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EXECUTIVE SUMMARY

This report was prepared by the Ohio Department of Job and Family Services
(ODJFS) to fulfill the requirements of Section 5111.09 of the Ohio Revised Code
(ORC). This section of the ORC requires ODJFS to submit an annua report to the
legidature regarding the effectiveness of the aid to dependent children (formerly ADC)
program, established under Chapter 5107. of the Ohio Revised Code, and the medical
assistance program (Medicaid), established under Chapter 5111, in meeting the hedlth
care needs of low-income pregnant women, infants and children. The ORC aso
requires a comparison with the generd femae childbearing and infant population in
Ohio.

Additiondly, the reader should understand that there are two hedth care ddivery
systems in Ohio Medicaid: the Fee-For-Service (FFS) and Managed Hedlth Care
System (MHC) via the Managed Care Plans (MCP). In this report they will be
referred to as MCP and FFS. The FFS system is a traditiona indemnity hedlth care
ddivery sysemin which payment is made to a hedth care provider after a service is
ddivered. MHC viaMCPsisin some Ohio countiesfor the Hedthy Start and Healthy
Family consumers. MCPs are responsible for assuring access to hedlth care for their
membersand providing member services. Medicaid dataused in thisreport camefrom
ather theMedicad digibility files, the FFS clams paid files or the M CP encounter data
files Encounter data submitted from MCPsisfor clamspaid for by the plan for hedlth
care sarvices of itsenrolled Medicaid consumers. Datacomparisonsin FFSand MCP
are presented in this report and utilize data from SFY 1997 forward.

To facilitate the comparison of the Medicaid and non-Medicaid population, ODJFS
performed a linking of the Ohio Department of Hedth's Vitd Statistics (VS) birth
certificate database with the ODJFS M edicaid database. Thelinked databaseincludes
data for Medicad childbearing women and infants in the Managed Care Program
(MCP) and Fee-For-Service (FFS) programs. TheV Sand M edicaid databaseslinking
process has been in place snce State Fiscd Year (SFY) 1992. This report will
provide detailed andysisfor the SFY 1998, 1999 and 2000. Additionaly, thisreport
will outline detail and averages for six state fiscd years (SFY's) 1995, 1996, 1997,
1998, 1999 and 2000 which will alow for alongitudina andyssof the data. Prior to
SFY 1997 encounter data submission was ill in development. All MCP data details
will befour year averages. Ohio's SFY isdefined as July 1 through June 30.

This report is divided into eleven main sections detailing the risk factors for low birth
weight (defined as birth weight of 2,500 grams or 5.5 Ibs or less) outcomes, prenatal
and pogt partum utilization, Medicaid infant mortdity and other hedlth measures.



Highlights of the trendsfound in thisreport arelisted below. It isinteresting to note that
some of these findings mirror nationd trends.

C In Ohio, Medicaid paid for an average of 35 percent of all birthsduring
the study years SFY 1995 - SFY 2000. Although this percentage has
decreased over the past two SFY's, Ohio’'s average is comparable to data
published by the Nationa Center for Health Statistics which found that on a
nationd level, one out of three deliveries (34 percent) was paid for by
Medicaid during 1991 - 1995.

C Based on the datafor six years presented in this report, there appear to have
been some improvements in selected hedth measures for the Medicaid
population, including a dight decline in women with no prenata care and a
declinein most factors related to the low birth weight rate in urban counties.
Additiondly, more women are getting into prenatal care earlier. However,
most other health measure rates remained constant or showed dight increases.
The increase in the number of Medicaid women receiving early prenatd care
ison apar with national data released by the Centers for Disease Control and
Prevention for Calendar Year (CY) 2000. Nationaly, tobacco use during
pregnancy has declined, and Ohio’ sratesfor Medicaid and non-Medicaid are
just below the U.S. figuresfor CY 2000. The Ohio data however, showed a
dight increase. Tobacco use during pregnancy is associated with a variety of
adverse outcomes, including low birthweight, intrauterine growth retardation,
and infant mortality, as well as negative consequences for child hedth and
development.?

C Although the Medicaid women enrolled in Managed Care Plans (MCPs) in
Ohio had alower birthweight rate than Medicaid FFS women there were very
few risk factors that had a marked difference in birth outcomes for the two

groups.

C In Ohio, the primary cesarean section ddivery rate is lower for the Medicad
population than the non-Medicaid population. For the latest year of available
data (SFY 2000), the overall cesarean section rate for Medicaid FFS
childbearing women was 10.6 percent and 9.8 percent for Medicad MCP

INationa Center for Health Statistics, Number of women 15-44 years of age who had alive
birth in 1991-95: United States, 1995

“Nationd Vita Statistics Report. Centers for Disease Control and Prevention-Val. 50,
Number 5. Births: Final Data for 2000. February 12, 2002.



womencompared to 12.7 percent for thenon-Medicaid Ohio population. The
primary cesarean section delivery rate continues to decline for the Ohio non-
Medicaid population from 25.4 percent in SFY 1992 to 20.3 percent in SFY
1997 andin 2000 at 12.7. The cesarean delivery rate nationally hasincreased
over the last four years (from 1996) rising to 22.9 % of dl birthsin 2000. The
1999 rate was at 22%.3

C Other findings include the fact that there are gill some dtriking differences
between the Ohio Medicaid and non-Medicaid population related to factors
that adversely affect birth outcomes. For example, for the 1995 - 2000
average, a larger percentage of hirths to teenage mothers was paid for by
Medicaid compared to the non-Medicaid population (approximately 20-28
percent of Medicaid births were attributabl e to teenage mothers compared to
only 5 percent in the non-Medicaid population). Another example is the
number of childbearing women ddivering within twelve months after the
previous delivery. For the 1995 - 2000 average, 3-5 percent of the Medicaid
FFS and MCP women gave birth within twelve months after the previous
ddivery compared to 1.5 percent for non-Medicaid childbearing women. For
al groups this number has only dightly changed over the last three years.

C Medicad hirths in generd have followed a pattern smilar to nationa trends.
Nationdly, the birth rate has increased from 14.5 births in 1997 to 14.7 in
2000, per 1000 total population. The birth rate for Ohio in SFY 2000 is
approximately 13.8 per 1000 total population, up from 13.6 in 1997.%
Additiondly, the teen birth rate continues to decline, falling gpproximately 4%
naiondly. Medicaid birthsfor teens have not changed dramaticaly. Therehas
been both decreasesin the Hedlth Families (HF) FFS sub-group and increases
in the MCP HF sub-group. Overdl for Medicaid there has been a dight
decline.

3Nationd Vita Statistics Report, 14.
“Nationa Vital Statistics Report, 40



SECTION A: BACKGROUND

The Ohio Department of Job and Family Services (ODJFS) is the single state agency in Ohio with
respongbility for administering the hedth care needs of Medicaid digible persons, including the hedth care
needs of certain low-income childbearing women, infants and children as presented in this report.

Asof July 1997, the Personal Responsg bility and Work Opportunity Reconciliation Act of 1996 (P.L. 104-
193) broke the link between entitiement to Medicaid and cash assistance for Aid to Families with
Dependent Children (AFDC or ADC), food stamps and other public support programs. This federal
legidation replaced the ADC program with state block grantsfor aprogram called Temporary Assistance
for Needy Families (TANF). Eligibility for the TANF program does not autometicaly bestow Medicad
digibility on clients. In October 1997, Ohio implemented its TANF program (also known as Ohio Works
First or OWF).

Medicad digibility can be grouped into two generd categories. Covered Familiesand Children (CFC) and
coverage for people who are Aged, Blind, or Disabled (ABD). When afamily is determined to be digible
for cash assstance in Ohio, members of the family aso receive Medicaid coverage. Many other families,
pregnant women, and children can receive Medicaid coverage even if they are not receiving cash
assistance. Two key decisonsaremaderegarding thedigibility of these consumers: family compositionand
income guiddines. The CFC category, is divided into the Hedth Families & Related and Hedthy Start
categories.

Healthy Familiesand Related: HF and Rdlated islargely comprised of Sngle-parent families, but dso
includes some two-parent families and some children with independent igibility. Thissub-group includes
Hedthy Families, Trangtiond Medicaid, and Other Related Groups.

Healthy Families. Previoudy know as Low Income Families (LIF), provides hedth care
coverage to families (parents and children). The mgority of families receiving Hedthy Families
coverage are working families. A smdler group receives Ohio Works First (OWF) cash
assistance. On July 1, 2000, Hedlthy Families coverage was expanded to families earning up to
100% of the Federal Poverty Level (FPL).

Transitional Medicaid. Trangtiond Medicad provides Medicaid coverage for families who
have recelved Hedlthy Families coverage (with or without associated OWF cash assistance) in a
least three months of the prior sx month period, and who have lost coverage due to: an increase
in hours of, or income from, employment; or loss of time-limited income disregards. Trangtiond
Medicad isoffered asan incentivefor parentsto return to, or continue, work. Under thisprogram
Medicaid digibility is guaranteed for sx months, and can be extended an additiond sx months if
monthly income isless than or equd to 185% FPL.

Ohio Department of Job and Family Services, Fall 2002 1



Other Related Groups. Includes children who receive Foster Care Maintenance or Adoption
Assistance under federd Title IV-E provisons. These children automaticdly receive Medicad
coverage. Also covered are state-subsidized adoptive children who have specia medicd needs
and fogter care children. Individuals aged 19 and 20 whose family income does not exceed the
OWF income standard and who would qualify for an OWF payment, except they are over age 18
and do not meet the definition of a dependent child, are also covered .

Healthy Start: The second sub-group of the CFC category, Hedthy Start, conssts of pregnant women
and children who are not digible for other Medicaid programs but meet the income guiddinesfor Hedthy
Families. It can hep pregnant women a any age, and infants, children and teens up to age 18.

Pregnant Women. Providestime-limited coverage to low-income pregnant women with family
incomes at or below 150% of poverty. Coverage beginsfollowing confirmetion of pregnancy and
ends 2 months following the birth.

Infants and Children. Hedthy Start providers hedlth care coverage for children from birth
through age 18 in families with incomes up to 200% FPL. Children in families with incomes at
151-200% FPL aredigibleonly if they do not have creditable hedth coverage. Childreninfamilies
with incomes at or below 150% FPL are digible regardless of other hedth coverage. Newborns
are deemed digible for 12 months if the mother was digible for Medicaid at the time of birth,
regardless of subsequent changes in the mother’ sincome.

Ohio’'s State Health Insurance Plan For Children (SCHIP): Aspart of the Medicaid expanson of the
Hedthy Start program Medicad digibility wasincreased for childrento 150% of FPL was implemented
on January 1, 1998. In July 2000, Ohio further expanded Hedthy Start under SCHIP. This expansion
raised the income limit for eigibility to 200% FPL. For this second SCHIP expanson, there was no
complementary Medicaid expansion for under-insured children, so children in this income range (151-
200% of FPL) are only digibleif they are uninsured.

Aged, Blind or Disabled (ABD): This category encompasses people, including children, with awide
variety of disabilities, such as blindness or menta retardation, and includes certain physical disabilities.
Furthermore, it includes persons who are disabled because they have amentd illness. Not al Medicad-
covered persons with disabilities become digible through the ABD category. Some individuas with
disabilities are not subgtantidly impaired by their conditions and do not qudify through this category but
ingtead qualify because of limited income through OWF and Related or Hedthy Start.

Ohio Department of Job and Family Services, Fall 2002



SECTIONB: _REPORT ON CHILDBEARING WOMEN and BIRTH OUTCOMES

Anandyssof birth outcomesisessentia in order to movetoward agod of improving the hedth status
of children and women of childbearing age. Severd studies have documented that infant mortality and
low birth weight (birth weight of lessthan 2,500 grams, or 5.5 pounds) are correlated with high socid
and economic costs.

To perform an andysis of birth outcomes, ODJFS linked Medicaid files (which provide Medicad
eligibility and cost data for mothers and infants) with Ohio Department of Hedlth Vitd Statidticsfiles
(which provide birth and infant dataincluding information on prenata care, low birth weight and other
materna and infant characteristics) for Sate fisca years 1998, 1999, and 2000. Additiondly, state
fiscd years (SFY's) 1995, 1996, and 1997 are included as well. Ohio’s SFY is defined as July 1
through June 30. Much of the data presented in this section will include Six year averages. The data
source for this Section which outlines the factorsrelated to birth outcomesisthe linked Medicaid/VS
matched file. The methodology for devel oping the matched datafileis presented in detail in Appendix
A. To summarize the dataretrieva process.

Data were retrieved from the birth certificate when:

a) the sdf-reported varigbles are not available in the Medicaid digibility and damsfiles (such
asthe use of dcohaol or smoking during pregnancy),

b) the variables are believed to be more accurate when retrieved from the birth certificate,
particularly when the variables are of a clinica nature (such as birth weight and gestationd
weeks), and

) comparisons are made between the Medicaid and non-Medicaid popul ations and among the
various groups of the Medicaid populations.

Data were retrieved from the Medicad files when;
a) the varigbles are not available in the Vitd Statisticsfile, and

b) the data are specific to the Medicaid program (e.g., digibility and expenditures data).

Ohio Department of Job and Family Services-Fall 2002



PROFILE OF BIRTHS

Table 1 showsthe number of Medicaid births, number of Medicaid birthsthat matched with the Vitd
Satigtics file, and match percentages. Average matching rate of 79 percent has remained somewhat
consgtent since first conducting the match in 1992. Potentid affecting factors could include where
thereisahigher prevaence of infantsbecoming digible and their mothersare not digible nor werethey
digible prior to delivery. Thematch rateisdeterminedif both the mother and infant had documented
damswithinthe sametimeframe. If welook grictly at the mothersand infantsindividudly that match
the vitd gatigticsfile, the match rate averages approximatey 95 percent for mothers and 97 percent
for theinfants,

TABLE 1.  Medicaid Births

Number/Per cent of births

SFY SFY SFY SFY SFY SFY Average
1995 1996 1997 1998 1999 2000
Unmatched 10,727 9121 13,802 7,284 12,656 16,962 11,758

Medicaid Births*

Matched Medicaid | 46,213 43,481 37,718 42,172 35362 | 33,397 39,057

Births**

Total Medicaid 56,940 52,602 51,520 49,456 48018 | 50,359 51,482
Births***

% of Matched 81% 83% 73% 85% 74% 65% 7%
Births

* Unmatched Medicaid birthsmeansall M edicaid mother sand newbor nsthat did not match
withtheir recordson theVital Statisticsfile. Theunmatched birthsinclude one-way matches
withtheVital Statistics (V) file(e.g., theM edicaid infant matched a birth certificate but the
Medicaid mother did not match the same birth certificate.)

** Matched M edicaid birthsmeansthat themother sand newbor nson theM edicaid fileboth
matched the VS birth certificaterecord.

*** Total Medicaid birthsconsist of birth claimspaid by Ohio M edicaid and those newbor ns

with an M CP capitation payment in the month of delivery. M CP encounter birth claimsare
also included in thistotal for SFY 1997 forward.

Ohio Department of Job and Family Services-Fall 2002



Asillugrated in Table 2, for date fiscad years (SFY's) 1995 through 2000, the Ohio Medicaid
program consistently paid for more than athird of births reported in Ohio.

TABLE 2: Per cent of M edicaid birthsto total Ohio births
Number /Per cent of Births
SFY 1995 SFY 1996 | SFY 1997 | SFY 1998 | SFY 1999 | SFY 2000 Average
Medicaid 56,940 52,602 51,520 49,456 48,018 50,359 51,482
Births
Tota Ohio 152,343 148,297 148,897 147,431 145,079 152,055 149,017
Births
Medicaid 37% 35% 35% 34% 3% 3% 35%
% of Ohio
Births

Ohio Department of Job and Family Services-Fall 2002




LOW BIRTH WEIGHT

There are certain risk factorsthat tend to contribute to low birth weight and some of these factors can
be addressed by medica and/or socia interventions. Selected risk factors that are most highly
associated with low birth weight are discussed in this report.

For the purposes of the graphs and tablesin this report, the following definitions are used:

NBW - norma birth weight (2,500 grams or 5.5 Ibs or grester)

LBW - low birth weight (less than 2,500 grams or 5.5 |bs.)

VLBW - very low birth weight (lessthan 1,500 grams or 3|bs. 4 0z.)

MLBW - moderately low birth weight (1,500 - 2,499 grams or between 31bs. 4 0z. to 5 1bs.
80z)

In generd, the low birth weight rateis higher when characteristics presented in the following list occur
among pregnant women:

FACTORSRELATED TO LOW BIRTH WEIGHT

No prenatal care

Teenager (19 yearsold or younger)

Marital status (being unmarried)

Race (Non-white)

Low education level (lessthan 12 years of education)
Short birth spacing (less than 12 months)

Delivery of 4th or more child

Cigarette smoking during pregnancy

Consumers of alcohol during pregnancy

Low maternal weight gain (22 |bs or less)

Preterm delivery (gestational weeks less than 37 weeks)
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Figure 1 highlights the generd association of higher low birth weight rates for women with these risk
factors across the board when the data for the Medicaid and non-Medicaid study groups are
combined. The Medicaid and non-Medicaid data are combined in Figure 1 to further support the
notion that independent of the population being studied, there are certain prevailing relationships
betweenlow birth weight and the outlined risk factors. However, there are some interesting variations
within the sudy groups which will be presented later in this report.

Some of the outlined risk factors tend to be highly correlated with alow birth weight outcome. For
example, preterm delivery, defined as gestationa age less than 37 weeks (which occursin about 8 to
11 percent of women asillugratedin Figure 11, page 33), resultsin a much higher low birth weight
rate compared to an average of a 3-4 percent low birth weight rate when gestationd age is greater
than 37 weeks. Of the risk factors presented, this happensto be the most obvious examplein that one
would expect that preterm infants would weigh less a birth than a full-term newborn.

Preterm delivery as arisk factor is closdly followed by women with no prenata care. As illustrated
inFigure 1, women with no prenatal care had alow birth weight rate of 21 percent compared with
7 percent for women who received some prenata care. This average has come down dightly from
23% for SFY's1992-1997.

Incidentally, acrosstabulation to determine the relationship between gestationd age and the presence
or absence of prenata care shows that the absence of prenatal care is not strongly associated with
lower gestational age (preterm delivery). The dataindicate that across al the study groups, about 22
percent of the group “with no prenatal care” experienced preterm ddlivery compared with 78 percent
who did not experience preterm ddlivery in SFY 2000. The data show that there are increases in
woman recaiving some prenata care. Therefore, an even greater mgjority of the women reported as
having no prenatal care actudly delivered after the 37th week of pregnancy.

In 2000, according to the National Vita Statistics Report, the percentage of low birth weight babies
was 7.6 percent (up from 7.4 percent for 1996). Preterm ddliveriesrose from 11.4 percent in 1997
to 11.8 percent in 1999 and dropped in 2000.° Ohio’s low birth weight rate was 11.8 percent for
Medicaid and 6.5 percent for non-Medicaid in SFY 2000. Thisisup from 10.8 percent for Medicaid
and up from 5.9 percent for non-Medicaid in SFY 1997.

Pretermdeiverieswasat 10.7 percent for Medicaid and 8.1 percent for non-Medicaidin SFY 1997.
Preterm deliveries has d o increased dightly snce SFY 1996. The Vitd Statistics Report indicates
that the recent upward trend in Preterm births and low birthweight infantsis partly due to therisein

*Nationa Vita Statistics Report, 2
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multiple births that are at greater risk of shorter gestational periods and most likely to be low
birthweight.®

Flgure 1 =In¢ldence of LBW outcome =all study groups combined

4TH OR MORE CHILD

TEEN G2z
EDUCATION YEARS < 12

SPACING < THAN 12 MONTHS

NO PRENATAL CARE
GESTATIONAL WKE. < 37 &

|
0 10 20 30 4 30 6D
Percent infants with low birhweight

7, No [ Yes

®Nationd Vital Statistics Report, 2
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FACTORSASSOCIATED WITH LOW BIRTH WEIGHT

1. Prenatal Care

Despite the widespread expansion of digibility to pregnant women in a public policy moveto increase
the number of women with access to prenatal care, some women are reported as ill having no
prenatd care throughout their pregnancy.

