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Executive Summary

The Maternity Care Team at the University of Minnesota Rural Health
Research Center documents obstetric care access and conducts research
on access to care around the time of childbirth for pregnant patients
and infants, as well as maternal and infant health outcomes. As leaders
in measuring and tracking obstetric services access, we have regularly
documented changes in these services since 2010, detailing how rural
communities have been disproportionately affected by obstetric service
losses.

The purpose of this inaugural report on the availability of hospital-
based obstetric services across the United States (US) from 2010 to 2023
is to provide timely national, state, and county-specific information on
changes in obstetric care access, including key trends and recent up-
dates. This report displays county-level maps of changes in county-level
hospital-based obstetric services availability between 2010 and 2023,
highlighting changes that occurred between 2022 and 2023, along with
time trends in the annual percentage of counties with in-county hospital-
based obstetric services. Findings are stratified among rural and urban
counties and — for rural counties —among micropolitan (non-metropolitan
counties with a town of at least 10,000) and noncore (non-metropolitan
counties without a town of 10,000 or more). This report also provides
summary text specific to recent (2023) updates in hospital-based obstetric
services availability and changes in hospital-based obstetric services avail-
ability over the period from 2010 to 2023. The report presents a national
overview by county, followed by county-level reports for every US state.

The “Availability of Hospital-Based Obstetric Services in the United
States by County, 2010-2023: A State-by-State Report” reveals continued
declines in access to these services in both rural and urban US communi-
ties. Between 2010 and 2023, 269 of the 3,144 counties (8.6%) in the US
lost all hospital-based obstetric services; 26 of the counties that lost these
services (21 of which were rural) experienced a recent loss, between 2022
and 2023. These losses have resulted in 60% of rural counties and 38% of
urban counties not having any hospital-based obstetric services by 2023.

Access to obstetric care is further limited in less populated rural coun-
ties. Among rural noncore counties (counties without a town > 10,000),
148 counties (11%) lost all hospital-based obstetric services between 2010
and 2023 (15 of these losses occurred recently, between 2022 and 2023),
resulting in only 24% of rural noncore counties having any hospital-based
obstetric services by 2023.

Importantly, this report also highlights variation across states in
county-level hospital-based obstetric services availability. Between 2010
and 2023, there were 9 states where more than 10 counties lost all
hospital-based obstetric services; in Iowa, 20 counties lost these services
during this time. In the most recent year of data available (between 2022
and 2023), obstetric service losses at the county level were concentrated
in California, Idaho, Indiana, Minnesota, and Nebraska, which lost
services in 2 counties each; Illinois and Kansas lost services in 3 counties
(all of which were rural); and Ohio experienced recent losses in 4 counties
(2 of which were rural). Only one state (North Dakota) recently gained
hospital-based obstetric services in 2023 in a county without those
services in 2022; this gain was in a rural noncore county.

By 2023, over 50% of all counties (rural and urban) lacked hospital-
based obstetric services in 23 states: with the highest percentages of
counties without hospital-based obstetric services in Kentucky (68%),
South Dakota (68%), and North Dakota (79%). This lack of hospital-
based obstetric services was high among urban counties in some states,
with at least 50% of urban counties lacking these services in 2023 in 11
states. However, lacking obstetric care is most common for rural counties.
In 28 states, at least 50% of rural counties lacked these services in 2023;
in Florida, North Dakota, Virginia, and West Virginia, over 75% of
rural counties lacked hospital-based obstetric services. Further, the lack of
all hospital-based obstetric services by 2023 was extremely high (90% or
greater) among rural noncore counties in 7 states (Florida, Georgia, Illi-
nois, Louisiana, North Dakota, Oklahoma, and Tennessee).

Access to hospital-based obstetric care declined from 2010-2023,
particularly in rural areas, and access varies across US states. Loss of
hospital-based obstetric services is associated with increased potential
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risks for maternal and infant health.' The findings of this report have both
national and local implications and highlight areas for improving access to
care and maternal and infant health.
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Methodological Summary

The “Availability of Hospital-Based Obstetric Services in the United
States by County, 2010-2023: A State-by-State Report” measures
hospital-based obstetric services availability in aggregate at the county level.
Data come from 2010 through 2023 American Hospital Association
(AHA) Annual Surveys, Centers for Medicare & Medicaid Services (CMS)
Provider of Services (POS) Files, and review of hospital websites and news
reports conducted through October 2025. For more detailed information
on how we identified hospital-based obstetric unit status, see the University
of Minnesota Rural Health Research Center website for our October 2025
Methodology Brief.”

Briefly, we first restricted measurement to hospitals that were classi-
fied as short-term acute care hospitals, obstetrics and gynecology specialty
hospitals, or children’s short-term acute care hospitals that provided
obstetric services at any point during the study period (henceforth “eligible
hospitals”). Next, within each year, obstetric services provision was defined
as having an obstetric unit designated, prepared, and staffed to attend labor
and delivery/childbirth within one of these eligible hospitals. In the case
of obstetric unit closure, if the closure occurred prior to July 1, obstetric

services were designated as not available in that year. Conversely, if the
closure occurred on or after July 1, obstetric services were designated as
available in that year, but no longer available in the subsequent year.

For each year, hospital-level measures of obstetric services provision
were aggregated to the county-level. If at least one eligible hospital within
a county had obstetric services, then the county was designated as having
in-county hospital-based obstetric services. If no eligible hospitals within
a county had obstetric services or the county did not have a hospital, then
the county was designated as not having in-county hospital-based obstetric
services. Because of this aggregation, counties could experience a loss or
gain of obstetric services at one or more hospitals but still have other or a
remaining hospital(s) with obstetric services, and those individual hospital-
level changesare notevidentin these county-level data displays. Additionally,
freestanding birth centers are not represented in these data, nor are
out-of-hospital births.

Rural and urban county status were defined using 2024 Urban
Influence Codes® and 2020 Standards for Delineating Core Based
Statistical Areas’ from the Office of Management and Budget. Urban
counties included those with a Metropolitan Statistical Area (with at least
one urbanized area of 50,000 or more inhabitants). Counties without
Metropolitan Statistical Areas were considered rural. Rural counties were
further classified as either micropolitan (with a population of at least
10,000 but less than 50,000) or noncore (without a town of at least 10,000
inhabitants). Counties were classified once based on their status in the
most recent year of data. Of note, in this report the term “county” is used
to describe all counties and county-equivalents (e.g., independent cities,
planning regions, parishes, boroughs, census areas, etc.), as defined by the
US Census Bureau.?

Across the study period (2010-2023), counties were classified as either
having 1) hospital-based obstetric services in 2010 and 2023, 2) gained
hospital-based obstetric services since 2010, 3) lost hospital-based obstetric
services by 2023, or 4) continuously lacking hospital-based obstetric
services from 2010-2023. A small number of counties classified in category
1 (services in 2010 and 2023) had a period between 2010 and 2023 when
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services were not available, and a small number classified in category 3 (loss
of services) gained services after 2010 but then lost them by 2023. These
situations are clarified in the notes of each state’s map, when relevant. Some
counties without hospital-based obstetric services may be classified as such
because the county lacks or lost a hospital(s) altogether. These counties are
not differentiated in the current report.

Of note, the District of Columbia (DC) has experienced changes in
hospital-based obstetric services availability since 2010,” but because
DC does not contain counties, these changes are not visible at the coun-
ty-level measure, and thus DC does not have its own page in this report.

Further, because of its small population and unique history, Hawaii’s
Kalawao County was combined with Maui County for the purpose of this
report, consistent with precedent in the state.'

The county-level data used to generate the maps, figures, and summary
statistics in this report are publicly available on the University of Minnesota
Rural Health Research Center’s Maternity Care Team website.'!

Do you know of a hospital that closed their obstetric/labor and delivery unit?
Please email your information and tips to us here: RMC@umn.edu.
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United States
Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, some Unites States counties lost hospital-based
obstetric services; 26 counties—21 of which were rural—lost all in-county
hospital-based obstetric services during this time. Only one county—which
was rural—gained hospital-based obstetric services during this time.

e In 2023, 60% of rural counties and 38% of urban counties did not have
hospital-based obstetric services (Figure 2).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
76% of rural noncore counties (without a town > 10,000) did not have
hospital-based obstetric services (Figure 3).

* In 2023, the percentage of counties without hospital-based obstetric services
varied across states; in 23 states, over 50% of all counties lacked hospital-
based obstetric services (Figure 4).

* In 20 states, over 75% of counties that lacked hospital-based obstetric
services in 2023 were rural counties (Figure 4).

Changes in hospital-based obstetric services availability, 2010-2023

*  Access to hospital-based obstetric services declined across rural and urban
United States counties between 2010 and 2023. During this period, 269 of
3,144 counties (8.6%) lost all hospital-based obstetric services (Map).

* In 2010, 50% of rural and 66% of urban counties had hospital-based
obstetric services. By 2023, 40% of rural and 62% of urban counties had
these services (Figure 2).

¢ Of the 203 rural counties that lost obstetric services between 2010 and
2023, 73% were noncore counties (without a town > 10,000).

