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In this issue, you will find information on poor data 
quality regarding Prenatal Care and ways to improve the 
reporting of these data in EBRS.  

This newsletter will cover the following data items:
• No Prenatal Care
• Date Last Normal Menses Began
• Date of First Prenatal Care Visit
• Date of Last Prenatal Care Visit
• Total Number of Prenatal Visits for this Pregnancy

The Quality Assurance Unit of the Office of Vital Statistics is dedicated to improving the quality of vital event data 
by providing education and training to data providers.  This newsletter is the first of a series of quality improvement 
improvement newsletters that will be distributed to all birthing institutions and regional perinatal coordinators to help 
improve the entry and quality of birth data.

Prenatal Care Data Items in EBRS
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I. IMPORTANCE OF PRENATAL CARE DATA

Prenatal care is an important indicator of women’s and infant health.  It is therefore critical to obtain 
accurate and reliable reporting of prenatal care, including the timing of prenatal care initiation and 
the total number of visits received.  These data help to inform research, programs and policies aimed 
at improving maternal and infant health.  

Below are a few examples of how prenatal care data are used:
 
•  The total number of prenatal care visits can be used in conjunction with the month of 

pregnancy prenatal care began to assess the adequacy of prenatal care. 

•  Researchers study the association between prenatal care adequacy and pregnancy outcomes 
such as low birthweight, preterm birth, and infant death. 

•  Program and policy analysts study the characteristics of women facing barriers to prenatal 
care and evaluate the effectiveness of efforts to improve access for all mothers.

Prenatal care data items are presented each year in the Annual Summary produced by the Bureau 
of Vital Statistics.  This year, due to poor data entry and resulting poor data quality, many 
prenatal care data items will not be reported in the Annual Summary.   Prenatal care data will be 
electronically posted once the Department receives facility corrections for these data.

Recently revised NYC Health Code Article 201.3 requires that any information that was required to 
be reported, but was not available to be reported at the time of birth registration, is required to be 
reported within five business days of the facility receiving the information.  The Health Code also 
requires that facilities receiving a request from the Department for information that is necessary to 
complete, clarify or verify a birth report, respond to this request with the information within five 
business days.

To prevent Department requests for data completion, clarification or verification, please review 
the following data quality issues, and incorporate the “How to Improve Reporting” sections into 
your daily reporting practices. Without improvement, poor reporting and data entry practices will 
continue to affect the ability of the DOHMH, your hospital, and other organizations to analyze and 
report birth data.
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Questions?  Contact Us!
If you need assistance or have questions regarding birth data quality, please contact Melissa 
Gambatese in the Quality Assurance Unit at 212-788-4583.  If you have questions regarding EBRS, 
please contact the EVERS Help Desk at 212-788-4575.



Pa
ge

 3

II
. D

A
TA

 Q
U

A
LI

TY
 IS

SU
ES

Th
e 

D
O

H
M

H
 O

ffi
ce

 o
f V

ita
l S

ta
tis

tic
s 

co
nt

in
ue

s 
to

 c
on

du
ct

 it
s 

an
nu

al
 b

irt
h 

da
ta

 c
le

an
in

g 
fo

r t
he

 2
00

8 
fil

in
g 

ye
ar

.  
Th

ro
ug

ho
ut

 th
is

 
pr

oc
es

s,
 m

an
y 

is
su

es
 o

f p
oo

r d
at

a 
en

try
 a

nd
 q

ua
lit

y 
fo

r t
he

 P
re

na
ta

l C
ar

e 
da

ta
 it

em
s 

ha
ve

 b
ee

n 
id

en
tifi

ed
. T

he
se

 is
su

es
 a

re
 o

ut
lin

ed
 

be
lo

w
.

D
at

a 
It

em
Is

su
es

H
ow

 to
 Im

pr
ov

e 
Re

po
rt

in
g

N
o 

Pr
en

at
al

 C
ar

e*
 a

nd
 T

ot
al

 
N

um
be

r 
of

 P
re

na
ta

l C
ar

e 
V

is
its

 fo
r 

Th
is

 P
re

gn
an

cy

Fr
om

 2
00

7 
to

 2
00

8 
as

 c
ur

re
nt

ly
 re

po
rte

d,
 th

e 
pr

op
or

tio
n 

of
 b

irt
hs

 w
ith

 n
o 

pr
en

at
al

 c
ar

e 
m

or
e 

th
an

 tr
ip

le
d.

  H
os

pi
ta

ls
 re

po
rte

d 
th

at
 2

,1
06

 
m

ot
he

rs
 d

id
 n

ot
 re

ce
iv

e 
pr

en
at

al
 c

ar
e 

in
 2

00
8.

