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CURRICULUM VITAE

EDUCATION:

A.B , 1962, University of Rochester, Rochester N.Y. 

(Chemistry)(Junior Year in Munich at Ludwigs-


Maximilians-Universitat, 1960-61, Munich, Germany)

M.D., 1966, University of Washington, Seattle,WA(Medicine)


(Tropical Medicine Fellowship with LSU School of Medicine at Hospital de Niños, San Jose, Costa Rica, Oct-Nov.1965)

Certificate, 1973, Princeton University Office of Population, 
Princeton, N.J.(Demography)

HONORS:



March 1978 - PHS Commendation Medal

In recognition of sustained high quality work performance in the development of the international family planning evaluation assistance programs.

September 1981 - CDC Letter of Commendation

For contribution to the U.S.-Mexico Border Survey conducted during the period June-Sept 1979 in 51 selected counties in four border states of Texas, NM, AZ, and CA, of maternal and child health planning on the U.S. side of the border.

1983 - Commissioned Officers Foreign Duty Award

1987 - Commissioned Officers Foreign Duty Award

Oct 1990 - Georgia March of Dimes

For producing Infant Health in Georgia: Progress during the 
1980s--a collaborative report by Georgia March of Dimes, 
Georgia Department of Human Resources, and Centers for 
Disease Control and Prevention

Nov 1990 - CDC Commendation Medal 

For outstanding work and development of activities to reduce infant mortality and to assist states in conducting analytic projects, and to evaluate their infant mortality problems.

1992 -
CDC Meritorious Service Medal 

For sustained significant contributions to the development of activities to prevent and control morbidity and mortality

among infants and women of reproductive age.

1993 - Recipient, Carl Schultz (Population and Reproductive Health) Award, APHA

1996 - Georgia March of Dimes - 

For contributions to statewide prevalence study of perinatal exposure to cocaine-- a collaborative study by Georgia March of Dimes, Georgia Department of Human Resources, and the 
Centers for Disease Control and Prevention

1999—MCH Coalition Award for Lifetime Achievement in MCH epidemiology

2001-2002 Rollins School of Public Health, Student Government Professor of the Year for leadership, a genuine concern for students, and a sense of academic excellence.

2004—Ipas In Appreciation 
“for your distinguished career in public service, research, teaching, and advocacy; for your visionary leadership in advancing maternal and child health, family planning, and women’s access to safe abortion care in the United States and globally; for your mentorship and support of students and young professionals in reproductive health; for your outstanding scholarly contributions over three decades in contraception, abortion, postabortion care and the epidemiology of maternal and child health. We do hereby honor and thank you for your unwavering support for women’s reproductive health and rights around the world.”

2009 Thomas F. Sellers Award. For exemplifying the ideals of public health and serving as a role model and mentor to his colleagues and best qualities of collegiality.

2012 Emory Williams Distinguished Teaching Award
2016 Zena Stein and Mervyn Susser Award for Lifetime Achievement Award for contributing substantially to the Advancement of the Field of MCH Epidemiology with Significant and Lasting Impact, Awarded by The Coalition for Excellence in MCH Epidemiology, September 15, 2016 
Major professional and research interests:

To apply public health sciences, including epidemiology to enhance the health of families, women and children. My special interest has been in the resolution of reproductive health problems, including maternal and infant mortality and morbidity. I have 10 years experience developing epidemiology capacity on maternal and child health in state health departments and 10 additional years experience consulting with state health departments. 

As abortion is an important and controversial global public health issues, in 2009, I established an endowed fund at Rollins School of Public Health to support students engaged in the Global Elimination of Maternal Mortality from Abortion, the GEMMA fund. Since 2010, we have taught the GEMMA Seminar, a unique public health course, to help equip students to achieve GEMMA.
In 2013, Georgia State University interviewed (cf. Morna Gerrard) http://digitalcollections.library.gsu.edu/cdm/singleitem/collection/activistwmn/id/7/rec/5
ACADEMIC

Emory University

APPOINTMENTS:

Department of Community Health 

          


Clinical Associate Professor 
1977‑1985

          


Clinical Professor 1985-87

Coordinator‑International Health

Track, MPH Program,September 1985 ‑ August 1987

      


Rollins School of Public Health






Research Professor, Hubert Department of Global (formerly International) Health, 2002—with Joint Appointment in Department of Epidemiology






Visiting Professor, Department of Epidemiology, Dec 1999-2001

Joint appt with Department of International Health, 2000-2001

Clinical Associate Professor, Epidemiology, International Health, 1987-1998

Department of Gynecology and Obstetrics 

          


Clinical Associate 1977-1997






Joint appt. Professor, 2012-

       


Department of Sociology

              


Adjunct Associate Professor‑1982-90

       


Grady Memorial Hospital

              


Visiting Medical Staff 1977-1997

Morehouse School of Medicine, Department 




of Community Health, Adjunct Clinical 



Associate Professor, 1990-1997

POSITIONS:


2016 (Aug) Coordinator Emory Humphrey Fellowship Program 
2004(Aug)-Dec 2016 Director of Graduate Studies for Global Health, Hubert Dept. of Global Health, RSPH

2002(Jy)
Research Professor, Department of International Health, RSPH

2000-2001
Visiting Professor, Department of Epidemiology, Rollins School of Public Health (RSPH)

1997-99
Medical Epidemiologist, Pregnancy and Infant Health Branch, Division of Reproductive Health, NCCDHP, CDC

1989‑97
MCH Epidemiologist, Office of Epidemiology, Georgia, Division of Public Health. Director, Office of Perinatal Epidemiology, 1992-97. Collaborator, 5 federal grants.

1987‑88
Director, Office of Health, Population, Nutrition, USAID/India. Managed $150 million portfolio.

1985‑86 
Coordinator, International Health Track, Emory University MPH Program

1981‑85
Director, Division of Reproductive Health, Centers for Disease Control.

1974‑81
Deputy Director, Family Planning Evaluation Division, Bureau of Epidemiology, Centers for Disease Control

1973‑74
Medical Officer, Office of Program Planning and Evaluation, Office of the Director, Centers for Disease Control

1972‑73
CDC Career Development, Princeton University, Office of Population Research

1971‑72 
Assistant Chief, Family Planning Evaluation Branch, Centers for Disease Control, Atlanta, Georgia.

1969‑70 
Technical Assistance Officer, Family Planning Evaluation Activity, Centers for Disease Control, Atlanta, Georgia.

1969‑70
Epidemic Intelligence Service (EIS), Family Planning Consultant, Maternal Health Service, Georgia Department of Public Health.

1968-69
Epidemic Intelligence Service 






(EIS), Medical Epidemiologist, 






Oregon Division of Public Health

PROFESSIONAL

Alan Guttmacher Institute

American College of Obstetricians and Gynecologists (ACOG) Associate Fellow 1981-2007
American Public Health Association (APHA): Member Population and Family Planning Section, MCH, Epidemiology, 1969‑

Population and Family Planning Section, Program Chairman, 1976‑77

Action Board Representative,1977‑79

Chairman Elect, 1978‑79

Chairman, 1979‑1980

Governing Council, 1985‑87, 1990‑92

The Nations Health Editorial Board, 1979‑83

Recipient, Carl Schultz Award, Oct
1993

Association of Planned Parenthood Professionals (APPP), 1969‑1985
Program Committee Member, 1971‑74

International Committee, 1983‑

Christian Medical Society (CMS), 1964‑86

Board of Delegates 1984 (3 years)

Georgia Public Health Association

Georgia Perinatal Association

Indian Public Health Association (lifelong)

International Union for the Scientific Study 
of Population (IUSSP), 1977‑1985
Population Association of America (PAA), 1970‑

Chairman, Local Arrangements Committee, 1978

Population Information Program, Johns Hopkins University, Editorial Advisory Committee, 1982‑84

PRCH Physicians for Reproductive Choice and Health (http://www.prch.org/), Board, Dec 2008 (3 years)
MCH Journal, Editorial board, Jan 2009 (3 years, renewed 2012)

International consultations

1968-1999: International consultations included work for CDC, USAID, WHO, PAHO, Ford Foundation, International Planned Parenthood Foundation, International Women’s Health Coalition, Trust Through Health, Pathfinder International. These include short and long term work in Europe (Romania); 
· Latin America (Mexico, Guatemala, El Salvador, Costa Rica, Colombia, Chile, Brazil, Puerto Rico), 
· Asia (China, Taiwan, Singapore, Indonesia, S Korea, Thailand, Vietnam, Bangladesh, India, Pakistan, Afghanistan, Saudi Arabia, Lebanon), 
· Africa (Tunisia, Ghana, Kenya, Egypt, S. Africa)

Poptech (May, 2001): Judith Selzer, Anibal Faundes, Anne-Marie Foltz, James C. Knowles, Roger W. Rochat, Mark H. Spohr:  Measure results package and Predesign Study(site visits: Honduras, Nicaragua, Costa Rica); http://www.poptechproject.com/pdf/01_019_004.pdf
Poptech (Oct. 2001): Laurel Cobb, Pam Putney, Roger Rochat, Julie Solo, Nicole Buono, John Dunlop, Mary Vandenbroucke Global Evaluation of USAID’s Post Evaluation Care; including site visits to Ghana and Kenya http://pdf.usaid.gov/pdf_docs/PNACN773.pdf   

Pathfinder International(2003): Investigation of death of IUD client in Bangladesh

Pathfinder International (2005-2008): Evaluation of Medical Education Reform in Reproductive Health in Vietnam (site visits to all medical schools)
Health Science Research Council, South Africa, 2012: Improving Maternal Mortality Surveillance in South Africa (funded by CDC South Africa)

PAHO Foundation 2017-2018: Improving Adolescent Reproductive Health: Mexico and Dominican Republic

Public recordings

Testimony Georgia Senate Hearing on HB 481, March 2019 https://livestream.com/accounts/25225476/events/8517487/videos/188691591. Time around 03:11:00.  

	
	Recent funded research

List grants, contracts or cooperative agreements funded during the academic year
1. PI: Roger Rochat

2. Title of project Improving Sexual and Reproductive Health in the South

4. Funding agency Planned Parenthood Federation of America, SAP

Funded 2015-2017

Hubert H Humphrey Fellowship Program

Funded 2016-

PI: Roger Rochat
Funding Agency: International Institute of Education (IIE) (from Department of State)
Proposal Title   Adolescent Reproductive Health in the Americas

Sponsor Name     PAN AMERICAN HEALTH EDUCATION FOUNDATION

Proposal Type    NEW

Proposal Purpose           RSRCH

Deadline Date     2017-04-26

Funded (5/25/2017)for 6/1/17-2/28/18
Principal Investigator: Melissa Kottke; Co-Investigators: Roger Rochat, Jennifer Foster, Eva Lathrop

Proposal Title: The Center for Reproductive Health Research in the SouthEast (RISE)
Principal Investigator, founding Director: Kelli Stidham Hall

Associate Directors: Melissa Kottke, Jessica Sales, Carrie Cwiak, Kelli Komro, Kari White, Eve Rose

Co-Investigators: Sarah Blake, Andrea Swartzendruber, Michael Kramer, Laurie Gaydos, Lisa Haddad, Eva Lathrop, Roger Rochat, Rachel Rebouche, Erin Berry-Bibee

Funded 2017-2019


IRB00087352 (May 2016-May 2018) Evaluating a System for Sending Pregnancy History Surveys through SMS Text Messaging in Kenya
Center for Faculty Development and Excellence (CFDE) Community Engaged Learning Grant, Fall 2019 for GH 541 in collaboration with Planned Parenthood Southeast

Borges, Ana Luiza, Universidade de Sao Paulo, Pregnancy Intention in Latin America: Developing a network to improve the region’s research capacity and information infrastructure, GCRFNGR3\1129, submitted July 27, 2018: Focus on London Measure of Unplanned Pregnancy (LMUP) and the Desire to Avoid Pregnancy (DAP). (Collaborators: Geraldine Barrett, Inst Womens Health, University College London; Corinne Rocca UCalif.; Roger Rochat, Emory; Lorena Binfa, Univ Chile; Cristiane Cabral, SPH, U Sao Paulo)




Ph D Dissertation Committees (Emory)
Jenny Higgins (2003), Women’s Studies

Samantha Rowe (2005), Epidemiology

Paula Jayne (2009), Women’s Studies

Helen Baker MPH, (2017) Nursing, Assessing the adoption and diffusion of family planning integration into postabortion and postpartum care in Togo, West Africa
Jennifer VanDerlaan MPH, (2017) Nursing, Associations between Delivery Hospital Obstetric Service Level and Selected Maternal and Perinatal Outcomes for High Risk Women (Chair: Susan Shapiro; committee: Anne Dunlop, David Goodman, Roger Rochat, Bryan Williams

CDC state MCH Epi Assignment Selection Committee: 2000-(renewed 2017)

Advisor of MPH theses and BA Honors theses and GHI Field Scholars as Professor, Rollins School of Public Health 2001-2018:
2020

1. Blackburn, Jessica, Rochat, chair; Lisa Haddad, Peggy (Dec 2019)
2. King, Dhondup Tso..Zambia?
a. Campbell, Alexa (with Sheree Boulet, ob gyn, chair, maternal morbidity & hypertension)

b. Jackson, Emma, …with Rohingya refugees (practicum, not thesis)
3. Zainul, Hasna, Verbal Autopsies among Rohingya refugees (practicum & thesis)
4. Standish, Katy (Rochat, chair; Newton-Levinson…); Parent-teen sexual and reproductive health communication, and first contraception and sexual and reproductive healthcare seeking experience amongst low-income women in Georgia.

5. Schlotman, Kristen ??

6. Jhaveri, Shuchita (MD MPH)

2019

1. Tigidanke Fedika, GH ID, MCH, Sierra Leone referred to Jaynia Anderson

2. Madison Seymour, possible Malawi Marie Stopes with Dr. Zolowere

3. Ghana GHI team with Dr. Leticia Appoa, Ghana Population Council

a. Nana Amoah, 

b. Christiana Macaulay

4. Janice d’Souza, Ipas, Bangladesh
1. 2018, summer practicumsEGHI team Malawi, Marie Stopes (with Davie Zolowere MD, MPH)
a. Munnangi, Meghana (GH, SRH), chair thesis
b. Schwartz, Anna (GH/Ethics)
c. Hoenig, Sarah (GH, SRH), chair thesis
d. Archer, Sydney (GH/Med)

2. Neha Kamat,GH,SRH, “Assessment of Postpartum house visit in Duarte Province, Dominican Republic” with Dr. Ramon Antonio Moricete, Director, Provincial de Salud Duarte. Chair, thesis
3. Brianna Backes, GH,SRH, Sierra Leone (CARE), chair, thesis, Sexual and Reproductive Health
4. Emily Akley, BSHE, PA (cand),Chile, “Midwives as abortion providers: an assessment of attitudes and knowledge of abortion in Santiago, Chile” (Dr. Lorena Binfa, Dept Chair, Health Promotion of Women and Newborns, Director, WHO/PAHO Collaborating Center for Midwifery in the Americas
5. Samantha Gikuhi, creating a reproductive decision model for young, possibly pregnant girls in Kenya

6. Montana Gill, BSHE, Trust Women, Expanding reproductive health services in rural Kansas/Oklahoma (NOT A THESIS)
7. Dozier, Jessica: LGBTQ and pregnancy risk behavior SPARC vs. qualitative work on abortion attitudes and experiences/perceptions of medical racism in reproductive health settings among Black women in Atlanta. Dr. Monique Hennink thesis chair
8. Frost, S.D.: Evaluation of GEMMA evening presentations and associated practicums and theses, 2009-2017 (Rochat, chair).
9. Blackburn, Jessica (GH SRH): Evaluating IRB resistance to abortion research
10. Madni, Sabrina (BSHE) Attitudes of millennial Catholics toward abortion (chair Elizabeth Walker,BSHE)
2019 Theses: 8 GH, 1 GLEPI, 1 BSHE (committee)
1. Brianna Backes, GH,SRH, (Rochat, chair)Leveraging the Power of Religious Leaders to Promote Family Planning: Evidence from a CARE SAFPAC project in Chad

1. Danzy, ShaLexus, (Rochat, chair) The Development of a Maternal & Child Health Training Manual for Safe Mothers, Safe Babies (SAFE) Community Group Members in Eastern Uganda; A Special Studies Project 
2. Doraivelu, Kamini,(Rochat, chair) Predictors of Tetanus, Diphtheria, Acellular Pertussis and Influenza Vaccination during Pregnancy among Full Term Deliveries (w Lisa Haddad, committee & co-authors: Sheree Boulet, Hope Biswas, Jenna Adams, Lisa Haddad, Denise Jamieson)
3. Frost, S.D.(Rochat, chair): The Non-Formal Education of Public Health Professionals: A Review of GEMMA Supported Student Activities, 2009-2017
4. Gikuhi, Samantha (Rochat, chair) Reproductive Health Decision Making Guide for Out of School Youth in Western Kenya: A Special Studies Project
5. Josma, Dorie (Rochat, chair)Development and Implementation of a sexually transmitted infections (STIs) and HIV education curriculum for at-risk young people and adults in rural communities in Haiti: A Special Studies Project

6. Kamat, Neha GH,SRH, (Rochat, chair), Developing a data management system for a chronic malnutrition program in San Juan and San Pablo La Laguna, Guatemala: A special studies project
7. Maloney, Nicole (Rochat, chair) Revising estimates of need for family planning services.

