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Background-Alegent Creighton Health  

Alegent Creighton Health (ACH) is the largest not-for-profit, faith based healthcare 
system in Nebraska and southwest Iowa with 11 hospitals, more than 100 sites of 
service, over 1,500 physicians on its medical staff and 10,000 employees. ACH was 
founded 125 years ago by the Lutheran Deaconesses and the Sisters of Mercy to serve 
the poor and sick and to carry out our mission as follows:   

Faithful to the healing ministry of Jesus Christ, our Mission is to provide high quality 
care for the body, mind and spirit of every person. Our commitment to healing calls 
us to: 

• Create caring and compassionate environments  
• Respect the dignity of every person  
• Care for the resources entrusted to us as responsible stewards  
• Collaborate with others to improve the health of our communities  
• Attend especially to the needs of those who are poor and disadvantaged  
• Act with integrity in all endeavors  

 To achieve this Mission, we pledge to be creative, visionary leaders committed to 
holistic healthcare in the region. 

In July 2012, Alegent Health acquired Creighton University Medical Center and 
Creighton Medical Associates and changed its name to Alegent Creighton Health. As 
the primary teaching partner of the Creighton University health sciences schools, ACH 
and ACH Clinic are committed to teaching the healthcare professionals of the future.  

Also, in 2012, Catholic Health Initiatives became the sole sponsor of ACH. Catholic 
Health Initiatives is a national nonprofit health organization with headquarters in 
Englewood, Colo. The faith-based system operates in 19 states and includes 76 
hospitals; 40 long-term care, assisted- and residential-living facilities; two community 
health-services organizations; two accredited nursing colleges; and home health 
agencies. In fiscal year 2012, CHI provided more than $715 million in charity care and 
community benefit, including services for the poor, free clinics, education and research. 
With annual revenues of more than $10 billion, CHI is the nation's second-largest 
Catholic health care system. For more information, visit www.catholichealthinitiatives. 



2 
 

Background- Bergan Mercy Medical Center 

Bergan Mercy Medical Center (Bergan) is one of six ACH hospitals serving the Omaha, 
NE and Council Bluffs, IA metropolitan area consisting of four counties-Douglas, Sarpy 
and Cass Counties, NE and Pottawattamie County, IA.   

Bergan is a 413 bed hospital located in Omaha, Douglas County, NE, serving patients 
from the four county service areas in Nebraska and Iowa. Services at Bergan include a 
maternity center with maternal fetal medicine specialists, Level III NICU, lactation 
support and childbirth and parenting education, medical and surgical care, orthopedics, 
emergency department, Heart and Vascular Institute, Cancer Center and Lasting Hope 
Recovery Center.   

  

ACH Community Benefit 

ACH has strong history of investing in community health through a centralized 
Community Benefit and Healthier Communities Department that manages system-wide 
community benefit investments and reporting and supports hospital specific community 
benefit strategies and investments. A summary of ACH’s FY12 community benefit 
investments is located at http://www.alegentcreighton.com/community-benefit 

Bergan’s Implementation Plan draws upon three components of our community benefit 
Plan to meet prioritized community health needs: 

1. System-wide community benefit investments and centralized support service 
expenses  allocated to the hospitals on a net service revenue basis;  

2. Community benefit commitments the hospital currently has made and plans to 
continue; and,  

3. New strategic community benefit investments and partnerships that will be 
developed over the next three years.  

This report summarizes the plans for Bergan to sustain and develop community benefit 
programs and investments that address the prioritized health needs from the community 
health needs assessment and to respond to other identified health needs.    

