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Title: Access to Prenatal Care in Bexar County, Texas
Significance to Public Health: The lack of prenatal care has been associated with negative birth outcomes, including low-birth weight, preterm delivery, and neonatal and infant mortality. 
Background/Objectives:   Bexar County 2013 birth data indicate that 79% occurred with some prenatal care, 16% occurred without prenatal care, and 5% had unknown prenatal care status. An internal task force at the San Antonio Metropolitan Health District (SAMHD) was created to address growing public concern. The aim of this study was to identify specific local barriers to accessing prenatal care, and identify ways in which key community stakeholders could tackle these barriers. 
Methods: A voluntary, self-reported survey was administered at all SAMHD WIC clinics and Baby Café clients over the course of one week in March 2016. The survey was designed by the internal task force to identify barriers to accessing prenatal care, describe term of delivery, and if term care was accessed during clients’ most recent pregnancy. Responses were gathered from 106 respondents, with ages that ranged from 16-49 years.  Data were analyzed using Microsoft Excel®.
 Results: Ninety-six percent (n=106) of women surveyed accessed prenatal care at some point during pregnancy, but still identified barriers to accessing care. Amongst all women surveyed, 48% (n=106) identified barriers to accessing care. The most common barriers identified were: 28% (n=60) financial, 22% (n=60) lack of insurance, 15% (n=60) did not know pregnancy status and 15% (n=60) transportation issues. Of the respondents who did access prenatal care during pregnancy, 90% (n=102) started care during the first trimester and 62% (n=102) delivered at full term. 
Conclusions and Implications for Public Health: Findings suggest barriers to accessing prenatal care exist for women regardless of prenatal care status. This topic is worthy of further study and input from stakeholders who work directly with the child bearing female population. 

