Patterns of Perinatal Depressive
Symptoms in California

Findings from the Maternal and Infant
Health Assessment (MIHA) Survey

Christine Rinki, MPH
Sibylle Lob, MD, MPH

Surveillance, Assessment and Program Development Section
Maternal, Child and Adolescent Health Program
Center for Family Health

MCAH Action Education Day
May 23, 2013

California Department of 9 .

Public Health o)CDPH




,)&'ﬁ)H Outline

cHealth

MIHA Survey Overview
— Background and methods
— MIHA questions on prenatal and postpartum depressive symptoms

* Prevalence of prenatal and postpartum depressive symptoms in
California

* Characteristics of women with prenatal depressive symptoms
— Social factors that may impact the health of mom and baby
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Annual population-based survey of women with recent live birth

« Addresses maternal and infant social and economic conditions, health
behaviors, health status and access to care before, during and after a
recent pregnancy

* Provides information not available from other sources to develop,
target and evaluate public health efforts

« Modeled after the Pregnancy Risk Assessment Monitoring System
(PRAMS) conducted by the Centers for Disease Control and
Prevention in 37 other states

« Collaborative effort of
— Maternal, Child and Adolescent Health (MCAH) Program
— California Women, Infants and Children (WIC) Program
— The University of California, San Francisco
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Sample from birth certificates for Feb - May births, excluding:
— Non-residents
— Women < 15 years old
— Multiple births > 3

« Designed to represent all women giving birth in calendar year who
meet inclusion criteria

* Questionnaire mailed in English and Spanish with telephone follow-up
to non-respondents

« ~6,800 women participated in 2010, with a response rate of 69%

* Most women complete survey 2 — 7 months postpartum
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Based on DSM-IV criteria and validated screening tools
— Primary Care Evaluation of Mental Disorders (Prime-MD)
— Patient Health Questionnaire-2 (PHQ-2)

— WHO Composite International Diagnostic Interview (CIDI)
 Adapted for MIHA survey
 Not diagnostic

« California prevalence of depressive symptoms using MIHA is similar to
prevalence of prenatal and postpartum depression reported in the
literature
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During your pregnancy, did you ever have 2 weeks or longer when you felt sad,
empty, or depressed for most of the day?

oYes
o No

During your pregnancy, did you ever have 2 weeks or longer when you lost interest
in most things you usually enjoyed (like work, hobbies, or personal relationships)?

oYes
o No

Prenatal Depressive Symptoms defined as “Yes” to both questions.
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Since your most recent birth, have you ever had 2 weeks or longer when you felt
sad, empty, or depressed for most of the day?

oYes
o No

Since your most recent birth, have you ever had 2 weeks or longer when you lost
interest in most things you usually enjoyed (like work, hobbies, or personal
relationships)?

oYes
o No

Postpartum Depressive Symptoms defined as “Yes” to both questions.
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The Maternal and Infant Health Assessment (MIHA) is an annual population based survey of women with a recent live birth with a sample size of n=6,817 in 2010.
Percentages and 95% confidence intervals are weighted to represent all women with a live birth in 2010 in California.
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The Maternal and Infant Health Assessment (MIHA) is an annual population based survey of women with a recent live birth with a sample size of n=6,817 in 2010.
Percentages and 95% confidence intervals are weighted to represent all women with a live birth in 2010 in California and in the counties shown.
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The Maternal and Infant Health Assessment (MIHA) is an annual population based survey of women with a recent live birth with a sample size of n=6,817 in 2010.
Percentages and 95% confidence intervals are weighted to represent all women with a live birth in 2010 in California and in the counties shown.
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The Maternal and Infant Health Assessment (MIHA) is an annual population based survey of women with a recent live birth with a sample size of n=6,817 in 2010.
Percentages and 95% confidence intervals are weighted to represent all women with a live birth in 2010 in California and in the regions shown.
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The Maternal and Infant Health Assessment (MIHA) is an annual population based survey of women with a recent live birth with a sample size of n=6,817 in 2010.
Percentages and 95% confidence intervals are weighted to represent all women with a live birth in 2010 in California and in the regions shown.



,\Jg/ Depressive Symptoms (
®)CDPH  py Race/Ethnicity S

PublicHealth X A

M Prenatal DS m Postpartum DS

B msssmmmmmmmm e e neneeeoeeeeeeeeeeeeessessseessssssssssseeeeeesessesessssseesessese.

