Maternal and Child Health

Background 

The maternal and child population includes women, infants, children, adolescents, and also encompasses children with special health care needs. The health status of this population is influenced by multiple factors. Substantial changes in the demographic and economic status of American families often challenges the health status by limiting an individual or family’s access to health care. Almost 25% of white and more than two thirds of black children are born to unmarried mothers
 and divorce rates have increased with two thirds of marriages ending in divorce.
 A resulting increase in the incidence of single parent families has occurred with almost 60% of children living part of their childhood with only one parent. This is a critical issue, as single parent families are a major factor associated with the increased number of children living in poverty.
 In 1969 about 14% of children lived in U.S. families with incomes below the federal poverty level (FPL). By 1997, it was reported that about 40% of all children younger than 18 live at or below the FPL.
 For the period from 1996 – 1998, 10.0% of people living in Washington lived below the FPL ($16,600 for a family of four in 1998). During this same period, 34.1% of Washington children under the age of 19 were living below 200% of the FPL.

Changes in welfare have occurred with concomitant changes in health insurance coverage for the eligible population.  Medicaid, created through Title XIX of the Social Security Act (SSA), assisted the poor with the costs of health care. Title V of the SSA, developed in the 1970s, ensured support for handicapped children.
 In 1997, responding to the reality that over 10 million children lacked any health care coverage, the State Children’s Health Insurance Program (CHIP) was enacted as part of the Balanced Budget Act of 1997, providing over $24 billion in federal funds for health insurance for children through state programs.

At the same time, increases in Medicaid eligibility for women and children in Washington have had a positive effect as health care has become financially accessible for many. In Washington, Medicaid eligibility includes pregnant and postpartum women up to 185% of the poverty level and children up to 200% of the FPL.

Public health programs in Washington address maternal and child health (MCH) issues by promoting access to quality health services and by working in partnership with public and private partners to promote coordinated care systems for MCH populations and their families. 

Section Overview 

The following chapters provide data for the available indicators for perinatal health, including prenatal care, low birth weight and infant mortality, as well as adolescent pregnancies, unintended and other at-risk pregnancies.  The status of children with special health care needs is addressed in the final chapter. Because of the extensive need and use of services, this special needs population may serve as an early warning system for ascertaining the impact of social and health system changes, such as welfare reform and managed care.

The ten to one hundred fold decreases in infant and maternal mortality that have occurred since 1900 are the results of twentieth century interventions to improve the health of women and children,
 however, multiple adverse risk factors for the mother and child challenge us to determine the specific contribution of each factor to the overall health outcome of these populations. These factors can be grouped into maternal and infant medical risks, health care systems and access barriers, behavioral and environmental risk factors, and health disparities.
Maternal and Infant Health Risks

The perinatal period is a very vulnerable time for the health of both the mother and infant. 

Infant Mortality (IM) is an important health indicator of maternal health, quality of and access to medical care, socio-economic conditions, and public health practice. Washington’s IM rate is lower than the national rate and achieves both the state and national targets for 2000.  However, major disparities still exist among certain populations. Risk factors encompass maternal health status and behaviors such as smoking and using alcohol during pregnancy, low birth weight, and lack of early prenatal care.

Low birth weight (LBW), or infant birth weight below 2,500 grams (5 pounds, 8 ounces), is a major contributor to infant mortality and morbidity. Since 1995 the LBW rate in Washington has gradually increased, as has the nation’s.  Risk factors such as preterm birth, low socio-economic status (SES), maternal age less than 18 or more than 40, maternal nutrition, smoking and substance use must be considered as well as maternal health status.
Prenatal Care that is early and continuous is an important means of improving maternal health and preventing adverse birth outcomes.  Rates of first trimester entry into prenatal care have increased in Washington and at the national level, due in part to increased access to Medicaid pregnancy coverage. 

Adolescent Pregnancy is a complex problem influenced by many factors including individual, family and community characteristics. While Washington’s 1997-1999 rate of 39 pregnancies/ per 1000 females age 15-17 has achieved the Healthy People 2000 goal for these pregnancies (50/1000), it remains higher than in other developed countries. 

Unintended pregnancy (UP) is any pregnancy that was identified by the mother as mistimed or unwanted at the time of conception. In Washington, no reductions in UP rates have been seen over the past six years. Women with unintended pregnancies have higher rates of delayed prenatal care, drug or alcohol use, are socially and economically disadvantaged and are more likely to deliver infants who are LBW.

Health Care Systems and Access Barriers

Systems issues for MCH populations include changes in insurance policies and requirements to allow for adequate coverage of children with special health care needs, family planning and contraceptives, and youth-focused policies to prevent adolescent pregnancy.  

Perinatal populations are impacted by factors that are associated with poor utilization of prenatal care including higher rates of poverty, unintended pregnancy, provider shortages in rural areas, transportation, childcare and demand that exceeds the availability of culturally competent providers. 

Children with special health care needs experience barriers that include lack of early screening, evaluation and diagnosis as well as comprehensive, coordinated services, which may reduce the severity of the child’s health condition and/or disability. Seventeen percent of children in Washington State have special health care needs. These children use a variety of community and health services, underscoring the importance of a medical home which assists in assuring service coordination and promotes integrated care systems. 

Behavioral and Environmental Risk Factors

Behavioral and Environmental Risk Factors that the maternal and child populations face include poor perinatal and child nutrition, maternal smoking and substance use. Interventions must address risks from domestic abuse, stress, and economic stability during the child’s life.

Health Disparities

Urban/rural Status Geography itself can result in health disparities and access problems for some Washington residents.  LBW rates were significantly higher in urban core areas compared to suburban and large and small towns. Adolescent pregnancy rates were significantly higher in small town and rural areas than in urban places.

Income and Education Lower maternal income is associated with higher rates of low birth weight and infant mortality. Unintended pregnancies are strongly associated with maternal income and education. Children living at or below poverty have higher rates of special health care needs, nationally. 

Age Women at the youngest and oldest ages are at the greatest risk of having an unintended pregnancy. Their infants are at greatest risk for being LBW babies and for dying during the infant stage of life.

Race and Ethnicity White women were more frequently found to begin prenatal care during the first trimester and to have infants who survived their first year than women who were black or Native American. Hispanic women had rates of LBW comparable to whites, while other groups had higher rates. Statewide data on the ethnicity and race of children with special health needs are not available, but national data suggest blacks have a higher prevalence of needs than Hispanics or other non-whites.

In 1990, Hispanic and non-white mothers accounted for 17.5% of Washington births.  By 1999, they reflected 26.6% of all births.  This trend and growing change in the population can be expected to continue into the next decade. The full impact of welfare reform, as well as the impact of a changing health care system with barriers created by geography, lack of providers and rising health care costs, on the health status of the maternal child population will not be understood for some time. The challenge will be to adapt practices and initiatives to meet the needs of MCH populations of increasingly diverse racial and ethnic origin to successfully reach public health goals.
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