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EXECUTIVE SUMMARY

Introduction

The Fetal and Infant Mortality Review (FIMR) prograeeks to enhance the health and well-
being of women, infants, and their families by imygng community resources and service
delivery systems. In Delaware, the FIMR progranstsxunder the authority of the Child Death,
Near Death and Stillbirth Commission (CDNDSC) apérates through the work of a
community coalition and health professionals. Trsgram includes Case Review Teams
(CRTSs) that thoroughly review each case of fetal iafant death in order to understand how a
wide array of factors — such as economic, educati@mvironmental, public health, safety, and
social issues — relate to fetal and infant loskis Teport analyzes the FIMR data collected in the
period between fiscal year (FY) 2007 and FY 201thenState of Delaware.

Methods

An analysis was carried out on a comprehensivesdafaovided by Delaware’s FIMR program.
The FIMR cases were aggregated and demographiaiods (i.e., county of residence, marital
status, maternal age, maternal education, and nahterce) were compared. Chi-square
statistics were calculated to determine whethersagryificant differences were apparent when
measures in data sections captured by FIMR (ergrexisting medical conditions of the mother,
socio-economic stressors, etc.) were stratifiethbge demographic indicators.

Results

The State of Delaware’s CRTs deliberated 410 dasigeen FY 2007 and FY 2012. Overall,
demographic characteristics of these cases werggraficantly different when compared by
year, case type (i.e., fetal versus infant), ostaye vital statistics data. An analysis of the
demographic indicators, however, yielded contrasults. Several statistically significant
differences exist when the measures in the FIMR@ecwere stratified by demographic
indicators. Generally speaking, mothers from Neagt@ County excluding Wilmington as well
as mothers who are married had more favorabletsesnlthe measures in the FIMR sections as
compared to mothers from other counties and simgihers, respectively. In addition, White
mothers mostly had more favorable results on thasones as compared to Black mothers.

Conclusions

These results are not surprising and align withltepresent in other statewide analyses. As an
analysis of a comprehensive dataset, the insidfisdad by this report may ultimately assist
maternal, fetal, and infant health programs. Havei is important to recognize that this is a
preliminary assessment of FIMR data and that amthtireviews of more recent fetal and infant
deaths will need to be conducted and reportedderdo generate more tenable results.

Delaware Health and Social Services, Division of Public Health
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INTRODUCTION

The National Fetal-Infant Mortality Review ProgrdNFIMR) represents a joint effort of the
American College of Obstetrics & Gynecology, thetétaal and Child Health Bureau (MCHB),
and the Health Resources and Service AdministrgH&SA)> The program serves as a
concerted effort to improve the health and serpiwision of women and children. The
NFIMR sets the standards for The Fetal and Infaottdity Review, FIMR, an action-oriented
community process that continually assesses, nrsn@ad works to improve service systems
and community resources for women, infants, andliestt The FIMR model is effective
because it considers a broad range of health faaterdata is enhanced by the inclusion of the
mother’s voice and perspective, and it engagepkeblic health and community membérs.

Piloted after the national model, the FIMR progriarthe State of Delaware was fully
implemented in 2007 and is a functioning entitytad Child Death, Near Death, and Stillbirth
Commission (CDNDSC). Under the Delaware Code, FiBRandated to conduct fetal and
infant mortality reviews. To meet this requirement, Delaware’s FIMR progfestures
multidisciplinary case review teams comprised oflio@l, public health, and community
members who review fetal and infant deaths withgtaté. The FIMR process involves the
following four activities:

1. Gathering of Data. Infant and fetal deaths are routinely reportetheoCDNDSC from
the Office of Vital Statistics at the Delaware Biwin of Public Health (DPH). Potential
FIMR cases include infant deaths not suspectethudey neglect, or SIDS (sudden infant
death syndrome), as well as fetal deaths after&tks/gestation. Clinical, hospital, and
medical records are subpoenaed. Finally, motHeféMR cases are invited to
participate in in-depth maternal interviews by EHBIR senior medical social worker.

2. CaseReview. The case review teams evaluate all cases betwdef, 2006 and June 30,
2009. Cases without a maternal interview are ranigselected by date of death after
July 1, 2009. Each case is discussed to identigjtive factors on behalf of the mother
(“Strengths”), risk factors that may have contrdzlito a poor pregnancy outcome
(“Contributing Factors”), and recommendations tgigve current systems
(“Suggestions”).

3. Community Action. Recommendations are made based on gathered atfomand
presented to the CDNDSC. Upon approval, FIMR reoemdations are disseminated to
community action groups (e.g., state agencies, aamitgngroups, Delaware Healthy
Mothers & Infant Consortium (DHMIC), etc.).

4. Changesin Community Systems. Programmatic changes and educational initiatives
implemented to improve women’s perinatal health ear@. These efforts are

Delaware Health and Social Services, Division of Public Health 3
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continually tracked and evaluated by the commigieevell as other community and st
groups?

Figure 1 summazes the FIMR proces

Figure 1. Summary of theFIMR Process
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Report for Fiscal Year 2011.

This report examines the fetal and infant deathi occurred in the State of Delaware betw
fiscal year (FY) 2007 and FY 2012 and were reviewed by the casewetdams. The analys
centers on whether any statistically significaffitedences exist within the data captured by
FIMR model when thislata is stratified by a set of demographic indicatdt is anticipated th:
this report will expand as the FIMR program conéisto deliberate fetal and infant death ca

This report may contribute additional knowledge aggburces that may be hful for fetal and
infant health programs and polic.

METHODOLOGY

Casedata was extracted from the Baby /racting System & Information Nebrk (BASINET),
an online portal where FIMR sa data is entered and trackiAs case summaries are reviev
by CRTs, the FIMR coordinator usthe Deliberations Valueshecklist based on BASINET
capture key issueRReviewed cases included cases accompanied by analatgerview, case
of mothers who suffered multiple lossand, after July 1, 2009, datandomized casesUpon

" FiscalYear (FY) is defined as the period between Julyoi $ihe preceding year and June 30th of the caleyetar.
For example, FY 2008 is the period between JuB007 and June 30, 2008.

Delaware Health and Social Services, Division of Public Health
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evaluation, CRTs determined the “Strengths”, “Citmiting Factors”, and “Suggestions” of each
case. “Strengths” are considered to be positigfa that may have mitigated the mother’'s
birth outcome; “Contributing Factors” are risk fat that may have contributed to negative
pregnancy outcomes; “Suggestions” are recommendatiat may enhance positive perinatal
outcomes for future women. BASINET utilization goficiency has steadily increased since
its implementation. The capturing of data is caumilly improving and is an ongoing process.

To assess what proportion of all the fetal andnhteaths in Delaware the FIMR cases
represented, the number of fetal and infant deagle<in FIMR were first compared to the
number of fetal and infant deaths that occurrethiwithe state as reported by the Delaware
Health Statistics CentérThe demographic indicators of the FIMR cases \heza compared to
the demographic indicators of all of the fetal amdnt deaths that occurred in the state in order
to elucidate how representative the FIMR casesfad fetal and infant deaths that took place
in the state. In similar fashion, a comparisod@iographic indicators was carried out to
compare the reviewed FIMR cases to non-reviewed~ddses.

The set of reviewed cases were then investigattideiu Data from these cases were organized
into several key sections. These sections arellasvs:

Pre-Existing Medical Conditions;

Obesity/Nutrition;

Preterm Labor;

Bereavement Counseling/Support;

Family Planning;/Birth Spacing;

Socio-economic Stressors;

Fetal Deaths Later in Pregnancy; and

Medical and Social Services/Community Resourceslabig but Not Used.

© No gk wdPRE

For each of these sections, available data in eash was analyzed in two methods:

1. Where applicable, the data was stratified by fiyear to assess whether it could be
aggregated over the five-year FIMR period. Chiegqustatistics were used to determine
whether any statistically significant associati¢aisx = 0.05) existed across the fiscal
years. Once aggregated, the data was stratifiéddgemographic indicators: county
of residencé marital status, maternal age, maternal educagiothmaternal race. Each
demographic indicator was further divided into sudbcators (e.g., “Black” for maternal

" Note that only calendar years 2007, 2008, and 2@9@ compared given that the number of fetal afaht
deaths that occurred within the state in 2010 &idl 2vere not available as of September 1, 2012.

* Where available, New Castle County was segmented'New Castle County excluding Wilmington” and
“Wilmington”.

Delaware Health and Social Services, Division of Public Health 5
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race, “Single” for marital status). Using data fleese sub-indicators, chi-square
statistics were performed to determine whetherstatystically significant differences
(ata = 0.05) exist between and among the sub-indicatensally, if the CRTs
established that enough data was available, additenalyses were performed.

2. The data was stratified by deliberation factors Where identified as “Strengths,”
“Contributing Factors,” and “Suggestions.” Eachlu#se factors was also assessed by
the same five demographic indicators mentioned ab®ote that chi-square statistics
were not performed on data for FY 2012 given thalksample size.

All data was analyzed using IBM SPSS Statisticar2@ Microsoft Excel 2011. Chi-square tests
were not performed on any matrices that had at tgescell with a count of less than five.

RESULTS

Demographics

Between FY 2007 and FY 2012, 750 cases of fetalrafadt deaths were reported to the
Delaware FIMR program. From these 750 cases, 410 cases were delibdrat@dlaware’s

FIMR CRTs. These 410 cases represent 201 infathsl@nd 209 fetal deaths occurring to 377
mothers. Table 1 presents the percent of fetair@adt deaths reported to FIMR and the
percent of fetal and infant deaths reported to Fihid reviewed by CRTs. According to this
table, the majority of the FIMR cases in the yeannipared are reported to the FIMR program
and reviewed by the FIMR CRTs (100% in 2007, 90i6%008, and 51.6% in 2009). As
aforementioned, all cases reviewed after July 0920@ere date-randomized cases; accordingly,
out of 64 reviewed cases in calendar year 200962%%) were cases not randomized by date
while the remaining 24 (37.5%) were date-randomizasks.

As evidenced by Table Al (fetal death) and TablgiAtant death) in the Appendix, no
statistically significant differences were appareeitween the FIMR cases and fetal and infant
death data at the state level (“State” column)is Tinding suggests that the FIMR cases
examined are representative — vis-a-vis the aVeilddmographic indicators— of the fetal and
infant deaths that occurred in the state in tinetperiod.

¥ Note that the year of deliberation does not cpwes to the year of death. For example, a fetahdeecurring in
calendar year 2007 may be deliberated in fiscal 2689.

" The total number of mothers for each issue vatigmending upon the data source. Data was linkazhbyof
three identification fields: Baby ID (unique to &édetus or infant), Pregnancy ID (unique to eadgpancy), and
Mother ID (unique to each mother). For some cds#sages occurred between Mother IDs and Pregnddswas
well as between Pregnancy IDs and Baby IDs. EdlgliRFease is represented by a unique Baby ID. Toeeeata
gathered on each mother (e.g. medical history etiististory, etc.) differed in the total numbépoesented cases.

Delaware Health and Social Services, Division of Public Health 6
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Table 1. Live Births, Fetal and Infant Deaths, and=IMR Cases in Delaware, Calendar Years 2007-2009.

2007 2008 2009
Total Fetal and Infant Deaths in Delaware 153 178 517
Infant Deaths 91 101 91
Fetal Deaths 62 77 66
Total Reported FIMR Cases in Delaware 117 14y 124
Infant Deaths 57 75 64
Fetal Deaths 55 72 60
Percent of Fetal and Infant Deaths Reported to FIMR 73.2% 82.5% 79.0%
Total Reviewed FIMR Cases by Delaware CRTs/ 11p 133 64
Infant Death 57 65 30
Fetal Deaths 55 68 34
zr?cricggt/ gv\llzgag ;r&de_p;ant Deaths Reported to FIMR 100% 90.5% 51 6%

Source: Delaware Health Statistics Center.

The comparison between the 410 reviewed cases#dhddh-reviewed cases by demographic
indicators (Table A3 of the Appendix) and healttated indicators (Appendix Table A4)
showed little difference between the two cohorthwminor exceptions. Non-reviewed cases
include cases that were excluded based on dateath dandomization and cases that are
pending CRT deliberation. Both reviewed and nonerged cohorts have similar proportions of
cases by marital status, maternal age, materna/ pharality, and sex of fetus or infant.
However, the cohorts differed in the proportiorcages by both county of residence (compared
to the non-reviewed cases, the reviewed casesstedsif a higher percentage of individuals
residing in Sussex County) and by maternal educgtiompared to non-reviewed cases,
reviewed cases comprised of a higher percentagelividuals who had not completed high
school). Overall, the 410 reviewed cases wereidered to be a fairly robust representation of
the FIMR cases and were assessed in all subsegpgyses.

Table 2 summarizes the demographic indicatorsehtbthers for all reviewed FIMR cases by
fetal deaths and infant deaths. Out of the 4168409 were fetal deaths (51.0%) and 201 were
infant deaths (49.0%). As shown in the p-valueigoi, no statistically significant differences
exist between the number of fetal deaths and irdaaths for each demographic indicator. Note
that Black mothers made up 44.9% of the cases teée$ya fact that Black mothers comprised
only 28.0% of women giving birth in Delaware ineadlar year 2009. The majority (62.2%) of
reviewed FIMR cases were to mothers who eitherahlaigh school degree or less.

Delaware Health and Social Services, Division of Public Health 7
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Table 2. Maternal Demographics of Reviewed FIMR Cass by Fetal Deaths and Infant Deaths.

Total Fetal Death Infant Death .
X p-value
N =410 (%) N =209 (%) N =201 (%)
County of Residence
Kent 57 (13.9% 30 (14.4%) 27 (13.4%)
New Castle w/o Wilmington 191 (46.6%) 94 (45.0%) (98.3%) 0.83 0.84
Sussex 82 (20.0%) 45 (21.5%) 37 (18.4%)
Wilmington 80 (19.5%) 40 (19.1%) 40 (19.9%)
Marital Status
Married 165 (40.2% 84 (40.2%) 81 (40.3%) 0.10 0.75
Single 192 (46.8% 101 (48.3%) 91 (45.3%)
Maternal Age
19 and Under 53 (12.9%) 27 (12.9%) 26 (12.9%)
20-24 99 (24.1% 45 (21.5%) 54 (26.9%)
25-29 115 (28.0% 60 (28.7%) 55 (27.4%) 205 071
30-34 87 (21.2% 49 (23.4%) 38 (18.9%)
35-39 40 (9.8% 19 (9.1%) 21 (10.4%)
40 and Over 15 (3.7%) 9 (4.3%) 6 (0.0%)
Maternal Education
Less Than HS Grad 108 (26.3%) 49 (23.4%) 59 (29.4%)
HS Grad 147 (35.9% 79 (37.8%) 68 (33.8P0) 178 0.62
Some College 77 (18.8%) 39 (18.7%) 38 (18.9%)
College Grad or More 59 (14.4%) 29 (13.9%) 30 (4.9
Maternal Race
Black 184 (44.9% 84 (40.2%) 100 (49.8%)
White 204 (49.8% 111 (53.1%) 93 (46.3%) 2.97* 0.08
Other 21 (5.1% 13 (6.2%) 8 (4.0%)

* Comparison does not include “Other” category.

In the set of deliberated cases, the health-relatdidators for the fetal and infant deaths are
summarized in Table 3. As evidenced by the p-vabdlemn — with one exception — no
statistically significant differences exist betwabka number of fetal deaths and infant deaths for
each health-related indicator. The exception vessagional age, which is not surprising given
the difference in the time frames in which fetadlamfant deaths generally occur.

Delaware Health and Social Services, Division of Public Health 8
Delaware Fetal and Infant Mortality Review, FY 2007-2012



Table 3. Health-Related Indicators of Reviewed FIMRCases by Fetal Deaths and Infant Deaths.

Total Fetal Death Infant Death 2

N=410 (%) | N=209 (%) | N=201 (%) X p-value
Birth Weight
499 grams or less 93 (22.7%) 45 (21.5%) 48 (23.9%)
500-999 grams 103 (25.1%) 51 (24.4%0) 52 (25.9%)
1000-1499 grams 33 (8.0%) 20 (9.6%) 13 (6.5 %)2 38 0.79
1500-1999 grams 33 (8.0%) 19 (9.1%) 14 (7.0%) '
2000-2499 grams 26 (6.3%) 12 (5.7%) 14 (7.0%)
2500 grams or more 63 (15.4%) 33 (15.8%) 30 (14.9%)
Gestational Age
20-27 Weeks 192 (46.8%) 90 (43.1%) 102 (50.7%)
28-31 Weeks 44 (10.7%) 29 (13.9%) 15 (7.5%)10 67 0.01*
32-36 Weeks 60 (14.6%) 38 (18.2%) 22 (10.9%) '
37+ Weeks 57 (13.9%) 24 (11.5%) 33 (16.4%)
Method of Payment at Delivery
Medicaid 187 (45.6% 106 (50.7%) 81 (40.3%0)
Private insurance 167 (40.7%) 86 (41.1P%) 81 (40. 30/(8 96+ 0.33
Self Pay 13 (3.2% 5 (2.4%) 8 (4.0%) '
Other 26 (6.3% 14 (6.7%) 12 (6.0%)
Plurality
Single 304 (74.1% 157 (75.1%) 147 (73.1%) 001 093
Plural 51 (12.4% 26 (12.4%) 25 (12.4%) '
Sex of Fetus/Infant
Male 218 (53.2% 114 (54.5%) 105 (52.2%) 022 0.64
Female 191 (46.6% 95 (45.5%) 96 (47.8p0) '

* Significant ata = 0.05.

** Comparison does not include “Other” category.

Tables 4 and 5 on the following pages presentitbesetable of the deliberated cases by
demographic indicators and statistical significamespectively. As shown in Table 5,
statistically significant relationships were founetween “Maternal Age” and “Maternal Race”,
“Maternal Age” and “Marital Status”, “Maternal Ageihd “Method of Payment”, and “Married”
and “Method of Payment”. Overall, this suggestt thothers of reviewed cases that were of a
younger age, were more likely to be Black, single on Medicaid. Conversely, mothers of
reviewed cases that were of an older age were ginerore likely to be White, married, and
have private insurance.

Delaware Health and Social Services, Division of Public Health 9
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Table 4. Cross-Table of Reviewed FIMR Cases by Mateal Demo

raphic Indicators and Method of PaymentFiscal Years 2007-2012.

Maternal Race Marital Status
Total
(&)
X Q G:) e
& = g 4
o = = %)
19 & Under 53 30 (56.6% 21 (39.6%) 2 (3.8%) 39.6%3)
20-24 99 54 (54.5% 43 (43.4%) 14 (14.1%%) 67 (67.7%
Maternal Age
25-34 202 76 (37.6% 111 (55.0%) 109 (54.0%) 751(%)
35 & Older 55 24 (43.6% 28 (50.9%) 40 (72.7%) 18.2%)
Black 184 58 (31.5% 96 (52.2%)
Maternal Race White 204 91 (44.6% 90 (44.1%)
Other 21 16 (76.2% 4 (19.0%)
Marital Stat Married 165
arita us -
Single 192
Less Than HS Grad 108
Maternal HS Grad 147
Education Some College 77
College Grad or More 59
Medicaid 187
Method of Private Insurance 167
Payment Self Pay 13
Other 26

Delaware Health and Social Services, Division of Public Health
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Table 4. Cross-Table of Reviewed FIMR Cases by Mateal Demographic Indicators and Method of Payment[Fiscal Years 2007-2012 ontinued.

Maternal Education Method of Payment
o
Total = = G o :
= 8 S 2 E o § &
88 byt £ 22 S S 5 - o
— = 0 =
S6 ¢ o S= = = & o
19&Under| 53 | 14(26.4%) 17 (32.1%) 11(20.8%) BQ%)| 39 (73.6% 6(11.3%) 3(5.7%) 3 (5.71%)
Maternal 20-24 99 | 29(29.3%) 27 (27.3%) 22 (22.2%) 15 (15.2%59 (59.6%)| 23 (23.2% 5(5.1%) 6 (6.106)
Age 25-34 202 | 49 (24.3%) 82(40.6%) 30 (14.9%) 313%®.| 77(38.1%) 101 (50.09)  5(2.5%) 13 (6.4%)
35&0lder | 55 | 15(27.3%) 21(38.29) 14 (25.50) &%) | 12 (21.8% 36 (65.5%) - 4(7.3%)
Black 184 | 20(10.9%) 28(15.29%) 17 (9.2%) 9 (4.9%)93 (50.5%)| 69 (37.5% 5(2.7%) 8 (4.3%)
g:é‘;r”a' White 204 | 26(12.7%) 44 (21.6%) 22 (10.8%) 16 ().8% 87 (42.6%)| 86 (42.2% 7 (3.4%) 16 (7.8%)
Other 21 7(33.3%) 3(14.3%)  1(4.8%)  1(48%) 86%)| 12 (57.1% 1(4.8%)  2(9.5%)
Marital Married 165 | 41 (24.8%) 68(41.2%) 30 (18.206) 189%)| 37 (22.4%) 114 (69.1%) 4 (2.4%) 5 (3.006)
Status Single 192 | 49 (255%) 63(32.8%) 35(18.20) 353%@.| 121(63.0%) 36 (18.8%)  8(4.2%) 17 (8.9%)
Less Than o o d b
HS Grad 108 49 (45.4%) 44 (40.7%)  1(0.9%) 8 (7.4%)
HS Grad 147 69 (46.99 64 (43.5%)  1(0.7%) 999
Maternal
Education
Some 77 34 (44.2%) 36 (46.8%) 3 (3.9%) 3 (3.9%)
College ' ' ' '
College
Grad or 59 27 (45.8% 19 (32.2%)  7(11.9%) 4 (6.8%)
More
Medicaid 187
Private
Method of Insurance 167
eV Self Pay 13
Other 26
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Table 5. Cross-Table of Significance among Review@dMR Cases by Maternal Demographic Indicators andViethod of Payment.

Maternal Race* | Marital Status Education Method of Payment**
Maternal Age 8.78 (S) 90.43 (S) 10.18 (N/S) 54.18 (S)
Maternal Race 0.04 (N/S) 0.61 (N/S) 1.70 (N/S)
Married 4.92 (N/S) 85.13 (S)
Education 1.16 (N/S)

Method of Payment

Significant (S) and non-significant (N/S{f, tests of significancey = 0.05.

* Comparison made between Black and White mothehg o
** Comparison made between Medicaid and Privaterasce only. Low cell counts for “Self Pay” renddrenreliable calculations for this sub-indicator.
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Pre-Existing Conditions

The medical histories of 377 mothers were examarmet96.0% of the women reviewed were
reported as having at least one pre-existing camdgrior to pregnancy. The pre-existing
medical conditions for these mothers are presantédbles B1 and B2 of the Appendix.
According to Table B1, the most commonly reportestgxisting conditions were diabetes
(including diabetes prior to pregnancy, gestatialiabetes, and family history of diabetes;
45.5% of mothers), gynecological issues (44.1% ofiwrs), and hypertension (including
hypertension prior to pregnancy, pregnancy-induogzertension, and family history of
hypertension; 43.8% of mothers). Table B2 showsttine most commonly reported referral for
a pre-existing medical condition was to a periragdt (34.6% of mothers). According to Table
B3, in each year with available data, the percentdgnothers with a pre-existing condition was
relatively the same when stratified by age and.rda@ example, the percentage of mothers age
19 years and under was 16.7% in 2007, 12.1% in,28@814.6% in 2009; in similar fashion,
the percentage of Black mothers was 50.5% in 200.5% in 2008, and 50.6% in 2009.
However, when stratified by county of residenceritabstatus, and maternal education, the
percentage of mothers reported as having datgpoe-existing condition was markedly
different. Specifically, a higher percentage oigée mothers was reported in FY 2007. In
addition, the percentage of mothers reported eaahwaried considerably for each of the
counties of residence and education sub-indicators.

When the presence of a pre-existing condition wasnéned by an individual demographic
indicator (Tables B4-B8 of the Appendix), statiatig significant differences emerged as
follows:

» County of Residence. Compared to other counties, a smaller proportiomathers in
Sussex County were reported as having pre-existngitions related to gastrointestinal
conditions (10.9% of Sussex County mothers compir@é.3% of Kent County
mothers, 30.7% of New Castle County (excluding Wihlgton) mothers, and 20.0% of
Wilmington mothers);

» Marital Satus. Compared to single mothers, a larger proportiomafried mothers were
reported as having pre-existing conditions relateallergies (29.3% for married mothers
compared to 9.8% for single mothers);

» Maternal Educational Attainment. Compared to mothers with a lower level of
educational attainment, a larger proportion of racgtwith a higher level of educational
attainment were reported to have pre-existing d@rdi related to neurological
conditions (27.5% and 27.9% of mothers with sonmkge and with a college degree,
respectively, compared to 13.8% and 11.3% of metivih a high school degree or
less).
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Maternal Race. As compared to Black mothers, a greater propodfdivhite mothers
were reported as having pre-existing conditionateel to:
0 Musculoskeletal conditions (13.7% of Black mothesmpared to 25.9% of
White mothers); and
o Urinary tract infections (13.7% of Black mothersrquared to 24.5% of White
mothers).

After reviewing the associated Deliberation datpg@éndix tables 11-16), the following
statistically significant results were uncoveféd:

Fiscal Year. The percentage of mothers who were reported to hagex high risk
consultation [Strength] increased considerably betwFY 2007 and FY 2011. Likewise,
the percentage of mothers reported as having arist sexually transmitted diseases
[Contributing Factor], as well as taking prescoptidrugs [Contributing Factor]
increased between FY 2007 and FY 2011. It is ingmbrto note, however, that the
overall number of cases reviewed generally decceager the years, which may have
greatly impacted these results;
County of Residence. Compared to other counties, a smaller percentageodiers in
Sussex County were reported as having the following
o High risk consultations [Strength] (37.8% of Sus€aunty mothers compared to
56.1% of Kent County mothers, 61.8% of New Castheriy (excluding
Wilmington) mothers, and 56.2% of Wilmington motser
0 Medication compliance [Strength] (17.1% of Sussexity mothers compared to
19.3% of Kent County mothers, 42.4% of New Casther@y (excluding
Wilmington) mothers, and 20.0% of Wilmington motser
o Mental health referrals [Strength] (7.3% of SusSexinty mothers compared to
14.0% of Kent County mothers, 20.9% of New Castei@@y (excluding
Wilmington) mothers, and 10.0% of Wilmington motkerand
0 Prescription drug use [Contributing Factor] (14.686ussex County mothers
compared to 29.8% of Kent County mothers, 46.1%a# Castle County
(excluding Wilmington) mothers, and 22.5% of Wilgian mothers).
Marital Status. Compared to single mothers, a larger proportiomafried mothers were
reported as having the following:
0 High risk consultations [Strength] (63.6% of madrimothers compared to 52.9%
of single mothers);

" Throughout the Results section, the type of deditien factor for each reported measure has betu o
brackets (i.e., [Strength], [Contributing Factam],[Suggestion]).
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0 Medication compliance [Strength] (44.8% of marmadthers compared to 22.0%
of single mothers);

0 A history of uterine surgery [Contributing Fact¢t3.9% of married mothers
compared to 3.7% of single mothers); and

0 A greater use of prescription drugs [Contributiregter] (40.6% of married
mothers compared to 26.7% of single mothers);

However, compared to single mothers, a lower prtogoiof married mothers were
reported as having a history of sexually transmiittsseases [Contributing Factor]
(13.2% of married mothers compared to 25.9% oflsingpthers). Moreover, a higher
proportion of single mothers were reported as lgawore intensive services and follow-
up addressing patient education and non-complimsces [Suggestion] as well as a
recommendation for education on the importanceatested sex and STD/HIV
prevention [Suggestion] (22.0% and 31.9%, respelstiof single mothers compared to
10.9% and 10.3%, respectively, of married mothers);

» Maternal Age. Compared to younger mothers, a larger propodfarider mothers were
reported as taking prescription drugs [Contributiagtor] (41.4% and 40.0% of mothers
age 30-34 years and age 40 years and older, rasggctompared to 18.5% and 26.3%
of mothers age 19 years and younger and age 2@&4,yrespectively);

» Maternal Educational Attainment. Compared to mothers with a lower level of
educational attainment, a higher proportion of recélwith a higher level of educational
attainment were reported to have received educatiathe importance of being healthy
prior to pregnancy [Suggestion] (39.0% of mothelth & college degree of more
compared to 19.7% with a high school degree);

* Maternal Race. As compared to White mothers, a larger proportiomBtack mothers
were reported as having the following:

o A history of genitourinary infection [Contributirféactor] (22.8% of Black
mothers compared to 14.2% of White mothers);

0 A pre-existing condition [Contributing Factor] (886 of Black mothers,
compared to 8.3% of White mothers);

o A recommendation for education on the importandeeig healthy before
pregnancy [Suggestion] (82.6% of Black mothers camag to 70.1% of White
mothers);

o A recommendation for home visits during pregnarcgnbnitor clinical status in
high risk patients [Suggestion] (50.0% of Black heys compared to 37.7% of
White mothers);
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o0 A recommendation for education on the importancerofected sex and
STD/HIV prevention [Suggestion] (32.6% of Black mets compared to 19.6%
of White mothers); and

o A recommendation for education on pre-conceptuad [auggestion] (9.8% of
Black mothers compared to 4.4% of White mothers).

Obesity and Nutrition

According to Table C1 of the Appendix, almost tards of mothers (64.4%) were reported as
having received prenatal education on proper matriind almost half of mothers (49.8%) were
reported as having received prenatal educatiorhgsigal activity. In addition, 39.3% of
mothers were reported as obese. According to TabJen each year with available data, the
percentage of mothers reported as having data esi9tand Nutrition was relatively the same
when stratified by age, educational attainment,racd. However, when stratified by county of
residence and marital status, the percentage dfereteported as having data on Obesity and
Nutrition was significantly different. In partic, a higher percentage of single mothers was
reported in FY 2007. In addition, the percentafgeothers reported each year varied
considerably for each of the counties of residence.

When examined by individual demographic indicafcaliles C3-C7 of the Appendix),
statistically significant differences were apparasnfollows:

* County of Residence. Compared to other counties, a larger percentageottiiers in New
Castle County (excluding Wilmington) and Wilmingtbad prenatal education on the
following:

o Nutrition (78.4% of New Castle County (excludinglivington) mothers and
70.4% of Wilmington mothers compared to 24.1% ohK@ounty mothers and
35.3% of Sussex County mothers); and

o Physical activity (56.0% of New Castle County (extthg Wilmington) mothers
and 63.0% of Wilmington mothers compared to 17.2%emt County mothers
and 35.3% of Sussex County mothers).

* Marital Satus. Compared to single mothers, a larger proportiomafried mothers were
reported as the following:

0 Obese or overweight during their prenatal visit& §%6 of married mothers
compared to 43.1% of single mothers); and

o0 Receiving prenatal education on physical activity.{% of married mothers
compared to 42.2% of single mothers);
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Maternal Age. Compared to younger mothers, a larger proportiavidgr mothers were
reported as being overweight or obese during fireinatal visits (60.0% and 59.0% of
mothers age 30-34 years and age 35 years andrespectively, compared to 31.0% and
48.0% of mothers age 19 years and under and agd 26ars, respectively).
Conversely, a higher proportion of younger mothesge reported as having inadequate
weight gain during pregnancy (50.0% of mothers Hgygears and under compared to
29.0% of mothers age 35 years and over). Lasthrger proportion of mothers age 20-
24 years were reported as having adequate weightigang pregnancy (46.0% of
mothers age 20-24 years compared to 20.0% of nwo#usr 25-29 years);
Maternal Educational Attainment. Compared to mothers with a higher level of
educational attainment, a larger proportion of recttwith a lower level of educational
attainment were reported as receiving prenatalachrcon nutrition (66.7% and 72.6%
of mothers with less than a high school degreeaanigh school degree, respectively,
compared to 44.4% of mothers with a college degrerore); and
Maternal Race. Compared to White mothers, a higher percentagdaafkBnothers were
reported as the following:
o Overweight or obese during their prenatal visits. 266 of Black mothers
compared to 43.1% of White mothers); and
o Overweight or obese overall (48.1% of Black motler®bese compared to
31.4% of White mothers, or conversely, 30.2% ofcBlemothers with a normal
body mass index (BMI) compared to 42.3% of Whitehnacs).

According to the Deliberation data (Appendix Tahl&sJ6), the following statistically
significant results were revealed:

Fiscal Year. The percentage of mothers reported as being aredter their first trimester
of pregnancy [Contributing Factor] increased betwE¥ 2007 and FY 2011 (7.9% in
FY 2007 to 30.8% in FY 2011). The percentage ofheis reported as having a
recommendation for education on the importance@bgr nutrition [Suggestion] also
increased between FY 2007 and FY 2010 (38.6% i2@07 to 70.0% in FY 2010).
Again, it is important to note that the number ases reviewed generally decreased over
the years, which may have greatly impacted thesdtse
County of Residence. Compared to other counties, a smaller proportiomathers in
Sussex County were reported as having the following
o Nutritional education [Strength] (19.5% of Susseu@ty mothers compared to
29.8% of Kent County mothers, 70.0% of New Casteir@ly (excluding
Wilmington) mothers, and 63.7% of Wilmington motkerand
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o Inadequate nutrition [Contributing Factor] (17.1%nwthers in Sussex County
compared to 36.8% of mothers in Kent County, 30c¥%hothers in New Castle
County (excluding Wilmington), and 21.2% of motherdVilmington).

* Marital Satus. Compared to single mothers, a higher proportfomarried mothers

were reported as having the following:
0 Nutritional education [Strength] (63.0% of marrimdthers compared to 46.6%
of single mothers); and
o A recommendation for education on the risks of ap¢Suggestion] (46.7% of
married mothers compared to 36.1% of single mojhers
However, a higher proportion of single mothers weggorted as having a
recommendation for referrals for financial assis&aWIC, food stamps, emergency
shelter, etc. [Suggestion] (16.8% of single motlersmpared to 7.9% of married
mothers);

* Maternal Age. Compared to younger mothers, a larger percentagklef mothers were
reported as having nutritional education [Stren¢@it] 7% of mothers age 30-34 years
compared to 38.9% and 47.5% of mothers age 19 gearyounger and age 20-24 years,
respectively; and

* Maternal Race. As compared to White mothers, a larger proportioBlack mothers
were reported as the following:

o Anemia diagnosis after first trimester of pregnafgntributing Factor] (22.3%
of Black mothers compared to 11.8% of White mothers

o0 A recommendation for closer evaluation of dietaapits and evaluation of diet
content/nutritional counseling [Suggestion] (39.@¢8Black mothers compared to
28.9% of White mothers); and

o A recommendation for education on the risks of ap¢Suggestion] (52.2% of
Black mothers compared to 34.3% of White mothers);

Preterm Labor

Seventy-five percent (75.0%) of mothers were requbas having entered prenatal care in their
first trimester according to Table D1 of the Appendn addition, 26.0% of mothers were
reported as having had a spontaneous abortion (SAB)iscarriage, in their obstetric history.

A little less than half of all mothers (47.0%) refeal that their pregnancy was planned and more
than half of mothers (54.0%) had received preredatation on childbirth. As shown in Table
D2, in each year with available data, the percentdgnothers reported as having data on
Preterm Labor was relatively the same when steatifiy age, educational attainment, and race.
Similar to the analysis of Obesity and Nutritiorafle C2), the percentage of mothers reported
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as having data on Preterm Labor was significanther@nt when stratified by county of
residence and marital status. In particular, dngercentage of single mothers was reported in
FY 2007. Furthermore, the percentage of mothgrsrted each year varied considerably for
each of the counties of residence.

The following are the demographic indicator anadyisg Preterm Labor subsection (Obstetric
History, Prenatal Care, Prenatal Education, an@iRat). Note that Deliberations for Preterm
Labor were looked at comprehensively, and consdtyyevere not assessed by each of these
subsections.

Obstetric History
When assessed by individual demographic indicdtables D3-D7 of the Appendix),
statistically significant differences were apparn@nteported obstetric history as follows:

» Maternal Educational Attainment. Compared to mothers with a higher level of
educational attainment, a smaller percentage ohemnstwith a lower level of educational
attainment were reported as having had a spontaredmartion (17.1% and 22.9% of
mothers with less than a high school degree andradthool degree, respectively,
compared to 30.0% of mothers with some college&gh@% of mothers with a college
degree or more); and

» Maternal Race. Compared to White mothers, a higher percentagdamkBnothers were
reported as having had a termination of pregnaB2yl@6 of Black mothers compared to
9.9% of White mothers).

Prenatal Care

Statistically significant differences were evidenteported prenatal care when examined by
individual demographic indicators (Tables D8-D12le# Appendix). These differences are as
follows:

» Marital Satus. Compared to single mothers, a larger proportiomafried mothers
reported their pregnancy as planned (86.1% foriethmothers compared to 18.8% of
single mothers). However, compared to married erstha higher percentage of single
mothers were reported as having used tobacco (2fB8%tngle mothers compared to
8.9% of married mothers); and

» Maternal Age. Compared to younger mothers, a lower percentagi&lef mothers were
reported as having a genitourinary infection (28#&9d 27.0% of mothers age 19 years
and under and age 20-24 years, respectively, cadpard.0% and 14.0% of mothers
age 30-34 years and age 35 years and over, reggglti
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Prenatal Education

When examined by individual demographic indicatstatistically significant differences were
uncovered in reported prenatal education (Tables D17 of the Appendix). These differences
are as follows:

* County of Residence. A higher percentage of mothers in New Castle Co(atgluding
Wilmington) and Wilmington were reported as havprgnatal education on the
following:

0 Breastfeeding (64.0% of New Castle County (exclgdiilmington) mothers and
57.4% of Wilmington mothers compared to 17.2% oh@ounty mothers and
35.3% of Sussex County mothers);

o Car safety (56.0% of New Castle County (excludingnWhgton) mothers and
51.9% of Wilmington mothers compared to 17.2% fenKCounty mothers and
14.7% of Sussex County mothers);

o Child birth education (63.2% of New Castle Courgydluding Wilmington)
mothers and 68.5% of Wilmington mothers compare2Di@% of Kent County
mothers and 29.4% of Sussex County mothers);

o Preterm labor (64.0% of New Castle County (exclgdivilmington) mothers and
55.6% of Wilmington mothers compared to 27.6% oh@ounty mothers and
38.2% of Sussex County mothers); and

o0 Who to call after hours/weekends (89.6% of New [@aSounty (excluding
Wilmington) mothers and 88.9% of Wilmington motheonpared to 75.9% for
Kent County mothers and 55.9% of Sussex County ensh

» Marital Satus. Compared to married mothers, a higher percentagagle mothers were
reported as having more prenatal education on altobacco/drug use (40.2% for
single mothers compared to 25.0% of married mojhers

» Maternal Educational Attainment. Compared to mothers with a higher level of
educational attainment, a higher proportion of reattwith a lower level of educational
attainment were instructed on whom to call aftaarsweekends (92.8% and 81.0% of
mothers with less than a high school degree andhadthool degree, respectively,
compared to 72.2% of mothers with a college degrerore); and

» Maternal Race. Compared to White mothers, a higher percentagdamkBnothers were
reported as having received prenatal educationTémpi®vention (17.8% of Black
mothers compared to 5.7% of White mothers).
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Referrals
When assessed by individual demographic indicdtables D18-D22 of the Appendix), the
following statistically significant differences weapparent in reported referrals:

Marital Status. Compared to married mothers, a lower percentagengfe mothers were
reported as having seen a perinatalogist (25.5%ihgte mothers compared to 40.2% of
married mothers); and

Maternal Age. Similar to married mothers, a higher proportiorolafer mothers

compared to younger mothers were reported as haeieg a perinatalogist (42.4% and
41.9% of mothers age 30-34 years and age 35 yedrsver, respectively, compared to
21.7% and 12.5% of mothers age 19 years and undezge 20-24 years, respectively).

Reviewing the associated Deliberation data foret&re Preterm Labor section (Appendix
Tables K1-K6), the following statistically signifiat results were evident:

Fiscal Year. The percentage of mothers reported as receivingragrtation between
providers [Strength], as recorded as having congmgiie prenatal teaching [Strength],
reported as having received a neonatology conStri¢gth], and as recorded as having
patient/provider communication regarding pregnaanay plan of care [Strength]
significantly increased between FY 2007 and FY 20Ihke percentage of mothers
reported as having recognized signs/symptoms ¢¢pnelabor, PROM, etc. and sought
immediate care also significantly increased betwe¢r2007 to FY 2011. Again, itis
important to note that the number of cases revieyetbrally decreased over the years,
which may have greatly impacted these results;

County of Residence. A lower proportion of mothers in Sussex County wexgorted as
having the following:

o Communication between providers [Strength] (13.4%wssex County mothers
compared to 26.3% of Kent County mothers, 33.5%e# Castle County
(excluding Wilmington) mothers, and 32.5% of Wilmgian mothers);

o Comprehensive prenatal teaching [Strength] (14.6%ussex County mothers
compared to 26.3% of Kent County mothers, 46.1%a# Castle County
(excluding Wilmington) mothers, and 27.5% of Wilmgian mothers);

o Early prenatal care [Strength] (50.0% of SussexnBomothers compared to
70.2% of Kent County mothers, 78.0% of New Castheiiy (excluding
Wilmington] mothers, and 73.8% of Wilmington motserand

0 Adequate prenatal care with appropriate refer@igehgth] (46.3% of Sussex
County mothers compared to 71.9% of Kent Countyherst, 71.7% of New
Castle County (excluding Wilmington) mothers, a®d286 of Wilmington
mothers).
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Conversely, a higher proportion mothers in Sussexn@/ were reported to have late
entry into prenatal care [Contributing Factor] @.of Sussex County mothers
compared to 19.3% of Kent County mothers, 16.2%a# Castle County
(excluding Wilmington) mothers, and 21.2% of Wilmgian mothers).

Lastly, a higher proportion of mothers in Wilmingtaere reported as having the

following:

0 An infection [Contributing Factor] (27.5% of Wilngon mothers compared to
12.3% of Kent County mothers, 14.6% of Sussex Gomdthers, and 26.7% of
New Castle County (excluding Wilmington) mothe)d

o Prematurity [Contributing Factor] (71.2% of Wilmitogn mothers compared to
56.1% of Kent County mothers, 50.0% of Sussex Goortthers, and 54.5% of
New Castle County (excluding Wilmington) mothers);

* Marital Satus. Compared to single mothers, a larger percentageaofied mothers were
reported as having:

0 Adequate prenatal care with proper referrals [$fitgn(79.9% of married
mothers compared to 56.5% of single mothers);

o Compliance with bedrest recommendations [Strengthjyvell as compliance with
prenatal care [Strength] (21.8% and 69.1% of mammethers, respectively,
compared to 12.6% and 47.1% of single mothersectsely,);

o Comprehensive prenatal teaching [Strength] (40.6%aried mothers compared
to 27.2% of single mothers); and

0 Recognition by mother of signs/symptoms of pret&ior and seeking
immediate medical care [Strength] (33.9% of marrreathers compared to 23.0%
of single mothers);

Conversely, compared to married mothers, a largezgmtage of single mothers were
reported as having received:

o Early prenatal care [Strength] (40.3% of single Imeo$ compared to 15.8% of
married mothers); and

o0 A recommendation of education on the importanceoafipliance with plan of
care [Suggestion] (28.8% of single mothers compared8.9% of married
mothers);

» Maternal Age. Compared to older mothers, a smaller proportioypanger mothers were
reported as having the following:

0 Adequate prenatal care [Strength] (50.0% and 5% bftothers age 19 years and
under and age 20-24 years, respectively, comparédl.8% and 78.2% of
mothers age 25-29 years and age 30-34 years, teshdc
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o Compliance with prenatal care [Strength] (37.09%mothers age 19 years and
under compared to 65.5% and 60.0% of mothers agi 3@ars and age 40 years
and over, respectively);

o Early prenatal care [Strength] (51.9% of mothers &g years and under
compared to 81.6% and 82.5% of mothers age 30-8% ynd age 35-39 years,
respectively);

0 A history of fetal or infant loss [Contributing Rac] (13.0% of mothers age 19
years and under compared to 50.0% and 60.0% ofarso#ge 35-39 years and
age 40 years and over, respectively); and

0 A history of previous preterm labor [Contributingdtor] (13.0% and 11.1% of
mothers age 19 years and under and age 20-24 yespectively, compared to
35.0% and 33.3% of mothers age 35-39 years and@gears and over,
respectively);

» Maternal Educational Attainment. Compared to mothers with a lower level of
educational attainment, a higher proportion of recgtwith a higher level of educational
attainment were reported as having the following:

o Compliance with bedrest recommendations [Stren@&]J0% of mothers with a
college degree compared to 7.4% of mothers withtlegn a high school degree);

o Patient/provider communication [Strength] (59.3%adthers with a college
degree compared to 41.7% of mothers with less dhaigh school degree); and

0 History of previous preterm labor and/or low bivikright baby [Contributing
Factor] (35.6% of mothers with a college degree garad to 13.9% of mothers
with less than a high school degree).

» Maternal Race. Compared to White mothers, a larger proportion latB mothers were
reported as having:

0 Recognition of signs/symptoms of preterm labor smalght immediate medical
care [Strength] (32.6% of Black mothers comparea3®% of White mothers);

o History of incompetent cervix [Contributing Fact@® 2% of Black mothers
compared to 2.9% of White mothers);

o History of preterm labor [Contributing Factor] (28 of Black mothers
compared to 8.8% of White mothers); and

0 Previability [Contributing Factor] (33.7% of Blackothers compared to 22.5% of
White mothers);
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Bereavement Counseling/Support

As evidenced by Table E1 of the Appendix, approxatysone-quarter of the mothers (25.1%)
were reported as having received bereavement climgysepport follow-up through their
hospital. According to Table E2, in each year vaitfailable data, the percentage of mothers
reported as having data on Bereavement Counselippt was relatively the same when
stratified by age, educational attainment, and.rdtewever, when stratified by county of
residence and marital status, the percentage dferoteported as having data on Bereavement
Counseling/Support was significantly different. eSfically, a higher percentage of single
mothers was reported in FY 2007. Moreover, thegaage of mothers reported each year
varied considerably for each of the counties oflersce.

When examined by individual demographic indicafcaliles E3-E7 of the Appendix),
statistically significant differences were uncowerd hese differences are as follows:
» County of Residence. Compared to other counties, a higher percentageotiiers in New
Castle County (excluding Wilmington) and Wilmingtesere reported as having:
o0 Received bereavement counseling/support from clgggy% of New Castle
County (excluding Wilmington) mothers and 56.2%\ifmington mothers
compared to 37.0% for Kent County mothers and 3&9%ussex County
mothers); and
0 Received a grief packet (80.0% of New Castle Co(engluding Wilmington)
mothers and 76.7% of Wilmington mothers compare@4t8% of Kent County
mothers and 61.1% of Sussex County mothers); and
* Marital Satus. Compared to single mothers, a higher percentageofied mothers were
reported as receiving a referral to a grief supgastip or counselor (58.9% for married
mothers compared to 41.7% of single mothers).

According to the Deliberation data (Appendix TahlldsL6), the following statistically
significant results were apparent:
» Fiscal Year. The percentage of families reported as requesbisge the baby’s body to
bond [Strength] significantly increased betweenZ007 and FY 2011 (26.7% in FY
2007 to 65.4% in FY 2011). The percentage of @t depression screening as well
as education and assessment of grieving statusapgitopriate referrals [Suggestion]
also significantly increased between FY 2007 and2BY1 (20.8% in FY 2007 to 42.3%
in FY 2011). Again, it is important to note thaethumber of cases reviewed generally
decreased over the years, which may have greafigdtad these results;
» County of Residence. Compared to other counties, a significantly higbreportion of
mothers in New Castle County (excluding Wilmingtarere reported as having received
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a referral to community grief support servicesrafischarge [Strength] (73.8% of New
Castle County (excluding Wilmington) mothers congaiio 57.9% of Kent County
mothers, 53.7% of Sussex County mothers, and 66f38Imington mothers);

» Marital Satus. Compared to single mothers, a significantly laqgercentage of married
mothers were reported as receiving a referraldoramunity agency for grief counseling
[Strength] (73.9% of married mothers compared t@%ilof single mothers); and

* Maternal Race. As compared to Black mothers, a larger proportiowhite mothers
were reported as receiving follow-up per hospitklavement team [Strength] (44.6% of
White mothers compared to 27.7% of Black mothers).

Family Planning/Birth Spacing

Table F1 of the Appendix indicates that a sizepbleentage of mothers scheduled a postpartum
visit (83.0%) while a slight majority kept the ppattum visit (52.6%). According to Table F2,

in each year with available data, the percentageathers reported as having data on Family
Planning/Birth Spacing was relatively the same wéteatified by age, educational attainment,
and race. However, when stratified by county sidence and marital status, the percentage of
mothers reported as having data on Family PlanBirty Spacing was significantly different.

In particular, a higher percentage of single mathveas reported in FY 2007. Moreover, the
percentage of mothers reported each year variesidenably for each of the counties of
residence.

Through an investigation of the data by individdamographic indicator (Tables F3-F7 of the
Appendix), the following statistically significadifferences were revealed:

* County of Residence. Compared to the other counties, a higher percermbgmthers in
Kent County were reported as receiving a 6-weekpaotim visit (36.4% of Kent
County mothers compared to 24.7% of mothers in astle County (excluding
Wilmington), 18.2% of Sussex County mothers, an®%bof mothers in Wilmington);

* Marital Satus. Compared to single mothers, a higher proportiomafried mothers were
reported as having:

0 A planned pregnancy (25.5% for married mothers @maghto 3.8% of single
mothers); and

0 Kept a postpartum visit (65.4% for married motheampared to 42.4% of single
mothers).
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Conversely, compared to single mothers, a lowergrgage of married mothers were
reported as having:
o0 An unplanned pregnancy (5.2% for married motherspared to 15.8% of single
mothers); and
0 Not kept a postpartum visit (7.2% for married mesheompared to 25.5% of
single mothers);
Maternal Age. Compared to younger mothers, a higher percentagklef mothers were
reported as having kept their postpartum visit4838and 62.7% of mothers age 30-34
years and age 35 years and over, respectively, a@upo 40.0% and 47.4% of mothers
age 19 years and under and age 20-24 years, regbhgctand
Maternal Race. Compared to White mothers, a higher percentagdaafkBnothers were
reported as using birth control when postpartum9@gof Black mothers compared to
8.3% of White mothers).

The following statistically significant results veeancovered in the Deliberation data (Appendix
Tables M1-M6):

County of Residence. Compared to other counties, a higher proportiomothers in New
Castle County (excluding Wilmington) were reporésdhaving a pregnancy interval of at
least 24 months [Strength] (46.1% of New Castler@p(excluding Wilmington)

mothers compared to 36.8% of Kent County mothe?9% of Sussex County mothers,
and 30.0% of Wilmington mothers). Mothers in SusSeunty reported a higher
percentage of family planning counseling with caoéption dose [Suggestion] and the
persistent follow up regarding contraception amdilaplanning [Suggestion];

Marital Status. Compared to single mothers, a higher percentageaofied mothers were
reported as having a planned pregnancy and preygiiraiecval of at least 24 months
[Strengths] (47.9% of married mothers compared4&®of single mothers and 48.5% of
married mothers compared to 30.9% of single mothmespectively). Moreover,
compared to married mothers, a higher percentagagle mothers were reported as
having an unplanned pregnancy [Contributing Fac®8]6% of single mothers
compared to 11.5% of married mothers). Similaults to the latter case occurred on
the recommendation for birth control in the imméelijpostpartum period and compliance
with chosen contraceptive method [Suggestion] Aaedécommendation for family
planning counseling with contraception dose/saiptilateral tubal ligation prior to
discharge [Suggestion]; and

Maternal Race. As compared to Black mothers, a larger proportiowhite mothers

were reported as complying with postpartum carekapd appointments [Strength]
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(65.7% of White mothers compared to 56.0% of Blakhers). Conversely, as
compared to White mothers, a higher percentagdamfkBnothers were reported to have:
o0 An unplanned pregnancy [Contributing Factor] (31.&8PBlack mothers
compared to 22.1% of White mothers); and
o A recommendation for the importance of family pleagnand preconception and
inter-conception care [Suggestion] (75.7% of Blamkthers compared to 62.3%
of White mothers).

Socio-economic Stressors

As shown in Table G1 of the Appendix, limited datas available to robustly analyze the Socio-
economic Stressors of the mothers. This helpgptaa the considerable variability in the
percentages for the Socio-economic Stressor Cassgaported in Table G2 of the Appendix.
According to Table G3, in each year with availatid¢a, the percentage of mothers reported as
having data on Socio-economic Stressors was relgtiie same when stratified by age,
educational attainment, and race. However, whatifstd by county of residence and marital
status, the percentage of mothers reported asdndeaita on Socio-economic Stressors was
significantly different. Specifically, a higherqgentage of single mothers was reported in FY
2007. In addition, the percentage of mothers tepozach year varied considerably for each of
the counties of residence.

Socio-economic Stressors were only investigateMaternal Race given the sparse data
available on the other demographic indicators.siA@wn in Table G4 of the Appendix, one
statistically significant outcome is apparent: asipared to Black mothers, a higher percentage
of White mothers were reported as Medicaid pen@n8% of White mothers compared to 3.5%
of Black Mothers). Note, however, that the relatdifference between these percentages is
quite small as were the corresponding counts (8fack mothers and 17 for White mothers).

Ample data on Socio-economic Stressors was availatthe Deliberation data set. In the

Deliberation data for Socio-economic Stressors @halix Tables N1-N6), statistically

significant results were as follows:

» Fiscal Year. The percentage of mothers reported as havinghbhaupport [Strength],

having the father of the baby involved and supperfStrength], having parents in a
stable marriage [Strength], having demonstratedasilocacy [Strength], and having a
stable financial situation significantly increasegtween FY 2007 and FY 2011. The
proportion of mothers reported as having a lack sfipport system during
pregnancy/infant’s life [Contributing Factor], bgim poverty during pregnancy or
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infant’s life [Contributing Factor], having othemetional stressors during pregnancy
such as a loss of a job, loss of a loved one, @gcation, etc. [Contributing Factor], and
having the presence of life course perspectivefastors also increased significantly
between FY 2007 and FY 2011. Again, it is importantote that the number of cases
reviewed generally decreased over the years, whaphhave greatly impacted these
results;

» County of Residence. Compared to other counties, a higher proportiomothers in Kent
County and New Castle County (excluding Wilmingtar@re reported as having family
support [Strength] (68.4% of Kent County motherd @8.8% of New Castle County
(excluding Wilmington) mothers compared to 48.8%@assex County mothers and
51.3% of Wilmington mothers). Similar results oced on father of baby
involved/supportive [Strength], mother demonstragelf-advocacy [Strength], stable
financial situation [Strength], and supportive fids [Strength]. Moreover, compared to
other counties, a higher proportion of mothersussex County were reported as being
in poverty during pregnancy or infant’s life [Cabuting Factor] (36.6% of Sussex
County mothers compared to 28.1% of Kent Countyhest, 17.8% of New Castle
County (excluding Wilmington) mothers, and 22.5%Mifmington mothers). In
addition, a higher percentage of mothers in Newl€&ounty (excluding Wilmington)
reported a recommendation of consistent and ongiwngestic violence screening
[Suggestion] compared to other counties (44.5% ek KCastle County (excluding
Wilmington) mothers compared to 36.8% of Kent Cgunbthers, 24.4% of Sussex
County mothers, and 22.5% of Wilmington mothers);

* Marital Satus. Compared to single mothers, a higher proportiomafried mothers were
reported as having church support [Strength] (2308%harried mothers compared to
9.9% of single mothers). Similar results occumadamily support [Strength], father of
baby involved/supportive [Strength], mother demmatstg self-advocacy [Strength],
parents in stable marriage [Strength], stable trarsituation [Strength], and supportive
friends [Strength];

» Maternal Educational Attainment. Compared to mothers with a higher level of
educational attainment, a higher proportion of reagtwith a lower level of educational
attainment reported father of the baby involvedgsupve [Strength] (71.3% and 66.0%
of mothers with less than a high school degreeaanigh school degree, respectively,
compared to 64.9% and 47.5% of mothers with sorlegmand a college degree,
respectively); and

* Maternal Race. Compared to Black mothers, a larger proportion diité&/mothers were
reported as having parents in a stable marriageri§th] (34.8% of White mothers
compared to 22.8% of Black mothers). Similar ressatcurred on stable financial
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situation [Strength], and mother’s positive attéudkspite multiple hardships and
challenges in her life [Strength]. In additionpgeared to White mothers, a higher
percentage of Black mothers were reported to hage@nmendation for early referrals
to social services [Suggestion] (46.2% of Black meo$ compared to 32.8% of White
mothers).

Fetal Deaths Later in Pregnancy

Table 6 presents the percentage of fetal deatlgestational age for each fiscal year. Note that
this table captures only fetal deaths from reviewa&skes that had a gestational week listed.
Moreover, note that the reported number of fetatlie decreased over time because the
corresponding number of cases reviewed decreasedllasAccording to this table, slightly
more than half (56.9%) of all reported fetal deaibsurred at 28 weeks of gestation or later.

Table 6. Fetal Deaths of Reviewed Cases by Week®éstation.

FETAL DEATHS BY WEEK OF GESTATION
FISCAL YEAR

2007 2008 2009 2010 2011 2012 Total

N=54 N=69 N=47 N=25 N=14 N=0 N=209

(%) (%) (%) (%) (%) (%) (%)
20-27 Weeks | 23 (42.6%)| 31 (44.9%) 27 (57.4%) 6 (24.0%) 3 (20.4% - | 90 (43.1%)
28-31 Weeks | 11 (20.4%)| 10 (14.5%) 6(12.8%)  1(4.0%) 1 (7.1%) 29 (13.9%)
32-36 Weeks | 13 (24.1%)| 12 (17.4%) 8 (17.0%) 3 (12.0%) 2 (14.3%) 38 (18.2%)
37+ Weeks 5(9.3%)| 14 (20.3%) 4 (8.5%) 1 (7.1%) - 24 (PB)5
Missing 23.7%)| 2((2.9% 2 (4.3%) 15 (60.0%) 7 (50.00b) -8 (23.4%)

Unlike the other sections, only two items were ased in the Fetal Deaths Later in Pregnancy
section: education on complications and dangerssagnwell as education on fetal movement
monitoring. According to Table H1 of the Appendilte percentage of mothers reported as
having received education on complications and dasigns or education on fetal movement
monitoring was not significantly different amongka/ear with available data.

According to Table H2, in each year with availatiga, the percentage of mothers reported as
having data on Fetal Deaths Later in Pregnancyrelatively the same when stratified by age,
educational attainment, and race. However, whatifstd by county of residence and marital
status, the percentage of mothers reported asdnduaita on Fetal Deaths Later in Pregnancy was
significantly different. In particular, a higheeqgentage of single mothers was reported in FY
2007. Moreover, the percentage of mothers rep@aeti year varied considerably for each of
the counties of residence.
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After aggregating this data and stratifying by dyusf residence, marital status, maternal age,
maternal education, and maternal race (Tables H8fHTe Appendix) no statistically
significant differences were evident.

According to the Deliberation data (Appendix TakBEs-O6), there were no statistically
significant results within demographic groups. Toleowing observations were noted:

County of Residence. Compared to other counties, a higher proportiomothers in New
Castle County (excluding Wilmington) were reporésdnot having received Kick Counts
teaching on the signs of decreased fetal movenmehiviien to call a health provider
[Contributing Factor] (24.6% of New Castle Courgx¢luding Wilmington) mothers
compared to 12.3% of Kent County mothers, 19.5%uxsex County mothers, and
17.5% of Wilmington mothers); and

Marital Status. Compared to single mothers, a higher proportiomarried mothers were
reported as not having received Kick Counts teaghimthe signs of decreased fetal
movement and when to call a health provider [Cboting Factor] (24.8% of married
mothers compared to 17.8% of single mothers).

Maternal Age. Compared to younger mothers, a higher percertbgleler mothers
received the recommendation of continuing “Kicku@s” education [Suggestions]
(46.7% of mothers age 40 years and older compar2d.2% and 18.2% of mothers age
19 years and under and 20-24 years respectively).