It should be noted that the role of prenatal carein preventing low birth weight is somewhat ambiguous.
For example, Alexander and Korenbrot report that even though numerous studies show that lack of
prenata careis highly associated with low birth weight, this association is difficult to understand from
amedica point of view because very little happens during the sandard prenatal visit that preventslow
birth weight births from occurring.” However, continuous access to hedth care has long been
advocated as a means to improve the health outcomes of pregnancy. Access to prenatal care in
particular can be used to address modifiable behaviors such as smoking, acohol abuse, poor nutrition
and to provide necessary medical carefor pregnant women. Generally, obtaining prenatal care appears
to go hand in hand with improvement in birth outcomes. Even more current articles concur that the
method in which a study measures prenatd care and birth outcomes must account for the accessand
qudity in which careis ddivered. Additionaly, the mechanisms through which prenata care and low
birthweight show relationship are il hard to identify.®

By using the matched Medicaid/VS file, comparison can be made between the Medicaid and non-
Medicaid women interms of prenatd careinitiation. Prenatd careinitiation was caculated utilizing the
vital statistics reported numbers. For comparison purposes of Medicaid versus non-Medicaid, using
the numbers cdculated from vita statistics was needed. Medicaid clams and encounter data capture
thisinformation aswell but are not used in thisanayss.

Initistion of prenatd careinthefirg trimester continues at astablerate. Table 3 showsthe comparison
for number of women and percentage of women who received prenatd care in the first trimester for
SFY 1998, 1999 and 2000. This demondrates an improvement since the initiation of this report in
SFY 1992. Overdl, in terms of women receiving prenata care in the first trimester, the Medicaid
population figures are lower when compared with non-Medicaid and nationd figures. Data reported
by the Centersfor Disease Control and Prevention (CDC) show that in 2000, the proportion of mothers
beginning care in the first trimester was 83.2 percent nationaly up from 82.5 percent in 1997.°

"Alexander and Korenbrot, The Role of Prenatal Care in Preventing Low Birth Weight, Low
Birth Weight and the Future of Children, Vol. 5 Nol, Spring 1995, p.113.

8Hedth Services Ressarch, Kevin Frick. How well do we understand the relationship between
care and birthweight. December, 1999.

*Nationd Vit Statistics Report, 12.
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mothersbeginning carein thefirst trimester was 83.2 percent nationaly up from 82.5 percent in 1997.°

Table3: Women who received carein thefirst trimester
SFY 1998 SFY 1999 SFY 2000
Subgroups Number of Percent Number of Per cent Number of Per cent of
women of total women of total women total
FFS
OWF 9,990 72.2% 8,202 71.4% 8,444 70.1%
HST 12,007 76.7% 12,381 78.0% 13,636 77.5%
MCP
OWF 13,142 75.0% 5,715 73.0% 5,325 72.6%
HST 3,659 81.8% 3,100 82.4% 3,730 81.9%
STATEWIDE
All Women 125,534 85.1% 124,694 85.9% 129,475 85.1%
Non-Medicaid 80,051 91.5% 84,960 91.1% 87,727 90.2%

Table 4 demongtratesthat thereisonly asmall percentage of women who do not recelve prenatal care.
Ovedl, in terms of women receiving little prenata care or care beginning in the third trimeter, the
Medicaid population figures are lower when compared with non-Medicaid and nationd figures (see
Table 4b). Datareported by the Nationd Vitd Statistics Report show that in 2000, the proportion
of mothers having delayed (third trimester) or no care was 3.9 percent nationaly.*°

*Nationd Vita Statistics Report, 12.
National Vit Statistics Report, 12.
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Tabled4a: Women Who Did Not Receive Prenatal Care

SFY 1998 SFY 1999 SFY 2000

Subgroups Number of Per cent Number of Per cent of Number of Per cent

women of total women total women of Total

FFS
HF 444 32% 455 3.9% 543 4.6%
HST 288 18% 335 2.12% 412 2.3%
MCP
HF 663 3.8% 519 6.7% 306 4.3%
HST 104 23% 113 3.0% R 2.0%
STATEWIDE
All Women 3,207 21% 3174 2.2% 2,979 19%
Non-Medicaid 1,343 15% 1,339 14% 1,246 1.3%
Table4b: Women Who Receive Prenatal Care Beginningin the Third Trimester

SFY 1998 SFY 1999 SFY 2000
Subgroups

Number of | Percent of | Number of Per cent of Number of Per cent of

women total women total women total

FFS
HF 590 4.3% 492 4.3% 432 3.6%
HST 450 2.8% 479 3.0% 430 24%
MCP
HF 595 34% 267 34% 182 2.6%
HST 62 14% 49 1.3% 40 91%
STATEWIDE

All Women 2,775 18% 2,694 18% 2,371 15%
Non-Medicaid 837 .96% 1,042 11% 974 1.0%

Ohio Department of Job and Family Services-Fall 2002
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Thisisan area in which improvement can ill be made. Tables 13 A/B, and 14 A/B in Appendix B
show the percentage of women who became digiblefor Medicaid at thetime of delivery. Thisnumber
has remained congstently low for both the MCP and FFS populations. Comparing these figures to
Table 4b suggests that thereis gill asmall percentage of women who are not recelving prenata care
and may not be obtaining igibility until they ddiver. However, as Sated earlier, there is a great
differencein thelow birth weight rate (hence, the birth outcome) for those women who received some

prenatal care compared to those who did not. Thisisshown in Table 5.

Table5: SFY 1998-2000 - Low Birth Weight
SFY 1998 SFY 1999 SFY 2000
Prenatal No Prenatal Prenatal No Prenatal Prenatal | No Prenatal
Care Care Care Care Care Care
FFS
HF 9.9% 22.8% 10.6% 22.0% 10.2% 17.7%
HST 84% 24.7% 9.0% 18.8% 94% 21.6%
MCP
HF 8.7% 184% 9.9% 17.9% 10.8% 134%
HST 8.9% 16.4% 85% 8.0% 8.8% 9.8%
STATEWIDE
All Woman 7.3% 18.9% 74% 17.8% 7.5% 17.9%
Non-Medicaid 6.6% 14.9% 6.2% 14.9% 6.2% 16.9%

A T-test andysisfor all study groups combined shows a highly sgnificant difference in low birth
weight (sgnif. > 0.001) between those receiving prenata care and those without any.

Ohio Department of Job and Family Services-Fall 2002
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2. Teenage pregnancy:

Teens who give birth are more likely to be poor or low income, to complete high school ( 7 out of 10),
but lesslikdly to go on to college. One third of pregnant teens receive inadequate prenatd care and
are more likely to have alow birthweight baby.**

The SFY 1998, 1999 and 2000 low birth weight rates for teenagers (women aged 19 or younger)
compared to older mothers are presented in Table 6. There is no red sgnificant difference of
teenagerswithlow birthweight babiesfor theMedicaid popul ation versusthenon-Medicaid popul ation.

Table6: SFY 1998-2000 L ow Birth Weight For Teenage Mothers19 and Y ounger
SFY 1998 SFY 1999 SFY 2000
Teenagers | Non-Teenagers | Teenagers | Non-Teenagers | Teenagers | Non-Teenagers
FFS
HF 11.2% 10.4% 11.3% 11.5% 125% 11.5%
HST 8.7% 9.0% 95% 9.4% 9.9% 9.3%
MCP
HF 10.8% 9.1% 10.7% 11.5% 10.9% 11.7%
HST 9.2% 9.2% 6.4% 9.3% 8.2% 9.3%
STATEWIDE
All 10.2% 7.3% 10.0% 7.5% 10.4% 7.6%
Women
Non- 84% 7.2% 7.9% 6.3% 8.3% 6.4%
M edicaid

"The Alan Gullmacher Indtitute, Factsin Brief. Teen Sex and Pregnancy. September, 1999,

Ohio Department of Job and Family Services-Fall 2002
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3. Marital Status

Nearly two-thirds of Medicad/HF digible infants were born to unmarried women. It isimportant to
note that digibility for HF (but not HST) isbased in part on the absence, incapacity or unemployment
of a least one of the parents.

The SFY 1998, 1999 and 2000 low birth weight rates for unmarried mothers compared to married
mothers for the subgroups are presented in Table 7. These rates are up dightly for married woman
fromSFY 1997 whichwaswell below 10 percent acrossthe M edicaid and non-Medicaid popul ations.
Asdemongratedin Table 7, low birthweght is ill higher in unmarried women that in married women
across most populations, till suggesting that lack of externa support systems can have an affect on
birth outcomes. The exception is married women in the Hedthy Families (HF) categoriesin the FFS
and MCP categories have dightly higher low birthweight rates of women giving birth.

Table7: SFY 1998-2000 L ow Birth Weight and Marital Status
SFY 1998 SFY 1999 SFY 2000
Unmarried Married | Unmarried Married Unmarried Married
FFS
HF 11.1% 9.2% 11.3% 11.8% 11.7% 12.1%
HST 9.9% 7.4% 9.7% 9.0% 10.2% 9.3%
MCP
HF 11.4% 6.4% 10.8% 13.3% 11.5% 12.0%
HST 10.0% 7.9% 9.2% 7.8% 9.7% 7.8%
STATEWIDE
All Women 10.8% 6.2% 10.4% 6.4% 10.7% 6.5%
Non-Medicaid 9.0% 57% 9.2% 59% 94% 6.0%

The unmarried rate (for moms having alive birth) for the SFY 1995 - 2000 period was 74.7 percent
among HF/FFS digibles, 54.5 percent among HST/FFS dligibles, and 12.4 percent for the non-
Medicad population. Statewidefor SFY 2000 the percent of unmarried parentswas 33 percent. The
MCP Medicaid rate for SFY 1997-2000 is 72.2 percent for HF mothers, and 63.4 percent for HST
mothers. Nationaly trends for unmarried mothers in 2000 was 45.2 percent.*? The overdl rate for
Ohio Medicaid is sgnificantly higher than the non-Medicaid and Nationd rates.

Nationa Vitd Statistics Report., 9
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4, Race

For years, race/ethnicity has been documented as arisk factor for the prevaence of low birth weight.
The white/non-white ratio of low birth weight (LBW) babies has decreased dightly over the last 10
years, however, the LBW rate amongst African American women has increased up to 13 percent in
2000. MMWR suggeststhat LBW racid disparities are not necessarily related to demographics(i.e.,
age, education or income), but rather pertain to such conditions as access to medica care, lack of
medica care, and stressors and lack of socid supports.’® Nationdly, these statistics hold true for
2000, indicating a 13 percent low birthweight for African-American infantsversuswhiteinfantsat 6.5
percent.** Asprevioudy illugrated in Figure 1, in Ohio the SFY 1995 - 2000 low birth weight rate
is 13.8 percent for non-white women compared to 7 percent for white women.

The SFY 1998, 1999 and 2000 low birth weight rates for white mothers compared to non-white
mothers within the study groups are presented in Table 8a, 8b and 8c. Aswith nationd trends, Ohio
isseeing adight trend upward in low birthweight rates by race. Thisvariesin each of the study groups
and race categories.

Table8a: SFY 1998 M othersRace and L ow Birth Rate
Overall African American White All Others

FFS
HF 10.6% 14.9% 9.1% 6.1%
HST 6.2% 11.4% 5.3% 7.2%

MCP
HF 94% 12.8% 7.0% 7.1%
HST 9.2% 13.1% 7.8% 6.7%

STATEWIDE

All Women 1.7% 135% 6.6% 74%
Non-Medicaid 59% 10.8% 55% 6.1%

BMMWR. Infant Mortdity and Low Birthweight Among Black and White Infants- U.S,,
1980- 2000. July 12, 2002. 51 (27); 589-592.

“Nationa Vitd Statistics Report., 11
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Table8b: SFY 1999 MothersRace and L ow Birth Rate

Overall African American White All Others
FFS
HF 11.4% 14.2% 9.9% 11.8%
HST 9.4% 14.1% 8.7% 10.2%
MCP
HF 11.2% 12.9% 8.6% 54%
HST 8.7% 11.4% 7.6% 8.7%
STATEWIDE
All Women 7.8% 134% 6.8% 7.9%
Non-Medicaid 6.3% 12.0% 59% 74%
Table8c: SFY 2000 MothersRace and Low Birth Rate
Overall African American White All Others
FFS
HF 11.8% 14.2% 10.3% 13.7%
HST 9.9% 15.2% 9.0% 11.3%
MCP
HF 11.5% 12.2% 10.5% 8.7%
HST 9.1% 10.9% 8.3% 8.0%
STATEWIDE
All Women 7.9% 13.3% 7.0% 8.1%
Non-M edicaid 6.5% 12.0% 6.0% 7.4%

Ohio Department of Job and Family Services-Fall 2002
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Ovedl, onethird of Medicaid digible infants were born to non-white women. Figure 4 shows the
four year average for womenwho gave birth while enrolled inaMCP, and asix year averagefor FFS
women. MCPs had a congderably higher percentage of non-white ddliveries, as MCPs are located
in the large urban population centers of Ohio.

Fig. 4: Proflle of Madicald & non-Medicald women who gave birth
Racial Distribution — Non-white (SFY 1985-2000 AVG.)

60.0 /IE'
50.0 //
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*MCP data averages are 4 year averages for SFY 1997-2000.
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5. Education:

Higher education is commonly associated with better prenata care and less risky hedlth behaviors.
Nationdly, in 2000, 78 percent of childbearing women had 12 or more years of education, and 25
percent had acollegelevel education. Theserates haveimproved dramatically over thelast decade.®

Table 9 and Figure 5 detail the low birthweight ratesfor level of education in women giving birth in
Ohio. These have been adjusted to exclude teenagers (defined as age 19 years or younger). The
differencesin low birthweight rate for women with less than 12 years education is not gpparent in the
Hedthy Families Medicaid population (see Table 9).

Table9: SFY 1998-2000 - Low Birth Weight and Education L evel of Women Giving Birth
SFY 1998 SFY 1999 SFY 2000
Less MoreThan LessThan MoreThan LessThan | MoreThan
Than 12 12Years 12Years 12Years 12Years 12Years
Years
FFS
HF 11.5% 9.9% 11.4% 11.4% 11.8% 11.8%
HST 10.2% 8.3% 10.6% 8.9% 10.3% 9.7%
MCP
HF 10.7% 8.7% 11.4% 11.2% 10.8% 12.1%
HST 83% 9.5% 10.1% 8.2% 10.3% 8.6%
STATEWIDE
All Women 10.7% 7.0% 104% 7.2% 104% 74%
Non-M edicaid 8.8% 6.0% 7.6% 6.2% 8.2% 6.3%

BNationd Vitd Statistics Report., 10
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6. Birth Spacing

The SFY 1998 - 2000 low birth weight rates for birth spacing less than 12 months compared to
mothers with 12 or more months between births are presented in Table 10. This table suggests that
womenwho give birth within ayear of the previousbirth are & ahigher risk of having alow birthweight

infant.
Table 10: SFY 1998-2000 L ow Birth Weight and Birth Spacing
SFY 1998 SFY 1999 SFY 2000
Spacing Less | Spacing 12 Spacing Spacing 12 Spacing Spacing 12
than 12 or more Lessthan or more Lessthan or more
months months 12 months | months 12 months | months
FFS
HF 17.5% 8.7% 22.8% 10.0% 205% 94%
HST 13.3% 8.3% 14.2% 7.6% 16.8% 85%
MCP
HF 16.4% 7.8% 16.8% 10.1% 19.4% 9.8%
HST 12.6% 8.7% 7.1% 6.0% 10.0% 9.7%
STATEWIDE
All Women 156% 57% 16.5% 57% 204% 5.8%
Non-Medicaid 12.9% 4.0% 13.1% 4.1% 11.4% 4.8%

The rate of births occurring within 12 months from the previous delivery is highest among HFFFS
digiblesand lowest in the HST/MCP population. For SFY 1995 through SFY 2000, 5.0 percent of
HF/FFS women who gave birth experienced birth spacing of less than 12 months, compared to 3.1
percent among HST/FFS dligibles and 1.5 percent in the non-Medicaid population. These percent’s
have dropped since SFY 1997 for dl groups. The most significant decrease in LBW rates for this
category occurring with the HST/M CP women.

Ohio Department of Job and Family Services-Fall 2002
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7. Number of previousddiveries

The SFY 1998 - 2000 low birth weight rates for less than four previous births compared to mothers
with more than four previous ddiveries are presented in Table 11.

Table 11: SFY 1998-2000 L ow Birth Weight and Number of Previous Deliveries
SFY 1998 SFY 1999 SFY 2000
4.0r more Lessthan4 | 4or more Lessthan4 | 4or more Lessthan 4
children children children children children children
FFS
HF 151% 9.9% 14.2% 11.0% 13.8% 11.4%
HST 11.2% 9.9% 11.9% 9.2% 12.4% 9.7%
MCP
HF 12.4% 8.7% 15.2% 10.8% 13.7% 11.0%
HST 11.1% 9.0% 9.5% 8.6% 11.4% 8.8%
STATEWIDE
All Women 10.2% 7.3% 9.8% 75% 9.8% 7.6%
Non-Medicaid 74% 6.0% 6.9% 6.3% 7.3% 6.4%

From SFY 1998 to 2000, the percent of infants born to women with four or more previous ddliveries,
living a the time of ddivery, was 13.7 percent among HF/FFSeligibles, 8.0 percent for the HST/FFS
population and 8.5 percent for the non-Medicaid population. Thisis up from 13.3 percent in SFY
1997 for the HF/FFS population and remained the same for the HST/FFS group. An increase
occurred amongst the non-Medicaid population to 8.3 percent in SFY 2000, up from 7.8 percent in
1997. The MCP sub-groupswerethe highest at 20 percent for HF and 11 percent for HST. Figure
7 contains the six and four year averages for FFS and MCP, respectively..

Ohio Department of Job and Family Services-Fall 2002
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8. Cigar ette smoking during pregnancy

Approximately 30 percent of Medicaid digiblewomen reported smoking during pregnancy, compared
to 11 percent for the non-Medicaid population. As reported by the Nationd Vitd Statistics 2000
report, materna smoking has a strong adverse impact on infant birth weight. Tobacco use during
pregnancy is associated with adverse outcomes including low birth weight, intrauterine growth
retardation and infant mortality. Tobacco use during pregnancy has declined nationdly since 1989 by
37 percent. For 2000, tobacco use was down to 12.2 percent.®

According to the Ohio Women's Hedlth Data Book 2000 published by the Ohio Department of
Hedlth, approximately one in four woman smoked during pregnancy. The report shows that 18-19
year old women had the highest percent of tobacco use (33%).Y

The SFY 1998-2000 low birth weight rates for women who smoked during pregnancy compared to
women who did not smoke during pregnancy are presented in Table 12.

Table 12: SFY 1998-2000 L ow Birth Weight and Cigar ette Smoking During Pregnancy
SFY 1998 SFY 1999 SFY 2000
Smokers | Non- Smokers Non- Smokers | Non-Smokers
Smokers Smokers
FFS
HF 12.6% 9.3% 12.9% 10.5% 13.2% 10.9%
HST 10.7% 7.9% 11.3% 84% 11.8% 8.9%
MCP
HF 13.6% 8.1% 12.6% 10.6% 12.8% 11.1%
HST 10.8% 8.6% 10.9% 7.9% 10.8% 84%
STATEWIDE
All Women 11.3% 6.7% 11.4% 6.8% 11.5% 7.0%
Non-Medicaid | 9.4% 5.7% 10.1% 5.8% 105% 5.9%

16 Nationd Vit Statistics Report., 11

7Ohio Department of Hedth, 2000 Women's Hedlth Data Book.

Ohio Department of Job and Family Services-Fall 2002
26



During SFY 1995 through SFY 2000, 39.1 percent of HF/FFS and 32.6 percent of HST/FFSwomen
reported that they smoked during pregnancy compared to 11.5 percent of non-Medicaid women who
reported smoking during pregnancy. The Medicaid ratesfor tobacco use have remained constant over
the last severd years; however, non-Medicaid usage has declined.

Fig. 8: Profile of Medicaid & non-Medicaid women who gave birth
Clgaretts smoking during pregnancy (SFY 1895-2000 AVG.)
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9. Consumption of alcohol during pregnancy

The SFY 1998 - 2000 low birth weight rates for women who consumed acohol during pregnancy
compared to women who did not drink during pregnancy are presented in Table 13. All groups had
higher low birthweight rates when women consumed acohol during their pregnancy, than not.

Table 13: SFY 1998-2000 L ow Birth Weight and Consumption of Alcohol During Pregnancy
SFY 1998 SFY 1999 SFY 2000
No Consumed No Consumed No Consumed
Alcohol Alcohol Alcohol Alcohol Alcohol Alcohol
FFS
HF 105% 15.0% 11.3% 16.6% 11.7% 14.3%
HST 8.7% 16.6% 94% 10.7% 9.9% 11.0%
MCP
HF 9.2% 22.2% 11.0% 264% 11.4% 16.1%
HST 9.1% 17.5% 8.6% 13.3% 9.0% 17.7%
STATEWIDE
All Women 75% 14.8% 7.6% 12.6% 7.8% 12.8%
Non-Medicaid 6.1% 8.7% 6.3% 9.2% 6.4% 10.8%

For the SFY 1995 to 2000 study period, 2.3 percent of HF women answered “yes’ to the question
regarding whether they consumed acohol during pregnancy compared to 1.2 percent among Hedlthy
Start digible women and 1.0 percent for women in the non-Medicaid population.

