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Thank you! 
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Agenda 
• What: Trend of hospital obstetric unit closures 

 
• Why: Reasons for rural hospital obstetric units 

closures 
 

• Where: Communities of these obstetric unit closures 
 

• How: Association between hospital obstetric unit 
closures and accessibility 
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Presenter
Presentation Notes
My goal is to share with you what we found on the declining trend of hospital obstetric units, why some of rural hospital obstetric units are closing, where they are, and how these unit closures affected the spatial accessibilities.
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Presenter
Presentation Notes
Before we get started, I would like to say a word of thanks to my colleagues at the University of Minnesota Rural Health Research Center and at the University of South Carolina Rural and Minority Health research Center. Most of the stufdies I’ll share with you today is funded by the Federal Office of Rural Health Policy. And we greatly appreciate their support on this important thread of work. 
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What is happening to hospital 
obstetric care? 
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Presenter
Presentation Notes
The hospital obstetric unit closures have been a pressing concern in both rural and urban America. This means that women had to travel farther and farther away to reach hospital obstetric care. Several literature also documented the mental health concerns due to travel burdens to hospital obstetric care, including postpartum depression and postpartum hemorrhage due to prolonged care.
Childbirth is the most common and �costly reason for hospitalization 
Half a million babies each year! 
Total costs of $27 billion annually for hospital care; half of births covered by Medicaid (more in rural) 
Decline in access to obstetric services at rural hospitals 
Potential effects: prenatal care, travel distances, costs, risks of complications, stress
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649 

592 628 

443 

2,142 

2,018 

Number of Hospital-based 
Obstetric Units by Rurality 

Urban 
Micropolitan 
Noncore 

Source: Hung (2017) Discontinuation of Hospital-Based Obstetric 
Unit Services 2002-2013. University of Minnesota.  
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Presenter
Presentation Notes
Not only rural hospitals but the hospital obstetric unit closures also are occurring in urban America. We found a much devastated, decreasing trend among rural noncore areas, than that in our initial study. The data point stops at 2013, but actually…
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Continuing~ 
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Presenter
Presentation Notes
Anecdotal evidence has been emerging in the news, case studies, and stories almost every week. Timely access to hospital obstetric care is essential especially there’s a growing complexity of maternal clinical conditions and of pregnancy complications. 
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Why are Rural Hospital Obstetric 
Units Closing? 

• Staffing issues 
• Retention, recruitment, liability 

• Low birth volume 
• Low reimbursement 

• High proportions of patients on Medicaid 
• Financial issues 

• Surgical and anesthesia coverage 
• Costs of operating the units 
• Budget cuts 
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Hung, P., Kozhimannil, K. B., Casey, M. M., & Moscovice, I. S. (2016). Why are obstetric 
units in rural hospitals closing their doors?. Health services research, 51(4), 1546-1560. 

Presenter
Presentation Notes
Why are some rural hospital closing? Among the 19 hospitals that closed their obstetric units, the most commonly cited reason for closure was difficulty in staffing the unit (n=15), including retention, recruitment, and liability issues surrounding obstetricians. Other frequently cited reasons for closure included low birth volume (n=9), low reimbursement (n=3), and other financial issues (n=6), such as surgical and anesthesia coverage, the cost of operating the units, and budget cuts.
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Rural communities affected by 
hospital obstetric unit closures 
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County Map of Rural Hospital 
Obstetric Units 2004-2014 

9 Hung, P., Henning-Smith, C. E., Casey, M. M., & Kozhimannil, K. B. (2017). Access to obstetric services in 
rural counties still declining, with 9 percent losing services, 2004–14. Health Affairs, 36(9), 1663-1671. 

Presenter
Presentation Notes
Where are these counties located?
In this map, you can see that counties that never had hospital obstetric services during 2004-2014 tended to have smaller area sizes. There are several clusters of counties across the country where contiguous counties had no obstetric services from 2004-2014. In some of these clusters, neighboring counties also experienced full obstetric services closure, potentially exacerbating access issues in these geographic areas. 

In order to identify the county factors associated with the loss of hospital obstetric services, we conducted multivariate analysis. 
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Black Communities Had Higher Odds 
of Closures 
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Hispanic
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Adjusted Odds Ratio (95% CI) 

10 Hung, P., Henning-Smith, C. E., Casey, M. M., & Kozhimannil, K. B. (2017). Access to obstetric services in 
rural counties still declining, with 9 percent losing services, 2004–14. Health Affairs, 36(9), 1663-1671. 

