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Rural birthing people deserve access to high-
quality care from preconception through
postpartum and beyond. But rural communities
face a growing crisis due to declining access to
safe maternity care and delivery services.

Washington is working to address this crisis
by supporting the rural perinatal workforce,
maintaining rural labor and delivery services,
and addressing gaps in care.

WSPC Strategies

1 = Improve Obstetric Clinical Team Confidence
and Skill Competence

2 = Support Recruitment and Retention of the
Rural Perinatal Workforce

3. Improve Rural Perinatal Service Delivery

The Washington State Perinatal Collaborative (WSPC) is a statewide group of partners working
together to improve outcomes for birthing people, infants, and families. The WSPC, housed at

the Washington State Department of Health, serves as the implementation hub of the Maternal
Mortality Review Panel and advances the Panel’'s recommendations through collaborative, equity-
focused action across seven priority areas.
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Challenges

Rural facilities face growing barriers to sustaining safe, high-quality
obstetric (OB) care. These barriers make it harder for families to get the
care they need and can deepen existing health disparities.

Hospital Closures
Since 2022, 3 rural labor and delivery (L&D) units have closed due to:'
» Workforce shortages, particularly physicians and nurses
« Difficulty maintaining staff clinical skills in low-volume facilities?
» Financial strain from low delivery volumes and low Medicaid
reimbursement rates.?

Geography and Transportation
» Long travel distances and transportation barriers make it difficult
for birthing people to reach maternity care on time and access
higher levels of care and emergency services when they need it.?

Insurance and Affordability
» People in rural communities are more likely to be uninsured or
underinsured, limiting their access to prenatal and postpartum care.?
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*Critical Access Hospital (CAH): Rural hospitals maintaining no more than 25 acute care beds. CAHs must be located more
than 35 miles, or 15 miles by mountainous terrain or secondary roads, from the nearest hospital.

**Rural County: An area with a population density of less than 100 persons per square mile of a county smaller than 225
square miles. A frontier 1 county has a population density of 21 or fewer people per square mile and a frontier 2 county has
a population density of more than 21 people per square mile by fewer than 50 people per square mile. For this brief, the term

“rural” includes frontier 1 and 2 counties.
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Community Impacts

When (L&D) services close, entire rural communities experience the impact, particularly for American
Indian or Alaska Native (Al/AN) birthing people. Since 2022, L&D services have closed in Forks and
Toppenish—2 cities serving rural Indigenous populations.

Based on the 2025 MMRP report, Al/AN birthing people experience higher maternal mortality rates than
any other racial or ethnic group. Their risk of dying from pregnancy-related causes was 7.3 times higher
than that of non-Hispanic white people between 2021 - 2022.

Rural Birth Demographics

Rural communities in Washington have a distinct maternal health profile. The data below show how rural
births differ from urban births in insurance coverage, race and ethnicity, maternal age, and pregnancy-
related deaths.

Total Births: Rural vs Urban Births with Medicaid-Paid Perinatal Care
. . ° ..
In 2022-2023, 2 1% of people Total Medicaid % Medicaid
giving birth lived in rural Urban 62,260 26,287 42%
cetiliES Rural 16,237 10,739 66%
Source: Live In-State Births to WA 78,552 37,085 47%
zwgzzhigg;ognians' Birth Certificate Data Source: Live Births to Washingtonians, 2024 Health Care Authority

In 2024, 66% of people living in rural counties who
gave birth had Medicaid-paid perinatal care.

Births by Race/Ethnicity and County of Residence

= - 4 . From 2022 to 2023,
79%
» 39% of births in rural
m counties were to Hispanic
42% 38% people,
2 1% 42% of births to
3% 3% 4% American Indian or

White NH Black NH AIAN NH Asian NH NHPI NH Hispanic NH  Multiracial NH AlaSkan Native people
- Rural - Urban
Source: Live In-State Births to Washingtonians, Birth Certificate Data 2022-2023

lived in a rural county.

Births by Maternal Age and County of Residence

34%

31%
25% 255 27% - From 2022 to 2023, 25%
15% 0 . .
13% : of rural Washingtonians who
3% 5%
<25 years 25-29 years 30-34 years 35-39 years 40+ years gave birth were under 25
B Rurat [ urban years old, compared to 15%
Source: Births by Maternal Age and County of Residence Washingtonians, Birth for urban residents.

Certificate Data 2022-2023
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https://www.hca.wa.gov/assets/program/medicaid-paid-maternity-care-by-county-with-births.pdf

Maternal Mortality Review Panel

The MMRP reviews deaths of Washingtonians who die during pregnancy or up to 1 year after pregnancy.
The Panel identifies which deaths are pregnancy-related and preventable and makes recommendations to
save lives and improve care. The MMRP released the 2025 report, which includes recommendations from
their reviews of the maternal deaths in 2021-2022, as well as demographic and trend data from 2014-
2022. The WSPC serves as the implementation hub for the MMRP recommendations.

