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“Understanding that rurality is extremely difficult to define, 

once you've visited one rural community, 

you have visited one rural community.”
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From the Executive Summary of the Virginia Rural Health Plan



Framing for Today’s Presentation: 

Appreciative Inquiry
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Agenda

• A little bit of data

• National and State Rural Health Resources

• Current Work at VDH

• Other Initiatives in Virginia

• Resources
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Data Highlights for Today

5



Overview of 

the State
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Birthing Hospitals by Birth Volume (2021)
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Pregnancy-Associated Mortality Data, 2022

• 34.3% of deaths occurred while pregnant or on the day of delivery (N=23).

• 32.8% of deaths occurred 43 days or more past the date of delivery (N=22).

• Leading causes of death:
○ Cardiac Conditions (N=11; 16.4%)
○ Accidental Overdoses (N=11; 14.9%)
○ Cancer (N=7; 10.4%)
○ Hemorrhage (N=6; 9.0%)
○ Infection (N=5; 7.5%)
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Virginia Maternal Mortality Review Team Reports - Medical Examiner

https://www.vdh.virginia.gov/medical-examiner/division-of-death-prevention/maternal-mortality-review-team/virginia-maternal-mortality-review-team-reports/


Severe Maternal Morbidity
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Severe Maternal Morbidity

• Collection of 21 unexpected outcomes of labor and delivery that can have 

serious short- or long-term health consequences 

• Includes examples such as end organ failure, sepsis, eclampsia, pulmonary 

edema, amniotic fluid embolism, transfusion, etc.

• May precede or be associated with maternal mortality, and is relatively 

common

○ ~70 cases occur for each maternal death in the US

○ Can be used as an indicator of potential systems issues that can be 

addressed to improve patient outcomes
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Severe Maternal Morbidity
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Maternity Care Deserts (2019)

• Specific regions of Virginia are 

recognized as maternal care deserts

• Reasons contributing to maternal 

care deserts include:

○ hospital closures

○ shortages in healthcare 

personnel

○ social determinants of 

health
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Correlation with Low Birthweight
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Low Birth Weight by Rural-Urban Commuting Area Codes (RUCAs) in 

Virginia, 2013 - 2019
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Rural Health Plans
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State Office of Rural Health - Health Equity (virginia.gov)

https://www.vdh.virginia.gov/health-equity/state-office-of-rural-health-2/


University of Minnesota Rural Health Research Center and NORC Walsh Center for Rural Health Analysis, 2021. Rural Maternal 
Health Toolkit [online] Rural Health Information Hub. Available at: https://www.ruralhealthinfo.org/toolkits/maternal-
health [Accessed 8 November 2024]

https://www.ruralhealthinfo.org/toolkits/maternal-health
https://www.ruralhealthinfo.org/toolkits/maternal-health


Issues that Both Resources Highlight

• Workforce Development

• Mental Health and Care Coordination

• Access to and Affordability of Care

• Social Determinants of Health (SDOH)
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Issues We Know Exist

•Racial disparities; Black women are dying up to 3x the rate of white women 

•Risk factors such as mental health issues, substance use, chronic disease, and 

intimate partner violence 

•Connection to community, care coordination, continuity of care during the 

postpartum period, access to care are all challenges

19



Current Work at VDH
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Workforce Incentive Programs to Increase Provider Access

• VDH offers at least two programs to place nurses, nurse midwives, and 

OBGYNs in areas of high need

○ Nurse Practitioner/ Nurse Midwife Scholarship Program

○ Virginia Conrad 30 Waiver Program

21

The map on the right shows the parts of 

the Commonwealth where VDH 

prioritizes placement of eligible J-1 

OBGYNs through the Conrad 30 

Program.
• Currently, two Maternal Fetal Medicine J-1 Physicians 

are practicing in the Norfolk area.

https://www.vdh.virginia.gov/health-equity/virginia-nurse-pme-incentive-programs/
https://www.vdh.virginia.gov/health-equity/conrad-30-waiver-program-overview/


State-Certified Doulas

• The primary goal is to improve the birth outcomes of pregnant people and 

infants in Virginia through community-based doula services and to eliminate 

the maternal and infant mortality racial disparities across the Commonwealth.

• Doulas educate mothers to be healthy and have healthy babies and empower 

them to confidently make some of the most important decisions of their lives. 

