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Abstract
Objectives To inform updates to the Pregnancy Risk Assessment Monitoring System (PRAMS) design and processes, 
African American/Black and Hispanic/Latina women in Florida provided feedback on their awareness and perceptions of 
the PRAMS survey, and preferences for survey distribution, completion, design and content.
Methods Focus groups were conducted in English and Spanish with 29 women in two large metropolitan counties. Partici-
pants completed a brief survey, reviewed the PRAMS questionnaire and recruitment materials, engaged in discussion, and 
gave feedback directly onto cover design posters.
Results Participants reported limited awareness of PRAMS. Preferences for survey distribution and completion varied by 
participant lifestyle. Interest in topics covered by PRAMS was as a motivator for completion, while distrust and confidential-
ity concerns were deterrents. Participants were least comfortable answering questions about income, illegal drug use, and 
pregnancy loss/infant death. Changes to the length of the survey, distribution methods, and incentives/rewards for comple-
tion were recommended.
Conclusions for Practice Results highlight the need to increase PRAMS awareness, build trust, and consider the design, 
length and modality for questionnaire completion as possible avenues to improve PRAMS response rates.
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Significance

What is already known on this subject? Florida PRAMS 
data has not been released in over a decade due to low 
response rates. In order to increase responses rates, changes 
to PRAMS survey design and procedures may be necessary. 
What this study adds? This evaluation details the perceptions 
and opinions of women in the PRAMS priority populations 
(including Black and Hispanic mothers) on PRAMS mate-
rials, survey procedures, and incentives. The results from 
this study could be used to inform PRAMS procedures to 
improve survey response rates.

Introduction

The Centers for Disease Control and Prevention (CDC) 
initiated the Pregnancy Risk Assessment Monitoring Sys-
tem (PRAMS) project in 1993, a population-based surveil-
lance project conducted in partnership with 46 states, the 
District of Columbia, New York City, Northern Mariana 
Islands, and Puerto Rico (CDC, 2022; Shulman, et  al., 
2018). The PRAMS aimed to further reduce infant mor-
bidity and mortality by collecting information on mater-
nal behaviors and experiences because research suggested 
that the United States infant mortality rate was no longer 
declining as rapidly as it had been in previous years (Florida 
Health PRAMS, 2021). The data collected by the PRAMS 
is used to inform health departments and federal agencies 
on factors influencing health disparities among maternal 
and infant health populations as well as to assist in evalu-
ating currently existing programs and policies concerning 
mothers and infants (CDC, 2021; Florida Health PRAMS, 
2021; Shulman, et al., 2018). The survey has two parts, a 
56-questions core component and a 10–30 question standard 
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component of questions developed by either the CDC or the 
state site (CDC, 2021). The Florida Department of Health 
joined the state-based surveillance initiative in 1993 with the 
68-question Phase II version of the PRAMS survey to collect 
information used for planning and evaluating maternal and 
child health programs tailored to pregnant women in Florida 
(Florida Health PRAMS, 2021).

Since its inception in 1993, the survey has been revised 
six times with the most current version being the 82-ques-
tion Phase VII questionnaire (Florida Health PRAMS, 
2021). The Florida PRAMS survey includes the 56-ques-
tion required core component asked by all PRAMS projects 
which addresses such topics as prenatal care, source of pay-
ment for prenatal care and delivery, smoking and alcohol 
consumption, family planning, breastfeeding, and compli-
cations of pregnancy. The remaining 26 standard questions 
cover Medicaid, maternal health problems, fertility treat-
ments, HIV testing, folic acid, co-sleeping, and infections/
diseases. The state-added questions include depression and 
sick-baby care (Florida Health PRAMS, 2021). For data to 
be released, the response rate threshold was set at 70% but 
later lowered to 55% by the CDC to account for the decline 
in federal health survey response rates noted throughout the 
nation (CDC, 2021; Shulman, et al., 2018).