As documented in the Vit Statigtics Report for 2000, alcohol useis significantly under- reported on
the birth certificate, in part dueto time reference of usage and the negative sigma of acohol use during
pregnancy. CDC's Behavior Risk Factor Survelllance System found acohol use during pregnancy at
15 percent in 1995 compared to 1.5 percent as reported from the birth certificate.’®

There has been a drop in overall reporting of acohol usage during pregnancy in the Medicaid
population.

BNational Vit Statistics Report, 12.

Ohio Department of Job and Family Services-Fall 2002
28



Fig. 9: Profile of Medicaid & non-Medicaid women who gave birth
Reported consumption of alkcohol during pregnancy (SFY 1985-2000 AVG.)
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10. M ater nal weight gain

L ow maternal weight gain is considered to be 22 pounds or less®* Materna weight gainisoneof the
components in the complex relationship between lifestyle characterigtics of the mother and the
development of thefetus. Maternd weight gain has shown to have a postive correlaion with the birth
weight of theinfant?° Table 14 below holds true to this notion. The data for dl the study groups
show that 14 percent of those with preterm delivery have low maternd weight gain compared to 86
percent with maternal weight gain over 22 pounds who had preterm ddivery in SFY 2000.

The SFY 1998 - 2000 low hirth weight rates for motherswith low maternd weight gain compared to
those with weight gain over 22 pounds are presented in Table 14. This table showsthat the low birth
weight rate for womenwith low maternd weight gain tendsto be higher asthelow birth weight ratefor
women with materna weight gain greater than 22 pounds. Similar to smoking and acohol use during
pregnancy, low maternd weight gain is potentialy preventable. Eating foods that supply adequate
nutrition so asto result in an gppropriate pregnancy weight gain is something that can be monitored in
the course of getting prenatd care.

Table 14: SFY 1998-2000 L ow Birth Weight and Mater nal Weight Gain
SFY 1998 SFY 1999 SFY 2000
Low Maternal | Weight Gain | Low Maternal | Weight Low Maternal | Weight
Weight Gain >22lbs Weight Gain Gain Weight Gain Gain >22lbs
>22Ibs
FFS
HF 155% 85% 17.0% 9.1% 15.9% 101%
HST 14.5% 6.8% 14.9% 7.5% 14.8% 8.2%
MCP
HF 13.8% 7.7% 16.7% 9.0% 11.0% 8.4%
HST 13.2% 8.0% 14.0% 7.2% 17.0% 9.4%
STATEWIDE
All Women | 12.3% 6.1% 12.4% 6.3% 12.1% 6.6%
Non- 10.1% 5.0% 9.9% 5.3% 10.0% 5.4%
Medicaid

¥Chomitz V.R., Cheung L.W. & Lieberman E., “The Role of Lifestylein Preventing Low Birth
Weight.” The Future of Children, Vol.5 No.1 (Spring 1995), p.122-123.

“Nationa Vit Statistics Report., 10.
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of Medicaid & non-Medicaid women who gave birth

Fig. 10: Profile
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11. Gegtational Age Less Than 37 Weeks (Preterm Delivery)

Low birth weight is strongly related to the number of gestationd age prior to ddivery with gestationd
age lower than 37 weeks (otherwise known as preterm delivery) leading to higher low birth weight
rates. As documented by the Ohio Department of Health, both preterm ddlivery and low birth weight
are causes of neonatal mortality and morbidity. Two-thirds of LBW babies are born preterm. %

According to the Vit Statigtics report, 2000 preterm births showed a dight decline for the firg time
in adecade. The Higpanic group is the only ethnic group that did not show a decrease. Previous
increases in preterm deiveries are atributed to an increase in multiple births, which are
disproportionately preterm, and haveinfluenced an upward trend. Theratesof multiple birthshasrisen
55% since 1980. Nationaly, preterm births were down from 1999 (11.8%) to 11.6% in 2000. %

The SFY 1998 - 2000 low birth weight rates for mothers with gestational weeks less than 37 weeks
compared to motherswith gestational weeks greater than or equal to 37 weeksare presented in Table
15.

Table 15: SFY 1998-2000 L ow Birth Weight and Gestational Weeks L essthan 37 Weeks
(Preterm Delivery)
SFY 1998 SFY 1999 SFY 2000
Gedtational Gestational Gestational Gestational Gestational Gestational
Weeks<37 | Weeks>=37 | Weeks<37 | Weeks>=37 | Weeks<37 | Weeks>=37
FFS
HF 61.8% 4.2% 63.2% 4.3% 63.1% 45%
HST 59.2% 3.1% 61.0% 3.1% 61.5% 3.4%
MCP
HF 61.0% 34% 62.1% 4.3% 62.6% 4.2%
HST 61.6% 35% 62.8% 2.9% 59.2% 3.0%
STATEWIDE
All 56.3% 2.6% 56.0% 25% 55.2% 2.6%
Women
Non- 52.1% 1.9% 52.1% 1.9% 50.8% 2.0%
Medicaid

210hio Department of Hedlth, 2001 State Health Resources Plan.

ZNationd Vitd Statistics Report, 2.
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The prevalence of preterm delivery within the sudy populations is outlined in Figure (11), with the
occurrence being higher in the HF/FFS population (11.3 percent) and lowest in the non-Medicaid
group (8.3 percent) during the study years of SFY 1995 through 2000.

Fig. 11: Profile of Medicald & non-Madicald women who gave birth
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12. Birth Outcomes By County

The SFY 1995 - SFY 2000 averages of number of al Ohio births, number of Medicaid births (i.e,
Medicad infants who matched with the Vitd Statistics fil€), percentage of matched Medicaid births,
and the Medicaid low birth weight percentage for each county are presented in Table 16. The purpose
of combining dataand averaging the figuresfor the SFY 1995 - SFY 2000 study period isto smooth
out yearly fluctuations. More detailed tables showing data for each fisca year are presented in
Appendix B.

The number of Medicad birthsin this Table represents dl fee-for-service births and MCP births. A
column is presented which highlights Sgnificant low birth weight deviation from the Satewide mean is
aso presented. An agterisk in this column denotes outliers at + (plus or minus) 2 standard deviations
(STD) above or below the mean statewide Medicaid low birth weight rate. These outliers are
gonificant a 0.05. Those counties with a + 2 standard deviations are the highest and/or lowest 5%
of Ohio Medicaid births,

TABLE 16: SFY 1995-2000 Births and L ow Birth Weight Percent (Per cent of Births 2,500
Gramsor 5.5 Lbs. or Less) By County

COUNTY Average Average Average Per cent Average LBW LBW
Number of Number of of Medicaid Births Per cent of Significance
Total Ohio | Medicaid Births by County (SFY Medicaid Births at 0.05
Births (SFY (SFY 95-00) 95-00) (SFY 95-00)
95-00)

Adams 340 214 63% 88%

Allen 1484 638 43% 9.9%

Ashland 634 202 32% 7.9%

Ashtabula 1,310 646 1% 7.0%

Athens 612 352 57% 88%

Auglaize 618 155 25% 8.3%

Belmont 654 345 53% 8.9%

Brown 524 243 6% 82%

Butler 4,260 1,296 30% 82%

Carrall 296 122 41% 85%

Champaign 474 161 A% 9.7%

Clark 1,943 867 45% 89%

Clermont 2434 658 27% 7.9%

Clinton 527 165 31% 8.7%

Columbiana 1,305 608 4% 8.5%
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COUNTY Average Average Aver age Per cent Average LBW LBW
Number of Number of of Medicaid Births Per cent of Significance
Total Ohio | Medicaid Births by County (SFY Medicaid Births at 0.05
Births (SFY (SFY 95-00) 95-00) (SFY 95-00)
95-00)

Coshocton 430 181 12% 95%

Crawford 595 260 4% 6.7%

Cuyahoga 19,710 8,621 4% 12.9% *

Darke 704 216 31% 7.6%

Defiance 491 158 32% 8.2%

Delaware 974 205 21% 95%

Erie 1,026 350 A% 10.1%

Fairfield 1439 412 2% 7.8%

Fayette 362 167 46% 9.0%

Franklin 15412 5,070 33% 11.2%

Fulton 540 153 28% 8.0%

Gallia 334 214 56% 8.9%

Geauga 1,146 139 12% 6.1%

Greene 1,629 420 26% 8.3%

Guernsey 629 308 49% 7.1%

Hamilton 12457 4576 3% 12.4% *

Hancock A7 274 2% 9.0%

Hardin 390 165 12% 7.2%

Harrison 168 14 62% 84%

Henry 336 99 26% 6.2%

Highland 500 213 43% 8.3%

Hocking 726 158 22% 9.1%

Holmes 798 72 X% 71%

Huron 838 344 3% 74%

Jackson 419 235 56% 9.3%

Jefferson 797 427 54% 9.0%

Knox 626 214 A% 85%

Lake 2,679 520 19% 6.5%

Lawrence 657 470 71% 7.1%

Licking 1,760 654 3% 8.0%

Logan 637 246 3% 8.8%
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COUNTY Average Average Aver age Per cent Average LBW LBW
Number of Number of of Medicaid Births Per cent of Significance
Total Ohio | Medicaid Births by County (SFY Medicaid Births at 0.05
Births (SFY (SFY 95-00) 95-00) (SFY 95-00)
95-00)

Lorain 3916 1,486 3B% 9.3%

Lucas 6,616 3,148 48% 10.0%

Madison 509 158 31% 7.7%

Mahoning 3,316 1631 49% 11.3%

Marion 861 410 48% 9.0%

Medina 1,736 318 18% 6.4%

Meigs 249 168 67% 8.7%

Mercer 593 122 21% 7.5%

Miami 1234 364 29% 9.1%

Monroe 138 69 50% 10.0%

Montgomery 8,344 3,085 3% 10.7%

Morgan 176 107 61% 6.0%

Morrow 387 140 36% 10.4%

Muskingum 1,107 577 52% 10.0%

Noble 136 72 53% 36% *

Ottawa 431 136 31% 7.6%

Paulding 235 A 40% 74%

Perry 481 257 53% 8.7%

Pickaway 587 225 3B% 7.6%

Pike 363 217 60% 84%

Portage 1,784 575 32% 7.8%

Preble 490 165 3% 6.6%

Putnam 522 98 1% 55%

Richland 1,695 726 43% 9.6%

Ross 8% 424 47% 95%

Sandusky 836 328 3% 85%

Scioto 1,009 595 5% 8.1%

Seneca 768 310 40% 7.7%

Shelby 687 210 31% 7.6%

Stark 4,869 1,845 33B% 10.6%

Summit 7,230 2,584 3% 11.3%

Trumbull 2,850 1,230 43% 8.7%
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COUNTY Average Average Aver age Per cent Average LBW LBW
Number of Number of of Medicaid Births Per cent of Significance
Total Ohio | Medicaid Births by County (SFY Medicaid Births at 0.05
Births (SFY (SFY 95-00) 95-00) (SFY 95-00)
95-00)
Tuscarawas 1,138 418 3% 7.3%
Union 676 145 21% 6.6%
Van Wert 378 106 28% 5.8%
Vinton 174 119 68% 9.3%
Warren 1,814 363 20% 8.7%
Washington 742 316 43% 7.2%
Wayne 1,560 377 24% 6.9%
Williams 475 172 36% 54%
Wood 1,769 357 20% 84%
Wyandot 294 84 28% 84%
Unspecified 522 179 A% NA
Statewide 152,139 56,830 3% 10.10%
Average
Note:  LBW arithmetic avg=8.4
1STD=155
8.4+ 2STD =11.40
84- 25TD =53
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SECTION C:

AN MCP/FES COMPARISON OF BIRTH OUTCOMESAND SOCIO-DEMOGRAPHIC
PROFILES OF CHILDBEARING WOMEN

For this section, the matched Medicaid/VVSfile used in Section B was aso utilized to compare birth
outcomes and socio-demographic profiles. In addition, a hierarchy was developed based on the
mother’s aid category indicator at the time of the baby’s birth so as to dlow a more complete
comparison of FFS and MCP births. For example, if the mother had an HF/MCP designation when
the baby was born, the baby was classified as HF/MCP regardless of the baby’ s designation.

Tables 17a, b and ¢ below show the matching rates for the MCP and FFS groups. Using the
hierarchy previoudy described and the data for only those Medicaid records that matched with their
birth certificatesin the VS database, for SFY 1998 - 2000.

Tablel17a: SFY 1998 MCP and FFS Births (Matched to VS Records)
Number of birthsthat matched Per cent of Births
with their VSrecords
HF/MCP 17,506 79.6%
HST/MCP 4,469 20.3%
Total MCP 21,975 100.0%
HF/FFS 13,827 46.9%
HST/FFS 15,648 53.0%
Total (HF/FFSand 29,475 100%
HST/FFSONLY)
Grand Total 51,450
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Table 17b: SFY 1999 MCP and FFS Births (Matched to VS Recor ds)

Number of birthsthat matched
with their VSrecords

Percent of Births

HF/MCP 7,829 68.0%
HST/MCP 3,761 32.0%
Total MCP 11,590 100.0%
HF/FFS 11,485 42.0%
HST/FFS 15,861 58.0%
Total (HF/FFSand 27,346 100%
HST/FFSONLY)

Grand Total 38,936

Table17c: SFY 2000 M CP and FES Births (M atched to VS Recor ds)

Number of birthsthat matched
with their VSrecords

Percent of Births

HF/MCP 7,330 62.0%
HST/MCP 4549 38.0%
Total MCP 11,879 100.0%
HF/FFS 12,043 41.0%
HST/FFS 17,574 59.0%
Total (HF/FFSand 29,617 100%
HST/FFSONLY)

Grand Tota 41,496

Ohio Department of Job and Family Services, Fall 2002




Origindly when this study began MCP enrollment in Ohio was primarily available in sx urban
counties. Thesix countieswere Cuyahoga, Franklin, Hamilton, Lucas, Montgomery and Summit. For
congstency of yearly data comparison we have definite urban as the counties stated above. MCPs
have in fact moved to other counties. There are atotal of 15 counties participating. Not al counties
are mandatory participating counties.  The high proportion of M CP clientsenrolled in urban counties
lendsitself to the question whether such counties have a higher number of women with risk factors
whichcouldin turn lead to poorer birth outcomes compared to the rest of the state. The dataanswers
this question by showing that for Medicaid childbearing women, thereisahigher prevaence of some
of the risk factors associated with low birth weight for the six urban counties compared to the rest of
the state.

Thefollowing tables (Table 18a, b and c) illudtrate the tendency for higher prevaence and low birth
weight ratesfor seven of therisk factorsin the urban counties compared with therest of the state. For
nine of the risk factorsin 1998 it can be seen that the urban counties used in this comparison had a
higher prevaence of that particular risk factor than the rest of the state. However, for the remaining
two risk factors, the rest of the state was on a par with the urban counties or had higher prevalence
figures. Tables 18 b and c reflect the same tendencies with some changes around the teen distribution

for 1999 and 2000 respectively.
Table 18a: SFY 1998 Factors Related to Low Birth Weight: Urban/Rural
Comparison
Urban counties Rest of state

Risk Factors Prevalence | LBW Prevalence | LBW
No prenatal care 50 201 13 236
Teen 245 113 27 81
Unmarried 720 122 54.0 9.7
Non-white 498 136 104 131
Lessthan 12 years of education 354 123 318 100
Birth spacing less than 12 months 23 20.0 22 130
Delivery of 4th or more child 150 159 113 9.3
Tobacco consumers 26.9 140 351 112
Alcohol consumers 17 26.1 15 120
Maternal weight gain (<23 1bs) 26.8 16.9 286 12.8
Gestational weeks (<37 weeks) 123 63.8 9.2 58.3
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Table 18b: SFY 1999 Factors Related to L ow Birth Weight: Urban/Rural

Comparison
Risk Factors Urban counties Rest of state
Prevalence | LBW Prevalence | LBW
No prenatal care 6.5 180 11 2.7
Teen 252 10.7 258 9.8
Unmarried 764 115 63.7 9.6
Non-white 52.3 135 122 17.3
Lessthan 12 years of education 375 120 332 105
Birth spacing less than 12 months 48 17.2 47 19.1
Delivery of 4th or more child 16.3 14.9 10.9 118
Tobacco consumers 272 137 392 110
Alcohol consumers 14 241 12 9.2
Maternal weight gain (<23 1bs) 264 173 279 147
Gestational weeks (<37 weeks) 125 65.7 10.2 61.0

Table 18c: SFY 2000 Factors Related to Low Birth Weight: Urban/Rural

Comparison
Urban counties Rest of state
Risk Factors Prevalence | LBW Prevalence | LBW
No prenatal care 59 174 99 214
Teen 248 118 259 10.1
Unmarried 774 12.0 65.6 100
Non-white 53.0 131 125 142
Lessthan 12 years of education 379 118 350 105
Birth spacing less than 12 months 49 195 41 16.2
Delivery of 4th or more child 159 140 110 125
Tobacco consumers 26.7 136 398 117
Alcohol consumers 12 181 13 116
Maternal weight gain (<23 Ibs) 259 173 276 137
Gestational weeks (<37 weeks) 127 63.6 10.7 61.0
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InFigures 12 and 13, comparisonsare made between HF/M CP and HF/FFSbirthsfrom SFY 1995
to 2000 in terms of the socio-demographic and behaviord variables (risk factors) and the birth
outcomes. The numbers used for the following figures are in Appendix B.

Some notable differences from SFY 1992 - 1997 averagesin Figure 12 include: an increase in the
percentage of teens giving birth for both the urban and rest of state comparison, reported acohol use
is down, aincreasein percent of unmarried mothersfor both groups, declinein reported tobacco use,
adecrease in the prevaence of mothers delivering afourth or more child, and a decrease in percent
of mothers with alow maternal weight gain. In the FFS and MCP groups mog rates followed the
same trend line of either decreasing or increasing.

Fki.12 - Risk Factor Prevalence (HFMCP & HFIFFS Mothers in Urban Countles)
SFY 1995 - SFY 2000 Average
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Figure 13 shows the low birth weight incidence for HF/MCP and HF/FFS infants in urban counties.
This demondratesthat in spite of the variationsin prevaence rates and demographic characteristicsfor
these two sub-populations (HF/MCP and HF/FFS), in generd, thelow birth weight outcomes are not

sgnificantly different.

Figure 13 - LEW Incidence for FFS/MCP inkands n Urban Counties
SFY 1935 - SFY 2000 Average
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SECTION D Utilization of pregnancy related services by childbearing women

Prenatal visits

Studies have shown that the absence of any prenatd care has more of a detrimentd effect on most
birth outcomes than if some prenatal careis received. The effect of lack of prenatd care on low birth
weight outcome was highlighted in Section B.

In this section, the average numbers of prenatd vistsare presented for the different study groups. The
birth certificate datafor SFY's 1995 through SFY 2000 indicate that on average, the highest number
of vigtsisfor the non-Medicaid group, dthough the Medicaid Hedthy Start program women are not
far behind. Overdl, for both the Medicaid and non-Medicaid groups there are graduad increasesin
average number of prenata vists.

Table19: AVERAGE NUMBER OF PRENATAL VISITS
HF/MCP HF/FFS HST/FFS | HST/MCP Non-Medicaid
SFY 1995 | 103 105 112 ‘/// / A/ 119
SFY 1996 | 101 10.7 114 113 120
SFY 1997 | 106 10.7 114 113 122
SFY 1998 | 10.7 10.7 113 116 121
SFY 1999 | 103 105 113 116 121
SFY 2000 | 10.6 105 114 117 12.2
Average 104 10.6 11.3 115 12.1

It should be noted that the data on prenatal visits presented in the table above are from self reported
birth certificate data with the women reporting al prenatd visits received and not necessarily only the
vigts rembursed by Medicad.

