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The purpose of the Medicaid Prenatal Care Coordination (PNCC) program is to provide access to medical, social, educational, and other services to pregnant women who are considered high risk for adverse pregnancy outcomes. The components of this program are outreach, assessment, care plan development, ongoing care coordination and monitoring, and health education and nutrition counseling. Key outcome indicators include Tobacco exposure, Alcohol use, Breastfeeding, Safe Infant Sleep practices, Perinatal Depression, Family Planning, and Involved Father. A total of 10,873 women were served statewide by this program in 2012.

The following data represents select outcomes for 3,253 women statewide and 1,301 women in the Southeastern Region who received Medicaid PNCC services in 2012. Data were obtained from the SPHERE Prenatal and Postpartum Assessment Summary Reports by state and region. Data were available from these sources for approximately one-third of the total number of women served statewide through this program.


	Page 2 of 2
Tobacco Exposure
Exposure to tobacco is a modifiable risk factor associated with adverse pregnancy outcomes. Smoking during pregnancy can put you at an increased risk of having a low birth-weight or preterm infant by two and half times and 30 percent, respectively. Secondhand smoke increases a woman’s risk for infertility, placental abruption and previa, and premature rupture of membranes. Maternal smoking during and after pregnancy also provides increased risk for infant death from Sudden Unexpected Death in Infancy (SUDI), as well as increased risk for respiratory disease.[footnoteRef:1] [1:  “Preventing Smoking and Exposure to Secondhand Smoke Before, During, and After Pregnancy - Smoking.pdf,” http://www.cdc.gov/nccdphp/publications/factsheets/prevention/pdf/smoking.pdf.] 

	Smoking
	State
	Region
	Local

	Prior to pregnancy
	47%
	40%
	     

	During pregnancy
	32%
	25%
	     

	Decreased /quit
	69%
	68%
	     

	Household smoke
	40%
	30%
	     

	Infants born <2499gms of women who smoke
	2.9%
	2.9%
	     


Alcohol Use
Alcohol use during pregnancy can result in a baby developing a range of permanent physical, cognitive, and emotional/behavioral problems called Fetal Alcohol Spectrum Disorders (FASD). FASD is the leading known cause of mental retardation in the U.S., estimated to affect 40,000 newborns per year. FASD results in central nervous system disorders, growth retardation, and facial malformations. Wisconsin continues to lead the nation in alcohol consumption by women of childbearing age.[footnoteRef:2] [2:  “FASD Center for Excellence,” http://fasdcenter.samhsa.gov/] 

	Alcohol
	State
	Region
	Local

	Prior to pregnancy
	39%
	33%
	     

	During pregnancy
	7.9%
	5.4%
	     



Breastfeeding
Infants who receive “own mother’s milk” have been shown to have a significant decrease in morbidity as compared to non-breastfed infants. Evidence has shown that women are more likely to choose to breastfeed with a supportive healthcare community. As part of the Healthy People 2020, the U.S. Department of Health and Human Services recognized improvement in breastfeeding rates among all women while identifying a national health goal to improve breastfeeding support.
	Breastfeeding
	State
	Region
	Local

	Plans to breastfeed
	70%
	63%
	     

	Not planning to breastfeed
	14%
	21%
	     

	Breastfeeding postpartum
	57%
	51%
	     


Perinatal Depression
Perinatal depression can affect any woman regardless of age, race, income, culture, education; it is not situational. It can occur both during and after a pregnancy. About 8-15 percent of women experience some degree of perinatal depression. Experts agree that all women should be screened for depression during the perinatal period.[footnoteRef:3] [3:  “Get the Facts,” http://www.postpartum.net/Get-the-Facts.aspx. ] 

	Depression Screening
	State
	Region
	Local

	Prenatal screening completed
	54%
	32%
	     

	Postpartum screening completed
	48%
	61%
	     

	Referred for follow-up or already receiving services
	87%
	88%
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Safe Infant Sleep Practices
Sudden Infant Death Syndrome (SIDS)/Sudden Unexpected Death in Infancy (SUDI) is the leading cause of infant death in the U.S. between one month and one year of age. In the Black community, the incidence is more than twice that of the White community, indicating disparity. Evidence supports that prenatal and in-hospital education, along with providing a crib, both support a safe place to sleep and reinforce safe sleep practice.[footnoteRef:4] [4:  “Safe to Sleep® Public Education Campaign,” http://www.nichd.nih.gov/SIDS/Pages/sids.aspx.] 

	Safe Infant Sleep
	State
	Region
	Local

	Client knowledge of safe infant sleep prenatal
	89%
	94%
	     

	Provider concerns with sleep environment postpartum
	16%
	19%
	     


Family Planning Supplies and Services
The reproductive health/family planning services help women achieve planned pregnancies and healthy spacing of pregnancies. The inter-pregnancy interval, between the birth of one child and the conception of the next, impacts birth outcomes. The highest risk of preterm birth, low birth weight, and growth restriction occurs with intervals <6 months and the least risk occurs between 18-23 months. Research shows planned pregnancies tend to have better birth outcomes than unplanned pregnancies.
	Contraception
	State
	Region
	Local

	Prior to delivery
	37%
	33%
	     

	Condoms/EC
	27%
	30%
	     


Medical Prenatal Care
Early and regular prenatal care is one of the best ways to promote a healthy pregnancy and birth outcome.
	Prenatal Care
	State
	Region
	Local

	Primary provider
	91%
	90%
	     

	1st trimester
	67%
	65%
	     

	2nd trimester
	13%
	18%
	     

	3rd trimester
	1.1%
	1.7%
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Involved Father
The role of the father is key to the wellbeing of young children. Children who grow up in a fatherless household are more likely to live in poverty, have behavior and health difficulties, and use drugs. Many women identify having a partner as a stress reducer. Research shows that the best environment for healthy social and emotional development is one in which both parents are valued.[footnoteRef:5] [5:  “Statistics on Father Absence : National Fatherhood Initiative,” http://www.fatherhood.org/media/consequences-of-father-absence-statistics.] 

	Fatherhood
	State
	Region
	Local

	Involved prenatally
	81%
	79%
	     

	Involved postpartum
	77%
	73%
	     


Demographic Information
This represents some of the characteristics of the 3,253 women statewide and 661 women of the Northeastern Region with data reported in SPHERE and end-of-year reports.
	Percent of women
	State
	Region
	Local

	Less than 18
	10%
	9.8%
	     

	Between 18 and 39
	89%
	89%
	     

	White
	66.2%
	51%
	     

	Black
	20.2%
	40%
	     

	American Indian/Alaskan
	4.8%
	1.6%
	     

	Asian
	3.2%
	1.8%
	     

	Multi-race
	3.1%
	2.6%
	     

	Hispanic/Latino
	17%
	22%
	     


Missing Data
Missing data on variables can lead to biased results.  Ten percent or greater missing data is considered a high amount. Large amounts of missing data for the region are identified for key variables.
	Variable
	State
	Region
	Local

	Decreased or quit smoking
	9.8%
	13%
	     

	Father involved prenatally
	41%
	53%
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