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 18 
WHEREAS less than 50% of women residing in rural areas within the U.S. live within a 30 minute 19 
drive to a hospital. During 2008-2010, rural women aged 18–64 years reported the highest rates of 20 
delayed care or no medical care due to cost (18.6%) and no health insurance coverage (23.1%), 21 
which had  increased since 2002–2004. [1] 22 
 23 
WHEREAS in 2020, mobile clinics were endorsed by international organizations as an effective 24 
method in delivering healthcare to rural cities and underserved populations. [2] 25 
 26 
WHEREAS there are currently around 2,000 mobile clinics in the U.S. today, providing over 6.5 27 
million visits for uninsured and insured civilians annually. [3] 28 
 29 
WHEREAS mobile clinics provide quality care for a lower cost. The average return on investment 30 
for mobile health is 12:1, meaning for every $1 spent, $12 are saved. [3] 31 
 32 
WHEREAS mobile clinics dedicated to reproductive health services remove barriers that hinder 33 
adolescents from seeking reproductive care and education. [4] 34 
 35 
WHEREAS women offered mammography and reproductive health services in mobile clinics are 36 
more likely to seek services from permanent clinics following visits. [5] 37 
 38 
WHEREAS mobile health clinics can make prenatal care more accessible to immigrants, 39 
individuals with substance abuse issues, and other high risk groups. [6] 40 



 41 
WHEREAS reproductive mobile clinics have allowed mothers from vulnerable populations to start 42 
prenatal care at earlier trimesters. Additionally, these clinics improved birth outcomes by making 43 
care readily accessible. [7] 44 
 45 
 46 
 47 
THEREFORE BE IT RESOLVED that the PRINCIPLES REGARDING HEALTH 48 
DISPARITIES (pg. 159) be AMENDED BY ADDITION to state: 49 
 50 
The American Medical Student Association  51 
 52 

1. SUPPORTS the funding of mobile clinics specializing in reproductive and sexual health.  53 
 54 
 55 
Fiscal Note: None 56 
 57 
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