 

Community Health Needs Assessment  

In 2011, ACH leadership partnered with local health departments, Live Well Omaha and 
competing health systems to retain Professional Research Consultants (PRC) to 
conduct a community health needs assessments (CHNA) for the Omaha/Council Bluffs 
metropolitan service area.  The CHNA is a follow up and expansion of similar 
assessments conducted in 2001 and 2008. The CHNA covers four counties served by 
Bergan and the other ACH Omaha and Council Bluffs hospitals.  The CHNA reports 
data at the county level and for Douglas County, by four quadrants within the county.   
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AHC leaders served on the CHNA Steering Committee and participated in key informant 
interviews conducted at hospital locations. The CHNA has been shared in multiple 
venues with the public, including at the Live Well Omaha Summit in October 2011.  
ACH is one of the founders of Live Well Omaha, a 35 member healthy community 
collaboration, and continues to be a key financial supporter and member of the Board of 
the Directors.  

In addition, ACH has joined with local health systems and health departments to fund 
the Community Health Dashboard.www.douglascohealth.org ). ACH leaders have 
participated in multiple forums and community dialogues to review the CHNA and 
identify community health priorities, assets and gaps.  In FY13, a summary of the CHNA 
process has been posted on ACH’s website- http://www.alegentcreighton.com/chna and 
the full report is located at 
http://www.douglascohealth.org/index.php?module=Article&func=collection&cid=1 

 

Target Areas and Populations  

The CHNA covers four counties served by Bergan and the other Omaha and Council 
Bluffs hospitals.  The CHNA reports data at the county level and for Douglas County, by 
four quadrants within the county.   

Bergan’s Implementation Plan focuses primarily upon addressing populations needing 
maternal and children, cardiovascular and mental health services within the four county 
region because of Bergan’s expertise and leadership in these service lines. 

 

Prioritized Community Health Needs  

In the CHNA report PRC identified “Areas of Opportunity” from the primary and 
secondary data and “Top Community Health Concerns” from key informant interviews.  

Areas of Opportunity- (in alphabetical order): 

1. Access to Health Services 
2. Diabetes 
3. Heart Disease and Stroke 
4. Maternal, Infant and Child Health 
5. Mental Health and Mental Disorders 
6. Nutrition and Weight Status 
7. Oral Health 
8. Sexually Transmitted Diseases 
9. Substance Abuse 

Top Community Health Concerns- Key informants at five strategically located interview 
sessions were asked to rank the top five health priorities for the community based upon 
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the group discussion and their own experiences. The top areas of concern among 
community key informant interviews are (in order of ranking): 

1. Access 
2. Mental Health/Substance Abuse 
3. Obesity/Nutrition 
4. Education 
5. Maternal and Child Health 
6. Prevention 
7. Geriatric Care 

ACH leaders will continue to participate in the local health department’s Community 
Health Improvement Plan (CHIP) processes and this Implementation Plan will contribute 
to a support the CHIP.   

 

How Bergan’s Implementation Plan Was Developed 

The CHNA has informed system-wide, service line and Bergan’s strategic planning and 
budgeting processes.  Current community benefits investments and coalition 
participation has been mapped to the CHNA to identify strategic opportunities for 
system-wide and hospital specific focus.  

Bergan’s Implementation Plan was developed by ACH and Bergan leadership during 
numerous strategic planning sessions, including a maternal and child health service line 
strategic planning session in March 2013. The findings and priorities established by the 
CHNA and input from community constituents informed Bergan’s Implementation Plan.   

Mission, expertise, capacity, community assets, partnerships, and resources have been 
considered in developing Bergan’s Implementation Plan.  Bergan’s Implementation Plan 
has been integrated into ACH’s strategic goals and budgeting processes.  

ACH has a history of centralized community benefit reporting and investments that 
address community health needs. These system-wide community benefit investments 
and support services that address identified health needs are allocated to each hospital 
on the basis of net service revenue. Examples of ACH’s reported community benefit 
investments that will continue as part of this Implementation Plan include:  

• Charity Care and Unpaid costs of Medicaid-In FY12, ACH provided $66 million in 
healthcare through our financial assistance policy and unpaid costs of treating 
Medicaid patients. ( See, http://www.alegentcreighton.com/community )   

• Community health improvement services-  
o Community education, classes and programs (childbirth, diabetes, 

oncology, physical activity, healthy eating and cooking, health careers, 
cancer, sports medicine etc)  

o Support groups (cancer, bereavement, youth etc)  
o Community health fairs and screenings  
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o Immunization clinics  
o Parish nursing program and faith community outreach  
o School based healthcare services  

