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Preview

- Carroll et al. (2023) provides an overview of what kinds of rural hospitals are closing
or merging, focusing on what happens to unprofitable hospitals.

- Fischer et al. (forthcoming) looks at what happens to health outcomes when
hospital-based OB units close. They find that closures do not lead to worse health
outcomes.
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Overview and data

Key questions

1. How often do unprofitable
hospitals close or merge?

2. How have rural markets
consolidated over time?

- Hospital-level financial data
from HCRIS (2008-2018)

- Hospital closures and mergers
data from various sources

- Hospital markets defined using
2010 commuting zones




Cumulative percent of rural markets with closures or within-market mergers and with out-of-market mergers, 2010-18
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- Rural hospitals are closing,
and unprofitable hospitals are
0% more likely to close or merge.
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Overview

A: Trends in Rural Obstetric Unit Access and Infant Mortality
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B: Obstetric Unit Closures and Openings

- OB units on the decline in the

past 31 years

- Define closure as all OB units

in a county close

- More closures in states with

more rural populations



What's the big deal?

Key question
What is the effect of OB unit closures on maternal and infant health outcomes?

Closures can affect health through...

1. Increases in travel during labor

2. OB unit crowding out

3. Declines in prenatal care

4. Reallocation to higher quality hospitals



Data and estimation

- Birth-related outcomes from the natality and mortality files from the National Vital
Statistics System (NVSS) from 1989-2019

- Closures are both inferred from the natality files and observed from the AHA Annual
Surveys from 1995-2016

- Hospital quality metrics come from the AHA Annual Surveys and Hospital Compare

Estimation is via TWFE difference-in-differences with time-varying county-level
covariates, county FE, and urban group by year FE.

Y., = BClosed.y + v Xy + 0c + Oy + €y



Results: Bi

A: Birth in County of Residence B: Birth in Hospital C: Number of Prenatal Visits
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Results: Infant health
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Results: Maternal health

B: Maternal Morbidity (Revised)
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Mechanisms: Decrease in C-sections

- Women give birth in counties A: Effect on C-Section Rate in Birth County B: Distribution of C-Section Gaps
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Birth in Cnty. of Res.

J

Number Prenatal Visits Birthweight

Birth in Hospital

2
Distance in Mies

Premature (<37 Weeks) ~ Ges

0 L)
Distance in Mies Distance in Mies. Distance in Mies

tation 37-39 Weeks

Induced at 37-39 Weeks C-Section Delivery

0 2 e @ 0 D H & @ 0 2 4 & @ 0 D o 0 &
Distancen Mies Distance i Mies: Distance i Mies Distance i Miles

Infant Mortality Rate

Low Apgar (<8) Infant Morbidity (U) Maternal Morbidity (U)

Distance in Mies

Maternal Morbidity (R) ~ C-Section % in Bir. Cnty.

0 2 8
Distance in Mies Distance in Mies Distance in Mies

0 D H & & ] ) @ 0 B 40 % 8 ]

Distance in Mies

Mechanism:

Distance in Mies Distance in Miles Distance in Mies

Increase in travel distance

NICU in Bir. Cnty.  Hosp. Quality in Bir. Cnty.

A: Effect on Hosp. Quality in Birth Cnty. B: Effect on NICU Presence in Birth Cnty.
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C: Distribution of Hosp. Quality Gaps D: Distribution of NICU Gaps
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Conclusion

Rural closures of OB units does not make infant and maternal mortality worse. This is
largely due to the fact that mothers reallocate to higher quality hospitals after a closure.

Discussion questions

1. This paper looks at OB units in particular. Do we expect to see similar results when
looking at other services and procedures?

2. There have also been many urban hospital closures in recent years, e.g. Atlanta
Medical Center, which disproportionately impacted Black patients. How can we think
about competition when demand is different across different patient populations?
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