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Background and Purpose

• Based on the findings of survey 
questionnaires after the pilot event, “A 
Healthy Baby Begins With You”.

• Increased awareness and knowledge of 
infant mortality/ well baby care/ 
preconception health resources.
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Reasons for Survey
• Who were our participants?
• What was their purpose(s) for coming to 

baby shower?
• Access the awareness of infant mortality/ 

well baby care (IM/WBC) issues among 
minority groups.

• Did the baby shower increase awareness?
• Opportunity for attendees to comment or 

suggest changes to their needs.

Methodology

• Approximately 200 participants.
• 93 completed all of the survey– a 47% 

response rate.
• Chi-Square and correlation analyses were 

performed (significant level was 0.05).
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Respondent Profile

Race

Q1: Race (Please check ONE that best describes you)             n=92

7.6%

1.1%

5.4%
2.2%

2.2%

81.5%

Black White Asian
American Indian Multi-Racial Other



4

Ethnicity
Hispanic

9%

Non-
Hispanic

91%
Q2: Ethnicity (Please check ONE that best describes you)        n=65

Gender

Q3: Gender (Please check ONE that best describes you)           n=88

Male
4%

Female
96%
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Age

25.0%

4.4%
2.2% 2.2%

28.3%

38.0%

0.0%

10.0%

20.0%

30.0%

40.0%

Under 19 20-29 30-39 40-49 50-64 Over 65

Age

Q4: Age (years) (Please check ONE that best describes you)      n=92

Purposes

Q5: Why did you come to the Baby Shower? (Please check ALL that applies)                n=87

2.3%

5.7%

11.5%

11.5%

12.6%

41.4%

47.1%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0%

Foster parent of child
under age 2

Grandparent of child
under age 2

Others

Thinking of becoming
pregnant

Current pregnant

Parent of child under
age 2

To learn about infant
mortality
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Detailed Findings

1.1

3.3

63.7

63.0

51.1

29.7

27.2

36.7 10.0

2.2

2.2

1.1

3.3

4.4

1.1

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Gained Knowledge of
IM/WBC Issues of Minority

Groups

After the Shower,
Increased Awareness of

IM/WBC Issues of Minority
Groups

Before the Shower,
Awareness of IM/WBC

Issues of Minority Groups

Strongly Agree Agree Disagree Strongly Disagree No Comment

88%

90%

93%
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51.1

58.2

73.0

77.8

26.1

27.5

23.6

20.0

1.1

9.9

14.8

1.1

2.3 5.7

3.3

2.3

2.2

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Relay One Fact to a
Community Member

Use the Information

After the Shower, Increased
Awareness of Taking Folic

Acid

Before the Shower, 
Awareness of the Importance
of Taking Folic Acid Prior to

Becoming Pregnant

Strongly Agree Agree Disagree Strongly Disagree No Comment

86%

97%

98%

77%

Levels of Awareness of IM/WBC Issues by 
Race or Ethnicity Before the Baby Shower

100% 100% 100% 100%

25%

90.7%

50%

75%

8.0%

50%

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

Black White Asian American
Indian

Multi-Racial Other Hispanic

Race or Hispanic Origin
Strongly Agree or Agree Strongly Disagree or Disagree p-values of Chi-Square Tests:

BIM v.s. Race (0.013)

BIM v.s. Ethnicity (0.0004)Note: Did not include “No Comment” in the chart.
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Levels of Increased Awareness of IM/WBC Issues 
by Race or Ethnicity After the Baby Shower

50%

60%

100%

85.7%
96.0%

50%50%

14.3%

50%

2.7%

50%

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

Black White Asian American
Indian

Multi-
Racial

Other Hispanic

Race or Hispanic Origin

Strongly Agree or Agree Strongly Disagree or Disagree
p-value of Chi-Square Tests:

AIM v.s. Race (<0.0001)

AIM v.s. Ethnicity (<0.0001)Note: Did not include “No Comment” in the chart.

