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This retrospective chart review compared trends in OB 
Triage visits between two cohorts of women: Strong 
Start Maternity Medical Home participants (n=958) and 
non-Strong Start controls (n=1,223). Further subgroup 
analysis of high-frequency OB Triage users (n>2 visits) 
was performed. Odds of >2 OB Triage visits was 2.50 
(1.94, 3.22) compared to controls (p = <0.001). 
Likelihood of presenting to Triage with a labor related 
complaint was 0.55 (95% CI 0.36, 0.82) (p = 0.003) in 
the Strong Start cohort compared to controls. Further 
research is necessary to highlight modifiable factors 
that may allow a reduction in OB Triage visits, such as 
remote differentiation of abdominal pain from labor 
complaints, and to determine the cost effectiveness of 
patient enrollment in a maternity medical home model 
of care.

The Strong Start for Mothers and Newborns Initiative 
was launched in 2012 as an effort to reduce preterm 
birth rates, improve birth outcomes, and reduce costs 
of medical care for those enrolled in Medicaid or CHIP1. 
The Strong Start (SS) program utilizes a maternity 
medical home model of care, which includes the 
services of an additional project manager, registered 
nurse care coordinator, and two community health 
workers, with the aim to provide enhanced prenatal 
and psychosocial services while promoting appropriate 
healthcare utilization. Previous studies have shown that 
implementation of patient-centered medical home 
models of care among patients with chronic diseases 
have lead to decreases in frequency of ED visits among 
these patients2,3. However, research is lacking regarding 
the effectiveness of implementation of a maternity 
medical home model of care on reduction of OB Triage 
visits.

IRB committee approval was obtained for this study. 
This retrospective chart review compared rates of OB 
Triage visits between two cohorts of women: SS 
participants (n=958) and non-SS controls (n=1,223) 
within an urban county hospital network from 2013-
2016. Further subgroup analysis of high-frequency OB 
Triage users (n>2 visits) among SS participants (n=87) 
and non-SS controls (n=48) was performed. Chief 
complaints were categorized by those that were 
medically similar and would require similar hospital 
resources4. Complaints were further categorized using 
the OBCU Obstetrical Triage Acuity Scale, with levels of 
acuity 1-5 representing the range of high acuity (level 1) 
to low acuity (level 5)5. 

Likelihood of presenting to OB Triage was increased 
among SS participants compared to controls. High-
frequency OB Triage users most commonly reported labor 
complaints upon intake, followed by abdominal/pelvic 
pain and testing. Members of the SS cohort were nearly 
half as likely to present to OB Triage with labor related 
complaints compared to controls. Acuity scores decreased 
at a greater rate among SS participants compared to 
controls, indicating higher acuity complaints with 
subsequent triage visits. The odds of presenting to Triage 
with a labor related chief complaint decreased at a slower 
rate over time compared to all other complaints. Further 
research is necessary to remotely differentiate abdominal 
pain complaints from those indicating labor, and to 
determine best practices to manage non-labor abdominal 
pain complaints outside of an acute care setting. 
Furthermore, future data collection is necessary to 
elucidate differences in acuity among SS participants 
compared to controls. 
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Odds of >2 OB Triage visits was 2.50 (1.94, 3.22) among SS participants compared to 
controls (p = <0.001). Visits for labor complaints comprised 30% of all triage visits, 
followed by testing (17%) and abdominal/pelvic pain (16%). Likelihood of presenting to 
Triage with a labor related complaint was 0.55 (95% CI 0.36, 0.82) (p = 0.003) in the SS 
cohort compared to controls. Using a linear mixed effects model, acuity score of SS 
complaints decreased by -0.033 (-0.12, 0.05) (p = 0.43) per visit, compared to -0.052 (-
0.15, 0.05) (p = 0.31) in controls. Odds of presenting to Triage with a labor related 
complaint remained highest over time (OR 0.68 (0.62, 0.73) (p = <0.001). 
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Acuity of OB Triage Visits
Overall

Mean, SD
Control

Mean, SD
Strong Start

Mean, SD p-value
Acuity Level REF -0.013 (-0.23, 0.21) 0.90

Acuity Level over 
Time -0.037 (-0.11, 0.03) 0.26

-0.052 (-0.15, 0.05) 0.31
-0.33 (-0.12, 0.05) 0.43

Frequency of OB Triage Chief Complaints among High-Frequency Users

Likelihood of Chief Complaint 
among Strong Start compared to Controls

Chief Complaint OR (95% CI) p-value

Abdominal/Pelvic Pain 1.43 (0.87, 2.36) 0.16

Back Pain 0.65 (0.34, 1.23) 0.18

GI 2.03 (1.01, 4.07) 0.045

GU N/A

Labor Related 0.55 (0.36, 0.82) 0.003

Neurological 2.34 (1.03, 5.31) 0.041

Testing 0.74 (0.48, 1.17) 0.20

Trauma 4.61 (0.58, 36.3) 0.15

Vaginal Bleeding 1.54 (0.54, 3.66) 0.33

Vaginal Discharge 0.86 (0.32, 2.37) 0.78

Other 3.26 (1.33, 7.99) 0.009

Likelihood of >1 and >2 OB Triage Visits in Strong Start Participants compared to Controls

OR (95% CI) p-value

Odds of > 1 OB Triage Visit 2.16 (1.77, 2.62) <0.001

Odds of > 2 OB Triage Visit 2.50 (1.94, 3.22) <0.001
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