid Utilization

Nearly two-out-of-five mothers (38.4 percent) who gave birth in 2007 reported Medicaid as a
payment source for prenatal care and/or delivery. Idaho’s rate of Medicaid utilization among
new mothers significantly dropped from a high of 44.9 percent in 2004 to 38.4 percent in 2007.

Percentage of Idaho Mothers Who Reported Medicaid as a Payment
Source For Prenatal Care and/or Delivery by Year
PRATS 2001-2007

100
75 -
50 -
H I
.\'///4:1 44.9 *
o5 402 37.9 : ' 41.9 39.0 38.4
O L L L L L L
2001 2002 2003 2004 2005 2006 2007

When compared with the state as a whole, Districts 5 and 6 had significantly higher rates of
Medicaid utilization, whereas District 4 had a significantly lower rate.

Percentage of Idaho Mothers Who Reported Medicaid as a Payment
Source For Prenatal Care and/or Delivery by Health District

100 PRATS 2007
75 -
: 46.8

504 384 40.8 38.3 41.3 46.4 43.6
25.4

N .

0 T T T T
Idaho 1 2 3 4 5 6 7

Health District

Reports of Medicaid paying for prenatal care and/or delivery costs were significantly higher
for:

Mothers aged 18 to 24 compared with older mothers.

Hispanic mothers than non-Hispanic mothers.

Unmarried mothers compared with married mothers.

Mothers with annual household incomes of less than $25,000.

Women who never attended college versus women with more education.

Women who reported unintended pregnancies than those with intended pregnancies.
Women who smoked prior to pregnancy and women who smoked during pregnancy.
Mothers who did not receive prenatal care during the first timester.

Women who utilized WIC during pregnancy versus those who did not.

Mothers who had a low birth weight baby (less than 2,500 grams).

11
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Overweight/Obesity

Overweight and obesity categories are determined by using a person’s height and weight to
calculate a number called the Body Mass Index (BMI). A BMI of 25 to 29.9 indicates a person is
overweight, and a BMI of 30 or higher indicates a person is obese. In 2007, 41.2 percent of
women were overweight or obese (BMI greater than or equal to 25) prior to becoming
pregnant. The percentage of overweight or obesity prior to pregnancy increased to a seven-
year high in 2007.

Percentage of Idaho Mothers Who Were Overweight or Obese
Prior to Pregnancy by Year
PRATS 2001-2007

100
75 -
50 -
° *— —— —o— —— —o—®
251 384 39.0 39.8 40.7 393 a7 412
O L L L L L L
2001 2002 2003 2004 2005 2006 2007

Although overweight or obesity prior to pregnancy ranged from 47.8 percent in District 3 to
35.9 percent in District 7, no statistically significant differences existed among the health
districts.

Percentage of Idaho Mothers Who Were Overweight or Obese
Prior to Pregnancy by Health District

100 PRATS 2007

75

504 412 40.6 371 478 39.5 43.5 43.1 35.9

i innl

0 . . . . . . .
Idaho 1 2 3 4 5 6 !

Health District

Prevalence of overweight or obesity prior to pregnancy was significantly higher among:
¢ Women aged 30 and older compared with their younger counterparts.

Hispanic women versus non-Hispanic women.

Women who never graduated college compared with college graduates.

Women who did not drink alcohol during pregnancy versus those who did.

Women who did not regularly take a multivitamin prior to pregnancy.

12
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Prenatal Care Initiation

In 2007, 86.5 percent of Idaho mothers began prenatal care during their first trimester (first
twelve weeks of pregnancy). When asked if they had received prenatal care as early in their
pregnancy as they had wanted, 16.1 percent of mothers indicated they did not. The most
commonly reported reason for not getting prenatal care as early as desired was lack of
money or insurance (39.8 percent). From 2001 to 2007, first trimester prenatal care has
remained steady at approximately 87 percent.

Percentage of Idaho Mothers Who Began Prenatal Care
During the First Trimester by Year

100 PRATS 2001-2007
*— —® * *— —e * L
754 874 88.2 88.9 88.4 86.9 86.1 86.5
50 -
25 -
0 L) L) L) L) L) L)
2001 2002 2003 2004 2005 2006 2007

The percent of mothers beginning prenatal care in the first trimester ranged from 82.1 percent
in District 3 to 89.7 percent in District 4. However, there were no significant differences among
the health districts.

