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By KELCIE 
MOSELEY-MORRIS
The Kentucky Lantern

In the remote villag-
es of Alaska where 
social worker Laura 
Norton-Cruz works to 
improve maternal and 
infant health, there are 
no hospitals.
	 Pregnant patients, al-
most all of whom are 
Alaska Native, often fly 
on small 10-seat planes 
to the region’s larger 
hub community of Kot-
zebue. While some give 
birth there, many more 
then take a jet out of the 
Northwest Arctic region 
to Anchorage, the state’s 
largest city. By the time 
they fly back to Kotze-
bue for their six-week 
checkup, a high percent-
age have stopped breast-
feeding because of a lack 
of ongoing supports. 
	 Norton-Cruz knows 
that because of data 
collected by Alaska’s 
Pregnancy Risk Assess-
ment Monitoring System 
(PRAMS)— a grantee 
of the U.S. Centers for 
Disease Control and Pre-
vention’s PRAMS pro-
gram, started in 1987 in 
an effort to reduce infant 
morbidity and mortality.
	 But earlier this month, 
the Trump administra-
tion cut the federal pro-
gram, its 17-member 
team and more workers 
in the Division of Repro-
ductive Health as part of 
sweeping layoffs within 
the U.S. Department of 
Health and Human Ser-
vices.
	 Rita Hamad, associ-
ate professor at Harvard 
School of Public Health, 
said PRAMS helps re-
searchers understand 
what kinds of state pol-
icies are improving or 
harming child health.
	 “I can’t overempha-
size what an important 
dataset this is and how 
unique it is to really show 
national trends and help 
us try to understand how 
to optimize the health of 
moms and young kids,” 
Hamad said.
	 PRAMS does not ask 
abortion-related ques-
tions, but some an-
ti-abortion groups still 
try to make a connec-
tion.
	 “The cuts seem ap-
propriate given all the 
bias in choosing topics 
and analyzing data, but 
if Pregnancy Risk As-
sessment Monitoring 
System wishes to justi-
fy their reporting, point 
to the study that has 
most helped women and 
their children, born and 
preborn, survive and 
thrive,’’ Kristi Hamrick, 
vice president of media 

and policy at Students 
for Life of America, told 
States Newsroom in an 
email.
	 Over the past two 
years, Norton-Cruz used 
Alaska’s PRAMS data to 
identify low breastfeed-
ing rates in the region, 
connect with people in 
the villages and inter-
view them about what 
would help them contin-
ue to breastfeed. What 
they wanted, she said, 
was a peer in the com-
munity who understood 
the culture — so that’s 
what she’s been working 
to set up through federal 
programs and funding 
that is now uncertain.
	 Norton-Cruz also uses 
responses from PRAMS 
surveys to identify risk 
factors and interventions 
that can help prevent 
domestic and sexual vi-
olence and childhood 
trauma, particularly 
in rural communities, 
where the rates of do-
mestic violence and ma-
ternal death are high.
	 “PRAMS data not be-
ing available, I believe, 
is going to kill mothers 
and babies,” she said. 
“And it’s going to result 
in worse health for in-
fants.”
New York City grant 
is renewed, but data 
collection is paused

	 Individual states col-
lect and report their own 
data, and the CDC team 
was responsible for ag-
gregating it into one 
national picture. Some 
localities, such as New 
York City, maintain a 
full dashboard of data 
that can be explored by 
year and survey ques-
tion. The most recent 
fully published data is 
from 2022 and shows 
responses by region, 
marital status, Medicaid 
status and more.
	 For instance, 2022 
data showed women on 
Medicaid experienced 
depressive symptoms 
at a higher rate after 
giving birth than those 
not on Medicaid. It also 
showed that a much 
higher percentage of 
women not on Medicaid 
reported putting their 
babies on their backs to 
sleep, the recommended 
method for safe sleep — 
63% of women on Med-
icaid reported following 
that method, versus 85% 
not on Medicaid.
	 Hamad said PRAMS 
is the only national sur-
vey dataset dedicated to 
pregnancy and the post-
partum period. Her team 
has studied the outcomes 
of the Women, Infants, 
and Children food assis-
tance program, and how 
state paid family leave 

