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Background

* Maternity care deserts are counties in which access to Vi rg i n ia

maternal health care services Is limited or absent, through lack
Level of Access to Maternity Care

of services or barriers to access care (March of Dimes).
(Controlled for Edge-Effect)

In Virginia, 32.3% of counties are maternity care deserts and
14.6% of counties have low or moderate access affecting
373,686 women.

» Access to maternity care has been linked to high risk
pregnancies and low birth weight.
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- Maternity care desert*** y

» To explore low birth weight rate in Virginia using
disaggregated data by level of access to maternity care,
Including drive time and sociodemographic factors.
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