Percentage of Idaho Mothers Who Began Prenatal Care
During the First Trimester by Health District
PRATS 2007

100
754 (865 82 1 89.7 86.0 88.6
50 -
25 -
0 . . . . . . .
Idaho 1 2 3 4 5 6 7

Health District

Prevalence of first timester prenatal care was significantly lower among:
¢ Mothers aged 18 to 24 compared with mothers aged 25 to 29.
Hispanic mothers versus non-Hispanic.
Unmarried mothers compared with married mothers.
Mothers with an annual household income of less than $50,000.
Women who never attended college compared with college graduates.
Unintended pregnancies compared with intended preghancies.
Those who were uninsured prior to pregnancy and those who applied for Medicaid
during pregnancy.

13
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In 2007, 34.9 percent of Idaho mothers participated in the WIC Program during pregnancy. The
WIC Program is a supplemental nutrition program for women, infants, and children focused on
promoting maternal and infant health through better nutrition and education. Prevalence of
WIC participation during pregnancy has ranged from a low of 33.4 percent in 2002 to a high of
39.6 percent in 2004.

100

Percentage of Idaho Mothers Who Participated in the WIC Program
During Pregnancy by Year
PRATS 2001-2007

75 1
50 1
—  —— N —— —e
259 337 33.4 3838 396 38.3 36.9 34.9
0 L L L L L L
2001 2002 2003 2004 2005 2006 2007

The percentage of mothers participating in WIC during pregnancy ranged significantly from a
high of 48.1 percent in District 6 to a low of 24.5 percent in District 4.

100
75 4

50 A

245
N . . .
0

Percentage of Idaho Mothers Who Participated in the WIC Program
During Pregnancy by Health District
PRATS 2007

34.9

Idaho
Health Dlstrlct

Prevalence of WIC participation during pregnancy was significantly higher among:

Mothers aged 18 to 24 compared with older mothers.

Hispanic mothers than non-Hispanic mothers.

Unmaurried mothers compared with married mothers.

Women with annual household incomes less than $25,000.

Mothers who never attended college compared with mothers who did attend college.
Unintended pregnancies versus intended pregnancies.

Women who reported Medicaid helped pay for prenatal care and/or delivery.
Women who smoked prior to and during pregnancy compared with non-smokers.

14
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Multivitamin Use

In 2007, approximately eight-in-ten (79.8 percent) Idaho mothers regularly took a multivitamin
four or more times per week during the last trimester of preghancy. Rates of regular
multivitamin use during pregnancy have not significantly changed since 2004.

Percentage of Idaho Mothers Who Regularly Took a
Multivitamin During the Third Trimester by Year

100 PRATS 2001-2007
75 ®
81.1 82.7 80.2 79.8
50 A
25 4
Question wording changes make data prior to 2004 not comparable with 2004 and later
O L} ) ) ) ) )

2001 2002 2003 2004 2005 2006 2007

There were no statistically significant differences among the health districts in regard to
multivitamin use during pregnancy.

Percentage of Idaho Mothers Who Regularly Took a
Multivitamin During the Third Trimester by Health District

100 PRATS 2007
®1 798 79.8 834 773 852
50 1
25 4
0 : : : : : :
Idaho 1 2 3 4 5 6 7

Health District

Prevalence of regular multivitamin use during pregnhancy was significantly lower among:

e 18to 24 year old mothers than mothers 30 and older.

¢ Women with an annual household income less than $15,000 than those with an income
of $35,000 and higher.

¢ Women who never attended college compared with college graduates.

¢ Women who were not provided information by a prenatal care provider on the
importance of taking vitamin supplements during pregnancy.

¢ Women who did not regularly take a multivitamin before getting pregnant compared
with those who did.

e Women who were not aware that taking folic acid could prevent some birth defects
versus women who were aware of the benefits of folic acid.

15
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HIV Testing

Idaho mothers were asked if they received a blood test for HIV (the virus that causes AIDS) at
any time during their pregnancy. Of mothers who gave birth in 2007, nearly half (48.6 percent)
indicated they received an HIV test during pregnancy. Since 2001, the HIV testing during
pregnancy rate has fluctuated significantly from a high of 56.8 percent in 2003 to a low of 48.6
percent in 2007.

