
May 13, 2025 
Testimony on LD 1578, An Act to Require the Department of Health and Human Services to 

Review Disruption to or Removal of Health Services 
 
Dear Honorable Members of the Committee on Health Coverage, Insurance and Financial 
Services, 
 
We write as public health researchers with expertise in the topics of maternal and reproductive 
health. We have produced reports on topics related to maternal health, and specifically the needs 
of rural hospitalsi in Maine.ii We are not testifying in support or opposition to the bill but rather 
providing context and data to this committee on the important topic of ensuring quality obstetric 
care for all those who need it Maine.  
 
This is an incredibly complex topic and not unique to Maine; obstetric units throughout the 
country have been closing, with more closures in rural areas.iii This requires creative solutions to 
ensure pregnant people have both financial and geographic access to quality maternity care. 
 
A critical message we want to convey is that there are documented risks when patients lose 
access to local obstetric care, including prenatal and postpartum care, due to hospital closures. 
There are also important considerations regarding birth volume and outcomes. However, there is 
no specific threshold that determines safety. To quote the leading expert on rural maternity 
hospital closures, Dr. Katy Kozhimannil, Distinguished Professor at the University of Minnesota, 
and her team: “There is currently no clinical or policy consensus on the number of births and 
associated financial, staff and training resources needed to safely provide obstetric services, nor 
is there clarity on volume thresholds for safety under different clinical circumstances.”iv  
 
To say this another way, it is important to provide safe, quality prenatal, birthing, and postpartum 
care to all patients near their homes, and there is no exact threshold regarding the number of 
births at which that care suddenly becomes more or less safe. v For more information on this 
important topic, please see the University of Minnesota brief led by Dr. Kozhimannil. 
 
When hospitals do close their obstetrics units, especially those in rural areas not close to urban 
centers, we see negative health consequences. In these areas, after a unit closed, there has been a 
documented small but sustained increase in out-of-hospital births, as well as modest increases in 
preterm births, and large increases in births in emergency departments.vi  
 
If closures are deemed necessary, careful planning is essential. Hospital systems and the state 
must ensure proper training for emergency department staff, as well as provide training and 
support for primary care providers who may see pregnant patients. Creating a comprehensive 
system to help pregnant patients access care throughout pregnancy, birth, and postpartum is also 
paramount to ensuring positive outcomes.vii 
 
At the same time, it is crucial that the state government work on solutions to support hospitals in 
rural areas so that they can keep their obstetric units open. Important areas for support include 
reimbursement structures and workforce retention and recruitment.viii We appreciate the 
legislature’s attention to this important issue and encourage discussions regarding creative 

https://drive.google.com/file/d/1xazHHK7vE3F1w0qf-sCo8rZHUSJJ9KET/view?usp=drive_link&usp=embed_facebook


solutions to ensure everyone in Maine can receive quality obstetric care within a reasonable 
distance. 
 
Thank you for the opportunity to provide this testimony. 
 
Brianna Keefe-Oates, PhD, MPH 
Katherine Simmonds, PhD, MPH, RN, WHNP-BC, FAAN 
Louisa Smith, PhD, MS 
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