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Today’s Objectives

* Provide an overview of the three MCH survey tools

* Discuss the impact on the health of overweight and
obese American Indian mothers and children

e Provide an overview on the prevalence of
overweight and obesity and some associated risks
among the American Indian maternal and child

health (MCH) population in Oklahoma

 Describe current interventions
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Implications for the Overweight and Obese
among the American Indian
MCH population

* Overweight/obesity increases risks for
adverse pregnancy and birth outcomes

— For mothers: induced labor, gestational
diabetes, hypertension, pre-eclampsia, placenta
problems, and C-sections.*

— For infants: preterm birth, shoulder dystocia,
and certain birth defects.*

* Maternal Overweight and Obesity, Oklahoma PRAMSGRAM. Fall 2006.
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What is PRAMS?

Population-based surveillance system
Developed in 1987, funded by the CDC

OK was one of 6 original states

Currently, there are 37 PRAMS projects in
the U.S., representing 75% of all births
nationwide.

Funded 1n part by OK’s Title V Block Grant



Current PRAMS Participants,
2007




PRAMS Data Collection in
Oklahoma (2004-2008)

Oklahoma deliveries by Oklahoma
residents, live births only

Oversampled by birthweight (low and high)
n= 9,829 and 72.2% overall response rate

66.7% response rate among American
Indian mothers



What is The Oklahoma Toddler
Survey (TOTS)?

* Follow-back to PRAMS

 Mixed-mode surveillance, similar to PRAMS

» Sent out the month PRAMS infants reach
24 months of age

* Weighted data - based on birth cohort, selection
probability, and non-response

 Data from 2006-2009 were used

* 73.8% response rate (n=5,221)



PRAMS Data on American
Indian Maternal Overweight
and Obesity
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American Indian Pre-pregnancy BMI~,
OK PRAMS 2004-2008
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* BMI= weight (kg) / [height (m)]?
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Pre-pregnancy Obesity and Overweight
among American Indian Mothers,
Oklahoma PRAMS 2004-2008
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Impact of Obesity on Pregnancy
Health, PRAMS 2004-2008

For American Indian mothers:

- High blood pressure (hypertension) and diabetes
(before and during pregnancy) were 3 times
more likely to occur 1f the mother was
overweight or obese prior to pregnancy.

- High blood pressure and gestational diabetes
carry risks for adverse outcomes like preterm
delivery, C-sections, and high birth weight.



Disparities in the Impact among the

Overweight and Obese,
PRAMS 2004-2008

AOverweight/Obese American Indian
mothers were more likely to have a high
birthweight infant when compared to
overweight/obese white mothers.

AThe risk for high blood pressure and
diabetes were the same for both maternal
groups.



TOTS Data on Breastfeeding
Duration
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Impact of Breastfeeding on Infant
and Maternal Health

* Duration has an inverse relationship to
children at risk of becoming overweight.”

* The Centers for Disease Control and
Prevention (CDC) estimates that for every
month a child 1s breastfed, his or her risk of
becoming overweight decreases by 4%.

* Harder T, Bergmann R, Kallischnigg G, Plagemann A. Duration of breastfeeding and risk of overweight: a meta-
analysis. Am J Epidemiol 2005; 162:397-403.



Breastfeeding Duration, TOTS
2004-2008

29.7% of Oklahoma infants were breastfed for at
least 6 months.

13.3% were breastfed for at least 12 months

3.9% breastfed for 18 months or longer

Among American Indian infants
— 15.3% were breastfed at least 6 months
— 7.7% for 12 months
— 2.6% for 18 months



Breastfeeding Duration by Maternal
Race, TOTS 2004-2008
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Factors Associated with
Breastfeeding Duration, TOTS
2004-2008

e Among American Indian mothers, non-smokers
were twice as likely as smokers to breastfeed six
months or longer (45% vs. 23%)

« Maternal education was the most significant
predictor of breastfeeding duration at six months
among American Indian mothers.



YRBS Data on the Prevalence
of Obesity Among Adolescents
and Associated Risk Factors



What is the Youth Risk Behavior
Survey (YRBS)?

e Monitors six categories of health-risk behaviors, the
prevalence of obesity, and other health-related topics

O unintentional injuries and violence
0 tobacco use

0 alcohol and other drug use

0 sexual behaviors

0 unhealthy dietary behaviors

0 physical inactivity

e Administered every two years on odd numbered years

* Representative of students in grades 9-12 in Oklahoma
public schools
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Oklahoma YRBS

* Year 2007
— Sample s1ze=2,612 students

e Year 2009

— Sample size=1,413 students

» Used two years of data to compensate for
small numbers when stratifying by race and
gender



Overweight/Obesity Prevalence



Prevalence of Overweight and Obesity of
American Indian Adolescents: Oklahoma YRBS
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Prevalence of Overweight and Obesity of

American Indian Adolescents by Gender:
Oklahoma YRBS 2007-2009
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Physical Activity
YRBS
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Prevalence of Physical Inactivity:
Oklahoma YRBS 2007-2009
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Nutrition
YRBS
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Prevalence of Dietary Behaviors:
Oklahoma YRBS 2007-2009
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