8. Blackburn, Jessica (GH SRH): Effect of regulations on abortion research (topic), plan fall graduation 2019
9. Madni, Sabrina (BSHE) Health Services or Sins: A Qualitative Study of American Millennial Catholics’ Attitudes toward Hormonal Contraception and Abortion
(chair Elizabeth Walker, BSHE)
10. Shukla, Nidhi, GLEPI, chair: prenatal care Uttar Pradesh, 2014-2015
2018 
Chair
1. Balcazar, Daniel (GH): Rochat, Chair, Analysis of the Publications from the Epidemic Intelligence Service classes of 2013-2015 and 2014-2016 at the Centers for Disease Control and Prevention
2. Carson, Annie, (GH) chair; Rochat Title: Labor and Delivery Unit Closures in Rural Georgia from 2012-2016: A Mixed-Methods Investigation
3. Erhardt_Ohren, Blake (GH): Rochat, Chair Family Planning and Immunization Services in Ouémé Department, Benin: A Process Evaluation of the Integration Model (CARE) 
4. Gelbard, Sarah (Rochat, chair; Dawn Comeau, committee) Water, Sanitation, Hygiene, and Reproductive Health Access Barriers in Rural Cambodia: Issues in Gender and Disability
5. McLeod, Haley (GH): Rochat, Chair, Unsafe Abortion in Lomé, Togo: A Survey of Experiences Among Women of Reproductive Age
6. Jean Jose Nzau Mvuezolo e-MPH, Chair Rochat: 

a. Thesis title: Exploring determinants of the uptake of female and male sterilization in crisis affected settings such as in the North Kivu province, Eastern of the Democratic Republic of Congo (Dec 2019)
b. practicum, e-MPH: Assessing Religious Leaders’ Knowledge and Attitudes on Sexual and Reproductive Health to inform program design in Cameroon

Committee
1. Adams, Emily,GH, Hennink, chair, Committee: Rochat, “I know that it’s a sin, but I do not have the means”: Abortion decision making in Lomé, Togo
2. Anderson, Kate (BSHE): The Influence of Abortion Legality Knowledge on Abortion Provision and Referral Practices among Togolese Reproductive Healthcare Providers Chair: Kelli Stidham-Hall, Committee: Kathryn Yount, Roger Rochat
3. Deathe, Andrew (chair, Winskell, co-committee Megan McHenry MD MS):  (Aug 2018) Evaluations at Infant and Child Visits at six Maternal-Child Health clinics in western Kenya: A Cross-Sectional Assessment (Aug 2018)
4. Jolly, Sarah, (GH SRH)  Chair Cari Jo Clark; committee: JeNeen Anderson, Roger Rochat, A Case for Trauma-informed Sex Education for Youth in Child Welfare: What is It, Why It Matters, & Who is Responsible? A Training for Dependency Court Stakeholders:  Rochat (practicum) National campaign to prevent teen pregnancy
5. Bergmann, Daniel (JD cand) Law and Abortion in Togo (ms.?)EGHI faculty advisor: Rochat
6. Bertolino, Daniel (GH) Rochat, EGHI faculty advisor: Sex Work and Stigmatization: The Impact of Criminalization on Health, Knowledge, and Empowerment (Capetown, SA) 
7. Nabeta, Geraldine, EGHI team, (undergrad) faculty advisor, Rochat, 2016 SWEAT: Religion and sex workers, Capetown
8. Paige, Olivia Reproductive Autonomy and Barriers to Reproductive Health 

Among Refugee Women Living in Clarkston, GA, GEMMA support (1st with Haiti)
 (Advisors: Cari Clark, Bonnie Kaiser); EGHI with Duke University Global Health Institute and Family Health Ministries (GEMMA support)
2017

1. Almaghaslah, Eman: Validation of A Pregnancy Planning measure for Arabic-Speaking Women.(GH): Chair: Rochat committee: Ghada Farhat Validation of A Pregnancy Planning Measure for Arabic-Speaking Women 
2. Altman, Evan: (GH) Chair: Rochat, Goodman, A Systematic Review of the Most Frequently Mentioned Barriers and Facilitators to Cancer Screening and Care in Transgender and Gender-nonconforming Individuals 
3. Balcha, Metasebia, GH, Chair, Rochat, Long Acting Reversible Contraceptive Use Among Married Women of Ethiopia: Analysis of data provided by DHS reports (2000-2016), directed study

4. Chen, Julia.  Gender-Based Violence and Adolescent Sexual Health in Low- and Middle-Income Countries: A Systematic Review of Reviews (Chair Kathryn Yount; Committee: Rose Grose, Roger Rochat, Katherine Roof)
a. Cambodian Children’s Fund: Cultural Perceptions and Health-seeking Behaviors of Cambodian Women in Phnom Penh (with Dawn Comeau & Jennifer Goedken): GHI Lisa Shandley, medical student, Mario Corea, MDev, Fay Stephens, GLEPI, Connor Fucks, Law
5. Clawson, Shannon: Moving Forward: Our bodies Our Pride,: An LGPTQ-Focused Sexual Health Curriculum

a. LGBTQ-Inclusive Sexual Health Education Curriculum Lost and Found Youth, Atlanta, GA (chair, Rochat, with Tina Davis BSHE/Morehouse and Brittany Garner, committee)

6. Sharmin, Eshita, GH, Chair, Rochat, Characterizing the burden of male infecundity and associated risk factors via semen analyses and qualitative assessment for a cohort of males seeking subfertility care in Dhaka, Bangladesh 

7. Dantzler, Lexy,  undergrad, (honors thesis) chair, Clifton Crais, history, committee: Rochat, British Colonial Blood Banks: Transfusing Blood and Racial Science Ideologies in Colonial Kenya (1930s-1950s) 
8. Kaplan, Jessie, MD MPH, Chair, Kottke, Committee: Rochat, Higher Contraceptive Knowledge Not Associated with More Effective Method Use in a High-Risk Minority Population at an Urban Title X- Funded Teen Services Clinic 

9. Phoso Malocho, GH, Chair Blevins, Committee Rochat,  A systematic review of the literature on psychosocial support programs for adolescents and young women living with HIV and AIDS that affect disclosure of HIV status and adherence to antiretroviral treatment in Sub-Saharan Africa
10. Mushimbele, Nadine, GH, Chair, Brown, Committee Rochat,  Evaluation of the barriers of sustained coverage and use of Long-lasting insecticide-treated nets use, coverage and the effectiveness of the door-to-door hang-up activities: the case of Nord Ubangi province, Democratic Republic of the Congo. 
2017 practicums

1. Assessing maternal/abortion mortality in Togo

a. Koffi Siliadin, M.D., Humphrey Fellow

b. Haley McLeod (GH SRH); survey
c. Kate Anderson (BSHE): abortion mortality; gender decision making (survey)
d. Daniel Bergmann (Law, 1st yr); policy brief; interview stakeholders, policy makers re: legal context
e. Rishi Baran (Emory College, 1st yr); assist surveys

f. Emily Adams (GH), GFE: Assessing community perceptions and attitudes toward unsafe abortion in Lome, Togo (women in clinics; health care 
g. providers)Assessing contraceptive needs IDP, Abuja, Nigeria

2016 practicums
1. Building Midwife Capacity in Togo (GEMMA-YES)-summer 2016 

a. Rachel Shapiro, PhD History (MPH 2017)

b. Brianna Poovey, Undergrad 4th yr

c. Nicole McCoy MDP student

2. SWEAT team to Capetown-summer 2016
a. John Meade

b. Mia Maria Siegel

c. Tatenda Mangurenje

2016

1. Bracho, Adriana, GH, Chair, Rochat, Bogota abortion nurse perspectives on abortion quality of care 
2. Hoffman, Adela,GH, Chair, Rochat, (Evelyn Howatt IMA contact) Evaluation of association of 2014 IMA World Health solar installations on service utilization, DRC 

3. Kang, Byung’chu Dredge GLEPI, Chair, Rochat, The Asia Pacific Transgender Health Handbook
4. Leavitt, Rachel, GH, Chair, Rochat, She Failed, We Failed, They Failed: Using Qualitative Social Autopsy to Understand Why Women Die During Pregnancy in Iganga District, Uganda Committee Dawn Comeau) [Safe Mothers Safe Babies] 
5. Nepiyala, John.GH, Chair, Rochat, An evaluation of maternal deaths audit activities in Mulanje district in Malawi

6. Rezvina, Natalia (e-MPH, chair, Rochat, Dr. Al Brann, committee) Maternal characteristics associated with increased risk of reported maternal death in Georgia, 2010-2013,  Dec. 2016
a. Ms: Sensitivity, specificity and PVP for different methods for detecting maternal death, Georgia, 2012

b. Ms: Maternal characteristics associated with maternal death in Georgia, 2010-2013
7. Zolowere, Davie Co-Chairs: Hennink, Rochat, “When there is unexpected pregnancy, we call it a sin”: Perceptions of community towards unintended pregnancy in rural Malawi 
8. Jayaweera, Ruvani T. Chair, Rochat (GLEPI; Alice Ann Crandall and Kathryn M.Yount, committee). Examining the Effect of Fertility, Achievement of Ideal Family Size, Unmet Need, and Modern Contraceptive Use on Women’s Empowerment in Minya, Egypt [will publish]
9. Riley, Chelsea (Epi, chair, Rochat, committee, Dr. Dott, Certified Nurse Midwife (CNM) Attitudes about Birth and Primary Cesarean Section Rates(Andrew Dott,
10. Bougrab, Nassira (BSHE, chair Dawn Comeau, committee R Rochat, Colleen McBride). “Es el derecho de la mujer”:A Qualitative Review of Abortion Care Quality in Bogotá, Colombia 
11. Dumas, Erin (Chair,  Eva Lathrop, Committee Rochat), Impact of Liberalized Abortion policies in select sub-Saharan countries: a synthesis of the literature and proposals for the future

12. Holl, Jennifer, (Chair, Winskell), Committee Rochat, Evaluating SWEAT’s mothers of the future in Cape Town, South Africa

13. Lewis, Patricia , (GH, Chair, Yount, committee Rochat),  What role does religion play in men’s contraceptive behavior? A secondary data analysis of 2011-2013 NSFG data 
14. Payne, Jackie (BSHE,chair Nancy Thompson, committee, Rochat). Transtheoretical model and douching behaviors in graduate students
15. Swanson, Jennifer GH, (chair, Hennink, committee Rochat). ‘I have no choice’: The perceptions of contraceptive use and abortion practices among women in the Democratic Republic of the Congo, (IMA, Pathfinder)

2015

1. DeMartelly, Victoria (Tory) EH, Chair, Rochat. It was hard because I wanted to get this over and get it done: Socioeconomics and barriers to abortion access in Alabama (published with Kari White, U Alabama)

2. Allen, Kristi (with Yount, Hennink). “You can’t stop the grace of God, but you can always control yourself”: Barriers and Facilitators of Contraceptive Access among young people in Manila

3. Boudreau, Courtney Chair, Rochat(with Kress, Yount). Correlates of disclosure of sexual violence among Kenyan youth [will publish]
4. Brack, Chelsey. Chair, Rochat A qualitative analysis of barriers to legal abortion access experience by women in Bogota, Colombia
5. Kotlar, Bethany Chair, Rochat(with Foster). Gynecologist attitudes towards and practices regarding legal abortion in Montevideo, Uruguay

6. Howatt, Evelyn. Chair, Rochat From Albania to Zimbabwe: A decade of diverse opportunities at Rollins School of Public Health

7. Luffy, Samantha Chair, Rochat(with Evans). Violence, unintended pregnancy, and the total ban on abortion: a qualitative examination of threats to women’s autonomy in Ocotal, Nicaragua (2 mss. Published)

8. Manski, Ruth Chair, Rochat(with Melissa Kottke. A Survey of Teenagers’ Attitudes toward moving oral contraceptives over the counter (published, Perspectives in Sexual and Reproductive Health)

9. Martin, Julia (with Andes). Understanding female condom use and negotiation among young women in Cape Town, South Africa
10. Nelson, Kate (with Winskell). Mothers of the future: a parenting curriculum designed for mothers who are sex workers in Cape Town, South Africa
11. Peters, Kenisha Chair, Rochat(with Siegler). Exploring men’s condom experiences, preferences, and desires in Cape Town South Africa: Are new condoms needed?

12. Schroffel, Heidi. Chair, Rochat Women’s satisfaction with decriminalized abortion services in Uruguay’s National Women’s Hospital Pereira Rossell, present at: poster presentation for the 5th Research Meeting of the Population Council on Unplanned Pregnancy and Unsafe Abortion in Mexico City
13. Shrader, Cho Hee (Chair Siegler, committee Rochat). “I would rather do, practice the sex, even if it’s without a condom”: a qualitative reinvestigation of barriers and facilitators to condom use in Cape Town, South Africa

14. Stanhope, Kait Chair, Rochat (with Comeau). Physician Opinions Toward Legal Abortion in BogotÃ¡, Colombia: Barriers and Facilitators, 2014 
15. Fink, Lauren. Conscientious objection to abortion provision in Bogota, Colombia: religion, respect and referral (GHI, GEMMA, ms. but not thesis)

16. Sabben, Gaelle (with Winskell). Exploring the potential for a Global Behavioral Science and Health Education program at the Rollins School of Public Health

17. Bagley II, Joel Klein. Chair, Rochat, Staffing and training among prehospital and hospital trauma care providers in Haiti

18. Quinn, Meg. Chair, Rochat, Surgical quality in Haiti: the development of a quality assessment for the Emory University School of Medicine and Project Medishare Surgery trip

19. Sizemore, Emma. Chair, Rochat, Zimbabwe’s maturing HIV epidemic: a triangulation analysis of prevalence, behavioral, and programmatic data from 2000-2013

20. Chowdhary, Pari. Chair, Rochat, Abortion providers in the South: facilitators and barriers (Aug 2015)
21. Kasozi, Ramla (chair, Rochat, committee Hynes). Pilot of a sexual and reproductive health (SRH)tool for the Interagency Working Group (IAWG) on Reproductive Health in crisis (Aug 2015)
22. Flink, Ben. Disparities in pancreatic adenocarcinoma care using the National Cancer Database (Aug 2015) chair Rochat, committee Theresa Gillespie, Yuan Liu
23. Culver, Amanda Rae, Public Health Implications of Emergencies and Disasters Dec 2015(chair Rochat, committee Susan Cookson) http://pid.emory.edu/ark:/25593/r8nbn
24.  EtShalom, Yonah. Chair, Rochat, “I wrote the prescription; the patient did the abortion”: Preparation of gynecologists for abortion services in Montevideo before and after 2004(Dec 2015)with Dr. Jennifer Foster
25. Guillen, Jose Enrique. Chair, Rochat, Comes in all sizes: custom-fitted condoms as a potential sexual health intervention among heterosexual men in Cape Town (Dec 2015)with Aaron Siegler http://pid.emory.edu/ark:/25593/r9m1c
2014
1. Catalano, Andrea, GFE/GEMMA Unintended Pregnancy and Abortion in Comayagua, Honduras, 2013
2. Anderson, Jaynia, GFE/GEMMA Delays in getting abortion care in Capetown, SA—plans ms. (not thesis)
3. Badiyani (m. Panjwani), Nidhi, B.D.S. (2007)Intimate Partner Violence and Help Seeking Behavior among Married Women in India
4. GHI/GEMMA team Theyfit condom acceptance, HSRC (with Leickness Simbayi and Aaron Siegel) Capetown: 
a. Jose Guillen, PA, MPH  plans chair, thesis/ms Wordle + 
b. Helen Baker, Ph D  plans ms: condom distribution
c. Danielle Miranda, MPH thesis, "There was no condom to fit the guy's penis": Sex Workers’ Perceptions of Male Condom Size in Cape Town, South Africa
d. Cody Sigel MPH (BSHE) plans no ms
5. COHSASA: hospital accreditation and adverse reporting, Capetown, SA 

a. Moelle, Danielle no thesis or ms
b. Hatley, Noel no thesis or ms
6. GMIHRG

a. Meredith Pinto, MPH Thesis: “Bridging the gaps in care: Perspectives of obstetric service delivery providers on alternative models of care outside Metropolitan Atlanta, Georgia”
b. Julie Hurvitz

c. Leilah Zahedi

d. Julia Shinnick 
e. Erika Meyer, “Working towards safe motherhood: Delays and barriers to prenatal care for women in rural and peri-urban areas of Georgia” chair: Monique Hennink; committee Rochat 
7. Nagy, Barbara (chair Rochat, committee Kim Lindblade)Characteristics of Bed Net Use and Malaria Incidence During Sick Visits in a Cohort of Malawian Children Living in an Area of Insecticide Resistance
8. Roy, Wrijoya Knowledge, Attitudes,Practice Survey: A Midtrm Assessment of Shishuder Jonno’s School Health and Nutrition Program in Meherpur, Bangladesh, 2013 (Save the Children)
9. Song, Eugene “Determining the Effect of Daily Electronic Cigarette Use, Sex, and Cigarettes Smoked at Baseline on the Sum of Average Cigarettes Smoked Per Day Across 3 Measurement Occasions”
10. Cutts, Jacqui, (committee) Safe Mothers, Safe Babies: Incorporating community-based and facility-based approaches to improve maternal and perinatal health by reducing the Three Delays among rural populations in East Central Region, Uganda

December 2014:

1. Hoyte, Tiffany. (Committee Paige Tolbert)Examining the Association between Socio-Demographic Variables and the Use of Contraception Before and After Abortion in the United States Using the 2006-2010 National Survey of Family Growth

Dec 2013
2. Arnold, Shaye, MSN MPH, Clinical Indicators Proposed to Measure the Quality of Obstetric Care During Childbirth:

A Systematic Review of Published and Unpublished Literature (thesis chair: Andreea Creanga, Roger Rochat committee, Dec 2013)[Former topic: Midwives Alliance of North America (MANA): Patterns of midwife home deliveries in the United States, MANA thesis data (with Sydney Spangler)] 
Aug 2013

1. Love, Tim: Establishing an Ethiopian Breast Cancer Registry: First Step toward Improved Cancer control in SNNP* Region of Ethiopia (Surgical resident & MPH GH), thesis *= Southern Nations, Nationalities and Peoples Region
2.Freeman, Jeff, 2012 Improving Content, Analysis, Dissemination, Use, and Evaluation of the SFE Survey and its Related Products (SSP)
Practicum with Demetre Labadorius, HSRC, South Africa re: improving maternal and infant mortality surveillance. (GEMMA) Directed Study (5 credits)
May 2013

