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The Kessner Index (KI) measures the adequacy
ol prenatal care. In the carly 1970’s, David
Kessner demonstrated a relationship between
prcgnancy outcomc and a threc-factor health
service index that used the timing of the [irst
prenatal visit, the total number of prenatal visits,
and the typce of hospital scrvice where delivery
occurrcd. Women with adequate carc based upon
this index delivered infants with better birth-
weights and better survival rates than women
who had intermediate or inadequate care. The
rclationship hcld truc incvery risk category and
cthnic group Kessner examined.! The Kessner
Index presently in usce substitutes gestational age
ol the infant lor the type ol hospital dclivery
scrvice. Adcquate, intermediate, and inadcquate
carc are deflined in Table 1.

Table 1. The Kessner Index
# ol

Carc Initial Gestational  prenatal

catecgory visit age visits

Ade- Ist

quatc trimester & <13 weceks >1
14-17 weeks =2
18-21 weeks >3
22-25 weeks >4
26-29 weeks >5
30-31 weeks >0
32-33 weceks >7
34-35 weceks >8
>36 weceks >9

Inad- 3rd

cquate trimester or 14-21 weceks 0

22-29 weceks <1

30-31 weceks <2

32-33 weceks <3

>34 weceks <4
Intermediatec  any combination not included
in the above

Notc that a woman must begin prenatal carc

trimester ol pregnancy (<13

during the [irst
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PREGNANCY OUTCOME AND THE KESSNER INDEX

weeks) to have adequate care, regardless of the
number of visits. Likewise, il prenatal care
began during the third trimester, it is inadcquate
rcgardless of the number of visits.

Out of a total of 301,827 livc births in Texas
during 1987, 53.0% wcre born to women with
adcquate care; 27.9%, to women with intermedi-
ate care; 16.1%, to thosc with inadcquatc care,
and 3.0% were missing data ncceded to calculate
the KI. (Births with missing data wcre excluded
from the analysis, lcaving a total of 292,799 live
births as the basc lor all other calculations.) The
clfect of adequacy ol carc on the pregnancy
outcome ol birthweight can be scen in Table 2.

Table 2. Birthweight by Kessner Index,
Texas resident births, 1987.

KI:
Birth- Adc- Inter- In-
weight quate mediate adcquate
< 51b 8 oz 5.7% 8.2% 9.6%
51b 90z-91b 140z 92.6 90.2 89.3
> 91b 14 oz 1.8 1.4 1.1

Scven percent of live births that occurred during
1987 were low birthweight (corresponding to the
<51b 80z catecgory). A smaller percentage ol these
low birthweight inlfants were born to women
with adequate prenatal care than to women with
cither intermediate or inadequate carc. Women
with adequate care had a greater percentage ol
normal and hcavy wecight babics comparcd to
women with inadcquatce prenatal carce. Adequacy
ol prenatal carc is obviously an important deter-
minant of good pregnancy outcome. This implics
that matcrnity scrvices should not only cncour-
agc women to begin prenatal carccarly in preg-
nancy, but should also takc steps to ensurce that
women remain in care throughout pregnancy.

When the K1 is examined by maternal character-
istics, women at higher risk [or poor pregnancy
outcomcs h'wc hnghcr pcrccntﬂgcs ol lmdcqmtc
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carc, For cxample, tecnagers are at higher risk
for poor pregnancy outcome than women 20-34
ycars old. While tecens accounted [or only 15.1%
ol all births, at Icast two thirds of them did not
recccive adequate prenatal care (Table 3). This
contrasts with the 20- to 34- year old category,
where over hall the women received adequate
prental carc. Almost two thirds of women 35
ycars old and over obtained adcquatc prenatal
care. It is assumed that women in this category,
although high risk because of age, arc ol ten (but
not cxclusively) better cducated and of higher
sociocconomic status than the other age groups,
and thus, morc likely to avail themselves of
medical services.

Table 3. Percent Kessner Index by maternal
age, Texas resident births, 1987

Matcrnal Ade- II‘inlt:cr- Inad-
age %* quate mediate equate
<15 years 1.4 242%  455%  30.3%
16-17 ycars 49 29.1 43.2 7.3
18-19 ycars 8.8 339 40.0 26.2
20-34 ycars  78.7 58.5 26.7 14.9
>35 ycars 6.3 62.6 24.5 12.9

* percentage of total (292,799) live births.

When examined by cthnicity, almost two thirds
of Anglo women giving birth in 1987 obtained
adequate carc comparcd to less than hall the
African-Amecrican and Hispanic women (Table
4). Only a tenth of Anglo women had inadcquate
carc versus one [ifth of all African-American
womecn and one quarter of Hispanic women.
Since African-Amcrican and Hispanic women
accounted lor slightly less than half the births in
Texas during 1987, a large proportion ol preg-
nant women did not obtain an adcquate amount
ol prenatal care.

What thc matcrnal age and cthnicity cxamples
dcmonstrate is that inadcquate carc, by itscll a
risk Factor for poor pregnancy outcome, interacts
with other factors that placc a woman at risk for
poor pregnancy outcome. These cxamples suggest
that women who are already ‘at risk for poor
outcomc have dilliculty entering prenatal care
at an appropriate timc and staying in prenatal
carc until delivery. The challenge for the health
carc system is not only to identily these high-risk

women, but also to bring them into the hcalth
carc system as consistent and rcgular uscrs of
hecalth scrvices.

Table 4. Percent Kessner Index by ethnicity,
Texas resident births, 1987

KI:
Ade- Inter- Inad-
Ethnicity %* quate mediate equate
Anglo 54.4 66.1% 23.0% 10.9%
Aflrican-
American 14,0 44.1 35,7 20.2
Hispanic 31.6 39.7 35.5 24.8

*percentage of total (292,799) live births.

The Kessner Index is not (lawless. It docs not
take into account the risk status of the mother;
a high risk mother may need more than the
“adequate” number of visits. The KI docs not
mcasure quality and content of prenatal carce; if
the carc is lacking in a qualitative sensc, an
appropriatc number ol visits may not be worth-
whilc. Lastly, the indcx is only as good as the
data collccted on the birth certificates, which is
the standard source of data uscd to calculate the
KI. Inaccuracics in data gathering and/or re-
cording, particularly for the number of prcnatal
visits, will adversely affect the calculation of the
K1 and, subsequently, analyses of the data (such
as thosc included in this article) and implemen-
tation ol scrvices based upon thosc analyscs.
Therelore, it is imperative that data entercd onto
the birth certificates be accurate.

Despite its [laws, the Kessner Index remains an
cxcellent tool for healthservice cvaluation. As
the examples illustrate, a Kessner Index of less
than adequate prenatal carc is associated with
high risk conditions (cg, matcrnal age and
cthnicity) as well as pregnancy outcomce (cg,
birthwecight). Thus, the Kessner Index is usclul
as both an intermediate (dcpendent) variable
and as a predictor (indcpendcent) variable for cpi-
demiologic cvaluation of maternal and infant
health status and scrvices.

Prepared by: Barbara N. Samuels, MD, MPH, Bureau Chief,
Community Health Services, Office of Community and Rural
Health, TDH. Data provided by Randy Wyrick, Bureau of
Maternal and Child Health, TDH.
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TEXAS DEPARTMENT OF HEALTR
TEXAS AIDS CASES: WEEKLY SURVEILLANCE REPORT
Case County by Residence of Onset and Year of Diagnosis
July 14, 1989
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