Pregnancy-related Maternal Mortality Rate per 100,000 Live Births by County of
Residence, 2014-2022

The pregnancy-related
Rural 26
: maternal mortality rate was
Urban 18
highest among people in rural

areas at 26 per 100,000 live
births. (2014-2022)

Source: Washington State Maternal Mortality Review Panel: Maternal Deaths
2021-2022

2025 MMRP Report Recommendations—Rural Access
The following recommendations have been summarized from the 2025 report which contains the full
details.

Recommendations for the Legislature
1.6 Address rural maternity and obstetric care shortages

» Preserve rural hospitals: Fund incentives such as Standby Capacity Payments for rural labor
and delivery units, based on community population rather than service volume.

» Expand rural perinatal workforce: Increase rural reimbursement, expand midwifery, fund rural
nursing education, and provide incentives for behavioral health providers serving pregnant/
postpartum patients.

+ Improve obstetric emergency response: Fund 24/7 provider consultation services, telehealth,
specialist access, workforce training programs, OB simulations, and evaluate coverage for
temporary housing near appropriate hospitals for high-risk pregnancies.

Recommendations for Health Systems, Providers, and Agencies
1.36 Rural workforce recruitment

» Expand loan repayment, housing assistance, and other incentives for rural providers.
1.37 Telehealth

* Increase virtual care access, especially in rural and remote areas.
1.38 Rural workforce development
» Recruit and retain rural students, expand rural training programs, and invest in nurses,
midwives, and community health workers.
1.39 Midwifery workforce
» Expand certified nurse-midwife and licensed midwife capacity to support low-risk pregnancies
and reduce pressure on obstetricians.
3.15 Indigenous maternal health
* Fund Tribal-led, Indigenous-led, and community-led prenatal and birthing services, including
mobile clinics, birth centers, doula programs, and culturally aligned care.
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https://doh.wa.gov/public-health-provider-resources/public-health-system-resources-and-services/maternal-mortality-review-panel
https://doh.wa.gov/sites/default/files/2025-10/141-253-MaternalMortalityReviewPanelReport-2025.pdf
https://doh.wa.gov/sites/default/files/2025-10/141-253-MaternalMortalityReviewPanelReport-2025.pdf
https://doh.wa.gov/sites/default/files/2025-10/141-253-MaternalMortalityReviewPanelReport-2025.pdf

Rural OB Access: A Strategic Priority in Washington

The Washington State Perinatal Collaborative has identified Rural Access to Care as a priority area
for improving maternity health outcomes. This priority reflects shared goals developed through data
review input from statewide partners. More details on the strategic planning process are available in
the WSPC Strateqic Plan.

Goal:
Increase the quality of maternal care in rural communities by supporting the rural workforce, maintaining
rural labor and delivery services, and addressing gaps in care.

Strategies:

@ 1. Improve Clinical Team Confidence and Skill Competence

A. Mobile obstetrical simulation training for rural hospitals: Provide mobile simulation training for
low-frequency, high-risk obstetric emergencies using an interdisciplinary, whole-team approach that
includes emergency department and labor and delivery staff.

B. Skill rotations for rural birthing teams at high-volume facilities: Send interdisciplinary provider
teams from rural hospitals and birthing centers to urban and high-volume birth facilities to build
skills and exposure to obstetric emergency care.

C. Virtual consultations for obstetrical emergencies: Connect rural providers with experts in high-risk
and emergency obstetrics for consultation.

D. Regional training center for rural perinatal care providers: Fund regional obstetric training centers
where rural obstetric and perinatal providers can obtain clinical experience and skills simulation.

W 2. Support Recruitment and Retention of the Rural Health Care Workforce

A. Rural nursing education: Work with academic institutions to grow the rural nursing workforce,
prioritizing people already living in rural communities.

B. Loan repayment and job recruitment opportunities: Promote loan repayment and job recruitment
opportunities through the Health Workforce and Primary Care Systems Development team at the
Department of Health.

C. Expand midwifery integration in rural maternity care: Encourage the integration of Certified Nurse
Midwives into rural birthing hospitals and promote the use of licensed midwives for low-risk
pregnancies in rural communities.

OO 3.

A. Rural perinatal care access assessment: Identify maternity care deserts or counties lacking
access to maternity care by examining trends in service use and outcomes for prenatal, L&D, and
postpartum care.

B. Financial and staffing models: Identify alternative hospital payment and staffing models to support
sustainable obstetric care in rural areas.

C. Reimbursement for rural maternity care: Increase reimbursement for providers and facilities
delivering rural maternity care, including increasing the payment per delivery.

D. Virtual perinatal care access: Expand telehealth and pregnancy monitoring to increase access to
perinatal care in rural communities.

Improve Perinatal Service Delivery
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https://doh.wa.gov/you-and-your-family/womens-health/washington-state-perinatal-collaborative-wspc
https://doh.wa.gov/sites/default/files/2026-05/349081-WSPCStrategicPlan.pdf

Projects Implemented 2020 - 2025

1.a. Mobile obstetric emergency simulations

WSPC partnered with the Washington State Hospital Association (WSHA) to bring mobile obstetric
hemorrhage training to rural hospitals. The training ran from October 2023 to September 2025 and
supported Critical Access Hospitals and small rural hospitals, including those without labor and
delivery services. For more information on the details of the simulations and a summary of the
project, view the Rural Obstetric Simulation Report.