Inexamining the utilization of prenatal visitsamong the sub-groups, onefactor that could be considered
is the length of digibility for Medicaid pregnant women and whether not having Medicaid coverage
early enough in their pregnancy may preclude some women from getting prenatal care. Depite late
initiation of prenatal care for some women, a claims based review reveded that Medicaid mothers
generdly received an adequate number of prenatd visits. For example, mothersinitiating prenatd care
in the fifth month of pregnancy recaived on average two vigts in the fifth month and a proportionate
number of vigitsin each of the subsequent months.
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The digibility of Medicaid women 7 - 9 months prior to delivery isfurther outlined in Appendix B and
summarized asfollow (Table 20):

Table20: SFY 1995-2000 Aver age Percent of Women Eligible 7 - 9 Months Befor e Delivery

HF/FFS

HF/MCP

HST/FFS

HST/MCP

69.3%

86.7%

50.4%

57.8%

Withthe exception of HST/FFSwomen, it can be seen that amgority of Medicaid women are digible
7 - 9 months prior to delivery, thereby alowing them the opportunity to receive prenatal care early in

their pregnancies.
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Post Partum Vidts

Data regarding post partum vigts are not available from the birth certificates. The numbers
summarized here are caculated fromthe Medicaid claimsfilesand M CP encounter data. Datafor the
FFS sub-group (Table 21a) are based on having & least two months of digibility after ddivery, and
at least one pogt partum vist within that two months. Data for the MCP sub-group are calculated in
accordance with that year’s National Committee for Quality Assurance (NCQA) HEDIS messures,
and for SFY 2000 looks at 56 days of enrollment inaMCP and avisit between 21 days and 56 days
after ddivery. No data are available for the non-Medicaid sub-groups.

TABLE 21ac FFSWOMEN

#of post partum | #of Medicaid women délivering Avg # of post partum
visits infantsin thefiscal year visits

SFY 1997 14,370 26,031 055

SFY 1998 15,249 28,920 053

SFY 1999 15,715 26,700 059

SFY 2000 17,442 28,853 0.60

Average 13,254 27,626 0.57

TABLE 21b: MANAGED HEALTH CARE WOMEN

# of post partum # of Medicaid women ddlivering Avg # of post
visits infantsin thefiscal year partum visits
SFY 1997 4,448 8525 0.52
SFY 1998 3415 7,714 044
SFY 1999 3,408 7,669 044
SFY 2000 3941 8,784 045
Average 3,803 8173 047

Please notethat dthough theratesfor the FFS group appear higher, thereisno accounting for aspecific
time frame in which a woman had to be digible. Wheress, in the MCP cdculations there is an
requirement in the enrollment timeframe. Additiondly, the FFS datalooks at visits up to 60 days after
the delivery, MCP datalooks at visits between 21 and 56 days accounting for ashorter period of time.
The difference in caculation methods accounts for the FFS results gppearing higher..

ZNationa Committee for Quality Assurance (2000) HEDIS 2001 Technical Specifications.
Washington, D.C. Author.
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From Table 21a and 21b, it is gpparent that not every woman on Medicaid who ddlivered a baby
during SFY's 1997 through 2000 received apost partum visit paid for by Medicaid. This clams based
andysisindicatesthat for Medicad digible women who delivered through the FFS system, an average
of 57% of women received a post partum vist within Sixty days after ddivery and for MCPwomen,
47%. Two post partum visits are recommended by most professional sto address hedlth care services
for the mother, including preventive services and birth control counsding and education. \WWomen
receiving post partum services may a so be encouraged to have longer birth spacing and counseled on
how to improve future birth outcomes.
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SECTION E: Expenditures

Using Medicaid claims data, SFY's 1998 through 2000 expenditures are presented in this Section for
HF and HST childbearing women and infants recelving their care through the FFS system. These
women had asuccessful match with their VVShirth record. Since expenditure detaisnot availableinthe
database for the M edicaid/M CP and non-Medicaid population, the comparable expenditures are not
presented here.

Prenatal, delivery and post partum expenditur es

Table 22 onthefollowing page illustrates the expenditures associated with prenatd care, ddivery and
post partum care.
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Table 22: EXPENDITURES FOR HF/FES and HST/FES CHIL DBEARING WOMEN

SFY 1998 SFY 1999 SFY 2000

Expenditures % Expenditures % Expenditures %
Prenatal visits $25,859,698 24.9% $23,772,557 24.3% $24,247532 24.7%
Prenatal admissions $5,107,069 4.9% $4,940,657 51% $4,796,620 4.9%
(inpatient and physician
expenditures)
Inpatient deliveries $56,645,588 54.5% $54,077,286 55.3% $53,086,529 54.2%
Physician expenditures $14,966,526 14.4% $13,818,188 14.1% $14,587,806 14.9%
associated with the delivery
Post partum visits $933,617 0.9% $911,927 0.9% $877,025 0.9%
Post partum admissions $334,009 0.3% $306,136 0.3% $388,860 0.4%
Total expenditures $103,846,506 100% $97,826,751 100% $97,984,372 100%
# of FFSwomen 24,665 22911 22,188
Avg. expenditure $4,210 $4,270 $4,416

Table 22 shows that for women receiving their care through the FFS system, the average expenditures associated with receiving prenatal
sarvices, ddivery services and post partum services have been rdatively stable for the past three years. The following is average
expenditures by SFY since 1993:  $4,390/mother for SFY 1993, $4,570/mother for SFY 1994 and $4,181/mother for SFY 1995,
$4,171/ mother for SFY 1996, and $4,217/ mother for 1997. Although, figures have remained somewhat stable since 1993, the average
cost for moms in 2000 second highest a $4,416/ mother, with only 1994 figures being higher, with only 1994 figures being higher. As
would be expected, the greatest percentage of expenditures is accounted for by the inpatient expenditures associated with childbearing.
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M edicaid Birth Expenditures

Medicad birth expenditures for Medicaid digible infants receiving their care through the FFS system are presented in this section for
SFY's 1998, 1999 and 2000. Birth expenditures include dl of the inpatient and physician expenditures incurred by the infant in the period
from birth to find discharge (discharge to home, another hedth care facility or death). Infants who were transferred to another hedlth care
fadlity during their birth episode were included in the analyss only if the clam indicating a transfer is followed by one that carries a find
discharge status. Thisis becauseit is more accurate to consolidate the expenditure data for the infant’s birth episode only when the infant’s
clam carriesafind discharge datus.

In SFY 2000 for example, the Medicald/FFS low birth weight babies accounted for about 53 percent of al FFS birth expenditures while
representing about only 10 percent of al Medicaid births. This disproportionate share of expenditures also occurred with very low birth
weight babies. Very low birth weight babies consumed about 34 percent of dl FFS birth expenditures even though the very low birth
weight group represented 1 percent of dl FFS births. This has been the genera trend since first reporting this information in 1992.

Table 23 shows the breakdown of expenditures and infants by birth weight category for the HF/FFS and HST/FFS groups. Moderately
low birth weight and very low birth weight babies make up the low birth weight group in other sections of this report.

Table 23
Birth weight category SFY 1998 SFY 1999 SFY 2000
(HF/FFSand HST/FFSONLY)
Totd $ Number | Avg.$ Total $ Number | Avg. $ Total $ Number Avg. $

of of of infants

infants infants
NBW $27,117,418 22,642 $1,198 $26,795,787 20,983 $1,277 $26,836,870 20,298 $1,322
(>2,500 grams)
MLBW $11,844,107 1,948 $6,080 $11,897,123 1,881 $6,325 $11,126,322 1,848 $6,021
(1,500 - 2,500 grams)
VLBW $20,216,409 405 $49,917 $23415,151 405 $57,815 $20,181,274 375 $53,817
(<1,500 grams)
Totals $59,177,934 24,995 $2,368 $62,108,061 23,269 $2,669 $58,144,466 2521 $2,582

Ohio Department of Job and Family Services, Fall 2002
50



From SFY 1995 to SFY 2000, the average expenditure for very low birth weight infantswent from
$48,908 to $53,817. The average expenditures continue to climb for very low birth weight infants.
However, it should be noted that the figure for average expenditures for ardatively smal number of
very low birth weight infants may be easly skewed by extreme cases.

As previoudy mentioned, low birth weight infants represented about 10 percent of Medicaid FFS
births, yet accounted for amost 53 percent of FFS birth expenditures. Additiondly, decreasesin the
hospital payment ratesfor newborn birth expendituresoccurred in SFY 1998 accounting for adecrease
in the inpatient hospitd payment rates. The following Figures 14a, b and c illudraes the
disproportionate share of total expenditures attributable to low birth weight infants as compared to
normd birth weight (NBW) infants during SFY 1998 - 2000.

Fig. 14a: SFY 1998 Birth Expenditure Distribution

Number of Infants Expenditures
N=24,995
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Fig. 14b: SFY 1999 Birth Expenditure Distribution

Number of infants
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Fig. 14c: SFY 2000 Birth Expenditure Distribution

Number of infants Expenditures

o_l% ' //////// ,

[] tew [ nBw

Ohio Department of Job and Family Services, Fall 2002

52



I nfant Expendituresin the First Year of Life

By examining infant expendituresin the first year of life, we can further determine the costs associated
withlow birthweight. Expendituresfor thefirst year of lifefollow the same patternsas birth expenditures
in that they are much higher for infants with low birth weight. Low birth weight is an important
determinant of morbidity and mortality during infancy, with smaler infants having a greater risk for
mortality and morbidity. In this section, the expenditures for services received by infants through ther
firg birthday do not include costs incurred during the birth episode (from birth to find discharge from
the hospitd).

Asillugrated in the following chart, the total FFS expendituresincurred by HF and HST digibleinfants
inthefirgt year of life amounted to dmaost $67 millionin SFY 1995, $46 million for SFY 1996 and $35
million for SFY 1997. Although the total expenditures for these three years had declined the
corresponding number of FFSreci pients decreased over those study years. Tota expendituresfor SFY
1998 - 2000 (Table 24) have fluctuated dightly, however, overdl average expenditures continue to

grow.
Table24
SFY 1998 SFY 1999 SFY 2000
First year of life $37,605,502 | $35,614,039 | $41,564,891
expenditures
Number of 24,930 23,203 24,475
recipients
Number of FFS 217,064 199,815 225,718
months
Avg. FFS $173.24 $178.23 $184.14
expend./FFS month
LBW monthly 1st $445.87 $460.33 $502.96
yr. expend.
NBW monthly 1st $146.42 $148.42 $150.87
yr. expend.

The average monthly FFS expenditure for infants during their first year of life was $173.24 for SFY
1998, $178.23 for SFY 1999 and $184.14 for SFY 2000. Table 24 shows the SFY 1998 - 2000
figures. Please note that the average expenditures for low birth weight infantsis at minimum double the
overd| average and that of normd birth weght infants.

Not surprisingly, the greatest portion of the first year of life expenses is attributable to inpatient
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hospitalizations of theinfants, and theinpatient portion isespecialy high for low birthweight infants. For
example, Table 25 shows that for SFY 2000 about 40 percent of the costs was spent on inpatient
hospitaizations of anormal birth weight infant compared to 52 percent for alow birth weight infant.

Table 25
INPATIENT SFY 1998 | SFY 1999 | SFY 2000
EXPENDITURES
Avg monthly inpt. expend. $67.75 $86.30 $80.14
% of overall 1st. yr expend 39.1% 48.4% 43.5%
L BW monthly inpt. expend $198.96 $264.17 $260.33
% of overall 1st. yr expend 44.6% 57.4% 51.8%
NBW monthly inpt. expend $54.86 $67.50 $61.34
% of overall 1st. yr expend 37.5% 45.5% 40.7%
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SECTION F: ALCOHOL AND DRUG EXPOSED NEWBORNS

Recent estimates state the number of children affected by Feta Alcohol Syndrome (FAS) intheU.S.
ranges from5 per 10,000 birthsto 1 per 100 live births. FASisthe leading cause of birth defectsand
developmentd disorders. Birth defects associated with adcohol use can occur within the first two
months of pregnancy.?* According to the National Household Survey (1997), 2.5 percent of pregnant
women were drug users during pregnancy. For women who recently gave birth, 5.5 percent reported
drug use. Thissuggeststhat most women reducetheir drug usewhile pregnant only to resume previous
drug use habits after ddivery.? The effects of prenatal drug exposure are well documented and can
indude intrauterine growth retardation, prematurity and low birth weight, centra nervous system
damage, and congenital physical maformations

As we begin to further study and improve upon conditions in Ohio regarding a women's access to
prenatal care and its affects on child hedth, we also need to address issues of treatment for those
women who abuse substances while pregnant. Of the 50,359 Ohio Medicaid infants born in SFY
2000, 28 were diagnosed with FAS and 230 were diagnosed with a condition indicating that their
moms had abused drugs while pregnant, with cocaine usage being the highest. The tota number of
Medicad women who reported acohol use during pregnancy, as reported on the vital datistics
information, was677. Thereisno indicator on thevitd datisticsinformation that indicates drug usage.

Medicd literature documents the effects of fetad exposure to acohol and drugs and the resulting birth
defects and developmental disorders. The CDC suggests that athough the exact nature of learning
disabilitiesor behaviora abnormalities caused by fetd exposureto acohol isunknown, FASkids may
experience sgnificant cognitive and behaviora impairment due to feta exposure to acohoal .’

Most literature suggests that symptoms from FAS, a cohol-related birth defects or drug-related birth
defects do not have to show up a birth to be consdered a problem later in life.

?Nationa Center for Birth Defects and Developmental Disabilities and Prevention

(NCBDDD), Preventing Alcohol Exposed Pregnancies Amongst High Risk Women in Specid
Community Based Settings, August 1999. NCEH Pub. No. 99-0302.

2Preliminary Results from the 1997 Nationa Household Survey, Section 9 Women of
Childbearing Age.

25Pregnant, Substance-Using Women, Treatment |mprovement Protocol, DHHS Publication
No. (SMA) 95-3056, reprinted 1995, foreward.

2’NCBDDD Fact Shest, August 1999.
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In order to perform thisandysisthefollowing |CD-9 codeswere used to identify the population. Data
were extracted from the SFY 1998 - 2000 Inpatient Claims files for the Fee-for-Service and from

Managed Care encounter data:
Code Description

Noxious influences affecting fetus or newborn via placenta or breastmilk The 760
seriesidentified below comes under this generd heading.

760.71 Alcohol (FASindicator used in this sudy)

760.72 Narcotics

760.73 Hdlucinogenic Agents

760.75 Cocaine

779.4 Drug reactions and intoxications specific to newborns
779.5 Drug withdrawa syndrome in newborn

The primary diagnosis as well as al four secondary diagnoses were used in extracting these clams.
The Inpatient clams file created for use in this study was merged with the established Medicad/Vita
Statistics matched file based on the infants recipient identification number. Interestingly enough, not al
primary diagnosis codes were birth related codes. Approximately 15-20 percent of the non-specific
birthrelated primary diagnosis codes found were related to other conditions originating in the perinata
period, and/or were found to be preterm births.

A smple test was caculated using the mother’ sresponse on the vital statisticsfile asto whether or not
she consumed acohol during pregnancy (see Table 26 below). Of the motherswho answered “yes’
to the dcohol consumption question on the vital gatisticsfile, 28% delivered an infant diagnosed with
FASin SFY 2000. For thoseinfants diagnosed with FAS, 28% of their mothers admitted to drinking
a cohol while pregnant, 71% of the mothersdid not admit to drinking while pregnant. Thisraisessome
important policy issues regarding early intervention, trestment and prenata care for women at risk.
Additiondly it raises questions asto the vaidity of the reporting of thisindicator on the birth certificate.
The Nationd Vitd Statistics Report sates that thisindicator to be substantially under reported.

TABLE 26: Alcohol Usage and Infants Born with FAS

Drinking EAS Diagnosis
During
Pregnancy SFY 1998 SFY 1999 SFY 2000

Yes No Total Yes No Total Yes No Total
Yes 13 62 75 14 35 49 8 28 36
No 21 397 | 418 19 264 283 20 202 222
NoAnswer | O 0 0 0 1 1 0 0 0
Total <7} 459 | 493 33 300 333 28 230 258
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Tables 27a, b and ¢ bedow and on the next page demondrate statistics on Medicaid mothers and
related prevalence rate (for al noxious influencing 1CD-9 codes) when compared to the overal
Medicaid population in these groups.

Table 27a: Mother’s Race SFY 1998

Categories Number of InfantsBorn | Total Medicaid Mothers | Prevalence Rate
with Diagnosis
M others Race
African American 241 15,669 15%
White 150 43274 0.3%
All Other 2 910 0.2%
Total 393 59,853 0.7%
Table 27b: Mother’sRace SFY 1999
Categories Number of InfantsBorn | Total Medicaid Mothers | Prevalence Rate
with Diagnosis
M others Race
African American 176 14,537 12%
White 151 36,494 04%
All Other 26 887 29%
Total 353 51,918 0.7%
Table 27c: Mother’s Race SFY 2000
Categories Number of InfantsBorn | Total Medicaid Mothers | Prevalence Rate
with Diagnosis
M others Race
African American 122 15,347 0.8%
White 133 38,531 0.3%
All Other 3 984 0.3%
Total 258 54,862 0.5%
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Nationdly for 2000 when looking at al races, reported drinking is less than one percent However,
amongst the African American populationitis1% and a 2.9% for American Indians.?® In this report,
of the three years reported the African American population had the highest prevalence of birthswith
adiagnossfor any of the noxious influencing 1CD-9 codes.

Table28a: SFY 1998 Various Categories

Categories # of Infants Born with #of Medicaid Mothers Prevalence Rate
Diagnosis
Marital Status
Married 87 23563 0.4%
Not Married 306 36,371 0.8%
Adge Groups
14-19 Years 20 14,083 0.1%
20-44 Years 373 45,861 0.8%
Gestational Weeks
LessThan 37 (preterm) | 153 6,494 24%
Greater Than 37 299 53,450 0.6%
Table 28b: SFY 1999 Various Categories
Categories # of Infants Born with #of Medicaid Mothers Prevalence Rate
Diagnosis
Marital Status
Married R 17,792 05%
Not Married 241 34,120 0.7%
Adge Groups
14-19Years 12 12,845 0.1%
20-44 Years 321 39,073 0.8%
Gestational Weeks
LessThan 37 (preterm) | 84 5,893 14%
Greater Than 37 249 46,025 0.6%

2Nationd Vitd Statistics Report, 12.
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Table28c: SFY 2000 Various Categories

Categories # of Infants Born with #of Medicaid Mothers Prevalence Rate
Diagnosis
Marital Status
Married 68 18,125 04%
Not Married 190 36,713 05%
Aoe Groups
14-19Years 16 13472 0.1%
20-44Years 242 41,390 0.6%
Gestational Weeks
LessThan 37 (preterm) | 47 6,366 0.7%
Greater Than 37 211 48,496 0.6%

Table 28a, b and c illugrate that most Medicaid digible women were not married and dso had a
higher prevalence of having a preterm birth. Not surprising, most mothers identified in the study thet
had ahigher prevaence of not being married wereteens. Tables31a, b and c illudtrate by county the
prevalence rate of children born with a FAS Drug diagnosis. Tables 29a, b and c illudrate that
women who had infants born with a diagnosis had a higher likelihood of having no prenatd care.
Tables 30a, b and cilludrate the birth weight categories. Whilevery low birth weight baby rates have
declined, the rates for low birth weight remain the same.

Table29a: SFY 1998 Prenatal Care
Categories # of Infants Born with # of Medicaid Mothers Prevalence Rate
Diagnosis
First Trimester 206 45,524 0.5%
Second Trimester 78 10,170 0.8%
Third Trimester 33 1,913 17%
No Care 124 1,899 6.5%
Total 411 59,506 0.7%
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Table29b: SFY 1999 Prenatal Care
Categories # of Infants Born with # of Medicaid Mothers Prevalence Rate
Diagnosis
First Trimester 173 39,728 0.4%
Second Trimester 72 8,374 0.9%
Third Trimester 30 1611 19%
No Care 4 1,884 29%
Total 329 51,597 0.6%
Table29c: SFY 2000 Prenatal Care
Categories # of Infants Born with # of Medicaid Mothers Prevalence Rate
Diagnosis
First Trimester 127 41,741 0.3%
Second Trimester 57 8,698 0.7%
Third Trimester 16 1,397 11%
No Care 38 1,741 22%
Total 233 53577 0.4%
Table30a: SFY 1998 Birth Weight Categories
Categories # of Infants Born with # of Medicaid Births Prevalence Rate
Diagnosis
Very Low Birth Weight 68 1112 6.1%
Low Birth Weight 99 4,769 21%
Normal Birth Weight 274 54,063 0.5%
Total 441 59,944 0.7%
Table 30b: SFY 1999 Birth Weight Categories
Categories # of Infants Born with # of Medicaid Births Prevalence Rate
Diagnosis
Very Low Birth Weight 10 1,065 0.9%
Low Birth Weight s 4,280 18%
Normal Birth Weight 246 46,573 0.5%
Total 333 51,018 0.7%
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Table 30c: SFY 2000 Birth Weight Categories
Categories # of Infants Born with # of Medicaid Births Prevalence Rate
Diagnosis
Very Low Birth Weight 3 1,097 0.3%
Low Birth Weight 54 4,625 12%
Normal Birth Weight 201 49,140 0.4%
Total 258 54,862 0.7%

Theinfantsidentified in this section accounted for just under 1 percent of total Medicaid birthsin SFY
1998 - 2000. The gtidtics in this study show that the maority of women ddivering infants with a
diagnosis of dcohol or drug addiction are not recelving prenatd care. This indicates that a large
proportion of these women may avoid prenatd care because of their substance abuse.

