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Emerging Issues and Trends in Women's Health

Improving Birth Outcomes for Nebraska Babies

Women's Health Initiatives staff researches, monitors and reports on emerging trends in women's health.
Recently, DHHS unveiled a new set of health priorities for the current fiscal year as part of its annual business
plan. The plan includes a focus on improving birth outcomes. In partnership with Nebraska Pregnancy Risk
Assessment Monitoring System (PRAMS), Women's Health Initiatives and NE Office of Health Disparities and

Health Equity the following is a snapshot of birth outcomes in Nebraska:

Infant Mortality in Nebraska
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2001-2005 2006-2010 2011-2015
—&— W hite 5.7 5.7 5.8
African American 15.1 13.8 13.4
American Indian 15.2 7.7 8.1
—h— Asian 5.5 2.8 2.2
== Hispanic 6.8 5.7 5.9
RCE: NE DHH ital Statistics, 2001-201
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Mothers Receiving Inadequate Prenatal Care
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2001-2005

9.4
20.6
27.6
11.5
22.5

2006-2010

11
22.6
28.8
16.2
22.3

2011-2015
12
24.3
32.3
20.5
25.7

SOURCE: NE DHHS Vital Statistics, 2001-2015




Prenatal Visits and Mental Health

Twenty-two percent of Nebraska mothers reported binge drinking right before becoming pregnant and 10.3%
of pregnant women reported seeking help for depression during pregnancy, according to the 2015 Nebraska

Pregnancy Risk Assessment Monitoring System (PRAMS). The PRAMS Prenatal Care Work Group developed the
2018 Screening Resource Infographic to assist health care providers who serve pregnant women with appropri-
ate behavioral health and substance abuse screenings and referrals. The majority of health care providers ad-
dress these serious issues with expectant mothers, but between 30 and 47% of providers aren't discussing smok-

ing, drug use and physical abuse with their patients, according to PRAMS. To acces this resource online, please
click HERE.

NE PRAMS Data ' Recommended Screenings ::  Referral Resources

£\ Critical Opportunities for
= ) Mental Health

~#Z” Screenings and Referrals

Developed by the Nebraska PRAMS Prenatal Care Work Group  www.dhhs.ne.gov/prams

Prenatal care visits are an important place to

Prenatal Visits are

Recommended Prenatal Care Screenings

assess mental and physical health. Depression Domestic Violence Substance Use
Women experiencing depression, Mother Reported Experience gﬂ:}iee';fgg,ff;g;g',',oﬁff_' ﬂgﬁgﬁ'ﬁ;ﬁf%’;‘{e&s
substance use, or domestic violence Before or During Pregnancy Revised (CES-DR), (AUDIT-C)
benefit from referrals provided during 25
prenatal care visits. Antenatal Risk Antenatal Risk Dr. gwﬂ
Questionnaire (ANRQ) Questionnaire (ANRQ)* (DAST-10)

Regardless of income, race, appearance, 20
etc. All women have the potential to
experience these issues.

*Should be used with the EPDS
Edinburgh Postnatal !

Depression Scale (EPDS), -

Screenings should be done with adequate systems in place to ensure accurate diagnosis,
effective referrals and treatment, and appropriate follow-up are available to all women. 2
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Assessing risk and providing critical

referrals for care can provide women 10
with opportunities to safely prepare

their world for their new baby.

Hyperlinks to these screening tools can be accessed at
http://dhhs.ne.gov/publichealth/Pages/prams_reports.aspx

! 1 This screening is appropriate for use before or after a wuman gives birth. It is recommended to be completed before and after birth. (Ideal use of this

Before and During Pregnancy screemng tool for postnatal women is 6-12 weeks after birth.)
ALL women should be screened. 2US. Preventive Services Task Force. July 2017. " Eoiahel

Domestic Violence During [ Cigarette Use During
W Binge Drinking Just Before [l Binge Drinking During .
I8 Aol Use Durng - Sought Depression Hep uring Referral Resources in Nebraska
Nebraska is large and available services vary by location. These resources can provide
During prenatal care visits, mothers had conversations with providers. information about the services available in your area.

During these conversations, mothers reported that...

52.5% of providers talked about physical abuse Healthy Mothers, Healthy ~ Nebraska Behavioral aoran » health can
5 . . Babies Helpline Health Network of Care by these issues
64.2% of providers talked about illegal drugs 1-800-862-1889 http://dhhs.ne.gov/behavioral before, during, and
-y _health/Pages/networkofcare after pregnancy.

Providing referrals for
care may be
72.19% of providers talked about drinking alcohol life saving.

77.2% of providers talked about depression

Nehraska Rural \’-
Response Hotline " HP“ NE Don't forget to do these

1-800-464-0258 1-888-866-8660 screenings at the
postpartum visit too!

Source: Nebraska 2015 Pregnancy Risk Assessment Monitoring System

health staff who have contact
with pregnant women.
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