Evaluating a New Prenatal Care Model During the COVID-19 Pandemic
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More than 75% of patient respondents reported they were satisfied with the new prenatal care model. Factors associated with a positive experience included ease,
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convenience, and improved access. Factors associated with a negative experience included access inequities, virtual visit quality, and safety without home devices.
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COVID-19 and Prenatal How to Change 4-1-4 Prenatal Visit Of 1690 eligible patients, 253 (15.0%) responded to the survey. Patient demographics showed a _ . .
Care : Prenatal Care : Strategy mean age of 31.2 years (SD 6.7), predominantly white (180/253, 71.1%), privately insured (199/253, Table 2: Patient Survey Responses on Care Experience

78.7%), and multiparous (133/253, 52.6%). Written feedback themes are summarized in Table 1. Theme Question Patients (n=253)
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e The F)O\{ID 19 Pandemlc . person before the pandemic o Care really nice for me 9 have access o home measurement | felt well-prepared to do virtual visits. 31 (91.3%)
required immediate o | . 1€ ? and Or;]y New models reduce travel time and devices but what about patients that Patient | think virtual visits are a positive change for patients. 154 (60.9%)
changes to prenatal care in * o UMMS implemented a 4-1-4 = Ultrasoun : . : , .
a . a inefficiencies don’t? And how reliable are home Satisfaction . . . . .. 196 (77 .5%
March 2020 - prenatal visit model strategy due » . . . ; | am satisfied with doing virtual visits. (77.5%)
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o : to the pandemic : the model offers care but less time with After COVID-19, | would like to continue virtual visits. 102 (40.3%)
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- questions answered by the doctor like ||  office for appointments, get my BP and Additionally, a minority reported they would want to continue virtual visits after the COVID-19 pandemic.
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pandemic. during COV/D'79_ and maintaining o talk to the doctor on the phone, » Ensuring continuity with providers, availability of home monitoring devices, and setting expectations for
safety measures in my own home because they don't let you talk each visit are important considerations for further improvement. Changes have been made to improve
Methods Virtual visits make space for Defining expectations is crucial these themes from this initial feedback.
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This was a retrospective evaluation of a suburban academic institution patient population (University of Cneck-ups wi _ octors ana give you questions to ask and while this matches previous demographics at this institution, should be further evaluated in other
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concerns.” “From my last virtual visit | don’t feel like | implemented extremely quickly in March of 2020 when much about COVID-19 was unknown.
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model recruitment survey analysis _ “I do find it empowering to seek out the _ _ model.
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