In Florida, PRAMS randomly samples approximately 
2500 mothers who have given birth to a live-born infant 
each year (Florida Health PRAMS, 2021). Participants are 
contacted through a mailed questionnaire 2–5 months are 
giving birth (Florida Health PRAMS, 2021). This sample 
is drawn from an aggregate of all Florida resident births 
known to the state vital statistics office. Random samples 
are drawn from three strata of Florida resident births: (i) 
Black race/normal birth weight, (ii) Non-Black race/nor-
mal birth weight and (iii) Low birth weight (Florida Health 
PRAMS, 2021). The Florida PRAMS is distributed primar-
ily by mail with a phone call follow up for non-responders 
(Florida Health PRAMS, 2021). Potential study participants 
receive a mailer between 2 and 5 months after the birth; a 
phone interview is conducted as a follow-up if no response is 
received from the mailed materials (Florida Health PRAMS, 
2021). Several attempts are made to contact sampled women 
including multiple mailings (pre-letter, first mailing, tickler 
letter, second mailing and third mailing) and up to 15 call 
attempts. The mailed questionnaire is self-administered and 
requires approximately 20 min to complete. The phone inter-
view requires 25–30 min.

Despite the lowered response rate threshold, Florida 
PRAMS data had not been released since 2005 due to 
response rates below 55% (CDC, 2021). The unavailabil-
ity of this data is problematic as PRAMS provides vital 
state-specific data that serves to monitor health behaviors, 
access to care, and receipt of services among recently preg-
nant women that can aid in identifying groups of women 

and infants at high risk for health problems (Florida Health 
PRAMS, 2021).Prior research has found that elements 
affecting survey response rates include: sociodemographic 
characteristics, awareness of PRAMS, consistent mailing 
address and telephone number, preferred mode of survey 
receipt (mail, phone, Internet), survey design content and 
response reminders (Binkley, et al., 2017; Brick & Williams, 
2013; Holt et al., 1997; Shulman, et al., 2018; Stedman et al., 
2019). In Florida, response rates are higher among women 
of white race, aged 30 years or older, married, with more 
than 12 years of education, who started prenatal care in the 
first trimester, and who had babies with normal birth weight, 
which is similar to other states (Florida Health, 2018; Shul-
man et al., 2018).

Our objective was to evaluate factors that may influence 
Florida PRAMS response rates, particularly among moth-
ers at high risk for adverse birth outcomes, and to assess 
their perceptions of Florida PRAMS materials. Specific 
evaluation questions included: (1) Are women in the Flor-
ida PRAMS target population (Black, white, and Hispanic 
women who have given birth within the past 18 months) 
aware of PRAMS; (2) What types of survey distribution 
(mail, telephone, and internet) are preferred by Florida 
PRAMS target population; (3) What factors would increase 
the likelihood that Florida PRAMS will reach their target 
population; (4) What PRAMS questions are Florida PRAMS 
target population most/least comfortable answering?

Methods

Sample and Recruitment

Eligibility criteria included individuals who self-identified 
as female and gave birth within the past 18 months. Addi-
tional efforts were made to recruit participants that self-iden-
tified as Black/African American or Hispanic/Latina origin, 
as well as mothers with lower socioeconomic status, to hear 
from populations with lower PRAMS response rates. The 
study took place in two large Florida metropolitan areas, 
Hillsborough and Miami-Dade Counties. Purposive conveni-
ence sampling was used to recruit both English and Spanish-
speaking participants. The evaluation team contacted agen-
cies that provide services to diverse populations to aid in 
the recruitment process. These organizations—including a 
job training program, community development agency, and 
parenting support agency—disseminated recruitment flyers 
in both English and Spanish via email, social media, and 
in-person through community contacts serving individuals 
who met the inclusion criteria. The flyers notified potential 
participants of the nature of the study, eligibility require-
ments, and $20 gift card for participation.
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Data Collection

This study was reviewed and determined exempt by the 
[University] Institutional Review Board and is not based 
upon clinical study or patient data. The evaluation team 
was comprised of individuals with diverse racial, ethnic, 
regional, and social identities. All members of the evalua-
tion team completed graduate coursework in qualitative data 
collection and analysis. The evaluation team developed a 
semi-structured focus group guide and visual aids to obtain 
participants’ opinions about the PRAMS mailing materi-
als, survey questions, incentives/rewards for participation 
and the mode of completing surveys (Fig. 1, Table 1). The 
focus group guide and all other materials were translated to 
Spanish, reviewed by native Spanish speakers from multiple 
countries, and back-translated to ensure accuracy. Addition-
ally, a demographic questionnaire gathered information on 
participant’s individual and family characteristics and their 
personal opinions on surveys. A PRAMS process flowchart 
was used as a visual aid to help participants understand each 
step in the process (Fig. 1). The focus group protocol was 
pilot tested with two separate groups of university students, 
who were of diverse racial and ethnic identities, with revi-
sions to the protocol following each group. While piloting 
with the priority population is beneficial, this project’s pilot 
with university students helped to elicit open and honest 
constructive feedback on the step-by-step process of review-
ing, notating, and commenting on the PRAMS materials pre-
sented as well as the moderators’ guide and protocol.