Much of the literature suggests that the focus should be prenatal care and treatment for pregnant
womenwho abuse d cohol and drug, rather than the crimindization of thesswomen at risk. Itiscriticd
that a continuum of prenatal and postpartum care exists, so that the qudity of life can improve for both
the mother and her family.?®

2Pregnant, Substance-Using Women, Treatment |mprovement Protocol.

Ohio Department of Job and Family Services- Fall 2002

61



Table31a: SFY 1998 County Table of Drug or Alcohol Exposed
Newborns
Counties Newborns | Percent of Newborn Total Per cent of Medicaid
with Population with Medicaid Births
Diagnosis Diagnosis Births
Adams 1 0.3% 231 0.4%
Allen 4 1.0% 554 0.7%
Adhtabula 3 0.8% 551 0.5%
Athens 1 0.3% 327 0.3%
Butler 3 0.8% 1,035 0.3%
Clark 6 1.6% 810 0.7%
Columbiana 2 0.5% 542 0.4%
Coshocton 1 0.3% 144 0.7%
Cuyahoga 126 32.6% 7,250 1.7%
Erie 2 0.5% 302 0.7%
Franklin 50 12.9% 4,080 1.2%
Geauga 1 0.3% 110 0.9%
Green 4 1.0% 422 0.9%
Hamilton 32 8.3% 3,934 0.8%
Hancock 1 0.3% 237 0.4%
Highland 1 0.3% 227 0.4%
Jefferson 1 0.3% 375 0.3%
Lake 3 0.8% 472 0.6%
Licking 2 0.5% 553 0.4%
Loran 7 1.8% 1,313 0.5%
Lucas 34 8.8% 2,751 1.2%
Mahoning 33 8.5% 1,306 2.5%
Marion 2 0.5% 337 0.6%
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Table 31a: SFY 1998 County Table of Drug or Alcohol Exposed

Newborns
Counties Newborns | Percent of Newborn Total Per cent of Medicaid
with Population with Medicaid Births
Diagnosis Diagnosis Births

Montgomery 21 5.4% 2,538 0.8%
Portage 3 0.8% 526 0.6%
Richland 1 0.3% 654 0.2%
Sandusky 1 0.3% 312 0.3%
Stark 13 3.4% 1,643 0.8%
Summit 14 3.6% 2,375 0.6%
Trumbul 10 2.6% 1,095 0.9%
Tuscarawas 1 0.3% 358 0.3%
Vinton 1 0.3% 101 1.0%
Wayne 1 0.3% 333 0.3%
Wood 1 0.3% 327 0.3%
Total 387 100.0% 38,125 1.0%

Table 31b: SFY 1999 County Table of Drug or Alcohol Exposed

Newborns
Counties Newborns | Percent of Newborn Total Per cent of Medicaid
with Population with Medicaid Births
Diagnosis Diagnosis Births
Allen 5 1.5% 553 0.9%
Adhland 1 0.3% 174 0.6%
Ashtabula 2 0.6% 504 0.4%
Brown 2 0.6% 212 0.9%
Butler 4 1.2% 1,059 0.4%
Clark 5 1.5% 738 0.7%
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Table 31b: SFY 1999 County Table of Drug or Alcohol Exposed

Newborns
Counties Newborns | Percent of Newborn Total Per cent of Medicaid
with Population with Medicaid Births
Diagnosis Diagnosis Births
Cuyahoga 120 37.0% 6,883 1.7%
Erie 3 0.9% 285 1.1%
Franklin 41 12.7% 4,074 1.0%
Gealiga 1 0.3% 95 1.1%
Green 1 0.3% 439 0.2%
Guernsey 1 0.3% 248 0.4%
Hamilton 18 5.6% 3,819 0.5%
Lake 4 1.2% 430 0.9%
Lawrence 1 0.3% 431 0.2%
Licking 2 0.6% 582 0.3%
Loran 4 1.2% 1,204 0.3%
Luces 20 6.2% 2,618 0.8%
Mahoning 23 7.1% 1,254 1.8%
Marion 2 0.6% 311 0.6%
Medina 2 0.6% 279 0.7%
Miami 1 0.3% 298 0.3%
Montgomery 1 0.3% 2,497 0.0%
Muskingum 25 1.7% 484 5.2%
Ottawa 3 0.9% 131 2.3%
Portage 1 0.3% 490 0.2%
Richland 2 0.6% 661 0.3%
Ross 1 0.3% 380 0.3%
Scioto 2 0.6% 563 0.4%
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Table 31b: SFY 1999 County Table of Drug or Alcohol Exposed

Newborns
Counties Newborns | Percent of Newborn Total Per cent of Medicaid
with Population with Medicaid Births
Diagnosis Diagnosis Births
Shelby 2 0.6% 216 0.9%
Stark 1 0.3% 1,643 0.1%
Summit 10 3.1% 2,350 0.4%
Trumbull 13 4.0% 1,062 1.2%
Union 1 0.3% 126 0.8%
Warren 1 0.3% 270 0.4%
Wood 1 0.3% 309 0.3%
Total 324 100.0% 36,967 0.9%

Table 31c: SFY 2000 County Table of Drug or Alcohol Exposed

Newborns
Counties Newborns | Percent of Newborn Total Per cent of Medicaid
with Population with Medicaid Births
Diagnosis Diagnosis Births
Allen 5 1.9% 587 0.9%
Ashtabula 6 2.3% 546 1.1%
Athens 1 0.4% 296 0.3%
Bemont 1 0.4% 305 0.3%
Butler 6 2.3% 1,221 0.5%
Clark 2 0.8% 765 0.3%
Clermont 2 0.8% 646 0.3%
Columbiana 2 0.8% 594 0.3%
Cuyahoga 57 22.2% 7,161 0.8%
Defiance 1 0.4% 159 0.6%
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Table 31c: SFY 2000 County Table of Drug or Alcohol Exposed
Newborns
Counties Newborns | Percent of Newborn Total Per cent of Medicaid
with Population with Medicaid Births
Diagnosis Diagnosis Births
Delaware 2 0.8% 198 1.0%
Franklin 39 15.2% 4,869 0.8%
Hamilton 20 7.8% 3,834 0.5%
Jefferson 1 0.4% 337 0.3%
Lake 2 0.8% 520 0.4%
Logan 2 0.8% 230 0.9%
Lorain 4 1.6% 1,290 0.3%
Luces 18 7.0% 2,650 0.7%
Mahoning 23 8.9% 1,334 1.7%
Medina 1 0.4% 270 0.4%
Montgomery 22 8.6% 2,546 0.9%
Morrow 1 0.4% 112 0.9%
Muskingum 2 0.8% 514 0.4%
Pickaway 1 0.4% 192 0.5%
Portage 3 1.2% 466 0.6%
Richland 3 1.2% 608 0.5%
Ross 1 0.4% 410 0.2%
Sandusky 1 0.4% 247 0.4%
Scioto 1 0.4% 571 0.2%
Stark 5 1.9% 1,745 0.3%
Summit 10 3.9% 2,364 0.4%
Trumbull 11 4.3% 1,045 1.1%
Warren 1 0.4% 312 0.3%
Total 257 100.0% 38,944 0.7%
Ohio Department of Job and Family Services- Fall 2002 66



SECTION G:

This section presents limited child hedth datain order to fulfill the requirements of ORC Section

CHILD HEALTH DATA

5111.09. In addition to the materna and infant data presented elsewhere in this report, ORC Section

5111.09 requires Ohio to present data on the estimated number of children digible for hedth care

services, number of children receiving child hedlth vists and the expenditures for these visits,

The data source for this section of the report isthe SFY 1998 - 2000 ODJFS fee-for-service (non-

MCP) dams data. For the purposes of this section, children are defined as male and femde individuas
14 yearsold or less. This definition is primarily used because infants and childbearing femaes age 15 or
older are covered in Sections B through D of thisreport. Tables 32a, b and c illugtrate the number of

eligibles, the number of recipients and the percent of digibles having received at least one office vist

rembursed by Medicaid (recipients).

Table 32a:

SFY 1998: Number of Medicaid (HF and HST) children dligible for health

care services and number of eligiblesreceiving at least one office visit

reimbur sed by M edicaid through FES

Age Categories Eligibles Recipients Percent

< lyear 49,258 38,804 78.8%

1-5years 211,611 130,547 61.7%

6-14 years 249,271 115,948 46.5%

Total 510,140 285,299 55.9%
Table32b: SFY 1999: Number of Medicaid (HF and HST) children eligible for health

car e services and number of eligiblesreceiving at |east one office visit

reimbursed by M edicaid through FES.

Age Categories Eligibles Recipients Percent
< lyear 52,611 42,485 80.8%
1-5years 233,140 148,490 63.7%
6-14 years 297,409 181,539 61.0%
Total 583,160 372,514 63.9%
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Table 32c: SFY 2000: Number of Medicaid (HF and HST) children digiblefor health
care services and number of eligiblesreceiving at least one office visit
reimbur sed by Medicaid through FES.

Age Categories Eligibles Recipients Percent
< lyear 54,260 45422 83.7%
1-5years 229,601 172,665 75.2%
6-14 years 296,275 188,163 63.5%
Total 580,136 406,250 70.0%

Tables 33a, b and ¢ on the following pages outline the number of office vigts received by HF digible
children and the FFS expenditures for office vidits. Tables 34a, b and ¢ do the same for HST digible
children.

Table 33a: SFY 1998: Number of Child Health Visits (Office Visits) Reimbursed by
Medicaid Through FES - HF Eligibility Category

Age Categories Total visits Total Recipients Visit/Recipient/Yr. | Total Expenditure
< lyear 67,111 19,606 54 $3,417,786
1-5years 344,341 77517 44 $10,076,658

6-14 years 226,727 72,006 31 $6,669,617

Total 638,179 169,129 40 $20,164,061

Aver agelrecipient: $119.22

Table33b:  SFY 1999: Number of Child Health Visits (Office Visits) Reimbur sed by
M edicaid Through FFS - HF Eliqgibility Category

Age Categories Total visits Total Recipients Visit/Recipient/Yr. | Total Expenditure
< lyear 107,625 20,161 53 $3,846,174
1-5years 337,560 80,200 42 $10,815,504

6-14 years 348,965 114,490 30 $11,014,073

Total 794,150 214,851 40 $25,675,752

Average/recipient: $119.50
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Table 33c:

SFY 2000: Number of Child Health Vists (Office Visits) Reimbur sed by

Medicaid Through FES - HFE Eligibility Category:

Age Categories Total visits Total Recipients Visit/Recipient/Yr. | Total Expenditure
< lyear 113,732 20,732 55 $4,559,725
1-5years 447,836 98,328 46 $16,704,667

6-14 years 360,108 114,582 31 $12,949,545

Total 921,676 233,642 4.0 $34,213,938

Averagelrecipient: $146.43

Table 34a: SFY 1998: Number of Child Health Visits (Office Visits) Reimbursed by

Medicaid Through FES - HST Eliqibility Category

Age Categories Total Visits Total Recipients Visit/Recipient/Yr. | Total Expenditure

< lyear 104,368 19,198 54 $3,074,957

1-5years 221,639 53,030 4.2 $6,183,723

6-14 years 121,000 43,942 28 $3,589,309

Total 447,007 116,170 38 $12,847,989

Average/recipient: $110.59

Table34b:  SFY 1999: Number of Child Health Visits (Office Visits) Reimbur sed by
Medicaid Through FFS - HST Eligibility Category

Age Categories Total Visits Total Recipients Visit/Recipient/Yr. | Total Expenditure

< lyear 105,513 18,590 5.7 $3,372,732

1-5years 232,152 51,697 45 $6,964,352

6-14 years 168,575 55,088 31 $5,269,271

Total 506,240 125,375 40 $15,606,355

Averagelrecipient: $124.47
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Table 34c: SFY 2000: Number of Child Health Vists (Office Visits) Reimbur sed by

Medicaid Through FES - HST Eliqibility Category

Age Categories Total Visits Total Recipients Visit/Recipient/Yr. Total Expenditure
< lyear 142,415 24,690 58 $5,170,868
1-5years 322,732 74,337 43 $10,948,732

6-14 years 220,334 73581 30 $7,847,388

Total 685,481 172,608 51 $23,966,988

Average/recipient: $138.85
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SECTION H: INFANT MORTALITY DATA

Infant mortality dataare presented here using SFY 1998 - 2000 for the Medicaid population. Cons stent
withthedefinition stated in Section B, the matched M edicaid popul ation represents those birthswhere both
the mother and the infant matched with the VS file. The unmatched category below includes infants born
in SFY 1998 - 2000, that did not match up with their mothers in the Vitd Statistics file. They will be
included in this section because they consistently represent asignificant proportion of the population being
discussed in thissection. The SFY 1998 - 2000 Medicaid infant mortality rate per 1,000 Medicad live
births areilludrated in Tables 35a, b and c. Only those infants with a designated dete of degth in the
Medicad digibility fileswithin a one year to one and one haf year span after the birth date were included
inthisfile. Thereisno current matched Medicad data available that would include information regarding
the non-Medicaid population. The Centersfor Disease Control and Prevention (CDC) indicated that the
infant mortdity rate for the U.S. cdendar year 1999 was 7.0 infants deaths per 1000 births. Thisis 3
percent lower than in 1998. For Ohio in 1999 the CDC Ohio Health Factsindicates 8.2 infant death per
1000 births.®

Table 35 (a, b and c) includes only those groups or aid categories that had recorded dates of death within
the Medicaid digibility filesfor SFY 1998 - 2000.

Table35a: SFY 1998 Medicaid Infant Mortality
Group Number of Births Number of recorded infant deaths Infant mortality
ratesper 1,000 live
births

Unmatched 6,299 74 11.7

HF/MCP 17,506 83 4.7

HST/MCP 4,469 36 8.1

HFFFS 13,827 101 7.3

HST/FFS 15,648 o] 6.3
Blind/Disabled 2,195 3 15.0

NCHS CDC Ohio Hedlth Facts
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Table35b: SFY 1999 Medicaid Infant Mortality

Group Number of Births Number of recorded infant Infant mortality rates per
deaths 1,000 livebirths

Unmatched 11,333 124 10.9

HF/MCP 7,829 54 6.9

HST/MCP 3,761 17 45

HFFFS 11,485 &4 7.3

HST/FFS 15,861 %0 5.7

Blind/Disabled 1,649 14 85

Table35c: SFY 2000 Medicaid Infant Mortality

Group Number of Births Number of recorded infant Infant mortality rates per
deaths 1,000 livebirths

Unmatched 11,706 150 12.8

HF/MCP 7,330 59 8.0

HST/MCP 4,549 18 4.0

HF/FFS 12,043 80 6.6

HST/FFS 17,574 98 5.6

Blind/Disabled 1,660 10 6.0

According to the Nationd Center for Hedth Statistics, data on birth outcomes, levels of low birth weight
and preterm birth should be monitored because it is these variables that are important predictorsof infant
mortdity and morbidity.3

Further gaps in infant mortaity among these subgroups are heightened when breakdowns by race, age,
tobacco use and other factors are examined. These will beillustrated on charts presented in this section.
Tables 36a, b and ¢ show differences in infant mortdity rates among three race categories classfied as
African-American, White and All Other (All other combined, includes, Hispanic, Peacific Idander, and

American Indian).

3INCHS, Infant Mortality Rate in 1999, January 2002.
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As can be seen from the tables, for both the matched and unmatched Medicaid populations, the infant
mortality rate for African-Americansis higher than that for Whites and the All Other race categories.

|nfant Mortality Rates and M other’s Race

Table 36a: SFY 1998 Infant Mortality Rates By Race

Medicaid by Group Comparison

Race Number of live Number of infant Infant

births deaths mortality rates per 1,000

livebirths
African American
Matched Medicaid 14,568 114 7.8
Unmatched Medicaid 1,101 16 145
All Other*
Matched Medicaid 843 3 3.6
Unmatched Medicaid 158 0 0.0
White
Matched Medicaid 38234 229 6.0
Unmatched Medicaid 5,049 58 115
Table 36b: SFY 1999 Infant Mortality Rates By Race
Medicaid by Group Comparison

Race Number of live Number of infant Infant

births deaths mortality rates per 1,000

livebirths

African American
Matched Medicaid 12,482 106 85
Unmatched Medicaid 2,055 18 8.8
All Other*
Matched Medicaid 633 2 3.2
Unmatched Medicaid 260 2 7.7
White
Matched Medicaid 27,466 152 55
Unmatched Medicaid 9,028 104 115
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Medicaid by Group Comparison

Table 36¢c: SFY 2000 Infant Mortality Rates By Race

Race Number of live Number of infant Infant

births deaths mortality rates per 1,000

livebirths

African American
Matched Medicaid 13,385 A 7.0
Unmatched Medicaid 1,962 31 15.8
All Other*
Matched Medicaid 692 3 43
Unmatched Medicaid 292 1 34
White
Matched Medicaid 29,079 168 5.8
Unmatched Medicaid 9,452 118 125

* Includes dl other ethnic groups represented in the vitdl Setigticsfile.
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Infant Mortality Ratesfor Teens and Non-T eens

For teensin 1997, the infant mortality rate was 5.1 for matched teen moms and infants, this rate continued
to grow in 1998 and 1999. For 2000 thisrate has decreased to 5.3. The mother’ sageisadefinitefactor
in neonatd mortdity, with more desths among infants born to teenagers. The 1999 rate for younger teens
(15-17 years of age) was 17.6 compared to 11.2 for older teens (18-19 years of age).* Thiswas not
necessarily true for the Medicaid birthsfor SFY 1997.

Table 37a: SFY 1998 Infant Mortality Rates For Medicaid Teensand Non-Teens

Groups Number of live Number of infant deaths Infant

births mortality rates per

1,000 livebirths

Teens
Matched Medicaid 12,669 A 74
Unmatched Medicaid 1414 9 6.4
Non-Teens
Matched Medicaid 40,976 252 6.2
Unmatched Medicaid 4,885 65 13.3

Table 37b: SFY 1999 Infant Mortality Rates For Medicaid Teensand Non-Teens

Groups Number of live Number of infant deaths Infant

births mortality rates per

1,000 livebirths

Teens
Matched Medicaid 7,381 75 10.2
Unmatched Medicaid 2464 26 10.6
Non-Teens
Matched Medicaid 30,204 184 6.1
Unmatched Medicaid 8,869 98 111

#Nationd Vita Statistics Report. Infant Mortality Statistics from the 1999 period Linked Birth/
Infant Death Data Set. Vol. 50, No. 4, January 2002.
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Table 37c: SFY 2000 Infant Mortality Rates For Medicaid Teens and Non-Teens

Groups Number of live Number of infant deaths Infant

births mortality rates per

1,000 livebirths

Teens
Matched Medicaid 10,948 58 5.3
Unmatched Medicaid 2,524 23 9.1
Non-Teens
Matched Medicaid 32,208 207 6.4
Unmatched Medicaid 9,182 127 13.8

|nfant Mortality Rates for Smokers and Non-Smokers

According to the Vital Statistics Report, maternal smoking during pregnancy increasestherisk of low birth
welight, preterm delivery, intrauterine growth retardation, and infant mortaity. Nationdly, statistics show
the rate for smokers was 10.5, 59 percent higher than non-smokers at 6.6 in 2000. The report also goes
on to say that as tobacco is used during pregnancy thiswill pass on such substances as nicotine, hydrogen
cyanide, and carbon monoxide from the placenta to the fetal blood supply. These substances redtrict the
growing infant’ s access to oxygen and can lead to adverse pregnancy and birth outcomes

Table38a: SFY 1998 Infant Mortality Rates For Smokers and Non-Smokers

Groups Number of livebirths | Number of infant deaths Infant

mortality rates per
1,000 live births

Smokers

Matched Medicaid 16,805 132 7.9

Unmatched Medicaid 1,264 20 15.8

Non-Smokers

Matched Medicaid 36,812 214 5.8

Unmatched Medicaid 5,035 54 10.7

BNationd Vitd Statistics Report, 11.
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Table 38b: SFY 1999 Infant Mortality Rates For Smokersand Non-Smokers

Groups Number of livebirths | Number of infant deaths Infant

mortality rates per
1,000 live births

Smokers

Matched Medicaid 13473 93 6.9

Unmatched Medicaid 2,837 25 8.8

Non-Smokers

Matched Medicaid 27,006 165 6.1

Unmatched Medicaid 8472 9 11.7

Table 38c: SFY 2000 Infant Mortality Rates For Smokersand Non-Smokers

Groups Number of livebirths | Number of infant deaths Infant

mortality rates per
1,000 live births

Smokers

Matched Medicaid 14,393 115 8.0

Unmatched Medicaid 2,969 39 13.1

Non-Smokers

Matched Medicaid 28,663 150 5.2

Unmatched Medicaid 8,712 110 12.6

Infant Mortality Ratesfor L BW and Non-L BW

Again, accordingtotheNationd Vita Statistics Report, the birth weight and period of gestation arethetwo
most important predictorsof aninfant’ ssubsequent health and surviva. Infantsborn too small and too soon
have amuch greater risk of death and disability.>* Table 39a, b and ¢ on the next page define the infant
mortdity rate by Very Low Birth weight (VLBW=<1,500 grams), Low Birth weight (LBW=1,500-2,499
grams), and Non-Low Birthweight (Non-LBW=>2,500 grams). Asyou can seeby thetables, theVLBW
rate for the both the Matched and Unmatched Medicaid group is extraordinarily high. This holds true to
the gatigtics that many studies present, in that, VLBW births are often predictors of infant mortdlity.

