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Key Findings

* Support during the postpartum
period is critical for the mental and
physical health of rural postpartum

arents and families and is essential
or efforts to reduce maternal
mortality.

* This case study series profiles two
national organizations doing unique
work in the area of rural postpartum
Iljleallt?\: MomMoodBooster and Pack

ealth.

* Both organizations aim to improve
postpartum mental health through
online content delivery combine
with peer coaching support.

» National-level interventions that
combine virtual platforms with
person-to-person support are
examples of tools that can be used
to address postpartum health in
rural communities.

hrec.umn.edu

Purpose
The purpose of this case study series is to highlight

national-level organizations working in innovative ways
improve postpartum health for rural residents across the
United States. These may serve as examples to others con-
sidering this work.

Background and Policy Context

In 2021, nearly 500,000 births occurred in rural com-
munities in the United States.! The postpartum period that
follows childbirth involves many physical, mental, and
emotional changes, and can pose challenges to the health
and well-being of the birthing person. These challenges
may be more complicated to address in rural areas, where
access to healthcare services is limited.?

On the extreme end, difficulties in the postpartum pe-
riod can lead to maternal deaths. Maternal deaths in the
United States have increased by 40% in the last decade,
and half of all maternal mortality occurs in the year fol-
lowing childbirth.> Approximately 60% of these deaths are
considered preventable.* Nearly 60% of maternal deaths
are due to obstetric-related causes, while more than one in
five deaths are drug-related or due to suicide or homicide.’
Disparities in the rate of maternal death and the causes of
death exist by race and ethnicity as well as by rurality.®’
Limited access to care in the postpartum period is fre-
quently cited as a contributor to maternal deaths and other
mental and physical health complications that occur in the
year after childbirth.®

Even when the result is not death or serious illness,
many common postpartum challenges are not addressed by
standard postpartum care protocols.” Improving the post-
partum experience in rural communities goes beyond pre-
venting maternal death or serious illness. The well-known
financial and workforce challenges that hinder acccess to
obstetric care also affect postpartum rural residents. As
such, improving postpartum health requires financing sus-
tained access to care after childbirth, and expanding access
to a range of mental and physical perinatal health services,
in order to improve health and well-being for postpartum
parents and families in rural communities."’


https://mommoodbooster.com/
https://www.packhealth.com/news-pack-health-wins-ahrq-rural-post-partum-mental-health-challenge/
https://www.packhealth.com/news-pack-health-wins-ahrq-rural-post-partum-mental-health-challenge/
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Residents of rural U.S. communities already experi-
ence access to care challenges during pregnancy, birth,
and the postpartum period. As of 2018, only 40% of
rural counties have hospital-based obstetric units.'" As
a result, rural pregnant patients have to travel farther
for care, have less frequent prenatal care prior to deliv-
ery, and have reduced access to care after childbirth."
These challenges are especially pronounced for those
who are Black, Indigenous, and/or low-income indi-
viduals."? Beyond health care, rural residents also face
unique challenges in the postpartum period related to
transportation, limited access to childcare, and reduced
access to paid leave."*" Understanding the health
needs and access challenges that rural postpartum pa-
tients face is essential for improving postpartum health
and for reducing postpartum morbidity and mortality
in rural communities. In addition, it is important to
understand and describe the existing supports available
to rural postpartum parents and families in their com-
munities.

The purpose of this case study series is to highlight
national organizations working to improve postpartum
health in rural communities across the United States.
These may serve as examples to others considering this
work.

Approach

We conducted an environmental scan of existing
programs online for birthing parents and families in the
postpartum period in rural communities. Using search
terms “postpartum support + rural + [state name]” for
each of the 50 states, we identified 48 programs across
34 states. We categorized identified programs by the
description of services provided, including the scope of
services and innovative methods used to address post-
partum concerns, as well as geographic, racial, and eth-
nic diversity of the surrounding community. We con-
tacted the 18 most comprehensive programs by email,
and nine responded. In an attempt to ensure inclusion
of racially diverse rural communities, we also used a list
of rural counties where a majority of the population
was non-Hispanic Black, Hispanic, or Indigenous, and
contacted county public health or healthcare organiza-
tions to inquire about programs available locally. This
process resulted in one additional case study, for a to-
tal of 10. Two case studies describe national-level pro-
grams (presented here) and eight were local programs
(presented in a companion policy brief).

Primary data were collected through key informant
interviews conducted via Zoom between October 2022

and February 2023. Interviews lasted approximately 35
minutes, and were structured based on a survey instru-
ment of 10 questions, developed collaboratively by the
research team. Two members of the research team con-
ducted these interviews. We analyzed each case study
individually in order to identify key themes, including
challenges and opportunities related to improving ac-
cess to postpartum support for rural parents.

