
Measure: Post-Partum Followup  
and Care Coordination

Measure Developer: Pediatric Measurement Center of Excellence (PMCoE)

Numerator Denominator Exclusions Data Source(s)

Patients receiving the 
following at a post-partum 
visit:

 – Breastfeeding evaluation 
and education

 – Post-partum depression 
screening.

 – Post-partum glucose 
screening.

 – Family and contraceptive 
planning.

All patients, regardless of age, 
who gave birth during a 
12-month period and were 
seen for a post-partum care 
visit within 8 weeks of giving 
birth.

None. Electronic medical 
record.

Measure Importance
A lack of appropriate post-partum care can negatively impact the health and well-being of mothers and their 
children,1 and many new mothers do not receive appropriate or adequate post-partum care following childbirth, 
despite evidence-informed guidelines. For example, there is considerable variation among health care professionals 
in providing advice on breastfeeding2 and in post-partum screening for diabetes of women who experienced 
gestational diabetes.3 Racial and ethnic minority low-income women are less likely to be identified and treated for 
postpartum depression.4 
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Evidence Base for the Focus of the Measure5

The evidence-informed Veterans Administration/Department of Defense Clinical Practice Guideline for Pregnancy 
Management recommends screening for depression, diabetes testing for postpartum patients with pregnancies 
complicated by gestational diabetes, and education about contraception.6 The United States Preventive Services Task 
Force recommends interventions during the postpartum period to promote and support breastfeeding.7 

Advantages of the Measure
This measure is specified to be calculated using data from electronic health records (EHR), using the National 
Quality Forum Quality Data Model.

Levels of Aggregation Applicable to the Measure8

The measure is intended for aggregation and comparison at the State, regional, payer, health plan, hospital, provider 
group, and individual clinician levels.

Reliability and Validity of the Measure
 ● The measure reliability, as assessed using a beta-binomial model of signal to noise ratio, was 0.0. 

 ● The face validity of the measure was assessed using expert and public opinion.9

Measure Testing 
 ● This measure’s reliability was tested using 2010 data from the EHR system of an urban, tertiary-care-level 

hospital. The measure was calculated for the 57 physicians that had a minimum of 10 deliveries in that year. 

The measure’s feasibility was tested in that same location and in an urban public hospital. 

Selected Results from Tests of the Measure
To satisfactorily meet the measure, all screening and evaluation components of the measure must be performed. 
Based on the sample of 57 physicians, the mean performance rate is 0.0. The range of the performance rate is 0.00 
(0.00 - 0.00). No patient records sampled have documentation of receiving all screening and evaluation components 
of the measure. The performance rate indicates there are opportunities for quality improvement.
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Caveats
 ● Use of the measure is limited to sites documenting clinical information in EHRs. 

 ● Workflow modifications or changes to this site’s EHR system may be necessary in order to calculate the 
measure.

 ● Missing data or ambiguous information stored in a provider’s EHR could lead to calculation errors and low 
performance on the measure. 

Related Measures
For more information about other measures related to prenatal/perinatal performance, see the list of COE-submitted 
measures at http://www.ahrq.gov/policymakers/chipra/factsheets/index.html.

More Information 
 ● AHRQ: CHIPRAqualitymeasures@ahrq.hhs.gov

 ● PMCOE: Lisa Ciesielczyk, lciesielczyk@aap.org and Ramesh Sachdeva, rsachdeva@aap.org

 ● Coming soon: Link to measure details on the AHRQ Web site.

For more information about the PQMP, visit www.ahrq.gov/CHIPRA

The Children’s Health Insurance Program Reauthorization Act (CHIPRA) called for establishment of a Pediatric Quality Measures 
Program (PQMP) as a followup to identifying the initial core set of children’s health care quality measures. This fact sheet was 
produced by the Agency for Healthcare Research and Quality (AHRQ), based on information provided by the AHRQ-CMS Pediatric 
Measurement Center of Excellence (PMCoE), which was funded by an AHRQ/CMS grant as a CHIPRA Center of Excellence. A listing 
of all submitted PQMP Centers of Excellence can be found at www.ahrq.gov/CHIPRA. All measures are publicly available for 
noncommercial use.

mailto:CHIPRAqualitymeasures@ahrq.hhs.gov
mailto:lciesielczyk@aap.org
http://www.ahrq.gov/CHIPRA
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