1. Anderson, Alexandra, The Influence of Proximity of Perinatal Services on Preterm Birth Rates in Rural Georgia, 1999-2009 (with Michael Kramer)
2. Balakumar, Kavitha: Exploring the pharmacists’ attitudes, knowledge, and practices on adolescents’ access to emergency contraception and medical abortion in three districts of the Kathmandu Valley, Nepal, 2012 (GEMMA)
3. Bashawri, Hisham, Sleepless in Makkah City, Saudi Arabia: Prevalence and Risk Factors of Insomnia and the Variations in Sleep Quality among Visitors of Primary Health Care Centers
4. Bertram, Meg: Structured Observations of Pre-Abortion Contraceptive Counseling within the Comprehensive Abortion Care Unit of the Paropakar Maternity and Women’s Hospital in Kathmandu, Nepal (Ipas, Nepal: GEMMA)…JHPIEGO: Philippines & India, 2016
5. DeSisto, Carla, Decision-making around method of delivery in El Paso, Texas and Ciudad Juárez, Chihuahua 
6. Knechtle, Will, Sleep problems, gender, and health-risk behaviors among adolescents visiting a Denver Health Clinic for Well-Child Visits (committee member: Paul Weiss)
7. Schroeder, Rosalyn (GL Epi): Health Problems, Sexual and Gender-Based Violence in Post-Conflict Liberia: Focused group interviews of 125 and surveys of 396 men and women 
8. Wijisooriya, N. Saman: Syphilis in pregnancy and associated adverse outcomes: Global estimates and analysis of multinational antenatal surveillance data(w Lori M. Newman, CDC/WHO, Mary Kamb, CDC)

December 2012

1. Vanderlaan, Jennifer: Distribution and adequacy of delivery care providers in the United States (chair, Rochat)
2. Dawson, Ruth JD MPH cand: Reproductive Rights and Policy—2011 state law proposals to restrict abortion (Dec 2012)(Practicum GHI supported, Rochat, faculty advisor)

August 2012

3. Avidano, Erica MSN MPH The Development of a Reproductive Health Curriculum for Bhutanese Refugees in Atlanta, Georgia: A Special Studies Project, Aug 2012

May 2012 (theses and directed studies)
3. Allana, Salim: 
Community Health Workers at cross-roads: Systematic review of programmatic indicators including job satisfaction, attrition, training, quality of care and program outcomes

 (committee member Samantha Rowe PhD, CDC) http://holden.library.emory.edu/ark:/25593/bqkv0
4. Argotsinger, Brittany GH, chair, Rochat, committee McDonald: Prenatal Care Adequacy in the U.S.-Mexico Border Region: an Analysis of Spatial Distribution and the  Risk Factors Associated with Low or Late Utilization 
a. (committee: Jill McDonald, CDC) http://pid.emory.edu/ark:/25593/brp7w Prenatal Care Utilization in the U.S.-Mexico Border Region: an Analysis of Timing and Adequacy in 10 Border States Using Combined Vital Records Data.," accepted for oral presentation 18th Annual Maternal and Child Health Epidemiology (MCH EPI) cohosted with the 2012 CityMatCH Urban MCH Leadership Conference, "Advancing Partnerships: Data, Practice and Policy," December 12-14, 2012 at the RiverCenter Marriott in San Antonio, Texas
5.Chinthakanan, Orawee: Recent trends and patterns in US abortion-to-live birth ratios based on publicly available state websites http://pid.emory.edu/ark:/25593/brdtd
6.Fisher, Sarah: Practicum (GEMMA supported): Maternal mortality investigation, Gadchiroli, India; thesis:Prepregnancy Obesity Trends in 20 States: Pregnancy Risk Assessment Monitoring System (PRAMS), 2003-2009(chair: Rochat, committee Shin Kim, CDC) http://holden.library.emory.edu/ark:/25593/bqk43  "Prepregnancy obesity trends in 20 states, 2003-2009" presented as a poster at the 25th Annual Meeting of the Society for Pediatric and Perinatal Epidemiologic Research (SPER) Minneapolis, MN June 25-27, 2012. Submitted to JAMA
7.Karch, Lydia: Responding to the rural backlash against legalizing abortion in Mexico (Practicum GHI supported, Rochat, faculty advisor);thesis: Thinking of the children: Unintended pregnancy and inadequate antenatal care (ANC) in the Philippines. http://pid.emory.edu/ark:/25593/br8m5
8.Lutfy, Caitlin: A Human Rights Violation: Malnourished Refugee Children in Camps and After U.S. Resettlement  (with Susan Cookson and Leisel Talley) : https://etd.library.emory.edu/view/record/pid/emory:bqk2t 
http://holden.library.emory.edu/ark:/25593/bqk2tPresented at Sustainable Connections & Collaborations for Health & Human Rights symposium, a joint conference of the 2nd Annual University of Michigan Sujal Parikh Memorial Symposium for Health & Social Justice and the Physicians for Human Rights National Conference, March 24-25, 2012
And at Future of Food and Nutrition Conference, Boston, April 2012; submitted to Journal of Immigrant and Minority Health Malnourished Children in Refugee Camps and Lack of Connection with Services after US Resettlement, submitted to Journal of Immigrant and Minority Health Aug 10, 2012; revised January 2013
9.Patel, Anita MENTAL HEALTH IN JUMLA, NEPAL: A QUALITATIVE STUDY EXAMINING THE EFFECTS OF WAR ON MENTAL HEALTH (Chair Brandon Kohrt) http://pid.emory.edu/ark:/25593/br4wv
 10.Verani, Lucio Inadequate Prenatal Care Utilization: Late Initiation and Inadequate Subsequent Visits in Vespasiano, Brazil

 (Chair Juan Leon, committee R Rochat) http://pid.emory.edu/ark:/25593/bqwd4
11. Zilversmit, Leah: Factors Associated with Receiving Treatment for Dental Decay for Medicaid- Enrolled Children Under 12

, ms. submitted to (Do dental screenings lead to dental caries treatment among Medicaid children under 12 years? An examination of Medicaid data in Iowa, Iowa Health Department Presented at National Oral Health Conference, Milwaukee, May 1, 2012 & Factors Associated with Receiving Treatment for Dental Decay among Medicaid-Enrolled Children Under 12 Years of Age in Iowa, MCH Epidemiology Conference, San Antonio, Dec 2012) http://pid.emory.edu/ark:/25593/br00v; Submitted to Journal of Public Health Dentistry, Nov 2013
12. Cleary, Tara, 
i. Directed Study (2011: Family Planning in South Sudan—presented at GH faculty seminar; 
ii. 2012, Directed Study on PRCH Abortion History and Advocacy)

13. Zertuche, Adrienne DeMarais, GLEPI 2012, practicum, Obstetric shortage and maldistribution in Georgia (presented to Sharon Cooper, House of Representatives, and Board of  Georgia Obstetrics and Gynecology, to Georgia Ob Gyn Society meeting, and to Board, Georgia Ob Gyn Society, Feb 26, 2012

Bridget Spelke, Adrienne DeMarais Zertuche, Nikita Boston, Abby Yandell, Ansley Howe, Kayla Lavilla, Brittany Argotsinger, Danika Barry, Sylvie Hua, Pat Cota (RN, MS), Andrew Dott (MD, MPH), Roger Rochat (MD) Obstetric Provider Shortage and Distribution in Georgia, presented GPHA 2012
Chair Spring/Summer 2011:

1 AbiSamra, Roula, Patients and providers experience with abortion in Mexico City, Pop Council & INSP, Mexico, GHI recipient, GEMMA affiliated, (August 2011)
Claudia Diaz Olavarrieta, Sandra G.. Garcia , Angelica Arangure , Vanessa Cravioto, Aremis Villalobos, Roula AbiSamra, , Roger Rochat, Davida Becker: Women’s experiences of and perspectives on abortion at public facilities in Mexico City three years following decriminalization,  International Journal of  Gynecology and Obstetrics, Vol 118, sup 1, September 2012, pp S15-S20

2 Ahmed, Nuriling Maternal Health in Amhara Region, Ethiopia: relationship between continuum of care and perceived maternal trust of Frontline Team Workers
3 Bergander, Linn: Trends of Induced Abortions in the state of Georgia – A Comparison of Four Race/Ethnic Groups: White, Black, Asian & Hispanic, 1994-2007 (committee: Lisa Haddad)

4 Blauvelt (Schuster), Anne: Evaluating Antepartum Perspectives on Postpartum and the Jhpiego Postpartum Family Planning Program in Albania (committee: Solveig Cunningham)

5 Dignam (m.Langford), Toshiko: The Effect of Contraceptive Behaviors and Parental Discussions About Sex on Hispanic Adolescents’ Use of Emergency Contraception (co Chair with Patricia J. Dittus, CDC)
6 Egner, Rebecca A Secondary Analysis of Mental Health Disability and Treatment Implications in Recently-resettled Refugees in DeKalb County, Georgia

7 Frye, Lara [Liz] Elizabeth Aycock: Mental Health of Homeless in Atlanta (Karen Andes, committee)

8 Kenney, Anne: Trends in Motor Vehicle Crashes: Wind River Indian Reservation 1994-2009 
9 Leidich, Aimee, Determinants of SRH rights language: religion and Catholic men’s opinions about fertility control in Mexico Pop Council, Mexico GHI recipient, GEMMA affiliated. Plan publication in Culture, Health, and Sexuality
10 Rao, Shreya, Perceptions of unwanted pregnancy, emergency contraception and abortion: a qualitative study of healthcare providers and community leaders in the Amazon Region of Colombia, GEMMA recipient (committee member: Monique Hennink)

11 Sivili, Teri Predictors of Depression in Primary Care Physicians in Kosovo Ten Years After the End of the Balkan Conflict Co-Chairs: Barbara Lopes-Cardozo, MD, MPH, Roger Rochat; committee member: Curtis Blanton, MS

12 De Stephano, Chris:  Providing 360 Degree Multisource Feedback to Nurse Educators in the Country of Georgia: A Pilot Study  (Chair Roger Rochat committee: Judy Wold,)

13 Shash, Hana, Undernutrition in the source population of Refugees Resettling in DeKalb County, GA: A Review of  the Literature (Susan Cookson, Thesis advisor)
Committee member Spring/Summer 2011

14 Naz, Anila Evaluation of the Provision of Hand-washing and Drinking Water Stations on Provider and Patient Knowledge and Practices in Zambia (Rob Quick chair, Roger Rochat committee member)
15 Smith, Danielle Assessing married men and women’s understanding of questions from a gender and power norms scale in Siaya, Kenya (Rob Stephenson Chair, Roger Rochat committee member

16 Woodson, Ryan (Monique Hennink, chair), Leticia, Unintended pregnancy—perspectives of women and girls in community

Practicums  & other GEMMA recipients 2010-2012
1. DeMarais, Adrienne (GLEPI) MD MPH: [practicum only] Ob Gyn needs assessment for rural Georgia (with Andrew Dott MD MPH and Pat Cota, Ob Gyn Society, Brian Castrucci, Gordon Freyman; other students: spelke@gmail.com; Boston, Nikita Latoya; Vander Tuig, Berendena Irene Monsma; Haeger, Lindsey Alene; Moshman, Hilary Susanna; Antoinette Nguyen )

2. Rabel, Brenna, SEARCH, India Characteristics and Outcomes Among Women Receiving Vaginal Misoprostol-Only Regimen to Medically Terminate Pregnancy in Gadchiroli, India

GEMMA recipient, practicum only Rob Stephenson thesis advisor

3. Winter, Amy, SEARCH, Gadchiroli, Women’s Perspectives on Male and Female Sterilization in rural Maharashtra, GEMMA recipient, practicum only
December 2010 

King, Molly (MSN, MPH): Development, Implementation, and Evaluation of a continuing education curriculum for Cardiac Intensive Care Nurses in Sulaimaniyah, Iraq-Kurdistand: A special studies project
2010 May/Aug (10)
Avera, Kimberly (MSN/MPH dual): Designation of level of neonate services in Georgia: Pilot Study (with David Goodman, DVM, PhD, Georgia MCH Epidemiologist)
Bellard-Clark, Brenda Pereira (when?) Religion and sex education in Mozambique, secondary data analysis, Reproductive Health Survey (Leo Morris, committee member)—never completed
Corcoran, Kellie (S. Allen chair, RR committee member) Knowledge, attitudes, and practice of post-partum IUDSs and implants among pregnant women and healthcare providers during HIV couples testing in Lusaka, Zambia
Corey, Elizabeth (K Andes chair, RR committee member) 
Trained Traditional Birth Attendants in Rural Zambia: Transitioning from a Delivery Assistant to a Multi-Purpose Maternal Community Health Worker

Cudjoe, Nana (Dawn Smiley, Dept Med, Chair, RR committee member) The effect of utilizing empowerment tools in Black diabetic patients with hypertension at a large urban hospital in Atlanta, Georgia 
Fort, Victoria  (May 2010)  “They pull out the uterus and look at it”: a Qualitative Study of cervical cancer screening in Mulanje, Malawi (Aaron Siegler, Kevin Ault) http://www.dovepress.com/articles.php?article_id=6665 
Glowa-Kollisch, Sarah, Extracurricular Activities, Mentorship and Success: Findings from the GH Alumni Survey, RSPH, 2005-2009
Lozano, Briana Estimating the public health burden of Obstetric Fistula in Addis Ababa:using DHS and local facility data (With Rob Stephenson)
Nagata, Chie Perinatal Outcomes and Risk Factors of Perinatal Death in a Maternal and Infant Hospital in Kabul, Afghanistan Comparison between Returning Afghan Refugees (Returnees) and Non-Returnee Afghan Women (Brian McCarthy, committee)
Nguyen, Ha Phuong. 2009 Summer Field Experiences for Global Health Students in a Glance: A comprehensive evaluation from 2004-2009, Emory University
Schleuning, Amber 2010 (Aug) Conflict and Post-Traumatic Stress:

A Case for Gauging Cultural Perceptions Prior to Diagnosis and Treatment: Case Study – Nazareth, Israel (2010)

Aug 2009

Muto Chika (Aug 2009 CMPH) Chlamydia training for health care providers in Hawaii: A Survey of health care providers
Nguyen, Ha (Epid) (Aug 2009) A National Survey of Factors Affecting Heterosexual Relations among youth living at home in Vietnam in 2003

May 09 
Chair (6)
Amiri, Mirwais, (May 2009) Association between past institutional delivery and current perception of delivery place among women in two districts of Kabul City, Afghanistan

Brennan, Beth Ann (May 2009) The Comparison of Compassion Meditation and Mindfulness Attention Training as a Strategy to Reduce Symptoms of Depression and Anxiety and Improve Social and Emotional Wellbeing in College Freshman,  Advisors: Chuck Raison’s NIH funded intervention study and,Nancy Thompson)

Brown, Jessica (May 2009) Correlations between Hemagglutination-Inhibition Assay and Microneutralization Assay for Detection of H5N1 in Humans (with Saad Omer)
Gaspard, Amanda: (May 2009) Alcohol Consumption: Experiences and Attitudes of Emory University Students Ages 18 to 20—survey of 372 Emory students (with Iris Smith)

Ivankovich, Megan (May 2009) Contraception Use after Induced Abortion, NSFG survey, 2002
Ogundalu, Oluwatosin (May 2009) The Evidence Favoring Policies to eliminate Maternal Mortality from Abortion in Nigeria
Committee member (6)
Baird, Tiffany (May 2009) Maternal health after conflict: An assessment of postpartum care in Lofa County, Liberia.  (Basia Tomczyk)

Barrera, Elizabeth (May 2009) Content of HIV messages by African American parents to their children, SE USA (Kim Miller, Amy Fasula, Kata Chillag)
Feldman, Lyndsey (May 2009) Trends and patterns in tobacco use by high and low resource country populations (LF is ACS employee;Advisor: Michael Erickson, GSU)

Kerner, Claire, 1. Why is NFP not more popular given its effectiveness and safety? 2. Evaluate NFP training among 14 NFP providers and their clients in Georgia? 3. What challenges do they encounter trying to provide NFP? (Karen Andes, ch)
Lasswell, Sarah (May 2009) Meta-analysis of the effect of care/perinatal regionalization on outcomes for very low birth weight neonates (with Wanda Barfield, CDC)

Palomeque, Francisco: (May 2009) Traditional Practices for Contraception among Indigenous People in the Colombian Amazon (Karen Andes, chair)

August 08 (2)
Halima Sykes (Aug 08) Fetal mortality: a literature review for CDC DRH (Chair Wanda Barfield)

Sasha Mital (Aug 08): Facilitator and Barriers to HIV services among injection drug users (Rich Needle, formerly GAP, CDC, Pangea Global AIDS foundation, San Francisco)

May 08 (5)

Elizabeth Hannify (May 08) Population based screening, diagnosis and treatment of latent tuberculosis in the foreign-born in low incidence countries, a review of published literature (Lily Singha, MD, Senior Research Project Coordinator, SOM, committee member)

Christine Jacques (May 08) Normal birth and enhanced childbearing settings…

Anita-Frances Okoh (May 08) Barriers to contraceptive use in Western Region, Ghana (Monique Hennekins, Chair)

Bethanie Lynn Mills (May 08) Evaluating Global Health Action's education program for rural women in China in sexual and reproductive health knowledge (BSHE, Chair Kathleen Miner)

Kay Shin Chan (May 08) Newsworthiness of Contraception Research (BSHE Jo Ellen Stryker, co-advisor)

2007 (10; 8 chair)
Latoya Patricia Armstrong: Improving Opioid Access for Cancer Pain Relief in India (Committee: Omar Shafey)(May 2007)

Emily Churchman: Moving towards more efficacious regimens for the prevention of mother to child transmission of HIV: A review of potential policies for change (May 2007)

Kimberley Crawford, Off-Road Motorized Vehicle Injury Prevention Education for Families with Children 18-Years-Old and Younger (Committee: (May 2007) MSN MPH

Paula Jayne, Permissive and Restrictive Themes in School-Based Sexual Education: A Comparative View (May 2007) Womens Studies MPH

Joy Mirjahangir, Mental health of young children by immigrant status, National Child Health Survey (May 2007) Gl Epi 

Trisha Moslin, Contraceptive use in the Immediate Post-Abortion Period (May 2007)

Patricia Richmond: (Chair, Laurie Gaydos, Epi): Gifts of Life According to God’s Plan: Low-Income Atlanta Women Discuss Religious Identity and Family Planning (May 2007)

Kerry Thomson, The effect of internal displacement on current use of efficacious contraception among women in Colombia (with Marianne Zotti) (May 2007)

