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Why Maternal Digital Health is 
Needed in Rural America 

• The participants will understand why 
designing  and implementing a digital 
health platform is important.

• The participants will understand how 
multidisciplinary providers, linked 
through technology, will form a new  
patient centered system of care

• The participants will learn why it 
impossible  to continue to delivery care 
under  the  traditional model



NY Times Op Ed  (2018)
By Ezekiel J. Emanuel

Are Hospitals Becoming Obsolete?

Consider this: What year saw the maximum 
number of hospitalizations in the United 
States? 

The answer is 1981 (171 admissions per 1,000 Americans).
There is now a lower rate of hospitalizations than in 1946. 
Number of hospitals has declined to 5,534 in 2018 (6,933  in 2017)in 1981.

http://topics.nytimes.com/top/reference/timestopics/people/e/ezekiel_j_emanuel/
http://topics.nytimes.com/top/reference/timestopics/people/e/ezekiel_j_emanuel/
http://topics.nytimes.com/top/reference/timestopics/people/e/ezekiel_j_emanuel/
http://topics.nytimes.com/top/reference/timestopics/people/e/ezekiel_j_emanuel/


Battle of Giants



BankingHealthcare



Mothers  Should  not  Die!



MATERNAL MORTALTY 



Worst and Best State Comparisons

Mississippi           24.4 (19.6–25.8)               33.7                 16.0 (10.6–21.4)       34.2 (25.8–42.7)               0                          0

Arkansas          28.9 (23.6–30.4)           19.5              24.1 (18.2–30.0)    51.8 (35.5–68.0)            0                     25

Massachusetts        5.6 (3.9–6.3)                    6.9                  3.9 (2.1–5.6)          17.0 (7.4–26.7)                   0                           4.9

Dist of Col         38.8 (25.9–41.0)   7.4       0            0                  70.6 (46.9–94.4)           0
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• Half a million rural women give birth in US 
hospitals each year

• Majority rely on local maternity services
• 10% of rural counties lost these services last 10 

years
• Doubling of Infant mortality rate where counties 

have lost OB services

Rural Maternity Services in Jeopardy

NRHA Policy Paper: Access to Rural Maternity Care Britta Anderson, Ph.D., Adam Gingery, M.B.A., Maeve McClellan, 
M.P.H., Robin Rose, R.N., David Schmitz, M.D., Pat Schou, M.P.H.

Powell, J., Skinner, C., Lavender, D., Avery, D., & Leeper, J. (2018). Obstetric Care by Family Physicians and Infant Mortality in Rural 
Alabama. The Journal of the American Board of Family Medicine, 31(4), 542-549. 
Kozhimannil KB, Hung P, Henning-Smith C, Casey MM, Prasad S. Association Between Loss of HospitalBased Obstetric Services and 

Birth Outcomes in Rural Counties in the United States. JAMA. 2018;319(12):1239–1247. doi:10.1001/jama.2018.1830
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NRHA Policy Paper: Access to Rural Maternity Care Britta Anderson, Ph.D., Adam Gingery, M.B.A., Maeve McClellan, M.P.H., Robin Rose, R.N., David Schmitz, M.D., Pat Schou, M.P.H.Childbirth is the most common reason for hospitalization in the USi . An estimated half a million rural women give birth in US hospitals each year. The majority of rural women give birth at their local hospitals and therefore rely on local maternity services. ii However, women have lost access to local services with over 10% of rural counties losing these services in the past fifteen years [Hung 2017}. Initial studies show a doubling of Infant mortality rate where counties have lost OB services, compared with a decrease in infant mortality rate where services are available. 39 Additionally, out of hospital birth, preterm birth and deliveries in hospitals lacking OB units increased. 40 Current workforce and hospital closure trends suggest that disparities in access to maternity care will only increase in upcoming years if no action is taken. 



Distance to Obstetrical Hospitals

• Has been increasing with rural  
hospital closures

• Studies have linked drives of 
greater than 45 minutes to 
adverse outcomes

• Temporary housing locations are 
expensive (burden on poor)