Case #1: MomMoodBooster at the VA

Organizational overview

MomMoodBooster is an online, empirically validat-
ed intervention designed to help reduce symptoms of
perinatal depression.'!"” A veteran-specific customized
version of MomMoodBooster is currently being of-
fered to rural pregnant and postpartum Veterans across
the United States via the MomMoodBooster program.
This initiative is funded by the Veterans Health Affairs
Office of Rural Health, Rural Health Resource Cen-
ter — lowa City.?* We spoke with Stephanie Nettleton,
Project Coordinator for this effort, to understand the
program history, offerings, and challenges and oppor-
tunities in supporting pregnant and postpartum Vet-
erans.

MomMoodBooster is available to both rural and
urban Veterans, although Veterans disproportionate-
ly live in rural areas (one in four Veterans lives in a
rural area, as compared with roughly one in five US
residents overall).?** Upon seeing a need for access to
health care services especially for rural residents, and
with support from the VA’s Office of Rural Health,
they began gearing the program toward rural Veterans.
To date, more than 250 people have participated in the
program. In a study published in 2020 that evaluated
the MomMoodBooster VA program, participation was
associated with decreased depressive symptoms and in-
creased behavioral activation.” Program staff have re-
cently begun a new wave of recruiting participants to
the program.

Key features

Program leaders shared that the goal of MomMood-
Booster is to improve mood, reduce depression, and
help develop coping skills. It involves six online cogni-
tive behavioral therapy-derived modules specific to the
postpartum period, alongside periodic phone coaching
calls to participants. The primary component of the
program lasts for six weeks, but Nettleton noted that
she typically tells Veterans they would be enrolled in
the program for at least six months, which includes fol-
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low-up assessments to determine the longer-term impact
of the intervention. This longer figure includes the two
“booster sessions,” i.e. follow-up calls offered at 90 days
and six months after the program is completed. Dur-
ing these follow-up calls, if participants note lingering
mental health concerns, they are referred to a primary
care provider, therapist, or another appropriate contact
to meet their needs. While the current recruitment ef-
forts focus on over-recruiting in rural areas, the content
delivered is the same for rural and urban Veterans.

MomMoodBooster focuses on the mental health as-
pect of pregnancy and the postpartum period, helping
Veterans to identify negative thoughts and respond ef-
fectively to them, track their mood, and identify activi-
ties they enjoy. It can be completed via computer, tablet,
or mobile phone, which Veterans must have access to
in order to be eligible for the program. Alongside the
online modules, all participants receive phone coaching
in the form of check-in calls (either weekly, or at weeks
1, 3, and 5).

MomMoodBooster staff keep in close touch with
maternity care coordinators at Veterans Affairs (VA) fa-
cilities across the country, which aids in their referral
processes and allows them to better connect rural Veter-
ans with the help they need. For example, if a prospec-
tive participant is screened, but is determined ineligible
(e.g., due to current or past mania or psychosis), Mom-
MoodBooster staff refer them to their closest VA mater-
nity care coordinator (MCC) and get in touch with the
MCC themselves to ensure coordination of care. They
also share the Veterans Crisis Line, and connect them
with other more individualized resources (e.g. their lo-
cal coordinator for Postpartum Support International,*
or searching for therapists in their area). The program
comes as part of a greater push to expand maternal
health services within the VA.* Currently, the VA cov-
ers these services, but does not provide them at VA-run
healthcare facilities.® VA facilities do offer a range of
health care that can be accessed during pregnancy and
postpartum, such as primary care and mental health
care, but not specifically maternity care.”*

Challenges and opportunities

Because VA regulations do not permit Veterans to be
contacted via email, recruiting postpartum individuals
to the program can be complex. MomMoodBooster staff
send letters and informational flyers and make phone
calls to get in touch with Veterans. However, even when
they find a Veteran interested in participating, they are
not able to sign consent forms virtually, which means
many Veterans (more than 30% of those screened eligi-

ble) are lost to follow-up. In addition, staff have noticed
an enrollment impact due to the COVID-19 pandemic;
postpartum individuals may be reluctant to add some-
thing new to their plates. Participants do not interact
with each other, and they can only speak to MomMood-
Booster coaches via phone or mail, due to VA privacy
policies. Some participants have mentioned that a sup-
port group specific to postpartum rural Veterans would
be very beneficial to them, but currently, this program is
limited to one-on-one interactions.