policies have affected 
rates of postpartum de-
pression.
	 “This survey has been 
going on for decades 
and recruits people from 
almost all states,’’ she 
said. “There’s really no 
other dataset that we can 
use to look at the effects 
of state and federal poli-
cies on infant health and 
postpartum women.”
	 Under Secretary 
Robert F. Kennedy 
Jr., Health and Human 
Services laid off about 
10,000 employees as 
part of a restructuring 
effort in early April. The 
overhaul is part of the 
“Make America Healthy 
Again” initiative, and 
the agency said it fo-
cused cuts on redundant 
or unnecessary adminis-
trative positions. It re-
scinded some of the fir-
ings in the weeks since, 
with Kennedy telling 
reporters that some were 
“mistakes.” It’s unclear 
if any of those hired 
back were PRAMS em-
ployees.
	 The cuts, Hamad said, 
also run counter to the 
administration’s stat-
ed goals of wanting to 
protect women, children 
and families.
	 “The government 
needs this data to ac-
complish what it says it 
wants to do, and it’s not 
going to be able to do 
that now,” she said.
	 The funding for lo-
cal PRAMS programs 
seems to be unaffected 
for now. Spokespersons 
for health department 
teams in Alaska, New 
Mexico, Oklahoma 
and Kansas told States 
Newsroom they have 
not had any layoffs or 
changes to their grants, 
but the funding for this 
fiscal year ends on April 
30. Forty-six states, 
along with D.C., New 
York City and two U.S. 
territories, participate in 
the program. According 
to the CDC, those juris-
dictions represent 81% 
of all live births in the 
United States.
	 New York State De-
partment of Health 
spokesperson Danielle 
De Souza told States 
Newsroom in an email 
their program has re-
ceived another year of 
funding that begins May 
1 and supports one full-
time and two part-time 
staffers. But without the 
assistance of the nation-
al CDC team to com-
pile, clean, and prepare 
the data, maintain the 
data collection platform 
and establish standards, 
De Souza said their 
state-level operations 
are on pause.

	 “We remain hopeful 
that the data collection 
platform will be fully re-
activated, and that CDC 
coordination of PRAMS 
will resume,” De Souza 
said. “The department is 
assessing the challenges 
and feasibility of con-
tinuing operations if that 
does not occur.”
	 Hamad said some 
states might be willing 
to allocate state dol-
lars to the programs 
to keep them running, 
but the states that have 
some of the worst ma-
ternal and infant health 
outcomes — such as 
Arkansas, Mississippi 
and Alabama — are the 
least likely to have the 
political will to do that. 
And it would still make 
the data less robust and 
valuable than it was be-
fore.
	 “If one state is ask-
ing about how often 
you breastfed in the last 
week, and another one 
is asking about the last 
month, then we won’t 
have comparable data 
across states,” she said.

Project 2025, 
anti-abortion groups 
have criticized CDC 

data collection
	 Jacqueline Wolf, pro-
fessor emeritus of social 
medicine at Ohio Uni-
versity, has studied the 
history of breastfeeding 
and childbirth practic-
es and said the rates 
of maternal and infant 
death were high in the 
late 19th and early 20th 
centuries. For every 
breastfed baby, 15 raw 
milk-fed babies died. 
Wolf said 13% of babies 
didn’t live to their 1st 
birthday, and more than 
half were dying from di-
arrhea.
	 To help determine 
what was causing those 
deaths and prevent it, 
public health specialists 
created detailed forms 
and collected informa-
tion from families about 
a mother’s age, the par-
ents’ occupations, race, 
income level, household 
conditions, and how the 
babies were fed.
	 Researchers at that 
time were able to de-
termine that babies who 
weren’t breastfed were 
getting sick from unpas-
teurized milk and tainted 
water supply, and more 
than half were dying 
from diarrhea. Through 
public health reforms, 
like requiring cow’s 
milk to be pasteurized, 
sold in individual ster-
ile bottles and kept cold 
during shipping, infant 
death rates dropped, 
Wolf said.
	 Health officials also 
increased education 

