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Executive Summary

Improving family health is an essential role for public health agencies. Tracking the
quantity of prenatal care pregnant women receive through the Adequacy of Prenatal
Care Utilization Index (APNCU), enables public health to identify inequities in the
provision of care. Using birth certificate information, KDHE calculates APNCU using
methods developed by Dr. Milton Kotelchuck. In 2010 prenatal care described as
inadequate decreased by 4.7 percent compared to 2009. Adequate care increased by
3.1 percent. While Kansas’ level of adequate care (79.8%) is better than the Healthy
People 2020 target of 77.6 percent, inequities by population group and pay source
continue.

Introduction

Maintaining and improving family health is an essential component of the public health
mission of the Kansas Department of Health and Environment. Facilitating healthy
pregnancies and positive birth outcomes pays dividends to Kansas society in the form
of reduced maternal and infant mortality and children capable of learning and growing
into productive members of society. Itis in this role the department, through the
Division of Public Health’s Bureau of Epidemiology and Public Health Informatics
(BEPHI), provides this report in order that progress in the provision of adequate prenatal
care can be monitored.

Prenatal care is a flexible package of services for pregnant women up to the delivery of
an infant. It includes physician or midwife monitoring the progress of the pregnancy,
examinations for common complications of pregnancy such as edema and
preeclampsia, and basic dietary and lifestyle advice. [1]



A typical prenatal visit may include any or all of the following elements: weight
measurement, blood pressure measurement, measurement of the uterus to check for
proper growth of the fetus, physical examination of the mother to detect problems or
discomforts, urine tests to detect diabetes, preeclampsia or edema, fetal heart rate
measurement, and various screening tests, such as blood tests to check for anemia.
Prenatal care is important because potential problems that endanger the mother or her
infant can be discovered and treated before delivery or even prevented altogether. [2]

Inadequate prenatal care has been associated with pre-term delivery low birth weight
and small for gestation infants. [3] [4] It has also been linked with a higher overall net
cost per pregnancy for mother and newborn care combined. [5]

Adequate prenatal care is one of the national goals laid out in the Healthy People 2020
program: “MICH-10: Increase the proportion of pregnant women who receive early and
adequate prenatal care.” The target is that 77.6 percent of pregnant women will receive
early and adequate prenatal care by the year 2020. [6]

The purpose of this report is to inform policy makers, local health departments, program
managers, and the public of the extent to which adequate prenatal care is provided to
pregnant women in Kansas, and to indicate disparities in the provision of that care. The
BEPHI has published the adequacy of prenatal care utilization index report since 1998.

Methods

KDHE, through the Office of Vital Statistics, receives reports of births that occur in
Kansas. Reporting of Kansas vital events to KDHE is mandated by law (K.S.A. 65-102,
K.S.A. 65-2422b, K.S.A. 65-445). The filing of birth and death records began in 1911.
Births to Kansas residents that occurred in other states are received via Interstate
Jurisdictional Exchange. All statistics reported are based on births to women who were
Kansas residents.

KDHE collects birth certificate information consistent with the 2003 U.S. Standard
Certificate. Data collected since 2005 is based on the standard certificate as modified
for use in Kansas. BEPHI uses an 18 month reporting period when creating an
analytical file. Thus all births that occur in a given year — reporting during that year or
the first six months of the year following — are included in the analytical file. Data used
in this report are for 2010 births. The analytical file is considered 99.99 percent
complete.

All birth records undergo a two-step quality improvement process. Office of Vital
Statistics staff manually review paper certificates for missing or illogical information.
The Vital Statistics Data Analysis section performs computerized checks of the data —
on an ongoing basis and once prior to closing the analytical file. Corrections or
imputation occurs to geographic information, sex of the child, and mother’s age. See



the technical notes for the 2010 Kansas Annual Summary of Vital Statistics for more
information. [7]

Statistical tabulations were created using SAS version 9.2 software. One of the tables
contained in this report was also included in the Kansas Annual Summary of Vital
Statistics. The repetition is done to enhance the utility of this report to readers.

Accurate measurement of prenatal care depends upon the accuracy of the index used.
Beginning with 1998 data, KDHE transitioned from a modified Kessner Index to the
Adequacy of Prenatal Care Utilization (APNCU) Index, often referred to as the
Kotelchuck Index. [8] This index characterizes prenatal care (PNC) utilization on two
independent and distinctive dimensions: adequacy of initiation of PNC and adequacy of
utilization of received services once PNC has begun. The index uses information readily
available on the Kansas birth certificate (number of prenatal care visits, date of first
prenatal visit, date of last menses, and gestational length of pregnancy). The APNCU
index combines these data to characterize adequacy of pregnancy-related health
services provided to a woman between conception and delivery. The APNCU Index
categorizes care as inadequate, intermediate, adequate, or adequate plus (for more
details see the Technical Notes).

