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Outline
• Delaware overview 

• Trends in low birth weight, prematurity, and infant mortality rates (IMR)
• Trends in severe maternal morbidity (SMM) 
• Prevalence of serious mental illness (SMI) in the U.S. and Delaware 

• Maternal health access in Delaware
• Trends in prenatal care initiation
• Access and timing of care before, during, and after pregnancy

• Health Professional Shortage Areas (HPSAs)
• Delaware medical and allied health professional workforce

• Maternity Care Target Areas (MCTAs)



Source: Delaware Health and Social Services, Division of Public Health, Delaware Health Statistics Center, Vital Records Data, 2010-2020. 
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Source: Delaware Health and Social Services, Division of Public Health, Delaware Health Statistics Center, Vital Records Data, 2010-2020.

Note: U.S. data https://www.cdc.gov/reproductivehealth/maternalinfanthealth/infantmortality.htm
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Irrespective how 

we define and 

measure severe 

maternal morbidity, 

we see increasing 

rates before and 

after ICD transition



• Substance Abuse and Mental Health 
Services Administration (SAMHSA) 
defines SMI1 among adults as:

…a diagnosable mental, behavior, 
or emotional disorder that causes 
serious functional impairment that 
substantially interferes with or limits 
one or more major life activities.

• SMI categories include: schizophrenia 
and other psychotic disorders, bipolar 
and related disorders, depressive 
disorders, anxiety disorders, 
obsessive-compulsive disorders, 
trauma-and stressor related disorders, 
dissociative disorders.

Serious Mental Illness (SMI) and Prevalence

• As per 2020 National Survey on Drug Use 
and Health (NSDUH)2 estimates:

• 14.2 million adults 18 and older in 
the U.S. have SMI and this 
represents one in 20 of all U.S. 
adults.

• Prevalence of SMI in the U.S. was 
higher in females (7.0%) versus 
male (4.2%). 

• Approximately two percent or 5.7 
million people in the U.S. had SMI 
and substance use disorder 
(SUD).3

• As per 2019-2020 NSDUH state4 estimates:

• Prevalence of SMI in Delaware for 
adults 18 and older was 5.4%.





SMI increased by 

67% during 

2016-2020

SUD increased 

by 24% during 

2016-2020



Maternal 
Health Access

U.S. 2020

• 1st trimester 

prenatal care 

was 77.7% 

(White 82.8%; 

Blacks 68.4%; 

Hispanic 

72.3%)

• Late or no 

prenatal care 

was 6.2% 

(White 4.5%; 

Blacks 9.1%; 

Hispanic 7.2%)



In the 12 months before you got 

pregnant with your new baby, 

did you have any health care 

visits with a doctor, nurse, or 

other health care worker, 

including a dental or mental 

health worker? Yes/No

…If “Yes,” What type of 

health care visit did you have in 

the 12 months before you got 

pregnant with your new baby?"

Regular checkup with OB/GYN 

decreased by 4-percentage 

points during 2016-2020



Health care visit for 

depression or anxiety 

increased by 3-percentage 

points during 2016-2020



During any of your health care 

visits in the 12 months before 

you got pregnant, did a doctor, 

nurse, or other health care 

worker do any of the following 

things?... Yes/No

Tell/Talk/Ask/Test…

• Asked about maintaining a 

healthy weight decreased by 

4-percentage points during 

2016-2020

• Talked about your desire to 

have/not have children 

decreased by 5-percentage 

points during 2016-2020



During any of your health care 

visits in the 12 months before 

you got pregnant, did a doctor, 

nurse, or other health care 

worker do any of the following 

things?... Yes/No

Tell/Talk/Ask/Test…

• Asked if you were smoking 

decreased by 3-percentage 

points during 2016-2020



During any of your health care 

visits in the 12 months before 

you got pregnant, did a doctor, 

nurse, or other health care 

worker do any of the following 

things?... Yes/No

Tell/Talk/Ask/Test…

• Asked you about emotional or 

physical abuse increased by 

10-percentage points 

during 2016-2020

• Asked you about feeling down 

or depressed increased by 

10-percentage points 

during 2016-2020



In the 12 months before 

you got pregnant with your 

new baby, did you have 

any health care visits with 

a doctor, nurse, or other 

health care worker, 

including a dental or 

mental health worker?

Yes/No

…If “Yes,” What type of 

health care visit did you 

have in the 12 months 

before you got pregnant 

with your new baby?"



In the 12 months before 

you got pregnant with your 

new baby, did you have 

any health care visits with 

a doctor, nurse, or other 

health care worker, 

including a dental or 

mental health worker?

Yes/No

…If “Yes,” What type of 

health care visit did you 

have in the 12 months 

before you got pregnant 

with your new baby?"



During any of your health 

care visits in the 12 months 

before you got pregnant, did 

a doctor, nurse, or other 

health care worker do any 

of the following things?...

Yes/No

Tell/Talk/Ask/Test…



During any of your health 

care visits in the 12 months 

before you got pregnant, did 

a doctor, nurse, or other 

health care worker do any 

of the following things?...

Yes/No

Tell/Talk/Ask/Test…



During any of your health 

care visits in the 12 months 

before you got pregnant, did 

a doctor, nurse, or other 

health care worker do any 

of the following things?...

Yes/No

Tell/Talk/Ask/Test…



Did you get prenatal care as early in 

your pregnancy as you wanted? 

Yes/No…If “No”…?

• Couldn’t get appointment when needed 

increased by 18 percentage points 

during 2016-2020

• Did not have transportation increased 

by three percentage points during 

2018-2020

• Did not have childcare increased by 

three percentage points during 2018-

2020

• Did not have enough money/insurance 

to pay for visits decreased by 12 

percentage points during 2012-2020



Did you get prenatal care as early in your 

pregnancy as you wanted? Yes/No…If 

“No”…?

• Higher percentage of other non-Hispanic 

women (i.e., American Indian/Alaska 

Native, Asians, Native Hawaiian/Pacific 

Islander, and two or more races) and 

Hispanic women indicated not getting an 

appointment when needed.

• 42% of women residing in Sussex County 

indicated not getting appointments when 

needed.

• 28% of Hispanic women indicated not 

having enough money or insurance to get 

early prenatal care.

• One in five Hispanic women indicated not 

having transportation to get early prenatal 

care.

• 14% of Hispanic women indicated not 

having childcare to get early prenatal care.





Hispanic women had lower 

prevalence (23.8%) of 

postpartum depressive 

symptoms as compared to 

White (non-Hispanic) 

women (28.7%).





Percent of women who did 

not have a postpartum 

check up was higher 

among Hispanic women 

(15.5%) as compared to 

White (non-Hispanic) 

women (9.1%).

Percent of women who did 

not have a postpartum 

check up was higher 

among Black (non-

Hispanic) women as 

compared to White (non-

Hispanic) women.



Primary Care HPSA Scoring

Health Professional Shortage Areas (HPSA)

Mental Health HPSA Scoring









Maternal Care Target Areas (MCTAs)

Section 332 of the Public 

Health Service Act (PHSA) 

directs the Department of 

Health and Human Services 

(HHS), through the Health 

Resources and Services 

Administration (HRSA), to 

identify Maternity Care 

Target Areas (MCTA), or 

geographic areas within 

health professional shortage 

areas that have a shortage of 

maternity care health 

professionals, for the 

purpose of providing 

maternity health care 

assistance to such health 

professional shortage areas.
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DUHFFR1PDFW102121.pdf (p. 34). (SLIDE 9)
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