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Issue Summary

Pregnancy is a cri tical event in the life of a woman that
s h a pes her rel a ti onships with her partn er and family, h er role in
the work force , and also affects her health. Close to four mill i on
bi rths occur annu a lly in the Un i ted State s , a l ong with an esti-
m a ted 60 percent or more ad d i ti onal pregnancies to wom en
that end in spon t a n eous losses, s ti ll bi rt h s , or indu ced abor-
ti on s .1 Over ninety percent of wom en aged 15-44 re s ponding in
the 1995 Na ti onal Su rvey of Fa m i ly Growth reported ex pecti n g
to give bi rth at least on ce du ring their lifeti m e .2

Indicators of Maternal Morbidity and
M o rt a l i t y

In c re a s i n gly, a t ten ti on has been given to measu ring morbi d-
i ty and mort a l i ty rel a ted to pregnancy and improving the
reporting of these inciden t s . Frequ en t ly reported matern a l
m edical com p l i c a ti ons du ring pregnancy are pregn a n c y -
i n du ced hyperten s i on (3.6 percent of wom en ) , d i a betes (2.6
percen t ) , a n emia (2.0 percen t ) , and ch ronic hyperten s i on (0.7
percen t ) .3 The com p l eteness of reporting of m a ternal med i c a l
com p l i c a ti ons has improved since the introdu cti on in 1989 of a
ch ecklist of 16 com p l i c a ti ons of pregnancy on the standard rec-
om m en ded bi rth certi f i c a te . The preva l en ce , h owever, is sti ll
u n derreported .4

An tenatal Ho s p i t a l i z a tion and Bed Re s t . An tenatal hospital-
i z a ti on and bed rest are proxy measu res of the morbi d i ty of
wom en du ring pregn a n c y. E ach ye a r, bet ween 12 and 27 percen t
of a ll del iveries in the Un i ted States are preceded by an anten a-
tal hospitalizati on .5 - 8 Hi s tory of m edical or ob s tetric probl em s
and lack of prenatal care are assoc i a ted with antenatal hospital-
i z a ti on .6 , 9 The most com m on immed i a te cause is preterm labor,
fo ll owed by hyperten s i on , d i a bete s , bl eed i n g / p l acenta previ a ,
and prem a tu re ru ptu re of the mem bra n e s .6 , 7 S tudies ex a m i n i n g
a po s s i ble racial dispari ty in risk of a n tenatal hospitalizati on
s h ow con f l i cting re su l t s .5 , 6 , 8 , 9

Bed rest is pre s c ri bed in close to 20 percent of a ll U. S . preg-
n a n c i e s1 0 and is recom m en ded prophyl acti c a lly to redu ce the
risk of s everal adverse con d i ti ons and pregnancy outcom e s ,
i n cluding spon t a n eous aborti on , preterm labor, fetal growt h
ret a rd a ti on , edem a , ch ronic hyperten s i on , and preecl a m p s i a .1 1 - 1 3

Al t h o u gh bed rest is wi dely recom m en ded , it can have sign i f i-
cant detri m ental ef fects on wom en , i n cluding lost wage s , d i s-
ru pti ons in daily livi n g, and incre a s ed levels of s tre s s .1 4

Ma ternal Mo rt a l i ty. Ma ternal mort a l i ty is con s i dered a
ben ch m a rk of the health of a com mu n i ty.1 5 The magn i tu de of
m a ternal mort a l i ty is in qu e s ti on , h owever, b a s ed on the man-
n er in wh i ch data are com p i l ed from vital stati s ti c s . It is esti-
m a ted that the nu m ber of pregn a n c y - rel a ted deaths is 1.3 to 3
times that reported in vital stati s tics data.1 6 The pregn a n c y -
rel a ted mort a l i ty ra tio incre a s ed from 7.2 in 1987 to 10 in 1990,
and the ra te of i n c rease was gre a test for Bl ack wom en .1 7 Rac i a l
d i s p a ri ties exist for every cause of m a ternal mort a l i ty, i n clu d i n g
h em orrh a ge , em bo l i s m , hyperten s ive disorders , i n fecti on , c a r-
d i omyop a t hy, and anesthesia.1 8 Risk of m a ternal mort a l i ty is
also high er for unmarri ed wom en , wom en with low levels of
edu c a ti on , wom en with inadequ a te prenatal care , and wom en
with high er order mu l tiple pregn a n c i e s .1 8