• Distance deliveries associated 
with family stress

• May be associated with a 
reduction in prenatal care (can’t 
travel)
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Long travel distances fIn a study by Hung et al published in 2016 in Health Services Research, researchers found that the average travel distance to obstetrics services was 9-65 miles for rural women.xix Drive-times to maternity care have been found to vary significantly with some states having as few as 56% of their reproductive-aged women within a 30 minute drive to the hospital with maternity care.xx A few state-level studies have linked distance to care with negative health outcomes. Drive time was associated with premature delivery in a study of women in Georgia. Those who are required to drive 45 minutes or more to their delivery hospital were 1.53 times more likely to have a premature delivery than women who have to drive less than 15 min.xxi Where OB units have closed, the average travel distance to the nearest hospital has increased to 29 miles. 7 Some women choose to temporarily relocate to the city where they can deliver in a larger facility. However, in order to relocate, women must have the social and/or financial resources to be able to afford a place to stay and time away from work. Relocating also requires that women must deliver away from their community of friends and family that would otherwise be around to support them during this important time. Long travel distances for prenatal care Not only are long travel distances challenges around the time of delivery, but traveling long distances for routine prenatal care visits throughout pregnancy can be a significant burden. The extra time and planning required are especially difficult for the already vulnerable rural populations who may have financial constraints or transportation barriers. The Hung et al 2016 study interviewed 306 rural obstetrics unit closures in nine states and reported that women still had access to prenatal care in most communities when obstetrics units closed. However, when prenatal visits were no longer available, rural women had to travel 25- 41 miles to the nearest hospital for prenatal care. Cohen and Coco (2009) found that prenatal care was more than five times more likely to be provided by a family physician in non-Metropolitan Service Areas (MSAs) – more rural areas – compared with MSAs. While the total number of prenatal visits in non-MSAs remained stable in this study, there was a greater decline in prenatal services by family physicians in non-MSA areas compared with MSA areas. Further research is needed to better understand the impact of these trends. Rural women have been found to initiate prenatal care later in pregnancy than non-rural women; xxiii xxii however, more recent research is needed to update these findings as these national studies are over a decade old. At least one more recent state-level study suggests that the initiation of prenatal care does not differ between rural and non-rural locations. Though distance to prenatal care is likely to be a factor, some research on the delays in prenatal services suggest that individual-level factors may be a cause. A recent interview study with 24 rural mothers explained their reasons for their delay in seeking prenatal care as being unaware that they were pregnant, being in denial or ashamed that they were pregnant, or being unaware of that prenatal care was important. xxiv



• 7.2% of rural hospitals had closed their 
obstetrics units between 2010 and 2014.

• Hospitals Discontinuing Ob are:
• smaller in size
• privately owned
• communities with fewer obstetricians and family 

physicians
• families have lower income and have fewer resources to 

overcome barriers to care

• intrapartum care “only” increased when 
patients  traveled  average of 29 miles

Rural Maternity Services in Jeopardy
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In the most recent study available of rural obstetrics unit closures found that 7.2% of rural hospitals had closed their obstetrics units between 2010 and 2014.iv The hospitals that discontinued OB services were more likely to be smaller in size, privately owned, and in communities with fewer obstetricians and family physicians. The hospitals that closed were also more likely to be in communities where families have lower income and have fewer resources to overcome barriers to care. In communities that lost access, travel to intrapartum care increased by an average of 29 miles. v



Regional Organization of Perinatal Services
• Distance  from a tertiary 

care perinatal facility
• Inadequate prenatal care
• Lack of coordination
• Long transport distances , 

in labor

Increases the likelihood of very low birthweight infants 
delivering in smaller hospitals!
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With respect to adverse birth outcomes, a 2002 study in Pennsylvania found that women residing in the two most rural types of communities experienced risks of low birth weight (LBW) and preterm birth similar to those identified for women living in urban areas, even after controlling for pertinent maternal variables (12). Calculations of 5-year average (2000–2004) infant mortality rates for the United States and its counties indicated a rate of 6.9 deaths per 1,000 live births. There were 1,041 nonmetropolitan counties (51%) with rates that exceeded the U.S. rate, and a subset of 128 nonmetropolitan counties (6.2%) with rates more than twice the national rate (3).Regional organization of perinatal services is an important strategy to improve outcomes for underserved women and their infants in rural communities. One outcome indicator is the percentage of very LBW (less than 1,500 g) deliveries that take place in subspecialty hospitals. Based on this indicator, 9 of the 12 lowest ranked states have rural populations that exceed one third of the state population (20, 21). Some studies that examined deliveries of very LBW infants suggest that residing in more distant areas from a subspecialty facility, as well as inadequate prenatal care, increases the likelihood of delivery in a lower level facility (22–24).




	Why Maternal Digital Health is Needed in Rural America 
	Disclaimers
	Why Maternal Digital Health is Needed in Rural America 
	Slide Number 4
	Slide Number 5
	Banking
	Mothers  Should  not  Die!
	MATERNAL MORTALTY 
	Worst and Best State Comparisons
	Slide Number 10
	Rural Maternity Services in Jeopardy
	Distance to Obstetrical Hospitals
	Rural Maternity Services in Jeopardy
	Regional Organization of Perinatal Services
	Slide Number 15