The APNCU Index does not assess the quality of prenatal care that is delivered, only its
utilization. Assessing the quality of the services provided would require more
information than is provided on the Kansas standard birth certificate.

Results & Discussion

Only selected findings are discussed in this section. Other tables and figures are
provided to meet evaluation requirements by county or other characteristics.

Adequacy of prenatal care utilization was calculated on 38,823 Kansas resident live
births in 2010, compared to 38,930 in 2009 (Figure 1). This represents 96.0 percent of
the 40,439 resident births reported in 2010. While births decreased by 2.3 percent from
2009, reporting on variables needed to calculate prenatal care utilization index
increased by 2.1 percent in 2010.

Of the 38,823 Kansas resident births for which prenatal care utilization could be
calculated in 2010, 79.8 percent received adequate or better prenatal care, including
30.6 percent with adequate-plus care. This level of adequate or better prenatal care
meets the target established by Healthy People 2020 (77.6%). Approximately twenty
percent (20.2%) received less than adequate prenatal care, 14.2 percent inadequate
care and 6.0 percent intermediate care. (Table 1).

In 2010 reported inadequate prenatal care utilization decreased by 4.7 percent
compared to 2009. The percentage of adequate care increased by 3.1 percent and
adequate-plus care utilizations decreased by 2.2 percent (Table 1).



Among mothers whose prenatal care utilization was classified as inadequate (5,521),
the vast majority (5,269) were due to late initiation of care. Only a minority of women
(252) who initiated their care within the first four months of pregnancy received
inadequate care (Figure 1).

Among mothers of infants with low birth weight, 81.1 percent received adequate or
better care, while 16.2 percent experienced inadequate care (Table 2).

The proportion of mothers who received adequate or better prenatal care was highest
among White non-Hispanics (84.4%), followed by Asian/Pacific Islander non-Hispanics
(80.4%) and Other non-Hispanics (77.1%). The population group with the lowest
percent was Hispanic (63.8%) (Table 3).

The proportion of mothers reporting inadequate care was highest among Native
American non-Hispanics (19.6%), Black non-Hispanics (24.2%), and Hispanics (27.4%).
These rates are almost or more than twice that of White non-Hispanic women, who
experienced inadequate care at a rate of 10.4 percent (Table 3).

The payer with the highest proportion of mothers who received adequate or adequate
plus prenatal care was private insurance (90.2%) followed by Champus/TRICARE
(77.8%). The payer with the highest proportion of mothers with inadequate prenatal
care was self pay (33.3%) (Table 4).

Among first births, the percent of mothers with adequate or adequate plus prenatal care
(82.4%) was 5.4 percent greater than among second or higher live births (78.2%) (Table
5).

Among first births, the percent of mothers with inadequate prenatal care (12.2%) was
20.8 percent less than among second or higher live births (15.4%) (Table 5).

In all age groups, the proportion of mothers with inadequate prenatal care among
second and higher order live births was significantly greater than among mothers of first
births (Table 5).
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Figure 1. Number of Live Births by Adequacy of Prenatal
Care Utilization Index Kansas Residents*, 2010
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* Includes only the 38,823 Kansas resident births for which the number of prenatal visits, date of first
prenatal visit, and the date of last menses were reported on the birth certificate.



Table 1. Adequacy of Prenatal Care Utilization (APNCU) Index
by County of Residence

Kansas, 2010

APNCU Categoryt

County of Live Adequate Plus Adequate Intermediate Inadequate Not
Residence Births* Number JPercent [Number [JPercent |Number JPercent |Number JPercent |Stated§
Kansas............... 40,439 11,884 30.6 19,100 49.2 2,318 6.0 5,521 14.2 1,616
137 46 34.8 57 43.2 12 9.1 17 12.9 5

106 40 38.1 51 48.6 6 5.7 8 7.6 1

Atchison 225 67 30.9 112 51.6 8 3.7 30 13.8 8
Barber... 74 19 26.0 40 54.8 3 41 11 15.1 1
Barton.........c....... 355 149 42.7 146 41.8 17 4.9 37 10.6 6
220 107 49.5 76 35.2 6 2.8 27 125 4