Figure 1: Percentage of all US counties (n = 3,144) with in-county
hospital-based obstetric services, 2010-2023

100%

0%
2010 2012 2014 2016 2018 2020 2022

Figure 2: Percentage of US rural (n = 1,958) and urban (n = 1,186) counties
with in-county hospital-based obstetric services, 2010-2023

Figure 3: Percentage of US rural micropolitan (n = 658) and rural noncore (n =
1,300) counties with in-county hospital-based obstetric services, 2010-2023

100% gg 49,

77.7% 9
*  Between 2010 and 2023, the percentage of counties that lost hospital-based B0% ¢ ¢ o o o o o o & o o o o 72.’3 °
obstetric services varied by state; in 13 states, 10% of all counties lost these 60%
services during this period. 34.7% o
40% 30.1% 23.8%
* In 12 states, 100% of counties that lost hospital-based obstetric services . BB 00 DD D @ g g g oo ’
between 2010 and 2023 were rural counties (Figure 5). 20%
0%
2010 2012 2014 2016 2018 2020 2022
<+ Micropolitan o Noncore
Page 6 All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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United States

Availability of Hospital-Based Obstetric Services by
County, 2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023 1
Gained services since 2010
Loss of services by 2023 2

Continuous lack of services

Tribal land 3

1. 5 counties had a period between 2010 and 2023 when services were not available.
2. 4 counties gained obstetric services after 2010, but lost those services by 2023

3. The semi-transparent overlay represents Tribal Land. Where applicable, this symbol is applied
on top of the color-coded category of obstetric services availability for each county.

Page 7 All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more
hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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United States

Figure 4: Percentage of counties without hospital-based obstetric services, by the proportion that were rural or urban, 2023

United States

Figure 5: Percentage of counties that lost hospital-based obstetric services, by the proportion that were rural or urban, 2010-2023

United States

Page 8 All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more
hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Alabama

Recent updates on hospital-based obstetric services availability, 2023

Between 2022 and 2023, county-level access to hospital-based obstetric services
did not change in Alabama.

In 2023, 64% of rural and 44% of urban counties did not have hospital-based
obstetric services (Fig. 1).

Access to obstetric care is limited in less populated rural counties. In 2023, 77%
of noncore rural counties (without a town > 10,000s) in Alabama lacked
hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

Between 2010 and 2023, there were more Alabama counties that lost hospital-
based obstetric services than gained. During this period, 4 of Alabama’s 67
counties lost all services, while 1 county (urban) gained services (Map).

In 2010, 47% of rural and 52% of urban counties in Alabama had
hospital-based obstetric services. By 2023, access dropped in rural counties but
increased in urban, so that in 2023, 36% of rural and 55% of urban counties

had these services (Fig. 1).

Of the 4 counties (all rural) that lost all hospital-based obstetric services
between 2010 and 2023, 75% were micropolitan (with a town > 10,000).

Figure 1: Percentage of Alabama rural (n = 36) and urban (n = 31)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023’

Gained services since 2010
Loss of services by 2023
Continuous lack of services

Tribal land

4 Change in services since 20222

1. 1 county had a period between 2010 and 2023 when services were temporarily not
available.

2. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of Alabama rural micropolitan (n = 14) and rural
noncore (n = 22) counties with in-county hospital-based obstetric
care, 2010-2023

o)
100% 78.6%
80% ) 0
. ° . 57.1% 57.1%
60% YSEEEEE SEEEEE SERTED SR SN SR SRS
% 27.3% 0
40% ! _ . _ 18.2% 22.7%
20% o o o o .o-o-oog-oogoBd
0%
2010 2012 2014 2016 2018 2020 2022

¢ Micropolitan o Noncore
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Alaska
Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in Alaska.

* In 2023, 63% of rural counties did not have hospital-based obstetric services,
compared to 0% of urban counties (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
68% of noncore rural counties (without a town > 10,000) in Alaska lacked
hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  There was no net change in the percentage of Alaska counties with access to
hospital-based obstetric services from 2010 to 2023. During this period, 1 of

Alaska’s 30 counties lost all services and 1 county (rural) gained services (Map).

* In 2010, 37% of rural and 100% of urban counties in Alaska had hospital-
based obstetric services. While access varied in rural counties between 2010
and 2023, by 2023 these percentages returned to 2010 levels. In urban
counties, these percentages remained unchanged (Fig. 1).

*  Both the county that lost and the county that gained hospital-based
obstetric services were rural noncore counties (without a town > 10,000).

Figure 1: Percentage of Alaska rural (n = 27) and urban (n = 3)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023

Gained services since 2010
Loss of services by 2023
Continuous lack of services
Tribal land

¢ Change in services since 2022'

1. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of Alaska rural micropolitan (n = 2) and rural noncore
(n = 25) counties with in-county hospital-based obstetric care, 2010-2023

100.0% 100.0% 100.0%
100% & & ¢ & o ¢ & & & & & ¢ & &
80%

60%

o, 32.0% 36.0% 32.0%
40/ODDDDDDDDDDDDDD
20%

0%
2010 2012 2014 2016 2018 2020 2022
¢ Micropolitan o Noncore
Page 10 All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more
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Arizona

Recent updates on hospital-based obstetric services availability, 2023

Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in Arizona.

In 2023, 29% of rural counties did not have hospital-based obstetric services,
compared to 0% of urban counties (Fig. 1).

Access to obstetric care is limited in less populated rural counties. In 2023,
67% of rural noncore counties (without a town > 10,000) in Arizona lacked
hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

Between 2010 and 2023, county-level access to hospital-based obstetric
services did not change in Arizona. During this period, none of Arizona’s 15
counties lost all services (Map).

In 2010, 71% of rural and 100% of urban counties in Arizona had hospital-
based obstetric services; these percentages were unchanged in 2023 (Fig. 1).

Of the 2 counties in Arizona that continuously lacked hospital-based obstetric
services between 2010 and 2023, both were rural noncore counties (without a
town > 10,000) (Map/Fig. 2).

Figure 1: Percentage of Arizona rural (n = 7) and urban (n = 8) counties with
in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023

Gained services since 2010’
Loss of services by 2023
Continuous lack of services
Tribal land

4 Change in services since 20222

1. There were no counties that gained services between 2010 and 2023.

2. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of Arizona rural micropolitan (n = 4) and rural noncore
(n = 3) counties with in-county hospital-based obstetric care, 2010-2023

100.0% 100.0% 100.0%
100% ¢ & ¢ & ¢ & & o & & ¢ & ¢ o

80%

60%
40% 33.3% 33.3% 33.3%
s SRR x PRPPY r PRPPY cx EEPPRY - SRR cx ERPRY r RPPPY = PERN x ERE ol REPRN x RPPRY x PO R
20%
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Arkansas

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in Arkansas.

e In 2023, 66% of rural and 53% of urban counties did not have
hospital-based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
80% of rural noncore counties (without a town > 10,000) in Arkansas
lacked hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  Access to hospital-based obstetric services declined across Arkansas between
2010 and 2023, during which time 7 of Arkansas’s 75 counties lost all
services (Map).

e In 2010, 45% of rural and 53% of urban counties in Arkansas had
hospital-based obstetric services. By 2023, access dropped, and 35% of rural
and 47% of urban counties had these services (Fig. 1).

*  Of the 6 rural counties that lost all hospital-based obstetric services between
2010 and 2023, 83% were noncore (without a town > 10,000).

Figure 1: Percentage of Arkansas rural (n = 58) and urban (n = 17)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023

Gained services since 2010"
Loss of services by 2023
Continuous lack of services

¢ Change in services since 20222

1. There were no counties that gained services between 2010 and 2023.
2. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of Arkansas rural micropolitan (n = 18) and rural
noncore (n = 40) counties with in-county hospital-based obstetric
care, 2010-2023

100%
80% 72-2% 72.2% 66.7%
e e e 6 & 6 & 6 6 & & & )
60% ¢
o, 32.5%
40% th 25.0% 20.0%
20% gg@g-g00-gogegoOo.g..g..0
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2010 2012 20714 2016 2018 2020 2022
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Page 12 All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more
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California Availability of Hospital-Based Obstetric Services by County,

2010 - 2023
Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, 2 California counties (1 rural) lost all hospital-based
obstetric services (Map).

* In 2023, 48% of rural and 5% of urban counties did not have hospital-based Urban counties

. . . Rural counties
obstetric services (Fig. 1).
Services in 2010 and 2023
*  Access to obstetric care is limited in less populated rural counties. In 2023,

Gained services since 2010’
82% of rural noncore counties (without a town > 10,000) in California lacked

hospital-based obstetric services (Fig. 2). Loss of services by 20232
Changes in hospital-based obstetric services availability, 2010-2023 Continuous lack of services
Tribal land

*  Access to hospital-based obstetric services declined across California between
2010 and 2023, during which time 4 of California’s 58 counties lost all services 4 Change in services since 2022
(Map). Of these, one gained services after 2010 but lost all services by 2023.

* In 2010, 62% of rural and 97% of urban counties in California had hospital-
based obstetric services. By 2023, access dropped, and 52% of rural and 95% of
urban counties had these services (Fig. 1).

*  Of'the 3 rural counties that lost all hospital-based obstetric services between

2010 and 2023, 100% were noncore (without a town > 10,000). 1. There were no counties that gained hospital-based obstetric services between 2010
and 2023 and maintained these services through 2023.

2. 1 county gained obstetric services after 2010 but then lost those services by 2023.
Figure 1: Percentage of California rural (n = 21) and urban (n = 37) Figure 2: Percentage of California rural micropolitan (n = 10) and rural non-
counties with in-county hospital-based obstetric care, 2010-2023 core (n = 11) counties with in-county hospital-based obstetric care, 2010-2023
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Page 13 All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Colorado

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in Colorado.

e In 2023, 62% of rural and 35% of urban counties did not have
hospital-based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
78% of rural noncore counties (without a town > 10,000) in Colorado
lacked hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  Access to hospital-based obstetric services declined across Colorado counties
between 2010 and 2023. During this period, 4 of Colorado’s 64 counties
lost all hospital-based obstetric services (Map).

e In 2010, 47% of rural and 65% of urban counties in Colorado had
hospital-based obstetric services. By 2023, access dropped in rural counties
but did not change in urban, so that in 2023, 38% of rural and 65% of
urban counties had these services (Fig. 1).

