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Brief Description of Evidence Grading
Individual research reports are assigned a letter indicating the class of report based on design type:  A, B, 
C, D, M, R, X.

A full explanation of these designators is found in the Foreword of the guideline.

II.	 CONCLUSION GRADES

Key conclusions (as determined by the work group) are supported by a conclusion grading worksheet that 
summarizes the important studies pertaining to the conclusion.  Individual studies are classed according 
to the system defined in the Foreword and are assigned a designator of +, -, or ø to reflect the study 
quality.  Conclusion grades are determined by the work group based on the following definitions:

Grade I:  The evidence consists of results from studies of strong design for answering the question 
addressed.  The results are both clinically important and consistent with minor exceptions at most.  The 
results are free of any significant doubts about generalizability, bias, and flaws in research design.  Studies 
with negative results have sufficiently large samples to have adequate statistical power.

Grade II:  The evidence consists of results from studies of strong design for answering the question 
addressed, but there is some uncertainty attached to the conclusion because of inconsistencies among the 
results from the studies or because of minor doubts about generalizability, bias, research design flaws, 
or adequacy of sample size.  Alternatively, the evidence consists solely of results from weaker designs 
for the question addressed, but the results have been confirmed in separate studies and are consistent 
with minor exceptions at most.

Grade III:  The evidence consists of results from studies of strong design for answering the question 
addressed, but there is substantial uncertainty attached to the conclusion because of inconsistencies 
among the results from different studies or because of serious doubts about generalizability, bias, research 
design flaws, or adequacy of sample size.  Alternatively, the evidence consists solely of results from a 
limited number of studies of weak design for answering the question addressed.  

Grade Not Assignable:  There is no evidence available that directly supports or refutes the conclu-
sion.

The symbols +, –, ø, and N/A found on the conclusion grading worksheets are used to designate the quality 
of the primary research reports and systematic reviews:

+ indicates that the report or review has clearly addressed issues of inclusion/exclusion, bias, generaliz-
ability, and data collection and analysis;

– indicates that these issues have not been adequately addressed; 

ø indicates that the report or review is neither exceptionally strong or exceptionally weak;

N/A indicates that the report is not a primary reference or a systematic review and therefore the quality has 
not been assessed.
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This section provides resources, strategies and measurement specifications 
for use in closing the gap between current clinical practice and the 
recommendations set forth in the guideline.

The subdivisions of this section are:

•	 Priority Aims and Suggested Measures

-	 Measurement Specifications

•	 Key Implementation Recommendations

•	 Knowledge Resources

•	 Resources Available
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Priority Aims and Suggested Measures
1.	 Increase the percentage of pregnant women who receive timely, comprehensive screens for testing risk 

factors.  (Annotation #4)

Possible measures of accomplishing this aim:

a.	 Percentage of initial risk assessment forms completed within two visits of initiation of prenatal 
care.

b.	 Percentage of pregnant women with interventions documented for identified risk factors.

c.	 Percentage of pregnant women with documented preconception risk assessment/counseling.

2.	 Increase the percentage of pregnant women who receive timely, prenatal counseling and education as 
outlined in the guideline.  (Annotations #4, 12)

Possible measures of accomplishing this aim:

a.	 Percentage of pregnant women who receive counseling and education before pregnancy.

b.	 Percentage of pregnant women who receive counseling and education at each visit as outlined in 
the guideline.

c.	 Percentage of pregnant women who receive counseling and education by the 28th-week visit.

3.	 Increase the number of first-trimester patients who have documentation of counseling about appropriate 
aneuploidy screening.  (Annotation #24)

Possible measure of accomplishing this aim:

a.	 Percentage of pregnant women who receive counseling about aneuploidy screening in the first 
trimester.

4.	 Increase the percentage of VBAC-eligible women who receive documented education describing risk 
and benefits of VBAC.  (Annotation #22)

Possible measures of accomplishing this aim:

a.	 Percentage of VBAC-eligible women who receive general education describing the risks and benefits 
of VBAC (e.g., the American College of Obstetricians and Gynecologists pamphlet on VBAC).

b.	 Percentage of VBAC-eligible women who receive documented education describing the personal 
risks and benefits of VBAC (e.g., two or more previous Caesarean deliveries).

c.	 Percentage of VBAC-eligible women who can describe the personal risks and benefits of VBAC.

5.	 Increase the rate of appropriate interventions for women with preterm birth (PTB) risk factors.

Possible measures of accomplishing this aim:  (Annotation #4, 12)

a.	 Percentage of all identified PTB modifiable risk factors assessed that receive an intervention.

b.	 Percentage of all identified modifiable and non-modifiable PTB risk factors that receive appropriate 
follow-up.

 Routine Prenatal Care	
 Fourteenth Edition/July 2010
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Measurement Specifications
Possible Success Measure #2c

Patient Reported Measure
Percentage of pregnant women who report to have received counseling and education by the 28th-week 
visit.

Population Definition
All women who are in the course of prenatal care and who are present for the 28th-week visit.