Low Birt hwei ght and Preterm Del ivery. The health care
n eeds of the newborn also of fer insight into maternal health
and the qu a l i ty of c a re du ring pregn a n c y. Low bi rt hwei gh t
( L BW) infants account for over 7 percent of a ll U. S . bi rt h s .3 Th i s
percen t a ge has incre a s ed in recent ye a rs for Wh i te wom en , but
has dropped for Bl ack wom en . The ch a n ge in LBW amon g
Wh i te wom en is bel i eved to be rel a ted to increases in the nu m-
ber of wom en with mu l tiple pregn a n c i e s , wh i ch is more com-
m on among wom en who receive tre a tm ent for inferti l i ty or
who del ay ch i l d be a ri n g.3

L BW has a mu l ti - f actorial eti o l ogy, a s s oc i a ted wi t h :

• m edical risk facto rs, su ch as nu ll i p a ri ty and pari ty gre a ter
than 4, ch ronic diseases, previous LBW infant, gen eti c
f actors , mu l tiple pregn a n c y, poor wei ght ga i n , i n fecti on ,
p l acental probl em s , prem a tu re ru ptu re of m em bra n e s ,
and fetal anom a l i e s ;

• d em o graphic risk markers, su ch as age less than 17 and
over 34, Af ri c a n - Am erican race , l ow soc i oecon omic sta-
tu s ,u n m a rri ed statu s , and low level of edu c a ti on ; a n d

• beh avi o ral risk facto rs, su ch as smoking, poor nutri ti on ,
toxic ex po su re s ,u n i n ten ded pregn a n c y, i n adequ a te pren a-
tal care ,i llicit su b s t a n ce use, and stre s s .1 9



The pri m a ry cause of L BW is preterm bi rt h , wh i ch occ u rs in
11 percent of del iveri e s .3 Because the eti o l ogy of preterm del iv-
ery is largely unknown ,2 0 progress in reducing the ra te of e a rly
bi rths has been slow. Preterm infants are at incre a s ed risk for
infant mort a l i ty; n e a rly 70 percent of a ll neonatal deaths can be
a t tri buted to preterm bi rt h . Preterm infants (espec i a lly very
preterm infants) who su rvive are at incre a s ed risk for devel op-
m ental del ays and a va ri ety of ch ronic con d i ti on s .2 1 , 2 2 Re s e a rch
on the eti o l ogy of preterm labor must ad d ress the social as well
as bi o l ogical determinants of preterm bi rt h , with spec i a l
em phasis on mod i f i a ble risk factors . Moreover, f utu re re s e a rch
n eeds to ad d ress the many po ten tial re a s on s , both social and
m ed i c a l , for con ti nu ed racial differen ces in preterm bi rt h s .

P reconception and Pregnancy Care
S e rv i c e s

Precon cepti on care , wh i ch em ph a s i zes the need to vi ew
wom en’s health as a con ti nu u m , has been prom o ted as on e
s tra tegy to assu re the health of the mother pri or to becom i n g
pregn a n t .2 3 It en compasses the iden ti f i c a ti on and managem en t
of both ch ronic (e.g. , d i a betes) and ac ute (e.g. , reprodu ctive
tract infecti ons) medical con d i ti ons that may nega tively affect
prenatal health and pregnancy outcom e s ; health edu c a ti on and
prom o ti on ; nutri ti onal co u n s el i n g ; and iden ti f i c a ti on of
wom en with unhealthy beh avi ors , su ch as smoking or su b s t a n ce
a buse probl em s , and referral to care . These servi ces are foc u s ed
on miti ga ting or preven ting insults to fetal devel opm en t , i n
s ome cases of ten before a woman re a l i zes she is pregn a n t .2 4

Th ere are no rel i a ble data on the ex tent to wh i ch wom en receive
precon cepti on care , but it is bel i eved to be infrequ ent and most
l i kely obt a i n ed by wom en with ch ronic diseases or by healthy,
h e a l t h - conscious wom en .