Percentage of Idaho Mothers Who Received an
HIV Test During Pregnancy by Year

75 4
« 96— —— —e
07 56.8 54.7 S
490 53.0 : : 53.3 52.6 48.6
25 4
0 L} L} L} L} L} L}
2001 2002 2003 2004 2005 2006 2007

At 38.5 percent, District 7 had a significantly lower percentage of mothers receiving an HIV test
during pregnancy than any other district in the state.

Percentage of Idaho Mothers Who Received an
HIV Test During Pregnancy by Health District

100 PRATS 2007
75 -
48.6 53.8 52.4 49.3 50.7 51.4 48.7
50 1 38.5
N I I
0 L] L] L] L] L] L] L]
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Health District

Prevalence of HIV testing during pregnancy was significantly lower among:
e Mothers aged 25 and older versus those aged 18 and 19.
Non-Hispanic than Hispanic mothers.
Married mothers versus unmarried.
College graduates compared with those who never attended college.
Women who were not provided information by a prenatal care provider about getting
an HIV test during pregnancy.
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Dental Care

In 2007, 54.5 percent of Idaho mothers did not go to a dentist during pregnancy for routine
dental care such as teeth cleaning or regular checkups. Among mothers who did not receive
dental care during pregnancy, the most commonly reported reason for not visiting the dentist
was lack of money or insurance (54.9 percent). The percentage of pregnant women not
receiving dental care significantly dropped in the past seven years from 2001 to 2007.

Percentage of Idaho Mothers Who Did Not Receive
Routine Dental Care During Pregnancy by Year
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Pregnant women living in District 5 were significantly more likely to not receive dental, whereas
District 4 had a significantly lower percentage of women not receiving dental care during
pregnancy.

Percentage of Idaho Mothers Who Did Not Receive
Routine Dental Care During Pregnancy by Health District
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Health District

Prevalence of no dental care during pregnancy was significantly higher among:
¢ Mothers aged 18 to 24 compared with older mothers.
Hispanic women versus non-Hispanic women.
Unmaurried mothers compared with married mothers.
Those with annual household incomes of less than $35,000.
Women who never graduated college versus college graduates.
Mothers who gave birth to premature babies (less than 37 weeks gestation).
Mothers who did not receive prenatal care during the first trimester.
Mothers who were not informed by a prenatal care provider about the importance of
receiving dental care during pregnancy.
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Physical Abuse

Idaho mothers were asked if anyone physically hurt them during their pregnancy. In 2007, 4.1
percent of pregnant women experienced physical abuse. The prevalence of physical abuse
during pregnancy has dropped significantly from 6.5 percent in 2001 to 4.1 percent in 2007.

Percentage of Idaho Mothers Who Experienced Physical Abuse
During Pregnancy by Year
PRATS 2001-2007
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Reports of physical abuse during pregnancy ranged from a high of 5.8 percent in District 5 to a
low of 2.4 percent in District 7, however no statistically significant differences existed.

Percentage of Idaho Mothers Who Experienced Physical Abuse
During Pregnancy by Health District
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Prevalence of physical abuse during pregnancy was significantly higher among:
¢ Mothers aged 18 to 19 compared with older mothers.
Hispanic mothers versus non-Hispanic.
Unmarried mothers versus married mothers.
Mothers who had a household income of less than $15,000 per year than those with
higher incomes.
Mothers who never graduated high school than those with more education.
Unintended pregnancies compared with intended preghancies.
Women who did not receive prenatal care during the first trimester.
Mothers who smoked during preghancy.
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Of Idaho mothers who gave birth in 2007, 8.0 percent reported smoking cigarettes during the
last trimester of pregnhancy. Prevalence of smoking during preghancy has not significantly
changed since 2001.

Percentage of Idaho Mothers Who Smoked
During the Third Trimester by Year
PRATS 2001-2007
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The percentage of women who smoked during pregnancy ranged from 12.1 percent in District
1 to 5.9 percent in District 7, however these differences were not statistically significant.