L T TETTTTTEEEEEEE TR S

% (95% CI) of women with
depressive symptoms

Black Hispanic Asian/Pacific Islander White

The Maternal and Infant Health Assessment (MIHA) is an annual population based survey of women with a recent live birth with a sample size of n=6,817 in 2010.
Percentages and 95% confidence intervals are weighted to represent all women with a live birth in 2010 in California.
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The Maternal and Infant Health Assessment (MIHA) is an annual population based survey of women with a recent live birth with a sample size of n=6,817 in 2010.
Percentages and 95% confidence intervals are weighted to represent all women with a live birth in 2010 in California.
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The Maternal and Infant Health Assessment (MIHA) is an annual population based survey of women with a recent live birth with a sample size of n=6,817 in 2010.
Percentages and 95% confidence intervals are weighted to represent all women with a live birth in 2010 in California.
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The Maternal and Infant Health Assessment (MIHA) is an annual population based survey of women with a recent live birth with a sample size of n=6,817 in 2010.
Percentages and 95% confidence intervals are weighted to represent all women with a live birth in 2010 in California.
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The Maternal and Infant Health Assessment (MIHA) is an annual population based survey of women with a recent live birth with a sample size of n=6,817 in 2010.
Percentages and 95% confidence intervals are weighted to represent all women with a live birth in 2010 in California. WIC status determined by linking birth file to WIC-ISIS.
Women categorized as participants if they had a prenatal record in ISIS; eligible non-participants if Medi-Cal paid for PNC or delivery on the birth certificate or income was
<185% of the Federal Poverty Guideline (FPG); ineligible if woman had another type/no insurance for PNC and delivery and income was >185% FPG.
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The Maternal and Infant Health Assessment (MIHA) is an annual population based survey of women with a recent live birth with a sample size of n=6,817 in 2010.
Percentages and 95% confidence intervals are weighted to represent all women with a live birth in 2010 in California.
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The Maternal and Infant Health Assessment (MIHA) is an annual population based survey of women with a recent live birth with a sample size of n=6,817 in 2010.
Percentages and 95% confidence intervals are weighted to represent all women with a live birth in 2010 in California.
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 Prevalence patterns are similar for prenatal and postpartum
depressive symptoms
 Higher prevalence of depressive symptoms
— Hispanic and Black women
— Women with less education and lower income
— Women in WIC and covered by Medi-Cal
— Women with prior mental health symptoms

 Regional variation is most apparent for prenatal depressive symptoms
with higher rates in the Central Valley and Southeastern California

 Prevalence of postpartum depressive symptoms does not vary
significantly across regions



Characteristics of Women with
Prenatal Depressive Symptoms
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Social Factors that May Impact the Health
of Mom and Baby
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The Maternal and Infant Health Assessment (MIHA) is an annual population based survey of women with a recent live birth with a sample size of n=6,817 in 2010.
Percentages and 95% confidence intervals are weighted to represent all women with a live birth in 2010 in California.
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The Maternal and Infant Health Assessment (MIHA) is an annual population based survey of women with a recent live birth with a sample size of n=6,817 in 2010.
Percentages and 95% confidence intervals are weighted to represent all women with a live birth in 2010 in California.
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The Maternal and Infant Health Assessment (MIHA) is an annual population based survey of women with a recent live birth with a sample size of n=6,817 in 2010.
Percentages and 95% confidence intervals are weighted to represent all women with a live birth in 2010 in California.
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W Prenatal DS ® No prenatal DS

% (95% CI) of women reporting lack of
support

No practical support No emotional support

The Maternal and Infant Health Assessment (MIHA) is an annual population based survey of women with a recent live birth with a sample size of n=6,817 in 2010.
Percentages and 95% confidence intervals are weighted to represent all women with a live birth in 2010 in California.
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The Maternal and Infant Health Assessment (MIHA) is an annual population based survey of women with a recent live birth with a sample size of n=6,817 in 2010.
Percentages and 95% confidence intervals are weighted to represent all women with a live birth in 2010 in California.
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The Maternal and Infant Health Assessment (MIHA) is an annual population based survey of women with a recent live birth with a sample size of n=6,817 in 2010.
Percentages and 95% confidence intervals are weighted to represent all women with a live birth in 2010 in California.
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The Maternal and Infant Health Assessment (MIHA) is an annual population based survey of women with a recent live birth with a sample size of n=6,817 in 2010.
Percentages and 95% confidence intervals are weighted to represent all women with a live birth in 2010 in California.
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The Maternal and Infant Health Assessment (MIHA) is an annual population based survey of women with a recent live birth with a sample size of n=6,817 in 2010.
Percentages and 95% confidence intervals are weighted to represent all women with a live birth in 2010 in California.
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The Maternal and Infant Health Assessment (MIHA) is an annual population based survey of women with a recent live birth with a sample size of n=6,817 in 2010.
Percentages and 95% confidence intervals are weighted to represent all women with a live birth in 2010 in California.