E a rly use of prenatal care has incre a s ed in recent ye a rs
a m ong U. S . wom en , rising from 76 percent in 1991 to 82 per-
cent in 1996.3 Al t h o u gh Af ri c a n - Am erican and Hi s p a n i c
wom en con ti nue to start care later and get less care , the rise in
e a rly use of c a re in 1996 was gre a test for them .3 Th ere is con s i s-
tent evi den ce from a nu m ber of qu a s i - ex peri m ental studies that
provi s i on of com preh en s ive prenatal care is assoc i a ted wi t h
redu cti ons in LBW ra te s .2 5 - 2 9 This care inclu des not on ly the
m edical com pon ents of prenatal care , but also ancill a ry servi c-
e s , su ch as social and nutri ti on servi ce s , health edu c a ti on , a n d
o utre ach and home vi s i ti n g, as needed . The ef fect of p a rti c u l a r
com pon ents of prenatal care on pregnancy outcom e s , h owever,
n eeds to be ad d re s s ed in futu re re s e a rch . E s ti m a tes of co s t s
a s s oc i a ted with antenatal hospitalizati ons should be inclu ded in
s tudies of the co s t - ef fectiveness of prenatal care .

Early Discharge of Mothers and
N e w b o rn s

The length of m a ternal po s tp a rtum hospitalizati on and the
nu rs ery stay of the baby has decl i n ed over the past dec ade du e ,
in part , to ch a n ges in medical practi ce , rei m bu rs em en t , a n d
p a ti ent preferen ce s . S h ort a ges of hospital beds and a tren d
tow a rd dem edicalizing ch i l d bi rth also have con tri buted to early
d i s ch a r ge practi ce s .3 0 , 3 1

Al t h o u gh early disch a r ge may ben efit maternal-infant bon d-
i n g, it may nega tively affect maternal well - being due to the
redu ced peri od of rest and to po s s i ble lack of con f i den ce abo ut
infant care . The incre a s ed medical needs in the days after bi rt h
( e . g. , n eonatal ja u n d i ce , m a ternal infecti on , bre a k down of ep i-
s i o tomy ) , com p l eteness of n ewborn met a bolic screening prac-
ti ce s , and the redu cti on in time for in-hospital te aching and
su pport (parti c u l a rly in rel a ti on to bre a s tfeeding) also ra i s e
con cerns abo ut the ef fects of e a rly disch a r ge .3 2 - 3 5 De s p i te these
con cern s , no con s en sus on the maternal and newborn con s e-
qu en ces of e a rly disch a r ge ex i s t s .3 2 , 3 6 - 3 9

Technological Advances
In the past few dec ade s ,m edical adva n ces have been made in

prenatal diagn o s i s , a s s i s ted reprodu ctive tech n o l ogi e s , pred i c-
ti on of preterm del ivery, and ex ten s i on of n ewborn vi a bi l i ty.
The ef fectiveness of prenatal diagnosis in iden ti f ying fetal ch ro-
m o s omal and stru ctu ral abn orm a l i ties has gre a t ly improved .
Some of these tech n o l ogies inclu de : the Triple Ma rker Screen ,
u s ed to iden tify neu ral tu be defects and Down Sy n d rom e4 0 a n d
ch ori onic vi llus sampling (CVS) and amniocen te s i s , both per-
form ed to detect ch rom o s omal abn orm a l i ti e s . In ferti l i ty tre a t-
m ent inclu des Gamete In tra - f a ll opian Tra n s fer (GIFT) to
ad d ress abn orm a l i ties in the nu m ber or moti l i ty of the male
s perm and In trac ytoplasmic Sperm In j ecti on (ISCI), l a bora tory
ferti l i z a ti on and su b s equ ent placem ent of the em bryo in the
uterine cavi ty. New toco lytic therapies have been used to pro-
l ong pregnancy com p l i c a ted by preterm labor, but they have not
been dem on s tra ted to sign i f i c a n t ly affect the absolute nu m ber
of preterm del iveri e s .4 1