Percentage of Idaho Mothers Who Smoked
During the Third Trimester by Health District
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The prevalence of smoking during pregnancy was significantly higher among:
¢ Non-Hispanic mothers compared with Hispanic mothers.
¢ Unmarried mothers versus married mothers.
Women with annual household incomes of less than $15,000 compared with those with
higher incomes.
Women who never attended college versus those with a college education.
Unintended pregnancies compared with intended preghancies.
Women who experienced physical abuse during pregnhancy.
Mothers who reported that Medicaid helped pay for pregnancy expenses (prenatal
care and/or delivery).
Women who did not receive prenatal care during the first trimester.
¢ Mothers who did not receive dental care during pregnancy.
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Alcohol Use

Of Idaho mothers who gave birth in 2007, 3.3 percent reported drinking alcohol during the last
trimester of pregnancy. The percentage of women drinking during pregnancy has remained
steady since 2001.

Percentage of Idaho Mothers Who Drank Alcohol
During the Third Trimester by Year

100 PRATS 2001-2007
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Although the percentage of mothers who drank during pregnancy varied from district to
district, these differences were not statistically significant.

Percentage of Idaho Mothers Who Drank Alcohol
During the Third Trimester by Health District
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Health District

The prevalence of drinking alcohol during pregnancy was significantly higher among:
¢ Mothers aged 35 and older compared with mothers aged 20 to 24.
¢ Mothers with an annual household income of $50,000 or more compared with mothers
with lower incomes.
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Breastfeeding Initiation

Almost nine-out-of-ten (89.9 percent) Ildaho mothers who gave birth in 2007 began
breastfeeding their baby following delivery. Breastfeeding initiation rates have remained
steady since 2001 at about 90 percent.

Percentage of Idaho Mothers Who Ever Breastfed by Year
PRATS 2001-2007
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There were no significant differences in breastfeeding initiation rates across the health districts.

Percentage of Idaho Mothers Who Ever Breastfed by Health District
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Health District

Breastfeeding initiation rates were significantly lower among:
o Mothers aged 18 to 19 compared with their older counterparts.

Hispanic mothers than non-Hispanic.

Unmarried mothers versus married mothers.

Women who never attended college compared with those with more education.

Unintended pregnancies versus intended pregnancies.

Mothers who did not receive first trimester prenatal care.

Mothers who smoked during pregnancy and mothers who smoked after the birth of

their baby.

e Mothers who reported Medicaid helped pay for pregnancy expenses (prenatal care
and/or delivery).

e Mothers who participated in the WIC program during pregnancy versus those who did
not.
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Breastfeeding Duration

Half (50.5 percent) of Idaho mothers who gave birth in 2007 reported breastfeeding their
babies for at least six months (among babies at least six months old). The reasons most
commonly reported for stopping breastfeeding were “l didn’t have enough milk” (41.6
percent) and “Breast milk alone did not satisfy my baby” (36.3 percent). Breastfeeding for six
months or longer has fluctuated from a low of 45.4 percent in 2001 to a high of 54.0 percent in
2006.

Percentage of Idaho Mothers Who Breastfed For
At Least Six Months by Year
PRATS 2001-2007
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Mothers living in District 3 were significantly less likely to breastfeed for six months or longer
compared with the state as a whole.

Percentage of Idaho Mothers Who Breastfed For
At Least Six Months by Health District
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Health District

Rates of breastfeeding for at least six months were significantly lower among:
¢ Women aged 18 to 24 compared with older women.
Unmaurried mothers compared with married mothers.
Women with annual household incomes of less than $25,000.
Women who never attended college compared with women who did.
Women who smoked during and after pregnancy.
Mothers who reported they were currently in school or working outside of the home.
Mothers who experienced moderate or severe postpartum depression.
Babies born prematurely (less than 37 weeks gestation) and babies who were low birth
weight (less than 2,500 grams).
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Self-Reported Postpartum Depression

Idaho mothers were asked to indicate if they were “not depressed at all,” “a little depressed,”
“moderately depressed,” or “very depressed” during the three months following the birth of
their baby. Of those who delivered in 2007, 17.4 percent of mothers reported moderate or
severe levels of postpartum depression. Among mothers who were moderately or very
depressed, 39.7 percent went to a professional for their depression, and 42.5 percent were
prescribed medication to treat their depression. Prevalence of moderate or severe depression
among new mothers significantly dropped in 2007 from a high in 2004.

Percentage of Idaho Mothers Who Reported Being Moderately or Severely
Depressed During the Three Months After Pregnancy by Year
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There were no significant differences in the prevalence of moderate or severe postpartum
depression among the health districts.

