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The Current Landscape California Specifics Solutions

and obstetric services, including factors landscape of maternal care in California these interventions within workforce
solutions.

that have shaped its current challenges.



The U.S. Paradox: High Spend, Worse Outcomes

High Mortality Rates

U.S. maternal mortality is 2-3 times higher than other
high-income countries.

Racial Disparities

2.5 times increase in morbidity for marginalized groups.

Access and Systems Issue

The for-profit system leaves women in low-income
areas without access to care. creative solutions
can improve maternal health outcomes.

CDC, 2024; CDC; 2023; Commonwealth Fund, 2024



Geography as Destiny:
Obstetric Deserts and Policy

1/3 Counties Affected = Economic Clustering

Over one-third of U.S. Opioid hotspots and
counties have low or post-industrial decline
no access to maternity contribute to failing
care, creating vast health and failing
obstetric deserts hospitals

Policy Impact

Problem solving aligns with low and middle
income countries.

Barnett et al., 2021; GAO, 2021; GAO, 2022; Haight 2018; KFF, 2022;
Lindrooth et al., 2018; Monnat, 2016; 2018; Singh, 2020




California Maternity Gaps: The Desert
46 27 50

Hospital Closures Recent Impact Maternity Closures
Labor & delivery units shut Closures since 2023 Labor units closed since
down or suspended since 2012

2012

(Cal Matters, 2024: Hwang, 2025; March of Dimes, 2025)



Barriers to Care

People don't face one barrier.
They face them all at once.

Distance & Time

Rural areas have a median travel time of 30 minutes

Workforce Gaps

Critical shortages in clinicians

Daily Logistics

Transportation + childcare + time off work

(California Department of Health, 2026; McConnilville, 2025; US Census Bureau, 2025)



Coleman, 2022; Kozhimannil, 2025; Sheffield, 2024;

The Midwife & CRNA Advantage

Continuity of Care

CNMs provide care throughout pregnancy,
birth, and postpartum, fostering stronger
patient-provider relationships.

@ Integrated Care Models

Team-based, specialized, models improve
overall care coordination.

24/7 Anesthesia Coverage

CRNAs ensure immediate access to
anesthesia and critical care for pregnant
people and the broader community

@ Preserved Local Care

These models and instituting protocols

help maintain essential services in
communities.



Martsolf, G. R., & Kandrack, R. (2016)

Boosting Provider Supply: The Full Scope
Advantage

Research by RAND highlights how implementing a full scope of practice significantly
impacts the availability and retention of healthcare providers.

12%

Enrollment Boost




Martsolf, G. R., & Kandrack, R. (2016)

Access to Care Improves Measurably

In addition, this Rand study found:

12-25%

Child Care Access

Significant increases for children,

ensuring more timely and
appropriate pediatric medical
attention.

13%

Travel Time

Improvements in travel time
acceptability, making healthcare
facilities more reachable for all.




The Evidence: Safety in Team-Based Care

Certified Nurse-Midwives (CNMs)

Comparable or better maternal and neonatal outcomes for low-risk births.

&
% Lower intervention rates without increased adverse outcomes.
Strong safety record in integrated systems.
Certified Registered Nurse Anesthetists (CRNAS)
A No increase in anesthesia complications or mortality compared to physician-only models.
(67

Equivalent outcomes across millions of cases.

Backbone of anesthesia care in rural and critical access hospitals.

(Coleman, 2022; Dulisse, 2010; Hawkins, 2012; NASEM, 2021; Needleman, 2009; Sandal, 2016)



Collaboration Is the Only Scalable Solution

Team-Based Models

Sustainable maternal care
requires intentionally designed
team-based, cross-disciplinary

models that prioritize patient
needs.

Inclusive Design

Solutions must include input from
CNMs, CRNAs, physicians,
administrators, and community
members to ensure comprehensive
impact.

Systems, Not Professionals

Access failures are systemic problems
rooted in infrastructure and policy, not
individual professional shortcomings.

Collaboration preserves critical care services where fragmented, single-discipline models inevitably fail.



Who Is at the Table Determines What Gets Missed

Effective maternal care governance requires ALL stakeholders
to be present and heard, particularly those on the front lines.

—_—

Workforce Strategy Provider Exclusion
Decisions are often set by medical staff bylaws and CNMs and CRNAs, essential care providers, are too often
executive leadership, frequently without crucial frontline absent from key governance and policy-making
input. discussions.
99 +
~N
Negative Outcomes Strengthened Systems
Excluding these providers leads to misaligned staffing Inclusion of frontline clinicians in governance strengthens
models, unrealistic policies, and ultimately, fragile service patient safety, improves access, and ensures long-term

lines. sustainability.



