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Rising rates of maternal mortality in the US



Hospital Obstetric Services in Rural Counties, 2004-2014

Hung, P., Henning-Smith, C., Casey, M., & Kozhimannil, K. (2017). Access to obstetrics services in rural counties still 
declining, with 9 percent losing services, 2004-2014. Health Affairs, 36(9), 1663-1671.



What has happened since 2014? New data



But, where is rural OB thriving? 
• Series of case studies
• Rural practices providing 

obstetric services in different 
contexts

• Data from key informant 
interviews, document review, 
focus groups, and observations

Photo credit: Kathleen Henning



Northern Iowa Case Study
• Factors enabling success: 

continuity of care and 
specialized nursing staff.

• Challenges: long travel 
distances, technology, 
maintaining staffing and skills. 



Western Wisconsin Case Study
• Factors enabling success: 

engagement of clinical staff, 
community-wide collaborative 
approach. 

• Offers services not always 
found in rural communities 
(VBAC, water birth, etc.) 



Kearny County, Nebraska Case Study
• Government-owned critical 

access hospital delivering 
approximately 300 babies 
annually.

• Factors enabling success: 
recruitment and retention 
focused on mission-based work; 
strong team communication. 



Arkansas ANGELS Network Case Study 

• Factors enabling success: 
connection of local OB clinicians 
with specialty care providers via 
telehealth; reduced travel time 
for patients; open 
communication between 
providers. 
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Gateway provides easy and timely access to research 
conducted by the Rural Health Research Centers

Funded by the Federal Office of Rural Health Policy, Health Resources and Services Administration.
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Thank you!

Website: https://rhrc.umn.edu/
Email: henn0329@umn.edu
Twitter: @UMNRHRC
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Discussion Questions
• Which is more important: national data or local 

examples? Or both?
• When there are stark rural/urban disparities nationally, 

what is the value of showing successful models? 
Would there be equal value in showing where things 
are not working? 

• What examples from your own work would you 
highlight to illustrate national trends? 