Percentage of Idaho Mothers Who Reported Being Moderately or Severely
Depressed During the Three Months After Pregnancy by Health District
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Prevalence of self-reported postpartum depression was significantly higher among:
¢ Women with an annual household income less than $25,000.
Women with no more than a high school education than college graduates.
Unintended pregnancies compared with intended preghancies.
Women who were physically abused during pregnancy.
Mothers who reported Medicaid helped pay for prenatal care and/or delivery and
those who participated in the WIC program during pregnancy.
Women who smoked during and after pregnancy.
Mothers who did not breastfeed for at least six months.
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Well-Baby Care

Mothers were asked how many times their baby had been to a health care provider for
routine well-baby checkups. Well-baby checkups include measurements; physical,
developmental, and behavioral assessments; sleep position and nutrition counseling;
combined with immunizations and other information or referrals (not counting visits for when
the baby was ill or needed only immunizations). In 2007, 3.1 percent of mothers had never
taken their baby for routine well-baby care. Rates of no well-baby care have significantly
dropped since 2003.

Percentage of Idaho Mothers Who Never Took Their Baby for Routine
Well-Baby Care by Year
PRATS 2001-2007
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There were no statistically significant differences in failure to receive well-baby care among
the health districts.

Percentage of Idaho Mothers Who Never Took Their Baby for Routine
Well-Baby Care by Health District
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Health District

The prevalence of no well-baby care was significantly higher among:

¢ Women with an annual household income of less than $25,000 than those with
household incomes of $50,000 or more.
Mothers who were not college graduates compared with those with more education.
Mothers who reported their baby’s immunizations were not up-to-date.
Mothers who already had one or more children compared with first-time moms.
Women who did not receive prenatal care during the first trimester.
Women who indicated Medicaid paid for prenatal care and/or delivery.
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Hearing Screening

Of those who gave birth in 2007, 94.2 percent of mothers reported their baby had received a
hearing screening. Among mothers who reported a hearing screening, 86.4 percent reported
their baby passed the hearing test. The most commonly reported reason for not getting a
hearing screening was “| know my baby can hear” (51.0 percent). In 2007, hearing screening
rates reached an all-time high since 2001.

Percentage of Idaho Mothers Who Reported Their Baby's Hearing
Was Tested by Year
PRATS 2001-2007
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When compared with the state overall, mothers living in District 2 were significantly less likely to
report having their baby’s hearing tested.

Percentage of Idaho Mothers Who Reported Their Baby's Hearing
Was Tested by Health District
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Health District

The percentage of reported baby hearing screenings was significantly lower among:
¢ Women with an annual household income of less than $15,000 compared with those
with annual incomes of $50,000 and more.
¢ Mothers who reported their baby’s immunizations were not up-to-date.
¢ Women who did not receive first trimester prenatal care.
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Immunizations

Idaho mothers were asked if their baby’s immunizations were up-to-date according to the
immunization schedule. In 2007, 87.6 percent of mothers indicated their baby’s immunizations
were current. The most commonly reported reasons for not having up-to-date immunizations
were “l wanted to wait unti my baby was older” (43.3 percent) and “l don’t think
immunizations are safe” (30.1 percent). Immunization rates significantly decreased in 2007 from
a high of 90.6 percent in 2005.

Percentage of Idaho Mothers Who Reported Their Baby's Immunizations
Were Up-to-Date by Year
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At 78.1 percent, District 1 had a significantly lower prevalence of babies with current
immunizations compared with the state as a whole.

Percentage of Idaho Mothers Who Reported Their Baby's Immunizations
Were Up-to-Date by Health District
PRATS 2007
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The prevalence of up-to-date immunizations was significantly lower among:

Mothers aged 35 and older compared with women aged 18 to 19.

Non-Hispanic mothers than Hispanic mothers.

Babies not enrolled in the Immunization Reminder Information System (IRIS).

Women who did not receive information on the importance of immunizing their baby
from their prenatal care provider, childbirth preparation classes, or a hospital, doctor’s
office, or other health care facility.

¢ Mothers who did not receive first trimester prenatal care.

¢ Mothers who never took their baby for a well-baby checkup.
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Baby Sleep Position

Idaho mothers were asked how they usually lay their baby down to sleep. Among births
occurring in 2007, more than three-quarters (77.7 percent) of mothers placed their baby on his
or her back to sleep. Reports of mothers laying their baby down in the back sleep position

have significantly increased since 2001.

