PRECONCEPTION HEALTH IN MICHIGAN

DOMAIN: REPRODUCTIVE HEALTH & FAMILY PLANNING
SUB-DOMAIN: PREVIOUS PRETERM BIRTH

INDICATOR: PERCENTAGE OF WOMEN HAVING A LIVE BIRTH WHO
HAD A PREVIOUS PRETERM BIRTH

SUMMARY Table 1. Previous preterm birth 2 by age group and
race/ethnicity, Michigan Live Birth File, 2008

DATA SOURCE: MICHIGAN VITAL RECORDS

(MI DATA) Demographic Women having alive birth who
NATIONAL VITAL STATISTICS SYSTEM Characteristics had a previous preterm birth®
(NVSS)! 95% Confidence
LIMITATION: ASSESSES ANY PREVIOUS PRE- % Interval
TERM BIRTH; UNABLE TO DETERMINE IF IT Z;Lal = sk
S;:;;ﬁfjg:g THE MOST RECENT PRIOR . r (1.1-1.3)
HP 2020 OBJECTIVE: NONE 25-34 20 (1.9-21)
35 - 44 27 (2.4-2.9)
Race
Reproductive health and family planning are White 18 (1.7-1.9)
essential components of preconception Black 2.1 (1.9-2.3)
health. This dor.naln covers a broad ~ralnge of (I-)htsh[::nlc 1; gg_fg;
constructs ranging from contraceptive access
to previous poor birth outcome such as pre- 37 weeks gestation) has been associated with in-
mature birth. Premature birth (born less than creased risk of subsequent preterm birth, birth
complications and poor outcomes (both maternal
Figure 1. Trend of previous preterm birth:among women 18-  and infant).? In addition, preterm
44: US average vs. Michigan, NVSS & Michigan Live Birth File, birth is a key risk factor for infant
2006-2008 . .
mortality.* Assessment of previous
5 preterm birth and characteristics as-
45 sociated with it are essential for
4 states to focus preconception health
35 | interventions.?
_ 3] In 2008, the prevalence of previous
é 25 | preterm birth was 1.8% in Michigan,
iy 5 | 18 similar to the National rate.
15 18 - 19 _ 19 Table 1 and Figure 2 report analysis
11 of previous preterm birth by mater-
05 | nal characteristics. Although dispari-
0 | | | ties are evident, only insurance type
2006 2007 2008 achieved statistical significance.
e Michigan [—1 United States

Linear (Michigan) — — Linear (United States)
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PREMATURE

SUMMARY

DATA SOURCE. PREGNANCY RISK ASSESS-
MENT MONITORING SYSTEM (PRAMS)
RELIABILITY: STRONG! 2

VALIDITY. STRONG!:2

HP 2020 OBJECTIVE: MICH-9.1 REDUCE
TOTAL PRETERM BIRTHS TO 11.4%

While vital records data report the number of
previous live births, PRAMS estimates the
prevalence of premature birth of the infant
born immediately prior to the current infant.
Two questions were asked of all respondents:
1. Before you got pregnant with your new
baby, did you ever have any other babies who

were born alive? Women who answered yes

Figure 1 Trend of Previous live birth born premature2 among women

18-44: Michigan, PRAMS 2004-2008
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Table 1 Previous live birth born premature? by age
group and race, MI PRAMS 2008

Demographic
Characteristics

Women having a live birth who
had a previous preterm birth

Total

Age
18 -24
25-34
35-44

Race
White
Black
Other

95% Confidence
% Interval
12.7 (10.4-15.5)
15.0 (10.4-21.2)
11.5 (8.6-15.2)
13.6 (8.4-21.3)
11.7 (9.0-15.0)
16.1 (12.0-21.4)
b b

were then asked 2. Was the baby just before your

new one born more than 3 weeks before its due

date?

Women who answered “Yes’ to both questions were

classified as having a previous live birth born prema-

40 -
30
® 145
9 20 - 13.8
(5]
o
10.0
HP 2020 goal: =
11.4% 10 +
0 4
2004 2005 2006 2007 2008

I Michigan

Linear (Michigan) ‘

ture.

