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The statewide benchmark goal for early prenatal care is 90 percent.  Both state and 
county rates have remained well below that goal, and Lane County’s rate has remained 
below that of the state as a whole.  Preliminary data for year 2004 indicates that Lane 
County is closer to, but still remains behind the state in first trimester prenatal care. 
Data indicates that 79.0 percent of Lane County’s pregnant women had first trimester 
prenatal care as compared to 80.6 percent for the state. 
 
Improving access to care is the most effective means of increasing the percentage of 
women who receive first trimester prenatal care. Women who do not obtain early 
prenatal care often have no health insurance, do not know that low cost services are 
available, and find the system for accessing care both overwhelming and confusing.  In 
the past six months, Lane County Public Health’s Prenatal Program has assisted 360 
low-income women access health coverage through Medicaid, and has helped assure 
the establishment of prenatal care for those women.  
 
Maternal Child Health Unit 
 
The purpose of the Maternal Child Health (MCH) program is to optimize pregnancy, 
birth, and childhood outcomes for at-risk families through education, support, and 
referral to appropriate medical and developmental services.  During the past six months, 
the MCH team has received 324 new referrals for nurse home visiting services, 239 
referrals for Maternity Case Management, 29 referrals for Babies First!, 28 referrals for 
CaCoon, and 38 other referrals.  The CaCoon program is partially funded through grant 
funds from Oregon Health and Science University (OHSU), Child Development and 
Rehabilitation Center (CDRC).  In addition, Willamette Family Treatment Center 
contracts with LCPH Health to provide MCH services at their facility.  The referrals listed 
above do not include program services at Willamette Family Treatment. 
 
The Maternity Case Management component of MCH provides ongoing nurse home 
visiting services for high-risk pregnant women and helps assure access to, and effective 
utilization of, appropriate health, social, nutritional, and other services during the 
perinatal period.  Prenatal nurse home visiting has been shown to: increase the use of 
prenatal care, increase infant birth weight, decrease preterm labor and extend the 
length of gestation, increase use of health and other community resources, improve 
nutrition during pregnancy, and decrease maternal smoking — all of which increase 
positive birth and childhood outcomes. 
 
The Babies First! component of MCH provides assessment and early identification of 
infants and young children at risk of developmental delays or other health related 
conditions.  Screening for health or developmental problems helps identify children at 
risk of later problems.  Early detection of special needs leads to successful interventions 
and the most positive outcomes.  Nurse home visiting for high-risk families with young 
children allows early detection of potential delays, parental education regarding ways of 
overcoming early delays, ongoing assessment of development, and referral to early and 
appropriate interventions.   
 




