*  Of the 4 counties (all rural) that lost all hospital-based obstetric services be-
tween 2010 and 2023, 75% were noncore (without a town > 10,000).

Figure 1: Percentage of Colorado rural (n = 47) and urban (n = 17)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023

Gained services since 2010’
Loss of services by 2023
Continuous lack of services

Tribal land

4 Change in services since 20222

1. There were no counties that gained services between 2010 and 2023.

2. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of Colorado rural micropolitan (n = 15) and rural
noncore (n = 32) counties with in-county hospital-based obstetric
care, 2010-2023
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All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Connecticut

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in Connecticut.

* In 2023, all counties in Connecticut had hospital-based obstetric services
(Fig. 1).

Changes in hospital-based obstetric services availability, 2010-2023

*  Between 2010 and 2023, county-level access to hospital-based obstetric
services did not change in Connecticut. During this period, none of
Connecticut’s 9 counties lost all hospital-based obstetric services (Map).

¢ In 2010, 100% of rural and urban counties in Connecticut had
hospital-based obstetric services, and in 2023, these percentages remained
unchanged (Fig. 1).

Figure 1: Percentage of Connecticut rural (n = 2) and urban (n = 7)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023

Gained services since 2010’
Loss of services by 2023
Continuous lack of services

Tribal land

¢ Change in services since 20222

1. There were no counties that gained services between 2010 and 2023.

2. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of Connecticut rural micropolitan* (n = 2)
counties with in-county hospital-based obstetric care, 2010-2023
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*There are no rural noncore counties in Connecticut.

Page 15 All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more
hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Delaware
Recent updates on hospital-based obstetric services availability, 2023
*  Between 2022 and 2023, county-level access to hospital-based obstetric

services did not change in Delaware.

e In 2023, all counties in Delaware had hospital-based obstetric services

(Fig. 1).

Changes in hospital-based obstetric services availability, 2010-2023

*  Between 2010 and 2023, county-level access to hospital-based obstetric
services did not change in Delaware. During this period, none of
Delaware’s 9 counties lost all hospital-based obstetric services (Map).

* In 2010, 100% of rural and urban counties in Delaware had hospital-
based obstetric services, and in 2023, these percentages remained
unchanged (Fig. 1).

Figure 1: Percentage of Delaware rural (n = 1) and urban (n = 2)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2070 and 2023

Gained services since 2010?
Loss of services by 2023
Continuous lack of services

Tribal land

¢ Change in services since 20222

1. There were no counties that gained services between 2010 and 2023.

2. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of Delaware rural micropolitan* (n = 1) counties
with in-county hospital-based obstetric care, 2010-2023
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*There are no rural noncore counties in Delaware.

Page 16 All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more
hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Florida
Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in Florida.

* In 2023, 86% of rural and 22% of urban counties did not have hospital-
based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
93% of rural noncore counties (without a town > 10,000) in Florida lacked
hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  Access to hospital-based obstetric services declined across Florida between
2010 and 2023, during which time 3 of Florida’s 67 counties lost all
hospital-based obstetric services (Map).

* In 2010, 23% of rural and 80% of urban counties in Florida had hospital-
based obstetric services. By 2023, access dropped, and 14% of rural and
78% of urban counties had these services (Fig. 1).

*  Of'the 2 rural counties that lost all hospital-based obstetric services between
2010 and 2023, both were micropolitan (with a town > 10,000).

Figure 1: Percentage of Florida rural (n = 22) and urban (n = 45)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023

Gained services since 2010’
Loss of services by 2023
Continuous lack of services

Tribal land

¢ Change in services since 20222

1. There were no counties that gained services between 2010 and 2023.

2. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of Florida rural micropolitan (n = 7) and rural
noncore (n = 15) counties with in-county hospital-based obstetric
care, 2010-2023
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All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Georgia

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in Georgia.

* In 2023, 71% of rural and 57% of urban counties did not have hospital-
based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
91% of rural noncore counties (without a town > 10,000) in Georgia lacked
hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  Access to hospital-based obstetric services declined across Georgia between
2010 and 2023, during which time 11 of Georgia’s 159 counties lost all
services (Map).

* In 2010, 38% of rural and 49% of urban counties in Georgia had hospital-
based obstetric services. By 2023, access dropped, and 29% of rural and
43% of urban counties had these services (Fig. 1).

*  Of the 7 rural counties that lost all hospital-based obstetric services between
2010 and 2023, 86% were noncore (without a town > 10,000).

Figure 1: Percentage of Georgia rural (n = 85) and urban (n = 74)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023

Gained services since 2010'
Loss of services by 2023
Continuous lack of services

Tribal land

¢ Change in services since 20222

1. There were no counties that gained services between 2010 and 2023.

2. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of Georgia rural micropolitan (n = 32) and rural
noncore (n = 53) counties with in-county hospital-based obstetric
care, 2010-2023
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All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Hawaii Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric

services did not change in Hawaii. _
Urban counties

* In 2023, all counties in Hawaii had hospital-based obstetric services (Fig. 1). Rural counties
Services in 2010 and 2023

Gained services since 2010"

Changes in hospital-based obstetric services availability, 2010-2023

. . L f i by 2023
*  Between 2010 and 2023, county-level access to hospital-based obstetric oss ot services by

services did not change in Hawaii. During this period, none of Hawaii’s 4 Continuous lack of services
counties* lost all hospital-based obstetric services (Map). Tribal land
¢ In 2010, 100% of rural and 100% of urban counties in Hawaii had ¢ Change in services since 2022

hospital-based obstetric service, and in 2023, these percentages remained
1. There were no counties that gained services between 2010 and 2023.

unchanged (Fig. 1).

2. There were no counties that lost or gained services between 2022 and 2023.

Figure 1: Percentage of Hawaii rural (n = 2) and urban (n = 2) counties” Figure 2: Percentage of Hawaii rural micropolitan® (n = 2) counties
with in-county hospital-based obstetric care, 2010-2023 with in-county hospital-based obstetric care, 2010-2023
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*Due to its small population and unique history, Kalawao County was combined with Maui t There are no rural noncore counties in Hawaii.

County for the purpose of this report.

Page 19 All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more
hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Idaho

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, 2 Idaho counties (both rural) lost all hospital-
based obstetric services (Map).

e In 2023, 57% of rural and 43% of urban counties did not have hospital-
based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,

56% of rural noncore counties (without a town > 10,000) in Idaho lacked
hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  Access to hospital-based obstetric services declined across Idaho between
2010 and 2023, during which time 4 of Idaho’s 44 counties lost all services
(Map).

* In 2010, 50% of rural and 71% of urban counties in Idaho had hospital-
based obstetric services. By 2023, access dropped, and 43% of rural and
57% of urban counties had these services (Fig. 1).

*  Of the 2 rural counties that lost all hospital-based obstetric services between
2010 and 2023, 1 was noncore (without a town > 10,000).

Figure 1: Percentage of Idaho rural (n = 30) and urban (n = 14)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023

Gained services since 2010’
Loss of services by 2023
Continuous lack of services

Tribal land

¢ Change in services since 2022

1. There were no counties that gained services between 2010 and 2023.

Figure 2: Percentage of Idaho rural micropolitan (n = 14) and rural
noncore (n = 16) counties with in-county hospital-based obstetric
care, 2010-2023
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All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Illinois

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, several Illinois counties lost all hospital-based ob-
stetric services; 3 counties (all rural) lost all services during this time (Map).

e 1n 2023, 74% of rural and 43% of urban counties did not have
hospital-based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
92% of rural noncore counties (without a town > 10,000) in Illinois lacked
hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  Between 2010 and 2023, there were more Illinois counties that lost hospi-
tal-based obstetric services than gained. During this period, 11 of Illinois’s
102 counties lost all services and 1 county (urban) gained services (Map).

e In 2010, 37% of rural and 65% of urban counties in Illinois had
hospital-based obstetric services. By 2023, access dropped, and 26% of rural
and 57% of urban counties had these services (Fig. 1).

*  Of the 7 rural counties that lost all hospital-based obstetric services between
2010 and 2023, 29% were noncore (without a town > 10,000).

Figure 1: Percentage of Illinois rural (n = 65) and urban (n = 37)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
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Services in 2010 and 2023

Gained services since 2010
Loss of services by 2023
Continuous lack of services

¢ Change in services since 2022

Figure 2: Percentage of Illinois rural micropolitan (n = 25) and rural
noncore (n = 40) counties with in-county hospital-based obstetric
care, 2010-2023
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All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Indiana

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, 2 Indiana counties (both rural) lost all hospital-
based obstetric services (Map).

* In 2023, 50% of rural and 29% of urban counties did not have hospital-
based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
74% of rural noncore counties (without a town > 10,000) in Indiana lacked
hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  Access to hospital-based obstetric services declined across Indiana between
2010 and 2023, during which time 11 of Indiana’s 92 counties lost all
services (Map). One of these counties gained services after 2010 but lost all
services by 2023.

* In 2010, 69% of rural and 73% of urban counties in Indiana had hospital-
based obstetric services. By 2023, access dropped, and 50% of rural and
71% of urban counties had these services (Fig. 1).

e Ofthe 10 rural counties that lost all hospital-based obstetric services
between 2010 and 2023, 70% were micropolitan (with a town > 10,000).

.Figure 1: Percentage of Indiana rural (n = 48) and urban (n = 44) counties
with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023

Gained services since 2010’
Loss of services by 20232
Continuous lack of services
Tribal land

¢ Change in services since 2022

1. There were no counties that gained hospital-based obstetric services between 2010 and
2023 and maintained these services through 2023.