Focus Groups

Focus groups were conducted in community locations at 
dates/times convenient for the participants. Focus groups 
were conducted between December 2019 and February 
2020. Participants provided informed consent prior to the 
conduct of each focus group. Prior to each discussion, par-
ticipants provided verbal consent to be audio recorded and 
demographic surveys were completed to gather individual 
characteristic data. The focus group guide and process flow 
chart were used to facilitate the conversation. Focus groups 
were moderated by the principal investigator and three 
female graduate students on the evaluation team. Focus 
groups conducted in Spanish were moderated by two female 
graduate students on the evaluation team who self-identified 
as Hispanic. Focus group moderators had no previous rela-
tionships with the evaluation participants.

The questions used to guide the focus groups are included 
in Table 1. At the beginning of each focus group, the mod-
erator explained the nature of the evaluation and why the 
focus group was being conducted. The moderator explained 
the PRAMS survey process, then elicited participants’ opin-
ions on the process of survey and letter administration (e.g., 
number of times sent or contacted) and if the information 
on the letter provided was concise and easy to understand 
(Fig. 1). The second activity involved showing participants 
survey covers from other states (names of states were cov-
ered to prevent bias) on a poster (Fig. 2). Participants were 
asked to place a heart on what they liked and place an “X” 

Fig. 1  PRAMS process visual aids
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on what they did not like, along with any additional com-
ments. After participants finished marking the posters, a dis-
cussion ensued as to why they marked each survey the way 
they did. Next, participants were shown the Florida PRAMS 
survey and asked to comment on the cover (i.e., whether 

they found it aesthetically pleasing and suitable for what 
the survey represents), design, and if questions in the sur-
vey were appropriate and necessary. The focus groups lasted 
approximately thirty to sixty minutes, were audio recorded, 
and transcribed verbatim (Spanish recording translated to 

Table 1  Focus group guide
Opinions of mailing materials
When you look at these materials what is your first impression?
If you received this in the mail, what would you do with it?
What stands out to you as positive?
What would a potential negative for you or someone else?
Survey questions
What are your first impressions of the survey?
Do you think any of the questions need to be changed or reworded?
Do any of the questions make you feel uncomfortable or make you not want to answer the survey?
Do you think there are any questions that need to be added?
Incentives/motivation to complete survey
How do you feel about answering surveys for the health department?
What would be a small incentive that would capture our interest?
What would be an appealing incentive (reward) for completing the survey?
Mode of completion
What do you think is the best way to complete this survey?
Other
The Department of Health wants to develop a slogan to go with the logo. Do you have any ideas?
Do you have any additional comments or concerns regarding the PRAMS survey?

Eye catching
It gives a 
lot of info 
you need

Se puede incluir foto de mujer emarazada [You 
could include a picture of a pregnant woman]

No me gusta el 
color amarillo
[I don’t like the 
color yellow]

Voice towards what?

Bonding

Very good pictures about the mom and baby

Makes me want to 
know what it is about

Fig. 2  Example PRAMS covers with participant feedback
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English). Following the conclusion of the focus groups, a 
$20 gift card was offered as a thank you for participation.

Applied thematic analysis was used to analyze the focus 
group data using qualitative coding with MaxQDA soft-
ware. An initial codebook was created with a priori struc-
tural codes based on the purpose of the study and the focus 
group guide. Emergent codes were developed and incorpo-
rated as necessary throughout the analysis process. Three 
members of the evaluation team coded one focus group tran-
script separately, calculated kappa for individual codes, and 
discussed codebook revisions. This process was replicated 
until a kappa of ≥ .80 was reached and the codebook was 
finalized. The remaining transcripts were divided among the 
coders and coded separately using the finalized codebook. 
Similar codes were grouped into themes.