They are trained, community-based nonmedical professionals who provides 

continuous physical, emotional, and informational support to a pregnant 

person. They will continue support throughout pregnancy, at labor and 

delivery and continue support into the postpartum period.
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State Doula Certification
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• Unfunded program 

established by the Code of 

Virginia.

• Established a state-certified 

doula designation guided by 

regulations approved by the 

Board of Health. 

• Virginia Certification Board 

Webpage: 

https://www.vacertboard.org/



Community Health Workers (CHWs)

During the 2024 Special Session I, 
budget bill HB6001 passed:

Out of this appropriation, $3,200,000 
the first year and $3,200,000 the 
second year from the general fund shall 
be provided to support Community 
Health Worker positions at Virginia's 
local health districts. The agency shall 
prioritize supporting Community Health 
Worker positions at local health districts 
that serve localities with the highest 
rates of maternal mortality.
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Areas of Measurable Impact: Title V National 

Performance Measures

1: Postpartum visit​

2: Postpartum mental health screening​

3: Postpartum contraceptive use​

4: Perinatal care discrimination​

5: Risk-appropriate perinatal care​

6: Breastfeeding​

7: Safe sleep​

8: Housing instability: Pregnancy and Child​

12: Food insecurity​

Item%20278%20(VDH)%20Community%20Health%20Services.%20HB6001%20-%20Chapter%202%20(virginia.gov)


Access, Affordability via Title X Clinics 
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• Provider-to-provider consults

• Care navigation services

• Trainings for health care providers

VMAP for Moms+ - Virginia Mental Health Access Program | VMAP.org

https://vmap.org/vmap-for-moms/


BabyCare

• In 2022, approximately 28% of all births in Virginia are covered by Medicaid, and approximately 28% of all 
Virginia Medicaid/CHIP enrollees are children. To improve pregnancy and birth outcomes, DMAS launched 
BabyCare in 1987, and added expanded prenatal services and case management in 1991. The BabyCare
program is authorized under a Medicaid State Plan Amendment. BabyCare is a fee-for-service model program 
– members cannot be covered by an MCO.

• BabyCare providers are nurses or social workers who have been enrolled in DMAS as a service provider, and 
local health districts are set up to bill for BabyCare services.

• Eligibility criteria is very broad for those screened as "high risk" during intake.

• BabyCare's broad eligibility allows for program participation by those who might not be eligible for other home 
visiting programs

• Each participating district can tailor their program to suit the needs of their district (i.e., substance exposed 
mothers/infants, poverty, homelessness, transportation issues)
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Moms Under Pressure: Supporting Community-Based Work

•Hypertension is a common condition in pregnancy:

1 in 12 pregnancies

•Preeclampsia occurs in 1 in 25 pregnancies

•HELLP Syndrome 1 in 1,000 pregnancies

VDH and Huddle Up Moms partnership 

goals:

• Focus initially on census tracts with 

the highest hypertension prevalence 

rates.

• Train Healthy Hearts CHWs

• Expanding to health education 

classes

• Partnership with Preeclampsia 

Foundation

• BP monitoring for chronic 

hypertension pp (at 3,6,9,12 months)

• Mobile-friendly BP education videos 

& care
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❑ Resource Mothers offers critical support to pregnant and 
parenting teens in southwest, northwest, and central Virginia, and 
the Northern Neck.

❑ Continuation of the Resource Mothers program is key to ensuring 
positive birth outcomes for families without access to adequate 
support.

❑ Program goals include increasing healthy birth outcomes, 
reducing infant mortality, and preventing a subsequent teen 
pregnancy.

❑ Resource Mothers staff meet with teens and their families at least 
twice per month using evidence-based curricula. (Growing Great 
Kids and AIM for Teen Moms)

❑ Resource Mothers staff provide health education, life skills 
development, and mentorship to ultimately guide the teen in 
making a successful transition to parenthood.

❑ Resource Mothers receives $1mil TANF grant funding and Title V 
grant funding for professional development/training for RM staff ( 
Est. $20K).