The costs of i n ferti l i ty tech n o l ogy bring new dilemmas abo ut
(1) health insu ra n ce covera ge requ i rem en t s , (2) equal access to
this tech n o l ogy by all groups of wom en , rega rdless of race and
i n su ra n ce statu s , and (3) the po ten tial con s equ en ces for new-
borns who requ i re high - co s t , l on g - term outp a ti ent care and
s pecial edu c a ti on . For ex a m p l e , ferti l i ty tre a tm ents may lead to
i n c reases in mu l tiple bi rt h s , wh i ch , in tu rn ,i n c reases the risk for
com prom i s ed bi rth outcom e s . In 1996, 16 percent of n eon a t a l
deaths nati on a lly were to mu l tiple bi rt h s ; t h ey were 7 ti m e s
m ore likely to die in the first month of l i fe than singl eton
bi rt h s .4 2



The devel opm ent and ava i l a bi l i ty of i m proved therapies in
n eonatal inten s ive care , wh i ch pri m a ri ly serves very low bi rt h-
wei ght (V L BW) infants (less than 1500 grams) and norm a l
wei ght newborns with life - t h re a tening com p l i c a ti on s , a re
bel i eved to be largely re s pon s i ble for the dra m a tic decline in
infant mort a l i ty ra tes in the last 30 ye a rs . In parti c u l a r, n eon a t a l
m ort a l i ty ra tes have decl i n ed markedly du ring this time peri od
for the very smallest newborn s .

Quality of Care
Al ong with adva n ces in medical tech n o l ogi e s ,t h ere has been

i n c reasing nati onal deb a te abo ut the qu a l i ty of health care serv-
i ces and guidelines for clinical care . A long history of e s t a bl i s h ed
clinical guidelines for prenatal care ex i s t s . The Am erican Co ll ege
of Ob s tetricians and Gy n eco l ogists (AC OG) Com m i t tee on
Ob s tetric Practi ce and the Am erican Ac ademy of Ped i a tri c s
(AAP) Com m i t tee on Fetus and Newborn (1997) have co ll a bo-
ra ted in publ i c a ti on of Gu i d elines for Perinatal Care. Th e s e
g u i delines are com preh en s ive and repre s ent the ori en t a ti on of a
va ri ety of disciplines within the perinatal health care sys tem .
Th ey also stress flex i bi l i ty in their implem en t a ti on to ad d re s s
l ocal pop u l a ti on ch a racteri s ti c s , re s o u rces and the envi ron m en t
for providing care .4 3

De s p i te these A A P / AC OG guidel i n e s , the provi s i on of a n d
access to perinatal servi ces has been found to va ry by matern a l
ch a racteri s ti c s , with minori ty and low income wom en gen era lly
receiving fewer servi ce s . The qu a l i ty of a m bu l a tory prenatal care
and the use of procedu res su ch as amniocen tesis and ultra s o u n d
or therapies su ch as corti co s teroids have been shown to differ
s i gn i f i c a n t ly by soc i oecon omic status and race / et h n i c i ty.4 4 - 4 6

L ack of i m p l em en t a ti on of clinical guidelines may lead to
u n n ece s s a ry hospitalizati ons and ad d i ti onal health care co s t s .9

Re s e a rch is needed to assess provi ders’ i m p l em en t a ti on of cl i n i-
cal guidelines for prenatal care , to determine the ex tent to wh i ch
p a ti ent preferen ces as well as provi der non - com p l i a n ce may
i n f lu en ce the con tent of c a re , and to iden tify areas of p a ti en t
m a n a gem ent that are affected by provi der uncert a i n ty rega rd i n g
ef f i c acy and lon g - term side ef fect s .

O rganization and Financing of
P regnancy Care

Ma j or ch a n ges have occ u rred over the past dec ade in the
or ga n i z a ti on and del ivery of pregnancy care servi ce s ,p a rti c u l a r-
ly with rega rd to financing, with para ll el ef forts to expand insu r-
a n ce covera ge for pregnant wom en and to redu ce costs wi t h i n
the overa ll health care sys tem thro u gh managed care stra tegi e s .