• Health professional education- 
o Clinical preceptorships for  healthcare  professionals  
o Scholarships and mentorships 
o Affiliation with and support of Creighton University School of Medicine 
o Physician residency and fellowship programs training more than 200 

residents and fellows annually  
• Research-Participation in the Missouri Valley Cancer Consortium 
• Financial and in-kind contributions 

o Support of the Federally Qualified Healthcare Centers (FQHC) and Hope 
Medical Coalition which provides access to medical services specifically 
for the underserved   

o Corporate sponsorships 
o Tanzania and Dominican Republic health ministries  
o Staff service on health related board and coalitions 

• Subsidized healthcare service including  behavioral health, NICQ,  home health 
and hospice 

• Community building activities-  
o Community and economic development including support of local 

Chambers of Commerce   
o Strategic planning and consulting services for community  
o Health coalitions 

 Live Well Omaha-a coalition founded by ACH and the county health 
department that serves as convener of business, healthcare and 
community leaders to review health trends and catalyze community 
action to address health issues.  ACH serves on the Board of 
Directors, is a member at the highest level and leases staff to Live 
Well Omaha.  

 Live Well Omaha Kids-a coalition funded and staffed for seven 
years by ACH to address childhood obesity 

 Live Well Pottawattamie-an emerging coalition to address obesity in 
Pottawattamie County.  ACH provides strategic planning, grant 
writing and staff support. 

 Violence prevention-a partnership with Catholic Health Initiatives, 
Women’s Center for Advancement, University of Nebraska-Omaha 
and Creighton University to implement a campus based violence 
prevention Plan known as “Green Dot”  

 Metro Area Continuum of Care for the Homeless- Board service 
and financial support to this coalition addressing homelessness in 
the service area.  

 Hope Medical Coalition-Board service and annual operating 
subsidy.  ACH hospitals and physicians provide specialty care to 
patients unable to afford medical services.  
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 Participation in and funding of maternal health, breastfeeding,  
substance abuse, cancer, diabetes and other community health 
coalitions 

 Mental health coalitions including National Alliance on Mental 
Illness (NAMI) Nebraska, Nebraska Association of Behavioral 
Health Care Organizations (NABHO), and the Juvenile Justice 
Provider Forum Behavioral Health Committee.   

 

Bergan’s Priorities  

In addition to these system-wide community benefit investments in which Bergan shares 
on a net service revenue basis, Bergan’s Implementation Plan focuses upon:   

1. Maternal, Infant and Child Health- The CHNA and other sources have identified 
opportunities and health disparities in prenatal care, low birth weights, infant mortality 
and breastfeeding. (Appendix 1)  

Bergan has been a leader in implementing hospital polices that promote breastfeeding 
including: rooming in, staff training, skin to skin, lactation support and elimination of  
formula marketing at the hospital. Bergan will explore implementation of the “sacred 
hour” after birth to promote breastfeeding, infant bonding and maternal health.  

Bergan will also work with community partners to focus on health disparities associated 
with preconception maternal health and prenatal care.   Bergan’s leadership will 
continue to work with the Douglas County Baby Blossoms Collaborative to address 
these issues. Baby Blossoms Collaborative is comprised of 35 plus maternal child 
health partner agencies (including Bergan leadership) and small businesses. Their 
mission is to eliminate factors that contribute to health disparities through efforts to 
strengthen the community capacity by:  

o Identifying the contributing factors that lead to racial, geographic and 
economic disparities  

o Reducing overall feto-infant mortality  
o Building on the strengths of our community 

2. Heart disease and Stroke-through Bergan’s Heart and Vascular Institute, Bergan 
provides state of the art medical services to treat and prevent heart disease. Community 
based heart health services supported by Bergan include: Heart Health Fair, heart 
healthy cooking classes,  Heart and Sole walking programs, CPR classes, Speakers 
Bureau,  heart failure support groups and participation in  various American Heart 
Association events.   
 
