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Goals

1. Understand the maternal health 

disparities in USrural communities

2. Understand the factors of current health 

care policy that impact rural maternity 

care access

3. Understand the factors of structural 

urbanism that limit care in rural 

communities

4. Explorepolicy solutions that address 

maternal care accessand equity



The US maternal 

mortality crisis deeply 

affects rural residents.



Data and media coverage of pregnancy and 

childbirth in rural America reveal inequities



Language matters: Itõsnot 

òmaternitycaredesertsó

ÅCommunities without accessto 

maternity care are not òdesertsó

ÅDesertsare naturally occurring, and 

medically underserved areasare 

not

ÅDesertsare not vacuous;they are 

thriving places,and home to 

Indigenous people and cultures for 

centuries



Declining accessto 

obstetric care in 

rural U.S. 

communities



ÅNearly 40 million reproductive-age 

people live in rural UScommunities

ÅHalf a million babies born in rural 

hospitals eachyear

ÅA group of grannies in rural Alabama 

asked their member of Congressif what 

they were seeing in their communities 

wasunique or part of a broader pattern

ÅTheyknew the right questions, so we did 

the researchto get answers

Grannies know the important questions



More than half of rural counties had no 

place to give birth, 2004-2014

Hung, P., Henning -Smith,C., Casey, M., & Kozhimannil, K. (2017). Access to obstetrics services in rural counties still
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Rural counties most likely to lose obstetric care:

1. Fewer births and fewer physicians

2. In states with lower pregnancy-related Medicaid 

eligibility thresholds

3. More Blackresidents