Lea Wansbrough, Estimates of suicide during first month after abortion, USA, 1981-2002 (August 2007)

Emily Vala-Haynes, Abortion—Politics and the Print Media in Mexico (Chair, Rob Stephenson) (May 2007)

2006 (9; 5 chair)
Abdullayeva Arafat (Ch Adj Fac Sam Posner): Condom, IUD Use and sexual behavior as predictors for bacterial vaginosis among 18-48 year old women in Azerbaijan (May 2006)

Jennet Arcara (Ch Rob Stephenson): Domestic violence and suicide among women in Dhaka Division, Bangladesh (May 2006)

Karen Foster: Risk Factors for Human Trafficking in Eastern Europe (May 2006)

Suzanne White (Ch Lynn Sibley): Postabortion Care (PAC) Services in Sub- 

Saharan Africa, where do we go from here? (May 2006)

Jennifer Hayes:  A pilot clinical trial of ultrasound-guided postplacental insertion of the Levonorgestrel Intrauterine System (Aug 2006) (Presented at Annual ACOG meeting May 2006—won best poster award)

Kathryn Kooistra: “Clever Withdrawal”: An Exploration of Coitus Interruptus in Albania (Co chair Joan Herold) (May 2006)

Wan Ting Trinette Lee: Completeness of Abortion Reporting in Albania, 2005 (Aug 2006)

Julie Gribus Powers: (Chair: Tim Johnson) Modern Contraceptive Method Growth in Guatemala, Honduras, Ecuador, Peru and Bolivia:  Recent Increases in Demand and the Need for a Stable Supply (Aug 2006)

Tanya Tchaikowsky: Barriers to Effective HIV Control Strategies in Ukraine: A Review of the Literature (Aug 2006)

Ryoko Michinobu: A Prospective Policy Analysis of HIV/AIDS Policies in Japanese Multinational Companies in Asia (Dec 2006) ‘‘HIV is irrelevant to our company’’: Everyday practices and the logic of relationships in HIV/AIDS management by Japanese multinational corporations in northern Thailand, Ryoko Michinobu* Social Science & Medicine Available online              26 December 2008
2005 (7; 3 chair)
Helzer, Laurie: Trafficking in Moldova--insights from 168 returnees and 16 participatory research (Committee: Ann di Girolamo) (May 2005)

Hendy, Lara (Ch Kimberly Hagen): From Dakota to Samoa: An evaluation of Global Health Students’ Practicum Experiences for Summer 2004 (5/05)

Nwosu, Adora: Literature review on efforts to lower maternal mortality in Sri Lanka, Malaysia, Indonesia (May 2005)

Oksuzyan, Sona (5/05): Is a reported childhood physical abuse associated with a history of an induced abortion among 15-24 years old sexually active women in the Republic of Georgia? (Ch Rob Stephenson)

Gullo, Sara (Ch Susan Allen) Playing the odds: family planning knowledge, attitudes, and practices of HIV couples enrolled in the ‘Family Planning Promotion’ project in Lusaka, Zambia (5/05)

Kim, Shin Young: Surveillance evaluation of maternal mortality RUHSA, India (May 2005)

Varahrami, Mandana (Ch Susan Allen) Saving or Spending? Midterm Evaluation of Financial Planning Activities among Women in Zambia-Emory HIV Research Project’s Family Planning Study (5/05):                 

Davida Carr (Ch D Holtgrave): Hindsight is 20/20: An investigation into the association between early sexual debut and attitudes toward comprehensive sex education (Aug 2005)

Smith, Alison (Ch Susan Allen) Future Planning activities and childbearing decisions of couples infected with HIV in Lusaka, Zambia: interviews with surviving spouses (8/05)
Wouba, Aminu: (Ch Hussain Yusuf) Healthcare seeking behavior and factors influencing such behavior among women who died in Bangladesh between 1996 and 1997 (Aug 2005) 
2004
Bailey, Alanna,: Knowledge, Attitudes, and Practices regarding HIV and other STIs among [287] Undergraduate Students at the American University in Central Asia in Bishkek, Kyrgyzstan (Chair, David Holtgrave) 

Nino Berdzuli: Knowledge, attitudes and practices on breast cancer among 300 women in Kutaisi, Republic of Georgia (Committee: Selma Morris, Grady Hospital)

Blacher, Rachel: Improving Utilization of Emergency Obstetric Care in rural Sylhet, Bangladesh through Community Based Approaches: interviews with 71 women (Committee: Karen Andes) 

Finch, Rabiah: Men's involvement in abortion decisions in Atlanta, Georgia (Committee: Cam Escoffery, Jill Clark)

Habarta, Nancy Marie: Traditional birth attendants: A look at the transition to skilled attendants in safe motherhood in Cambodia: based on 51 in depth interviews (Chair, Lynn Sibley) 

Guled, Hodan: Preventing a potential HIV/AIDS Crisis in Somaliland: a handbook for nongovernmental organizations (Committee: Susan Cookson, DeKalb Board of Health)

Kaufmann, Rachel: Were nurses providing quality family planning counseling to IUD users in Guatemala?--an exploratory study in Ministry of Health Clinics--interviews with 51 women (Committee: Ann DiGirolamo)
Ogutu, Ellie: Enhancing HIV/AIDS and health services in Africa prisons: A literature review (Chair, Stephen Torrance)

Pagadala, Nina: Is controlling women's sexuality driving the practice of Female Genital Cutting (FGC) practices in Dadaab, Kenya?--interviews with 720 male and 720 female Somali refugees in 3 camps (Committee: Susan Igras, CARE)

Patel, Monita: An assessment of strategies to promote safe motherhood and newborn care among tribal and on-tribal women in Gujarat, India: Interviews with 50 women re: Stanic Karyakar (village health counsellors) SEWA-Rural

Sardar, Gurkiran: "Because they are poisoned": A qualitative study of the utilization of maternal health care in Gitarama, Rwanda--Interviews with 53 participants: 19 women, 24 health care workers, 10 community members (Chair, Jennifer Hirsch)
Tuteja, Ritu (Epidemiology):  Intention status and other predictors of abortion among 3218 women, Republic of Georgia, 1995-1999
Ramizanova, Ruziya: Risk factors for unintended pregnancy among 457 sexually active nonmenopausal IDP  women aged 18-48 attending clinics, Azerbaijan, 3 districts, May-August 2000 
Gilbert Yvonne: Understanding Pregnancy Intendedness Through Interviews With 12 Teenagers under 18 in Hawai`i, (Chair, Basia Tomcyk)
Wenzel, Sophie: Dynamics of Adolescent Pregnancy in Georgia's Latino Community: Defining the urgency (Chair, Jennifer Hirsch)
2003

Arvay, Melissa: Rapid assessment of family planning and reproductive health services provided by female community health volunteers in 17 districts in Nepal 

Buzurokov,Azam: An analysis of reasons of maternal deaths in post-war Tajikistan (1997-1999) 

Mignone, Laurie: A global analysis of the inverse association of contraceptive prevalence and maternal mortality rates (May 2003) Presented Annual MICHEP conference 12/03

Nguyen, Thao:  Accessibility and Satisfaction of Healthcare:  An Exploratory Interview with 31 Women in Hanoi, submitted Dec 2003, (BA, Biology, With Highest Distinction)

Palaniswamy, Vimala: A study of the factors determining access to prevention of mother-to-child transmission of HIV services in Pondicherry, India 

Shimizu, Mayumi: Socio-demographic and regional differences in infant mortality in China (Chair: Charles Chen, committee: Jason Hsia) (2003)

2002

Kim, Oanh: The situation of abortion and abortion surveillance in Vietnam

Chu, Thi Phuc: The fertility decline in Vietnam: The contribution of proximate fertility determinants 

Soe, Khynn Win Win: Reproductive Health in Myanmar

2001

Aslanyan, Stella:  Assessment of Postpartum Care and Practice in Provincial Uzbekistan

Berger, Katie (Epid)  An Assessment of the risk associated with the use of menstrual regulation services in Bangladesh, 1996-1997

Chelko Olivia: (Chair Joan Herold) An evaluation of abortion data and abortion reporting in Georgia, May 2001 (Presented APHA, BSHE, 2001)

D’Angelo DV(Chair Joan Herold) Demographic and psychosocial factors associated with unintended pregnancy: are women reporting mistimed and unwanted pregnancies different?, April 2001 (Presented APHA Epid 2001) Differences Between Mistimed and Unwanted Pregnancies Among Women Who Have Live Births, Perspectives on Sexual and Reproductive Health, Sept-Oct, 2004

Hadjisimos, Glykeria (Epid) Is there an association between infrequent attendance of religious services and unintended first pregnancies that are terminated by induced abortion?

Kearns Laura A: Availability of menstrual regulation services in Bangladesh, 1996-1997, August 2001(Presented APHA, MCH, 2001)

Richardson Kristi L: Public health in a frontier state: trend analysis of maternal and child health measures in Montana.

Veysset, Elodie: A history of sterilization in the United States (PhD Project in Women’s Studies, 2001)

MPH thesis advisor:

1985-87: Thesis advisor while serving as Coordinator, International Health Track

Hammett, Teresa: Prenatal care in Puerto Rico (1979-1982) as determined from the Puerto Rico fertility and family planning assessment of 1982, August 1988

1986 Koonin, Lisa: Maternal Mortality from Anesthesia/Analgesia: Who is at Risk? (Maija L. Selby, Director of Thesis; Roger Rochat Committee member)

1989-1996: Thesis advisor while serving as MCH epidemiologist, Georgia Department of Human Resources

Mercer, KB: Predictors of current condom use among Georgia females 15-24 (using GWHS), 1999 (Chair: Joan Herold)

Boring, Cathy: Sterilization Regret among Puerto Rican women [Boring CC, Rochat RW, Becerra J.  Sterilization regret among Puerto Rican women.  Fertil Steril 1988; 49(6):973​81]

1991 Hena, Chris: Maternal Mortality in  Georgia 1979-1989 [Georgia Epidemiology Report 7(7):1-2, July 1991]
1991 Shivnauth, Balkaran: A Comparative Study of the Rates and Causes of Maternal Mortality in the State of Georgia, U.S.A 1979-1986 and 1990

Foreign language education and skills:

In the past I have been quite fluent in German, moderately fluent in Spanish, and have studied Latin, French, Russian and Hindi. Currently I have limited reading skills in German and Spanish.
SELECTED SCIENTIFIC PUBLICATIONS (* = peer reviewed):

1970

*Allen David T., Rochat Roger W., Murray Malcolm A., Tyler Carl W., Jr. Computer mapping of family planning needs and services. Fam Plann Perspect 2(4):32-34, Oct.,1970
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“Siempre me critican”: barriers to 
reproductive health in Ocotal, Nicaragua


Samantha M. Luffy,1 Dabney P. Evans,1 and Roger W. Rochat1


Worldwide, unintended pregnancy 
imposes significant burdens on popula-
tions, with greater social, physical, and 
financial costs in resource-poor settings 
(1). Women of low socioeconomic status 
with limited access to family planning 
services are at higher risk for depres-
sion, violence, and unemployment due 
to unintended pregnancy (2, 3). Recent 


Demographic and Health Survey (DHS) 
data reveal that the Latin American/
Caribbean region has some of the high-
est levels of unintended pregnancy (1).


In Nicaragua, the latest DHS suggests 
that 65% of pregnancies among women 
ages 15–29 are unintended and nearly all 
women (90.4%) reported having unmet 
reproductive health care needs (4).


To further exacerbate their lack of 
reproductive health autonomy, women 
lack access to legal abortion services 
to terminate an unintended pregnancy. 
Since 2006, Nicaraguan law prohibits the 


termination of a pregnancy, including 
cases of rape, incest, or danger to the 
life of the woman (5). The law imposes 
serious penalties on women who obtain 
abortions and on medical professionals 
who perform them (3, 6). Even in the 
face of such legal consequences, clandes-
tine abortions remain prevalent in Nica-
ragua; approximately one-third of the 
country’s maternal deaths result from 
complications from unsafe abortion (7).


In response to the negative effects of 
this law on women, the United Nations 
Committee on the Elimination of Dis-


Objective.  To identify perceived barriers to accessing reproductive health care according 
to the women of Ocotal, Nicaragua; describe their understanding of their reproductive rights; 
and document their opinions about Nicaragua’s total ban on abortion.
Methods.  From May to June 2014, three focus group discussions were held in Spanish 
with 17 women from two different neighborhoods (barrios) in the city of Ocotal, Nicaragua. A 
semi-structured discussion guide with open-ended questions was employed to elucidate local 
perspectives regarding the focus group discussions themes.
Results.  Serious obstacles including 1) violence against women, 2) machismo, 3) criticism 
from others, and 4) lack of communication and education limit women’s ability to make 
their own reproductive health decisions. Women had a pervasive lack of knowledge about 
reproductive rights and the international human rights documents that define them. In 
addition, due to religious and cultural ideologies, most women supported the country’s total 
ban on abortion in most circumstances, with the possible exception of rape.
Conclusions.  Both men and women in Ocotal should be encouraged to participate in 
community-level programs designed to reduce the impact of the following obstacles to 
receiving reproductive health care: 1) violence against women and machismo; 2) insufficient, 
non-standardized sexual education and information about reproductive rights; and 3) poor 
communication within families and the community at large. Any future public health 
campaigns to address women’s reproductive health needs in Ocotal should implement these 
types of programs, at the neighborhood level, to reduce stigma surrounding sexual health and 
activity. 


Women’s health; reproductive health; abortion, therapeutic; violence against women; 
communication; Nicaragua. 
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crimination against Women (CEDAW) 
has recommended that the government 
review the total ban on abortion and re-
move the punitive measures imposed on 
women who have abortions (8). CEDAW 
also expressed concern about the lack 
of standardized sexual education pro-
grams, as well as inadequate family 
planning services, and high rates of un-
intended pregnancy throughout Nicara-
gua (8). Strategic objectives outlined in 
the Beijing Declaration2 state that access 
to effective and safe family planning 
services should be the main method 
by which unintended pregnancies and 
unsafe abortions are prevented (9). The 
total ban on abortion directly contradicts 
these strategic objectives and violates 
women’s right to comprehensive repro-
ductive health care, including family 
planning and post-abortion care.


In 2012, the Nicaraguan government 
implemented Ley 779, a national law 
to eradicate violence against women 
(VAW) (10). The law targets persons 
perpetrating violence against a victim 
with whom he/she has an interpersonal 
relationship. It also defines the types of 
violence prohibited under the law, and 
sentence lengths for femicide, physical 
violence, psychological violence, etc. In 
some cases of intimate partner violence 
(IPV), unintended pregnancy can result if 
the woman’s right to control her fertility 
is challenged by pregnancy coercion (11).


Rationale for the research


There is a dearth of research address-
ing the reproductive health needs of 
women living outside Managua and 
León, the two most frequently studied 
departments in Nicaragua. The total fer-
tility rate (TFR) in Nueva Segovia, the 
department where Ocotal is located, is 
3.0 children per woman—higher than 
the country’s overall TFR (2.7) (1). In ad-
dition, 20% of the TFR in Nueva Segovia 
are unintended pregnancies, a propor-
tion higher than those in Managua and 
León (18% and 9.5%, respectively) (4). 
Existing research does not address why 
unintended pregnancy is more frequent 
in this part of the country. Exploring 
women’s perceptions of barriers to re-
productive health care and their ex-
periences with unintended pregnancy 


provides crucial context for the avail-
able statistics and better prepares health 
care providers to meet the reproductive 
health needs of women in Ocotal.


The objectives of this research were to 
1) identify perceived barriers to access-
ing reproductive health care according 
to the women of Ocotal; 2) describe their 
understanding of their reproductive 
rights; and 3) document their opinions 
on Nicaragua’s total ban on abortion.


MATERIALS AND METHODS


Study site


Ocotal is the largest city in the north-
ern department of Nueva Segovia, with 
approximately 47 000 inhabitants. There 
are 34 neighborhoods (barrios), each 
with its own identity and community-
approved leaders. The barrios are the 
functional units of the municipality and 
many public programs operate at this 
level. 


Public facilities offering reproductive 
health services include one hospital, one 
health center, and eight health posts. The 
health center offers primary care services 
as well as prenatal consultations for 
newly pregnant women. Health posts of-
fer basic primary care, including family 
planning services; sexually transmitted 
infection (STI) testing; and cervical can-
cer screening. Other sources of repro-
ductive health care include private clin-
ics and pharmacies, which sell condoms 
and the emergency contraception pill.


Data collection


Due to the iterative nature of quali-
tative research, data collected during 
pilot and initial focus group discussions 
(FGDs) informed later stages of data 
collection.


Two pilot FGDs were conducted in 
Spanish to further develop and revise 
the language used in the original (Eng-
lish) semi-structured discussion guide 
(developed by the authors) according to 
cultural norms. Women 15–30 years old 
who had been pregnant at least once and 
spoke either Spanish or English were 
recruited for participation. The partici-
pants were sampled from a local univer-
sity and Barrio Teodoro López. Participants 
were asked open-ended questions about 
1) what they perceived as obstacles to 
receiving reproductive health care in 


Ocotal, 2) their reproductive rights, and 
3) their opinions about Nicaragua’s to-
tal ban on abortion. Participants also 
provided feedback on the nature and 
structure of the questions to improve the 
cultural appropriateness of the revised 
(Spanish) discussion guide.


Three FGDs were performed in Span-
ish for data collection and consisted of 
groups of up to six women from two 
barrios: Laura Sofia Olivas and Nuevo 
Amanecer. A total of 17 participants were 
recruited with the assistance of com
munity leaders and included young 
women 17–27 years old who had been 
pregnant at least once and spoke Span-
ish. Demographic information about  
the participants can be found in Table 1. 
The revised discussion guide (presented 
as Supplementary material) was em-
ployed during these FGDs, but the main 
topics remained the same throughout 
data collection. Probing, follow-up, and 
interpretive questions were used to fur-
ther explore topics brought up during 
the FGDs.