3. Mental and behavioral health/Substance abuse-the Lasting Hope Recovery 
Center (LHRC) is part of Bergan and offers an entire range of treatment and prevention 
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services to meet the needs of patients experiencing mental health and substance abuse 
challenges. Because of the staff and services provided at LHRC: 

• Law enforcement has a psychiatric "home-base" for people experiencing a 
crisis because of their mental illness. 

• Families have access to expertise and support.  
• Educators and students will train in an enhanced mental health facility.  

LHRC houses community based organizations at a nominal cost including:   
• The Salvation Army provides emergency community support, which includes 

calls from law enforcement where staff help is required to stabilize a 
behavioral health patient on a 24/7 basis.   

• Lutheran Family Services provides  urgent care services for those individuals 
who require an urgent appointment within 24 hours with a therapist upon 
professional referral (from hospital/clinical) and also provide community 
support, which includes assistance with transportation to an appointment, 
management of finances, and management of medication.   

• National Alliance for the Mentally Ill-Nebraska (NAMI) provides education for 
families and individuals struggling with mental health issues.  NAMI 
advocates in legislative arenas for those with mental illness.   

• Behavioral Health Education Center of Nebraska (BHECN). LHRC supports 
clinical education for physicians, nurses, social workers, therapists and 
chaplains 

 
 

For each of these areas of focus listed above, Bergan’s leadership will work with the 
ACH Community Benefit and Health Communities Department and community partners 
to: 

• Identify related activities being conducted by others in the community to build 
upon; 

• Develop measurable goals and objectives so that the effectiveness of our efforts 
can be measured; 

• Build support for the initiatives with the community; and,   
• Develop detailed work plans.   

 

Description of What Bergan will do to Address Community Health 
Needs  

For each of the areas of opportunity identified by the CHNA, ACH and Bergan 
leadership will partner with the community to meet the health needs as follows:  

1. Access to Health Services- 
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ACH addresses access to care through: 

• Geographic location of its hospitals and clinics throughout the service area  
• Comprehensive clinical, inpatient, outpatient, primary, specialty, home, 

workplace and community  health  services 
• Access for all to medical care through ACH’s financial assistance policy and 

unpaid costs of Medicaid  
• Care coordination, healthcare navigation and disease management services, 

including support groups and patient centered medical homes 
• Community based healthcare services such as social workers, patient 

transportation, immunization clinics, EMS training, school nurses, sports 
trainers and faith community health network .  

• Partnerships with public health and community health organizations  
• Corporate sponsorships of health related service providers  
• Education of healthcare professionals and clinical training  
• Support of the Federally Qualified Healthcare centers and Hope Medical 

Coalitions which provides medical services to the underserved 
 

Bergan addresses access to care through:  
 

• Charity care and unpaid costs of treating Medicaid patients of over $16 million 
in FY12 

• Maternity center with maternal fetal medicine specialists, Level III NICU, 
lactation support and childbirth and parenting education and, Heart and 
Vascular and Cancer Center.  

• Subsidized home health,  hospice medical care and the Neonatal Intensive 
Care Unit 

• Patient transportation vouchers 
• Ralston Medical Science Academy  

 

2.  Diabetes-  

ACH addresses diabetes through:  

• Clinical diabetic support services and nutrition therapy in all ACH hospitals 
• Community based services and education for diabetics  
• Diabetic and pre-diabetic  support groups  
• Patient centered medical home with a focus on diabetes care and support 
• Partnership with YMCA for medically based wellness programs  

Bergan addresses diabetes through:  

• Diabetes education and support services  
• Focused treatment of diabetes during pregnancy via MFM clinic 
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3.  Heart Disease and Stroke-  

ACH addresses heart disease and stroke through:  

• Cardiovascular and stroke service lines. ACH's six metro hospitals achieved 
accreditation in Heart Failure treatment and Chest Pain Center services, and 
certification in Atrial Fibrillation treatment. 

