
The West Virginia Perinatal Wellness Study is a project of 

 West Virginia Health Kids Coalition and West Virginia Community Voices, Inc. 

Funded by the Claude Worthington Benedum Foundation 

1 

The Blueprint to Improve West Virginia Perinatal Health 
  September 2006  
 

Executive Summary 
 
Ten years ago, West Virginia birth statistics were much brighter than today.  The State’s rates for 
pre-term birth, primary C-section, vaginal births after caesarean section (VBAC), and low birth 
weight infants were all more positive for healthy outcomes than they are today.      
 
If West Virginia could achieve improvements fewer babies would be lost and more dollars saved 
by health insurance payers and by the State of West Virginia.  The State provides health coverage 
for over 56 percent of the pregnant women and newborn infants, supports three medical schools 
and numerous medical residency programs, and consequently has a vested interest in the quality 
and the cost of that care. 
 
To learn the reasons for West Virginia’s poor perinatal statistics, the Claude Worthington 
Benedum Foundation awarded $50,000 to the West Virginia Healthy Kids and Families Coalition 
and West Virginia Community Voices, Inc., to conduct a study on the current status of perinatal 
health in West Virginia.  The Study was conducted from January through September 2006 with 
thirty-three partnering organizations and agencies.  This final report, The Blueprint to Improve 

West Virginia Perinatal Health, is the product of contributions from over 250 perinatal 
professionals around the State.   
 
West Virginia health care professionals voiced a strong desire to participate in the process to 
improve perinatal care. They indicated that although many elements of a cohesive system are 
present in the State, we must move towards a statewide system rather than a fractured regional 
approach. We need to utilize new methods of communication, provide better support for medical 
professionals in rural areas, better utilize our intellectual resources, and more fully implement 
parent support and education programs.  
 
Through the Study process, the Partners developed ten primary policy recommendations to 
improve the system.  The Blueprint reports on these recommendations and describes how to make 
the improvements needed.  The first policy recommendation is seen as essential to moving 
forward and to our ability to adequately address the other nine recommendations.  
  
Policy Recommendation 1 

Establish a Statewide Coordinated Partnership to Address Perinatal Care  

 
The State’s perinatal system is in need of an overhaul. We must establish and provide support for 
a statewide coordinated partnership to plan and initiate a perinatal wellness system.  This 
partnership should include representatives of birthing centers, Level I, II, and III hospitals, 
medical professional organizations, payers and business groups.  The partnership should come 
together to address the 17 issues raised by WV obstetrical providers during this Study.  The 
partnership should review lessons learned from promising programs in other states and work on 
problem areas to improve perinatal health.  
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Policy Recommendation 2 

Save State Dollars by Reducing Costly Medical Procedures 

 
There are numerous potential benefits to improving West Virginia’s perinatal health, not the least 
of which are the potential economic benefits to the State itself.  During the Perinatal Wellness 
Study, key economic advisors from Business and Economic Research of Marshall University 
looked at potential economic benefits of short-tern duration.  The advisors estimated the savings 
to the State of West Virginia in addressing preterm births and in reducing the number of c-
sections to the national averages to be a total of $2,948,513 annually.  This savings would bring 
about $2,667,367 to WV Medicaid, $267,088 in savings to PEIA, and $14,057 to other WV 
government programs.  To reduce the continuing increase of cost for perinatal care, the WV State 
health coverage programs should work with ACOG-WV Chapter, the WV Perinatal Wellness 
Study Group, and obstetrical providers to encourage practices that comply with the nationally 
recommended ACOG guidelines.   
 
Policy Recommendation 3 

Reduce Exposure to Tobacco Smoke During Pregnancy 
 
West Virginia leads the nation in the percentage of women smoking during pregnancy.  Women 
who smoke during pregnancy have a greater chance of miscarriage, pregnancy complications, 
premature birth, low birth weight infants, stillbirth, and infant mortality.  The Key Informant 

Survey, conducted among the State’s perinatal professionals, reports that fifty percent of the 
respondents feel that smoking (mother smoking and in-home smoking) is one of the top five 
contributing factors of poor perinatal health. A comprehensive approach to reduce pregnant 
women’s exposure to tobacco smoke is critical to success. 
 
Policy Recommendation 4 

Reduce Drug and Alcohol Use Among Pregnant Women 
 
According to one in-state study at a tertiary care hospital, 144 babies were born to West Virginia 
mothers with a diagnosis of maternal drug use during 2005.  This number represents 5 percent of 
the newborns cared for in that facility.  Although the extent of maternal drug use, both legal and 
illegal, is unknown in West Virginia, forty-five percent of the respondents to the Key Informant 

Survey perceive drug use and addiction among pregnant women as one of the top contributing 
factors of poor perinatal health.  A State-level advisory panel should be chartered to continue to 
study the issues of maternal drug use and addiction, coordinate resources and formulate additional 
policy recommendations.  
 
