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Objectives:

 Discuss access to reproductive and 

maternal health care in rural areas of 

Pennsylvania; 

 How women are impacted by distance from 

reproductive and maternal health care services; 

 How can midwives and other clinicians can be of 

service to women living in rural Pennsylvania?



Shared Goals:

 Women to experience healthy pregnancies on their time

 Receive high quality care

 Feel well-cared for

 Enjoy giving birth to full-term infants that are well

 Are Satisfied with their prenatal, birth and postpartum 

experiences.

 This occurs in the wider contexts of their lives, families, 

communities 

 Close to home

 Without undue stress or burden

 Affordable, without financial worry



How far do women 

and families have 

to travel for care?



Maternal Mortality in the US



Maternal Mortality in Pennsylvania



Most maternal deaths are preventable.



Rural Health Facilities in Pennsylvania



Access to Abortion Services



Rural hospitals are closing.

• Poor financial health

• Low occupancy 

rates/low volume

• Recruitment/Retention 

challenges

• Reduced number of 

services

• Limited revenue



Obstetric Units in Rural U.S. Hospitals 
are Closing:

Difficulty in staffing

Low birth volume

Low reimbursement



Pennsylvania Hospitals Closing 

Maternity Units

• 23% Decline in Obstetrics 

Services from 2004-2014



Travel for Labor and Birth
• Decreased prenatal 

care

• More babies of low 

birthweight

• Increased neonatal   

death

• Increased NICU

hospitalization days

• More unplanned out-

of-hospital births



Longer lengths of stay

Financial, social and psychological stress

More women may utilize emergency 

departments for giving birth

Maternal complications and death



Maron, D. (2017). Maternal Health Care is Disappearing in Rural America. Scientific American

Maternal Mortality Infant Mortality

By Rurality



Hospitalizations for Substance Use 



Solutions?



Maternity Care Providers

• Midwives

• Obstetricians

• Family Practitioners

• Nurse Practitioners

• Physician Assistants



Joint Practice Statement:
ACNM and ACOG

Shared Goal of safe women’s health care

Evidence-based models

Recognizing expertise in respective fields 

 Independent clinicians



Midwifery in Rural US Hospitals

• 32% of births 
attended by nurse-
midwives

• Likely to grow 25% 

• Autonomous state 
regulations



Midwifery Integration Scores

• Rates of Spontaneous                        

Vaginal Birth

• Rates of VBACs

• Rates of 

Breastfeeding

• Rates of Cesarean

• Preterm Births

• Low birthweight 
Infants

• Neonatal death



High satisfaction

Cost savings

Also:





Improving Access to Maternity Care



• Lower rates of low birthweight

• Lower rates of preterm birth

• Fewer C-sections/More VBACs

• Satisfied

• Cost $2010 less/birth + year

Birth Centers:



Group Prenatal Care:

• Cost $427 less per woman during 8 

months before birth

• Lower rates of 

very low birthweight 

• More VBACs



Pennsylvania Perinatal Quality Collaborative



Pennsylvania Rural Health Model



How can we leverage:

 Telemedicine, consult MFMs/OBs

 Mobile Health Clinics

 Birth Centers, including those 
alongside hospitals



In Summary…• Put our heads together

• Make use of our respective 

expertise

• Remove barriers

• Build on strengths

• Invite voices of women

• Be creative and hopeful



Resources:

 National Partnership for Women and 

Families

 Pennsylvania Perinatal Quality 

Collaborative

 Childbirth Connection

 American College of Nurse-Midwives

 American Association of Birth Centers

 Pennsylvania Office of Rural Health

 Pennsylvania Rural Health Association
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