Medical and Social Services/Community Resource Uidation

Compared to the other sections presented in th@tdimited data was available on Medical
and Social Services/Community Resource Utilizafrom the BASINET system. However,
more viable data was available from the Deliberatables. The Deliberation data (Appendix
Tables P1-P6) yielded the following statisticaligrsficant results:

Fiscal Year. The percentage of mothers reported as having teéenmed to community
resources [Strength] generally increased betweeB@0¥ and FY 2011. However, the
percentage of mothers reported as having receigeghmart Start/Nurse Family
Partnership/Resource Mothers screening [ContrigUfiactor] generally increased
between FY 2007 to FY 2011, as well as the pergentd mothers receiving a
recommendation for ongoing domestic violence sengsnSuggestion]. Again, it is
important to note that the number of cases revieyetbrally decreased over the years,
which may have greatly impacted these results;

County of Residence. Compared to other counties, a higher proportiomothers in New
Castle County (excluding Wilmington) and Wilmingtesere reported as having been
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referred to community resources [Strength] (36.1%ew Castle County (excluding
Wilmington) mothers and 25.0% of Wilmington motheompared to 22.8% of Kent
County mothers, 22.0% of Sussex County motherjrebVer, a higher proportion of
mothers in New Castle County (excluding Wilmingtoeported:

(0]

Having no Smart Start/Nurse Family Partnership/ResoMothers screening
[Contributing Factor] (40.8% of New Castle Courgx¢luding Wilmington)
mothers compared to 22.8% of Kent County mothéy€% of Sussex County
mothers, and 15.0% of Wilmington mothers);

Receiving recommendations for home visits durirggpancy [Suggestion]
(44.5% of New Castle County (excluding Wilmingtondthers compared to
36.8% of Kent County mothers, 24.4% of Sussex Goortthers, and 22.5% of
Wilmington mothers); and

Receiving ongoing domestic violence screenings g&stjon] (34.0% of New
Castle County (excluding Wilmington) mothers congaaio 15.8% of Kent
County mothers, 13.4% of Sussex County mothers1éri2f6 of Wilmington
mothers);

» Marital Satus. Compared to married mothers, a higher propouisingle mothers were
reported as having the following:

o

Active social service involvement [Strength] (27.2¥%single mothers compared
to 14.5% of married mothers);

Past social service involvement [Strength] (57.1%imgle mothers compared to
42.4% of married mothers);

Referrals to community resources [Strength] (35df%ingle mothers compared
to 23.6% of married mothers);

Medical and social services/community resourcedaMa but not used
[Contributing Factor] (49.7% of single mothers carga to 28.5% of married
mothers);

A recommendation for Smart Start/Nurse Family Raghip/Resource Mothers
postnatal screenings after delivery [Suggestiof]q% of single mothers
compared to 10.9% of married mothers); and

A recommendation for more intensive services/foliguvto address patient
education and noncompliance issues [Suggestiom}¥d ®f single mothers
compared to 9.7% of married mothers); and

» Maternal Race. Compared to White mothers, a larger proportion latB mothers were
reported as having Smart Start/Nurse Family PastmgiResource Mothers prenatal
screening [Strength] (50.0% of Black mothers coragdo 37.7% of White mothers).
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DISCUSSION

This assessment of five-years of FIMR data hasrgése an understanding of how the FIMR
program may provide additional insights toward ioyding maternal, fetal, and infant health.
This is especially true given that the reviewed RIkhses were fairly representative, with
respect to the demographic indicators studiedptti the non-reviewed FIMR cases and the
overall set of fetal and infant deaths that ocaliméhin the State of Delaware over roughly the
same time frame.

Moreover, this investigation suggests that confaumdemographic indicators exist and that
mothers of reviewed cases could generally be segaémto two groups:

* Mothers who were young, Black, single, and on Maidicand

* Mothers who were older, White, married, and hadate insurance.
Though this may sound both deterministic and sistipli this finding was also evident in other
recently carried out maternal and infant healtHuations within the State of Delawaté.

Recognizing that these confounders exist, manki@feésults of the tests for statistical
significance were not surprising. Generally spegkmothers residing in New Castle County
(excluding Wilmington) were more likely to have madavorable socio-economic measures,
better nutrition and prenatal education, higheoreu levels of Kicks Count teaching, and
greater social service involvement than mothethénother counties. In certain measures, Kent
County and Wilmington also featured these resubisssex County, however, often did not share
in these advantageous results. Like New Castlentydexcluding Wilmington), married

mothers frequently had favorable results as conap@rsingle mothers. To a certain extent,
older mothers and mothers with higher levels ofcation did as well.

Arguably, the most telling findings occurred betwddack and White mothers. Generally,
White mothers compared to Black mothers were regaat having more favorable health and
socio-economic outcomes. Specifically, a signifttalower percentage of White mothers were
reported as having a history of sexually transmittesease, as being obese, as having a history
of previous preterm labor and/or low birth weighblp, and having a history of fetal loss. White
mothers were also significantly more likely to leparted as having parents in a stable marriage,
as being in a stable financial situation, and asngga positive attitude despite multiple
hardships and challenges in life. Interestindlgse beneficial outcomes for White mothers are
conversely linked with significantly higher level§“Suggestions” reported for Black mothers.
More explicitly, a significantly higher percentageBlack mothers were reported as having
“Suggestions” for education on dietary habits ahdsity risks, for family planning and
preconception care, and for early referrals toa@grvices. These “Suggestions”, as well as
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others listed throughout the report, may ultimatedip improve the maternal health indicators
for Black mothers. From a life-course perspectiimprovement on these indicators may help
mitigate the health disparities present betweent®\dmd Black mothers.

It is important to recognize that this is a prehary assessment of FIMR data and that additional
reviews of more recent fetal and infant deaths mekd to be conducted and reported in order to
produce more tenable results. In several sectbtise analysis, only three of the five years (i.e.
FY 2007-2009) could be properly examined. In addijtthe percentage of cases by county of
residence and marital status changed over the ggarsined, and accordingly, may have greatly
affected many of the results presented. Neverbethis report should serve an instrumental
role toward building the knowledge of what the FIMBRaset can provide to maternal, fetal, and
infant health professionals.
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Appendix A. Demographics Tables

Table Al. State Fetal Deaths and FIMR Reported Fetdeaths, Calendar Years 2007-2009.

2007 2008 2009
State FIMR ) State FIMR ) State FIMR )
N((;O)GZ N((;O)E’S (p-value) N((;O)W N((;O)72 (p-value) N((;O)GES N((;O)GO (p-value)
County of Residence
Kent 6 (9.7%) 4 (7.3%) 20 (26.0%)| 17 (23.6%) 7 (10.6%)| 4 (6.7%
New Castle 45 (72.6%) 39 (70.9%) (8:;‘8) 48 (62.3%) 46983 (8;‘21) 45 (68.2%) 43 (71.7%) (8:%
Sussex 11 (17.7%) 12 (21.8%) 9 (11.7%) 9 (12.5%) 14 (21.2%)| 13 (21.7%
Marital Status
Married 24 (38.7%) 21 (38.2%) 0.07 32 (41.6%)| 31 (43.1% 3.60 30 (45.5%)| 26 (43.3%) 0.02
Single 38 (61.3%) 30 (54.5%) (0.79) 45 (58.4%) 22 (30.6%) (0.06) 36 (54.5%)| 33 (55.0%) (0.88)
Maternal Age
19 and Under 10 (16.1%) 9 (16.4%) 8 (10.4%)| 7 (9.7% 8 (12.1%)| 8 (13.3%
20-24 13 (21.0%) 12 (21.8%) 0.02 16 (20.8%) 12 (16.1%) 0.41 6 (M.2%)| 14 (23.3% 0.10
25-34 30 (48.4%) 26 (47.3%) (0.99) 41 (53.2%) 40 (55.6%) (0.94) 30 (45.5%)| 28 (46.7%) (0.99)
35 and Older 9 (14.5%) 8 (14.5%) 12 (15.6%) 1R7%) 12 (18.2%) 10 (16.7%)
Maternal Education
Less Than HS Grad 16 (25.8%) 15 (27.3%) 25 (32.5%)| 20 (27.8%) 15 (22.7%)| 12 (20.0%
HS Grad 21(33.9%) 17(30.9%) 0.62 24 (31.2%) 23 (31.9%) 6.64 27 (40.9%)| 25 (41.7% 4.19
Some College 11 (17.7%) 12 (21.8%) (0.89) 12 (15.6%) 1TB8@) (0.08) 10 (15.2%) 12 (20.0%) (0.24)
College Grad or More| 14 (22.6%) 10 (18.2%) 16 (20.8 8 (11.1%) 9 (13.6% 2 (3.3%)
Maternal Race
Black 24 (38.7%) 22 (40.0%) 29 (37.7%)| 26 (36.1% 28 (42.4%)| 26 (43.3%
White 36 (58.1%) 30 (54.5%) c()bog; 43 (55.8%) 39 (54.20) ?608;; 5 (27.9%)| 29 (48.3% (263530’;
Other 2 (3.2% 3 (5.5% 5 (6.5%) 6 (8.3% 3508)| 4 (6.7%)

* State Data from Delaware Health Statistics Ce(@#tSC).Delaware Vital Statistics Annual Reports 2007, 2008, and2009.
** Comparison does not include “Other” category.
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Table A2. State Infant Deaths and FIMR Reported Infint Deaths, Calendar Years 2007-2009.

2007 2008 2009
State FIMR 2 State FIMR 2 State FIMR 2
N((;O )91 N((y_o )57 (p-value) . (;/0)101 '\zo/_o )75 (p-value) '\zo/_o )91 N((;O )64 (p-value)
County of Residence
Kent 9 (9.9%) 3 (5.3%b 18 (17.8%)| 11 (14.7%b 16 (17.6%)| 14 (21.9%
New Castle 60 (65.9%) 38 (66.7%) (g'gg) 70 (69.3%) 57070 (é';i) 57 (62.6%) 45 (70.3% (g'isla)
Sussex 22 (24.2%) 13 (22.8%) 13 (12.9%) 16 (21.8%) 16 (17.6%) 5 (7.8%
Maternal Race
Black 38 (41.8%) 19 (33.3%) 0.57% 52 (51.5%)| 41 (54.7% 0.26% 54 (59.3%)| 40 (62.5% 0.01%
White 52 (57.1%) 34 (59.6%) (6.45) 49 (48.5%) 33 (44.0%) (6.61) 0 (33.0%)| 23 (35.9% ((')_92)
Other 1 (1.1% 4 (7.0% = 1 (1.3%) 7 (7.7%) (116%)
* State Data from Delaware Health Statistics Ce(@#tSC).Delaware Vital Statistics Annual Reports 2007, 2008, and2009.
** Comparison does not include “Other” category.
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Table A3. Reviewed FIMR Cases and Non-Reviewed FIMRases by Demographics.

Reviewed FIMR Non-Reviewed FIMR Statistical
Cases Cases Significance
N = 410 (%) N = 340 (%) X p-value
County of Residence
Kent 57 (13.9% 51 (15.0%)
New Castle w/o Wilmington 191 (46.6%) 168 (49.4%%0)
12.50 0.01*
Sussex 82 (20.0%) 37 (10.9%)
Wilmington 80 (19.5%) 84 (24.7%j)
Marital Status
Married 141 (34.9% 39 (11.5%)
- 3.66 0.06
Single 158 (38.5% 68 (20.0%)
Maternal Age
19 and Under 53 (12.9%) 33 (9.7%)
20-24 99 (24.1% 77 (22.6%)
25-29 115 (28.0% 101 (29.7%)
5.39 0.37
30-34 87 (21.2% 72 (21.2%)
35-39 40 (9.8% 41 (12.1%)
40 and Older 15 (3.7%) 16 (4.7%)
Maternal Education
Less Than HS Grad 108 (26.3%) 59 (17.4%)
HS Grad 147 (35.9% 138 (40.6%0)
Some College 77 (18.8%) 76 (22.4%) 9.03** 0.03*
College Grad or More 59 (14.4%) 47 (13.8%0)
Missing Data 19 (4.6% 59 (17.4%)
Maternal Race
Black 184 (44.9% 145 (42.6%)
White 204 (49.8% 181 (53.2%) 0.62** 0.43
Other 21 (5.1%) 9 (2.6%

* Significant ata = 0.05.

** Comparison does not include “Other” categorywdrere applicable, “Missing Data”.
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Table A4. Reviewed FIMR Cases and Non-Reviewed FIMRases by Health-Related Indicators.

Reviewed FIMR Non-Reviewed FIMR Statistical
Cases Cases Significance
N = 410 (%) N = 340 (%) X p-value
Entry into Prenatal Care
1st Trimester 276 (67.3%) 25 (6.1%)
2nd Trimester 88 (21.5%) 9 (2.2%)
- N/A N/A
3rd Trimester 3(0.7% +
Missing Data 43 (10.5% 306 (74.6%)
Method of Payment
Medicaid 187 (45.6% 31 (7.6%)
Private Insurance 167 (40.7%) 23 (5.6P0)
Self Pay 13 (3.2% 3(0.7%) N/A N/A
Other 26 (6.3%) 4 (1.0%
Missing Data 16 (3.9% 279 (68.0%)
Plurality
Single 304 (74.1% 96 (23.4%)
Multiple 51 (12.4%) 18 (4.4% 0.14 0.71
Missing Data 55 (13.4% 226 (55.1%)
Sex of Fetus or infant
Male 219 (53.4% 186 (45.4%)
0.16 0.69
Female 191 (46.6% 153 (37.3%)

* Comparison does not include “Other” categorywiere applicable, “Missing Data”.
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Appendix B. Pre-Existing Medical Conditions Tables

Table B1. Pre-Existing Medical Conditions of Mothes, Fiscal Years 2007-2012.

PRE-EXISTING MEDICAL CONDITIONS

FISCAL YEAR
2007 2008 2009 2010 2011 2012 Total
N =96 N =132 N =89 N =36 N =22 N=2 N =377
Allergies 11 (12.6% 31 (26.1%) 23 (27.4%) 3(9.4%0) 9 (42.9%) 1 (50.0% 78 (22.6%)
Anemia 7 (8.0%) 12 (10.1%) 5 (6.0%) 3 (9.4%) - - 27 (7.8%
Cancer 13 (14.9% 24 (20.2%) 18 (21.4P%) 4 (12.5%) (3313%) - 66 (19.1%
Dental Issues 9 (10.3%) 10 (8.4%) 14 (16.7%) 69U . 3 (14.3%) 1 (50.0% 43 (12.5%)
Developmental Delays 3 (3.4%) 2 (1.7%) - 2 (6.2%) - 7 (2.0%)
Diabetes 33 (37.9% 54 (45.4%) 41 (48.8P0) 14 (43.8% 14 (66.7%) 1 (50.0% 157 (45.5%)
Endocrine Disorder 4 (11.8%) 9 (7.6%0) 12 (14.3%) (9.2%) 6 28.6%) — 34 (9.9%)
Gastrointestinal Issues 19 (21.8%) 31 (26.1%) 208%) 7 (21.9% 5 (23.8% 2 (100%) 84 (24.3p0)
Gynecological Issues 36 (41.4%) 54 (45.4%) 36 @).9 17 (53.1%) 7 (33.3% 2 (100%) 152 (44.1%0)
Heart Disease 11 (12.6%) 34 (28.6%) 27 (32.1%) 310%) 9 (42.9% . 91 (26.4%)),
High Risk Sexual Behavior = 2 (1.7%) 1 (1.2%) - 3 (0.9%)
Hypertension 27 (31% 57 (47.9%) 33 (39.3p0) 194%9). 14 (66.7%) 1 (50.0% 151 (43.8%)
Mental Health 11 (12.6% 26 (21.8%) 24 (28.6P0) T.920) 5 (23.8% 1 (50.0%) 74 (21.4%)
Musculoskeletal 12 (13.8%) 26 (21.8%) 17 (20.2%) (9.3%) 9 (42.9% = 67 (19.4%)
Neurological Condition 15 (17.2%) 17 (14.3%) 20.828) 2 (6.2%) 4 (19% 1 (50.0%) 59 (17.1%)
OTC Drug Use — 2 (1.6% 1(1.2%) - - 3 (0.8%)
Prescription Drug Use 1(1.1%) 6 (4.7%) 4 (4.7%) - 1(4.3%) - 12 (3.3%
Respiratory Problems 17 (19.5%) 37 (31.1%) 23 @j.4 11 (34.4%) 8 (38.1% 1 (50.0%) 97 (28.1%0)
UT Disorder 15 (17.2% 25 (21%) 15 (17.9%) 6 (188% 5 (23.8%) - 66 (19.1%
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Table B2. Referrals for Pre-Existing Medical Conditons of Mothers, Fiscal Years 2007-2012.

REFERRALS FOR PRE-EXISTING MEDICAL CONDITIONS
FISCAL YEAR
2007 2008 2009 2010 2011 2012 Total

N =97 N =135 N=91 N =38 N =24 N=2 N = 387
Case Management — 1 (0.7%) - - - - 1 (0.3%)
Diabetes Care 1 (1.0%) 1 (0.7%) 2 (2.2%) - 3(12.5% - 7 (1.8%)
Drug Treatment . - 1(1.1%) — - - 1 (0.3%)
High Risk Center 1(1.0% 3 (2.2%) 3 (3.3%) - Pe4) 1 (50.0%) 9(2.3%
Home Health Services 1 (1.0%) 1 (0.7%0) 2 (2.2%) 5.3%) - - 6 (1.6%
Medical Specialist 3 (3.1% 11 (8.19%) 7 (7/7%) Bb) 3 (12.5%) — 26 (6.7%)
Mental Health Services 1 (1.0%) 1 (0.7%) 1 (1.1%) (2.5%) 1 (4.2%) — 5 (1.3%)
Non-WIC Nutrition - 2 (1.5% 5 (5.5% 2 (5.3%) 13%) - 10 (2.6%
Perinatologist 15 (15.5%) 33 (24.4%) 49 (53.8%0) (AR4%) 17 (70.8% 2 (100%) 134 (34.6%)
Smoking Cessation = 1 (0.7%) 1(1.1%) 1 (2.6%) - — 3(0.8%)
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Table B3. Demographics for Mothers with Data on Preexisting Conditions, Fiscal Years 2007-2009.

PRE-EXISTING CONDITIONS

AGGREGATE DEMOGRAPHICS BY FISCAL YEAR

2007 2008 2009 Total 2
N =96 N = 132 N = 89 N = 317 X~ | pvalue
County of Residence
Kent 9(9.4%)| 18 (13.6% 17 (19.1%) 44 (13.9p0)
New Castle w/o Wilmington 32 (33.3%) 77 (58.3%) (89.8%)| 148 (46.7% 331 0.00*
Sussex 26 (27.194) 19 (14.4%) 17 (19.1%) 62 (19.6%) '
Wilmington 29 (30.2%) 18 (13.6%4) 16 (18.0%) 63.9r9)
Marital Status
Married 33 (35.9% 51 (50.5%) 43 (57.3%) 127 (47.4% 8.96 0.04*
Single 59 (64.1% 50 (49.5%) 32 (42.7%) 141 (52.6%) ’
Maternal Age
19 Years and Under 16 (16.7%) 16 (12.1%) 13 (14.69%045 (14.2%)
20-24 Years 32(33.3%) 28 (21.2%) 18 (20.2%) 7867
25-29 Years 23 (24%) 41 (31.1%) 23 (25.80) 87 (@).4 14.30 0.07
30-34 Years 17 17.79%) 32 (24.2%) 16 (18.0%)  655%).
35 Years and Over 8(8.3%) 15(11.4%) 19 (21.3%) (182%)
Maternal Education
Less Than HS Grad 30 (31.9%) 43 (33.3%) 20 (24.4993 (30.5%)
HS Grad 33(35.1% 44 (34.1%) 29 (35.4%) 106 (34. 3%13 48 0.04*
Some College 10 (10.6%) 22 (17.1%) 24 (29.3%) B6ACh) ' '
College Grad or More 21 (22.3%) 20 (15.5%) 9 (110.0%50 (16.4%)
Maternal Race
Black 47 (50.5%) 53 (44.5%) 43 (50.6%) 143 (48.1%)1 03 0.60
White 46 (49.5%) 66 (55.590) 42 (49.4%) 154 (51.9%) " '
* Significant ata = 0.05.
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Table B4. Pre-Existing Conditions for Mothers by Cainty of Residence, Fiscal Years 2007-2009.

PRE-EXISTING CONDITIONS
COUNTY OF RESIDENCE
New Castle
i Kent (w/o Sussex | Wilmington .
Condition Present Wilmington) X p-value
N=44 N = 148 N =62 N =63
. Yes 12 (31.6% 29 (21.2%) 9(16.4%) 15 (25.0%%
Allergies .35 0.34
No 26 (68.4%) 108 (78.8%) 46 (83.6%) 45 (75.0%)
: Yes 2 (5.3%) 17 (12.4% 3 (5.5%) 2 (3.3%)
Anemia N/A N/A
No - - - -
Yes 5 (13.2%) 31 (22.6%) 9(16.4%) 10 (16.700)
Cancer 2.48 0.48
No 33 (86.8%) 106 (77.4%) 46 (83.6%) 50 (83.3%)
Development Yes - 3 (2.2%) 1(1.8% 1(1.7%) N/A N/A
Delay No — - — _
Yes 2 (5.3%) 20 (14.6% 6 (10.9%) 5 (8.3%)
Dental Issues N/A N/A
No - - - -
. Yes 16 (42.1% 62 (45.3%) 21 (38.2%) 29 (48.3%&
Diabetes .35 0.72
No 22 (57.9%) 75 (54.7% 34 (61.8%) 31 (51.7P0)
Yes 3 (7.9% 13 (9.5% 2 (3.69 7 (117
Endocrine ( ‘) ( - ( ) ( 0)N/A N/A
No - - - -
Gastro- Yes 10 (26.3% 42 (30.79%) 6 (10.9%) 12 (20.0%)9 10 0.03*
intestinal No 28 (73.7%) 95 (69.3% 49 (89.1%) 48 (80.0%) '
Gyneco- Yes 16 (42.1% 63 (46%) 22 (40.0%) 25 (41.7%)O 23 0.87
logical No 22 (57.9%) 74 (54%) 33 (60.0%) 35 (58.30%) '
: Yes 10 (26.3% 34 (24.8%) 11 (20.0%) 17 (28.3%&
Heart Disease .13 0.77
No 28 (73.7%)| 103 (75.2%) 44 (80.0%) 43 (71.7%)
Yes 1 (2.6% 2 (1.5% - -
High Risk Sex » (2.6%) (1.5% N/A N/A
. Yes 15 (39.5% 58 (42.3%) 17 (30.9%) 27 (45.0%5
Hypertension .81 0.42
No 23 (60.5%) 79 (57.7% 38 (69.1%) 33 (55.000)
Yes 10 (26.3% 36 (26.3%) 5(9.1%) 10 (16.7%%)
Mental Health 8.32 0.04*
No 28 (73.7%)| 101 (73.7%) 50 (90.9%) 50 (83.3%)
Musculo- Yes 3 (7.9%) 33 (24.1% 7 (12.7%) 12 (20.0po)
skeletal No _ _ ~ — N/A N/A
: Yes 3 (7.9%) 33 (24.1% 6 (10.9%) 10 (16.7p0)
Neurological N/A N/A
No - - - -
: Yes 13 (34.2% 32 (23.4%) 13 (23.6%) 19 (31.7%&
Respiratory .90 0.41
No 25 (65.8%) 105 (76.6%) 42 (76.4%) 41 (68.3%)
. Yes 9 (23.7%) 29 (21.2%) 6 (10.9%) 11 (18.3P0)
UTI Disorder 3.32 0.35
No 29 (76.3%) 108 (78.8%) 49 (89.1%) 49 (81.7%)
* Significant ata = 0.05.
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Table B5. Pre-Existing Conditions for Mothers by Maital Status, Fiscal Years 2007-2009.

Delaware Fetal and Infant Mortality Review, FY 2007-2012

PRE-EXISTING CONDITIONS
MARITAL STATUS
Condition Present I\lillazrrile2d7 NSizniljl X p-value

o e EOT e | oo
Anemia T\lis 1120(552;2//3 1120(5?.;2{/(2) 0.00 1.00
. T
Development Delay T\Ieos 3 (2'40/_0) 1 (0'80_& N/A N/A

Dental Issues T\Iis 1;2 E;i:g:) : 120( ésl";(;; 3.17 0.08
e[l SE oy | o
Gastrointestinal T\Ieos §85 ((7232;/; ) 92 g ((728;)’; ) 2.20 0.14
Gynecological T\li)s :A? ((ggg;/: ) ;'76 ((:27;:)//; ) 2.81 0.09
Heart Disease T\Iis :g’ ((722'28;/:) :g ((722'8;‘)) 0.79 0.37
High Risk Sex IE)S = 1 (0'80/_") N/A N/A

Hypertension T\Ieos 7512 ((372;’;?) ;1;3 ((2272;2) 0.61 0.44
Mental Health T\Iis 1;2 E;i:g:) éi gzgz; 2.59 0.11
Musculoskeletal T\Iis 132 gggl;/(‘:) ég gg:;/g 0.25 0.62
Neurological T\Ieos 92 85 ((728;;/2 ) 1;2 gig;)) 1.00 0.32
Respiratory T\Ieos 3;(3) ((72:;;? ) :12 ((72‘?8; ) 0.09 0.77
UTI Disorder T\Iis 132 gggl;/(‘:) 132 gi;gﬁ; 0.11 0.74

* Significant ata = 0.05.
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Table B6. Pre-Existing Conditions for Mothers by Maernal Age, Fiscal Years 2007-2009.

Delaware Fetal and Infant Mortality Review, FY 2007-2012

PRE-EXISTING CONDITIONS
MATERNAL AGE
19 35
20-24 25-29 30-34
- Years and Year and 2
Condition Present | | qer Years Years Years Overs X p-value
N=45 | N=78 | N=87 | N=65 | N=42
0, 0, 0, D,
pr— \’(\lis 4(10.5/_0) 6(8.6? 27 (33.8_ 6) 15 (24.3/0) 1359@_ ua | a
0, 0, 0, q 0,
Anemia \’(\lis 1(2.6/_0) 6(8.6? 9(11.2_>) 2(3.2; 0) 6(15.£J RNa | a
0, 0, [v) D,
Cancer T\le;s 4(10.5/_0) 15 (21.4_4 18 (22.5: 0) 7(11._3@) mgﬂ%)_ Ua | N
0, 0, 0, 0 —
Bevelopment Yes 2 (5.3%) 1(1.4% 1(1.2%)  1(1.6%) N/A | NJA
elay No — - — _ _
0, 0, 0, B0,
Dental lssues \’(\lis 2 (5.3/_0) 5(7.1 f) 9 (11.2_ ) 10 (16{ 0 7 (13: RuA | A
. Yes | 17 (44.7%) 28 (40.0%) 40 (50.0%) 26 (41.9%) (4Z5%)
Diabetes No | 21 (55.3%) 42 (60.0%) 40 (50.0%) 36 (58.1h6) ZB&%)| 2| O'8
. Y 2(5.3%) 3(43%) 13 (16.29 4 (6.5 3 (7.5%
Endocrine NE;S ( _0) ( _0 ( _O) ( _0) (_ [RI/A N/A
Gastro- Yes 1(2.6%) 16 (22.9%) 26 (32.5%) 17 (27.4%) 1Wq%)
Crsit N/A | N/A
intestinal No — — — _ _
Gyneco- Yes | 12(31.6%) 31(443%) 38(475%) 29 (46.8%) (4BO%)| . | .
logical No 26 (68.4%)| 39 (55.7%) 42 (52.5%) 33 (53.2%) @&AQ%)| '
. Yes | 7(184%) 12(17.1%) 25(3L.2%) 19 (30.6%) B5%)
Heart Disease— =21 (a1.69) 58 (82.9%) 55 (68.8%) 43 (69.4%) BLgw)| 00| 020
A A 0, 0, i 1L |
High Risk Yes 1 (2.6%) 2 (2.9% N/A N/A
Sex No — — — — _
. Yes | 18 (47.4%) 20 (28.6%) 35 (43.5%) 28 (45.0%) (4B0%)
Hypert 580 | 0.22
YPERENSION T 150 (52.6%)| 50 (71.4%) 45 (56.2%) 34 (54.8%) &2.0%)
Mental Yes | 8(211%) 14(20.0%) 19(23.8%) 12(194%) ®W@0)| .| .-
Health No | 30 (78.9%) 56 (80.0%) 61 (76.2%) 50 (80.6%) 82Q%)| '
iseilo- Yes 3(7.9%) 12 (17.1%) 16 (20%) 14 (22.606) 19426,
N/A | N/A
skeletal No - - — — _
. Y 2 (5.3%) 14 (20.0%) 19 (23.8%) 10 (16.106) 7
Neurological NE;S ( ) ( 2 ( ) ( ) 146) N/A N/A
. Yes | 10 (26.3%) 13 (18.6%) 29 (36.2%) 16 (25.8%) 2B5%)
Respirat 650 | 0.17
SRy N0 [ 28 (73.7%)| 57 (81.4%) 51 (63.7%) 46 (74.2%) BL5%)
. Yes | 5(13.2%) 13 (18.6%) 23(28.7%) 10 (16.1%) @:q%)
TID 8.56 | 0.08
UTI Disorder 8 23 (86.8%) 57 (81.4%) 57 (71.2%) 52 (83.9%) 9BQ%)
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Table B7. Pre-Existing Conditions for Mothers by Maernal Education, Fiscal Years 2007-2009.

PRE-EXISTING CONDITIONS
MATERNAL EDUCATION
Less Than HS Some College
Condition Present HS Grad Grad College Grad X p-value
N =93 N = 106 N =56 N = 50
. Yes 22 (25.3%) 23 (23.7%) 12 (235%) 7 (16.3%)
Al 130 | 071
ergies No 65 (74.7%) 74 (76.3%) 39 (76.5%) 36 (83.70%)
. Y 9 (10.3% 5 (5.2% 4 (7.89 6 (14.0
Anemia Neos ( _0) ( _0 ( _)) ( — 0)N/A N/A
Yes 17 (19.5%) 17 (17.5%) 13 (255%) 7 (16.3%
Cancer No 70 (80.5%) 80 (825%) 38 (745%) 36 (83.7%;0 64 1 064
Development Yes 1(1.1%) 2(2.1% 1(2.0%) 1 (2.3%)
S o & - - INA | NIA
0, 0, 0,
Dental leeues T\li)s 12 (13.8f> 9 (9.3_@ 9 (17.6_ o) 2 (4.i DA | A
. Yes 34 (39.1%) 42 (43.3%) 29 (56.9%) 20 (46.5%)
Diabetes No 53 (60.9%) 55 (56.7%) 22 (43.1%) 23 (535m) 20 | 023
. Y 7 (8% 8 (82%) 6 (LLI8% 4 (9.3
Endocrine Neos ( 2) ( _0 ( _() ( _0) N/A N/A
Gastro- Yes 18(207%) 24 (247%) 13 (255%) 12(27.9%) | og
intestinal No 69 (79.3%)| 73 (75.3%) 28 (74.5%) 31 (72.1%) ' '
Gyneco- Yes 35(402%)  45(46.4%) 22(431%) 10 (442%) |
logical No 52 (59.8%) 52 (53.6%) 29 (56.9%) 24 (55.8%) '
. Yes 18 (20.7%) 23 (23.79%) 20 (39.296) 11 (25.6%
Heart Disease 69 (79.3%) 74 (76.3%) 31(60.8%) 32 (74.4%))6 191 010
s Y 3 (3.4% ] ] il
High Risk Sex Neos ( _0) — — — N/A N/A
. Yes 33 (37.9% 33(34%) 32(62.7%) 15 (34.9%}
Hypert 295| 001
yperiension No 54 (62.1%)| 64 (66%) 19 (37.3%) 28 (65.1%
Yes 13(14.9%) 19 (19.6%) 16 (3L4%) 12 (27.9%),
Mental Health 40 | 0.09
emarea No 74 (85.1%) 78 (80.4%) 35 (68.6%) 31 (72.1%)
. Yes 14(161%) 15(155%) 15(294%) 10@33%) . | o -
skeletal No 73 (83.9%)| 82 (845%) 36 (70.6%) 33 (76.7%) '
. Yes 12 (13.8%) 11 (11.3%) 14 (275%) 12 (27.9% )
Neurological No 75 (86.2%)| 86 (88.7%) 37 (72.5%) 31 (72.a) 0r | 002
. Yes 19 (218%)  25(25.8%) 20 (39.2%) 10 (23.3%)
Respirat 45 | 014
espiratory No 68 (78.2%) 72 (74.2%) 31 (60.8%) 33 (76.70%)
. Yes 14(161%) 23 (237%) 10(19.6%)  7(16.3%)
TID 03 | 056
UTI Disorder No 73 (83.9%) 74 (76.3%) 41 (80.4%) 36 (83.70%)
* Significant ata = 0.05.
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Table B8. Pre-Existing Conditions for Mothers by Maernal Race, Fiscal Years 2007-2009.

PRE-EXISTING CONDITIONS
MATERNAL RACE
" Black White >
Condition Present N = 143 N = 154 X p-value
. Yes 25 (19.1% 38 (27.3%)
Al 257 0.11
ergies No 106 (80.9%) 101 (72.7%)
_ Yes 10 (7.6%) 13 (9.4%
Anemia No 121 (92.4%) 126 90.6%) °O-2° 0.61
Yes 21 (16%) 33 (23.7%)
Cancer No 110 (84%)| 106 (763%) 2% 0-11
0, 0,
Development Delay T\leos 1(0-8%) 4(2.9% N/A N/A
Yes 4 (3.1%) 28 (20.1%
Dental | N/A N/A
entarissues No 127 (96.9%) 111 (79.9%)
. Yes 66 (50.4% 58 (41.7%)
Diabetes No 65 (49.6%) 81 (58.3% 2.03 0.15
. Yes 10 (7.6%) 13 (9.4%
Endocrine No 121 (92.4%) 126 90.6%) O-2° 0.61
. Yes 26 (19.8% 41 (29.5%)
trointestinal 3.37 0.07
Gastrointestina No 105 (80.2%) 98 (70.5%)
. Yes 64 (48.9% 59 (42.4%)
logical 112 0.29
Gynecologica No 67 (51.1%) 80 (57.6%
_ Yes 34 (26.0% 35 (25.2%)
Heart Disease NoO 97 (74.0%) 104 (74.8%) 0.02 0.88
o Y _ 3 (2.2%
High Risk Sex Neos ( ) N/A N/A
. Yes 61 (46.6% 50 (36.0%)
Hyperten 3.13 0.08
ypertension No 70 (53.4%) 89 (64.0%
Yes 23 (17.6% 36 (25.9%)
Mental Health 275 0.10
entatfiea No 108 (82.4%) 103 (74.1%)
Yes 18 (13.7% 36 (25.9%) .
Musculoskeletal No 113 (86.3%) 103 (74.1%) 6.23 0.01
. Yes 22 (16.8% 30 (21.6%)
Neurological No 109 (83.2%) 109 (78.4%) 0.99 0.32
. Yes 40 (30.5% 36 (25.9%)
Respirat 0.72 0.40
espiratory No 91 (69.5%) 103 (74.1%)
. Yes 18 (13.7% 34 (24.5%)
TID 4.98 0.03*
UTI Disorder No 113 (86.3%) 105 (75.5%)
* Significant ata = 0.05.
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Appendix C. Obesity and Nutrition Tables
Table C1. Obesity and Nutrition of Mothers, FiscalYears 2007-2012.

OBESITY AND NUTRITION

FISCAL YEAR
2007 2008 2009 2010 2011 2012 Total
N=97 | N=135 | N=01 N = 38 N =24 N=2 N = 387
Prenatal Education
Nutrition 35 (62.5%)| 72 (66.79) 48 (61.5%) 18 ()3 15 (65.2%) 2 (100%) 190 (64.4%)
ig%i’ji'fya' 31 (55.4%)| 50 (46.3%) 40 (51.3%) 15 (53.6%) 1052@.| 1 (50.0%) 147 (49.8%)
w:%%?rggm 2(3.6%)| 11(10.2%)  4(5.19)  2(7.1%) 1 (4.3%) —  (@B%)
During Prenatal Care
Normal 30 (35.7%) 48 (42.19) 28 (32.9%) 10 (35.794)0 (43.5%)| 2 (100%) 128 (38.1%)
Underweight| 13 (15.5%) 10 (8.8%) 11 (12.9%) 2 (2.1% - ~| 36 (20.7%
Overweight 6 (7.1%) 15(13.2%) 14 (16.5%) 2 (7.1%)3 (13.0%) | 40 (11.9%
Obese 35 (41.7%) 41 (36.0%) 32 (37.606) 14 (50.0%D (4B.5%) | 132 (39.3%
Eﬁggﬂon | 108%) 1(11% 1 il L 2(0s5%)
Adequacy of Weight Gain
Adequate 17 (43.69) 23 (25.8%) 19 (26D6) 8 (33.3%) (3500%)| 1 (50.0%)] 75 (30.4%)
Inadequate | 15 (38.5%) 31(34.8%) 22(30.1%) 6 @50 8 (40.0%) 1 82(33.2%)
Excessive 7 (17.9%) 35(39.3%) 32 (43.8%) 10 (4).7%5 (25.0%)| 1 (50.0%) 90 (36.4%)
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Table C2. Demographics for Mothers with Data on Obsity and Nutrition, Fiscal Years 2007-2009.

OBESITY AND NUTRITION
AGGREGATE DEMOGRAPHICS BY FISCAL YEAR
2007 2008 2009 Total B
X p-value
N =97 N =135 N =91 N =323

County of Residence
Kent 10 (10.3%) 18 (13.3%4) 17 (18.7%) 45 (13.9%)
New Castle w/o Wilmington 32(33.0%) 78 (57.8%) (82.9%)| 149 (46.1% 2140! 0.00*
Sussex 26 (26.8%9) 19 (14.1%) 18(19.8%) 63 (19.5%)
Wilmington 29 (29.9%) 20(14.8%g) 17 (18.7%) 66 @0)

Marital Status
Married 33 (35.9% 51 (49.5%) 43 (55.8%) 127 (46.7% 5 0.03*
Single 59 (64.1% 52 (50.5%) 34 (44.2%) 145 (53.3%

Maternal Age
19 Years and Under 16 (16.5%) 17 (12.6%) 13 (14.399)6 (14.2%)
20-24 Years 32(33.0%9) 30(22.2%) 18(19.8%) 808%)
25-29 Years 24 (24.794) 41 (30.4%) 23 (25.3%) 882%j | 14.09 0.08
30-34 Years 17 (17.5%) 32 (23.7%) 17 (18.7%) 664%Z)
35 Years and Over 8(8.2%) 15(11.1%) 20 (22.0%) (1833%)

Maternal Education
Less Than HS Degree 30 (31.6%) 42 (31.8%) 20 (2B.[89R2 (29.6%)
HS Degree/GED 34 (35.8%) 46 (34.8%) 30 (35.1%) (BB)4%) 1217 0.06
Some College 10 (10.5%) 24 (18.2%) 24 (28.6%) B36%)
College Grad or More 21 (22.1%) 20 (15.2%) 10 (%4).9 51 (16.4%)

Maternal Race
Black 47 (50.0%) 54 (44.3%) 44 (50.6%) 145 (47'9%§l.06 0.5
White 47 (50.0%) 68 (55.79%) 43 (49.4%) 158 (52.1%

* Significant ata = 0.05.
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Table C3. Obesity and Nutrition for Mothers by Courty of Residence, Fiscal Years 2007-2009.

OBESITY AND NUTRITION

COUNTY OF RESIDENCE

Delaware Fetal and Infant Mortality Review, FY 2007-2012

New Castle
. Kent (w/o Sussex | Wilmington B
Conditions Present Wilmington) X p-value
N =45 N =149 N = 63 N =66
Prenatal Education
" Yes 7 (24.1%) 98 (78.4%) 12 (35.3%) 38 (70.4%2
Nutrition 4.39 0.00*
No 22 (75.9%) 27 (21.6%) 22 (64.7%) 16 (29.6P6)
: . Yes 5 (17.2%) 70 (56.09%9) 12 (35.3%) 34 (63.0%2
Physical Activity 0.82 0.00*
No 24 (82.8%) 55 (44.0%) 22 (64.7%) 20 (37.0%)
i Yes - 9 (7.2% - 8 (14.8%
Pregnancy Weight (7.2%) ( ) N/A N/A
Gain No — — - -
During Prenatal Care
BMI Yes 14 (35.0% 71 (52.6%) 25 (54.3%) 33 (53.2%)
; 4.54 0.21
Overweight/Obese No - — — _
- Yes 1 (2.2%) 1(0.7% + =
Poor Nutrition N/A N/A
No - - - -
Adequacy of Weight Gain
Adequate N/A 7 (23.3% 25 (25.0%) 13 (39.4%) 14.8%6)
Inadequate N/A 14 (46.7% 37 (37.0%) 8 (24.2%) ()| 7.18 0.31
Excessive N/A 9 (30.0%) 38 (38.0%) 12 (36.4p0) 1%.%30)
BMI Classification
Normal N/A 17 (42.5%) 49 (36.3%) 18 (39.1%) 22 36)
Underweight N/A 9 (22.5% 15 (11.1%) 3 (6.5%) 506) N/A N/A
Overweight N/A - 25 (18.5% 6 (13.0%) 4 (6.5%)
Obese N/A 14 (35.0% 46 (34.1%) 19 (41.3P0) 29 (49.8
* Significant ata = 0.05.
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Table C4. Obesity and Nutrition for Mothers by Marital Status, Fiscal Years 2007-2009.

OBESITY AND NUTRITION
MARITAL STATUS
Married Single .
Present X p-value
N =127 N = 145
Prenatal Education
» Yes 76 (70.4% 61 (59.8%)
Nutrition 2.58 0.12
No 32 (29.6%) 41 (40.2%)
: . Yes 66 (61.1% 43 (42.2%)
Physical Activity 7.55 0.01*
No 42 (38.9%) 59 (57.8%)
Pregnancy Weight Yes 5 (4.6%) 10 (9.8% 0.56 0.15
Gain No 103 (95.4%) 92 (90.2%) ' '
During Prenatal Care
BMI Yes 68 (57.6% 53 (43.1%)
. 5.09 0.02*
Overweight/Obese No 50 (42.4%) 70 (56.9%4)
» Yes - -
Poor Nutrition N/A N/A
No - -
Adequacy of Weight Gain
Adequate N/A 25 (28.4%|) 27 (33.3%)
Inadequate N/A 24 (27.3%) 31(38.3%) 4.82 0.09
Excessive N/A 39 (44.3% 23 (28.4%)
BMI Classification
Normal N/A 38 (32.2%) 52 (42.3%)
Underweight N/A 12 (10.2% 18 (14.6%) 5 75 0.12
Overweight N/A 15 (12.7% 15 (12.2%) ' '
Obese N/A 53 (44.9%) 38 (30.9%)
* Significant ata = 0.05.
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Table C5. Obesity and Nutrition for Mothers by Maternal Age, Fiscal Years 2007-2009.

OBESITY AND NUTRITION OF MOTHER

MATERNAL AGE
19
Yearsand | 20-24 Years | 25-20 Years | 30-34 Years | 50 Yéarsand ,
Present Ul Over X p-value
N = 46 N =80 N = 88 N = 66 N =43
Prenatal Education
» Yes 19 (59.0% 33 (59.0%) 41 (60.096) 39 (71%) 26(%)
Nutrition No 13 (41.0%) 23 (41.0% 27 (40.0%) 16 (2906) sqg| 77 031
. » Yes 14 (44.0% 25 (45.09%) 32 (47.09%) 29 (53%) BA%)
P ACRY No 18 (56.0%) 31 (55.0% 36 (53.0%) 26 (470%) @] > 0.22
Pregnancy Weight Yes 4 (13.0%) 3 (5.0%) 4 (10.0%) 4 (7%) 2 (6.0p0)
. N/A N/A
Gain No - —| - - -
During Prenatal Care
BMI Overweight/ Yes 13 (31.0% 31 (48.0%) 39 (51.096) 36 (60.0%)  (BO%)| oo 0.04*
Obese No 29 (69.0%) 33 (52.0% 37 (49.0%) 24 (40.0%) 47.Q%) ! !
_— 0, 0, L 4+
Poor Nutrition T\lis - 10 /j) 1(10 L - T NA N/A
Adequacy of Weight Gain
Adequate N/A 10 (36.0%) 18 (46.0%) 12 (20.0p%) 18.026) 8 (26.0%
Inadequate N/A 14 (50.0%) 11 (28.0%) 21 (34.0%)  (3130%) 9(29.0%) 16.76 0.03*
Excessive N/A 4 (14.0% 10 (26.0%) 28 (46.0%) 18 Q40) 14 (45.0%
BMI Classification
Normal N/A 21 (50.0% 24 (38.0%) 35 (33.0%6) 22 (B%) 14 (34.0%)
Underweight N/A 8 (29.0% 9 (14.0%) 12 (16.0%) 208) 3(7.0%) A NUA
Overweight N/A 2 (5.0% 12 (19.0%) 5 (7.0%) 10 (oB) 6 (15.0%)
Obese N/A 11 (26.0%) 19 (30.0%) 34 (45.0p6) 26 (3.0 18 (44.0%)

* Significant ata = 0.05.
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Table C6. Obesity and Nutrition for Mothers by Maternal Education, Fiscal Years 2007-2009.

OBESITY AND NUTRITION

MATERNAL EDUCATION

Less Than HS College Grad or
HS Grad Some College
Present Grad ' cd More X p-value
N =92 N =110 N =58 N =51
Prenatal Education
Yes 46 (66.7% 61 (72.69 29 (63.04 16 (44.4%
Nutrition (66.7% ( (63.09) (44.9%) ¢ 94 0.03*
No 23 (33.3%) 23 (27.4% 17 (37.0%) 20 (55.6%)
. . Yes 43 (62.3% 42 (50.09 20 (43.5%) 15 (41.7%)
Ph | Activit 5.87 0.12
ysical ACtVI No 26 (37.7%) 42 (50.0%4 26 (56.5%) 21 (58.3%)
Y 5 (7.2% 6 (7.1% 2 (4.39 2 (5.69
Pregnancy Weight Gain NE;S ( ) ( - ( ) ( ) N/A N/A
During Prenatal Care
i —— Yes 48 (61.5% 45 (46.4% 26 (49.1%) 21 (47.7%)  ,, 091
g No 30 (38.5%) 52 (53.6% 27 (50.9%) 23 (52.3%) '
o Yes 1 (1.1%) . 1 (1.8% L
Poor Nutrition No N/A N/A
Adequacy of Weight Gain
Adequate N/A 20 (37.0%) 15 (23.1% 11 (27.5%) 8 (24.2%)
Inadequate N/A 18 (33.3%) 21 (32.3% 13 (32.5%) 14 (42.4%) 5.05 0.54
Excessive N/A 16 (29.6%) 29 (44.6% 16 (40.0%) 11 (33.3%)
BMI Classification
Normal N/A 21 (26.9%) 43 (44.3% 19 (35.8%) 16 (36.4%)
Underweight N/A 9 (11.5%) 9 (9.3% 8 (15.1%) 7(15.9%) ¢, 0.42
Overweight N/A 14 (17.9%) 11 (11.3% 4 (7.5%) 5(11.4%) '
Obese N/A 34 (43.6%) 34 (35.1% 22 (41.5%) 16 (36.4%)

* Significant ata = 0.05.
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Table C7. Obesity and Nutrition for Mothers by Maternal Race, Fiscal Years 2007-2009.

OBESITY AND NUTRITION OF MOTHER

MATERNAL RACE

Black White B
Present X p-value
N =127 N = 145
Prenatal Education
Nutrition Yes 66 (61.7% 82 (66.7% 0.62 0.43
No 41 (38.3%) 41 (33.3%) ' '
: . Yes 57 (563.3% 58 (47.2%
Physical Activity 0.86 0.36
No 50 (46.7%) 65 (52.8%)
. . Yes 6 (5.6%) 10 (8.1%
Pregnancy Weight Gain 0.56 0.45
No 101 (94.4%) 113 (91.9%)
During Prenatal Care
. Yes 79 (61.2% 59 (43.1%)
BMI Overweight/Obese 8.79 0.00*
No 50 (38.8%) 78 (56.9%)
- Yes 2 (1.4%) -
Poor Nutrition No N/A N/A
Adequacy of Weight Gain
Adequate N/A 21 (23.6% 33 (32.7%)
Inadequate N/A 28 (31.5% 35(34.7%) 3.37 0.19
Excessive N/A 40 (44.9% 33 (32.7%)
BMI Classification
Normal N/A 39 (30.2% 58 (42.3%)
Underweight N/A 11 (8.5% 20 (14.6%) 9.57 0.02*
Overweight N/A 17 (13.2% 16 (11.7%) ' '
Obese N/A 62 (48.1% 43 (31.4%)
* Significant ata = 0.05.
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Appendix D. Preterm Labor Tables

Table D1. Preterm Labor of Mothers, Fiscal Years 207-2012.

PRETERM LABOR
FISCAL YEAR
2007 2008 2009 2010 2011 2012 Total
N =97 N =135 N =91 N =38 N =24 N=2

Obstetric History

Chorioamnionitis - 2 (2.0%) 1 (1.0%) - 1 (5.0%) - (140%)
Ectopic Pregnancy 2 (2.0%) 9 (8.0%) 1 (1.0%%) 2%9.0 - - 14 (4.0%
Fetal Loss 7 (8.0% 8 (7.0%) 11 (13.0%) - 1 (5.0%) - 27 (8.0%)
Gestational Diabetes 2 (2.0%) 5 (4.0%0) 1(1.0%) 3.0%) 1 (5.0%) — 10 (3.0%)
History of Multiple Gestations 7 (8.0%) 11 (9.0%) 1 (113.0%) 1 (3.0% 2 (9.0%) 1 (50.0%) 33 (9.0p0)
Incompetent Cervix 3 (3.0%) 5 (4.0%) 2 (2.0%) - - — 10 (3.0%)
Infant Loss <1 Year of Age 4 (5.0%) 1 (1.0%) 1¢)0 - 1 (5.0%) 0 7 (2.0%
Infertility 5 (6.0%) 9 (8.0%) 4 (5.0% 1 (3.0%) B34.0%) - 22 (6.0%
Low Birth Weight 2 (2.0%) 1(1.0% 4 (5.0%) - - - (210%)
PPROM - 4 (3.0% 2 (2 .0%) 1 (3.0%) - - 7 (2.090)
Pre-Eclampsia 1 (1.0%) 16 (13.0%) 2 (2.0P0) 2 (6.0%) - - 21 (6.0%)
Preterm Labor 5 (6.0%) 24 (20.0%) 9 (11.0p0) 2 (6.0% 3 (14.0%) 1 (50.0% 44 (13.0%)
Previous Caesarean Section 12 (14.0%) 15 (13]0%) (13.0%) 4 (12.0% 3 (14.0%) 1 (50.0%) 46 (13.0%)
SAB 20 Weeks 19 (22.0%) 29 (24.0%) 28 (33.0%) 802%) 6 (27.0%) 1 (50.0% 91 (26.0%)
Termination of Pregnancy 8 (10.0%) 18 (15.006) 17.q2) 8 (24.0% 4 (18.0%) 1 (50.0%) 55 (16.000)
Vaginal Birth after C-Section - 2 (2.0%) 2 (2.0%) - - - 4 (1.0%)
Prenatal Care

Entered Care in*iTrimester 65 (72.0% 92 (76.0%) 63 (77.0%) 19@66). 18 (78.0%) 2 (100% 259 (75.0%)
Genitourinary Condition 18 (19.0%) 27 (21.0%) 18.QP%o) 9 (27.0% 6 (25.0%) = 76 (20.0%0)
Gestational Diabetes 3 (3.0%) 4 (3.0%0) 3 (3.0%) 12Qq%) 2 (8.0% - 16 (4.0%)
Hypertension 2 (2.0% 5 (4.0%) — 1 (3.0%) - - 8YR)
Incompetent Cervix 3 (3.0%) 7 (5.0%) 9 (10.0%0) 2.0%0) 1 (4.0%) 2 (100% 26 (7.0%),
Loss of Fetal Activity 1(1.0% 19 (14.0%) 30 (%P 9 (27.0%) 9 (28.0% - 68 (18.0%)
Missed Appointments 9 (10.0%) 11 (8.0%) 5 (6.0%) (18.0%) 2 (8.0% — 31 (8.0%)
No Prenatal Care 7 (7.0%) 10 (8.0%) 5 (6.0%) 70%8. - - 29 (8.0%
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Table D1. Preterm Labor of Mothers, Fiscal Years 207-2012 Continued.

PRETERM LABOR

FISCAL YEAR
2007 2008 2009 2010 2011 2012 —
N = 97 N = 135 N = 91 N = 38 N = 24 N =2 ot
Prenatal Care
Obesity 3(3.0% 7 (5.0% 1(1.0%) 1 (3.0%) 2 (8)0% — 14 (4.0%)
PPROM 3(3.0% 6 (5.0% 4 (5.0%) 5 (15.0%) 5 (21.0% - 23 (6.0%)
Pre-Existing Condition 89 (95.7%) 124 (93.9%) 87.890) 33 (100% 23 (95.8%) 2 (100%0) 358 (96.0%)
Pregnancy Interval >24 Mo, 21 (51.0%) 23 (38.0%) (320%) 3 (27.0% 4 (44.0%) — 63 (41.0%)
Pregnancy Planned 14 (47.0%) 18 (53.0%) 7 (54.0%) (25D%) 5 (46.0% -+ 47 (47.0%)
Pregnancy Unplanned 9 (30.0%) 14 (40.0%) 5(39.0%) 7 (58.0%) 6 (55.0% + 41 (41.0%)
Preterm Labor 7 (7.0% 14 (11.0%) 12 (14.0p6) 3%9). 3 (13.0%) 1 (50.0% 40 (11.0%)
PROM 3 (3.0%) 4 (3.0% 6 (7.0%) 2 (6.0%) 2 (8.0p0) - 17 (5.0%)
Prenatal Education
Bottle Feeding 12 (21.0%) 24 (22.0%) 19 (24.0%) 25%) 3 (13.0%) 1 (50.0% 66 (22.0%)
Breastfeeding 32 (57.0%) 55 (51.0%6) 41 (53.0%) A6%/4) 9 (39.0%) 1 (50.0% 151 (51.0%)
Care Safety 27 (8.0%) 47 (44.0% 34 (44.0%) 15 (54%) 8 (35.0%) 1 (50.0%) 132 (45.0%
Childbirth Education 31 (54.0%) 57 (53.0%) 44 (56)0 16 (57%) 9 (39.0% 1 (50.0%) 158 (54.0%)
Complications 8 (14.0% 22 (20.0%) 13 (17.0p%) 25 6 (26.0%) 1 (50.0% 57 (19.0%)
Dental Care - 1 (1.0%) - — — - 1 (1.0%)
Douching - 5 (5.0% 1 (1.0%) - — — 6 (2.0%)
Fetal Movement 6 (11.0%) 21 (19.0%) 18 (23.0%) A2 8 (35.0%) — 59 (20.0%)
GNU Signs 2 (4.0% 8 (7.0%) 3 (4.0%) - - - 13 (4.0%
HIV - 2 (2.0%) 1(1.0% . + - 3 (1.0%)
Labor Symptoms 10 (18.0%) 26 (24.0%) 14 (18.0%) 184) 6 (26.0%) - 61 (21.0%)
Miscarriage Signs 2 (4.0%) 8 (7.09%0) 6 (8.0%0) 8 (29% 10 (44.0%) 1 (50.0% 35 (12.0%)
OTC/Herbal Usage 3 (5.0%) 10 (9.0%) 2 (3.000) — — 15 (5.0%)
Pregnancy Pains 28 (50.0%) 46 (43.0%) 35 (45.0%) (54%) 9 (39.0% 1 (50.0%) 134 (45.0%)
Preterm Labor Signs 29 (52.0%) 63 (58.0%) 39 (50.0% 17 (61%) 12 (52.0% 2 (100%) 162 (55.0%)
Relaxation Techniques 1 (2.0%) 1 (1.0%) - - - 1.2%)
Ruptured Membrane Signs 3 (5.0%) 7 (7.0%) 4 (5.0%) - - - 14 (5.0%
Safe Sleep 5 (9.0%) 8 (7.09%) 6 (8.0%0) 4 (14%) AQ%h) - 27 (9.0%
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Table D1. Preterm Labor of Mothers, Fiscal Years 207-2012 Continued.

PRETERM LABOR
FISCAL YEAR

2007 2008 2009 2010 2011 2012 —

N =97 N =135 N=91 N =38 N=24 N=2
Prenatal Education
STI Prevention 9 (16.0% 10 (9.0%) 7 (9.0%) 4 (14%) 4 (17.0%) - 34 (12.0%
Substance Effects: Tobaccp, o o o o o
Alcohol, Drug 17 (30.0%) 36 (33.0 A:P 27 (35.0%) 10 (36%) 10 (44.0% - 100 (34.0%
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Table D2. Demographics for Mothers with Data on Preerm Labor, Fiscal Years 2007-2009.