Policy Recommendation 5 

Improve Support for and Promotion of Breastfeeding 
 
Although artificially produced infant formula has offered nutrition for many infants since the 
1950’s, we have learned much in recent years about the enormous benefits of breastfeeding.  
There is absolutely no doubt that human infants fare better with breast milk.  For that reason, the 
State of West Virginia and its health professionals, must do everything possible to make 
breastfeeding the expected and normal way to nurture our infants.  Breast milk is the most 
complete form of nutrition for infants, containing an abundance of factors that are active against 
infection.  Breastfed infants have a lower incidence of a wide array of infections such as diarrhea, 
respiratory and urinary infections and ear infections.  Scientific evidence suggests that breastfed 
infants, while maintaining normal activity levels and development, tend to gain less weight and to 
be leaner at one year of age than formula-fed infants.  This early growth pattern may influence 
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later growth patterns, resulting in less overweight and obesity among children who were 
breastfed.   
 
Policy Recommendations 6 

Improve the Health and Perinatal Outcomes of African American Women 

 
For many decades, West Virginians have brushed off concerns about minority health disparities 
because of the small number of minorities in our population.  Although African American infant 
births account for about 3 percent of total births in the State, our African American infants are 
more likely than white infants to be exposed to a poorer start in life.  African American mothers 
are less likely to receive adequate and early prenatal care.  They are more than twice as likely to 
have an infant death, and almost twice as likely to have an infant of low birth weight, than white 
West Virginia women.  Every effort must be made to collaborate with organized black 
communities in the State to help raise the awareness that black infants are more likely to get a 
poorer start in life, to identify the barriers to adequate prenatal care, and make changes so that 
outcomes for West Virginia’s black infants improve.  
 
Policy Recommendation 7 

Recruit and Retain More Obstetrical Providers 
 
The State of West Virginia should adopt a long-term focus on reducing poor birth outcomes by 
placing the recruitment and retention of rural obstetrical providers at the forefront of its concerns.  
Closely reviewing and replicating programs that have worked in the State is important.  The 
Local Availability Program (LAP) that paid for registered nurses in the State to become Certified 
Nurse Midwives (CNMs) is one such success.  Initiated in the early 1990s, the program educated 
and placed 19 CNMs in areas where there was not adequate care.  By 2006 the number of 
practicing CNMs had climbed to 41.  Soon, many will be retiring their practices.  The State 
should make plans to continue to develop CNM providers in the State.  In addition, the State 
needs to place a greater emphasis on educational and emergency backup support for our rural 
obstetrical providers. 
 
Policy Recommendation 8 

Expand Newborn Screening to 29 Conditions 
 
Newborn screening is a public health program that provides early identification and follow-up 
care of infants affected by certain genetic, metabolic, hormonal, or functional conditions.  Many 
of these conditions produce no observable symptoms until the infant is already ill.  However, they 
can be detected and treatment begun shortly after birth allowing for a healthier infancy and 
childhood.  The American Academy of Pediatrics and the March of Dimes recommends that all 
babies be primarily screened for 29 core conditions.  Screening for the 29 core conditions is 
universally required by rule or law in Colorado, Mississippi, New Jersey, Wyoming, Iowa, 
Maryland, Virginia, Rhode Island and the District of Columbia.  In West Virginia, we test for 
some, but not all, of the 29 conditions. West Virginia is one of two states and the District of 
Columbia that do not charge for newborn screening services.  West Virginia should expand the 
existing newborn screening panel to offer screening for all 29 core conditions and should follow 
the lead of the majority of states and begin charging for the testing. 
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Policy Recommendation 9 

Encourage West Virginia Businesses to Offer Perinatal Worksite Wellness 

 
Across America more and more businesses are incorporating prenatal wellness programs into 
their work places.  This is because prenatal worksite wellness saves companies money by 
improving the health of mothers and babies.  Worksite wellness gives expectant parents support, 
information, and access to educational programs that enhance the chances of healthy outcomes 
for mother and infant.  Worksite wellness programs also assure support for lactating mothers. The 
National Business Group on Health says that one unhealthy birth can cost anywhere from 
$20,000 to more than $1,000,000, compared to about $6,400 for a normal healthy birth.   
 
The number of women in the workforce is growing.  Women of childbearing age now comprise 
one-third of the nation’s workforce.  Eight out of ten women will become pregnant in their 
working life and most continue to work, and to return to work shortly after the baby is born.  
Business groups in the State and the Wellness Council of West Virginia should engage worksites 
to learn the economic and health benefits of offering perinatal wellness programs to their 
employees and families.  
 
Policy Recommendation 10 

Improve the Oral Health of Pregnant Women Through Policy and Education 
 
The National Institutes of Health reports that “as many as 18 percent of the 250,000 premature 
low-birth-weight infants born in the United States each year may be attributed to infectious oral 
disease.”  The US Surgeon General reports that there is a growing body of evidence supporting 
the association between periodontal disease and unfavorable birth outcomes.   The WV Health 
Care Authority’s review of WV Medicaid Claims data from 2002-2004 shows that only 24.4 
percent of Medicaid covered pregnant women received dental care during pregnancy.  PEIA, 
Medicaid, Maternal Child and Family Health and all payers for health coverage should work 
together to educate pregnant women about the need for good oral health care.  Like some payers 
in other parts of the country, they could develop incentives to encourage pregnant women to 
access dental care during pregnancy. 

 

 

 

 

 

 

 

 

 

 

 

 

 

To view the entire Blueprint to Improve West Virginia Perinatal Health,  

please visit our web site www.wvhealthykid.org 


