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Goals

1.

Understand the maternal health
disparities in USrural communities
Understand the factors of current health
care policy that impact rural maternity
care access

Understand the factors of structural
urbanism that limit carein rural
communities

Explore policy solutions that address
maternal care accessand equity
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The US maternal Pregnancy—rTIatefd mortality ratio by urban-rural
classifications: 2017-2019

mortality crisis deeply

affects rural residents.
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Data and media coverage of pregnancy and
childbirth in rural America reveal inequities

PREGNANT BUT UNEQUAL
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care is vanishing. These mon
most at risk.

As more rural hospitals and obstetric units close, the federal government is just
beginning to define the scope and impact of maternity care 'deserts'

v\ Nada Hassanein USA TODAY

y £ a 3 f\ Published 4:30 AM CDT Aug. 11, 2022 | Updated 10:19 AM CST Dec. 16, 2022
Rural Hospitals Are Shuttering Their Maternity

Units

Citing costs, many hospitals are closing labor and delivery wards, UNIVERSITY OF MINNESOTA
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Language matters: | t rts
Omat ercaredteys er t s

A Communities without accessto
maternity carearenoto des er t s ¢

A Desertsare naturally occurring, and
medically underserved areasare

not

A Desertsare not vacuous;they are
thriving places,and home to

Indigenous people and cultures for
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Declining accessto
obstetric care In
rural U.S.
communities
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Grannies know the important questions

A Nearly 40 million reproductive-age
people live in rural UScommunities

A Half a million babies born in rural
nospitals each year

A A group of grannies in rural Alabama
askedtheir member of Congressif what
they were seeing in their communities
was unique or part of a broader pattern

A Theyknew the right questions, so we did
the researchto get answers
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More than half of rural counties had no
place to give birth, 2004-2014
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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
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