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Perceived Health Needs and Receipt of Services During Pregnancy —
Oklahoma and South Carolina, 2004-2007

Prenatal care visits present an opportunity for
health-care providers to offer services recommended
by professional societies and educate women regard-
ing behaviors and exposures that might affect their
pregnancies. To determine whether women who
identified a need for a service during pregnancy
received that service, CDC analyzed 2004-2007
data (the most recent available) from the Pregnancy
Risk Assessment Monitoring System (PRAMS) for
Oklahoma and South Carolina, the only two states
to include questions on the topic on their PRAMS
questionnaires. This report summarizes the results of
that analysis, which indicated substantial differences
between perceived need and receipt of 1) assistance
in reducing violence in the home, 2) counseling
information for family or personal problems, 3) help
to quit smoking, 4) help with an alcohol or drug
problem, and 5) dental care. In South Carolina and
Oklahoma, respectively, 1.7% and 2.9% of pregnant
women stated a need for help to reduce violence
in the home. Of those, only 12.8% and 21.0%
reported receiving that help. In South Carolina and
Oklahoma, respectively, 7.4% and 12.6% of pregnant
women stated a need for help to quit smoking during
pregnancy; of those, only 29.1% and 30.4% reported
receiving that help. Adherence by health-care pro-
viders to established guidance for treating pregnant
women might help reduce the differences between
perceived need and receipt of services. Additional
research to identify obstacles to receipt of services
might enable state programs to further narrow these
differences.

PRAMS is a population-based surveillance sys-
tem that collects data on a wide range of maternal
behaviors and experiences before, during, and after
pregnancy. PRAMS surveys currently are conducted
in 37 states and New York City. Each month, par-
ticipating sites select a stratified random sample of
100-300 women with recent live births from birth
certificate records. A questionnaire is mailed to the
women 2—6 months after delivery. The participating
sites use a standard core PRAMS questionnaire, to
which they can add questions. Women receive up
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to three questionnaire mailings, and nonresponders
receive follow-up telephone calls.

CDC analyzed PRAMS data collected from 7,824
respondents in Oklahoma and 5,474 respondents in
South Carolina during 2004-2007; survey response
rates ranged from 71% to 80% for Oklahoma and
from 68% to 72% for South Carolina. For South
Carolina, the 2006 data represented births only from
April through September.

Oklahoma and South Carolina are the only
two states to add PRAMS questions regarding the
self-identified need for selected health services dur-
ing pregnancy and the subsequent receipt of those
services. Regarding needed services, all participants
were asked, “During your most recent pregnancy, did
you feel you needed any of the following services?”
Five services with response choices of “yes” or “no”
were listed in both state’s surveys: help to reduce
violence in your home, counseling information for
family or personal problems, help to quit smoking,
help with an alcohol or drug problem, and help with
or information about breastfeeding. Two additional
services were listed in the Oklahoma survey only:
dental care and nutrition services (i.e., food stamps;
Women, Infants, and Children program; or money
to buy food). Two additional services also were listed
in the South Carolina survey only: parenting classes
and childbirth classes. Regarding receipt of services,
all participants also were asked, “During your most
recent pregnancy, did you receive any of the following
services?” The same services were listed.

Data were weighted in each state to account for
complex survey design, nonresponse, and noncov-
erage. The statistical significance of differences was
determined using a chi-square test, with significance
determined at p<0.05.

Characteristics of survey participants in Oklahoma
and South Carolina during 2004-2007 relating to
total number of live births and Medicaid payment
for prenatal-care were similar (Table 1). However,
the weighted percentages of the participant groups
by race/ethnicity, age, education level, marital status,
and prenatal care initiation differed significantly. For
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TABLE 1. Characteristics of women with recent live births — Pregnancy Risk Assess-

example, in Oklahoma, 67.3% of participants were
ment Monitoring System, Oklahoma and South Carolina, 2004-2007

non-Hispanic white, 8.3% were non-Hispanic black,

0 : . 0 Oklahoma South Carolina
12.8% were ‘Hlspamc, and 1 1.7% were of oth‘er‘races. (N7 8240 (N= 54749
In contrast, in South Carolina, 56.7% of participants .