campaigns around the 
issue. Today, PRAMS 
uses survey data the 
same way.
	 “These were de-
tectives,” Wolf said. 
“That’s what public 
health really is, detec-
tive work, which is why 
this data is so import-
ant.”
	 Project 2025, the 
blueprint document of 
directives for the next 
Republican presidential 
administration crafted 
by conservative group 
Heritage Foundation 
in 2024 and closely 
followed by President 
Donald Trump and his 
cabinet, details plans for 
the CDC’s data collec-
tion efforts. Page 453 of 
the 900-page document, 
written by Heritage 
Foundation executive 
Roger Severino says it’s 
proper for the CDC to 
collect and publish data 
related to disease and 
injury, but the agency 
should not make public 
health recommendations 
and policies based on 
that data because it is 
“an inescapably politi-
cal function.”
	 The agency should be 
separated into two, Sev-
erino wrote, with one 
agency responsible for 
public health with a “se-
verely confined ability 
to make policy recom-
mendations.”
	 “The CDC can and 
should make assess-
ments as to the health 
costs and benefits of 
health interventions, 
but it has limited to no 
capacity to measure the 
social costs or benefits 
they may entail,” the 
document says.
	 On page 455, Severi-
no says the CDC should 
also eliminate programs 
and projects that “do not 
respect human life” and 
undermine family for-
mation. It does not name 
PRAMS as a program 
that does this, but says 
the agency should en-
sure it is not promoting 
abortion as health care.
	 Hamrick, of Students 
for Life of America, told 
States Newsroom in an 
email that because there 
is no national abortion 
reporting act that tracks 
outcomes for women 
who end a pregnancy, 
assumptions in current 
reports “taint the out-
comes.” Hamrick said 
the CDC has done a poor 
job of getting a com-
plete picture of preg-
nancy risks, including 
the risk of preterm birth 
after having an abortion.
	 “Taxpayers don’t have 
money to waste on pure-
ly political messaging,” 
Hamrick said.

Without data, 
researcher worries 

policy recommenda-
tions will be easier to 

dismiss
	 If researchers like 
Laura Norton-Cruz 
don’t have PRAMS data 
moving forward, she 
said they will be operat-
ing in the dark in many 
ways, using anecdotal 
and clinical data that is 
not as reliable and accu-
rate as the anonymous 
surveying. That can 
make it more difficult 
to push for funding and 
program changes from 
lawmakers as well.
	 “Moms need safe 
housing and domes-
tic violence resources, 
moms need health care 
and breastfeeding sup-
port, and if we can’t 
show that, then they can 
justify not providing 
those things, knowing 
that those most affect-
ed by not having those 
things will be groups 
who are already mar-
ginalized,” Norton-Cruz 
said.
	 While HHS did not 
cite the administration’s 
ongoing efforts to re-
move any content from 
the federal government 
that acknowledges dis-
parities in race or gender 
as its motivation for cut-
ting the PRAMS team, 
researchers who spoke 
with States Newsroom 
think that could be the 
underlying reason. 
	 Wolf said race matters 
in data collection just as 
much as household eco-
nomics or class, and it 
is just as relevant today 
as it was when PRAMS 
was established, as ma-
ternal death rates for 
Black women and other 
women of color are dis-
proportionately high in a 
number of states. Those 
states are also often the 
poorest and have higher 
infant mortality rates.
	 Wolf recalled that 
during Trump’s first 
term in 2020, the first 
year of COVID, the ad-
ministration ordered the 
CDC to stop publishing 
public data about the 
pandemic. She sees a 
parallel to today.
	 “I fear that is exactly 
what’s going on with 
PRAMS,” she said. “To 
pretend like you don’t 
have the data, so the 
problem doesn’t exist, is 
just about the worst re-
sponse you can think of, 
because more and more 
mothers and babies are 
going to get hurt.”
	 States Newsroom 
state outlet reporters 
Anna Kaminski, Dan-
ielle Prokop and Emma 
Murphy contributed to 
this report.

Researchers say moms and babies are ‘going to get 
hurt’ by federal pregnancy data team cuts