Several steps were taken to ensure the credibility of 
the research and maintain the trustworthiness of the data 
(Cope, 2014; Polit & Beck, 2020). Participant interactions 
and responses to facilitator questions were reflected upon 
during a debriefing session after each focus group. Focus 
group facilitators asked participants to clarify responses and 
summarized participants’ responses to ensure understand-
ing when necessary. Authenticity and confirmability were 
established by providing quotes from all of the focus groups 
to represent the themes that emerged (Cope, 2014; Polit & 
Beck, 2020). The responses and feedback to our questions 
during the focus groups were not linked to any personally 
identifiable information. The COREQ criteria for reporting 
qualitative research informed the reporting of the methods 
and results of this evaluation (Tong et al., 2007).

Results

A total of 29 women participated in three English-speaking 
groups (n = 26, one group primarily with Black mothers and 
two groups with participants identifying as Black, White, 
and/or Hispanic) and one Spanish-speaking group (n = 3). 
Majority (38%) were between 20 and 25 years old, self-
identified as non-Hispanic (55%) and Black (62%), and had 
a high school education or greater (97%) (Table 2). Nearly a 
third of participants were employed full-time, more than half 
reported that they were single, and 38% lived in a household 
with three or more children (Table 2).

Following completion of the demographic survey 
(Table 2), a brief opinion survey on their opinions of 
survey terminology and incentives to participate was 
distributed (Table 3). Very few participants were aware 
of PRAMS, though one noted that she had completed 
the survey in the past. When asked questions about the 
types of survey distribution preferred, nearly all partici-
pants suggested that the survey be offered in a variety of 
formats, such as online or in-person, in addition to mail 

or telephone. In our exploration of what factors would 
increase the likelihood that Florida PRAMS will reach 
the priority population, participants shared their opinions 
through the brief survey as well as the focus group discus-
sions. On the survey, most participants reported the most 
likelihood of participating in projects referred to as “sur-
vey” (98%) or “questionnaire” (90%) and were least likely 
to participate in projects referred to as “surveillance” (8%) 
(Table 3).

After completing the opinion survey, participants 
reviewed and were asked questions about PRAMS materi-
als (invitation letter, information card, survey) and asked 

Table 2  Participant demographics

Participant demographics n (%)

Age
20–25 years 11 (38%)
26–30 years 6 (21%)
31–35 years 2 (7%)
36–40 years 3 (10%)
41 years or older 4 (14%)
Missing 3 (10%)
Ethnicity
Hispanic 6 (21%)
Non-Hispanic 16 (55%)
Missing 7 (24%)
Race
White 7 (24%)
Black 18 (62%)
Other 1 (3%)
Missing or prefer not to answer 3 (10%)
Education
Less than high school 1 (3%)
High school graduate 16 (55%)
Greater than high school 6 (21%)
Prefer not to answer 6 (21%)
Employment status
Full-time 9 (31%)
Part-time 6 (21%)
Stay at home parent 4 (14%)
Unemployed 6 (21%)
Other 4 (14%)
Marital status
Single 16 (55%)
Married/engaged 9 (31%)
Separated/divorced/widowed 4 (14%)
Number of children in the household
One 9 (33%)
Two 7 (25%)
Three or more 11 (40%)
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to review and provide feedback on questions within the 
PRAMS survey. Factors that could affect participation, 
including which PRAMS questions participants would be 
most/least comfortable answering, were interwoven in dis-
cussions throughout the process of reviewing the survey and 
associated materials. Three themes emerged from the focus 
groups data: attitudes about PRAMS, motivation to com-
plete the PRAMS survey, and recommendations to improve 
PRAMS response rates.

Attitudes About PRAMS

Understanding participants’ attitudes toward the Florida 
PRAMS materials was an important part of this evaluation. 
We therefore encouraged participants to openly share their 
perspective on all materials, including what they liked and/
or aspects that stood out, and what was displeasing in any 
way. We received positive comments regarding the succinct-
ness and readability of some of the materials shown. We also 
heard critiques of the survey design, exclusion of fathers, 
and the nature of some of the survey questions.