• Cardiovascular  education and support group 

Bergan addresses heart disease and stroke through: 

• ACH Health Heart and Vascular Institute- the Institute provides acute services 
at all six metro hospitals with complex care located at Bergan. ACH clinic 
heart and vascular specialists also hold clinic at each hospital as well as 
many out-reach locations in northeast Nebraska and southwest Iowa. ACH 
Health Heart and Vascular Institute offers comprehensive cardiovascular care 
from heart disease prevention and treatment to rehabilitation. It is also home 
to highly skilled cardiologists, interventional cardiologists, cardio-thoracic 
surgeons and vascular surgeons and the regions only Hybrid Operating 
Room.  

• Designated Heart Failure Clinic  
• Heart Healthy Cooking (cardiologists and dietitians, local chefs present heart 

healthy ways to eat and live) 
• Heart and Sole (community walking program under guidance of exercise 

physiologist) 
• Lifesaver CPR classes  
• Speakers (cardiologists, dietitians, exercise physiologist, etc) on topics 

including CVD procedures, nutrition and stress management. 
• Health Fairs across the community (screening for various risk factors for 

CVD, educational booths, etc) 
• Heart failure support groups  
• Participation at various American Heart Association events (Go Red for 

Women, Heart Fair, etc) 
 

4.  Maternal, Infant and Child Health-  

ACH supports maternal and child health through: 

• Comprehensive women’s health and pediatric services 
• Prenatal care offered by ACH primary and obstetric physicians  
• Leadership and funding of a community based breastfeeding coalition, 

community and provider education, social marketing and website  and  peer 
counselors at WIC clinics 

• Partnership with Lutheran Family Services to counsel pregnant teens  
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Bergan supports maternal and child health through:  

• Preconception health and prenatal care-  
o Subsidized prenatal classes including breastfeeding classes  
o  Leadership and partnerships with community partners including the 

Connections Project, Baby Blossoms, March of Dimes and the Iowa 
Healthcare collaborative to eliminate elective delivery prior to 39 
weeks.  

o Childbirth, parenting, CPR and sibling classes  
o Prenatal care partnerships with Federally Qualified Healthcare Centers  

• Breastfeeding support- 
o Participation in citywide hospital roundtable to institutionalize hospital 

policies that support breastfeeding 
o Hospital policies such as  support skin to skin, sacred hour and 

rooming in to support breastfeeding  
o Lactation support at hospital and post discharge  
o Free lactation support groups after discharge to encourage continued 

breastfeeding  

5.  Mental Health and Mental Disorders- 

ACH addresses mental health and substance abuse through: 

• Comprehensive mental, behavioral and substance abuse services 
• Leadership and funding of community coalitions and services such as critical 

incident for law enforcement, suicide prevention, and  eCPR  
• School based mental health counselors   
• Community education including:  

o  Suicide risk and mental health response training for law enforcement   
o Crisis intervention 
o Child abuse and neglect education 
o Stress management  
o Anxiety and depression screening  

• Residency for  psychiatry physicians and clinical experience for mental health 
practitioners  

Bergan Hospital addresses mental health and mental disorders abuse through:  
• Lasting Hope Recovery Center (LHRC) offers an entire range of treatment 

and prevention services to meet the needs of patients experiencing both 
challenges. Treatment is built on personal strengths and support systems that 
treat individuals experiencing these illnesses. LHRC  uses a Trauma Informed 
Care model to provide for the immediate needs of those in crisis. The center 
follows a co-occurring treatment model, meaning that patients with a mental 
illness and a substance abuse diagnosis will have both addressed within their 
treatment plan. The center also incorporates evidence-based practices, such 
as Wellness Recovery Action Plan (WRAP) and Peer Support Specialists.  
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At Lasting Hope Recovery Center:  
o Patients experiencing mental illness and co-occurring substance abuse 

disorders receive high-quality care.  
o Law enforcement has a psychiatric "home-base" for people 

experiencing a crisis because of their mental illness.  
o Families have access to expertise and support.  
o Educators and students will train in an enhanced mental health facility.  

