
The Los Angeles Health Over-
view of a Pregnancy Event (L.A. 
HOPE) Project is a survey of 
women who had a fetal or infant 
loss in Los Angeles County. 
Mothers were asked about their 
health and experiences around the 
time of their pregnancies.  The 
goal of the L.A. HOPE Project is 
to investigate problems related to 
fetal and infant loss to help future 
pregnant women and their infants.  
 
The pilot L.A. HOPE Project was 
done between October 2005 and 
July 2006. It focused on mothers 
living in the Antelope Valley and 
South Los Angeles (Service Plan-
ning Areas (SPA) 1 and 6). Over-
all, 50 of the 133 women con-
tacted responded to the survey.   

Many of the women were shown 
to have had needs before their 
pregnancies that were not ad-
dressed. For example, 38% did not 
have health insurance before their 
pregnancies. No insurance may be 
related to poorer birth outcomes. 
 

(Healthy People 2010 (HP2010) -  
Health goals for the USA to achieve by 2010)   
 
Overall, 44% of pregnancies were 
not planned. This high percentage 
may explain why 62% of the 
women did not take multivitamins 
in the month before their preg-
nancy.  Women who do not plan 
their pregnancies lose the time be-
fore their pregnancy to prepare for 
a healthy baby.  

Among L.A. HOPE women, 52% 
said they had at least one medical 
condition before their pregnancy.  
This includes asthma, high blood 
pressure, diabetes, anemia, sickle 
cell anemia, and other health 
problems.  In addition, 18% of the 

women were overweight and 
33% were obese before preg-
nancy. Being overweight or 
obese is associated with higher 
rates of poor birth outcomes.2   
 

In previous pregnancies: 19% of 
the women had a miscarriage 
(the loss of a fetus before 24 
weeks of pregnancy); 14% had 
a stillbirth (a fetus that was ex-
pected to survive died during 
birth or late pregnancy); and 9% 
had an infant loss (the death of a 
baby less than 1 year old). Nine-
teen percent had a premature 
baby (born more than three 
weeks before its due date); and 
20% had a low birth weight 
baby (weighing less than 2500 
grams at birth). All of the above 
issues should be addressed be-
fore and during prenatal care. 
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Table 1. L. A. HOPE Birth Outcomes, SPAs 1 & 6,  2005-2006   
Respondents N (%) 
Total 50 (100%) 

Fetal Death 27 (54%) 
Infant Death  
     Neonatal (less than 28 days old) 15 (30%) 
     Post-neonatal (28-364 days old) 8 (16%) 

  

“I hope that my answers could 
help to prevent the loss of other 
babies.” – L. A. HOPE mom 

HP 2010 Goal 
100% of people should have 
health insurance.1 

No more than 30% of preg-
nancies should be unplanned.1  

Obesity among adults should 
be no more than 15%.1 



when left untreated may be as-
sociated with poor pregnancy 
outcomes.5 

 
Maternal Medical Conditions 
During Pregnancy 
Along with medical conditions 
before pregnancy, conditions 
during pregnancy must be ad-
dressed early in prenatal care to 
avoid serious outcomes for both 
the mother and baby.6  As many 
as 86% of L.A. HOPE respon-

High rates of smoking and gum 
disease before pregnancy also 
lower the chance of having a 
healthy baby. Before pregnancy, 
only 10% of the L.A. HOPE re-
spondents smoked, and only 
13% had teeth and gum disease.  
 
Prenatal Care 
Prenatal care helps women have 
successful pregnancies or over-
come medical conditions.3  All 
of the L.A. HOPE respondents 
received prenatal care. Only 
10% received late prenatal care 
(after their first trimester), 
which is related to poorer birth 
outcomes. Despite the high per-
centage of prenatal care, 29% of 
the women did not receive ade-
quate prenatal care (Kotelchuck 
Index).4 

The information conveyed dur-
ing prenatal care is also impor-
tant.  Patients can be taught to 
identify signs of problems and 
ways to deal with them. How-
ever, 36% reported their doctors 
did not talk to them about what 
to do if they went into labor 
early. Thirty-five percent said 
their doctors did not speak to 
them about genetic testing, and 
56% said their doctors did not 
talk to them about fetal move-
ment (kick) counting. In addi-
tion, 60% said their doctors did 
not ask them if they felt anxious 
or depressed, even though the 
women described high levels of 
stress and depression during 
pregnancy. Both conditions 

dents reported some sort of 
medical condition during their 
pregnancies. (See Table 2 for 
the top five conditions.)  
Eighty percent of all respon-
dents actively took precautions 
to prevent preterm or early la-
bor. Despite their actions, 40%
of respondents had some type of 
labor and delivery problem (See 
Table 2).  