Positive Attitudes

Participants in all groups favored materials that were con-
cise, direct and avoided jargon. Specifically, for the fre-
quently asked questions card, some participants made 
statements such as: “Basically, what’s here is what you all 
want. It explains about the survey.” (Hillsborough Span-
ish Group). Many participants expressed positive attitudes 
about the readability of the survey in terms of font size and 
visual layout. Participants in two focus groups noted that the 
text was in a large font: “It is a nice size…You realize some 
people don’t see well if the words are too small.” (Miami 
Focus Group 1).

Attitudes Expressing Concern

Participants expressed some concerns regarding the survey 
design. The cover shown displayed only mothers holding a 
baby and participants suggested that a survey about maternal 
behaviors before, during, and after pregnancy should include 
a visibly pregnant woman on the cover. Moreover, partici-
pants suggested that images of fathers or families should be 
included. One participant, with agreement from others, felt 

Table 3  Opinion survey results (N = 29)

Percentages may not total 100% as some respondents did not answer every question

Survey terminology

Projects that ask you to answer questions about things that have happened to you or about your behaviors or opinions can be called many things. 
If you were asked to participate in a project like this, would you be more likely to participate in…

No Yes

N (%) N (%)

A survey 1 (.03) 28 (.97)
A questionnaire 1 (.03) 26 (.90)
A research study 10 (.34) 16 (.55)
It doesn’t matter what it’s called, I’d be equally likely to participate in any of these 10 (.34) 14 (.48)
Surveillance 19 (.66) 8 (.28)
I don’t know what exactly any of these mean 14 (.48) 8 (.28)

Incentives to participate

Here are some things people might do to try to convince you to take a survey. Please tell us how each might change whether or not you took the 
survey. Would you decide to complete the survey if…

No Still not likely Possibly 
more 
likely

Yes! definitely

It was for a cause I cared about 0 1 (.03) 9 (.31) 15 (52)
The survey material looked or sounded very official 2 (.07) 0 9 (.31) 13 (.45)
They gave me a decent reward after I took the survey 2 (.07) 2 (.07) 8 (.28) 12 (.41)
Someone high up from the survey called and asked me personally to take the survey 5 (.17) 3 (.10) 6 (.21) 10 (.34)
I had heard or saw posters, brochures or advertisements about the survey before I got it 7 (.24) 2 (.07) 5 (.17) 10 (.34)
They gave me a gift worth a few dollars before I took the survey 4 (.14) 4 (.14) 8 (.28) 8 (.28)
Someone from the survey hand wrote me a note and put it with the survey 6 (.21) 2 (.07) 7 (.24) 6 (.21)
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that the use of images of solely women with their babies 
represented single mothers: “Yes, like this… maybe put a 
family photo, a father and his child, instead of all three sin-
gle mothers.” (Hillsborough English Group). Another par-
ticipant said “Yes, the dad’s nowhere to be included in any of 
it when in actuality, fathers do participate.” (Hillsborough 
English group).

Several participants felt that the survey was too long; that 
they simply would not have enough time to complete the 
entire survey. One participant, who incidentally had previ-
ously completed the Florida PRAMS survey, explained her 
experience as follows, “I feel like I finally got to maybe half 
of it when I got it and I was like, ‘Oh my God, it’s still 
going’.” (Hillsborough English Group). Participants across 
all groups believed that certain questions could be offensive 
to certain mothers, or too personal and uncomfortable to 
answer. One participant stated, “It’s like they’re low-key try-
ing to get in your business.” in regard to the personal ques-
tions asked on the survey. PRAMS questions that inquired 
about income, other family members, whether the infant was 
currently living with the mother, the death of an infant, and 
the loss of a pregnancy were considered sensitive or offen-
sive topics. As noted by participants in the Hillsborough 
English Group: “That’s like [question] 79. Why would we 
disclose our yearly total house income? Just too nosy for 
me.” and “Even [question] 49, ‘Is your baby living with 
you?’ That could be offensive too.” Another parent com-
mented, “I don’t think a mom, you know, would want to read 
that, ‘Is your baby alive now?’”.

Motivation to Complete PRAMS

Factors that increased the motivation to complete the survey 
pertained to the invitation letter and the overall topic of the 
survey. Participants noted on the brief opinion survey that 
they were more likely to complete a survey if it was for 
a cause they cared about, if the survey material looked or 
sounded very official, or if they received “a decent reward” 
after completing the survey (Table 3). Discouragement 
from completing the survey primarily revolved around 
fears related to confidentiality and disclosing personal 
information.

