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Executive Summary 
    
The Tennessee Pregnancy Risk Assessment Monitoring System (TN PRAMS) is a state-wide 
population-based survey based on a stratified random sample of women who gave birth to a live-born 
infant in 2008.  The topics included in the survey were selected based on their relevance to maternal 
and infant health.  The following summary highlights important findings within the report: 
 
• One-half of pregnancies were unintended. 
• Among women not trying to get pregnant, approximately one-half were also not using birth control. 
• Just over two-thirds of mothers did not take a daily multivitamin in the month prior to pregnancy. 
• Nearly one-fifth of women received late or no prenatal care. 
• Approximately 42% of women who received prenatal care reported that it was either partially or 

totally paid for by TennCare. 
• Among women who received prenatal care, 74.1% reported discussing HIV testing and 76.7% 

reported having an HIV test. 
• Approximately 9% of women reported physical abuse before and/or during pregnancy. 
• A majority of women (75.2%) reported at least one stressor in the 12 months prior to delivery, with 

financial-related problems being the most frequently reported type of stressor. 
• Approximately 20% of women smoked cigarettes and 3.4% drank alcohol during the last 3 months 

of pregnancy. 
• Just over one-third of women were diagnosed with a urinary tract infection, sexually transmitted 

disease or other vaginal infection during pregnancy. 
• Just over one-half of women were enrolled in the Supplemental Nutrition Program for Women, 

Infants and Children (WIC) during pregnancy. 
• One-third of mothers did not initiate breastfeeding, with disliking breastfeeding being the most 

frequently reported reason for not doing so. 
• Nearly two-thirds of women did not see a dentist during pregnancy, and among those with a 

reported dental problem over one-half did not go to a dentist or dental clinic. 
• Approximately 21% of women reported symptoms of postpartum depression. 
• The majority of mothers (85.6%) were using postpartum birth control at the time of the survey. 
• The majority of mothers (87.3%) had received a postpartum checkup for themselves, and 97.0% 

reported that their infant had had a well-baby checkup.  
• Nearly one-third of mothers most often placed their infant to sleep on his or her stomach or side, 

and almost one-half reported bed sharing with their infant. 
• Approximately 7% of mothers reported that their infants were exposed to secondhand smoke. 
• All mothers reported using a car seat to bring their infant home from the hospital, and almost all 

(99.7%) reported always or almost always using a car seat. 
• Approximately 4% of women reported there was not a working smoke alarm in their home, and 

11% reported that there were loaded firearms in their home. 
• Low birthweight prevalence was higher among women with each of the following risk factors 

compared to those without them: late or no prenatal care, smoking during pregnancy, one or more 
stressors, one or more health problems during pregnancy, and never having one’s teeth cleaned. 
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Overview 
 
Background 
Infant mortality rates in Tennessee are consistently higher than the national rate and have shown little 
change in recent years.  Racial disparities in infant mortality have also persisted, with black babies in 
Tennessee 2.5 times as likely as white babies to die in their first year of life.  Racial disparities in 
infant mortality are related in-part to differences in recognized risk factors for infant mortality. Based 
on Tennessee birth certificate data, the prevalence of each of the following risk factors are higher 
among infants born to black mothers than among infants born to white mothers: low birthweight, 
prematurity, no prenatal care, a mother with a previous child death, an unmarried mother, a mother 
with high school or lower education, a teenaged mother and multiple births. In order to reduce infant 
mortality in Tennessee, these risk factors need to be addressed.  However, the above information is 
limited to data collected on birth and death certificates and infant mortality risk factors such as low 
birthweight and prematurity are in actuality pregnancy outcomes that are affected by conditions of a 
pregnancy.  While this information is vital to understanding and reducing the burden of infant 
mortality in the state, it does not address the behavioral, economic and social risk factors that occur 
prior to, during and after pregnancy that affect the health and well being of the mother, the developing 
fetus and the infant.   
The Tennessee Department of Health (TDH) recognizes the need for maternal and child health data 
beyond that available from our current systems of vital and programmatic records.  The Tennessee 
Pregnancy Risk Assessment Monitoring System (TN PRAMS), which collects information on maternal 
behaviors and experiences prior to, during and after pregnancy, provides data vital to our efforts to 
appropriately target programs and activities, and to ultimately improve birth outcomes and the health 
of both mothers and children in the state. 
 
Survey Methodology 
Tennessee PRAMS is conducted by the Research Division in the Office of Policy, Planning and 
Assessment. The project was established in 2006 through a collaborative agreement between the 
Centers for Disease Control and Prevention (CDC) and TDH.  Tennessee PRAMS was designed to 
collect, analyze, and disseminate information on a variety of maternal behaviors and experiences that 
may be associated with various birth outcomes. 
Tennessee PRAMS is a statewide population-based survey of new mothers.  Over the course of 2008, 
approximately 1,200 new mothers were selected to participate in the survey from the Tennessee Vital 
Statistics birth file. They were selected using stratified random sampling.  Mothers were first separated 
into two different groups (or strata) based on infant birthweight.  Subsequently, mothers in the low 
birthweight (LBW) group, under 2,500 grams or 5.5 pounds, were sampled at a higher rate than those 
in the normal birthweight (NBW) group. That is, women giving birth to LBW infants were 
oversampled.  Oversampling makes it possible to better estimate risks for high-risk groups, which are 
often relatively small compared to the general population.  Sampling of the 2008 mothers was done 
monthly from April 2008 through April 2009. In order to be eligible for selection, mothers had to be 
Tennessee residents and have delivered a live-born infant within the timeframe of two to six months 
prior to the sampling date.  Each mother was eligible to participate in the sampling process only once. 
Selected mothers were then notified in a pre-letter that they had been selected to participate in the 
PRAMS survey. Shortly thereafter they were sent the PRAMS questionnaire via mail.  If the mother 
did not respond after three mail survey attempts, she was contacted by telephone and given the 
opportunity to complete the questionnaire via phone interview.  The questionnaire consisted of 83 
standardized questions (see Appendix).  There were four versions of the questionnaire available: 
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English adult, Spanish adult, English teen and Spanish teen.  Mothers whose ethnicity was marked as 
‘Hispanic’ on the birth certificate were sent both an English and Spanish version.  Mothers under 18 
years of age were sent the teen version(s).  A bilingual telephone interviewer was available for mothers 
more comfortable communicating in Spanish.   
After data collection was concluded, mothers’ responses were linked to their corresponding birth 
certificate data.  This linked PRAMS response/birth certificate dataset was then sent to the CDC for 
weighting.  Weighting allows for the estimation of statistics for the entire population of women who 
delivered a live-born infant in Tennessee in 2008.  Tennessee PRAMS data is weighted based on 
sample design, non-response and non-coverage.  In 2008, 796 out of 1,170 sampled mothers completed 
the questionnaire and the overall, weighted response rate was 70%.  The weighted response rates 
among mothers of LBW and NBW infants were 67% and 70%, respectively. 
 
Data Analysis 
All data in this report were analyzed using the proc crosstab procedure in SAS-Callable SUDAAN 
release 10.0.  Most data are presented as simple descriptive statistics and two-way comparisons.  Each 
topic area is organized to include tables which present the prevalence of indicators by select 
demographic and socioeconomic characteristics (race/ethnicity, age, marital status, education, income, 
insurance, urban/rural residence), as well as graphical presentations of subgroup analyses.  All 
prevalence tables include 95% confidence intervals, as do select graphs.  Two-way comparisons for 
subgroup analyses were tested for statistical significance using a chi-square test, with p-values of less 
than 0.05 considered significant. Unless otherwise indicated, differences noted in the text are 
statistically significant.   
Because estimates based on small samples are imprecise and may be biased, estimates for which the 
number of respondents was fewer than 30 (unweighted sample size) are not reported.  Estimates based 
on sample sizes between 30 and 60 are reported, but they include a note stating that the results may be 
unreliable.  Hispanic women are included in most prevalence tables.  However, it is important to note 
that only 46 Hispanics completed the survey and these prevalence rates should therefore be interpreted 
with caution.  For some indicators there were fewer than 30 Hispanic respondents, and in these 
instances data for Hispanic mothers are excluded from the prevalence tables. 
Insurance status in all prevalence tables was defined based on women’s insurance status just prior to 
becoming pregnant. Women who reported being on Medicaid, TennCare or CoverKids (with or 
without other health insurance) were classified in the TennCare group. Women who reported having 
insurance but not being on Medicaid, TennCare or CoverKids were classified in the insurance group.  
The following table summarizes the demographic and socioeconomic characteristics of survey 
respondents: 
 
Respondent Characteristics (Weighted %) 
Race White Non-Hisp 69.5% Household Income <$10,000 28.9% 
  Black Non-Hisp 20.6%   $10-24,999 14.5% 
  Hispanic 7.4%   $25-34,999 17.5% 
 Other 2.5%   $35,000+ 39.2% 
Age (years) <20 14.0% Education (years) <12 20.6% 
  20-29 56.3%   12 26.5% 
  30+ 29.7%   >12 52.9% 
Married Yes 57.6% Insurance TennCare 24.7% 
  No 42.4%   Insurance 48.8% 
Residence Urban 69.5%  None 26.4% 
 Rural 30.5%    
 



 

PRAMS Staff and Steering Committee 
 
The TN PRAMS Project staff for 2008 consisted of: 
• David J. Law, PhD (PRAMS Project Director) 
• Anthony H. Rico, MS (PRAMS Project Coordinator) 
• Audrey M. Bauer, DVM, MPH (Epidemiologist/Analyst) 
• Yinmei Li, MD, PhD (Epidemiologist) 
• David Howard (PRAMS Data Manager) 
 
 
The TN PRAMS Steering Committee for 2008 advised staff on the development and selection of state-
specific questions and on the use, dissemination, and application of findings.  Committee members 
included: 
• David J. Law, PhD, Director of Research, Office of Policy, Planning and Assessment, TDH 
• Sharon Leinbach, State Registrar, TDH 
• Lori Ferranti, RN, MBA, MSN, PhD, Director, Office of Policy, Planning and Assessment, TDH 
• Margaret Major, RD, MPA, Director, Women’s Health and Genetics Section, TDH 
• Peggy Lewis, Director, WIC, TDH 
• Cheryl W. Major, RNC, BSN, President, Tennessee Perinatal Association 
• Mark Gaylord, MD, University of Tennessee-Knoxville and Tennessee Pediatric Society 
• Melanie Lutenbacher, PhD, APRN, Director, Nursing Science Programs, Vanderbilt University 
• Cathy R. Taylor, MSN, RN, DrPH, Assistant Commissioner, Bureau of Health Services 

Administration, TDH 
• Kimberlee Wyche-Etheridge, MD, MPH, Maternal Child Health Director, Nashville-Davidson 

County Metropolitan Health Department 
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Pregnancy Intention 
 
Information regarding pregnancy intention was derived from the following questions: 
 
Question #12: Thinking back to just before you got pregnant, how did you feel about becoming pregnant? 