Maternal Psychosocial and 
Behavioral Issues 
Addressing emotional and so-
cial issues is an essential step 
toward improving women’s 
health and birth outcomes.7  
 
The respondents reported that 
during their pregnancies, 29% 
were unhappy. Sixty percent 
stated they felt depressed, and 
26% lost interest in hobbies and 
things they normally enjoyed. 
These are all possibly signs of 
depression, which can be 
treated.  In contrast, only 6% 
were diagnosed as having a 
mental health problem.  
 
During pregnancy, 63% experi-
enced some sort of stressful life 
event, and 30% lived in 
neighborhoods that they per-
ceived to be unsafe. All kinds of 
stress may affect  pregnancy 
outcomes.8  
 
Most of the mothers did not en-
gage in risky behaviors, such as 
smoking, drinking, or taking 
drugs. Four percent reported 
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“I have learned that before I 
get pregnant, I need to have 
insurance to get better care 
during pregnancy…. For my 
next pregnancy, I need to plan 
it more carefully.  I'm not 
scared to give it one more 
try.” – L. A. HOPE mom 
 
“Regarding prenatal care, I 
can't say I'm satisfied because 
I was always told that 
everything was OK until the 
eighth month when I had to 
go to the ER…I think that 
perhaps there should be 
something so that prenatal 
care is more complete, at least 
for pregnancies that are high-
risk.” – L. A. HOPE mom 
 
“I would tell them how I felt 
and they would always tell me 
that it was normal.” 
– L. A. HOPE mom 
 
“I would like the doctors 
(OBGYN) to accept Medi-Cal, 
or for a pregnant woman to go 
where she feels comfortable-
not where they accept her plan 
or where she needs to go.” 
– L. A. HOPE mom 

At least 90% of women should 
receive early prenatal care.1  

No more than 24% of women 
should experience maternal 
illness and complications due 
to pregnancy.1  



comes.  Fifty-eight percent re-
ported being involved in poten-
tially risky behaviors at work, 
such as standing for long hours, 
night shifts, lifting and carrying 
heavy weights, and skipping a 

meal because of work. 
Infant Health 
Overall, 78% of the babies were 
low birth weight, 27% had birth 
defects, 15% had genetic abnor-
malities, and 10% had growth 
problems, all issues that affect a 

smoking and as many as 12% 
were exposed to second-hand 
smoke during pregnancy.  Ap-
proximately 10% reported drink-
ing alcohol and 6% reported us-
ing drugs (including prescription 

medications). 
However, 10% of the pregnant 
women ate less than they should 
have because they did not have 
enough money to buy food.  
Good nutrition during pregnancy 
is related to positive birth out-

baby’s chance of surviving. Af-
ter delivery, only 6% of all L.A 
HOPE mothers were able to 
take their babies home.   
 
Grief and Bereavement 
Since so many women had emo-
tional and social problems be-
fore they lost their babies, it is 
especially important that these 
women receive support after the 
loss of their babies.  However,  
among the women who reported 
postpartum depression, only 
44% had support after the loss 
of their baby. Amongst them, 
17% were not offered any grief 
or bereavement materials, and 
35% were not offered any infor-
mation on support groups. 
Twenty percent of women re-
ceived individual counseling, 
and 47% felt their religion pro-
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Medical Conditions During Pregnancy (Top 5 listed) 86% 
Experienced cramps or back pain in  the 4th to 7th month  60% 
Had vaginal bleeding during pregnancy 38% 
Had severe nausea, vomiting, or dehydration  36% 
Had urinary tract infection during pregnancy 27% 
Had high blood pressure during pregnancy 14% 

  
Actions Taken During Pregnancy to Prevent Early Labor 80% 
Stopped or limited sex 54% 
Reduced housework 52% 
Reduced or stopped working early 46% 
Bed rest at home 38% 
Hospitalized 30% 
Took medicine 12% 
Had cervical cerclage  12% 
Used condoms 10% 
  
Labor and Delivery Complications 40% 
Had water break more than 3 weeks before baby was due 28% 
Had labor pain more than 3 weeks before the baby was due 25% 

Table 2. Pregnancy, Labor, and Delivery Experiences, Reported by 
Mothers  

Had problems with the placenta 12% 

“I developed an infection 
while I was pregnant and the 
doctor never informed me of it 
until I was having a 
hemorrhage that caused the 
loss of my baby.” 
–L.A. HOPE mom 

No more than 1% of pregnant 
women should smoke;   
 