Percentage of Idaho Mothers Who Lay Their Baby on
His or Her Back to Sleep by Year
PRATS 2001-2007
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Mothers living in District 5 were significantly less likely to place their baby in the back sleep
position, and mothers in District 6 were significantly more likely.

Percentage of Idaho Mothers Who Lay Their Baby on
His or Her Back to Sleep by Health District
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Health District

The prevalence of mothers placing their babies in the back sleep position was significantly

lower among:
e Mothers aged 35 and older than those aged 18 to 19.
e Hispanic women compared with non-Hispanic women.
Mothers with annual household incomes of $25,000 to $34,999 compared with those

with household incomes of $50,000 or more.
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Understanding the Data Tables

The data tables on the following pages provide both state and health district data for
various demographic subcategories. An understanding of the tables is important to
interpreting the data correctly.

A. This title refers to the risk factor.

B. This title refers to the population surveyed. For all questions, this will be Idaho
resident adult mothers (aged 18 and older) who had a live birth in Idaho in 2007.
Certain groups may be excluded from analysis, such as birth control use being
asked only of women who were not trying to get pregnant.

C. The labels across the top of the table (i.e., Statewide and Public Health District)
refer to the geographic region of residence.

D. The labels on the left side of the table refer to the particular group the numbers
represent. For example, the row labeled "20-24" will contain data for mothers in
that age group for the geographic region indicated at the top of the table.

E. The shaded columns contain the prevalence (percent) of the risk factor.

F. The two numbers in the column labeled “95% CI” are the lower and upper limits
of the confidence interval. This interval can be interpreted to mean that there is
a 95% certainty that the true prevalence of the risk factor falls within the
confidence interval.

G. "n" refers to the number of people sampled who responded to the question
within the demographic group and geographic region indicated. It does NOT
represent the number of people who have the risk factor in the population. An
asterisk indicates that fewer than 30 people in the group responded (see the
Reporting the Data section on page 2).

Unintended Pregnancy [

Idaho mothers who reported their pregnancy was unintended, 2007 | B

| Public Health District

Statewide District 1 District 2 District 3

% 95% CI n % 95% CI n % 95% CI n % 95% CI n
TOTAL 36.3| 34.1 38.5|2294| 38.0] 32.3 43.9| 277| 34.7| 30.3 39.3| 329| 42.1| 36.8 47.6| 310
AGE E F G
18-19 68.4| 58.9 76.5| 110f = * * * * * * * * * * *
20-24 D 447 40.6 48.9| 658 41.1] 305 52.5 78| 41.0| 33.2 49.3] 104| 529| 425 63.0 84
25-29 30.8| 27.3 34.6| 775 40.4| 30.3 51.4 83| 36.5| 29.1 445| 111| 31.1| 235 40.0| 117
30-34 28.2| 24.0 32.8| 487 29.1| 19.4 41.3 60| 24.3| 16.3 34.7 62| 39.4] 28.2 518 62
35+ 285 22.8 35.0| 264| 19.8] 10.6 34.0 371 159| 8.8 27.0| 44| * * * *
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Unintended Pregnhancy