_I wanted to be pregnant sooner 
_I wanted to be pregnant later 
_I wanted to be pregnant then 
_I didn’t want to be pregnant then or at any time in the future 
 

Question #14: When you got pregnant with your new baby, were you trying to get pregnant? 
_No 
_Yes 
 

An intended pregnancy was one in which the mother answered that she wanted to be pregnant then or 
sooner. Women who wanted to be pregnant later or not at all were classified as having an unintended 
pregnancy. Unintended pregnancies were further subdivided into two categories: mistimed pregnancies 
or unwanted pregnancies. Mistimed pregnancies were those in which the mother wanted to be pregnant 
later than the time she became pregnant. Unwanted pregnancies were those in which the mother did 
not want to be pregnant then or anytime in the future. 
Additional questions addressing birth control use at the time of pregnancy (Questions #15-17) may be 
found in the Appendix. 
 
 
Key Findings: 
• Approximately one-half (49.6%) of pregnancies were unintended. 
• Among unintended pregnancies, 72.8% were mistimed and 27.2% were unwanted. 
• Unintended pregnancies were more common among black non-Hispanics than among white non-

Hispanics. 
• There were more unintended pregnancies among unmarried women than among married women. 
• Unintended pregnancies decreased with increasing age and education. 
• Among women who were not trying to get pregnant, approximately one-half were using birth 

control and one-half were not using birth control. 
o The percentage of women not using birth control was similar across demographic and 

socioeconomic subgroups. 
o Among women who were not using birth control, the most frequently reported reason for not 

doing so was not minding getting pregnant. 
o Among women who were using birth control, the most frequently used method at the time of 

pregnancy was condoms. 
• Compared to women with intended pregnancies, those with unintended pregnancies were more 

likely to: 
o receive no preconception care, 
o receive late or no prenatal care, and 
o not take a daily multivitamin in the month prior to pregnancy. 

• However, even among women with intended pregnancies, almost two-thirds did not receive 
preconception care or take a daily multivitamin in the month prior to pregnancy. 
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Pregnancy Intention cont. 
 

Pregnancy Intention
Tennessee, 2008
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Unintended Pregnancies by Demographic and Socioeconomic Characteristics 
Tennessee, 2008 

 Percent 95% Confidence Interval 

Race White Non-Hisp 44.5 39.2-49.9 
  Black Non-Hisp 73.0 62.6-81.4 
  Hispanic 35.0 19.8-54.0 

Age (years) <20 79.7 67.6-88.0 
  20-29 51.9 45.7-58.0 
  30+ 31.3 24.2-39.6 

Married Yes 31.8 26.7-37.4 
  No 73.7 66.4-79.9 

Education (years) <12 62.6 51.8-72.3 
  12 56.3 47.0-65.1 
  >12 41.2 35.3-47.5 
Household Income <$10,000 65.0 55.5-73.5 
  $10-24,999 68.4 55.2-79.2 
  $25-34,999 51.4 39.9-62.6 
  $35,000+ 26.6 20.6-33.6 

Insurance TennCare 69.4 59.8-77.5 
  Insurance 35.5 29.6-41.9 

Residence Urban 52.9 47.3-58.5 
 Rural 42.6 34.8-50.8 
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Pregnancy Intention cont. 
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Tenneesse, 2008 

 
 
 
 
 
 
 
 
 

 
 

Birth Control Use by Demographic and Socioeconomic Characteristics* 
Tennessee, 2008 

 Percent Not Using         
Birth Control 95% Confidence Interval 

Race White Non-Hisp 55.5 48.0-62.8 
  Black Non-Hisp 51.8 39.0-64.3 

Age (years) <20 51.7 37.9-65.2 
  20-29 52.3 44.0-60.5 
  30+ 60.2 47.0-72.0 

Married Yes 61.2 52.5-69.3 
  No 48.3 39.7-57.1 

Education (years) <12 62.1 49.2-73.4 
  12 55.3 43.1-66.8 
  >12 48.5 39.7-57.4 
Household Income <$10,000 59.5 47.7-70.4 
  $10-24,999 44.7 30.5-59.9 
  $25-34,999 56.9 41.4-71.3 
  $35,000+ 52.8 41.0-64.4 

Insurance TennCare 52.2 40.8-63.4 
  Insurance 48.5 38.8-58.3 

Residence Urban 51.5 43.9-59.1 
 Rural 59.1 48.0-69.3 

 

                                                 
* Analysis limited to women not trying to get pregnant, regardless of pregnancy intention. 
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Pregnancy Intention cont.*† 
 
 
 
 
 
 

Reason for Not Using Birth Control*
Tennessee, 2008
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Birth Control Method at Time of Pregnancy*†

Tennessee, 2008
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* Women may have reported more than one reason for not using birth control or more than one birth control method. 

Therefore, percentages do not sum to 100%. 
† The ‘other’ category includes diaphragm, contraceptive patch, cervical ring and/or other (unspecified) method.  Less than 

2% of women reported using each of these birth control methods. 
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Pregnancy Intention cont. 
 
 
 
    
  
 
   
 
 
 
 

No Preconception Care by Pregnancy Intent
Tennessee, 2008
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Tennessee, 2008
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Folic Acid Awareness and Multivitamin Use 
 
Information regarding folic acid awareness and multivitamin use was derived from the following 
questions: 
 
Question #26: Have you ever heard or read that taking the vitamin folic acid can help prevent some birth     

defects? 
_No 
_Yes 

 
Question #27: Have you ever heard about folic acid from any of the following? 

_Magazine or newspaper article 
_Radio or television 
_Doctor, nurse or other health care worker 
_Book 
_Family or friends 
_Other 

 
Question #3: During the month before you got pregnant with your new baby, how many times a week did you 

take a multivitamin or a prenatal vitamin? 
_I didn’t take a multivitamin or a prenatal vitamin at all 
_1 to 3 times per week 
_4 to 6 times per week 
_Every day of the week 

 
 
Key Findings: 
• Approximately one-fifth (19.5%) of mothers were unaware of the benefits of folic acid. 
• Among women who were aware of the benefits of folic acid, the most frequently reported source of 

information was a doctor, nurse or other health care worker. 
• In addition to the sources of folic acid information listed in Question #27, other reported sources 

included the internet, food labels, March of Dimes, WIC and through school and/or work (e.g. 
nursing, pharmacy, medicine). 

• Approximately two-thirds (68.7%) of mothers did not take a daily multivitamin in the month prior 
to pregnancy. 

• Women who were unaware of the benefits of folic acid were less likely to take a daily multivitamin 
than those who were aware of the benefits [Note: It was not possible to determine when women 
became aware of folic acid (i.e. before, during or after pregnancy.]. 

• Compared to women with intended pregnancies, those with unintended pregnancies were less likely 
to take a daily multivitamin (see page 10). 

• There was no statistically significant difference in the percentage of women who were unaware of 
the benefits of folic acid among those with versus those without preconception care.  However, 
women who received preconception care were more likely than those who did not receive care to 
take a daily multivitamin. 
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Folic Acid Awareness and Multivitamin Use cont. 
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Folic Acid Awareness
Tennessee, 2008 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Folic Acid Awareness by Demographic and Socioeconomic Characteristics 
Tennessee, 2008 

 Percent Unaware          
of Folic Acid 95% Confidence Interval 

Race White Non-Hisp 16.6 12.9-21.2 
  Black Non-Hisp 33.4 23.8-44.6 
  Hispanic 12.5 4.4-30.9 

Age (years) <20 25.2 15.7-37.7 
  20-29 24.4 19.4-30.4 
  30+ 7.5 4.0-13.6 

Married Yes 11.4 8.2-15.6 
  No 30.4 23.8-38.0 

Education (years) <12 33.1 23.9-43.9 
  12 23.3 16.3-32.1 
  >12 12.2 8.5-17.2 
Household Income <$10,000 33.4 24.8-43.3 
  $10-24,999 23.4 14.0-36.4 
  $25-34,999 19.1 11.4-30.1 
  $35,000+ 7.7 4.6-12.7 

Insurance TennCare 26.2 18.4-35.9 
  Insurance 13.4 9.4-18.8 

Residence Urban 21.6 17.1-26.8 
 Rural 15.0 10.0-21.8 
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Folic Acid Awareness and Multivitamin Use cont. 
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No Daily Multivitamin by Demographic and Socioeconomic Characteristics 
Tennessee, 2008 

 Percent 95% Confidence Interval 

Race White Non-Hisp 68.8 63.7-73.4 
  Black Non-Hisp 70.8 59.5-79.9 
  Hispanic 57.9 39.7-74.3 

Age (years) <20 72.9 59.3-83.2 
  20-29 72.6 66.7-77.7 
  30+ 59.3 51.1-67.0 

Married Yes 64.9 59.4-70.1 
  No 73.8 66.2-80.1 

Education (years) <12 70.5 59.5-79.5 
  12 74.4 65.4-81.7 
  >12 65.1 59.1-70.6 
Household Income <$10,000 77.2 67.9-84.3 
  $10-24,999 65.8 51.8-77.5 
  $25-34,999 83.4 73.2-90.2 
  $35,000+ 55.3 48.0-62.3 

Insurance TennCare 73.2 63.4-81.1 
  Insurance 59.9 53.6-66.0 

Residence Urban 68.2 62.8-73.2 
 Rural 70.2 62.2-77.1 
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Folic Acid Awareness and Multivitamin Use cont.***‡ 
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Tennessee, 2008

                                                 
* Women may have reported more than one source of folic acid information.  Therefore, percentages do not sum to 100%. 
† Not statistically significant. 
‡ Analysis limited to women with intended pregnancies. 
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Health Insurance 
 
Information regarding health insurance was derived from the following questions: 
 
Question #1: Just before you got pregnant, did you have health insurance? (Do not count Medicaid, TennCare or  

CoverKids) 
_No 
_Yes 
 

Question #2: Just before you got pregnant were you on Medicaid, TennCare or CoverKids? 
_No 
_Yes 

 
Question #22: How was your prenatal care paid for? 

_Medicaid 
_Personal income (cash, check, or credit card) 
_Health insurance or HMO (including insurance from your work or your husband’s work) 
_TennCare 
_CoverKids 
_Other 

 
An additional (and similarly worded) question addressing how delivery was paid for (Question #48) 
may be found in the Appendix.  Women who responded negatively to Questions #1 and #2 were 
classified as having no insurance prior to pregnancy.  Responses to questions #22 and #48 were 
classified into three groups: TennCare, insurance and self-pay.  If a woman selected Medicaid, 
TennCare and/or CoverKids, payment source was classified as TennCare, regardless of whether any 
other payment sources were selected.  Women who selected ‘other’ as the only source of payment 
were not included in the analysis.   
 