127 26 20.8 62 49.6 16 12.8 21 16.8 2

805 179 22.7 502 63.5 24 3.0 85 10.8 15

23 8 34.8 10 43.5 8.7 3 13.0 0

25 10 40.0 6 24.0 0 0.0 9 36.0 0

237 51 22.2 98 42.6 30 13.0 51 222 7

25 5 20.0 15 60.0 1 4.0 4 16.0 0

27 6 231 15 57.7 3 11.5 2 7.7 1

107 36 34.6 56 53.8 4 3.8 8 7.7 3

130 20 15.6 76 59.4 10 7.8 22 17.2 2

106 37 374 52 52.5 1 1.0 9 9.1 7

20 4 20.0 11 55.0 3 15.0 2 10.0 0

487 207 43.2 168 35.1 14 2.9 90 18.8 8

478 123 26.0 221 46.7 58 12.3 71 15.0 5

26 2 8.3 14 58.3 3 125 5 20.8 2

Dickinson.. 284 76 27.7 145 52.9 20 7.3 33 12.0 10
Doniphan 99 35 37.6 42 452 5 54 11 11.8 6
Douglas............... 1,263 599 48.1 484 38.9 19 1.5 143 115 18
Edwards.............. 40 12 31.6 17 44.7 2 5.3 7 184 2
ElKeooviiiiiiiie 35 11 31.4 21 60.0 1 29 2 5.7 0
375 93 24.9 201 53.7 48 12.8 32 8.6 1

56 11 20.0 35 63.6 7 12.7 2 3.6 1

765 168 221 192 25.3 114 15.0 286 37.6 5

677 154 24.8 221 35.6 84 135 162 26.1 56

337 116 34.8 152 45.6 25 7.5 40 12.0 4

Geary.......ccooveene 1,051 205 19.8 480 46.3 153 14.8 198 19.1 15
29 4 13.8 14 48.3 6 20.7 5 17.2 0

31 5 17.2 17 58.6 4 13.8 3 10.3 2

128 34 28.6 47 39.5 13 10.9 25 21.0 9

94 23 26.1 38 43.2 14 15.9 13 14.8 6

Greeley............... 12 6 50.0 3 25.0 0 0.0 3 25.0 0
Greenwood......... 58 18 31.6 21 36.8 3 5.3 15 26.3 1
Hamilton.............| 57 15 26.3 19 333 6 10.5 17 29.8 0
72 18 26.1 36 52.2 2 29 13 18.8 3

463 214 46.7 170 371 8 1.7 66 144 5

Haskell................ 61 15 25.0 23 38.3 6 10.0 16 26.7 1
Hodgeman.......... 22 5 22.7 10 455 5 22.7 2 9.1 0
Jackson............... 165 58 37.7 62 40.3 15 9.7 19 12.3 11
Jefferson............. 199 89 46.4 73 38.0 5 2.6 25 13.0 7
Jewell.......cooouee. 25 5 20.0 15 60.0 1 4.0 4 16.0 0
Johnson.............. 7,390 2,731 38.8 3,501 49.7 353 5.0 457 6.5 348
Kearny 65 20 30.8 21 32.3 9 13.8 15 231 0
Kingman 79 12 154 43 55.1 9 11.5 14 17.9 1
28 9 321 17 60.7 3.6 1 3.6 0

277 99 38.8 89 34.9 16 6.3 51 20.0 22

16 10 62.5 1 6.3 3 18.8 2 12.5 0

946 330 36.5 451 49.8 45 5.0 79 8.7 41

35 2 5.9 24 70.6 2 5.9 6 17.6 1

92 36 40.0 41 45.6 4 4.4 9 10.0 2

36 6 16.7 19 52.8 5 13.9 6 16.7 0




Table 1. Adequacy of Prenatal Care Utilization (APNCU) Index
by County of Residence

Kansas, 2010

APNCU Categoryt

County of Live Adequate Plus Adequate Intermediate Inadequate Not
Residence Births* Number JPercent [Number [JPercent |Number JPercent |Number JPercent |Stated§
426 192 49.5 123 31.7 15 3.9 58 14.9 38

300 108 36.1 155 51.8 12 4.0 24 8.0 1

126 51 411 58 46.8 1 0.8 14 11.3 2

111 33 29.7 57 51.4 11 9.9 10 9.0 0

52 10 19.2 25 48.1 5 9.6 12 231 0

Miami.....cccceeenne 384 154 40.4 191 50.1 10 2.6 26 6.8 3
Mitchell..............., 66 23 35.4 36 55.4 1 1.5 5 7.7 1
Montgomery........ 426 221 53.4 122 29.5 19 4.6 52 12.6 12
Morris.......ccceunnee 54 13 25.5 31 60.8 3 5.9 4 7.8 3
Morton.........c.c.... 34 7 21.2 19 57.6 2 6.1 5 15.2 1
Nemaha.............. 131 37 29.4 76 60.3 5 4.0 8 6.3 5
Neosho 226 84 38.2 88 40.0 12 5.5 36 16.4 6
39 10 25.6 16 41.0 5 12.8 8 20.5 0

