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The New Mexico Pregnancy Risk Assessment Monitoring System ( NM PRAMS) is a public 

health surveillance system of women giving live birth in New Mexico.  Its purpose is to measure 

maternal attitudes, behaviors and experiences occurring before, during and after pregnancy. 

The resulting data are used to assess the health of mothers and infants in New Mexico. 
 

PRAMS is sponsored by the New Mexico Department of Health and the U.S. Centers for Dis-

ease Control and Prevention (CDC).  PRAMS is conducted to improve the health of mothers, 

infants, and families, by providing the stateõs only population-based maternal and infant informa-

tion.  Each month PRAMS surveys are mailed to a sample of women with a recent live birth, 2-6 

months after delivery.  After data collection ends for a birth year, a complete birth file is sub-

mitted to the CDC for statistical weighting of the survey data to represent the NM birth popu-

lation. 
 

This report is based on survey responses from NM resident mothers with a live birth in 2009-

2010.  Two years of data have been combined to increase the sample size of subgroups.  Trend 

data is provided for certain indicators for the years 2000-2010. 

 

 

 

This report covers selected topics from many of the 76 survey questions.  Each section contains 

bullet points highlighting NM PRAMS findings,  referencing tables and graphs.  Multiyear line 

charts are included for selected topics to illustrate change over an 11 year period.  Where pos-

sible, each topic also includes a Healthy People 2020 goal for comparing NM PRAMS estimates 

to national targets.  The appendix includes the survey, methodology and details for the sample, 

survey response, data weighting, and definitions or coding for reported variables.  

 

 

 

The study òpopulationó is all New Mexican resident mothers with a registered live birth in New 

Mexico for the years 2009-2010. Excluded are birth mothers whose infants were relinquished 

for adoption prior to birth registration.  In the years 2009-2010, the birth population was esti-

mated at 53,358 women.  About 1 in 12 mothers are selected for the survey sample; thus each 

responding mother speaks for about 12 others with similar demographic characteristics.   

Because PRAMS sample data are statistically weighted, information is estimated for the entire 

NM maternal /live birth population.  

 

 

Population and sample  

What this report contains  

About New Mexico PRAMS  



To address uncertainty about each estimate, we calculate a 95% confidence interval (CI) or 

margin of error.  This interval is shown as lower and upper bounds for each of the estimates 

in the detailed graph/data tables.  In general, the precision of estimates depends upon the 

number of survey respondents, and on the specific item response for each question.  The CI 

(margin of error) is larger if the number of respondents is small, or if the percentage answer-

ing òyesó (or ònoó) is close to 50%. 

 

 

 

 

Data tables show estimates by maternal characteristics such as age, race/ethnicity, education, 

income level, geographic residence, WIC participation and source of insurance.  The line at 

the end of each bar shows the margin of error (CI).  A strikethrough over an estimate cau-

tions the reader about a wide confidence interval, indicating the data may be unstable for that 

subgroup.  Multiyear line chart figures contain rounded estimates to give a general overview 

of trend.    

 

The sun symbol  displayed on the axis  indicates the Healthy People 2020 target goal. 

 

    http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=26 
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Metropolitan and micropolitan statistical areas (metro and micro areas) are geographic entities defined by the Office 

of Management and Budget for use by Federal statistical agencies in collecting, tabulating, and publishing Federal sta-

tistics. A metro area contains a core urban area of 50,000 or more population, and a micro area contains an urban 

core of at least 10,000 (but less than 50,000) population, and a rural area contains no urban core of 10,000 or more. 

Each metro or micro area consists of one or more counties and includes the counties containing the core urban 

area, as well as any adjacent counties that have a high degree of social and economic integration (as measured by 

commuting to work) with the urban core. 
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Preconception Health 
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Pregnancy intention  
 

§ Among NM women with a recent live birth in 2009-2010, just over half (53%) said 

their pregnancy was intended (wanted at that time or sooner). 
 

§ Pregnancy intention is associated with family income level:  

44% of women with a household income at 100% of the Federal Poverty Level (FPL) 

said their pregnancy was intended compared to 73% of women at or above 235% FPL. 

§ maternal age, marital status, ethnicity and education were also associated with preg-

nancy intention. 
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Reasons for not taking a preconception vitamin  
(Among those who said they did not take vitamins during the month before 

pregnancy)  
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Preconception Multivitamin Use  
 

§ Fewer than 30% of women giving live birth in 2009-2010 took a multi/prenatal/folic 

acid vitamin every day in the month before pregnancy. 
 

