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Appendix:

Poor or near-poor: Household income less than 200% of the Federal Poverty Limit (FPL). Note that these limits are updated annually.

Financial stress: Mother/birthing parent moved to a new address, husband or partner lost job, mother/birthing parent lost job, mother/birthing parent or husband/
partner had a cut in work hours or pay, and/or mother/birthing parent had problems paying rent, mortgage or other bills.”®

Partner stress: Mother/birthing parent was separated/divorced from husband or partner; mother/birthing parent apart from husband or partner due to extended
work-related or military travel; mother/birthing parent argued with husband or partner more than usual, and/or husband or partner didn’t want mother/birthing
parent to be pregnant.”8

Traumatic stress: Mother/birthing parent was homeless, mother/birthing parent or husband/partner went to jail, and/or someone close to mother/birthing parent
had a problem with drinking or drugs.”?®

Emotional stress: Mother’s/birthing parent’s close family member was sick and had to go to the hospital and/or someone close to mother/birthing parent died.”®
Adequate prenatal care: Pregnant person receives 80% or more of the recommended prenatal visits.
Early prenatal care: Pregnant person begins receiving prenatal care in the first trimester of pregnancy.

Severe maternal morbidity: When a mother/birthing person experiences any one of the following 20 serious conditions at the time of delivery hospitalization:

1. Acute myocardial infarction 12. Pulmonary edema/acute heart failure
2. Aneurysm 13. Severe anesthesia complications
3. Acute renal failure 14. Sepsis
4. Adult respiratory distress syndrome 15. Shock
5. Amniotic fluid embolism 16. Sickle cell disease with crisis
6. Cardiac arrest/ventricular fibrillation 17. Air and thrombotic embolism
7. Conversion of cardiac rhythm 18. Hyserectomy
8. Disseminated intravascular coagulation (DIC) 19. Temporary tracheostomy
9. Eclampsia 20. Ventilation
10. Heart failure/arrest during surgery or
procedure
11. Puerperal cerebrovascular disorders

The current list of ICD-9 and ICD-10 codes for these conditions can be found on the CDC’s website.
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@ Appendix:

Healthy People 2030: 10-year national objectives aimed at improving the health of all Americans. These objectives are developed by the federal government and

are updated every decade.

Fetal death: Intrauterine death of a baby at 20 weeks gestation or later; also called stillbirth.
Infant death: Death of a baby before their first birthday.

Preterm birth: Birth prior to 37 weeks gestation.

Low birth weight: Birth weight less than 2,500 grams (about 5.5 pounds).

Sudden Unexplained Infant Death (SUID): The sudden, unexpected death of a baby less than 1 year old from both known and unknown causes. SUID deaths
include Sudden Infant Death Syndrome (SIDS), accidental suffocation and strangulation in a sleep environment, and other unexplained deaths.

Neonatal abstinence syndrome (NAS): Condition caused when an infant withdraws from substances they have been exposed to during pregnancy. Neonatal
abstinence syndrome is often caused by exposure to opioids.

Appendix:

Data management and statistical analyses were conducted primarily in SAS version 9.4. For all analyses involving PRAMS and BRFSS data, SAS survey procedures
were used. SAS survey procedures take into account the sample design, including sampling weights and stratification.

To assess differences between groups (e.g., racial and ethnic groups, age categories), we used Chi-squared (x?) tests (alpha level = 0.05, two-sided p-value). Where
cell counts were less than 5, we instead used Fisher’s exact tests. We used 95% Wilson confidence intervals for binomial proportions.

To assess trends over time, a combination of methods was used. The Cochrane-Armitage Trend test was also used to assess trends over time. Joinpoint was used
to identify potential “joinpoints,” which indicate time periods where a trend line changes in a statistically significant way.

Records with missing data on an outcome of interest were excluded from the analysis of the outcome of interest.
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@ Appendix:

The data compiled in this report come from birth certificates, fetal and infant death certificates, hospital discharge data, the Pregnancy Risk Assessment Monitoring
System (PRAMS), and the Behavioral Risk Factor Surveillance Systems (BRFSS). Race categories are mostly defined according to census categories to allow for
comparison to state and national estimates when available:

e  American Indian/Alaska Native (Al/AN): American Indian and/or Alaska Native race regardless of any other reported race or ethnicity. Al/AN is not a
mutually-exclusive category. Defined per the Urban Indian Health Institute’s Best Practices for American Indian and Alaska Native Data Collection.

e Asian/Pacific Islander (Pl) Non-Hispanic ethnicity and Asian or Pacific Islander race alone (includes Native Hawaiian)
e  Black/African American (AA): Non-Hispanic ethnicity and Black race alone
e Hispanic/Latina: Hispanic/Latina ethnicity regardless of race

e  White: Non-Hispanic ethnicity and white race alone

Appendix:

Throughout this report, we use the terms “significant” and “statistically significant” interchangeably to emphasize important trends. Statistical significance
testing is one way we can look at data. Testing for statistical significance is standard epidemiological practice. It tells us whether the data show a pattern
that is likely due to chance, or likely due to something other than chance.

Statistical significance is important, but it doesn’t show the whole picture of what is happening in a population. It is influenced by both sample size (the
amount of data we have) and effect size (the size of the difference we’re interested in). Sometimes we see patterns in data that may be important even if
they don’t reach the level of statistical significance. Statistical significance alone (or lack thereof) cannot tell us what is meaningful or important for a
community.

The data tables include estimates with 95% confidence intervals and, when appropriate, two-tailed significance tests for group differences or trends over
time. In some cases, small sample sizes within individual group categories (e.g., race/ethnicity, age) may influence our ability to detect statistically
significant differences in different measures. We use the terms “significant” and “statistically significant” interchangeably to emphasize important trends.
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Appendix:

BIRTH CERTIFICATES

DEATH CERTIFICATES

HOSPITAL DISCHARGE

PREGNANCY RISK
ASSESSMENT
MONITORING SYSTEM
(PRAMS)

BEHAVIORAL RISK
FACTOR SURVEILLANCE
SYSTEM (BRFSS)

Birth certificates are compiled by the Department of Health Services Vital Records Office for all babies born in Wisconsin. Birth
certificates include information such as characteristics of the birthing person (e.g. race/ethnicity, age), care received during pregnancy,
health information at the time the baby was born, how the baby was delivered, and gestational age and size of the baby. Birth
certificate data are available at the county level.

Fetal and infant death certificates are compiled by the Department of Health Services Vital Records Office for all Wisconsin residents
who die (decedents). Death certificates include information such as characteristics of decedents (e.g. race/ethnicity, age) and underlying
and contributing causes of death. Death certificate data are available at the county level.

Death certificates contain ICD-10 codes, which describe underlying and contributing causes of death. Categories for causes of infant
deaths are available from the Wisconsin Department of Health Services.

Deidentified hospital discharge data are provided by the Department of Health Services Office of Health Informatics for all Wisconsin
residents who are admitted for an inpatient hospital stay. Hospital discharge data include limited demographic information (e.g. age,
race) and primary and other diagnoses for the hospital stay. Hospital discharge data are available at the county level.

PRAMS is a national surveillance system that collects information from new mothers and gestational parents in participating states.
PRAMS asks a randomly-selected sample of WI mothers with a recent live birth (2-4 months after delivery) about their experiences and
attitudes before pregnancy, during pregnancy, and after giving birth. The PRAMS survey is available in English and Spanish. In Wisconsin,
PRAMS oversamples Black and American Indian mothers and birthing people, depending on the year. PRAMS data are weighted to the
state, meaning the data match the demographic make-up of Wisconsin births statewide. PRAMS data are available at the state and
county level. County-level sample sizes are small, often leading to estimates with wide confidence intervals even when multiple years of
data are combined. Dane County birth characteristics are similar to the state, which gives us some confidence in using state estimates.