47 13 27.7 20 42.6 8 17.0 6 12.8 0

185 79 46.5 65 38.2 7 4.1 19 1.2 15

Osborne 47 14 31.8 25 56.8 1 2.3 4 9.1 3
Ottawa.. 80 22 27.5 45 56.3 7 8.8 6 7.5 0
Pawnee. 77 19 25.3 32 427 7 9.3 17 227 2
Phillips 57 14 24.6 23 40.4 13 22.8 7 12.3 0
Pottawatomie...... 382 111 29.4 210 55.7 19 5.0 37 9.8 5
Pratt........ccccoceene 113 30 27.8 59 54.6 4 3.7 15 13.9 5
Rawlins............... 23 10 50.0 7 35.0 2 10.0 1 5.0 3
Reno.......ccccceu 762 305 41.2 272 36.8 37 5.0 126 17.0 22
Repubilic.............. 35 10 28.6 21 60.0 3 8.6 1 29 0
Rice.....coeieinn] 129 45 36.0 52 41.6 13 10.4 15 12.0 4
Riley.....ccovevennne 1,118 262 23.7 602 54.4 90 8.1 152 13.7 12
ROOKS.........oceeu 66 11 17.5 33 52.4 8 12.7 11 17.5 3
30 2 6.9 21 724 1 34 5 17.2 1

Russell 93 28 30.4 39 42.4 10 10.9 15 16.3 1
Saline.......cccco..... 805 152 19.0 515 64.4 44 5.5 89 11.1 5
43 15 34.9 15 34.9 1 23 12 27.9 0

Sedgwick.. 8,058 1,303 16.7 5,009 64.3 228 29 1,244 16.0 274
Seward 468 89 19.8 174 38.8 47 10.5 139 31.0 19
Shawnee 2,496 1,054 45.1 833 35.7 146 6.3 302 12.9 161
Sheridan 20 7 35.0 8 40.0 3 15.0 2 10.0 0
Sherman............. 83 28 33.7 39 47.0 10 12.0 6 7.2 0
Smith......cccceeeeen, 31 12 38.7 13 41.9 3 9.7 3 9.7 0
41 19.5 22 53.7 0 0.0 11 26.8 0

30 3 10.7 12 429 1 3.6 12 42.9 2

Stevens.... 83 7 9.1 35 455 6 7.8 29 37.7 6
Sumner............... 312 74 24.2 183 59.8 6 2.0 43 141 6
Thomas.... 115 40 35.4 39 345 14 12.4 20 17.7 2
27 7 25.9 17 63.0 1 3.7 2 74 0

77 32 42.7 30 40.0 2 27 11 14.7 2

Wallace.... 12 5 41.7 4 33.3 0 0.0 3 25.0 0
Washington......... 57 20 35.7 28 50.0 4 71 4 71 1
Wichita..... 35 8 22.9 14 40.0 3 8.6 10 28.6 0
Wilson... 128 56 44.4 50 39.7 5 4.0 15 11.9 2
Woodson............. 43 11 25.6 22 51.2 4 9.3 6 14.0 0
Wyandotte.......... 2,754 649 26.8 982 40.6 225 9.3 565 23.3 333

*Includes only Kansas resident live births for which number of prenatal visits, date of
first prenatal visit and date of last menses were reported on the birth certificate.

tSee Technical Notes
§Number of live births with insufficient information (Not Stated) to calculate APNCU.

Residence data.

Source: Bureau of Epidemiology and Public Health Informatics

Kansas Department of Health and Environment

10




JuswiuoJIAUT pue yjjeaH Jo uswyedsaq sesueyj
solnewJoju| yleaH 21lgnd pue ABojoiwapid] Jo neaing :80IN0S

"B]Ep 90U8pISay

"NONJY 8}e|nojeo 0} (psiels JON) Uoiewlojul JUsioNsul YiM syuiq oAl Jo JaquinN
"9]1B21J11480 YMIg 8y} Uo papodal a1am Sasusll ISe| Jo 81ep pue JisIA |ejeusld 1sii
JO @)ep ‘suSIA [ejeuald JO Jaquinu YoIym JoJ SYUIQ 8AI] Juspisal sesuey| Ajuo sepnjou,

a|geoldde JoN eju

Alobaied NONJY

5 o 3 o ] o 5 o ] T R 53175 oM
Ll L'l 95 i 82 G'¥S 912 e 96 96£ (UBIH) JoanQ pue 00S‘t
1281 L'vl evo's  |z9 gLz'z |ols 88z'8l |.82 6,201 |828'Ge [ (lewloN) 66%'7-005'C
8.2 Z9l 6LY LC Wi 822 16S Z'8S 80s‘L lessz [ (M07) 00G°2 J8pun
919 |l 1256 |09 gLe‘’c  lzev ooL‘6lL |90¢ v8g‘LL |ezgge [ |ejo]
Jpareis | weoaiad| JequinN| usoied| sequnN| jusalad| JequinN| jusdiad| Jequnpn [.syuig (sweln)