The incidence of previous live
birth born prematurely in-
creased by 25% among PRAMS

respondents from 2004 to 2008
(Figurel).

Table 1 and Figures 2 & 3 re-
portt analysis of preterm birth
by maternal characteristics. Al-
though disparities are evident
based on age, race, education,
household income and insut-
ance status, none achieved sta-

tistical significance.
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Figure 2. Prevalence of previous live birth born premature? among MI
women by race or education, Michigan PRAMS 2008
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Figure 3. Prevalence of previous live birth born premature? among MI
women by health insurance coverage or household income, Michigan
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years, who had a live birth in
2008 that was not their first live
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Table 1. Interpregnancy interval 2 by age group and

SUMMARY race/ethnicity, Michigan Live Birth File, 2008
DATA SOURCE: MICHIGAN VITAL RECORDS Women having a live birth who
LIMITATION: PROVIDES DATA AMONG Demographic had an Interpregnancy interval
WOMEN WHO DELIVER A LIVE BIRTH ONLY, Characteristics less than 18 months
WOMEN WHO MISCARRY, OR EXPERIENCE 95% Confidence
FETAL DEATH OR STILLBIRTH ARE NOT IN- % Interval
CLUDED.2 Total 20.0 (19.7-20.3)
HP 2020 OBJECTIVE. REDUCE THE PRO- Age
PORTION OF PREGNANCIES CONCEIVED 18 - 24 29.8 (29.2-30.1)
WITHIN 18 MONTHS OF A PREVIOUS BIRTH 25-34 17.5 (17.1-17.7)
(31.7%) 35 - 44 14.6 (14.0-15.3)
Race
Too short of a pregnancy interval (the time White 19.6 (19.3-19.7)
Black 23.0 (22.3-24.1)

between the end of the previous pregnancy T 179 (16.9-18.5)

and the last normal menses occurring before

the start of pregnancy) has been associated

) . . Maternal nutritional depletion has been proposed
with higher rates of adverse birth outcomes P prop

) ) . as a plausible cause of the association between
such as preterm birth, low birthweight and P

Lol s short pregnancy intervals and poor outcomes.>

Therefore, counseling women regarding optimal

Figure 1. Trend of interpregnancy interval less than 18 months: birth spacing, as well as referral to
among women 18-44: Michigan Live Birth File, 2004-2008 famﬂy planning services is an essen-

tial component of preconception
50 1 health.
In 2008, the prevalence of short in-
40 1 terpregnancy interval birth was

HP 2020 goal: 20.0% in Michigan, below the HP
31.7% g T 2020 objective.

nt

(0] o .
§ 1819 188 19.2 19.8 20.0 Table 1 and Figure 2 report analysis
20 - of short pregnancy interval by ma-
ternal characteristics. Significant
10 - disparities based on age, race/
ethnicity, educational attainment
0 1 ; ; ; : and health insurance type are evi-
2004 2005 2006 2007 2008 dent.

= Michigan = Linear (Michigan)
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INDICATOR: PERCENTAGE OF WOMEN HAVING A LIVE BIRTH WHO
REPORTED HAVING AN UNINTENDED PREGNANCY

SUMMARY Table 1 Unintended pregnancy* by age group and
race, MI PRAMS 2008

DATA SOURCE: PREGNANCY RISK ASSESS-

MENT MONITORING SYSTEM (PRAMS) DTl

Unintended or Unwanted

RELIABILITY: INTERMEDIATE'2 Characteristics Pregnancy
VALIDITY: INTERMEDIATE 2 , 95% Confidence
HP 2020 OBJECTIVE: FP-1 INCREASE THE %o ]
PROPORTION OF PREGNANCIES THAT ARE Zotal 41.5 (38.7-44.4)
INTENDED TO 56% ge
18 - 24 61.3 (56.2-66.1)
25-34 33.1 (29.4-37.0)
The measure of unintended pregnancy in- Ra?:se- 44 212 (EUD-E13)
cludes pregnancies that are unwanted (women White 37.1 (33.8-40.7)
who didn’t want to be pregnant now or at any Black 66.6 (62.2-70.4)
time in the future) or mistimed (women who Other 19.7 (8.7-38.8)
wanted to be pregnant later). Unintended and The prevalence of unintended pregnancy increased
especially unwanted pregnancies have been 8.4% among PRAMS respondents from 2004 to