Levels of Awareness of IM/WBC Issues 
by Before and After the Baby Shower

100% 100%

91.0%

6.4%

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

Strongly Agree or Agree Strongly Disagree or
Disagree

No Comment

Before the shower
Strongly Agree or Agree Strongly Disagree or Disagree

  

 After the Shower    Strongly Agree  
 or Agree 

 Strongly Disagree  
 or Disagree 

 No  
 Comment 

Strongly Agree or  
Agree 

71 (91.0%) 10 (100%) 1 (100%) 

Strongly Disagree 
or Disagree 

5 (6.4%)   

No Comment  2 (2.6%)   

 
Before the Shower  

p-value of Chi-Square Test:

BIM v.s. AIM (0.8988)

(Not statistically different)

Note: Did not include “No Comment” in the chart.
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Purpose by Awareness of IM/WBC Issues 
Before and After the Baby Shower

Increased Awareness of IM/WBC Issues After the Shower

5 5

9

4
2 1

3
1 1

7

28
29

1

9

0

10

20

30

Agree Disagree Agree Disagree Agree Disagree Agree Agree Agree Agree Disagree

Learn Infant Mortality Parent Current Pregnant Thinking of
Becoming
Pregnant

Grandparent Foster
Parent

Other

Purpose and Levels of Awareness of IM/WBC Issues Before the Shower (count)

Af
te

r 
th

e 
S
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w

er
 (c
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nt

)

Agree Disagree
Note: Did not include “No Comment” in the chart.

Agree means “Strongly agree or agree”; Disagree means “Strongly disagree or disagree”.

Levels of Awareness of Taking Folic Acid Prior 
to Becoming Pregnant by 

Race or Ethnicity Before the Baby Shower
100%

33%

20% 16.7%

84.5%

100%100%

33.3%
40%

66.7%

12.7%

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

Black White Asian American
Indian

Multi-Racial Other Hispanic

Race or Hispanic Origin
Strongly Agree or Agree Strongly Disagree or Disagree

p-value of Chi-Square Tests:

BFA v.s. Race (0.0007)

BFA v.s. Ethnicity (0.0001)Note: Did not include “No Comment” in the chart.
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Levels of Awareness of Taking Folic Acid Prior 
to Becoming Pregnant by 

Race or Ethnicity After the Baby Shower
After the Shower, Increased 
Awareness of Taking Folic Acid

100%

50%

93.2%

50%

60%
66.7%

100%

6.8%

50%

33.3%

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

Black White Asian American
Indian

Multi-Racial Other Hispanic

Race or Hispanic Origin

Strongly Agree or Agree Strongly Disagree or Disagree

p-value of Chi-Square Tests:

AFA v.s. Race (<0.0001)

AFA v.s. Ethnicity (<0.0001)Note: Did not include “No Comment” in the chart.

Levels of Awareness of Taking Folic Acid Prior 
to Becoming Pregnant by 

Before and After the Baby Shower

After the Shower, Increased Awareness of Taking Folic Acid

60%

82.7%

30%

16%

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

Strongly Agree or Agree Strongly Disagree or Disagree

Before the Baby Shower
Strongly Agree or Agree Strongly Disagree or Disagree

  

 After the Shower    Strongly Agree  
 or Agree 

 Strongly Disagree  
 or Disagree 

 No  
 Comment 

Strongly Agree or  
Agree 

62 (82.7%) 6 (60%)  

Strongly Disagree 
or Disagree 

12 (16.0%) 3 (30%)  

No Comment 1  (1.3%) 1 (10%) 3 (100%) 

Before the Shower  

p-value of Chi-Square Test:

BFA v.s. AFA (<0.0001)

Pearson correlation 

coefficient (0.5397)

Note: Did not include “No Comment” in the chart.
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Purpose by Awareness of Taking Folic Acid 
Prior to Becoming Pregnant by 

Before and After the Baby Shower
Increased Awareness of Taking Folic Acid After the Shower

24

7

26

3

9

1 1

3
2

4 4
3

2
1 1

2

8

0

10

20

Agree Disagree Agree Disagree Agree Disagree Agree Disagree Agree Agree Agree Disagree

Learn Infant
Mortality

Parent Current Pregnant Thinking of
Becoming Pregnant

Grandparent Foster
Parent

Other

Purpose and Levels of Awareness of Taking Folic Acid Prior to Becoming 
Pregnant Before the Shower (count)
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)

Agree Disagree

Note: Did not include “No Comment” in the chart.

Agree means “Strongly agree or agree”; Disagree means “Strongly disagree or disagree”.

Survey Recommendations

• 19 of the 93 attendees wrote comments or 
recommendations.

• (2/19) More organization.
• (1/19) Child games.
• (1/19) See you next year.
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Survey Comments

• (6/19) Great job! Thanks!
• (4/19) Great information and materials for 

young mothers and mothers to be.
• (4/19) I enjoyed the Baby Shower.

Thank you! 
Questions?

Shu-Chuan (Kuan) Lin, Ph.D.
Epidemiologist
ShuL@health.ok.gov
MinorityHealth@health.ok.gov

Linda Thomas, M.Ed.
Director
Office of Minority Health
LindaT@health.ok.gov