Additional information regarding the Resource Mothers program can be found here:
https://www.vdh.virginia.gov/resource-mothers/
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FY24 Programmatic 

Data

Number

Served

Newly Enrolled Clients 180

Prenatal Encounters 553

Postpartum Encounters 1,446

Babies Born 119



Resource Mother Locations

Lenowisco HD

Cumberland Plateau HD

New River HD

Mt. Rogers HD

Central Shenandoah HD – Sentara-Rockingham Memorial Hospital

Richmond/Henrico HD – Urban Baby Beginnings

Three Rivers HD
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Pregnancy Loss Initiative: Our “Why”

• VDH recognizes the profound impact 
pregnancy loss has on one’s mental 
health, interpersonal relationships, 
one’s ability to become pregnant, and 
one’s ability to parent.

• Many times, the cause of the pregnancy 
loss is never identified. Individuals may 
blame themselves, live in guilt about 
losing the pregnancy, and fear losing a 
future pregnancy.

• While pregnancy loss is common, 
resources for families are limited.
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Pregnancy Loss Services Initiative - Family Planning (virginia.gov)

https://www.vdh.virginia.gov/family-planning/pregnancy-loss-services-initiative/


Pregnancy Loss Initiative

32

Lack of understanding: 
"This was a program I 
didn't know I needed."​

Lack of sensitivity: 
"There's not a lot you can 
say to help, but there's a 
lot you can say to hurt.“

Lack of appreciation 
about the impact of 
pregnancy loss on 
future pregnancies or 
parenting.​



Postpartum Visit: Title V National Performance Measure

• Addressing the maternal health crisis is currently a federal and state-level 
priority

• Untreated chronic conditions and pregnancy-related complications increase 
the risk of adverse health outcomes in the weeks and months following delivery

• A comprehensive postpartum visit is an opportunity to improve maternal health 
by providing recommended clinical services, including screening, counseling, 
and management of health issues

• These services can lead to identification, treatment, and prevention of 
adverse outcomes to optimize maternal health following pregnancy
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Importance of the Postpartum Visit
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The American College of Obstetricians and Gynecologists (ACOG) recommends that 
everyone have contact with their maternal health provider within the first three weeks 
postpartum, followed by a comprehensive postpartum visit within 12 weeks after birth.

The follow-up appointment provides an opportunity to improve maternal health by 
offering screening, counseling, and health care services management that adheres to 
professional guidelines and national quality standards. 

Family planning services, including contraceptive counseling, and preliminary 
screening for anxiety and depression are among the key components recommended.



Cumberland Plateau Perinatal Health Care Network

35



Other Initiatives
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More related work in our state:

• Opioid abatement funds requested to serve perinatal population with SUD

• CYSHCN: services for children that may have developmental challenges

• WIC programs

• DBHDS

○ Project LINK

○ Peer Recovery Support Specialists

○ Community Service Boards
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Opportunities!

• Continuing to ensure broadband access expands

• Training hospitals without birthing facilities 

• Identifying innovative solutions for transportation challenges 

• Expanding work with the faith-based organizations in communities 

• Working to reduce stigma and isolation sometimes associated with substance use and 

mental health issues

• Treating the mom and baby as a connect pair throughout their interactions with the health 

care systems

• What else stands out to YOU?
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Resources
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Appreciative Inquiry (AI) Exercise

Appreciative Inquiry | MCH Navigator

https://www.mchnavigator.org/transformation/resources/appreciative-inquiry.php


Maternal & Child Health Dashboard

• The MCH Dashboard (2015-2022) was recently revamped and launched in May 2024

• The data indicators include:

o Total Births (serves as denominator for several indicators)

o Preterm Births, Low Birthweight, Late/No Prenatal Care, Maternal Smoking, Medicaid Births (counts and percentages)

o Infant Deaths (Counts) and Infant Mortality (rate per 1,000 Live Births)

o Total Pregnancies, Teen Pregnancies (rate per 1,000 females 15-19)

o Population Counts (Female 15-44, Females 15-19)

• Dashboard to be updated annually with prior year data by December

• Upcoming dashboards: severe maternal morbidity hospitalizations; maternal mortality; 

maternal opioid use

https://www.vdh.virginia.gov/data/maternal-child-health/


View of MCH Dashboard
• Years available include 2015-2022

• Geography includes selections from Locality, 

District, or Region

• Race/Ethnicity = 5 categories (will expand in 

future)

• Data reported in Quintiles (Map) and 

Percent/Rate (Trends)



Neonatal Abstinence Syndrome Dashboard
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Neonatal Abstinence Syndrome (NAS) - Drug Overdose Data (virginia.gov)

https://www.vdh.virginia.gov/drug-overdose-data/neonatal-abstinence-syndrome-nas/


