Adequate Prenatal Care

Definition

Adequate prenatal care is the number and percent of
pregnant women who received early prenatal care (care in the
first thirteen weeks of pregnancy) and regular prenatal care (10
or more prenatal care visits).

Data in context

All children need a healthy start in life, and that begins with
their mother’s access to early and frequent prenatal care. Women
who are able to receive early and regular prenatal care have
healthier pregnancies and healthier babies.!

Eatly prenatal care promotes healthy births by detecting
and treating pre-existing medical conditions, such as diabetes
and anemia.? During prenatal care visits, health professionals
identify and treat potential health problems before they become
serious, and also monitor the progress of the pregnancy.’ Babies
of mothers who do not receive prenatal care are three times
more likely to be born at a low birthweight and five times more
likely to die than those born to mothers who do receive care.*

The public health field has pushed to ensure that
preconception care is available for all women who could
potentially become pregnant. By shifting to this model of care,
the use of contraceptives, pregnancy planning, and steps to
improve overall health are emphasized before the pregnancy
happens.®

Nationally, the percent of women receiving prenatal
care services eatly in their pregnancies stayed stagnant, after
consistent improvements from 1990 to 2003. Data from
comparable states indicate that in 2005, only 70.2 percent of
women in the United States began using prenatal care during
the first trimester of pregnancy and 7.7 percent of women
received late or no prenatal care.®

The rate of women in Kentucky who receive adequate
prenatal care decreased between the reported years from 68
percent to 66 percent. Rates dropped by 15 percentage points
or more in Gallatin, Lewis, and Metcalfe Counties. Rates in 46
counties improved over time with the greatest improvements
seen in Carlisle, Carroll, Robertson, and Trimble Counties. In
2006 the range of women who received adequate care varied
greatly from fewer than half in Knott, Letcher, Owsley and
Perry Counties to 86 percent in Ballard County.
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Percent of Births to Mothers Receiving Early
and Regular Prenatal Care by Race, 2006
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Source: Kentucky Cabinet for Health and Family Services, processed by Kentucky Population
Research at the University of Louisville Urban Studies Institute.
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Inequities in access to health care contribute to racial
disparities in accessing early prenatal care. In Kentucky, White
women were most likely (68 percent) and Hispanic women
least likely (51 percent) to receive adequate prenatal care
services.” Disparities also appear in access to adequate prenatal
care among Kentucky births to foreign-born mothers, though
Kentucky births to foreign-born mothers show strong birth
outcomes.®

To access early and frequent prenatal care, pregnant women
need adequate health care coverage and options for quality
care in their community. Health care providers can increase
the use of prenatal care by becoming Medicaid providers
for low-income mothers, becoming culturally competent in
their practices, offering patient-focused care, and promoting
messages about preconception health.’ Universal health
coverage for pregnant women would increase their exposure
to educational materials about their pregnancy, provide access
to critical prenatal care, and ensure continuity of care and a
medical home.'®

Primary care physicians can also discuss ways to improve
women’s health prior to conception and provide risk
assessments, health screenings, and medical interventions
to prevent pregnancy complications.!’ By focusing on
preconception care, opportunities for discussion to help women

prepare for healthy pregnancies could include genetics, overall
health, environmental toxins, and lifestyle choices.!?
Y

Data Source: Kentucky Cabinet for Health and Family Services, processed
by Kentucky Population Research at the University of Louisville Urban
Studies Institute.

Data Note: Data are reported by mother’s place of residence, not infant’s
place of birth. Data from 2006 are preliminary and exclude births to
Kentucky mothers that occurred in Ohio. For cases where the information
for this variable was missing, the case was excluded from the total number
of live births.

Rate Calculation: (number of women receiving prenatal care in the first 13
weeks of pregnancy and making 10 or more visits in 2004 * 100) / (total
number of live births in 2004)

(number of women receiving prenatal care in the first 13 weeks of
pregnancy and making 10 or more visits in 2006 * 100) / (total number of
live births in 2006)
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Births to mothers receiving early and regular prenatal care (number & percent of all live births)
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