The BRFSS is a national surveillance system that collects health-related information, behaviors, and challenges from adults who live
across the United States and three U.S. territories. Wisconsin conducts an annual BRFSS survey via phone with thousands of adults who
live across the state. The survey contains a set of “core questions” provided by the Centers for Disease Control & Prevention (CDC).
States also add optional modules of questions that often focus on health challenges that are important to each state. The survey is
available in English and Spanish. Like PRAMS, BRFSS data are weighted to the state, meaning the data match the demographic make-up
of Wisconsin adults statewide. BRFSS data are available at the state and county level. County-level sample sizes are small, often leading
to estimates with wide confidence intervals even when multiple years of data are combined. Dane County characteristics are similar to
the state, which gives us some confidence in using state estimates.
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Appendix:

STATISTICAL
DIFFERENCE?
Dane Co

PERCENT 95% CONFIDENCE INTERVAL

DATA YEARS  DATA SOURCE MEASURE Dane Co (WI)

Dane Co (WI)

CHRONIC CONDITIONS BEFORE PREGNANCY

2021-2023 Birth certificate BMI <25.00 - All 2.2 2.0,24 NA

2021-2023 Birth certificate BMI 18.50-24.99 - All 46.1 45.4, 46.9 NA

2021-2023 Birth certificate BMI 25.00-29.99 - All 26.6 26.0, 27.3 NA

2021-2023 Birth certificate BMI 30.00+ - All 25.1 24.4,25.7 NA

2021-2023 Birth certificate BMI 25.00+ - All 51.7 50.9,525 NA

2021-2023 Birth certificate BMI 25.00+ - Al/AN 63.7 55.0, 71.6 1 than ref

2021-2023 Birth certificate BMI 25.00+ - Asian/PI 43,5 40.7,46.3 J than ref

2021-2023 Birth certificate BMI 25.00+ - Black/AA 66.1 63.6, 68.4 M than ref

2021-2023 Birth certificate BMI 25.00+ - Hispanic/Latina 61.0 58.7,63.1 1 than ref

2021-2023 Birth certificate BMI 25.00+ - White 48.7 47.8, 50.0 ref

2021-2023 Birth certificate Pre-pregnancy diabetes - All 1.9 1.7,2.1 NA

2021-2023 Birth certificate Pre-pregnancy diabetes - Al/AN 3.2 1.3,8.0 same as ref

2021-2023 Birth certificate Pre-pregnancy diabetes - Asian/PI 34 2.5,4.6 N than ref

2021-2023 Birth certificate Pre-pregnancy diabetes - Black/AA 4.5 3.6,5.7 M than ref
Pre- diabetes - Hi i

20212023 Birth certificate L;teinp;regnancy labetes - Hispanic/ 3.1 2.4,40 A than ref

2021-2023 Birth certificate Pre-pregnancy diabetes - White 1.2 1.1,15 ref
Pre- h ion (high

2021-2023  Birthcertificate 1< Pregnancy hypertension (hig 3.7 3.4,4.0 NA
blood pressure) - All

. . Pre-pregnancy hypertension (high

2021-2023 Birth certificate 4.0 1.7,9.1 same as ref
blood pressure) - Al/AN

20212023 Birth certificate | ¢ Pregnancy hypertension (high 2.8 20,38 same as ref
blood pressure) - Asian/PI

. . Pre-pregnancy hypertension (high

2021-2023 Birth certificate bloodl sresaura) - Bledsias 49 3.9,6.1 same as ref
Pre-pregnancy hypertension (high

20212023 Birth certificate pregnancy hypertension (hig 29 22,37 4 than ref
blood pressure) - Hispanic/Latina
Pre- h tension (high

20212023 Birth certificate | . Pregnancy hypertension (hig 3.8 3.5,4.1 ref

blood pressure) - White
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Appendix:

DATA YEARS DATA SOURCE

MEASURE

CHRONIC CONDITIONS BEFORE PREGNANCY -- continued

PERCENT
Dane Co (WI)

Dane Co (WI)

95% CONFIDENCE INTERVAL

STATISTICAL
DIFFERENCE?
Dane Co

2017-2021 PRAMS Hypertension in the 3 months prior to pregnancy - All 2.9 (6.4) 1.3,4.5(5.5, 7.4) NA

2017-2021 PRAMS :mpertensmn in the 3 months prior to pregnancy - Al/ i ) i

2017-2021  PRAMS Hypertensmn in the 3 months prior to pregnancy - (5.9) (3.4, 8.4) i
Asian/PI

2017-2021 PRAMS Hypertension in the 3 months prior to pregnancy - (12.8) (10.9, 14.7) i
Black/AA
H . . i

2017-2021  PRAMS ypert.ensm.n in the 3 months prior to pregnancy (4.3) (2.9,58) i
Hispanic/Latina

2017-2021  PRAMS Hypertensmn in the 3 months prior to pregnancy - (57) (4.4,7.0) i
White

2017-2021 PRAMS Anemia in the 3 months prior to pregnancy - All 11.4 (13.4) 7.8,15.0(12.1, 14.7) NA

2017-2021  PRAMS Anemia in the 3 months prior to pregnancy - Al/AN (13.2) (6.4, 20.0) -

2017-2021  PRAMS Anemia in the 3 months prior to pregnancy - Asian/PI 17.9 (12.2) 8.3,27.5(8.9, 15.5) -

2017-2021 PRAMS Anemia in the 3 months prior to pregnancy - Black/AA 30.2 (36.9) 21.0,39.4 (34.2, 39.6) -

2017-2021 PRAMS Angmla in the 3 months prior to pregnancy - Hispanic/ (13.2) (10.7, 15.7) i
Latina

2017-2021 PRAMS Anemia in the 3 months prior to pregnancy - White 8.7 (9.8) 3.9,13.5(8.1,11.5) -

2021-2023 Birth certificate Smoking before pregnancy - All 3.6 3.3,39 NA

2021-2023  Birth certificate  Smoking before pregnancy - Al/AN 11.6 7.0,18.5 M than ref

2021-2023 Birth certificate  Smoking before pregnancy - Asian/PI 0.8 0.5,1.5 J than ref

2021-2023 Birth certificate  Smoking before pregnancy - Black/AA 8.2 6.9,9.8 M than ref

2021-2023 Birth certificate  Smoking before pregnancy - Hispanic/Latina 2.0 15,28 J than ref

2021-2023 Birth certificate Smoking before pregnancy - White 3.3 3.0,3.6 ref

2017-2021 PRAMS E-cigarette use/vaping before pregnancy - All 4.7 (3.7,5.7) NA
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Appendix:

STATISTICAL
[v)
DATA YEARS DATA SOURCE MEASURE PERCENT 95% CONFIDENCE INTERVAL DIFFERENCE?
Dane Co (WI) Dane Co (WI)
Dane Co
CHRONIC CONDITIONS BEFORE PREGNANCY -- continued
2017-2021 PRAMS Anxiety in the 3 months prior to pregnancy - All 26.6 (28.0) 21.0,32.3(26.1, 29.9) NA
2017-2021  PRAMS Anxiety in the 3 months prior to pregnancy - Al/AN (40.7) (30.0,51.4) -
2017-2021  PRAMS Anxiety in the 3 months prior to pregnancy - Asian/PI (9.3) (6.3,12.3) -
2017-2021  PRAMS Anxiety in the 3 months prior to pregnancy - Black/AA 29.6 (24.6) 20.8,38.4 (22.2, 27.0) -
2017-2021 PRAMS Anxiety in the 3 months prior to pregnancy - Hispanic (20.6) (17.6, 23.6) -
2017-2021 PRAMS Anxiety in the 3 months prior to pregnancy - White 29.7 (30.6) 21.7,37.7 (28.0, 33.2) -
2017-2021 PRAMS Depression in the 3 months prior to pregnancy - All 12.7 (19.6) 8.5,16.9(17.9, 21.3) NA
2017-2021 PRAMS Depression in the 3 months prior to pregnancy - Al/AN (33.2) (22.8, 43.6) -
Depression in the 3 months prior to pregnancy - Asian
2017-2021  PRAMS " pression S RN Sk (7.9) (5.1, 10.8) ;
2017-2021 PRAMS Depression in the 3 months prior to pregnancy - Black 25.3 (22.0) 16.8, 33.8 (19.6, 24.3) -
2017-2021  PRAMS Dfapres_smn in the 3 months prior to pregnancy - (15.8) (13.1,18.5) i
Hispanic/Latina
2017-2021  PRAMS Depression in the 3 months prior to pregnancy - White 11.6 (20.1) 5.8,17.4 (17.7,22.4) -
9017-2021 PRAMS {VIAl:IItlwtamm use daily in the month prior to pregnancy 46.3(37.0) 40.2,52.5 (35.1, 39.0) NA
2017-2021 PRAMS Multivitamin use daily in the month prior to pregnancy (26.4) (16.2, 36.6) i
- Al/AN
2017-2021  PRAMS MAilig\r/\I/t;mm use daily in the month priorto pregnancy 3 5(573)  13.3,32.6(22.9,31.8) { than ref
20172021  PRAMS Multivitamin use daily in the month prior to pregnancy ¢ ¢, g 10.1,23.1(18.6, 23.1) J than ref
- Black/AA
20172021  PRAMS Multivitamin use daily in the month prior to pregnancy , ;¢ 5 11.5,31.9 (23.0, 29.5) J than ref
- Hispanic/Latina
2017-2021  PRAMS [V'V‘\J/:i';’;tam'” use daily in the month priorto pregnancy o, 5 5 4, 48.5, 66.1 (39.3, 44.8) ref
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Appendix:

STATISTICAL
DIFFERENCE?
Dane Co

PERCENT  95% CONFIDENCE INTERVAL

DATA YEARS DATA SOURCE Dane Co (WI)

MEASURE

Dane Co (WI)

PREGNANCY INTENTION & SPACING

2017-2021  PRAMS Unintended pregnancy - All 14.1(22.7) 10.4,17.7 (21.0, 24.4) NA
2017-2021  PRAMS Unintended pregnancy - <20 years old (61.8) (54.4, 69.2) -
2017-2021 PRAMS Unintended pregnancy - 20-24 years old 42.6 (38.1) 23.8,61.3(33.2,43.1) M than ref
2017-2021  PRAMS Unintended pregnancy - 25-29 years old 13.9 (18.9) 7.3,20.4 (16.1, 21.6) same as ref
2017-2021  PRAMS Unintended pregnancy - 30+ years old 8.9 (17.2) 5.4,12.5(15.0, 19.3) ref
2017-2021 PRAMS Unintended pregnancy - <12 years of education 25.9 (28.9) 11.5, 40.3 (23.3, 34.5) same as ref
2017-2021 PRAMS Unintended pregnancy - 12 years of education 27.7 (32.3) 20.4,35.0(28.3, 36.2) M than ref
2017-2021 PRAMS Unintended pregnancy - >12 years of education 11.1(17.9) 7.2,15.0(16.0, 19.8) ref
2017-2021  PRAMS Unintended pregnancy - Not poor 8.4 (13.5) 4.4,12.5(11.4, 15.5) ref
2017-2021  PRAMS Unintended pregnancy - Poor or near poor 30.8 (32.1) 21.6,39.9 (29.3, 34.9) M than ref
2017-2021  PRAMS gggﬁg:gﬁd pregnancy - Food insecure during 34.0(32.8)  23.4,44.7 (29.4,36.2) A than ref
2017-2021  PRAMS Unintended pregnancy - Not food insecure during 10.5 (18.9) 6.8,14.2 (17.0, 20.9) ref
pregnancy

2017-2021  PRAMS Unintended pregnancy - Al/AN (29.8) (19.7, 39.9) -
2017-2021  PRAMS Unintended pregnancy - Asian/PI 17.9(21.7) 8.4,27.4(17.5, 26.0) ref
2017-2021  PRAMS Unintended pregnancy - Black/AA 35.8 (41.1) 26.7,44.8 (38.4, 43.9) same as ref
2017-2021  PRAMS Unintended pregnancy - Hispanic/Latina 30.3 (27.4) 18.2,42.3 (24.0, 30.7) same as ref
2017-2021 PRAMS Unintended pregnancy - White (18.9) (16.6, 21.2) -
2017-2021 PRAMS Unintended pregnancy - Public insurance 33.7(33.8) 18.0, 49.3 (30.1, 37.6) M than ref
2017-2021 PRAMS Unintended pregnancy - Private insurance 9.8 (14.1) 6.1,13.6(10.4,17.7) ref
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Appendix:

PERCENT  95% CONFIDENCE INTERVAL > AToTICAL

?
DATA YEARS DATA SOURCE MEASURE Dane Co (WI) Dane Co (W) DIFFERENCE?

Dane Co

PREGNANCY INTENTION & SPACING -- continued

2021-2023 Birth certificate Interpregnancy interval O - 6 months - All 7.4 6.9, 8.0 NA
2021-2023 Birth certificate Interpregnancy interval 7 - 11 months - All 9.3 8.8,9.9 NA
2021-2023 Birth certificate Interpregnancy interval 12 - 17 months - All 17.9 17.2, 18.7 NA
2021-2023 Birth certificate Interpregnancy interval 18+ months - All 65.3 64.3, 66.3 NA
2021-2023 Birth certificate Started prenatal care in first trimester - All 83.2 82.7,83.8 NA
2021-2023 Birth certificate  Started prenatal care in first trimester - Al/AN 75.4 67.1, 82.2 J than ref
2021-2023 Birth certificate Started prenatal care in first trimester - Asian/PI 81.9 79.6, 84.0 J than ref
2021-2023 Birth certificate  Started prenatal care in first trimester - Black/AA 70.1 67.7,72.4 J than ref
2021-2023 Birth certificate Started prenatal care in first trimester - Hispanic/Latina 72.9 70.8,74.9 J than ref
2021-2023 Birth certificate Started prenatal care in first trimester - White 87.3 86.6, 87.9 ref
2021-2023 Birth certificate Adequate prenatal care - All 83.9 83.3,84.4 NA
2021-2023 Birth certificate Adequate prenatal care - Al/AN 75.6 67.3, 82.4 J than ref
2021-2023 Birth certificate Adequate prenatal care - Asian/PI 85.1 83.0, 87.0 J than ref
2021-2023 Birth certificate Adequate prenatal care - Black/AA 70.7 68.3,72.9 J than ref
2021-2023 Birth certificate Adequate prenatal care - Hispanic/Latina 74.7 72.6,76.6 J than ref
2021-2023 Birth certificate Adequate prenatal care - White 87.6 87.0, 88.2 ref
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Appendix:

PERCENT  95% CONFIDENCE INTERVAL > ATIoTICAL

?
DATA YEARS DATA SOURCE MEASURE Dane Co (W) Dane Co (W) DIFFERENCE?