2. 1 county gained obstetric services after 2010 but then lost those services by 2023.

Figure 2: Percentage of Indiana rural micropolitan (n = 25) and rural noncore
(n=23) counties with in-county hospital-based obstetric care, 2010-2023
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Page 22 All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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lowa

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in Iowa.

* In 2023, 57% of rural and 45% of urban counties did not have hospital-
based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
67% of rural noncore counties (without a town > 10,000) in Iowa lacked
hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  Access to hospital-based obstetric services declined across lowa between
2010 and 2023, during which time 20 of Iowa’s 99 counties lost all services
(Map).

* In 2010, 68% of rural and 59% of urban counties in Iowa had hospital-
based obstetric services. By 2023, access dropped, and 43% of rural and
55% of urban counties had these services (Fig. 1).

e Ofthe 19 rural counties that lost all hospital-based obstetric services
between 2010 and 2023, 89% were noncore (without a town > 10,000).

Figure 1: Percentage of lowa rural (n = 77) and urban (n = 22)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023
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Loss of services by 2023
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4 Change in services since 20222

1. There were no counties that gained services between 2010 and 2023.

2. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of lowa rural micropolitan (n = 16) and rural
noncore (n = 61) counties with in-county hospital-based obstetric
care, 2010-2023
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Page 23 All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Kansas

Recent updates on hospital-based obstetric services availability, 2023

e Between 2022 and 2023, several Kansas counties lost hospital-based obstet-
ric services; 3 counties (all rural) lost all services during this time (Map).

* 1In 2023, 60% of rural and 50% of urban counties did not have hospital-
based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
70% of rural noncore counties (without a town > 10,000) in Kansas lacked
hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  Access to hospital-based obstetric services declined across Kansas between
2010 and 2023, during which time 14 of Kansas’s 105 counties lost all
services (Map).

e In 2010, 53% of rural and 65% of urban counties in Kansas had hospital-
based obstetric services. By 2023, access dropped, and 40% of rural and
50% of urban counties had these services (Fig. 1).

e Ofthe 11 rural counties that lost all hospital-based obstetric services
between 2010 and 2023, 100% were noncore (without a town > 10,000).

Figure 1: Percentage of Kansas rural (n = 85) and urban (n = 20)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
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4 Change in services since 2022

1. There were no counties that gained services between 2010 and 2023.

Figure 2: Percentage of Kansas rural micropolitan (n = 15) and rural
noncore (n = 70) counties with in-county hospital-based obstetric
care, 2010-2023
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All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Kentucky
Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in Kentucky.

* In 2023, 68% of rural and 67% of urban counties did not have hospital-
based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
85% of rural noncore counties (without a town > 10,000) in Kentucky
lacked hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  Access to hospital-based obstetric services declined across Kentucky between
2010 and 2023, during which time 6 of Kentucky’s 120 counties lost all
services (Map).

e In 2010, 37% of rural and 39% of urban counties in Kentucky had
hospital-based obstetric services. By 2023, access dropped, and 32% of rural
and 33% of urban counties had these services (Fig. 1).

*  Ofthe 4 rural counties that lost all hospital-based obstetric services between
2010 and 2023, 100% were noncore (without a town > 10,000).

Figure 1: Percentage of Kentucky rural (n = 81) and urban (n = 39)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
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1. There were no counties that gained services between 2010 and 2023.

2. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of Kentucky rural micropolitan (n = 28) and
rural noncore (n = 53) counties with in-county hospital-based
obstetric care, 2010-2023
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All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Louisiana

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, 1 Louisiana county (rural) lost all
hospital-based obstetric services (Map).

e 1n 2023, 67% of rural and 57% of urban counties did not have
hospital-based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
94% of rural noncore counties (without a town > 10,000) in Louisiana
lacked hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  Access to hospital-based obstetric services declined across Louisiana between
2010 and 2023, during which time 4 of Louisiana’s 64 counties lost all
services (Map).

e In 2010, 41% of rural and 49% of urban counties in Louisiana had
hospital-based obstetric services. By 2023, access dropped, and 33% of rural
and 43% of urban counties had these services (Fig. 1).

*  Ofthe 2 rural counties that lost all hospital-based obstetric services between

2010 and 2023, 100% were noncore (without a town > 10,000).

Figure 1: Percentage of Louisiana rural (n = 27) and urban (n = 37)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023

Gained services since 2010’
Loss of services by 2023
Continuous lack of services

Tribal land

¢ Change in services since 2022

1. There were no counties that gained services between 2010 and 2023.

Figure 2: Percentage of Louisiana rural micropolitan (n = 9) and rural
noncore (n = 18) counties with in-county hospital-based obstetric
care, 2010-2023
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All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Maine

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in Maine.

* 1In 2023, 20% of urban counties did not have hospital-based obstetric
services, compared to 0% in rural (Fig. 1).

Changes in hospital-based obstetric services availability, 2010-2023

*  Between 2010 and 2023, county-level access to hospital-based obstetric
services did not change in Maine. During this period, none of Maine’s 16
counties lost all hospital-based obstetric services (Map).

¢ In 2010, 100% of rural and 80% of urban counties in Maine had
hospital-based obstetric services; in 2023, these percentages remained
unchanged (Fig. 1).

Figure 1: Percentage of Maine rural (n = 11) and urban (n = 5)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023

Gained services since 20107
Loss of services by 2023
Continuous lack of services

Tribal land

¢ Change in services since 20222

1. There were no counties that gained services between 2010 and 2023.

2. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of Maine rural micropolitan (n = 1) and rural
noncore (n = 10) counties with in-county hospital-based obstetric
care, 2010-2023
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Page 27 All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more
hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Maryland
Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in Maryland.

e In 2023, 57% of rural and 12% of urban counties did not have
hospital-based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
67% of rural noncore counties (without a town > 10,000) in Maryland
lacked hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  Access to hospital-based obstetric services declined across Maryland between
2010 and 2023, during which time 1 of Maryland’s 24 counties lost all
services (Map).

e In 2010, 52% of rural and 88% of urban counties in Maryland had
hospital-based obstetric services. By 2023, access dropped in rural counties
and did not change in urban, so that in 2023, 43% of rural and 88% of
urban counties had these services (Fig. 1).

*  The county that lost all hospital-based obstetric services between 2010 and
2023 was a rural noncore county (without a town > 10,000).

Figure 1: Percentage of Maryland rural (n = 7) and urban (n = 17)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023
Gained services since 2010’
Loss of services by 2023
Continuous lack of services

4 Change in services since 20222

1. There were no counties that gained services between 2010 and 2023.

2. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of Maryland rural micropolitan (n = 4) and rural
noncore (n = 3) counties with in-county hospital-based obstetric care,
2010-2023
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All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Massachusetts

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in Massachusetts.

* In 2023, all counties in Massachusetts had hospital-based obstetric services

(Fig. 1).

Changes in hospital-based obstetric services availability, 2010-2023

*  Between 2010 and 2023, county-level access to hospital-based obstetric
services did not change in Massachusetts. During this period, none of
Massachusetts’s 14 counties lost all hospital-based obstetric services (Map)

¢ In 2010, 100% of rural and urban counties in Massachusetts had
hospital-based obstetric services, and in 2023, these percentages remained
unchanged (Fig. 1).

Figure 1: Percentage of Massachusetts rural (n = 3) and urban (n = 11)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023

Gained services since 2010’
Loss of services by 2023
Continuous lack of services
Tribal land

¢ Change in services since 20222

1. There were no counties that gained services between 2010 and 2023.

2. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of Massachusetts rural micropolitan* (n = 3)
counties with in-county hospital-based obstetric care, 2010-2023
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Page 29 All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more
hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Michigan
Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in Michigan.

e In 2023, 53% of rural and 27% of urban counties did not have
hospital-based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
75% of rural noncore counties (without a town > 10,000) in Michigan
lacked hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  Access to hospital-based obstetric services declined across Michigan between
2010 and 2023, during which time 5 of Michigan’s 83 counties lost all
services (Map).

* In 2010, 55% of rural and 77% of urban counties in Michigan had
hospital-based obstetric services. By 2023, access dropped, and 47% of rural
and 73% of urban counties had these services (Fig. 1).

*  Of the 4 rural counties that lost all hospital-based obstetric services between
2010 and 2023, 100% were noncore (without a town > 10,000).

Figure 1: Percentage of Michigan rural (n = 53) and urban (n = 30)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023"

Gained services since 20102
Loss of services by 2023
Continuous lack of services

Tribal land

¢ Change in services since 20223

1. 1 county had a period between 2010 and 2023 when services were temporarily not available.
2. There were no counties that gained services between 2010 and 2023.
3. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of Michigan rural micropolitan (n = 21) and rural
noncore (n = 32) counties with in-county hospital-based obstetric
care, 2010-2023
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All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Minnesota

Recent updates on hospital-based obstetric services availability, 2023

e Between 2022 and 2023, 2 Minnesota counties (both rural) lost all
hospital-based obstetric services (Map).

e 1n 2023, 45% of rural and 37% of urban counties did not have
hospital-based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
60% of rural noncore counties (without a town > 10,000) in Minnesota
lacked hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  Access to hospital-based obstetric services declined across Minnesota
between 2010 and 2023, during which time 14 of Minnesota’s 87 counties
lost all services (Map).

e In 2010, 75% of rural and 70% of urban counties in Minnesota had
hospital-based obstetric services. By 2023, access dropped, and 55% of rural
and 63% of urban counties had these services (Fig. 1).

e Ofthe 12 rural counties that lost all hospital-based obstetric services
between 2010 and 2023, 75% were noncore (without a town > 10,000).

