
MIHA 
…for healthier moms and babies 

MIHA Data User Meeting 
February 20, 2026 



Opening remarks 
CDPH Center for Family Health Deputy Director, 
Matt Green 
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Objectives of today’s meeting 
 Provide MIHA methods and data use overview 

 Report back on 2025 questionnaire development 

 Obtain input on 2026+ questionnaire priorities 

• Question drops 

• New topics and revisions 

• Maternal and infant health information gaps and 
priorities 
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MIHA Team 

Kristen Marchi 
Principal Investigator 

Paula Braveman 
Co-PI 

Christine Rinki 
MIHA Director 

Katherine Heck 
Data Manager 

Chuncui Fan 
Statistician 

Soniya Manju 
MIHA Coordinator 

Jaynia Anderson 
MCAH MIHA Lead 

Monica Villaruel 
MCAH MIHA Research Scientist 

MIHA Data Collection Contractor 

We’re hiring a research data analyst. Spread the word! 
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Poll: Introductions 
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Poll: Introduction Results 

CA community-based 
organization, 9% 

CA county or local 
government, 47% 

CDPH MCAH 
Division, 23% 

Other CDPH or 
state government, 

13% 

Other non-profit, 
philanthropic organization, 

4% 

Something else, 2% 
University or other 

research institution, 
2% 

Which of the following best describes your organization? 
n = 100 
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MIHA overview 
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What is MIHA? 
 MIHA: Maternal and Infant Health Assessment 

survey 

 Large, annual, population-based survey of 
individuals with a recent birth in California 

 Unique data source that provides information 
about experiences before, during, and after 
pregnancy not available anywhere else 

 Collaborative effort of CDPH MCAH Division and 
UCSF Center for Health Equity, with support 
from additional key CDPH partners 
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MIHA Methods Overview: Sample 
 Drawn from California live birth 

certificates 

 ~10,000 individuals sampled each 
year 

 Oversampled groups 
• Preterm births 
• Black birthing people 

 Sampled birth months 

• Past years: February – May 

• 2025: October – December 

• 2026+:  April – July 
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MIHA Methods Overview: Data Collection 
 Web, mail, telephone modes 
 English or Spanish 
 Incentives and rewards 
 Participation 

• 2-10 months postpartum 
• ~54-58% response rate 
• ~5,600 participants 

 Innovations in 2025 
• Invitation letter promotes web survey 
• More obvious cash incentive 
• Systematic email protocol 
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Local data availability 

County-level 
Included in MIHA 
Regions only 
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 People with recent births residing in all 
counties are eligible for MIHA 

 Data weighted to represent all CA births 

 County-level data are available for the 37 
counties with the largest numbers of births 

 These counties account for 98% of 
California births 

 Data for the remaining 21 counties are 
reported in MIHA regions 



MIHA regions 
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Future directions: 
Asian American, Native Hawaiian, Pacific 
Islander (AANHPI) Enhancement 

 Collaboration with AANHPI Lactation 
Collaborative 

 AANHPI Community Advisory Board 
 Larger and disaggregated AANHPI sample 
 AANHPI languages 
 Funding for implementation is needed 

13 MIHA Data Users Meeting 2026 



MIHA Data 
Support for public health action 
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MIHA supports statewide MCAH activities 
 Surveillance of emerging public health issues 

 Federal Title V MCH Block Grant needs assessment, strategic planning, and 
reporting 

 MCAH Division programs’ needs assessments, evaluations, and program 
planning 

 Policy advocacy and implementation monitoring 
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MIHA Data Snapshots Dashboard 

• Data through 2022 

• Downloadable data table 

• Filter or view data by 
topics, geography, or 
maternal characteristics 

go.cdph.ca.gov/MIHADashboard 
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MIHA Visualizations on the MCAH Dashboards 

17 MIHA Data Users Meeting 2026 



Access up-to-date MCAH Data on the Dashboards 
 MIHA topics on the dashboards include… 

• Alcohol, cannabis, cigarette use 
• Breastfeeding intention, duration, hospital practices 
• Depression symptoms 
• Folic acid use 
• Intimate partner violence 

 Additional priority topics include… 
• Pregnancy-related, fetal, and infant mortality 
• Severe maternal morbidity and maternal 

complications 
• Preterm birth 
• Low birthweight 

...and many more maternal, infant, child,    
CYSHCN, and adolescent topics 

Get your data on the 
dashboards today! 

go.cdph.ca.gov/mcah-dashboards 
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1.0 2.1 
3.6 3.8 

4.5 
1.5* 

2.9 

5.9 
4.5 

11.4 

2020 2021 2022 2023 2024 

California Total 

Black 

Doula support during delivery increased overall and 
among Black birthing people between 2020 and 2024 

*Estimate should be interpreted with caution due to low statistical reliability. 

