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help decrease risk of cesarean delivery.

METHODS Percent of participants seeking appointments, by provider and race FUTURE DIRECTIONS
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Sample: Participants were 2447 nulliparous pregnant people

who enrolled in a digital health program since 2020 and

completed self-report questionnaires on race/ethnicity, 40%
medical history, and pregnancy outcomes.

Predictors: Number of virtual appointments

Outcome: Vaginal delivery

Analysis: Descriptive statistics and logistic regression
controlling for age, obesity, medical conditions, mental health
conditions, pregnancy-related anxiety, Social Vulnerability
Index, and preferred mode of delivery
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Effect of total appointments on vaginal delivery, by race . factors may affect birth outcomes
OR aOR % Total appointments
White members 1.00 (0.97, 1.03) 1.01(0.98, 1.04) were not associated ¥ amavenclinic
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