PRETERM LABOR

AGGREGATE DEMOGRAPHICS BY FISCAL YEAR

2007 2008 2009 Total ,
X p-value
N = 97 N =135 N =91 N = 323
County of Residence
Kent 10 (10.3%) 18 (13.3%)) 17 (18.7%) 45 (13.9%)
m"r‘; ii;fg'ﬁ g 32(33.0%)  78(57.8%) 30 (42.9%) 149 (46.106) 0,00
Sussex 26 (26.8%) 19 (14.1%) 18 (19.8%) 63 (19.5%)
Wilmington 29 (29.9%) 20 (14.8%4) 17 (18.7%) 66 (0)
Marital Status
Married 33(35.9%]  51(49.5%) 43 (55.8%) 127 (4679% _ 003"
Single 50 (64.1%) 52 (50.5%) 34 (44.2%) 145 (53.3%)
Maternal Age
<19 Years 16 (16.5%) 17 (12.6%) 13 (14.3%6) 46 @).2
20-24 Years 32(33.09) 30 (22.2%) 18 (19.8%) 809%%)
25-29 Years 24 (24.79)) 41 (30.4%) 23 (25.3%) 882A%)| 14.09 0.08
30-34 Years 17 (1759) 32 (23.7%) 17 (18.7%)  664%)
35+ Years 8(8.2%)  15(11.1%) 20 (22.006) 43 (13.3%)
Maternal Education
é‘?:z VWED (7 30 (31.6%)| 42 (31.8%) 20 (23.8%) 92 (29.60%)
HS Grad 34 (35.8%) 46 (34.8%) 30 (35.7)) 110(354% - 0.06
Some College 10 (10.5%) 24 (18.2%) 24 (28.6%)  H36()
,\CA%':EQE i 21(22.1%)| 20 (15.2%) 10 (11.9%) 51 (16.4%)
Maternal Race
Black 47 (50.0%) 54 (44.3%) 44 (50.6%) 145 (47.9%) 050
White 47 (50.0%) 68 (55.7%4) 43 (49.4%) 158 (52.1%)
* Significant ata = 0.05.
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Table D3. Preterm Labor — Obstetric History of Mother for Mothers by County of Residence, Fiscal Years

2007-2009.
PRETERM LABOR — OBSTETRIC HISTORY OF MOTHER
COUNTY OF RESIDENCE
New Castle
Kent (w/o Sussex | Wilmington B
Present Wilmington) X p-value
N =44 N =148 N =62 N =63
. Yes 2 (4.9%) 21 (14.9%) 7 (12.79 8 (14.3%)
C-Section N/A N/A
No - - - -
i Yes 1(2.4% 9 (6.4% - 2 (3.6%
Ectopic (2.4%) (6.4% (3.6%) N/A N/A
Pregnancy No — - — —
Yes 4 (9.8%) 10 (7.1% 2 (3.69 9 (16.1%)
Fetal Loss N/A N/A
No - - - -
i Yes 1 (2.4% 5 (3.5% 1(1.99 1(1.8¢9
Gestational (2.4%) (3.5% ( (1.8%) N/A N/A
Diabetes No - - - -
History of Yes 5 (11.9%) 14 (9.7%)) 6 (10.99 4 (6.8%)
Multiple — — — — N/A N/A
Gestation No
Y - 6 (4.3% 2 (3.7% 1(1.8%
Incompetent es (4.3%) (8.7% (1.8% N/A N/A
Cervix No - - - -
Yes - 1(0.7%)| 3(5.5% 2 (3.6%
Infant Loss N/A N/A
No - - - -
Yes 4 (9.8% 9 (6.4% 1(1.89 4 (7.19
Infertility (9-8%) (6-4% ( (7-1%) N/A
No - - - -
i i Yes - 3(2.1% 3 (5.5% 1(1.89
Low Birth Weight (2.1%) (5.5% (1.8%) N/A N/A
Delivery No - - - -
Yes 1 (2.4%) 4 (2.8% 1 (1.89 —
PPROM N/A N/A
No - - - -
, Yes 4 (9.8%) 8 (5.7% 3 (5.59 4 (7.1%)
Pre-Eclampsia No — — — — "~ N/A N/A
Yes 6 (14.6%) 19 (13.5%) 9 (12.7%) 6 (10.7p6)
Preterm Labor 0.39 0.94
No 35(85.4%) 122 (86.5%) 48 (87.3%) 50 (89.3%)
SAB Yes 7 (17.1%) 42 (29.8%) 15 (27.3%) 12 (21.4%)
(Miscarriage) at 3.41 0.33
20 Weeks No 34 (82.9%) 99 (70.29%) 40 (72.7%) 44 (78.6%0)
Termination of Yes 5(12.2%) 22 (15.6%) 5 (9.39 11 (19.6%6) ) 66 0.45
Pregnancy No 36 (87.8%) 119 (84.4%)) 49 (90.7%) 45 (80.4%) '
i i Y - 2 (1.4% 1 (1.9% 1(11.89
Vaginal Birth es (1.4%) (1.9% ( b) N/A N/A
after Cesarean No - - - -
* Significant ata = 0.05.
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Table D4. Preterm Labor — Obstetric History of Mother for Mothers by Marital Status, Fiscal Years 2007

2009.
PRETERM LABOR — OBSTETRIC HISTORY OF MOTHER
MARITAL STATUS
Married Single B
Present X p-value
N =127 N =141
: Yes 20 (15.7% 13 (10.7%)
C-Section 1.40 0.24
No 107 (84.3%) 109 (89.3%)
: Yes 5 (3.9%) 6 (4.9%
Ectopic Pregnancy 0.14 0.71
No 122 (96.1%) 116 (95.1%)
Yes 8 (6.3%) 14 (11.5%)
Fetal Loss 2.07 0.15
No 119 (93.7%) 108 (88.5%)
. . Yes 4 (3.1%) 3 (2.5%
Gestational Diabetes No N/A N/A
. . , Yes 16 (12.6% 9 (7.1%
History of Multiple Gestation 2.11 0.15
No 111 (87.4%) 117 (92.9%)
. Yes 4 (3.1%) 3 (2.5%
Incompetent Cervix No N/A N/A
Yes 4 (3.1%) 2 (1.6%
Infant Loss N/A N/A
No — —
. Yes 16 (12.6% 1 (0.8%
Infertility N/A N/A
No — —
: : : Yes 3 (2.4%) 2 (1.6%
Low Birth Weight Delivery No N/A N/A
Yes 2 (1.6%) 2 (1.6%
PPROM N/A N/A
No - -
. Yes 9 (7.1%) 6 (4.9%
Pre-Eclampsia 0.52 0.47
No 118 (92.9%) 116 (95.1%)
Yes 19 (15.0% 12 (9.8%)
Preterm Labor 1.45 0.22
No 108 (85.0%) 110 (90.2%)
SAB (Miscarriage) at 20 Yes 34 (26.8% 32 (26.2%)
0.01 0.92
Weeks No 93 (73.2%) 90 (73.8%)
L Yes 16 (12.6% 22 (18.0%)
Termination of Pregnancy 1.42 0.23
No 111 (87.4%) 100 (82.0%)
: : Yes 1 (0.8%) 3 (2.5%
Vaginal Birth after Cesarean NG N/A N/A
* Significant ata = 0.05.
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Table D5. Preterm Labor — Obstetric History of Mother for Mothers by Maternal Age, Fiscal Years 2007-209.

PRETERM LABOR — OBSTETRIC HISTORY OF MOTHER

MATERNAL AGE
19 Years and 35 Years and
20-24 Years 25-29 Years 30-34 Years
Present Under Over X p-value
N =45 N =78 N =87 N =65 N =42
Y 2 (5.0% 4 (6.0% 11 (14.09 11 (18.0% 10Q24).
C-Section Nes ( ‘) ( ° ( ) ( ‘) L N/A N/A
0 — u— — a— —
: Yes - 2 (3.0%) 4 (5.0% 5 (8.0%) 1 (2.0%)
Ectopic Pregnancy No N/A N/A
Yes 3 (8.0%) 4 (6.0% 8 (10.0%) 8 (13.0%0) 2 (5.0%)
Fetal Loss N N/A N/A
0 — u— — a— —
: : Yes - 1 (1.0%) 2 (3.0% 5 (8.0% -
Gestational Diabetes N N/A N/A
0 — u— — a— —
History of Multiple Yes 2 (5.0%) 9 (12.0% 11 (14.0%) 4 (6.0%) 3 (7.C%)N/A N/A
Gestation No - — - — _
: Yes 3 (8.0%) 1(1.0% + 2 (3.0%) 3 (7.0%)
Incompetent Cervix N N/A N/A
0 — u— — a— —
Yes - 1 (1.0%) 1(1.0% 1 (2.0%) 3 (7.0%)
Infant Loss N N/A N/A
0 — u— — a— —
. Yes - 1 (1.0%) 7 (9.0% 7 (11.0%) 3 (7.0%)
Infertility No N/A N/A
Low Birth Weight Yes 1 (3.0%) 1(1.0% 1 (1.0%) 2 (3.0%) 2 (5.0P6) N/A N/A
Delivery No - _ - — -
Yes - 3 (4.0%) 2 (3.0% = 1 (2.0%)
PPROM N N/A N/A
0 — u— — a— —
: Yes 1 (3.0%) 3 (4.0% 8 (10.0%) 5 (8.0%0) 2 (5.0%0)
Pre-Eclampsia No N/A N/A
Yes 4 (11.0%) 5 (7.0% 11 (14.0%) 8 (13.0%) 10@24.
Preterm Labor N N/A N/A
0 — u— — a— —
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Table D5. Preterm Labor — Obstetric History of Mother for Mothers by Maternal Age, Fiscal Years 2007-209. Continued.

PRETERM LABOR — OBSTETRIC HISTORY OF MOTHER

MATERNAL AGE
oresent = Ef]‘zfra”d 20-24 Years | 25-29 Years | 30-34 Years | > oo i " valte
N = 45 N =78 N = 87 N = 65 N = 42

SAB (Miscarriage) Yes 7 (18.0%) 13(18.0%)  26(33.0%)  18(290%0)  224%)| 021
at 20 Weeks No 31 (82.0%) 59 (82.0%) 53 (67.0%) 45 (71.00) 28.Q%)
Termination of Yes 6 (16.0%) 9(13.0%) 11 (14.0%) 11 (18.0%) 68| 0.05
Pregnancy No 32 (84.0%) 62 (87.0%)  68(86.0%) 52 (83.0%)  @mQ%)
Vaginal Birth after Yes - 1 (1.0%) 1(1.0% 2 (3.0% - A VA
Cesarean No - - - B B

* Significant ata = 0.05.
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Table D6. Preterm Labor — Obstetric History of Mother for Mothers by Maternal Education, Fiscal Years

2007-2009.
PRETERM LABOR — OBSTETRIC HISTORY OF MOTHER
MATERNAL EDUCATION
College
el HS Grad Sl Grad or B
Present | HS Grad College More X p-value
N =93 N = 106 N =56 N =50
. Yes 11 (13.4%)| 12 (11.4% 7 (14.0%) 7 (15.6%)
C-Section 0.54 0.91
No 71 (86.6%) 93 (88.6% 43 (86.0%) 38 (84.4Ph)
. Yes 3 (3.7%) 3 (2.9% 1(2.0%) 5(11.1%)
Ectopic Pregnancy No N/A N/A
Yes 8 (9.8%) 9 (8.6% 6 (12.0%) 2 (4.4%)
Fetal Loss 1.79 0.62
No 79 (96.3%)| 102 (97.1% 49 (98.0%) 40 (88.9%)
Gestational Yes 2 (2.4%) 4 (3.8% + 2 (4.4%) N/A N/A
Diabetes No — - - _
History of Yes 6 (7.1%) 9 (8.5% 9(17.6%) 5 (10.6 0)4 a1 0.22
Multiple Gestation|  No 79 (92.9%) 97 (91.5%)  42(82.4%) 42 (89.4%) '
Incompetent Yes 6 (7.3%) — 1 (2.0%) 1 (2.20 0) N/A N/A
Cervix No - — - _
Yes 1(1.2%) 2 (1.9% 2 (4.0%) 1(2.2%) N/A N/A
Infant Loss
No - - - -
Yes 5 (6.1% 8 (7.6% 3 (6.09 2 (4.49 N/A N/A
Infertility (6.1%) (7.6% (6.0%) (4.4%)
No - - - -
Low Birth Weight Yes 2 (2.4%) 1 (1.0% 2 (4.0%) 2 (4.4%) N/A N/A
Delivery No - - - —
Yes 2 (2.4%) 1 (1.0% 2 (4.0%) 1(2.2%) N/A N/A
PPROM
No - - - -
, Yes 8 (9.8%) 3 (2.9% 2 (4.0%) 6(13.3%) N/A N/A
Pre-Eclampsia
No - - - -
Yes 7 (8.5%) 11 (10.5% 8 (16.0%) 10 (22.20%)
Preterm Labor 5.89 0.12
No 75(91.5%) 94 (89.5%) 42 (84.0%) 35 (77.8%)
SAB Yes 14 (17.1%) 24 (22.9% 15 (30.0%) 19 (42.9%
iscarriage) a . .
M ) at 0.60 0.01*
20 Weeks No 68 (82.9%) 81 (77.1%)  35(70.0%) 26 (57.8%)
Termination of Yes 8 (9.8%) 12 (11.4% 12 (24.0%) 9 (20.5%)7 15 0.07
Pregnancy No 74 (90.2%) 93 (88.6% 38 (76.0%) 35 (79.5%) '
after Cesarean No - — - _
* Significant ata = 0.05.
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Table D7. Preterm Labor — Obstetric History of Mother for Mothers by Maternal Race, Fiscal Years 2007-

2009.
PRETERM LABOR — OBSTETRIC HISTORY OF MOTHER
MATERNAL RACE
Black White .
Present X p-value
N =143 N =154
: Yes 15 (11.4% 21 (14.8%)
C-Section 0.70 0.40
No 117 (88.6%) 121 (85.2%)
: Yes 10 (7.6%) 2 (1.4%
Ectopic Pregnancy No N/A N/A
Yes 13 (9.8%) 11 (7.7%
Fetal Loss 0.38 0.54
No 119 (90.2%) 131 (92.3%)
. . Yes 1 (0.8%) 6 (4.2%
Gestational Diabetes No N/A N/A
History of Multiple Yes 15 (10.9% 13 (9.1%) 0.25 0.62
Gestation No 123 (89.1%) 130 (90.9%) '
. Yes 8 (6.1%) 1(0.7%
Incompetent Cervix No N/A N/A
Yes 3 (2.1%) —
Infant Loss N/A N/A
No - -
. Yes 7 (5.3%) 10 (7.0%
Infertility 0.36 0.55
No 125 (94.7%) 132 (93.0%)
. : . Yes 2 (1.4%) -
Low Birth Weight Delivery No N/A N/A
Yes 2 (1.4%) —
PPROM N/A N/A
No - -
. Yes 10 (7.6%) 7 (4.9%
Pre-Eclampsia 0.82 0.36
No 122 (92.4%) 135 (95.1%)
Yes 22 (16.75(0 16 (11.3%)
Preterm Labor 1.67 0.20
No 110 (83.3%) 126 (88.7%)
SAB (Miscarriage) at 20 Yes 34 (25.8% 37 (26.1%)
0.00 0.96
Weeks No 98 (74.2%) 105 (73.9%)
L Yes 29 (22.1% 14 (9.9%)
Termination of Pregnancy 7.74 0.01*
No 102 (77.9%) 128 (90.1%j)
i i Yes 3(2.1% —
Vaginal Birth after (2.1%) N/A N/A
Cesarean No — _
* Significant ata = 0.05.
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Table D8. Preterm Labor — Prenatal Care for Mothersby County of Residence, Fiscal Years 2007-2009.

PRETERM LABOR — PRENATAL CARE
COUNTY OF RESIDENCE
New Castle
Kent (w/o Sussex | Wilmington B
Present Wilmington) X p-value
N =45 N = 149 N =63 N = 66
Yes - 5 (3.5% 2 (3.6% 2 (3.29
Alcohol Use (3:5%) (3.6% G2%) A | na
No - - - -
: L Yes - 10 (6.8% 1 (1.7%) 2 (3.2%)
Chorioamnionitis No N/A N/A
Yes - 2 (1.4%) - <
Dental N/A N/A
No - - - -
i Y 1(2.2% 7 (4.8% -+ 2 (3.29
Gestational es (2.2%) (4.8% (3:2%) N/A N/A
Diabetes No — — - _
Genitourinary Yes 7 (15.6%) 29 (19.7%) 13 (21.70 0) 12 (19.4% 63 0.89
Infection No 38 (84.4%) 118(80.3%) 47 (78.3%) 50 (80.6%) '
. Yes - 3 (2.0%) - 4 (6.5%)
Hypertension N/A N/A
No - - - -
Yes 3 (6.37% 6 (4.1% 6 (10.09 4 (6.5¢
Incompetent ( 0) (4.1% ( b) ( O)N A N/A
Cervix No - - - _
Loss of Fetal Yes 5 (11.1%) 31(21.1%) 10 (16.7%) 4 (6.53/0)N/A N/A
Activity No - - - _
Followed Up after Yes - 4 (2.7%) 1(1.7% 4 (6.2%)
Missed N/A N/A
Appointment No - - - -
No Reschedule Yes 2 (4.5%) 13 (8.8% 6 (10.0%) 4 (6.2%)
after Missed N/A N/A
Appointment No - - - -
Yes 3 (6.8%) 10 (6.7% 6 (9.7%) 3 (4.7%)
No Prenatal Care No N/A N/A
: : Yes 6 (13.3%) 12 (8.2%) 2 (3.3%) 1(1.6%)
Ogliohydramnios No N/A N/A
_the- Yes - 3(2.1% - +
Over-the-Counter (2.1% N/A N/A
Drug Use No - — - -
: Yes 7 (15.6%) 16 (10.9%) 2 (3.39%) 8 (12.7%)
Placenta Abrevia No N/A N/A
Yes 2 (4.4%) 7(4.7% 2 (3.3%) 2 (3.2%)
PPROM N/A N/A
No - - - -
. Yes 1 (2.2%) 3 (2.0% + 2 (3.2%)
Pre-Eclampsia No N/A N/A
Yes 2 (28.6% 26 (60.5% 4 (259 7 (63.6
Pregnancy Planneg¢ No ( ) ( ) (25%) ( 0)N/A N/A
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Table D8. Preterm Labor — Prenatal Care for Mothersby County of Residence, Fiscal Years 2007-2009.

Continued.
PRETERM LABOR — PRENATAL CARE
COUNTY OF RESIDENCE
New Castle
Kent (w/o Sussex | Wilmington B
Present Wilmington) X p-value
N =45 N =149 N =63 N =66
Pregnancy Yes 1 (14.3%) 17 (38.6%) 7 (43.80 0) 3 (27.3%)N/A N/A
Unplanned No - — - _
Yes 4 (8.9% 15 (10.2% 6 (9.79 8 (12.9
Preterm Labor No ( ) ( ) ( ) ( 0)N/A N/A
Yes 2 (4.4%) 8 (5.4% 1(1.7%) 2 (3.2%)
PROM N/A N/A
No - - - -
Prescription Drug | Yes 3 (7.0%) 7 (4.2% T 2 (3.2%) N/A N/A
Use No — — — _
ioni Y 2 (4.4% 4 (2.7% 2 (3.39 —
Subchorionic es (4.4%) (2.7% ( ) N/A N/A
Hemorrhage No - - - -
Yes 11 (25.6% 28 (19.4%) 15 (27.3%) 8 (12.7%)
Tobacco Use 4.70 0.20
No 32 (74.4%) 116 (80.6%) 40 (72.7%) 55 (87.3%)
* Significant ata = 0.05.
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Table D9. Preterm Labor — Prenatal Care by Marital Status, Fiscal Years2007-2009.

PRETERM LABOR — PRENATAL CARE
MARITAL STATUS
Married Single .
Present X p-value
N =127 N = 145
Yes 1 (0.8%) 5 (3.6%
Alcohol Use N/A N/A
No - -
. . Yes 6 (4.9%) 5 (3.5%
Chorioamnionitis 0.31 0.58
No 117 (95.1%) 137 (96.5%)
Yes 1 (0.8%) —
Dental N/A N/A
No - -
. . Yes 7 (5.7%) 3(2.1%
Gestational Diabetes No N/A N/A
. . . Yes 14 (11.4% 27 (19%)
Genitourinary Infection 2.94 0.09
No 109 (88.6%) 115 (81%)
. Yes 1 (0.8%) 4 (2.8%
Hypertension N/A N/A
No - -
. Yes 11 (8.9%) 5 (3.5%
Incompetent Cervix 3.42 0.07
No 112 (91.1%) 137 (96.5%)
. Yes 25 (20.3% 17 (12.0%)
Loss of Fetal Activity 3.45 0.06
No 98 (79.7%) 125 (88.0%)
i Yes 4 (3.2% 4 (2.8%
Followed Up after Missed (3.2%) (2.8% N/A N/A
Appointment No _ _
No Reschedule after Yes 6 (4.8%) 13 (9.0% 1.82 0.18
Missed Appointment No 119 (95.2%), 131 (91.0%) '
Yes 3 (2.4%) 13 (9.1%
No Prenatal Care No N/A N/A
. ; Yes 6 (4.9%) 7 (4.9%
Ogliohydramnios 0.00 0.99
No 117 (95.1%) 135 (95.1%)
_the- Yes 1 (0.8% 1 (0.7%
Over-the-Counter Drug (0.8%) (0.7% N/A N/A
Use No — —
. Yes 13 (10.4% 14 (9.9%)
Placenta Abrevia 0.02 0.88
No 112 (89.6%) 128 (90.1%)
Yes 7 (5.6%) 4 (2.8%
PPROM N/A N/A
No - -
. Yes 4 (3.3%) 2 (1.4%
Pre-Eclampsia N/A N/A
No - -
Yes 31 (86.1% 6 (18.8%)
Pregnancy Planned 30.99 0.00*
No 5 (13.9%) 26 (81.2%
Yes 3 (8.3%) 20 (60.6%)
Pregnancy Unplanned No N/A N/A
Yes 14 (11.3% 10 (7%
Preterm Labor 1.50 0.22
No 110 (88.7%) 133 (93%)
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Table D9. Preterm Labor — Prenatal Care by Marital Status, Fiscal Years 2007-200@€ontinued.

PRETERM LABOR — PRENATAL CARE

MARITAL STATUS

Married Single .
Present X p-value
N =127 N =145
Yes 5 (4%) 6 (4.2%
PROM 0.01 0.94
No 119 (96%) 136 (95.8%)
. Yes 3 (2.4%) 7 (5.1%
Prescription Drug Use No N/A N/A
ioni Yes 5 (4.1% 2 (1.4%
Subchorionic (4.1%) (1.4% N/A N/A
Hemorrhage No - _
Yes 11 (8.9%) 34 (24.8%)
Tobacco Use 11.41 0.00*
No 112 (91.1%) 103 (75.2%)
* Significant ata = 0.05.
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Table D10. Preterm Labor — Prenatal Care for Mothes by Maternal Age, Fiscal Years 2007-2009.

PRETERM LABOR — PRENATAL CARE

MATERNAL AGE
Le e end 20-24 Years 25-29 Years 30-34 Years 25 VEEnE e .
Present Under Over X p-value
N = 46 N =80 N = 88 N = 66 N =43
Yes - 2 (3.0% 1 (1.0% 4 (6.09 2 (5.0¢
Alcohol Use - (3.0%) (1.0% (6.0%) (B.0%) \/a N/A
_ L Yes 1 (2.0%) 3 (4.0% 5 (6.0%) 3 (5.0%) 1 (2.0%)
Chorioamnionitis No N/A N/A
Yes - - - 1 (2.0% 1 (2.0%)
Dental N/A N/A
No - - - - -
i Y - - 4 (5.0% 5 (8.0% 1(2.09
Gestational es (5.0% (8.0%) (2.0%) N/A N/A
Diabetes No — — — — _
Genitourinary Yes 12 (28.0% 21 (27.0%) 16 (19.0%6) 6 (9.0%0) 6 4, 0.05*
Infection No 31 (72.0%) 58 (73.0%) 68 (81.0%) 59 (91.0%) 86.0%) ' '
Yes 1 (2.0% 1 (1.0% 1 (1.09 3 (5.09 1 (2.0
Hypertension No ( ) ( 2 ( ) ( 0 ( 2 N/A N/A
Yes 3 (7.0% 1 (1.0% 7 (8.09 5 (8.09 3 (7.0”%
Incompetent Cervix No ( ) ( 2 ( ) ( 0 ( 2 N/A N/A
Loss of Fetal Yes 5 (12.0%) 8 (10.0%) 16 (19.0%) 15 (23.0%) 6qY4) 5 80 0.22
Activity No 38 (88.0%) 71 (90.0%) 68 (81.0%) 50 (77.00) 8F.Q0%)| '
'\FAqIIOV\éed Up after Yes 1 (2.0%) 2 (3.0% 2 (2.0%) 3 (5.0%) 1 (2.0%) N/A N/A
isse
Appointment No - - - - -
II:IAQ Redschedule afte Yes 4 (9.0%) 8 (10.0% 1 (1.0%) 9 (14.0%) 3 (7.0%)N/A A
isse
Appointment No - - - - -
Yes 5 (11.0% 9 (11.0% 2 (2.09 5 (8.0 1 (2.0%
No Prenatal Care No ( ) ( ) ( ) ( ) ( 0)N/A N/A
_ , Yes 3 (7.0%) 5 (6.0% 5 (6.0%) 6 (9.0%) 2 (5.000)
Ogliohydramnios No N/A N/A
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Table D10. Preterm Labor — Prenatal Care for Mothes by Maternal Age, Fiscal Years 2007-200€ontinued.

PRETERM LABOR — PRENATAL CARE

MATERNAL AGE
LE e end 20-24 Years 25-29 Years 30-34 Years £ S £ .
Present Under Over X p-value
N =46 N =80 N =88 N =66 N =43
_the- Yes 1 (2.0% — - 1 (2.0% 1 (3.09
g:ﬁagr t?seeCounter v (2.0%) (2.0%) (3.0%) N/A N/A
: Yes 2 (5.0%) 7 (9.0% 14 (16.3%) 6 (9.0%) 4 (9.0%)
Placenta Abrevia NG N/A N/A
Yes - 4 (6.0%) 3 (4.0% 2 (3.0%) 4 (9.0%)
PPROM No N/A N/A
: Yes - - 2 (2.0% 3 (5.0%) 1 (2.0%)
Pre-Eclampsia No N/A N/A
Yes 2 (17.0% 2 (20.0% 12 (52.09 17 (74.00% 6
Pregnancy Planned No ( ) ( k ( ) ( ) L N/A N/A
Pregnancy Yes 7 (58.0%) 6 (55.0% 7 (30.00 0) 5 (22.0 %)) 3 (ga( N/A N/A
Unplanned No 5 (42.0%) 5 (46.0% 16 (70.0%) 18 (78.0%%) 6 064)
Yes 3 (7.0% 8 (10.0% 11 (13.09 6 (9.0 5 (12.0%
Preterm Labor No ( ) ( 2 ( ) ( ) (12.9% N/A N/A
Yes 1 (2.0%) 2 (3.0% 7 (8.0%) 1 (2.0%) 2 (5.0p0)
PROM No N/A N/A
Prescription Drug Yes 2 (5.0%) 1(1.0% 2 (2.0%) 4 (6.0%) 2 (5.0p0)
Use No N/A N/A
ioni Yes - 1(1.0% 6 (7.0% - 1(2.09
e = s E— O n |
Yes 6 (15.0%) 17 (22.0% 23 (27.0%) 11 (18.0%) 32([%)
Tobacco Use 5.38 0.25
No 35 (85.0%) 60 (78.0% 61 (73.0%) 52 (83.0%) 85.0%) ' '
* Significant ata = 0.05.
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Table D11. Preterm Labor — Prenatal Care for Mothes by Maternal Education, Fiscal Years 2007-2009.

PRETERM LABOR — PRENATAL CARE
MATERNAL EDUCATION
College
Less Than HS Grad Some Grad or ,
Present | HS Grad College More X p-value
N =92 N =110 N =58 N =51
Yes 4 (4.7% 4 (3.9% - 1(2.19
Alcohol Use " (4.7%) (3.9% @1%) A N/A
, L Yes 3 (3.4%) 5 (4.6% 3 (5.3%) 1 (2.0%)
Chorioamnionitis No N/A N/A
Yes - 2 (1.9%) - -+
Dental No N/A N/A
_ _ Yes 1 (1.1%) 5 (4.6% 1 (1.8%) 3 (6.1%)
Gestational Diabetes No N/A N/A
Genitourinary Yes 22 (25.0% 19 (17.6%) 7(12.3%) 11 (22.4%)4 10 0.25
Infection No 66 (75.0%)| 89 (82.4%) 50 (87.7%) 38 (77.6%) '
. Yes 2 (2.3%) 4 (3.7% + 1 (2.0%)
Hypertension No N/A N/A
. Yes 7 (8.0%) 6 (5.6% 3 (5.3%) 3 (6.1%)
Incompetent Cervix No N/A N/A
Loss of Fetal Yes 14 (15.9%) 19 (17.6%) 6 (10.5%) 7 (14.3%) 151 0.68
Activity No 74 (84.1%) 89 (82.4%) 51 (89.5%) 42 (85.706) '
Followed Up after Yes 2 (2.2%) 3(2.8% 1 (1.8%) 3 (6.0%) NUA /A
Missed Appointment| No - - - -
No Reschedule after| Yes 10 (11.1% 5 (4.6% 4(7%) 6 (12.0%) N/A N/A
Missed Appointment| No - - - -
Yes 5 (5.44%) 8 (7.5% 3 (5.2%) 4 (8.0%)
No Prenatal Care No N/A N/A
Yes 6 (6.8% 6 (5.6% 7 (12.39 -
Ogliohydramnios No ( ©) ( 2 ( ) N/A N/A
Over-the-Counter Yes 2 (2.3%) 1(1% T T NA N/A
Drug Use No — — — _
_ Yes 7(7.9%) 11(10.2%) 7 (12.1%) 7 (14.3%)
Placenta Abrevia 1.56 0.67
No 82 (92.1%) 97 (89.8%)) 51 (87.9%) 42 (85.7%)
Yes 1 (1.1%) 7 (6.4% 3 (5.3%) 2 (4.1%)
PPROM No N/A N/A
, Yes 3 (3.4%) - 1 (1.8% 2 (4.1%)
Pre-Eclampsia No N/A N/A
Yes 10 (43.5%) 17 (58.6%) 4 (44.4%) 7 (46.7%)
Pregnancy Planned No N/A N/A
Pregnancy Yes 7 (30.4%) 10 (34.5%) 5 (50.00 0) 6 (40.0%) 128 0.73
Unplanned No 16 (69.6%) 19 (65.5%4) 5 (50.0%) 9 (60.0%6) '
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Table D11. Preterm Labor — Prenatal Care for Mothes by Maternal Education, Fiscal Years 2007-2009.

Continued.

PRETERM LABOR — PRENATAL CARE

MATERNAL EDUCATION

Delaware Fetal and Infant Mortality Review, FY 2007-2012

College
L: gsGThgn HS Grad CS(|)Ime Grad or B
Present ra ollege More X p-value
N =92 N =110 N =58 N =51
Yes 10 (11.2% 14 (13% 6 (10.39 3(6.1
Preterm Labor No ( > (13%) ( ) ( ) N/A N/A
Yes 2 (2.3% 7 (6.4% 1(1.89 3 (6.19
PROM (2.3%) (6-4% (1.8%) ©.1%) i N/A
No - — — —
ioti Y 2 (2.3% 4 (3.9% 3 (5.349 2 (4.29
Prescription Drug es (2.3%) (3.9% ( D) (4.2%) N/A N/A
Use No — — — _
ioni Yes 1(1.1% 3 (2.8% 2 (3.59 2 (4.19
Subchorionic (1.1%) (2.8% ( ) (4.1%0) N/A N/A
hemorrhage No - — - —
Yes 16 (18.6% 23 (22.3%) 11 (19.6%) 11 (22.9%)
Tobacco Use 0.57 0.90
No 70 (81.4%) 80 (77.7%) 45 (80.4%) 37 (77.1%)
* Significant ata = 0.05.
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Table D12. Preterm Labor — Prenatal Care for Mothes by Maternal Race, Fiscal Years 2007-2009.

PRETERM LABOR — PRENATAL CARE
MATERNAL RACE
Black White .
Present N = 145 N < 158 X p-value
Yes 5 (3.6%) 4(2.7%
Alcohol Use No N/A N/A
. L Yes 7 (4.9%) 5(3.3%
Chorioamnionitis No 0.47 0.49
Yes 1 (0.7%) 1(0.7%
Dental No N/A N/A
. . Yes 3 (2.1%) 7 (4.6%
Gestational Diabetes No N/A N/A
L : Yes 33 (23.1% 23 (15.2%)
Genitourinary Infection No 2.93 0.09
. Yes 4 (2.8%) 3 (2%
Hypertension No N/A N/A
: Yes 14 (9.8%) 5 (3.3%
Incompetent Cervix No N/A N/A
. Yes 21 (14.7% 24 (15.9%)
Loss of Fetal Activity No N/A N/A
Followed Up after Missed Yes 4 (2.8%) 5(3.2% N/A N/A
Appointment No - —
No Reschedule after Yes 14 (9.9%) 11 (7.1%) 0.76 0.38
Missed Appointment No 128 (90.1%) 145 (92.9%) ' '
Yes 10 (7.0%) 12 (7.7%)
No Prenatal Care 0.05 0.82
No 133 (93.0%) 144 (92.3%)
Yes 9 (6.3% 10 (6.6%
Ogliohydramnios No ( ) ( 2 N/A N/A
_the- Yes - 3 (2.0%
S\S/gr the-Counter Drug = (2.0%) N/A N/A
: Yes 16 (11.2% 15 (9.8%)
Placenta Abrevia No 0.15 0.69
Yes 3 (2.1%) 10 (6.6%
PPROM o N/A N/A
. Yes 2 (1.4%) 3 (2%
Pre-Eclampsia No N/A N/A
Yes 15 (45.5% 21 (52.5%)
Pregnancy Planned No N/A N/A
Yes 14 (41.2% 13 (32.5%)
Pregnancy Unplanned 0.60 0.44
No 20 (58.8%) 27 (67.5%)
Yes 21 (14.7% 11 (7.2%)
Preterm Labor No N/A N/A
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Table D12. Preterm Labor — Prenatal Care for Mothes by Maternal Race, Fiscal Years 2007-2009.
Continued.

PRETERM LABOR — PRENATAL CARE
MATERNAL RACE
Black White .
Present X p-value
N =145 N =158
Yes 6 (4.2%) 7 (4.6%
PROM N/A N/A
No - —
. Yes 2 (1.5%) 9 (6.0%
Prescription Drug Use No N/A N/A
. Yes 5 (3.5%) 3 (2.0%
Subchorionic Hemorrhag No N/A N/A
Yes 23 (16.8% 38 (25.3%)
Tobacco Use 3.12 0.08
No 114 (83.2%) 112 (74.7%)
* Significant ata = 0.05.
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Table D13. Preterm Labor — Prenatal Education by Canty of Residence, Fiscal Years 2007-2009.

PRETERM LABOR — PRENATAL EDUCATION
COUNTY OF RESIDENCE
New Castle
Kent (w/o Sussex Wilmington .
Present Wilmington) X p-value
N =45 N = 149 N =63 N = 66
Alcohol/ Yes 6 (20.7%), 44 (35.2%j) 9(26.5%) 21 (38.95%)3 -6 0.99
Tobacco/Rx No 23 (79.3%) 81 (64.8% 25 (73.5%) 33 (61.1%) '
Bottle Feed Yes 3 (10.3%) 29 (23.2%) 5 (14.7%) 18 (33.3%)N/A N/A
No - - - -
Breastfeedin Yes 5 (17.2%) 80 (64.0%) 12 (35.3%) 31 (57.4%%5 o5 0.00*
e No 24 (82.8%) 45 (36.0% 22 (64.7%) 23 (42.6%) '
. Yes 5 (17.2%) 70 (56.0%) 5 (14.70J(o) 28 (51.9%£8 80 0.00*
v No 24 (82.8%) 55 (44.0% 29 (85.3%) 26 (48.1%0) '
Childbirth Yes 6 (20.7%), 79 (63.2%) 10 (29.4%) 37 (68.5%?30 10 0.00%
Education No 23 (79.3%) 46 (36.8% 24 (70.6%) 17 (31.5%) '
Complications Yes 3 (10.3%) 22 (17.6%) 6 (17.6%) 12 (22.2%)N/A N/A
No - - - -
Yes - 5 (4.0% — 1 (1.9%
Douching ( ) ( () N/A N/A
No - - - -
Fetal Yes 4 (13.8%) 23 (18.4%)) 8 (23.5%) 10 (18.5%)N/A N/A
Movements No — - — _
Genitourinary Yes 2 (6.9%) 7 (5.6% [ 4 (7.4%) N/A N/A
Signs No — — — _
o Yes - 1 (0.8%) 1(2.9% 1 (1.9%) N/A N/A
No - - - -
Labor Yes 6 (20.7%), 30 (24% 4 (11.8%) 10 (18.5p0)
Symptoms No - - - - N/A N/A
Yes 1 (3.4% 9 (7.2% 3(8.89 3 (5.6¢%
Miscarriage ( 0 ( > ( ) ( 0 N/A N/A
No - - - -
O i Yes 5 (17.2%) 68 (54.4%)) 5(14.7%) 31 (57.4%%9 45 0.00*
No 24 (82.8%) 57 (45.6% 29 (85.3%) 23 (42.6Q0) '
e Yes - 9 (7.2%) 2 (5.9% 4 (7.4%) N/A N/A
No - - - -
: Yes 2 (6.9%) 16 (12.8% 1(2.9%) 7 (13.0%0)
Parenting Pre N/A N/A
No - - - -
IR - Yes 8 (27.6%) 80 (64.0%) 13 (38.2%) 30 (55'6%% 64 0.00*
No 21 (72.4%) 45 (36.0% 21 (61.8%) 24 (44.4%%) '
T Yes 7 (24.1%), 48 (38.4%) 9 (26.5%) 21 (38.9%)3 58 0.31
# No 22 (75.9%) 77 (61.6% 25 (73.5%) 33 (61.1%0) '
Ruptured Yes - 9 (7.2%) 3 (8.8% 2 (3.70 D)
Membrane No - - - - N/A N/A
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Table D13. Preterm Labor — Prenatal Education by Canty of Residence, Fiscal Years 2007-200Qontinued.

PRETERM LABOR — PRENATAL EDUCATION
COUNTY OF RESIDENCE
New Castle
Kent (w/o Sussex Wilmington B
Present Wilmington) X p-value
N =45 N =149 N =63 N = 66
. Yes - 2 (1.6%) - .
STI Prevention No N/A N/A
Who to Call Yes 22 (75.9%) 112 (89.6%) 19 (55.9%) 48 (88.C %2
After Hours/ 4.02| 0.00*
o — No 7 (24.1%)| 13 (10.4% 15 (44.1%) 6 (11.1%)
* Significant ata = 0.05.
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Table D14. Preterm Labor — Prenatal Education by Maital Status, Fiscal Years 2007-2009.

PRETERM LABOR — PRENATAL EDUCATION
MARITAL STATUS
Married Single .
Present X p-value
N =127 N = 145
Alcohol/Tobacco/Drug Yes 27 (25.0% 41 (40.2%) 553 0.02*
Use No 81 (75.0%) 61 (59.8% ' '
Yes 24 (22.2% 26 (25.5%)
Bottle Feed 0.31 0.58
No 84 (77.8%) 76 (74.5%
: Yes 63 (58.3% 53 (52.0%)
Breastfeeding 0.86 0.35
No 45 (41.7%) 49 (48.0%
Yes 53 (49.1% 48 (47.1%)
Car Safety 0.09 0.77
No 55 (50.9%) 54 (52.9%
Yes 64 (59.3% 54 (52.99
Childbirth Education (59.3% ( ) 085 0.36
No 44 (40.7%) 48 (47.1%
. Yes 15 (13.9% 23 (22.5%)
Complications 2.65 0.10
No 93 (86.1%) 79 (77.5%
: Yes 3 (2.8%) 1(1.0%
Douching N/A N/A
No - -
Yes 16 (14.8% 23 (22.5%)
Fetal Movements 2.08 0.15
No 92 (85.2%) 79 (77.5%
N . Yes 3 (2.8%) 7 (6.9%
Genitourinary Signs No N/A N/A
Yes - 3 (2.9%)
HIV No N/A N/A
Yes 20 (18.5% 24 (23.5%)
Labor Symptoms 0.80 0.37
No 88 (81.5%) 78 (76.5%
. . Yes 6 (5.6%) 4 (3.9%
Miscarriage N/A N/A
No - -
OB Pain Yes 51 (47.2% 47 (46.1%) 0.03 0.87
No 57 (52.8%) 55 (53.9% ' '
Yes 4 (3.7%) 9 (8.8%
OTC/Herbal N/A N/A
No - -
Yes 65 (60.2% 51 (50.0%)
Preterm Labor 2.20 0.14
No 43 (39.8%) 51 (50.0%
S Yes 36 (33.3% 41 (40.2%) 1.06 0.30
R No 72 (66.7%) 61 (59.89) '
Yes 5 (4.6%) 7 (6.9%
Ruptured Membrane 0.49 0.49
No 103 (95.4%) 95 (93.1%)
Yes 6 (5.63%) 12 (11.8%)
Safe Sleep 2.58 0.11
No 102 (94.4%) 90 (88.2%)
: Yes 8 (7.4%) 15 (14.7%
STI Prevention 2.87 0.09
No 100 (92.6%) 87 (85.3%)
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Table D14. Preterm Labor — Prenatal Education by Maital Status, Fiscal Years 2007-2009Continued.

PRETERM LABOR — PRENATAL EDUCATION

MARITAL STATUS

Married Single .
Present X p-value
N =127 N = 145
Who to Call After Yes 95 (88.0% 84 (82.4% 131 0.95
Hours/Weekend No 13 (12.0%) 18 (17.6% ' '
* Significant ata = 0.05.
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Table D15. Preterm Labor — Prenatal Education by Mé&ernal Age, Fiscal Years 2007-2009.

PRETERM LABOR — PRENATAL EDUCATION
MATERNAL AGE
Le s el 20-24 Years 25-29 Years 30-34 Years 35+ Years 2
Present Under X p-value
N = 46 N = 80 N =88 N =66 N=2
Alcohol/Tobacco/Drug Yes 12 (38.0% 22 (39.09 17 (25.0%) 15 (27.0%) (460%) 597 0.20
Use No 20 (63.0%) 34 (61.0% 51(75.0%) 40 (73.0%)  88Q%)| :
Yes 9(28.0%) 11 (20.0% 15 (22.0%) 10 (18.0%)  29G%)
Bl Feee No 23 (72.0%)] 45 (80.0% 53 (78.0%) 45 (82.0%)  ZBQ%)| 2o’ 0.67
. Yes 16 (50.0% 24 (43.0 35 (52.00%) 34 (62.0%)  (G2L0%)
ETREERERE No 16 (50.0%) 32 (57.0% 33(49.0%)  21(38.006)  a@qu)| 20 0.26
Yes 12 (38.0% 24 (43.00 30 (44.0%) 31 (56.0%)  (IBO%)
Car ey No 20 (63.0%) 32 (57.0% 38 (56.0%) 24 (44.006)  @AqU)| o0 0.36
— . Yes 15 (47.0% 29 (52.00 37(54.0%) 32 (58.0%)  (GZL0%)
Cite (e Belveien No 17 (53.0%) 27 (48.0% 31(46.0%) 23 (42.006)  a@quw)| 0.75
— Yes 7(22.0%) 10 (18.0% 11 (16.0%) 10 (18.0%) Ta%)
Complieziiens No 25 (78.0%)| 46 (82.0% 57(84.0%) 45 (82.000)  29.q%)| OO0 0.96
— — 0, 0, 0,
bouching Yes - - 2(30% 2 (4.0%) 269%) A
Yes 5(16.0%) 11 (20.0% 11 (16.0%) 11 (20.0%) Taq%)
] MeVEmEns No 27 (84.0%)| 45 (80.0% 57 (84.0%) 44 (80.006)  29.q%)| OO° 0.96
0, 0] 0, q 0,
Genitourinary Signs ves 1Eo%) 3(6.0% 7(10.0%) 1Go%) 1@ A
0, _ _ 0, 0,
" ves 1E0%) E E 1Co%) LG A
Yes 4(13.0%) 17 (30.0% 10 (13.0%) 13 (24.0%) Taq%)
Lalger SHmpems No 28 (88.0%)| 39 (70.0% 50 (87.0%) 42 (76.006)  @mqu)| |0 0.13
0, 0, 0, q D,
Viscarriage ves 1(E0%) 5(9.0% 3 (4.0%) 3(6.0%) 30.00) A
. Yes 13 (41.0% 24 (43.00 30 (44.0%) 27 (49.0%)  (S0%)
QI PED No 10 (59.0%) 32 (57.0% 38 (56.0%) 28 (51.006)  A0.qu%)| ~O° 0.90
0, 0, 0, q D,
OO Herba ves 1(E0%) 4(1.0% 4 (6.0%) 3(6.0%) 30.00) A
Yes 18 (56.0% 29 (52.0 36 (53.0%) 29 (53.0%)  (G0%)
PR Lo No 14 (44.0%) 27 (48.0% 32 (47.0%) 26 (47.0%)  amaqw)| ' 0.78
Yes 13 (41.0% 25 (45.00 20 (29.0%) 18 (33.0%)  (380%)
G No 10 (59.0%) 31 (55.0% 48 (71.0%)  37(67.00)  @aquw)| °'° 0.45
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Table D15. Preterm Labor — Prenatal Education by Mé&ernal Age, Fiscal Years 2007-200€ontinued.

PRETERM LABOR — PRENATAL EDUCATION

MATERNAL AGE
I TS e 20-24 Years 25-29 Years 30-34 Years 35+ Years 2
Present Under X p-value
N =46 N =80 N =88 N =66 N=2

0 0 0 qQ 0,
Ruptured Membrane T\l%s 1(3.0 /_0) 5 (9.0? 2 (23.0_ b) 2 (4.(2 0) 4 (12.9 /O)N/A N/A

0 0, 0 qQ 0
Safe Sleep T\l%s 4 (13.0 /_0) 5 (9.0? 4 (6.0_ b) 3 (6.(2 0) 3 (9.5) A))N/A N/A

0 0 0 [( 0
STI Prevention T\l%s 3(9.0 /_0) 12 (21.0_A: 5 (7.0_ b) 4 (7.(3 0) 3 (9.9 AJ)N/A N/A
Who to Call After Yes 27 (84.0% 41 (73.0%) 56 (82.0%0) 50 (91.9%) (880%) 704 0.13
Hours/Weekend No 5 (16.0%) 15 (27.0% 12 (18.0%) 5 (9.0%) 4(@Q '

* Significant ata = 0.05.
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Table D16. Preterm Labor — Prenatal Education by M&ernal Education, Fiscal Years 2007-2009.

PRETERM LABOR — PRENATAL EDUCATION
MATERNAL EDUCATION
College
L:gsGThzn HS Grad CScl)Ime Grad or B
Present ra ollege More X p-value
N =92 N =110 N =58 N =51
Alcohol/Tobacco Yes 29 (42.0% 28 (33.3(V 12 (26.10 0) 7 (19.4%)6 56 0.09
IRX No 40 (58.0%)| 56 (66.7% 34 (73.9%) 29 (80.6%) '
Yes 15 (21.7% 22 (26.2% 12 (26.1%) 5 (13.9%)
Bottle Feed 2.48 0.48
No 54 (78.3%) 62 (73.8% 34 (73.9%) 31 (86.1%)
: Yes 41 (59.4% 48 (57.1% 19 (41.3%) 15 (41.7%)
Breastfeeding 6.05 0.11
No 28 (40.6%) 36 (42.9% 27 58.7%) 21 (58.3%)
Yes 32 (46.4% 42 (50.0% 19 (41.3%) 14 (38.9%)
Car Safety 1.67 0.64
No 37 (63.6%) 42 (50.0% 27 (68.7%) 22 (61.1%%0)
Childbirth Yes 41 (59.4% 50 (59.5% 21 (45.7%) 15 (41.7%)5 34 0.15
Education No 28 (40.6%)| 34 (40.5% 25 (54.3%) 21 (58.3%) '
. Yes 17 (24.6% 14 (16.7% 5 (10.9%) 7 (19.4%)
Complications 3.73 0.29
No 52 (75.4%) 70 (83.3% 41 (89.1%) 29 (80.6%0)
Yes 3 (4.3% — 1(2.2% =
Douching ( 0 ( & N/A N/A
No - - - -
Yes 14 (20.3% 15 (17.9% 8 (17.4%) 6 (16.7%)
Fetal Movements 0.28 0.96
No 55 (79.7%) 69 (82.1% 38 (82.6%) 30 (83.3%)
itouri Y 5 (7.2% 6 (7.1% 1(2.29 1(2.89
Genitourinary es (7.2%) (7.1% ( ) (2.8%) N/A N/A
Signs No — — — —
Yes 1 (1.4%) 1(1.2% 1(2.2%) —
HIV N/A N/A
No - - - -
Yes 19 (27.5% 18 (21.4% 5 (10.9%0) 6 (16.7P0)
Labor Symptoms 5.10 0.17
No 50 (72.5%) 66 (78.6% 41 (89.1%) 30 (83.3%)
Yes 4 (5.8% 7 (8.3% 1(2.29 2 (5.69
Miscarriage ( 0 ( > ( ) ( 2 N/A N/A
No - - - -
. Yes 34 (49.3% 41 (48.8% 22 (47.8%) 14 (38.9%)
OB Pain 1.21 0.75
No 35 (50.7%) 43 (51.2% 24 (52.2%) 22 (61.1%)
Yes 6 (8.7%) 5 (6% 1(2.2%) 2 (5.6%)
OTC/Herbal No N/A N/A
Yes 43 (62.3% 49 (58.3% 19 (41.3%) 18 (50.0%)
Preterm Labor 5.72 0.13
No 26 (37.7%) 35 (41.7% 27 (568.7%) 18 (50.000)
Yes 32 (46.4% 30 (35.7% 11 (23.9%) 12 (33.3%)
Report 6.24 0.10
No 37 (563.6%) 54 (64.3% 35(76.1%) 24 (66.7%0)
Yes 6 (8.7% 5 (6.0% 1(2.29 1(2.8¢9
Ruptured (8.7%) (6.0% ( ) (2.8%) N/A N/A
Membrane No - - - _
Yes 8 (11.6% 8 (9.5% 3 (6.59 -
Safe Sleep ( ) ( > ( ) N/A N/A
No - - - -
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Table D16. Preterm Labor — Prenatal Education by M&ernal Education, Fiscal Years 2007-2009Continued.

PRETERM LABOR — PRENATAL EDUCATION
MATERNAL EDUCATION
College
Lezs Tiin HS Grad el Grad or B
Present HS Grad College More X p-value
N =92 N =110 N =58 N =51
_ Yes 13 (18.8% 8 (9.5% 4 (8.7%) 2 (5.6%)
STI Prevention N/A N/A
No - - - -
Who to Call Yes 64 (92.8%) 68 (81.0%) 38 (82.6%) 26 (72.2%)
After 8.00 0.05*
Hours/Weekend  No 5(7.2%)| 16 (19.0% 8 (17.4%) 10 (27.8%)
* Significant ata = 0.05.
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Table D17. Preterm Labor — Prenatal Education by Mé&ernal Race, Fiscal Years 2007-2009.

PRETERM LABOR — PRENATAL EDUCATION
MATERNAL RACE
Black White .
Present X p-value
N =145 N =158
Alcohol/Tobacco/Drug Yes 40 (37.4% 38 (30.9%) 108 0.30
Use No 67 (62.6%) 85 (69.1% ' '
Yes 30 (28.0% 23 (18.7%)
Bottle Feed 2.81 0.09
No 77 (72.0%) 100 (81.3%)
: Yes 53 (49.5% 68 (55.3%)
Breastfeeding 0.76 0.38
No 54 (50.5%) 55 (44.7%
Yes 50 (46.7% 53 (43.1%)
Car Safety 0.31 0.58
No 57 (53.3%) 70 956.9%)
Yes 58 (54.2% 65 (52.8%
Childbirth Education (54.2% ( ) 004 0.84
No 49 (45.8%) 58 (47.2%
. Yes 22 (20.6% 19 (15.4%)
Complications 1.02 0.31
No 85 (79.4%) 104 (84.6%)
: Yes 1 (0.9%) 4 (3.3%
Douching N/A N/A
No — -
Yes 17 (15.9% 26 (21.1%)
Fetal Movements 1.04 0.31
No 90 (84.1%) 97 (78.9%
N . Yes 8 (7.5%) 5@4.1%
Genitourinary Signs 1.25 0.26
No 99 (92.5%) 118 (95.9%)
Yes 1 (0.9%) 2 (1.6%
HIV N/A N/A
No - -
Yes 20 (18.7% 28 (22.8%)
Labor Symptoms 0.58 0.45
No 87 (81.3%) 95 (77.2%
. . Yes 9 (8.4%) 5 (35.7%
Miscarriage 1.89 0.17
No 98 (91.6%) 118 (95.9%)
: Yes 51 (47.7% 51 (41.5%)
OB Pain 0.89 0.35
No 56 (52.3%) 72 (58.5%
Yes 5 (4.7%) 8 (6.5%
OTC/Herbal 0.36 0.55
No 102 (95.3%) 115 (93.5%)
Yes 56 (52.3% 68 (55.3%)
Preterm Labor 0.20 0.66
No 51 (47.7%) 55 (44.7%
Yes 45 (42.1% 37 (30.1%)
Report 3.58 0.06
No 62 (57.9%) 86 (69.9%
Yes 8 (7.5%) 6 (4.9%
Ruptured Membrane 0.68 0.41
No 99 (92.5%) 117 (95.1%)
Yes 10 (9.3%) 8 (6.5%
Safe Sleep 0.64 0.42
No 97 (90.7%) 115 (93.5%)
: Yes 19 (17.8% 7 (5.7%
STI Prevention 8.31 0.00*
No 88 (82.2%) 116 (94.3%)
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Table D17. Preterm Labor — Prenatal Education by Mé&ernal Race, Fiscal Years 2007-200€ontinued.

PRETERM LABOR — PRENATAL EDUCATION

MATERNAL RACE

Black White .
Present X p-value
N = 145 N = 158
Who to Call After Yes 87 (81.3% 102 (82.79
0.10 0.75
Hours/Weekend No 20 (18.7%) 21 (17.1%
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Table D18. Preterm Labor — Referrals by County of Rsidence, Fiscal Years 2007-2009.

PRETERM LABOR — REFERRALS
COUNTY OF RESIDENCE
New Castle
Kent w/o Sussex | Wilmington .
Present Wilmington X p-value
N =45 N = 149 N =63 N = 66
Yes 1(2.2%) - - —+
Case Management No N/A N/A
ildbi Y - - - 2 (3.0%
Childbirth es (3.0%) /A N/A
Education No - — - _
: Yes - 2 (1.3%) . 2 (3.0%)
Diabetes Care No N/A N/A
Yes - 1 (0.7%) - <
Drug Treatment No N/A N/A
Yes 1(2.2% 4 (2.7% 2(3.29 —
High Risk Care - (2.2%) (2.7% (3.2%) NA | NIA
Yes - 3 (2% — 1(1.5%
Home Health (2%) 5% | Na
No - - - -
Yes 4 (8.9% 12 (8.1% 3(4.89 2 (3.0¢
Medical Specialist No ( ) ( 2 ( ) ( ) N/A N/A
Yes - 2 (1.3% . 1(1.5%
Mental Health (1.3%) (1.5%) N/A N/A
Referral No - — - -
. Yes - 4 (2.7% 1(1.6% 2 (39
Non-WIC (2.7%) (1.6% (3%) N/A N/A
Nutrition No — — — —
: : Yes 13 (28.9% 50 (33.6% 15 (23.8%) 19 (28.8%)
Perinatalogist 2.12 0.55
No 32 (71.1%)| 99 (66.4% 48 (76.2%) 47 (71.2%)
i Yes - 2 (1.3% - =+
Smoking (1.3%) NA | N/A
Cessation No - - - _
* Significant ata = 0.05.
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Table D19. Preterm Labor — Referrals by Marital Stdus, Fiscal Years 2007-2009.

PRETERM LABOR — REFERRALS
MARITAL STATUS
Married Single .
Present X p-value
N =127 N =145
Yes - -
Case Management No N/A N/A
ildbi Yes - 2 (1.4%
Childbirth (14%) A N/A
Education No — _
: Yes 1 (0.8%) 3(2.1%
Diabetes Care N/A N/A
No - -
Yes 1 (0.8%) -
Drug Treatment No N/A N/A
Yes 2 (1.6% 4 (2.8%
High Risk Care " (1.6%) 28%) A N/A
Yes 1 (0.8% 2 (1.4%
Home Health (0.8%) (L4%) /A N/A
No — —
: o Yes 6 (4.7%) 10 (6.9%
Medical Specialist 0.58 0.45
No 121 (95.3%) 135 (93.1%)
Yes - 2 (1.4%
Mental Health (1.4%) N/A N/A
Referral No — —
" Yes 2 (1.6%) 4 (2.8%
Non-WIC Nutrition No N/A N/A
. : Yes 51 (40.2% 37 (25.5%)
Perinatalogist 6.63 0.01*
No 76 (59.8%) 108 (74.5%)
. ; Yes 1 (0.8%) -
Smoking Cessation No N/A N/A
* Significant ata = 0.05.
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Table D20. Preterm Labor — Referrals by Maternal Ag, Fiscal Years 2007-2009.

PRETERM LABOR — REFERRALS
MATERNAL AGE
19 Years 20-24 25-29 30-34 35 Years
Present | and Under Years Years Years and Over X2 p-value
N = 46 N =80 N =88 N =66 N =43
Case Yes - - 1(1.1% 4 +
Manage- N/A N/A
ment No - - - - 7
ildbi Yes - 2 (2.5% - -+ +
Childbirth (2.5% N/A N/A
Education No - - - — _
i Yes - - 1(1.1% 2 (3.0% 1(2.39
Diabetes (1.1% (3.0%) (2.3%) N/A N/A
Care No — - - - —
Y - - - 1 (1.5% T
Drug °s (1.5% NA | NIA
Treatment No — - — _ _
i i Y 1(2.2% 1(1.2% 3 (3.49 2 (3.09 -
High Risk es (2.2%) (1.2% (3-4%) (3.0%) N/A | N/A
Care No — — — — _
Y - - 1(1.1% 2 (3.0% 1(2.39
Home es (1.1% (3.0%) (2.3%) N/A N/A
Health No - - - — _
i Yes 1(2.2% 5(6.2%) 10 (11.49 5 (7.64 -
Medical (2.2%) (6.2% ( p) (7.6%0) N/A N/A
Specialist No - - - — _
Mental Yes - 2 (2.5%) 1(1.1% - -
Health N/A N/A
Referral No - - - - -
i Yes 2 (4.3% 1(1.2% 2 (2.39 — 2 (4.74
Non-WIC (4.3%) (1.2% (2.3%) ( O)N/A N/A
Nutrition No — — — — _
Perinatal- Yes 10 (21.7%) 10 (12.5%) 31 (35.2%) 28 (42.4%) (4B9%) 2203 0.00*
ogist No 36 (78.3%)| 70 (87.5%) 57 (64.8%) 38 (57.6%) 25.1%) ' '
i Yes - - 1(1.1% 1(1.5% -
Smoking (1.1% (1.5%) N/A N/A
Cessation No — — - _ _
* Significant ata = 0.05.
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Table D21. Preterm Labor — Referrals by Maternal Edication, Fiscal Years 2007-2009.

PRETERM LABOR — REFERRALS
MATERNAL EDUCATION
College
LeSSGTngn = HS Grad Csc)(l)lgqee Grad or B
Present g More X p-value
N =92 N =110 N =58 N =51
Yes 1(1.1% — - -
Case (1.1%) N/A N/A
Management No — — - _
ildbi Yes - 2 (1.8% - —
Childbirth (1.8%) N/A N/A
Education No - — - _
i Yes - 3 (2.7% — 1 (2.0%
Diabetes (2.7%) (2.0%) N/A N/A
Care No - — - —
Yes - - - 1 (2.0%
Drug @0%) A | A
Treatment No - — — _
i i Yes 3 (3.3% 1 (0.9% 2 (3.49 1(2.09
High Risk (3.3%) (0.9% ( ) (2.0%0) N/A N/A
Care No - - - _
Yes - 2 (1.8% 1(1.7% -
Home Health (1.8%) (1.7% N/A N/A
No - - - -
i Yes 9 (9.8% 4 (3.6% 4 (6.99 4 (7.89
Medical (9.8%) (3.6% ( ) (7.8%0) N/A N/A
Specialist No - — - _
Mental Yes 1(1.1%) 2(1.8% - -
Health N/A N/A
Referral No - - - -
i Yes 3 (3.3% 2 (1.8% 1(1.79 —
Non-WIC (3:3%) (1.8% (1.7%) N/A N/A
Nutrition No — — - _
: : Yes 20 (21.7% 37 (33.6%) 18 (31.0%)17 (33.3%)
Perinatalogist 3.99 0.26
No 72 (78.3%) 73 (66.4% 40 (69.0%) 34 (66.7%0)
i Y 1(1.1% — — 1 (2.0%
Smoking es (1.1%) (2.0%) N/A N/A
Cessation No — — — _
* Significant ata = 0.05.
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Table D22. Preterm Labor — Referrals by Maternal Rae, Fiscal Years 2007-2009.

PRETERM LABOR — REFERRALS
MATERNAL RACE
Black White B
Present X p-value
N =145 N =158
Case Yes 1 (0.7%) -
Management No — — N/A N/A
Childbirth Yes - 2 (1.3%) N/A N/A
Education No - _
: Yes - 4 (2.5%)
Diabetes Care No N/A N/A
Yes - 1 (0.6%)
Drug Treatment No N/A N/A
Yes 2 (1.4% 4 (2.5%
High Risk Care " (1.4%) 25%) A N/A
Yes 2 (1.4% 2 (1.3%
Home Health - (1.4%) 3% A N/A
Medical Yes 9 (6.2%) 10 (6.3% 0.00 0.97
Specialist No 136 (93.8%) 148 (93.7%) ' '
Mental Health Yes 1 (0.7%) 2(1.3%
Referral No — — N/A N/A
Non-WIC Yes 4 (2.8%) 3 (1.9%
Nutrition No - - N/A N/A
. : Yes 41 (28.3% 50 (31.6%)
Perinatalogist 0.41 0.52
No 104 (71.7%) 108 (68.4%)
Smoking Yes 1 (0.7%) 1 (0.6%
Cessation No - - N/A N/A
* Significant ata = 0.05.
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Appendix E. Bereavement Counseling/Support Tables

Table E1. Bereavement Counseling/Support by Fisc¥ear of Death 2007-2012.