Data management and analysis


All FGDs were audio-recorded, tran-
scribed verbatim, and de-identified. The 
data were analyzed using MAXQDA11 
software (VERBI GmbH, Berlin, Ger-
many), which aided in the coding of the 
transcripts and the analysis of induc-
tive themes. The quotes were translated 
using three different online translation 
tools and the translations were reviewed 
and combined to best match each partici-
pant’s intended meaning.


2	 ht tp ://www.un.org/womenwatch/daw/ 
beijing/platform/declar.htm


TABLE 1. Selected demographic data for 
participants in focus groups on barriers to 
reproductive health (n = 17), Ocotal, Nicaragua, 
May–June 2014


    Characteristic %


Marital status
Single 35
In a relationship 65


Religious preference
Catholic 29
Evangelical 53
Neither 18


Employment status
Unemployed 71
Employed 29


Education level
Primary 12
Secondary 41
University 47



http://www.paho.org/journal/index.php?option=com_docman&task=doc_download&gid=874&Itemid=275&lang=en
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Study ethics and informed consent


In its initial review of the study,  
Emory University’s Institutional Review 
Board (IRB) determined that the project 
was exempt from full review because it 
did not meet the definition of “research” 
with human subjects. This determination 
was based on the fact that the study only 
included 17 participants from two bar-
rios and therefore the results had limited 
generalizability. The host organization 
in Nicaragua used Emory’s IRB as a 
proxy. Verbal, informed consent was ob-
tained from all participants before each 
FGD and participants were informed 
that they could withdraw from partici-
pation at any time. There was minimal 
risk to the participants as their participa-
tion and the information collected from 
them was kept confidential. 


RESULTS


Obstacles to receiving reproductive 
health care


Criticas.  Of the many obstacles the 
women perceived as having a signifi-
cant influence on their access to repro-
ductive health care, criticas (criticism) 
from others in the community was the 
one most often cited across all groups. 
According to the participants, they felt 
criticized or judged when they went to 
a health center or health post to receive 
family planning information or STI test-
ing. Given that health facilities are cen-
trally located in their barrios, women 
often encounter people they know. A 
participant named Rosa3 explained the 
situation as follows:


When a young girl who is 15 or 16 begins 
to have sexual relations and thinks to 
protect herself, sometimes there are many 
people that know her in the health center 
and then these people she knows begin to 
judge her harshly.


The participants said that this gener-
ally affects younger girls, who are more 
likely to use a family planning method 
in secret and/or conceal the fact that 
they have a boyfriend from their fami-
lies and other members of the commu-
nity. Parents may not allow their daugh-
ters to have boyfriends or use a family 


planning method because of what the 
participants described as “ignorance” 
and fear that their daughter will become 
pregnant. Some participants reported 
that girls in Ocotal are beginning to have 
sexual relations at younger ages (13–14 
years old), which puts them at risk for 
an unintended pregnancy. A partici-
pant named Tania recounted a personal 
example:


I have a young girlfriend that has had—
you know that now in this time it is com-
mon—she has had relations with her boy-
friend and I told her as a supportive friend 
that I would accompany her to the [health] 
center. Then she said “no” because she 
is embarrassed—ashamed to be criticized. 
One always tries to raise the self-esteem 
of others because we also have the right to 
counsel others who are at risk of an un-
wanted pregnancy. When we arrive at the 
center, they criticize us, so then we do not 
get the injection and could get pregnant.


Hormone injections were the most 
commonly reported form of birth control 
used in Ocotal, but many participants 
admitted that they often did not go to 
receive follow-up injections for fear of 
being judged or criticized by their neigh-
bors at the health center. 


Violence against women.  The partici-
pants in all groups viewed VAW as a 
formidable obstacle that prevents them 
from accessing reproductive health ser-
vices. Women gave examples of do-
mestic violence between parents and 
their daughter, as well as IPV between 
a woman and her partner. Parental vio-
lence commonly occurs when the father 
thinks the daughter has started hav-
ing sex or discovers that she has been 
secretly dating. A participant named 
Reina explained some fathers’ reaction 
as follows:


There is domestic abuse after a girl becomes 
pregnant. What do the parents do when 
they’re incredibly ignorant? They aren’t 
educated and begin to be abusive and say, 
“It would be better for you to leave if you 
want this man. Get out of the house.” So 
the family also discriminates against her.


Machismo was also mentioned fre-
quently in discussions about VAW as a 
major cause of femicide, rape, and vio-
lence, as well as a barrier to women us-
ing a family planning method (“plan”), 
as a participant named Lupita explained:


The [partner] must respect one’s decisions 
to plan because there are men who are 
machistas [sexists] who do not like it if 
[their partner] plans and prefer [that their 
partner] is always pregnant, having child 
after child.


The participants said a new law, Ley 
779, was “both good and bad” at com-
batting VAW and machismo in Ocotal. 
The participants believed that the law 
gives women more power to sue their 
abuser but that it has also caused more 
femicide. A participant named Anita ex-
plained the effects of the law as follows:


The opinion of the men now is that they 
prefer to kill the woman instead of hitting 
her because although they will go to jail 
for hitting her, they will also go to jail for 
killing her, so they say, “It is better if I kill 
her.” That is the opinion of the men now, 
young and old. I say it is awful how lost the 
men are because those are their thoughts 
now—that is better to kill the woman….  
This began because of Ley 779. The law 
started it.


Participants in all three groups agreed 
that the law does not protect women 
due to the high prevalence of machismo 
among the men in Ocotal.


Reproductive rights


When asked to define the term “sex-
ual and reproductive rights” the partici-
pants were unable to do so but were able 
to provide examples. The examples were 
similar across all FGDs and included 
the right to decide when to have sexual 
relations and the right to choose how 
many children to have. The groups also 
mentioned the right to have access to 
sexual and reproductive health services 
and education, including the ability to 
decide what method of family planning 
to use and access to specialty gyneco-
logic services.


All three groups believed that their 
sexual and reproductive rights origi-
nated from the Nicaraguan government 
and national law, including Ley 779. 
Only one participant said she did not 
know the origin of these rights: “The 
government promotes [our sexual rights] 
pretty well, but I honestly do not know 
who invented them.” All groups were 
uncertain about the origin of women’s 
sexual rights, and none seemed familiar 
with international treaties or documents 
that define them. 


3	 All names have been changed to protect the par-
ticipants’ privacy.
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Prohibition of abortion


Total ban on abortion.  All participants 
were familiar with the country’s law that 
bans therapeutic abortion in all circum-
stances. Their reaction to this law, as 
explained by a participant named Vilma, 
was similar to women’s opinions about 
Ley 779:


It is good and bad … . Sometimes … 
women … make the decision to abort for 
some problem they have … they may have 
a very small uterus or sometimes the child 
does not develop where it should be. But 
then there are some women ... who abort 
because they are very young. But I say you 
should not abort because one must fight for 
her children because our parents fought for 
us and so one must fight for her children.... 
So I agree with the law and at the same 
time, I don’t, you know?


It was common for women to dis-
approve of an abortion in most cases, 
including an unintended pregnancy or 
if the mother is very young. Across all 
three FGDs, however, the participants 
agreed that in the case of rape, an abor-
tion could be seen as acceptable. The 
participant named Tania explained this 
as follows:


I say in the example of rape—imagine a 
rape, an unwanted child from a rape: to 
this I say ... I don’t know, to be honest; 
maybe God changes the woman’s mind, but 
it hurts to have a child that is unwanted 
because it is from a rape.


Though many participants wavered 
on the fairness of the law in the case of 
rape, some participants used religious or 
cultural sentiments to justify continuing 
a pregnancy, regardless of whether it 
resulted from a rape.


“El niño no tiene culpa.”  At least one 
participant in each group said “el niño 
no tiene culpa” [“the child is not at fault”] 
when explaining why they believe abor-
tion is wrong. The rest of the group of-
ten nodded or murmured in agreement 
when this phrase was mentioned. When 
discussing rape, a participant named 
Mary said the following:


... The child is not to blame for what the 
father, the man, did to the woman. In this 
situation one has to start thinking that the 
child is not at fault, and she must have it 
because, either way, the child comes from 


her belly, her womb, and she has to have 
it, accept it.


Religion influences women’s opin-
ions about abortion. Some participants 
viewed abortion as a sin, so were there-
fore in favor of the law. It was widely 
agreed that giving the child up for adop-
tion or giving the child as a “gift” to 
someone else who had the resources to 
take care of it are “more favorable than 
abortion.”


The participants also reported that 
abortion is uncommon in Ocotal. Some 
group members mentioned extreme 
cases of young girls who had attempted 
or successfully completed an abortion, 
but they said the “majority” of women 
have the baby regardless of the circum-
stances surrounding the pregnancy.


Communication


Lack of communication.  Across all 
groups, women said that a lack of com-
munication between a woman and her 
parents or her partner contributes to 
instances of VAW and decreases wom-
en’s freedom to make their own deci-
sions about their reproductive health 
and future. Participants reported that 
they could not communicate with their 
parents or partners for fear of discrimi-
nation, violence, and embarrassment. 
The participant named Reina explained 
how machismo influenced her partner’s 
reaction to her future goals:


Sometimes he understands me and some-
times he does not. Because when I say  
that I want to work, he does not like  
those decisions. If I tell him that I want to 
study, because I want to [pursue] a profes-
sion … he says, “No, I do not like that deci-
sion.”… Sometimes I do not understand 
his mentality.


Many participants said that due to ma-
chismo, their father or partner wanted 
to limit their ability to make personal 
choices related to family planning, edu-
cation, and work.


Improved communication.  Each group  
said that improved communication be-
tween women and their parents and 
partners would have a positive impact 
on women’s lives in Ocotal. According 
to the participants, being able to talk 
with parents and partners without fear 
of negative consequences would greatly 
increase trust in the relationship and 


decrease the prevalence of unintended 
pregnancy. If young girls could talk 
with their parents openly, they would 
not have to family plan or date in secret, 
which would decrease their risk of get-
ting pregnant. According to the partici-
pant named Tania, “it is nice to have a 
relationship and a conversation with 
[one’s] family.”


In addition, the participants believe 
that open communication with their 
partners would mitigate the influence of 
machismo in their relationship because 
the man would begin to view the woman 
as an equal and see her as capable of 
making her own decisions about pursu-
ing education or a career. 


DISCUSSION


This qualitative evaluation has dem-
onstrated that in Ocotal, Nicaragua, seri-
ous obstacles, such as VAW, machismo, 
criticism, and lack of communication 
and education limit women’s ability to 
make their own reproductive health de-
cisions. There is a lack of knowledge 
about reproductive rights as well as 
the international documents that define 
them. In addition, because of religious 
and cultural ideologies, the majority of 
women support the country’s total ban 
on abortion in most circumstances, with 
the possible exception of rape.


Though Ley 779 was intended to re-
duce VAW in Nicaragua, women in Oco-
tal believe that it has caused more vio-
lence, particularly femicide, throughout 
the country. They also said that having a 
partner who is a machista severely limits 
women’s autonomy and ability to make 
personal decisions regarding their repro-
ductive health, work, and education. The 
findings about the influence of VAW and 
machismo are similar to those found by 
other studies in Nicaragua showing that 
gender inequalities are associated with 
women’s poor physical, mental, and re-
productive health (12–14). These studies 
have also found that it is important to 
include men in programs to improve 
women’s access to sexual and reproduc-
tive health services in Nicaragua. The 
results from this study highlighting the 
importance of improved communication 
with fathers and partners confirm that 
women in Ocotal also believe that men 
need to be involved in decisions regard-
ing sexual and reproductive health.


As shown in this study, women’s lack 
of knowledge regarding their reproduc-
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tive rights reflects limited access to in-
formation and education on the subject, 
which coincides with the nonexistence of 
standardized and comprehensive sexual 
education curricula in schools (3). Fur-
thermore, the concept of fetal rights held 
by the Catholic and Evangelical church 
dominates the national discourse sur-
rounding abortion. This religious idea 
has developed into the widespread cul-
tural belief that a fetus is a child that has 
the right to live, regardless of the circum-
stances surrounding its conception (15). 
Findings from this study confirm that 
the majority of women agree with this 
sentiment, regardless of their religious 
affiliation or lack thereof.


The complexity and variety of opin-
ions surrounding abortion is highlighted 
by the fact that very few participants 
self-identified as completely for or 
against abortion. Instead, the majority 
of participants fell somewhere in the 
middle of the spectrum and favored 
the legalization of abortion in select cir-
cumstances, such as rape. This is consis-
tent with opinion research on abortion 
in Latin American countries with strict 
abortion bans (16).


Limitations


The findings of this study were sub-
ject to several limitations. First, the 


study area was limited to the munici-
pality of Ocotal, so the findings can not 
be generalized to other populations. 
These findings could, however, reflect 
the sentiments of women from similar 
communities in Nicaragua and Central 
America. Second, FGDs were not con-
ducted in all barrios, so the experiences 
of women living in the barrios that were 
not studied could differ from those ex-
pressed by the study population. Third, 
community leaders used the predefined 
inclusion criteria to recruit participants, 
but their application of these criteria 
was not verified. Finally, the principal 
investigator (PI) (SML) is a non-native 
but fluent Spanish speaker and con-
ducted all FGDs in Spanish. Some lan-
guage barriers existed that could have 
affected the quality of the data, but the 
PI asked clarifying questions through-
out the FGDs to address these potential 
issues.


Conclusions


Women in Ocotal perceive VAW, ma-
chismo, criticism, and lack of communi-
cation and education as major obstacles 
that limit women’s autonomy. There-
fore, future public health campaigns to 
address women’s reproductive health 
needs should include programs to ad-
dress these obstacles within each distinct 


barrio. Community-level programs with 
both men and women should address 
the negative impacts of machismo and 
VAW on the health of the population as 
a whole, in addition to women’s health. 
Workshops to focus on communication 
strategies within families and within 
the community should aim to increase 
acceptability and reduce the amount of 
criticism that women receive when seek-
ing family planning and sexual health 
care. Finally, educational campaigns 
should include information about repro-
ductive rights in addition to comprehen-
sive sexual education, which would help 
to decrease stigma surrounding sexual 
health and behavior in Ocotal.


Acknowledgments. The authors thank 
the research team; the collaborators of 
Proyecto Paz y Amistad, an indepen-
dent, nongovernmental organization in 
Ocotal (Nicaragua); and the commu-
nity leaders and study population of  
Ocotal.


Funding. Financial support was re-
ceived from Emory University’s Global 
Field Experience (GFE) Fund and Global 
Elimination of Maternal Mortality from 
Abortion (GEMMA) Fund (Atlanta, 
Georgia, United States).


Conflicts of Interest. None.


  1.	 Gipson JD, Koenig MA, Hindin MJ. The ef-
fects of unintended pregnancy on infant, 
child, and parental health: a review of the lit-
erature. Stud Family Plann. 2008;39(1):18–38.


  2.	 Berglund S, Liljestrand J, Marín FM, Salgado 
N, Zelaya E. The background of adolescent 
pregnancies in Nicaragua: a qualitative ap-
proach. Soc Sci Med. 1997;44(1):1–12.


  3.	 Walsh J, Mollmann M, Heimburger A. Abor-
tion and human rights: examples from Latin 
America. IDS Bull. 2008;39(3):28–39.


  4.	 Instituto Nacional de Información de Desa
rrollo, Ministry of Health (NI). Nicaraguan 
Demographic and Health Survey 2006/07: 
final report. Managua: INIDE; 2008. Avail-
able from: http://www.inide.gob.ni/biblio 
virtual/Publicacion09/EndesaV.ingles.pdf 


  5.	 Reuterswärd C, Zetterberg P, Thapar- 
Björkert, Molyneux M. Abortion law reforms 
in Colombia and Nicaragua: issue networks 
and opportunity contexts. Dev Change. 
2011;42(3):805–31.


  6.	 Kulczycki A. Abortion in Latin America: 
changes in practice, growing conflict, and 


recent policy developments. Stud Fam Plann. 
2011;42(3):199–220.


  7.	 Wessels, L. Reproductive rights in Nicaragua: 
from the Sandanistas to the government of  
Violeta Chamorro. Fem Stud. 1991;17(3): 
537–49.


  8.	 United Nations Office of the High Commis-
sioner for Human Rights. Committee on the 
Elimination of Discrimination against Women. 
Geneva: UN OHCHR; 2007. Available from: 
http://tbinternet.ohchr.org/_layouts/treaty 
bodyexternal/Download.aspx?symbolno=CE
DAW%2fC%2fNIC%2fCO%2f6&Lang=en 


  9.	 United Nations Fourth World Conference on 
Women. Beijing Declaration and Platform for 
Action. Beijing: UN; 1995. Available from: 
http://www.un.org/en/events/ pastevents/
pdfs/Beijing_Declaration_and_Platform_for_
Action.pdf


10.	 National Assembly (NI). Ley No. 779, Ley 
Integral Contra la Violencia hacia las Mujeres 
y de Reformas a la Ley No. 641, “Código 
Penal.” Diario Official. Managua: National 
Assembly; 2012. Available from: http://


www.poderjudicial.gob.ni/pjupload/leyes/
Ley_No_779_Ley_Integral_Contra_la_Violen 
cia_hacia_la_Mujer.pdf


11.	 Salazar M, Valladares E, Högberg U. Ques-
tions about intimate partner violence should 
be part of contraceptive counselling: findings 
from a community-based longitudinal study 
in Nicaragua. J Fam Plan Reprod Health Care. 
2012;38(4):221–8.


12.	 Sternberg P. Challenging machismo: promot-
ing sexual and reproductive health with Nica-
raguan men. Gend Dev. 2000;8(1):89–99.


13.	 Sternberg P, White A, Hubley JH. Damned 
if they do, damned if they don’t. Tensions 
in Nicaraguan masculinities as barriers to 
sexual and reproductive health promotion. 
Men Masc. 2008;10(5):538–56.


14.	 Torres VM, Goicolea I, Edin K, Ohman A.  
‘Expanding your mind’: the process of con-
structing gender-equitable masculinities in 
young Nicaraguan men participating in re-
productive health or gender training pro-
grams. Glob Health Action. 2012;5. Epub 2012 
Aug 2.


