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and shortly after their pregnancies.
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KEY FINDINGS ON PRENATAL CARE

* Early, regular, and adequate prenatal care leads to improved health
outcomes for mothers and infants through health education and the timely
assessment and management of maternal risk behaviors, genetic risk
factors, and chronic and pregnancy-associated conditions.?

*  Women who have little or no prenatal are at increased risk for premature
birth.?

* With regular prenatal care, women can receive help to control existing
conditions such as high blood pressure and diabetes. This is important to
avoid serious complications in pregnancy, such as preeclampsia.?

WHAT LOUISIANA MOMS SAY ABOUT PRENATAL CARE*

“I think as a mother that it is very important to practice self health and be
aware of your body, as well as be responsible . . . [to] care for yourself and
[your] baby, and to have to prenatal care [that] you and your baby need and
deserve.”

“The only thing | wish would have happened during my pregnancy is [to] have
[had a] discussion with my doctor about the pregnancy. Instead | was handed
a book that talked about breastfeeding, depression, baby, health, etc. | can't
read that well.”

A CLOSER LOOK AT PRENATAL CARE IN LOUISIANA

Nearly 1 in 4 women received less than adequate * prenatal care.>

Inadequate Intermediate Adequate Adequate Plus

13% 11% 41% 35%

*Less than adequate prenatal care includes “inadequate” and “intermediate”
responses.

The Adequacy of Prenatal Care Utilization Index (Kotelchuck Index)*
scores two elements:

* the timing of the initial prenatal care visit

* the number of prenatal visits from initiation until delivery

The index defines adequate prenatal care as having received 80% or more
of the recommended prenatal visits for gestational age based on standards
set by the American Congress of Obstetricians and Gynecologists. It is
important to note that this index does not measure quality of care.
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MOTHERS WHO DID NOT RECEIVE PRENATAL CARE

Over 1in 10 (12%)
Louisiana mothers do 88% 10%
not receive prenatal First

care in the first Trimester

trimester or at all.>

Second Trimester

1% No Prenatal Care

BARRIERS TO PRENATAL CARE SERVICES

Women who wanted prenatal care but were unable to receive it in the first
trimester reported not knowing they were pregnant and the lack of a Medicaid
card as top barriers. Lack of insurance or other financial means to pay for
services was another common barrier.

Didn't know | was pregnant

Didn't have Medicaid card

Not enough money/insurance to pay
Couldn't get an appointment when | wanted
Too many other things going on
Doctor/health plan wouldn't start earlier

No transportation to appointment

B Women without prenatal care in first trimester

TOPICS DISCUSSED AT PRENATAL CARE VISITS

Louisiana mothers with Medicaid were more likely to discuss the following
topics with a doctor during prenatal care (PNC) than mothers with private

insurance.®
Medicaid for PNC M Private insurance

Smoking cigarettes

Drinking alcohol
Breastfeeding plans

Drug use

Feeling down or depressed
Physical or emotional abuse
Weight gain during pregnancy
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