. . ) ) . Characteristic %t (95% CI9) %t (95% Cl)
were non-Hispanic white, 31.8% were non-Hispanic PV —
. . ace/Ethnicity’
black, 8.8% were Hispanic, and 2.6% were of other White, non-Hispanic 673 (65.6-69.1) 567  (54.5-58.9)
races (Table 1). Black, non-Hispanic 8.3 (7.3-9.3) 31.8 (29.8-33.9)
Hispanic 128 (11.5-14.1) 88 (7.6-10.2)
In Oklahoma, the needs most commonly reported Other 117 (105-129) 26 (20-34
were for dental care (50.1%), nutrition assistance  age group (yrs)?
(48.0%), and help with or information about <17 37 (31-46) 44  (36-54)
. . . 18-24 406 (38.8-42.5) 381 (35.9-40.2)
0,
breastfeeding (30.0%) (Figure). In South Carolina, 25 59 304 (287-321) 264 (24.6-28.4)
the needs most commonly reported were for help 230 253 (23.8-26.8) 311 (29.2-33.1)
with or information about breastfeeding (35.3%),  Education level
L o i <12th grade 203 (18.8-22.0) 234 (21.5-25.4)
childbirth Flasses (27.6%), and parenting classes 12th grade 380 (362-39.8) 356 (237-276)
(17.7%) (Figure). >12th grade 416 (39.9-43.4) 51.1 (48.9-53.2)
In both states, substantial differences were  Marital status"
Married 60.1 (58.3-62.0) 570 (54.8-59.2)
obserlved between the percentages of women who Not married 399 (380-417) 130 (408-452)
perceived needs for services and the percentages of  1otal no. of live births
that group who received those services. In Oklahoma 1 405 (38.7-42.3) 421 (40.0-44.2)
. . . 2 315 (29.8-33.2) 329 (30.9-35.0)
and South Carolina, th‘e Wldes‘t differences were .3 281 (265-207) 250 (23.2-27.0)
regarding help to reduce violence in the home. Ofthe  pedicaid paid for prenatal care
2.9% of women in Oklahoma and 1.7% of women Yes 511 (49.2-52.9) 528 (50.5-55.0)
in South Carolina who identified that need during No 489 (47.1-50.9) 472 (450-495)
21.09 d 12.89 d .. Prenatal care initiation?
pregnancy, 21.0% an -8% reported receiving In first trimester 79.8 (78.3-81.3) 76.8 (74.8-78.7)
the service, respectively. Among women who said After first trimester 186 (17.2-20.1) 223 (20.5-24.3)
No prenatal care 1.5 (1.1-2.1) 0.8 (0.5-1.4)

they needed services in Oklahoma, 27.4% reported
receiving counseling information for family or per-
sonal problems; 30.4% received help to quit smok-
ing; 34.8% received help with an alcohol or drug
problem; and 38.2% received dental care (Table 2).
In South Carolina, after help to reduce violence in
the home, the widest differences were for help to quit
smoking (29.1%) and getting counseling informa-
tion for family or personal problems (30.0%) (Table
2). Among services included in the surveys of both
states, the narrowest difference was observed regard-
ing help with information about breastfeeding. In
Oklahoma, 82.4%, and in South Carolina, 79.8%,
of those who perceived a need for breastfeeding help
received the service.

Reported by

S Dooley, MS, A Lincoln, MSW, MSPH, Oklahoma
State Dept of Health. M Smith, MSPH, South Caro-
lina Dept of Health and Environmental Control. ME
O’Neil, MPH, IB Ahluwalia, PhD, DV D’Angelo,
MPH, B Morrow, MA, Div of Reproductive Health,

*Unweighted number of participants.
T Weighted percentage.
§ Confidence interval.

9 Significant differences between the two states (p<0.05, chi-square test).

National Center for Chronic Disease Prevention and
Health Promotion, CDC.

Editorial Note
The findings in this report identify differences

between the perceived needs and receipt of certain
health services to fill those needs by pregnant women
in Oklahoma and South Carolina, despite established
guidance for providers to offer these supportive
services. For example, only 30.4% of women in
Oklahoma who perceived a need during pregnancy
for help to quit smoking, and 29.1% of women in
South Carolina, received that help. Nationally, an
estimated 14% of women smoke during pregnancy,
a behavior associated with intrauterine growth
restriction, spontaneous abortion, low birth weight,
and preterm delivery (). The American College of
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FIGURE. Percentage of women with recent live births who felt a need for
selected health services during pregnancy, by type of service* and receipt
status — Oklahoma and South Carolina, Pregnancy Risk Assessment Moni-
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toring System, 2004-2007
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* Help with an alcohol or drug problem, help to reduce violence in the home, help to quit
smoking, counseling for family or personal problems, help with or information about
breastfeeding, nutrition services, dental care, parenting classes, and childbirth classes.

Type of service

T Unweighted number of participants.
§ Women who felt a need and also received the service.
l Weighted percentage.

** 95% confidence interval.
t Oklahoma survey only.
$8 South Carolina survey only.
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What is already known on this topic?

Established guidance is available for health-care
providers regarding key services for pregnant and
postpartum women.

What is added by this report?

In Oklahoma and South Carolina, substantial differ-
ences were identified between the perceived needs of
pregnant women for certain key services and receipt
of those services.

What are the implications for public health practice?

Adherence by health-care providers to established
guidance for treating pregnant women might help
reduce the differences between perceived need and
receipt of services; additional research at the state
level might identify reasons why more pregnant
women do not receive services after identifying needs.

Obstetricians and Gynecologists (ACOG) recom-
mends that physicians screen and counsel pregnant
women regarding smoking cessation; ACOG has
found that 46% of women who smoked before
pregnancy quit during pregnancy (2).

'The findings show that only 34.8% of women in
Oklahoma and 35.8% of women in South Carolina
who perceived a need for help with an alcohol or
drug problem received that help. A joint statement
by ACOG and the American Academy of Pediatrics
advises physicians to screen for alcohol use during
pregnancy because prenatal exposure to alcohol is a
leading preventable cause of fetal neurodevelopmen-
tal disorders (3). ACOG also recommends screening
for illicit drug use and provides physicians with tools
to identify and treat drug abuse (3).