REFERENCES







250	 Rev Panam Salud Publica 37(4/5), 2015


Original research� Luffy et al. • Barriers to reproductive health in Ocotal, Nicaragua


Objetivo.  Determinar cómo perciben las mujeres de Ocotal, Nicaragua, las barreras 
de acceso a la atención de salud reproductiva; describir sus conocimientos acerca de 
los derechos reproductivos; y consignar sus opiniones acerca de la prohibición total 
del aborto en Nicaragua. 
Métodos.  De mayo a junio del 2014, se establecieron tres grupos de discusión en 
español en los que participaron 17 mujeres de dos barrios diferentes de la ciudad de 
Ocotal. Se utilizó una guía de discusión semiestructurada que constaba de preguntas 
de respuesta libre para dilucidar las perspectivas locales con respecto a los temas del 
grupo de discusión. 
Resultados.  Los obstáculos graves, incluidos 1) la violencia contra la mujer, 2) el 
machismo, 3) las críticas por parte de otros, y 4) la falta de comunicación y formación, 
limitan la capacidad de las mujeres para tomar sus propias decisiones de salud repro-
ductiva. Las mujeres mostraron una carencia generalizada de conocimientos acerca 
de sus derechos reproductivos y los documentos internacionales de derechos huma-
nos que los definen. Además, como consecuencia de sus ideas religiosas y culturales, 
la mayor parte de las mujeres apoyaron la prohibición total del aborto en el país en la 
mayor parte de las circunstancias, con la posible excepción de la violación.
Conclusiones.  Se debe alentar a los hombres y mujeres de Ocotal a participar en los 
programas comunitarios diseñados para reducir la repercusión de los siguientes obs-
táculos para obtener atención de salud reproductiva: 1) la violencia contra la mujer y 
el machismo; 2) la educación sexual no estandarizada y la información acerca de sus 
derechos reproductivos insuficientes; y 3) la comunicación deficiente dentro de las 
familias y en la comunidad en general. Con objeto de reducir el estigma en torno a 
la salud y la actividad sexuales, las futuras campañas de salud pública orientadas  
a tratar las necesidades de salud reproductiva de las mujeres de Ocotal deben llevar 
a cabo en los barrios estos tipos de programas. 


Salud de la mujer; salud reproductiva; aborto terapéutico; violencia contra la mujer; 
comunicación; Nicaragua.
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‘‘It Is Better If I Kill Her’’:
Perceptions and Opinions of Violence Against Women


and Femicide in Ocotal, Nicaragua, After Law 779


Samantha M. Luffy, MPH, Dabney P. Evans, PhD, MPH, and Roger W. Rochat, MD


Abstract


The objective of this research is to examine women’s perceptions and opinions of violence against women (VAW) and


femicide in Ocotal, Nicaragua, since the introduction of Law 779, a national law implemented in 2012 meant to eradicate


VAW. From May to June 2014, three focus group discussions were held in Spanish with 17 women from different


neighborhoods within the city of Ocotal. A semistructured discussion guide with open-ended questions was employed to


elucidate local perspectives regarding the themes. The participants viewed VAW as a widespread issue in Ocotal that limits


women’s autonomy. They described the multiple forms that VAW may take, particularly femicide, and also identified


machismo as a primary cause of such violence. Even though Law 779 is meant to eradicate VAW and femicide in


Nicaragua, women in Ocotal perceived that femicide has become more common since the law was implemented. Though


feminist groups have reported a rise in femicide since the implementation of Law 779, more rigorous data are required to


corroborate these claims. Whether or not femicide has actually been increasing in Nicaragua since the introduction of this


law, women’s perceptions of Law 779 provide context for the reported rise in femicide. Additionally, gender-training


programs and other interventions to reduce gender inequality and facilitate open communication between women and their


partners may be needed to enhance the intended impacts of Law 779 and reduce femicide in Nicaragua.


Introduction


Femicide is ‘‘the killing of females by males because
they are females’’ (Widyono 2008, p. 7). Femicide has


been identified as the ‘‘most extreme form of gender vio-
lence’’ (McCarthy 2012) and is most prevalent in countries
with high rates of both lethal violence and tolerance for
violence against women (VAW) (Nowak 2012). The United
Nations (UN) agency dedicated to gender equality and
women’s empowerment, UN Women, reports that femicides
account for 20% of all homicides globally. Of the 25
countries with the highest femicide rates, more than half are
in the Americas (Nowak 2012). A high level of impunity
(98%) for perpetrators of femicide and VAW has been cited
as a major issue in Latin America due to a macho culture
that views women as inferior (United Nations Women
2014). In response, the agency released a Model Protocol in
Spanish aimed at improving the investigation and reporting
of femicides in Latin America (Villa Quintana 2014).


Discourse about femicide (also referred to as feminicide)
and VAW in Latin America motivated the Organization of
American States (OAS) to adopt the 1994 Inter-American


Convention on the Prevention, Punishment and Eradication of
Violence Against Women, or the Belém Do Pará Convention.
This convention encourages states to establish mechanisms to
defend and protect women’s right to live free from violence and
asserts that VAW is a ‘‘manifestation of the historically unequal
power relations between women and men’’ (Organization of
American States 1994, p. 1). VAW is a serious issue in Latin
America because cultural norms, such as machismo, as well as
political and sociocultural institutions, support gender inequality
(Carcedo 2008). In a regional report about VAW in Latin
America, the Pan American Health Organization (PAHO) cited
that widespread agreement with cultural norms that perpetuate
gender inequality prevents families and communities from re-
porting or intervening in cases of VAW (Bott et al. 2013).


Before the introduction of the word femicide, there was
no unbiased word to categorize the murders of women by
men. In Nicaragua, such crimes were commonly referred to
as ‘‘crimes of passion’’ and using a term with such strong
emotional connotations made these crimes appear socially
‘‘acceptable’’ (Solı́s 2013). The adoption of this term le-
gitimizes this issue in the judicial realm and provides leg-
islative protection for women (Sopcich 2015).
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The Spanish word femicidio has become part of women’s
vernacular in Ocotal, an isolated city in North Central
Nicaragua, since the 2012 introduction of the Comprehen-
sive Law Against Violence Against Women (Luffy et al., in
press). Commonly known as Law 779, its purpose is to
eradicate VAW in all social spheres in Nicaragua.


Feminist groups describe Law 779 as ‘‘30 years coming’’;
women first began demanding such a law in the 1980s
during the Sandinista Revolution (McCarthy 2012, Solı́s
2013). In 2010, 14 feminist groups partnered with civil
society organizations to present a proposal to the National
Assembly along with 30,000 signatures (Blandón 2012).
After two years, the National Assembly approved Law 779,
which is unique in Nicaragua for numerous reasons.


First, this law references multiple international human
rights treaties, such as the UN Convention on the Elimina-
tion of All Forms of Discrimination Against Women, the
UN Convention on the Rights of the Child, the UN Con-
vention on the Rights of Persons with Disabilities, and the
previously mentioned Belém Do Pará Convention. Based
on these treaties, Law 779 declares that it is the state’s duty
to protect the human rights of women, including freedom
from violence and discrimination and the right to redress
for victims of violence (Law 779, 2012). It is the first law of
its kind to include a statute regarding the victim’s right to
redress, which feminist groups regard as a significant ad-
vancement for women nationally (Blandón 2012).


Second, Law 779 defines numerous types of VAW, such as
misogyny, physical and economic violence, as well as their
sanctions or sentence lengths (Law 779, 2012). Femicide is
defined in Article 9 (p. 9), which references gender inequality
as the root cause of such an act. As a means of enforcement,
femicide warrants the sentence length of 15–30 years in prison.


Third, it is the responsibility of the state to establish en-
forcement mechanisms to eradicate VAW and femicide
under Law 779. Mediation is included as a method of ad-
dressing VAW within personal relationships. Intersectoral
coordination with civil society organizations, the Ministry
of Health, and the National Police and court system is
another measure of enforcement included in the law (Law
779, 2012).


Rationale for the research


There is a dearth of research addressing women’s per-
ceptions of VAW and femicide in Nicaragua, as the current
dialog is primarily from the viewpoint of feminist groups
and academic researchers. Documenting women’s opinions
about Law 779 is important given that the law is meant to
protect and improve the lives of women themselves.


Additionally, if measures are taken to effectively imple-
ment Law 779 at a national level, it could have far-reaching
public health impacts for women in Nicaragua (Luffy et al.,
in press). The most recent data from the Demographic and
Health Survey suggest that 50% of women surveyed had
experienced either verbal/psychological, physical, or sexual
violence during their lifetime. Furthermore, 29.3% of wo-
men reported having experienced both physical and sex-
ual violence at least once, while 10.4% reported having
experienced all three types of violence (National Institute
for Development Information, Ministry of Health, 2008).
Overall, 89.7% of Nicaraguan women have experienced


some form of VAW during their lifetime, which poses a
widespread public health problem. Researchers have ascer-
tained that femicide is often the end result of violence
that increases in severity over time; intervening earlier in the
cycle of VAW is key to preventing femicide and is the
rationale for implementing Law 779 (Carcedo 2008).


Methods


Study site


Ocotal, a city in North Central Nicaragua, has approxi-
mately 47,000 inhabitants. It has 34 distinct neighborhoods,
which are the functional units of the municipality, and many
public programs operate at this community level.


Data collection


Three focus group discussions (FGDs) were performed in
Spanish for data collection and consisted of groups of up to
six women from two neighborhoods. Community leaders
assisted in the recruitment of 17 total participants who were
Spanish-speaking women aged between 17 and 27 years and
had been pregnant at least once.


Participants were asked open-ended questions regarding
obstacles to receiving reproductive healthcare in Ocotal,
including experiences with or opinions about VAW. Prob-
ing, follow-up, and interpretive questions were used to
further explore unanticipated topics that were brought up
during the FGDs, such as femicide and Law 779.


Data management and analysis


All discussions were audio recorded, transcribed verbatim,
and de-identified. The data were analyzed using MAXQ-
DA11 software (VERBI GmbH, Berlin, Germany), which
aided in the coding and analysis of inductive and deductive
themes in the transcripts.


Study ethics


Upon initial review, Emory University’s Institutional Re-
view Board determined that the study was exempt from full
review, as it did not meet the definition of human subjects
research. Verbal informed consent was obtained from all
participants before each FGD, and participants were informed
that they could withdraw from participation at any time.
There was minimal risk to the participants, as their partici-
pation and the information collected from them were kept
confidential.


Results


Violence against women


Participants in all groups viewed VAW as ‘‘too com-
mon’’ in Ocotal, a daunting obstacle that prevents women
from making personal decisions regarding their education,
work, or reproductive health. Women shared examples of
domestic violence between one or both parents and their
daughter, referred to as parental use of violence, as well as
violence between a woman and a male partner, or intimate
partner violence (IPV).


According to the participants, parental use of violence
commonly occurs if the father believes that the daughter has
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started having sex or has been secretly dating. Some partic-
ipants described such parents as ‘‘ignorant’’ or ‘‘closed-
minded’’ because they are uneducated and sometimes have
violent or abusive reactions if they suspect that their daughter
is sexually active. As Reina1 explained, some fathers will
react abusively when their daughter has menstrual cramps:


When a girl says, ‘‘Mom, my belly hurts’’ [because]
sometimes girls have pains due to her period, then the
father says, ‘‘Look, this is a sign that your daughter
has already had sexual relations..If this woman has
already been with a man, throw her out of the house,
as she is already an adult.’’


Participants also perceive that men who witnessed VAW
as children are more likely to perpetuate violence as adults.
IPV was commonly referred to as ‘‘domestic violence’’
within groups, and Katia expressed the following opinion:


It [domestic violence] begins with men because.if
there is violence between a couple, a man and woman,
then the [male] child says, ‘‘I am going to be like my
dad. I am going to beat my wife.’’


Numerous participants also identified machismo as a
highly prevalent characteristic of many men in Ocotal,
whom they label machistas. Based on the participants’ de-
scriptions, machismo is interpreted as any action or belief
that men use to limit women’s autonomy or perpetuate
gender inequality. To describe the influence of machismo on
women’s ability to make reproductive health decisions,
Carmen said that some men are machistas that prohibit their
partners from using a method of family planning because
they prefer for her to be ‘‘always pregnant, having child
after child.’’ Machistas are men who are sexist and engage
in hypermasculine or violent behaviors that limit women’s
autonomy to make personal decisions regarding her repro-
ductive health, education, or employment.


Many women shared that they cannot communicate with
their parents or partners about these topics for fear of dis-
crimination, violence, and embarrassment. Rosa expressed
how machismo influences her partner’s reaction to her fu-
ture goals:


In my case, he [my partner] is an older man that
neither wants me to work, go to school, nor leave [the
house] because he says I will find another man and
that I will go with the other man and will abandon
him..Sometimes he understands me and sometimes
he does not.


Participants perceive machismo as a major cause of nu-
merous types of VAW, including rape, IPV, and femicide.
One participant explicitly stated, ‘‘machismo has led to fe-
micide’’ throughout Nicaragua, which has significant impli-
cations for the success of Law 779 in addressing femicide.


Law 779


Participants perceive Law 779 as both good and bad at
addressing VAW and femicide in Ocotal. Though partici-


pants believe that it is meant to be ‘‘a law that protects
women’’ by giving them more power to sue their abusive
partner or parent, women also stated that the law has caused
more femicide nationwide, as Anita explained:


The opinion of the men now is that they prefer to kill
the woman instead of hitting her because although
they will go to jail for hitting her, they will also go to
jail for killing her, so they say ‘‘It is better if I kill
her.’’ That is the opinion of the men now, young and
old. I say it is awful how lost the men are because
those are their thoughts now, that it is better to kill the
woman..This began because of Law 779. The law
started it.


When a participant made such a statement, it was com-
mon for other participants to nod or murmur in agreement.
The group had a similar reaction when Marta shared her
opinion about the impact of Law 779 on femicide:


[E]ven though this law exists, there have been more
femicides. This law, instead of protecting the women,
has caused more femicides. As a result, this year there
have been several femicides all over the country.


Additionally, many participants shared their concern with
the inclusion of mediation in Law 779 as a means of ad-
dressing cases of VAW. Maria explained that ‘‘sometimes
men do not accept mediation and for this reason, sometimes
they decide to kill the woman.’’ Overall, the participants
believe that the use of mediation causes men to ‘‘kill women
faster’’ instead of reducing incidence of femicide.


When asked why they believe that Law 779 will not ef-
fectively eradicate VAW in Nicaragua, participants identi-
fied ‘‘corruption’’ of the police, as well as their lack of
ability to enforce the law in Ocotal. One participant shared
that ‘‘[N]either the police respect the law, nor does another
person respect it.’’ Participants in all three groups agreed
that the law does not adequately protect women due to the
high prevalence of machismo among the men in Ocotal, as
well as a lack of enforcement by the National Police.


As a solution, women believe that open communication
with their partners would mitigate the influence of ma-
chismo in their relationships because men would view wo-
men as their equals and see women as capable of making
their own decisions about health, education, and employ-
ment. Lupita described the importance of feeling supported
by parents and partners as follows:


When will we see the clear light? When are we going
to see the end of the tunnel? If we do not feel sup-
ported, we will not see the end of the tunnel..If a
woman does not have the support of someone, she is
never going to escape from domestic violence; she
will never have a better life.


Without the support of loved ones and the ability to
communicate openly about VAW, the women of Ocotal
believe that women will continue to suffer from such vio-
lence and lack of ability to make autonomous decisions.


Discussion


This qualitative evaluation demonstrates that, though Law
779 is intended to reduce VAW in Nicaragua, women in


1All names have been changed to protect the participants’
privacy.
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Ocotal perceive that the law has caused more femicide
throughout the country. In the short time since 2012, how-
ever, national data have yet to be collected to evaluate the
true impact of Law 779 on the incidence of femicide. The
Network of Women Against Violence reported that 76 cases
of femicide occurred in 2011, while 85 cases were reported
in 2012 (Rogers 2013). Feminist groups have voiced con-
cern that the number of cases of femicide will continue to
increase regardless of the implementation of Law 779
(McCarthy 2012). Researchers have also identified that the
quality of available data is of the utmost concern when in-
vestigating femicide. Cases of femicide are likely to be
underreported, misidentified, and concealed by the police
due to the sensitive nature of the crime. Official data re-
leased by the police and government are often inconsistent
and sporadically published, which contributes to their un-
reliability (Carcedo 2008).


In order to fully eradicate femicide and all forms of VAW
in Nicaragua, gender studies researchers have determined
that it is crucial to address gender inequality in addition to
other factors that influence women’s physical, mental, and
reproductive health (Sternberg 2000, Sternberg et al., 2008,
Salazar Torres et al. 2012). The results from this project
echo the findings from past studies and highlight the im-
portance of improved communication with fathers and
partners to address the high prevalence of machismo and,
consequently, VAW, in Ocotal (Luffy et al., in press).


Limitations


The findings of this study are subject to several limita-
tions. First, the study area was limited to the municipality of
Ocotal, so the findings cannot be generalized to other pop-
ulations. These findings could, however, mirror sentiments
of women from similar communities in Nicaragua. Second,
FGDs were not conducted in all neighborhoods; the expe-
riences of women living in the neighborhoods that were not
studied could differ from those expressed by the study
population.


Third, there is a lack of reliable data on the subject of
femicide, particularly reported incidence data. Future studies
to collect high-quality data should be conducted to expand
knowledge on this topic using both quantitative and quali-
tative methods.


Conclusions


Since the implementation of Law 779 in Nicaragua, na-
tional trends of femicide have not been adequately studied.
As long as women perceive that this law has led to an
increase in femicide, they will continue to view the law as
an ineffective means of addressing VAW and femicide in
Nicaragua. Future public health campaigns to eradicate
VAW should include programs to address the issues of
machismo and lack of communication between genders.
Community-level programs with both men and women must
address the negative impacts of machismo and VAW on the
health of the population as a whole.


While a national policy provides certain strengths, Law
779 is unlikely to eradicate femicide without engaging Ni-
caragua’s male population to address machismo and gender
inequality. As Salazar Torres et al. (2012) discerned, future
endeavors to reduce tension between genders should in-


corporate gender-training programs for men. In such pro-
grams, men are encouraged to develop equitable gender
relations through increased awareness of gender inequality,
which contribute to changes in values and behavior (Salazar
Torres et al. 2012). Given that femicide is the most lethal
result of deeply ingrained gender inequality in Nicaragua,
addressing the root cause of gender inequality must be an
integral part of Law 779.