 
Key Findings: 
• Approximately one-quarter (26.4%) of women had no insurance just prior to pregnancy, while 

24.7% reported being on TennCare and 48.8% had other insurance.  
• Hispanic women were more likely to be uninsured than white or black non-Hispanics. 
• Among women with prepregnancy insurance, approximately one-third were covered by TennCare, 

while the remaining two-thirds were covered by other insurance. 
• Black non-Hispanics were more likely to be on TennCare than white non-Hispanics. 
• Unmarried women were more likely to be on TennCare than those who were married. 
• The percentage of women on TennCare prior to pregnancy increased with decreasing age and 

education.   
• Approximately one-half of mothers reported TennCare as the payment source for both their prenatal 

care and for delivery. 
• Among women with no prepregnancy insurance, approximately three-fourths (76.1%) reported that 

their prenatal care was paid for by TennCare, and the majority (92.1%) reported that TennCare paid 
for their delivery.   
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Health Insurance cont. 
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No Prepregnancy Insurance by Demographic and Socioeconomic Characteristics 
Tennessee, 2008 

 Percent 95% Confidence Interval 

Race White Non-Hisp 22.6 18.5-27.5 
  Black Non-Hisp 17.0 10.3-26.7 
  Hispanic 88.5 72.3-95.8 

Age (years) <20 27.8 17.7-40.7 
  20-29 29.8 24.4-35.7 
  30+ 19.5 13.6-27.2 

Married Yes 21.4 17.1-26.6 
  No 33.3 26.5-40.8 

Education (years) <12 40.7 30.8-51.4 
  12 33.2 25.2-42.3 
  >12 17.5 13.1-22.9 
Household Income <$10,000 40.2 31.3-49.9 
  $10-24,999 35.8 24.3-49.2 
  $25-34,999 41.2 30.5-52.9 
  $35,000+ 3.3 1.6-7.0 

Residence Urban 26.1 21.4-31.4 
 Rural 27.5 20.8-35.3 
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Health Insurance cont.* 
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* Analysis excludes women without prepregnancy insurance. 
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Prenatal Care 
 
Information regarding the timing of prenatal care was derived from the following question: 
 
Question #19: How many weeks or months pregnant were you when you had your first visit for prenatal care? 

[#] Weeks 
[#] Months 
_I did not go for prenatal care 

 
Mothers who initiated care after the first trimester of pregnancy (after 12 weeks/3 months or later) 
were classified as receiving late prenatal care.  Those who initiated care within the first trimester were 
classified as receiving early prenatal care.   
Additional questions addressing the desired timing of prenatal care (Question #20), barriers to getting 
prenatal care (Question #21), payment source (Question #22) and prenatal care content (Question #23) 
may be found in the Appendix. 
 
 
Key Findings: 
• Approximately one-fifth (18.2%) of women received late or no prenatal care. 
• Black non-Hispanics were more likely than white non-Hispanics to receive late or no care. 
• Unmarried women were more likely than married women to receive late or no care. 
• The prevalence of late or no prenatal care increased with decreasing age, education and income. 
• Women with unintended pregnancies were more likely to receive late or no care than those with 

intended pregnancies (see page 10). 
• Women who recognized their pregnancy late (after the first 8 weeks of gestation) were more likely 

to receive late or no care than those who recognized their pregnancy earlier (80.1% vs. 9.2%). 
• Approximately one-tenth (11.5%) of women did not receive prenatal care as early as wanted. 
• Approximately two-fifths of women who received late prenatal care did not get care as early as 

wanted.   
• Approximately one-third (30.5%) of women reported at least one barrier to care. 
• The most frequently reported barriers to receiving prenatal care were not being able to get an 

appointment and lack of money/insurance. 
• The percentage of women reporting at least one barrier to care was higher among those who 

received late care than among those who received early care. 
• Almost one-half of women reported that their prenatal care was paid for partially or completely by 

TennCare. 
• The most frequently discussed topics during prenatal care were medicine safety, birth defects 

screening, breastfeeding and early labor.  The least frequently discussed topics were seat belt use 
and physical abuse. 
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Prenatal Care cont. 
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Late or No Prenatal Care by Demographic and Socioeconomic Characteristics 
Tennessee, 2008 

 Percent 95% Confidence Interval 

Race White Non-Hisp 12.3 9.1-16.5 
  Black Non-Hisp 31.1 21.6-42.5 
  Hispanic 39.6 22.9-59.1 

Age (years) <20 36.9 24.8-51.0 
  20-29 18.0 13.4-23.7 
  30+ 10.8 6.5-17.5 

Married Yes 10.3 7.1-14.6 
  No 29.1 22.4-36.9 

Education (years) <12 26.0 17.4-37.0 
  12 24.7 17.1-34.3 
  >12 12.4 8.6-17.4 
Household Income <$10,000 30.8 22.3-40.9 
  $10-24,999 28.6 17.7-42.8 
  $25-34,999 17.7 10.1-29.2 
  $35,000+ 5.3 2.7-10.1 

Insurance TennCare 25.2 17.3-35.3 
  Insurance 8.6 5.5-13.1 

Residence Urban 19.2 14.8-24.4 
 Rural 16.2 10.9-23.3 
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Prenatal Care cont.* 
 

  
 
 

Did Not Receive Care as Early as Wanted 
by Demographic and Socioeconomic Characteristics* 

Tennessee, 2008 
 Percent 95% Confidence Interval 

Race White Non-Hisp 9.2 6.4-13.0 
  Black Non-Hisp 16.7 9.8-26.9 
  Hispanic 18.8 7.5-39.8 

Age (years) <20 18.2 9.7-31.5 
  20-29 10.4 7.0-15.3 
  30+ 11.0 6.7-17.6 

Married Yes 8.7 5.9-12.7 
  No 15.4 10.4-22.2 

Education (years) <12 8.5 4.0-17.0 
  12 13.0 7.7-21.0 
  >12 11.9 8.2-16.9 
Household Income <$10,000 12.8 7.5-21.0 
  $10-24,999 17.7 9.1-31.6 
  $25-34,999 12.6 6.2-24.0 
  $35,000+ 9.1 5.6-14.5 

Insurance TennCare 10.1 5.4-18.1 
  Insurance 7.8 5.0-12.1 

Residence Urban 13.0 9.5-17.6 
 Rural 8.2 4.6-14.2 

                                                 
* Analysis limited to women who received prenatal care. 
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Prenatal Care cont.*†‡§ 
 
 

Barriers to Prenatal Care†‡§

Tennessee, 2008
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* Not statistically significant. 
† Analysis limited to women who received prenatal care. 
‡ Women may have reported more than one barrier to care.  Therefore, percentages do not sum to 100%. 
§ Other barriers to care included “didn’t know/believe/care I was pregnant” and “didn’t have/couldn’t get insurance”. 
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Prenatal Care cont.* 
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One or More Barriers to Prenatal Care 
by Demographic and Socioeconomic Characteristics* 

Tennessee, 2008 
 Percent 95% Confidence Interval 

Race White Non-Hisp 24.1 19.5-29.5 
  Black Non-Hisp 36.6 26.1-48.4 
  Hispanic 68.8 48.1-84.0 

Age (years) <20 44.4 30.6-59.1 
  20-29 30.0 24.3-36.5 
  30+ 25.0 17.8-33.9 

Married Yes 21.2 16.6-26.7 
  No 42.5 34.6-50.8 

Education (years) <12 44.4 33.0-56.4 
  12 31.2 22.9-40.9 
  >12 24.9 19.4-31.3 
Household Income <$10,000 46.0 35.8-56.5 
  $10-24,999 40.7 27.7-55.2 
  $25-34,999 26.2 16.9-38.3 
  $35,000+ 15.1 10.2-21.9 

Insurance TennCare 39.8 29.9-50.6 
  Insurance 15.0 10.7-20.6 

Residence Urban 31.3 25.8-37.4 
 Rural 28.8 21.6-37.3 

                                                 
* Analysis limited to women who received prenatal care. 
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Prenatal Care cont.* 
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* Women may have reported more than one source of payment or prenatal care topic.  Therefore, percentages do not sum to 

100%. 
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HIV Discussion and Testing 
 
Information regarding HIV discussion and testing was derived from the following questions: 
 
Question #23j: During any of your prenatal care visits, did a doctor, nurse or other health care worker talk with 

you about getting tested for HIV (the virus that causes AIDS)? 
_No 
_Yes 

 
Question #24: At any time during your most recent pregnancy or delivery, did you have a test for HIV? 

_No 
_Yes 
_I don’t know 

 
Question #25: Were you offered an HIV test during your most recent pregnancy or delivery? 

_No 
_Yes 

 
All analyses of HIV discussion and testing were limited to women who received prenatal care. 
 
 
Key Findings: 
• Among women who received prenatal care, 74.1% reported discussing HIV testing and 76.7% 

reported having an HIV test. 
• Black non-Hispanics were more likely than white non-Hispanics to report discussion of HIV testing 

during prenatal care and to have received an HIV test. 
• There was no statistically significant difference in the percentage of women who had an HIV test 

among those who received prenatal care early versus those who received care late. 
• Women whose prenatal care included a discussion of HIV testing were more likely to have received 

an HIV test than women whose prenatal care did not include such a discussion. 
• The majority of women (79.2%) who did not have an HIV test reported that they were not offered 

an HIV test.  It was not possible to determine why the remaining 20.8% of women who were 
offered an HIV test did not receive one. 
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HIV Discussion and Testing cont. 
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HIV Discussion by Demographic and Socioeconomic Characteristics 
Tennessee, 2008 

 Percent 95% Confidence Interval 

Race White Non-Hisp 71.2 65.9-76.0 
  Black Non-Hisp 88.9 79.7-94.2 
  Hispanic 88.0 69.3-96.0 

Age (years) <20 92.4 80.2-97.3 
  20-29 77.8 72.1-82.6 
  30+ 68.5 60.2-75.8 

Married Yes 70.3 64.6-75.4 
  No 85.5 78.9-90.3 

Education (years) <12 90.6 82.6-95.1 
  12 74.3 64.8-81.9 
  >12 72.9 67.0-78.1 
Household Income <$10,000 84.2 75.3-90.3 
  $10-24,999 89.6 79.0-95.2 
  $25-34,999 67.5 55.6-77.6 
  $35,000+ 68.6 61.3-75.1 

Insurance TennCare 83.1 73.9-89.5 
  Insurance 71.6 65.4-77.1 

Residence Urban 77.5 72.3-82.0 
 Rural 74.7 66.7-81.3 
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HIV Discussion and Testing cont. 
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HIV Testing by Demographic and Socioeconomic Characteristics 
Tennessee, 2008 

 Percent 95% Confidence Interval 

Race White Non-Hisp 67.8 61.8-73.1 
  Black Non-Hisp 87.9 78.4-93.6 
  Hispanic 79.6 60.6-90.9 

Age (years) <20 86.6 72.0-94.2 
  20-29 74.0 67.7-79.4 
  30+ 69.7 61.0-77.3 

Married Yes 67.4 61.2-73.0 
  No 82.9 75.5-88.4 

Education (years) <12 75.4 63.2-84.6 
  12 73.9 63.8-82.0 
  >12 73.7 67.6-79.0 
Household Income <$10,000 79.2 69.1-86.6 
  $10-24,999 85.9 72.8-93.3 
  $25-34,999 74.9 62.9-84.0 
  $35,000+ 66.4 58.4-73.5 

Insurance TennCare 77.7 67.0-85.7 
  Insurance 69.9 63.2-75.8 

Residence Urban 75.5 69.9-80.4 
 Rural 70.7 61.8-78.3 
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HIV Discussion and Testing cont.* 
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* Not statistically significant. 
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Physical Abuse 
 
Information regarding physical abuse was derived from the following questions: 
 
Question #42a: During the 12 months before you got pregnant, did an ex-husband or ex-partner push, hit, slap, 

kick, choke, or physically hurt you in any other way? 
_No 
_Yes 

 
Question #42b: During the 12 months before you got pregnant, were you physically hurt in any way by your 

husband or partner? 
_No 
_Yes 

 
Additional (and similarly worded) questions about abuse during pregnancy (Questions #43a and #43b) 
may be found in the Appendix.  Except where otherwise noted, a woman was considered to be 
physically abused if she responded positively to any of the four physical abuse questions noted above.  
In other words, physical abuse was defined as having been pushed, hit, slapped, kicked, choked or 
otherwise hurt by a husband/partner and/or ex-husband/partner prior to and/or during pregnancy.  
Due to reporting requirements in Tennessee, mothers who were under 18 years of age were excluded 
from answering physical abuse questions and are therefore not included in the analysis. 
  