Figure 1: Percentage of Minnesota rural (n = 60) and urban (n = 27) counties
with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023
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¢ Change in services since 2022

1. There were no counties that gained services between 2010 and 2023.

Figure 2: Percentage of Minnesota rural micropolitan (n = 20) and rural noncore
(n = 40) counties with in-county hospital-based obstetric care, 2010-2023
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All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Mississippi
Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, 1 Mississippi county (rural) lost all hospital-based
obstetric services (Map).

e In 2023, 64% of rural and 70% of urban counties did not have
hospital-based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
82% of rural noncore counties (without a town > 10,000) in Mississippi
lacked hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  Between 2010 and 2023, there were more Mississippi counties that lost hos-
pital-based obstetric services than gained. During this period, 5 of Mississippi’s
82 counties lost all services, while 1 county (rural) gained services (Map).

* In 2010, 37% of rural and 45% of urban counties in Mississippi had
hospital-based obstetric services. By 2023, access remained relatively stable in
rural counties (36%) and decreased in urban counties (30%) (Fig. 1).

*  Of'the 2 rural counties that lost all hospital-based obstetric services between
2010 and 2023, 1 was noncore (without a town > 10,000). The county that
gained services was also a rural noncore county.

Figure 1: Percentage of Mississippi rural (n = 62) and urban (n = 20)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023
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¢ Change in services since 2022

Figure 2: Percentage of Mississippi rural micropolitan (n = 28) and
rural noncore (n = 34) counties with in-county hospital-based obstetric
care, 2010-2023
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Page 32 All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Missouri

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, 1 Missouri county (rural) lost all
hospital-based obstetric services (Map).

e In 2023, 70% of rural and 51% of urban counties did not have
hospital-based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
83% of rural noncore counties (without a town > 10,000) in Missouri
lacked hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  Access to hospital-based obstetric services declined across Missouri between
2010 and 2023, during which time 8 of Missouri’s 115 counties lost all
services (Map).

¢ In 2010, 39% of rural and 51% of urban counties in Missouri had
hospital-based obstetric services. By 2023, access dropped, and 30% of rural
and 49% of urban counties had these services (Fig. 1).

*  Ofthe 7 rural counties that lost all hospital-based obstetric services between
2010 and 2023, 57% were noncore (without a town > 10,000).

Figure 1: Percentage of Missouri rural (n = 80) and urban (n = 35)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023
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¢ Change in services since 2022

1. There were no counties that gained services between 2010 and 2023.

Figure 2: Percentage of Missouri rural micropolitan (n = 21) and rural
noncore (n = 59) counties with in-county hospital-based obstetric
care, 2010-2023
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All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Montana

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in Montana.

e In 2023, 63% of rural and 50% of urban counties did not have
hospital-based obstetric services (Fig.1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
66% of rural noncore counties (without a town > 10,000) in Montana
lacked hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  Access to hospital-based obstetric services declined across Montana between
2010 and 2023, during which time 4 of Montana’s 56 counties lost all
services (Map).

e In 2010, 46% of rural and 50% of urban counties in Montana had
hospital-based obstetric services. By 2023, access dropped in rural counties
(37%) and did not change in urban counties (Fig. 1).

*  Of the 4 counties (all rural) that lost all hospital-based obstetric services
between 2010 and 2023, 100% were noncore (without a town > 10,000).

Figure 1: Percentage of Montana rural (n = 46) and urban (n = 10) counties
with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023
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4 Change in services since 20222

1. There were no counties that gained services between 2010 and 2023.

2. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of Montana rural micropolitan (n = 2) and rural noncore
(n = 44) counties with in-county hospital-based obstetric care, 2010-2023
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All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.



UNIVERSITY OF MINNESOTA

RURAL HEALTH
B~ RESEARCH CENTER

Availability of Hospital-Based Obstetric Services in the United
States by County, 2010-2023: A State-by-State Report

Nebraska

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, 2 Nebraska counties (1 rural) lost all hospital-
based obstetric services (Map).

e 1n 2023, 62% of rural and 55% of urban counties did not have
hospital-based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,

66% of rural noncore counties (without a town > 10,000) in Nebraska
lacked hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  Access to hospital-based obstetric services declined across Nebraska between
2010 and 2023, during which time 13 of Nebraska’s 93 counties lost all
services (Map). One of these counties gained services after 2010 but lost all
services by 2023.

e In 2010, 51% of rural and 55% of urban counties in Nebraska had
hospital-based obstetric services. By 2023, access dropped, and 38% of rural
and 45% of urban counties had these services (Fig. 1).

e Ofthe 11 rural counties that lost all hospital-based obstetric services
between 2010 and 2023, 82% were noncore (without a town > 10,000).

Figure 1: Percentage of Nebraska rural (n = 82) and urban (n = 11)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
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4 Change in services since 2022

1. There were no counties that gained hospital-based obstetric services between 2010 and
2023 and maintained these services through 2023.

2. 1 county gained obstetric services after 2010 but then lost those services by 2023.

Figure 2: Percentage of Nebraska rural micropolitan (n = 18) and
rural noncore (n = 64) counties with in-county hospital-based
obstetric care, 2010-2023
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All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Nevada

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in Nevada.

e In 2023, 67% of rural and 40% of urban counties did not have
hospital-based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
83% of rural noncore counties (without a town > 10,000) in Nevada lacked
hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  Between 2010 and 2023, county-level access to hospital-based obstetric
services did not change in Nevada. During this period, none of Nevada’s 17
counties lost all services (Map).

* In 2010, 33% of rural and 60% of urban counties in Nevada had hospital-
based obstetric services; in 2023, these percentages remained unchanged

(Fig. 1).

*  Of the 8 rural counties in Nevada that continuously lacked hospital-based
obstetric services between 2010 and 2023, 63% were noncore (without a
town > 10,000) (Map/Fig. 2).

Figure 1: Percentage of Nevada rural (n = 12) and urban (n = 5)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023
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4 Change in services since 2022

1. There were no counties that gained services between 2010 and 2023.

Figure 2: Percentage of Nevada rural micropolitan (n = 6) and
rural noncore (n = 6) counties with in-county hospital-based
obstetric care, 2010-2023
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hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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New Hampshire

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in New Hampshire.

* In 2023, 29% of rural counties did not have hospital-based obstetric
services, compared to 0% of urban counties (Fig. 1).

Changes in hospital-based obstetric services availability, 2010-2023

*  Access to hospital-based obstetric services declined across New Hampshire
between 2010 and 2023, during which time 2 of New Hampshire’s 10
counties lost all services (Map).

* In 2010, 100% of rural and 100% of urban counties in New Hampshire
had hospital-based obstetric services. By 2023, access dropped in rural
counties and did not change in urban, so that in 2023, 71% of rural and
100% of urban counties had these services (Fig. 1).

*  Of'the 2 counties (both rural) that lost all hospital-based obstetric services
between 2010 and 2023, both were micropolitan (with a town > 10,000).

Figure 1: Percentage of New Hampshire rural (n = 7) and urban (n = 3)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
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1. There were no counties that gained services between 2010 and 2023.

2. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of New Hampshire rural micropolitan (n = 5) and rural
noncore (n = 2) counties with in-county hospital-based obstetric care, 2010-
2023
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Page 37 All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more
hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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New Jersey Availability of Hospital-Based Obstetric Services by County,

2010 - 2023
Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in New Jersey.

e New Jersey’s 21 counties are all urban. Urban counties

* In 2023, 9% of counties in New Jersey lacked hospital-based obstetric Rural counties
services (Fig. 1). Services in 2010 and 2023

Gained services since 2010?

Loss of services by 2023

Changes in hospital-based obstetric services availability, 2010-2023

Continuous lack of services
*  Access to hospital-based obstetric services declined across New Jersey

between 2010 and 2023, during which time 2 of New Jersey’s 21 counties
lost all services (Map).

¢ Change in services since 20222

* In 2010, 100% of counties in New Jersey had hospital-based obstetric
services. By 2023, access dropped, and 91% of counties had these services 1. There were no counties that gained services between 2010 and 2023.

(Fig. 1). There are no rural counties in New Jersey. 2. There were no counties that lost or gained services between 2022 and 2023.

Figure 1: Percentage of New Jersey urban counties* (n = 21) with in-county
hospital-based obstetric care, 2010-2023

*New Jersey does not have rural counties.

Page 38 All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more
hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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New Mexico

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in New Mexico.

*  In 2023, 42% of rural and 29% of urban counties did not have hospital-
based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
73% of rural noncore counties (without a town > 10,000) in New Mexico
lacked hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

¢ Between 2010 and 2023, there were more New Mexico counties that lost
hospital-based obstetric services than gained. During this period, 3 of New
Mexico’s 33 counties lost all services, while 1 county (urban) gained services
(Map).

e In 2010, 69% of rural and 57% of urban counties in New Mexico had
hospital-based obstetric services. By 2023, access dropped in rural counties
(58%) and increased in urban counties (71%) (Fig. 1).

*  Of'the 3 counties (all rural) that lost all hospital-based obstetric services
between 2010 and 2023, 67% were noncore (without a town > 10,000).

Figure 1: Percentage of New Mexico rural (n = 26) and urban (n = 7)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023

Gained services since 2010
Loss of services by 2023
Continuous lack of services

Tribal land

¢ Change in services since 2022’

1. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of New Mexico rural micropolitan (n = 15)
and rural noncore (n = 11) counties with in-county hospital-based
obstetric care, 2010-2023
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All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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New York

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, 1 New York county (rural) lost all
hospital-based obstetric services (Map).