10N ajenbapeu| ajelpauwlau| ajenbapy sn|d ajenbapy OAIT WBIapA yuIg

0102 ‘sesuey]

xapu| (NONJY) uoneziin aied |ejeuald jo Aoenbapy Aq
b yuig Ag sypig 8AI JO Jusdled pue JequinN Z 8|qel

1"



sweun ul Wy31vM yig
00S'vZ 66'7-005'C 00SC >

9)enbapeu| m

91eIpaWIdIU| |
91enbapy m

sn|d a1enbapy m

0TO0Z ‘Sluapisay sesuey|
WySI9m yaig Aq xapuj uonezijian a4e) |eyeuald jo Asenbapy g aan8iy

09

(174

dno43 xapu] NJNJV ut dnoas 1ySiam jo 1uad43d

12



JUSWIUOJIAUT pue Yj|eaH Jo juswliedaq sesuey|
solewJou] yyeaH olgnd pue Abjoiwepid3 Jo neaing :921N0S

"g]ep 9ouUspISay

"NONJY 8¥e|ndjed o} (paje)S JON) UOHEWLIOJUI JUSIDIYNSUL YIM SUMIG SAI| JO JOqUINNS

seoel a|dnnw sepnjoult

"9]1B21J11480 YMIg 8y} Uuo papodal a1am Sasusll ISe| Jo 81ep pue JIsIA |ejeusld 1sii
JO @)ep ‘susIA [ejeuald JO Jaquinu YoIym JoJ SYLIQ 8AI] Juspisal sesuey| Ajuo sepnjou,

a|qgeoldde JoN eju

Aobajed NONJV

] /U 2 /U > /U Sl /U m e [ 5o1E1S TON

697 v'.lC 129°1 8'8 €2s Sy Gov'ec €¢cc €ce’l ge6's [T 2oey Auy ojuedsiH

¥9 V.l 6€l G'q 144 L9 69¢€ 0'LE 8¢ (0107 A JoluedsiH-uoN Jayio
............. O_CNQW_IICOZ

6€ oL 1°1°7 % 9'G 9 VLG 699 L'6¢ ¢ce 8011 Jspuel|s| dijded/UBISY
............. O_CNQW_IICOZ

8 961 8¢ €Ll 44 1'9€ 0L 0'€e ¥9 61 uedlIsWY SAlEN

ve Z¢ve 19 g8 91¢ vy 1GO°) 6'G¢C 199 geg'ec T dlueds|H-UON oe|g

€61 v'oL 0v6°C LG Az 9'LG 19G'vL  |8¢¢E 652’6 202'8C [ dluedsiH-UON aNUA

9191 vl 12S°G 09 81€C c6v 00L‘6lL |9°0¢ ¥88°LL |€gg'8e |y [eloL

§paieis | 1wsdiad| sequinN| 1usdiad| JaquinN| jusdlad| JaquinN| usaied| seaquinp |.syuig sdnoJuc) uonendod

10N ajenbapeuj ajelpawiaiu| ajenbapy sn|d ayenbapy OAIN

0L0Z ‘sesuey

xapu| (NONJY) uoneziin aied |ejeuald jo Aoenbapy Aq
sdnoug uoneindod AQ syuig aAIT JO Juddiad pue JaquinN ‘¢ 9|qel

13



dnoup uonendod
sruedsiy HN Id/uelsy HN €8

HN @HUM

STy v'iv

9lenbapeu| m

2leIpaWIRIU| | VIS
91enbapy W

sn|d @1enbapy m

91§

0TO0Z ‘Sluapisay sesuey|
dnouo uonejndod Aq xapuj NINAY °€ 24n3i4

(0

0c¢

(013

ov

0S

09

ssejd xapu] NDNJV ut dnoas uonejndod jo Juadiad

14



JUSWIUOIIAUT pUB Y}|edaH Jo juswiiedaq sesuey
Solewloyu| YyeaH algnd pue Abojoiwepid3 jo neaing :904n0S