Dane Co
PRENATAL CARE & CHRONIC CONDITIONS DURING PREGNANCY

Gained less than the recommended amount of weight
during pregnancy - All

2021-2023 Birth certificate 19.2 18.6,19.8 NA

Gained recommended amount of weight during

2021-2023 Birth certificate
pregnancy - All

32.0 313,327 NA

2021-2023  Birth certificate O ed more than the recommended amount of 48.9 48.1,49.6 NA
weight during pregnancy - All

Gained recommended amount of weight during

2021-2023 Birth certificate 27.6 20.5, 36.1 same as ref
pregnancy - Al/AN

2021-2023  Birth certificate  C2ned recommended amount of weight during 35.1 32.5,37.9 same as ref
pregnancy - Asian/PI

2021-2023  Birth certificate 2 ned recommended amount of weight during 27.6 25.4,30.0 & than ref
pregnancy - Black/AA

2021-2023 Birth certificate i recom‘menc!ed an.10unt of weight during 323 30.2,34.5 same as ref
pregnancy - Hispanic/Latina

2021-2023  Birth certificate 2 ned recommended amount of weight during 324 31.6,33.3 ref

pregnancy - White

SEVERE MATERNAL MORBIDITY - TREND OVER TIME

2016-2018 2017-2019 2018-2020 2019-2021 2020-2022 2021-2023 CHANGE?

Severe maternal complications per 10,000 birth

. . 100.1 101.1 A 105.2 2016-202
hospitalizations - All Dane County mothers & birthing people 7>8 873 00 0 % 05 T 2016-2023
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Appendix:

STATISTICAL
DIFFERENCE?
Dane Co

PERCENT
Dane Co (WI)

95% CONFIDENCE INTERVAL

DATA YEARS DATA SOURCE Dane Co (WI)

MEASURE

2017-2021 PRAMS Got dental cleaning during pregnancy - All 63.0 (48.6) 57.4,68.7 (46.5, 50.6) NA
2017-2021  PRAMS Got dental cleaning during pregnancy - Al/AN (34.0) (23.7, 44.3) -
2017-2021 PRAMS Got dental cleaning during pregnancy - Asian/PI 39.7 (36.4) 27.6,51.9 (31.6, 41.3) J than ref
2017-2021  PRAMS Got dental cleaning during pregnancy - Black/AA 40.8 (36.4) 31.3,50.2(33.7,39.1) J than ref
2017-2021  PRAMS Got dental cleaning during pregnancy - Hispanic/Latina 57.2(39.9) 45.4,69.0 (36.3, 43.5) J than ref
2017-2021  PRAMS Got dental cleaning during pregnancy - White 71.1(53.3) 63.3, 78.8 (50.4, 56.1) ref
2017-2021  PRAMS ﬁzzfaenncfl cleaning during pregnancy - Public 30.5 (29.2) 19.1, 41.8 (25.6, 32.8) 4 than ref
2017-2021  PRAMS ﬁzzfaenncfl cleaning during pregnancy - Private 68.4 (59.0) 62.1, 74.7 (56.5, 61.8) ref
2017-2021 PRAMS Got home visiting during pregnancy - All (5.8) (5.0, 6.6) NA
2017-2021  PRAMS Got home visiting during pregnancy - Al/AN - - -
2017-2021  PRAMS Got home visiting during pregnancy - Asian/PI (7.0) (4.2,9.7) -
2017-2021  PRAMS Got home visiting during pregnancy - Black/AA 11.1 (16.4) 5.4,16.8 (14.3, 18.5) -
2017-2021  PRAMS Got home visiting during pregnancy - Hispanic/Latina (11.4) (9.0, 13.8) -
2017-2021  PRAMS Got home visiting during pregnancy - White (3.2) (2.2,4.3) -
2021-2023  Birth certificate  Gestational diabetes - All 111 10.6, 11.6 NA
2021-2023 Birth certificate  Gestational diabetes - Al/AN 12.1 7.5,19.0 same as ref
2021-2023 Birth certificate  Gestational diabetes - Asian/PI 21.0 18.8, 23.4 M than ref
2021-2023 Birth certificate  Gestational diabetes - Black/AA 12.9 11.3,14.7 N than ref
2021-2023 Birth certificate  Gestational diabetes - Hispanic/Latina 13.7 12.2,15.3 M than ref
2021-2023 Birth certificate Gestational diabetes - White 9.3 8.7,9.8 ref

February 2025 | A16




Appendix:

DATAYEARS DATASOURCE  MEASURE PERCENT | 95% CONFIDENCE INTERVAL b ey
Dane Co
PRENATAL CARE & CHRONIC CONDITIONS DURING PREGNANCY -- continued
2021-2023 Birth certificate  Gestational hypertension (high blood pressure) - All 17.5 16.9, 18.0 NA
2021-2023  Birth certificate  Gestational hypertension (high blood pressure) - Al/AN 21.8 15.4,29.8 same as ref
20212023 Birth certificate gleStatiO”a' Fpsiiemsten (il eeel pressrie) - Ak 12.1 10.4, 14.1 J than ref
20212023 Birth certificate iZStational hypertension (high blood pressure) - Black/ 18.2 16.3,20.3 same as ref
2021-2023  Birth certificate ﬁiﬁ:ﬂgyﬂtmape"engon (high blood pressure) - 14.1 12.6,15.7 J than ref
2021-2023 Birth certificate  Gestational hypertension (high blood pressure) - White 18.5 17.8, 19.2 ref
2021-2023 Birth certificate  Cigarette use during pregnancy - All 2.7 2.5,29 NA
2017-2021 PRAMS Electronic cigarette use during pregnancy - All (21.5) (14.3, 28.7) NA
2017-2021  PRAMS Cannabis use during pregnancy - All (5.5) (4.5, 6.5) NA
2019-2023 BRFSS Alcohol use during pregnancy - All (14.7) (6.1,23.2) NA
2017-2021  PRAMS Opioid use during pregnancy - All (5.3) (4.3,6.3) NA
2021-2023 Birth certificate Lives with person who smokes - All 4.0 3.7,43 NA
2021-2023 Birth certificate  Lives with person who smokes - Al/AN 10.7 6.4,17.5 N than ref
2021-2023 Birth certificate  Lives with person who smokes - Asian/PI 3.3 24,44 same as ref
2021-2023 Birth certificate  Lives with person who smokes - Black/AA 7.1 5.9, 8.5 1 than ref
2021-2023 Birth certificate  Lives with person who smokes - Hispanic/Latina 49 4.0,6.0 N than ref
2021-2023 Birth certificate Lives with person who smokes - White 3.2 2.9,3.6 ref
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Appendix:

DATA YEARS DATA SOURCE

MEASURE

SOCIAL & ECONOMIC STRESS / STRESSORS DURING PREGNANCY

PERCENT

Dane Co (WI)

95% CONFIDENCE
INTERVAL
Dane Co (WI)

STATISTICAL
DIFFERENCE?
Dane Co

2021-2023 Birth certificate  Food insecurity (got WIC) during pregnancy - All 15.0 14.5,15.5 NA