In the late 1980s, the Medicaid program was expanded for
pregnant women and their newborns largely in three areas:
broadening the eligible population; simplifying and shortening
the eligibility process; and enhancing services provided to pro-

gram ben ef i c i a ries (e.g. , covering nutri ti on and case manage-
m ent servi ce s ) . The percen t a ge of wom en with no health insu r-
a n ce at the start of pregnancy dropped from 26 percent in 1985,
before the Medicaid ex p a n s i on s , to 19 percent in 1994.2 , 4 7

Recent nati onal legi s l a tive initi a tives rega rding health insu r-
a n ce are likely to both po s i tively and nega tively affect the afford-
a bi l i ty of and access to perinatal care by wom en . The He a l t h
In su ra n ce Port a bi l i ty and Acco u n t a bi l i ty Act of 1996 provi ded
n ew insu ra n ce pro tecti on for indivi duals who move from on e
j ob to another, who are sel f - em p l oyed , or who have pre - ex i s ti n g
con d i ti on s . The provi s i on s , wh i ch pro h i bit denial of ben efits to
pregnant wom en and app l i c a ti on of pre - ex i s ting con d i ti on
exclu s i ons or waiting peri ods for newborns or adopted ch i l d ren ,
i n c rease to some degree wom en’s flex i bi l i ty in making dec i s i on s
a bo ut em p l oym ent while pregn a n t .4 8

The Pers onal Re s pon s i bi l i ty and Work Opportu n i ty
Recon c i l i a ti on Act of 1996 (PRWO RA) el i m i n a ted most publ i c
ben efits for both legal and undoc u m en ted immigra n t s , i n clu d-
ing Medicaid covera ge of prenatal care and del ivery servi ce s .
Con c u rrent ch a n ges in immigra ti on policy com pound this sit-
u a ti on by cre a ting disincen tives for accessing prenatal care .
In adequ a te prenatal care may lead to incre a s ed morbi d i ty in the
infants of i m m i grant wom en . As a re su l t , the cost savi n gs re su l t-
ing from the exclu s i on of i m m i grant wom en from Med i c a i d
m ay be of fs et by incre a s ed costs for neonatal care .4 9 The del i n k-
ing of wel f a re / work force status from Medicaid has ra i s ed seri-
ous con cerns and sti mu l a ted policy initi a tives en co u ra ging out-
re ach and co ll a bora ti on . Title V Ma ternal and Child Health pro-
gra m s , Com mu n i ty and Mi grant Health Cen ters , and other
l ocal and state public health programs seeking to serve this pop-
u l a ti on , h owever, a re facing incre a s ed demand at a time wh en
re s o u rces and capac i ty for direct servi ces provi s i on are
d i m i n i s h i n g. The PRWO RA legi s l a ti on illu s tra tes the need to
vi gi l a n t ly mon i tor pop u l a ti on health status and to insti tute new
processes for sys tem re s ponses to overcome uninten ded con s e-
qu en ces of n a ti onal policy ch a n ge s .

While the percen t a ge of pregnant wom en en ro ll ed in man-
a ged care plans is unknown , en ro ll m ent of a ll Medicaid rec i p i-
ents rose nati on a lly from 9.5 percent in 1991 to 47.8 percent in
1 9 9 7 .5 0 The growth of m a n a ged care may have both po s i tive and
n ega tive impacts on pregnancy care . While managed care
or ga n i z a ti ons (MCOs) are trad i ti on a lly ori en ted tow a rds pro-
viding com preh en s ive , co s t - ef fective care and coord i n a ti on of
s ervi ce s ,5 1 t h ere is also con cern abo ut limited ch oi ce of
provi ders , l i m i ted phys i c i a n - p a ti ent interacti on , l i m i ted acce s s
to specialist care , and discon ti nu i ties in provi ders due to MCO
con tracting practi ce s .5 2 The devel opm ent of p u bl i c - priva te part-
n erships in com mu n i ties may be an important stra tegy for
en su ring qu a l i ty care for wom en en ro ll ed in managed care
p l a n s , while maintaining the pre s en ce of pop u l a ti on - b a s ed serv-
i ces for wh i ch public health plays su ch an important ro l e .