associated with unhealthy maternal behaviors 2008, but remained lower than the HP 2020 goal
(i.c. late entry into prenatal care, smoking, and  (Figure 1).
drinking alcohol), poor infant birth outcomes  Significant disparities in unintended pregnancy

and adverse child health outcomes.3# were seen when analyzed by age, race, education,
Figure 1 Trend of unintended pregnancy? among women 18-44: health insurance type and income
Michigan, PRAMS 2004-2008 (Table 1, Figures 2-3).
60 < The prevalence of unintended
90 | HP 2020 goal: pregnancy significantly exceeded
80 | 44% the HP 2020 goal among:
70 1 e Black, non-Hispanic women
g 22 e Women with low educational
$ 40 attainment (less than high school
30 | diploma)
20 - e Women who are insured by
10 1 Medicaid or who are uninsured
0 o004 2005 2006 2007 2008 e  Women whose household in-
mmm Michigan Linear (Michigan) come is less than $25,000/yeat.
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Figure 2. Prevalence of unintended pregnancy*among MI women by race
or educational attainment, Michigan PRAMS 2008

Percent

HP 2020 goal:
44%

100
90
el 5 66.6 61.8
70 4
60 | 495
43.0
50 | 415 T
R IS £ ; 1 1y A
40 T L
30 20.2
i T
20 T
10
0 T T T !
Total White Black <High High Some  College
School  School  College Grad
Grad
Race Education

Figure 3. Prevalence of unintended pregnancy*among MI women by
health insurance or household income, Michigan PRAMS 2008
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DOMAIN: REPRODUCTIVE HEALTH & FAMILY PLANNING
SUB-DOMAIN: CONTRACEPTION

INDICATOR: PERCENTAGE OF WOMEN HAVING A LIVE BIRTH WHO
WERE NOT TRYING TO GET PREGNANT AT THE TIME OF
CONCEPTION AND NEITHER THEY NOR THEIR PARTNER
WERE DOING ANYTHING TO PREVENT PREGNANCY

SUMMARY Table 1 Preconception contraceptive non-use? by age
DATA SOURCE: PREGNANCY RISK ASSESS-  group and race, MI PRAMS 2008

MENT MONITORING SYSTEM (PRAMS) Not trying to get pregnant and
RELIABILITY: STRONG!'2 Demographic 44 doing anything to keep from
VALIDITY: STRONG'2 Characteristics getting pregnant_
HP 2020 OBJECTIVE: FP-6 INCREASE THE 95% Confidence
PROPORTION OF FEMALES OR THEIR PART- % Interval
NERS AT RISK OF UNINTENDED PREGNANCY Total 285 (25.9-31.2)
WHO USED CONTRACEPTION AT MOST RE- Age
CENT SEXUAL INTERCOURSE (9 1.3%) 18 - 24 38.3 (33.5-43.4)
25-34 22.9 (19.7-26.5)
35-44 26.4 (20.3-33.7)
Effective contraception is a way to reduce un- ~ Race ’ ;
5 : White 254 22.4-28.7
intended pregnan?y and sh.ort pregnancy 1.nter— o a5 (41,5-50.7)
val; thereby reducing associated adverse birth Other b b

outcomes. To determine the prevalence of

contraceptive use among women with an unin-  to become pregnant? and 2. When you got preg-
tended pregnancy two questions were asked of ~nant with your new baby, were you or your hus-
all PRAMS respondents: 1. When you got band or partner doing anything to keep from get-

pregnant Wlth your new baby’ were you trying tlﬂg pregnant? Women WhO answered VNO' to bOth

questions were included in the
Figure 1 Trend of preconception contraceptive non-use? among
women 18-44: Michigan, PRAMS 2004-2008

numerator for indicator #16.
The prevalence of contraceptive
50 non-use among women at risk
for an unintended pregnancy in-

40
30.1 creased (15.4%) among PRAMS

27.0
20 respondents from 2004 to 2008,
§ exceeding the HP 2020 goal
o | (Figure 1).