2021-2023 Birth certificate  Food insecurity (got WIC) during pregnancy - Al/AN 26.5 19.3,35.2 M than ref

2021-2023 Birth certificate  Food insecurity (got WIC) during pregnancy - Asian/PI 12.8 11.0, 149 N than ref

2021-2023 Birth certificate  Food insecurity (got WIC) during pregnancy - Black/AA 44.9 42.4,47.5 M than ref

2021-2023 Birth certificate  Food insecurity (got WIC) during pregnancy - Hispanic/Latina 39.3 37.1,41.6 M than ref

2021-2023 Birth certificate  Food insecurity (got WIC) during pregnancy - White 6.6 6.1,7.1 ref

2017-2021 PRAMS Financial stress in the 12 months prior to having a baby - All 46.3 (46.3)  40.2,52.5(44.2,48.3) NA
Financial stress in the 12 months prior to having a baby - Al/

2017-2021 PRAMS AN (68.1) (58.1,78.1) -

2017-2021  PRAMS Z';::/Cl'fl" B IS IS ACU RN EL 97 39.0(43.4) 27.1,50.9(38.4,485)  same as ref

2017-2021  PRAMS AU R e B UL I RIEL 275 64.1(59.8) 55.1,73.2(57.1,62.5) ] than ref
Black/AA

2017-2021  PRAMS Financial stress in the 12 months prior to having a baby - 59.3(48.4) 46.7,72.0(44.7,52.1) than ref
Hispanic/Latina

2017-2021  PRAMS \F/\'/r;]"’i't”ec'a' SRS N 015 £ MBS I U ENM TSR 219 42.2(43.6) 33.5,50.9 (40.8, 46.4) ref

2017-2021 PRAMS Partner stress in the 12 months prior to having a baby - All 17.1(23.3) 12.6, 21.6 (21.6, 25.0) NA
Partner stress in the 12 months prior to having a baby - Al/

2017-2021  PRAMS AN (38.9) (28.5,49.3) -

2017-2021  PRAMS Pa.rtner stress in the 12 months prior to having a baby - (18.3) (14.4,22.3) i
Asian/PI

2017-2021  PRAMS Partner stress in the 12 months prior to having a baby - 35.7(37.4)  26.9,44.5 (34.7,400) ] than ref
Black/AA

2017-2021  PRAMS Partner stress in the 12 months prior to having a baby - 24.4(25.1) 12.8,35.9(21.9,28.4) sameas ref
Hispanic/Latina

2017-2021  PRAMS Partner stress in the 12 months prior to having a baby - 14.3 (20.6) 8.0,20.5 (18.3, 23.0) ref

White
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Appendix:

STATISTICAL

PERCENT DIFFERENCE?

Dane Co (WI)

95% CONFIDENCE INTERVAL

DATA YEARS DATA SOURCE Dane Co (WI)

MEASURE

SOCIAL & ECONOMIC STRESS / STRESSORS DURING PREGNANCY -- continued

Traumatic stress in the 12 months prior to having a

Dane Co

2017-2021 PRAMS baby - Al 9.9 (15.1) 6.4,13.3(13.6, 16.6) NA
Traumatic stress in the 12 months prior to having a

2017-2021  PRAMS baby - A/AN (42.0) (31.1,52.9)
T . . 12 . .

2017-2021 PRAMS raumatlc.: stress in the 12 months prior to having a (6.0) (3.5, 8.6) i
baby - Asian/PI
T . . 12 . .

2017-2021  PRAMS raumatic stress in the 12 months prior to having a 28.2 (21.0) 19.4,37.0 (18.7, 23.2) A than ref
baby - Black/AA
T . . 12 . .

2017-2021 PRAMS raumat.lc strgss in .the months prior to having a (12.4) (9.9, 14.9) i
baby - Hispanic/Latina
T . . 12 . .

2017-2021  PRAMS raumatic stress in the 12 months prior to having a 8.6 (14.5) 3.8,13.4 (12.4, 16.6) ref
baby - White

2017-2021 PRAMS Emotional stress in the 12 months prior to having a 24.2 (30.0) 18.9,29.5 (28.1, 31.9) NA
baby - All
Emotional stress in the 12 months prior to having a

2017-2021  PRAMS baby - AI/AN (39.3) (29.4,49.2) -

2017-2021  PRAMS Emotional stress in the 12 months prior to having a 19.2 (22.5) 9.6,28.9 (18.3, 26.7) 4 than ref
baby - Asian/PI

2017-2021  PRAMS SR SIS [ R S NS (Il E MG 35.9 (37.4) 27.0, 44.8 (34.8, 40.1) A than ref
baby - Black/AA

20172021  PRAMS Emotional stress in the 12 months prior to having a 26.9 (25.1) 15.5,38.3 (21.9, 28.3) same as ref
baby - Hispanic/Latina

2017-2021 PRAMS Emotional stress in the 12 months prior to having a 22.8 (30.0) 15.4,30.2 (27.4, 32.6) ref

baby - White
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Appendix:

STATISTICAL
[v)
DATA YEARS DATA SOURCE MEASURE PERCENT 95% CONFIDENCE INTERVAL DIFFERENCE?
Dane Co (WI) Dane Co (WI)
Dane Co
SOCIAL & ECONOMIC STRESS / STRESSORS DURING PREGNANCY -- continued
Racial discrimination in the 12 months prior to having a
2017-2021 PRAMS 6.4 (7.2) 4.4,8.4(6.4,8.0) NA
baby - All
Racial discrimination in the 12 months prior to having a
2017-2021 PRAMS baby - AI/AN (21.4) (12.1, 30.7) -
Racial discrimination in the 12 months prior to having a
2017-2021 PRAMS . (12.3) (8.9, 15.7) -
baby - Asian/PI
ST S Racial discrimination in the 12 months prior to having a 314335 9.6, 403 (711 26.0
) baby - Black/AA A4(23.5) -6,40.3 (21.1, 26.0) )
Racial discrimination in the 12 months prior to having a
2017-2021 PRAMS . . . (15.3) (12.6, 18.0) -
baby - Hispanic/Latina
T RS Racial discrimination in the 12 months prior to having a 5= 15 2
- baby - White 2.7 (1.7, 27) -
BREASTFEEDING / CHESTFEEDING ‘
2021-2023 Birth certificate  Breast/chestfeeding initiation - All 93.7 93.4,94.1 NA
2021-2023 Birth certificate  Breast/chestfeeding initiation - Al/AN 95.2 89.8,97.8 same as ref
2021-2023 Birth certificate  Breast/chestfeeding initiation - Asian/PI 89.6 87.8,91.2 J than ref
2021-2023 Birth certificate  Breast/chestfeeding initiation - Black/AA 84.0 82.0, 85.8 J than ref
2021-2023 Birth certificate  Breast/chestfeeding initiation - Hispanic/Latina 94.3 93.1,95.2 J than ref
2021-2023 Birth certificate  Breast/chestfeeding initiation - White 95.5 95.1, 95.8 ref
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Appendix:

PERCENT  95% CONFIDENCE INTERVAL > AT>TICAL

DIFFERENCE?
Dane Co (WI) Dane Co (WI) Dane Co

DATA YEARS DATA SOURCE MEASURE

BREASTFEEDING / CHESTFEEDING -- continued

2017-2021 PRAMS Breast/chestfeeding 8 weeks after baby's birth - All 91.5 88.8,94.2 NA