#Nationd Vit Statistics Report, 12.

Ohio Department of Job and Family Services-Fall 2002

77



Table39a: SFY 1998 Infant Mortality Rates For LBW and Non-LBW

Groups Number of livebirths Number of infant I nfant

deaths mortality rates per
1,000 livebirths

VLBW

Matched Medicaid 963 110 114.2

Unmatched Medicaid 149 12 80.5

LBW

Matched Medicaid 4,769 63 132

Unmatched Medicaid 508 11 217

Non-L BW

Matched Medicaid 48,421 173 3.6

Unmatched Medicaid 5,642 51 9.0

Table 39b: SFY 1999 Infant Mortality Rates For LBW and Non-LBW

Groups Number of live births Number of infant Infant

deaths mortality rates per
1,000 livebirths

VLBW_

Matched Medicaid 816 85 104.2

Unmatched Medicaid 249 31 124.5

LBW

Matched Medicaid 3416 40 11.7

Unmatched Medicaid 864 14 16.2

Non-L BW

Matched Medicaid 36,713 14 3.7

Unmatched Medicaid 10,220 79 7.7
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Table 39c: SFY 2000 Infant Mortality Rates For LBW and Non-L BW

Groups Number of livebirths Number of infant I nfant

deaths mortality rates per

1,000 livebirths

VLBW
Matched Medicaid 868 76 87.6
Unmatched Medicaid 229 29 126.6
LBW
Matched Medicaid 3,785 55 145
Unmatched Medicaid 840 15 17.9
Non-L BW
Matched Medicaid 39,906 134 34
Unmatched Medicaid 10,637 106 10.0
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APPENDIX A

METHODOLOGY USED FOR COMPARING THE MEDICAID
AND THE NON-MEDICAID GROUPS
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The methodology used for andyzing the Medicaid sub-groups and non-
Medicaid population was to merge the Vitd Statistics (VS) and Medicaid
Policy databases. The main gods in merging these databases were:

1) to retrieve from the V'S database dl the socio-demographic,
behaviora, and clinica datathat are not present in the
Medicad digibility and damsfiles,

2) to compare the HF, HST and the non-Medicaid populations on
clinical and socioeconomic variables, and

3) to compare the prenatal care experience and birth outcomes of
the Medicaid digible population (FFS and those recipients
enrolled in MCPs) to that of the non-Medicaid population (i.e.,
child bearing women and infants).

The merged datafor SFY 1998 - 2000 includes birth certificates for dl infants
born in Ohio during the period July 1, 1997 through June 30, 1998. July 1,
1998 - June 30, 1999 and July 1, 1999 - June 30, 2000. Thisreport isathree
year report. Absent a unique identifier, the birth certificate records for
Medicad digible infants and women were identified through a step-wise
matching process. Individuas were basicaly matched through name, the
infant’s gender, date of birth or delivery, county and/or address of residence.
Medicad digible infants included in the match process are those who ether had
ahbirth dlam that was paid for by Medicaid, had a birth encounter in the MCP
encounter data files and/or were enrolled in amanaged care program as of the
firg month of ther life. Smilarly, Medicaid digible women included in the
match process were those who either had a dlivery clam that was paid for by
Medicaid, had a ddivery encounter in the MCP encounter data files, and/or
were enrolled in an MCP in the month of ddlivery.

The matched group of mothers and infants was determined to be representative
of the entire Medicaid mother and infant population. The tota population and
match rate for each fiscal year are presented in Table 1 of Section B.

Table 2 of Section B shows the digtribution of Medicaid births compared to
tota Ohio births. This digtribution implies that the Medicaid program paid for
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approximately 34 percent of al Ohio birthsin SFY 1998. SFY 1999 yidded
30 percent as did SFY 2000.

For infants and mothers who successfully matched with their birth certificate
record, the complete history of digibility and utilization was retrieved from the
Medicaid files as follows:

For infants, digibility and utilization data were andyzed. Eligibility datawere
retrieved to enable anadlysis both by aid category and by source of care (FFS
versus MCP). For infants receiving hedlth services through the FFS system,
utilization data include the birth episode (birth outcomes through clams analysis
and associated expenditures), aswell as dl health services received in the firgt
year of life. Specificaly, services were counted to assess the amount of
preventive and evauation services received by Medicaid digible FFSinfants.
In addition, data were retrieved to andyze utilization of inpatient services and
the associated expenditures. For infants all medicaid, risk factors and
indicators of birth outcomes (mainly birth weight) were retrieved from the VS
record. Expenditures data for infants enrolled in MCPs will not be available to
report through the Medicaid Encounter data.

For mothers, digibility and utilization data were aso retrieved. Aswith infants,
eligibility data are intended to enable analyss both by aid category and by
source of care (FFS versus MCP). For women al medicaid, prenata care
data were retrieved from the VSrecord. Aswith the infants, no utilization or
expenditure data that are comparable to that of the FFS population were
available since services are not captured through claims for MCP enrollees.

Since the source of mogt of the datain this report isthe linked Vita
SatisticsMedicad Policy database file, many of the data e ements (especidly
those of aclinica nature such as the infant’ s birth weight) were retrieved from
the Vital Satisticsfile, either because these variables are not present in the
Medicad digibility and clamsfiles, or because it was believed that the birth
certificate isamore reliable source of such data. Also, andysis usng variables
that are retrieved from the Vitd Statistics file enables valid comparisons to be
made among the various groups consdered in this study, mainly because such
variables are not available in the Medicaid database for the non-Medicaid
population.
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On the other hand, the Medicaid cdlaims data offer andytical possbilities that the
use of the Vita Statistics database by itsdlf falsto provide. Because of the
presence of dates of service on the claimsrecord, it is possible, for example, to
perform clams-based anadysis of theinitiation, timing, and frequency of

prenata care services, given tha the number of gestationa weeks at the time of
delivery isretrieved from the birth certificate record.

Such an andyss would indicate the digtribution of prenatd visits through the
duration of pregnancy given a point of entry in prenata care. The Medicad files
aso offer the opportunity to perform cost analysis for groups of women and
infants who receive their care through the FFS system.

To summarize the data retrievd process.

Datawere retrieved from the birth certificate when:

a) the variables are not avallable in the Medicad digibility and damsfiles
(such asthe use of dcohal during pregnancy),

b) the variables are believed to be more accurate when retrieved from the
birth certificate, particularly when the variables are of aclinica nature
(such as birth weight and gestational weeks), and

) comparisons are made between the Medicaid and non-Medicaid
populations and among the various groups of the Medicaid populations.

Data were retrieved from the Medicad files when:
a) the varigbles are not avallable in the Vitd Statisticsfile, and

b) the data are specific to the Medicaid program (e.g., digibility and
expenditures data).
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APPENDIX B

DATA FOR STATE FISCAL YEARS 1995 -2000
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TABLE 1: TEENAGE PREGNANCY FIGURES (PERCENT OF TOTAL)
PERCENT TEEN MOTHERS
Eligibility
Cat egory SFY SFY SFY SFY SFY SFY Aver age
1995 1996 1997 1998 1999 2000
FFS
HF 2950 30.70 25.70 2833 2917 2850 | 2865
HST 26.37 25.80 255 26.85 25.65 2610 | 2555
, , , MCP
HF V///f// //A 18.10 17.57 23.87 2340 | 2074
HST V////J/ // /// 20.88 21.73 2031 1926 | 2055
Non-Medicaid 448 485 493 4.96 4.86 511 4.87
TABLE 2: MARITAL STATUS FIGURES (PERCENT UNMARRIED)
PERCENT UNMARRIED MOTHERS
Eligibility
Category SFY SFY SFY SFY SFY SFY Average
1995 1996 1997 1998 1999 2000
FFS
HF 76.80 7686 | 68.70 711 773 77.90 7478
HST 4803 5084 | 5041 55.9 50.2 63.00 54.56
MCP
HF V//A// // 6240 | 605 830 810 | 7225
HST V////{// A 59.06 624 65.3 67.00 63.44
Non-Medicaid 10.12 171 | 1220 12.75 1323 14.90 12.49
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TABLE 3: RACIAL DISTRIBUTION (PERCENT NONWHITE)
PERCENT NONWHITE
Eligibility
Category SFY SFY SFY SFY SFY SFY Average
1995 1996 1997 | 1998 1999 2000
FFS
HF 3279 30.19 2665 | 2662 | B2 37.83 3158
HST 1212 11.99 1254 | 1253 | 1461 1565 1324
MCP
HF \\\\\\\\// /// 4495 | 4305 | 619 62.62 5313
HST R\\\\]////A/ 463 | 3060 | 3174 3188 221
B W .
Non-Medicaid 7.65 813 857 8.74 921 10.14 8.74
TABLE 4: LEVEL OF EDUCATION FOR ADULT WOMEN AGE >19
Eligibility PERCENT WITH 12 OR MORE YEARS OF EDUCATION
Category
SFY SFY SFY SFY SFY SFY Average
1995 1996 1997 1998 1999 2000
FFS
HF 60.57 60.07 60.23 50.66 57,52 5519 | 5887
HST 7487 7542 7167 72.69 7274 7140 | 7313
MCP
HF V///// // /A 65.38 66.09 57.91 5855 | 6198
HST V///)/ // // 7160 75.32 7365 7540 | 7399
Non-Medicaid 9331 9074 9349 92091 9235 9193 | %279
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TABLES: MOTHERSDELIVERING 12-18 MONTHSAFTER THE PREVIOUS
DELIVERY
Eligibility PERCENT MOTHERSWITH PREVIOUS DEL IVERY
Category
FY FY FY FY FY FY Average
1995 1996 1997 | 1998 | 1999 2000
FFS
HF 1613 1564 7.87 144 63 1540 1262
HST 1255 12.49 673 126 39 1290 1020
MCP
AN
HF ANNNRANNNY 738 132 66 14.00 1030
N
HST E\\\\\\\\T\\\\\\\\ 513 107 36 11.00 761
Non-Medicaid 875 877 439 85 32 890 7.09
TABLE 6: MOTHERSDELIVERING LESSTHAN 12 MONTHSAFTER THE
PREVIOUSDELIVERY
PERCENT MOTHERSWITH PREVIOUSDELIVERY
Eligibility
Category SFY | Sy SFY SFY SFY SFY Average
1995 | 1996 | 1997 | 1998 | 1999 2000
FFS
HF 53 |513 | 297 548 562 536 498
HST 350 |362 | 168 32 325 330 310
MCP
HF W/A/ 187 420 575 593 4.44
HST W/ 7} 156 341 320 359 204
Non-Medicaid 150 | 160 |09 158 169 185 153
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TABLE 7: MOTHERSWITH DELIVERY OF FOUR OR MORE CHILDREN
PERCENT MOTHERSW!ITH FOUR OR MORE CHILDREN
Eligibility
Category SFY SFY SFY SFY SFY SFY Average
1995 1996 1997 1998 1999 2000
FFS
HF 1252 12.30 14.92 12.30 14.70 15.65 1373
HST 6.81 7.10 9.62 7.69 845 861 8.05
MCP
HF L///A// M 19.14 18.46 22.08 2097 20.16
HST V//AV/ /Af 1114 9.24 10.85 10.90 1053
Non-Medicaid 823 8.20 7.83 811 8.87 9.96 853
TABLE 8: CONSUMPTION OF TOBACCO DURING PREGNANCY
PERCENT MOTHERS SMOKING CIGARETTES
Eligibility
Category SFY SFY SFY SFY SFY SFY Average
1995 1996 1997 1998 1999 2000
FFS
HF 39.06 39.02 39.14 3941 3854 38.83 39.00
HST 30.97 30.74 33.78 32.89 33.16 3423 3263
MCP
HF V//A// //J 24.47 24.07 2831 26.15 25.75
HST V//M // 25.61 26.09 25.29 25.24 25.56
Non-Medicaid 1197 11.82 1143 1177 11.24 11.35 1160
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TABLE 9

CONSUMPTION OF ALCOHOL DURING PREGNANCY

PERCENT MOTHERS CONSUMING ALCOHOL
Eligibility
Category SFY SFY SFY SFY SFY SFY Aver age
1995 1996 1997 1998 1999 2000
FFS
HF 364 272 278 2.06 162 1.39 2.37
HST 207 1.60 161 142 105 113 148
MCP
HF V////{// /A 2.09 151 1.60 161 1.70
HST V/////// // 193 128 80 0.99 125
Non-M edicaid 141 117 1.10 83 72 0.61 0.98
TABLE 10: LOW MATERNAL WEIGHT GAIN DURING PREGNANCY (<=22 1bs)
Eligibility PERCENT MOTHERSWITH LOW MATERNAL WEIGHT GAIN
Category
SFY SFY SFY SFY SFY SFY Average
1995 1996 1997 1998 1999 2000
FFS
HF 25.43 27.07 28.85 29.20 2026 | 2867 28.08
HST 2191 23.62 26.42 25.93 2535 | 24.88 24.69
MCP
SR Q}// //A
HE E§§§\r 28.11 28.45 2875 | 2864 28.49
HST \\\\\\\\// /// 26.00 23.90 279 | 2381 2413
Non-Medicaid 20.34 21.90 2239 23.20 2323 | 292 233
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TABLE 11: PRETERM DELIVERY (GESTATIONAL WEEKS< 37)
Eligibility PRETERM DELIVERY (GESTATIONAL WEEKS<37)
Category
SFY SFY SFY SFY SFY SFY Average
1995 1996 1997 1998 1999 2000
FFS
HF 10.16 10.97 1120 11.08 1212 12.38 1132
HST 9.59 1041 1021 1022 1084 1112 10.40
MCP
HF \iﬁi\:\::’/// // 10.97 10.37 1201 1250 11.46
HST :\"\C\"\C\"\C \// / /996 9.80 9.73 10.73 10.06
Non-Medicaid 750 7.82 812 851 8.85 9.06 831
TABLE 122 STATEWIDE LOW BIRTH WEIGHT (LBW) RATE

TheLBW rateisdefined asthe percent of infants weighing less than 2500 gramsor 5.5 |bs at

birth.

Eligibility
Category
SFY SFY SFY SFY SFY SFY Average
1995 1996 1997 1998 1999 2000
FFS
HF 938 10.2 108 106 114 118 108
HST 81 9.0 91 88 94 99 9.1
MCP
HF 111 10.7 9.7 94 112 115 106
HST 70 89 838 9.2 8.7 91 86
Non-Medicaid 5.6 58 59 6.2 6.3 6.5 6.1
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TABLE 13a: ELIGIBILITY FOR MEDICAID PRIOR TO DELIVERY (HF /FES)

PERCENT HF/FFSWOMEN WITH ELIGIBILITY

Eligibility
Timeframe SFY SFY SFY SFY SFY SFY Average
1995 1996 1997 1998 1999 2000

AT DELIVERY 15 22 30 43 44 53 34
1-3MONTHS 6.1 8.7 95 11.3 122 128 101
BEFORE DELIVERY
4-6 MONTHS 145 179 180 16.8 175 17.2 17.0
BEFORE DELIVERY
7-9MONTHS 779 712 69.5 675 65.7 64.5 74.7
BEFORE DELIVERY

TABLE 13b: ELIGIBILITY FOR MEDICAID PRIOR TO DELIVERY (HE /MCP)

PERCENT HF/MCP WOMEN WITH ELIGIBILITY

Eligibility timeframe
SFY SFY SFY SFY SFY SFY Average
1995 1996 1997 1998 1999 2000
AT DELIVERY 0.00 0.02 0.16 A3 .05 0.05 0.07
1-3MONTHS 21 2.7 34 34 38 39 32
BEFORE DELIVERY
4-6 MONTHS 80 9.3 9.0 89 109 148 101
BEFORE DELIVERY
7-9 MONTHS 89.9 87.9 875 874 85.1 82.6 86.7
BEFORE DELIVERY
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TABLE 14a: ELIGIBILITY FOR MEDICAID PRIOR TO DELIVERY (HST/FES)

PERCENT HST WOMEN WITH ELIGIBILITY
Eligibility timeframe

SFY SFY SFY SFY SFY SFY AVERAGE

1995 1996 1997 1998 1999 2000
AT DELIVERY 36 35 42 48 49 44 42
1-3MONTHS 122 14.0 131 159 165 155 145
BEFORE DELIVERY
4-6 MONTHS 3.7 334 289 304 207 304 30.7
BEFORE DELIVERY
7-9 MONTHS 525 49.1 539 488 488 495 50.4
BEFORE DELIVERY

TABLE 14b: ELIGIBILITY FOR MEDICAID PRIOR TO DELIVERY (HST/MCP)

PERCENT HST/MCPWOMEN WITH ELIGIBILITY

Eligibility timeframe
SFY SFY SFY SFY SFY SFY Average
1995 1996 1997 1998 1999 2000
AT DELIVERY 0.2 0.1 0.2 00 0.2 0.2 01
1-3MONTHS 8.7 6.4 9.0 84 75 80 80
BEFORE DELIVERY
4-6 MONTHS A4 324 A1 345 332 353 340
BEFORE DELIVERY
7-9MONTHS 56.7 611 56.7 56.9 50.1 56.4 57.8
BEFORE DELIVERY
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TABLE 15. LOW BIRTH WEIGHT (LBW) DISTRIBUTION (MCP & FFES
COMPARISON IN URBAN COUNTIES)
PERCENT MOTHERSWITH LBW

Eligibility

Category | SFY 1995 | SFY 1996 | SFY 1997 | SFY 1998 | SFY 1999 | SFY 2000 | AVERAGE
HF/MCP 1117 1081 11.25 1057 11.39 11.29 11.08
HF/FFS 1104 12.29 1397 1334 1277 1332 12.79
HST/MCP 7.00 8.87 9.23 937 8.9 904 8.75
HST/FFS 961 11.28 11.25 11.80 11.64 12.03 1127
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TABLE 16a: LBW DISTRIBUTION BY TRIMESTER OF PRENATAL CARE ( STATEWIDE COMPARISON)
RATE OF LOW BIRTH WEIGHT

SFY 1995 SFY 1996 SFY 1997 SFY 1998 SFY 1999 SFY 2000 AVERAGE

HF/FFS

FIRST TRIMESTER 9.04 9.53 10.55 10.21 11.46 11.26 10.34

SECOND TRIMESTER 9.86 10.07 10.10 10.10 9.95 11.79 10.31

THIRD TRIMESTER 8.38 9.79 11.10 9.10 8.94 10.42 9.62

NO PRENATAL CARE 26.74 24.23 22.33 22.70 21.98 18.44 22.74
HST/FFS

FIRST TRIMESTER 7.76 8.67 9.03 8.65 9.26 9.80 8.86

SECOND TRIMESTER 8.72 8.47 8.99 8.34 9.10 9.47 8.85

THIRD TRIMESTER 5.37 10.03 6.13 7.56 9.19 4.88 7.19

NO PRENATAL CARE 17.82 25.48 26.71 24.65 18.81 21.60 22.51

NON-MEDICAID

FIRST TRIMESTER 5.50 5.56 5.76 6.01 6.25 6.24 5.89
SECOND TRIMESTER 5.91 6.08 6.78 6.30 6.07 6.94 6.35
THIRD TRIMESTER 5.52 6.17 6.28 7.52 7.71 6.37 6.60
NO PRENATAL CARE 19.20 25.16 15.35 14.81 14.86 16.85 17.71
MCP
SFY 1997 SFY 1998 SFY 1999 SFY 2000 Four Year Average
HF HST HF HST HF HST HF HST HF HST
FIRST TRIMESTER 9.45 8.91 8.99 9.43 10.90 9.06 11.23 9.22 10.14 9.16
SECOND TRIMESTER 9.93 7.38 9.80 7.54 9.85 7.22 11.54 7.58 10.28 7.43
THIRD TRIMESTER 8.19 14.08 7.39 4.84 8.24 2.04 12.64 2.50 9.12 5.87
NO PRENATAL CARE 20.21 10.31 18.40 16.35 17.92 7.96 13.40 9.78 17.48 11.10
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TABLE 16b: INITIATION OF PRENATAL CARE (STATEWIDE COMPARISON)

INITIATION OF PRENATAL CARE

SFY 1995 SFY 1996 SFY 1997 SFY 1998 SFY 1999 SFY 2000 AVERAGE
HF/FFS
FIRST TRIMESTER 70.8 72.6 73.2 72.7 71.6 71.7 72.1
SECOND TRIMESTER 22.1 20.9 194 19.7 19.9 20.0 20.3
THIRD TRIMESTER 4.3 4.1 4.8 4.3 4.3 3.6 4.2
NO PRENATAL CARE 2.8 2.5 2.7 3.2 3.9 4.6 3.3
HST/FFS
FIRST TRIMESTER 76.3 78.0 78.1 72.2 78.3 78.6 76.9
SECOND TRIMESTER 19.6 18.1 17.4 18.0 16.4 16.5 17.7
THIRD TRIMESTER 2.9 2.6 3.2 2.8 3.0 2.4 2.8
NO PRENATAL CARE 1.2 14 1.4 1.8 2.1 2.3 1.7
NON-MEDICAID
FIRST TRIMESTER 91.5 91.8 92.0 91.7 91.4 91.5 91.7
SECOND TRIMESTER 6.8 6.5 6.0 5.7 5.9 6.1 6.2
THIRD TRIMESTER 11 12 1.3 1.0 11 1.0 11
NO PRENATAL CARE 0.6 0.5 8.4 15 1.4 1.3 2.3
MCP
SFY 1997 SFY 1998 SFY 1999 SFY 2000 Four Year Average
HF HST HF HST HF HST HF HST HF HST
FIRST TRIMESTER 74.9 80.1 75.8 82.5 73.9 83.0 76.2 84.4 75.20 82.50
SECOND TRIMESTER 17.6 15.6 16.8 13.7 15.9 12.6 16.7 125 16.75 13.60
THIRD TRIMESTER 4.4 14 34 14 34 13 2.6 91 3.45 1.25
NO PRENATAL CARE 29 23 3.8 23 6.7 3.0 43 20 4.43 2.40
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TABLE 17: COMPARISON OF SOCIODEMOGRAPHIC AND BEHAVIORAL PROFILESFOR HF/FFS& HE/MCP MOTHERS RESIDING IN URBAN COUNTIES
(CUYAHOGA, FRANKLIN, MONTGOMERY, HAMILTON, LUCAS & SUMMIT).