* 1In 2023, 40% of rural and 14% of urban counties did not have hospital-
based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
73% of rural noncore counties (without a town > 10,000) in New York
lacked hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  Access to hospital-based obstetric services declined across New York between
2010 and 2023, during which time 5 of New York’s 62 counties lost all
services (Map).

e In 2010, 76% of rural and 89% of urban counties in New York had
hospital-based obstetric services. By 2023, access dropped, and 60% of rural
and 87% of urban counties had these services (Fig. 1).

*  Of the 4 rural counties that lost all hospital-based obstetric services between
2010 and 2023, 75% were noncore (without a town > 10,000).

Figure 1: Percentage of New York rural (n = 25) and urban (n = 37)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023"

Gained services since 20102
Loss of services by 2023
Continuous lack of services

Tribal land

¢ Change in services since 2022

1. 1 county had a period between 2010 and 2023 when services were temporarily not available.

2. There were no counties that gained services between 2010 and 2023.

Figure 2: Percentage of New York rural micropolitan (n = 14) and
rural noncore (n = 11) counties with in-county hospital-based
obstetric care, 2010-2023
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All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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North Carolina

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in North Carolina.

* By 2023, 47% of rural and 29% of urban counties did not have hospital-
based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
72% of rural noncore counties (without a town > 10,000) in North
Carolina lacked hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

e Between 2010 and 2023, there were more North Carolina counties that lost
hospital-based obstetric services than gained. During this period, 8 of North
Carolina’s 100 counties lost all services, while 1 county (urban) gained
services (Map).

* In 2010, 67% of rural and 69% of urban counties in North Carolina had
hospital-based obstetric services. By 2023, access dropped in rural counties
(53%) and increased in urban counties (71%) (Fig. 1).

*  Of the 8 counties (all rural) that lost all hospital-based obstetric services
between 2010 and 2023, 75% were noncore (without a town > 10,000).

Figure 1: Percentage of North Carolina rural (n = 55) and urban (n =
45) counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023

Gained services since 2010
Loss of services by 2023
Continuous lack of services

Tribal land

4 Change in services since 2022'

1. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of North Carolina rural micropolitan (n = 26)
and rural noncore (n = 29) counties with in-county hospital-based
obstetric care, 2010-2023
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All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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North Dakota Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, 1 North Dakota county (rural) gained
hospital-based obstetric services (Map).

e In 2023, 84% of rural and 50% of urban counties did not have Urban counties
hospital-based obstetric services (Fig. 1). Rural counties

*  Access to obstetric care is limited in less populated rural counties. In 2023, Services in 2010 and 2023

90% of rural noncore counties (without a town > 10,000) in North Dakota

lacked hospital-based obstetric services (Fig. 2). Loss of services by 2023
Continuous lack of services

Gained services since 2010

Changes in hospital-based obstetric services availability, 2010-2023
Tribal land
¢ Between 2010 and 2023, there were more North Dakota counties that lost hos- rhaen

pital-based obstetric services than gained. During this period, 3 of North Dako-
ta’s 53 counties lost all services, while 1 county (rural) gained services (Map).

¢ In 2010, 20% of rural and 50% of urban counties in North Dakota had
hospital-based obstetric services. By 2023, access dropped in rural counties
(16%) and did not change in urban counties (Fig. 1).

¢ Change in services since 2022

*  Of'the 3 counties (all rural) that lost all hospital-based obstetric services
between 2010 and 2023, 100% were noncore (without a town > 10,000).
The county that gained services was also noncore.

Figure 1: Percentage of North Dakota rural (n = 45) and urban (n = 8) Figure 2: Percentage of North Dakota rural micropolitan (n = 6) and
counties with in-county hospital-based obstetric care, 2010-2023 rural noncore (n = 39) counties with in-county hospital-based obstetric
care, 2010-2023
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Page 42 All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Ohio
Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, several Ohio counties lost hospital-based obstetric
services; 4 counties (2 rural) lost all services during this time (Map).

e In 2023, 42% of rural and 34% of urban counties did not have
hospital-based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
89% of rural noncore counties (without a town > 10,000) in Ohio lacked
hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  Access to hospital-based obstetric services declined across Ohio between
2010 and 2023, during which time 14 of Ohio’s 88 counties lost all services
(Map).

* In 2010, 70% of rural and 85% of urban counties in Ohio had hospital-
based obstetric services. By 2023, access dropped, and 57% of rural and
66% of urban counties had these services (Fig. 1).

*  Of the 6 rural counties that lost all hospital-based obstetric services between
2010 and 2023, 50% were noncore (without a town > 10,000).

Figure 1: Percentage of Ohio rural (n = 47) and urban (n = 41)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023

Gained services since 2010?
Loss of services by 2023
Continuous lack of services

Tribal land

4 Change in services since 2022

1. There were no counties that gained services between 2010 and 2023.

Figure 2: Percentage of Ohio rural micropolitan (n = 29) and rural non-
core (n = 18) counties with in-county hospital-based obstetric care,
2010-2023
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All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Oklahoma

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, 1 Oklahoma county (rural) lost all hospital-based
obstetric services (Map).

e In 2023, 68% of rural and 61% of urban counties did not have
hospital-based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
93% of rural noncore counties (without a town > 10,000) in Oklahoma
lacked hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  Access to hospital-based obstetric services declined across Oklahoma
between 2010 and 2023, during which time 10 of Oklahoma’s 77 counties
lost all services (Map).

e In 2010, 46% of rural and 50% of urban counties in Oklahoma had
hospital-based obstetric services. By 2023, access dropped, and 32% of rural
and 39% of urban counties had these services (Fig. 1).

*  Of the 8 rural counties that lost all hospital-based obstetric services between
2010 and 2023, 88% were noncore (without a town > 10,000).

Figure 1: Percentage of Oklahoma rural (n = 59) and urban (n = 18)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023

Gained services since 2010’
Loss of services by 2023
Continuous lack of services

Tribal land

¢ Change in services since 2022

1. There were no counties that gained services between 2010 and 2023.

Figure 2: Percentage of Oklahoma rural micropolitan (n = 18) and rural
noncore (n = 41) counties with in-county hospital-based obstetric
care, 2010-2023
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All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Oregon

Recent updates on hospital-based obstetric services availability, 2023

Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in Oregon.

In 2023, 24% of rural and 20% of urban counties did not have
hospital-based obstetric services (Fig. 1).

Access to obstetric care is limited in less populated rural counties. In 2023,
38% of rural noncore counties (without a town > 10,000) in Oregon lacked
hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

Access to hospital-based obstetric services declined across Oregon between
2010 and 2023, during which time 1 of Oregon’s 36 counties lost all
services (Map).

In 2010, 81% of rural and 80% of urban counties in Oregon had hospital-
based obstetric services. By 2023, access dropped in rural counties and did
not change in urban, so that in 2023, 76% of rural and 80% of urban
counties had these services (Fig. 1).

The county that lost all hospital-based obstetric services was a rural
micropolitan county (with a town > 10,000).

Figure 1: Percentage of Oregon rural (n = 21) and urban (n = 15)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023
Gained services since 2010’
Loss of services by 2023
Continuous lack of services

Tribal land

4 Change in services since 20222

1. There were no counties that gained services between 2010 and 2023.

2. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of Oregon rural micropolitan (n = 13) and rural
noncore (n = 8) counties with in-county hospital-based obstetric care,
2010-2023
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Page 45 All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Pennsylvania Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in Pennsylvania.

e In 2023, 47% of rural and 15% of urban counties did not have
hospital-based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
69% of rural noncore counties (without a town > 10,000) in Pennsylvania
lacked hospital-based obstetric services (Fig. 2).
Changes in hospital-based obstetric services availability, 2010-2023 Urban counties

Rural counties
e Access to hospital-based obstetric services declined across Pennsylvania

between 2010 and 2023, during which time 9 of Pennsylvania’s 67 counties
lost all services (Map).

Services in 2010 and 2023

Gained services since 2010’

Loss of services by 2023

* In 2010, 71% of rural and 94% of urban counties in Pennsylvania had
hospital-based obstetric services. By 2023, access dropped, and 53% of rural
and 85% of urban counties had these services (Fig. 1).

Continuous lack of services

4 Change in services since 20222

*  Of the 6 rural counties that lost all hospital-based obstetric services between 1. Therewereno countfes that gained se-rwces be-tween 2010 and 2023,
2010 and 2023, 67% were micropolitan (with a town > 10,000). 2. There were no counties that lost or gained services between 2022 and 2023.
Figure 1: Percentage of Pennsylvania rural (n = 34) and urban (n = 33) Figure 2: Percentage of Pennsylvania rural micropolitan (n = 21)
counties with in-county hospital-based obstetric care, 2010-2023 and rural noncore (n = 13) counties with in-county hospital-based
obstetric care, 2010-2023
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Page 46 All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Rhode Island Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in Rhode Island.

¢ Rhode Island’s 5 counties are all urban.

* In 2023, 1 of Rhode Island’s 5 counties (20%) had no hospital-based Urban counties

. . . Rural counties
obstetric services (Fig. 1). Servises in 2010 and 2023
Gained services since 2010?

Changes in hospital-based obstetric services availability, 2010-2023 Loss of services by 2023

*  Between 2010 and 2023, county-level access to hospital-based obstetric Continuous lack of services
services did not change in Rhode Island. During this period, none of Rhode

¢ Change in services since 20222
Island’s 5 counties lost all hospital-based obstetric services (Map).