BEREAVEMENT COUNSELING/SUPPORT

FISCAL YEAR
2007 2008 2009 2010 2011 2012 Total
N=89 (%) | N=132 (%) | N=90 (%) | N=38 (%) | N=23 (%) | N=2 (%) | N=374 (%)
Bereavement Follow-Up through Hospital 40 (44.9%) 40 (30.3%)| 11 (12.2%)| 2 (5.3%) 1 (4.3%) - 94 (25.1%)
Bereavement Follow-Up through PNC Provider 1 (1.1%) 5 (3.8%) 1 (1.1%) - - - 7 (1.9%)
Bereavement Support at Follow-Up Visit 3 (3.4%) 9 (6.8%) 3 (3.3%) - 1 (4.3%)| 1 (50.0%) 17 (4.5%)
Clergy 33 (37.1%) 72 (54.5%)| 52 (57.8%)| 18 (47.4%)| 14 (60.9%)| 1 (50.0%) 19 (5.1%)
Grief Packet 52 (58.4%)| 94 (71.2%)| 74 (82.2%)| 34 (89.5%)| 19 (82.6%)| 2 (100%) 27 (7.2%)
Grief Support - - 1 (1.1%) - - - 1 (0.3%)
Nurses Support 59 (66.3%)| 98 (74.2%)| 73 (81.1%)| 25 (65.8%)| 12 (52.2%) - 26 (7.0%)
Previous Fetal Loss 3 (3.4%) 14 (10.6%)| 10 (11.1%) - 1 (4.3%) - 28 (7.5%)
Previous Infant Loss 5 (5.6%) 1 (0.8%) 1 (1.1%)| 1 (2.6%) - - 8 (2.1%)
Referral to Community Agency 2 (2.2%) 3 (2.3%) 2 22%) 3 (7.9%)| 1 (4.3%) - 11 (2.9%)
Referral to Grief Support Group/Counselor 30 (33.7%) 54 (40.9%)| 60 (66.7%)| 21 (55.3%)| 15 (65.2%)| 2 (100%) 18 (4.8%)
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Table E2. Demographics for Mothers with Data on Bezavement Counseling/Support, Fiscal Years 2007-2009

BEREAVEMENT COUNSELING/SUPPORT
AGGREGATE DEMOGRAPHICS BY FISCAL YEAR
2007 2008 2009 Total .
N =98 N=134 N =91 N =323 X p-value

County of Residence
Kent 10 (10.2%) 18 (13.4%) 17 (18.7%) 45 (13.906)
New Castle w/o Wilmington 33 (33.7%) 77 (57.5%) 39 (42.9%) 149 (46.1%0) 5 »q 0.00*
Sussex 26 (26.5%) 19 (14.2%) 18 (19.8%) 63 (19.506) '
Wilmington 29 (29.6%) 20 (14.9%) 17 (18.7%) 66 (20.4p0)

Marital Status
Married 34 (34.7%) 50 (37.3% 43 (47.3%) 127 (39.3P0) 6.99 0.03*
Single 60 (61.2%) 52 (38.8% 34 (37.4%) 146 (45.206)

Maternal Age
19 Years and Under 16 (16.3%) 16 (11.9% 13 (14.3%) 45 (13.9p6)
20-24 Years 32 (32.7%) 30 (22.4% 18 (19.8%) 80 (24.8p0)
25-29 Years 25 (25.5%) 40 (29.9%) 23 (25.3%) 88 (27.2p0) 14.42 0.07
30-34 Years 17 (17.3%) 32 (23.9%) 17 (18.7%) 66 (20.46)
35 Years and Over 8 (8.2%) 15 (11.2% 20 (21.9%) 43 (13.3%)

Maternal Education
Less Than HS Grad 30 (30.6%) 41 (30.6%) 20 (22.0%) 91 (28.2p6)
HS Grad 34 (34.7%) 46 (34.3%) 31 (34.1%) 111 (34.490) 14 21 0.12
Some College 11 (11.2%) 24 (17.9% 23 (25.3%) 58 (18.0P%)
College Grad or More 21 (21.4%) 20 (14.9% 10 (11.0%) 51 (15.8%)

Maternal Race
Black 47 (48.0%) 54 (40.3% 44 (48.4%) 145 (44.9P0) 0.86 0.65
White 48 (49.0%) 67 (50.0% 43 (47.3%) 158 (48.9P0)

* Significant ata = 0.05.
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Table E3. Bereavement Counseling/Support for Mother by County of Residence, Fiscal Years 2007-2012.

BEREAVEMENT COUNSELING/SUPPORT
COUNTY OF RESIDENCE
Kent Ne".V C_astle o Sussex Wilmington
Present Wilmington X p-value
N = 54 (%) N =175 (%) N =72 (%) N = 73 (%)
Bereavement Follow-Up through Yes 13 (24.1%) 38 (21.7% 18 (25.0%) 25 (34.2 0)4 34 0.23
Hospital No 41 (75.9%) 137 (78.3% 54 (75.0%) 48 (65.8%) '
Bereavement Follow-Up through Yes — 5 (2.9%) 1(1.4% 1(1.4% N/A N/A
PNC Provider No 54 (100%) 170 (97.1% 71 (98.6%) 72 (98.6%)
Bereavement Support at Follow-U Yes 1 (1.9%) 10 (5.7% 2 (2.8%) 4 (5.5%) N/A N/A
Visit No 53 (98.1%) 163 (93.1% 72 (100%) 71 (97.3%)
Yes 0 0 )
Clergy 20 (37.0%) 101 (57.7% 28 (38.9%) 41 (56.200) 5 50 | 0.0
No 34 (63.0%) 74 (42.3% 44 (61.1%) 32 (43.8%)
Yes 0 0 0
I 35 (64.8%) 140 (80.0% 44 (61.1%) 56 (76.7%0), 1 o6 0.01*
No 19 (35.2%) 35 (20.0% 28 (38.9%) 17 (23.3%)
Yes 0 0 0
NUrses Support 38 (70.4%) 119 (68.0% 55 (76.4%) 55 (75.3%), 4o 0.48
No 16 (29.6%) 56 (32.0% 17 (23.6%) 18 (24.7%)
Yes 0 0 0 0
Previous Fetal Loss 2 (3.7%) 18 (10.3% 3 (4.2%) 5 (6.8%) N/A N/A
No 42 (77.8%) 128 (73.1% 55 (76.4%) 59 (80.800)
Y 0 0 0 0
Previous Infant Loss ©s 2 (3.7%) 2 (1.1% 3 (4.2% 1 (1.4%) N/A N/A
No 42 (77.8%) 144 (82.3% 55 (76.4%) 63 (86.300)
Yes 0 0 0 0
Referral to Community Agency 3 (5.6%) 4(2:3% 2 (2.8% 2 (2.7%) N/A N/A
No 51 (94.4%) 171 (97.7% 70 (97.2%) 71 (97.3%)
Referral to Grief Support Group or| Yes 24 (44.4%) 104 (59.4% 29 (40.3‘%) 25 (34.2 A))16 60 0.00*
Counselor No 30 (55.6%) 71 (40.6% 43 (59.7%) 48 (65.8%)
* Significant ata = 0.05.
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Table E4. Bereavement Counseling/Support for Mother by Marital Status, Fiscal Years 2007-2012.

BEREAVEMENT COUNSELING/SUPPORT
MARITAL STATUS
Married Single .
Present X p-value
N =151 (%) N =175 (%)
Bereavement Follow-Up Yes 41 (27.2%) 42 (24.0% 057 0.75
through Hospital No 110 (72.8%) 133 (76.0%) '
Bereavement Follow-Up Yes 2 (1.3%) 3(A.7%) N/A
through PNC Provider No 149 (98.7%) 172 (98.3%)
Bereavement Support at Yes 6 (4.0%) 9 (5.1% 0.25 0.88
Follow-Up Visit No 144 (95.4%) 168 (96.0%)
Yes 0 0
Clergy 85 (56.3%) 84 (48.0%) 333 019
No 66 (43.7%) 91 (52.0%)
Yes 0 0
Grief Packet 114 (75.5%) 124 (70.9%) 1.25 0.53
No 37 (24.5%) 51 (29.1%)
Yes 0 0
Nurses Support 107 (70.9%) 126 (72.0%) 0.06 0.97
No 44 (29.1%) 49 (28.0%
Yes 0 0
Previous Fetal Loss 15 (9.9%) 9 (5.1% 2.69 0.26
No 109 (72.2%) 133 (76.0%)
Y 0 0
Previous Infant Loss ©s 4 (2.6%) 4 (2.3% N/A N/A
No 120 (79.5%) 138 (78.9%)
Referral to Community Yes 5 (3.3%) 5 (2.9% 0.20 0.01
Agency No 146 (96.7%) 170 (97.1%)
Referral to Grief Support Yes 89 (58.9%) 73 (41.7%) 10.70 0.01*
Group or Counselor No 62 (41.1%) 102 (58.3%) '
* Significant ata = 0.05.
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Table E5. Bereavement Counseling/Support for Mothes by Maternal Age, Fiscal Years 2007-2012.

BEREAVEMENT COUNSELING/SUPPORT

MATERNAL AGE
Present 19 Bi?jr:rand 20-24 Years 25-29 Years 30-34 Years 3 Yoe\?: and N SaElie
N = 50 (%) N = 86 (%) N = 106 (%) N = 82 (%) N =49 (%)
Bereavement Yes 11 (22.0% 24 (27.9%) 27 (25.5%) 19 (23.20) (2685%)
Follow-Up through 0.84 0.93
Hospital No 39 (78.0%) 62 (72.1%) 79 (74.5%) 63 (76.8%) BB.5%)
Bereavement Yes - 2 (2.3% 3(2.8% 1 (1.29%) 1 (2.0%)
Follow-Up through N/A N/A
PNC Provider No 50 (100%) 84 (97.7% 103 (97.2%) 81 (98.8%) AR [%)
Bereavement Yes 2 (4.0%) 1 (1.2% 7 (6.6%) 3 (3.7%) 4 (8.2%?\1
Support at Follow- /A N/A
Up visit No 48 (96.0%) 88 (102.3%) 100 (94.3%) 77 (93.9P0) (9%9%)
e Yes 19 (38.0% 40 (46.5%) 60 (56.6%0) 44 (53.7D0) (51%) £ 70 0.2
b No 31 (62.0%) 46 (53.5%) 46 (43.4%) 38 (46.3%) 29%) '
i Yes 32 (64.0% 62 (72.1%) 77 (72.6%) 65 (79.3M0) (BB6%)
Grief Packet 4.25 0.37
No 18 (36.0%) 24 (27.9%) 29 (27.4%) 17 (20.7%) 22.4%)
i Yes - - 1(0.9% — +
Grief Support N/A N/A
No 50 (100%) 86 (100%, 105 (99.1%) 82 (100%0) 408D
Yes 37 (74.0% 60 (69.8%) 72 (67.9%) 59 (72.0p%0) (BB6%)
Nurses Support 1.82 0.77
No 13 (26.0%) 26 (30.2%) 34 (32.1%0) 23 (28.0%) 22.4%)
. Yes 2 (4.0%) 9 (10.5%) 8 (7.5%) 6 (7.3%) 3(61%
Previous Fetal Loss N/A N/A
No 43 (86.0%) 67 (77.9%) 76 (71.7%) 59 (72.0%) BB§%)
: Yes 1 (2.0%) 1 (1.2% 3 (2.8%) — 3 (6.1%)
Previous Infant Loss N/A N/A
No 44 (88.0%) 75 (87.2%) 81 (76.4%) 65 (79.3%) BB §%)
Referral to Yes - 6 (7.0% 2 (1.9% 1 (1.2%) 2(4.1 O)N/A N/A
Community Agency|  No 50 (100%) 80 (93.0% 104 (98.1%) 81 (98.8%) 9H.9%)
Referral to Grief Yes 18 (36.0% 40 (46.5%) 51 (48.1%) 44 (53.7%) (522%)
Support Group or 6.37 0.17
Counselor No 32 (64.0%) 46 (53.5%) 55 (51.9%0) 38 (46.3%) 20.8%)
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Table E6. Bereavement Counseling/Support for Mother by Maternal Education, Fiscal Years 2007-2012.

BEREAVEMENT COUNSELING/SUPPORT
MATERNAL EDUCATION
Less Than Some College Grad
PIEEE! HS Grad e Gl College or More XZ p-value
N=95 (%) | N=135(%) N=70(%) | N =56 (%)
ST ENE 28 (29.5%) 33 (24.4%) 15 (21.4%) 14 (25.0%
Follow-Up 157 081
through o 0 o o '
Hospital No 67 (70.5%)| 102 (75.6%) 55 (78.6%) 42 (75.0%
ST ENE 2 (2.1%) 3 (2.2% - 2 (3.6%)
Follow-Up 268 061
EFETE [FINE | R0 93 (97.9%)| 132 (97.8%) 70 (100%)| 54 (96.4%) '
Provider ) ) )
SEERV T 4 (4.2%) 4(30%) 4 (5.7%) 5 (8.9%
SUUgTpelit €1 468 | 032
Follow-Up No 94 (98.9%) 132 (97.8%) 64 (91.4%) 50 (89.3%
Visit
Yes 44 (46.3%) 69 (51.1%) 35 (50.0%) 33 (58.9%
Clergy 2.27 0.69
No 51 (53.7%)| 66 (48.9%) 35 (50.0%) 23 (41.1%
_ Yes 68 (71.6%) 102 (75.6%) 52 (74.3%) 38 (67.9%
Grief Packet 2.31 0.68
No 27 (28.4%)| 33 (24.4%) 18 (25.7%) 18 (32.1%
Nurses Yes 70 (73.7%) 95 (70.4%) 48 (68.6%) 41(73.2%) | o 0.95
Support No 25 (26.3%)| 40 (29.6%) 22 (31.4%) 15 (26.8%) '
Previous Yes 12 (12.6% 11 (8.10 ) 3 (4.3%) 1 (1.8% 590 0.21
Fetal Loss No 77 (81.1%)| 99 (73.3%) 47 (67.1%) 49 (87.5%) '
Previous Yes 2 (2.1%) 1 (0.7% 3 (4.3%) 2 (3.6% 436 0.36
Infant Loss No 87 (91.6%)| 109 (80.7%) 47 (67.1%) 48 (85.7%) '
Referral to Yes 5 (5.3%) 2 (1.5% 2 (2.9%) -
Community 8.71 0.07
Agency No 90 (94.7%)| 133 (98.5%) 68 (97.1%) 56 (100%
Referral to Yes 38 (40.0%) 71 (52.6%) 37 (52.9%) 26 (46.4%
Grief Support 464 033
Group or ' '
Counselor No 57 (60.0%)| 64 (47.4%) 33 (47.1%) 30 (53.6%
* Significant ata = 0.05.
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Table E7. Bereavement Counseling/Support for Mother by Maternal Race, Fiscal Years 2007-2012.

BEREAVEMENT COUNSELING/SUPPORT
MATERNAL RACE
Black Mothers White Mothers .
Present X p-value
N =165 (%) N = 187 (%)
Bereavement Follow-Up Yes 34 (20.6%) 55 (29.4%) 3.60 0.06
through Hospital No 131 (79.4%) 132 (70.6%) '
Bereavement Follow-Up Yes 4 (2.4%) 3 (1.6%)| A N/A
through PNC Provider No 161 (97.6%) 184 (98.4%)
Bereavement Support at Yes 7 (4.2%) 9 (4.8%) 0.09 0.77
Follow-Up Visit No 161 (97.6%) 178 (95.2%)
Yes 0 0
Clergy 89 (53.9%) 97 (51.9%) 015 0.70
No 76 (46.1%) 90 (48.1%)
Yes 0 0
Grief Packet 124 (75.2%) 138 (73.8%) 0.09 0.77
No 41 (24.8%) 49 (26.2%)
Yes 0 0
Nurses Support 110 (66.7%) 142 (75.9%) 3.70 0.05
No 55 (33.3%) 45 (24.1%)
Yes 0 0
Previous Fetal Loss 9 (5.5%) 18 (9.6%) 1.66 0.20
No 124 (75.2%) 144 (77.0%)
Y ) 0
Previous Infant Loss ©s 6 (3.6%) 2 (1.1%) N/A N/A
No 127 (77.0%) 160 (85.6%)
Referral to Community Yes 2 (1.2%) 7 (3.7%) 295 0.13
Agency No 163 (98.8%) 180 (96.3%)
Referral to Grief Support Yes 81 (49.1%) 93 (49.7%) 0.01 0.90
Group/Counselor No 84 (50.9%) 94 (50.3%) '
Delaware Health and Social Services, Division of Public Health 94

Delaware Fetal and Infant Mortality Review, FY 2007-2012



Appendix F. Family Planning/Birth Spacing Tables

Table F1. Family Planning/Birth Spacing by Fiscal ¥ar of Death 2007-2011.

FAMILY PLANNING/BIRTH SPACING

FISCAL YEAR
2007 2008 2009 2010 2011 Total
N =95 (%) N =121 (%) N =87 (%) N =37 (%) N = 23 (%) N = 365 (%)
4 Week Postpartum Visit 14 (14.7%) 28 (23.1%) 15 (17.2%) 6 (16.2%) 2 (8.7%) 65 (17.8%)
6 Week Postpartum Visit 11 (11.6%) 34 (28.1%) 25 (28.7%) 12 (32.4%) 8 (34.8%) 90 (24.7%)
Enter PNC in First Trimester 66 (69.5%) 91 (75.2%) 63 (72.4%) 19 (51.4%) 18 (78.3%) 259 (71.0%)
Enter PNC in Second Trimester 25 (26.3%) 27 (22.3%) 18 (20.7%) 10 (27.0%) 5 (21.7%) 85 (23.3%)
Enter PNC in Third Trimester - 3 (2.5%) 1 (1.1%) - - 4 (1.1%)
First Pregnancy 31 (32.6%) 39 (32.2%) 28 (32.2%) 13 (35.1%) 6 (26.1%) 117 (32.1%)
Less than 24 Months Since Last Pregnancy 21 (22.1%) 36 (29.8%) 19 (21.8%) 8 (21.6%) 5 (21.7%) 91 (24.9%)
Missed Appointment Not Rescheduled 9 (9.5%) 11 (9.1%) 5 (5.7%) 4 (10.8%) 2 (8.7%) 31 (8.5%)
Missed Follow-Up Appointment 4 (4.2%) 2 (1.7%) 3 (3.4%) 1 (2.7%) 1 (4.3%) 11 (3.0%)
More than 24 Months Since Last Pregnancy 21 (22.1%) 23 (19.0%) 12 (13.8%) 3 (8.1%) 4 (17.4%) 63 (17.3%)
Mother Declined Birth Control 6 (6.3%) 16 (13.2%) 5 (5.7%) 2 (5.4%) - 29 (7.9%)
No PNC 7 (7.4%) 10 (8.3%) 5 (5.7%) 7 (18.9%) - 29 (7.9%)
Planned Pregnancy 14 (14.7%) 18 (14.9%) 7 (8.0%) 3 (8.1%) 5 (21.7%) 47 (12.9%)
Postpartum Birth Control 10 (10.5%) 15 (12.4%) 13 (14.9%) 5 (13.5%) 2 (8.7%) 45 (12.3%)
Postpartum Family Spacing Education 5 (5.3%) 10 (8.3%) 2 (2.3%) 1 (2.7%) - 18 (4.9%)
Postpartum Visit Kept 33 (34.7%) 77 (63.6%) 57 (65.5%) 19 (51.4%) 4 (17.4%) 204 (52.6%)
Postpartum Visit Not Kept 17 (17.9%) 24 (19.8%) 17 (19.5%) 6 (16.2%) 4 (17.4%) 68 (18.6%)
Postpartum Visit Scheduled by Mother 60 (63.2%) 114 (94.2%) 74 (85.1%) 32 (86.5%) 21 (91.3%) 303 (83.0%)
Postpartum Visit Scheduled Prior to Discharge 4 (4.2%) 13 (10.7%) 8 (9.2%) 1 (2.7%) 2 (8.7%) 28 (7.7%)
Undesired Pregnancy - 1 (0.8%) - - - 1 (0.0%)
Unplanned Pregnancy 9 (9.5%) 14 (11.6%) 5 (5.7%) 7 (18.9%) 6 (26.1%) 41 (11.2%)
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Table F2. Demographics for Mothers with Data on Faiity Planning/Birth Spacing, Fiscal Years 2007-2009.

FAMILY PLANNING/BIRTH SPACING
AGGREGATE DEMOGRAPHICS BY FISCAL YEAR
2007 2008 2009 Total 2
X p-value
N =98 N =134 N =91 N =323

County of Residence
Kent 10 (10.2%) 18 (13.4%b 17 (18.7%) 45 (13.9p0)
New Castle w/o Wilmington 33 (33.7%) 77 (57.5%) (32.9%) 149 (46.1% 20.29 0.00*
Sussex 26 (26.5%) 19 (14.2% 18 (19.8%) 63 (19.5p0)
Wilmington 29 (29.6% 20 (14.9%) 17 (18.7%) 66.020)

Marital Status
Married 34 (34.7%) 50 (37.3% 43 (47.3%) 127 (39.3P0) 6.99 0.03*
Single 60 (61.2%) 52 (38.8% 34 (37.4%) 146 (45.2M%0)

Maternal Age
19 Years and Under 16 (16.3%) 16 (11.9%) 13 (14.3%) 45 (13.9%)
20-24 Years 32 (32.7%) 30 (22.4%) 18 (19.8%) 80874
25-29 Years 25 (25.5%) 40 (29.9%) 23 (25.3%) 882%) 14.42 0.07
30-34 Years 17 (17.3%) 32 (23.9%) 17 (18.7%) 664%)
35 Years and Over 8 (8.2%) 15 (11.2%) 20 (21.9%) (1833%)

Maternal Education
Less Than HS Grad 30 (30.6%) 41 (30.6%) 20 (22.p%) 91 (28.2%)
HS Grad 34 (34.7%) 46 (34.3% 31 (34.1%) 111 (34.4p0) 10.21 0.12
Some College 11 (11.2%) 24 (17.9%) 23 (25.3%) B30%0)
College Grad or More 21 (21.4%) 20 (14.9%) 10 ().( 51 (15.8%)

Maternal Race
Black 47 (48.0%) 54 (40.3% 44 (48.4%) 145 (44.9%) 0.86 0.65
White 48 (49.0%) 67 (50.0% 43 (47.3%) 158 (48.9%0)

* Significant ata = 0.05.
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Table F3. Family Planning/Birth Spacing for Mothersby County of Residence, Fiscal Years 2007-2012.

FAMILY PLANNING/BIRTH SPACING
COUNTY OF RESIDENCE
Kent NeV.V C.‘"‘Stle o Sussex Wilmington .
Present Wilmington X p-value
N = 55 (%) N =178 (%) N =77 (%) N =77 (%)
- Yes 4 (7.3%) 37 (20.8%) 11 (14.3%) 13 (16.9%)
4-Week Postpartum Visit N/A N/A
No 50 (90.9%) 136 (76.4%) 63 (81.8%) 62 (80.5%)
. Yes 20 (36.4%) 44 (24.7%) 14 (18.2%) 12 (15.6%)
6-Week Postpartum Visit 8.92 0.03*
No 34 (61.8%) 129 (72.5%) 60 (77.9%) 63 (81.8%)
Missed Appointment Not Yes 3 (5.5%) 16 (9.0% 7 (9.1%) 5 (6.5%) N/A N/A
Rescheduled No 52 (94.5%) 162 (91.0% 70 (90.9%) 72 (93.5%)
Missed F0||0W_Up Yes 1 (1.8%) 4 (2.2%) 2 (2.6%) 4 (5.2%) N/A N/A
Appointment No 54 (98.2%) 174 (97.8%) 75 (97.4%) 73 (94.8%)
Yes 9 0 0 0
Mom Declined Birth Control 3 (5.5%) 15 (8.4%) 6 (7.8%) 5 (6.5%) N/A N/A
No 51 (92.7%) 158 (88.8%) 68 (88.3%) 70 (90.9%)
Yes 4 (7.3%) 31 (17.4%) 5 (6.5%) 8 (10.4%)
Planned Pregnancy N/A N/A
No 51 (92.7%) 147 (82.6%) 72 (93.5%) 69 (89.6%)
. Yes 6 (10.9%) 24 (13.5%) 5 (6.5%) 10 (13.0%)
Postpartum Birth Control 2.05 0.56
No 47 (85.5%) 147 (82.6%) 62 (80.5%) 65 (84.4%)
Postpartum Family Spacing Yes 3 (5.5%) 10 (5.6%) 4 (5:2%) 1 (1.3%) N/A N/A
Education No 52 (94.5%) 161 (90.4%) 63 (81.8%) 74 (96.1%)
. Yes 29 (52.7%) 103 (57.9%) 34 (44.2%) 38 (49.4%)
Postpartum Visit Kept 11.48 0.72
No 25 (45.5%) 68 (38.2%) 39 (50.6%) 37 (48.1%)
. Yes 42 (76.4% 147 (82.69 58 (75.3%0) 56 (72.7%)
Postpartum Visit Scheduled by Mother N/A N/A
No 1 (1.8%) 13 (7.3% 4 (5.2%) 11 (14.3%)
Postpartum Visit Scheduled Yes 1 (1.8%) 11 (6.2%) 4 (5.2%) 12 (15.6%) N/A N/A
Prior to Discharge No 44 (80.0%) 149 (83.7%) 58 (75.3%) 54 (70.1%)
Yes 3 (5.5% 24 (13.5% 9 (11.7% 7 (9.1%
Undesired Pregnancy ( ) ( ) ( ©) ( ) N/A N/A
No 52 (94.5%) 154 (86.5%) 68 (88.3%) 70 (90.9%)
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Table F3. Family Planning/Birth Spacing for Mothersby County of Residence, Fiscal Years 2007-20X2ontinued.

FAMILY PLANNING/BIRTH SPACING

COUNTY OF RESIDENCE

New Castle w/o

Kent e Sussex Wilmington .
Present Wilmington X p-value
N = 55 (%) N =178 (%) N =77 (%) N =77 (%)
Yes - 2 (1.1%) - -
Unplanned Pregnancy 3.14 0.37

No 55 (100%) 176 (98.9%) 77 (100%) 77 (100%)
* Significant ata = 0.05
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Table F4. Family Planning/Birth Spacing for Mothersby Marital Status, Fiscal Years 2007-2012.

FAMILY PLANNING/BIRTH SPACING
MARITAL STATUS
Married Single B
Present X p-value
N =153 (%) N =184 (%)
Yes 0 0
4-Week Postpartum Visit 29 (19.0%) 47 (25.5%) 0.99 0.61
No 121 (79.1%) 150 (81.5%)
Yes 0 0
6-Week Postpartum Visit 43 (28.1%) 37 (20.1%) 3.07 0.22
No 107 (69.9%) 140 (76.1%)
Yes 0 0
Planned Pregnancy 39 (25.5%) 7(3.8%) 39.89| 0.00*
No 114 (74.5%) 177 (96.2%)
Missed Appointment Not Yes 10 (6.5%) 15 (8.2%) 154 0.46
Rescheduled No 143 (93.5%)| 169 (91.8%) '
Missed Follow-Up Yes 5 (3.3%) 5 (2.7%) 0.24 0.89
Appointment No 148 (96.7%)| 179 (97.3%)| '
Yes 0 0
Mother Declined Birth Control 17 (11.1%) 9 (4.9%) 4.65 0.10
No 133 (86.9%) 168 (91.3%)
Yes 0 0
Postpartum Birth Control 10 (6.5%) 26 (14.1%) 7.48 0.02
No 138 (90.2%) 144 (78.3%)
Postpartum Family Spacing Yes 5 (3.3%) 8 (4.3%)| ;g 0.14
Education No 143 (93.5%) 162 (88.0%) '
Yes 0 0
Postpartum Visit Kept 100 (65.4%) 78 (42.4% 26.14 0.00*
No 50 (32.7%) 97 (52.7%
Yes 0 0
Postpartum Visit Not Kept 11 (7.2%) 47 (25.5% 20.45 0.00*
No 139 (90.8%) 130 (70.7%)
Postpartum Visit Scheduled by Yes 127 (83.0%) 135 (73.4%) 750 028
Mother No 9 (5.9%) 17 (9.2%)| '
Postpartum Visit Scheduled Yes 7 (4.6%) 18 (9.8%) 6.03 0.42
Prior to Discharge No 128 (83.7%)| 137 (74.5%) '
Yes 0 -
Undesired Pregnancy 1 (0.7%) 3.15 0.21
No 152 (99.3%) 184 (100%)
Yes 0 0
Unplanned Pregnancy 8 (5.2%) 29 (15.8%) 9.43 0.01*
No 145 (94.8%) 155 (84.2%)
* Significant ata = 0.05.
Delaware Health and Social Services, Division of Public Health 99

Delaware Fetal and Infant Mortality Review, FY 2007-2012



Table F5. Family Planning/Birth Spacing for Mothersby Maternal Age, Fiscal Years 2007-2012.

FAMILY PLANNING/BIRTH SPACING
MATERNAL AGE
18 VERTS e 20-24 Years 25-29 Years 30-34 Years &5 EEwS ) .
Present Under Over x> | p-value
N =50 (%) N = 95 (%) N = 108 (%) N = 82 (%) N =51 (%)

- Yes 9 (18.0%) 12 (12.6%) 20 (18.5%) 10 (12.2%) 14 (27.5%)

4-Week Postpartum Visit 6.36 0.17
No 41 (82.0%) 77 (81.1%) 87 (80.6%) 70 (85.4%) 36 (70.6%)
. Yes 7 (14.0%) 20 (21.1%) 23 (21.3%) 25 (30.5%) 15 (29.4%)

6-Week Postpartum Visit 6.53 0.16
No 43 (86.0%) 69 (72.6%) 84 (77.8%) 55 (67.1%) 35 (68.6%)

Missed Appointment Not Yes 4 (8.0%) 8 (8.4%) 7 (6.5%) 9 (11.0%) 3 (5.9%) N/A N/A
Rescheduled No 46 (92.0%) 87 (91.6%) 101 (93.5%) 73 (89.0%) 48 (94.1%)

Missed Follow-Up Yes 1 (2.0%) 2 (2.1%) 4 (3.7%) 3 (3.7%) 1 (2.0%) N/A N/A
Appointment No 49 (98.0%) 93 (97.9%) 104 (96.3%) 79 (96.3%) 50 (98.0%)

Yes 2 (4.0% 6 (6.3% 9 (8.3% 11 (13.4% 1 (2.0%

Mom Declined Birth Control ( ) ( ) ( ‘) ( ) ( ) N/A N/A
No 48 (96.0%) 83 (87.4%) 98 (90.7%) 69 (84.1%) 49 (96.1%)
Yes 2 (4.0%) 2 (2.1%) 14 (13.0%) 23 (28.0%) 7 (13.7%)

Planned Pregnancy N/A N/A
No 48 (96.0%) 93 (97.9%) 94 (87.0%) 59 (72.0%) 44 (86.3%)
. Yes 13 (26.0%) 14 (14.7%) 8 (7.4%) 9 (11.0%) 1 (2.0%)

Postpartum Birth Control N/A N/A
No 33 (66.0%) 73 (76.8%) 96 (88.9%) 70 (85.4%) 49 (96.1%)

Postpartum Family Spacing Yes 2 (4.0%) 7 (7.4%) 3 (2.8%) 4 (4.9%) 2 (3.9%) N/A N/A
Education No 44 (88.0%) 80 (84.2%) 101 (93.5%) 75 (91.5%) 48 (94.1%)
. Yes 20 (40.0%) 45 (47.4%) 55 (50.9%) 52 (63.4%) 32 (62.7%)

Postpartum Visit Kept 9.77 0.04*
No 29 (58.0%) 43 (45.3%) 51 (47.2%) 28 (34.1%) 18 (35.3%)

Postpartum Visit Scheduled f  Yes 36 (72.0%) 70 (73.7%) 89 (82.4%) 70 (85.4%) 38 (74.5%) N/A N/A
Mother No 5 (10.0%) 9 (9.5%) 4 (3.7%) 5 (6.1%) 6 (11.8%)

Postpartum Visit Scheduled | Yes 4 (8.0%) 9 (9.5%) 5 (4.6%) 6 (7.3%) 4 (7.8%) N/A N/A
Prior to Discharge No 35 (70.0%) 72 (75.8%) 89 (82.4%) 69 (84.1%) 40 (78.4%)
. Yes 1 (2.0%) - - - 1 (2.0%)

Undesired Pregnancy N/A N/A
No 49 (98.0%) 95 (100%) 108 (100%) 82 (100%) 50 (98.0%)
Yes 8 (16.0%) 11 (11.6%) 12 (11.1%) 8 (9.8%) 4 (7.8%)

Unplanned Pregnancy N/A N/A
No 42 (84.0%) 84 (88.4%) 96 (88.9%) 74 (90.2%) 35 (68.6%)
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Table F6. Family Planning/Birth Spacing for Mothersby Maternal Education, Fiscal Years 2007-2012.

FAMILY PLANNING/BIRTH SPACING
MATERNAL EDUCATION
Less Than College Grad
SN HS Grad HS Grad Some College or More . Sl
N = 102 (%) N = 138 (%) N =71 (%) N =57 (%)
Yes 9 0 0 0
4-Week Postpartum Visit 19 (18.6%) 23 (16.7%) 14 (19.7%) 7 (12.3%) 2.24 0.69
No 79 (77.5%)| 113 (81.9%) 54 (76.1%) 48 (84.2%)
Yes 0 0 0 0
6-Week Postpartum Visit 20 (19.6%) 36 (26.1%) 14 (19.7%) 15 (26.3%) | g¢ 0.74
No 78 (76.5%)| 100 (72.5%) 54 (76.1%) 40 (70.2%)
Missed Appointment Not Yes 11 (10.8%) 7 (5.1%) 5 (7.0%) 6 (10.5%)| 4 4o 0.49
Rescheduled No 91 (89.2%)| 131 (94.9%) 66 (93.0%) 51 (89.5%) '
Missed Follow-Up Yes 2 (2.0%) 3 (2.2%) 2 (2.8%) 3 (5.3%) 212 0.71
Appointment No 100 (98.0%)| 135 (97.8%) 69 (97.2%) 54 (94.7%)
Yes 0 0 0 0
Mom Declined Birth Control 9 (8.8%) 10 (7.2%) 6 (8.5%) 3 (5.3%) N/A N/A
No 89 (87.3%) 126 (91.3%) 62 (87.3%) 52 (91.2%)
Yes 0 0 0 0
Planned Pregnancy 15 (14.7%) 21 (15.2%) 5 (7.0%) 6 (10.5%)| , 46 0.35
No 87 (85.3%)| 117 (84.8%) 66 (93.0%) 51 (89.5%)
Yes 0 0 0 0
Postpartum Birth Control 17 (16.7%) 15 (10.9%) 5 (7.0%) 4 (7.0%) N/A N/A
No 76 (74.5%)| 118 (85.5%) 62 (87.3%) 50 (87.7%)
Postpartum Family Spacing Yes 7 (6.9%) 6 (4.3%) 1 (1.4%) 4 (7.0%) N/A N/A
Education No 86 (84.3%)| 127 (92.0%) 66 (93.0%) 50 (87.7%)
Yes 0 0 0 0
Postpartum Visit Kept 53 (52.0%) 76 (55.1%) 39 (54.9%) 26 (45.6%)| 14 60 0.96
No 44 (43.1%) 58 (42.0%) 29 (40.8%) 29 (50.9%)
Yes 0 0 0 0
Postpartum Visit Scheduled by Moth 77(75.5%)| 110 (79.7%) 55 (77.5%) 45 (78.9%)  \/a N/A
No 8 (7.8%) 11 (8.0%) 4 (5.6%) 3 (5.3%)
Postpartum Visit Scheduled Yes 10 (9.8%) 10 (7.2%) 4 (5.6%) 3 (5.3%) N/A N/A
Prior to Discharge No 78 (76.5%)| 110 (79.7%) 55 (77.5%) 45 (78.9%)
Yes - 0 - _
Undesired Pregnancy 1(0.7%) N/A N/A
No 102 (100%)| 137 (99.3%) 71 (100%) 57 (100%)
Yes 0 0 0 0
Unplanned Pregnancy 9 (8.8%) 17 (12.3%) 8 (11.3%) 6 (10.5%)| | 19 0.88
No 93 (91.2%)| 121 (87.7%) 63 (88.7%) 51 (89.5%)
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Table F7. Family Planning/Birth Spacing for Mothersby Maternal Race, Fiscal Years 2007-2012.

FAMILY PLANNING/BIRTH SPACING
MATERNAL RACE
Black Mothers | White Mothers B
Present X p-value
N =172 (%) N =193 (%)
Yes 0 0
4-Week Postpartum Visit 31 (18.0%) 32 (16.6%) 0.11 0.74
No 137 (79.7%) 155 (80.3%)
Yes 0 0
6-Week Postpartum Visit 34 (19.8%) 49 (25.4%) 1.76 0.19
No 134 (77.9%) 138 (71.5%)
Missed Appointment Not Yes 15 (8.7%) 16 (8.3%) 0.02 0.88
Rescheduled No 157 (91.3%)| 177 (91.7%)
Missed Follow-Up Yes 4 (2.3%) 7 (3.6%) N/A N/A
Appointment No 168 (97.7%) 186 (96.4%)
Yes 0 0
Mother Declined Birth Control 9 (5.2%) 17 (8.8%) 1.82 0.18
No 159 (92.4%) 170 (88.1%)
Yes 0 0
Planned Pregnancy 16 (9.3%) 28 (14.5%) 2.33 0.13
No 156 (90.7%) 165 (85.5%)
Yes 0 0
Postpartum Birth Control 29 (16.9%) 16 (8.3%) 6.18 0.01*
No 143 (83.1%) 177 (91.7%)
Postpartum Family Spacing Yes 8 (4.7%) 10 (5.2%)| o3 0.86
Education No 153 (89.0%) 175 (90.7%)| '
Yes 0 0
Postpartum Visit Kept 82 (47.7%) 108 (56.0%) 5.26 0.26
No 86 (50.0%) 77 (39.9%)
Yes 0 0
Postpartum Visit Not Kept 36 (20.9%) 28 (14.5%) 2.50 0.11
No 132 (76.7%) 159 (82.4%)
Yes 0 0
Postpartum Visit Scheduled by Mother 133 (77.3%) 153 (79.3%) 1.97 0.58
No 11 (6.4%) 17 (8.8%)
Postpartum Visit Scheduled Yes 12 (7.0%) 15 (7.8%) 119 0.76
Prior to Discharge No 133 (77.3%)| 154 (79.8%) '
Yes 0 —
Undesired Pregnancy 2 (1.2%) N/A N/A
No 170 (98.8%) 193 (100%)
Yes 0 0
Unplanned Pregnancy 22 (12.8%) 19 (9.8%) 0.79 0.37
No 150 (87.2%) 174 (90.2%)
* Significant ata = 0.05
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Appendix G. Socio-economic Stressors Tables

Table G1. Socio-economic Stressors by Fiscal Yedr@eath, Fiscal Years 2007-2012.

SOCIO-ECONOMIC STRESSORS
FISCAL YEAR
2007 2008 2009 2010 2011 2012 Total
N = 98 (%) N = 134 (%) N =91 (%) N = 38 (%) N =24 (%) N =2 (%) N = 387 (%)
étr)lﬁ;(raélr\]leglect of other _ 4 (3.0%) _ B _ B 4 (1.0%)
CB:erl::fs Interfere with Child _ _ _ 1 (2.6%) _ _ 1 (0.3%)
Childhood Issues 1 (1.0%) 2 (1.5%) 4 (4.4%) 5 (13.2%) 3 (12.5%) 1 (50.0%) 16 (4.1%)
Church Member - - 2 (2.2%) - - - 2 (0.5%)
Clergy - 1 (0.7%) 2 (2.2%) - 1 (4.2%) - 4 (1.0%)
g;g't:;%rljlctates Gender of _ _ 2 (2.2%) _ _ _ 2 (0.5%)
IC:::tI:luerre Dictates Role of _ 2 (1.5%) _ _ _ _ 2 (0.5%)
e - - | 1w - | 1o
Emergency Housing - - - 1 (2.6%) - - 1 (0.3%)
Family Member Support 4 (4.1%) 11 (8.2%) 14 (15.4%) 14 (36.8%) 8 (33.3%) 1 (50.0%) 52 (13.4%)
Father Employed 12 (12.2%) 1 (0.7%) 2 (2.2%) - 1 (4.2%) - 16 (4.1%)
Father of Baby Support 6 (6.1%) 22 (16.4%) 25 (27.5%) 13 (34.2%) 18 (75.0%) 1 (50.0%) 85 (22.0%)
Father Incarcerated 1 (1.0%) 2 (1.5%) - - - - 3 (0.8%)
o - - | s e - - sam
E'{;ﬁgf‘g}[ gggg"” i - 1 (0.7%) - 1 (2.6%) 2 (8.3%) - 4 (1.0%)
Food Stamps 1 (1.0%) - - 6 (15.8%) 3 (12.5%) - 10 (2.6%)
Friends Support - 3 (2.2%) 5 (5.5%) 1 (2.6%) 2 (8.3%) - 11 (2.8%)
Funeral Expenses - - - 1 (2.6%) 1 (4.2%) - 2 (0.5%)
History of Abusive Partner - 1 (0.7%) 2 (2.2%) 1 (2.6%) 1 (4.2%) - 5 (1.3%)
Homeless - 1 (0.7%) - 1 (2.6%) - - 2 (0.5%)
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Table G1. Socio-economic Stressors by Fiscal YedrBeath, Fiscal Years 2007-201Zontinued.

SOCIO-ECONOMIC STRESSORS
FISCAL YEAR
2007 2008 2009 2010 2011 2012 Total
N = 98 (%) N = 134 (%) N =91 (%) N = 38 (%) N = 24 (%) N =2 (%) N = 387 (%)
Home Visitor - - 1 (1.1%) - - - 1 (0.3%)
HUD - - - - 1 (4.2%) - 1 (0.3%)
Live with Father of Baby 1 (1.0%) 6 (4.5%) 16 (17.6%) 4 (10.5%) 14 (58.3%) - 41 (10.6%)
Live with Friends - - - 2 (5.3%) - - 2 (0.5%)
Live with Parents - 6 (4.5%) 4 (4.4%) 11 (28.9%) 7 (29.2%) - 28 (7.2%)
Medicaid 2 (2.0%) 4 (3.0%) 3 (3.3%) - 2 (8.3%) - 11 (2.8%)
Medicaid Pending 5 (5.1%) 11 (8.2%) 4 (4.4%) 3 (7.9%) 1 (4.2%) - 24 (6.2%)
Mother Abused as Child - 1 (0.7%) - 4 (10.5%) - - 5 (1.3%)
Mother Abused by Partner 1 (1.0%) 1 (0.7%) - 3 (7.9%) 1 (4.2%) - 6 (1.6%)
Mother Employed 16 (16.3%) 1 (0.7%) 2 (2.2%) - 2 (8.3%) - 21 (5.4%)
Mother Incarcerated - 1 (0.7%) - - - - 1 (0.3%)
L 'ggg;”ce lferi - 1 (0.7%) - 3 (7.9%) 2 (8.3%) - 6 (1.6%)
I;Ir?g:;c;velnfluence from _ 1 (0.7%) _ _ _ _ 1 (0.3%)
No Data 62 (63.3%) 106 (79.1%) 78 (85.7%) 35 (92.1%) 22 (91.7%) 2 (100%) 305 (78.8%)
No Issues 2 (2.0%) 2 (1.5%) - - - - 4 (1.0%)
Owns a Car 1 (1.0%) - - 1 (2.6%) 3 (12.5%) - 5 (1.3%)
Rape History - - - 1 (2.6%) - - 1 (0.3%)
E:l::@ ‘?gﬁﬂgﬂg;g;‘;’lg; - - 2 22%)| 4 (10.5%) 2 (8.3%) - 8 (2.1%)
Social Worker - 3 (2.2%) 2 (2.2%) 2 (5.3%) 1 (4.2%) - 8 (2.1%)
Ssl - - - 1 (2.6%) 1 (4.2%) - 2 (0.5%)
Unstable Housing 1 (1.0%) 1 (0.7%) 1 (1.1%) - - - 3 (0.8%)
Welfare - 2 (1.5%) - 1 (2.6%) - - 3 (0.8%)
wIC - 3 (2.2%) 2 (2.2%) 6 (15.8%) 1 (4.2%) - 12 (3.1%)
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Table G2. Socio-economic Stressors Categories bys€al Year.

2007

2008

2009

2010

2011

2012

Total

N =98

N =134

N =091

N =38

N =24

N = 387

Life Course Stressors

Childhood Issues, Incarceratio
Unstable Housing, Receiving
Social Services, Negative
Influence from Father/Friends,
Cultural and Beliefs Interfere
with Childcare, History of
Abuse/Neglect/Rape.

4 (4.1%)

18 (13.4%)

9 (9.9%)

22 (57.9%)

8 (33.3%)

1 (50.0%)

62 (16.0%)

State and/or Federal Support

Food Stamps, SSI, Welfare,
WIC, Transport Voucher, other

12 (12.2%)

24 (17.9%)

13 (14.3%)

26 (68.4%)

15 (62.5%)

1 (50.0%)

91 (23.5%)

Social Support

Clergy, Family Members,
Father of the Baby, Friends,

Home Visitor, Social Worker.

11 (11.2%)

53 (39.6%)

72 (79.1%)

48 (126.3%)

52 (216.7%)

2 (100%)

238 (61.5%)
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Table G3. Demographics for Mothers with Data on Sao-economic Stressors, Fiscal Years 2007-2009.

SOCIO-ECONOMIC STRESSORS
AGGREGATE DEMOGRAPHICS BY FISCAL YEAR
2007 2008 2009 Total 2
X p-value
N =96 N =132 N =89 N =317

County of Residence
Kent 10 (10.2%) 18 (13.4%b 17 (18.7%) 45 (13.9p0)
New Castle w/o Wilmington 33 (33.7%) 77 (57.5%) (32.9%) 149 (46.1% 20.29 0.00*
Sussex 26 (26.5%) 19 (14.2% 18 (19.8%) 63 (19.5p0)
Wilmington 29 (29.6% 20 (14.9%) 17 (18.7%) 66.020)

Marital Status
Married 34 (34.7%) 50 (37.3% 43 (47.3%) 127 (39.3P0) 6.99 0.03*
Single 60 (61.2%) 52 (38.8% 34 (37.4%) 146 (45.2M%0)

Maternal Age
19 Years and Under 16 (16.3%) 16 (11.9%) 13 (14.3%) 45 (13.9%)
20-24 Years 32 (32.7%) 30 (22.4%) 18 (19.8%) 80874
25-29 Years 25 (25.5%) 40 (29.9%) 23 (25.3%) 882%) 14.42 0.07
30-34 Years 17 (17.3%) 32 (23.9%) 17 (18.7%) 664%)
35 Years and Over 8 (8.2%) 15 (11.2%) 20 (21.9%) (1833%)

Maternal Education
Less Than HS Grad 30 (30.6%) 41 (30.6%) 20 (22.p%) 91 (28.2%)
HS Grad 34 (34.7%) 46 (34.3% 31 (34.1%) 111 (34.4p0) 10.21 0.12
Some College 11 (11.2%) 24 (17.9%) 23 (25.3%) B30%0)
College Grad or More 21 (21.4%) 20 (14.9%) 10 ().( 51 (15.8%)

Maternal Race
Black 47 (48.0%) 54 (40.3% 44 (48.4%) 145 (44.9%) 0.86 0.65
White 48 (49.0%) 67 (50.0% 43 (47.3%) 158 (48.9%0)

* Significant ata = 0.05.
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Table G4. Socio-economic Stressors for Mothers by 8ernal Race, Fiscal Years 2007-2012.

SOCIO-ECONOMIC STRESSORS
MATERNAL RACE
Black Mothers | White Mothers .
Present X p-value
N =172 (%) N =193 (%)

Yes 0 0

Abuse/Neglect of other Children No 2 (1.2%) 1 (0.5%) N/A N/A
Yes 0 —

Beliefs Interfere with Child Care o 1 (0.6%) NA | N/A
Yes 0 0

Childhood Issues 9 (5.2%) 7(3.6%) 0.56 0.46
No 163 (94.8%) 186 (96.4%)
Yes 0 0

Church Member No 8 (1.7%) 8 (4.1%) N/A N/A
Yes 0 —

Clergy 1 (0.6%) N/A N/A
No - —
Yes 0 —

Culture Dictates Gender of Provider No 1(0.6%) N/A N/A
Yes — 0

Culture Dictates Role of Father No 1 (0.5%) N/A N/A
Yes 0 0

Emergency Domestic Shelter No 7(4.1%) 4 (2.1%) N/A N/A
Yes 0 —

Emergency Housing No 1(0.6%) N/A N/A
Yes 0 0

Family Member Support No 1 (0.6%) 2 (1.0%) N/A N/A
Yes 0 0

Father of Baby Support 29 (16.9%) 21 (10.9%) 2.75 0.10
No 143 (83.1%) 172 (89.1%)
Yes 0 0

Father Employed 12 (7.0%) 10 (5.2%) 0.52 0.47
No 160 (93.0%) 183 (94.8%)
Yes 0 0

Father Incarcerated 8 (4.7%) 8 (4.1%) 0.06 0.81
No 164 (95.3%) 185 (95.9%)
Yes 0 0

Financial Support from Father of Baby NG 5 (2.9%) 2 (1.0%) N/A N/A
Yes 0 0

Financial Support from Family Members No 2 (1.2%) 2 (1.0%) N/A N/A
Yes 0 0

Food Stamps 8 (1.7%) 2 (1.0%) N/A N/A
No - —
Yes 0 0

Friends Support 38 (22.1%) 41 (21.2%) 0.04 0.84
No 134 (77.9%) 152 (78.8%)
Yes 0 —

Funeral Expenses No 1 (0.6%) N/A N/A
Yes 0 0

History of Abusive Partner NG 2 (1.2%) 2 (1.0%) N/A N/A
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Table G4. Socio-economic Stressors for Mothers by &ernal Race, Fiscal Years 2007-201Zontinued

SOCIO-ECONOMIC STRESSORS
MATERNAL RACE
Black Mothers | White Mothers .
Present X p-value
N =172 (%) N =193 (%)

Yes _ 0

Homeless 1 (0.5%) N/A N/A
No - _
Y 0 0

Home Visitor ©s 3 (1.7%) 7(3.6%) N/A N/A
No - _
Yes 0 0

HUD Housing 1(0.6%) 1 (0.5%) N/A N/A
No — _
Yes 0 _

Live with Father of Baby No 2 (1.2%) N/A N/A
Yes 0 0

Live with Friends 17 (9.9%) 10 (5.2%) 2.94 | 0.040
No 155 (90.1%) 183 (94.8%)
Yes 0 0

Live with Parents 15 (8.7%) 22 (11.4%) 0.72 0.40
No 157 (91.3%) 171 (88.6%)
Yes _ 0

Medicaid LO5%)| \a | NA
No - _
Yes 0 0

Medicaid Pending 6 (3.5%) 17 (8.8%) 4.24 | 0.04*
No 166 (96.5%) 175 (90.7%)
Yes _ 0

Mother Abused as Child = 5@26%)| \ya | N/A
Yes 0 0

Mother Abused by Partner No 8 (1.7%) 3 (1.6%) N/A N/A
Yes 0 0

Mother Employed 26 (15.1%) 22 (11.4%) 1.10 0.29
No 146 (84.9%) 171 (88.6%)
Yes 0 0

Mother Incarcerated No 1(0.6%) 2 (1.0%) N/A N/A
Yes 0 0

Negative Influence from Father of Baby NG 5 (2.9%) 1 (0.5%) N/A N/A
Yes 0 _

Negative Influence from Friend NG 1(0.6%) N/A N/A
Yes 0 0

Owns a Car 1 (0.6%) 2 (1.0%) N/A N/A
No _ _
Yes _ 0

Rape History 1 (0.5%) N/A N/A
No _ _
Yes 0 0

Relies on Friends/Family for Transportatiot— * 1(0.6%) 4@ A | NiA
Yes 0 0

Unstable Housing No 1(0.6%) 1 (0.5%) N/A N/A
Yes 0 0

SSI 6 (3.5%) 3 (1.6%)| \/a NIA
No - _
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Table G4. Socio-economic Stressors for Mothers by &8ernal Race, Fiscal Years 2007-201Zontinued.

SOCIO-ECONOMIC STRESSORS

MATERNAL RACE

Black Mothers | White Mothers
Present p-value
N =172 (%) N =193 (%)
Yes 0 0
Social Worker 3 (1.7%) 4 (2.1%) N/A
No - _
Yes 0 0
Welfare 1 (0.6%) 1 (0.5%) N/A
No — _
Yes 0 0
wiC 1 (0.6%) 1 (0.5%) N/A
No — _
* Significant ata = 0.05.
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Appendix H. Fetal Deaths Later in Pregnancy Tables

Table H1. Fetal Deaths Later in Pregnancy, Fiscal &ars 2007-2012.*

FETAL DEATHS LATER IN PREGNANCY

FISCAL YEAR
2007 2008 2009 2010 2011 Total )
Present X p-value
N=58(%) | N=109 (%) | N=79(%) | N=32(%) | N=23(%) | N=303 (%)
B e Yes 7 (121%) 20(18.3%) 18(22.8%) 6 (188%) 8 (34.8%) 59(19.5%) | o
Movement Monitoring | g 51 (87.9%)| 89 (81.7%)| 61 (77.2%)| 26 (81.3%)| 15 (65.2%)| 244 (80.5%)| '
SeUEETon o) Yes 8 (13.8%)| 22 (20.2%)| 13 (16.5%) 7 (21.9%)| 6 (26.1%)| 57 (18.8%)
Preg”f‘”cy g 238 | 067
Complications an : .
Danger Signs No 50 (86.2%) 87 (79.8%) 66 (83.5%) 25 (78.1%) 17 (73.9%)| 246 (81.2%)
* 2012 data is not included as there were onlylbdemted cases. However, these 2 cases were ettindhe total.
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Table H2. Demographics for Mothers with Data on Fedl Deaths Later in Pregnancy, Fiscal Years 2007-200

FETAL DEATHS LATER IN PREGNANCY
AGGREGATE DEMOGRAPHICS BY FISCAL YEAR
2007 2008 2009 Total 2
X p-value
N =98 N =134 N =91 N =323

County of Residence
Kent 10 (10.2%) 18 (13.4%b 17 (18.7%) 45 (13.9p0)
New Castle w/o Wilmington 33 (33.7%) 77 (57.5%) (32.9%) 149 (46.1% 20.29 0.00*
Sussex 26 (26.5%) 19 (14.2% 18 (19.8%) 63 (19.5p0)
Wilmington 29 (29.6% 20 (14.9%) 17 (18.7%) 66.020)

Marital Status
Married 34 (34.7%) 50 (37.3% 43 (47.3%) 127 (39.3P0) 6.99 0.03*
Single 60 (61.2%) 52 (38.8% 34 (37.4%) 146 (45.2M%0)

Maternal Age
19 Years and Under 16 (16.3%) 16 (11.9%) 13 (14.3%) 45 (13.9%)
20-24 Years 32 (32.7%) 30 (22.4%) 18 (19.8%) 80874
25-29 Years 25 (25.5%) 40 (29.9%) 23 (25.3%) 882%) 14.42 0.07
30-34 Years 17 (17.3%) 32 (23.9%) 17 (18.7%) 664%)
35 Years and Over 8 (8.2%) 15 (11.2%) 20 (21.9%) (1833%)

Maternal Education
Less Than HS Grad 30 (30.6%) 41 (30.6%) 20 (22.p%) 91 (28.2%)
HS Grad 34 (34.7%) 46 (34.3% 31 (34.1%) 111 (34.4p0) 10.21 0.12
Some College 11 (11.2%) 24 (17.9%) 23 (25.3%) B30%0)
College Grad or More 21 (21.4%) 20 (14.9%) 10 ().( 51 (15.8%)

Maternal Race
Black 47 (48.0%) 54 (40.3% 44 (48.4%) 145 (44.9%) 0.86 0.65
White 48 (49.0%) 67 (50.0% 43 (47.3%) 158 (48.9%0)

* Significant ata = 0.05.
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Table H3. Fetal Deaths Later in Pregnancy by Countpf Residence, Fiscal Years 2007-2012.

FETAL DEATHS LATER IN PREGNANCY

COUNTY OF RESIDENCE

New Castle w/o

Kent e Sussex Wilmington .
Present Wilmington X p-value
N = 38 (%) N = 157 (%) N = 43 (%) N = 65 (%)
Education on Fetall  yeg 6 (15.8%) 31 (19.7%) 10 (23.3%) 12 (18.5%)
Movement 0.77 0.86
Monitoring No 32 (84.2%) 126 (80.3%) 33 (76.7%) 53 (81.5%)
SEUEELLE @ Yes 4 (10.5%) 32 (20.4%) 8 (18.6%) 13 (20.0%)
Preg”f‘”cy _— 202 | 057
Complications/ an ' '
Dangper Signs No 34 (89.5%) 125 (79.6%) 35 (81.4%) 52 (80.0%)
Table H4. Fetal Deaths Later in Pregnhancy by MarithStatus, Fiscal Years 2007-2012.
FETAL DEATHS LATER IN PREGNANCY
MARITAL STATUS
Married Single )
Present X p-value
N = 130 (%) N = 135 (%)
. o Yes 20 (15.4%) 33 (24.4%)
Education on Fetal Movement Monitoring 3.84 0.15
No 110 (84.6%) 102 (75.6%)
Education on Pregnancy Complications/ and Yes 21 (16.2%) 29 (21.5%) 1.24 0.54
Danger Signs No 109 (83.8%) 106 (78.5%)| '
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Table H5. Fetal Deaths Later in Pregnancy by Materal Age, Fiscal Years 2007-2012.

FETAL DEATHS LATER IN PREGNANCY
MATERNAL AGE
19 and Under 20-24 25-29 30-34 35-39 40 and Over .
Present X p-value
N = 37 (%) N = 68 (%) N = 85 (%) N = 69 (%) N = 30 (%) N = 13 (%)
Education on Fetal|  veg 5 (13.5%) 13 (19.1%) 21 (24.7%) 12 (17.4%) 4 (13.3%) 4 (30.8%)
Movement N/A N/A
Monitoring No 32 (86.5%) 55 (80.9%) 64 (75.3%) 57 (82.6%) 26 (86.7%) 9 (69.2%)
SEUEELLE @ Yes 7 (18.9%)| 13 (19.1%)| 19 (22.4%)| 13 (18.8%) 2 (6.7%) 3 (23.1%)
Pregnancy N/A N/A
CemzlEelinz! 2: R 30 (81.1%)|  55(80.9%)| 66 (77.6%)| 56 (81.2%)| 28 (93.3%)| 10 (76.9%)
Danger Signs
Table H6. Fetal Deaths Later in Pregnancy by Materal Education, Fiscal Years 2007-2012.
FETAL DEATHS LATER IN PREGNANCY
MATERNAL EDUCATION
Less Than HS Grad HS Grad Some College College Grad or More )
Present X p-value
N =79 (%) N = 108 (%) N = 58 (%) N = 42 (%)
Education on Fetal|  veg 16 (20.3%) 15 (13.9%) 15 (25.9%) 10 (23.8%)
Movement 4.20 0.38
Monitoring No 63 (79.7%) 93 (86.1%) 43 (74.1%) 32 (76.2%)
SEWEETon o) Yes 17 (21.5%) 17 (15.7%) 18 (31.0%) 11 (26.2%)
Pregngncy 3.90 0.42
CemzlEelinz! 2: R 62 (78.5%) 91 (84.3%) 50 (86.2%) 31 (73.8%)
Danger Signs
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Table H7. Fetal Deaths Later in Pregnancy by Materal Race, Fiscal Years 2007-2012..

FETAL DEATHS LATER IN PREGNANCY

MATERNAL RACE

Black Mothers White Mothers 7
Present X p-value
N = 132 (%) N = 155 (%)
Education on Fetal Movement Yes 22 (16.7%) 34 (21.9%) 126 | 0.26
Monitoring No 110 (83.3%) 121 (78.1%)| '
Education on Pregnancy Yes 25 (18.9%) 27 (17.4%) 011! 074
Complications and Danger Signs No 107 (81.1%) 128 (82.6%)| '
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Appendix |. Deliberation Tables for Pre-Existing Malical Conditions

Table 11. Pre-Existing Medical Conditions by FiscalYear.