 
Key Findings: 
• Approximately 9% of women reported physical abuse before and/or during pregnancy. 
o Among women who were abused, 37% reported abuse prior to pregnancy, 13% reported abuse 

during pregnancy and 51% reported abuse both prior to and during pregnancy. 
o Among women who were abused, 6% reported abuse by their husband/partner, 25% reported 

abuse by their ex-husband/partner and 69% reported abuse by both their current and ex-
husband/partner. 

• Women less than 30 years of age were more likely than older women to report physical abuse. 
• Unmarried women were more likely than those who were married to report physical abuse. 
• Compared to women who were not abused, those who reported physical abuse were more likely to: 
o Have an unintended pregnancy, 
o Experience one or more stressful events in the 12 months prior to delivery, 
o Be diagnosed with an infection during pregnancy (see page 45), and 
o Report symptoms of postpartum depression. 

• Women who were physically abused were less likely to initiate breastfeeding than women who did 
not report abuse. 

• Physical abuse was the least frequently discussed topic during prenatal care (see page 23). 
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Physical Abuse cont. 
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Physical Abuse by Demographic and Socioeconomic Characteristics 
Tennessee, 2008 

 Percent 95% Confidence Interval 

Race White Non-Hisp 7.3 4.8-10.8 
  Black Non-Hisp 15.9 8.9-26.8 
  Hispanic 15.0 5.0-37.1 

Age (years) 18-19 19.2 9.1-36.1 
  20-29 10.9 7.4-15.7 
  30+ 3.3 1.2-8.7 

Married Yes 1.4 0.6-3.2 
  No 21.7 15.6-29.4 

Education (years) <12 10.6 4.8-21.9 
  12 18.7 12.3-27.6 
  >12 4.3 2.3-7.9 
Household Income <$10,000 22.7 15.3-32.4 
  $10-24,999 14.7 7.1-27.9 
  $25-34,999 2.8 0.7-11.3 
  $35,000+ 0.9 0.2-3.2 

Insurance TennCare 26.6 18.1-37.1 
  Insurance 1.8 0.7-4.7 

Residence Urban 10.2 7.0-14.7 
 Rural 7.4 4.0-13.4 

 29



 

Physical Abuse cont.* 
 
 
 
 
 

                                                 
* Not statistically significant. 
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Stress 
 
Information regarding stress was derived from the following question: 
 
Question #38: This question is about things that may have happened during the 12 months before your new baby 

was born.  For each item, circle Y (yes) if it happened to you or circle N (no) if it did not. 
a. A close family member was very sick and had to go into the hospital 
b. I got separated or divorced from my husband or partner 
c. I moved to a new address 
d. I was homeless 
e. My husband or partner lost his job 
f. I lost my job even though I wanted to go on working 
g. I argued with my husband or partner more than usual 
h. My husband or partner said he didn’t want me to be pregnant 
i. I had a lot of bills I couldn’t pay 
j. I was in a physical fight 
k. I or my husband or partner went to jail 
l. Someone very close to me had a bad problem with drinking or drugs 
m. Someone very close to me died 

 
Mothers who responded negatively to all of the above items were classified as having no stress during 
the 12 months prior to delivery.  Those who responded positively to 1, 2 or 3 of the above items were 
classified as having low stress, and those who responded positively to 4 or more items were classified 
as having high stress.  In addition, the above items were grouped by type of stressor.  Women were 
classified as having emotional stressors (responded positively to items a and/or m), financial stressors 
(c, e, f and/or i), partner stressors (b, g and/or h) and/or traumatic stressors (d, j, k and/or l).   
Additional questions addressing food security (Question #39), neighborhood safety (Question #40) and 
racial bias (Question #41) may be found in the Appendix. 
 
 
Key Findings: 
• A majority of women (75.2%) reported at least one stressor in the 12 months prior to delivery. 
• On average, women reported 2.3 stressors in the 12 months prior to delivery. 
• The most frequently reported individual stressor was moving to a new address. 
• Financial-related problems were the most frequently reported type of stressor. 
• Among women who reported at least one stressor, approximately one-third experienced one type of 

stressor, while 12% experienced all four types of stressors. 
• Among women who reported at least one stressor, approximately one-third experienced high stress 

levels and two-thirds experienced low stress levels. 
• Approximately 12% of women reported that during the 12 months prior to delivery they ate less 

than they felt they should because there wasn’t enough money to buy food (i.e. were food insecure). 
• Approximately 11% of women reported that during the 12 months prior to delivery they always, 

often or sometimes felt unsafe in the neighborhood where they lived. 
• Approximately 7% of women reported that during the 12 months prior to delivery they felt 

emotionally upset as a result of how they were treated based on their race. 
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Stress cont. 
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One or More Stressors by Demographic and Socioeconomic Characteristics 
Tennessee, 2008 

 Percent 95% Confidence Interval 

Race White Non-Hisp 74.2 69.3-78.5 
  Black Non-Hisp 80.5 70.1-87.9 
  Hispanic 71.7 52.8-85.1 

Age (years) 18-19 83.7 71.8-91.2 
  20-29 79.4 74.0-84.0 
  30+ 63.3 55.1-70.8 

Married Yes 66.7 61.1-71.9 
  No 86.7 80.5-91.2 

Education (years) <12 83.2 73.4-89.9 
  12 81.8 73.6-87.9 
  >12 68.8 62.9-74.2 
Household Income <$10,000 87.7 79.8-92.7 
  $10-24,999 83.0 69.9-91.1 
  $25-34,999 76.5 65.3-84.9 
  $35,000+ 60.8 53.5-67.7 

Insurance TennCare 89.6 81.8-94.3 
  Insurance 65.9 59.6-71.6 

Residence Urban 75.5 70.4-80.0 
 Rural 74.4 66.9-80.7 
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Stress cont.*† 
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* Women may have reported more than one type of stressor.  Therefore, percentages do not sum to 100%. 
† Analysis limited to women with at least one stressor. 
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Stress cont.* 
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High Stress by Demographic and Socioeconomic Characteristics* 
Tennessee, 2008 

 Percent 95% Confidence Interval 

Race White Non-Hisp 29.4 23.8-35.6 
  Black Non-Hisp 36.5 25.4-49.2 
  Hispanic 13.7 3.9-38.3 

Age (years) 18-19 25.1 14.8-39.3 
  20-29 34.1 27.7-41.2 
  30+ 21.5 13.8-31.9 

Married Yes 17.7 13.0-23.8 
  No 41.9 33.9-50.3 

Education (years) <12 32.3 22.2-44.4 
  12 40.2 30.6-50.7 
  >12 21.8 16.0-28.9 
Household Income <$10,000 46.6 36.6-57.0 
  $10-24,999 42.7 29.3-57.4 
  $25-34,999 32.6 21.4-46.3 
  $35,000+ 8.2 4.4-14.6 

Insurance TennCare 40.2 30.3-50.9 
  Insurance 16.6 11.2-23.8 

Residence Urban 28.0 22.4-34.4 
 Rural 33.4 24.8-43.2 

                                                 
* Analysis limited to women with at least one stressor. 
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* Food insecurity was defined as having eaten less then you felt you should in the 12 months prior to delivery because there 

wasn’t enough money to buy food. 
† An unsafe neighborhood was defined as one in which the mother always, often or sometimes felt unsafe in the 12 months 

prior to delivery. 
‡ Racial bias was defined as having felt emotionally upset as a result of how you were treated based on your race in the 12 

months prior to delivery. 
§ Not statistically significant. 
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Cigarette Smoking 
 
Information regarding cigarette smoking was derived from the following questions: 
 
Question #31: Have you smoked at least 100 cigarettes in the past 2 years? 

_No 
_Yes 

 
Question #32: In the 3 months before you got pregnant, how many cigarettes did you smoke on an average day? 

_41 cigarettes or more 
_21 to 40 cigarettes 
_11 to 20 cigarettes 
_6 to 10 cigarettes 
_1 to 5 cigarettes 
_Less than 1 cigarette 
_None (0 cigarettes) 
 

Additional (and similarly worded) questions about cigarette use during the last 3 months of pregnancy 
(Question #33) and cigarette use at the time of the survey (Question #34) may be found in the 
Appendix.  Women who reported that they had not smoked at least 100 cigarettes in the past 2 years 
were classified as nonsmokers for all three time periods.  Among the remaining women, those with any 
reported cigarette use (even less than one cigarette) for a given time period were classified as smokers 
for that time period.  Women who smoked prior to but not during pregnancy were classified as quitters.  
Quitters who reported smoking at the time of the survey were classified as having resumed smoking. 
 
 
Key Findings: 
• Approximately one-third of women (30.7%) smoked cigarettes in the 3 months prior to pregnancy. 
• Among women who smoked prior to pregnancy, two-thirds continued to smoke during pregnancy, 

while one-third quit smoking. 
• All women who were nonsmokers prior to pregnancy remained nonsmokers during pregnancy (i.e. 

no women initiated smoking while pregnant). 
• Overall, one-fifth (19.7%) of women smoked during the last 3 months of pregnancy. 
• White non-Hispanics were more likely than black non-Hispanics to smoke during pregnancy. 
• Unmarried women were more likely than those who were married to smoke during pregnancy. 
• Among women who quit smoking during pregnancy, approximately two-thirds had resumed 

smoking at the time of the survey. 
• Women with unintended pregnancies were more likely than those with intended pregnancies to 

smoke prior to or during pregnancy.  However, there was not a statistically significant difference in 
the percentage of women who quit smoking. 

