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Data Series and Tables 


Includes data tables for the existing and any proposed data additions/ changes in this section along with any description of the data, its source and limitations
Existing data –

	1996 
	79.70%

	1997 
	81.10%

	1998 
	80.20%

	1999 
	80.90%

	2000 
	81.30%

	2001 
	81.50%

	2002 
	81.60%

	2003 
	81.10%

	2004 
	80.30%

	2005 
	81.00%

	2005 
	85.00%

	TARGET 
	

	2010 
	90.00%

	TARGET 
	



Data sources

Oregon Department of Human Services, Health Services, Center for Health Statistics, Oregon Vital Statistics Annual Report 

http://www.dhs.state.or.us/dhs/ph/chs/data/vol1.shtml
Proposed data – 
About the Benchmark 

(Module 3 of the online reporting system)


This includes any endnotes and details about the measure. To view the current benchmark analysis please visit the online benchmark reporting system
What it measures

The number of resident live births to women who have prenatal care visits beginning in the first trimester divided by the total number of resident live births

Why it is important

Contributes to Oregon Shines Goal 2, Engaged, Caring and Safe Communities (Social Support)

About the targets
Target(s) set by Health Services. Target(s) are set to reflect the importance of this issue.


Targets


This section is detailed in the target setting protocol.  The topics to be covered are: proposed targets for 2010 & 2015, why target is realistic yet ambitious, how much depends on the efforts of others, and identifying partners.

Targets for 2010 and 2015

2010 – 81%
2015 – 83%
First trimester prenatal care of 79.2 % in 2006 in Oregon trails that of the U.S. at 83.9%* and is significantly lower than the Healthy People 2010 target of 90%.  Influence on this target depends on a system of services that includes education about healthy pregnancies and births before pregnancy occurs, public policies that support healthy decisions by pregnant women and their families, access to health insurance and health care providers that are linguistically and culturally competent, access to safety net services for low income, high risk women and access to community services, programs and organizations that provide prevention and social support for all families across the lifespan.  

The Public Health Division and local public health agencies influence this measure through programs like Oregon MothersCare, an outreach program that assists women with Oregon Health Plan applications and Oregon SafeNet toll-free number to link women to care.  Other state and local programs link women to these services.  Private health care providers and payers also have initiatives and performance measures to reach their clients and members to access prenatal care early, and public health provides expertise with these groups on a regular basis.  Oregon will likely not reach the 2010 target without more intense outreach, education and funding to reduce barriers and enroll women in health insurance and obstetric care as early as possible in pregnancy.  
Early prenatal care is an indicator of the overall health of families and communities. Healthy pregnancies result in healthier babies, reducing the burden of costs and support from public and private sources and services. Early prenatal care is also an indicator for access to health insurance, professional obstetric care, and education in preventive care, breastfeeding, parenting, infant care, and early intervention of behaviors and diseases leading to poor birth outcomes.   [Oregon Perinatal Data Book. 2007. http://www.oregon.gov/DHS/ph/pnh/databook.shtml]

Inadequate prenatal care, including late initiation of care, infrequent prenatal visits, or no care at all, is associated with poor infant outcomes.  Mothers with late or no prenatal care are more likely to have low birth weight or preterm infants, and are at increased risk for pregnancy-related mortality and complications of childbirth.  Women who are more likely to obtain late and/or inadequate prenatal care include: women with low socio-economic status, lower education, young maternal age, and minority women.  These disparities are of particular concern given the increased prevalence of maternal complications and poor birth outcomes.  [Oregon Perinatal Data Book. 2007. http://www.oregon.gov/DHS/ph/pnh/databook.shtml]

* 2005 US data is most recent available data (National Vital Statistics Repots, Volume 56, Number 6, released on 12/5/2007 - www.cdc.gov/nchs/data/nvsr/nvsr56/nvsr56_06.pdf)

Agencies and Individuals Involved


Please list individuals and their corresponding agency that have assisted in constructing the benchmark targets.  This helps the Progress Board highlight those involved in target setting and adds to the transparency of the target setting process.

	Name (title)
	Agency

	Katherine J. Bradley, PhD, RN, Administrator
	Office of Family Health, Public Health, Dept of Human Services

	Cate Wilcox, MCH Section Manager
	Office of Family Health, Public Health, Dept of Human Services

	Ken Rosenberg, MD, MCH Epidemiologist
	Office of Family Health, Public Health, Dept of Human Services

	Ruth Helsley, RN, Perinatal Public Health Nurse Consultant  
	Office of Family Health, Public Health, Dept of Human Services

	Molly Emmons, MPA, MCH Policy Analyst
	Office of Family Health, Public Health, Dept of Human Services

	
	

	
	

	
	

	
	

	Jay Grussing
Data Analyst
	Oregon Progress Board

	
	





Assessment Committee approves extending 2010 target 90 percent to 2015.
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