* In 2010, 80% of counties in Rhode Island had hospital-based obstetric
services, and in 2023, this percentage remained unchanged (Fig. 1). There

.. 1. There were no counties that gained services between 2010 and 2023.
are no rural counties in Rhode Island.
2. There were no counties that lost or gained services between 2022 and 2023.
Figure 1: Percentage of Rhode Island urban counties* (n = 5) with
in-county hospital-based obstetric care, 2010-2023
*Rhode Island does not have rural counties.
Page 47 All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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South Carolina

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in South Carolina.

e In 2023, 65% of rural and 31% of urban counties did not have
hospital-based obstetric services (Fig. 1).
*  Access to obstetric care is limited in less populated rural counties. In 2023,

77% of rural noncore counties (without a town > 10,000) in South
Carolina lacked hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

e Between 2010 and 2023, there were more South Carolina counties that lost
hospital-based obstetric services than gained. During this period, 8 of South
Carolina’s 46 counties lost all services, while 2 counties (both urban) gained
services (Map).

¢ In 2010, 65% of rural and 69% of urban counties in South Carolina had
hospital-based obstetric services. By 2023, access dropped in rural counties
(35%) and did not change in urban counties (Fig. 1).

*  Of the 6 rural counties that lost all hospital-based obstetric services between
2010 and 2023, 67% were noncore (without a town > 10,000).

Figure 1: Percentage of South Carolina rural (n = 20) and urban (n = 26)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023

Gained services since 2010
Loss of services by 2023
Continuous lack of services

Tribal land

4 Change in services since 20227

1. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of South Carolina rural micropolitan (n = 7) and
rural noncore (n = 13) counties with in-county hospital-based obstetric
care, 2010-2023
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Page 48 All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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South Dakota
Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in South Dakota.

e In 2023, 67% of rural and 75% of urban counties did not have
hospital-based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
78% of rural noncore counties (without a town > 10,000) in South Dakota
lacked hospital-based obstetric service.

Changes in hospital-based obstetric services availability, 2010-2023

¢ Between 2010 and 2023, there were more South Dakota counties that lost hos-
pital-based obstetric services than gained. During this period, 2 of South Dako-
ta’s 66 counties lost all services, while 1 county (rural) gained services (Map).

e In 2010, 35% of rural and 25% of urban counties in South Dakota had

hospital-based obstetric services. By 2023, access remained relatively stable
in rural counties (33%) and did not change in urban counties (Fig. 1).

*  Of'the 2 counties (both rural) that lost all hospital-based obstetric services
between 2010 and 2023, both were noncore (without a town > 10,000).
The county that gained services was also a rural noncore county.

Figure 1: Percentage of South Dakota rural (n = 58) and urban (n = 8)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023

Gained services since 2010
Loss of services by 2023
Continuous lack of services
Tribal land

4 Change in services since 2022'

1. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of South Dakota rural micropolitan (n = 13) and
rural noncore (n = 45) counties with in-county hospital-based obstetric
care, 2010-2023
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All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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States by County, 2010-2023: A State-by-State Report

Tennessee

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in Tennessee.

* In 2023, 63% of rural and 52% of urban counties did not have hospital-
based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
90% of rural noncore counties (without a town > 10,000) in Tennessee
lacked hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  Access to hospital-based obstetric services declined across Tennessee between
2010 and 2023, during which time 6 of Tennessee’s 95 counties lost all
services (Map). One of these counties gained services after 2010 but lost all
services by 2023.

e In 2010, 43% of rural and 52% of urban counties in Tennessee had
hospital-based obstetric services. By 2023, access dropped, and 37% of rural
and 48% of urban counties had these services (Fig. 1).

*  Of the 4 rural counties that lost all hospital-based obstetric services between
2010 and 2023, 75% were noncore (without a town > 10,000).

Figure 1: Percentage of Tennessee rural (n = 51) and urban (n = 44)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023
Gained services since 2010’
Loss of services by 20232
Continuous lack of services

¢ Change in services since 20223

1. There were no counties that gained hospital-based obstetric services between 2010 and
2023 and maintained these services through 2023.

2. 1 county gained obstetric services after 2010 but then lost those services by 2023.

3. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of Tennessee rural micropolitan (n = 22) and
rural noncore (n = 29) counties with in-county hospital-based
obstetric care, 2010-2023
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All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Texas

Recent updates on hospital-based obstetric services availability, 2023

Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in Texas.

In 2023, 67% of rural and 44% of urban counties did not have hospital-based
obstetric services (Fig. 1).

Access to obstetric care is limited in less populated rural counties. In 2023,
83% of rural noncore counties (without a town > 10,000) in Texas lacked
hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

Between 2010 and 2023, there were more Texas counties that lost hospital-
based obstetric services than gained. During this period, 15 of Texas’s 254
counties lost all services, while 3 counties (2 rural and 1 urban) gained (Map).

In 2010, 38% of rural and 61% of urban counties in Texas had hospital-based
obstetric services. By 2023, access dropped, and 33% of rural and 56% of
urban counties had these services (Fig. 1).

Of the 10 rural counties that lost all hospital-based obstetric services between
2010 and 2023, 70% were noncore (without a town > 10,000). The 2 rural
counties that gained services were also noncore counties.

Figure 1: Percentage of Texas rural (n = 168) and urban (n = 86)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,

2010 - 2023
1. 1 county had a period between 2010 and 2023 when services were temporarily not available.
2. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of Texas rural micropolitan (n = 47) and rural
noncore (n = 121) counties with in-county hospital-based obstetric
care, 2010-2023
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All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Utah

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in Utah.

e In 2023, 25% of rural and 11% of urban counties did not have
hospital-based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
31% of rural noncore counties (without a town > 10,000) in Utah lacked
hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  Between 2010 and 2023, county-level access to hospital-based obstetric
services did not change in Utah. During this period, none of Utah’s 29
counties lost all services (Map).

* In 2010, 75% of rural and 89% of urban counties in Utah had hospital-
based obstetric services; in 2023, these percentages remained unchanged
(Fig. 1).

e Of the 5 rural counties in Utah that continuously lacked hospital-based ob-

stetric services between 2010 and 2023, 80% were noncore (without a town
>10,000) (Map/Fig. 2).

Figure 1: Percentage of Utah rural (n = 20) and urban (n = 9) counties
with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by
County, 2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023

Gained services since 2010?
Loss of services by 2023
Continuous lack of services

Tribal land

¢ Change in services since 20222

1. There were no counties that gained services between 2010 and 2023.

2. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of Utah rural micropolitan (n = 7) and rural non-
core (n = 13) counties with in-county hospital-based obstetric care,
2010-2023
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hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Vermont Availability of Hospital-Based Obstetric Services by County,

2010 - 2023
Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in Vermont.

e In 2023, 82% of rural and 67% of urban counties did not have
hospital-based obstetric services (Fig. 1). Urban counties
Rural counties

Services in 2010 and 2023

e In 2023, 20% of rural noncore counties (without a town > 10,000) in

Vermont lacked hospital-based obstetric services (Fig. 2).
Gained services since 2010’

Changes in hospital-based obstetric services availability, 2010-2023

Loss of services by 2023
*  Access to hospital-based obstetric services declined across Vermont between

2010 and 2023, during which time 1 of Vermont’s 14 counties lost all
services (Map).

Continuous lack of services

4 Change in services since 20222

* In 2010, 91% of rural and 67% of urban counties in Vermont had hospital-
based obstetric services. By 2023, access dropped in rural counties and did
not change in urban, so that in 2023, 82% of rural and 67% of urban
counties had these services (Fig. 1).

) ) ) 1. There were no counties that gained services between 2010 and 2023.
* The county that lost all hospltal—based obstetric services between 2010 and 2. There were no counties that lost or gained services between 2022 and 2023.
2023 was a rural micropolitan county (with a town > 10,000).
Figure 1: Percentage of Vermont rural (n = 11) and urban (n = 3) counties Figure 2: Percentage of Vermont rural micropolitan (n = 6) and rural noncore
with in-county hospital-based obstetric care, 2010-2023 (n = 5) counties with in-county hospital-based obstetric care, 2010-2023
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hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Virginia
Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, 1 Virginia county (rural) lost all
hospital-based obstetric services (Map).

* In 2023, 81% of rural and 58% of urban counties did not have hospital-
based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
85% of rural noncore counties (without a town > 10,000) in Virginia lacked
hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  Between 2010 and 2023, there were more Virginia counties that lost
hospital-based obstetric services than gained. During this period, 8 of
Virginia’s 133 counties lost all services, while 2 counties (both urban) gained
services (Map).

*  In 2010, 26% of rural and 45% of urban counties in Virginia had hospital-
based obstetric services. By 2023, access dropped, and 19% of rural and
43% of urban counties had these services (Fig. 1).

*  Of the 4 rural counties that lost all hospital-based obstetric services between
2010 and 2023, 100% were noncore (without a town > 10,000).

Figure 1: Percentage of Virginia rural (n = 53) and urban (n = 80)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023

Gained services since 2010
Loss of services by 2023
Continuous lack of services

Tribal land

¢ Change in services since 2022

Figure 2: Percentage of Virginia rural micropolitan (n = 6) and rural
noncore (n = 47) counties with in-county hospital-based obstetric
care, 2010-2023
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All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Washington
Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in Washington.

e In 2023, 40% of rural and 21% of urban counties did not have
hospital-based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
80% of rural noncore counties (without a town > 10,000) in Washington
lacked hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  Access to hospital-based obstetric services declined across Washington
between 2010 and 2023, during which time 2 of Washington’s 39 counties
lost all services (Map).

* In 2010, 65% of rural and 84% of urban counties in Washington had
hospital-based obstetric services. By 2023, access dropped, and 60% of rural
and 79% of urban counties had these services (Fig. 1).

*  The rural county that lost all hospital-based obstetric services was noncore

(without a town > 10,000).