• Women who reported one or more stressors in the 12 months prior to delivery were more likely to 
smoke during pregnancy than those who did not report any stressors. 
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Cigarette Smoking cont.* 
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Smoking During Pregnancy by Demographic and Socioeconomic Characteristics 
Tennessee, 2008 

 Percent 95% Confidence Interval 

Race White Non-Hisp 24.9 20.4-30.0 
  Black Non-Hisp 5.8 2.5-13.0 
  Hispanic 4.6 0.7-24.1 

Age (years) <20 16.0 8.8-27.5 
  20-29 23.0 18.1-28.6 
  30+ 15.3 10.1-22.6 

Married Yes 15.5 11.7-20.2 
  No 25.4 19.4-32.6 

Education (years) <12 26.0 17.8-36.3 
  12 29.6 21.9-38.6 
  >12 12.3 8.7-17.1 
Household Income <$10,000 33.1 24.8-42.5 
  $10-24,999 33.4 22.2-46.9 
  $25-34,999 16.5 9.7-26.5 
  $35,000+ 6.6 3.8-11.3 

Insurance TennCare 37.4 28.4-47.3 
  Insurance 7.2 4.6-11.2 

Residence Urban 19.5 15.4-24.5 
 Rural 20.2 14.4-27.5 

 
                                                 
* Analysis limited to women who smoked cigarettes in the last 3 months of pregnancy. 
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Cigarette Smoking cont.*† 
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Tennessee, 2008 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                 
* Analysis limited to women who smoked cigarettes in the 3 months prior to pregnancy. 
† Analysis limited to women who quit smoking during pregnancy. 
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Cigarette Smoking cont.*†‡ 
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* Not statistically significant. 
† Analysis limited to women who smoked cigarettes in the 3 months prior to pregnancy. 
‡ Results for women with late or no care are based on an unweighted sample size of 55. Therefore, results may be 

unreliable and should be interpreted with caution. 
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Alcohol Use 
 
Information regarding alcohol use was derived from the following questions: 
 
Question #35: Have you had any alcoholic drinks in the past 2 years? 

_No 
_Yes 

 
Question #36a: During the 3 months before you got pregnant, how many alcoholic drinks did you have in an 

average week? 
_14 drinks or more 
_7 to 13 drinks 
_4 to 6 drinks 
_1 to 3 drinks 
_Less than 1 drink 
_I didn’t drink then 

 
Question #36b: During the 3 months before you got pregnant, how many times did you drink 5 alcoholic drinks 

or more in one sitting? 
_6 or more times 
_4 to 5 times 
_2 to 3 times 
_1 time 
_I didn’t have 5 or more drinks in 1 sitting 
_I didn’t drink then 

 
Additional (and similarly worded) questions about alcohol use and binge drinking in the last 3 months 
of pregnancy (Questions #37a and #37b) may be found in the Appendix.  Women who reported not 
having any alcoholic drinks in the past 2 years were classified as nondrinkers for both time periods.  
Women with any reported alcohol use (even less than one drink) for a given time period were 
classified as drinkers for that time period, while those who drank 7 or more drinks per week were 
classified as frequent drinkers.  Women who drank more than 5 drinks at a sitting at least once in a 
given time period were classified as binge drinkers for that time period.  Women who drank prior to 
but not during pregnancy were classified as quitters. 
 
 
Key Findings: 
• Approximately two-fifths of women (44.0%) drank alcohol in the 3 months prior to pregnancy. 
• Among women who drank prior to pregnancy, approximately 8% continued to do so during 

pregnancy, while the remaining 92% quit drinking. 
• Overall, 3.4% of women drank alcohol during the last 3 months of pregnancy.* 
• Among women who drank prior to pregnancy 7% did so frequently, while among those who drank 

during pregnancy 7% were also frequent drinkers. 
• Among women who drank prior to pregnancy, approximately two-fifths engaged in binge drinking 

at least once, while among those who drank during pregnancy 7% were binge drinkers. 

                                                 
* Due to the small number of women who drank during pregnancy, data on alcohol use during pregnancy by demographic, 

socioeconomic and other characteristics are not reported due to concerns regarding reliability. 
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Alcohol Use cont.* 
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* Analysis limited to women who drank alcohol in the 3 months prior to pregnancy. 
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Alcohol Use cont.*†‡ 
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* Analysis limited to women who drank alcohol in the 3 months prior to pregnancy. 
† Analysis limited to women who drank alcohol in the last 3 months of pregnancy. 
‡ Results are based on an unweighted sample size of 32. Therefore, results may be unreliable and should be interpreted 

with caution. 
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Maternal Infections 
 
Information regarding maternal infections was derived from the following questions: 
 
Question #74: During your most recent pregnancy, did a doctor, nurse or other health care worker tell you that 

you had a urinary tract infection (UTI), a sexually transmitted disease (STD) or any vaginal 
infection, including bacterial vaginosis or Group B Strep (Beta Strep)? 

_No 
_Yes 

 
Question #75: What disease or infection were you told you had? 

_Genital warts (HPV) 
_Herpes 
_Chlamydia 
_Gonorrhea 
_Pelvic inflammatory disease (PID) 
_Syphilis 
_Group B Strep (Beta Strep) 
_Bacterial vaginosis 
_Trichomoniasis (Trich) 
_Yeast infection 
_Urinary tract infection (UTI) 
_Other 

 
 
Key Findings: 
• Approximately one-third of women (35.3%) were diagnosed with a urinary tract infection, sexually 

transmitted disease or other vaginal infection during pregnancy. 
• There were no statistically significant differences in the prevalence of maternal infections among 

black non-Hispanics versus white non-Hispanics.   
• Women on TennCare were more likely than those with private insurance to have been diagnosed 

with an infection. 
• Among women who reported being diagnosed with an infection, urinary tract infections were the 

most frequently reported type of infection. 
• Among women who reported being diagnosed with an infection, less than five percent reported 

being diagnosed with genital warts, trichomoniasis, gonorrhea or pelvic inflammatory disease. 
• Women who had been physically abused prior to and/or during pregnancy were more likely than 

those who were not abused to have been diagnosed with an infection. 
• Women who reported one or more stressors in the 12 months prior to delivery more likely than 

those who reported no stressors to have been diagnosed with an infection. 
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Maternal Infections cont. 
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Maternal Infections by Demographic and Socioeconomic Characteristics 
Tennessee, 2008 

 Percent 95% Confidence Interval 

Race White Non-Hisp 33.4 28.6-38.6 
  Black Non-Hisp 42.9 32.2-54.2 
  Hispanic 34.3 19.0-53.7 

Age (years) <20 30.4 20.1-43.2 
  20-29 40.0 34.1-46.2 
  30+ 28.8 21.8-36.8 

Married Yes 31.8 26.7-37.3 
  No 40.2 32.8-48.0 

Education (years) <12 27.3 18.8-37.7 
  12 43.3 34.4-52.6 
  >12 34.4 28.8-40.5 
Household Income <$10,000 40.8 31.8-50.5 
  $10-24,999 40.9 28.7-54.3 
  $25-34,999 34.2 24.1-46.0 
  $35,000+ 31.6 25.3-38.6 

Insurance TennCare 43.7 34.2-53.7 
  Insurance 31.3 25.7-37.6 

Residence Urban 35.4 30.2-41.0 
 Rural 35.3 28.0-43.4 
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Maternal Infections cont.*†‡ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Maternal Infections by Type*†‡

Tennessee, 2008

3.3
0.1
1.2

3.4
3.8

5.6
7.7
8.0

20.8
28.8

48.0

0 10 20 30 40 50 60

Other

Pelvic Inflammatory Disease

Gonorrhea

Trichomoniasis

Genital Warts

Herpes

Bacterial Vaginosis

Chlamydia

Yeast Infection

Group B Strep

Urinary Tract Infection

Percent

Maternal Infections by Presence of Stressors
Tennessee, 2008

24.2

39.2

0

10

20

30

40

50

60

70

80

90

One or More Stressors No Stressors

Pe
rc

en
t

Maternal Infections by Physical Abuse
Tennessee, 2008

33.3

64.1

0

10

20

30

40

50

60

70

80

90

Abused Not Abused

Pe
rc

en
t

 
* Analysis limited to women with a diagnosed UTI, STD or other vaginal infection. 
† Women may have reported more than one type of infection. Therefore, percentages do not sum to 100%. 
‡ No women reported being diagnosed with syphilis. 



 

Maternal Health Problems 
 
Information regarding maternal health problems was derived from the following questions: 
 
Question #29: Did you have any of these problems during your most recent pregnancy? 

a. High blood sugar (diabetes) that started before this pregnancy 
b. High blood sugar (diabetes) that started during this pregnancy 
c. Vaginal bleeding 
d. Kidney or bladder (urinary tract) infection 
e. Severe nausea, vomiting or dehydration 
f. Cervix had to be sewn shut (incompetent cervix) 
g. High blood pressure, hypertension (including pregnancy-induced, preeclampsia or toxemia) 
h. Problems with the placenta (such as abruptio placentae or placenta previa) 
i. Labor pains more than 3 weeks before my baby was due (preterm or early labor) 
j. Water broke more than 3 weeks before my baby was due (premature rupture of membranes) 
k. I had to have a blood transfusion 
l. I was hurt in a car accident 

 
Question #30: Did you do any of the following things because of these problems? 

a. I went to the hospital or emergency room and stayed less than one day 
b. I went to the hospital and stayed 1 to 7 days 
c. I went to the hospital and stayed more than 7 days 
d. I stayed in bed at home more than 2 days because of my doctor’s or nurse’s advise 

 
Mothers who responded negatively to all of the items in Question #29 were classified as having no 
health problems during pregnancy.  Those who responded positively to any of these items were 
classified as having health problems. 
 
