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Dr. Candice Chen

Associate Administrator

Bureau of Health Workforce
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Rockville, MD 20857

Dear Dr. Chen:

The National Rural Health Association (NRHA) is pleased to offer comments on the Health Resources
and Services Administration (HRSA) proposal to remove the Social Vulnerability Index (SVI) criteria
from Maternity Care Health Professional Target Areas (MCTA) to address obstetric health
professional shortages. We appreciate HRSA’s continued commitment to the needs of the more than 60
million Americans that reside in rural areas, and we look forward to our continued collaboration to
improve health and health care access throughout rural America.

NRHA is a non-profit membership organization with more than 21,000 members nationwide that
provides leadership on rural health issues. Our membership includes nearly every component of rural
America’s health care, including rural community hospitals, critical access hospitals, doctors, nurses,
and patients. We provide leadership on rural health issues through advocacy, communications,
education, and research.

MCTAs are to be designated and scored under a statutory mandate directing HRSA to identify
“shortages of maternity care services within health professional shortage areas” by creating a maternity
healthcare scoring mechanism for Health Professional Shortage Areas (HPSA), in which there are six
scoring criteria. The proposed rule would eliminate the two-point SVI criteria and reallocate one point
to the travel time criteria and one point to the population/professional ratio criteria. HRSA identified
200 MCTAs that would decrease in score with this change, largely including areas that are designated
for Medicaid eligible populations, low-income migrant worker seasonal populations, and low-income
migrant farmworker populations.

NRHA appreciates that this reallocation would highlight the health care shortages and maternity
care deserts in rural communities and therefore increase MCTA scores for rural areas.

Rural Obstetric Background

Approximately 18 million reproductive-aged women live in rural America.! While about three out of
four rural women give birth at local hospitals, many rural hospitals have discontinued obstetric (OB)
services since 2005, resulting in detrimental outcomes for mothers and babies.>* Studies show an
increase in rates of out-of-hospital births, in hospital births without OB services and preterm births, and
low prenatal care use in rural counties that have lost OB services.! There are also corresponding
increases in costs, risks of complications, and longer lengths of stay when mothers have to travel

! Kozhimannil KB, Hung P, Henning-Smith C, Casey MM, Prasad S. Association between loss of hospital-based obstetric services and birth outcomes in rural
counties in the United States. JAMA. 2018;319(12):1239-1247. d0i:10.1001/jama.2018.1830.

2 Kozhimannil, KB, Casey MM, Hung P, Prasad S, & Moscovice IS. Location of childbirth for rural women: implications for maternal levels of care. American
Journal of Obstetrics and Gynecology. 2016;214(5):661-¢l.
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further for obstetric care.*> Rural residents have a 9% greater probability of severe maternal morbidity
and mortality when compared to their urban counterparts, when controlled for sociodemographic
factors and clinical conditions.®

Rural communities face numerous challenges in maintaining access to obstetric services. When
hospitals face financial difficulties, obstetric units are often among the first to be closed.” More than
330 rural hospitals stopped offering obstetric services between 2011 and 2024- representing over 25%
of the rural obstetric units nationwide.” Based on utilization patterns, which includes the number of
pregnant women who bypass a local rural hospital for urban OB services,® the demand for obstetricians
is projected to exceed supply, resulting in a national shortage of 6,410 full time employees s by 2032.°
Recruiting and retaining OB care clinicians is especially challenging in rural communities, with
decreases in the percentage of family physicians attending deliveries, predicted shortages in the overall
supply of obstetricians, and the workload and on-call requirements inherent in obstetric practice.®

Rural intersection with the Social Vulnerability Index (SVI)

The SV is a designation tool used by the Centers for Disease Control and Prevention to identify
communities at an increased risk for health stressors caused by disasters. There are four main variables:
(1) socioeconomic status, including unemployment rates, uninsured rates, and education, (2) household
characteristics, including individuals aged 65 and older and single-parent households, (3) racial and
ethnic minority status, and (4) housing type and transportation, including mobile homes and group
quarters.

Many of the variables considered in the SVI are disproportionally worse in rural areas. For example,
factors in the socioeconomic status variable are core inputs to the SVI and drive many rural counties
into the top quartile of vulnerability such as rural residents are less likely to have health insurance
compared to individuals living in urban areas and '° are more likely to not obtain a high-school
diploma.'! Within the household composition and disability variables, 20% of the rural population in
the United States are aged 65 years or older, *contributing to this area as one of the strongest rural SVI
scores. Finally, rural areas tend to score as highly vulnerable in the housing type and transportation
sector given limited public transportation, longer distance to travel, and higher occupancy in mobile
homes. "

HRSA predicts an overall increase in MCTA scores by 6.6%, with 200 MCTAs likely to receive a
decreased score. Decreases were stated to largely include the Medicaid eligible population and low-
income migrant working population. However, scores for rural health clinics will likely increase by an
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average of 1.3 points and most geographic HPSAs will experience an average increase of 1.3 points.
For rural HPSAs, decrease in MCTA scores associated with HRSA’s proposed changes appear to be
outweighed by the potential for increased scores.

NRHA Recommendation

NRHA appreciates HRSA’s efforts to intentionally create a better opportunity to recruit practicing
maternity care providers in rural areas through use of shortage designation that target access to care.
Difficulties recruiting and retraining obstetric providers is one of the foremost challenges facing access
to obstetric services. NRHA supports HRSA’s proposal to reallocate the 2 SVI points to the travel time
criteria and to the population/professional ratio criteria. These two criteria reflect the realities of
seeking maternal care in rural areas and will likely lead to scores that better reflect rural needs. Given
the unique vulnerability factors captured in the SVI that will no longer be represented in the MCTA
calculation, NRHA requests HRSA monitor how accurately the revised MCTA scores reflect rural
shortage and if appropriate, consider adding back in criteria that would capture socioeconomic,
housing, and transportation indicators in a future rescoring effort.

Thank you for the chance to offer feedback on the proposed changes to MCTA scoring and for your
consideration of our comments. We very much look forward to continuing our work together to ensure
our mutual goal of improving quality and access to care. If you would like additional information,
please contact Carrie Cochran-McClain at ccochran@ruralhealth.us or 202-639-0550.

Sincerely,

G Py

Alan Morgan
Chief Executive Officer
National Rural Health Association

RuralHealthWeb.org
50 F. St., N.W. Suite 520
Washington, DC 20001 | 202-639-0550


mailto:ccochran@ruralhealth.us