PRE-EXISTING MEDICAL CONDITIONS
FISCAL YEAR
2007 2008 2009 2010 2011 2012 )
Present X p-value
N=101 (%) | N=146 (%) | N=95 (%) | N=40(%) | N=26 (%) N =2 (%)
Strengths
. . : Yes 33 (32.7% 76 (52.1%) 66 (69.5%) 28 (70.0%) (80L8%) 2 (100%
High Risk Consultation 39.49 0.00*
No 68 (67.3%) 70 (47.9% 29 (30.5%) 12 (30.006) %.2%) -
L _ Yes 24 (23.8% 44 (30.1%) 24 (25.3%) 19 (47.8%)  386%) 2 (100%
Medication Compliance 9.02 0.06
No 77 (76.2%)| 102 (69.9%) 71 (74.7%) 21 (52.5%) (6854%) -
Yes 8 (7.9%) 20 (13.7% 22 (23.2%) 8 (20.0p0) 4496). -
Mental Health Referral N/A N/A
No 93 (92.1%)| 126 (86.3%) 73 (76.8%) 32(80.0%)  (2R6% 2 (100%
Contributing Factors
History of Cervical Yes 2 (2.0%) 2 (1.4% 6 (6.3%) 2 (5.0%) 3 (11.5%) A /A
Conization No 99 (98.0%) 144 (98.6%) 89 (93.7%) 38 (95.0%)  (&R5%) 2 (100%
History of Genitourinary Yes 4 (4.0%) 23 (15.8% 23 (24.20 0) 17 (42.5%) ZQQ/Q 1 (50.0%) N/A N/A
Infection No 97 (96.0%)| 123 (84.2%) 72 (75.8%) 23 (57.5%) (1R1%) 1 (50.0%
History of Sexually Yes 14 (13.9% 31 (21.2%) 29 (30.5%) 12 (30.0%)  346%) 1 (50.0%
Transmitted Disease 11.03 0.03*
(STD) No 87 (86.1%)| 115 (78.8%) 66 (69.5%) 28 (70.0%) (85.4%) 1 (50.0%
History of Uterine Yes - 11 (7.5% 10 (10.50/() 3 (7.50 0) 6 (23.1%) -N/A N/A
Surgery No 101 (100%)| 135 (92.5%) 85 (89.5%) 37 (92.5%) (7R9%) 2 (100%
Mother Taking OTC Yes 1 (1.0%) 16 (11.0% 17 (17.9%) 18 (45.026) 168 2%) 2 (100%
(Over The Counter) N/A N/A
Drugs No 100 (99.0%), 130 (89.0%) 78 (82.1%) 22 (55.0%) (5318%) -
Mother Taking Yes 7 (6.9%) 44 (30.1% 46 (48.4%) 23 (57.5%) 1B{%) 2 (100% N
Prescription Drugs No 94 (93.1%)| 102 (69.9%) 49 (51.6%) 17 (42.5%)  (3B0%) -1 '
Mother Using Herbal Yes - - - 2 (5.0%) 1 (3.8%
Remedies (Orally or N/A N/A
Topically) No 101 (100%) 146 (100%) 95 (100%) 38 (95.0%0) Z52%) 2 (100%
Noncompliance with Plar]  Yes 18 (17.8%)| 15 (10.3% 9 (9.5%) 7 (17.5%) 5 (19.2%) "1 5581 0023
of Care No 83 (82.2%)| 131 (89.7% 86 (90.5%) 33 (82.5) 21886 2 (100%) '
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Table 11. Pre-Existing Medical Conditions by FiscalYear. Continued.

PRE-EXISTING MEDICAL CONDITIONS
FISCAL YEAR
2007 2008 2009 2010 2011 2012 )
Present X p-value
N=101 (%) | N=146 (%) | N=95(%) | N=40(%) | N=26 (%) | N=2 (%)
Contributing Factors
Pre-Existing Medical
Hypertension, Diabetes, N/A N/A
'V{ental Health Disorders,|  Njg 101 (100%)| 140 (95.9%) 76 (80.0%) 31 (77.5%) (5318%) 1 (50.0%
etc.
Suggestions
Better Communication Yes ) o o o o i
Among Healthcare 8 (5.5%) 7 (7.4% 4 (10.0%) 2 (7.7%) NIA NIA
Providers with Patients No 101 (100%) 138 (94.5% 88 (92.6%) 36 (90.0P%) 2439%) 2 (100%)
Education on Folic Acid Yes - 2 (1.4%) 5 (5.3% 3 (7.5%) 6 (23.1%) 1 (501G %N/A N/A
Intake No 101 (100%)| 144 (98.6%) 90 (94.7%) 37 (92.9%)  (79%) 1 (50.0%
Home Visits During
Pregnancy to Monitor Yes 45 (44.6% 68 (46.699)  33(34.7%)  21(52.5%) (423%) 2 (100%
Clinical Status in High 4.90 0.30
Risk Patients and Provid¢ N 56 (55.4%) 78 (53.4% 62 (65.3%) 19 (47.506)  FBI%) -
Education
Importance of Being Yes 74 (73.3% 109 (74.70 ) 78 (82.1c 0) 30 (75.C %) (584-8%) 2 (100% 8.86 0.07
Healthy Before Pregnandy No 27 (26.7%) 37 (25.3% 17 (17.9%) 10 (25.006)  482%) -1 '
Importance of Protected Yes 26 (25.7% 28 (19.2%) 25 (26.30 0) 17 (42.5%) 1&4%) 2 (100% N/A N/A
Sex, STD/HIV Preventior]  No 75 (74.3%)| 118 (80.8%) 70 (73.7%) 23 (57.5%) (226%) -
More Intensive o 0 d N i
Services/Follow-Up to Yes 20 (19.8% 31 (21.2%) 10 (10.5%) 8 (20.0%) BE%) A A
e e | 81(80.2%)| 115 (78.8%) 85 (89.5%) 32 (80.0%) (8®5%) 2 (100%
& Noncompliance
Pre-Conceptual Care Yes ' 5 (3.4%) 10 (10.5%) 5 (12.5%) 6 (23.1%6) 10%6) N/A N/A
Teaching No 101 (100%)| 141 (96.6%) 85 (89.5%0) 35 (87.5%) (796%) 1 (50.0%
* Significant ata = 0.05.
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Table 12. Pre-Existing Medical Conditions by Countyof Residence, Fiscal Years 2007-2012.

PRE-EXISTING MEDICAL CONDITIONS
COUNTY OF RESIDENCE
New Castle
Kent w/o Sussex Wilmington 2
Present Wilmington X p-value
N=57 (%) | N=191 (%) | N=82 (%) | N=80 (%)
Strengths
.. . Yes 32 (56.1%) 118 (61.8%) 31 (37.8%) 45 (56.3%) R
High Risk Consultation No 25 (43.9%)| 73 (38.2%)  51(62.2%) 35 (43.8%3)3'43 0.00
- . Yes 11 (19.3%) 81 (42.4%) 14 (17.1%) 16 (20.d% ]
Medication Compliance No 46 (80.7%) 110 (57.6%) 68 (82.9%) 64 (80.doe) 20| ©-°
Yes 8 (14.0%) 40 (20.9%) 6(73%) 8 (10.0b% .
Mental Health Referral No 49 (86.0%) 151 (79.1%) 76 (92.7%) 72 (90.0pa)> %] 001
Contributing Factors
. . - Yes 2 (3.5%) 5 (2.6% 5 (6.1%) 33.8%)
History of Ce | Co t /A N/A
Istory or Lervical L.onization No 55 (96.5%) 186 (97.4%) 77 (93.9%) 77 (96.20%)
. e , Yes B(14.0%) 46 (24.1%) 12(14.6%) 9 (1120
History of Genit Infect 37| 004
Istory of entiourinary Tntection No 49 (86.0%) 145 (75.9%) 70 (85.4%) 71 (88.9%)
History of Sexually Transmitted Disease (STD) ves 8(14.0%) 48(25.1%) 21 (25.6%) 19 (23'8%5 34 0.34
y y No 49 (86.0%) 143 (74.9%) 61 (74.4%) 61 (76.4%) '
. . Yes 6 (10.5%) 15 (7.9% 8 (9.8%) 1 (1.240)
History of Uterine S 7N BN/
IStory ot LLerine surgery No 51(89.5%) 176 (921%) 74 (90.2%) 79 (98.8%)
. Yes 10 (17.5%) 38 (19.9%) 7(85%)  11(13.8%)
Mother Taking OTC (Over The Counter) D 93| 012
other Taking OTC (Over The Counter) Drugs No 47 (825%) 153 (80.1%) 75 (91.5%) 69 (86.4%)
Mother Taking Prescription Drugs ves 17(29.8% 86 (46.1%)  12(14.6%) 18 (22'5%%1 56| 0.00*
g P ¢ No 40 (70.2%) 103 (53.9%) 70 (85.4%) 62 (77.9%) '
. . . Yes - 1 (0.5%) 1(1.2% 1(12%)
Mother Using Herbal Remedies (Orally or Topicall 7N BN/
other Using Herbal Remedies (Orally or Topically) No 57 (100%) 190 (995%) 81 (98.8%) 79 (98.8%)"
Y 0, 0, 0
Noncompliance with Plan of Care ©s 7 (12.3%) 26 (13.6% 10 (12.2%) 11(13.8 0)0.16 0.98
No 50 (87.7%)| 165 (86.4%) 72 (87.8%) 69 (86.2b)
Pre-Existing Medical Conditions - Asthma, Hyperiens Yes 6 (10.5%) 30 (15.7%) 3 (3.7%) 9 (11.2po) A N/A
Diabetes, Mental Health Disorders, etc. No 51 (89.5%)| 161 (84.3%)  79(96.3%) 71 (88.8%5\‘
Delaware Health and Social Services, Division of Public Health 117

Delaware Fetal and Infant Mortality Review, FY 2007-2012



Table 12. Pre-Existing Medical Conditions by Countyof Residence, Fiscal Years 2007-201Qontinued.

PRE-EXISTING MEDICAL CONDITIONS

COUNTY OF RESIDENCE

New Castle
Kent w/o Sussex Wilmington 2
Present Wilmington X p-value
N=57 (%) | N=191 (%) | N=82 (%) | N=280 (%)
Suggestions
Better Communication Among Healthcare Provider wit Yes 9 (15.8%) 9 (4.7%) r 3 (3.8%) N/A N/A
Patients No 48 (84.2%) 182 (95.3%) 82 (100%0) 77 (96.2%)
: : : Yes 1(1.8%) 9 (4.7% 3 (3.7%) 4 (5.090)
Education on Folic Acid Intake N/A N/A
No 56 (98.2%)| 182 (95.3%) 79 (96.3%) 76 (95.0%)
Home Visits During Pregnancy to Monitor ClinicabSts in Yes 22 (38.6% 93 (48.7%) 34 (41.5%)  31(38.9 %% 49 0.32
High Risk Patients and Provide Education No 35 (61.4%) 98 (51.3% 48 (58.5%) 49 (61.3) '
: Yes 43 (75.4%) 147 (77.0%) 54 (65.9%0) 63 (78.4%
Importance of Being Healthy Before Pregnancy .64 0.20
No 14 (24.6%) 44 (23.0%) 28 (34.1%) 17 (21.2p6)
. Yes 12 (21.1% 48 (25.19%) 23 (28.0%) 19 (23.5%2)
Importance of Protected Sex, STD/HIV Prevention .95 0.81
No 45 (78.9%)| 143 (74.9%) 59 (72.0%) 61 (76.94%)
More Intensive Services/Follow-Up to Address Pdtien Yes 8(14.0%)  39(20.4%) 18 (22.0%) 7(8.8 J/0)6 95 0.07
Education & Noncompliance No 49 (86.0%)| 152 (79.6%)) 64 (78.0%) 73 (91.4%) '
. Yes 4 (7.0%) 15 (7.9% 4 (4.9%) 4 (5.090)
Pre-Conceptual Care Teaching N/A N/A
No 53 (93.0%)| 176 (92.1%) 78 (95.1%) 76 (95.0%)
* Significant ata = 0.05.
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Table 13. Pre-Existing Medical Conditions by Marital Status, Fiscal Years 2007-2012.

PRE-EXISTING MEDICAL CONDITIONS
MARITAL STATUS
Married Single 2
Present X p-value
N = 165 (%) N =191 (%)
Strengths
. . . Yes 105 (63.6% 101 (52.9%)
High Risk Consultation 4.20 0.04*
No 60 (36.4%) 90 (47.1%
. . Yes 74 (44.8% 42 (22.0%)
Medication Compliance 21.06 0.00*
No 91 (55.2%) 149 (78.0%)
Yes 21 (12.7% 29 (15.2%9)
Mental Health Referral 0.44 0.51
No 144 (87.3%) 162 (84.8%)
Contributing Factors
. : _ Yes 6 (3.6%) 9 (4.7%)
History of Cervical Conization 0.25 0.61
No 159 (96.4%) 182 (95.3%)
. N . Yes 23 (13.9% 36 (18.8%)
History of Genitourinary Infection 1.54 0.21
No 142 (86.1%) 155 (81.2%4)
. . . Yes 22 (13.3% 48 (25.1%)
History of Sexually Transmitted Disease (STD) 7.80 0.01*
No 143 (86.7%) 143 (74.99%)
. . Yes 23 (13.9% 7 (3.7%
History of Uterine Surgery 12.11 0.00*
No 142 (86.1%) 184 (96.3%)
. Yes 27 (16.4% 33 (17.3%)
Mother Taking OTC (Over The Counter) Drugs 0.05 0.82
No 138 (83.6%) 158 (82.7%)
: o Yes 67 (40.6% 51 (26.7%)
Mother Taking Prescription Drugs 7.72 0.01*
No 98 (59.4%) 140 (73.3%)
Yes 1 (0.6% 2 (1.0%
Mother Using Herbal Remedies (Orally or Topically) ( ) ( 9 N/A N/A
No 164 (99.4%) 189 (99.0%)
Yes 0 0
Noncompliance with Plan of Care 17 (10.3%) 30 (15.7% 2.26 0.13
No 148 (89.7%) 161 (84.3%
Pre-Existing Medical Conditions - Asthma, Hyperiens Diabetes, Mental Health Yes 17 (10.3% 23 (12.0%) 0.27 0.60
Disorders, etc. No 148 (89.7%) 168 (88.09) '
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Table 13. Pre-Existing Medical Conditions by Marital Status, Fiscal Years 2007-201Zontinued.

PRE-EXISTING MEDICAL CONDITIONS

MARITAL STATUS

Married Single 2
Present X p-value
N = 165 (%) N =191 (%)
Suggestions
Yes 0 0
Better Communication Among Healthcare Providers Wiatients 13 (7.9%) 8 (4.2% 2.17 0.14
No 152 (92.1%) 183 (95.8%
. . . Yes 4 (2.4%) 10 (5.2%
Education on Folic Acid Intake N/A N/A
No 161 (97.6%) 181 (94.8%)
Home Visits During Pregnancy to Monitor Clinicab8&ts in High Risk Patients and Yes 70 (42.4% 88 (46.1%) 0.48 0.49
Provide Education No 95 (57.6%) 103 (53.99) '
. Yes 115 (69.7% 144 (75.4%)
Importance of Being Healthy Before Pregnancy 1.45 0.23
No 50 (30.3%) 47 (24.6%
. Yes 17 (10.3% 61 (31.9%)
Importance of Protected Sex, STD/HIV Prevention 24.22 0.00*
No 148 (89.7%) 130 (68.1%)
Yes 0 0
More Intensive Services/Follow-Up to Address Pattetucation & Noncompliance 18 (10.9%) 42 (22.0% 7.76 0.01*
No 147 (89.1%) 149 (78.0%
: Yes 6 (3.6%) 14 (7.3%
Pre-Conceptual Care Teaching 2.28 0.13
No 159 (96.4%) 177 (92.7%)
* Significant ata = 0.05.
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Table 14. Pre-Existing Medical Conditions by Materral Age, Fiscal Years 2007-2012.

PRE-EXISTING MEDICAL CONDITIONS
MATERNAL AGE
19Years |, 54 vears| 25-29 Years| 30-34 Years| 5239 ol Vel
Present | and Under Years and Over X2 p-value
N=54 (%) | N=99 (%) | N=115 (%) | N=87 (%) | N=40 (%) | N =15 (%)
Strengths
L , Yes 23 (42.6%) 41 (41.4%) 68 (59.1%) 58 (66.7%) (6040%)| 12 (80.0%
High Risk Consultation No 31(57.4%) 58 (58.6%) 47 (40.9%) 29 (33.3%) 4mq%)| 3 (200%] VA | NA
L . Yes 7 (13.0%) 22 (22.29%) 39(33.9%) 35(40.2%) 3IBZ%) 4 (26.7%
Medication Compliance No 47 (87.0%) 77 (77.8%) 76 (661%) 52 (59.8%) @B&%)| 11 (73.3%| A | NA
Yes 6 (11.1%) 10(10.1%) 18 (15.7%) 15(17.2%) AF%) 4 (26.7%
Mental Health Referral No 48 (38.0%) 89 (89.9%) 97 (84.3%) 72 (82.8%) BLg%)| 11 (733w A | NA
Contributing Factors
_ , L Yes - 4 (4.0%) 4 (3.5% 4 (4.6%) 2 (5.0%) 1 (6.7%}\1
History of Cervical Conization /A N/A
No 54 (100%)| 95 (96.0%) 111 (96.5%) 83 (95.4%) @BE%)| 14 (93.3%
History of Genitourinary Yes 6 (11.1%) 26 (26.3%) 20 (17.40 0) 13 (14.9%) GLQ%) 6 (40.0% N/A N/A
Infection No 48 (88.9%) 73 (73.7%) 95 (82.6%) 74 (85.1%) BB(%) 9 (60.0%
History of Sexua”y Transmitted Yes 12 (22.2% 25 (25.3%) 33 (28.7G 0) 14 (16.1%) Z(EQ%) 4 (26.7% N/A N/A
Disease (STD) No 42 (77.8%) 74 (74.7%) 82 (71.3%) 73(83.9%) 82@%)| 11 (73.3%
. _ Yes 1 (1.9%) 3(3.0% 8 (7.0%) 6 (6.9%) 8 (20.0%) 4 (26.7%)
History of Uterine Surgery N/A N/A
No 53 (98.1%) 96 (97.0%) 107 (93.0%) 81 (93.1%) (BR0%)| 11 (73.3%
Mother Taking OTC (Over The Yes 3(5.6%) 15(15.2%) 17 (14.8%) 20 (23.0%) 5590 6 (40.0% NUA N/A
Counter) Drugs No 51 (94.4%) 84 (84.8%) 98 (85.2%) 67 (77.0%) 8BE%) 9 (60.0%
Mother Taking Prescription Yes 10 (18.5%) 26 (26.3%) 43 (37.4%) 36 (41.4%) (3B10%) 6 (40.0% 1134] 0085
Drugs No 44 (81.5%) 73 (73.7%) 72 (62.6%) 51 (58.6%) EH(%) 9 (60.0%] " '
Mother Using Herbal Remedies| Yes - 1 (1.0%) 2(1.7% i r " N/A N/A
(Orally or Topically) No 54 (100%)| 98 (99.0%) 113 (98.3%) 87 (100%)  4mgh)| 15 (100%
Yes 4 (7.4% 13 (13.1%)) 119 (16.59 12 (13.8% BRY 1 (6.7%
Noncompliance with Plan of Car ( ) ( ) ( ) ( ) 436) ( o) N/A N/A
No 50 (92.6%)| 86 (86.9%) 96 (83.5%) 75 (86.2%) BBE{%)| 14 (93.3%
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Table 14. Pre-Existing Medical Conditions by Materral Age, Fiscal Years 2007-201Zontinued.

PRE-EXISTING MEDICAL CONDITIONS
MATERNAL AGE
19Years | 56 54 vears| 25-29 Years| 30-34 Years| 3232 4l VEETS
Present | and Under Years and Over X p-value
N=54 (%) | N=99 (%) | N=115 (%) | N=87 (%) | N=40 (%) | N =15 (%)
Contributing Factors
Pre-Existing Medical Conditionsf-  yes 6(11.1%) 12 (12.19%) 13 (11.3%) 10 (11.5%) @@®)| 3 (20.0%
Asthma, Hypertension, Diabetes; N/A N/A
Mental Health Disorders, etc. No 48 (88.9%) 87 (87.9%)) 102 (88.7%) 77 (88.5%) (FBO%)| 12 (80.0%
Suggestions
Better Communication Among Yes - 1 (1.0%) 10 (8.7% 5 (5.7%) 4 (10.0%) 1 (6)1%
Healthcare Providers with N/A N/A
[ No 54 (100%)| 98 (99.0%) 105 (91.3%) 82 (94.3%) BBA%)| 14 (93.3%
0, 0, 0, [0} D, -
Education on Folic Acid Intake ves 3 (5:6%) 5 (5.1% 4 (3.5%) 334 2 (5.006) N/A N/A
No 51 (94.4%) 94 (94.9%) 111 (96.5%) 84 (96.6%) (FB0%)| 15 (100%
Home Visits During Pregnancy tp o 0 d 0 0 o
Monitor Clinical Status in High Yes 22 (40.7% 39 (39.4%) 52 (45.2%) 39 (44.8%) (5215%) 7 (46.7% 5 30 0.75
E('jst'fcz;‘gﬁ”ts I P e No | 32(59.3%) 60(60.6%) 63 (54.8%) 48 (55.206) 4BE%)| 8 (53.3%
Importance of Being Healthy Yes 39 (72.2%) 76 (76.8%) 90 (78.3%) 63 (70.0%) (7ZB0%)| 11 (73.3% NUA /A
Before Pregnancy No 15 (27.8%)| 23 (23.2%) 25 (21.7%) 24 (27.6%) 3A2Q%)| 4 (26.7%
Importance of Protected Sex, Yes 25 (46.3% 31 (31.3%) 23 (20.0%0) 14 (16.1%) 1%{%) 3 (20.0% N/A N/A
STD/HIV Prevention No 29 (53.7%)| 68 (68.7%) 92 (80.0%) 73 (93.9%) &&(Q%)| 12 (80.0%
More Intensive Services/Follow-|  Yes 8 (14.8%) 16 (16.2%) 27 (23.5%) 12 (13.8%) @(0) 1 (6.7%)
Up to Address Patient Educatio N/A N/A
& Noncompliance No 46 (85.2%)| 83(83.8%9) 88 (76.5%) 75(86.2%) B2Q%)| 14 (93.3%
, Yes 4 (7.4%) 9 (9.1% 6 (5.2%) 6 (6.9¢ 1(2.5%) (61%)
Pre-Conceptual Care Teaching N/A N/A
No 50 (92.6%) 90 (90.9%4) 109 (94.8%) 81 (93.1%) (BR5%)| 14 (93.3%
* Significant ata = 0.05.
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Table 15. Pre-Existing Medical Conditions by Materral Education, Fiscal Years 2007-2012.

PRE-EXISTING MEDICAL CONDITIONS
MATERNAL EDUCATION
College
L: ;sGThzn HS Grad CS(|)Ime Grad or 2
Present ra ollege More X p-value
N =108 (%) | N =147 (%) | N=77 (%) | N =59 (%)
Strengths
L . Yes 52 (48.1% 83 (56.5%) 43 (55.8%) 36 (61.q%
High Risk Consultation No 56 (51.9%) 64 (43.5%) 34 (44.2%) 23 (39.0%)é 05 039
L . Yes 33 (30.6% 34 (23.1%) 23(29.9%) 22 (37.3%
Medication Compliance No 75 (69.4%) 113 (76.9%) 54 (70.1%) 37 (62.7%) > | 02O
Yes 15 (13.9% 25 (17.0%) 10 (13.0%) 8 (13.4%
Mental Health Referral No 93 (86.1%)| 122 (83.0%) 67 (87.0%) 51 (86.4%§)'g1 0.82
Contributing Factors
. . L Yes 2 (1.9%) 9 (6.1% 2 (2.6%) 2 (3.4%0)
History of Cervical Conization No 106 (98.1%) 138 (93.9%) 75 (97.4%) 57 96.dw) " | A
. L . Yes 22 (20.4% 19 (12.9%) 13 (16.9%) 14 (23.4%
History of Genitourinary Infection NoO 86 (79.6%) 128 (87.1%) 64 (83.1%) 45 (76.3%) .37 0.22
. . . Yes 29 (26.9% 23(15.6%) 19 (24.7%) 17 (28.4%
History of Sexually Transmitted Disease (STD) NoO 79 (73.1%) 124 (84.4%) 58 (75.3%) 22 (71.2%%.69 0.08
. . Yes 8 (7.4%) 13 (8.8% 4 (5.2%) 2 (3.4%0)
History of Uterine Surgery No 100 (92.6%) 134 (91.29%) 73 (94.8%) 57 96.doe) A | A
. Yes 16 (14.8% 21 (14.3%) 18 (23.4%) 7 (11.9%)
Mother Taking OTC (Over The Counter) Drugs No 92 (85.2%) 126 (85.7%) 59 (76.6%) 5> (88.1'%?'33 0.23
. " Yes 30 (27.8% 50 (34.0%)  25(32.5%) 17 (28.&%;L
Mother Taking Prescription Drugs No 78 (72.2%) 97 (66.0%) 52 (67.5%) 42 (7120 .35 0.72
. . . Yes 1 (0.9%) 1(0.7% 1 (1.3%) -
Mother Using Herbal Remedies (Orally or Topically) No 107 (99.1%) 146 (99.3%) 76 (98.7%6) 9 (1OC%B\‘/A N/A
0, 0, 0,
Noncompliance with Plan of Care ves 14 (13.0%) 16 (10.9% 12 (15.6%) 7 (1196 1.06 0.79
No 94 (87.0%)| 131 (89.1% 65 (84.4%) 52 (88.1p6)
Pre-Existing Medical Conditions - Asthma, Hyperiens Yes 10 (9.3%) 19 (12.9%) 10 (13.0%) 3 (5.1po A N/A
Diabetes, Mental Health Disorders, etc. No 98 (90.7%)| 128 (87.1%) 67 (87.0%) 56 (94.9%
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Table 15. Pre-Existing Medical Conditions by Materral Education, Fiscal Years 2007-201Zontinued.

PRE-EXISTING MEDICAL CONDITIONS

MATERNAL EDUCATION

College
L: gsG'I;ZZn HS Grad Cso(I)Ir:ee Grad or 2
Present g More X p-value
N=108 (%) | N=147 (%) | N=77 (%) | N =59 (%)
Suggestions
Better Communication Among Healthcare Providers wit Yes 4 (3.7%) 8 (5.4% 6 (7.8% 3 (5.1%) N/A N/A
Patients No 104 (96.3%)| 139 (94.6% 71 (92.2%) 56 (94.9%)
: : : Yes 5 (4.6%) 5(3.4% 1(1.3%) 1(1.7%0)
Education on Folic Acid Intake 1. N/A N/A
No 103 (95.4%) 142 (96.6%) 76 (98.7%) 58 (98.3%)
Home Visits During Pregnancy to Monitor ClinicabSts in Yes 39 (36.1% 69 (46.9%)  31(40.3%) 31 (52.9 %%
) . : . . .40 0.15
High Risk Patients and Provide Education No 69 (63.9%) 78 (53.1% 46 (59.7%) 28 (47.5%)
More Intensive Services/Follow-Up to Address Pdtien Yes 87 (80.6%)| 102 (69.4% 57 (74.0%) 44 (74.6%)4 06 0.26
Education & Noncompliance No 21 (19.4%)| 45 (30.6% 20 (26.0%) 15 (25.4p0)
. Yes 33 (30.6% 29 (19.7%) 13 (16.9%) 23 (39.4%
Importance of Being Healthy Before Pregnancy 2.79 0.01*
No 75 (69.4%)| 118 (80.3%j) 64 (83.1%) 36 (61.4%
. Yes 23 (21.3% 23 (15.6%) 11 (14.3%) 14 (23'_%?3
Importance of Protected Sex, STD/HIV Prevention .35 0.34
No 85 (78.7%)| 124 (84.4%) 66 (85.7%) 45 (76.3%)
. Yes 7 (6.5%) 8 (5.4% 5 (6.5%) 1(1.7%0)
Pre-Conceptual Care Teaching 1 N/A N/A
No 101 (93.5%) 139 (94.6%) 72 (93.5%) 58 (98.3%)
* Significant ata = 0.05.
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Table 16. Pre-Existing Medical Conditions by Materral Race, Fiscal Years 2007-2012.

PRE-EXISTING MEDICAL CONDITIONS
MATERNAL RACE
Black White Other 2
Present X p-value
N =184 (%) | N=204 (%) | N =21 (%)
Strengths
: : : Yes 97 (52.7%) 119 (58.3%) 10 (47.6%6)
High Risk Consultation 1.24 0.27
No 87 (47.3%)| 85 (41.7%) 11 (52.4%)
Yes 49 (26.6% 64 (31.4% 9 (42.99
Medication Compliance ( - ( ) ( 0)1.05 0.31
No 135 (73.4%) 140 (68.6%) 12 (57.1%5)
Yes 23 (12.5% 35 (17.2% 4 (19.09
Mental Health Referral ( ° ( ) ( 0)1.65 0.20
No 161 (87.5%) 169 (82.8%) 17 (81.0%0)
Contributing Factors
. . o Yes 4 (2.2%) 11 (5.4% :
History of Cervical Conization N/A N/A
No 180 (97.8%) 193 (94.6%) 21 (10090)
Yes 42 (22.8% 29 (14.2% 4 (19.09
History of Genitourinary Infection ( > ( ) ( 0)4.80 0.03*
No 142 (77.2%)| 175 (85.8%) 17 (81.0%5)
Yes 53 (28.8% 42 920.69 1 (4.89
History of Sexually Transmitted Disease (STD) ( - ) ( ) 3.53 0.06
No 131 (71.2%)| 162 (79.4%) 20 (95.2%5)
Yes 13 (7.1% 14 (6.9% 3 (14.3%
History of Uterine Surgery ( ) ( 9 ( ) 0.01 0.94
No 171 (92.9%) 190 (93.1%) 18 (85.7%6)
Yes 30 (16.3% 34 (16.7% 2 (9.59
Mother Taking OTC (Over The Counter) Drugs ( - ( ) ( ) 0.01 0.93
No 154 (83.7%) 170 (83.3%) 19 (90.5%6)
Yes 65 (35.3% 63 (30.9% 7 (33.39
Mother Taking Prescriptions Drugs ( > ( ) ( 0)0.86 0.35
No 119 (64.7%) 141 (69.1%) 14 (66.7%6)
Yes 1 (0.5% 2 (1.0%
Mother Using Herbal Remedies (Orally or Topically) ( ) ( > N/A N/A
No 183 (99.5%) 202 (99.0%) 21 (10090)
Yes 31 (16.8% 21 (10.3% 2 (9.5%
Noncompliance with Plan of Care ( > ( ) ( ) 3.58 0.06
No 153 (83.2%) 183 (89.7%) 19 (90.5%6)
Pre-Existing Medical Conditions - Asthma, Hyperiens Diabetes, Mental Yes 30 (16.3% 17 (8.3%) 1 (4.8%) 577 | o0.02¢
Health Disorders, etc. No 154 (83.7%) 187 (91.7%) 20 (95.2¢0) '
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Table 16. Pre-Existing Medical Conditions by Materral Race, Fiscal Years 2007-201Zontinued.

PRE-EXISTING MEDICAL CONDITIONS
MATERNAL RACE
Black White Other
Present X p-value
N =184 (%) | N =204 (%) | N=21 (%)
Suggestions
Yes 0 0 0
Better Communication Among Healthcare Providers Wiatients 7(3.8%) 12 (5.9% 2 (9.5% 0.90 0.34
No 77 (96.2%)| 192 (94.1% 19 (90.5%)
: : : Yes 12 (6.5%) 4 (2.0% 1(4.8%)
Education on Folic Acid Intake N/A N/A
No 172 (93.5%) 200 (98.093) 20 (95.2%0)
Home Visits During Pregnancy to Monitor Clinicah8ts in High Risk Patienty Yes 92 (50.0%) 77 (37.7%) 10 (47.64 0)5 o1 | 0.02¢
and Provide Education No 92 (50.0%)| 127 (62.3%) 11 (52.4%) '
. Yes 152 (82.6%) 143 (70.1%) 11 (52.4%%)
Importance of Being Healthy Before Pregnancy 8.31 0.00*
No 32 (17.4%) 61 (29.9%) 10 (47.6%)
. Yes 60 (32.6% 40 (19.6%) 2 (9.5%)
Importance of Protected Sex, STD/HIV Prevention 8.55 0.00*
No 124 (67.4%) 164 (80.4%) 19 (90.5%6)
More Intensive Services/Follow-Up to Address Pdtietucation & Yes 38 (20.7%) 28 (13.7% 5 (23.8%) 323 0.07
Noncompliance No | 146 (79.3%)| 176 (86.3%4) 16 (76.2%) '
: Yes 18 (9.8%) 9 (4.4% -
Pre-Conceptual Care Teaching 4.31 0.04*
No 166 (90.2%) 195 (95.6%) 21 (100%0)
* Significant ata = 0.05.
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Appendix J. Deliberation Tables for Obesity and Nutition

Table J1. Obesity and Nutrition by Fiscal Year.

OBESITY AND NUTRITION
FISCAL YEAR
2007 2008 2009 2010 2011 2012 )
Present X p-value
N=101(%) | N=146 (%) | N=95(%) | N=40 (%) | N =26 (%) N =2 (%)
Strengths
» , Yes 46 (45.5% 81 (55.5%) 49 (51.6%) 24 (60.0%)  (6165%) 2 (100%
Nutritional Education 4.24 0.38
No 55 (54.5%) 65 (44.5% 46 (48.4%) 16 (40.0%) AN 5%) -
Weight Loss as Directed Yes 2 (2.0%) 1(0.7% 5 (5.3%) 1 (2.5%) 1 (3.80) N/A N/A
per Physician No 99 (98.0%)| 145 (99.3%) 90 (94.7%) 39 (97.5%) (¥m2%) 2 (100%
Contributing Factors
Anemia (Diagnosed after | Yes 8 (7.9%) 19 (13.0% 24 (25.3%) 8 (20.0p6) 8436). | 1624| 0.00¢
First Trimester) No 93 (92.1%), 127 (87.0%) 71 (74.7%) 32 (80.0%)  (6B2%) 2 (100%) '
_ _ , Yes 1 (1.0%) 24 (16.4% 32 (33.7%) 9 (22.5p6) 52%). 1 (50.0%)
Excessive Weight Gain N/A N/A
No 100 (99.0%) 122 (83.6%) 63 (66.3%) 31 (77.5%) (S8%) 1 (50.0%
Inadequate Nutrition Yes 28 (27.7% 33 (22.6%) 29 (30.5%) 12 (30.0%)  26.9%) 1 (50.0%
(Includes Anemia at First 2.24 0.69
Trimester PNC Visit) No 73 (72.3%)| 113 (77.4%) 66 (69.5%) 28 (70.0%) (AR1%) 1 (50.0%
, , Yes 7 (6.9%) 21 (14.4% 19 (20.0%) 6 (15.0p6) 4495). -
Inadequate Weight Gain N/A N/A
No 94 (93.1%)| 125 (85.6%) 76 (80.0%) 34 (85.0%) (2R6%) 2 (100%
Lack of or Inadequate Yes - 1 (0.7%) 7 (7.4% 1 (2.5%) 4 (15.4%) N/A N/A
Prenatal Education No 101 (100%)| 145 (99.3%) 88(92.6%) 39 (97.9%) (2R6%) 2 (100%
Yes - 3(2.1% 11 (11.6% 4 (10.09 8(30.8% -
Obesity (2.1%) (11.6%) (10.096) (30.86) NA | N/A
No 101 (100%)| 143 (97.9%) 84 (88.4%) 36 (90.0%) (68B2%) 2 (100%
. Yes - 1 (0.7%) 6 (6.3% 1 (3.8%)
Overweight N/A N/A
No 101 (100%)| 145 (99.3%) 89 (93.7%) 40 (100%)  H&HI%) 2 (100%
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Table J1. Obesity and Nutrition by Fiscal Year.Continued.

OBESITY AND NUTRITION
FISCAL YEAR
Present 2007 2008 2009 2010 2011 2012 X p-value
N=101 (%) | N=146 (%) | N=95(%) | N=40(%) | N=26(%) | N=2 (%)
Suggestions
Closer Evaluation of
Dietary Habits and Yes 22 (21.8% 48 (32.99)  37(38.9%) 16 (40.0%) (3D5%) 2 (100%
Evaluation of Diet 8.53 0.07
Content/Nutritional No 79 (78.2%) 98 (67.1% 58 (61.1%) 24 (60.0%)  @B5F%) -
Counseling
Education of Obesity Yes 41 (40.6% 60 (41.1%) 40 (42.1%) 17 (42.5%) (423%) | 008 1.00
Risks No 60 (59.4%)| 86 (58.9%) 55 (57.9%) 23 (57.5%) 3BI%) 2 (100%) '
Importance of Proper Yes 39 (38.6% 77 (52.7%)  65(68.4%) 28 (70.0%) (S5B18%) 2 (100%
Nutrition and Weight 21.77 0.00*
Gain During Pregnancy | NO 62 (61.4%) 69 (47.3% 30 (31.6%) 12 (30.0%)  4R2%) -
Referral for Financial o o o N o
Assistance, WIC, Food Yes 10 (9.9%) 19 (13.0%) 16 (16.8%) 10 (25.0%) 2%) 1 (50.0%) A A
SIS, SEER15) No 91 (90.1%) 127 (87.0944) 79 (83.2%) 30 (75.0%) (TA3%) 1 (50.0%
Shelter, etc.
* Significant ata = 0.05.
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Table J2. Obesity and Nutrition by County of Residace, Fiscal Years 2007-2012.

OBESITY AND NUTRITION
COUNTY OF RESIDENCE
Kent Nevx_/ C.‘"‘Stle o Sussex Wilmington .
Present Wilmington X p-value
N =57 (%) N =191 (%) N =282 (%) | N=80 (%)
Strengths
" i Yes 17 (29.8% 134 (70.2%) 16 (19.5%) 51 (63.'%7)
Nutritional Education 5.52 0.00*
No 40 (70.2%) 57 (29.8%) 66 (80.5%) 29 (36.2%)
: : . Yes 1(1.8%) 5(2.6% 3 (3.7%) 1(1.2%)
Weight Loss as Directed per Physician N/A N/A
No 56 (98.2%) 186 (97.4%) 79 (96.3%) 79 (98.8%)
Contributing Factors
: : : : Yes 5 (8.8%) 39 (20.4%) 10 (12.2%) 13 (16.2%)5
Anemia (Diagnosed after First Trimester) .74 0.13
No 52 (91.2%) 152 (79.6%) 72 (87.8%) 67 (83.8%)
. . . Yes 9 (15.8%) 39 (20.4%) 11 (13.4%) 13 (16.2%
Excessive Weight Gain 27 0.52
No 48 (84.2%) 152 (79.6%) 71 (86.6%) 67 (83.8%
Inadequate Nutrition (Includes Anemia at First Yes 21 (36.8% 58 (30.4%) 14 (17.1%) 17 (21-2%% 37 | 0.03*
Trimester PNC Visit) No 36 (63.2%) 133 (69.6%4) 68 (82.9%) 63 (78.8%) '
. . Yes 12 (21.1% 35 (18.3%) 6 (7.3%) 4 (5.0%%)
Inadequate Weight Gain N/A N/A
No 45 (78.9%) 156 (81.7%) 76 (92.7%) 76 (95.0%)
: Yes 1(1.8%) 5(2.6% 2 (2.4%) 5 (6.2%)
Lack of or Inadequate Prenatal Education N/A N/A
No 56 (98.2%) 186 (97.4%) 80 (97.6%) 75 (93.8%)
: Yes 5 (8.8%) 13 (6.8%) 1(1.2%) 7 (8.8%)
Obesity N/A N/A
No 52 (91.2%) 178 (93.2%) 81 (98.8%) 73 (91.2%)
: Yes - 4 (2.1%) - 4 (5.0%
Overweight N/A N/A
No 57 (100%) 187 (97.9%) 82 (100%) 76 (95.0%)
Suggestions
Closer Evaluation of Dietary Habits and Evaluatién Yes 22 (38.6% 70(36.6%) 20(24.4%) 23 (28-7%% 37 0.15
Diet Content/Nutritional Counseling No 37 (61.4%) 121 (63.4%)  62(75.6%) 57 (71.2%) '
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Table J2. Obesity and Nutrition by County of Residace, Fiscal Years 2007-201Zontinued.
OBESITY AND NUTRITION
COUNTY OF RESIDENCE

Kent Nevx_/ C.‘"‘Stle o Sussex Wilmington .
Present Wilmington X p-value
N=57(%) | N=191(%) | N=82(%) | N=80 (%)
Suggestions
, o Yes 25 (43.9% 78 (40.899) 27 (32.9%) 39 (48.8%)
Education of Obesity Risks 4.38 0.22
No 32 (56.1%) 113 (59.2%)) 55 (67.1%) 41 (51.2%)
Importance of Proper Nutrition and Weight Gain Digri Yes 35 (61.4% 117 (61.3%) 38 (46.3%)  35(43.9 %1)0 53| 0.02*
Pregnancy No 22 (38.6%) 74 (38.7%) 44 (53.7%) 45 (56.2%) '
Referral for Financial Assistance, WIC, Food Stampg ~ Yes 9 (15.8%) 27 (14.19%) 13 (15.9%) 9 (11-2%2) 88 0.83
Emergency Shelter, etc. No 48 (84.2%) 164 (85.99%) 69 (84.1%) 71 (88.8%) '
* Significant ata = 0.05.
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Table J3. Obesity and Nutrition by Marital Status, Fiscal Years 2007-2012.

OBESITY AND NUTRITION
MARITAL STATUS
Married Single .
Present X p-value
N = 165 (%) N =191 (%)
Strengths
" . Yes 104 (63.0% 89 (46.6%)
Nutritional Education 9.63 0.00*
No 61 (37.0%) 102 (53.4%)
. . .. Yes 7 (4.2%) 2 (1.0%
Weight Loss as Directed per Physician N/A N/A
No 158 (95.8%) 189 (99.0%)
Contributing Factors
. . . . Yes 24 (14.5% 29 (15.2%)
Anemia (Diagnosed after First Trimester) 0.03 0.87
No 141 (85.5%) 162 (84.8%)
. . . Yes 34 (20.6% 29 (15.2%)
Excessive Weight Gain 1.79 0.18
No 131 (79.4%) 162 (84.8%)
" . . . - Yes 37 (22.4% 56 (29.3%)
Inadequate Nutrition (Includes Anemia at First Tegter PNC Visit) 2.18 0.14
No 128 (77.6%) 135 (70.7%)
: : Yes 16 (9.7%) 31 (16.2%)
Inadequate Weight Gain 3.30 0.07
No 149 (90.3%) 160 (83.8%)
: Yes 2 (1.2%) 9(4.7%
Lack of or Inadequate Prenatal Education N/A N/A
No 163 (98.8%) 182 (95.3%)
: Yes 10 (6.1%) 12 (6.3%
Obesity 0.01 0.93
No 155 (93.9%) 179 (93.7%)
. Yes 3 (1.8%) 4(2.1%
Overweight N/A N/A
No 162 (98.2%) 187 (97.9%)
Suggestions
Closer Evaluation of Dietary Habits and EvaluatidiDiet Content/Nutritional |  Yes 51 (30.9% 65 (34.0%) 0.39 0.53
Counseling No 114 (69.1%) 126 (66.0%) '
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Table J3. Obesity and Nutrition by Marital Status, Fiscal Years 2007-2012Continued.

OBESITY AND NUTRITION

MARITAL STATUS

Married Single .
Present X p-value
N = 165 (%) N =191 (%)
Suggestions
: L Yes 77 (46.7% 69 (36.1%)
Education of Obesity Risks 4.07 0.04*
No 88 (563.3%) 122 (63.9%)
. : : Yes 89 (53.9% 102 (53.4%)
Importance of Proper Nutrition and Weight Gain DgrPregnancy 0.01 0.92
No 76 (46.1%) 89 (46.6%
. . . Yes 13 (7.9%) 32 (16.8%)
Referral for Financial Assistance, WIC, Food Stanipeergency Shelter, etc. 6.32 0.01*
No 152 (92.1%) 159 (83.2%)
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Table J4. Obesity and Nutrition by Maternal Age, Fscal Years 2007-2012.

OBESITY AND NUTRITION
MATERNAL AGE
LS 20-24 Years | 25-29 Years | 30-34 Years| 35-39 Years o0 VEEIES
Present | and Under and Over X2 p_va|ue
N=54 (%) | N=99 (%) | N=115 (%) | N=87 (%) | N=40 (%) | N=15 (%)
Strengths
N _ Yes 21 (38.9% 47 (47.5%) 59 (51.3%) 58 (66.7%) (6B10%) 9 (60.0%
Nutritional Education 13.27 0.02*
No 33 (61.1%) 52 (52.5%)) 56 (48.7%) 29 (33.3%)  4BQ%) 6 (40.0%
Weight Loss as Directed pef _Yes 2 (3.7%) - 2 (1.7% 1(2.1%) 3 (7.5%) 2(13.3%) )\ | A
Physician No 52 (96.3%) 99 (100%) 113 (98.3%) 86 (98.9%) FIF%)| 13 (86.7%
Contributing Factors
Anemia (Diagnosed after Yes 12 (22.2% 19 (19.20/) 17 (14.80 0) 8 (9.2%) SQQQ 3 (20.0%) N/A N/A
First Trimester) No 42 (77.8%| 80 (80.8%) 98 (85.2%) 79 (90.8%)  32Q%)| 12 (80.0%
Yes 4 (7.4% 12 (12.1% 24 (20.99 20 (23.0P% A 5 (33.3%
Excessive Weight Gain ( ) ( ) ( J@ ( ) 126 ( Q) N/A N/A
No 50 (92.6%)| 87 (87.9%) 91 (79.1%) 67 (77.006) @BF%)| 10 (66.7%
Inadequate Nutrition Yes 13 (24.1% 29 (29.3%) 35(30.4%) 16 (18.4%) (2A75%) 6 (40.0%
(Includes Anemia at First 5.77 0.33
Trimester PNC Visit) No 41 (75.9%) 70 (70.7%) 80 (69.6%) 71 (81.600)  2BE%) 9 (60.0%
Yes 9 (16.7% 13 (13.1% 15 (13.09 13 (14.9% B5% 2 (13.3%
Inadequate Weight Gain ( ©) ( ) ( ©) ( ) 136) ( ° N/A N/A
No 45 (83.3%) 86 (86.9%) 100 (87.0%) 74 (85.1%) (8B5%)| 13(86.7%
Lack of or Inadequate Yes 3 (5.6%) 7 (7.1% 1 (0.9%) 1(1.1%) 1 (2.5p0) N/A N/A
Prenatal Education No 51 (94.4%) 92 (92.9%) 114 (99.1%) 86 (98.9%) (BR5%) 15 (100%
Yes 3 (5.6% 6 (6.1% 7 (6.19 5(5.79 4 (10.0% 6%
Obesity (5.6%) (6.1% ( ) (5. 79) ( ) (62%) N/A N/A
No 51 (94.4%)  93(93.9%) 108 (93.9%) 82 (94.3%) (BBO%)| 14 (93.3%
_ Yes 2 (3.7%) 1 (1.0% 2 (1.7%) 1 (1.1%) - 2 (13'3%?\1
Overweight /A N/A
No 52 (96.3%)  98(99.0%)  113(98.3%) 86 (98.9%)  (MW%)| 13 (86.7%
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Table J4. Obesity and Nutrition by Maternal Age, Fscal Years 2007-2012Zontinued.

OBESITY AND NUTRITION
MATERNAL AGE
Suggestions
LS 20-24 Years | 25-29 Years | 30-34 Years | 35-39 Years o0 VEEIES
Present | _and Under and Over X2 | p-value
N=54 (%) | N=99 (%) | N=115(%) | N=87 (%) | N=40 (%) | N=15 (%)
Closer Evaluation of Dietary|  ygg 14 (25.9%)  33(33.3%) 38 (33.0%) 35 (40.2%) (27L5%) 4 (26.7%
Habits and Evaluation of
. " N/A N/A
Diet Content/Nutritional
Counseling No 40 (74.1%) 66 (66.7%) 77 (67.0%) 52 (59.8%) ZBF%)| 11 (73.3%
. . Yes 15 (27.8% 34 (34.3%) 54 (47.0%) 40 (46.0%) (5000%) 6 (40.0%
Education of Obesity Risks 9.62 0.09
No 39 (72.2%) 65 (65.7%) 61 (53.0%) 47 (54.0%)  BZ0Q%) 9 (60.0%
Importance of Proper Yes 27 (50.0% 48 (48.5%) 70 (60.9%) 48 (55.2%) (ZB5%) 9 (60.0%
Nutrition and Weight Gain 4.09 0.54
During Pregnancy No 27 (50.0%) 51 (51.5%) 45 (39.1%) 39 (44.8%) 47.%%) 6 (40.0%
Referral for Financial Yes 7 (13.0%) 15 (15.2%) 20 (17.4%) 11 (12.6%)  B%) -
Assistance, WIC, Food N/A N/A
Stamps, Emergency Shelter
otc. No 47 (87.0%) 84 (84.8%))  95(82.6%) 76 (87.4%) SBF%) 15 (100%
* Significant ata = 0.05.
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Table J5. Obesity and Nutrition by Maternal Age, Fscal Years 2007-2012.

OBESITY AND NUTRITION
MATERNAL EDUCATION
College
Less Than HS Grad Some Grad or ,
Present HS Grad College More X p-value
N =108 (%) | N=147 (%) | N=77 (%) | N =59 (%)
Strengths
" . Yes 55 (50.9% 81 (55.1%) 41 (53.2%) 29 (49.2%)
Nutritional Education 0.78 0.85
No 53 (49.1%) 66 (44.9% 36 (46.8%0) 30 (50.8%0)
: : . Yes 2 (1.9%) 4 (2.7% 2 (2.6%) 1(1.7%)
Weight Loss as Directed per Physician N/A N/A
No 106 (98.1%) 143 (97.3%) 75 (97.4%) 58 (98.3%)
Contributing Factors
: : : : Yes 19 (17.6% 17 (11.6%) 18 (23.4%) 7 (11.9%)
Anemia (Diagnosed after First Trimester) 6.31 0.10
No 89 (82.4%)| 130 (88.4%) 59 (76.6%) 52 (88.1%)
. . . Yes 20 (18.5% 26 (17.7%) 13 (16.9%) 11 (18.6%)
Excessive Weight Gain 0.11 0.99
No 88 (81.5%)| 121 (82.3%) 64 (83.1%) 48 (81.4%)
Inadequate Nutrition (Includes Anemia at First Yes 35 (32.4% 29 (19.7%) 24 (31.2%) 17 (28.8%) 6.34 0.10
Trimester PNC Visit) No 73 (67.6%)| 118(80.3%) 53 (68.8%) 42 (71.2%) '
. . Yes 14 (13.0% 19 (12.9%) 12 (15.6%) 8 (13.6%)
Inadequate Weight Gain 0.35 0.95
No 94 (87.0%)| 128 (87.19%]) 65 (84.4%) 51 (86.4%)
: Yes 4 (3.7%) 6 (4.1% 2 (2.6%) -
Lack of or Inadequate Prenatal Education N/A N/A
No 104 (96.3%) 141 (95.9%) 75 (97.4%) 59 (100%)
: Yes 4 (3.7%) 10 (6.8% 7 (9.1%) -
Obesity N/A N/A
No 104 (96.3%) 137 (93.2%) 70 (90.9%) 59 (100%)
: Yes 3 (2.8%) 2(1.4% 3 (3.9%) -
Overweight N/A N/A
No 105 (97.2%) 145 (98.6%4) 74 (96.1%) 59 (100%)
Suggestions
Closer Evaluation of Dietary Habits and Evaluatio Yes 26 (24.1% 52 (35.4%) 30 (39.0%) 22 (37.3%) 5.96 011
of Diet Content/Nutritional Counseling No 82 (75.9%) 95 (64.6%) 47 (61.0%) 37 (62.7p0) '
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Table J5. Obesity and Nutrition by Maternal Education, Fiscal Years 2007-201Zontinued.

OBESITY AND NUTRITION
MATERNAL EDUCATION
College
L: gsc;;gzn HS Grad Cso(I)Ir:ee Grad or .
Present g More X p-value
N =108 (%) | N=147 (%) | N=77 (%) | N =59 (%)
Suggestions
. o Yes 48 (44.4% 57 (38.8%3) 34 (44.2%) 21 (35.6%)
Education of Obesity Risks 1.86 0.60
No 60 (55.6%) 90 (61.2%) 43 (55.8%) 38 (64.40%)
Importance of Proper Nutrition and Weight Gain Yes 59 (54.6% 77 (52.4%) 43 (55.8%) 35 (59.3%) 0.87 0.83
During Pregnancy No 49 (45.4%) 70 (47.6%) 34 (44.2%) 24 (40.7%) '
Referral for Financial Assistance, WIC, Food Yes 19 (17.6% 16 (10.9%) 9(11.7%) 11(18.600) ,_, 0.29
Stamps, Emergency Shelter, etc. No 89 (82.4%) 131 (89.1%) 68 (88.3%) 48 (81.4%) '
* Significant ata = 0.05.
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Table J6. Obesity and Nutrition by Maternal Race, kscal Years 2007-2012.

OBESITY AND NUTRITION

MATERNAL RACE

Black White Other 2
Present X p-value
N =184 (%) | N=204 (%) | N=21 (%)
Strengths
" i Yes 91 (49.5% 91 (44.6%) 9 (42.9%)
Nutritional Education 0.91 0.34
No 93 (50.5%) 113 (55.4%) 12 (57.1%)
Yes 4 (2.2% 6 (2.9%
Weight Loss as Directed per Physician ( ) ( : N/A N/A
No 180 (97.8%) 198 (97.1%) 21 (100%)
Contributing Factors
. . . . Yes 41 (22.3% 24 (11.8%) 2 (9.5%)
Anemia (Diagnosed after First Trimester) 7.67 0.01*
No 143 (77.7%) 180 (88.2%) 19 (90.5%)
Yes 41 (22.3% 30 (14.7% 1(4.89
Excessive Weight Gain ( > ( 9 ( 0)3.72 0.05
No 143 (77.7%) 174 (85.3%) 20 (95.2%)
Yes 55 (29.9% 49 (24.0% 5 (23.89
Inadequate Nutrition (Includes Anemia at First Tester Prenatal Care Visit) ( > ( 9 ( 0)1.70 0.19
No 129 (70.1%) 155 (76.0%) 16 (76.2%)
Yes 25 (13.6% 29 (14.2% 2 (9.59
Inadequate Weight Gain ( - ( 0 ( 0)0.03 0.86
No 159 (86.4%) 175 (85.8%) 19 (90.5%)
Yes 9 (4.9% 4 (2.0% -
Lack of or Inadequate Prenatal Education ( ) ( : 2.57 0.11
No 175 (95.1%) 200 (98.0%) 21 (100%)
Obesity Yes 16 (8.7%) 10 (4.9% " 03 0.14
No 168 (91.3%) 194 (95.1%) 21 (100%) '
Yes 8 (4.3% - -
Overweight ( ) N/A N/A
No 176 (95.7%) 204 (100%) 21 (100%)
Suggestions
Closer Evaluation of Dietary Habits and EvaluatidiDiet Content/Nutritional | Yes 72 (39.1%) 59 (28.9%) 3 (14.3%) 451 | 0.03*
Counseling No 112 (60.9%) 145 (71.19%9) 18 (85.7%) '
Delaware Health and Social Services, Division of Public Health 137

Delaware Fetal and Infant Mortality Review, FY 2007-2012




Table J6. Obesity and Nutrition by Maternal Race, kscal Years 2007-2012Continued.

OBESITY AND NUTRITION

MATERNAL RACE

Black White Other 2
Present X p-value
N =184 (%) | N=204 (%) | N =21 (%)
Suggestions
: L Yes 96 (52.2% 70 (34.3%) 3 (14.3%)
Education of Obesity Risks 12.61 0.00*
No 88 (47.8%) 134 (65.7%) 18 (85.7%)
. : : Yes 109 (59.2%) 110 (53.9%) 5 (23.8%)
Importance of Proper Nutrition and Weight Gain DgrPregnancy 1.11 0.29
No 75 (40.8%)| 94 (46.1%) 16 (76.2%)
. . . Yes 27 (14.7% 29 (14.2%) 1 (4.8%)
Referral for Financial Assistance, WIC, Food Stanipeergency Shelter, etc. 0.0 0.90
No 157 (85.3%) 175(85.8%) 20 (95.2%)
* Significant ata = 0.05.
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Appendix K. Deliberation Tables for Preterm Labor

Table K1. Preterm Labor by Fiscal Year.

PRETERM LABOR
FISCAL YEAR
2007 2008 2009 2010 2011 2012 )
Present X p-value
N =101 (%) | N=146 (%) | N=95(%) | N=40 (%) | N=26 (%) | N=2 (%)
Strengths
Adequate Prenatal Care with Yes 59 (58.4%) 101 (69.2%) 67 (70.5%) 23 (57.5%) (6B/4%) 2 (100% £ a1 0.26
Appropriate Referrals No 42 (41.6%) 45 (30.8% 28 (29.5%) 17 (42.5%) 26306) -1 T '
e Yes 17 (16.8%) 33 (22.6%) 34 (35.8%) 13 (32.9%) (6514%) | 2068l 0.00¢
Providers No 84 (83.2%) 113 (77.4%) 61 (64.2%) 27 (67.5%) 34.6%) 2 (100%) '
Compliance with Bedrest, Yes 4 (4.0%) 16 (11.0%4) 19 (20.0%) 11 (27.5%)  1B(%6) 2 (100%
Activity Limitations and/or No N/A N/A
Intercourse Orders No 97 (96.0%)| 130 (89.0%) 76 (80.0%) 29 (72.5%) (S(RO%) -
Compliance with Prenatal Yes 45 (44.6%) 80 (54.8%9) 61 (64.2%) 24 (60.0%) (SB7%) 2 (100% 8.19 0.09
Care/Kept Appointments No 56 (55.4%) 66 (45.2%) 34 (35.8%) 16 (40.0%) 42.3%) -1 '
Comprehensive Prenatal Yes 7 (6.9%) 43 (29.5% 49 (51.6%) 23 (57.5%) 1A{%) | 62111 0.00*
Teaching No 94 (93.1%)| 103 (70.5%) 46 (48.4%) 17 (42.59%) (423%) 2 (100%)] '
Early Prenatal Care (First Yes 69 (68.3%) 108 (74.0%) 69 (72.6%) 24 (60.0%) (6B/4%) 2 (100% 379 0.45
Trimester) No 32 (31.7%), 38(26.0%) 26 (27.4%) 16 (40.0%)  42.§30) -1 '
Good Obstetric Management of _Yes 2 (2.0%) 10 (6.8% 9(9.5%)  4(10.0%) 2099% a | wa
Incompetent Cervix No 99 (98.0%) 136 (93.2%) 86 (90.5%) 36 (90.0%) (BBI%) -
Good Obstetric Management of ~ Yes 15 (14.9%) 27 (18.5%) 22 (23.2%) 14 (35.0%) 26.9%) | g4 0.08
Preterm Labor No 86 (85.1%) 119 (81.5%) 73 (76.8%) 26 (65.0%) (AR1%) 2 (100%) '
Mother Recognized o 0 d 0 0 0
Signs/Symptoms of Preterm Yes 15 (14.9%) 39 (26.7%) 35 (36.8%) 16 (40.0%) 26.9%) 2 (100% a6l 000
Labor, PROM, etc., and Sought | g6 (85,19 107 (73.3%) 60 (63.2%) 24 (60.0%) (AB1%) | |
Immediate Medical Care 7 il P 17 °
Neonatology Consult Yes 6 (5.9%) 36 (24.7%) 38 (40.0%) 15 (37.5%)  IB( %) 2 (100% 40905  0.00"
(Prenatally) No 95 (94.1%)| 110 (75.39%) 57 (60.0%) 25 (62.59%) (3BO%) -l '
Patient/Provider Communicatioh  ves 37 (36.6% 59 (40.4%) 59 (62.1%) 23 (57.5%) (SB7%) 2 (100%
Regarding Pregnancy and Pla 18.841 0.00*
o o No 64 (63.4%) 87 (59.6%) 36 (37.9%) 17 (42.5%) 424.3%) -
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Table K1. Preterm Labor by Fiscal Year.Continued.