2017-2021 PRAMS Breast/chestfeeding 8 weeks after baby's birth - Al/AN - - -

2017-2021  PRAMS Breast/chestfeeding 8 weeks after baby's birth - Asian/ 85.7 75.8, 95.6 same as ref

2017-2021  PRAMS Breast/chestfeeding 8 weeks after baby's birth - Black/ 70.1 60.1, 80.1 J than ref

2017-2021  PRAMS Breast/chestfeeding 8 weeks after baby's birth - 86.3 77.1,95.4 same as ref
Hispanic/Latina

2017-2021 PRAMS Breast/chestfeeding 8 weeks after baby's birth - White 96.0 92.7,99.2 ref
Breast/chestfeeding 8 weeks after baby's birth - <20

2017-2021 PRAMS - - -
years old

5017-2021 PRAMS Breast/chestfeeding 8 weeks after baby's birth - 20-24 274 64.5, 90.3 same as ref
years old
Breast/chestfeeding 8 weeks after baby's birth - 25-29

2017-2021 PRAMS 92.9 88.5,97.2 same as ref
years old
Breast/chestfeeding 8 weeks after baby's birth - 30+

2017-2021  PRAMS 93.4 90.0, 96.8 ref
years old

2017-2021 PRAMS Breast/chestfeeding 8 weeks after baby's birth - Not 94.3 91.0, 97.6 ref
Breast/chestfeeding 8 weeks after baby's birth - Poor

2017-2021  PRAMS 83.2 77.9, 88.5 J than ref
or near poor
Breast/chestfeeding 8 weeks after baby's birth - Food

2017-2021  PRAMS . . 80.2 69.7, 90.7 J than ref
insecure during pregnancy
Breast/chestfeeding 8 weeks after baby's birth - Not

2017-2021  PRAMS . . 93.8 91.0, 96.5 ref
food insecure during pregnancy
Breast/chestfeeding 8 weeks after baby's birth - Private

2017-2021  PRAMS : 93.8 90.9, 96.8 ref
insurance
Breast/chestfeeding 8 weeks after baby's birth - Public

2017-2021  PRAMS 74.1 65.0, 83.2 J than ref

insurance
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Appendix:

BREASTFEEDING/CHESTFEEDING INITIATION (%, 95% CI) - TREND OVER TIME

2017-2019 2018-2020 2019-2021 2020-2022 2021-2023 CHANGE?

AllD
motﬁ:r‘zcwnty 93.4(93.0, 93.7) 93.5(93.1, 93.8) 93.5(93.1, 93.9) 93.6(93.3,94.0)  93.7(93.4,94.1) 4 2017-2023
Al/AN Dane Count
méthersane UMY 91.2(85.6,94.8) 87.9 (81.4, 92.3) 90.9 (84.8, 94.7) 90.3(83.4,94.5)  95.2(89.8,97.8)  no change
Al Ders 90.7 (89.1, 92.1) 90.7 (89.1, 92.1) 90.2 (88.5, 91.7) 89.9(88.1,91.5)  89.6(87.8,91.2)  no change
County mothers
Black/AA Dane

81.1(79.0, 83.0) 80.7 (78.6, 82.6) 80.8 (78.7, 82.7) 82.0(80.0,83.9)  84.0(82.0,85.8) 1 2017-2023
County mothers
Hispanic/Latina Dane

94.5 (93.3, 95.6) 94.4 (93.2, 95.5) 94.0 (92.7, 95.0) 94.1(92.9,95.1)  94.3(93.1,95.2)  no change
County mothers
White Dane County
othere 95.3 (94.9, 95.7) 95.5 (95.1, 95.9) 95.6 (95.2, 96.0) 95.6(95.3,96.0)  95.5(95.1,95.8) 1 2017-2023

SEXUALLY TRANSMITTED INFECTIONS DURING PREGNANCY - TREND OVER TIME

2017-2019 2018-2020 2019-2021 2020-2022 2021-2023 CHANGE?

STl rate per 10,000 births - All Dane 140.1 181.0 2235 233.8 228.3 2 2016-2022
County mothers & birthing people

LETMYeIE D [OP LD TS =LAl 1238 154.4 189.9 195.9 196.1 A 2016-2022
Dane County mothers & birthing people

Gonorrhea rate per 10,000 births - All 17.5 36.1 495 49.7 375 1 2016-2022
Dane County mothers & birthing people

Syphilis rate per 10,900 F)|rths - All Dane 47 47 71 112 131 2 2016-2022
County mothers & birthing people
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Appendix:

STATISTICAL
0,
DATA YEARS DATA SOURCE MEASURE PERCENT 95% CONFIDENCE INTERVAL DIFFERENCE?
Dane Co (WI) Dane Co (WI)
Dane Co

INFANT SLEEP PRACTICES
2017-2021 PRAMS [VIAc:Ist often put babies to sleep alone orin a crib or bed 82.8 (79.8) 78.7,86.9 (78.1, 81.4) NA
2017-2021 PRAMS Most often put babies to sleep on their back - All 92.5,85.8 90.1,94.9 (84.4, 87.3) NA
2017-2021 PRAMS Slept in the same room with baby - All 75.2 (77.1) 69.4, 81.0 (75.2, 78.9) NA
5017-2021 PRAMS Given information about putting baby to sleep in a crib, 97.1 (91.0) 94.8,99.5 (89.6, 92.3) NA

Pack 'n Play, or bassinet from a health care provider -

Given information about what should and should not
2017-2021 PRAM 2.4,87.7 2 . 2 2 NA
0 0 > go in bed with baby from a health care provider - All 92.4, 8 89.2,95.5(86.2, 89.2)

Given information about putting baby to sleep on their

2017-2021  PRAMS back from a health care provider - Al 98.4 (95.0) 97.6,99.3 (94.1, 96.0) NA
2017-2021  PRAMS Told o place baby's crib or bed in the same room as 65.9 (56.8) 59.9,71.9 (54.7, 58.9) NA
mother by a health care provider - All
2021-2023 Birth certificate  Any maternal complications - All 6.0 5.7,6.4 NA
2021-2023 Birth certificate  Any maternal complications - Al/AN 6.5 3.3,12.3 same as ref
2021-2023 Birth certificate  Any maternal complications - Asian/PI 8.3 6.9, 10.0 N than ref
2021-2023 Birth certificate  Any maternal complications - Black/AA 3.7 29,48 J than ref
2021-2023 Birth certificate  Any maternal complications - Hispanic/Latina 5.1 4.2,6.2 same as ref
2021-2023 Birth certificate  Any maternal complications - White 6.3 5.9,6.8 ref
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Appendix:

STATISTICAL
DIFFERENCE?
Dane Co

PERCENT  95% CONFIDENCE INTERVAL

DATA YEARS DATA SOURCE Dane Co (WI)

MEASURE

Dane Co (WI)