Discussing challenges that rural Veteran participants
face more broadly, Nettleton noted that access to health
care, especially for access to VA-funded care, is especially
difficult in rural areas. For Veterans who need help be-
yond MomMoodBooster, even if they could get their
care through a VA facility (e.g. if it involved seeing a
mental health provider to get a prescription for medica-
tion), many times, they do not have one nearby they can
go to, so they have to find an outside facility.” Typically,
the VA will cover these services at an outside facility, but
there is an approval process, and it might not include
full coverage of services.*

Still, Nettleton noted that there are many reasons to
be hopeful about this program in improving postpar-
tum mental health for rural Veterans. Their initial pub-
lished results were largely positive, with participation as-
sociated with decreased depressive symptoms, increased
behavioral activation, and decreased dysfunctional au-
tomatic thoughts.”® Nettleton also noted interpersonal
relationship building, with 75% of participants wish-
ing they had more time with their phone coaches. Par-
ticipants highlighted the benefits of the content of calls
with phone coaches. Nettleton shared,

‘we heard from many participants that
they learned so many things that made
sense and seemed obvious, but that they
had not put together before the call. For
instance, treating yourself like you would
treat a close friend meant that they could
have more compassion to their struggles.”

As another example, one participant realized during a
call that her mood spirals were being triggered by chron-
ic pain. She had not previously made that connection,
and she found it helpful to ask for support during those
hard times when she was in pain.

Nettleton noted that virtual programs like this one
may be more widely acceptable since the COVID-19
pandemic, as people are more comfortable on Zoom
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and more willing to try telehealth services than they
were previously. There are still limitations around
broadband and wireless internet in rural areas, but the
VA is increasingly providing technology access for rural
Veterans. For example, unrelated to MomMoodBooster,
there is a VA-run virtual yoga and wellness program for
rural Veterans. All participants in this program were giv-
en tablets to make the class accessible to them. Mom-
MoodBooster is an example Nettleton hopes the VA
will keep in mind, as they look to expand offerings to
improve postpartum health for rural Veterans.

Case #2: Pack Health

Organizational overview

Pack Health is a digital health coaching platform
that helps to support individuals with diverse chronic
conditions.”’ Headquartered in Alabama, Pack Health
provides programs across the nation, to both rural and
urban residents. In December 2020, they won the
Cross-Sectional Innovation to Improve Rural Postpar-
tum Mental Health Challenge from the Agency for
Healthcare Research and Quality (AHRQ).*> We spoke
with Kelly Brassil, the Director of Medical Affairs and
Research for Pack Health, about their offerings to rural
postpartum parents.

Brassil detailed the goal of Pack Health programs
generally, and in the case of postpartum mental health,
which is

‘to amplify oraugment the care being pro-
vided in the clinical space by meeting them
in the community where they are managing
most of their needs.”

Like MomMoodBooster, Pack Health provides per-
son-to-person health coaching support, supplemented
with delivery of digital content. Where MomMood-
Booster uses a web-based platform, Pack Health sends
content (what they call “nudges”) via text, email, or app,
based on patient preference. Pack Health programs vary
in length, but most last at least three months, based on
evidence suggesting that is the time it takes for someone
to be introduced to and adopt a new health behavior.

Key features

For postpartum mental health specifically, Pack
Health wanted to build out a coaching program that
explicitly focused on connecting with postpartum in-
dividuals, providing coaching support and then setting

additional health goals from there. The AHRQ award

allowed Pack Health researchers and developers to focus
on postpartum mental health for rural residents, adding
this module to their other postpartum offerings, includ-
ing nutrition, exercise, finances, and more. Brassil noted
the importance of targeting rural residents for this pro-
gram, emphasizing that

‘while the postpartum period can be
fraught for any mom with a number of
mental health and physical challenges,
these can be further compounded by, for
example, being far away from your health
care provider or residing in a food desert, or
living in poverty.”

Pack Health helps rural parents identify their primary
goals during the postpartum period, and then supports
the achievement of those goals through “tiny steps,” or
small, measurable, weekly outcomes designed to affect
larger outcomes. Pack Health expanded the window of
offering so that this program is also available prenatally.

The ultimate goal of the program is to improve health
outcomes, including maternal and infant morbidity and
mortality. The goal of each individual program though,
Brassil clarified, is unique to each participant. For ex-
ample,

“if you have a rural mom who says, ‘men-
tally | feel alright under the circumstance,
but my main problem postpartum is having
trouble getting the nutrition | need so | can
breastfeed'..that person’s goal looks dif-
ferent than someone focusing on mental
health and well-being.”

Pack Health also has ancillary services they offer to
participants (e.g., ride sharing for appointments, sched-
uling delivery of nutritious foods). The program itself is
customized to each individual participant, and the goals
and outcomes are set at the individual-level as well. It
is designed for patients with mild to moderate postpar-
tum mental health challenges (assessed through several
externally validated tools, including the PHQ-4, PHQ-
9, and Edinburgh Postnatal Depression Scale), and is
intended to enhance, rather than replace, medical care.
That said, Brassil explained the protocols they have in
place to address concerns, for example, serious depres-
sion or suicidality, which involve everything from rout-
ing the participant back to their health care provider (on
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the less severe end), up to engaging emergency services.

