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INTRODUCTION

Many associations between father involvement and child development including
decreased infant mortality, increased child learning capacity, improved psychological
outcomes (1, 2) Yes
*Partner involvement has also been shown to reduce cigarette consumption and No
maternal depression (1, 3, 4).

*Martin et al. found that women who smoked at conception and who had involved
partners reduced their cigarette consumption by 36% more than women with
uninvolved partners (1).

‘McNamara et al. found that maternal support was not predictive of prenatal alcohol Never
use (5). 1-2 times/year
2-4 times/month

Maternal smoking and drinking during pregnancy « Subjects interviewed to assess reliance on partner

Average Support Score +SD Limitations:

30.5 + 4.175
32.45 + 2.863

Do you smoke?

* Responses suggest high level of alcohol use in pregnancy possibly indicating
misinterpretation of survey question

P-value: 0.231

* Limited external validity of subject partner reliance

Future directions:

How often do you drink alcohol? Average Support Score +SD

« Survey of partner support and its impact on other healthy behaviors, such as
exercise, diet, and childbirth class attendance

32.46 + 2.906

31.30 + 4.014
31.64 + 2.110

* Intervention to recruit partners in encouraging healthy behaviors in pregnancy

2-5 times/week 33.22 + 2.108

Social Habits

OBJECTIVE

We undertook a study of partner support in pregnancy, as quantified by mother and
partner individually, primarily to understand the impacts of partner support on the
maternal health behaviors of alcohol consumption and tobacco use in pregnancy.

P-value: 0.268
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CONCLUSIONS

Smoking and drinking during pregnancy were not associated with decreased feelings of
support in pregnancy.

METHODS Women who relied on partners reported lower levels of smoking and drinking during
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partner as her main support in pregnancy
» Support was determined with a modified version of the Norbeck Social Support
Questionnaire on a scale from 5 — 35.

«Support scores were evaluated with women’ s demographic information using
ANOVA and Student’ s t-test.

Statistically significant difference in the number of women who smoke and have a
partner versus those who do not have a partner