Further, significant disparities

were seen when analyzed by age,

HP 2020 goal: 10
8.7% '

0 4

race, education, health insurance

type and income (Table 1, Fig-
ures 2-3).

2004 2005 2006 2007 2008

I Michigan == Linear (Michigan)
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WERE NOT TRYING TO GET PREGNANT AT THE TIME OF
CONCEPTION AND NEITHER THEY NOR THEIR PARTNER
WERE DOING ANYTHING TO PREVENT PREGNANCY

Figure 2. Prevalence of preconception contraceptive non-use? among
MI women by race or educational attainment, Michigan PRAMS 2008
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Figure 3. Prevalence of preconception contraceptive non-use? among
MI women by insurance status or household income, Michigan PRAMS
2008
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DOMAIN: REPRODUCTIVE HEALTH & FAMILY PLANNING
SUB-DOMAIN: CONTRACEPTION

INDICATOR: PERCENTAGE OF WOMEN HAVING A LIVE BIRTH WHO
REPORTED THAT THEY OR THEIR HUSBANDS OR PART-
NERS WERE CURRENTLY DOING SOMETHING TO KEEP
FROM GETTING PREGNANT

SUMMARY Table 1 Postpartum contraceptive use* by age group
DATA SOURCE: PREGNANCY RISK ASSESS-  and race, MI PRAMS 2008
MENT MONITORING SYSTEM (PRAMS)

RELIABILITY: STRONG!:2 Demographic
VALIDITY: STRONG'2 Characteristics __Postpartum contraceptive use
HP 2020 OBJECTIVE: FP-6 INCREASE THE 95% Confidence
PROPORTION OF FEMALES OR THEIR PART- % Interval
NERS AT RISK OF UNINTENDED PREGNANCY Total 84.7 (82.5-86.7)
WHO USED CONTRACEPTION AT MOST RE- Age
CENT SEXUAL INTERCOURSE (9 1.3%) 18 - 24 85.9 (82.0-89.0)
25-34 84.5 (82.3-87.2)
35 - 44 83.1 (76.7-87.9)
. Race
The Select Panel on Preconception Care rec- White 86.1 (83.5-88.4)
ommends family planning counseling and ad- Black 83.2 (79.4-86.3)
vises men and women of reproductive age to Other b b

develop reproductive life plan> The postpar- behaviors and risks. This is especially important

tum period is an opportunity for clinicians to for women who experienced an unintended

counsel women and men with regard to pre- pregnancy o poot pregnancy outcome. Post-

conception ot interconception health partum contraceptive use is a way to prevent

. . unintended pregnancy and short in-
Figure 1. Trend of postpartum contraceptive use? among

women 18-44: Michigan, PRAMS 2004-2008 terpregnancy interval.
100 - The prevalence of postpartum con-
m 90 + traceptive use among PRAMS re-

80 -
70
60
50
40 -
30 -
20 -
10
04

spondents remained faitly constant
from 2004 to 2008, but was lower
than the HP 2020 goal. (Figurel).

There were no significant disparities

Percent

in postpartum contraceptive use
when analyzed by age, race, educa-
tion, health insurance type and in-
come (Table 1, Figures 2-3).
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REPORTED THAT THEY OR THEIR HUSBANDS OR PART-
NERS WERE CURRENTLY DOING SOMETHING TO KEEP
FROM GETTING PREGNANT

Figure 2. Prevalence of postpartum contraceptive use*among MI
women by race or educational attainment, Michigan PRAMS 2008
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Figure 3. Prevalence of postpartum contraceptive use*among MI
women by insurance status or household income, Michigan PRAMS 2008
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