From both a human rights and a domestic law perspec-
tive, it appears as if Law 779 is well intentioned, but sets
lofty goals that may be difficult to attain (Solı́s 2013). Ac-
cording to Solı́s (2013), the text of the law is only the first of
the three elements involved; the other two elements are
enforcement and application mechanisms, and the socio-
political landscape. Though the law includes precise defi-
nitions and sanctions for various types of VAW, no
protocols describe how these will be incorporated into fu-
ture legal decisions.


In summary, femicide is considered one of the most
extreme forms of VAW worldwide, but is of particular
importance in populations and regions where systemic
gender inequality increases the prevalence of VAW. In
order to address this issue in Nicaragua, the National
Assembly passed Law 779. Though the law draws on
significant human rights treaties and defines crimes and
their corresponding sanctions, women are concerned that
Law 779 will not have its desired effect in reducing fe-
micide. In order to monitor the public health impact of
Law 779, the Ministry of Health and National Police must
collect high-quality data from reliable sources in a timely
manner regarding the incidence of femicide and other
forms of VAW. Gender training programs and other in-
terventions to reduce gender inequality may be needed to
enhance the intended impacts of Law 779 and reduce fe-
micide in Nicaragua.


The issue of femicide has garnered international atten-
tion due to the actions of organizations such as UN Women
and PAHO, as well as the numerous VAW-related policies
that have been recently implemented by Latin American
countries. Therefore, further research must explore wom-
en’s perceptions of policies like Law 779 in other coun-
tries, such as Brazil, which is the most recent country to
pass such a law.
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Objective. To estimate trends in prepregnancy obesity prevalence among womenwho delivered live births
in the US during 2003–2009, by state, age, and race–ethnicity.


Methods.Weused Pregnancy Risk AssessmentMonitoring System (PRAMS) data from 2003, 2006, and 2009
to measure prepregnancy obesity (body mass index [BMI] ≥ 30 kg/m2) trends in 20 states. Trend analysis
included 90,774 records from 20 US states with data for all 3 study years. We used a chi-square test for trend
to determine the significance of actual and standardized trends, standardized to the age and race–ethnicity


distribution of the 2003 sample.


Results. Prepregnancy obesity prevalence increased by an average of 0.5 percentage points per year, from
17.6% in 2003 to 20.5% in 2009 (P b 0.001). Obesity increased among women aged 20–24 (P b 0.001), 30–34
(P = 0.001) and 35 years or older (P = 0.003), and among non-Hispanic white (P b .001), non-Hispanic
black (P = 0.02), Hispanic (P = 0.01), and other women (P = 0.03).


Conclusion. Overall, prepregnancy obesity prevalence continues to increase and varies by race–ethnicity and
maternal age. These findings highlight the need to address obesity as a key component of preconception care,
particularly among high-risk groups.

Published by Elsevier Inc.

Introduction


Prepregnancy obesity (body mass index [BMI] ≥ 30 kg/m2) (World
HealthOrganization, 2000) is awell-documented risk factor for obstetric
complications, including gestational diabetes mellitus, hypertension,
cesarean delivery, miscarriage, stillbirth, fetal macrosomia, preterm
birth, and select birth defects (Cedergren, 2004; Chu et al., 2007a,b,c;
Gilboa et al., 2010; Metwally et al., 2008; O'Brien et al., 2003;
Rasmussen et al., 2008; Stothard et al., 2009; Torloni et al., 2009).
However data about obesity trends among pregnant women in the
US are limited. Recent evidence among non-pregnant women ages
20–39 years suggests that obesity prevalence has plateaued, but we
do not know whether this is true among pregnant women (Flegal
et al., 2010).


Two studies show an increasing trend in prepregnancy obesity
(Hinkle et al., 2011; Kim et al., 2007); however, one only examined
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nine states during 1993–2003 (Kim et al., 2007), and the other was
restricted to low-income women (Hinkle et al., 2011). We estimate
recent trends in prepregnancy obesity prevalence among women who
delivered live births in 20 states during 2003–2009.

Materials and methods


Study population


We analyzed data from the Pregnancy Risk Assessment Monitoring
System (PRAMS), an ongoing, state-based, population-based surveillance
system collecting information about maternal behaviors before, during,
and after pregnancies resulting in live births. Each month in each participat-
ing jurisdiction, PRAMS uses birth certificates to draw a stratified sample of
100–300 live births delivered within the previous 2–6 months. PRAMS
uses stratified sampling to oversample certain high-risk populations. Self-
administered questionnaires are mailed to the mothers' homes, with tele-
phone follow-up for nonresponders. Each questionnaire is linked to the
respondent's child's birth certificate. Data are weighted for each participat-
ing state to account for the sample design, nonresponse, and noncoverage.
More detail on PRAMS methodology is available at http://www.cdc.gov/
prams/methodology.


We used 2003, 2006, and 2009 data from states that met the PRAMS
response rate threshold of≥70% response in 2003 or 2006, or≥65% response
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in 2009. Thirty-six states and New York City met these criteria in at least 1 of
the 3 study years, and 20 states met these criteria in all 3 study years. We
excluded records (6.0%; n = 7323) with missing BMI or with biologically
implausible height (48 > inches > 78), weight (75 > pounds > 500), or BMI
(12.55 > kg/m2 > 77.79, based on the data's upper and lower 0.01 percentile).
After exclusions, 114,899 records remained; among the 20 consistently reporting
states, 90,744 weighted records were available for trend analysis, representing
more than 3.2 million births.


For women 20 years or older, we calculated BMI as (weight in kilograms) /
(height in meters)2, using self-reported height and weight from PRAMS ques-
tionnaires. We categorized adult women as underweight (b18.5 kg/m2),
normal weight (18.5–24.9 kg/m2), overweight (25–29.9 kg/m2), and obese
(≥30 kg/m2). For subanalyses, we assessed class I (30–34.9 kg/m2), class II
(35–39.9 kg/m2), and class III (≥40 kg/m2) obesity (World Health Organization,
2000).


For women younger than 20 years, we used the 2000 CDCGrowth Charts to
calculate BMI-for-age percentile scores (Ogden et al., 2002). To estimatemater-
nal birth date we used maternal birth year from PRAMS and set maternal birth
day to July 1.Weused infant birthmonth and year from the birth certificate and
set infant birth day to 15 to estimate maternal age (in months) at delivery. We
categorized adolescent women as underweight (b5th BMI-for-age percentile),
normal weight (5th–84.9th BMI-for-age percentile), overweight (85th–94.9th
BMI-for-age percentile), and obese (≥95th BMI-for-age percentile) (Barlow
and Expert, 2007). For subanalyses, we assessed trends among adolescents in
the 95th–96.9th BMI-for-age percentile and in the 97th or higher BMI-for-age
percentile (Ogden et al., 2012).


We used birth certificate data to categorize maternal race–ethnicity as:
non-Hispanic white, non-Hispanic black, Hispanic, American Indian/Alaskan
Native, Asian/Pacific Islander, and other. We categorized Chinese, Japanese,
Filipino, Hawaiian, and “Other Asian” as Asian/Pacific Islander; “other” in-
cludes those who reported “mixed race” or any race–ethnicity other than
those described above. On the 2003 birth certificate, respondents may select
Hispanic ethnicity and a separate race category. We categorized anyone
who reported Hispanic ethnicity as Hispanic, regardless of any secondary
race classification.


We used Medicaid and Special Supplemental Nutrition Program for
Women, Infants, and Children (WIC) enrollment as dichotomous proxy indi-
cators of socioeconomic status. We recorded women as enrolled in Medicaid
if they reported using Medicaid before pregnancy, for prenatal care, or for
delivery care. We defined WIC enrollment as having received WIC assistance
during pregnancy. We categorized women as having smoked before pregnancy
if they reported on the PRAMS questionnaire that they smoked more than zero
cigarettes per day in the 3 months before pregnancy.

Maternal characteristics among consistently reporting US states (20 states), 2003, 2006,
and 2009a.


Characteristic 2003 2006 2009 P-value


Maternal age (y) b0.001
b20 9.2 (0.3) 9.1 (0.3) 9.0 (0.3)
20–24 25.5 (0.4) 23.7 (0.4) 22.8 (0.4)
25–29 27.3 (0.4) 28.9 (0.4) 30.1 (0.4)
30–34 24.7 (0.4) 23.9 (0.4) 24.4 (0.4)
≥35 13.4 (0.3) 14.4 (0.3) 13.8 (0.3)


Maternal race–ethnicity b0.001
Non-Hispanic White 69.1 (0.3) 66.9 (0.4) 64.9 (0.4)
Non-Hispanic Black 13.1 (0.3) 13.1 (0.3) 13.6 (0.2)
Hispanic 11.3 (0.3) 12.6 (0.3) 13.1 (0.3)
American Indian/Alaskan Native 1.2 (0.1) 1.3 (0.1) 1.3 (0.1)
Asian/Pacific Islander 4.9 (0.1) 5.1 (0.2) 5.0 (0.1)
Other 0.4 (0.1) 1.1 (0.1) 2.1 (0.1)


Parity 0.16
0 41.2 (0.5) 40.8 (0.5) 40.7 (0.5)
1 32.1 (0.4) 31.9 (0.4) 33.2 (0.4)
≥2 26.7 (0.4) 27.2 (0.4) 26.1 (0.4)


Maternal education (y) b0.001
b12 15.6 (0.4) 15.2 (0.3) 14.3 (0.3)
12 31.9 (0.4) 29.1 (0.4) 26.7 (0.4)
≥13 52.5 (0.5) 55.8 (0.4) 59.0 (0.5)


Married 67.2 (0.4) 65.8 (0.4) 62.5 (0.4) b0.001
WIC enrolled 39.0 (0.4) 40.3 (0.4) 44.5 (0.5) b0.001
Medicaid enrolled 40.1 (0.4) 43.0 (0.4) 46.8 (0.5) b0.001
Smoking before pregnancy 24.5 (0.4) 24.5 (0.4) 26.9 (0.4) b0.001


Abbreviations: WIC, Special Supplemental Nutrition Program for Women, Infants,
and Children.


a Values are weighted percentages (standard error).

Statistical analysis


We calculated the prevalence and standard error of each BMI cate-
gory for each state contributing to each study year. We restricted
trend analyses to the 20 states with PRAMS data for all 3 study years:
2003, 2006, and 2009. Previous studies indicate that prepregnancy obe-
sity prevalence is associated with maternal age and race–ethnicity, and
that the distribution of these demographics of pregnant women in the
US is changing (Chu et al., 2009; Hinkle et al., 2011; Kim et al., 2007).
We directly standardized the overall prevalence of each BMI category
for each study year and the overall obesity trend to the 2003 age and
race–ethnicity distribution among the 20 consistently reporting states.
To estimate the trajectory of trends over time, we calculated mean an-
nual percentage point change in obesity prevalence by comparing
2003 to 2006, 2006 to 2009, and 2003 to 2009. We used a Cochran–
Mantel–Haenszel chi-square test to determine the significance of the
trend in obesity prevalence.We considered a P-value b 0.05 statistically
significant.


We calculated the prevalence of each prepregnancy obesity severity
category by state, stratified by adults and adolescents.We calculated the
state-specific trends by obesity severity and the crude and standardized
overall trends by obesity severity among the 20 consistently reporting
states. Finally, we estimated the 2009 prevalence of each BMI group,
overall and by maternal age and race–ethnicity, using data from all
states (n = 29) with 2009 data.
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Weconducted all analyseswith SAS 9.2 (Cary, NC, USA) andSUDAAN
10.0.1 (Research Triangle Park, NC, USA) to account for PRAMS' complex
survey design.

Results


Across the study period, respondents were predominantly non-
Hispanic white, married, post-high school, not enrolled in WIC or
Medicaid, and nonsmokers before pregnancy (Table 1).


Overall, the standardized prepregnancy obesity prevalence in-
creased during 2003–2009 (P-trend b 0.001), from 17.6% in 2003 to
20.5% in 2009 (Fig. 1). The standardized trend was similar to the
crude trend (Supplementary Table 1). The rate of increase slowed
over time, from a mean of 0.6 percentage points per year during
2003–2006 (P = 0.003), to 0.4 percentage points per year during
2006–2009 (P = 0.02). Prepregnancy overweight prevalence also in-
creased, from 23.0% to 24.3% (P-trend = 0.04), whereas the propor-
tion of normal-weight women entering pregnancy decreased from
54.5% to 51.5% (P-trend b 0.001).


Obesity increased significantly among women aged 20–24,
30–34, and 35 years or older (P-trend b 0.001, P-trend = 0.001,
P-trend = 0.003, respectively), but not among other age groups
(Supplementary Table 1). Obesity also increased among women
categorized as non-Hispanic white, non-Hispanic black, Hispanic, and
other (P-trend b 0.001, P-trend = 0.02, P-trend = 0.01, P-trend =
0.03, respectively).


Obesity prevalence increased significantly in eight states during
2003–2009: Arkansas, Maryland, Michigan, Mississippi, Nebraska, New
Jersey, Oklahoma, andWashington (Supplementary Table 1). The aver-
age annual rate of increase in prepregnancy obesity prevalence ranged
from 0.6 percentage points per year in Michigan (P-trend = 0.04) to
1.2 percentage points per year in Oklahoma (P-trend = 0.001).


Prevalence estimates from states with data available for any of the 3
study years suggest that the proportion of states with prepregnancy
obesity prevalence 20% or higher increased over time (Fig. 2). In 2003,
26% (7/27) of states had prepregnancy obesity prevalence 20% or
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Fig. 1. Prepregnancy obesity (BMI ≥ 30 kg/m2) prevalence among20USStates, 2003, 2006,
and 2009. P-trend b 0.001. Prevalence estimate is standardized to the sample's 2003 race–
ethnicity and age distribution. Standard errors are: 2003—0.4, 2006—0.4, 2009—0.4.
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higher; in 2009, 66% (19/29) of states had prepregnancy obesity preva-
lence 20% or higher.


Among adults, the standardized prevalence of all three obesity clas-
ses increased over time (Table 2). Class I obesity prevalence increased
from 9.7% to 10.7% (P-trend = 0.009), class II obesity prevalence in-
creased from 4.3% to 5.2% (P-trend = 0.001), and class III obesity prev-
alence increased from 2.8% to 3.6% (P-trend b 0.001). The standardized
proportion of adolescent women at or above the 97th BMI-for-age
percentile increased from 3.9% to 6.3% (P-trend = 0.02) (Table 3); the
proportion in the 95th–96.9th percentile did not change.


Among all states that contributed data in 2009 (n = 29), the preva-
lence (SE) of prepregnancy underweight, normal weight, overweight,
andobesitywere: 3.9% (0.2), 50.2% (0.5), 24.5% (0.4), and 21.4% (0.4), re-
spectively (data not shown). Non-Hispanic black women and American
Indian/Alaskan Native women had the highest prepregnancy obesity
prevalence (29.2% [1.0] and 28.9% [2.7], respectively). Asian/Pacific
Islander women had the lowest prepregnancy obesity prevalence
(7.2%, [0.8]). Non-Hispanic white and Hispanic women had 20% (0.4)
and 23.2% (1.3) prevalence, respectively. Women aged 35 years or
older had the highest prepregnancy obesity prevalence (24.0% [1.1]);
women aged less than 20 years had the lowest (11.4% [1.0]).

Discussion


These data show that the proportion of US women who are obese
upon entering pregnancy continues to increase. The overall trend
remained significant after standardizing to account for changing
maternal age and race–ethnicity distributions over time. Overall, the
rate of increase appears to be slowing; however, this varies by state,
maternal age, and race–ethnicity. Nevertheless, prepregnancy obesity
remains high; in 2009, more than one in five pregnant women were
obese across almost every age and racial–ethnic group. This represents
221,165 obese pregnant women in 2009, 30,655 more than in 2003.


This study provides the only current population-based evidence of
prepregnancy obesity trends in the US. Our findings are consistent with
earlier studies that found increasing trends in prepregnancy obesity,
and expand the population to which these results can be generalized.
An earlier analysis used PRAMS 1993–2003 to analyze prepregnancy
obesity trends, but was limited to nine states, used now outdated
cutpoints for obesity (BMI > 29.0), and only differentiated race–ethnicity
as white, black, and other (Kim et al., 2007). A more recent study of
prepregnancy obesity trends was limited to adult women enrolled in
WIC during 1999–2008 (Hinkle et al., 2011). To our knowledge, ours is
the first study to assess trends by obesity severity among adolescent
pregnant women. With expanded geographic coverage, differentiation
among six race–ethnicity categories, and broader criteria to include
women regardless of socioeconomic status, our study provides more
representative data about prepregnancy obesity trends in the US.
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Our results are consistent with previous findings that prepregnancy
obesity varies among states (Chu et al., 2009). We speculate this is
partly due to varying racial–ethnic and maternal age distributions
(Kim et al., 2007; Martin et al., 2011). Additional research is needed to
identify the specific drivers of racial–ethnic differences in obesity.
Socioeconomic status may vary by race–ethnicity and determine access
to healthy food andphysical activity resources (Nicholson andBrowning,
2012). Broader contextual factors that vary by state, such as neighbor-
hood safety, urban planning policies, and zoning regulations for super-
markets, may also affect obesity (Khan et al., 2009).


Our prepregnancy obesity trend differs from recent data on obesity
amongwomen of reproductive age. NHANES data do not indicate an in-
crease in obesity among women aged 20–39 years during 1999–2008
(Flegal et al., 2010). These differences could indicate that pregnant
women and women of reproductive age are two distinct populations
that should be analyzed separately when examining obesity. The latter
includeswomen regardless of pregnancy status, with a large proportion
(18%) who will never give birth (Dye, 2008). PRAMS and NHANES are
methodologically different; PRAMS has a much larger sample than
NHANES, providing greater power to detect prevalence changes. Addi-
tionally, unlike NHANES, PRAMS is not nationally representative, limit-
ing our ability to compare the two estimates.