POSTPARTUM MATERNAL HEALTH

2017-2021 PRAMS Postpartum visit - Al/AN 90.0 (87.0) 65.5, 100.0 (80.3, 93.7) same as ref
2017-2021 PRAMS Postpartum visit - Asian/PI 98.7 (93.5) 96.1, 100.0 (90.8, 96.1) same as ref
2017-2021 PRAMS Postpartum visit - Black/AA 88.5 (84.4) 82.0,95.0(82.3, 86.6) { than ref
2017-2021 PRAMS Postpartum visit - Hispanic/Latina 87.7 (85.5) 78.9,96.6 (82.9, 88.2) same as ref
2017-2021 PRAMS Postpartum visit - White 97.9 (92.9) 95.5, 100.0 (91.4, 94.5) ref
2017-2021 PRAMS Postpartum visit - <20 years old 78.4 (84.1) 57.5,99.2 (76.9, 91.3) same as ref
2017-2021 PRAMS Postpartum visit - 20-24 years old 90.9 (86.1) 81.3,100.0(82.9, 89.3) same as ref
2017-2021 PRAMS Postpartum visit - 25-29 years old 96.0(91.2) 91.4,100.0(89.1, 93.4) same as ref
2017-2021 PRAMS Postpartum visit - 30+ years old 97.4 (93.3) 95.5,99.3 (91.9, 94.8) ref
2017-2021 PRAMS Postpartum visit - <12 years of education 86.2 (76.3) 71.1,100.0 (70.4, 82.2) same as ref
2017-2021 PRAMS Postpartum visit - 12 years of education 90.2 (86.3) 84.7,95.8 (83.5, 89.0) same as ref
2017-2021 PRAMS Postpartum visit - >12 years of education 97.6 (95.1) 95.5,99.6 (94.1, 96.2) ref
2017-2021 PRAMS Postpartum visit - Poor or near poor 92.3 (86.4) 88.2,96.3 (84.4, 88.4) J than ref
2017-2021 PRAMS Postpartum visit - Not poor 98.3(96.2) 96.5,100.0 (95.1, 97.3) ref
2017-2021 PRAMS Postpartum visit - Public insurance 91.5(92.3) 85.6,97.5(91.0, 93.7) same as ref
2017-2021 PRAMS Postpartum visit - Private insurance 98.3 (95.5) 96.8, 99.9 (94.5, 96.6) ref
2017-2021 PRAMS Doing something to prevent pregnancy - All 86.8 (80.5) 83.0,90.7 (78.8, 82.1) NA
2017-2021  PRAMS Doing something to prevent pregnancy - Al/AN (78.9) (70.3, 87.5) -
2017-2021 PRAMS Doing something to prevent pregnancy - Asian/PI 74.5 (67.8) 63.9, 85.1 (63.0, 72.7) same as ref
2017-2021 PRAMS Doing something to prevent pregnancy - Black/AA 76.0 (76.1) 67.8,84.2(73.7, 78.6) same as ref
2017-2021  PRAMS faot'l:g something to prevent pregnancy - Hispanic/ 90.7 (82.2) 83.1,98.3(79.3, 85.1) same as ref
2017-2021  PRAMS Doing something to prevent pregnancy - White 89.1(82.0) 83.9,94.3(79.8, 84.2) ref
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Appendix:

STATISTICAL
DIFFERENCE?
Dane Co

PERCENT
Dane Co (WI)

95% CONFIDENCE INTERVAL

DATA YEARS DATA SOURCE Dane Co (WI)

MEASURE

POSTPARTUM MATERNAL HEALTH -- continued

2017-2021 PRAMS Doing something to prevent pregnancy - <20 years old 68.7 (77.8) 65.1,72.3 (67.9, 87.7) same as ref
Doing something to prevent pregnancy - 20-24 years

2017-2021  PRAMS o 8 gtop preghancy y 88.2 (79.3) 81.8,94.6 (75.3, 83.4) same as ref
Doing something to prevent pregnancy - 25-29 years

2017-2021  PRAMS o 8 gtop preghancy y 93.2 (82.2) 88.5,98.0 (79.4, 85.0) same as ref

2017-2021 PRAMS Doing something to prevent pregnancy - 30+ years old 84.0(79.9) 78.3,89.7 (77.5, 82.3) ref

2017-2021  PRAMS Doing something to prevent pregnancy - <12yearsof g, 3 ¢q o) 75.7,98.9 (62.1, 75.0) same as ref
education
Doi i -12

2017-2021  PRAMS oing something to prevent pregnancy - 12 years of 85.7 (78.4) 79.4,92.0 (74.9, 81.9) same as ref
education

2017-2021  PRAMS Doing something to prevent pregnancy - >12yearsof ¢, ) o) g, 82.4,91.5 (80.9, 84.7) ref
education
Doing something to prevent pregnancy - Poor or near

2017-2021  PRAMS poor 86.1(78.0) 81.3,90.9 (75.5, 80.5) same as ref

2017-2021 PRAMS Doing something to prevent pregnancy - Not poor 87.8 (83.4) 82.9,92.7 (81.1, 85.6) ref
Doing something to prevent pregnancy - Public

2017-2021  PRAMS el =l I 79.8 (75.7) 68.5,91.1(72.1, 79.3) same as ref
insurance
Doing something to prevent pregnancy - Private

2017-2021 PRAMS 88.0(83.9) 83.6,92.4 (82.0, 85.8) ref

insurance
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Appendix:

STATISTICAL
DIFFERENCE?
Dane Co

PERCENT 95% CONFIDENCE INTERVAL

DATA YEARS DATA SOURCE Dane Co (WI)

MEASURE

Dane Co (WI)

POSTPARTUM MATERNAL HEALTH -- continued

Using a highly or moderately effective method of

2017-2021  PRAMS ) 50.0 (52.4) 43.6,56.3 (50.3, 54.5) NA
pregnancy prevention - All

2017-2021 PRAMS Using a highly or mf)derately effective method of (66.1) (56.0, 76.3) i
pregnancy prevention - Al/AN
Using a highly or moderately effective method of

2017-2021  PRAMS . . 24.7 (30.5) 13.8, 35.7 (25.8, 35.2) J than ref
pregnancy prevention - Asian/PI
Using a highly or moderately effective method of

2017-2021  PRAMS : 54.5 (60.2) 45.0,64.1 (57.4,63.1) same as ref
pregnancy prevention - Black/AA
Using a highly or moderately effective method of

2017-2021  PRAMS . . . . 58.3 (55.0) 45.6,71.1(51.2,58.8) same as ref
pregnancy prevention - Hispanic/Latina
Using a highly or moderately effective method of

2017-2021  PRAMS . . 50.7 (52.2) 41.8,59.5 (49.4, 55.0) ref
pregnancy prevention - White

2017-2021  PRAMS Using a highly or moderately effective method of 57.3 (63.8) 52.4,62.2 (52.3,75.2) same as ref
pregnancy prevention - <20 years old
Using a highly or moderately effective method of

2017-2021 PRAMS . 54.7 (52.8) 34.9,74.5 (47.5, 58.0) same as ref
pregnancy prevention - 20-24 years old
Using a highly or moderately effective method of

2017-2021  PRAMS ) 41.0 (49.9) 29.3,52.7 (46.1, 53.6) ref
pregnancy prevention - 25-29 years old
Using a highly or moderately effective method of

2017-2021 PRAMS . 53.1(53.2) 44.9,61.3 (50.2, 56.2) same as ref
pregnancy prevention - 30+ years old
Usi highl derately effecti thod of

2017-2021  PRAMS SIS E A DR IERE SIS naiiee i 64.4 (44.8) 48.0, 80.7 (38.6, 51.0) same as ref
pregnancy prevention - <12 years of education
Using a highly or moderately effective method of

2017-2021  PRAMS . . 60.7 (58.0) 50.1,71.3 (53.7, 62.3) same as ref
pregnancy prevention - 12 years of education
Using a highly or moderately effective method of

2017-2021  PRAMS 47.6 (51.1) 40.4,54.8 (48.5, 53.6) ref

pregnancy prevention - >12 years of education
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Appendix:

