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Purpose

Access to maternity care in rural United States (US) counties
has been on the decline in recent years. The purpose of this info-
graphic is to show the loss of hospital-based obstetric services in
rural counties from 2010 to 2022, and how this differs by rural
county type (micropolitan vs. noncore).

Emily C. Sheffield, MPH
Key Findings

- In the United States (US), access to maternity
care in rural counties continues to decline.
Overall, 49.0% of rural counties (969/1976) had
hospital-based obstetrics in 2010, and 41.2% of
rural counties (814/1976) had hospital-based
obstetrics in 2022. By 2022, 58.8% (1162/1976)
of rural counties had no hospital-based obstetric
services. (Figure 1)

- Among rural counties, we distinguished
micropolitan and non-core rural counties.
In 2010, 80.7% of micropolitan counties
(517/641) had hospital-based obstetric care,
declining to 73.9% (474/641) in 2022. Among
noncore counties, the percentage with hospital-
based obstetric services declined from 33.9%
(452/1335) in 2010 to 25.5% (340/1335) in
2022. (Figure 2)

- While rare, 3 (0.5%) of micropolitan and 13
(1.0%) of rural noncore counties gained hospital-
based obstetric services. (Figure 3)

« Rural noncore counties continue to be much

less likely to have — and more likely to lose
- hospital-based obstetric services than rural
micropolitan counties. In rural noncore counties,
there was an overall 9.4% (125/1335) decline in
availability of hospital-based obstetric services
vs.a7.2% (46/641) decline in rural micropolitan
areas. However, among counties that had
hospital-based obstetric services in 2010, there
was a 27.7% (125/452) decline in availability
in rural noncore counties vs. a 8.9% (46/517)
decline in rural micropolitan areas. (Figure 3)
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Methods

Data came from the 2010-2022 American Hospital Associa-
tion (AHA) Annual Surveys, the Centers for Medicare & Med-
icaid Services (CMS) Provider of Services File, and the Health
Resources and Services Administration (HRSA) Area Health
Resources File. Identification of hospitals providing obstetric care
follows an enhanced algorithm using these data sources and mul-
tiple validation checks.! Rural (non-metropolitan) counties were
categorized based on population (micropolitan, with a town of
10,000-50,000 residents, and noncore, without a town of at least
10,000 residents). The figures below show annual percentage of
all rural, as well as rural micropolitan and rural noncore counties,
with at least one hospital providing obstetric care in-county be-
tween 2010 and 2022, and changes from 2010 to 2022 in coun-
ties with at least one hospital providing obstetric care by obstetric
care provision status in 2010 and by rural county type.
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Figure 1. Percentage of all rural counties with in-county hospital-based obstetric care, 2010-2022 (N=1,976)
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Figure 2. Percentage of rural micropolitan (N=641) and rural noncore (N=1,335) counties with in-county
hospital-based obstetric care, 2010-2022
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Figure 3. Changes in county-level hospital-based obstetric care by rural county type (all rural, micropolitan,

and noncore), 2010-2022
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