 

 A
m

on
g 

1,
06

9 
of

 th
es

e 
re

co
rd

s,
 th

e 
us

er
 d

id
 n

ot
 

us
e 

th
e 

“N
o 

Pr
en

at
al

 C
ar

e”
 c

he
ck

 b
ox

 to
 in

di
ca

te
 

th
at

 th
e 

m
ot

he
r d

id
 n

ot
 re

ce
iv

e 
pr

en
at

al
 c

ar
e.

  
In

st
ea

d,
 th

e 
us

er
 e

nt
er

ed
 “

0”
 fo

r T
ot

al
 N

um
be

r 
Pr

en
at

al
 C

ar
e 

V
is

its
, a

nd
 m

ay
 o

r m
ay

 n
ot

 h
av

e 
en

te
re

d 
da

te
s 

in
to

 th
e 

re
sp

ec
tiv

e 
fie

ld
s.

  T
hi

s 
is

 
no

t t
he

 c
or

re
ct

 w
ay

 to
 in

di
ca

te
 n

o 
pr

en
at

al
 c

ar
e.

  

 Fo
r 7

81
 re

co
rd

s,
 th

e 
m

ot
he

r s
ai

d 
sh

e 
ha

d 
pr

en
at

al
 

ca
re

, b
ut

 th
e 

in
st

itu
tio

n 
sa

id
 s

he
 h

ad
 0

 p
re

na
ta

l 
ca

re
 v

is
its

. 

C
ar

ef
ul

ly
 re

vi
ew

 th
e 

m
ot

he
r’s

 p
re

na
ta

l c
ar

e 
re

co
rd

 to
 s

ee
 if

 th
e 

m
ot

he
r r

ec
ei

ve
d 

pr
en

at
al

 
ca

re
.

 If 
th

e 
m

ot
he

r 
di

d 
no

t r
ec

ei
ve

 p
re

na
ta

l c
ar

e 
ac

co
rd

in
g 

to
 y

ou
r r

ec
or

ds
, p

le
as

e 
us

e 
th

e 
ch

ec
kb

ox
 to

 in
di

ca
te

 n
o 

pr
en

at
al

 c
ar

e.
  W

he
n 

yo
u 

se
le

ct
 th

is
 c

he
ck

bo
x,

 th
e 

fie
ld

s 
fo

r T
ot

al
 

N
um

be
r o

f P
re

na
ta

l C
ar

e 
V

is
its

 a
nd

 F
irs

t a
nd

 
La

st
 P

re
na

ta
l C

ar
e 

V
is

it 
da

te
s 

w
ill

 b
e 

au
to

 fi
lle

d 
by

 th
e 

sy
st

em
 a

nd
 d

is
ab

le
d.

  

 If 
un

kn
ow

n 
w

he
th

er
 m

ot
he

r r
ec

ei
ve

d 
pr

en
at

al
 

ca
re

, p
le

as
e 

en
te

r 9
9 

fo
r T

ot
al

 N
um

be
r o

f 
Pr

en
at

al
 C

ar
e 

V
is

its
 a

nd
 9

9-
99

-9
99

9 
fo

r F
irs

t 
an

d 
La

st
 P

re
na

ta
l C

ar
e 

V
is

it 
da

te
s.

*T
he

 p
er

ce
nt

ag
e 

of
 N

YC
 m

ot
he

rs
 w

ho
 d

o 
no

t r
ec

ei
ve

 p
re

na
ta

l c
ar

e 
is

 h
ea

vi
ly

 m
on

ito
re

d 
by

 s
ta

ke
ho

ld
er

s 
th

ro
ug

ho
ut

 th
e 

C
ity

, a
nd

 it
 is

 u
se

d 
as

 a
n 

in
di

ca
to

r b
y 

an
al

ys
ts

 to
 d

et
er

m
in

e 
if 

in
te

rv
en

tio
ns

 a
nd

 p
ro

gr
am

s 
ar

e 
w

or
ki

ng
.  

A
ny

 in
cr

ea
se

 o
r d

ec
re

as
e 

in
 th

e 
pr

op
or

tio
n 

of
 m

ot
he

rs
 re

ce
iv

in
g 

no
 p

re
na

ta
l c

ar
e 

vs
. p

re
na

ta
l c

ar
e 

ca
n 

im
pa

ct
 re

so
ur

ce
s 

ar
e 

al
lo

ca
te

d 
to

 
pr

om
ot

e 
pr

en
at

al
 c

ar
e.