Figure 1: Percentage of Washington rural (n = 20) and urban (n = 19)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023

Gained services since 2010"
Loss of services by 2023
Continuous lack of services

Tribal land

4 Change in services since 20222

1. There were no counties that gained services between 2010 and 2023.
2. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of Washington rural micropolitan (n = 10) and rural non-
core (n = 10) counties with in-county hospital-based obstetric care, 2010-2023
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All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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West Virginia
Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in West Virginia.

e In 2023, 77% of rural and 50% of urban counties did not have
hospital-based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
82% of rural noncore counties (without a town > 10,000) in West Virginia
lacked hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

e Access to hospital-based obstetric services declined across West Virgina
between 2010 and 2023, during which time 6 of West Virginia’s 55 counties
lost all services (Map).

* In 2010, 37% of rural and 55% of urban counties in West Virginia had
hospital-based obstetric services. By 2023, access dropped, and 23% of rural
and 50% of urban counties had these services (Fig. 1).

*  Of the 5 rural counties that lost all hospital-based obstetric services between
2010 and 2023, 80% were noncore (without a town > 10,000).

Figure 1: Percentage of West Virginia rural (n = 35) and urban (n = 20)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023
Gained services since 20102
Loss of services by 2023
Continuous lack of services

4 Change in services since 20223

1. 1 county had a period between 2010 and 2023 when services were temporarily not available.

2. There were no counties that gained services between 2010 and 2023.

3. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of West Virginia rural micropolitan (n = 7) and
rural noncore (n = 28) counties with in-county hospital-based obstetric
care, 2010-2023
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All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.



UNIVERSITY OF MINNESOTA

RURAL HEALTH
B~ RESEARCH CENTER

Availability of Hospital-Based Obstetric Services in the United
States by County, 2010-2023: A State-by-State Report

Wisconsin

Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in Wisconsin.

e In 2023, 42% of rural and 26% of urban counties did not have
hospital-based obstetric services (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
57% of rural noncore counties (without a town > 10,000) in Wisconsin
lacked hospital-based obstetric services (Fig. 2)

Changes in hospital-based obstetric services availability, 2010-2023

*  Access to hospital-based obstetric services declined across Wisconsin
between 2010 and 2023, during which time 9 of Wisconsin’s 72 counties
lost all services (Map).

e In 2010, 69% of rural and 90% of urban counties in Wisconsin had
hospital-based obstetric services. By 2023, access dropped, and 58% of rural
and 74% of urban counties had these services (Fig. 1).

*  Of the 5 rural counties that lost all hospital-based obstetric services between
2010 and 2023, 100% were noncore (without a town > 10,000).

Figure 1: Percentage of Wisconsin rural (n = 45) and urban (n = 27)
counties with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023
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Services in 2010 and 2023
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Loss of services by 2023
Continuous lack of services

Tribal land

¢ Change in services since 20222

1. There were no counties that gained services between 2010 and 2023.

2. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of Wisconsin rural micropolitan (n = 15) and rural
noncore (n = 30) counties with in-county hospital-based obstetric
care, 2010-2023
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All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Wyoming
Recent updates on hospital-based obstetric services availability, 2023

*  Between 2022 and 2023, county-level access to hospital-based obstetric
services did not change in Wyoming,.

* In 2023, 29% of rural counties did not have hospital-based obstetric
services, compared to 0% of urban (Fig. 1).

*  Access to obstetric care is limited in less populated rural counties. In 2023,
46% of all rural noncore counties (without a town > 10,000) in Wyoming
lacked hospital-based obstetric services (Fig. 2).

Changes in hospital-based obstetric services availability, 2010-2023

*  Access to hospital-based obstetric services declined across Wyoming between
2010 and 2023, during which time 1 of Wyoming’s 23 counties lost all
services (Map).

* In 2010, 76% of rural and 100% of urban counties in Wyoming had
hospital-based obstetric services. By 2023, access dropped in rural counties
(71%) and did not change in urban counties (Fig. 1).

*  The county that lost all hospital-based obstetric services between 2010 and

2023 was a rural noncore county (without a town > 10,000).

Figure 1: Percentage of Wyoming rural (n = 21) and urban (n = 2) counties
with in-county hospital-based obstetric care, 2010-2023

Availability of Hospital-Based Obstetric Services by County,
2010 - 2023

Urban counties
Rural counties

Services in 2010 and 2023

Gained services since 2010'
Loss of services by 2023
Continuous lack of services
Tribal land

4 Change in services since 20222

1. There were no counties that gained services between 2010 and 2023.

2. There were no counties that lost or gained services between 2022 and 2023.

Figure 2: Percentage of Wyoming rural micropolitan (n = 8) and rural noncore
(n = 13) counties with in-county hospital-based obstetric care, 2010-2023
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All measurements are aggregated at the county level; counties could experience a loss/gain of obstetric services at one or more

hospitals but still have a remaining hospital(s) with services, and those individual hospital-level changes are not evident in these data displays.
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Technical Specifications
Mapping specifications

Maps were generated using ArcGIS Pro 3.4.0. County boundaries used
the Census Bureau’s 2024 TIGER/Line Shapefiles and 2018 cartographic
boundary files. Tribal land boundaries used the Census Bureau’s 2024
TIGER/Line® Shapefile, American Indian Area Geography, which includes
“federal and state American Indian reservations, American Indian off-
reservation trust land areas (individual or tribal), Oklahoma tribal
statistical areas (in 1990 tribal jurisdictional statistical area), tribal
designated statistical areas, state designated American Indian statistical
areas, Alaska Native Regional Corporations, Alaska Native village statistical
areas, and Hawaiian home lands.”

Figure specifications

Time trend figures were generated using Microsoft Excel. Trend lines are
4th order polynomial regression curves.

References

1. Kozhimannil KB, Hung P, Henning-Smith C, Casey MM, Prasad S. Association
Between Loss of Hospital-Based Obstetric Services and Birth Outcomes in Rural
Counties in the United States. JAMA. 2018;319(12):1239-1247. doi:10.1001/
jama.2018.1830

2.Minion SC, Krans EE, Brooks MM, Mendez DD, Haggerty CL. Association of Driving
Distance to Maternity Hospitals and Maternal and Perinatal Outcomes. Obstetrics
& Gynecology. 2022;140(5):812-819. doi:10.1097/A0G.0000000000004960

3. Battaglia E. The Effect of Hospital Maternity Ward Closures on Maternal and

Infant Health. American Journal of Health Economics. 2025;11(2):201-246.
doi:10.1086/727738

4. Fischer S, Royer H, White C. Health Care Centralization: The Health Impacts of
Obstetric Unit Closures in the United States. American Economic Journal: Applied
Economics. 2024;16(3):113-141. doi:10.1257/app.20220341

5. Interrante JD, Carroll C, Sheffield EC, Handley SC, O'Hanlon K, Kozhimannil K.
An Enhanced Method for Identifying Hospital-Based Obstetric Unit Status, Version
2 with Addendum. University of Minnesota Rural Health Research Center; 2025.
https://rhrc.umn.edu/publication/an-enhanced-method-for-identifying-hospital-
based-obstetric-unit-status-version-2-with-addendum/

6. Urban Influence Codes | Economic Research Service. USDA Economic Research
Service. January 7, 2025. Accessed December 18, 2025. https://www.ers.usda.
gov/data-products/urban-influence-codes

7.2020 Standards for Delineating Core Based Statistical Areas. Federal Register.
July 16, 2021. Accessed December 18, 2025. https://www.federalregister.gov/
documents/2021/07/16/2021-15159/2020-standards-for-delineating-core-
based-statistical-areas

8. United States Census Bureau. Census Glossary. Accessed December 18, 2025.
https://www.census.gov/glossary/?term=County+and+equivalent+entity

9. Kozhimannil KB, Interrante JD, Carroll C, et al. Obstetric Care Access Declined
In Rural And Urban Hospitals Across US States, 2010-22. Health Affairs.
2025;44(7):806-811. doi:10.1377/hlthaff.2024.01552

10. Kalawao County. Office of Hawaiian Affairs Research Division; 2015. https://
www.oha.org/wp-content/uploads/RPT_Kalawao-County.pdf

11. Maternity Care Team. The University of Minnesota Rural Health Research
Center. February 20, 2015. Accessed December 18, 2025. https://rhrc.umn.edu/
about-rural-health-research-center/maternity-care-team/

This report was completed by the University of Minnesota Rural Health Research Center Maternity Care Team with funding from the Federal Office of
Rural Health Policy (FORHP), Health Resources and Services Administration, Department of Health and Human Services under Public Health Service
Cooperative Agreements USMRH53712 and 5U1CRH03717. The content is solely the responsibility of the authors and does not represent the official
views of the funders. No endorsement by the funder is intended or should be inferred.

For more information, please contact Julia Interrante, inter014@umn.edu, or the Maternity Care Team, RMC@umn.edu.

University of Minnesota Rural Health Research Center
Division of Health Policy and Management, School of Public Health,
2221 University Avenue SE, #350 Minneapolis, MN, 55414

Page 59



	Executive Summary
	Acknowledgments
	Methodological Summary
	United States
	Alabama
	Alaska
	Arizona
	Arkansas
	California
	Colorado
	Connecticut
	Delaware
	Florida
	Georgia
	Hawaii
	Idaho
	Illinois
	Indiana
	Iowa
	Kansas
	Kentucky
	Louisiana
	Maine
	Maryland
	Massachusetts
	Michigan
	Minnesota
	Mississippi
	Missouri
	Montana
	Nebraska
	Nevada
	New Hampshire
	New Jersery
	New Mexico
	New York
	North Carolina
	North Dakota
	Ohio
	Oklahoma
	Oregon
	Pennsylvania
	Rhode Island
	South Carolina
	South Dakota
	Tennessee
	Texas
	Utah
	Vermont
	Virginia
	Washington
	West Virginia
	Wisconsin
	Wyoming
	Technical Specifications
	References