Medi-Cal doula benefit 
implementation January 1, 2023 
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Cesarean sections and epidurals were lower among Black 
women who had doula support 
Percentage of Black birthing people who 
had a cesarean section delivery 

Percentage of Black birthing people who 
received epidural analgesia during delivery 

20 



Too few people had optimal person-centered care 
during childbirth 

54.6 
63.7 

Black birthing people Other birthing people 

Percentage of women and birthing people who experienced optimal 
person-centered maternity care during childbirth, 2023 

California total: 63.2 
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Optimal person-centered care at delivery is associated 
with better postpartum outcomes 

19.7 21.4 

90.9 83.3 

28.4 33.2 

76.4 71.5 

Depression 
symptoms 

Anxiety 
symptoms 

Postpartum visit Breastfeeding at 
1 month 

Percentage of Black birthing people with postpartum 
outcomes 

Optimal care Suboptimal care 

22 



Experiences of  hospital practices supportive of 
breastfeeding among birthing people* 
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96.6 91.0 86.6 83.2 

65.7 65.0 
57.5 

Rooming-in Contact for 
post-discharge 

support 

Lactation 
support 

Early 
breastfeeding 

initiation 

Only 
breastmilk 
in hospital 

Skin-to-skin No formula 
samples 

Only 29% experienced    
all 7 practices 

* Excludes out of hospital, premature, low birth weight, or multiple births; infants in NICU 



Breastfeeding rates at 3 months postpartum increased as the 
number of hospital practices experienced increased 

Any breastfeeding 

Exclusive breastfeeding 

-- Estimate not shown because the relative standard error (RSE) is greater than 50% or fewer than 5 birthing individuals reported. 
Notes: Breastfeeding at 3 months postpartum is limited to birthing individuals whose infants were at least 3 months old at the time of survey completion. 
Data source: California Department of Public Health, Maternal and Infant Health Assessment (MIHA), 2022. 
Prepared by: Maternal, Child and Adolescent Health Division, Center for Family Health. 

58.6 
67 

75.9 
90.5 

7.8 

31.2 

60.1 

0-2 3-4 5-6 7 

--
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MIHA data show that anxiety symptoms are more 
common than depression symptoms during or after 
pregnancy, 2020-2021 

Depression and 
anxiety symptoms 

affect over one-third 
of birthing people 
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Experiences of  racial discrimination among AANHPIs 
during 2016-2022 
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Experiences of  racial discrimination among AANHPI 
subgroups increased between 2016-2019 and 2020-2022 

* Population groups that showed a statistically significant increase in prevalence estimates between 2016–2019 and 2020–2022. 
The estimates of Pacific Islanders should be interpreted with caution due to low statistical reliability (RSE is between 30% and 50%). 
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CBM Report continues to support action 

Report implications shaped the 
CDPH Black Birth Equity Action Plan 

developed with Black birth justice 
consultants and community partners 

Black Women for Wellness shared CBM findings 
with communities throughout California 

to promote action and accountability 
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MIHA publications coming soon! 

…and more! 

Maternal mental health 
screening in California 

Supporting Mental Health 
In California Mothers 

Improving Black Maternal 
Health through Person-
Centered Care 
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We want MIHA results to reach you. 
Please add these e-mail addresses 

to your e-mail contacts or “safe list.” 

