
since differentiation between the two could have impli-

cations for the provision of prenatal care27 and, poten-

tially, pregnancy outcomes.

The purposes of the current study were to determine

whether an association exists between pregnancy inten-

tions and happiness, to assess the relative importance of

each in predicting psychosocial and behavioral risk

factors, and to identify correlates of maternal happiness

about pregnancy.

METHODS

This study is part of the NIH-DC Initiative, a congressio-

nally mandated project designed to reduce infant mor-

bidity andmortality in theDistrict ofColumbia. The study

was approved by the institutional review boards of all

participating institutions.*

DesignandProcedures

Wepresent baseline data collected for HealthyOutcomes

of Pregnancy Education (DC-HOPE), a multicomponent

intervention designed to address four behavioral and

psychosocial risks during pregnancy: cigarette smoking,

environmental tobacco smoke exposure, depression and

intimate partner violence.

Women were recruited at six prenatal care clinics

during regularly scheduled visits between July 2001 and

October 2003. They completed a 10-minute, audio

computer-assisted self-interview (audio-CASI) screening

assessment to determine their study eligibility and risk

status. To be eligible, respondents had to identify them-

selves as black, African American or Latina, reside in the

District of Columbia, be at least 18 years old, speak

English, receive prenatal care at a participating clinic,

enroll in the study by 28 weeks’ gestation and report at

least one of four designated psychosocial and behavioral

risk factors for poor pregnancy outcomes (cigarette

smoking, exposure to environmental tobacco smoke,

depression, intimate partner violence).† Screening instru-

ments included the Beck Depression Inventory–Fast

Screen,32,33 the Abuse Assessment Screen34 and items

adapted from the Smoke-Free Families screen.35 Eligible

women who consented to participate completed a tele-

phone baseline questionnaire 3–4 weeks after screening,

and then were randomized to receive either an integrated

intervention for multiple risk factors or usual prenatal

care. Details on screening, eligibility, recruitment and

randomization for DC-HOPE are reported elsewhere.36

Of 1,398 eligible women, 85% agreed to participate;

90% of these women were contacted and completed

the baseline interview. Because of the small number of

TABLE 1. Selected characteristics of black women aged 18
or older who received care at six prenatal clinics, District of
Columbia, 2001–2003

Characteristic Mean or %
(N=1,013)

MEANS
Maternal age (years) 25.1 (5.4)
Gestational age at baseline survey (weeks) 19.1 (6.9)

PERCENTAGE DISTRIBUTIONS
Education
<H.S. degree 30
H.S. graduate/GED 47
‡some college 23

Employment status
Working full-time or part-time 38
Not working, worked before pregnancy 36
Not working, did not work before pregnancy 26

Household member receives Medicaid
Yes 78
No 22

Marital/relationship status
Single 72
Married/cohabiting 24
Separated/divorced 5

Partner status
Partner is father of baby 78
Partner is not father of baby 4
No partner 18

Has other children
Yes 68
No 32

Used family planning at time of conception
Yes 23
No 77

Pregnancy intention
Intended 34
Mistimed 42
Unwanted 24

Happiness about being pregnant
Happy 41
Moderately happy 40
Unhappy 19

Total 100

PERCENTAGES
Psychosocial and behavioral risk factors
Cigarette smoking in past week 18
Environmental tobacco smoke exposure in past week 57
Depression in past month 44
Intimate partner violence perpetrated by partner

in past year 32
Intimate partner violence perpetrated by partner

or self during pregnancy 17
Alcohol use during pregnancy 22
Illicit drug use during pregnancy 12

Notes: Figures in parentheses are standarddeviations. Percentagesmay not

total 100 because of rounding.

*Collaborating institutions include the Children’s National Medical

Center, George Washington University Medical Center, Georgetown

UniversityMedicalCenter,HowardUniversityHospital, theNational Institute

of Child Health and Human Development, and RTI International.

†At audio-CASI screening, 48% of respondents said they had smoked

cigarettes within six months of becoming pregnant, 83% said they had

been exposed to environmental tobacco smoke during their pregnancy,

36% reported depression symptoms in the past month and 21% re-

ported intimate partner violence perpetrated by a partner in the prior

year. Therewas considerable overlap in risk factors—40%of respondents

reported one risk factor, 37% reported two, 17% reported three and 6%

reported all four.
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