URBAN COUNTIESONLY
SFY 1995 SFY 1996 SFY 1997 SFY 1998 SFY 1999 SFY 2000 AVERAGE

PROFILE % HF/ HF/ HF/ HF/ HF/ HF/ HF/ HF/ HF/ HF/ HF/ HF/ HF/IFFS HF/MCP
FFS MCP FFS MCP FFS MCP FFS MCP FFS MCP FFS MCP

SMOKING 32.89 32.47 | 30.76 30.76 29.93 26.52 29.58 26.66 28.84 27.27 29.31 25.19 30.22 28.15

ALCOHOL USE| 4.01 4.32 3.01 3.05 2.92 2.39 2.19 1.70 1.62 1.59 118 1.58 2.49 2.44

UNMARRIED 83.48 85.89 | 82.40 87.02 76.17 74.70 79.12 73.72 83.29 83.31 84.47 83.79 81.49 81.41

TEEN 30.02 2400 | 3155 24.45 30.34 21.20 33.75 21.21 32.52 23.94 30.83 23.25 31.50 23.01

NON-WHITE 54.36 65.25 | 53.54 63.61 54.01 57.35 55.37 88.75 60.11 64.36 63.85 65.84 56.87 67.53

4TH ORMORE | 14.08 2213 | 13.92 20.93 15.82 19.35 13.41 18.55 15.13 22.23 16.82 21.21 14.86 20.73

CHILD

NO PRENATAL 4.45 3.91 3.89 4.38 5.50 3.77 7.14 4.97 8.07 7.36 9.52 4.85 6.43 4.87

CARE

EDUCATION 40.55 44.41 | 40.37 43.95 40.51 37.10 41.92 36.55 44.10 12.01 47.00 41.68 42.41 35.95

YRS. <12

GEST. WEEKS 11.80 11.01 | 1322 12.16 14.01 12.08 14.79 11.53 13.84 12.03 13.80 12.27 13.58 11.85

<37

WEIGHT GAIN 24.73 2820 | 26.47 29.04 27.05 28.19 25.93 28.10 27.24 28.37 26.11 28.28 26.26 28.36

<23LBS.

SPACING < 12 5.02 5.41 4.40 5.02 5.37 3.72 5.50 4.28 5.81 5.56 5.77 5.76 5.31 4.96

MONTHS
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TABLE 18: LBW INCIDENCE FOR HE/MCP AND HFE/FFSINFANTSIN URBAN COUNTIES (CUYAHOGA, FRANKLIN, MONTGOMERY, HAMILTON, LUCAS
& SUMMIT).
URBAN COUNTIESONLY
SFY 1995 SFY 1996 SFY 1997 SFY 1998 SFY 1999 SFY 2000 AVERAGE

PROFILE % HF/ HF/ HF/ HF/ HF/ HF/ HF/ HF/ HF/ HF/ HF/ HF/ HF/ HF/

FFS MCP FFS MCP FFS MCP FFS MCP FFS MCP FFS MCP FFS MCP
SMOKING 13.30 14.54 14.88 13.34 17.52 13.62 15.25 14.17 15.72 13.03 1487 | 1257 | 1526 13.55
ALCOHOL 24.46 16.48 23.71 20.09 28.80 23.10 22.47 25.24 27.03 28.32 1379 | 1538 | 2338 21.44
USE
UNMARRIED 11.20 11.32 12.29 9.11 14.55 11.81 13.83 11.52 12.70 10.93 13.05 | 1146 | 12.94 11.03
TEEN 10.31 9.98 11.34 10.41 12.88 10.27 12.85 11.27 12.46 10.62 1446 | 1067 | 12.38 10.54
NON-WHITE 13.04 12.40 14.04 14.88 15.92 12.78 15.31 12.56 14.06 12.29 1412 | 1213 | 1442 12.84
4TH OR 16.52 13.83 14.80 14.88 19.60 14.60 21.32 15.12 14.76 15.36 1525 | 1356 | 17.04 14.56
MORE CHILD
NO 26.91 24.54 24.32 22.08 20.55 19.58 23.08 18.68 22.86 17.60 1878 | 1358 | 2275 19.34
PRENATAL
CARE
EDUCATION 11.80 11.64 13.20 12.03 14.32 11.24 14.05 11.99 12.36 11.60 1341 | 1055 | 1319 11.51
YRS. <12
GEST. 59.53 62.50 60.10 59.38 65.70 61.80 65.50 63.08 66.46 62.97 6593 | 6216 | 6387 61.98
WEEKS
<37
WEIGHT 17.14 16.74 18.95 15.80 20.98 15.73 20.15 15.69 19.21 16.69 19.88 | 1668 | 19.39 16.22
GAIN
<23LBS.
SPACING < 17.87 20.36 25.14 19.38 22.72 17.44 28.70 17.88 20.82 17.14 19.14 | 1837 | 2240 18.43
12 MONTHS
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TABLE 19: INCIDENCE OF LOW BIRTH WEIGHT BY SOCIODEMOGRAPHIC AND BEHAVIORAL VARIABLES

STATEWIDE-- ALL STUDY GROUPS COMBINED

SFY 1995 SFY 1996 SFY 1997 SFY 1998 SFY 1999 SFY 2000 AVERAGE
PROFILE % YES NO YES NO YES NO YES NO YES NO YES NO YES NO
SMOKING 11.35 6.26 11.28 6.42 11.78 6.56 11.35 6.74 11.41 6.88 11.58 7.01 11.46 6.65
ALCOHOL USE 14.10 7.18 13.05 7.29 13.38 7.45 14.81 7.54 12.60 7.68 12.81 7.83 13.46 7.50
UNMARRIED 10.45 5.87 10.48 5.89 10.73 6.16 10.81 6.22 10.53 6.54 10.77 6.53 10.63 6.20
TEEN 9.61 7.00 9.77 7.03 9.71 7.32 10.25 7.33 10.02 7.52 10.44 7.62 9.97 7.30
NON-WHITE 12.57 6.36 12.70 6.38 12.49 6.66 12.80 6.69 12.77 6.84 12.57 7.00 12.65 6.66
4TH OR MORE 9.65 7.11 9.49 7.17 9.78 7.30 10.23 7.35 9.82 7.51 9.86 7.65 9.81 7.35
CHILD
SPACING LESS 16.59 5.65 15.13 5.71 14.12 5.88 15.67 5.59 16.51 5.77 15.47 5.84 15.58 5.74
THAN 12
MONTHS
EDUCATION 10.29 6.71 10.59 6.71 10.42 7.05 10.76 7.05 10.48 7.28 10.42 7.44 10.49 7.04
YEARS <12
NO PRENATAL 24.28 7.07 25.48 7.07 20.50 7.37 18.86 7.27 17.77 7.40 17.93 7.48 20.80 7.28
CARE
PREGNANCY 12.27 5.97 11.99 5.99 12.21 6.16 12.33 6.16 12.47 6.31 12.10 6.63 12.23 6.20
WEIGHT GAIN <=
22LBS
GESTATIONAL 55.87 2.66 54.38 2.67 56.35 2.64 56.39 2.60 56.32 2.56 55.22 2.69 55.76 2.64
WEEKS
<37
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TABLE20: COMPARISON OF DELIVERY METHODS FOR HF/FES, HE/MCP & NON-MEDICAID WOMEN

ALL COUNTIES

SFY 1995 SFY 1996 SFY 1997 SFY 1998 SFY 1999 SFY 2000 AVERAGE
DELIVERY HF/ HF/ HF/ HF/ HF/ HF/ HF/ HF/ HF/ HF/ HF/ HF/ HF/ HF/
METHOD (%) FFS MCP FFS MCP FFS MCP FFS MCP FFS MCP FFS MCP FFS MCP
For ceps 3.9 3.1 3.2 3.8 2.7 3.5 2.8 3.5 2.0 1.7 2.4 1.8 2.83 2.90
Primary C-Sect 11.5 8.6 10.8 8.9 10.7 9.7 10.9 9.9 17.4 15.0 10.6 9.8 11.98 10.32
Repeat C-Sect 7.3 6.7 6.4 6.7 7.0 6.6 6.4 6.6 10.5 11.9 7.1 7.5 7.45 7.67
Vacuum 6.0 5.4 6.7 5.1 6.6 5.1 6.9 5.2 5.2 3.3 5.1 3.5 6.08 4.60
Vaginal 68.1 71.9 70.0 71.6 69.2 71.4 70.0 71.2 59.7 61.4 71.2 73.6 68.03 70.18
VBAC (Vaginal 3.1 4.9 2.9 3.9 3.7 3.7 3.1 3.6 5.3 6.7 3.6 3.9 3.62 4.45
Birth After C-
Sect)

ALL COUNTIES
SFY 1995 SFY 1996 SFY 1997 SFY 1998 SFY 1999 SFY 2000 AVERAGE

DELIVERY METHOD (%)

Forceps 5.5 4.6 4.6 4.3 35 34 4.32
Primary C-Sect 12.7 12.3 12.4 12.2 19.2 12.7 13.58
Repeat C-Sect 8.8 8.0 7.7 7.9 12.2 7.8 8.73
Vacuum 8.7 9.3 9.4 9.2 6.9 6.9 8.40
Vaginal 61.0 62.2 62.8 63.6 53.0 66.3 61.48
VBAC (Vaginal Birth After 3.2 3.3 3.2 3.2 5.2 2.8 3.48
C-Sect)
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APPENDIX C

COUNTY DATA FOR STATE FISCAL YEARS 1992 -2000
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TOTAL MEDICAID BIRTHS
FOR STATE FISCAL YEARS 1992-2000

Medicaid Births | 1o yicaid Births
Average of as a Percent of as a Percent of
COUNTY | SFY 1992 | SFY 1993 | SFY 1994 | SFY 1995 |SFY 1996 | SFY 1997 | SFY 1998 | SFY 1999 | SFY 2000 | Medicaid Births Ohio Births S
Ohio Births for
SFY 1992-2000 (based on
SFY 00
average)
Adams 207 235 222 226 202 194 231 192 200 212 60% 52%
Allen 702 662 673 603 600 586 554 553 587 613 42% 38%
Ashland 201 222 204 200 206 179 164 174 224 197 30% 30%
Ashtabula 615 708 651 689 613 602 551 504 546 609 47% 41%
Athens 331 362 373 354 320 370 327 292 296 336 56% 48%
Auglaize 163 171 164 163 135 132 126 112 119 143 24% 20%
Belmont 352 357 387 316 320 340 302 300 305 331 51% 53%
Brown 256 256 237 258 212 237 220 212 237 236 44% 41%
Butler 1,323 1,422 1,387 1,264 1,203 1,174 1,035 1,059 1,221 1,232 28% 25%
Carroll 100 125 160 134 110 103 126 108 115 120 40% 36%
Champaign 163 164 180 145 150 162 159 147 172 160 33% 34%
Clark 960 932 891 875 743 801 810 738 765 835 44% 41%
Clermont 705 743 672 584 609 636 623 670 646 654 26% 24%
Clinton 165 194 166 172 167 124 178 154 178 166 30% 29%
Columbiana 646 693 606 616 603 487 542 527 594 590 45% 45%
Coshocton 206 205 206 165 151 151 144 143 160 170 40% 34%
Crawford 250 279 280 246 259 248 195 232 232 247 42% 38%
Cuyahoga 9,408 9,584 9,117 8,176 7,821 7,620 7,250 6,883 7,161 8,113 41% 39%
Darke 210 210 254 219 214 189 184 165 182 203 29% 27%
Defiance 161 170 163 149 147 161 164 177 159 161 32% 31%
Delaware 191 203 211 205 219 203 192 190 198 201 18% 13%
Erie 318 384 381 361 333 323 302 285 320 334 34% 33%
Fairfield 415 427 393 414 412 414 401 374 369 402 27% 22%
Fayette 149 199 175 162 157 162 180 155 171 168 46% 47%
Franklin 5,206 5,638 5,381 5,210 4,498 4,488 4,080 4,074 4,869 4,827 31% 29%
Fulton 158 158 157 161 144 139 121 130 118 143 26% 21%
Gallia 216 220 215 218 203 211 196 210 216 212 55% 57%
Geauga 122 151 155 137 137 133 110 95 101 127 11% 9%
Greene 381 456 443 450 401 391 422 439 426 423 26% 25%
Guernsey 285 308 329 346 324 259 275 248 285 295 50% 55%
Hamilton 4,983 5,048 4,864 4,485 4,044 4,033 3,934 3,819 3,834 4,338 35% 32%
Hancock 266 265 294 301 257 261 237 264 278 269 29% 31%
Hardin 153 154 182 173 168 162 144 158 126 158 40% 33%
Harrison 117 118 108 92 94 98 81 69 72 94 58% 50%
Henry 87 99 112 98 90 110 98 93 84 97 25% 22%
Highland 193 205 230 235 221 195 227 214 247 219 42% 42%
Hocking 169 176 157 158 152 139 157 151 166 158 27% 48%
Holmes 56 85 67 68 74 80 81 80 78 74 9% 9%
Huron 353 341 343 350 353 323 308 297 326 333 38% 36%
Jackson 243 231 251 231 240 216 232 199 230 230 54% 51%
Jefferson 443 438 415 469 398 397 375 327 337 400 52% 48%
Knox 220 231 215 212 187 216 168 203 244 211 33% 33%
Lake 498 537 556 535 503 493 472 430 520 505 19% 20%
Lawrence 472 502 468 500 327 438 438 431 470 450 66% 7%
Licking 638 629 693 681 678 608 553 561 582 625 35% 30%
Logan 244 246 262 256 231 235 231 229 230 240 38% 36%
Lorain 1,420 1,511 1,538 1,588 1,495 1,367 1,313 1,204 1,290 1,414 37% 34%
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TOTAL MEDICAID BIRTHS
FOR STATE FISCAL YEARS 1992-2000

Medicaid Births | 1o yicaid Births
Average of as a Percent of as a Percent of
COUNTY | SFY 1992 | SFY 1993 | SFY 1994 | SFY 1995 |SFY 1996 | SFY 1997 | SFY 1998 | SFY 1999 | SFY 2000 | Medicaid Births Ohio Births S
Ohio Births for
SFY 1992-2000 (based on
SFY 00
average)
Lucas 3,425 3,345 3,363 3,212 2,876 2,669 2,751 2,618 2,650 2,990 45% 41%
Madison 181 163 172 155 137 143 105 126 138 147 29% 27%
Mahoning 1,763 1,788 1,742 1,654 1,494 1,344 1,306 1,254 1,334 1,520 47% 45%
Marion 440 450 413 423 345 390 337 311 310 380 46% 39%
Medina 264 316 342 346 333 308 331 279 270 310 17% 14%
Meigs 186 178 178 148 142 173 154 161 149 163 64% 59%
Mercer 106 119 117 132 129 128 146 116 123 124 21% 22%
Miami 385 383 376 374 334 332 324 298 344 350 28% 27%
Monroe 68 63 63 83 70 69 60 62 71 68 48% 49%
Montgomery 3,556 3,641 2,858 2,963 2,728 2,765 2,538 2,497 2,546 2,899 36% 33%
Morgan 104 106 111 111 103 108 93 99 88 103 60% 58%
Morrow 154 129 142 139 142 134 119 103 112 130 34% 28%
Muskingum 592 584 589 625 548 523 519 484 514 553 50% 45%
Noble 76 72 90 61 64 70 53 55 57 66 50% 42%
Ottawa 129 139 149 139 132 126 124 131 128 133 31% 30%
Paulding 108 108 101 98 69 81 73 70 84 88 39% 40%
Perry 277 264 235 294 244 229 195 196 192 236 49% 40%
Pickaway 209 248 232 253 214 194 189 203 192 215 36% 32%
Pike 251 217 208 230 206 192 193 210 201 212 59% 56%
Portage 534 661 606 569 530 549 526 490 466 548 31% 27%
Preble 165 156 205 151 159 153 120 143 131 154 31% 25%
Putnam 92 124 95 98 91 88 98 79 93 95 19% 19%
Richland 699 713 769 757 734 686 654 661 608 698 42% 37%
Ross 423 438 426 424 451 384 398 380 410 415 46% 43%
Sandusky 327 352 346 316 324 303 312 248 247 308 37% 31%
Scioto 637 631 537 601 576 588 609 563 571 590 58% 56%
Seneca 357 337 315 286 268 299 291 267 275 299 40% 37%
Shelby 188 200 240 228 196 206 202 216 236 212 31% 30%
Stark 1,997 1,981 1,853 1,828 1,708 1,704 1,643 1,643 1,745 1,789 37% 36%
Summit 2,533 2,812 2,705 2,617 2,445 2,381 2,375 2,350 2,364 2,510 35% 33%
Trumbull 1,249 1,354 1,323 1,232 1,101 1,118 1,095 1,062 1,045 1,175 42% 40%
Tuscarawas 388 440 416 450 403 412 358 368 399 404 35% 33%
Union 129 151 138 171 129 150 116 126 143 139 22% 23%
Van Wert 97 120 108 100 92 118 92 92 97 102 28% 28%
Vinton 118 125 116 131 121 101 101 105 106 114 66% 64%
Warren 394 398 380 371 312 321 302 270 312 340 17% 13%
Washington 270 319 325 348 322 314 270 311 317 311 43% 49%
Wayne 409 385 381 385 353 348 333 340 312 361 23% 20%
Williams 175 185 162 183 149 177 176 168 170 172 37% 37%
Wood 341 340 402 417 344 298 327 309 301 342 21% 22%
Wyandot 81 96 73 95 77 79 70 79 81 81 28% 29%
Unspecified 346 195 92 92 171 175 165 204 141 176 50% 0%
Total 59,343 61,480 59,082 56,940 52,491 51,520 49,456 48,018 50,359 54,300 36% 33%
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STATE OF OHIO BIRTHS
FOR STATE FISCAL YEARS 1992-2000