'The data also show that only 21.0% and 12.8%
of postpartum women in Oklahoma and South
Carolina, respectively, who felt a need for help dur-
ing pregnancy in reducing violence in their home
received that help. The prevalence of women in
Oklahoma and South Carolina reporting intimate
partner violence during pregnancy was 4.4% and
2.7%, respectively, in 2007 (4). The American
College of Nurse-Midwives (ACNM) recommends
that health-care providers attempt to identify inti-
mate partner violence and provide information on
resources available to women (5).

'The most commonly reported need in Oklahoma
was dental care, a need perceived by 50.1% of
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TABLE 2. Percentage of women with recent live births who felt a need for selected health services during pregnancy and who received those
services — Pregnancy Risk Assessment Monitoring System, Oklahoma and South Carolina, 2004-2007

Oklahoma South Carolina
(N =7,824%) (N =5,474%)

% of those who % of those who
felt need who felt need who
subsequently subsequently

Received received Received received

Felt need service service Felt need service service
Type of service No* %t (95%CIS) %" (95%Cl) % (95%Cl) No. % (95%Cl) % (95%Cl) % (95%Cl)
Help to reduce violence in the home 240 29 (2.3-3.6) 06 (0.4-1.0) 21.0 (13.2-31.8) 115 1.7 (1.2-24) 0.2 (0.1-0.5) 12.8 (5.9-25.7)
Counseling information for family 1,229 159 (146-174) 44 (3.7-52) 27.4 (23.4-31.8) 538 89 (7.7-103) 2.7 (2.0-3.5) 30.0 (23.6-37.2)
or personal problems
Help to quit smoking 1,032 12.6 (11.4-13.9) 38 (3.1-4.6) 30.4 (25.6-35.6) 415 74 (6.3-8.6) 2.1 (1.6-2.9) 29.1 (22.1-37.3)
Help with an alcohol or drug problem 104 16 (1.2-2.2) 06 (03-1.0) 348 (21.5-50.9) 66 08 (0.5-1.3) 0.3 (0.1-0.6) 35.8 (16.8-60.7)
Dental care** 3,753 50.1 (48.2-51.9) 19.1 (17.7-20.6) 38.2 (35.7-40.8) — — — — — — —
Parenting classes’ — — — — — — — 1,011 17.7 (16.0-194) 100 (8.8-11.4) 56.7 (51.5-61.8)
Childbirth classest — — — — — — — 1,507 27.6 (25.7-29.6) 18.3 (16.7-20.0) 66.4 (62.4-70.3)
Help with or information about 2472  30.0 (28.3-31.7) 247 (23.2-26.3) 824 (79.7-84.8) 2,039 353 (33.2-374) 282 (26.3-30.2) 79.8 (76.8-82.6)
breastfeeding
Food stamps; Women, Infants, and Children 3,543  48.0 (46.2-49.9) 42.5 (40.7-44.4) 88.6 (86.8-90.2) — — — — — — —

program; or money to buy food**

*Unweighted number of participants.

T Weighted percentages.

S Confidence interval.

' Women who felt a need and also received a service.
**Oklahoma survey only.
1 South Carolina survey only.

pregnant women, but a service received by only
38.2% of those who cited the need. The American
Academy of Periodontology recommends women
visit dentists for care during their pregnancy (6).
However, a survey of obstetrician-gynecologists
found that 38% did not advise their patients to seek
dental care, and 77% reported their patients had
declined dental services because they were pregnant,
despite evidence showing that receipt of oral health
care during pregnancy is safe (7).

An encouraging finding is that, in both Oklahoma
and South Carolina, approximately 80% of women
who perceived a need for breastfeeding support
received it. ACOG and ACNM recommend that
health-care professionals, hospitals, and employ-
ers support women who choose to breastfeed their
infants (8,9). Breastfeeding initiation rates increased
nationally from 26.5% in the 1970s to 74.2% in
2005 (10). 'This gain can, in part, be attributed to
an increased number of health-care providers edu-
cating women on breastfeeding, lactation support,
breastfeeding accommodations in the workplace,
and legislation that has created a more supportive
environment for breastfeeding women (10).

‘The findings in this report are subject to at least
three limitations. First, the results apply only to

women who delivered live-born infants and not to
all women who were pregnant. Second, contextual
information regarding the services was not collected,
such as information that might indicate the degree
to which women sought the needed services or why
they were not able to obtain them (e.g., lack of
dental care coverage). Finally, all PRAMS data are
self-reported and subject to recall bias if women did
not accurately remember what needs they had and
services they received during pregnancy.

The PRAMS surveillance system was established
to provide state-level data on women’s health before,
during, and after pregnancy to help health agencies
and researchers monitor trends in maternal and
infant health indicators. Other states might consider
collecting information on women’s perceived need
and receipt of services during pregnancy. Continued
use of PRAMS data to monitor access to services
is important for evaluating and setting priorities
for future initiatives to address issues important to
women and their families.
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