STATISTICAL
DIFFERENCE?
Dane Co

POSTPARTUM MATERNAL HEALTH -- continued

PERCENT
Dane Co (WI)

95% CONFIDENCE INTERVAL

DATA YEARS DATA SOURCE Dane Co (WI)

MEASURE

Using a highly or moderately effective method of

2017-2021 PRAMS pregnancy prevention - Not poor 49.0 (50.5) 41.0,57.1 (47.5, 53.6) ref
2017-2021  PRAMS gr‘:r;i :nhc'fr;':’esgmioodne_riti‘; f,frfﬁiﬂfp?oefh"d of 54.7 (55.9) 44.0,65.4 (52.9, 58.9) same as ref
2017-2021  PRAMS Using a highly or moderately effective method of 44.4 (59.0) 31.8,57.0 (54.9, 63.0) same as ref
pregnancy prevention - Public insurance
2017-2021  PRAMS Using a highly or moderately effective method of 50.9(52.5)  43.6,58.2 (49.8, 55.1) ref
pregnancy prevention - Private insurance

2017-2021 PRAMS Postpartum depression - All 7.7 (12.4) 4.5,10.9(11.1,13.8) NA
2017-2021  PRAMS Postpartum depression - Al/AN (14.5) (6.9, 22.0) -
2017-2021  PRAMS Postpartum depression - Asian/PI (15.1) (12.4,18.9) -
2017-2021  PRAMS Postpartum depression - Black/AA 19.4 (22.9) 12.1, 26.6 (20.4, 25.3) -
2017-2021  PRAMS Postpartum depression - Hispanic/Latina (14.0) (11.3, 16.6) -
2017-2021  PRAMS Postpartum depression - White (10.2) (8.4,12.0) -
2017-2021 PRAMS Postpartum depression - <20 years old (22.5) (14.1, 30.8) -
2017-2021 PRAMS Postpartum depression - 20-24 years old (20.6) (16.4, 24.7) -
2017-2021 PRAMS Postpartum depression - 25-29 years old (11.0) (8.7,13.2) -
2017-2021 PRAMS Postpartum depression - 30+ years old 7.2(9.9) 3.1,11.4 (8.1, 11.7) -
2017-2021  PRAMS Postpartum depression - <12 years of education (15.7) (11.0, 20.3) -
2017-2021  PRAMS Postpartum depression - 12 years of education 13.3 (18.0) 9.3,17.3(14.8,21.1) -
2017-2021  PRAMS Postpartum depression - >12 years of education 6.6 (9.8) 3.4,9.9(8.3,11.2) -
2017-2021 PRAMS Postpartum depression - Not poor (7.1) (5.5, 8.6) -
2017-2021 PRAMS Postpartum depression - Poor or near-poor 9.7 (17.9) 6.3,13.0(15.6, 20.1) -
2017-2021 PRAMS Postpartum depression - Public insurance 14.3 (20.6) 7.8,20.8 (17.3, 23.9) -
2017-2021  PRAMS Postpartum depression - Private insurance 7.2 (9.7) 3.5,11.0(8.2,11.3) -
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Appendix:

DATA YEARS DATA SOURCE

MEASURE

PERCENT

Dane Co (WI)

95% CONFIDENCE INTERVAL
Dane Co (WI)

STATISTICAL
DIFFERENCE?
Dane Co

LOW RISK CESAREAN BIRTHS AMONG WOMEN & BIRTHING PEOPLE WITH NO PRIOR BIRTHS

2021-2023 Birth certificate Low risk Cesarean birth - All 239 22.8,25.0 NA
2021-2023 Birth certificate Low risk Cesarean birth - Al/AN 37.8 24.1,53.9 1 than ref
2021-2023 Birth certificate Low risk Cesarean birth - Asian/PI 309 27.0,35.1 1 than ref
2021-2023  Birth certificate Low risk Cesarean birth - Black/AA 25.6 21.5,30.2 same as ref
2021-2023 Birth certificate Low risk Cesarean birth - Hispanic/Latina 20.2 17.3,234 same as ref
2021-2023 Birth certificate Low risk Cesarean birth - White 23.5 22.2,24.7 ref
2021-2023 Birth certificate Low risk Cesarean birth - <20 years old 13.7 10.1, 18.3 J than ref
2021-2023 Birth certificate Low risk Cesarean birth - 20-24 years old 18.2 15.7,21.0 J than ref
2021-2023 Birth certificate Low risk Cesarean birth - 25-29 years old 211 19.2, 23.0 J than ref
2021-2023 Birth certificate Low risk Cesarean birth - 30+ years old 27.7 26.2,29.3 ref
2021-2023 Birth certificate Low risk Cesarean birth - <12 years of education 17.2 12.9, 22.5 same as ref
2021-2023 Birth certificate Low risk Cesarean birth - 12 years of education 22.2 19.5, 25.2 same as ref
2021-2023 Birth certificate Low risk Cesarean birth - >12 years of education 24.5 23.3,25.7 ref
2021-2023 Birth certificate Low risk Cesarean birth - Public insurance 21.9 19.6, 24.4 same as ref
2021-2023 Birth certificate Low risk Cesarean birth - Private insurance 24.6 23.4, 25.8 ref

February 2025 | A28



Appendix:

DATA YEARS DATA SOURCE

INDUCED LABOR (SINGLETON BIRTHS & VERTEX PRESENTATION ONLY)

MEASURE

PERCENT
Dane Co (WI)

95% CONFIDENCE INTERVAL
Dane Co (WI)

STATISTICAL
DIFFERENCE?
Dane Co

2021-2023 Birth certificate Induced labor - All 45.2 44.4, 46.0 NA
2021-2023 Birth certificate Induced labor - Al/AN 40.7 32.1,50.0 same as ref
2021-2023 Birth certificate Induced labor - Asian/P!I 40.3 37.5,43.2 J than ref
2021-2023 Birth certificate Induced labor - Black/AA 47.6 44.9, 50.2 same as ref
2021-2023 Birth certificate Induced labor - Hispanic/Latina 42.2 39.9,44.5 { than ref
2021-2023 Birth certificate Induced labor - White 46.0 45.1,47.0 ref
2021-2023 Birth certificate Induced labor - <20 years old 50.6 45.3, 55.8 M than ref
2021-2023 Birth certificate Induced labor - 20-24 years old 49.8 47.2,52.4 M than ref
2021-2023 Birth certificate Induced labor - 25-29 years old 471 45.5,48.8 M than ref
2021-2023 Birth certificate Induced labor - 30+ years old 43.7 42.7,44.7 ref
2021-2023 Birth certificate Induced labor - <12 years of education 421 39.0, 45.5 same as ref
2021-2023 Birth certificate Induced labor - 12 years of education 48.3 46.2,50.3 same as ref
2021-2023 Birth certificate Induced labor - >12 years of education 44.8 44.0, 45.7 ref
2021-2023 Birth certificate Induced labor - Public insurance 444 42.8,46.0 same as ref
2021-2023 Birth certificate Induced labor - Private insurance 46.1 45.1,47.0 ref

BIRTH PROCEDURES - TREND OVER TIME

2017-2019

2018-2020

2019-2021 2020-2022

2021-2023

CHANGE?

Low-risk Cesarean - All Dane County mothers & birthing

people

21.7%

22.1% 22.7%

23.2%

1 2017-2023

Induced labor - All Dane County mothers & birthing

people

38.7%

41.2% 42.7%

43.3%

1 2017-2023
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