 
Key Findings: 
• Approximately three-quarters (70.4%) of mothers reported at least one health problem during 

pregnancy. 
• Among women with health problems, approximately 44% reported just one problem, while 9% 

reported 4 or more problems. 
• Married women were less likely than those who were married to report health problems during 

pregnancy. 
• Women on TennCare were more likely to have health problems than those with health insurance. 
• The most frequently reported health problem was severe nausea, vomiting or dehydration. 
• Approximately one-quarter of women reported a hospital stay of one day or greater because of their 

health problem(s). 
• Approximately one-third of women reported bed rest of more than two days duration because of 

their health problem(s). 
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Maternal Health Problems cont.* 
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Health Problems by Demographic and Socioeconomic Characteristics 
Tennessee, 2008 

 Percent 95% Confidence Interval 

Race White Non-Hisp 68.5 63.2-73.2 
  Black Non-Hisp 78.1 67.1-86.1 
  Hispanic 67.1 48.2-81.7 

Age (years) <20 75.7 62.9-85.1 
  20-29 71.3 65.3-76.6 
  30+ 66.3 58.0-73.8 

Married Yes 65.6 60.0-70.9 
  No 76.9 69.6-82.9 

Education (years) <12 78.4 67.9-86.1 
  12 70.7 61.3-78.6 
  >12 67.2 61.3-72.7 
Household Income <$10,000 74.5 65.1-82.1 
  $10-24,999 71.1 57.2-81.9 
  $25-34,999 68.6 57.1-78.1 
  $35,000+ 66.5 59.3-73.0 

Insurance TennCare 79.7 70.1-86.7 
  Insurance 63.7 57.4-69.6 

Residence Urban 68.4 62.9-73.4 
 Rural 75.7 67.9-82.1 

                                                 
* Analysis limited to women with one or more health problems. 
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* Analysis limited to women with one or more health problems. 
† Women may have reported more than one health problem.  Therefore, percentages do not sum to 100%. 
‡ Women may have had more than one hospital visit or stay.  Therefore, categories are not mutually exclusive and 

percentages do not sum to 100%.  
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WIC Participation 
 
Information regarding WIC participation was derived from the following question: 
 
Question #28: During your most recent pregnancy, were you on WIC (the Supplemental Nutrition Program for 

Women, Infants and Children)? 
_No 
_Yes 

 
 
Key Findings: 
• Approximately one-half (51.5%) of women were enrolled in WIC during pregnancy. 
• Black non-Hispanic and Hispanic women were more likely to participate in WIC than white non-

Hispanics. 
• WIC participation increased with decreasing age.  Almost all teenage mothers were enrolled in the 

program. 
• Unmarried women were more likely to participate in WIC than married women. 
• Women on TennCare were more likely than those with private insurance to participate in WIC. 
• The prevalence of WIC participation was higher among women who reported food insecurity than 

among those not reporting food insecurity.* 
• Approximately one-quarter (26.2%) of women who reported food insecurity were not enrolled in 

WIC.  However, it was not possible to determine whether or not these women would have qualified 
for the program. 

• WIC participants were less likely than non-participants to initiate breastfeeding. 
• The most frequently reported reason for not breastfeeding among WIC participants was that they 

did not like breastfeeding. 
 
 

                                                 
* Food insecurity was defined as having eaten less than you felt you should in the 12 months prior to delivery because there 

wasn’t enough money to buy food. 
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WIC Participation by Demographic and Socioeconomic Characteristics 
Tennessee, 2008 

 Percent 95% Confidence Interval 

Race White Non-Hisp 43.8 38.5-49.3 
  Black Non-Hisp 68.7 57.8-77.9 
  Hispanic 73.4 54.8-86.2 

Age (years) <20 86.2 74.8-93.0 
  20-29 55.7 49.5-61.8 
  30+ 27.1 20.1-35.5 

Married Yes 31.1 26.0-36.7 
  No 79.1 72.0-84.7 

Education (years) <12 84.5 75.3-90.7 
  12 74.3 65.5-81.6 
  >12 27.6 22.3-33.6 
Household Income <$10,000 86.6 78.2-92.1 
  $10-24,999 79.0 66.1-87.9 
  $25-34,999 58.3 46.8-69.0 
  $35,000+ 9.6 5.9-15.3 

Insurance TennCare 82.8 74.1-89.0 
  Insurance 22.7 17.6-28.9 

Residence Urban 52.5 46.9-58.1 
 Rural 48.7 40.6-57.0 
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* Not statistically significant 
† Women may have reported more than one reason for not breastfeeding.  Therefore, percentages do not sum to 100%. 
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Breastfeeding 
 
Information regarding breastfeeding was derived from the following questions: 
 
Question #53: Did you ever breastfeed or pump breast milk to feed your new baby? 

_No 
_Yes 

 
Question #55: Are you still breastfeeding or feeding pumped milk to your new baby? 

_No 
_Yes 

 
Question #56: How many weeks or months did you breastfeed or pump milk to feed your baby? 

[#] Weeks 
[#] Months 
_Less than 1 week 

 
Additional questions addressing reasons for not initiating breastfeeding (Question #54) and for 
stopping breastfeeding (Question #57) may be found in the Appendix. 
 
 
Key Findings: 
• Approximately two-thirds (66.4%) of mothers initiated breastfeeding. 
• Black non-Hispanics were less likely than white non-Hispanics to initiate breastfeeding. 
• Teenage mothers were less likely than older mothers to initiate breastfeeding. 
• Unmarried mothers were less likely than those who were married to initiate breastfeeding. 
• Women with 12 or fewer years of education were less likely to initiate breastfeeding than those with 

higher levels of education. 
• Women who received late or no prenatal care were less likely than those receiving early care to 

initiating breastfeeding.  
• There was not a statistically significant difference in the percentage of women initiating 

breastfeeding among those whose prenatal care included a discussion of breastfeeding versus those 
whose care did not include such a discussion. 

• The most frequently reported reason for not initiating breastfeeding was not liking breastfeeding. 
• Among women who initiated breastfeeding, approximately 7% breastfed for less than 1 week, while 

just over one-half breastfed for 9 weeks or longer.  
• The most frequently reported reason for stopping breastfeeding was not producing enough milk. 
• Women with symptoms of postpartum depression were less likely to initiate breastfeeding than 

those who weren’t depressed (see page 61). 
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Breastfeeding Initiation by Demographic and Socioeconomic Characteristics 
Tennessee, 2008 

 Percent 95% Confidence Interval 

Race White Non-Hisp 68.0 62.7-72.9 
  Black Non-Hisp 53.5 42.2-64.5 
  Hispanic 78.2 59.8-89.7 

Age (years) <20 45.8 33.1-59.0 
  20-29 67.5 61.4-73.1 
  30+ 73.9 65.9-80.7 

Married Yes 75.8 70.6-80.4 
  No 53.4 45.6-61.1 

Education (years) <12 52.9 41.9-63.6 
  12 53.0 43.6-62.1 
  >12 78.1 72.5-82.9 
Household Income <$10,000 45.2 35.8-54.9 
  $10-24,999 58.9 45.4-71.2 
  $25-34,999 69.4 57.9-78.9 
  $35,000+ 83.4 77.2-88.2 

Insurance TennCare 43.1 33.5-53.3 
  Insurance 80.2 74.5-84.9 

Residence Urban 66.4 60.7-71.6 
 Rural 66.5 58.3-73.8 
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Breastfeeding cont. * †‡
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* Not statistically significant. 
† Women may have reported more than one reason for not breastfeeding.  Therefore, percentages do not sum to 100%. 
‡ Other reasons for not breastfeeding included “My milk didn’t come in/I didn’t produce enough milk/my milk was bad”, 

“My baby wouldn’t nurse”, “I had problems nursing previous children”, “I wanted husband to share responsibilities”, 
“It’s disgusting”, “I was scared/didn’t feel comfortable with it” and “I just didn’t want to”. 
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Breastfeeding cont. *†‡
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* All women who reported that they had only fed their baby breast milk (i.e. had not introduced formula, baby food, juice, 

cow’s milk, water, sugar water or any other food) completed the survey when their babies were at least 10 weeks old.  
These women were included in the ‘9+ weeks’ group. 

† Women may have reported more than one reason for stopping breastfeeding.  Therefore, percentages do not sum to 100%. 
‡ Other reasons for stopping breastfeeding included “I did not produce enough milk/not enough milk for twins/milk dried 

up”, “I was sick/I was taking medicine/I had a breast infection”, “Baby didn’t tolerate it/couldn’t keep it down/wouldn’t 
nurse”, “Husband felt left out” and “I was depressed/stressed”. 
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Dental Care 
 
Information regarding dental care was derived from the following questions: 
 
Question #80: This question is about the care of your teeth during your most recent pregnancy. For each item, 

circle Y (yes) if it is true or circle N (no) if it is not true. 
a. I needed to see a dentist for a problem 
b. I went to a dentist or dental clinic 
c. A dental or other health care worker talked with me about how to care for my teeth and gums 

 
Question #81: Have you ever had your teeth cleaned by a dentist or dental hygienist? 

_No 
_Yes 

 
Question #82: When did you have your teeth cleaned by a dentist or dental hygienist? For each of the three time 

periods, circle Y (yes) if you had your teeth cleaned then or circle N (no) if you did not have your 
teeth cleaned then. 

a. Before my most recent pregnancy 
b. During my most recent pregnancy 
c. After my most recent pregnancy 

 
 
Key Findings: 
• Approximately one-third (29.5%) of mothers reported having a dental problem during pregnancy. 
• Among women with a reported dental problem, over one-half did not go to a dentist or dental clinic 

during pregnancy. 
• Overall, approximately two-thirds (64.4%) of women did not see a dentist during pregnancy. 
• A majority of women who went to a dentist or dental clinic during pregnancy reported talking with 

a health care worker about the care of their teeth and gums. 
• Approximately 7% of women had never had their teeth cleaned by a dentist or dental hygienist. 
• Among women who had ever had their teeth cleaned, approximately one-third reported having a 

cleaning during their most recent pregnancy. 
• Compared to women who received late or no prenatal care, those who received early care were 

more likely to visit a dentist during pregnancy. 

 56



 

Dental Care cont.  
 
   

 
 
 

Did Not Go to Dentist by Demographic and Socioeconomic Characteristics* 
Tennessee, 2008 

 Percent 95% Confidence Interval 

Race White Non-Hisp 59.6 54.3-64.7 
  Black Non-Hisp 75.3 64.3-83.8 
  Hispanic 77.0 57.3-89.3 

Age (years) <20 65.7 52.5-76.9 
  20-29 67.8 61.8-73.3 
  30+ 57.4 49.1-65.2 

Married Yes 59.9 54.2-65.3 
  No 70.7 63.1-77.2 

Education (years) <12 74.7 63.8-83.1 
  12 72.2 63.4-79.6 
  >12 56.6 50.5-62.6 
Household Income <$10,000 72.6 63.3-80.2 
  $10-24,999 68.1 54.5-79.2 
  $25-34,999 77.2 66.3-85.4 
  $35,000+ 48.3 41.2-55.6 

Insurance TennCare 72.9 63.4-80.7 
  Insurance 54.0 47.6-60.2 

Residence Urban 66.0 60.5-71.1 
 Rural 60.7 52.6-68.2 

                                                 
* Analysis includes all women regardless of whether they reported a dental problem. 
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Dental Care cont.*†‡§ 
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* Analysis limited to women who had ever had their teeth cleaned by a dentist. 
† Women may have had their teeth cleaned in one or more of the listed time periods.  Therefore, percentages do not sum to 

100%. 
‡ Not statistically significant. 
§ Results for women with late or no prenatal care are based on an unweighted sample size of 50.  Therefore, results may be 

unreliable and should be interpreted with caution. 
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Postpartum Depression 
 
Information regarding postpartum depression was derived from the following questions: 
 
Question #79a: Since your new baby was born, how often have you felt down, depressed or hopeless? 