JADA devices

The Department of Health collaborated with The Rural Collaborative to purchase the JADA System
for 19 rural and Critical Access Hospitals with and without OB. The purchase of this hemorrhage
management device included free staff training from the maker of JADA, Organon.

Rural training grants

In July 2025, DOH awarded one-time grants of $5,000 to 13 rural/Critical Access Hospitals and ru-
ral birth centers to support facilities in providing training opportunities for obstetric and newborn
staff as well as purchasing necessary equipment.

2.a. Rural nursing education

DOH has contracted with Washington State University and Big Bend Community College, to devel-
op and continue nursing education programs with a rural focus. The programs prioritize students
living in rural communities and prepare new nurses for the unique demands of rural nursing,
including obstetric L&D care. The goal is to increase the nursing workforce in rural communities.

3.a. Maternity access analysis

Data analysis

DOH is contracting with the Center for Healthcare Quality and Payment Reform analyze birth

data and identify maternity deserts or areas with counties lacking access to maternity care. The
analysis will examine trends in service use and outcomes for prenatal, L&D, and postpartum care.
This will guide planning for maternity care services and payment systems in rural areas. More
details to come.

Policy Academy

DOH is participating in the National Association for State Health Policy (NASHP) Maternity Deserts
Policy Academy for 2025-2027. The academy focuses on payment and financing strategies for rural
hospitals, alternative maternity care delivery models, and promoting access to community-based
perinatal care, particularly for Al/AN communities.
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https://doh.wa.gov/sites/default/files/2026-03/349080-RuralObstetricSimulationReport.pdf
https://ruralcollaborative.com/
https://organonpro.com/en-us/product/the-jada-system/how-jada-system-works/
https://organonpro.com/en-us/education-training/jada-system/

Priority Area Structure & History

Rural Access to Safe Deliveries Workgroup (WSPC subcommittee)
Members: Rural Collaborative, Washington State Health Care Authority, Washington State Hospital
Association, Washington State Department of Health Office of Rural Health and Perinatal unit.

This state agency group formed in 2023 in response to 3 rural hospitals closing L&D services. In March
2023, the group convened an action forum with several rural hospitals to discuss risks to maternity
service stability in rural areas and identify short-, middle-, and long-term strategies. Follow-up sessions
were held in March 2024 and 2025 at the Northwest Rural Health Conference. These sessions covered
the landscape of maternity services, key perinatal and birth indicators, and drivers of maternal morbidity
and mortality, and brought rural hospitals to discuss strategies. These events helped shape the WSPC
Strategic Plan for the rural access to care priority area. The Safe Deliveries workgroup served as the
WSPC subcommittee for this priority area.

Rural Obstetric Provider Workgroup

In May 2024, WSPC convened a Rural Obstetric Provider Workgroup to prioritize strategies, identify
solutions, and provide community input and recommendations to the Rural Access to Safe Deliveries
workgroup. A key recommendation was the need for increased training of rural nurses, leading DOH to
partner with Big Bend Community College and Washington State University to develop rural nursing
programs.

Rural Health Transformation Program

Washington's Health Care Authority (HCA) is supporting initiatives for the Rural Health Transformation
(RHT) Program to strengthen essential services in rural hospitals, with about $10-12 million annually
allocated to support this effort. The funding helps hospitals develop sustainable strategies to maintain
services like maternity, emergency, and specialty care. The goal is to improve hospital efficiency, expand
access to maternity care, and increase participation in value-based payment models and regional care
networks. Read more about the Washington State RHT Program budget and project narrative.

The WSPC will help to monitor, support, and coordinate efforts related to RHT to improve access to rural
maternity care in Washington.

1. Total Births, Perinatal Level of Care (LOC), and Critical Access Status, by facility, Washington State, Washington State
Department of Health, Unpublished Report, 2024

2. Rural Maternal Health, Rural Health Information Hub, 2026, https://www.ruralhealthinfo.org/topics/maternal-health

3. Stopping the Loss of Rural Maternity Care, Center for Healthcare Quality & Payment Reform, 2026, https://ruralhospitals.
chgpr.org/downloads/Rural_Maternity Care_ Crisis.pdf
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https://www.hca.wa.gov/about-hca/programs-and-initiatives/value-based-purchasing/rural-health-transformation-program
https://www.hca.wa.gov/assets/program/rht-program-updated-budget.pdf
https://www.hca.wa.gov/assets/program/rhtp-project-narrative.pdf
https://www.ruralhealthinfo.org/topics/maternal-health
https://ruralhospitals.chqpr.org/downloads/Rural_Maternity_Care_Crisis.pdf
https://ruralhospitals.chqpr.org/downloads/Rural_Maternity_Care_Crisis.pdf
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