Characteristics of Women with
Prenatal Depressive Symptoms

MIHA 2010

Points of Contact with the Health Care and
Social Services System

California Department of 04 S

Public Health o)CDPH




Where can we intervene?

\. ﬁ/
)CBPH Percent of Women with Prenatal Depressive Symptoms
Pt Dt Who Have Contact with Health Care or Social Services System
100

90
80
70
60
50
40
30
20

% (95% CI) of women reporting contact

10

Regular source of pre- Prenatal Prenatal Any prenatal
pregnancy care Medi-Cal WIC care

The Maternal and Infant Health Assessment (MIHA) is an annual population based survey of women with a recent live birth with a sample size of n=6,817 in 2010.
Percentages and 95% confidence intervals are weighted to represent all women with a live birth in 2010 in California. WIC status determined by linking birth file to WIC-ISIS.
Women categorized as participants if they had a prenatal record in ISIS.
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On WIC during pregnancy Not on WIC during pregnancy

The Maternal and Infant Health Assessment (MIHA) is an annual population based survey of women with a recent live birth with a sample size of n=6,817 in 2010.
Percentages and 95% confidence intervals are weighted to represent all women with a live birth in 2010 in California. WIC status determined by linking birth file to WIC-ISIS.

Women categorized as participants if they had a prenatal record in ISIS.
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breastfeed exclusively at 3 months

On WIC during pregnancy Not on WIC during pregnancy

The Maternal and Infant Health Assessment (MIHA) is an annual population based survey of women with a recent live birth with a sample size of n=6,817 in 2010.
Percentages and 95% confidence intervals are weighted to represent all women with a live birth in 2010 in California. WIC status determined by linking birth file to WIC-ISIS.

Women categorized as participants if they had a prenatal record in ISIS.
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The Maternal and Infant Health Assessment (MIHA) is an annual population based survey of women with a recent live birth with a sample size of n=6,817 in 2010.
Percentages and 95% confidence intervals are weighted to represent all women with a live birth in 2010 in California. WIC status determined by linking birth file to WIC-ISIS.

Women categorized as participants if they had a prenatal record in ISIS.
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« 1in 5women experience either prenatal or postpartum depressive
symptoms

« Higher prevalence of depressive symptoms is found in Hispanic and
Black women and in women with less education and lower income

« Social factors that may negatively impact the health of mom and baby
are similar for women with prenatal and postpartum depressive
symptoms, including

— more financial hardships and other stressors
— more intimate partner violence

— less support



04.0
o)(j‘ﬁ)H Summary (cont'd)

licHealth

 Perinatal depressive symptoms can have a debilitating impact on the
ability of women to do their daily activities and can also affect the
health of mom and baby through

— increased substance use
— not receiving recommended health care services

— less breastfeeding

« The majority of women with prenatal and postpartum depressive
symptoms have contact with the health care and social services
system

— provides an opportunity for diagnosis, support, and referrals

— for example, WIC serves a large number of pregnant women with
depressive symptoms who have less support and fewer healthy
behaviors than WIC participants without depressive symptoms
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Counties in Each Region

B  Los Angeles County

San Francisco Bay Area

Alameda, Contra Costa, Marin, Napa, San Francisco,
San Mateo, Santa Clara, Solano, Sonoma

San Diego County
Orange County

San Joaguin Valle!

Fresno, Kem, Kings, Madera, Merced, San Joaquin,
Stanislaus, Tulare

Greater Sacramento Area

El Dorado, Placer, Sacramento, Sutter, Yolo, Yuba
Southeastern California

Imperial, Riverside, San Bemardino
Central Coast Area

Monterey, San Benito, San Luis Obispo, Santa Barbara,
Santa Cruz, Ventura

Northern Mountain

Alpine, Amador, Butte, Calaveras, Colusa, Del Norte, Glenn,
Humboldt, Inyo, Lake, Lassen, Mariposa, Mendocino,
Modoc, Mono, Nevada, Plumas, Shasta, Sierra, Siskiyou,
Tehama, Trinity, Tuolumne:

i dpc0Uin 1l

Southeastern

A=Y

\
San Diego County,
Prepared by: California Department of Public Health, Maternal, Child & Adolescent Health Program, November 2007.
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7 Top 20 Birthing Counties