_Always 
_Often 
_Sometimes 
_Rarely 
_Never 

 
Question #79b: Since your new baby was born, how often have you had little interest or little pleasure in doing 

things? 
_Always 
_Often 
_Sometimes 
_Rarely 
_Never 
 

Women who responded ‘Always’ or ‘Often’ to one or both of the above questions were classified as 
having symptoms of postpartum depression.   
 
 
Key Findings: 
• Approximately 15% of mothers have often or always felt down, depressed, or hopeless since their 

baby was born, and 12% have often or always felt little interest or pleasure in doing things. 
• Overall, approximately one-fifth (20.8%) of women reported symptoms of postpartum depression. 
• Symptoms of depression were more common among unmarried mothers than among those who 

were married.   
• Women on TennCare were more likely than those with private insurance to suffer from depression. 
• Women with unintended pregnancies were more likely to have symptoms of depression than 

women with intended pregnancies. 
• Women who were physically abused were more likely to have symptoms of depression than women 

who were not abused (see page 30). 
• Women who reported one or more stressors were more likely to be depressed than those who did 

not, and the percentage of women with symptoms of depression increased with increasing number 
of stressors. 

• Women with postpartum depression were less likely to initiate breastfeeding and to have had a 
postpartum checkup (see page 66) than those who were not depressed. 
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Postpartum Depression cont. 
  

Often
11.6%

Always
3.4%

Never
31.6%

Rarely
29.8%

Sometimes
23.5%

Depressed Since Baby Born
Tennessee, 2008

Often
8.5%

Always
3.8%

Never
34.2%

Rarely
28.9%

Sometimes
24.6%

Little Interest Since Baby Born
Tennessee, 2008

 
 

Postpartum Depression by Demographic and Socioeconomic Characteristics 
Tennessee, 2008 

 Percent 95% Confidence Interval 

Race White Non-Hisp 19.0 15.0-23.7 
  Black Non-Hisp 27.3 18.5-38.4 
  Hispanic 10.8 3.3-30.2 

Age (years) <20 19.2 10.7-32.0 
  20-29 23.5 18.6-29.3 
  30+ 16.4 11.0-23.7 

Married Yes 15.1 11.4-19.7 
  No 28.7 22.1-36.2 

Education (years) <12 27.7 18.9-38.6 
  12 28.6 21.0-37.8 
  >12 14.2 10.4-19.2 
Household Income <$10,000 34.3 25.8-44.0 
  $10-24,999 28.4 17.9-41.9 
  $25-34,999 14.2 7.9-24.0 
  $35,000+ 11.0 7.1-16.6 

Insurance TennCare 37.4 28.4-47.4 
  Insurance 11.6 8.0-16.5 

Residence Urban 21.9 17.5-27.0 
 Rural 18.6 13.0-25.9 
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Postpartum Depression cont. 
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Postpartum Birth Control 
 
Information regarding postpartum birth control was derived from the following question: 
 
Question #66: Are you or your husband or partner doing anything now to keep from getting pregnant? 

_No 
_Yes 

 
Additional questions addressing reasons for not using birth control (Question #67) and birth control 
methods (Question #68) may be found in the Appendix. 
 
 
Key Findings: 
• The majority of mothers (85.6%) were using postpartum birth control at the time of the survey. 
o Postpartum birth control use was over 75% in all demographic and socioeconomic subgroups. 
o Among women who were using birth control, the most frequently used methods were condoms 

and birth control pills. 
o Among women who were not using birth control, the most frequently reported reason for not 

doing so was not wanting to. 
• Among women who were not trying to get pregnant at the time of their most recent pregnancy, birth 

control use increased from approximately 46% prior to pregnancy to 85% postpartum. 
• Women who had had a postpartum checkup were more likely to use birth control than those who 

had not had a checkup (87.8% vs. 71.6%, respectively). 
• There were no statistically significant differences in the percentage of women using postpartum 

birth control by prenatal care timing, prenatal care content, or breastfeeding status (data not shown). 
 

 62



 

Postpartum Birth Control cont. * 
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Postpartum Birth Control by Demographic and Socioeconomic Characteristics 
Tennessee, 2008 

 Percent 95% Confidence Interval 

Race White Non-Hisp 88.0 83.9-91.1 
  Black Non-Hisp 79.3 68.7-86.9 
  Hispanic 78.8 59.4-90.4 

Age (years) <20 79.9 67.1-88.6 
  20-29 85.4 80.2-89.4 
  30+ 88.6 82.2-92.9 

Married Yes 89.6 85.7-92.6 
  No 79.9 72.8-85.6 

Education (years) <12 80.8 70.4-88.2 
  12 85.2 77.1-90.8 
  >12 87.5 82.8-91.1 
Household Income <$10,000 79.0 69.9-85.9 
  $10-24,999 85.4 72.9-92.7 
  $25-34,999 86.0 75.7-92.3 
  $35,000+ 91.5 86.5-94.8 

Insurance TennCare 78.8 69.1-86.0 
  Insurance 88.7 83.8-92.3 

Residence Urban 84.6 80.0-88.3 
 Rural 87.5 80.4-92.3 

                                                 
*Analysis limited to women not trying to get pregnant prior to most recent pregnancy, regardless of pregnancy intention. 
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Postpartum Birth Control cont.*† 
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 Reasons for Not Using Postpartum Birth Control*

Tennessee, 2008
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* Women may have reported more than one birth control method or reason for not using birth control. Therefore, 

percentages do not sum to 100%. 
† Vasectomy, diaphragm, contraceptive patch, cervical ring and monthly shot are included in the ‘other’ category.  Less 

than 2% of women reported using each of these birth control methods. 
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Postpartum Checkup 
 
Information regarding postpartum checkups was derived from the following question: 
 
Question #69: Since your new baby was born, have you had a postpartum checkup for yourself? 

_No 
_Yes 

 
 
Key Findings: 
• The majority of mothers (87.3%) had received a postpartum checkup for themselves. 
• Women with health insurance were more likely to have had a postpartum checkup than those on 

TennCare. 
• Women with symptoms of postpartum depression were less likely to have had a checkup than those 

who were not depressed. 
• There were no statistically significant differences in the percentage of women who had a 

postpartum checkup by pregnancy intent or prenatal care timing (data not shown). 
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Postpartum Checkup cont. 
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Postpartum Checkup by Demographic and Socioeconomic Characteristics 
Tennessee, 2008 

 Percent 95% Confidence Interval 

Race White Non-Hisp 89.1 85.1-92.1 
  Black Non-Hisp 86.1 76.3-92.2 
  Hispanic 69.6 50.4-83.7 

Age (years) <20 86.7 74.8-93.5 
  20-29 85.9 80.9-89.8 
  30+ 89.9 83.4-94.1 

Married Yes 90.0 85.9-93.0 
  No 83.5 76.8-88.5 

Education (years) <12 74.7 64.0-83.0 
  12 82.8 74.5-88.8 
  >12 94.2 90.5-96.5 
Household Income <$10,000 77.7 68.4-84.8 
  $10-24,999 85.1 72.9-92.4 
  $25-34,999 90.1 81.2-95.0 
  $35,000+ 95.6 91.6-97.8 

Insurance TennCare 75.3 65.5-83.0 
  Insurance 94.3 90.4-96.7 

Residence Urban 85.7 81.0-89.3 
 Rural 90.7 84.7-94.5 
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Infant Health Care 
 
Information regarding infant health care was derived from the following questions: 
 
Question #49: After your baby was born, was he or she put in an intensive care unit? 

_No 
_Yes 
_I don’t know 

 
Question #50: After your baby was born, how long did he or she stay in the hospital? 

_Less than 24 hours 
_24 to 48 hours 
_3 days 
_4 days 
_5 days 
_6 days or more 
_My baby was not born in a hospital 
_My baby is still in the hospital 

 
Question #62: Was your new baby seen by a doctor, nurse or other health care worker during the first week after 

he or she left the hospital? 
_No 
_Yes 

 
Question #63: Has your new baby had a well-baby checkup? 

_No 
_Yes 
 

Additional questions addressing health insurance (Questions #64-65) may be found in the Appendix. 
 
 
Key Findings: 
• Approximately 8% of infants were placed in an intensive care unit (ICU) after delivery. 
• Approximately two-thirds (66.6%) of infants spent 2 days or less in the hospital after delivery, 

while 6.3% of infants spent 6 days or more. 
• Infants who were placed in an ICU were more likely to spend 6 or more days in the hospital than 

infants who were not placed in an ICU. 
• Most women (94.0%) reported having some sort of health insurance for their new baby (includes 

TennCare). 
• Approximately one-half of women reported that their baby was covered by TennCare. 
• Most infants were seen by a health care worker within the first week after leaving the hospital 

(88.8%) and had a well-baby visit (97.0%). 
• At least 90% of infants in all demographic and socioeconomic subgroups had a well-baby visit. 
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Infant Health Care cont.*† 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                 
* Analysis excludes infants not born in a hospital. 
† Women may have reported more than one type of insurance.  Therefore, percentages do not sum to 100%. 
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Infant Health Care cont.* 
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Well Baby Exam by Demographic and Socioeconomic Characteristics* 
Tennessee, 2008 

 Percent 95% Confidence Interval 

Race White Non-Hisp 97.2 94.5-98.6 
  Black Non-Hisp 99.8 98.8-100.0 
  Hispanic 90.0 73.1-96.8 

Age (years) <20 98.1 90.0-99.7 
  20-29 96.0 92.5-97.9 
  30+ 98.5 94.9-99.6 

Married Yes 96.7 93.8-98.3 
  No 97.5 93.4-99.1 

Education (years) <12 93.6 85.5-97.3 
  12 98.7 95.0-99.7 
  >12 97.5 94.5-98.9 
Household Income <$10,000 98.9 94.7-99.8 
  $10-24,999 93.3 81.2-97.8 
  $25-34,999 95.9 87.9-98.7 
  $35,000+ 98.8 95.7-99.7 

Insurance TennCare 94.4 87.5-97.6 
  Insurance 99.1 96.8-99.8 

Residence Urban 97.2 94.5-98.6 
 Rural 96.7 91.8-98.7 

                                                 
* Analysis limited to mothers whose infants were still alive and living with them.  Mothers whose infants were still in the 

hospital at the time of the survey were excluded form the analysis. 
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Sleep Behaviors 
 
Information regarding sleep behaviors was derived from the following questions: 
 
Question #60: How do you most often lay your baby down to sleep now? 

_On his or her side 
_On his or her back 
_On his or her stomach 

 
Question #61: How often does your new baby sleep in the same bed with you or anyone else? 

_Always 
_Often 
_Sometimes 
_Rarely 
_Never 

 
Women who reported that their new baby always, often or sometimes slept in the same bed were 
classified as bed sharing with their infant, while those who reported that their baby rarely or never slept 
in the same bed were classified as not bed sharing.   
 