Idaho mothers who reported their pregnancy was unintended, 2007

Public Health District
Statewide District 1 District 2 District 3

% 95% CI n % 95% CI n % 95% CI n % 95% CI n
TOTAL 36.3| 34.1 385|2,294| 38.0| 32.3 439 277 34.7| 30.3 39.3| 329| 42.1| 36.8 47.6| 310
AGE
18-19 68.4| 58.9 76.5| 110 * * * * * * * * * * * *
20-24 447 40.6 48.9| 658] 41.1| 305 525 78| 41.0| 33.2 49.3| 104| 529| 425 63.0 84
25-29 30.8| 27.3 34.6| 775 40.4| 303 514 83| 36.5| 29.1 445| 111 31.1| 235 40.0| 117
30-34 28.2| 24.0 32.8] 487 29.1| 194 413 60| 24.3| 16.3 34.7 62| 39.4| 282 51.8 62
35+ 28.5| 22.8 35.0| 264| 19.8| 106 34.0 37| 159| 8.8 27.0 44| * * * *
ETHNICITY
Non-Hispanic 35.9| 33.6 38.3| 2075 382| 32.4 443 269| 347 304 39.4| 322| 40.0| 34.1 46.1| 250
Hispanic 39.6] 33.0 465| 216 * * * * * * * * 50.2| 38.0 62.3 60
MARITAL STATUS
Not Married 69.3] 64.1 74.1| 369| 61.2| 48.0 73.0 49 67.2| 571 75.9 64| 73.4| 61.8 825 64
Married 26.0| 24.0 28.1| 1,925 27.2| 22.2 329 228 226| 18.7 27.1| 265/ 30.1| 249 359 246
INCOME
Less than $15,000 58.4| 53.5 63.2| 447| 58.0| 44.7 703 52| 65.5| 54.4 75.1 54| 55.3| 445 657 77
$15,000 - $24,999 457 39.9 51.5| 347 38.9| 25.7 54.0 46| 42.1| 31.0 54.1 49 58.7| 444 716 45
$25,000 - $34,999 40.6| 35.4 46.1] 395 46.7| 34.0 59.9 52| 26.1|] 16.7 385 48| 49.0| 36.0 62.2 51
$35,000 - $49,999 25.8| 21.0 31.2| 348| 40.1| 26.4 556 38| 27.6| 19.4 378 66| 21.1] 116 352 44
$50,000+ 17.8| 14.9 21.1| 692 14.1| 8.1 232 83| 18.0| 12.7 24.9| 104| 26.5| 184 36.6 83
EDUCATION
K-11th Grade 465| 39.3 539 199 * * * * * * * * 39.1| 245 559 35
High School or GED 54.0| 49.3 585| 517 482| 37.4 59.3 78] 37.1| 282 47.1 73| 57.3| 47.3 66.7 92
Some College 33.0] 29.9 36.3] 976 36.0| 28.1 44.7| 128 455| 38.1 53.1| 123 38.2| 29.8 47.3| 114
College Graduate+ 19.5| 16.1 23.4| 588| 19.5| 11.2 317 49 15.2| 103 21.8| 111 25.7| 16.7 37.4 65

*Figure not reliable by PRATS standards (n < 30)
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Unintended Pregnhancy

Idaho mothers who reported their pregnancy was unintended, 2007

Public Health District
District 4 District 5 District 6 District 7
% 95% CI n % 95% CI n % 95% CI n % 95% CI n

TOTAL 36.2| 31.0 41.8] 343| 38.1| 33.0 43.5| 309| 37.9| 33.1 43.0 358| 27.4| 232 32.1| 368
AGE

18_19 * * * * * * * * * * * * * * * *

20-24 52.9| 411 645 70| 41.3| 319 515 89| 53.2| 44.1 62.0] 108 28.8| 21.7 37.1| 125

25-29 33.1| 24.7 42.7| 116| 30.8] 23.0 40.0| 107| 26.9] 19.8 35.3| 118| 23.4| 169 31.5| 123

30-34 26.1| 17.8 36.5 89| 31.6| 21.4 438 63| 24.1| 16.3 341 79| 21.1| 13.4 315 72

35+ 23.0] 13.2 37.0 55| 36.7| 22.8 53.2 34| 36.9| 225 541 32| 245| 132 410 33
ETHNICITY

Non-Hispanic 36.9| 315 42.6] 321| 37.3| 31.6 43.5| 245| 37.2| 32.2 425 326] 27.9| 235 32.8| 342

Hispanic * * * * 40.7| 29.9 52.6 64| 44.1| 28.7 608 32| * * * *
MARITAL STATUS

Not Married 75.0| 60.7 85.4 44] 61.3| 49.4 72.0 62| 66.7 53.0 78.0 45| 70.7| 56.0 82.1 41

Married 248 20.3 29.8] 299| 29.2| 24.1 34.8| 247| 30.0] 25,5 34.9| 313] 20.2| 16.4 24.6| 327
INCOME

Less than $15,000 63.2| 47.4 76.6 40| 70.4| 589 79.9 65| 59.3| 48.7 69.2 79| 46.1| 359 56.7 80

$15,000 - $24,999 57.5| 423 71.3 43| 38.1| 256 52.5 46| 36.5| 24.8 50.0 55| 33.8] 235 45.9 63

$25,000 - $34,999 529 38,5 66.8 46| 33.3| 23.7 446 69| 37.3] 276 48.1 73| 232 141 358 56