Factors that Increase the Likelihood of Completing 
the Survey

The survey notification card was a helpful tool in motivat-
ing participants to open the survey. Participants in three of 
the four focus groups noted that receiving a letter from the 
Florida Department of Health (FDOH) or from Tallahassee 
(State capital) was recognized as official mail and motivated 
participants to at least open and read the invitation letter. 
As one participant put it, “Yes, anything from Tallahassee 

would make me open it; but yes, even with the health part, 
it was dealing with your child anyway…” (Miami Group 2).

The topic was another reason for opening the survey invi-
tation. A number of women felt that since the survey was 
about pregnancy or children, they would want to know more 
about the survey. One mom stated, “There’s so much going 
on with the baby, so in the meantime, I look at everything.” 
(Miami Group 2). Many of the women felt that completing 
the survey may help with learning more about their baby or 
sharing their stories. Moms experiencing pregnancy for the 
first time, in particular, may want to find an outlet for sharing 
their experiences, which is helpful for them and for FDOH: 
“A lot of new moms, they want to express what they’re going 
through and that’s what you want.” (Miami Group 1).

Factors that Decrease the Likelihood of Completing 
the Survey

One important consideration, related to which PRAMS ques-
tions are Florida PRAMS target population most/least com-
fortable answering, is that participants did not believe that 
PRAMS is confidential as the state knows who the survey 
is sent to and whether participant has completed the survey. 
As one participant explained, “It’s not confidential when 
somebody knows that I filled that out with my name on it.” 
(Miami Group 1). Similarly, concerns were raised regarding 
the consequences to providing answers to personal ques-
tions. Another participant expressed their concerns about 
the Health Department’s ability to follow-up with survey 
respondents, “Well they’re the health department so if they 
are asking health questions then I’ll be concerned because 
there they have the opportunity to pry and to find you.” 
(Miami Group 1).

Distrust and fear also contributed to participants’ reason-
ing for not wanting to complete the survey, particularly with 
questions on topics such as illicit drug use. One participant 
stated, “I think that people who take strong drugs are not 
going to say they do. They won’t say it because that would 
have consequences. This is what people think. If I put down 
that I consume strong drugs, someone will find out.” (Hills-
borough Spanish Group). Many of the women believed that 
respondents who may use drugs would not answer certain 
questions or provide dishonest responses out of fear that they 
would be reported to child protection services.

Recommendations to Improve PRAMS Response 
Rates

Participants reported several mechanisms for improving the 
PRAMS survey itself and the process to complete the survey. 
These recommendations would purportedly aid in increasing 
the response rate of the PRAMS survey. These recommenda-
tions included a method to opt out of the survey, a reduction 
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in the number of survey questions, multiple response meth-
ods, and improving the visual appeal of the survey.

Recommendations for PRAMS Process

Participants preferred different modalities for survey dis-
tribution, which may underscore the need to offer multiple 
methods for completion due to the diversity in lifestyles 
among the target population. While some participants pre-
ferred a mailed paper survey, several women felt that com-
pleting the survey by phone or email may be better. In the 
Spanish-language focus group, some women preferred to 
complete the survey at the community center, where they 
normally come for activities and feel comfortable.

In addition to having multiple survey distribution meth-
ods, participants in one focus group wanted the option to 
opt out of the answering triggering/personal questions or 
completing the survey in the first place. These participants 
felt that opting out of the survey would reduce unwanted 
follow-up calls if they decide not to complete the mailed 
survey: “…what about putting ‘Yes, you would like to do the 
survey’ and ‘No, you would not like to do the survey’. Then 
you won’t have all those tags, calling them and calling them 
when they already going to let you know ‘No’ and then you 
go find somebody else.” (Miami Group 1).

Recommendations for Survey Design and Content

Participants noted that including more color in the survey 
booklet would be more attention-grabbing and encourag-
ing. Suggestions included highlighting the header for each 
section in a bright color instead of gray, to keep participants 
attention as they progressed through the booklet, and add-
ing bright, eye-catching colors—such as yellow, purple, or 
orange—to the cover of the survey booklet.