Presenter
Presentation Notes
Compared to an average rural county, the odds were higher in counties with a higher percentage of non-Hispanic black women of reproductive age.
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Higher Workforce Supply was 
Associated with Lower Odds of Full 
Closures 

0.86 

0.88 

OBGYN per 1,000
female aged 15-44

Family physicians
per 1,000 county

residents

Adjusted Odds Ratio (95% CI) 

11 Hung, P., Henning-Smith, C. E., Casey, M. M., & Kozhimannil, K. B. (2017). Access to obstetric services in 
rural counties still declining, with 9 percent losing services, 2004–14. Health Affairs, 36(9), 1663-1671. 

Presenter
Presentation Notes
Counties with one additional OBGYN per 1,000 reproductive-age women had 14% lower odds of losing all hospital obstetric services. And those with one additional family physician per 1,000 county residents had 12% lower odds. 
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Spatial Accessibility to Hospital 
Obstetric Units 
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Study Sample 

Statewide 
Inpatient 

Databases 

All-Payer Hospital Discharge Data in 2002 and 2013 

Maternal 
Childbirth 

Hospitalization 

Linked Hospital 
and County 

Characteristics 

6,777 ZIP codes in 2002 and 2013 
• 661,240 maternal childbirth hospitalizations in 2002 
• 634,807 maternal childbirth hospitalizations in 2013 
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6.2 8.7 
15.4 

8.6 

29.7 29.8 

Urban Micropolitan Noncore Urban Micropoitan Noncore

No Loss of OB Services Loss of the Nearest Hospital OB

Average Driving Distances (Miles) to 
Nearest Hospital Obstetric Units by 
Loss of Services & Residence Rurality 

14 
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Implications 
• Low birth volume: Additional rural hospitals may be 

vulnerable to obstetric unit closure in the future.  
• Staffing concern: Challenges faced by rural communities 

in recruiting and retaining obstetric providers are 
concerning. 

• Community factor: The overall financial status of the local 
population may influence a hospital’s capacity or decision to 
maintain obstetric services. 

• Continuity of maternity care: When hospital obstetric units 
close, it’s important to ensure communication between local 
prenatal care providers and more distant hospitals and 
clinicians providing inpatient intrapartum care. 

• Driving distance to the nearest hospital obstetric units: 
closures increased travel distance to obstetric care 
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Presenter
Presentation Notes
The birth volume data suggests that additional hospitals may be vulnerable to obstetric unit closure in the future, as almost half of the surveyed rural hospitals with obstetric units remaining open experienced decreases in birth volume between 2010 and 2013. 15 of these hospitals had fewer than 50 births in 2013, including 2 hospitals that had fewer than 10 births.
The finding of staffing issues is of particular concern given the challenges faced by rural communities in recruiting and retaining obstetric providers, as well as decreases nationally in the number of family physicians being trained to provide obstetric care and choosing to include obstetric care as part of their practices. 
The fact that obstetric unit closure was associated with hospital location in a county with a lower median family income suggests that the overall financial status of the local population may influence a hospital’s capacity to maintain obstetric services. This raises concerns about access to maternity care and outcomes for these vulnerable women who may have difficulty in commuting and traveling.
Last but not least, when hospital OB units close, it is important to ensure communication between local providers providing prenatal care and more distant delivery hospitals providing inpatient intrapartum care. Ongoing efforts should focus on encouraging linkages between maternity care providers and hospitals in perinatal systems of care, including using telemedicine and health information technology to help ensure continuity of maternity care. 
This ends my presentation today and I welcome any comments or questions you may have.
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Future 
Research 

Optimal distribution of 
hospital obstetric units  
• How far is too far? 

Closures and perinatal 
care continuity  
• Differential effects by residential 

proximity to care 

Evidence-based 
maternity care 
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Thank you!  
Peiyin Hung, PhD, MSPH 

Twitter-@peiyinhung 
hungp@mailbox.sc.edu 
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Transfer 
& Referral 

Education Transport
ation 

Care 
regionaliz

ation 

Payment 
Reform 

Care 
Provider 

Allocation 

Telemedic
ine 

Potential 
Solutions? 

Presenter
Presentation Notes
Education: local women’s risk awareness during preconception & prenatal care to avoid the associated adverse maternal/birth outcomes
Transfer & Referral: ensure continuity of care and perinatal care plan for local women experienced hospital obstetric closures
Transportation between local hospitals and distant hospital obstetric services
Perinatal care regionalization: preconception, prenatal, intrapartum, and postpartum care
Improving Access to Maternity Care Act: distribute maternity care health professionals to health professional shortage areas in need of maternity care health services
Telemedicine: using cameras and computers to monitor mothers who do not have local hospital obstetric services
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