CHE@ucsf.edu 
MIHA@cdph.ca.gov 

CDPH.MCAHCommunications@cdph.ca.gov 
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MIHA 2025 
Questionnaire report back 
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Questions cycled off  or dropped in 2025 
Cycle off alternating years 

 Folic acid supplement (pre-pregnancy) 

 Postpartum home blood pressure monitoring series (3 questions) 

No current timeline to cycle back on 
 Born in US/another country, year started living in the US 

Dropped 
 WIC participation, self or child (postpartum) 
 WIC benefits participants liked 
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Questions retained in 2025 
Considered cycling off, but retained in 2025 
 Usual source of care (pre-pregnancy) 
 Received information during pregnancy about maternal warning signs 
 Cannabis use, any (prenatal) 
 Cannabis use, any, frequency (prenatal, postpartum) 

Continued in partnership with the California Health Care Foundation 
 Mental health screening (prenatal, postpartum) 
 Receipt of and need for mental health treatment questions 
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Questions cycled on or revised in 2025 
Core questions cycled on 
 Any, type of, and reasons for no postpartum birth control (3 questions) 
 Reasons for no oral health care (prenatal) 

34 MIHA Data Users Meeting 2026 



MIHA 2026 
Questionnaire content input 
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Criteria for question selection 
 Demonstrates public health importance 

 Aligns with MCAH Division, Center for Family Health, and partner priorities 

 Addresses health equity 

 Supports public health action with a concrete data use plan 

 Is valid and reliable 
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Overview of  meeting resources 
2025 MIHA 

Questionnaire 
MIHA Questionnaire 
Topic List for 2024 

and 2025 

Proposed 
Questionnaire Topics 

for MIHA 2026 
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Considered for cycle off  in 2026 
Scheduled cycling off 
 Reasons for no oral health care (prenatal) 
 Any, type of, and reasons for no postpartum birth control (3 questions) 

Considered cycling off, but plan to retain in 2026 
 Usual source of care (prenatal) 
 Person-centered care at delivery 
 Doula and other labor support 
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Due to cycle on in 2026 
Scheduled cycling on 
 Pre-pregnancy folic acid vitamin 

 Told to take blood pressure at home, had blood pressure cuff, took blood pressure at 
home, postpartum (3 questions) 

Considered cycling on for 2026 
 Infant sleep environment (4 questions) 
 Slept alone 
 Shared room with parent 
 Sleep surface (8 choices) 
 Items in the sleep environment (5 choices) 
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Proposed questions for 2026 
 Content of postpartum care 

 Perceived difficulty living on income during pregnancy 

 Completion of a Pre-pregnancy Medical Assessment (PreMA) quiz 
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Changes to consider in future years 
Add new questions 
 Prenatal low dose aspirin use 
 E-cigarette use/vaping 

Revise existing questions 
 Cigarette use 
 Alcohol use 
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Small group discussion breakout rooms 
1. Content of postpartum care 

2. Infant sleep environment 

3. Economic hardship 

4. MIHA Snapshots and MCAH Data Dashboard Demo 

5. Increasing MIHA’s impact: emerging issues, partnerships, communications 

Facilitators will present twice 
Consider which 2 rooms you would like to attend 
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Your priorities 

 What are the biggest maternal and infant health issues 
facing California today? 

 What did we miss in today’s conversation? 
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Poll: Proposed questionnaire changes 

 Please select a priority 
for each topic 

• 1= Most important 
• 7= Least important 

 Topics are listed as 
separate questions 

 Select a different priority 
ranking for each topic 

 Expand the poll window 
if text is cut off 
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Poll: Proposed questionnaire changes results 

Highest priority 

Lowest priority 

Note: Results exclude CDPH MCAH Division responses. Most respondents worked in CA county government, followed by CA community-based 
organizations and non-profits. 

1. Person-Centered Maternity Care 

2. Content of Postpartum Care 

3. Doula and Other Support 

4. Difficulty Living on Income 

5. Infant Sleep 

6. Usual Source of Pre-pregnancy Care 

7. Postpartum Home Blood Pressure Monitoring 

MIHA 2026 Topic Priority Rankings Among External Data Users 
n = 45 
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Thank you for your input! 
We look forward to continued communication. 

Contact us at any time: 
MIHA@cdph.ca.gov 

Learn more about MIHA, access data and reports: 
www.cdph.ca.gov/MIHA 

healthequity.ucsf.edu 
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Thank You! 
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