All groups noted that the survey was too long or labori-
ous to complete: “I was like, ‘Oh my gosh, there are a lot 
of questions.’ Maybe if it was like more limited, like some-
thing quick because I'm always on go. I’m barely home, 
barely have enough time to sit down.” (Hillsborough Eng-
lish Group). One concern was that the length of the survey 
may keep women from answering questions honestly and 
contribute to women selecting random answers just to com-
plete the survey:

You can just mark whatever you want to and just send 
it back. If you want realistic answers you need to 
shorten up all these questions because the person is 
really like, 20 dollars is not going to make me sit down 
20, 30 minutes to fill this out but if I really want it, I’m 
going to check, check, check whatever just send it off 
and you wouldn’t get my real, honest opinion about 

certain things. I just filled it out for a couple of dollars 
and I’ll just send it back (Miami Group 1).

Participants in one focus group suggested that having a 
comment box at the end of the survey may be helpful for 
participants to provide feedback about their experiences and 
how to improve the survey. Another suggestion to improve 
survey response rates, was for FDOH to form partnerships 
with hospitals or social workers who could assist in the 
process.

Recommendations for Incentives

Finally, participants offered several suggestions regarding 
incentives to complete the survey and rewards following 
participation. While preferences varied, most suggested 
items that could be used for the baby or for families, such as 
coupons (to Target, Walmart, Publix grocery, or Visa), baby 
book(s), bibs, refrigerator magnets, stickers, button/pin for 
clothes, diaper, onesie, or a blanket:

A lot of people already have lots of bibs and many little 
things. Something pretty is nice, but in this case, the 
person is interested in something more practical. The 
time you have to spend taking the survey doesn’t make 
you interested in a cute little something. Or maybe they 
could include something for you. Because I’m thinking 
it’s a chore…Maybe they could buy something cheap 
for you and send it, but I think coupons would work 
better (Hillsborough Spanish Group).

Discussion

Understanding the perceptions of African American/Black 
and Hispanic/Latina mothers of the PRAMS survey is of 
special interest because these women are disproportionately 
at higher risk for preterm birth, morbidity, and infant mor-
tality and less likely to complete PRAMS. Florida PRAMS 
results inform programs directed towards preventing poor 
maternal, child and birth outcomes. Black and Latina moth-
ers in Florida expressed that multiple factors determine 
whether a respondent will open and complete the survey, 
including mothers’ interest in supporting maternal and 
child health, trust and credibility of the source of the sur-
vey, tone and appeal of materials, and practicality (timing 
and burden of completing the survey). Factors such as the 
visual appeal of the survey and the engaging topic (babies 
and mothers) were found to increase the likelihood of sur-
vey completion (Edwards et al., 2002; Gilbert et al., 1999). 
Offering the survey completion in a variety of formats such 
as a mobile-friendly version, was recommended by partici-
pants in this project and supported by other research (Bin-
kley et al., 2017; Brick & Williams, 2013; Ghandour, 2018). 
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Respondents also noted that receiving the survey from an 
official/credible source (the Department of Health) was an 
important factor in deciding whether to respond. Beyond 
raising awareness of PRAMS in general, taking the time to 
consider the perspectives of diverse mothers in relation to 
their passion for children and family, desire for representa-
tion in materials (e.g. photos on the cover), and concerns 
about confidentiality.

As seen in other studies, participants indicated that they 
were less likely to complete the survey if they were unfamil-
iar with the PRAMS or if they feared confidentiality would 
be breached (Brick & Williams, 2013; Harrison et al., 2019). 
A novel finding was that the mailing materials were critical; 
recognition of the FDOH name on the PRAMS notifica-
tion card and the absence of jargon in the invitation letter 
were motivators for opening the survey. However, within the 
survey, participants noted discomfort in answering many of 
the more sensitive questions, which has been noted in other 
studies (Holt et al., 1997; Stedman, et al., 2019). Moreover, 
participants felt the length of the survey (just over 80 ques-
tions, 26 of which are not required by the CDC) made it 
difficult to complete as they had competing priorities and 
suggested adding an option to “opt out” which would reduce 
the amount of follow-up contacts to uninterested individuals.