PN sskvou e % of resident women with a live birth in 2011

MIHA Reglons « LosAngeles ........cccccc......... 26.0%

7 iy Lassen B Counties 110 e SanDiego ....coceeeeeeeiiii 8.7%

- Counties 11.-20 o Orange ......eeeeeeeeeiae. 7.6%

[J Al Other Counties « Riverside .......coovviviiiiin 6.1%

(] Existing MIHA Regions « SanBernardino................... 6.1%

e SantaClara..........cceeeennt. 4.7%

e Sacramento ...........coeeiiennnnn. 4.0%

e Alameda .........cooiiiiiiii.. 3.8%

o Fresno ... 3.2%

- c Kern ... 2.9%

i e ContraCosta.......c....evvuvnn.., 2.4%

N e SanJoaquin ..................... 2.1%

A o Ventura .......oeveeeeeee, 2.1%

e SanMateo .......ccceeviiiiiinnnn. 1.8%

San Luis Obispo)

San Francisco .................... 1.7%

Santa Barbaro Tulare ... 1.6%
entura ESeIEs Stanislaus ..., 1.5%

= At Monterey .........ccooviiiiiinntl. 1.4%
- UG « SantaBarbara .................... 1.2%

= \ e SoNOMA ..., 1.0%
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B County Sampled TOD Delivel’v CountieS
| Remaining Counties

« 35 counties with largest
number of births

i 1] [ 1]
» 98% of California births
Almeda
Madera

‘SantalClara¥\Vierced!

Eresno

iTulave;

By San|Bernandino)
mar ala

w‘mﬁ@

Riverside

San|Diego)
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 MIHA County and Regional Statistics
— Snapshots
— Comparison Maps
— Charts

« Statewide Statistics
— By race, maternal age, income
— By education, prenatal insurance (NEW)
— Charts by race, maternal age, income (NEW)

2011 MIHA publications available spring 2013!
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MIHA Snapshot, Sacramento County 2010 7
Maternal and Infant Health Assessment (MIHA) Survey .. LY.

¥ better than rest of Califfornia X worse than rest of California * no statistical difference

Geographic Areas:

Sacramento County California . .
Popuistion Popuiaion County or region with
% 95% CI Estimate % 95% CI Estimate
Prior Poor Birth Outcomes C I 'f 1 1
Prior low birth weight or preterm delivery * 103 66 - 139 2,000 96 84 - 109 48,100 a I Orn Ia Com pa rlson
Priar delivery by c-section * 152 109- 194 3000 166 149 - 183 23,200
Health Status
In excellent/good health before pregnancy * 915 B8E3- 946 18,000 29.0 877 - 904 445300
Chronic conditions befare or during pregnancy
Diabetes or gestational diabetes ¢ 130 90 -170 2500 121 107 - 134 &0,200
Hypertension, preeclampsia or eclampsia * 136 95 -178 2600 100 88 - 113 49,100
Asthma ® 111 7.3 - 148 2100 7.1 6.2 - &0 35,300 . . .
Nutrition and Weight S I I f .
Daily folic acid use, month before pregnancy * 308 I55- 360 6,100 33.1 312- 350 165500 tatl S tl C a n o r m atl O n -
Owerweight before pregnancy * 264 2M.Z- 317 5000 251 232- 270 116400 0
Obese before pregnancy * 235 1B5- 285 4400 200 183 - 218 92,800 Pe rcent ( /0 )
Inadequate weight gain during pregnancy * 156 10.7- 205 2400 179 160- 197 &8,000 0 0
Excessive weight gain during pregnancy * 440 3I74- 505 6800 435 412- 459 165800 CO nf| d ence I n te rva I (95 A) C I )
Foaod insecurity during pregnancy * 150 11.0- 190 2,900 18.8 17.2 - 204 93,900 . .
Intimate Partner Wiolence (IPV) and Depression P I t E t t ( N )
Physical IPV in the year before pregnancy v 22 07- 38 400 2B 21 - 35 14,200 Opu a IO n S Ima e
Physical or psychological IPY during pregnancy * 45 22 - 69 00 73 B3 - 84 365,400
Prenatal depression * 179 134- 224 3500 15.0 135- 164 74,700
Postpartum depression ' 125 26 - 164 2,500 134 119- 148 86,900
Hardships and Support during Pregnancy
Had "a lot” of unpaid bills * 201 156- 247 3900 215 198 - 131 106800
Moved * 315 X%2- 368 6,200 288 270- 307 143700
Woman or partner lost job v % ‘ 19.7 1iB1- 214 97,700

40,200
28,800

Became separated or divorced .