PRETERM LABOR
FISCAL YEAR
2007 2008 2009 2010 2011 2012 )
Present X p-value
N =101 (%) | N=146 (%) | N=95(%) | N=40 (%) | N=26 (%) | N=2 (%)
Contributing Factors
Prenatal Education Appropriatd  Yes - 2 (1.4%) 2(2.1% 1(25%) 3(11.5%) “N/A N/A
in Each Trimester No 101 (100%)| 144 (98.6%) 93 (97.9%) 39 (97.5%) (&B5%)| 2 (100%
Genetic/Congenital Anomaly Yes 12 (11.9% 14 (9.6%9) 16 (16.8%) 4 (10.0M0) 2%a). il BTN N/A
Incompatible with Life No 89 (88.1%) 132(90.4%) 79 (83.2%) 36 (90.0%) (2&A3%)| 2 (100%
. ; Yes - - - 2 (5.0%) -
History of Ectopic Pregnancy N/A N/A
No 101 (100%) 146 (10094) 95 (100%) 38 (95.000) U] 2 (100%)
History of Fetal Loss >20 WeeKs Yes 2 (2.0%) 7 (4.8% 12 (12.6%) 3 (7.5%) 7 (26.9%) 2 (100%) N/A N/A
but <23 Weeks No 99 (98.0%)| 139 (98.0%) 83 (87.4%) 37 (92.5%) (1R1%) -
. Yes 35 (34.7% 56 (38.4%4) 37 (38.9%) 11 (27.5%) 3®&%)| 2 (100%
History of Fetal or Infant Loss 2.35 0.67
No 66 (65.3%) 90 (61.6%9 58 (61.1%) 29 (72.5%0) @VBI%) -
_ _ Yes 4 (4.0%) 6 (4.1% 7 (7.4%) 4 (10.0%) 2 (7.7%) -
History of Incompetent Cervix N/A N/A
No 97 (96.0%)| 140 (95.9%) 88 (92.6%) 36 (90.0%) (2A3%)| 2 (100%
_ Yes 10 (9.9%) 17 (11.6%)) 20 (21.1%) 5 (12.5%) 4498 -
History of Preterm Labor N/A N/A
No 91 (90.1%)| 129 (88.4%) 75 (78.9%) 35 (87.5%) (@R6%)| 2 (100%
History of Previous Preterm Yes 12 (11.9% 32(21.9%) 26 (27.4%) 7 (17.5%) ®g%) -
Labor and/or Low Birth Weight 9.30 0.05
Baby No 89 (88.1%)| 114 (78.1%) 69 (72.6%) 33(82.5%) (AB2%) 2 (100%
History of Spontaneous Abortion Yes 5 (5.0%) 10 (6.8%) 24 (25.3%) 3 (7.5%) 6 (23.1% -
N/A N/A
>13 Weeks but <20 Weeks No 96 (95.0%)| 136 (93.2%) 71 (74.7%) 37 (92.5%) (Z®9%)| 2 (100%
Inconsistent Prenatal Care Yes 20 (19.8% 23 (15.8%) 11 (11.6%) 7 (17.9%) Bi%) | A N/A
(Missed Visits) No 81 (80.2%)| 123 (84.2%) 84 (88.4%) 33(82.5%) (&®5%)| 2 (100%
. Yes 30 (29.7% 32(21.9%) 16 (16.8%) 10 (25.0%) 134%) -
Infection 5.67 0.23
No 71 (70.3%)| 114 (78.1%) 79 (83.2%) 30 (75.0%) (@26%)| 2 (100%
Late Entry into Prenatal Care Yes 24 (23.8% 30 (20.5%) 20 (21.1%) 8 (20.0%) BY%) il NP N/A
after 13th Week No 77 (76.2%)| 116 (79.5%) 75 (78.9%) 32 (80.0%) (&B5%) 2 (100%
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Table K1. Preterm Labor by Fiscal Year.Continued.

PRETERM LABOR
FISCAL YEAR
2007 2008 2009 2010 2011 2012 )
Present X p-value
N=101 (%) | N=146 (%) | N=95(%) | N=40 (%) | N=26 (%) | N =2 (%)
Contributing Factors
i : Yes 12 (11.9% 26 (17.8%) 15 (15.8%0) 4 (10.0%) 290) -
Multiple Gestation 3.61 0.46
No 89 (88.1%)| 120 (82.2%) 80(84.2%) 36 (90.0%) (2Z2A3%) 2 (100%
: Yes 62 (61.4% 86 (58.9%) 54 (56.8%) 17 (42.5%) (3B0%) 2 (100%
Prematurity 4.95 0.29
No 39 (38.6%) 60 (41.1% 41 (43.2%) 23 (57.5%) Hd@RQ%) -
I Yes 25 (24.8% 44 (30.1%) 27 (28.4%) 12 (30.0%) 1814%) -
Previability N/A N/A
No 76 (75.2%)| 102 (69.9%) 68 (71.6%) 28 (70.0%) (RL6%) 2 (100%
Suggestions
Better Management of Yes 1 (1.0%) 1 (0.7% 2 (2.10 ) 1 (2.50 0) 2 (7.7%) -N/A N/A
Incompetent Cervix No 100 (99.0%) 145 (99.3%) 93 (97.9%) 39 (97.5%) (2A43%) 2 (100%
Yes 1(1.0%) 2(1.4% 3 (7.5%) - -
Better Management of Labor N/A N/A
No 100 (99.0%) 144 (98.6%) 95 (100%) 37 (92.5%) (1B%) 2 (100%
Better Management of Multiple| Yes 6 (5.9%) 3(2.1% 2(2.1%) - 3(11.5%) “N/A N/A
Genitourinary Infections No 95 (94.1%)| 143 (97.9%) 93 (97.9%) 40 (100%) &B%%)| 2 (100%
|mp0rtance of Comp“ance with Yes 26 (25.7% 28 (19.2%) 18 (].8.9(J 0) 12 (30.0%) 233:(%) - 3.52 0.48
Plan of Care No 75 (74.3%)| 118 (80.8%4) 77 (81.1%) 28 (70.0%) (ZW9%) 2 (100%) '
Importance of Ear|y and Yes - 3 (2.1%) 14 (14.7%) 8 (20.00 0) 5 (19.2 )/0) -N/A N/A
Consistent Prenatal Care No 101 (100%)| 143 (97.9%)) 81 (85.3%) 32 (80.0%) (&U8%) 2 (100%
Importance of Proper Hydratior] Yes 3 (3.0%) 5 (3.4% 5 (5.3%) - 1(3.8%) 1 (SO'O%N/A N/A
to Prevent Preterm Labor No 98 (97.0%)| 141 (96.6%) 50 (94.7%) 40 (100p6) HHZ%) 1 (50.0%
* Significant ata = 0.05.
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Table K2. Preterm Labor by County of Residence, Fisal Years 2007-2012.

PRETERM LABOR
COUNTY OF RESIDENCE
New Castle
Kent w/o Sussex Wilmington 2
Present Wilmington X p-value
N=57 (%) | N=191 (%) | N=82 (%) | N=280 (%)
Strengths
. . Yes 41 (71.9%) 137 (71.7%) 38 (46.3%) 53 (66.4%)
Adequate Prenatal Care with Appropriate Referrals 17.69 0.00*
No 16 (28.1%) 54 (28.3%) 44 (53.7%) 27 (33.8%)
L : Yes 15 (26.3% 64 (33.5%) 11 (13.4%) 26 (32. %]?
Communication Between Providers 2.32 0.01*
No 42 (73.7%)| 127 (66.5%) 71 (86.6%) 54 (67.9%)
Compliance with Bedrest, Activity Limitations andAdo Yes 12 (21.1% 34 (17.8%) 8(9.8%) 11 (13-8%)4 o5 0.24
Intercourse Orders No 45 (78.9%)| 157 (82.2%) 74 (90.2%) 69 (86.9%) '
: : , Yes 33(57.9%) 115 (60.2%) 35 (42.7%) 44 (55.4%
Compliance with Prenatal Care/Kept Appointments .30 0.06
No 24 (42.1%) 76 (39.8%) 47 (57.3%) 36 (45.0P0)
. . Yes 15 (26.3% 88 (46.1%) 12 (14.6%6) 22 (27.9%
Comprehensive Prenatal Teaching 9.30| 0.00*
No 42 (73.7%)| 103 (53.9%) 70 (85.4%) 58 (72.9%
. . Yes 40 (70.2%) 149 (78.0%) 41 (50.0%) 59 (73.4%
Early Prenatal Care (First Trimester) 2.15] 0.00*
No 17 (29.8%) 42 (22.0%) 41 (50.0%) 21 (26.2%
. ; Yes 1 (1.8%) 15 (7.9% 5 (6.1%) 6 (7.5%0)
Good Obstetric Management of Incompetent Cervix N/A N/A
No 56 (98.2%)| 176 (92.1%) 77 (93.9%) 74 (92.9%)
, Yes 8 (14.0%) 45 (23.6%) 7 (8.5%) 25 (31.2pso
Good Obstetric Management of Preterm Labor 5.92 0.00*
No 49 (86.0%)| 146 (76.4%) 75 (91.5%) 55 (68.9%)
Mother Recognized Signs/Symptoms of Preterm Labor, Yes 18 (31.6% 60 (31.4%) 16 (19.5%) 20 (25.4%)
: . 4,77 0.19
PROM, etc., and Sought Immediate Medical Care No 39 (68.4%)| 131 (68.6%) 66 (80.5%) 60 (75.0%)
Yes 18 (31.6% 65 (34.0%) 7 (8.5%) 20 (25.07%
Neonatology Consult (Prenatally) 9.81 0.00*
No 39 (68.4%)| 126 (66.0%) 75 (91.5%) 60 (75.4%)
Patient/Provider Communication Regarding Pregnamaiy Yes 29 (50.9% 95 (49.7%)  30(36.6%) 41 (51-2%% o1 0.17
Plan of Care No 28 (49.1%)| 96 (50.3%) 52 (63.4%) 39 (48.8%) '
: L . Yes 1 (1.8%) 5 (2.6% 2 (2.5%)
Prenatal Education Appropriate in Each Trimester N/A N/A
No 56 (98.2%)| 186 (97.4%) 82 (100%0) 78 (97.5%)
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Table K2. Preterm Labor by County of Residence, Fizal Years 2007-2012Continued.

PRETERM LABOR
COUNTY OF RESIDENCE
New Castle
Kent w/o Sussex Wilmington ) p-
Present Wilmington X value
N=57 (%) | N=191 (%) | N=82 (%) | N =80 (%)
Contributing Factors
. . . L Yes 11 (19.3% 15 (7.9%) 14 (17.1%) 8 (10.0%23
Genetic/Congenital Anomaly Incompatible with Life 43 0.04*
No 46 (80.7%) 176 (92.1%) 68 (82.9%) 72 (90.0%)
: : Yes 1 (1.8%) - 1(1.2% -
History of Ectopic Pregnancy N/A N/A
No 56 (98.2%) 191 (100%) 81 (98.8%) 80 (100p0)
: Yes 4 (7.0%) 14 (7.3% 9 (11.0%) 6 (7.5%0)
History of Fetal Loss >20 Weeks but <23 Weeks N/A N/A
No 53 (93.0%) 177 (92.7%) 73 (89.0%) 74 (92.5%)
: Yes 16 (28.1% 73 (38.2%) 33 (40.2%) 27 (33.9 %%
History of Fetal or Infant Loss 75 0.43
No 41 (71.9%) 118 (61.8%9) 49 (59.8%) 53 (66.2%)
. : Yes 2 (3.5%) 13 (6.8% 5 (6.1%) 4 (5.0%0)
History of Incompetent Cervix N/A N/A
No 55 (96.5%) 178 (93.2%) 77 (93.9%) 76 (95.0%)
. Yes 8 (14.0%) 28 (14.79%) 10 (12.2%) 11 (13.8%6
History of Preterm Labor .29 0.96
No 49 (86.0%) 163 (85.3%) 72 (87.8%) 69 (86.2%)
History of Previous Preterm Labor and/or Low Bivtkeight Yes 15 (26.3% 38 (19.9%) 19 (23.2%) 14 (17.5 %?L o4 | o059
Baby No 42 (73.7%) 153 (80.1%) 63 (76.8%) 66 (82.9%) '
: : Yes 9 (15.8%) 20 (10.5%) 8 (9.8%) 11 (13.8ph)
History of Spontaneous Abortion >13 Weeks but <2€eWé 1.83 0.61
No 48 (84.2%) 171 (89.5%) 74 (90.2%) 69 (86.3%)
: : .. Yes 8 (14.0%) 29 (15.2%) 15 (18.3%) 12 (15.0%6
Inconsistent Prenatal Care (Missed Visits) .60 0.90
No 49 (86.0%) 162 (84.8%) 67 (81.7%) 68 (85.0%)
: Yes 7 (12.3%) 51 (26.7%) 12 (14.6%) 22 (27.5%29
Infection 42 0.02*
No 50 (87.7%) 140 (73.3%) 70 (85.4%) 58 (72.5%)
. Yes 11 (19.3% 31 (16.2%) 26 (31.7%) 17 (21.9%
Late Entry into Prenatal Care after 13th Week 45 0.04*
No 46 (80.7%) 160 (83.8%) 56 (68.3%) 63 (78.9%)
. . Yes 6 (10.5%) 33 (17.3%) 10 (12.2%) 10 (12.5%
Multiple Gestation .54 0.47
No 51 (89.5%) 158 (82.7%) 72 (87.8%) 70 (87.9%
Delaware Health and Social Services, Division of Public Health 143

Delaware Fetal and Infant Mortality Review, FY 2007-2012



Table K2. Preterm Labor by County of Residence, Fizal Years 2007-2012Continued.

PRETERM LABOR
COUNTY OF RESIDENCE
New Castle
Kent w/o Sussex Wilmington 2
Present Wilmington X p-value
N =57 (%) | N=191 (%) | N=82 (%) | N =280 (%)
Contributing Factors
. Yes 32 (56.1%) 104 (54.5%) 41 (50.0%) 57 (71.3%
Prematurity .79 0.03*
No 25 (43.9%) 87 (45.5% 41 (50.0%) 23 (28.7p0)
o Yes 16 (28.1% 56 (29.3%) 20 (24.4%) 21 (26.4 %2)
Previability .79 0.85
No 41 (71.9%)| 135 (70.7%) 62 (75.6%0) 59 (73.4%)
Suggestions
: Yes 1 (1.8%) 3(1.6% 1(1.2%) 2 (2.5%)
Better Management of Incompetent Cervix N/A N/A
No 56 (98.2%)| 188 (98.4%) 81 (98.8%) 78 (97.9%)
Yes 2 (3.5%) 3(1.6% 1(1.2%)
Better Management of Labor N/A N/A
No 55 (96.5%)| 188 (98.4%) 82 (100%) 79 (98.9%)
: L : Yes 2 (3.5%) 8 (4.2% 1(1.2%) 3 (3.8%0)
Better Management of Multiple Genitourinary Infects N/A N/A
No 55 (96.5%)| 183 (95.8%) 81 (98.8%) 77 (96.4%)
. . Yes 15 (26.3% 50 (26.2%) 17 (20.7%) 8 (10.C%b
Importance of Compliance with Plan of Care .37 0.03*
No 42 (73.7%)| 141 (73.8%) 65 (79.3%) 72 (90.0%)
. Yes 4 (7.0%) 16 (8.4% 5 (6.1%) 5 (6.2%0)
Importance of Early and Consistent Prenatal Care s\I/A N/A
No 53 (93.0%)| 175 (91.6%) 77 (93.9%) 75 (93.9%
. Yes 1 (1.8%) 8 (4.2% 4 (4.9%) 2 (2.5%0)
Importance of Proper Hydration to Prevent Preteaidr s\I/A N/A
No 56 (98.2%)| 183 (95.8%) 78 (95.1%) 78 (97.9%
* Significant ata = 0.05.
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Table K3. Preterm Labor by Marital Status, Fiscal Years 2007-2012.

PRETERM LABOR
MARITAL STATUS
Married Single 2
Present X p-value
N = 165 (%) N =191 (%)
Strengths
, : Yes 131 (79.4% 108 (56.5%)
Adequate Prenatal Care with Appropriate Referrals 20.95 0.00*
No 34 (20.6%) 83 (43.5%
L : Yes 49 (29.7% 49 (25.7%)
Communication Between Providers 0.73 0.39
No 116 (70.3%) 142 (74.3%9)
. . L Yes 36 (21.8% 24 (12.6%9)
Compliance with Bedrest, Activity Limitations andfdo Intercourse Orders 5.41 0.02*
No 129 (78.2%) 167 (87.4%9)
. . . Yes 114 (69.1% 90 (47.1%)
Compliance with Prenatal Care/Kept Appointments 17.47 0.00*
No 51 (30.9%) 101 (52.9%))
. . Yes 67 (40.6% 52 (27.2%)
Comprehensive Prenatal Teaching 7.12 0.01*
No 98 (59.4%) 139 (72.8%))
: : Yes 26 (15.8% 77 (40.3%)
Early Prenatal Care (First Trimester) 25.96 0.00*
No 139 (84.2%) 114 (59.7%)
, : Yes 14 (8.5%) 10 (5.2%
Good Obstetric Management of Incompetent Cervix 1.49 0.22
No 151 (91.5%) 181 (94.8%)
, Yes 34 (20.6% 40 (20.9%)
Good Obstetric Management of Preterm Labor 0.01 0.94
No 131 (79.4%) 151 (79.1%)
Mother Recognized Signs/Symptoms of Preterm LaBBOM, etc., and Sought Yes 56 (33.9% 44 (23.0%) 591 0.02*
Immediate Medical Care No 109 (66.1%) 147 (77.094) '
Yes 46 (27.9% 49 (25.7%9)
Neonatology Consult (Prenatally) 0.22 0.64
No 119 (72.1%) 142 (74.3%9)
Yes 88 (53.3% 86 (45.09
Patient/Provider Communication Regarding PregnamcyPlan of Care ( > ( ) 2.45 0.12
No 77 (46.7%) 105 (55.0%)
: L . Yes 5 (3.0%) 2 (1.0%)
Prenatal Education Appropriate in Each Trimester N/A N/A
No 160 (97.0%) 189 (99.0%)
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Table K3. Preterm Labor by Marital Status, Fiscal Years 2007-2012Continued.

PRETERM LABOR
MARITAL STATUS
Married Single 2
Present X p-value
N = 165 (%) N =191 (%)
Contributing Factors
. . : L Yes 21 (12.7% 24 (12.6%9)
Genetic/Congenital Anomaly Incompatible with Life 0.00 0.96
No 144 (87.3%) 167 (87.4%)
. . Yes 1 (0.6%) 1 (0.5%)
History of Ectopic Pregnancy N/A N/A
No 164 (99.4%) 190 (99.5%)
; Yes 11 (6.7%) 19 (9.9%
History of Fetal Loss >20 Weeks but <23 Weeks 1.24 0.27
No 154 (93.3%) 172 (90.19%)
. Yes 69 (41.8% 62 (32.5%)
History of Fetal or Infant Loss 3.33 0.07
No 96 (58.2%) 129 (67.5%))
_ _ Yes 12 (7.3%) 9 (4.7%
History of Incompetent Cervix 1.05 0.31
No 153 (92.7%) 182 (95.3%)
. Yes 28 (17.0% 22 (11.5%)
History of Preterm Labor 2.18 0.14
No 137 (83.0%) 169 (88.5%)
. . : Yes 38 (23.0% 36 (18.8%)
History of Previous Preterm Labor and/or Low Bivtkeight Baby 0.94 0.33
No 127 (77.0%) 155 (81.2%4)
. : Yes 26 (15.8% 18 (9.4%)
History of Spontaneous Abortion >13 Weeks but <2€eWé 3.28 0.07
No 139 (84.2%) 173 (90.6%)
: : . Yes 20 (12.1% 35 (18.3%)
Inconsistent Prenatal Care (Missed Visits) 2.61 0.11
No 145 (87.9%) 156 (81.7%)
. Yes 37 (22.4% 41 (21.5%)
Infection 0.05 0.83
No 128 (77.6%) 150 (78.5%)
: , Yes 22 (13.3% 54 (28.3%)
Multiple Gestation 11.77 0.00*
No 143 (86.7%) 137 (71.7%9)
. Yes 35 (21.2% 18 (9.4%)
Late Entry into Prenatal Care afte!™\®/eek 9.71 0.00*
No 130 (78.8%) 173 (90.6%)
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Table K3. Preterm Labor by Marital Status, Fiscal Years 2007-2012Continued.

PRETERM LABOR
MARITAL STATUS
Married Single 2
Present X p-value
N = 165 (%) N =191 (%)
Contributing Factors
: Yes 94 (57.0% 109 (57.19%)
Prematurity 0.00 0.99
No 71 (43.0%) 82 (42.9%
o Yes 37 (22.4% 57 (29.8%)
Previability 251 0.11
No 128 (77.6%) 134 (70.2%)
Suggestions
. Yes 4 (2.4%) 3 (1.6%)}
Better Management of Incompetent Cervix N/A N/A
No 161 (97.6%) 188 (98.4%)
Yes 5 (3.0%) 1 (0.5%)
Better Management of Labor N/A N/A
No 160 (45.7%) 190 (99.5%)
: L ) Yes 6 (3.6%) 6 (3.1%)
Better Management of Multiple Genitourinary Infects 0.07 0.80
No 159 (96.4%) 185 (96.9%)
: : Yes 23 (13.9% 55 (28.8%)
Importance of Compliance with Plan of Care 11.42 0.00*
No 142 (86.1%) 136 (71.2%)
. Yes 7 (4.2%) 17 (8.9%9
Importance of Early and Consistent Prenatal Care 3.06 0.08
No 158 (95.8%) 174 (91.1%9)
: Yes 4 (2.4%) 7 (3.7%)
Importance of Proper Hydration to Prevent Preteaidt N/A N/A
No 161 (97.6%) 184 (96.3%)
* Significant ata = 0.05.
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Table K4. Preterm Labor by Maternal Age, Fiscal Yeas 2007-2012.

PRETERM LABOR
MATERNAL AGE
e izais engl 20-24 Years| 25-29 Years | 30-34 Years | 35-39 Years b vEaE .
Present Under Over X p-value
N=54(%) | N=99 (%) | N=115(%) | N=87 (%) | N=40(%) | N=15 (%)
Strengths
Adequate Prenatal Care [ yes 27 (50.0%) 55 (55.6%) 82 (71.3%) 68 (78.2%)  (6775%) 10 (66.7%
with Appropriate 18.07 0.00*
Bt No 27 (50.0%)| 44 (44.4% 33 (28.7%) 19 (21.8%)  3AR%%) 5 (33.3%
Communication Between| Yes 16 (29.6%) 26 (26.3%) 29 (25.2%) 28 (32.2%)  (280%) 7 (46.7% 414 0.53
Providers No 38 (70.4%)| 73 (73.7%) 86 (74.8%) 59 (67.8%)  BRQ%) 8 (53.3%)] '
e e ves 5(9.3%) 13 (13.1% 19 (16.5%) 16 (18.4%) 9522 | 3 (20.0%)
Activity Limitations N/A N/A
g’;gg or No Intercourse No 49 (90.7%) 86 (86.9%) 96 (83.5%) 71 (81.6%)  BLE%)| 12 (80.0%
Compliance with Prenata]  Yes 20 (37.0%) 52 (52.5%) 67 (58.3%) 57 (65.9%)  (5320%) 9 (60.0% 1182| 00ar
Care/Kept Appointments|  No 34 (63.0%)| 47 (47.5% 48 (41.7%) 30 (34.5)  4BQ%) 6 (40.0%] ~° '
Comprehensive Prenatal| ~ Yes 14 (25.9%) 25 (25.3%) 41 (35.7%) 34 (39.1%)  (3AB5%) 8 (53.3% 881 012
Teaching No 40 (74.1%)| 74 (74.7%) 74 (64.3%) 53 (60.9%6) &B.5%) 7 (46.7%) '
Early Prenatal Care (Firs Yes 28 (51.9% 59 (59.60/() 88 (76.50 0) 71 (81.6%) (5%) 10 (66.7% 2473 0.00*
Trimester) No 26 (48.1%)| 40 (40.4%) 27 (23.5%) 16 (18.4%) 7.5%) 5 (33.3% ' '
Good Obstetric Yes 2 (3.7%) 4 (4.0% 9 (7.8%) 9 (10.3%) - 3 (200d%
Management of N/A N/A
Incompetent Cervix No 52 (96.3%)| 95 (96.0% 106 (92.2%) 78 (89.7%)  (MWD%) 12 (80.0%
Good Obstetric Yes 11 (20.4%) 25 (25.3%) 18 (15.7%) 23 (26.4%)  1%5%) 3 (20.0%
Management of Preterm N/A N/A
Lalsior No 43 (79.6%) 74 (7T4.7% 97 (84.3%) 64 (73.6%)  BBF%) 12 (80.0%
Mother Recognized
Signs/Symptoms of Yes 11 (20.4%) 26 (26.3%) 33 (28.7%) 31(35.6%)  (2ML5%) 2 (13.3%
Preterm Labor, PROM, N/A N/A
etc., and Sought No 43 (79.6%) 73 (73.7% 82 (71.3%) 56 (64.400)  2BJ%) 13 (86.7%
Immediate Medical Care
(Prenatally) No 43 (79.6%) 71 (71.7%) 83 (72.2%) 64 (73.6%) PB%%)| 10 (66.7%] '
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Table K4. Preterm Labor by Maternal Age, Fiscal Yeas 2007-2012Continued.

PRETERM LABOR
MATERNAL AGE
e 2 20-24 Years | 25-29 Years | 30-34 Years | 35-39 Years AERrs g
Present Under Over x°> | p-value
N=54(%) | N=99 (%) | N=115(%) | N=87 (%) | N=40(%) | N=15 (%)
Strengths
Patient/Provider Yes 22 (40.7% 46 (46.5%) 58 (50.4%) 42 (48.3%)  (4R5%) 8 (53.3%
Communication 165 0.90
E;%ag?'ggr:reg”ancy at No 32 (59.3%) 53 (53.5% 57 (49.6%) 45 (51.706)  ZA5%) 7 (46.7%
Prenatal Education Yes - - 4 (3.5%) 1(1.1% 1 (2.5%) 2 (13.3%0)
Appropriate in Each N/A N/A
Trimester No 54 (100%) 99 (100%) 111 (96.5%) 86 (98.9%0) 305%) 13 (86.7%
Contributing Factors
Genetic/Congenital Yes 8 (14.8%) 13 (13.1%) 15 (13.0%) 7 (8.000) 2960 3 (20.0%)
Anomaly Incompatible N/A N/A
with Life No 46 (85.2%) 86 (86.9%4) 100 (87.0%) 80 (92.0%)  (FRO%) 12 (80.0%
History of Ectopic Yes - - - 2 - 1 NA N/A
Pregnancy No 54 (100%) 99 (100% 115 (100%) 85 (97.7p6) AWMLY 15 (100%)
History of Fetal Loss >20| Yes 4 (7.4%) 7(7.1% 9 (7.8%) 7 (8.0%) 3(7.5p0)  (28.0%) N/A NIA
Weeks but <23 Weeks No 50 (92.6%) 92 (92.9% 106 (92.2%) 80 (92.0%) (BX5%) 12 (80.0%
History of Fetal or Infant Yes 7 (13.0%) 27 (27.3%) 49 (42.60 0) 37 (42.5%) SIDQ%) 9 (60.0% 26.52 0.00*
Loss No 47 (87.0%) 72 (72.7% 66 (57.4%) 50 (57.5%)  30.(%) 6 (40.0%)] '
History of Incompetent Yes 2 (3.7%) 2 (2.0% 6 (5:2%) 8 (9.2%) 4(10.0%) (A123%)| N/A
Cervix No 52 (96.3%) 97 (98.0%4) 109 (94.8%) 79 (90.8%)  (BBO%) 13 (86.7%
_ Yes 3 (5.6%) 8(8.1% 22 (19.1%) 10 (11.5%) 12 @30). 2 (13.3%)
History of Preterm Labor N/A N/A
No 51 (94.4%) 91 (91.9% 93 (80.9%) 77 (88.5%)  AB(%) 13 (86.7%
History of Previous Yes 7 (13.0%) 11 (11.1%) 32 (27.8%) 17 (19.5%)  3%q%) 5 (33.3%
Preterm Labor and/or 17.40 0.00*
Low Birth Weight Baby No 47 (87.0%) 88 (88.9% 83 (72.2%)  70(80.5%)  @HQ%)| 10 (66.7%
History of Spontaneous Yes 3 (5.6%) 7 (7.1% 15 (13.0%) 11 (12.6%) 6 (48).( 6 (40.0%)
Abortion >13 Weeks but N/A N/A
<20 Weeks No 51 (94.4%) 92 (92.9%) 100 (87.0%) 76 (87.4%)  (SBLO%) 9 (60.0%
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Table K4. Preterm Labor by Maternal Age, Fiscal Yeas 2007-2012Continued.

PRETERM LABOR

MATERNAL AGE
1) YEEDS G 20-24 Years | 25-29 Years | 30-34 Years | 35-39 Years A AL Ene .
Present Under Over X p-value
N=54 (%) | N=99 (%) | N=115(%) | N=87 (%) | N=40(%) | N=15 (%)
Contributing Factors
Inconsistent Prenatal Caje  Yes 8 (14.8%) 13 (13.1%) 20 (17.4%) 16 (18.4%) B5qW) 1(6.7%) N/A N/A
(Missed Visits) No 46 (85.2%) 86 (86.9% 95 (82.6%) 71 (81.6%)  SB(%) 14 (93.3%
_ Yes 15 (27.8% 17 (17.2%) 27 (23.5%) 22 (25.3%)  2D5F%) 2 (13.3%
Infection N/A N/A
No 39 (72.2%) 82 (82.8% 88 (76.5%) 65 (74.7%)  BLE%) 13 (86.7%
Late Entry into Prenatal Yes 18 (33.3% 25 (25.3%) 24 (20.9%) 11 (12.6%) 7.3%) 4 (26.7% NUA /A
Care after 13th Week No 36 (66.7%) 74 (74.7% 91 (79.1%) 76 (87.4%)  BAEF%) 11 (73.3%
Yes 7 (13.0% 12 (12.1% 18 (15.7% 14 (16.1% 8 -
Multiple Gestation ( ) ( ) ( ( ) e N/A N/A
No 47 (87.0%) 87 (87.9% 97 (84.3%) 73(83.9%)  BR(%) 15 (100%
o Yes 35 (64.8% 58 (58.6%) 60 (52.2%) 50 (57.5%)  (ZBO%) 3(20.0%
Previability N/A N/A
No 19 (35.2%) 41 (41.4% 55 (47.8%) 37 (42.5%)  ARG%) 12 (80.0%
. Yes 13 (24.1% 30 (30.3%) 31 (27.0%) 24 (27.6%) (AR0%) 3 (20.0%
Prematurity N/A N/A
No 41 (75.9%) 69 (69.7% 84 (73.0%0) 63 (72.4%) 28.0%) 12 (80.0%
Suggestions
Better Management of Yes - - 1 (0.9%) 5 (5.7%) r 1(6.7%) N/A N/A
Incompetent Cervix No 54 (100%) 99 (100% 114 (99.1%) 82 (94.3%) 4100b) 14 (93.3%
Better Management of Yes - 1 (1.0%) 1(0.9% 3 (3.4%) 1 (2.5%) N/A N/A
Labor No 54 (100%) 98 (99.0%) 114 (99.1%) 84 (96.6%)  BRF%) 15 (100%
Better Management of Yes 2 (3.7%) 5(5.1% 1 (0.9%) 5 (5.7%) 1 (2.5p6) -
Multiple Genitourinary N/A N/A
Infections No 52(96.3%)  94(94.9%) 114 (99.1%)  82(94.3%) (BR5%)| 15 (100%
Importance of Yes 9 (16.7%) 24 (24.29%) 32 (27.8%) 16 (18.4%) 73%) 2 (13.3% NUA NUA
Compliance with Care No 45 (83.3%) 75 (75.8% 83 (72.2%) 71 (81.6%)  &R%%) 13 (83.7%
Importance of Early and Yes 6 (11.1%) 6 (6.1% 7 (6.1%) 7 (6.9%) 2 (5.0%) (28.0%) N/A N/A
Consistent Prenatal Card  No 48 (88.9%) 93 (93.9%) 108 (93.9%) 81 (93.1%)  (FB0%) 12 (80.0%
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Table K4. Preterm Labor by Maternal Age, Fiscal Yeas 2007-2012Continued.

PRETERM LABOR

MATERNAL AGE
1) YEEDS G 20-24 Years | 25-29 Years | 30-34 Years | 35-39 Years A AL Ene .
Present Under Over X p-value
N = 54 (%) N=99 (%) | N=115(%) | N =87 (%) N =40 (%) N =15 (%)

Suggestions

Importance of Proper Yes 2 (3.7%) 3 (3.0% 4 (3.5%) 6 (6.9%) -

Hydration to Prevent N/A N/A

Preterm Labor No 52 (96.3%) 96 (97.0% 111 (96.5%) 81 (93.1%) (B %0) 15 (100%
* Significant ata = 0.05.
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Table K5. Preterm Labor by Maternal Education, Fisal Years 2007-2012.

PRETERM LABOR
MATERNAL EDUCATION
College
Al HS Grad Sl Grad or 2
Present HS Grad College More X p-value
N=108 (%) | N=147 (%) | N=77 (%) | N =59 (%)
Strengths
. . Yes 68 (63.0% 95 (64.6%) 54 (70.1%) 40 (67.5%1
Adequate Prenatal Care with Appropriate Referrals .22 0.75
No 40 (37.0%) 52 (35.4%) 23 (29.9%) 19 (32.2p0)
L : Yes 26 (24.1% 40 (27.29%) 25 (32.5%) 20 (33.9 %%
Communication Between Providers .60 0.46
No 82 (75.9%)| 107 (72.8%) 52 (67.5%) 39 (66.1%)
Compliance with Bedrest, Activity Limitations andfso Yes 8(7.4%)  27(18.4% 13 (16.9%) 13 (22-0%% 31| o004
Intercourse Orders No 100 (92.6%) 120 (81.6%) 64 (83.1%) 46 (78.4%) '
: : , Yes 58 (53.7% 81 (55.1%) 46 (59.7%) 31(52.4 %2)
Compliance with Prenatal Care/Kept Appointments 91 0.82
No 50 (46.3%) 66 (44.9%) 31 (40.3%) 28 (47.5%)
. . Yes 37 (34.3% 46 (31.3%) 32 (41.6%) 16 (27.1%?g
Comprehensive Prenatal Teaching .67 0.30
No 71 (65.7%)| 101 (68.7%j) 45 (58.4%) 43 (72.9%)
. . Yes 73 (67.6%) 100 (68.0%) 59 (76.6%0) 43 (72.9%
Early Prenatal Care (First Trimester) 41 0.49
No 35 (32.4%) 47 (32.0%) 18 (23.4%) 16 (27.1p6)
. ; Yes 5 (4.6%) 9(6.1% 2 (2.6%) 7 (11.9%0)
Good Obstetric Management of Incompetent Cervix N/A N/A
No 103 (95.4%) 138 (93.9%) 75 (97.4%) 52 (88.1%)
, Yes 19 (17.6% 32 (21.8%) 14 (18.2%) 15 (25.4 %l
Good Obstetric Management of Preterm Labor .84 0.61
No 89 (82.4%)| 115 (78.2%) 63 (81.8%) 44 (74.94%)
Mother Recognized Signs/Symptoms of Preterm Labor, Yes 25 (23.1% 37(25.2%)  28(36.4%) 17(28.9 %21 52 0.21
PROM, etc., and Sought Immediate Medical Care No 83 (76.9%) 110 (74.8%) 49 (63.6%) 42 (71.9%)" '
Yes 28 (25.9% 35 (23.8%) 26 (33.8%) 14 (23.'%%
Neonatology Consult (Prenatally) .89 0.41
No 80 (74.1%)| 112 (76.2%) 51 (66.2%) 45 (76.3%)
Patient/Provider Communication Regarding Pregnamey Yes 45 (41.7% 62 (42.2%) 42 (54.5%) 35 (59-5%)7 96 | 005"
Plan of Care No 63 (58.3%)| 85 (57.8%) 35 (45.5%) 24 (40.7pn6) '
: L . Yes 2 (1.9%) 3(2.0% 3 (3.9%) -
Prenatal Education Appropriate in Each Trimester B\UA N/A
No 106 (98.1%) 144 (98.0%) 74 (96.1%) 59 (104%
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Table K5. Preterm Labor by Maternal Education, Fisal Years 2007-2012Continued.

PRETERM LABOR
MATERNAL EDUCATION
College
L: ;SGtgzn HS Grad Cso(I)Irgee Grad or 2
Present g More X p-value
N =108 (%) | N=147 (%) | N=77 (%) | N =59 (%)
Contributing Factors
. . . L Yes 17 (15.7% 18 (12.2%) 7 (9.1%) 5 (8.5p0)
Genetic/Congenital Anomaly Incompatible with Life 2.75 0.43
No 91 (84.3%) 129 (87.8%) 70 (90.9%) 54 (91.9%)
: : Yes 1 (0.9%) - - 1
History of Ectopic Pregnancy N/A N/A
No 107 (99.1%) 147 (100%) 77 (100%) 59 (100%)
: Yes 4 (3.7%) 14 (9.5% 6 (7.8%) 8 (13.6%0)
History of Fetal Loss >20 Weeks but <23 Weeks N/A N/A
No 104 (96.3%) 133 (90.5%) 71 (92.2%) 51 (86.4%)
: Yes 35 (32.4% 52 (35.4%) 27 (35.1%) 26 (44.1%%
History of Fetal or Infant Loss .33 0.51
No 73 (67.6%) 95 (64.6%) 50 (64.9%) 33 (55.9%)
. : Yes 8 (7.4%) 7 (4.8% 3 (3.9%) 4 (6.8%0)
History of Incompetent Cervix . 91/A N/A
No 100 (92.6%) 140 (95.2%) 74 (96.1%) 55 (93.4%
. Yes 14 (13.0% 16 (10.9%) 11 (14.3%) 11 (18.4%
History of Preterm Labor .28 0.52
No 94 (87.0%) 131 (89.1%) 66 (85.7%0) 48 (81.4%
History of Previous Preterm Labor and/or Low Bivtkeight Yes 15 (13.9% 28 (19.0%) 15(19.5%) 21 (35-5%21 a9l 0.01%
Baby No 93 (86.1%) 119 (81.0%) 62 (80.5%) 38 (64.4%) '
: : Yes 8 (7.4%) 18 (12.2%) 9 (11.7%) 6 (10.2p0)
History of Spontaneous Abortion >13 Weeks but <2€eWé 1.70 0.64
No 100 (92.6%) 129 (87.8%) 68 (88.3%) 53 (89.4%)
: : .. Yes 21 (19.4% 19 (12.9%) 8 (10.4%) 12 (20.3%)
Inconsistent Prenatal Care (Missed Visits) 4.65 0.20
No 87 (80.6%) 128 (87.1%) 69 (89.6%) 47 (79.71%)
: Yes 31 (28.7% 30 (20.4%) 13 (16.9%) 14 (23.4%)
Infection 4.20 0.24
No 77 (71.3%) 117 (79.6%) 64 (83.1%) 45 (76.3%)
. Yes 28 (25.9% 30 (20.4%) 13 (16.9%) 11 (18.4%
Late Entry into Prenatal Care after 13th Week .60 0.46
No 80 (74.1%) 117 (79.6%) 64 (83.1%) 48 (81.4%
. . Yes 13 (12.0% 25 (17.0%) 13 (16.9%) 8 (13.4%
Multiple Gestation .51 0.68
No 95 (88.0%) 122 (83.0%) 64 (83.1%) 51 (86.4%
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Table K5. Preterm Labor by Maternal Education, Fisal Years 2007-2012Continued.

PRETERM LABOR
MATERNAL EDUCATION
College
L: gsGThgn HS Grad CS(|)Ime Grad or 2
Present ra ollege More p-value
N =108 (%) | N=147 (%) | N=77 (%) | N =59 (%)
. Yes 55 (50.9% 86 (58.5%) 47 (61.0%) 37 (62'_%?3
Prematurity .02 0.39
No 53 (49.1%) 61 (41.5%) 30 (39.0%) 22 (37.30)
o Yes 31(28.7% 38 (25.9%) 23 (29.9%) 18 (30.5 %2)
Previability .68 0.88
No 77 (71.3%) 109 (74.19%) 54 (70.1%) 41 (69.9%)
Suggestions
: Yes - 4 (2.7%) 2 (2.6% 1(1.7%)
Better Management of Incompetent Cervix N/A N/A
No 108 (100%) 143 (97.3%) 75 (97.4%) 58 (98.3%)
Yes 2 (1.9%) - - 4 (6.8%
Better Management of Labor N/A N/A
No 106 (98.1%) 147 (100%) 77 (100%) 55 (93.4%)
. o ) Yes 3 (2.8%) 4(2.7% 3 (3.9%) 3(5.190)
Better Management of Multiple Genitourinary Infects 91/A N/A
No 105 (97.2%) 143 (97.3%) 74 (96.1%) 56 (94.9%
. . Yes 27 (25.0% 30 (20.4%) 11 (14.3%) 16 (27.1%)
Importance of Compliance with Plan of Care 4.37 0.22
No 81 (75.0%)| 117 (79.6%) 66 (85.7%0) 43 (72.9%)
. Yes 11 (10.2% 10 (6.8%) 4 (5.2%) -
Importance of Early and Consistent Prenatal Care N/A N/A
No 97 (89.8%)| 137 (93.2%) 73 (94.8%) 59 (100%)
: Yes 3 (2.8%) 4 (2.7% 3 (3.9%) 3 (5.1%0)
Importance of Proper Hydration to Prevent Preteaidt N/A N/A
No 105 (97.2%) 143 (97.3%) 74 (96.1%) 56 (94.9%)
* Significant ata = 0.05.
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Table K6. Preterm Labor by Maternal Race, Fiscal Yars 2007-2012.

PRETERM LABOR
MATERNAL RACE
Black White Other 2
Present X p-value
N =184 (%) | N=204 (%) | N =21 (%)
Strengths
, : Yes 113 (61.4%) 138 (67.6%) 17 (81.0%6)
Adequate Prenatal Care with Appropriate Referrals 1.65 0.20
No 71 (38.6%) 66 (32.4%) 4 (19.0%)
Yes 56 (30.4% 56 (27.5% 4 (19.09
Communication Between Providers ( - ( ) ( 0)0.42 0.52
No 128 (69.6%) 148 (72.5%) 17 (81.0%5)
Yes 30 (16/3% 33 (16.2% 2 (9.59
Compliance with Bedrest, Activity Limitations andfdo Intercourse Order ( ° ( 0) ( ) 0.00 0.97
No 154 (83.7%) 171 (83.8%) 19 (90.5%6)
Yes 98 (53.3%) 114 (55.99 15 (71.4
Compliance with Prenatal Care/Kept Appointments ( > ( ) ( 0)0.27 0.61
No 86 (46.7%)| 90 (44.1%) 6 (28.6%)
Yes 57 (31.0% 71 (34.8% 9 (42.94
Comprehensive Prenatal Teaching ( > ( ) ( 0)0.64 0.42
No 127 (69.0%) 133 (65.2%) 12 (57.1%%)
Yes 135 (73.4%) 138 (67.69 16 (76.2
Early Prenatal Care (First Trimester) ( - ( ) ( 0)1.52 0.22
No 49 (26.6%)| 66 (32.4%) 5 (23.8%)
Yes 16 (8.7% 9 (4.4% 2 (9.59
Good Obstetric Management of Incompetent Cervix ( ) ( - ( ) 2.95 0.09
No 168 (71.3%) 195 (95.6%) 19 (90.5%6)
Yes 46 (25.0% 36 (17.6% 3 (14.39
Good Obstetric Management of Preterm Labor ( - ( ) ( 0)3.14 0.08
No 138 (75.0%) 168 (82.4%) 18 (85.7%6)
Mother Recognized Signs/Symptoms of Preterm LaBBOM, etc., and Yes 60 (32.6%) 48 (23.5%) 5 (23.84 0)3 o7 | 0.05*
Sought Immediate Medical Care No 124 (67.4%) 156 (76.5%) 16 (76.246) '
Yes 53 (28.8% 53 (26.0% 4 (19.09
Neonatology Consult (Prenatally) ( > ( ) ( 0)0.39 0.53
No 131 (71.2%) 151 (74.0%) 17 (81.0%0)
Yes 83 (45.1%) 104 (51.0¢9 8 (38.1
Patient/Provider Communication Regarding Pregnamciy/Plan of Care ( > ( ) ( 0)1.34 0.25
No 101 (54.9%) 100 (49.0%) 13 (61.9%0)
Yes 3 (1.6% 4 (2.0% 1(4.89
Prenatal Education Appropriate in Each Trimester ( ) ( : ( ) N/A N/A
No 181 (98.4%) 200 (98.0%) 20 (95.2%5)
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Table K6. Preterm Labor by Maternal Race, Fiscal Yars 2007-2012Continued.

PRETERM LABOR
MATERNAL RACE
Black White Other 2
Present X p-value
N =184 (%) | N=204 (%) | N =21 (%)
Contributing Factors
: : : L Yes 17 (9.2%) 26 (12.7%) 5 (23.8%)
Genetic/Congenital Anomaly Incompatible with Life 1.21 0.27
No 167 (90.8%) 178 (87.3%) 16 (76.2%5)
: : Yes 2 (1.1%) - .
History of Ectopic Pregnancy N/A N/A
No 182 (98.9%) 204 (100%) 21 (10090)
. Yes 18 (9.8%) 15 (7.4%) -
History of Fetal Loss >20 Weeks but <23 Weeks 0.73 0.39
No 166 (90.2%) 189 (92.6%) 21 (10090)
. Yes 73 (39.7% 68 (33.3%) 8 (38.1%0)
History of Fetal or Infant Loss 1.68 0.20
No 111 (60.3%) 136 (66.7%) 13 (61.9%0)
. : Yes 17 (9.2%) 6 (2.9% 1 (4.8%)
History of Incompetent Cervix 6.88 0.01*
No 167 (90.8%) 198 (97.1%) 20 (95.2%0)
: Yes 37 (20.1% 18 (8.8%) 2 (9.5%)
History of Preterm Labor 10.13 0.00*
No 147 (79.9%) 186 (91.2%) 19 (90.5%6)
: : : Yes 51 (27.7% 33 (16.2%) 2 (9.5%)
History of Previous Preterm Labor and/or Low Bivtkeight Baby 7.60 0.01
No 133 (72.3%) 171 (83.8%) 19 (90.5%6)
: : Yes 20 (10.9%) (25 (12.3%) 3 (14.3%0)
History of Spontaneous Abortion >13 Weeks but <2€eWé 0.18 0.67
No 164 (89.1%) 179 (87.7%) 18 (85.7%6)
. . . Yes 35 (19.0% 27 (13.2%) 2 (9.5%)
Inconsistent Prenatal Care (Missed Visits) 2.41 0.12
No 149 (81.0%) 177 (86.8%) 19 (91.05%6)
. Yes 43 (23.4% 46 (22.5%) 2 (9.5%)
Infection 0.04 0.85
No 141 (76.6%) 158 (77.5%) 19 (90.5%6)
. Yes 38 (20.7% 40 (19.6%) 6 (28.6%0)
Late Entry into Prenatal Care after 13th Week 0.07 0.80
No 146 (79.3%) 164 (80.4%) 15 (71.4%5)
: : Yes 30 (16.3% 27 (13.2%) 2 (9.5%)
Multiple Gestation 0.73 0.39
No 154 (83.7%) 177 (86.8%) 19 (90.5%6)
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Table K6. Preterm Labor by Maternal Race, Fiscal Yars 2007-2012Continued.

PRETERM LABOR
MATERNAL RACE
Black White Other 2
Present X p-value
N =184 (%) | N=204 (%) | N=21 (%)
Contributing Factors
: Yes 115 (62.5% 109 (53.4%) 9 (42.9%0)
Prematurity 3.26 0.07
No 69 (37.5%) 95 (46.6% 12 (57.1%)
Yes 62 (33.7% 46 (22.5%) 4 (19.0%0)
Previability 5.98 0.01*
No 122 (66.3%) 158 (77.5%) 17 (81.0%5)
Suggestions
. Yes 5 (2.7%) 2 (1.0%
Better Management of Incompetent Cervix N/A N/A
No 179 (97.3%) 202 (99.0%) 21 (10090)
Yes 2 (1.1% 4 (2.0%
Better Management of Labor ( ) ( > N/A N/A
No 182 (98.9%) 200 (98.0%) 21 (10090)
Yes 9 (4.9% 5 (2.5%
Better Management of Multiple Genitourinary Infects ( ) ( > 1.66 0.20
No 175 (95.1%) 199 (97.5%) 21 (10090)
Yes 41 (22.3% 46 (22.5% 3 (14.39
Importance of Compliance with Plan of Care ( - ( 0 ( 0)O.OO 0.95
No 143 (77.7%)| 158 (77.5%) 18 (85.7%6)
Yes 18 (9.8% 12 (5.9% -
Importance of Early and Consistent Prenatal Care ( ‘) ( ] 2.06 0.15
No 166 (90.2%) 192 (94.1%) 21 (10090)
Yes 10 (5.4% 3 (1.5% 2 (9.59
Importance of Proper Hydration to Prevent Preteaidr ( ) ( - ( ) N/A N/A
No 174 (94.6%) 201 (98.5%) 19 (90.5%6)
* Significant ata = 0.05.
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Appendix L. Deliberation Tables for Bereavement Conseling/Support

Table L1. Bereavement Counseling/Support by Fiscaear.

BEREAVEMENT COUNSELING/SUPPORT
FISCAL YEAR
2007 2008 2009 2010 2011 2012 )
Present X p-value
N =101 (%) | N=146 (%) | N=95 (%) | N=40 (%) | N=26 (%) | N =2 (%)
Strengths
Chaplain, Pastor, Nurse, Smart o o q 2o o o
Start, Nurse Family Partnership, Yes 90 (89.1%) 135(92.5%) 87 (91.6%) 37 (92.5%) (8018%)| 2 (100% A A
Resource Mothers, or Social Wor o o o q o )
Grief Support in Hospital No 11 (10.9%) 11 (7.5% 8 (8.4%) 3(7.5%) 5 (19.2%)
Family Requested to See Babytq Yes 27 (26.7% 59 (40.4%) 56 (58.9%) 29 (72.5%) (6504%) 1 (50.0% 3857 0.00*
Bond No 74 (73.3%) 87 (59.6%4) 39 (41.1%) 11 (27.5%) 4Q6%)| 1 (50.0%) = '
Follow-Up Per Hospital Yes 54 (53.5% 61 (41.8%) 24 (25.3%) 6 (15.0%) =4%) | NJA N/A
Bereavement Team No 47 (46.5%) 85 (58.2%) 71 (74.7%) 34 (85.0%0) Q26%) 2 (100%
Referral to Community Grief Yes 60 (59.4% 97 (66.4%) 67 (70.5%) 28 (70.0%) (664%) 2 (100% 312 054
Support Services after Discharge| No 41 (40.6%) 49 (33.6%) 28(29.5%) 12 (30.00) 49.6%0) - '
Contributing Factors
. Yes 35 (34.7%) 56 (38.4%) 37 (38.9%) 10 (25.0%) 3@{%)| 2 (100%
History of Fetal or Infant Loss 3.20 0.53
No 66 (65.3%) 90 (61.6%) 58 (61.1%) 30 (75.00) @BRI%) -
Suggestions
Debrief Parents 2-3 Months after|  vyes 37 (36.6%) 47 (32.2%) 41 (43.2%) 18 (45.0%) 26.9%) -
Loss to Assess Understanding of 5.23 0.26
Causes/Circumstances of Death | NO 64 (63.4%) 99 (67.8%9) 54(56.8%) 22(55.0%) AB®I%)| 2(100%
Follow Up with Patients that Yes 7 (6.9%) 14 (9.6%) 17 (17.9%) 7 (17.5%) 1 (3.8% -
Initially Decline Grief Support N/A N/A
Serles No 94 (93.1%)| 132 (90.4%) 78 (82.1%) 33 (82.5%) (Fm2%)| 2 (100%
Grief Counseling/Support at No 10 (9.9%)| 21 (14.4%) 17 (17.9%) 10 (25.0%) 6128 -
Delivery and/or Pediatric Care 6.79 0.15
Facility Yes 91 (90.1%) 125 (85.6%) 78(82.1%) 30 (75.0%) (789%)| 2 (100%
Have Clergy/Pastoral Care See Yes 8 (7.9%) 14 (9.6% 10 (10.5%) 10 (25.0P0) 2%).7 /A N/A
Patient to Assess Needs No 93 (92.1%)| 132(90.4%) 85(89.5%) 30 (75.0%) (223%) 2 (100%
Yes - 1 (0.7%) 3(3.2% 1 (2.5%) 2 (7.7%) -
Offer Autopsy N/A N/A
No 101 (100%) 145 (99.3%) 92 (96.8%) 39 (97.5%) (2A43%) 2 (100%
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Table L1. Bereavement Counseling/Support by Fiscalear. Continued.

BEREAVEMENT COUNSELING/SUPPORT
FISCAL YEAR
2007 2008 2009 2010 2011 2012 )
Present X p-value
N=101(%) | N=146 (%) | N=95 (%) | N=40 (%) | N=26 (%) | N=2 (%)
Suggestions
Postpartum Depression o o 0 o 0 o
Sereening/Education and Yes 21 (20.8% 49 (33.6%) 37 (38.9%) 17 (42.9%) (42L3%) 2 (100% 1008|003
Assessment of Grieving Status o o o b o i ' '
with Appropriate Referrals No 80 (79.2%) 97 (66.4%) 58 (61.19%) 23 (57.5%) HBI1%)
Prenatal Care Providers to Take an Yes 101 (100% 141 (96.69 88 (92.6%) 38 (95.0%) (721%) 2 (100%
Active Part in Addressing Grief N/A N/A
and Denial Issues No - 5 (3.4%) 7 (7.4% 2 (5.0%) 7 (26.9%) -
.09 .20 .6 Qo RER20 .00
i GOy Ay Yes 98 (97.0% 136 (93.2 87 (91.6%) 38 (95.0%) (65B2%) 1 (50.0% A A
Cliizi Counzzlig No 3(3.0%)|  10(6.8%) 8(8.4%)  2(5.0%) 8 (30.8%) (50.0%)
* Significant ata = 0.05.
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Table L2. Bereavement Counseling/Support by Countgf Residence, Fiscal Years 2007-2012.

BEREAVEMENT COUNSELING/SUPPORT
COUNTY OF RESIDENCE
New Castle
Kent w/o Sussex Wilmington 2
Present Wilmington X p-value
N=57 (%) | N=191 (%) | N=82 (%) | N=280 (%)
Strengths
Chaplain, Pastor, Nurse, Smart Start, Nurse Family Yes 53 (93.0%)| 179 (93.7% 69 (84.1%) 71 (88.80%)
Partnership, Resource Mothers, or Social Work Grief N/A N/A
Support in Hospital No 4 (7.0%) 12 (6.3% 13 (15.9%) 9 (11.3%)
Family Requested to See Baby to Bond ves 33 (57.9%) 87 (45.5% 40 (48.8%) 29 (36'3%)6.58 0.09
No 24 (42.1%)| 104 (54.5% 42 (51.2%) 51 (63.8%)
: Yes 19 (33.3%) 64 (33.5% 33 (40.2%) 33 (41.3p0)
Follow-Up Per Hospital Bereavement Team No 38 (66.7%)| 127 (66.5% 29 (59.8%) 27 (58.8%%'26 0.52
Referral to Community Grief Support Services after Yes 33 (57.9%)| 141(73.8%)  44(53.7%) 53 (66-3%# 46| 0.00%
Discharge No 24 (42.1%) 50 (26.2% 38 (46.3%) 27 (33.8p0) '
Contributing Factors
: Yes 16 (28.1%) 72 (37.7% 33 (40.2%) 27 (33.8p0)
History of Fetal or Infant Loss No 41 (71.9%)| 119 (62.3% 29 (59.8%) 53 (66.3%?'61 0.46
Suggestions
Debrief Parents 2-3 Months after Loss to Assess Yes 22 (38.6%)| 68 (35.6% 32(39.0%) 28 (35-0’/0)0 48 0.92
Understanding of Causes/Circumstances of Death No 35 (61.4%)| 123 (64.4% 50 (61.0%) 52 (65.000) '
Follow Up with Patients that Initially Decline Gfi8upport Yes 7 (12.3%) 19 (9.9% 15 (18.3%) 5 (6.3¢ 0)6 48 0.09
Services No 50 (87.7%)| 172 (90.1% 67 (81.7%0) 75 (93.8%) '
Grief Counseling/Support at Delivery and/or Pediafrare Yes 14 (24.6%)| 22 (11.5% 20 (24.4%) 8 (10.0 Oilz 60| 0.01*
Facility No 43 (75.4%)| 169 (88.5% 62 (75.6%) 72 (90.0p0) '
i Yes 7 (12.3%) 19 (9.9% 12 (14.6%) 6 (7.5%0)
Have Clergy/Pastoral Care See Patient to AssesdsNee No 50 (87.7%)| 172 (90.1% 70 (85.4%) 72 (92_5%%.44 0.48
Yes - 4 (2.1%) 2(2.4% 1(1.3%)
Offer Autopsy No 57 (100%)| 187 (97.9% 80 (97.6%) 79 (98.89/0)N/A NIA
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Table L2. Bereavement Counseling/Support by Countpf Residence, Fiscal Years 2007-201Qontinued.

BEREAVEMENT COUNSELING/SUPPORT

COUNTY OF RESIDENCE

New Castle
Kent w/o Sussex Wilmington 2
Present Wilmington X p-value
N=57 (%) | N=191 (%) | N=82 (%) | N =80 (%)
Suggestions
Postpartum Depression Screening/Education and #smes|  Yes 17 (29.8%)| 69 (36.1% 25(30.5%) 26 (32.5 ’/0)1 31 073
of Grieving Status with Appropriate Referrals No 40 (70.2%)| 122 (63.9% 57 (69.5%) 54 (67.5%0) '
Prenatal Care Providers to Take an Active Partddrassing|  Yes 55 (96.5%)| 182 (95.3% 74 (90.2%) 78 (97-5%)N A NIA
Grief and Denial Issues No 2 (3.5%) 9(4.7% 8 (9.8% 2 (2.5%)
= , _ , Yes 54 (94.7%)| 174 (91.1% 74 (90.2%) 76 (95.0%)N
eferral to Community Agency for Grief Counseling No 3 (5.3%) 17 (8.9% 8 (9.6%) 4 (5.0%) /A N/A
* Significant ata = 0.05.
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Table L3. Bereavement Counseling/Support by MaritaStatus, Fiscal Years 2007-2012.