The program is accessible nationwide, and they cur-
rently serve individuals in all 50 states; approximately
17% of all participants are rural residents. Referrals to
Pack Health come from either employer-based health
programs, insurer offerings (e.g., they have an existing
relationship with Blue Cross Blue Shield of Alabama),
or health systems. Health care systems typically either
work with Pack Health through a research focused lens
or through offerings with partner organizations. This
leads to an important distinction: this program has no
direct-to-consumer offering. In other words, a post-
partum individual in rural Alabama could not simply
download an app and enroll in this program. Rather,
Pack Health works with the aforementioned entities
they have relationships with, with the goal that no in-
dividual should pay out-of-pocket for these services
(recognizing that for each patient, this may depend on
health insurance coverage). They continue to seek ways
to expand their coverage, (possibly, to enable coverage
via Medicaid) so the program can be offered to more ru-
ral residents. They also hope to identify new partners to
help cover the cost of the program, especially for those
who are uninsured/under-insured so that more people
can gain access.

Challenges and opportunities

The primary challenges Pack Health faces in distrib-
uting its maternal health programming are accessibility
and sustainability. From an access standpoint, infra-
structure (e.g. reliable broadband internet) is a signifi-
cant barrier to support digital engagement of any kind.
While coaching can be delivered via a rotary phone if
necessary, delivery of supplemental content, and per-
haps more importantly, the potential for remote patient
monitoring via digitally-connected devices, requires
consistent connectivity to ensure timely collection of
and response to health data. The use of connected blood
pressure cuffs to monitor hypertension is one example
where reliable connectivity is pivotal to ensure timely
data feeds so that an individual could be directed to ac-
cess healthcare if their data appeared clinically action-
able. Infrastructure and affordability of these resources
is a barrier that continues to be addressed for digital
coaching and many other purposes.

Related to sustainability is the question of who pays
for services. Expanding diverse coverage for services
is pivotal to ensure that everyone who needs and may
benefit from digital health coaching has access to it.
Currently supported by select insurers, employers, and
grants from life sciences companies or patient facing

organizations, a next step for broader access to Pack
Health offerings would include expansion of Medicare
and Medicaid coverage for digital health services. The
COVID-19 landscape has necessitated a closer look at
if and how digital health delivery, whether through tele-
health visits with providers, or supplemental support
through coaching, can be integrated for coverage. Re-
cent publications have demonstrated how digital coach-
ing is not only beneficial for program participants, but
for payers, as well.*> More broadly, like many organiza-
tions, Pack Health staff find it difficult to help patients
address the bigger, more upstream factors influencing
their health; social drivers of health like poverty or rural
disparities in access to care are not easily resolved in a
coaching and content delivery offering.

Despite these challenges, Brassil sees a bright future.
She noted that because Pack Health addresses more than
30 distinct health conditions, they are able to integrate
content and support from other areas. People experienc-
ing pregnancy or postpartum are not just experiencing
pregnancy or postpartum. For example, they may be ex-
periencing pregnancy in the context of diabetes or post-
partum with an autoimmune condition. Said Brassil,

‘vou could have someone that is postpar-
tum who is experiencing a lupus flare caus-
ing fatigue. What they need in the moment
isn't necessarily to talk about their mood,
but to be supported getting access to their
medications, or symptom relief.”

This whole-person approach, and content to go with
it, is something she believes sets them apart.

In February of 2022 Pack Health was acquired by
Quest Diagnostics, a Fortune 500 health care company
with more than 50,000 employees and offices in the
United States, Mexico, and Brazil.** Because Quest Di-
agnostics had an existing Women’s Health focus, Brassil
noted that this acquisition placed an even greater em-
phasis on maternal health. In addition, she highlighted
that the increasing focus and attention to rural post-
partum health tells her that the data is driving larger
funders’ eyes in that direction.

‘I'm hopeful that more organizations will
underwrite or endow this work permanent-
ly, so services are available more widely to
anyone who needs them.”
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Conclusion

There are many possible ways to improve postpartum
health in rural communities. National-level interven-
tions that leverage virtual platforms to broaden their
reach, while still offering person-to-person support, are
some of the currently available tools in the effort to im-
prove rural maternal health, especially in the postpar-
tum period. However, access to these programs depends
on having reliable, affordable access to broadband Inter-
net, cellular connectivity, and/or technological devices,
all of which remain a challenge for some rural residents.
Supporting rural postpartum health requires investment
in health care and in broader infrastructure and social
drivers of health. This case study series highlights two
different examples of large organizations with a national
reach working to support postpartum individuals and
families in rural communities across the United States.
Other organizations operating at this level may learn
from these examples in their own efforts to improve ma-
ternal and infant health outcomes.
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