VDH Links

• Virginia’s Tile V Block Grant Application/Report, click on our state: State 

Application Or Annual Report (hrsa.gov)

• VDH Family Planning: Family Planning - Family Planning (virginia.gov)

• State Breastfeeding-Friendly Hospital Designation: Virginia Maternity Center 

Breastfeeding-Friendly Designation Program - Breastfeeding-Friendly 

Designation

• Request Data from VDH: Population Health Data Request Form (virginia.gov)
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https://mchb.tvisdata.hrsa.gov/Home/StateApplicationOrAnnualReport
https://mchb.tvisdata.hrsa.gov/Home/StateApplicationOrAnnualReport
https://www.vdh.virginia.gov/family-planning/
https://www.vdh.virginia.gov/breastfeeding-friendly-designation-program/
https://www.vdh.virginia.gov/breastfeeding-friendly-designation-program/
https://www.vdh.virginia.gov/breastfeeding-friendly-designation-program/
https://redcap.vdh.virginia.gov/redcap/surveys/?s=4PP8XDLR3D
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National Resources

• 988 Suicide and Crisis Lifeline: Available via call, text, chat 24/7/365

• National Domestic Violence Hotline: Call, chat, text

• SAMHSA’s National Hotline for families facing mental and/or substance use 

disorders: 1-800-662-HELP

• MotherToBaby: specializes in answering questions about the benefit/risk of 
exposures, such as medications, vaccines, chemicals, herbal products, 
substances of abuse, maternal health conditions and much more, during 
pregnancy or breastfeeding. English & Spanish. Call, text, chat.
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https://988lifeline.org/
https://www.thehotline.org/
https://www.samhsa.gov/find-help/national-helpline
https://mothertobaby.org/


Thank You! 

Questions?

Contact:

Lauren Kozlowski

lauren.Kozlowski@vdh.virginia.gov

47


	Slide 1: Rural Health & the Perinatal Population
	Slide 2: “Understanding that rurality is extremely difficult to define, once you've visited one rural community,  you have visited one rural community.” 
	Slide 3: Framing for Today’s Presentation:  Appreciative Inquiry
	Slide 4: Agenda
	Slide 5: Data Highlights for Today
	Slide 6: Overview of  the State
	Slide 7: Birthing Hospitals by Birth Volume (2021)
	Slide 8: Pregnancy-Associated Mortality Data, 2022 
	Slide 9: Severe Maternal Morbidity
	Slide 10: Severe Maternal Morbidity
	Slide 11: Severe Maternal Morbidity
	Slide 12: Maternity Care Deserts (2019)
	Slide 13: Correlation with Low Birthweight
	Slide 14: Low Birth Weight by Rural-Urban Commuting Area Codes (RUCAs) in Virginia, 2013 - 2019  
	Slide 15: Rural Health Plans
	Slide 16
	Slide 17
	Slide 18: Issues that Both Resources Highlight
	Slide 19: Issues We Know Exist
	Slide 20: Current Work at VDH
	Slide 21: Workforce Incentive Programs to Increase Provider Access
	Slide 22: State-Certified Doulas
	Slide 23: State Doula Certification
	Slide 24: Community Health Workers (CHWs)
	Slide 25: Access, Affordability via Title X Clinics 
	Slide 26
	Slide 27: BabyCare
	Slide 28: Moms Under Pressure: Supporting Community-Based Work
	Slide 29
	Slide 30: Resource Mother Locations
	Slide 31: Pregnancy Loss Initiative: Our “Why”
	Slide 32: Pregnancy Loss Initiative
	Slide 33: Postpartum Visit: Title V National Performance Measure
	Slide 34: Importance of the Postpartum Visit
	Slide 35: Cumberland Plateau Perinatal Health Care Network
	Slide 36: Other Initiatives
	Slide 37: More related work in our state:
	Slide 38: Opportunities!
	Slide 39: Resources
	Slide 40: Appreciative Inquiry (AI) Exercise
	Slide 41: Maternal & Child Health Dashboard
	Slide 42: View of MCH Dashboard
	Slide 43: Neonatal Abstinence Syndrome Dashboard
	Slide 44: VDH Links
	Slide 45
	Slide 46: National Resources
	Slide 47

