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E L I Z A B E T H S E T O N P R E N A T A L C L I N I C 

Care with Dignity 
For Limited-Income Women 

I n the late 1980s 
leaders at Saint 
Vincent Hospi ta l 

& Heal th C e n t e r , 
Billings, MT, began to 
not ice a d i s tu rb ing 
t r end . Many of the 
women who came to 
the hospital to give 
birth had had no pre
natal care. A s tudy 
conduc ted by Saint 
Vincent revealed how-
broad the problem had 
become . M o n t a n a , 
which had long had 
the best neonatal mor
tality rate in the Unit
ed States, had slipped 
to eighth. Moreover, 
only 13 percent of 
the l imi ted- income 
p regnan t women in 
Yellowstone County 
(population 107,921) 
received prenatal care 
dur ing their first 
trimester. 

In 1989 the hospital 
organized a coalition 
of local heal thcare 
providers to improve 
prenatal and obstetric 
care for limited-income 
w o m e n . The coali
tion's goal, according 
to Kathy Toney, Saint 
Vincent 's director of 
women's services, was 
" t o find the most 
effective, cost-efficient 
way to meet the com
munity's needs with
out duplicating exist
ing sen-ices." 

I 

/I 
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The clinic's nurse mldwives provide obstetric care, as well as emotional support, 
education, and referrals to other community agencies. 

CRISIS 
Montana was in the 
midst of a fiscal crisis 
that greatly restricted 
the s ta te 's ability to 
ensure that l imited-
income women could 
obtain the services they 
needed . A regional 
economic depression 
had pushed rural 
poverty levels to per
centages that rivaled 
those of metropolitan 

inner ci t ies . At the 
same time, changes in 
Medicaid s tandards 
created a 25 percent 
drop in the number of 
women eligible for ser
vices. Two- th i rds of 
appl icants did not 
qualify for benefits. 

And as the number 
of limited-income wom
en increased, the num
ber of healthcare pro
viders decreased. In 

just one year the cost 
of malpractice insur
ance forced 29 percent 
of the state's obstetri
cians out of practice, 
and the remaining 
obstetricians often lim
ited the number of 
Medicaid patients they 
would see. 

Coalition members-
including representa
tives of private and 
group medical prac

tices, as well as of such 
public agencies as the 
Public and Indian 
Health Services, Medic
aid, and the Women, 
Infants and Children's 
(WIC) program—met 
month ly to discuss 
ways to address the cri
sis. After considering 
several alternatives, the 
g r o u p decided to 
establish a special clinic 
for l imi ted- income 

76 • OCTOBER 1992 HEALTH PROGRESS 



p r e g n a n t w o m e n . 
Members consul ted 
experts, among them 
representatives from an 
indigent clinic in 
Eugene, OR, to help 
research, plan, and 
develop the project. 

The g roup deter
mined that stalling the 
clinic with certified 
nurse midwives would 
be the most realistic, 
cost-effective approach. 
Although obstetricians 
were initially apprehen
sive about the use of a 

nurse midwife, associ 
ates of an obstetr ics / 
gynecology practice 
agreed to serve as con 
sultants for a six-month 
trial period. 

OPENING THE DOORS 
The Elizabeth Seton 
Prenatal Clinic opened 
its doors on March S, 
1990. The original 
stafV consisted of a cer
tified nurse midwife, 
one sister, and an 
administrative clerk. 

Located in Saint 
Vincent Hospital, the 
clinic had two exami
nation rooms, one of 
w h i c h w a s f u 11 y 
equipped. The patients 
were rotated between 
the two areas. Certified 
Nurse Midwife Pat 
I.oge explains tha t 
planners decided it 
would be prudent to 
start small. "We really 
were a bare -bones 
operat ion," she says, 
"because we wanted to 
see what the need and 
response would be." 

The response w as 
overwhelming. The 
clinic had anticipated 
seeing 156 pa t ien ts 
dur ing its first year 
based on the number 

III tl)C first 

year the clinic 
staff saw marly 
twice as many 
pari nits as 

of clients receiving ser 
v ices through various 
public agencies and the 
percentage of Medic
aid referrals to local 
obstetric practices. In 
that year, however, the 
clinic staff" saw near!) 
twice as many patients 
as pro jec ted . From 
March 1990 through 
mid-December 1991, 
the clinic served 531 
women and delivered 
354 babies. Ninety 
percent of" the patient 
population was Medic
aid eligible, 15 percent 
Native American, and 
23 percent from other 

minority groups. To 
meet the needs of the 
increasing number of 
patients, another full-
and a part-time mid 
wife were added to the 
staff. 