$35,000 - $49,999 30.2| 18.8 44.7 50| 23.3] 13.8 36.5 48| 21.7| 129 343 53| 20.1| 115 328 49

$50,000+ 16.1] 11.0 22.8| 157| 18.6] 11.2 29.2 67| 20.2| 136 29.1 89| 14.0 8.8 21.5| 109
EDUCATION

K-11th Grade * * * * 43.1| 31.3 558 57 * * * * * * * *

High School or GED 60.6] 48.1 71.9 59| 48.4| 36.8 60.2 63| 50.1| 40.4 598 95| 56.8] 44.3 68.4 57

Some College 33.8| 26.1 42.6] 137| 39.4| 31.7 47.6| 135 33.7| 26.8 41.3| 148| 20.3| 153 26.4] 191

College Graduate+ 21.4] 149 298| 124 149| 79 264 53| 18.8| 12.2 27.9 89| 143 89 223 97

*Figure not reliable by PRATS standards (n < 30)
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Birth Control Use

Idaho mothers not using birth control when they became pregnant (among those not
trying to get pregnant)*, 2007

Public Health District
Statewide District 1 District 2 District 3

% 95% CI n % 95% CI n % 95% CI n % 95% CI n
TOTAL 585| 549 62.0 905 66.6] 57.5 747 111| 585| 51.2 65.4| 133 61.6] 53.6 69.0| 146
AGE
18-19 54.8| 42.7 66.3 76| * * * * * * * * * * * *
20-24 65.6] 59.4 71.3| 300| 70.2| 535 829 34| 65.0| 53.0 75.4| 48| 73.6| 58.8 845 43
25-29 56.6] 49.9 63.0| 265/ 60.8| 43.1 76.1| 32| 61.1| 488 721 47| 55.7| 415 69.0 46
30-34 52.5| 44.0 60.8] 159 * * * * * * * * * * * *
35+ 55.0| 44.2 653| 105 * * * * * * * * * * * *
ETHNICITY
Non-Hispanic 58.7| 549 62.5| 808| 65.7| 56.4 73.9| 108 57.4| 50.0 64.4| 130| 585| 49.4 67.2| 112
Hispanic 56.9| 46.3 66.8 96| * * * * * * * * 70.9| 542 83.4| 34
MARITAL STATUS
Not Married 585| 52.2 64.6| 281 71.4| 558 832 35| 57.5| 455 68.6 47| 57.4| 445 694 54
Married 58.5| 54.4 625 624 61.8| 51.3 714 76| 59.3| 505 67.6| 86| 65.2| 55.4 73.9 92
INCOME
Less than $15,000 63.9] 57.3 70.0| 263| 74.4| 57.4 86.3| 33| 67.8] 534 79.4| 33| 75.3| 60.5 859 43
$15,000 - $24,999 50.6] 42.3 58.8| 173 * * * * | 506 | 35.8 65.3] 30| 46.1] 30.0 63.0] 31
$25,000 - $34,999 60.9| 52.7 68.6| 176 * * * * * * * * 58.9| 416 742 31
$35,000 - $49,999 60.0| 50.0 69.1] 114| * * * * @ * * * @ * * *
$50,000+ 53.4| 44.7 61.8] 153] * * * * * * * * * * * *
EDUCATION
K-11th Grade 56.3| 459 66.3] 104 * * * * * * * * * * * *
High School or GED 66.8| 60.5 72.6| 292| 77.6] 63.3 875 44| 784| 653 876 39| 69.0] 564 79.3] 59
Some College 51.7| 46.0 57.3| 361| 586| 44.0 71.8] 45| 428| 32.1 543 53| 51.7| 38.7 645 53
College Graduate+ 58.3| 49.0 67.0| 142 * * * * @ * * * @ * * *

*Figure not reliable by PRATS standards (n < 30)

1. Only asked of mothers who were not trying to get pregnant at the time of conception.
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Birth Control Use

Idaho mothers not using birth control when they became pregnant (among those not
trying to get pregnant)*, 2007

Public Health District
District 4 District 5 District 6 District 7
% 95% ClI n % 95% ClI n % 95% ClI n % 95% ClI n

TOTAL 542 453 62.9| 128] 53.9|] 455 62.0] 129 56.4] 48.3 64.2| 139| 62.8| 54.2 70.7] 119