Average of
COUNTY SFY 1992 | SFY 1993 |SFY 1994 |SFY 1995 | SFY 1996 | SFY 1997 | SFY 1998 | SFY 1999 | SFY 2000 | Total Births

SFY 1992-2000
Adams 370 367 330 329 338 319 395 349 381 353
Allen 1,637 1,539 1,476 1,446 1,408 1,362 1,397 1,434 1,550 1,472
Ashland 651 641 621 653 649 597 634 668 744 651
Ashtabula 1,401 1,378 1,279 1,251 1,282 1,314 1,277 1,227 1,320 1,303
Athens 652 597 651 602 564 619 601 510 611 601
Auglaize 673 629 613 613 582 584 571 585 595 605
Belmont 829 806 808 495 429 738 677 503 577 651
Brown 555 537 494 539 472 555 522 528 579 531
Butler 4,385 4,259 4,244 4,091 4,346 4,356 4,423 4,414 4,820 4,371
Carroll 303 300 299 282 302 288 310 276 316 297
Champaign 479 484 448 497 462 486 497 506 509 485
Clark 2,076 1,977 2,000 1,934 1,809 1,889 1,806 1,823 1,870 1,909
Clermont 2,503 2,474 2,451 2,322 2,481 2,466 2,460 2,501 2,675 2,481
Clinton 500 526 508 523 565 553 560 570 613 546
Columbiana 1,424 1,446 1,324 1,283 1,246 1,232 1,348 1,204 1,321 1,314
Coshocton 464 433 443 397 406 433 423 409 466 430
Crawford 598 611 578 565 604 602 558 567 608 588
Cuyahoga 22,650 22,009 20,833 16,965 19,541 19,238 18,954 18,074 18,563 19,647
Darke 730 671 718 699 747 666 681 675 680 696
Defiance 500 499 509 455 505 496 498 529 505 500
Delaware 886 980 917 896 1,023 1,206 1,267 1,387 1,581 1,127
Erie 1,015 1,085 1,028 1,058 993 988 908 784 964 980
Fairfield 1,340 1,377 1,416 1,465 1,528 1,542 1,606 1,638 1,664 1,508
Fayette 368 372 355 363 365 352 372 378 366 366
Franklin 16,131 16,076 15,957 14,410 15,467 15,654 15,789 15,759 16,710 15,773
Fulton 537 529 591 469 590 568 548 544 575 550
Gallia 428 425 388 358 337 392 376 359 378 382
Geauga 1,159 1,201 1,150 1,092 1,212 1,198 1,181 1,145 1,151 1,165
Greene 1,658 1,679 1,643 1,647 1,589 1,620 1,600 1,714 1,704 1,650
Guernsey 738 741 741 551 560 469 521 519 522 596
Hamilton 13,828 13,361 12,825 11,473 12,049 11,968 11,724 11,558 12,081 12,319
Hancock 956 960 958 989 903 912 901 925 886 932
Hardin 398 387 412 369 399 380 381 415 382 391
Harrison 191 204 158 141 146 180 164 143 143 163
Henry 390 407 370 382 371 407 354 388 375 383
Highland 512 503 478 485 511 528 556 542 595 523
Hocking 1,281 1,072 1,016 311 357 322 339 308 348 595
Holmes 733 791 798 784 834 855 844 822 890 817
Huron 925 865 886 878 896 881 848 838 906 880
Jackson 475 414 425 399 409 400 472 420 455 430
Jefferson 902 852 832 773 706 787 747 617 701 769
Knox 666 615 626 617 628 627 552 642 735 634
Lake 2,858 2,916 2,744 2,456 2,742 2,741 2,633 2,503 2,607 2,689
Lawrence 851 850 797 532 438 787 794 448 607 678
Licking 1,714 1,739 1,754 1,715 1,829 1,842 1,852 1,798 1,960 1,800
Logan 683 651 629 625 599 632 567 694 631 635
Lorain 4,125 3,994 4,010 3,846 3,905 3,738 3,663 3,640 3,795 3,857
Lucas 7,583 7,014 6,855 6,328 6,326 6,191 6,331 6,127 6,448 6,578
Madison 511 557 524 495 500 488 462 515 519 508
Mahoning 3,790 3,587 3,489 3,130 3,138 3,018 3,000 2,902 2,971 3,225
Marion 930 945 826 811 802 844 765 780 787 832
Medina 1,774 1,710 1,792 1,602 1,824 1,850 1,889 1,886 1,955 1,809
Meigs 311 280 248 196 221 266 268 242 254 254
Mercer 640 627 594 560 566 573 592 577 550 587
Miami 1,295 1,285 1,187 1,199 1,199 1,260 1,237 1,227 1,292 1,242
Monroe 159 159 140 140 108 159 135 115 146 140
Montgomery 9,343 9,321 8,630 7,651 7,573 7,713 7,563 7,574 7,762 8,126
Morgan 183 171 177 173 167 183 164 170 152 171
Morrow 417 392 398 380 386 372 378 386 395 389
Muskingum 1,143 1,108 1,109 1,134 1,058 1,077 1,114 1,044 1,152 1,104
Noble 132 143 153 119 125 150 119 125 137 134
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STATE OF OHIO BIRTHS
FOR STATE FISCAL YEARS 1992-2000

Average of
COUNTY SFY 1992 | SFY 1993 |SFY 1994 |SFY 1995 | SFY 1996 | SFY 1997 | SFY 1998 | SFY 1999 | SFY 2000 | Total Births

SFY 1992-2000
Ottawa 436 465 423 450 397 439 409 406 422 427
Paulding 249 262 267 183 201 257 215 214 209 229
Perry 510 477 427 477 495 498 466 511 480 482
Pickaway 596 664 554 552 606 578 561 590 600 589
Pike 381 365 361 373 344 365 344 354 359 361
Portage 1,842 1,880 1,813 1,712 1,758 1,770 1,779 1,686 1,733 1,775
Preble 472 455 544 440 509 541 483 505 514 496
Putnam 556 576 519 497 491 492 483 474 481 508
Richland 1,775 1,768 1,703 1,554 1,687 1,701 1,598 1,617 1,636 1,671
Ross 892 901 879 869 953 892 917 863 947 901
Sandusky 827 850 834 857 843 806 820 777 803 824
Scioto 1,061 1,059 955 949 1,014 1,069 1,042 1,016 1,017 1,020
Seneca 849 808 802 663 742 750 735 695 737 753
Shelby 717 725 648 711 662 655 678 640 794 692
Stark 5,277 5,140 4,836 4,498 4,875 4,661 4,724 4,665 4,907 4,843
Summit 7,696 7,640 7,408 6,848 7,185 7,040 7,029 6,743 7,129 7,191
Trumbull 3,047 3,073 2,882 2,721 2,709 2,817 2,644 2,673 2,620 2,798
Tuscarawas 1,117 1,109 1,145 1,133 1,107 1,193 1,123 1,158 1,193 1,142
Union 839 877 858 488 476 520 529 577 630 644
Van Wert 351 414 418 340 376 408 291 325 348 363
Vinton 167 190 174 174 170 176 175 165 166 173
Warren 1,737 1,803 1,774 1,823 1,884 1,942 2,025 2,235 2,416 1,960
Washington 812 840 796 668 677 768 652 630 643 721
Wayne 1,622 1,647 1,510 1,495 1,567 1,563 1,558 1,609 1,579 1,572
Williams 529 474 496 463 435 484 436 453 454 469
Wood 2,330 2,275 2,197 1,316 1,273 1,311 1,283 1,271 1,399 1,628
Wyandot 313 305 282 307 286 263 257 276 277 285
Unspecified 672 700 689 5 25 7 350
Total 165,011 162,270 | 156,847 | 141,504 147,844 148,897 147,431 145,078 152,028 151,879
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LOW BIRTHWEIGHT RATE FOR MEDICAID BIRTHS
STATE FISCAL YEARS 1992-2000

Average LBW
Rate of
COUNTY SFY 1992 | SFY 1993 | SFY 1994 | SFY 1995 | SFY 1996 | SFY 1997 | SFY 1998 | SFY 1999 | SFY 2000 Medicaid
Births SFY
1992-2000
Adams 10.3% 11.6% 6.7% 6.1% 6.2% 11.8% 10.4% 5.0% 7.9% 8.4%
Allen 10.5% 10.9% 10.3% 9.8% 8.2% 10.4% 9.3% 10.3% 9.6% 9.9%
Ashland 9.1% 12.7% 3.9% 6.3% 7.8% 7.2% 5.9% 5.6% 6.4% 7.2%
Ashtabula 5.6% 8.2% 6.7% 6.2% 8.1% 8.9% 8.4% 9.3% 7.7% 7.7%
Athens 7.8% 8.4% 8.9% 9.1% 9.8% 4.9% 11.9% 8.9% 8.7% 8.7%
Auglaize 10.6% 7.7% 9.8% 7.6% 5.6% 11.0% 6.7% 6.4% 7.0% 8.1%
Belmont 8.3% 7.4% 9.1% 10.7% 8.9% 5.8% 8.0% 5.9% 8.8% 8.1%
Brown 8.4% 6.5% 9.8% 7.5% 8.8% 7.9% 8.2% 10.1% 5.2% 8.0%
Butler 7.5% 8.6% 8.5% 8.1% 8.5% 8.4% 8.0% 8.3% 10.2% 8.4%
Carroll 8.8% 8.0% 8.1% 8.3% 9.2% 9.5% 3.5% 7.1% 7.5% 7.8%
Champaign 10.4% 8.7% 12.4% 9.2% 7.9% 6.0% 8.9% 13.0% 9.0% 9.5%
Clark 8.5% 8.5% 7.8% 8.7% 10.9% 9.7% 10.2% 12.0% 8.7% 9.4%
Clermont 7.1% 7.1% 8.9% 7.3% 9.2% 9.6% 7.4% 8.4% 7.9% 8.1%
Clinton 8.7% 9.1% 6.8% 7.2% 11.5% 6.2% 9.0% 7.1% 7.3% 8.1%
Columbiana 7.9% 10.2% 7.2% 8.8% 8.4% 6.9% 5.5% 8.0% 9.3% 8.0%
Coshocton 8.3% 8.3% 11.5% 14.8% 4.7% 9.6% 11.0% 10.0% 9.3% 9.7%
Crawford 7.0% 6.1% 8.7% 6.2% 5.4% 6.0% 5.4% 5.5% 9.1% 6.6%
Cuyahoga 13.9% 13.7% 12.4% 12.7% 11.6% 12.2% 11.3% 11.5% 11.4% 12.3%
Darke 9.5% 4.4% 7.7% 6.4% 9.9% 10.4% 8.5% 7.0% 7.6% 7.9%
Defiance 9.7% 9.5% 6.6% 8.7% 6.8% 5.3% 9.3% 10.7% 8.4% 8.3%
Delaware 10.4% 13.9% 7.6% 11.8% 4.0% 10.4% 9.7% 8.1% 12.0% 9.8%
Erie 12.1% 8.4% 10.5% 11.1% 8.3% 12.9% 6.9% 9.3% 11.9% 10.2%
Fairfield 6.5% 9.7% 5.0% 10.4% 7.3% 7.7% 7.3% 9.2% 8.2% 7.9%
Fayette 8.2% 5.7% 8.8% 10.9% 11.5% 9.1% 4.7% 6.1% 8.4% 8.2%
Franklin 11.2% 10.8% 11.9% 11.2% 11.2% 11.6% 10.7% 10.9% 10.9% 11.2%
Fulton 7.9% 11.5% 4.2% 10.5% 5.8% 12.6% 7.2% 6.6% 6.6% 8.1%
Gallia 10.5% 10.5% 7.0% 7.3% 9.4% 6.4% 6.4% 8.4% 5.6% 7.9%
Geauga 3.6% 7.4% 5.7% 7.5% 6.1% 4.9% 7.4% 3.3% 10.8% 6.3%
Greene 9.0% 8.2% 7.9% 8.3% 8.0% 7.0% 11.4% 12.3% 8.6% 9.0%
Guernsey 7.1% 5.9% 6.3% 7.5% 8.9% 6.4% 6.2% 10.3% 8.1% 7.4%
Hamilton 13.1% 12.0% 12.8% 11.5% 12.6% 11.4% 12.4% 13.1% 11.6% 12.3%
Hancock 7.1% 8.6% 9.3% 10.0% 9.9% 9.8% 9.7% 11.5% 7.3% 9.2%
Hardin 5.9% 6.6% 8.3% 9.1% 6.0% 3.6% 12.1% 7.1% 7.4% 7.3%
Harrison 7.5% 9.4% 9.0% 8.0% 8.0% 2.5% 8.8% 12.1% 8.3% 8.2%
Henry 3.4% 8.8% 8.5% 5.3% 4.8% 5.4% 11.0% 13.8% 8.1% 7.7%
Highland 5.7% 10.0% 9.4% 7.4% 9.3% 10.7% 6.7% 4.3% 7.7% 7.9%
Hocking 9.4% 9.1% 9.8% 11.5% 5.6% 9.8% 6.2% 9.2% 8.6% 8.8%
Holmes 5.1% 5.9% 10.6% 4.8% 9.2% 6.2% 6.3% 11.1% 11.8% 7.9%
Huron 9.4% 7.1% 8.4% 7.5% 4.7% 5.2% 8.2% 10.0% 8.1% 7.6%
Jackson 6.7% 11.1% 8.8% 10.9% 9.3% 8.7% 7.4% 10.5% 10.9% 9.4%
Jefferson 8.2% 10.6% 9.6% 10.5% 6.4% 12.4% 9.7% 3.5% 8.0% 8.7%
Knox 7.4% 7.5% 10.5% 9.8% 7.5% 10.1% 6.4% 4.4% 9.7% 8.1%
Lake 1.0% 8.2% 7.8% 8.7% 7.0% 7.6% 7.6% 6.8% 9.7% 7.2%
Lawrence 7.2% 10.4% 6.5% 7.1% 4.2% 10.2% 8.5% 11.1% 9.0% 8.2%
Licking 9.3% 4.9% 7.9% 7.9% 10.1% 10.4% 8.0% 9.0% 7.8% 8.4%
Logan 8.6% 9.1% 9.3% 7.5% 9.5% 10.9% 8.6% 5.6% 6.0% 8.3%
Lorain 9.5% 11.2% 8.8% 8.5% 8.8% 7.5% 9.4% 9.3% 8.0% 9.0%
Lucas 11.0% 9.0% 10.4% 10.4% 9.1% 10.0% 12.2% 10.3% 9.7% 10.2%
Madison 9.0% 3.1% 8.4% 7.3% 10.7% 8.8% 9.4% 7.0% 8.8% 8.1%
Mahoning 11.3% 11.5% 11.1% 11.8% 10.9% 11.6% 11.5% 10.3% 13.2% 11.5%
Marion 9.7% 7.2% 8.9% 8.5% 10.6% 9.9% 6.7% 11.2% 13.2% 9.5%
Medina 5.6% 4.4% 9.3% 6.1% 6.7% 8.0% 6.9% 8.4% 8.2% 7.1%
Meigs 7.5% 8.1% 8.0% 15.0% 4.9% 12.1% 10.3% 5.2% 10.9% 9.1%
Mercer 8.9% 5.5% 8.1% 8.9% 6.3% 4.1% 7.6% 9.1% 8.0% 7.4%
Miami 9.6% 10.1% 9.5% 9.1% 7.4% 7.6% 6.0% 7.5% 10.0% 8.5%
Monroe 9.4% 16.1% 8.7% 9.1% 6.5% 8.7% 3.4% 2.3% 14.0% 8.7%
Montgomery 11.0% 10.7% 10.9% 10.5% 10.2% 12.3% 10.8% 10.0% 12.1% 10.9%
Morgan 4.3% 5.5% 4.0% 8.3% 7.7% 7.8% 2.4% 7.4% 5.9% 5.9%
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LOW BIRTHWEIGHT RATE FOR MEDICAID BIRTHS
STATE FISCAL YEARS 1992-2000

Average LBW
Rate of
COUNTY SFY 1992 | SFY 1993 | SFY 1994 | SFY 1995 | SFY 1996 | SFY 1997 | SFY 1998 | SFY 1999 | SFY 2000 Medicaid
Births SFY
1992-2000

Morrow 10.4% 9.8% 7.8% 14.5% 9.5% 9.5% 7.0% 12.0% 14.0% 10.5%
Muskingum 8.3% 8.5% 9.8% 12.8% 10.4% 12.0% 12.7% 11.8% 11.8% 10.9%
Noble 3.1% 7.0% 2.5% 3.7% 1.6% 3.1% 4.3% 4.1% 7.0% 4.0%
Ottawa 7.6% 9.3% 3.3% 11.4% 6.5% 9.9% 8.6% 17.3% 7.0% 9.0%
Paulding 4.1% 10.6% 6.4% 11.5% 4.5% 5.1% 16.2% 13.0% 6.2% 8.6%
Perry 7.8% 9.3% 6.9% 9.4% 9.9% 12.8% 9.8% 11.3% 8.9% 9.6%
Pickaway 7.0% 6.4% 7.0% 7.1% 10.4% 11.7% 9.8% 9.6% 11.6% 8.9%
Pike 10.4% 6.5% 8.7% 8.2% 8.0% 7.3% 8.2% 8.9% 8.6% 8.3%
Portage 8.0% 7.5% 7.6% 7.2% 8.6% 9.0% 9.8% 8.0% 6.3% 8.0%
Preble 6.6% 3.3% 6.3% 8.5% 8.1% 14.5% 11.0% 11.4% 5.7% 8.4%
Putnam 7.3% 7.3% 7.3% 3.3% 2.3% 6.4% 10.1% 13.1% 5.8% 7.0%
Richland 9.9% 7.8% 11.6% 8.8% 9.9% 8.7% 10.5% 9.9% 11.0% 9.8%
Ross 10.5% 8.2% 9.6% 9.0% 9.9% 10.0% 9.4% 8.9% 9.8% 9.5%
Sandusky 9.5% 10.1% 9.5% 5.7% 7.5% 9.2% 9.9% 6.6% 8.7% 8.5%
Scioto 7.4% 7.8% 8.5% 10.5% 6.1% 9.1% 9.6% 8.7% 7.0% 8.3%
Seneca 6.0% 7.0% 8.2% 9.3% 8.0% 7.9% 7.3% 7.4% 7.2% 7.6%
Shelby 5.2% 8.2% 7.4% 8.6% 8.4% 5.8% 10.6% 9.0% 11.3% 8.3%
Stark 11.5% 10.0% 9.9% 10.6% 10.8% 11.7% 10.8% 11.2% 11.5% 10.9%
Summit 11.1% 11.7% 11.3% 10.8% 11.6% 12.0% 10.9% 11.3% 9.7% 11.1%
Trumbull 8.3% 8.0% 10.5% 8.7% 7.9% 9.6% 12.6% 9.7% 8.3% 9.3%
Tuscarawas 9.4% 4.7% 8.2% 8.8% 5.6% 10.6% 8.0% 7.8% 6.3% 7.7%
Union 4.0% 6.5% 6.6% 7.7% 8.1% 9.5% 9.9% 5.4% 8.2% 7.3%
Van Wert 3.4% 4.2% 5.7% 7.6% 7.9% 6.8% 5.1% 3.8% 6.9% 5.7%
Vinton 12.2% 10.8% 8.3% 6.1% 8.9% 5.9% 8.9% 12.8% 9.3% 9.3%
Warren 9.1% 9.3% 9.3% 8.0% 7.7% 6.9% 7.4% 11.5% 9.0% 8.7%
Washington 7.3% 6.2% 7.1% 6.7% 8.5% 6.7% 7.8% 8.9% 10.6% 7.8%
Wayne 7.5% 6.0% 6.1% 6.7% 8.1% 9.0% 8.2% 8.5% 8.9% 7.7%
Williams 7.5% 6.0% 3.3% 4.6% 5.7% 6.6% 13.3% 6.5% 8.8% 6.9%
Wood 9.1% 8.1% 10.4% 7.0% 7.3% 8.9% 9.9% 9.0% 6.0% 8.4%
Wyandot 14.5% 6.4% 5.6% 6.7% 8.9% 7.1% 8.3% 9.1% 13.0% 8.9%
Statewide 10.5% 10.2% 10.1% 10.0% 9.7% 10.3% 10.1% 10.1% 10.0% 10.1%
Average 8.4%

1std 1.5%

avg+2std 11.4%

avg-2std 5.3%
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