"g]ep 9ouUspISay

"NONJYV 81e|nojeo 0} (pajels JON) UOHBWIOUl JUSIIINSUL YHIM SUUIQ 8A1| Jo JaquinN
"9]1B21J11490 YMIg 8y} Uo papodal a1om sasusul Ise| Jo a1ep pue JisiA |ejeusid isiiy
JO @)ep ‘susIA [ejeuald JO Jaquinu YoIyMm JoJ SYLIQ 8AI] Juapisal sesuey| Ajuo sepnou,

62 1'8¢ €ve zcl €0l 9'6€ Gee g6l Gol 98 umouxun/syio
ey 9'v¢ 14" G'9 €€ (A4 €Le L'9¢C Gel cos JUSWUIBA0D) JBYIO
€€ 'l 1444 'L cve G'Gg vzl €ce 88Y 881°C aJedll | /sndwey)
Ll €¢ee cl6 G'6 19¢ VLY 1211 L9l 847 \v.'C Aed jies
69¢€ ¥'S 080°} 1A% L/.8 0'GS 26601 |2°SE Ge0'. |¥86'61 | @dueunsu| ajeAld
009 gee 8L6'c |¥9 208 9'LY 612G [8'8¢ 029°¢  |6S95°Cl pledIpay
9191 vl 126’6 |09 8lLEC |cev 00L‘6L |9°0¢€ ¥88°LL |€Z8'8¢E [elo1
1paieis | 1usduad [1equinp |uaaied [1aquny | uadiad [1equiny [usdlad |tequnN |  .syuig 901nog Aed
10N a)enbapeu| ajelpawaiu| a)enbapy sn|d ajenbapy AT

Aiobaied NONJY

‘0L0Z ‘sesue)|

xapu| (NONJY) uoneziin aied |ejeuald jo Aoenbapy Aq
Jaked AqQ syuig oAIT JO JUBdIad pue JaquinN ‘¢ 9|geL

15



91enbapeu| m
91eIpaWIdIU| |
91enbapy m

sn|d a1enbapy m

J10Aed

Aed §13s pledipaN UVOIYL

2Jueldnsu| ajeAlld

1t TTT

€'¢ee

T'1v 9'1TP

S99

0'SS

0TO0Z ‘Sluapisay sesuey|
10Aed Aianiag Agq xapu| NDNJYV " @4n314

00

00T

00¢

oot

ooy

0°0S

009

sse|d xapu] NJNJV u! dnous soAed jo uadiad

16



"JUSWUOIIAUT pue yjjesH Jo uswyedsaq sesueyj
solnewJoju| yleaH 21lgnd pue ABojoiwapid] Jo neaing :80IN0S

"B]Ep 90U8pISay

"NONJY 8}e|nojed 0} (paleis JON) UoeWLIOjUl JUBIOIINSUI UIM SUMIQ BAI| JO JOQUINN,

"9]1B21J11489 YMIg 8y} Uo papodal a1am Sasusll ISe| Jo 8)ep pue JIsIA |ejeusld 1sii
JO @)ep ‘susIA [ejeuald JO Jaquinu YoIym JoJ SYLIQ AI] Juspisal sesuey| Ajuo sepnou,
‘(0zZ>) 1saoJad 81e|nojes 0} ||lews 00] SI Jaquinu 8y e/u

19l Vil (404 8'G g0¢c G'6v 47N gee viL L 2es'e J8AQ pue G¢
€.¢ 00l 899 LS 08¢ 9'¢s 86%'¢C 9'lg zolL'e 8199 ¥e-0¢
ove 4 cLL'L €9 L8V 9’6 058°¢ 8'6¢C 01L€C 09.°. 6¢-G¢
192 6'cC ¥8Z'1L gL 140} 2 L'y eve'e 6'9¢ Gvy'lL G/E'S ¥2-0¢
0S A1 6€¢ L. 8Y 2'G¢ 6€¢ Gg'¢ce €Gl 6.9 61-Gl
0 00 0 00 0 00 0 00 0 0 ¥1-01
sdnoug aby
160°) Gl G0.'c 7’9 €2G’lL '8y ClGLL 0'0¢ v81°. ¥86'€C |ejoL
SUHIG OAT T JopIO
JaybIH pue puoosg
0¢ 19 A4 e/u €c 6'Ly A% L'Cy 96¢ €69 J8AQ pue G¢
63 A .6 v 8. 099 2s0°L o've 099 118°1L ¥e-0¢
ocl €9 cle 9y 861 evs 8€€C L've G6P'L €0E'Y 6¢-G¢
LLL 6'¢cl 689 09 86¢ €09 00G°C 6'6C v8v'lL 116'Y ¥¢-0¢
Zsl 8'¢cc G0. 99 961 o'ty 162 0'9¢ 0LL 296°C 61-Gl
€ e/u Ll e/u c e/u Gl e/u g €e ¥1-01
sdnoug aby
Gzs 2l 918°1L v'a g6. L0S 8¢G'/ L'le 00L¥ 6E8' VL |ejoL
Syuig aAIT 1sli4
«pa1eis | weolteg | Jjaqunp | wsoiag | Jequnp [ usoiag | JjequnpN | 1usdled | JequnN | .suuig
ION ajenbapeu ajeIpawLIaU| ajenbapy sn|d ajenbapy OAIT JapiO yuig