§ Thirty-seven percent of women with private insurance took a multivitamin or folic 

acid vitamin every day; 43% of women with a household income at or above 235% 

Federal Poverty Level did so. 

 

§ Only 17% of women under the age of 20 took a daily vitamin before pregnancy. 

§ The HP2020 target is 33.1% for folic acid (via vitamin) in the preconception period. 
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Preconception Weight Problem  
 
§ Forty-three percent (43%) of women giving live birth in 2009-2010 were overweight before 

they got pregnant. This rate increased from 38% in 2000 to 43% in 2010. 

 

§ Native American women were more likely to have a preconception over-weight problem 

compared to women of other ethnicity or race background.  

§ There was a higher prevalence of overweight among women participating in WIC and among 

Medicaid recipients (due to lower income and lower educational level) compared to those 

with private insurance or no insurance before pregnancy. 
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§ Among women who were not trying to get pregnant and giving live birth in 2009

-2010, almost one-half (48%) said they were using a form of contraception at the 

time of conception.  

 
§ Native American women were less likely to report contraception at conception 

compared to Hispanic and non-Hispanic White women. 

 

§ Married women were more likely to use contraception at conception compared 

to unmarried women (51% v. 46%). 

Contraception  
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Social Determinants 
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Food sufficiency  
 
§ From 2000-2010, 14% of NM women giving live birth said they did not always have 

enough food to eat for their family.  

 

§ For the 2009-2010 birth period, 12% reported food insufficiency.  

 

§ Over 17% of Native American women reported not having enough food to eat, 

and 19% of women at 100% FPL did not have enough to eat. 

 

§ Sixteen percent of women with WIC did not have enough food. 
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       Photograph courtesy of Susan Gramm 

Government Assistance  
 
§ Over twenty percent (20.8%) of women giving live birth in 2009-2010 had some 

form of government assistance (TANF, public assistance, or welfare) in the twelve 

months before their baby was born.  

 

§ Over 40% of women with Medicaid received some other form of government assis-

tance.  

 

§ One-quarter of Hispanic women giving live birth received government assistance. 

Homelessness 
 

§ Nearly 4% of NM women with live birth were homeless in the 12 months before 

their baby was born.   

§ About 6% of moms under 20, without high-school education, or without insurance 

had no place to live in the year before delivery. 
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Low social support  
 
§ About 12% of newly-delivered women reported a low level of 

support from friends or family at the time of survey. This meant 

they did not have three out of the five types of support re-

ported here: someone to loan her $50, someone to help her if 

she were sick, someone to talk to about problems, someone to 

help take care of her baby, someone to help her if she were 

tired and frustrated with her baby. 

 

§ Those with the most precarious financial situation also reported 

the lowest prevalence of social support. 

§  Eighteen percent of women with no insurance, and 18% of                 

 women with household income at or below 100% FPL re

 ported little social support. 
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Motherõs comments 
Pulled verbatim from PRAMS surveys  

òI wasn't aware prenatal vitamins 

were that beneficial  before preg-

nancy.ó 

òI didn't want to get big with birth 

control and I was trying to get 

patches but it was too expensive 

the insurance 

is different 

now. I used to 

use the 

patches with 

Medicaid, but I 

don't have in-

surance now.ó 

òThe nurses in 

the hospital fed 

him formula without 

my consent. After that 

he didn't want to nurse and I 

pumped but lost my milk  supply.ó 

òI have a lot of fear that my baby will be sick and 

I worry a lot about 

my mom because 

we are far away.    

I am afraid of what 

life will present or 

that something will 

happen to my 

daughter, the most 

important part.ó 

òWhen I did 

work in the last 

two years at 

various jobs if 

one of the 

women got 

pregnant they 

didn't have a 

job any more.  

The bosses 

would see to 

that.ó 

òLabor was induced 

[and there was] too 

much sedation for me 

to stay awake to push. I was 

given something that was 

just supposed to "take 

the edge offó the pain, 

but it knocked me 

out.ó 
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Physical abuse 
 

§ For the 2009-2010 birth period, five percent (5%) of NM women were physically abused 

in the 12 months before pregnancy, and 4% were abused during pregnancy. While the 

rates have decreased for both periods (before pregnancy rates decreased 

from 10% in 2000 to 5% in 2010 and from 8% to 6% during pregnancy), 

disparities persist.  

§ In 2009-2010, 7% of Native American women were abused be-

fore and 8% were abused during pregnancy.  