Informed by this project, the Florida PRAMS program 
made revisions to their materials to include bright and cheer-
ful colors and a more contemporary design, as well as the 
tagline “mommies helping mommies” on the invitation fly-
ers and letters, and survey. Florida PRAMS also offers a $20 
gift card reward for participation, and continues to conduct 
recruitment via mail and telephone. Florida PRAMS has 
now had three consecutive years of data available (2018, 
2019, and 2020) and 2020 data collection met the CDC 
PRAMS threshold of 55%, which had not been achieved in 
over 15 years (Florida Health PRAMS, 2021). The PRAMS 
program continues to update surveillance reports and pro-
vide summary reports of specific maternal indicators that 
are important to Florida, including those relevant to the state 
health improvement plan, Title V, Tobacco Free Florida, 
and other efforts. The program has also streamlined its Data 
Sharing Agreement forms and process.

As PRAMS is preparing to implement the Phase 9 survey 
in 2023, the Florida PRAMS program and Steering Com-
mittee are again reviewing results and recommendations 
to make further adjustments that may continue to improve 
response rates, particularly among the priority populations 
throughout the state.

Limitations of the Evaluation

As this project was conducted in partnership with the state 
PRAMS program, it was limited to two metropolitan areas 
and therefore may not represent the views of parents in rural 

areas or other parts of the state. Furthermore, although a 
qualitative study does not rely on large numbers but rather 
aims to achieve depth and quality of key informant perspec-
tives (nor generalizability), the sample size was small (29) 
for our sampling frame which aimed to reach Black and 
Hispanic/Latina women in two regions. Thus, additional 
focus groups, particularly with more Spanish-speaking par-
ticipants, are needed for future studies. Due to stay-at-home 
orders imposed by the COVID-19 pandemic, we were unable 
to conduct additional focus groups within the time frame 
designated by the state program. Further evaluation with 
participants from other geographic areas is recommended. 
Another challenge in implementation of this study was that 
focus groups interruptions by late arrivals, early departures, 
and child care needs may have disrupted key contributions or 
in-depth discussions. Responses could be also be influenced 
by self-selection bias (those who felt a particular affinity 
for PRAMS). Furthermore, while any qualitative study is 
subject to social desirability bias, we took steps to ensure 
that participants felt comfortable sharing their opinions by 
creating a friendly and open environment, serving refresh-
ments, and including racially and ethnically diverse facilita-
tors. Further assessment of PRAMS response rates by sub-
groups (demographics and geography) as well as process 
stages (mailout versus telephone) would also be informative.

Conclusions for Practice

While more research is needed to make definitive recom-
mendations for improving PRAMS response rates among 
priority subpopulations, the Black and Latina participants 
in this assessment shed light on how potential respondents 
might perceive several aspects of the survey—from the 
invitation letter, envelope, and reminder cards, to the cover 
design, to the survey itself. In this evaluation, it was found 
that most of the participants were not aware of PRAMS but 
were supportive of maternal child health surveys, were sen-
sitive to the source of the survey, felt that completing the 
survey via mail was inconvenient, and noted that the sur-
vey was too long. Moreover, participants thought the sur-
vey design should be more colorful and include pictures of 
pregnant women and diverse families. Findings highlight 
the importance of marketing and field-testing of materials—
particularly with diverse populations—to increase recogni-
tion of PRAMS and improve response rates for similar sur-
veys. Broader dissemination of public health findings from 
surveys to the general public may increase awareness and 
appreciation of the value of these efforts among potential 
respondents.

Furthermore, the results of this evaluation and others sup-
port that offering varied methods (i.e., mail, internet/mobile-
friendly, telephone, or in-person) of completing the survey 
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should be considered to reduce inconvenience and increase 
the potential for more frequent data collection in order to 
use results to make timely improvements to care and support 
(Ghandour, 2018; Tumin, et al., 2020). The PRAMS survey 
questions are of great importance to public health, though 
balancing the number of questions with completion burden 
on respondents and potential for reduced response rates is 
a challenge. Findings suggest that limiting the amount of 
standard, state-added questions (10–30 questions) should be 
considered to improve survey response rates. Further evalu-
ation of PRAMS materials, methods and content is impor-
tant for improving response rates and thus ensuring that 
the PRAMS data are representative and valid, an important 
resource for public health planning.
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