Evidence of increasing prepregnancy obesity is particularly
concerning given the known dose–response relationship between
increasing prepregnancy BMI and increased risk of obstetric complica-
tions (Yogev and Catalano, 2009). We show that extreme obesity prev-
alence is increasing among pregnant women, suggesting a growing
burden of complications on mothers, their offspring, and the health
care system. Costs for prenatal care may be up to five times higher for
obese than normal weight women, with additional delivery and post-
partum costs associated with longer hospital stays, more procedures
to address complications, and increased infections (Chu et al., 2008;
Galtier-Dereure et al., 2000; Heslehurst et al., 2008). Prepregnancy obe-
sity has also been linked to obesity and overweight among offspring,
thus perpetuating an obesity cycle (Whitaker, 2004). We found that
46% of US women entered pregnancy at above normal weight in 2009,
making high prepregnancy BMI an extremely common risk factor for
adverse obstetric outcomes.


Given the known health implications and high prevalence of
prepregnancy obesity, obesity should be addressed as a key component
of preconception care among all women, regardless of pregnancy inten-
tions. Half of US pregnancies are unintended, so many women do not
have the opportunity to lose weight in preparation for pregnancy
(Finer and Zolna, 2011). Emphasis should be placed on ensuring access
to weight management counseling and treatment as a standard com-
ponent of routine preconception care, particularly among high-risk
groups. Both the US Centers for Disease Control and Prevention and
the American College of Obstetricians and Gynecologists recommend
preconception care, including obesity screening (American College of
Obstetricians andGynecologists, 2005; Johnson et al., 2006). Counseling
about nutrition and physical activity, as well as appropriate contracep-
tive use, can help women achieve a healthy weight before pregnancy.
However, lack of providers offering this kind of preconception care,
public awareness to seek preconception care services, and insurance
coverage of those services represent significant barriers to access
(Cogswell et al., 2010; Johnson et al., 2006). The trend shown here indi-
cates that current efforts to provide these services may be insufficient.


Our analysis is limited to those states that contributed data for the
three study years and may not be representative of the entire US.
However, with population-based data from 20 states, our study is con-
siderably more representative than the previous nine-state analysis
(Kim et al., 2007).


Additionally, the respondents included in this studymay differ from
those who were excluded. PRAMS systematically excludes women
who had stillbirths or fetal deaths, both of which are associated with
prepregnancy obesity (Chu et al., 2007b; Cnattingius et al., 1998).
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Fig. 2. Prepregnancy obesity prevalence by US state, 2003, 2006, and 2009 (obesity ≥ 30 kg/m2).
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Table 2
Prepregnancy obesity prevalence among women aged 20 years or older by obesity severity and by US state, 2003, 2006, and 2009a.


Obese class I Obese class II Obese class III


2003 2006 2009 P-trend 2003 2006 2009 P-trend 2003 2006 2009 P-trend


Overallb 10.7 (0.3) 11.8 (0.3) 11.9 (0.3) 0.004 4.7 (0.2) 5.2 (0.2) 5.7 (0.2) 0.001 3.1 (0.2) 3.4 (0.2) 4.0 (0.2) b0.001
Overallc 9.7 (0.3) 10.7 (0.3) 10.7 (0.3) 0.009 4.3 (0.2) 4.7 (0.2) 5.2 (0.2) 0.001 2.8 (0.2) 3.1 (0.2) 3.6 (0.2) b0.001


State
Alabama 13.0 (1.2) – – – 6.8 (0.9) – – – 3.2 (0.6) – – –


Alaska 10.8 (1.0) 11.6 (1.1) 12.4 (1.2) 0.29 5.6 (0.7) 5.9 (0.8) 6.6 (0.9) 0.37 3.8 (0.6) 3.7 (0.7) 3.8 (0.7) 0.99
Arkansas 12.4 (1.2) 11.8 (1.1) 15.4 (1.6) 0.11 6.0 (0.8) 6.8 (0.8) 8.5 (1.2) 0.10 4.6 (0.7) 5.3 (0.7) 4.1 (0.8) 0.59
Colorado 7.3 (0.8) 11.0 (1.1) 7.7 (0.9) 0.72 2.9 (0.5) 4.4 (0.8) 4.2 (0.6) 0.09 2.0 (0.4) 3.8 (0.8) 2.7 (0.6) 0.33
Delaware – – 12.4 (1.1) – – – 6.3 (0.8) – – – 5.8 (0.8) –


Florida 14.0 (1.3) – – – 3.6 (0.6) – – – 2.4 (0.5) – – –


Georgia – 11.1 (1.1) 10.6 (1.6) – – 7.2 (0.9) 7.2 (1.5) – – 4.5 (0.7) 3.1 (0.9) –


Hawaii 9.8 (0.8) 9.8 (0.8) 11.7 (1.1) 0.18 3.9 (0.6) 3.8 (0.5) 4.2 (0.7) 0.71 2.2 (0.4) 1.8 (0.4) 2.2 (0.5) 0.97
Illinois 10.9 (1.0) 12.7 (1.0) 12.6 (1.0) 0.23 4.5 (0.6) 4.6 (0.6) 5.2 (0.7) 0.43 3.3 (0.6) 2.7 (0.5) 3.6 (0.6) 0.80
Louisiana 9.5 (0.9) – – – 6.0 (0.7) – – – 3.9 (0.6) – – –


Maine 10.6 (1.1) 12.8 (1.2) 11.8 (1.2) 0.48 6.1 (0.8) 6.0 (0.8) 4.9 (0.8) 0.32 3.4 (0.6) 3.2 (0.6) 5.8 (0.9) 0.03
Maryland 8.3 (1.1) 11.3 (1.3) 13.1 (1.4) 0.007 5.3 (0.9) 6.9 (1.1) 5.3 (0.9) 0.99 4.3 (0.9) 2.6 (0.6) 4.0 (0.8) 0.78
Massachusetts – – 9.7 (1.1) – – – 6.8 (1.0) – – – 1.7 (0.5) –


Michigan 11.2 (1.0) 12.3 (1.2) 12.2 (1.0) 0.44 4.7 (0.7) 6.1 (0.8) 6.1 (0.7) 0.15 3.3 (0.6) 4.5 (0.8) 5.1 (0.7) 0.05
Minnesota 10.4 (1.0) 10.7 (0.8) 11.9 (1.0) 0.28 4.4 (0.7) 5.2 (0.6) 4.0 (0.6) 0.67 3.0 (0.5) 2.3 (0.4) 2.6 (0.5) 0.58
Mississippi 13.1 (1.2) 12.7 (1.5) 16.7 (1.4) 0.05 6.9 (0.9) 8.9 (1.3) 7.4 (1.0) 0.69 3.4 (0.6) 7.2 (1.1) 7.0 (0.9) 0.002
Missouri – – 12.6 (1.2) – – – 6.3 (0.9) – – – 5.4 (0.8) –


Nebraska 10.2 (0.9) 12.8 (1.1) 12.6 (1.0) 0.08 4.7 (0.6) 5.1 (0.8) 5.6 (0.7) 0.31 1.9 (0.4) 2.6 (0.5) 3.6 (0.6) 0.01
New Jersey 8.6 (0.7) 9.8 (0.8) 11.5 (1.0) 0.02 3.0 (0.5) 4.6 (0.6) 3.6 (0.6) 0.38 1.8 (0.3) 2.0 (0.4) 3.0 (0.5) 0.06
New Mexico 14.6 (1.2) – – – 4.7 (0.7) – – – 2.5 (0.5) – – –


New York 12.9 (1.3) 13.0 (1.9) – – 3.5 (0.7) 3.4 (1.0) – – 2.3 (0.6) 3.2 (1.0) – –


New York City – 9.2 (1.0) – – – 3.2 (0.6) – – – 2.0 (0.5) – –


North Carolina 12.2 (1.2) – – – 5.3 (0.8) – – – 5.2 (0.8) – – –


Ohio 13.9 (1.3) 12.6 (1.2) 11.3 (1.2) 0.13 6.5 (0.9) 5.1 (0.8) 8.0 (1.1) 0.30 4.6 (0.8) 3.9 (0.7) 5.5 (0.9) 0.49
Oklahoma 11.6 (1.3) 12.8 (1.3) 14.2 (1.4) 0.17 4.4 (0.8) 6.1 (0.9) 6.5 (1.0) 0.11 2.8 (0.6) 5.3 (0.9) 4.5 (0.8) 0.11
Oregon 11.1 (1.3) 12.4 (1.3) 11.6 (1.3) 0.76 5.0 (1.0) 6.7 (1.0) 4.8 (0.8) 0.83 2.4 (0.7) 4.4 (0.9) 4.1 (0.8) 0.10
Pennsylvania – – 13.3 (1.3) – – – 6.4 (0.9) – – – 3.8 (0.7) –


Rhode Island 10.6 (1.0) 11.2 (1.1) 11.7 (1.1) 0.47 4.3 (0.7) 5.2 (0.8) 3.7 (0.7) 0.57 2.5 (0.5) 3.0 (0.6) 3.5 (0.7) 0.24
South Carolina 11.5 (1.5) 14.3 (2.3) – – 7.4 (1.2) 5.3 (1.4) – – 4.3 (0.9) 4.1 (1.2) – –


Tennessee – – 10.4 (1.6) – – – 7.4 (1.4) – – – 5.5 (1.2) –


Texas – – 15.2 (1.3) – – – 7.0 (0.9) – – – 4.0 (0.7) –


Utah 10.3 (1.0) 9.5 (0.8) 9.0 (0.9) 0.34 2.9 (0.6) 2.8 (0.4) 5.3 (0.7) 0.006 1.7 (0.4) 2.0 (0.4) 2.4 (0.5) 0.31
Vermont 12.1 (1.0) 13.1 (1.1) 10.1 (1.0) 0.16 4.2 (0.6) 4.0 (0.6) 6.1 (0.8) 0.06 3.1 (0.5) 3.1 (0.6) 4.0 (0.7) 0.30
Washington 9.1 (1.1) 12.1 (1.2) 10.8 (1.1) 0.29 4.9 (0.9) 3.9 (0.8) 6.4 (1.0) 0.21 2.3 (0.5) 3.2 (0.7) 3.5 (0.7) 0.18
West Virginia 12.9 (1.4) 14.0 (1.4) 14.4 (1.2) 0.41 6.1 (0.9) 6.4 (1.0) 7.0 (0.9) 0.50 4.4 (0.8) 5.8 (0.9) 6.9 (0.9) 0.03
Wisconsin – – 11.4 (1.3) – – – 5.0 (0.9) – – – 4.3 (0.8) –


Wyoming – – 13.4 (1.4) – – – 5.1 (1.1) – – – 3.7 (0.7) –


a Values are weighted percent (standard error).
b Includes only states with data for all 3 years (20 states).
c Includes only states with data for all 3 years (20 states), standardized by age and race–ethnicity.
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Records excluded because of missing data were disproportionately
young, Hispanic, had two or more previous live births, had completed
fewer than 12 years of education, were unmarried, nonsmokers, and
enrolled in WIC and Medicaid (P b 0.001). Current evidence suggests
that obesity is more prevalent among non-Hispanic black and other
minority women, women with less education, and women enrolled in
WIC (Kim et al., 2007; Wang and Beydoun, 2007). Furthermore, BMI
data from PRAMS is based on maternal self-report, which is known to
underestimate BMI (Gorber et al., 2007). However we do not expect
the amount of this bias to have changed over time (Merrill and
Richardson, 2009). Finally, our estimate of maternal age to calculate
BMI-for-age percentiles among adolescent women is based on age at
delivery, plus or minus 6.5 months. This yields a 2.5–15.5 month
overestimate of maternal age at conception, resulting in a slight under-
estimate ofmaternal BMI-for-age percentile. Based on these limitations,
we infer that our study presents a conservative estimate of prepregnancy
obesity.


Conclusion


In conclusion, our results indicate that, overall, prepregnancy
obesity prevalence is high and continues to increase in the US, with
potentially substantial negative public and clinical health implications.
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The US Department of Health and Human Services has identified
increasing the proportion of women who enter pregnancy at a
healthy weight as a priority in its Healthy People 2020 initiative
(US Department of Health and Human Services). Yet our data indi-
cate that this trend is moving in the opposite direction. Regular
national surveillance is needed to better understand the health
needs of this population and to guide targeted and effective inter-
ventions to reduce obesity among pregnant women.


Supplementary data to this article can be found online at http://
dx.doi.org/10.1016/j.ypmed.2013.02.015.
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Table 3
Prepregnancy obesity prevalence among women aged less than 20 years by obesity severity and by US state, 2003, 2006, and 2009a.


95th–96.9th BMI-for-age percentile ≥97th BMI-for-age percentile


2003 2006 2009 P-trend 2003 2006 2009 P-trend


Overallb 4.8 (0.8) 5.3 (0.8) 4.6 (0.6) 0.79 3.9 (0.6) 5.3 (0.7) 6.1 (0.8) 0.03
Overallc 4.9 (0.7) 5.4 (0.8) 4.6 (0.7) 0.81 3.9 (0.6) 5.2 (0.7) 6.3 (0.8) 0.02


State
Alabama 2.3 (1.1) – – – 8.1 (2.4) – – –


Alaska 5.6 (2.3) 1.1 (0.6) 4.3 (2.6) 0.76 2.6 (0.8) 5.2 (2.2) 5.5 (2.5) 0.31
Arkansas 1.8 (0.9) 4.9 (1.8) 1.8 (1.0) 0.95 6.2 (2.0) 7.4 (2.1) 7.5 (3.1) 0.72
Colorado 3.0 (1.9) 5.7 (3.2) 1.7 (0.7) 0.53 1.3 (0.9) 5.9 (2.8) 3.2 (1.4) 0.28
Delaware – – 4.4 (2.3) – – – 9.7 (3.3) –


Florida 3.6 (1.5) – – – 5.2 (1.7) – – –


Georgia – 7.2 (2.8) 8.1 (3.8) – – 3.8 (1.6) 8.5 (3.8) –


Hawaii 4.4 (1.7) 0 (0) 3.8 (1.9) 0.89 4.1 (1.8) 0 (0) 4.4 (2.4) 0.86
Illinois 5.0 (2.0) 3.9 (1.8) 4.7 (2.0) 0.92 3.0 (1.7) 8.5 (2.7) 5.6 (2.1) 0.33
Louisiana 2.3 (1.1) – – – 2.2 (1.2) – – –


Maine 6.2 (3.3) 6.7 (4.4) 6.0 (3.3) 0.96 9.7 (4.0) 4.9 (2.9) 2.8 (2.1) 0.13
Maryland 2.9 (1.8) 9.0 (3.9) 7.5 (4.9) 0.29 2.8 (2.2) 4.8 (3.2) 7.5 (4.9) 0.36
Massachusetts – – 6.5 (4.3) – – – 16.5 (6.8) –


Michigan 5.9 (2.6) 6.8 (2.5) 6.5 (2.5) 0.87 5.1 (2.1) 7.0 (3.0) 1.7 (0.7) 0.11
Minnesota .7 (0.4) 3.8 (2.1) 2.2 (1.2) 0.15 1.7 (0.7) 1.1 (1.1) 1.4 (0.8) 0.73
Mississippi 7.0 (2.2) 5.8 (2.5) 4.4 (1.8) 0.36 6.7 (2.3) 5.2 (2.5) 4.6 (1.7) 0.45
Missouri – – 6.2 (2.9) – – – 2.9 (1.2) –


Nebraska 1.9 (0.7) 1.2 (0.7) 4.0 (1.9) 0.31 5.0 (2.3) 2.4 (1.1) 5.3 (2.4) 0.98
New Jersey 5.2 (2.4) 2.0 (1.3) 8.5 (3.9) 0.50 1.6 (1.1) 4.7 (2.5) 8.7 (3.8) 0.07
New Mexico 1.4 (0.7) – – – 4.2 (1.4) – – –


New York 2.8 (2.8) .5 (0.5) – – 5.6 (3.8) 10.4 (7.0) – –


New York City – 4.2 (2.6) – – – 7.0 (3.7) – –


North Carolina 3.5 (2.1) – – – 6.2 (2.7) – – –


Ohio 8.3 (3.5) 6.7 (2.8) 2.1 (1.0) 0.11 2.8 (2.1) 2.9 (0.9) 9.4 (3.8) 0.13
Oklahoma 2.1 (1.3) 8.2 (3.6) 2.5 (1.6) 0.87 2.7 (1.5) 3.9 (2.2) 11.6 (3.6) 0.03
Oregon 8.1 (4.4) 3.2 (1.0) 7.0 (4.0) 0.85 5.1 (2.6) 9.2 (4.0) 4.7 (3.0) 0.93
Pennsylvania – – 4.5 (2.7) – – – 1.9 (1.9) –


Rhode Island 3.0 (1.7) 2.0 (1.6) 5.9 (2.9) 0.39 6.4 (2.6) 3.7 (2.2) 7.4 (3.1) 0.81
South Carolina 6.3 (3.0) 2.3 (2.3) – – 7.2 (3.4) 13.2 (5.8) – –


Tennessee – – 7.0 (3.2) – – – 6.2 (3.3) –


Texas – – 6.5 (2.4) – – – 5.1 (1.8) –


Utah 3.0 (2.7) 2.4 (1.0) 5.5 (2.6) 0.49 0.1 (0.1) 2.4 (1.4) 4.5 (1.9) 0.03
Vermont 3.4 (2.6) 5.6 (2.8) 2.5 (2.3) 0.73 1.0 (0.4) 5.6 (2.8) 10.9 (4.4) 0.04
Washington 3.8 (1.9) 6.4 (3.2) 8.0 (3.7) 0.34 10.0 (4.4) 6.1 (3.1) 7.2 (3.3) 0.63
West Virginia 3.1 (0.7) 4.3 (0.8) 3.0 (1.3) 0.89 3.7 (0.8) 5.1 (0.9) 6.5 (2.0) 0.20
Wisconsin – – 4.4 (2.8) – – – 5.1 (3.0) –


Wyoming – – 5.2 (2.6) – – – 1.8 (1.1) –


a Values are weighted percent (standard error).
b Includes only states with data for all 3 years (20 states).
c Includes only states with data for all 3 years (20 states), standardized by age and race–ethnicity.
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