§ Ten percent (10%) of rural residents reported abuse during preg-

nancy, and young women under 25 were more likely to be abused both before and dur-

ing pregnancy. 
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Health Behaviors 
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Smoking before or during pregnancy  
 
§ Twenty-four percent of NM women with a recent live birth smoked cigarettes 

prior to pregnancy.   

 

§ Only 16% of married women smoked compared to 31% of unmarried women.  

 

§  Just 14% of women ages 35 and older smoked, but 31% of those between 20 and 

24 years were smokers.  

 

§ Twenty-seven percent of women participating in WIC smoked before pregnancy, 

as did 20% of those without WIC.  

 

§ Medicaid recipients were more likely to smoke compared to those with private 

insurance (28% v. 19%). 

 

§ Rural residence was associated with smoking during pregnancy: 20% of rural resi-

dents smoked versus just 8% of women in micropolitan or metropolitan areas.  

 

§ Only 4% of Native American mothers smoked compared to 12% of non-Hispanic 

White women.  

 

§ Poverty level was inversely related to prenatal smoking prevalence. 
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Use of alcohol before or during pregnancy  
 

§ Almost one quarter (24%) of NM women with a recent live birth in 2009-2010 reported 

binge drinking in the 3 months before pregnancy. 
 

§ Women with more than a high school education report binge drinking more than those 

with low educational attainment (29% v. 16%).  
 

§ A higher proportion of unmarried women (28%) reported binge drinking compared to 

married women (16%). 
 

§ Binge drinking was also more prevalent among Non-Hispanic White women compared to 

Native American or Hispanic women. 

§ Almost 7% of NM women giving live birth reported drinking during pregnancy.  

§ Only 4% of Native American drank during pregnancy compared to 7% of Hispanic and 

non-Hispanic White women.  

§ Maternal age was associated with drinking during pregnancy: 3% of women under the age 

of 20 drank, but close to 10% of women 35 years and over drank alcohol during preg-

nancy. Women residing in Metropolitan areas were more likely to drink compared to 

those in other areas. Women with WIC were less likely to engage in prenatal drinking 

compared to those without WIC. 



Page 38   

 

 

Health Services  
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Health Services  
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Health Services  
 

§ Almost 70% of women giving live birth in 2009-2010 participated in WIC either during 

their pregnancy or postpartum. Young mothers under the age of 20 were the most 

likely to participate (93%) and 88% of Medicaid recipients also had WIC.  
 

§ Eighty-eight percent of unmarried women participated and almost 50% of married 

women also received WIC. Eighty-five percent of Native American women and 80% of 

Hispanic women had WIC while only 43% of non-Hispanic White women did. 
 

§ Sixteen percent (16%) of NM women giving live birth had home visiting services either 

during or after pregnancy. Almost 30% of Native American women had home visiting.   
 

§ Prenatally, only 7% of women had home visiting services. Fourteen percent (14%) of 

Native American women had prenatal home visiting compared to 6% and 7% among 

non-Hispanic White and Hispanic women, respectively. 
 

§ Eleven percent (11%) of Medicaid-eligible women had Families FIRST case management. 

Seventeen percent of micropolitan residents accessed Families FIRST while 7% of met-

ropolitan residents did so.  

§ Fifteen percent (15%) of mothers under the age of 20 had Families FIRST services. 
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Prenatal Care  
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Prenatal Care  
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Prenatal Care location  

Response options were mutually exclusive  
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Barriers to Prenatal care 

 

Among women who wanted care earlier, percent who said... 
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Barriers to Prenatal care 
 Continued 

Among women who wanted care earlier, percent who said... 
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Percent of women who reported that a health care worker talked with them about...                                              

(Response options were not mutually exclusive)  

Prenatal care discussion topics  
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Percent of women who reported that a health care worker talked with them about...                                              

(Response options were not mutually exclusive)  

Continued

Prenatal care discussion topics  
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Prenatal Care  
 

§ For the 2009-2010 birth years, 64% of NM women had an adequate level of prenatal care.  

§ Seventy-three percent of women with private insurance had adequate prenatal care com-

pared to 62% of women with Medicaid 68% of those with no insurance.  

§ Only 60% of unmarried women had adequate prenatal care, and the lowest prevalence of 

adequate prenatal care (50%) was observed among Native American women.   

§ Thirty-two percent of Native American women had inadequate prenatal care. Over 20% of 

women with Medicaid had inadequate prenatal care, and almost 30% of mothers under the 

age of twenty had inadequate prenatal care. 
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Feelings & experiences with prenatal care  