COORDINATED CARE 
The Elizabeth Seton 
Prenatal Clinic pro
vides comprehensive 
obstetric care, offering 
services to l imited-
income women from 
e a r I y p r e g n a n c y 
through delivery and 
postpartum care. The 
staff also pays close 
a t t en t ion to each 
patient's psychosocial 
n e e d s . " P r e g n a n t 
women are in their 
most vulnerable psy
chological .\nd physical 
s tates due to bodily 
changes," I.oge says. 

"Yet limited income 
women often lack an 
emotional support net
work, particularly at 
home where financial 
constraints .\nd other 
pressures intervene." 

Patient education is 
an important aspect of 
clinic sen ices. In addi
tion to providing in
formation on prenatal 
and preventive health 
issues, staff teach 
patients how to gain 
access to and use 
healthcare and other 
services. They also pro 
mole positive lite si\lc 
changes , discussing 
interpersonal commu
nication and qualities 
such as self-reliance, 
dependabi l i ty , and 
punctuality. 

The clinic works 
closely with other 
community agencies. 
Women are referred 
to the clinic through 
the local health de
partment's low-birth-
weight project . To 
enhance the continuity 
and quality of care, the 
nurse midwives serve 
as case managers, coor
dinating referrals when 
o ther services are 
required. 

LOCAL SUPPORT 
I.ven t hough the 
Elizabeth Seton Pre
natal Clinic is subsi
dized by Saint Vincent 
Hospital, its continued 
existence and opera 
lion would be impossi
ble without the sup
port and dedication of 
numerous community 
businesses, organiza
tions, individuals, .\nd 
physicians. As the 
result of a contest 
sponsored by the local 

newspaper, 350 baby 
quills were donated. In 
addition, 520,000 in 
dona t i ons has been 
received. A hospital-
sponsored fund-raiser 
added $44,000. Local 
businesses donate sup
plies and labor , and 
citizens regularly con 
tribute maternity and 
baby clothing. Volun
teers arrange Mid pro 
vide t r anspor t a t ion , 
medical professionals 
donate their time to 
teach classes, and 
physician specialist 
groups provide free or 
red need-rate services 
for clinic patients with 
medical problems. A 
local pregnancy coun
seling agency provides 
vitamins. 

Start-up and facility 
renovation costs result
ed in a first-year finan
cial loss. But the clinic 

.1 major reason 
for the clinic's 
success is the 
trusting, open 
relationship 
between staff 
members and 
supporting 
physicians. 

strives to maintain the 
most cost effective and 
efficient service possi 
ble, and active efforts 
to obtain supporting 
grant money have 
begun. 

BETTER BEGINNINGS 
The Elizabeth Seton 
Prenatal Clinic has 
taken great s tr ides 
toward its goal of pro
viding limited-income 

women with high-
quality prenatal care 
and reducing the num
ber of low-birthw eight 
babies. Since the clinic 
opened, the percent
age of limited-income 
women receiving pre
natal care in the first 
trimester has doubled. 
Whereas the national 
preterm birthrate for 
limited-income women 
is 17 percent, it was 5 
percent at the clinic 
the first vear. In addi
tion, the clinic's 8 per
cent to 12 percent rate 
of cesarean deliveries is 
lower than the national 
23 percent average for 
limited-income women. 

A major reason for 
the clinic's success is 
the trusting, open rela
tionship between staff 
members and support
ing physicians. Physi
cians meet with clinic 

personnel w eekly to 
discuss high-risk cases 
and quality assurance 
issues. Eighty percent 
of the clinic's deliveries 
are a t tended by the 
nurse midwives and 
require no physician 
involvement; however, 
physicians are ah\ ays 
on call and available 
should complications 
arise. 

The Elizabeth Seton 
Prenatal Clinic has 
conducted surveys to 
determine how women 
feel about their care. 
The results show that 
they appreciate the 
compassion, quality of 
care, and their individ
ual involvement in the 
entire care process. 

I'm time Fischer Drozda 
freelance Writer 

Billings, MT 
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