6.9-92
Had no practical or emotional suppart 40 17-62 :

6.7

Substance Use
Any smoking, 3 months befare pregnancy * 138 100- 176 2,700 125 112- . .
Any smoking, 1st or 3rd trimester " 76 48 - 104 1,500 56 49 - Sym bOIS N d |Cate
Any binge drinking, 3 months before pregnancy * 138 98 - 178 2700 15.0 135- 165 74,200
Any alcohal use, 18t or 3rd trimester v 107 70 - 143 2,100 121 108- 134 60,400 t t t I I b tt
Postpartum Discussions with Provider S a IS ICa y e er Or Worse
Discussed birth spacin, * 440 375- 505 6,900 394 371 - 417 158400
Discussed sttp:prtumghlrth contral * B8BB B851- 925 17,200 87.6 860- B9.1 432,900 th a n reSt Of State
Infant Sleep and Breastfeeding
Flaced infant on back to sleep * 781 73.2- 830 15,100 744 7L5- TE4 360,100
Intended to breastfeed, before birth * 891 854- 927 17,300 913 902- 925 449300
Intended to breastfeed exclusively, before birth 624 5T.0- 677 13,200 60.6 586 - 626 298200
Breastfeeding practices
Any breastfeeding, 1 month after delivery * 762 Tl4- 811 14,800 JIT7 760- 794 380,600
Exclusive breastfeeding, 1 month after delivery 478 4x0- 536 9300 46.4 444 - 48B4 227200
Any breastfeeding, 3 months after delivery * 556 49.1- 622 7,300 595 57.0- 619 211000
Exclusive breastfeeding, 3 months after delivery ¢ 282 20- 334 3700 316 294- 3383 112100

Health Care Utilization and Coverage



MIHA Regional Comparison 2010 Y .S

Maternal and Infant Health Assessment (MIHA) Surve R T

Prenatal depression
Population Estimate
MIHA Region Percent 95% €l of Indicator
Califorria 15.0 135- 164 74,700
Central Coast Region . 1% 128- 187 4,700
S Greater Sacramento Region T 5 | 10.9- 174 4,200
[ T T— Los Angeles County ¥ 148 10.1- 195 15,400
[ Mar saatistical Sffarance Horth/Mountain Region . 4 | 10.9- 714 2,100
[ wierse than Cafifornis
Orange County ¥ 149 10.5- 19.4 5,600
San Diego County + o3 57- 126 4,000
San Francisco Bay Area + 120 0.2 - 137 10,300
San Joaguin Valley B 184 16.2 - 20.7 12,000
Southeastern California B 105 16.3- 229 12,500

" Epatis taly betbar Chan T rest of Cafilorsda (2005, chi-wpsared %)
" Spasticaly wiiss than e resl of Calflesnis |po 05, Shi-sgudend bEst)
¢+ Mo statfstical differance betewes mgion e the ret of Califoma

Tanthiscal nates: The Matimal sod ilant Healh Assessmesd (MIFER] B oS S pigel iie B sind sy
of Caiforsis ricdent wossan with & Bva Bk in 3000, withs & aamphe dse of 5517, Percem (%], 95%
cofifderos Sterviak |95 O], el ik b rosber of soimios in s pogealitios sith the Beais

I bzt chid rdchae ke (La, Pumaelor of the peroe roonded b th Safen hosdred) o wisghited b
FugrEhEiil all wirsei with & b birth s Califomila a5 1P reglon in 20000 Indcaior delisition am on th

SAHA, b

MAHA Rigiai Cosfiliist in Ebdh Region

Cirriral Dot Py, San Basdle, San Louks Olbgs, Sams Barbara, Saifla Crus, Venbas
Gidalig Saca sl El Diwads, Placer, Sacramissta, Soter, Yok, Yuba

SorthMSMouaEn Alpir, Amader, Sara, Calaveras, Coluia, Del More, Giens, Haesboldr, fsyn,

Laks, Liigis, Mafipodas, Misdoing, Modod, Moss, Nevads, Plesai, Shaa,
Sharva, Siskbyeu, Tahama, Trnity, Toolamne

Sai Francisio Bay Aria Alarivieda, Corrles Coata, Marks, Mapa, San Franchod, San Mated, Sasts Clara,
Solan, Senaimns