6.  Nutrition and Weight Status-  

ACH supports obesity prevention, physical activity and healthy eating through:  

• Staff and support of initiatives such as Live Well Omaha Kids, a coalition 
to address childhood obesity and Live Well Pottawatomie, a coalition  to 
address obesity  

• Healthy neighborhood stores, famers markets and community gardens to 
promote access to healthy foods  

• Bicycling and active transportation policies  and BCycle infrastructure  
• Healthy Families community program at  four sites for families to learn 

active living skills  
• School wellness learning network and initiatives 
• Childcare assessment and technical support of policies to increase 

physical activity and healthy eating  
• Youth advisory council to empower youth to promote active living  
• Wellness centers, dieticians and weight management programs  
• Physical activity and nutrition programs in the faith communities  
• Healthy cooking demonstrations at churches and businesses 
• Employee wellness programs 
• Breastfeeding support in hospitals, at WIC locations and in workplaces  
• 54321 social marketing campaign  
• Partnership with YMCA for medically based wellness programs and 

facilities  
• Paralympics sports clubs 
• Nutrition education by sports trainers. ACH subsidizes theses services for 

schools with the highest participation in free and reduced lunches 
• Heart and Sole walking programs in churches 
• Corporate sponsorship of community races and physical activity events 

Bergan addresses nutrition and weight status through:  

• Breastfeeding has been proven to be a primary prevention of childhood 
obesity.  Bergan’s prenatal classes and lactation support in the hospital 
and after discharge support breastfeeding which address obesity.  

• Fitness center on campus free to employees 
• Program for employees to have fresh produce delivered to them at work  
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 7. Substance Abuse-  

ACH addresses substance abuse through:  

• Substance abuse screening, referral and interventions 
• Leadership in the Tobacco Free and Live Wise coalitions 
• Tobacco Free campuses and smoking cessation resources 
• Treatment of substance abuse   

Bergan addresses substance abuse through:  

• Lasting Hope Recovery Center offers 24/7 treatment of co-occurring 
disorders (substance abuse and mental illness) 

• Lasting Hope Recovery Center offers chemical dependency evaluations  

 

In addition to the above, ACH and Bergan addresses the other Top Community 
Concerns as follows:  

8.  Education- 

ACH supports health and healthcare professional education through:  

• Health profession education and clinical training  
• Community education  
• Health professional career events  

Bergan supports health and healthcare professional education through:  

• Nursing preceptorships 
• Clinical education of medical students 
• Residency programs in Obstetrics/Gynecology and Surgery 
• Explorers program 
• Ralston High School Student Program  

 

9.  Prevention- 

ACH support prevention through: 

• Violence prevention through Green Dot bystander training at UNO and 
Creighton University  

• Healthier communities coalitions and investments 
• Employee and dependent wellness programs and coverage of preventive 

care 
• Flu shots and immunization clinics 
• Active living infrastructure such as BCycle  
• Smoke free campuses  
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Bergan supports prevention through:  

• Onsite fitness center free for employees 
• Healthier choices offered in dining centers 
• Program for employees to have fresh produce delivered to them at work  
• Smoke free campus  
• Sponsor of annual  Heart Fair 
• Sponsorship of walks and /events focused on prevention including March 

for Babies and Relay of Life.   

 

10.  Geriatric Care- 

ACH supports geriatric care through:  

• Skilled nursing facility  
• Subsidized comprehensive home health services  
• Care transition and rehospitalization prevention programs for Medicare 

patients 
• Tai Chi classes in faith community to prevent falls provided by ACH faith 

community nurses 
• Investment in senior housing organizations such as Mercy Housing and 

Immanuel Communities 

Bergan supports geriatric care through:  

• Active support of training and implementation of the Nurses Improving 
Care for Healthcare Elders (NICHE) program.  Bergan provides a 
dedicated, certified NICHE Registered Nurse.   

• Emergency Department initiative focused on improving care of geriatric 
patients in Emergency Department   

 

 

Community Health Needs not being Addressed by Hospital  

ACH and Bergan will not address the following health needs identified in the CHNA for 
the reason indicated.  