Pa
ge

 4

D
at

a 
It

em
Is

su
es

H
ow

 to
 Im

pr
ov

e 
Re

po
rt

in
g

D
at

e 
of

 F
ir

st
 P

re
na

ta
l C

ar
e 

V
is

it 
an

d 
D

at
e 

La
st

 N
or

m
al

 
M

en
se

s 
Be

ga
n*

*

 7,
86

9 
re

co
rd

s 
w

er
e 

m
is

si
ng

 F
irs

t P
re

na
ta

l C
ar

e 
D

at
e.

Th
e 

D
at

e 
of

 F
irs

t P
re

na
ta

l C
ar

e 
V

is
it 

w
as

 th
e 

sa
m

e 
as

 th
e 

LM
P 

D
at

e 
or

 b
ef

or
e 

th
e 

LM
P 

da
te

 in
 6

68
 

re
co

rd
s.

  T
he

se
 d

at
es

 s
ho

ul
d 

no
t b

e 
th

e 
sa

m
e,

 a
nd

 
th

e 
D

at
e 

of
 F

irs
t P

re
na

ta
l C

ar
e 

V
is

it 
sh

ou
ld

 a
lw

ay
s 

fa
ll 

af
te

r t
he

 L
M

P 
da

te
.  

Re
fe

r b
ac

k 
to

 th
e 

m
ed

ic
al

 a
nd

 p
re

na
ta

l r
ec

or
ds

 
to

 v
er

ify
 th

e 
LM

P 
an

d 
Fi

rs
t P

re
na

ta
l C

ar
e 

V
is

it 
da

te
s.

  

D
o 

no
t e

nt
er

 th
e 

Fi
rs

t P
re

na
ta

l C
ar

e 
V

is
it 

D
at

e 
in

 th
e 

LM
P 

D
at

e 
fie

ld
 o

r l
ea

ve
 th

e 
LM

P 
fie

ld
 

bl
an

k.

 If 
th

e 
LM

P 
is

 u
nk

no
w

n,
 p

le
as

e 
en

te
r 9

9-
99

-
99

99
.

**
D

at
e 

of
 F

irs
t P

re
na

ta
l C

ar
e 

V
is

it 
an

d 
LM

P 
ar

e 
us

ed
 to

 d
et

er
m

in
e 

th
e 

tri
m

es
te

r i
n 

w
hi

ch
 th

e 
m

ot
he

r s
ta

rte
d 

pr
en

at
al

 c
ar

e.
  W

ith
ou

t o
ne

 o
r b

ot
h 

of
 th

es
e 

da
ta

 it
em

s,
 th

e 
tri

m
es

te
r 

ca
nn

ot
 b

e 
ca

lc
ul

at
ed

 o
r r

ep
or

te
d.

D
at

a 
It

em
Is

su
es

H
ow

 to
 Im

pr
ov

e 
Re

po
rt

in
g

D
at

e 
of

 L
as

t P
re

na
ta

l C
ar

e 
V

is
it

Fo
r 6

,0
11

 re
co

rd
s,

 th
e 

D
at

e 
of

 L
as

t P
re

na
ta

l C
ar

e 
V

is
it 

w
as

 m
is

si
ng

.  
Fo

r 3
,9

51
 o

f t
he

se
 re

co
rd

s,
 th

e 
ho

sp
ita

l i
nd

ic
at

ed
 th

at
 th

e 
m

ot
he

r h
ad

 p
re

na
ta

l 
ca

re
 v

is
its

, b
ut

 s
til

l l
ef

t t
he

 d
at

e 
bl

an
k.

Re
fe

r b
ac

k 
to

 th
e 

m
ot

he
r’s

 p
re

na
ta

l c
ar

e 
re

co
rd

 to
 v

er
ify

 th
e 

La
st

 P
re

na
ta

l C
ar

e 
V

is
it 

da
te

.  

En
te

r t
he

 L
as

t P
re

na
ta

l C
ar

e 
V

is
it 

 D
at

e 
as

 it
 

ap
pe

ar
s 

in
 th

e 
pr

en
at

al
 c

ar
e 

re
co

rd
.  

D
o 

no
t 

en
te

r a
 d

at
e 

th
at

 is
 n

ot
 d

oc
um

en
te

d 
in

 th
e 

re
co

rd
.

If 
yo

u 
ar

e 
re

po
rti

ng
 th

at
 th

e 
m

ot
he

r h
ad

 
pr

en
at

al
 c

ar
e 

vi
si

ts
, p

le
as

e 
do

ub
le

-c
he

ck
 th

e 
pr

en
at

al
 c

ar
e 

re
co

rd
 to

 o
bt

ai
n 

th
e 

La
st

 P
re

na
ta

l 
C

ar
e 

V
is

it 
D

at
e.

  