Regionalization of Systems for Perinatal
C a re

Regi on a l i z a ti on of perinatal care was su ccessful in the 1970s
and early 1980s in con cen tra ting V L BW bi rths in terti a ry cen-
ters , reducing neonatal mort a l i ty ra tes for these infants, a n d
i m proving overa ll neonatal mort a l i ty ra tes for the en ti re pop u-
l a ti on .5 3 A rise in Level II (spec i a l ty ) , and to a lesser ex tent sel f -
de s i gn a ted Level III (su b s pec i a l ty) hospitals, is though t , in part ,
to be a re sult of com peti ti on for perinatal pati en t s . Moreover,
the nu m ber of n eon a to l ogists has incre a s ed con s i dera bly in
recent ye a rs , yi elding more specialists to staff the newly de s i g-
n a ted Level II and III fac i l i ti e s .5 4 These ch a n ges have occ u rred
wi t h o ut a con comitant improvem ent in su rvival ra tes for V L BW
infants in Level II fac i l i ti e s .5 5 Th ere also is con cern abo ut differ-
en tial access to high - risk perinatal care depen dent upon soc i oe-
con omic statu s . Met h ods of m on i toring and measu ring the
i m p act of regi onal sys tems of c a re must be devel oped and
i m p l em en ted to assu re the equ i t a ble and co s t - ef fective distri bu-
ti on of re s o u rces for pregnant wom en and newborn s .

The health servi ces del ivery and financing ch a n ges in the
1990s high l i ght the import a n ce of a locus of acco u n t a bi l i ty for
the total pop u l a ti on , wh i ch can be illu s tra ted in peri n a t a l
regi on a l i z a ti on by the establ i s h m ent of com mu n i ty boa rd s .
These boa rds are insti tuted to assu re access to care in the com-
mu n i ty by coord i n a ting servi ces for all pregnant wom en and
n ewborns residing within a def i n ed geogra phic are a , rega rdl e s s
of i n come or insu ra n ce statu s , and to assu re access to ri s k -
a ppropri a te care by insti tuting procedu res for mon i toring and
su rvei ll a n ce . S tudies are needed to eva lu a te va rious approach e s
to establishing a locus of acco u n t a bi l i ty and their ef fect on
access of wom en to ri s k - a ppropri a te care and other needed serv-
i ce s .

Issues for Policy, Practice, and Researc h *
In order to assu re the health of pregnant wom en and thei r

ch i l d ren , s teps must be taken to use the inform a ti on provi ded
h erein to determine and implem ent what works best in the are a s
of po l i c y, practi ce , and re s e a rch .

Well - woman care and the provi s i on of f a m i ly planning serv-
i ces repre s ent opportu n i ties for provi ders to prom o te health
edu c a ti on and interven ti ons that can affect the health of f utu re
pregn a n c i e s . A focus on pre - pregnancy health status and acce s s
to and uti l i z a ti on of h i gh - qu a l i ty care for high - risk wom en may
a ll evi a te to some degree the racial dispari ty in ra tes of m a tern a l
m ort a l i ty.

1 7 ,4 2

E f forts should be taken to revi ew and implem ent su gge s ted
g u i delines for early infant fo ll ow-up after disch a r ge , and to
devel op guidelines rel a ted to maternal health status and fo ll ow -
up pro tocols upon disch a r ge .

Met h ods for su rvei ll a n ce of m a ternal mort a l i ty and morbi d-
i ty must improve in order to devel op ef fective interven ti on s ,
i den tify high - risk gro u p s , and mon i tor tren d s . E f forts to
i m prove the qu a l i ty of the data must be co u p l ed with a com-
m i tm ent to edu c a te ob s tetri c i a n s , nu rs e - m i dwives and family
practi ce doctors abo ut the need to improve the reporting of
com p l i c a ti ons on vital record s . L i m i ted understanding of t h e
eti o l ogy of preterm labor has hindered attem pts to determ i n e
what proporti on of preterm bi rths may be preven ted by ob s tet-
ric tech n o l ogy, i den ti f ying pati ents likely to ex peri en ce preterm
l a bor, and actu a lly preven ting preterm labor. Fu rt h er re s e a rch
also is warra n ted to test ad h eren ce of provi ders to clinical guide-
lines for prenatal care , to determine the ex tent to wh i ch pati en t
preferen ces as well as provi der non - com p l i a n ce may influ en ce
the con tent of c a re , and to iden tify areas of p a ti ent managem en t
that are affected by provi der uncert a i n ty rega rding ef f i c acy and
l on g - term side ef fect s .
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