1.  Oral Health- ACH does not offer dental services. The local dental schools work with 
the FQHCs to offer dental services to the underserved and ACH supports the FQHCs.  

2. Sexually Transmitted Diseases-ACH physicians and facilities respectfully treat 
patients with STDs, but ACH does not take a community leadership role in addressing 
this health issue. ACH has provided community planning resources (through its 
Decision Accelerator process) and financial support to the health department and 
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FQHCs for community outreach, screening and treatment of STDs.  Our sponsorship 
precludes leadership and active participation, given our faith based moral principles 

 

Approvals 

Approved by: 

Marie Knedler, Vice President and Chief Operating Officer  

 

This is to certify that the above Bergan Mercy Medical Center 
Implementation Plan has been approved by the Alegent Creighton 
Health Board of Directors on May 16, 2013.   

Typed Name – Martin M. Mancuso, MD 

Typed Title – Board Secretary/Treasurer, Alegent Creighton Health Board of Directors 

 

__________________________ 

Signature  

 

__________________________ 

Date  
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Appendix 1 

Summary of Key Maternal and Child Health Indicators for Douglas County, Nebraska: 

• From 1999 – 2008, the predominant cause of death for children under age 1 in the Metro 
area was perinatal conditions.1 

o This includes conditions occurring in the perinatal period such as low birthweight, 
preterm birth, and complication of pregnancy, labor and delivery.  

• In Douglas County, the infant mortality rate is decreasing; however, other indicators of infant 
health (and therefore community health) are trending in a negative direction.1 

•  In 2010, 
o 25.9% of births in Douglas County did not receive first trimester prenatal care 

compared to 22.1% in 2004.1 
o 8.4% of infants were born at a low-birth weight.1 

Table 1. MCH 
Indicators for Douglas 
County, NE 

Douglas 
County 

Nebraska Iowa Healthy 
People 2020 
Target 

Trend 

No Prenatal Care in 
First Trimester 

25.9% 28% 13.6% <22.1% Increasing (-) 

Low-Birth Weight 8.4% 7.1% 6.6% <7.8% Increasing (-) 
Infant Mortality Rate 5.7 per 

1,000 
5.4 per 
1,000 

4.5 per 
1,000 

6.4 per 
1,000 

Decreasing 
(+) 

 
• 12.3% of women in Douglas County reportedly received less than adequate prenatal care 

overall.2 
• In 2011, 9.5% of births in Douglas County were pre-term (Health People 2020 target < 

11.4%).3 
 
Health Disparities in Prenatal Care 
 
• Black, Non-Hispanic and Hispanic women are less likely to receive first trimester prenatal 

care compared to White, Non-Hispanic women in Douglas County. 
o  Black = 62.2%, Hispanic  = 69.6%, White = 82.2%4 

• From 2007 – 2011, the average percent of women who did not receive first trimester 
prenatal care was and highest in East Northeast and East Southeast parts of the County, 
and lowest in Northwest and Southwest parts of the County.5 

                                                            
1 2012 PRC Child & Adolescent Health Needs Assessment 
2 http://www.douglascohealth.org/modules.php?op=modload&name=NS-Indicator&file=indicator&iid=9194 
3 http://www.douglascohealth.org/modules.php?op=modload&name=NS-Indicator&file=indicator&iid=733822 
4 http://www.douglascountyhealth.com/health-statistics/maternal-a-child-health-indicators/110-entry-into-
prenatal-care-by-raceethnicity-line-graph 
5 http://www.douglascountyhealth.com/health-statistics/maternal-a-child-health-indicators/109-entry-into-
prenatal-care-table 
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Table 2. Percent of women who did 
not receive 1st trimester prenatal 
care by metro region5 

ENE WN
E 

ESE WSE N. 
Centra
l 

S. 
Centra
l 

NW SW 

35.4 29.2 34.8 24.1 24.2 25.2 17.6 18.1 
 

 