No more than 6% of pregnant 
women should drink alcohol;   
 
No women should use drugs 
during pregnancy.1 

“In a situation like this, you're 
not looking for someone to 
blame.  You're just looking for 
answers.” – L. A. HOPE mom 
 
“I felt that the most 
challenging thing that I 
encountered during my 
pregnancy was getting the 
support I needed during this 
time.  I really felt alone.”  
– L. A. HOPE mom  
 
“My family was the basic 
support.” – L. A. HOPnE mom 
 
“I was offered a booklet of 
materials on grief or 
bereavement, but it was too far 
to go with the price of gas.”  
– L. A. HOPE mom 



 
References 
 
1.    Healthy People 2010: Healthy 

People 2010 Objectives. Available 
at http://www.healthypeople.gov. 
Accessed January 2008. 

 
2.    A Siega-Riz and B Laraia. The 

Implications of Maternal Over-
weight and Obesity on the Course 
of Pregnancy and Birth Outcomes. 
Maternal Child Health Journal 
2006; 10(S153-S156). 

 
3.    Maternal Child and Health Bu-

reau: A Healthy Start: Begin Be-
fore Baby is Born. Available at 
http://www.mchb.hrsa.gov/
programs/womeninfants/prenatal.
htm. Accessed January 2008. 

 
4.    M Kotelchuck. An evaluation of 

the Kessner Adequacy of Prenatal 
Care Index and a proposed Ade-
quacy of Prenatal Care Utilization 
Index. American Journal of Public 
Health 1994; 84(9:1414-1420). 

 
5. HL Littleton, CR Breitkopf, and 

AB Berenson. Correlates of Anxi-
ety Symptoms During Pregnancy 
and Association with Perinatal 
Outcomes: A meta-Analysis. 
American Journal of Obstetrics 
and Gynecology 2007; 196
(5):424-32. 

 
6. 

vided the best support.   
Next Steps 
The results from this study have 
been shared with Healthy Birth 
Learning Collaboratives in Ser-
vice Planning Areas 1 and 6.  
Several recommendations for 
actions arise from the study. The 
Los Angeles County Public 
Health Department and provid-
ers should: 
 
•  Conduct a countywide study 

based on this pilot study to 
better assess the problems re-
lated to fetal and infant loss 
throughout L.A. County in 
order to help future pregnant 
women and their infants.  

 
•   Expand grief and bereave-

ment resources for mothers 
and families that have experi-
enced a fetal or infant loss.   
 

•   Increase awareness of these 
resources through commu-
nity referral systems. 

 
 

 
 

       March of Dimes: Prenatal 
Care. Available at http://www.
marchofdimes.com/
pnhec/159_513.asp. Accessed 
January 2008. 

 
7.  American College of Obstetricians 

and Gynecologists. ACOG Com-
mittee Opinion No.343: Psychoso-
cial Risk Factors: Perinatal Screen-
ing and Intervention. Obstet Gyne-
col. August 2006;108(2):469-77. 

 
8.  Copper RL et al. The Preterm Pre-

diction Study: Maternal Stress is 
Associated with Spontaneous Pre-
term Birth at Less Than Thirty-
Five Weeks’ Gestation. American 
Journal of Obstetrics 
1996;175:1286-92. 

 
 
Publication Date: 
December 15, 2008 

 
 
 

http://lapublichealth.org/mch/lahope/lahope.html                                                                                                                                                                                        4 Los Angeles H. O. P. E.                                                                                             4 

Los Angeles County  
Board of Supervisors 
First District: Gloria Molina 
Second District: Mark Ridley-Thomas 
Third District: Zev Yaroslavsky 
Fourth District: Don Knabe 
Fifth District: Michael D. Antonovich 
 
Department of Public Health 
Jonathan E. Fielding, MD, MPH 
Director of Public Health and Health Officer 
 
Cindy Harding, MPH 
Director of Maternal, Child, and Adolescent 
Health Programs 

L. A. HOPE Team 
Shin Margaret Chao, PhD, MPH 
Principal Investigator 
Lauren Frank, MHS 
Ming Lee, MPH 
Rachel Golden, DrPH, MPH 
Co-Principal Investigators 
Carmen Gutierrez 
Kevin Donovan, MPH 
 
Special Acknowledgement: 
Diana Ramos, MD, MPH 
Joanne Roberts 
Angel Hopson, RN, MSN, MPH  
 

For more information about 
L.A.HOPE, please call  
Shin Margaret Chao at 

(213) 639-6470. 

http://lapublichealth.org/mch/lahope/lahope.html 