 
Key Findings: 
• Approximately one-third (30.0%) of mothers most often used the stomach or side sleeping 

positions, while the remaining two-thirds reported using the back position most frequently.* 
• Almost one-half (44.3%) of mothers reported bed sharing with their infant. 
• There were no statistically significant differences in use of the stomach or side sleeping positions 

among black non-Hispanic versus white non-Hispanic mothers.  However, bed sharing was more 
common among blacks. 

• Teen mothers were more likely to bed share than were older women. 
• Unmarried mothers were more likely to bed share than those who were married. 
• There were no statistically significant differences in sleeping position by pregnancy intent, prenatal 

care, infant birthweight, breastfeeding, postpartum depression, maternal postpartum checkup or 
well-baby visit (data not shown). 

• Women with unintended pregnancies and those who had not had a postpartum checkup for 
themselves were more likely to bed share than those with intended pregnancies and those with a 
checkup.  However, there were no statistically significant differences in bed sharing by prenatal 
care, infant birthweight, breastfeeding, postpartum depression or well-baby visit (data not shown). 

 
 
 

                                                 
* Infants who sleep on their stomachs and sides are at greater risk for Sudden Infant Death Syndrome (SIDS) than infants 

who sleep on their backs. 
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Sleep Behaviors cont.*† 
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Stomach/Side Sleeping by Demographic and Socioeconomic Characteristics*† 
Tennessee, 2008 

 Percent 95% Confidence Interval 

Race White Non-Hisp 29.7 24.9-35.1 
  Black Non-Hisp 42.1 30.0-55.3 
  Hispanic 10.7 3.0-31.4 

Age (years) <20 43.8 29.7-58.9 
  20-29 29.0 23.4-35.3 
  30+ 26.7 19.9-34.8 

Married Yes 29.6 24.6-35.3 
  No 30.6 23.1-39.3 

Education (years) <12 36.3 25.2-48.9 
  12 21.2 14.1-30.7 
  >12 31.9 26.3-38.1 
Household Income <$10,000 28.8 20.1-39.4 
  $10-24,999 29.0 18.0-43.2 
  $25-34,999 34.7 24.4-46.6 
  $35,000+ 31.5 24.9-38.9 

Insurance TennCare 30.9 21.4-42.3 
  Insurance 34.6 28.5-41.2 

Residence Urban 28.6 23.4-34.4 
 Rural 32.6 25.1-41.2 

                                                 
* Analysis limited to mothers whose infants were still alive and living with them.   
† Women were asked to select the single most often used sleeping position.  Approximately 10% of women chose multiple 

sleeping positions and were excluded from the analysis. 
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Sleep Behaviors cont.* 
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Bed Sharing by Demographic and Socioeconomic Characteristics* 
Tennessee, 2008 

 Percent 95% Confidence Interval 

Race White Non-Hisp 36.3 31.3-41.7 
  Black Non-Hisp 68.9 57.6-78.4 
  Hispanic 55.0 36.0-72.6 

Age (years) <20 61.2 47.9-73.0 
  20-29 41.5 35.4-47.9 
  30+ 41.5 33.6-50.0 

Married Yes 38.0 32.6-43.7 
  No 53.1 45.1-60.9 

Education (years) <12 53.2 42.1-64.1 
  12 50.0 40.7-59.4 
  >12 38.1 32.3-44.3 
Household Income <$10,000 60.0 50.2-69.1 
  $10-24,999 34.3 22.8-47.9 
  $25-34,999 46.4 35.1-58.0 
  $35,000+ 33.4 26.9-40.7 

Insurance TennCare 55.0 44.9-64.7 
  Insurance 37.2 31.2-43.7 

Residence Urban 46.8 41.1-52.6 
 Rural 38.9 31.2-47.1 

 

                                                 
* Analysis limited to mothers whose infants were still alive and living with them.   
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Infant Smoke Exposure 
 
Information regarding infant smoke exposure was derived from the following question: 
 
Question #59: About how many hours a day, on average, is your new baby in the same room with someone who 

is smoking? 
[#] Hours 
_Less than 1 hour a day 
_My baby is never in the same room with someone who is smoking 

 
Women who reported that their infant was in the same room as a smoker for any amount of time (even 
less than one hour a day) were classified as having an infant exposed to secondhand smoke. 
 
 
Key Findings: 
• Approximately 7% of mothers reported that their infants were exposed to secondhand smoke. 
• There were no statistically significant differences in infant exposure to secondhand smoke by 

maternal race, marital status, insurance status or residence.   
• Infants of women aged 20-29 years were more likely to be exposed to secondhand smoke than those 

of women aged 30 and older. 
• Although a higher percentage of infants were exposed to secondhand smoke among mothers who 

smoked versus those who did not smoke, this difference was not statistically significant. 
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Infant Smoke Exposure cont.*† 
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Infant Smoke Exposure by Demographic and Socioeconomic Characteristics* 
Tennessee, 2008 

 Percent 95% Confidence Interval 

Race White Non-Hisp 7.3 5.0-10.7 
  Black Non-Hisp 5.7 2.2-14.2 
  Hispanic 9.1 2.3-30.5 

Age (years) <20 8.7 3.8-18.9 
  20-29 9.1 6.0-13.6 
  30+ 2.9 1.1-7.6 

Married Yes 5.0 3.0-8.1 
  No 10.4 6.5-16.3 

Education (years) <12 7.2 3.2-15.3 
  12 7.3 3.7-13.9 
  >12 7.1 4.4-11.3 
Household Income <$10,000 8.3 4.4-15.2 
  $10-24,999 13.3 6.7-24.8 
  $25-34,999 11.1 5.5-21.4 
  $35,000+ 3.3 1.4-7.7 

Insurance TennCare 8.7 4.7-15.5 
  Insurance 4.6 2.4-8.4 

Residence Urban 5.7 3.5-9.2 
 Rural 10.4 6.4-16.7 

                                                 
* Analysis limited to mothers whose infants were still alive and living with them.   
† Not statistically significant. 
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Infant Safety 
 
Information regarding infant safety was derived from the following question: 
 
Question #77: Listed below are some statements about safety.  For each one, circle Y (yes) if it applies to you or 

circle N (no) if it does not. 
a. My infant was brought home from the hospital in an infant car seat 
b. My baby always or almost always rides in an infant car seat 
c. My home has a working smoke alarm 
d. There are loaded guns, rifles or other firearms in my home 

 
 
Key Findings: 
• One-hundred percent of mothers reported using a car seat to bring their infant home from the 

hospital and almost all (99.7%) reported always or almost always using a car seat. 
o At least 99% of women in all demographic and socioeconomic subgroups always or almost 

always used a car seat. 
• Approximately 4% of women reported that there was not a working smoke alarm in their home. 
o There were no statistically significant differences in smoke alarm use across demographic and 

socioeconomic subgroups. 
• Approximately 11% of women reported that there were loaded firearms in their home. 
o White non-Hispanics were more likely than black non-Hispanics to report a loaded firearm in 

their home. 
o Women living in rural counties were more likely than those in urban counties to report a loaded 

firearm in their home. 
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Infant Safety cont. * 
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Loaded Firearms in Home by Demographic and Socioeconomic Characteristics* 
Tennessee, 2008 

 Percent 95% Confidence Interval 

Race White Non-Hisp 14.8 11.4-19.1 
  Black Non-Hisp 3.4 1.1-10.1 
  Hispanic 0.3 0.0-1.9 

Age (years) <20 7.1 2.9-16.4 
  20-29 9.7 6.6-13.8 
  30+ 16.0 10.7-23.2 

Married Yes 13.8 10.3-18.3 
  No 7.5 4.3-12.6 

Education (years) <12 6.3 2.7-13.7 
  12 8.0 4.2-14.6 
  >12 14.6 10.8-19.4 
Household Income <$10,000 5.9 2.7-12.4 
  $10-24,999 5.3 1.9-14.3 
  $25-34,999 13.0 7.2-22.6 
  $35,000+ 16.5 11.7-22.8 

Insurance TennCare 3.7 1.4-9.4 
  Insurance 16.9 12.6-22.3 

Residence Urban 6.9 4.6-10.1 
 Rural 20.7 14.8-28.2 

 
                                                 
* Analysis limited to mothers whose infants were still alive and living with them.   
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Low Birthweight 
 
Information regarding infant birthweight was derived from birth certificates.  Infants with birthweights 
of less than 2,500 grams were classified as low birthweight, while those with birthweights of 2,500 
grams or more were classified as normal birthweight. 
 
 
Key Findings: 
• Approximately 8.3% of mothers gave birth to low birthweight infants. 
• Black non-Hispanics were more likely than white-non-Hispanics to have a low birthweight infant. 
• Unmarried women were more likely than those who were married to have a low birthweight infant. 
• Women on TennCare were more likely to have a low birthweight infant than those with health 

insurance. 
• The percentage of low birthweight births was higher among women with each of the following risk 

factors compared to those without each risk factor: 
o Late or no prenatal care, 
o Smoking during pregnancy, 
o One or more stressors, 
o One or more health problems during pregnancy, 
o Never having one’s teeth cleaned. 

• There were no statistically significant differences in low birthweight prevalence by physical abuse 
status or by infections during pregnancy (data not shown). 
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Low Birthweight cont. 
 
 

Low 
Birthweight

8.3%

Normal 
Birthweight

91.7%

Low Birthweight
Tennessee, 2008 

 
 
 
 
 
 
 
 
 
 
 
 

Low Birthweight by Demographic and Socioeconomic Characteristics 
Tennessee, 2008 

 Percent 95% Confidence Interval 

Race White Non-Hisp 7.1 6.2-8.0 
  Black Non-Hisp 13.4 10.4-17.1 
  Hispanic 4.9 2.8-8.3 

Age (years) <20 8.8 6.2-12.4 
  20-29 9.0 7.8-10.3 
  30+ 6.6 5.4-8.1 

Married Yes 6.4 5.5-7.5 
  No 10.7 9.1-12.5 

Education (years) <12 9.3 7.2-12.0 
  12 11.8 9.3-14.8 
  >12 6.0 5.2-6.9 
Household Income <$10,000 11.9 9.3-15.1 
  $10-24,999 8.8 6.3-12.3 
  $25-34,999 6.6 4.8-9.0 
  $35,000+ 5.8 4.8-6.9 

Insurance TennCare 12.7 9.9-16.2 
  Insurance 6.0 5.1-6.9 

Residence Urban 8.5 7.6-9.6 
 Rural 7.6 6.3-9.1 
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Low Birthweight cont. 
 
 

Low Birthweight by Prenatal Care Status 
Tennessee, 2008
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Low Birthweight by Smoking During Pregnancy 
Tennessee, 2008
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Low Birthweight by Stress During Pregnancy 
Tennessee, 2008
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Low Birthweight by Health Problems During Pregnancy 
Tennessee, 2008
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Low Birthweight by Dental Hygiene 
Tennessee, 2008
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Appendix – 2008 TN PRAMS Questionnaire 
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