Alobeied NONJY

0L0Z ‘sesuey

xapu| (NONJY) uoneziin aied |ejeuald jo Loenbapy Aq
JBYIOIN 8y} Jo dnous) aby Aqg JapiO yuig Ag syuig aAIT JO Jusdiad pue JequinN °G a|qe

17



"JUBWIUOJIAUT puUe Yj|eaH Jo juswliedaq sesue)
solewJoyu| YyeaH algnd pue Abojoiwepid3 jo neaing :904n0S

"B]ep aouspISay
'"NONJY 8¥e|ndjed 0} (paje}s JON) Uoljewojul JUsIdnsul YIm syuiq aAl| Jo JaquinN4
"9]eo1JI182 YIg 8y} uo papodal alom sasuswi }se| Jo alep pue USIA |ejeuald 1siy

10 @)1ep ‘SlISIA [eleua.d Jo Jaquinu Yolym J0J SYUIQ SAI| Juspisal sesuey| Ajuo sepnjoul,
"(0z>) We2olad a1enojed 0] [jews 00) SI Jaquunu ay| e/u

18

18l g0l 1N4% e/u 8¢c A % v10°C 6'v¢ 0LY'L GLZ'Y J8AQ pue G¢
cee 06 g9/ v'S 8GY ¥'€S 0SSV A 25T GeG's ¥€-0€
99Y gLl Gge'l L'S G89 €18 8819 Gg'Le G08'c €90°Cl 62-9¢
A% 74 L6l €61 89 L0 8'GYy V.Y €8¢ 626°C ore0l ¥Z-0¢
c0¢ 6'G¢ Y¥6 L9 1444 0cy 0€G’L ¥'Gc €26 L¥9°€ 61-Gl
€ e/u Ll e/u 4 e/u Gl e/u G €e v1-0l
sdnoug aby

9191 vl 12S°G 09 81€C A% ooL'6lL | 90¢€ ¥88°LlL | €28'8¢ [ElOL
Ipajeis | weoiag | JequnN | jusoiad | sequinN | wsdiag | Jequnp | wusoiad | JequinN | .suyuig dnoig aby

10N a)enbapeu| ajelpawaiu| ajenbapy sn|d ajenbapy BAIT
Aiobseed NONJV

Jaylol\ 8yl Jo dnols aby Ag syuig aAIT JO Jusdiad pue JequinN "9 8|ge]

0102 ‘sesuey]

xapu| (NONJY) uoneziin aied |ejeuald jo Aoenbapy Aq



Technical Notes

Preparation of the Adequacy of Prenatal Care Utilization Index requires the use of
information from four items on the birth certificate and a calculated value for the month
care began calculated from the difference of the date of first prenatal care visit and the
date of last menses. If any of these values are unknown or can’t be calculated, the
Index value will be not stated. The data elements used for the calculation, database
field names, and item numbers from the standard Kansas Birth Certificate are:

* Number of prenatal care visits— NPREV (ltem 49)

* Month prenatal care visits began — Calculated from DOFP and DLMP (ltems 47 &
50)

+ Sexof infant — ISEX (Item 4)

+ Gestational age — OWGEST (ltem 51)

» Birth weight in grams — BWG (ltem 5)

2005 Revisions to Certificates Beginning with the reporting of 2005 data, Kansas
implemented the latest revision of the U.S. standard live birth certificate.

Please note that not all states have implemented the use of the new certificate format.
Therefore, items which were added or significantly revised will most likely not have
information provided for Kansas residents who had births in another state. In such
cases, the non-responses are shown as “not stated” (N.S.) in the tables and have been
removed from totals when calculating percentages.

Certain data elements (see below) used in the Adequacy of Prenatal Care Utilization
Index (APNCU) have changed considerably with the use of the revised birth certificate.
These changes can affect comparability with previous years APNCU data.

Month prenatal care began Prior to 2005, the mother or prenatal care provider
reported the month of pregnancy when the mother began prenatal care. Beginning in
2005, this approach was replaced by one that subtracted the last normal menses date
from the date of first prenatal care visit. Because exact dates are harder to get, month
prenatal care began is missing more often. Records missing this information have been
removed from totals when calculating percentages.