Data of Interest
# of yes answers on the survey

total # of questions on returned surveys

Numerator/Denominator Definitions
Numerator:	 The survey questions are:

	 1.	 Has your provider or someone from the clinic, community health program or worksite 
		  explained the benefits of breast-feeding? 				    Yes    	 No

   	 2.	 Has your provider or someone from the clinic, community health program or worksite 
		  told you to report vaginal bleeding during your pregnancy?  		  Yes  	 No

   	 3.	 Has your provider or someone from the clinic, community health program or worksite 
		  discussed with you attending or availability of childbirth classes?	 Yes 	 No

Denominator:  Total number of returned surveys

Response Rate
# of surveys returned per month

# of surveys sent/given per month

Method/Source of Data Collection
These data can be collected by a patient survey at the 28th-week visit.  Since that visit uses a glucose toler-
ance test and there is a waiting time for completion of the test, this survey can be completed during that 
waiting time.  The patient completes the survey by herself.

This may be collected on everybody, or a sample.  If a sample is done, it is suggested that the data be collected 
on specific days (or times) to create a regular pattern for data collection.  This pattern will allow for more 
consistent and regular data collection.  The minimum sample size is 20 per month or 60 per quarter, or total 
population if you have fewer than 15 prenatal patients at 28th-week visit per month.

Time Frame Pertaining to Data Collection
The surveys can be collected monthly.
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Possible Success Measure #4a
Percentage of VBAC-eligible women who receive general education describing risks and benefits of VBAC  
(e.g., the American College of Obstetricians and Gynecologists pamphlet on VBAC).

Population Definition
Women at a prenatal visit who are VBAC-eligible.

Data of Interest
# of VBAC-eligible women with documentation of education of the risks and benefits of VBAC

total # of of VBAC-eligible women whose medical records are reviewed

Numerator/Denominator Definitions
Numerator:	 Documented is defined as any evidence in the medical record that a clinician provided educa-

tion to the VBAC-eligible woman of the risks and benefits of VBAC.

Denominator:	 The number of women without any of the following contraindications to VBAC:

•	 Previous classic Caesarean delivery

•	 Some uterine surgery, e.g., hysterotomy, deep myomectomy, cornual resection, 		
and metroplasty

•	 Previous uterine rupture or dehiscence

•	 Some maternal/fetal medical conditions, such as open neural tube defect and 		
complete placenta previa

•	 Unknown uterine scar if there is a high likelihood of classical scar

•	 Rare psychological or social conditions that indicate the patient may not be a 
good candidate	

Method/Source of Data Collection
Each month a minimum sample of prenatal visits is identified.  This may be accomplished either by admin-
istrative search (CPT-4 codes 59510, 59400, or ICD-9 code V22.0), or by other case identification at the 
medical group.  From that sample, it would be best to identify 20 VBAC-eligible women or total number 
in a month if fewer than 20.

Time Frame Pertaining to Data Collection
Suggested time frame for data collection is monthly. 

Notes
It is recommended that VBAC is discussed for appropriate patients.  Patient education, including a discus-
sion of the risks and benefits associated with VBAC, should be documented.



Institute for Clinical Systems Improvement  
  	
  	

www.icsi.org

94

Possible Success Measure #5a
Percentage of all identified PTB modifiable risk factors assessed that receive an intervention.

Population Definition
Women at a prenatal visit.

Data of Interest
# of modifiable risk factors in the denominator with documented intervention

# of modifiable risk factors identified through screening and documentation in patient chart

Numerator/Denominator Definitions
Numerator:	 Of factors in the denominator, those factors with a documented 

intervention at the visit.  An intervention can be:
	 • 	 referral,

	 • 	 education,

	 • 	 home health nurse visits,

	 • 	 ultrasound,

	 • 	 advice, or

	 • 	 any documented plan for action/follow-up.

Denominator:  The number of risk factors assessed as present during the screening

Method/Source of Data Collection
Obtain risk factors identified that are documented in patient chart.  Determine whether an intervention was 
documented for each identified modifiable risk factor.

A chart abstraction is conducted to determine which risk factors have been identified and addressed.  A 
sample chart abstraction form is included.  The positive risk factor has an intervention if any of the following 
are documented:  referral, education, home health nurse visits, case management, ultrasound, advice or any 
documented plan or discussion referring to the positive risk factor.

Time Frame Pertaining to Data Collection
These data may be collected weekly or monthly.  Recommended sample size would be 20 per month or 5 
per week.

Notes
The guideline recommends prompt intervention for modifiable risk factors identified in early pregnancy.  
This measure assesses if all positive risk factors have received appropriate follow-up.  The definition of 
intervention and appropriate follow-up is deliberately broad and may be refined by a medical group to fit 
its improvement aims.

 Routine Prenatal Care	
Priority Aims and Suggested Measures Fourteenth Edition/July 2010
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Key Implementation Recommendations
The following system changes were identified by the guideline work group as key strategies for health care 
systems to incorporate in support of the implementation of this guideline.

1.	 Use of simple prenatal forms and checklists can provide an inexpensive and effective means of improving 
implementation of periodic health maintenance and increase the likelihood that providers will put clinical 
evidence into practice.