BEREAVEMENT COUNSELING/SUPPORT
MARITAL STATUS
Married Single 2
Present X p-value
N = 165 (%) N =191 (%)
Strengths
Chaplain, Pastor, Nurse, Smart Start, Nurse FaRalynership, Resource Mothers, or| Yes 149 (90.3%) 174 (91.1%) 0.07 0.80
Social Work Grief Support in Hospital No 16 (9.7%) 17 (8.9%) '
. Yes 81 (49.1%) 80 (41.9%
Family Requested to See Baby to Bond No 82 (50.9%) 111 (58.1% 1.86 0.17
; Yes 68 (41.2%) 64 (33.5%
Follow-Up Per Hospital Bereavement Team No 97 (56.8%) 127 (66.5% 2.25 0.13
. : . , Yes 122 (73.9%) 117 (61.3%)
Referral to Community Grief Support Services aB&charge No 43 (26.1%) 74 (38.7% 6.45 0.01*
Contributing Factors
; Yes 68 (41.2%) 63 (33.0%
History of Fetal or Infant Loss No 97 (58.8%) 128 (67.0% 2.58 0.11
Suggestions
Debrief Parents 2-3 Months after Loss to Assessettdnding of Yes 66 (40.0%) 64 (33.5%) 161 0.20
Causes/Circumstances of Death No 99 (60.0%) 127 (66.5%) '
: : " : : : Yes 18 (10.9%) 22 (11.5%
Follow Up with Patients that Initially Decline Gfi8upport Services NG 147 (89.1%) 169 (88.5%) 0.03 0.86
: . . . . Yes 20 (12.1%) 34 (17.8%
Grief Counseling/Support at Delivery and/or Pedtiaftare Facility No 145 (87.9%) 157 (82.2%) 2.22 0.17
: Yes 15 (9.1%) 24 (12.6%
Have Clergy/Pastoral Care See Patient to AssesdsNee No 150 (90.9%) 167 (87.4%) 1.10 0.30
Yes 3 (1.8%) 3(1.6%
Offer Autopsy No 162 (98.2%) 188 (98.a0d) VA | NA
Postpartum Depression Screening/Education and gvses of Grieving Status with Yes 56 (33.9%) 59 (30.9% 0.38 0.54
Appropriate Referrals No 109 (66.1%) 132 (69.1%) '
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Table L3. Bereavement Counseling/Support by MaritaStatus, Fiscal Years 2007-201Zontinued.

BEREAVEMENT COUNSELING/SUPPORT

MARITAL STATUS
Married Single 2
Present X p-value
N = 165 (%) N =191 (%)

Suggestions

. ) . . : Yes 156 (94.5%) 183 (95.8%j)
Prenatal Care Providers to Take an Active Partddréssing Grief and Denial Issues No 9 (5.5%) 8 (4.2% 0.31 0.58

. . . Yes 150 (90.9%) 178 (93.2%)
Referral to Community Agency for Grief Counseling No 15 (9.1%) 13 (6.8% 0.64 0.42

Delaware Health and Social Services, Division of Public Health
Delaware Fetal and Infant Mortality Review, FY 2007-2012

163




Table L4. Bereavement Counseling/Support by MaternaAge, Fiscal Years 2007-2012.

BEREAVEMENT COUNSELING/SUPPORT
MATERNAL AGE
59 W 20-24 Years| 25-29 Years| 30-34 Years | 35-39 Years 4l VEETS
Present | and Under and Over X2 p-value
N=54 (%) | N=99 (%) | N=115(%)| N=87 (%) | N=40 (%) | N =15 (%)
Strengths
Chaplain, Pastor, Nurse, Smart o 0 0 b 0
Start, Nurse Family Partnership, Yes 48 (88.9%) 88 (88.9 A)l) 104 (90.4%) 83 (95.4%0) 36099 | 12 (80.0% A A
Resource Mothers, or Social o 0 o o o 0
Work Grief Support in Hospital No 6 (11.1%)| 11 (11.1% 11 (9.6%) 4 (4.6%) 4 (10.0%) (28.0%)
Family Requested to See Baby to Yes 26 (48.1%) 41 (41.4% 59 (51.3%) 34 (39.1p0) 213%). 8 (53.3%) 4.92 0.43
Bond No 28 (51.9%)| 58 (58.6%) 56 (48.7%) 53 (60.9%6)  19%%G).| 7 (46.7%) '
Follow-Up Per Hospital Yes 17 (31.5%)| 39 (39.4% 42 (36.5%) 28 (32.200)  18@2H.| 5 (33.3%) 296 071
Bereavement Team No 37 (68.5%)| 60 (60.6% 73 (63.5%) 59 (67.8p0)  22@%H.| 10 (66.7%) '
Referral to Community Grief Yes | 29(537%) 65(65.7%) 79(687%)  62(71.3)) 2689 | 10(66.7%) _ . |
Support Services after Discharge  No 25 (46.3%)| 34 (34.3%) 36 (31.3%) 25 (28.70)  14@9%8.| 5 (33.3%) '
Contributing Factors
Historv of Fetal or Infant L Yes 7 (13.0%)| 27 (27.3%) 48 (41.7%) 37 (42.5%) 20 (%6).0 9 (60.0%) 06.08| 0.00¢
istory of Fetal or fnfant -0ss No | 47 (87.0%) 72 (72.7%) 67 (58.3%) 50 (57.506)  20450.| 6 (40.0%) ~ '
Suggestions
Debrief Parents 2-3 Months aftef yes | 19 (35.2%)| 36 (36.4%) 47 (40.9%) 36 (41.4M) 6 (¥5.0 6 (40.0%)
Loss to Assess Understanding of 9.93 0.08
Follow Up with Patients that Yes 7 (13.0%)| 11 (11.1%) 14 (12.2%) 9 (10.3%) 3 (7.5%)2 (13.3%)
'ggxi'&? ecline Grief Support No 47 (87.0%)| 88(88.9%) 101 (87.8%) 78 (89.7p6) 37599 | 13 (86.7% NIA N/A
Grief Counseling/Support at Yes | 15(27.8%) 14 (14.1%) 21 (18.3%) 9 (10.3%) 3 (7.5%)2 (13.3%)
Delivery and/or Pediatric Care N/A N/A
Facility No | 39(72.2%)| 85(85.9%) 94 (81.7%)  78(89.76)  37%%1.| 13 (86.7%)
Have Clergy/Pastoral Care See | Yes 6 (11.1%)| 13 (13.1% 10 (8.7%) 11 (12.6%) 3(1.5%) 167%)| |
Patient to Assess Needs No 48 (88.9%) 86 (86.9%)) 105 (91.3%) 76 (87.40) 37999 | 14 (93.3%
Offer Aut Yes 1 (1.9%) 2 (2.0% 1 (0.9% 1(1.1%) - 2(13.3 O)N/A N/A
er Autopsy No | 53(98.1%) 97 (98.0%) 114 (99.1%) 86 (98.9%)  4Q@P| 13 (86.7%)
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Table L4. Bereavement Counseling/Support by MaternaAge, Fiscal Years 2007-201Zontinued.

BEREAVEMENT COUNSELING/SUPPORT
MATERNAL AGE
1) SRS 20-24 Years| 25-29 Years| 30-34 Years | 35-39 Years 4l VEETS
Present | and Under and Over X2 p-value
N=54(%)| N=99 (%) | N=115(%)| N=87 (%) | N=40 (%) | N =15 (%)
Suggestions
Postpartum Depression o 0 0 3 o
Sereening/Education and Yes 16 (29.6%)| 33 (33.3% 38 (33.0%) 28 (32.2M0) 14@35.| 8 (53.3%) i3 068
Assessment of Grieving Status o o o . o ' '
with Appropriate Referrals No 38 (70.4%)| 66 (66.7% 77 (67.0%) 59 (67.8p0) 26(8H.| 7 (46.7%)
Prenatal Care Providers to Takel vyes | 52(96.3%)| 94 (94.9%) 110 (95.7%) 84 (96.60)  36Q%) | 12 (80.0%
an Active Part in Addressing N/A N/A
Referral to Community Agency Yes 51 (94.4%) 95 (96.0% 105 (91.3%) 80 (92.0P%) 3358)) | 13(86.7% N/A N/A
for Grief Counseling No 3 (5.6%) 4 (4.0% 10 (8.7%) 7 (8.0%) 7 (17.5%) 2.8%)
* Significant ata = 0.05.
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Table L5. Bereavement Counseling/Support by MaternaEducation, Fiscal Years 2007-2012.

BEREAVEMENT COUNSELING/SUPPORT
MATERNAL EDUCATION
College
L: ;sGThﬁn HS Grad CS(|)Ime Grad or 2
Present ra ollege More X p-value
N =108 (%) | N=147 (%) | N=77 (%) | N =59 (%)
Strengths
Chaplain, Pastor, Nurse, Smart Start, Nurse Family Yes 98 (90.7%)| 135 (91.8%) 68 (88.3%) 53 (89.8p0)

Partnership, Resource Mothers, or Social Work Grief 0.77 0.86
Familv R o Ay Yes 48 (44.4%) 72 (49.0% 33 (42.9%) 27 (45.83/0)O o4 0.82
L RS R S BB No 60 (55.6%) 75 (51.0% 44 (57.1%) 32 (54.2p0) '

— s Fer Messiel & . Yes 38 (35.2%) 52 (35.4% 34 (44.2%) 18 (30.53/0)3 02 0.39
CLOW SR RS TOSPIa S CIEaNEME R eam No 70 (64.8%) 95 (64.6% 43 (55.8%) 41 (69.5p0) '
Referral to Community Grief Support Services after Yes 67 (62.0%)| 96 (65.3%) 54 (70.1%)  40(67.8 ’/0)1 44 0.70

Discharge No 41 (38.0%) 51 (34.7% 23 (29.9%) 19 (32.2p0) '

Contributing Factors

. EESE PR Yes 35 (32.4%) 51 (34.7% 27 (35.1%) 26 (44.13/0)2 39 0.50
istory of retator ntant ~0ss No 73 (67.6%) 96 (65.3% 50 (64.9%) 33 (55.9%0) '

Suggestions

Debrief Parents 2-3 Months after Loss to Assess Yes 39 (36.1%)| 54 (36.7% 28 (36.4%)  22(37.3 ’/0)0 03 0.99

Understanding of Causes/Circumstances of Death No 69 (63.9%) 93 (63.3% 49 (63.6%) 37 (62.7%0) '

Follow Up with Patients that Initially Decline Gfi8upport Yes 10 (9.3%)| 22 (15.0% 7 (9.1%) 4 (6.8%) N/A N/A

Services No 98 (90.7%)| 125 (85.0% 70 (90.9%) 55 (93.20)

Grief Counseling/Support at Delivery and/or Pediafrare Yes 16 (14.8%)| 24 (16.3% 12 (15.6%) 11 (18-6’/0)O a4 0.93

Facility No 92 (85.2%)| 123 (83.7% 65 (84.4%) 48 (81.4p0) '

- cl N Yes 6 (5.6%) 21 (14.3% 8 (10.4%) 7 (11.9¢ 0)5 04 017
ave Liergyirastoral Lare see Fafient lo Asse ee No 102 (94.4%)| 126 (85.7%) 69 (89.6%) 52 (88.1%) '
Offer Aut Yes 3 (2.8%) 1(0.7% 1 NA N/A

er Autopsy No 105 (97.2%)| 146 (99.3%) 77 (100%) 59 (100p0)
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Table L5. Bereavement Counseling/Support by MaterngEducation, Fiscal Years 2007-201Zontinued.

BEREAVEMENT COUNSELING/SUPPORT

MATERNAL EDUCATION

College
L: ;sGThgn HS Grad CS(|)Ime Grad or
Present ra ollege More p-value
N =108 (%) | N=147 (%) | N=77 (%) | N=59 (%)
Suggestions
Postpartum Depression Screening/Education and #smes|  Yes 39 (36.1%)| 43 (29.3% 24 (31.2%) 23 (39.0M0) 50 0.48
of Grieving Status with Appropriate Referrals No 69 (63.9%)| 104 (70.7% 53 (68.8%0) 36 (61.0%?' '
Prenatal Care Providers to Take an Active Partddrassing|  Yes 104 (96.3%)| 136 (92.5% 73 (94.8%) 57 (96-6%}\1 A NIA
Grief and Denial Issues No 4 (3.7%) 11 (7.5% 4 (5.2%) 2 (3.4%)
Referral to C A tor Grief C i Yes 103 (95.4%)| 133 (90.5%) 69 (89.6%) 54 (91.5%£ 67 0.45
eferral to Community Agency for Grief Counseling o 5 (4.6%) 14 (9.5% 8 (10.4%) 5 @.5%)° .
* Significant ata = 0.05.
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Table L6. Bereavement Counseling/Support by MaternaRace, Fiscal Years 2007-2012.

BEREAVEMENT COUNSELING/SUPPORT
MATERNAL RACE
Black White Other 2
Present X p-value
N =184 (%) | N =204 (%) | N=21 (%)
Strengths
Chaplain, Pastor, Nurse, Smart Start, Nurse Fagtynership, Resource Yes | 166 (90.2%) 185(90.79%) 20 (95-200)O 02 0.88
Mothers, or Social Work Grief Support in Hospital No 18 (9.8%) 19 (9.3% 1(4.8%) '
: Yes 88 (47.8%)| 91 (44.6% 9 (42.9%)
Family Requested to See Baby to Bond No 96 (52.2%)| 113 (55.4% 12 (57.1%) 0.40 0.53
; Yes 51 (27.7%)| 91 (44.6% 6 (28.6%)
Follow-Up Per Hospital Bereavement Team No 133 (72.3%) 113 (55.4%) 15 (71.400)11.89 0.00*
. : . , Yes 115 (62.5%)| 142 (69.6%)) 14 (66.7%0)
Referral to Community Grief Support Services aB&charge No 69 (37.5%) 52 (30'4%l) 7 (33.3%) 2.19 0.14
Contributing Factors
_ Yes 72 (39.1%)| 68 (33.3%) 8 (38.1%)
History of Fetal or Infant Loss No 112 (60.9%) 136 (66.7%) 13 (61.900)1'41 0.24
Suggestions
Debrief Parents 2-3 Months after Loss to Assessetstanding of Yes 69 (37.5%)| 72 (35.3% 8 (38.1%) 0.20 0.65
Causes/Circumstances of Death No 115 (62.5%)| 132 (64.7%) 13 (61.9%) '
: : " : : : Yes 25 (13.6%) 16 (7.8% 4 (19.0%)
Follow Up with Patients that Initially Decline Gfi8upport Services NG 159 (86.4%)| 188 (92.2%0) 17 (81.000)3'38 0.07
. . . ” - Yes 30 (16.3%)| 29 (14.2% 4 (19.0%)
Grief Counseling/Support at Delivery and/or Pedtiaftare Facility No 154 (83.7%) 175 (85.8%) 17 (81.000)0'33 0.58
: Yes 21 (11.4%)| 22 (10.8% 1(4.8%)
Have Clergy/Pastoral Care See Patient to AssesdsNee No 163 (88.6%) 182 (89.2%0) 20 (95.200)0.39 0.84
Yes 5 (2.7%) 2 (1.0% 1
Offer Autopsy No | 179 (97.3%) 202 (99.0%) 21 (ooge) VA | N/A
Postpartum Depression Screening/Education and #vsees of Grieving Status  Yes 68 (37.0%)| 59 (28.9% 9 (42.9%) 084 0.09
with Appropriate Referrals No 116 (63.0%)| 145 (71.1%) 12 (57.1%) '
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Table L6. Bereavement Counseling/Support by MaternaRace, Fiscal Years 2007-201Zontinued.

BEREAVEMENT COUNSELING/SUPPORT

MATERNAL RACE
Black White Other 2
Present X p-value
N =184 (%) | N =204 (%) | N =21 (%)
Suggestions
Prenatal Care Providers to Take an Active Partddrassing Grief and Denial| Yes | 176 (95.7%) 191(93.6%) 21 (100%) 0.77 0.38
Issues No 8 (4.3%) 13 (6.4% ' '
Referral to C A or Grief i Yes | 172(93.5%) 184 (90.2%) 21 (10000)1 ag 0.4
eferral to Community Agency for Grief Counseling No 12 (6.5%) 20 (9.8% . .
* Significant ata = 0.05.
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Appendix M. Deliberation Tables for Family PlanningBirth Spacing

Table M1. Family Planning/Birth Spacing by Fiscal Year.

FAMILY PLANNING/BIRTH SPACING
FISCAL YEAR
2007 2008 2009 2010 2011 2012 ,
Present X p-value
N =101 (%) | N =146 (%) | N=95 (%) | N=40 (%) | N=26 (%) | N=2 (%)
Strengths
Comp"ance with Postpartum Yes 58 (57.4%) 94 (64.4% 60 (63.20 0) 25 (625%) 151%. 2 (100%) 150 0.83
Care/Kept Appointments No 43 (42.6%) 52 (35.6%) 35 (36.8%) 15 (37.5p0) 113%). - ' '
Contraceptives or Prescription Yes 19 (18.8%) 27 (18.5% 26 (27.40 0) 10 (25.0%) 3 (%1).5 1 (50.0%) N/A N/A
Given Postpartum at Discharge |  No 82 (81.2%)| 119 (81.5%) 69 (72.6%) 30 (75.0%) 23588 | 1 (50.0%)
, _ _ Yes 29 (28.7%)| 63 (43.2%) 40 (42.1%) 17 (42.5p6) 157%).| 1 (50.0%)
Family Planning Counseling No 72 (713%)| 83 (56.8%) 55 (57.0%) 23 (57.50) 113%@| 1(50.0%) o1 | 00
Offered Contraception at Yes - 1(0.7%)| 7 (7.4% L@5%) 6(B1%) 1(5000) [
Postpartum Visit No 101 (100%)| 145 (99.3%) 88 (92.6%) 39 (97.5%) 20979 | 1 (50.0%)
Yes 20 (19.8%)| 37 (25.3%) 27 (28.4%) 9 (22.50) 9 (34.6% -
Planned Pregnancy No 81 (80.2%)| 109 (74.7%) 68 (71.6%) 31 (77.50) 174§| 2(00%) >+ | 048
Pregnancy Interval at least 24 Yes 37(36.6%) 61 (41.8%) 34(358%) 15(37.5%) 12288 | 1(50.0%) |
months No 64 (63.4%)| 85 (58.2%) 61 (64.2%) 25 (62.5p6) 148%3.| 1 (50.0%) '
Unintended Pregnancy but Yes 6 (5.9%)| 11(75%)] 14(147%) 14(350%) 11(423%)1 (50.0%) [
Parent(s) Happy No 95 (94.1%)| 135(92.5%) 81 (85.3%) 26 (65.0p6) 157%)| 1(50.0%) '
Contributing Factors
Ambivalent Feelings Toward Yes 2 (2.0%) 3(2.1% 3(3.2% 2(5.0%)  1(3.8%) NA | A
Pregnancy No 99 (98.0%)| 143 (97.9%) 92 (96.8%) 38 (95.00) 252%9| 2 (100%)
, _ Yes 20 (19.8%)| 32 (21.9%) 24 (25.3%) 7 (17.506) 3 (11.3% 1 (50.0%)
Inadequate Birth Spacing No 81(80.2%) 114 (78.1%) 71 (74.7%) 33 (82.5%) 23588 | 1(50.0%) A | NA
Lack of or Inadequate Family | _Yes 2(20%)| 14 (9.6%] 11(116%)  3(7.5%) 3 (LL5%) n |
Planning Education (Per Provider) No 99 (98.0%)| 132 (90.4%) 84 (88.4%) 37 (92.5%) 23589 | 2 (100%)
Undesired Pregnancy (Parental | Yes 4 (4.0%) 8 (5.5% 3(3.2% 2 (5.0%) - NA | A
Compliance/Knowledge) No 97 (96.0%)| 138 (94.5%) 92 (96.8%) 38 (95.0%) 2604P0 | 2 (100%)
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Table M1. Family Planning/Birth Spacing by Fiscal Year. Continued.

FAMILY PLANNING/BIRTH SPACING
FISCAL YEAR
2007 2008 2009 2010 2011 2012 )
Present X p-value
N =101 (%) | N=146 (%) | N=95 (%) | N=40 (%) | N=26 (%) | N=2 (%)
Contributing Factors
Unplanned Pregnancy (Parental |  Yes 18 (17.8%)| 36 (24.7%) 24 (25.3%) 19 (47.5p6) 113%@.| 1 (50.0%) 664|  0.00
Compliance/Knowledge) No 83 (82.2%)| 110 (75.3% 71 (74.7%) 21 (52.5%) 157%) 1 (50.0%) ' '
Suggestions
A ate Birth Spaci Yes 54 (53.5%)| 103 (70.5%) 80 (84.2%) 34 (85.00) 12299 | 2 (100%) 4316 | 0.00¢
ppropriate Birth spacing No 47 (46.5%)| 43 (29.5%) 15(15.8%) 6 (15.00%) 14 (53.8 ol ° '
Birth Control in the Immediate 0 0 0 3 0
S BSR LT P ) Camile Y Yes 24 (23.8%)| 55(37.7%) 35(36.8%) 16 (40.0p6) 9 (3.6 1 (50.0%) - 016
",\‘/’I'g:h%gose” ComiEE2n T No 77 (76.2%)| 91 (62.3%) 60 (63.2%) 24 (60.0%) 17486.| 1 (50.0%)
Family Planning Counseling with o o o 3 9 )
Contraception Dose/Script or Yes 19 (18.8%)| 35 (24.0%) 25 (26.3%) 11 (27.5p6) 7 (26).9 16 -
2l Vel Jgiio [P 82 (81.2%)| 111 (76.0%) 70 (73.7%) 29 (72.5%) 19199 | 2 (100%)
Discharge
Importance of Family Yes 69 (68.3%)| 96 (65.8%) 68 (71.6%) 31 (77.500) 122%6. 2 (100%)
Planning/Preconception/Inter- 8.19 0.08
Conception Care No 32 (31.7%) 50 (34.2%)) 27 (28.4%) 9 (22.5%) 14 (.8 -
Persistent Follow up Regarding A
when Patients Initially Refuse N/A N/A
Services in Hospital or at No 82 (81.2%)| 117 (80.1%) 80 (84.2%) 31 (77.5p6) 23788 2 (100%)
Postpartum Visit
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Table M2. Family Planning/Birth Spacing by County d Residence, Fiscal Years 2007-2012.

FAMILY PLANNING/BIRTH SPACING
COUNTY OF RESIDENCE
New Castle
Kent w/o Sussex Wilmington 2
Present Wilmington X p-value
N=57 (%) | N=191 (%) | N=82 (%) | N =80 (%)
Strengths
; : ; Yes 34 (59.6%)| 127 (66.5% 44 (53.7%) 49 (61.3p0)
Compliance with Postpartum Care/Kept Appointments No 23 (40.4%) 64 (33.5% 38 (46.3%) 31 (38.8%)4'21 0.24
Contraceptives or Prescription Given Postpartum at Yes 16 (28.1%)| 37 (19.4% 14 (17.1%)  19(23.8 %)3 15 0.37
Discharge No 41 (71.9%)| 154 (80.6% 68 (82.9%0) 61 (76.3%0) '
: : : Yes 22 (38.6%) 89 (46.6% 22 (26.8%) 32 (40.0p0)
Family Planning Counseling No 35 (61.4%)| 102 (53.4%) 60 (13.2%) 48 (60.0p) - | 002
. . Yes 2 (3.5%) 11 (5.8% 1(1.2%) 2 (2.5%)
Offered Contraception at Postpartum Visit No 55 (96.5%)| 180 (94.2%4 81 (98.8%) 8 (97'5%)N/A N/A
Yes 10 (17.5%) 59 (30.9% 13 (15.9%) 20 (25.0p0)
Planned Pregnancy No 47 (825%) 132 (69.1%) 69 (84.1%) 60 (/5.omey 0L | 008
Yes 21 (36.8%) 88 (46.1% 27 (32.9%) 24 (30.0p0)
Pregnancy Interval at least 24 months No 36 (63.2%)| 103 (53.9% 55 (67.1%) 6 (70'0%)8.12 0.04*
: Yes 8 (14.0%) 30 (15.7% 6 (7.3%) 13 (16.3%)
Unintended Pregnancy but Parent(s) Happy No 49 (86.0%)| 161 (34.3% 76 (92.7%) 67 (83.8%)3'86 0.28
Contributing Factors
: : Yes - 10 (5.2%) 1(1.2%
Ambivalent Feelings Toward Pregnancy No 57 (100%)| 181 (94.8% 81 (98.8%) 80 (100%)N/A N/A
: ; Yes 11 (19.3%) 41 (21.5% 20 (24.4%) 15 (18.8pb)
Inadequate Birth Spacing NO 46 (80.7%)| 150 (185%) 62 (75.6%) 65 (813w 22 | 082
Lack of or Inadequate Family Planning Educatiorr (Pe Yes 6 (10.5%) 16 (8.4% 8 (9.8%) 3 (3.8%) N/A N/A
Provider) No 51 (89.5%)| 175 (91.6% 74 (90.290) 77 (96.3P0)
; : Yes 2 (3.5%) 11 (5.8% 1 (1.2%) 3 (3.8%)
Undesired Pregnancy (Parental Compliance/Knowledge) No 55 (96.5%)| 180 (94.2%4 81 (98.8%) 77 (96.3%)N/A N/A
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Table M2. Family Planning/Birth Spacing by County d Residence, Fiscal Years 2007-201Qontinued.

FAMILY PLANNING/BIRTH SPACING
COUNTY OF RESIDENCE
New Castle
Kent w/o Sussex Wilmington 2
Present Wilmington X p-value
N=57 (%) | N=191 (%) | N=82 (%) | N =80 (%)

Contributing Factors
o e = allc i Knowled Yes 12 (21.1%) 54 (28.3% 22 (26.8%) 21 (26.3p0) 118 0.76

nplanned Pregnancy (Parental Compliance/Knowledge No 45 (78.9%)| 137 (71.7% 60 (73.2%) 59 (73.8%) " '
Suggestions
A ate Birth Spaci Yes 38 (66.7%)| 141 (73.8% 56 (68.3%) 50 (62.5%)3 a1 0.28

ppropriate Birth spacing No 19 (33.3%)| 50 (26.2% 26 (31.7%) 30 (37.50) '
Birth Control in the Immediate Postpartum Period an Yes 20 (35.1%)| 70 (36.6% 30(36.6%) 20 (25-0%)3 - 0.29
Compliance with Chosen Contraceptive Method No 37 (64.9%)| 121 (63.4% 52 (63.4%) 60 (75.0p0) '
Family Planning Counseling with Contraception D&seipt Yes 15 (26.3%)| 40 (20.9% 28 (34.1%) 14 (17.5 ’/0)7 68 | 0.05¢
or Bilateral Tubal Ligation prior to Discharge No 42 (73.7%)| 151 (79.1% 54 (65.9%) 66 (82.5%0) '
Importance of Family Planning/Preconception/Inter- Yes 41 (71.9%) 125 (65.4% 55 (67.1%) 57 (71-3%)1 39 071
Conception Care No 16 (28.1%) 66 (34.6% 27 (32.9%) 23 (28.8p0) '
Persistent Follow up Regarding Contraception/Family Yes 8 (14.0%) 26 (13.6% 22 (26.8%) 19 (23.8%)
Planning when Patients Initially Refuse Serviceklaspital 9.08 0.03*

* Significant ata = 0.05.
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Table M3. Family Planning/Birth Spacing by Marital Status, Fiscal Years 2007-2012.

FAMILY PLANNING/BIRTH SPACING
MARITAL STATUS
Married Single 2
Present X p-value
N = 165 (%) N =191 (%)
Strengths
; : : Yes 128 (77.6%) 99 (51.8%
Compliance with Postpartum Care/Kept Appointments NG 37 (22.4%) 92 (48'2%I) 25.39 0.00*
. o N Yes 21 (12.7%) 51 (26.7%) i
Contraceptives or Prescription Given Postpartubistharge No 144 (87.3%) 140 (73.3%) 10.71 0.00
; : : Yes 67 (40.6%) 70 (36.6%
Family Planning Counseling No 98 (59.4%) 121 (63.4% 0.59 0.44
: . Yes 8 (4.8%) 6 (3.1%
Offered Contraception at Postpartum Visit No 157 (95.2%) 185 (96.9%) 0.68 0.41
Yes 79 (47.9%) 18 (9.4%
Planned Pregnancy No 86 (52.1%) 173 (90.6% 66.04 0.00*
Yes 80 (48.5%) 59 (30.9%
Pregnancy Interval at least 24 months No 85 (51.5%) 132 (69.1% 11.51 0.00*
: Yes 21 (12.7%) 28 (14.7%
Unintended Pregnancy but Parent(s) Happy No 144 (87.3%) 163 (85.3%) 0.28 0.60
Contributing Factors
: : Yes 2 (1.2%) 6 (3.1%
Ambivalent Feelings Toward Pregnancy No 163 (98.8%) 185 (96.9%) N/A N/A
; ; Yes 29 (17.6%) 44 (23.0%
Inadequate Birth Spacing No 136 (82.4%) 147 (77.0%) 1.62 0.20
; ; : : Yes 17 (10.3%) 14 (7.3%
Lack of or Inadequate Family Planning Educatiornr (®®vider) No 148 (89.7%) 177 (92.7%) 0.98 0.32
. . Yes 4 (2.4%) 7(3.7%
Undesired Pregnancy (Parental Compliance/Knowledge) No 161 (97.6%) 184 (96.3%) N/A N/A
Ul : Yes 19 (11.5%) 70 (36.6% .
planned Pregnancy (Parental Compliance/Knowledge) No 146 (88.5%) 121 (63.4%) 29.83 0.00
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Table M3. Family Planning/Birth Spacing by Marital Status.Continued.

FAMILY PLANNING/BIRTH SPACING
MARITAL STATUS
Married Single 2
Present X p-value
N = 165 (%) N =191 (%)
Suggestions
A iate Birth Spaci Yes 107 (64.8%) 136 (71.2%) 165 0.20
RS (S SISy No 58 (35.2%) 55 (28.8%) '
Birth Control in the Immediate Postpartum Period @wmpliance with Chosen Yes 39 (23.6%) 78 (40.8%) 187! 0.00%
Contraceptive Method No 126 (76.4%) 113 (59.2%) ~ '
Family Planning Counseling with Contraception D&seipt or Bilateral Tubal Ligation Yes 28 (17.0%) 54 (28.3%) 6.38 0.01*
prior to Discharge No 137 (83.0%), 137 (71.7%), '
Importance of Family Planning/P tion/Inten@eption C Yes % (58.2%) 141 (738%) o231 6000
mportance of Family Planning/Preconception/Intem€eption Care No 69 (41.8%) 50 (26.2%)| .
Persistent Follow up Regarding Contraception/FaiRignning when Patients Initially Yes 35 (21.2%) 34 (17.8%) 0.66 0.42
Refuse Services in Hospital or at Postpartum Visit No 130 (78.8%)| 157 (82.2%) '
* Significant ata = 0.05.
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Table M4. Family Planning/Birth Spacing by Maternal Age.

FAMILY PLANNING/BIRTH SPACING
MATERNAL AGE
19 Years 20-24 30-34 40 Years
Present | and Under Years ca el oo 35-39 Years| .4 Over X2 | p-value
N =54 (%) | N=99 (%) | N=115 (%) | N=87 (%) | N=40 (%) | N =15 (%)
Strengths
Compliance with Postpartum Yes | 24 (44.4%)| 54 (54.5%) 72 (62.6%) 67 (77.06)  28Q%E).| 9 (60.0%) 18.8 0.00*
Care/Kept Appointments No 30 (55.6%)| 45 (45.5%) 43 (37.4%) 20 (23.06)  12@36). 6 (40.0%) 4 ‘
Contraceptives or Prescription Given Yes | 22(40.7%)| 21 (21.2%) 26 (22.6%) 11 (12.6p0) 585  1(6.7%) NA | NA
Postpartum at Discharge No 32 (59.3%)| 78 (78.8%) 89 (77.4%) 76 (87.4%) 355%86).| 14 (93.3%)
S . Yes | 17 (31.5%)| 39 (39.4%) 51 (44.3%) 36 (41.4%) 16Q¥).| 6 (40.0%) oel| 076
AL A et No | 37 (68.5%) 60 (60.6%) 64 (55.7%) 51 (58.606) 24Q86).| 9 (60.0%) - '

Offered Contraception at Postpartum Yes 1(1.9%) 6 (6.1% 2 (1.7% 4 (4.6%) 1 (2.5%0) 2 3e8) NA | A
Visit No 53(98.1%)| 93(93.9%) 113(98.3%) 83(95.4%) 399%)| 13 (86.7%

Yes 3(5.6%)| 10(10.1%) 28(24.3%) 43(49.4%) 13(32.5% 5 (33.3%)
Planned Pregnancy N/A N/A

No 51 (94.4%)| 89 (89.9%) 87 (75.7%) 44 (50.606) 27%64).| 10 (66.7%)
5 - i e 2 ths Yes 6 (11.1%)| 29 (29.3% 53 (46.1%) 40 (46.0%) 23 (%@).5 9 (60.0%)| 34.3 0.00*

regnancy fntervatat feast & Momns—y ., 48 (88.9%)| 70 (70.7%) 62 (53.9%) 47 (54.006) 1752@.| 6 (40.0%) 1 ‘
Unintended Pregnancy but Parent(s) Yes 1(1.9%)| 18(18.2%) 20 (17.4%) 7 (8.0%) 8 (20.0%) (2B3.0%) A | A
Happy No 53 (98.1%)| 81 (81.8%) 95 (82.6%) 80 (92.00k) 32(86).| 12 (80.0%)
Contributing Factors
Ambivalent Feelings Toward Yes B 4 (4.0%) 3(2:6% 3 (3.4%) 1 (2.5%) N/A N/A
Pregnancy No 54 (100%)| 95 (96.0%) 112 (97.4%) 84 (96.6%6) 395%).| 15 (100%)
: ; Yes 10 (18.5%)| 23 (23.2% 23 (20.0%) 14 (16.1ph) 9 (2.5 8(53.3%) 11.2

Inadequate Birth Spacing ' 0.05*

No 44 (81.5%)| 76 (76.8% 92 (80.0%) 73 (83.9p6)  31%%4). 7 (46.7%) 4
Lack of or Inadequate Family Yes 1 (1.9%) 8 (8.1% 7(6.1%)  9(10.3%) 5(12.5%)  G.(0) NA | A
Planning Education (Per Provider) |  No 53 (98.1%)| 91 (91.9%) 108 (93.9%) 78 (89.7p6) 35%87) | 12 (80.0%
Undesired Pregnancy (Parental Yes 4 (7.4%) 3 (3.0% 2 (1.7% 4 (4.6%) 3 (7.5%0) 1 96)7 NA | A
Compliance/Knowledge) No 50 (92.6%)| 96 (97.0%) 113 (98.3%) 83(95.406) 37591 | 14 (93.3%

Delaware Health and Social Services, Division of Public Health 176

Delaware Fetal and Infant Mortality Review, FY 2007-2012



Table M4. Family Planning/Birth Spacing by Maternal Age, Fiscal Years 2007-201Zontinued.

FAMILY PLANNING/BIRTH SPACING
MATERNAL AGE
19 Years 20-24 30-34 40 Years
Present | and Under Years PRI Grane 35-39Years| .4 over x> | p-value
N =54 (%) | N=99 (%) | N=115 (%) | N=87 (%) | N=40 (%) | N =15 (%)
Contributing Factors
Unp|anned Pregnancy (Parenta| Yes 25 (46.3%) 30 (30.3% 27 (23.50 0) 16 (18.4%) 7 (Y@.S 4 (26.7%) N/A N/A
Compliance/Knowledge) No 29 (53.7%)| 69 (69.7% 88 (76.5%) 71 (81.6%0) 33392. 11 (73.3%)
Suggestions
A ate Birth Spaci Yes | 42(77.8%)| 67 (67.7%) 78 (67.8%) 58 (66.706) 28Q¥E).| 12 (80.0%) va |
ppropriate Birth spacing No 12 (22.2%)| 32 (32.3%) 37 (32.2%) 29 (33.3%) 12Qq%6).| 3 (20.0%)
Birth Control in the Immediate Yes | 17 (31.5%)| 37 (37.4%) 46 (40.0%) 25 (28.7%)  12q%6).| 3 (20.0%)
Postpartum Period and Complianc N/A N/A
Family Planning Counseling with o o 0 s 0
Contraception Dose/Script or Yes 14 (25.9%)| 26 (26.3% 25 (21.7%) 20 (23.0p6) 10G2H. 2 (13.3%) A A
g'if‘gﬁ;?;“ba' Dlastenpre No | 40 (74.1%)| 73 (73.7%) 90 (78.3%) 67 (77.0%) 30Q¥6.| 13 (86.7%)
Importance of Family Yes | 38(70.4%)| 70(70.7%) 81 (70.4%) 53(60.9%) 28Q%6).| 8 (53.3%)
Planning/Preconception/Inter- 4.33 0.50
Conception Care No 16 (29.6%)| 29 (29.3%) 34 (29.6%) 34 (39.1p0)  120%0.| 7 (46.7%)
Persistent Follow up Regarding 0 0 o do 0
Contraception/Family Planning wheln Yes 6 (11.1%)| 24 (24.2%) 18 (15.7%) 23 (26.4%) 1 (2.5%) 3 (20.0%) wa | wa
Patients Initially Refuse Services in o o o s o
Hospital or at Postpartum Visit No 48 (88.9%)| 75 (75.8% 97 (84.3%) 64 (73.6p6)  39%%).| 12 (80.0%)
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Table M5. Family Planning/Birth Spacing by Maternal Education, Fiscal Years 2007-2012.

FAMILY PLANNING/BIRTH SPACING
MATERNAL EDUCATION
Less Than Some Crll=ge
Present | HS Grad HS Grad College G,{Aa;g ' X° | p-value
N =108 (%) | N=147 (%) | N=77 (%) | N =59 (%)
Strengths
; : ; Yes 65 (60.2%) 95 (64.6% 49 (63.6%) 34 (57.6P0)
Compliance with Postpartum Care/Kept Appointments No 43 (39.8%) 52 (35.4% 28 (36.4%) 5 (42.4%)1.15 0.77
Contraceptives or Prescription Given Postpartum at Yes 27 (25.0%)| 27 (18.4% 14 (18.2%) 13 (22.0p)
BLECIEI No 81(75.0%) 120 (81.6%) 63 (8L.8%) 46 (78.0p6f 0 | 0
. . . Yes 45 (41.7%) 54 (36.7% 33 (42.9%) 26 (44.1p0)
Family Planning Counseling No 63 (56.3%) 93 (63.3% 44 (57.1%) 33 (55.9%)1.41 0.70
. . Yes 1 (0.9%) 5(3.4% 6 (7.8% 2 (3.4%)
Offered Contraception at Postpartum Visit No 107 (99.1%) 142 (96.6% 71 (92.2%) 57 (96.6%$\‘/A N/A
Yes 25 (23.1%) 42 (28.6% 17 (22.1%) 12 (20.3p%)
Planned Pregnancy No 83 (16.9%)| 105 (71.4%) 60 (77.9%) 47 (79.7ef 22 | 03
Yes 44 (40.7%) 57 (38.8% 30 (39.0%) 25 (42.4%%)
Pregnancy Interval at least 24 months No 64 (59.3%) 90 (61.2% 47 (61.0%) 3 (57.6%)0'29 0.96
: Yes 11 (10.2%) 20 (13.6% 14 (18.2%) 7 (11.9%)
Unintended Pregnancy but Parent(s) Happy No 97 (89.8%)| 127 (86.4% 63 (81.8%) 0 (88.1%%'62 0.45
Contributing Factors
: : Yes 3 (2.8%) 2(1.4% 2 (2.6% 2 (3.4%)
Ambivalent Feelings Toward Pregnancy No 105 (97.2%)| 145 (98.6% 75 (97.4%) 57 (96.6%£\|/A N/A
: ; Yes 21 (19.4%) 26 (17.7% 18 (23.4%) 16 (27.1p6)
Inadequate Birth Spacing NO 87 (80.6%) 121 (823%) 59 (76.6%) 43 (129mf ° | 043
Lack of or Inadequate Family Planning Educatiorr (Pe Yes 5 (4.6%) 14 (9.5% 8 (10.4%) 2 (3.4%) A N/A
Provider) No 103 (95.4%)| 133 (90.5% 69 (89.6%) 57 (96.6%5\I
; : Yes 6 (5.6%) 7(4.8% 2 (2.6% 1(1.7%)
Undesired Pregnancy (Parental Compliance/Knowledge) No 102 (94.4%) 140 (95.2% 75 (97.4%) 58 (98.3%$\‘/A N/A
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Table M5. Family Planning/Birth Spacing by Maternal Education, Fiscal Years 2007-201Zontinued.

FAMILY PLANNING/BIRTH SPACING
MATERNAL EDUCATION
College
L: ;sGThgn HS Grad CS(|)Ime Grad or 2
Present ra ollege More X p-value
N =108 (%) | N=147 (%) | N=77 (%) | N=59 (%)

Contributing Factors
o e = allc i Knowled Yes 28 (25.9%) 38 (25.9% 22 (28.6%) 16 (27.13/0)O 23 0.97

nplanned Pregnancy (Parental Compliance/Knowledge No 80 (74.1%)| 109 (74.1% 55 (71.4%) 43 (72.9%) '
Suggestions
A ate Birth Spaci Yes 81 (75.0%)| 99 (67.3%) 46 (59.7%) 42 (71.2%)5 14 0.16

ppropriate Birth spacing No 27 (25.0%)| 48 (32.7%)  31(40.3%) 17 (28.8p6) '
Birth Control in the Immediate Postpartum Period an Yes 33 (30.6%)| 56 (38.1% 21 (27.3%) 23 (39-0%)3 87 0.08
Compliance with Chosen Contraceptive Method No 75 (69.4%)| 91 (61.9% 56 (72.7%) 36 (61.0p6) '
Family Planning Counseling with Contraception D&seipt Yes 25(23.1%)| 36 (24.5% 16 (20.8%) 14 (23.7 ’/0)0 20 0.94
or Bilateral Tubal Ligation prior to Discharge No 83 (76.9%)| 111 (75.5% 61 (79.2%) 45 (76.3%0) '
Importance of Family Planning/Preconception/Inter- Yes 79 (73.1%)| 95 (64.6% 49 (63.6%) 43 (72.9 ’/0)3 41 0.33
Conception Care No 29 (26.9%) 52 (35.4% 28 (36.4%) 16 (27.1p0) '
Persistent Follow up Regarding Contraception/Family Yes 22 (20.4%) 22 (15.0% 15 (19.5%) 13 (22.00%)
Planning when Patients Initially Refuse Serviceklaspital 2.01 0.57
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Table M6. Family Planning/Birth Spacing by Maternal Race, Fiscal Years 2007-2012.

FAMILY PLANNING/BIRTH SPACING
MATERNAL RACE
Black White Other 2
Present —— 5 — 5 — 5 X p-value
N =184 (%) | N =204 (%) | N =21 (%)

Strengths
Commpli th Postoartum Care/Kent Abpointment Yes | 103 (56.0%) 134 (65.7%) 17 (81.000)3 as | 0.0
ompliance with Postpartum Care/Kept Appointments No 81 (44.0%) 70 (34.3% 4(19.0%) > .
Cont . 5 N Yes 40 (21.7%)| 44 (21.6% 2 (9.59 )ooo 0.97
ontraceptives or Prescription Given Postpartubistharge No 144 (78.3%)| 160 (78.4%) 19 (90.5%)"" .
S . Yes 76 (41.3%)| 81 (39.7% 7 (33.3%) 0.10 0.75
amily Flanning L-ounseting No | 108 (58.7%)| 123 (60.3%) 14 (66.7%) '
Offered Contraception at Postpartum Visit ves 11(60%) 5 (25% NA | N/A

erec LonTacepton af ZoSipariim Vis! No 173 (94.0%)| 199 (97.5%) 21 (100%)
Pl 4P Yes 40 (21.7%) 54 (26.5% 8 (38.1%) 118 0.28
anned Fregnancy No 144 (78.3%)| 150 (73.5%)) 13 (61.9%) '

P Int | at least 24 h Yes 70 (38.0%) 79 (38.7% 11 (52.4%) 0.02 0.89
reghancy fnfervat at leas montns No 114 (62.0%)| 125 (61.3%) 10 (47.6%) '
Unintended P but P Hs) H Yes 25 (13.6%) 29 (14.2% 3 (14.3%) 0.03 0.86
nintended Pregnancy but Parent(s) Happy No 159 (86.4%)| 175(85.8%) 18 (85.7%) '

Contributing Factors

Ambivalent Feelings Toward P ves 9 (4.9%) 2 (1.0% I NA | NIA
HAREEE S TRt Pl ey No | 175 (95.1%) 202 (99.0%) 21 (100%)

- N Yes 45 (24.5%)| 38 (18.6% 4 (19.0%) Los 0.16
A T ey No | 139 (75.5%) 166 (81.4%) 17 (81.0%) '
Lack of or Inadequate Family Planning Educati id ves 10(5.4%)] 19(93%) 4(19.0%), | 5
ack of or Inadequate Family Planning Educatiorr (®evider) No 174 (94.6%) 185 (90.7%) 17 (81.0%) > .
Undesired P Parental Compliance/Knowled ves 12 (6.5%)] 4 /(2.0% LEE%) A | A
ndesired Pregnancy (Parental Compliance/Knowledge) No 172 (93.5%) 200 (98.0%) 20 (95.2%)

Unolanned P barental Compliance/knowled Yes 58 (31.5%) 45 (22.1% 6(28.603)444 0.04*
nplanned Pregnancy (Parental Compliance/Knowledge) No 126 (68.5%) 150 (77.99%) 15 (71.4%)" .
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Table M6. Family Planning/Birth Spacing by Maternal Race, Fiscal Years 2007-201Zontinued.

FAMILY PLANNING/BIRTH SPACING
MATERNAL RACE
Black White Other 2
Present X p-value
N =184 (%) | N =204 (%) | N =21 (%)
Suggestions
, _ _ Yes | 133(72.3%)| 137 (67.2%)) 14 (66.7%)
Appropriate Birth Spacing No 51 (27.7%) 67 (32.8% 7 (33.3%) 1.20 0.27
Birth Control in the Immediate Postpartum Period &wmpliance with Chosen  Yes 71(38.6%)| 62 (30.4% 7 (33.3%) 288 | 0.09
Contraceptive Method No 113 (61.4%)| 142 (69.6%)) 14 (66.7%) " '
Family Planning Counseling with Contraception D&eipt or Bilateral Tubal | Yes 45 (24.5%) 45 (22.1% 7 (33.3%) 031 | 058
Ligation prior to Discharge No 139 (75.5%)| 159 (77.9%) 14 (66.7%) '
. : : _ Yes | 139 (75.5%)| 127 (62.3%) 12 (57.1%)
Importance of Family Planning/Preconception/Intem€eption Care No 45 (24.5%) 77 (37.7%) 9 (42.9%) 7.92 0.00*
Persistent Follow up Regarding Contraception/Faminning when Patients | Yes 33 (17.9%)] 37 (18.1%) 4 (19.0%) 0.00 0.96
Initially Refuse Services in Hospital or at Postpar Visit No 151 (82.1%)| 167 (81.9%) 17 (81.0%) '
* Significant ata = 0.05.
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Appendix N. Deliberation Tables for Socio-economiStressors

Table N1. Socio-economic Stressors by Fiscal Year.

SOCIO-ECONOMIC STRESSORS
FISCAL YEAR
2007 2008 2009 2010 2011 2012 2
Present X p-value
= 0 = 0 = 0 = 0 = 0 = 0
N =101 (%) | N=146 (%) | N=95 (%) | N=40 (%) | N=26 (%) | N =2 (%)
Strengths
Yes 6 (5.9%)| 19 (13.0%) 19 (20.0%) 11 (27.5%) 9 (34.6%) -
Church Support 20.64 | 0.00*
No 95 (94.1%)| 127 (87.0%) 76 (80.0%) 29 (72.506) 17488 | 2 (100%)
Eammily S . Yes 29 (28.7%)| 93 (63.7%) 79 (83.2%) 36 (90.006) 209%6.| 2 (100%) A /A
L = Een NO 72 (71.3%)| 53 (36.3%) 16 (16.8%) 4 (10.0%) 6 (23.1% -
Father of Baby Yes 43 (42.6%)| 103 (70.5%) 75 (78.9%) 23 (57.5%) 21886 | 2 (100%) 2693 | 0.00¢
Involved/Supportive No 58 (57.4%)| 43 (29.5%) 20 (21.1%) 17 (42.50%) 5 (9.2 - ' '
Mother Demonstrated Self- Yes 5 (5.0%) 24 (16.4% 32 (33.7%) 15 (37.5%) 13 (50.0% - 45.04 0.00*
Advocacy No 96 (95.0%)| 122 (83.6% 63 (66.3%) 25 (62.5p0) 130q%0 2 (100%) ' '
Mother’s Positi\{e Attitude Despite  Yes 3 (3.0%) 19 (13.0% 17 (17.9%) 15 (37.5%) 10 (38.5% -
m ﬂt"aelfif';ardsmps and Challeng No 98 (97.0%)| 127 (87.0%)  78(82.1%) 25 (62.5M) 16%64)| 2 (100%) NIA NIA
P s in Stable Marri Yes 21 (20.8%) 41 (28.1% 39 (41.1%) 13 (32.5M0) 127%. - 12.85 0.01*
aren's In Stable Marriage No 80 (79.2%)| 105 (71.9% 56 (58.9%) 27 (67.5p0) 148%3 2 (100%) ' '
Patient with Strong Family History veg 3 (3.0%) 11 (7.5% 3(3.2%) 6 (15.0%) 1 (3.8%) -
of Abuse, Yet She Has Not Abused N/A N/A
et Gl No 98 (97.0%)| 135(92.5%) 92 (96.8%) 34 (85.006) 25299 | 2 (100%)
Stable Fi il Situati Yes 13 (12.9%) 29 (19.9% 33(34.7%) 10 (25.000) 113%R). - 10.24 0.00*
abié Financial Situation No 88 (87.1%)| 117 (80.1% 62 (65.3%) 30 (75.0p0) 157%) 2 (100%) ' '
S iive Friend Yes 12 (11.9%) 33 (22.6% 30 (31.6%) 13 (32.500) 148%3. - 24.65 0.00*
Hpportive Frienas No 89 (88.1%)| 113 (77.4% 65 (68.4%) 27 (67.5p0) 12299 2 (100%) ' '
Contributing Factors
0, 0, 0, 0 - -
Domestic Abuse (During Yes 5 (5.0%) 7 (4.8% 4 (4.2% 4 (10.0%) VA /A
FIEQEER EF S L) No 96 (95.0%)| 139 (95.2%) 91 (95.8%) 36 (90.0%)  268AP0 2 (100%)
Delaware Health and Social Services, Division of Public Health 182

Delaware Fetal and Infant Mortality Review, FY 2007-2012



Table N1. Socio-economic Stressors by Fiscal Ye&ontinued.

SOCIO-ECONOMIC STRESSORS
FISCAL YEAR
2007 2008 2009 2010 2011 2012 .
Present X p-value
N =101 (%) | N=146 (%) | N=95 (%) | N=40 (%) | N=26 (%) | N=2 (%)
Contributing Factors
Lack of Support System (During | Yes 17 (16.8%)| 30 (20.5%)  15(15.8%) 17 (42.5p0) 5 (¥9.2 | 1308 001
Pregnancy/Infant's Life) No 84 (83.2%)| 116 (79.5% 80 (84.2%) 23 (57.5p0) 21880 2 (100%) ' '
Other Emotional Stressors During 0 0 0 ) 0
Pregnancy such as Loss of Job, Yes 20 (19.8%)| 59 (40.4%) 47 (49.5%) 28 (70.0%) 1132®.| 2 (100%) N
Loss of Loved One, Incarceration), o o o s ) ' '
Divorce, Natural Disaster, etc.) No 81 (80.2%) 87 (59.6% 48 (50.5%) 12 (30.0p6) 157%).
Poverty (During Pregnancy or Yes 17 (16.8%)| 33 (22.6%) 22 (23.2%) 19 (47.5p6) 7 (20.9 | 1596 0.00°
Infant's Life) No 84 (83.2%)| 113 (77.4% 73 (76.8%) 21 (52.5p0) 19193 2 (100%) ' '
Presence of Life Course o 0 0 ) 0
Perspective Risk Factors (Stressors Yes 32 (31.7%) 61 (41.8% 42 (44.2%) 24 (60.0p6) 9 (%).6 1(50.0%) 1045 005"
in Childhood, History of Abuse, o o 0 ) 0 ’ '
Poverty, eic) No 69 (68.3%)| 85 (58.2%) 53 (55.8%) 16 (40.006) 17468.] 1 (50.0%)
- 0, 0, 0, 0, -
Sexual Abuse (During Pregnancy ves 1 0.7%) 3(3.2% 2 (5.09) 1(3.8%) N/A N/A
G i 2tmse L) No 101 (100%)| 145 (99.3%) 92 (96.8%) 38 (95.000) 25299 | 2 (100%)
Suggestions
Better Assessment of Family's Yes 48 (47.5%)| 51(34.9%)  28(29.5%) 13(32.5p6)  1(3.8% ol NP N
Home/Socio-economic Situation No 53 (52.5%)| 95 (65.1% 67 (70.5%) 27 (67.50) 25296 2 (100%)
ConsistenUOngoing Domestic Yes 15 (149%) 56 (384% 45 (4740 0) 24 (600%) 4 (wll- - N/A N/A
Violence Screening No 86 (85.1%)| 90 (61.6%) 50 (52.6%) 16 (40.006) 22G84.| 2 (100%)
Earlv Ref Is to Social Servi Yes 46 (45.5%) 57 (39.0% 34 (35.8%) 18 (45.0%%) 5.2 1 (50.0%) - 08 0.13
arly Relerrass 1o social Services— 55 (54.5%)| 89 (61.0%) 61 (64.2%) 22 (55.006) 21886).| 1 (50.0%) ' '
Referral for Financial Assistance,  yes 10 (9.9%)| 19 (13.0%) 16 (16.8%) 10 (25.0%) 2 (7.7%)1 (50.0%)
WIC, Food Stamps, Emergency N/A N/A
e No 91(90.1%)| 127 (87.0%) 79 (83.2%) 30 (75.0p) 24399 | 1 (50.0%)
* Significant ata = 0.05.
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Table N2. Socio-economic Stressors by County of Résnce, Fiscal Years 2007-2012.

SOCIO-ECONOMIC STRESSORS
COUNTY OF RESIDENCE
New Castle
Kent w/o Sussex Wilmington 2
Present Wilmington X p-value
N=57 (%) | N=191 (%) | N=82 (%) | N=280 (%)
Strengths
Yes 11 (19.3%) 33(17.3% 11 (13.4%) 9 (11.3%)
Church Support No 46 (80.7%)| 158 (82.7%)  71(86.6%) 71 (8s8mf | 049
: Yes 39 (68.4%)| 139 (72.8% 40 (48.8%0) 41 (51.3%
Family Support No 18 (31.6%) 52 (27.2% 42 (51.2%) 39 (48.83/0%0'43 0.00*
: Yes 36 (63.2%)| 145 (75.9% 43 (52.4%) 43 (53.8%
Father of Baby Involved/Supportive No 21 (36.8%) 26 (24.1% 39 (47.6%) 37 (46.33/0%0'26 0.00*
: : Yes 14 (24.6%) 45 (23.6% 12 (14.6%) 18 (22.5pb)
Parents in Stable Marriage No 43 (75.4%)| 146 (76.4% 70 (85.4%) 62 (77.5%)3.10 0.38
Patient with Strong Family History of Abuse, YeteSHas Yes 5(8.8%)| 36(18.8% 9(11.0%) 14 (17.5f 0)5 10| o016
Not Abused Her Children No 52 (91.2%)| 155 (81.2% 73 (89.0%) 66 (82.500) '
Yes 17 (29.8%) 72 (37.7% 15 (18.3%) 22 (27.5M
Mother Demonstrated Self-Advocacy No 40 (70.2%)| 119 (62.3% 67 (BL.7%) 8 (72'5%10.73 0.01*
Mother’s Positive Attitude Despite Multiple Hardpkiand Yes 2 (3.5%) 16 (8.4% 5(6.1%) 1(1.3%) N/A N/A
Challenges in Her Life No 55 (96.5%)| 175 (91.6% 77 (93.9%) 79 (98.800)
: o Yes 18 (31.6%) 54 (28.3% 11 (13.4%) 13 (16.3M0
Stable Financial Situation No 39 (68.4%)| 137 (71.7% 71 (36.6%) 67 (83.8%%1'49 0.01*
: : Yes 17 (29.8%) 57 (29.8% 11 (13.4%) 17 (21.3pb)
Supportive Friends No 40 (70.2%)| 134 (70.2% 71 (86.6%) 63 (78.8%)9'59 0.02*
Contributing Factors
: . . Yes 4 (7.0%) 10 (5.2% 2 (2.4%) 4 (5.0%)
Domestic Abuse (During Pregnancy or Infant's Life) No 53 (93.0%)| 181 (94.8% 80 (97.6%) 76 (95'0%)N/A N/A
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Table N2. Socio-economic Stressors by County of Résnce, Fiscal Years 2007-201Zontinued.

SOCIO-ECONOMIC STRESSORS
COUNTY OF RESIDENCE
New Castle
Kent w/o Sussex Wilmington 2
Present Wilmington X p-value
N=57 (%) | N=191 (%) | N=82 (%) | N=280 (%)
Contributing Factors
: Yes 9 (15.8%) 39 (20.4% 23 (28.0%) 13 (16.3%)
Lack of Support System (During Pregnancy/Infanife)L No 48 (84.2%) 152 (79.6% 59 (72.0%) 57 (83.8%)4'53 0.21
Other Emotional Stressors During Preghancy sudtoss of Yes 26 (45.6%) 86 (45.0% 31 (37.8%) 24 (30.006)
Job, Loss of Loved One, Incarceration, Divorce urkit 6.13 0.11
Disaster, etc.) No 31 (54.4%)| 105 (55.0% 51 (62.2%) 56 (70.020)
: : Yes 16 (28.1%) 34 (17.8% 30 (36.6%) 18 (22.5M
Poverty (During Pregnancy or Infant's Life) No 41 (71.9%)| 157 (82.2% 52 (63.4%) 62 (77'5%%1.79 0.01*
Presence of Life Course Perspective Risk FactdregSors Yes 26 (45.6%)| 81 (42.4% 33 (40.2%) 29 (36.3p0)
in Childhood, History of Abuse, Poverty, etc.) No 31(544%) 110 (57.6%) 49 (59.8%) 51 (638w~ | 070
Yes - 1 (0.5%) 5(6.1% 1(1.3%)
Sexual Abuse (During Pregnancy or Infant's Life) N/A N/A
No 57 (100%)| 190 (99.5% 77 (93.9%) 79 (98.8p0)
Suggestions
Better Assessment of Family's Home/Socio-economic Yes 21 (36.8%)| 64 (33.5%)  34(41.5%) 22(27.5 ’/0)3 79 0.29
Situation No 36 (63.2%)| 127 (66.5% 48 (58.5%0) 58 (72.5M0) '
: : o , Yes 21 (36.8%) 85 (44.5% 20 (24.4%) 18 (22.5M
Consistent/Ongoing Domestic Violence Screening No 36 (63.2%)| 106 (55.5% 62 (75.6%) 62 (77.5%%7.19 0.00*
; : Yes 28 (49.1%) 79 (41.4% 28 (34.1%) 26 (32.5p0)
Early Referrals to Social Services No 29 (50.9%)| 112 (56.6% 54 (65.9%) 01 (67.5%)5'11 0.16
Referral for Financial Assistance, WIC, Food Stamps Yes 9 (15.8%)| 27 (14.1% 13 (15.9%) 9 (113 0)O 88 0.83
Emergency Shelter, etc. No 48 (84.2%)| 164 (85.9% 69 (84.1%) 71 (88.8%) '
* Significant ata = 0.05.
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Table N3. Socio-economic Stressors by Marital Stag) Fiscal Years 2007-2012.