San Jodgadn Valley Fresns, Keen, Kngs, Madars, Merced, San losguin, Stassslius, Tulare

Soatheaiterm Calllords  Imaerlsl, Bhversde, Sen Biemsed i

Duarta Sonarom: Matarnial and mfam Beaith Adieiasail Sonaey SHA B @ foind elon of he Meternal, Ol snd Adolisoel Baalth and WIC Programd of thie Cestes for
Prapared by: Matisnal, Oyild and Adsli-osiil Health Prograim, Family Hush®, Callomis Departessainl of Pullic Health sid the Ceiter an Sodal Dipaditie: in Hialth ab the
Canbar foe Famsily Beakh, Caiilomis Deganmest of Pubiic Hashs Unikewrsity of Calitornia, Sam Francsco. Vish the MIHA website @t s coph. capou A,

Additional indicators and maps for the 9 MIHA regions can be found on the MIHA website.



&8 2010-2012 MIHA
9CRPH - county and Regional Stratified Snapshots

PublicHealth

« Sub-groups within counties or MIHA regions (NEW, coming in 2014)
— Race/ethnicity, income, prenatal health insurance
— Possible additional groups, e.g., maternal age
— Presentation similar to MIHA Statewide Snapshots
— Pooled years 2010-2012

(_\ (Your county / region here)

MATERNAL,

MIHA Snapshot, Califcinia by Race/Ethnicity, 2010 - 2012 &% PRIELN

Maternal and Infant Health Assessment (MIHA) Survey B e
Total Hispanic Black White Asian/Pacific Islander
% 95% Cl N % 95% Cl N % 95% Cl N % 95% Cl N kS 95% Cl N
Total 100 501,100 50.6 489. 522 249,000 6.0 58- B2 29,500 293 272- 308 144200 13.7  122- 152 67,600
Prior Poor Birth Outcomes
Prior low birth weight or preterm delivery 9.6 B.4- 109 48,100 Q.7 T.7- 116 24,000 12.8 7.1- 185 3,800 7.7 £.0- 9.4 11,100 11.5 7.5- 155 7,700
Prior delivery by c-section 166 14.9. 183 83,200 17.7  1s1. 202 44,000 200  13.1- 269 5,900 152  126- 178 21,900 15.2  104- 200 10,300
Health Status
In excellent/good health before pregnancy B9.0 87.7- 904 445300 844 g21- 868 200500 B84 a25- 944 26,100 951 93.8- 965 137,100 93.2  909- 955 63,000
Chronic conditions before or during pregnancy
Diabetes or gestational diabetes 121 107- 134 £0,200 128 109 147 31,700 8.7 4.0- 13.4 2,500 6.6 51- &1 9,500 224 187- 282 15,100
Hypertension, preeclampsia or eclampsia 100 B&8- 113 49,100 9.8 TE- 117 23,500 155  10.4- 205 4,500 9.3 7.8- 109 13,300 10.4 6.3- 145 6,300
Asthma 71 62- 80 35300 5.5 13- 68 13,600 154  100- 209 4,500 9.0 7.3- 106 12,900 49 25. 73 3,300
Nutrition and Weight
Daily folic acid use, month before pregnancy 331 31.2- 350 165500 285 7 314 70,900 221 164- 278 6,500 407  37.4- 440 58700 37.5  315- 434 25,300
Owverweight before pregnancy 251  232- 20 116400 31.0 79 342 68,900 271 19.7- 246 7,800 195  189- 222 27,800 16.4  116- 21.2 10,900
Obese before pregnancy 200 183 218 52,800 235 6. 263 50,600 297  123-372 2,600 194 184- 223 27,500 6.7 42- 9.1 4,400
Inadeguate weight gain during pregnancy 179 160- 197 58,000 208 178 239 35,700 14.7  104- 190 3,100 127 102- 152 15,100 218 162- 274 12,300
Excessive weight gain during pregnancy 435  412- 459 165,800 40.9 373. 446 72,100 540 45.0- 630 11,300 50.3  486- 539 59700 328 265- 392 18,500
Food insecurity during pregnancy 188 17.2- 204 53,900 25.0 3. 207 62,000 231 181- 201 6,800 a1 7.5- 10.6 13,100 147 9.9- 195 9,300

Intimata Dartnar Wialanca (DA and Ranraceian
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More information about MIHA and our publications
IS available on the website:
www.cdph.ca.gov/MIHA

To be added to the MIHA distribution list or
to contact the MIHA Team, email us at
MIHA@cdph.ca.gov