2.	 Use of electronic medical records for computer-generated reminders can significantly improve provider 
acceptance and implementation of these recommendations.

(Cheney, 1987 [A]; Kirkham, 2005a [R])

Knowledge Resources
Criteria for Selecting Resources
The following resources were selected by the Routine Prenatal Care guideline work group as addi-
tional resources for providers and/or patients.  The following criteria were considered in selecting these 
resources.

•	 The site contains information specific to the topic of the guideline.

•	 The content is supported by evidence-based research.

•	 The content includes the source/author and contact information.

•	 The content clearly states revision dates or the date the information was published.

•	 The content is clear about potential biases, noting conflict of interest and/or disclaimers as 
appropriate.

Resources Available to ICSI Members Only
ICSI has a wide variety of knowledge resources that are only available to ICSI members (these are indicated 
with an asterisk in far left-hand column of the Resources Available table).  In addition to the resources listed 
in the table, ICSI members have access to a broad range of materials including tool kits on CQI processes 
and Rapid Cycling that can be helpful.  To obtain copies of these or other Knowledge Resources, go to 
http://www.icsi.org/improvement_resources.  To access these materials on the Web site, you must be logged 
in as an ICSI member.

The resources in the table on the next page that are not reserved for ICSI members are available to the 
public free-of-charge.

 Routine Prenatal Care	
 Fourteenth Edition/July 2010
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* Author/Organization Title/Description Audience Web Sites/Order Information
American College of 
Gynecologists and 
Obstetricians

Tobacco, Alcohol, Drugs and Preg-
nancy

Public and 
professionals

http://www.American College of 
Obstetricians and Gynecologist, 
The.org 
AP170
SP 170 (Spanish version)

American College of 
Gynecologists and 
Obstetricians

Preterm Labor Public and 
professionals

http://www.American College of 
Obstetricians and Gynecologist, 
The.org
AP 087

American College of 
Gynecologists and 
Obstetricians

Vaginal Birth After Caesarean Public and 
professionals

http://www.American College of 
Obstetricians and Gynecologist, 
The.org
AP 070
SP 070

American College of 
Nurse-Midwifes

Information on midwifery, health 
during pregnancy and caring for baby

Public http://www.mymidwife.org

American College of 
Obstetricians and 
Gynecologists (2000)

Screening tests for Birth Defects Public and 
professionals

http://www.American College of 
Obstetricians and Gynecologist, 
The.org
AP 165
SP 165

American College of 
Obstetricians and 
Gynecologists

American College of Obstetricians and 
Gynecologist, The patient educator 
pamphlet on alcohol in women

Public http://www.American College of 
Obstetricians and Gynecologist, 
The.org
AP 068
SP 068

American College of 
Obstetricians and 
Gynecologists

Patient educator pamphlet – Depression Public http://www.American College of 
Obstetricians and Gynecologist, 
The.org
AP 106 
SP 106

American College of 
Obstetricians and 
Gynecologists

Patient educator pamphlet – Domestic 
Violence

Public http://www.American College of 
Obstetricians and Gynecologist, 
The.org
AP 083
SP 083

American College of 
Obstetricians and 
Gynecologists

Patient educator pamphlet – It's Time to 
Quit Smoking

Public http://www.American College of 
Obstetricians and Gynecologist, 
The.org
AP 065
SP 065

Resources Available
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* Author/Organization Title/Description Audience Web Sites/Order Information

March of Dimes Stress and Prematurity Public and 
professionals

http://www.marchofdimes.com

March of Dimes Smoking During Pregnancy Public and 
professionals

http://www.marchofdimes.com

March of Dimes Preterm Labor and Birth: A Serious 
Pregnancy Complication

Public and 
professionals

http://www.marchofdimes.com

March of Dimes Premature Labor: and Birth: Are You 
at Risk?

Public and 
professionals

http://www.marchofdimes.com

March of Dimes Signs and Symptoms of Preterm Labor 
and What to Do

Public and 
professionals

http://www.marchofdimes.com

Mayo Clinic Amniocentesis Public and 
professionals

http://www.mayoclinic.com/health/
amniocentesis/MY00155

Mayo Clinic Chorionic Villus Sampling Public and 
professionals

http://www.mayoclinic.com/
health/chorionic-villus-sampling/
MY00154

Mayo Clinic Pregnancy After 35: Healthy Moms, 
Healthy Babies

Public and 
professionals

http://www.mayoclinic.com/health/
pregnancy/PR00115

Mayo Clinic Prenatal Testing Public and 
professionals

http://www.mayoclinic.com

Minnesota Department 
of Health

Pregnant?  Get Tested for 
Hepatitis B

Public and 
professionals

http://www.health.state.mn.us

Minnesota Department 
of Health

Perinatal Group B Streptococcus in 
Pregnant Women and Infants (GBS)

Public and 
professionals

http://www.health.state.mn.us

National Institute for 
Health & Clinical Excel-
lence

Antenatal care, Routine Care for the 
Healthy Pregnant Woman

Public and 
professionals

http://www.nice.org.uk/guidance/
index.jsp?action=byID&o=11947

* Available to ICSI members only.
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