SOCIO-ECONOMIC STRESSORS
MARITAL STATUS
Married Single .
Present X p-value
N =165 (%) | N=191 (%)
Strengths
chureh Susoort Yes 39 (23.6%) wEw) o
S SRR No 126 (76.4%)| 172 (90.1%) '
e Yes 111(67.3%) 107 (56.0%) , |
amily suppor No 54 (32.7%)| 84 (44.0%) :
Father of Baby Involved/Supporti ves 143 (86.7%) 94 (49.2%) . o5 | 0.00¢
atner o aby Involve upportive No 22 (133%) 97 (508% . .
Mother D trated Self-Ad ves A47(28.5%) 28 (4.7%) 116 | 0.00¢
other bemonstrate ell- vocacy No 118 (715%) 163 (853%) . .
Mother’s Positive Attitude Despite Multiple Hardphiand Chall in Her Lif ves 24 (14.5%) 27 (141%) | o1
other's Positive Ituae bespite multiple Hardphian allenges In Her Lite No 141 (855%) 164 (859%) . .
oarents in Stable Marm Yes 117 (70.9%) e o
arents in stable Marriage No 48 (29.1%)| 184 (96.3%) ~' :
Patient with Strong Family History of Abuse, YeteSHas Not Abused Her Child ves 8 (4.8%) 12(63%) 34 | 0.6
atient wi rong Family HIS OryO use, Ye as NO use er laren No 157 (952%) 179 (937%) . .
Stable Financial Situat Yes 72 (43.6%) wEw)
abie Financial siuation No 93 (56.4%)| 172 (90.1%) :
Sunnortive Friend Yes 59 (35.8%) 26 (136%) |
HRROMME TNENCS NO 106 (64.2%)| 165 (86.4%) ~" :
Contributing Factors
D tic Ab During P Infant's Lif ves 5 (3.0%) 11 (5.8% 1.54 0.22
omestic Abuse (During Pregnancy or Infant's Life) o 160 (97.0%) 160 (94.29%) - .
Lack of Support System (During P /infanife)L ves 16 9.7%)] 54 (28:3%) ) 24 | 0.00¢
ack of Support System (During Pregnancy/Infanifs) o 129 (90.3%) 137 (717 1 .
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Table N3. Socio-economic Stressors by Marital Stas Fiscal Years 2007-201Zontinued.

SOCIO-ECONOMIC STRESSORS
MARITAL STATUS
Married Single
Present p-value
N = 165 (%) N =191 (%)
Other Emotional Stressors During Pregnancy sudloss of Job, Loss of Loved One, | Yes 54 (32.7%) 83 (43.5% 0.04%
Incarceration, Divorce, Natural Disaster, etc.) No 111 (67.3%) 108 (56.5%) '
: : Yes 19 (11.5%) 66 (34.6%
Poverty (During Pregnancy or Infant's Life) No 146 (88.5%) 125 (65.4%) 0.00*
Presence of Life Course Perspective Risk Factdreg$ors in Childhood, History of Yes 45 (27.3%) 95 (49.7% 0.00*
Abuse, Poverty, etc.) No 120 (72.7%) 96 (50.3% '
. . Yes 1 (0.6%) 5 (2.6%
Sexual Abuse (During Pregnancy or Infant's Life) No 164 (99.4%) 186 (97.4%) N/A
Suggestions
. . " Yes 48 (29.1%) 74 (38.7%
Better Assessment of Family's Home/Socio-econonti@gon No 117 (70.9%) 117 (61.3%) 0.06
; : o , Yes 59 (35.8%) 66 (34.6%
Consistent/Ongoing Domestic Violence Screening No 106 (64.2%) 125 (65.4%) 0.81
; . Yes 54 (32.7%) 87 (45.5%
Early Referrals to Social Services No 111 (67.3%) 104 (54.5%) 0.01*
: : : Yes 13 (7.9%) 33 (17.3%
Referral for Financial Assistance, WIC, Food Stanipeergency Shelter, etc. No 152 (92.1%) 158 (82.7%) 0.01*
* Significant ata = 0.05.
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Table N4. Socio-economic Stressors by Maternal AgEiscal Years 2007-2012.

SOCIO-ECONOMIC STRESSORS
MATERNAL AGE
19 Years 20-24 30-34 35-39 40 Years
Present | and Under Years 2oz el Years Years and Over X2 p-value
N =54 (%) | N=99 (%) | N=115 (%) | N =87 (%) | N =40 (%) | N = 15 (%)
Strengths
Yes 4(7.4%)| 10(10.1%) 20 (17.4%) 15(17.2%) 8 (20.0%)7 (46.7%)
Church Support N/A N/A
No 50 (92.6%)| 89 (89.9%) 95 (82.6%) 72 (82.806) 32(q8E).| 8 (53.3%)
, Yes 33 (61.1%)| 53 (53.5%) 74 (64.3%) 60 (69.0p6) 24@q8E).| 14 (93.3%)
Family Support N/A N/A
No 21 (38.9%)| 46 (46.5%) 41 (35.7%) 27 (31.0p6) 16Q).| 1 (6.7%)
_ Yes 17 (31.5%)| 59 (59.6%) 78 (67.8%) 70 (80.5p6) 28QFE).| 14 (93.3%)
Father of Baby Involved/Supportiver—y =7 oo 40 (40.4%) 37 (32.2%) 17 (1950) 12489 1(6.7%) VA | VA
Yes 8 (14.8%)| 19 (19.2%) 20 (17.4%) 24 (27.6%) 12 (36.0 5 (33.3%)
Mother Demonstrated Self-Advocagy— =" a5 500180 (80.8%) 95 (82.6%) 63 (72.406) 28q%9.| 10 (66.7%) | 7
Mother’s Positive Attitude Despite | yeg 8 (14.8%) 9(9.1%) 24(20.9%) 13 (14.9%) 8 (20.0%)2 (13.3%)
Multiple Hardships and Challenges N/A N/A
1 e L No 46 (85.2%)| 90 (90.9%) 91 (79.1%) 74 (85.1%%) 32(86).| 13 (86.7%)
Barents in Stable Mar Yes 1(1.9%)| 10 (10.1%) 35 (30.4%) 46 (52.9%) 24 (60.0% 9 (60.0%) /A /A
s No | 53(98.1%) 89 (89.9%) 80 (69.6%) 41 (47.106) 16Q%6).| 6 (40.0%)
Patient with Strong Family History |  vyeg 3 (5.6%) 5 (5.1% 7 (6.1% 6 (6.9%) 3 (7.5%)
of Abuse, Yet She Has Not Abused N/A N/A
Her Children No 51 (94.4%)| 94 (94.9% 108 (93.9%) 81 (93.1%0) 3759 15(100%)
Stable Financial Situati Yes 3(5.6%)| 12(12.1%) 29 (25.2%) 30 (34.5%) 16 (40.0% 6 (40.0%) /A /A
abié Financial Stuation No | 51(94.4%) 87 (87.9%) 86 (714.8%) 57 (65.506) 24Q86).| 9 (60.0%)
. . Yes 4 (7.4%)| 17 (17.2% 30 (26.1%) 25 (28.7%) 16 (40.0% 9 (60.0%)
Supportive Friends N/A N/A
. 0 . 0| . o . 0 5 . 0
No 50 (92.6%)| 82 (82.8%) 85 (73.9%) 62 (71.3p6) 24Qq8E).| 6 (40.0%)
Contributing Factors
Domestic Abuse (During Pregnancy  Yes - 4 (4.0%) 8 (7.0% 4(4.6%) 4 (10.0%) NIA N/A
or Infant's Life) No 54 (100%)| 95 (96.0%) 107 (93.0%) 83 (95.4p6) 36Q%).| 15 (100%)
Lack of Support System (During Yes 15 (27.8%)| 17(17.2%) 27(235%) 13(14.90%) 9(@% 3(0.0%)| [
Pregnancy/Infant's Life) No 39 (72.2%)| 82 (82.8%) 88 (76.5%) 74 (85.1p6) 315%).| 12 (80.0%)
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Table N4. Socio-economic Stressors by Maternal AgEiscal Years 2007-2012Continued.

SOCIO-ECONOMIC STRESSORS
MATERNAL AGE
19 Years 20-24 2599 Years 30-34 35-39 40 Years
Present |&nd Under Years Years Years and Over ¥ p-value
N=54 (%) | N=99 (%) | N=115 (%) | N =87 (%) | N =40 (%) | N = 15 (%)
Contributing Factors
Other Emotional Stressors During | v | 21 (38.9%)| 33 (33.3%) 57 (49.6%) 35(40.206) 13532, 8 (53.3%)
Pregnancy such as Loss of Job, Loss 8.16 0.15
of Loved One, Incarceration, o o o s o ' '
Divorce, Natural Disaster, efc.) No 33 (61.1%)| 66 (66.7%) 58 (50.4%) 52 (59.80) 27%8a).| 7 (46.7%)
Poverty (During Pregnancy or Yes 15 (27.8%) 29 (29.3% 34 (29.60 0) 15 (17.2 %) 3 (-/).E% 2 (13.3%) N/A N/A
Infant's Life) No 39 (72.2%)| 70 (70.7%) 81 (70.4%) 72 (82.80%6) 37%98.| 13 (86.7%)
Presence of Life Course Perspective Yes 31 (57.4%)| 38 (38.4% 51 (44.3%) 31 (35.6p0) 133%3d.| 5 (33.3%)
Risk Factors (Stressors in Childhoogt, 9.39 0.09
History of Abuse, Poverty, etc.) No 23 (42.6%)| 61 (61.6% 64 (55.7%) 56 (64.4pp) 27%606).| 10 (66.7%)
0, 0, 0, - 0,
Sexual Abuse (During Pregnancy of Yes 1 (1.9%) 4 (4.0% 1(0.9% 1(2.5%) N/A N/A
1718 (E17) No | 53(98.1%) 95(96.0%) 114 (99.1%) 87(10006) 39 (W.5 15(100%)
Suggestions
Better Assessment of Family's Yes 22 (40.7%)| 36 (36.4% 40 (34.8%) 25 (28.7%0) 155%0). 3 (20.0%) N/A N/A
Home/Socio-economic Situation No 32 (59.3%)| 63 (63.6%) 75 (65.2%) 62 (71.3%) 255%68.| 12 (80.0%)
Consistent/Ongoing Domestic Yes 12 (22.2%)| 33 (33.3% 43 (37.4%) 38 (43.7%) 135%3a). 5 (33.3%) 728 0.20
Violence Screening No 42 (77.8%)| 66 (66.7%) 72 (62.6%) 49 (56.306) 27%8A).| 10 (66.7%) '
Earlv Referrals to Social Servi Yes 20 (37.0%)| 41 (41.4% 47 (40.9%) 31(35.6p0) 16@%0)., 6 (40.0%) 0.92 0.97
arly Relerrais 1o Soclal SeVICes 1 ™23 "63.0%)| 58 (58.6%) 68 (59.1%) 56 (64.4%6) 24Q86).| 9 (60.0%) '
Referral for Financial Assistance, Yes 7(13.0%)| 15(15.2%) 20 (17.4%) 11 (12.6%) 5 (12.5% -
WIC, Food Stamps, Emergency N/A N/A
Shelter, etc. No 47 (87.0%)| 84 (84.8%)  95(82.6%) 76 (87.4%%) 35387).| 15(100%)
* Significant ata = 0.05.
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Table N5. Socio-economic Stressors by Maternal Edation, Fiscal Years 2007-2012.

SOCIO-ECONOMIC STRESSORS
MATERNAL EDUCATION
Less Than Some Crll=ge
Present | HS Grad HS Grad College G,{Aa;g ' X° | p-value
N =108 (%) | N=147 (%) | N=77 (%) | N =59 (%)
Strengths
Yes 18 (16.7%) 22 (15.0% 13 (16.9%) 8 (13.6%0)
Church Support No 90 (83.3%)| 125 (85.0% 64 (83.1%) 51 (86.4%)0'42 0.94
: Yes 65 (60.2%) 93 (63.3% 51 (66.2%) 39 (66.1p0)
Family Support No 43 (39.8%) 54 (36.7% 26 (33.8%) 20 (33.9 %)0'93 0.82
: Yes 77 (71.3%) 97 (66.0% 50 (64.9%) 28 (47.5p0)
Father of Baby Involved/Supportive No 31 (28.7%) 50 (34.0% 27 (35.1%) 31 (52.5%)9.80 0.02*
Yes 22 (20.4%) 25 (17.0% 24 (31.2%) 12 (20.3ph)
Mother Demonstrated Self-Advocacy No 86 (79.6%)| 122 (83.0% 53 (68.8%) a7 (79'7%)6.19 0.10
Mother’s Positive Attitude Despite Multiple Hardphiand Yes 16 (14.8%)| 26 (17.7%) 10 (13.0%) 8 (13.6 0)1 1| 077
Challenges in Her Life No 92 (85.2%)| 121 (82.3% 67 (87.0%) 51 (86.4P0) '
; : Yes 36 (33.3%) 53 (36.1% 19 (24.7%) 11 (18.6pb)
Parents in Stable Marriage No 72 (66.7%) 94 (63.9% 58 (75.3%) 28 (81.43/0)7'70 0.05*
Patient with Strong Family History of Abuse, YeteSHas Yes 8 (7.4%) 4(2.7% 4 (5.2% 6 (10.2%) A N/A
Not Abused Her Children No 100 (92.6%)| 143 (97.3% 73 (94.8%) 53 (89.8%5\‘
: o Yes 28 (25.9%) 34 (23.1% 23 (29.9%) 9 (15.3%0)
Stable Financial Situation No 80 (74.1%)| 113 (76.9% 54 (70.1%) 50 (84.7%)4'20 0.24
: : Yes 22 (20.4%) 39 (26.5% 22 (28.6%) 16 (27.1pb)
Supportive Friends No 86 (79.6%)| 108 (73.5% 55 (71.4%) 43 (72.9%%'04 0.56
Contributing Factors
. . ; Yes 4 (3.7%) 9 (6.1% 5 (6.5% 2 (3.4%)
Domestic Abuse (During Pregnancy or Infant's Life) No 104 (96.3%) 138 (93.9% 72 (93.5%) 57 (96.6%$\‘/A N/A
; Yes 18 (16.7%) 36 (24.5% 11 (14.3%) 12 (20.3pb)
Lack of Support System (During Pregnancy/Infanife)L No 90 (83.3%)| 111 (75.5% 66 (85.7%) a7 (79'7%)4.20 0.24
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Table N5. Socio-economic Stressors by Maternal Edation, Fiscal Years 2007-2012Zontinued.

SOCIO-ECONOMIC STRESSORS
MATERNAL EDUCATION
College
Present Ll‘?gSG-I;gzn HS Grad CSO(|)|?966 Grad or 2 -value
More X P
N =108 (%) | N=147 (%) | N=77 (%) | N =59 (%)
Contributing Factors
Other Emotional Stressors During Pregnancy sudloss of Yes 42 (38.9%) 54 (36.7% 31 (40.3%) 27 (45.8pP0)
%?:é;gf,setzi.lgoved One, Incarceration, Divorce urkdt NG 66 (61.1%) 93 (63.3% 46 (59.7%) 32 (54.2%)1.47 0.69
_ _ Yes 22 (20.4%)| 36 (24.5% 15 (19.5%) 14 (23.7p6)
Poverty (During Pregnancy or Infant's Life) No 86 (79.6%)| 111 (75.5% 62 (80.5%) a5 (76.3%)1'06 0.79
Presence of Life Course Perspective Risk Factdreg$ors Yes 45 (41.7%)| 50 (34.0%)  30(39.0%) 34(57.6 ’/0)9 87 | 0.02¢
in Childhood, History of Abuse, Poverty, etc.) No 63 (58.3%) 97 (66.0% 47 (61.0%) 25 (42.4M6) |
_ , Yes 1 (0.9%) 4(2.7% 1 (1.3% 1 (1.7%)
Sexual Abuse (During Pregnancy or Infant's Life) No 107 (99.1%) 143 (97.3% 76 (98.7%) 58 (98.3%5\|/A N/A
Suggestions
Better Assessment of Family's Home/Socio-economic Yes 36 (33.3%)| 53 (36.1% 22 (28.6%) 26 (44-1’/0)3 73 0.29
Situation No 72 (66.7%)| 94 (63.9% 55 (71.4%) 33 (55.9%6) '
. . o . Yes 39 (36.1%) 53 (36.1% 22 (28.6%) 21 (35.6p0)
Consistent/Ongoing Domestic Violence Screening No 69 (63.9%) 94 (63.9% 55 (71.4%) 38 (64.43/0)1'51 0.68
_ _ Yes 38 (35.2%)| 62 (42.2% 27 (35.1%) 26 (44.100)
Early Referrals to Social Services No 70 (64.8%) 85 (57.8% 50 (64.9%) 3 (55.9%)2.42 0.49
Referral for Financial Assistance, WIC, Food Stamps Yes 19 (17.6%)| 16 (10.9% 9(11.7%) 11(186 0)3 73 0.29
Emergency Shelter, etc. No 89 (82.4%)| 131 (89.1% 68 (88.3%) 48 (81.4%0) '
* Significant ata = 0.05.
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Table N6. Socio-economic Stressors by Maternal Rgdeiscal Years 2007-2012.

SOCIO-ECONOMIC STRESSORS
MATERNAL RACE
Black White Other 2
Present X p-value
N =184 (%) | N =204 (%) | N=21 (%)
Strengths
Yes 23 (12.5%)| 36 (17.6% 5 (23.8%)
Church Support No 161 (87.5%)| 168 (82.4%) 16 (76.29 0)1'99 0.16
: Yes 115 (62.5%)| 133 (65.2%) 10 (47.6%)
Family Support No 69 (37.5%)| 71 (34.8% 11 (52.4%) 0.30 0.58
: Yes 110 (59.8%)| 139 (68.1%) 17 (81.0%)
Father of Baby Involved/Supportive No 74 (40.2%) 65 (31'9%l) 4(19.0%) 2.94 0.09
Yes 37 (20.1%)| 49 (24.0%) 3 (14.3%)
Mother Demonstrated Self-Advocacy No 147 (79.9%) 155 (76.0%) 18 (85.700)0'86 0.35
Mother’s Positive Attitude Despite Multiple Hardpkiand Challenges in Her | Yes 22 (12.0%)| 39 (19.1% 3 (14.3%) 374 | 0.05*
Life No 162 (88.0%)| 165 (80.9%) 18 (85.7%) '
: : Yes 42 (22.8%)| 71 (34.8% 13 (61.9%)
Parents in Stable Marriage NG 142 (77.2%)| 133 (65.2%) 8 (38.1%)6'72 0.01*
Patient with Strong Family History of Abuse, YeteSHas Not Abused Her Yes 9 (4.9%) 14 (6.9% 1 (4.8%) 067 | 041
Children No 175 (95.1%)| 190 (93.1%4) 20 (95.2%) '
: o Yes 32 (17.4%)| 59 (28.9% 5 (23.8%)
Stable Financial Situation NG 152 (82.6%) 145 (71.1%) 16 (76.200)7'16 0.01*
: : Yes 40 (21.7%)| 59 (28.9% 3 (14.3%)
Supportive Friends No 144 (78.3%)| 145 (71.1%) 18 (85.79 0)2'63 0.11
Contributing Factors
. . : Yes 11 (6.0%) 9 (4.4%
Domestic Abuse (During Pregnancy or Infant's Life) No 173 (94.0%) 195 (95.6%) 1 (10000)0.49 0.49
: Yes 34 (18.5%)| 44 (21.6% 6 (28.6%)
Lack of Support System (During Pregnancy/Infanife)L No 150 (81.5%) 160 (78.4%) 15 (71.400)0.58 0.45
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Table N6. Socio-economic Stressors by Maternal Radeiscal Years 2007-201Zontinued.

SOCIO-ECONOMIC STRESSORS
MATERNAL RACE
Black White Other 2
Present X p-value
N =184 (%) | N=204 (%) | N =21 (%)
Contributing Factors
Other Emotional Stressors During Pregnancy sudloss of Job, Loss of Yes 76 (41.3%) 83 (40.7% 8 (38.1%) 0.02 0.90
Loved One, Incarceration, Divorce, Natural Disastét.) No 108 (58.7%)| 121 (59.3%) 13 (61.9%) '
: : Yes 47 (25.5%)| 47 (23.0% 4 (19.0%)
Poverty (During Pregnancy or Infant's Life) No 137 (74.5%)| 157 (77.0%) 17 (81.000)0'33 0.57
Presence of Life Course Perspective Risk Factdreg$ors in Childhood, Yes 82 (44.6%)| 81 (39.7% 6 (28.6%) 0.94 0.33
History of Abuse, Poverty, etc.) No 102 (55.4%)| 123 (60.3%q) 15 (71.4%) '
: ; Yes 4 (2.2%) 2 (1.0% 1 (4.8%
Sexual Abuse (During Pregnancy or Infant's Life) No 180 (97.8%) 202 (99.0%) 20 (95.2%) N/A | N/A
Suggestions
. . » Yes 67 (36.4%)| 63 (30.9%) 10 (47.6%)
Better Assessment of Family's Home/Socio-econonti@gon No 117 (63.6%) 141 (69.1%) 11 (52.400)1.33 0.25
; : o , Yes 57 (31.0%)| 80 (39.2% 6 (28.6%)
Consistent/Ongoing Domestic Violence Screening NG 127 (69.0%)| 124 (60.8%) 15 (71.400)2.87 0.09
: : Yes 85 (46.2%)| 67 (32.8% 8 (38.1%)
Early Referrals to Social Services No 99 (53.8%)| 137 (67.2% 13 (61.9%) 7.24 0.01*
. . . Yes 27 (14.7%)| 29 (14.2% 1 (4.8%)
Referral for Financial Assistance, WIC, Food Stanipeergency Shelter, etc. No 157 (85.3%)| 175 (85.8%) 20 (95.200)0.02 0.90
* Significant ata = 0.05.
Delaware Health and Social Services, Division of Public Health 193

Delaware Fetal and Infant Mortality Review, FY 2007-2012



Appendix O. Deliberation Tables for Fetal Deaths L&er in Pregnancy

Table O1. Fetal Deaths Later in Pregnancy by Fiscafear.

FETAL DEATHS LATER IN PREGNANCY
FISCAL YEAR
2007 2008 2009 2010 2011 2012 2
Present X p-value
N =101 (%) | N=146 (%) | N=95 (%) | N=40 (%) | N=26 (%) | N =2 (%)
Strengths
SN Yes - 2 (1.4%) 4 (4.2% 6 (15.09) 4 (15.4%) /A /A
s st NO 101 (100%)| 144 (98.6%) 91 (95.8%) 34 (85.006) 22684 | 2 (100%)
Contributing Factors
Did Not Receive Kick Counts Yes 17 (16.8%) 35(24.0%) 19 (20.0%) 9 (22.5%) 4 (19.4% -
Teaching on the Signs of N/A N/A
Decreased Fetal Movementand | N 84 (83.2%)| 111 (76.0%) 76 (80.0%) 31 (77.506) 226%4)| 2 (100%)
When to Call a Health Provider
Suggestions
Continuing "Kick Counts Yes 19 (18.8%)| 43 (29.5%) 21 (22.1%) 11 (27.506) 8 (39.8 :
Education; Signs and Symptoms pf 463 0.33
Decreased Fetal Movement and o o o ) o ' '
When to Call Health Provider No 82 (81.2%)| 103 (70.5%) 74 (77.9%) 29 (72.506) 18288 | 2 (100%)
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Table O2. Fetal Deaths Later in Pregnancy by Countpf Residence, Fiscal Years 2007-2012.

FETAL DEATHS LATER IN PREGNANCY
COUNTY OF RESIDENCE
New Castle
Kent w/o Sussex Wilmington 2
Present Wilmington X p-value
N =57 (%) | N=191 (%) | N=82 (%) | N =280 (%)
Strengths
Kick Counts Teachi Yes 2 (3.5%) 10 (5.2% 1(1.2%) 3 (3.8%) N/A N/A
s st No 55 (96.5%)| 181 (94.8%) 81 (98.8%) 77 (96.3%)
Contributing Factors
Did Not Receive Kick Counts Teaching on the Sighs o Yes 7 (12.3%) 47 (24.6% 16 (19.5%) 14 (17.5%)
Eg\:ﬁj&éied Fetal Movement and When to Call a Health No 50 (87.7%)| 144 (75.4% 66 (80.5%) 66 (82.5%)4'83 0.18
Suggestions
Continuing "Kick Counts” Education; Signs and Syomps Yes 11 (19.3%) 55 (28.8% 19 (23.2%) 17 (21.3%)
cF))frcI)DV?g(ra?ased Fetal Movement and When to Call Health No 46 (80.7%)| 136 (71.2% 63 (76.8%) 63 (78.8%)3'21 0.36
* Significant ata = 0.05.
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Table O3. Fetal Deaths Later in Pregnancy by MarithStatus, Fiscal Years 2007-2012.

FETAL DEATHS LATER IN PREGNANCY

MARITAL STATUS
Married Single 2
Present X p-value
N=165(%) | N=191 (%)
Strengths
Kick Counts Teachi Yes 8 (4.8%) 8 (4.2% 0.09 0.76
ek S-ounts Teaching No 157 (95.2%)| 183 (95.8%) '
Contributing Factors
Did Not Receive Kick Counts Teaching on the SighBecreased Fetal Movement ang  Yes 41 (24.8%) 34 (17.8%) » 64 0.10
When to Call a Health Provider No 124 (75.2%) 157 (82.2%) '
Suggestions
Continuing "Kick Counts” Education; Signs and Syomps of Decreased Fetal Yes 47 (28.5%) 43 (22.5% 167 0.20
Movement and When to Call Health Provider No 118 (71.5%) 148 (77.5%) '
* Significant ata = 0.05.
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Table O4. Fetal Deaths Later in Pregnancy by Materal Age, Fiscal Years 2007-2012.

FETAL DEATHS LATER IN PREGNANCY

MATERNAL AGE
19 Years 20-24 2599 Years 30-34 35-39 40 Years
Present | and Under Years Years Years and Over X2 p-value
N =54 (%) | N=99 (%) | N=115 (%) | N=87 (%) | N =40 (%) | N =15 (%)
Strengths
Kick Counts Teachi Yes 1 (1.9%) 2 (2.0% 6 (5.2% 5 (5.7%) - 2(13.3 O)N/A N/A
ek S-ounts Teaching No 53 (98.1%)| 97 (98.0%) 109 (94.8%) 82 (94.3%0) 4008D0 13 (86.7%)
Contributing Factors
Did Not Receive Kick Counts Yes 12 (22.2%)| 14 (14.1% 25 (21.7%) 19 (21.8M0) 8 (26.0 6 (40.0%)
Teaching on the Signs of Decrease 6.07 0.28
Fetal Movement and Whento Calla| No 42 (77.8%)| 85 (85.9% 90 (78.39 68 (78.200) 32@8E).| 9 (60.0%) '
Health Provider
Suggestions
Continuing "Kick Counts” Education; o 0 0 3 0
Signs and Symptoms of Decreased Yes 12 (22.2%)| 18 (18.2% 30 (26.1 27 (31.0p0) 8 (26.0 7 (46.7%) o7 o1
Fetal Movement and When to Call o o o s o ' '
Health Provider No 42 (77.8%)| 81 (81.8% 85 (73.9%) 60 (69.0p0) 3286).| 8 (53.3%)
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Table O5. Fetal Deaths Later in Pregnancy by Materal Education, Fiscal Years 2007-2012.

FETAL DEATHS LATER IN PREGNANCY

MATERNAL EDUCATION

College
L: ;sGThzn HS Grad CS(|)Ime Grad or
Present ra ollege More X p-value
N =108 (%) | N=147 (%) | N=77 (%) | N =59 (%)
Strengths
Kick Counts Teachi Yes 1 (0.9%) 5(3.4% 6 (7.8% 1(1.7%) A N/A
s st No 107 (99.1%)| 142 (96.6%)  71(92.2%) 58 (98.3%)"
Contributing Factors
Did Not Receive Kick Counts Teaching on the Sighs o Yes 26 (24.1%) 29 (19.7% 14 (18.2%) 9 (15.3%)
Eg\:ﬁj&éied Fetal Movement and When to Call a Health No 82 (75.9%)| 118 (80.3% 63 (81.8%) 50 (84.7%%'12 0.55
Suggestions
Continuing "Kick Counts” Education; Signs and Syoms Yes 32 (29.6%) 36 (24.5% 17 (22.1%) 10 (16.90%)
of Decreased Fetal Movement and When to Call Health 3.61 0.31
Provider No 76 (70.4%)| 111 (75.5% 60 (77.9%) 49 (83.1p0)
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Table O6. Fetal Deaths Later in Pregnancy by Materal Race, Fiscal Years 2007-2012.

FETAL DEATHS LATER IN PREGNANCY

MATERNAL RACE

Black White Other 2
Present X p-value
N =184 (%) | N =204 (%) | N =21 (%)
Strengths
Kick Counts Teachi Yes 8 (4.3%) 7 (3.4% 1(@8%) [ e
ek S-ounts Teaching No | 176 (95.7%) 197 (96.6%) 20 (95.2%) '
Contributing Factors
Did Not Receive Kick Counts Teaching on the SighBecreased Fetal Yes 35(19.0%)| 42 (20.6% 7 (33.3%) 0.15 0.70
Movement and When to Call a Health Provider No 149 (81.0%)| 162 (79.4%) 14 (66.7%) '
Suggestions
Continuing "Kick Counts” Education; Signs and Syomps of Decreased Fetal Yes 41 (22.3%)| 53 (26.0%) 8 (38.1%) 0.72 0.40
Movement and When to Call Health Provider No 143 (77.7%)| 151 (74.0%) 13 (61.9%) '
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Appendix P. Deliberation Tables for Medical and So@l Services/Community Resources Available But Ndsed

Table P1. Medical and Social Services/Community Rearces Available But Not Used by Fiscal Year.

MEDICAL AND SOCIAL SERVICES/COMMUNITY RESOURCES AVA ILABLE BUT NOT USED
FISCAL YEAR
2007 2008 2009 2010 2011 2012 2
Present X p-value
N =101 (%) | N=146 (%) | N=95(%) | N=40(%) | N=26 (%) | N=2 (%)
Strengths
Active Social Services Yes 3(3.0%) 29 (19.9% 35(36.8%) 19 (47.5%) 8830 1 nA N/A
Involvement No 98 (97.0%) 117 (80.1%) 60 (63.2%) 21 (52.5%) (6B2%) 2 (100%
Past Social Services Yes 48 (47.5% 81 (55.5%) 47 (49.5%) 24 (60.0%) 38§%) | 583 0.21
Involvement No 53 (52.5%)| 65 (44.5% 48 (50.5%) 16 (40.00) @5.4%) 2 (100%) '
Referrals to Community Yes 19 (18.8% 36 (24.7%) 32 (33.7%) 21 (52.5%) (4PL3%) 1 (50.0%
Resources such as WIC, Food 20.33 0.00*
Stamps, Shelter, etc. No 82 (81.2%)| 110 (75.3%)  63(66.3%) 19 (47.5%) (3B7%) 1 (50.0%
Referral for SS/NFP/RP Yes - 6 (4.1%) 8 (8.4% 2 (5.0%) 1 (3.8%) -N/A N/A
Involvement No 101 (100%) 140 (95.9%) 87 (91.6%) 38 (95.0%) (T2%) 2 (100%
Screened for SS (Smart ) 0 0 0 d -
Starty/NFP (Nurse Family Yes 4 (2.7%) 7 (7.4% 4 (10.0%) 1 (3.8%) A A
,\Pﬂirtti?:rgh'p)/ RM(Resource |\ | 101(100%) 142(97.3%) 88(92.6%) 36 (90.0%) (F2%)| 2 (100%
Contributing Factors
Delay in SS/NFP/RM Yes - - 1(1.1%) ) va | oA
Initiation No 101 (100%) 146 (100%) 94 (98.9%) 40 (100%) 1) 2 (100%
Medical and Social 0 0 0 0 0 0
Services/Community Yes 42 (41.6% 57 (39.0%) 33 (34.7%) 23 (57.5%) 3@%) 2 (100%) 22 015
nggurces AL, (08 115 S 59 (58.4%) 89 (61.0%) 62 (65.3%) 17 (42.5%) @®7%) -
Medical and Social ) 0 0 0 - -
Services/Community es 3 (21%) > (5.3% t@%) N/A N/A
Resources Unavailable in No | 101 (100%) 143 (97.9%) 90 (94.7%) 39 (97.5%) (BE@%)| 2 (100%
. Yes 7 (6.9%) 40 (27.4% 40 (42.1%) 19 (47.5%)  16%80) 2 (100%
No SS/NFP/RM S 50.94 0.00*
0 creening g 94 (93.1%)| 106 (72.6%4) 55 (57.9%) 21 (52.5%) (3M5%) -
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Table P1. Medical and Social Services/Community Rearces Available But Not Used by Fiscal YearContinued.

MEDICAL AND SOCIAL SERVICES/COMMUNITY RESOURCES AVA ILABLE BUT NOT USED
FISCAL YEAR
2007 2008 2009 2010 2011 2012 )
Present X p-value
N=101 (%) | N=146 (%) | N=95(%) | N=40(%) | N=26 (%) | N=2 (%)
Contributing Factors
Patient Fear of/or Yes 3 (3.0%) 13 (8.9% 19 (20.0%) 6 (15.006) 5 (18).2 | A NIA
Dissatisfaction with System No 98 (97.0%) 133(91.1%)  76(80.0%) 34 (85.0%) (&18%) 2 (100%
SS/NFP/RM Screening Done  Yes - - 1(1.1%) . 1
with Score Indicating Risk, N/A N/A
but No Referral Given No 101 (100%) 146 (100%) 94 (98.9%) 40 (100%) D0h) 2 (100%
Suggestions
Home Visits During o 0 d 0 o )
Pregnancy to Monitor Clinical Yes 15 (14.9% 56 (38.4%) 45 (47.4%) 24 (60.0%)  1314%) A A
Status in High Risk Points o o o b o o
and Provide Education No 86 (85.1%) 90 (61.6% 50 (52.6%) 16 (40.0%) 226%) 2 (100%
SS/NFP/RM Postnatal Yes 20 (19.8% 31(21.2%) 10 (10.5%) 8 (20.0%) BF%) -
Screening After Delivery N/A N/A
Before Baby is Discharged. | No 81 (80.2%) 115(78.8%4)  85(89.5%)  32(80.0%) (ZB5%) 2 (100%
SS/NFP/RM Prenatal Yes 45 (44.6%) 68 (46.6%) 33 (34.7%) 21 (52.5%) (A2L3%) 2 (100%
Screening on Initial PNC 4.90 0.30
Visit No 56 (55.4%)  78(53.4%) 62 (65.3%) 19 (47.5%) 8BI%) -
Understanding Benefits of Yes 1 (1.0%) - 2 (2.1% 2 (5.0%)
SS/NFP/RM Services as N/A N/A
Evidenced by Referrals No 100 (99.0%) 146 (100%) 93 (97.9%)  38(95.0%) (HBI%) 2 (100%
Consistent/Ongoing Domestic  Yes 7(6.9%)  38(26.0% 31(32.6%)  15(37.5%) 7920 | 54451 0.00*
Violence (DV) Screening No 94 (93.1%) 108 (74.0%) 64 (67.4%)  25(62.5%) (AR1%) 2 (100%) = '
More Intensive o o o b o
Services/Follow-Up to Yes 3 (3.0%) 21 (14.4% 19 (20.0%) 12 (30.00%) 6123 2 (100%) A A
Address Patient Education
and Non-Compliance Issues No 98 (97.0%)| 125 (85.6%) 76 (80.0%0) 28 (70.0%) (Z®9%) -
* Significant ata = 0.05.
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Table P2. Medical and Social Services/Community Rearces Available But Not Used by County of Residerg Fiscal Years 2007-2012.

MEDICAL AND SOCIAL SERVICES/COMMUNITY RESOURCES AVA ILABLE BUT NOT USED
COUNTY OF RESIDENCE
New Castle
Kent w/o Sussex Wilmington 2
Present Wilmington X p-value
N=57 (%) | N=191 (%) | N=82 (%) | N =80 (%)
Strengths
. . . Yes 12 (21.1% 45 (23.6%) 15 (18.3%) 22 (27.5 %%
Active Social Services Involvement .10 0.55
No 45 (78.9%) 146 (76.4%) 67 (81.7%) 58 (72.9%)
, _ Yes 27 (47.4%) 110 (57.6%) 34 (41.5%) 38 (47.3%
Past Social Services Involvement .00 0.07
No 30 (52.6%) 81 (42.4% 48 (58.5%) 42 (52.5%)
Referrals to Community Resources such as WIC, Food Yes 13 (22.8% 69 (36.1%)  18(22.0%) 20 (25.4 %23 31| o004
Stamps, Shelter, etc. No 44 (77.2%)| 122 (63.9%) 64 (78.0%) 60 (75.%) ‘
Yes 3 (5.3%) 9 (4.7% 1 (1.2%) 4 (5.0%0)
Referral for SS/NFP/RP Involvement N/A N/A
No 54 (94.7%) 182 (95.3%))  81(98.8%) 76 (95.4%)
Screened for SS (Smart Start)/NFP (Nurse Family Yes 5 (8.8%) 6 (3.1% 1(1.2%) 4 (5.090) A N/A
Partnership)/RM (Resource Mothers) No 52 (91.2%)| 185 (96.9%) 81 (98.8%) 76 (95.0%5\‘
Contributing Factors
. o Yes - - - 1(1.2%
Delay in SS/NFP/RM Initiation N/A N/A
No 57 (100%)| 191 (100%)) 82 (100%) 79 (98.8P%6)
Medical and Social Services/Community Resources Yes 19 (33.3% 79 (41.4%) 40 (48.8%)  27(33.9 %% 12 0.16
Available, but Not Used No 38 (66.7%) 112 (58.69d) 42 (51.2%) 53 (66.2%) '
Medical and Social Services/Community Resources Yes 1 (1.8%) 3(1.6% 4 (4.9%) 1(2.29 O)N/A N/A
Unavailable in Area No 56 (98.2%)| 188 (98.4%) 78 (95.1%) 79 (98.9%)
, Yes 13 (22.8% 78 (40.8%3) 21 (25.6%) 12 (15.4 %2
No SS/NFP/RM Screening 1.30 0.00*
No 44 (77.2%) 113 (59.2%) 61 (74.4%) 68 (85.4%)
. : . . . Yes 9 (15.8%) 25 (13.1%) 6 (7.3%) 6 (7.5%0)
Patient Fear of/or Dissatisfaction with System 4.23 0.24
No 48 (84.2%) 166 (86.9%)) 76 (92.7%) 74 (92.53%)
SS/NFP/RM Screening Done with Score Indicating Risk Yes - - 1 (1.2%) 1 va N/A
No Referral Given No 57 (100%)| 191 (100%) 81 (98.8%) 80 (100p%)
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Table P2. Medical and Social Services/Community Rearces Available But Not Used by County of Residerg Fiscal Years 2007-201Zontinued.

MEDICAL AND SOCIAL SERVICES/COMMUNITY RESOURCES AVA ILABLE BUT NOT USED
COUNTY OF RESIDENCE
New Castle
Kent w/o Sussex Wilmington 2
Present Wilmington X p-value
N=57 (%) | N=191 (%) | N=82 (%) | N =80 (%)
Suggestions
Home Visits During Pregnancy to Monitor ClinicabSts in Yes 21 (36.8% 85(44.5%) 20(24.4%) 18 (22-5%27 19! o0.00*
High Risk Points and Provide Education No 36 (63.2%)| 106 (55.5%)) 62 (75.6%) 62 (77.5%) '
SS/NFP/RM Postnatal Screening After Delivery Before Yes 8(14.0%) 39(20.4%) 18 (22.0%) 7 (8-8%)6 95 0.07
Baby is Discharged No 49 (86.0%) 152 (79.6%) 64 (78.0%) 73 (91.2%) '
SS/NFP/RM Prenatal Screening on Initial PrenataéCa Yes 22 (38.6% 93 (48.7%) 34 (415%) 31 (38-8%% 49 0.32
Visit No 35 (61.4%) 98 (51.3% 48 (58.5%) 49 (61.3%) '
Understanding Benefits of SS/NFP/RM Services as Yes 2 (3.5%) 2(1.0% 1(1.2%) " NA N/A
Evidenced by Referrals No 55 (963.5%) 189 (99.0%) 81 (98.8%) 80 (100%)
. . o : Yes 9 (15.8%) 65 (34.0%) 11 (13.4%) 13 (16.2%
Consistent/Ongoing Domestic Violence (DV) Screening 0.37 0.00*
No 48 (84.2%)| 126 (66.094) 71 (86.6%) 67 (83.8%
More Intensive Services/Follow-Up to Address Pdtien Yes 3(5.3%)  45(23.6% 9 (11.0%) 6 (7.5%) A N/A
Education and Non-Compliance Issues No 54 (94.7%)| 146 (76.4%) 73 (89.0%) 74 (92.5%5\‘
* Significant ata = 0.05.
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Table P3. Medical and Social Services/Community Rearces Available But Not Used by Marital Status, Fcal Years 2007-2012.

MEDICAL AND SOCIAL SERVICES/COMMUNITY RESOURCES AVA ILABLE BUT NOT USED
MARITAL STATUS
Married Single 2
Present X p-value
N = 165 (%) N =191 (%)
Strengths
. . . Yes 24 (14.5% 52 (27.2%)
Active Social Services Involvement 8.48 0.00*
No 141 (85.5%) 139 (72.8%)
: : Yes 70 (42.4% 109 (57.19%)
Past Social Services Involvement 7.59 0.00*
No 95 (57.6%) 82 (42.9%
. Yes 39 (23.6% 67 (35.1%)
Referrals to Community Resources such as WIC, Riathps, Shelter, etc. 5.54 0.02*
No 126 (76.4%) 124 (64.9%)
Yes 1 (0.6%) 14 (7.3%
Referral for SS/INFP/RP Involvement N/A N/A
No 164 (99.4%) 177 (92.7%)
Yes 3 (1.8% 11 (5.8%
Screened for SS (Smart Start)/NFP (Nurse FamilynBeship)/RM (Resource Mothers ( ) ( 1 N/A N/A
No 162 (98.2%) 180 (94.2%)
Contributing Factors
: o Yes - 1 (0.5%)
Delay in SS/NFP/RM Initiation N/A N/A
No 165 (100%) 191 (99.5%)
. . : . . Yes 47 (28.5% 95 (49.7%)
Medical and Social Services/Community Resourceslalvi, but Not Used 16.68 0.00*
No 118 (71.5%) 96 (50.3%)
. . : . . Yes 4 (2.4%) 3 (1.6%)
Medical and Social Services/Community Resourcesvbifeble in Area N/A N/A
No 161 (97.6%) 188 (98.4%)
. Yes 48 (29.1% 61 (31.9%)
No SS/NFP/RM Screening 0.34 0.56
No 117 (70.9%) 130 (68.1%)
. : . . . Yes 27 (16.4% 15 (7.9%9)
Patient Fear of/or Dissatisfaction with System 6.16 0.01*
No 138 (83.6%) 176 (92.1%)
Yes 1 (0.6% .
SS/NFP/RM Screening Done with Score Indicating Risk No Referral Given ( ) N/A N/A
No 164 (99.4%) 191 (1009)
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Table P3. Medical and Social Services/Community Rearces Available But Not Used by Marital Status, Fcal Years 2007-2012Zontinued.

MEDICAL AND SOCIAL SERVICES/COMMUNITY RESOURCES AVA ILABLE BUT NOT USED
MARITAL STATUS
Married Single 2
Present X p-value
N = 165 (%) N =191 (%)
Suggestions
Home Visits During Pregnancy to Monitor Clinicab8ts in High Risk Points and Yes 59 (35.8% 65 (34.0%) 0.12 0.73
Provide Education No 106 (64.2%) 126 (66.09%) '
: . L Yes 18 (10.9% 42 (22.0%)
SS/NFP/RM Postnatal Screening After Delivery BeBady is Discharged 7.76 0.01*
No 147 (89.1%) 149 (78.0%9)
. " - Yes 70 (42.4% 88 (46.1%)
SS/NFP/RM Prenatal Screening on Initial PNC Visit 0.48 0.49
No 95 (57.6%) 103 (53.9%)
Yes 2 (1.2% 3 (1.6%
Understanding Benefits of SS/INFP/RM Services aséhded by Referrals ( ) ( 9 N/A N/A
No 163 (98.8%) 188 (98.4%)
. . o : Yes 35 (21.2% 50 (26.2%)
Consistent/Ongoing Domestic Violence (DV) Screening 1.20 0.27
No 130 (78.8%) 141 (73.8%)
More Intensive Services/Follow-Up to Address Patiducation and Non-Compliancgl ~ Yes 16 (9.7%) 37 (19.4%) 654 | 0.01%
Issues No 149 (90.3%) 154 (80.6%4) '
* Significant ata = 0.05.
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Table P4. Medical and Social Services/Community Rearces Available But Not Used by Maternal Age, Fisd Years 2007-2012.

MEDICAL AND SOCIAL SERVICES/COMMUNITY RESOURCES AVA ILABLE BUT NOT USED

Delaware Fetal and Infant Mortality Review, FY 2007-2012

MATERNAL AGE
L) Ve 20-24 Years| 25-29 Years| 30-34 Years| 35-39 Years D e
Present | and Under and Over X2 p_Value
N=54 (%) | N=99 (%) | N=115 (%) | N=87 (%) | N=40 (%) | N=15 (%)
Strengths
Active Social Services Yes 15 (27.8%) 24 (24.2% 28 (24.3%)  15(17.2%) 17.5%%) 5 (33.3% 413 0.5
Involvement No 39 (72.2%)| 75 (75.8% 87 (75.7%) 72 (82.8%) &RB%%)| 10 (66.7%] '
P Sock] Saviees Yes 35 (64.8%) 45 (45.5% 57 (49.6%) 45 (51.7%) (5D0%) 7 (46.7% 5 58 0.35
Involvement No 19 (35.2%)| 54 (54.5% 58 (50.4%) 42 (48.3%) ZM(%) 8 (53.3%)] '
Seferrals to CorTmumé . Yes 18 (33.3%) 30 (30.3% 37 (32.2%) 21 (24.1%) 175%) 7 (46.7% 608 0.2
esources sucn as , FO . .
No 36 (66.7%) 69 (69.7% 78 (67.8%) 66 (75.9%) &R%%) 8 (53.3%
Stamps, Shelter, etc.
Referral for SSINFP/RP Yes 4 (7.4%) 4 (4.0% 8 (7.0%) 1(1.1%) - N/A N/A
Involvement No 50 (92.6%) 95 (96.0%) 107 (93.0%) 86 (98.9%) (4WD%)| 15 (100%
Screened for SS (Smart o o o 0 i
Start)/NFP (Nurse Family Yes 4 (7.4%) 4 (4.0% 7 (6.1%) 1 (1.1%) A A
,\F’Airtf:gh'p)/ R (RESOUTES | 50 (92.6%) 95 (96.0%) 108 (93.9%) 86 (98.9%) (M%)| 15 (100%
Contributing Factors
Delay in SS/NFP/RM Yes - - - - - 1(6.7% N/A N/A
Initiation No 54 (100%)| 99 (100%) 115 (100%) 87 (10006) 40 ¢4PO 14 (93.3%)
g”:r‘i'/'i‘i's";‘gg rﬁmﬁ:ty Yes | 28(51.9%) 29(39.4%) 47 (40.9%) 32 (36.9%) (IARO%)| 7 (46.7%
. 5.51 0.36
pesources e No 26 (48.1%)| 60 (60.6%) 68 (59.1%) 55 (63.20) PBQ%)| 8 (53.3%
'\S/'edi_cal «';180' Socia!t Yes - 2 (2.0%) 3 (2.6% 3 (3.4%) 1 (2.5%) A VA
ervices/communi
o No 54 (100%)| 97 (98.0%) 112 (97.4%) 84 (96.6%) BBF% 15 (100%
Resources Unavailable in Arga
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Table P4. Medical and Social Services/Community Rearces Available But Not Used by Maternal Age, Fisd Years 2007-2012Continued.

MEDICAL AND SOCIAL SERVICES/COMMUNITY RESOURCES AVA ILABLE BUT NOT USED

MATERNAL AGE
1) SRS 20-24 Years| 25-29 Years| 30-34 Years| 35-39 Years &0 VEEIES .
Present | and Under and Over X p_Value
N=54 (%) | N=99 (%) | N=115(%) | N=87 (%) | N=40 (%) | N =15 (%)
Contributing Factors
, Yes 14 (25.9% 28 (28.3%) 37 (32.2%) 27 (31.Q%) (2M5%) 7 (46.7%
No SS/NFP/RM Screening 2.95 0.71
No 40 (74.1%) 71 (71.7%) 78 (67.8%) 60 (69.0%) ZBF%) 8 (53.3%
Patient Eear of/or Yes 2 (3.7%) 5(5.1% 16 (13.9%) 13 (14.9%%) 9 (2.5 1 (6.7%) N/A N/A
Dissatisfaction with System No 52 (96.3%)| 94 (94.9% 99 (86.1%) 74 (85.1%) BLE%)| 14 (93.3%
SS/NFP/RM Screening Donel  vyes - 1 (1.0%) - _ i
with Score Indicating Risk, N/A N/A
St N [l @i No 54 (100%)| 98 (99.0%) 115 (100%) 87 (10006)  4Meap| 15 (100%)
Suggestions
Home Visits During o 0 d o o o
Pregnancy o Monitor Clinica Yes 12 (22.2%)  33(33.3%) 43 (37.4%) 38 (43.1%) (3IB5%) 5 (33.3% g 020
ﬁﬁgﬁ; ;nE';'l?ChaE')f]k Points andl 42 (77.8%)| 66 (66.79%) 72 (62.6%) 49 (56.3%) @7%%)| 10 (66.7%
SS/NFP/RM Postnatal Yes 8 (14.8%) 16 (16.29%) 27 (23.5%) 12 (13.8%)  ®Qq20) 1 (6.7%)
Screening After Delivery N/A N/A
SS/NFP/RM Prenatal Yes 22 (40.7% 39 (39.4%) 52 (45.2%) 39 (44.8%) (8215%) 7 (46.7% 229 0.79
Screening on Initial PNC Visif  No 32 (59.3%) 60 (60.6% 63 (54.8%) 48 (55.2%) 4BE%) 8 (53.3%] '
Understanding Benefits of Yes 1 (1.9%) - 1 (0.9% 1(1.1%) 2 (5.0%)
SS/NFP/RM Services as N/A N/A
Consistent/Ongoing Domesti¢  Yes 10 (18.5%) 19 (19.2%) 34 (29.6%) 18 (20.7%) (2B0%) 7(46.7%] g oo 011
Violence (DV) Screening No 44 (81.5%) 80 (80.8% 81 (70.4%) 69 (79.3%) BR.Q%) 8 (53.3%) '
More Intensive o o o o o
Services/Follow-Up to Yes 6 (11.1%) 17 (17.2%) 17 (14.8%) 12 (13.8%) 7.%%) 4 (26.7% A A
Address Patient Education and
Non-Compliance Issues T No 48 (88.9%) 82 (82.8% 98 (85.2%) 75 (86.2%) &3%%) 11 (73.3%
* Significant ata = 0.05.
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Table P5. Medical and Social Services/Community Rearces Available But Not Used by Maternal EducationFiscal Years 2007-2012.

MEDICAL AND SOCIAL SERVICES/COMMUNITY RESOURCES AVA ILABLE BUT NOT USED
MATERNAL EDUCATION
College
Less Than HS Grad Some Grad or
Present HS Grad College More x> | p-value
N =108 (%) | N=147 (%) | N=77 (%) | N =59 (%)
Strengths
. . . Yes 28 (25.9% 32 (21.8%) 15 (19.5%) 7 (11.9%)
Active Social Services Involvement 471 0.19
No 80 (74.1%)| 115(78.2%)) 62 (80.5%) 52 (88.1%)
, _ Yes 63 (58.3%)  74(50.3%) 29 (37.79%) 33 (55.9%)
Past Social Services Involvement .40 0.04*
No 45 (41.7%)| 73 (49.7%) 48 (62.3%) 26 (44.1P6)
Referrals to Community Resources such as WIC, Food Yes 32 (29.6% 42 (28.6%)  20(26.0%)  15(254 %2) 52 0.92
Stamps, Shelter, etc. No 76 (70.4%) 105 (71.4%) 57 (74.0%) 44 (74.6%) '
Yes 5 (4.6%) 4(2.7% 4 (5.2%) 2 (3.4%0)
Referral for SS/NFP/RP Involvement N/A N/A
No 103 (95.4%) 143 (97.3%) 73 (94.8%) 57 (96.4%)
Screened for SS (Smart Start)/NFP (Nurse Family Yes 5 (4.6%) 5(3.4% 4 (5.2%) 1(1.7%0) A N/A
Partnership)/RM (Resource Mothers) No 103 (95.4%) 142 (96.6%) 73 (94.8%) 58 (98.3%9‘
Contributing Factors
: S Yes - 1 (0.7%) - .
Delay in SS/NFP/RM Initiation N/A N/A
No 108 (100%), 146 (99.3%)) 77 (100%) 59 (100%6)
Medical and Social Services/Community Resources Yes 45 (41.7% 58 (39.5%)  23(29.9%) 28 (47.9 %21 77 0.19
Available, but Not Used No 63 (58.3%)| 89 (60.5% 54 (70.1%) 31 (52.5%) '
Medical and Social Services/Community Resources Yes 4 (3.74%) 4(2.7% - 1(1.7%) N/A N/A
Unavailable in Area No 104 (96.3%) 143 (97.3%) 77 (100%) 58 (98.9%)
, Yes 28 (25.9%)  41(27.9%)  27(35.1%) 19 (32.4%)
No SS/NFP/RM Screening .20 0.53
No 80 (74.1%)| 106 (72.19%)) 50 (64.9%) 40 (67.9%)
. L . . Yes 8 (7.4%) 18 (12.2% 11 (14.3%) 7 (11.9p0)
Patient Fear of/or Dissatisfaction with System %.48 0.48
No 100 (92.6%) 129 (87.8%) 66 (85.7%) 52 (88.1%
SS/NFP/RM Screening Done with Score Indicating Risk Yes - 1 (0.7%) - 1 NA N/A
No Referral Given No 108 (100%)| 146 (99.3%) 77 (1009%0) 59 (100%0)
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Table P5. Medical and Social Services/Community Rearces Available But Not Used by Maternal EducationFiscal Years 2007-2012Zontinued.

MEDICAL AND SOCIAL SERVICES/COMMUNITY RESOURCES AVA ILABLE BUT NOT USED
MATERNAL EDUCATION
College
L: ;sGThﬁn HS Grad CS(|)Ime Grad or 2
Present ra ollege More X p-value
N =108 (%) | N =147 (%) | N=77 (%) | N =59 (%)
Suggestions
Home Visits During Pregnancy to Monitor ClinicabSts in Yes 39 (36.1% 53(36.1%) 22(28.6%) 21 (35-5%1 51 0.68
High Risk Points and Provide Education No 69 (63.9%) 94 (63.9% 55 (71.4%) 38 (64.4p6) '
SS/NFP/RM Postnatal Screening After Delivery Before Yes 23 (21.3% 23 (15.6%) 11(14.3%) 14 (23-_%% 35 0.34
Baby is Discharged No 85 (78.7%)| 124 (84.4%)) 66 (85.7%) 45 (76.3%) '
SS/NFP/RM Prenatal Screening on Initial PrenataéCa Yes 39 (36.1% 69 (46.9%)  31(40.3%)  31(52.9 %% 40 0.15
Visit No 69 (63.9%) 78 (53.1% 46 (59.7%) 28 (47.5%) '
Understanding Benefits of SS/NFP/RM Services as Yes 2 (1.9%) 1(0.7% 2 (3.4%) N/A N/A
Evidenced by Referrals No 106 (98.1%) 146 (99.3%) 77 (100%) 57 (96.4%)
. . o : Yes 28 (25.9% 32 (21.8%) 20 (26.0%) 12 (20.3%
Consistent/Ongoing Domestic Violence (DV) Screening .19 0.76
No 80 (74.1%) 115 (78.2%) 57 (74.0%) 47 (79.1%
More Intensive Services/Follow-Up to Address Pdtien Yes 16 (14.8% 22 (15.0%) 8(10.4%) 13 (22-0%?3 56 0.31
Education and Non-Compliance Issues No 92 (85.2%) 125(85.0%) 69 (89.6%) 46 (78.0%) '
* Significant ata = 0.05.
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Table P6. Medical and Social Services/Community Rearces Available But Not Used by Maternal Race, Fial Years 2007-2012.

MEDICAL AND SOCIAL SERVICES/COMMUNITY RESOURCES AVA ILABLE BUT NOT USED
MATERNAL RACE
Black White Other 2
Present X p-value
N =184 (%) | N=204 (%) | N =21 (%)
Strengths
: : i Yes 50 (27.2% 42 (20.6%) 2 (9.5%)
Active Social Services Involvement 2.30 0.13
No 134 (72.8%) 162 (79.4%) 19 (90.5%0)
: : Yes 95 (51.6%) 103 (50.5%) 10 (47.6%%)
Past Social Services Involvement 0.05 0.82
No 89 (48.4%)| 101 (49.5%)) 11 (52.4%)
Referrals to Needing Community Resources such &, Whod Stamps, Yes 55(29.9%) 61 (29.9%) 4 (19.0¢ 0)0 00 1.00
Shelter, etc. No 129 (70.1%) 143 (70.1%) 17 (81.0¢0) '
Yes 10 (5.4%) 6 (2.9% 1(4.8%)
Referral for SS/INFP/RP Involvement 1.52 0.22
No 174 (94.6%) 198 (97.1%) 20 (95.290)
Screened for SS (Smart Start)/NFP (Nurse FamilynBeship)/RM (Resource | Yes 10 (5.4%) 5(2.5% 1(4.8%) 939 0.13
Mothers) No 174 (94.6%) 199 (97.5%) 20 (95.2%0) '
Contributing Factors
; L Yes 1 (0.5%) - .
Delay in SS/NFP/RM Initiation N/A N/A
No 183 (99.5%) 204 (100%) 21 (100%0)
. . : . . Yes 81 (44.0% 75 (36.8%) 9 (42.9%0)
Medical and Social Services/Community Resourceslali, but Not Used 2.12 0.15
No 103 (56.0%) 129 (63.2%) 12 (57.1%0)
. . : . : Yes 4 (2.2%) 4 (2.0% 1(4.8%)
Medical and Social Services/Community Resourcesvbifeble in Area N/A N/A
No 180 (97.8%) 200 (98.0%%) 20 (95.29%5)
. Yes 55 (29.9% 60 (29.4%) 8 (38.1%0)
No SS/NFP/RM Screening 0.01 0.92
No 129 (70.1%) 144 (70.6%) 13 (61.9%6)
. : . . . Yes 22 (12.0% 22 (10.8%) 2 (9.5%)
Patient Fear of/or Dissatisfaction with System 0.13 0.72
No 162 (88.0%) 182 (89.2%) 19 (90.5%6)
Yes 0 0 1(4.8%
SS/NFP/RM Screening Done with Score Indicating Risk No Referral Give ( - N/A N/A
No 184 (100%) 204 (100%) 20 (95.2%)
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Table P6. Medical and Social Services/Community Rearces Available But Not Used by Maternal RaceContinued.

MEDICAL AND SOCIAL SERVICES/COMMUNITY RESOURCES AVA ILABLE BUT NOT USED

MATERNAL RACE

Black White Other 2
Present X p-value
N =184 (%) | N=204 (%) | N =21 (%)
Suggestions
Home Visits During Pregnancy to Monitor Clinicab8is in High Risk Points | Yes 57 (31.0%) 80 (39.2%) 6 (28.64 0)2 87 0.09
and Provide Education No 127 (69.0%) 124 (60.8%) 15 (71.4%0) '
Yes 38 (20.7% 28 (13.7% 5 (23.89
SS/NFP/RM Postnatal Screening After Delivery BeBady is Discharged ( - ( ) ( 0)3.23 0.07
No 146 (79.3%) 176 (86.3%) 16 (76.2%0)
Yes 92 (50.0% 77 (37.7% 10 (47.64
SS/NFP/RM Prenatal Screening on Initial Prenatak asit ( > ( ) ( 0)5.91 0.02*
No 92 (50.0%)| 127 (62.3%) 11 (52.4%)
Yes 3 (1.6% 2 (1.0%
Understanding Benefits of SS/INFP/RM Services aséhded by Referrals ( ) ( > N/A N/A
No 181 (98.4%) 202 (99.0%) 21 (100%0)
Yes 50 (27.2% 42 (20.6% 5 (23.89
Consistent/Ongoing Domestic Violence (DV) Screening ( > ( ) ( 0)2.32 0.13
No 134 (72.8%) 162 (79.4%) 16 (76.2%6)
More Intensive Services/Follow-Up to Address Patiducation and Non- Yes 31(16.8%) 30 (14.7%) 1 (4.8%) 0.34 0.56
Compliance Issues No 153 (83.2%) 174 (85.3%9) 20 (95.2%0) '
* Significant ata = 0.05.
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