As a result of changes in reporting, levels of prenatal care utilization based on the new
revised data are lower than those based on data from previous certificates. For
example, 2004 data for Kansas indicates that 86.5 percent of residents began care in
the first trimester compared to 74.1 percent based on the 2009 data derived from the
revised birth certificate. The APNCU showed an increase in the proportion of women
receiving less than adequate care between 2004 (18.6 percent) and 2009 (21.0
percent). Much of the difference between 2004 and 2009 is related to changes in
reporting and not to changes in prenatal care utilization. Accordingly, prenatal care data
in this report is not directly comparable to data collected from previous certificates.
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Race-Ethnicity The revised certificate contains significant changes in the way self-
reported race and ethnicity are collected. The race item was revised to allow the
reporting of multiple races and can capture up to 15 categories and eight literal entries.
In addition, Hispanic origin is now collected as a separate question from ancestry.
These changes were implemented to provide a better picture of the nation’s variation in
race and Hispanic origin. The expanded racial and origin categories are compliant with
the provisions of the Statistical Policy Directive No. 15, Race and Ethnic Standards for
Federal Statistics and Administrative Reporting, issued by the Office of Management
and Budget (OMB) in 1997.

For this report, race and Hispanic origin categories are combined and labeled as
population groups. Self-reported single race data are utilized for White Non-Hispanic,
Black Non-Hispanic, Native American Non-Hispanic, Asian/Pacific Islander Non-
Hispanic, and Other Non-Hispanic. If more than one racial category is checked, the
person’s race is classified as “Multiple” and is collapsed into the Other Non-Hispanic
category. Data shown for Hispanic persons include all persons of Hispanic origin of any
race. These particular groupings are categories that reflect the cultural and ethnic
identities of subgroups of the population commonly addressed in the public health field
and on which health disparities can be measured.

Criteria for the Kansas Adequacy of Prenatal Care Utilization (APNCU) Index

|. Month prenatal care began
(Adequacy of Initiation of Prenatal Care)
Adequate Plus: 1st or 2nd month
Adequate: 3rd or 4th month Adequacy of Prenatal Care Utilization Index Matriy
Intermediate: 5th or 6th month
Inadequate: 7th month or later,
or no prenatal care rotlenth
II. Proportion of the number of visits recommended
by the American College of
Obstetricians and Gynecologists (ACOG) received
from the time prenatal care began until delivery
(Adequacy of Received Services)
Adequate Plus: 110% or more
Adequate: 80% - 109% 1-2 Month
Intermediate: 50% - 79%
Inadequate: less than 50%

5-6 Month

Adeguacy of Care Initiation

3-4 Month

Under 50% 50-79% 80-109%  110+%
Adequacy of Received Services

Summary Index
Inadequate
Intermediate

= Adequate
[] Adequate Plus
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lll. Summary Adequacy of Prenatal Care Utilization Index
Adequate Plus: Prenatal care begun by the 4th month
and 110% or more of recommended visits received
Adequate: Prenatal care begun by the 4th month
and 80% - 109% of recommended visits received
Intermediate: Prenatal care begun by the 4th month
and 50% - 79% of recommended visits received
Inadequate: Prenatal care begun after the 4th month
or less than 50% of recommended visits received

APNCU Reference: Kotelchuck M. An evaluation of the Kessner Adequacy of Prenatal
Care Index and a proposed Adequacy of Prenatal Care Utilization Index. American
Journal of Public Health, 1994; 84:1414-1420.

Definitions

Adequacy of Prenatal Care Utilization (APNCU) Index: An assessment of the
adequacy of prenatal care measured by the APNCU Index (often referred to as
the Kotelchuck Index), a composite measure based on gestational age of the
newborn, the trimester prenatal care began, and the number of prenatal visits
made.

Adequacy of Received Services: A measure of the adequacy of prenatal services
received based on when care began in the pregnancy.

Adequacy of Care Initiation: A measure of the adequacy of prenatal care services
based on the number of prenatal care visits during the pregnancy.

Live Birth: The complete expulsion or extraction of a product of human conception
from its mother, irrespective of the duration of pregnancy, that, after such
expulsion or extraction, shows any evidence of life such as breathing, heartbeat,
pulsation of the umbilical cord, or voluntary muscle movement, whether or not the
umbilical cord has been cut or the placenta attached.

Low Birth Weight: Weight of a fetus or infant at delivery which is less than 2,500
grams (less than five pounds, 8 ounces).

Very Low Birth Weight: Weight of a fetus or infant at delivery which is less than
1,500 grams (less than 3 pounds, 5 ounces).

Population Group: A reporting matrix of race and Hispanic origin (ethnicity) information
comprised of distinct categories.
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