Building Access Together
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Seat at all Executive Tables

Support Policy Innovation
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Design Workforce Models
that Preserve Care




Thank You ‘/
Suzie Newell, DNP CRNA FAANA A

Email: suzenewell@me.com
Phone: +1 330 327 6360



mailto:suzenewell@me.com
tel:+13303276360

References

Barnett, K. S., Banks, A. R., Morton, T., Sander, C., Stapleton, M., & Chisolm, D. J. (2022). “I just want us to be heard”: A qualitative study of perinatal
experiences among women of color. Women'’s Health, 18, 17455057221123439. https://doi.org/10.1177/17455057221123439

California Department of Health Care Access and Information. (n.d.). Hospital utilization: Hospital annual utilization data set [Data set]. Retrieved
January 19, 2026, from https://hcai.ca.gov/data/healthcare-utilization/hospital-utilization/

Centers for Disease Control and Prevention, National Center for Health Statistics. (2024, February 29). Maternal mortality rates in the United States,
2022 (Health E-Stats) [PDF]. U.S. Department of Health and Human Services. https://www.cdc.gov/nchs/data/hestat/maternal-
mortality/2022/maternal-mortality-rates-2022.htm

Centers for Disease Control and Prevention, National Center for Health Statistics. (2025, February 1). Maternal mortality rates in the United States,
2023 (Health E-Stats No. 100) [PDF]. U.S. Department of Health and Human Services. https://www.cdc.gov/nchs/data/hestat/maternal-
mortality/2023/Estat-maternal-mortality.pdf

Coleman, L. N. G. (2022). CNMs and CMs fill the gap in rural maternity care. Journal of Midwifery & Women'’s Health, 67(6), 729-731.
https://doi.org/10.1111/jmwh.13440

Commonwealth Fund, Gunja, M. Z., Gumas, E. D., Masitha, R., & Zephyrin, L. C. (2024, June 4). Insights into the U.S. maternal mortality crisis: An

international comparison. https://www.commonwealthfund.org/publications/issue-briefs/2024/jun/insights-us-maternal-mortality-crisis-
international-comparison



https://doi.org/10.1177/17455057221123439
https://www.cdc.gov/nchs/data/hestat/maternal-mortality/2023/Estat-maternal-mortality.pdf
https://www.cdc.gov/nchs/data/hestat/maternal-mortality/2023/Estat-maternal-mortality.pdf
https://www.cdc.gov/nchs/data/hestat/maternal-mortality/2023/Estat-maternal-mortality.pdf
https://www.cdc.gov/nchs/data/hestat/maternal-mortality/2023/Estat-maternal-mortality.pdf
https://www.cdc.gov/nchs/data/hestat/maternal-mortality/2023/Estat-maternal-mortality.pdf
https://www.cdc.gov/nchs/data/hestat/maternal-mortality/2023/Estat-maternal-mortality.pdf
https://www.cdc.gov/nchs/data/hestat/maternal-mortality/2023/Estat-maternal-mortality.pdf
https://doi.org/10.1111/jmwh.13440
https://www.commonwealthfund.org/publications/issue-briefs/2024/jun/insights-us-maternal-mortality-crisis-international-comparison
https://www.commonwealthfund.org/publications/issue-briefs/2024/jun/insights-us-maternal-mortality-crisis-international-comparison
https://www.commonwealthfund.org/publications/issue-briefs/2024/jun/insights-us-maternal-mortality-crisis-international-comparison
https://www.commonwealthfund.org/publications/issue-briefs/2024/jun/insights-us-maternal-mortality-crisis-international-comparison
https://www.commonwealthfund.org/publications/issue-briefs/2024/jun/insights-us-maternal-mortality-crisis-international-comparison
https://www.commonwealthfund.org/publications/issue-briefs/2024/jun/insights-us-maternal-mortality-crisis-international-comparison
https://www.commonwealthfund.org/publications/issue-briefs/2024/jun/insights-us-maternal-mortality-crisis-international-comparison
https://www.commonwealthfund.org/publications/issue-briefs/2024/jun/insights-us-maternal-mortality-crisis-international-comparison
https://www.commonwealthfund.org/publications/issue-briefs/2024/jun/insights-us-maternal-mortality-crisis-international-comparison
https://www.commonwealthfund.org/publications/issue-briefs/2024/jun/insights-us-maternal-mortality-crisis-international-comparison
https://www.commonwealthfund.org/publications/issue-briefs/2024/jun/insights-us-maternal-mortality-crisis-international-comparison
https://www.commonwealthfund.org/publications/issue-briefs/2024/jun/insights-us-maternal-mortality-crisis-international-comparison
https://www.commonwealthfund.org/publications/issue-briefs/2024/jun/insights-us-maternal-mortality-crisis-international-comparison
https://www.commonwealthfund.org/publications/issue-briefs/2024/jun/insights-us-maternal-mortality-crisis-international-comparison
https://www.commonwealthfund.org/publications/issue-briefs/2024/jun/insights-us-maternal-mortality-crisis-international-comparison

Dulisse, B., & Cromwell, J. (2010). No harm found when CRNAs work without supervision. Health Affairs.

Haight, S. C., Ko, J. Y., Tong, V. T., Bohm, M. K., & Callaghan, W. M. (2018). Opioid use disorder documented at delivery hospitalization—United States,
1999-2014. MMWR. Morbidity and Mortality Weekly Report, 67(31), 845-849. https://doi.org/10.15585/mmwr.mm6731al

Hawkins, J. L., et al. (2011). Anesthesia-related maternal mortality in the United States. Obstetrics & Gynecology, 117, 69-74.

Hwang, K., Ibarra, A. B., & Yee, E. (2023, November 15). As hospitals close labor wards, large stretches of California are without maternity care.
CalMatters. https://calmatters.org/health/2023/11/california-hospitals-close-maternity-wards/

Kozhimannil, K. B., Hung, P., Casey, M. M., et al. (2025). Obstetric care access declined in rural and urban hospitals across the United States, 2010—
2022. Health Affairs. https://doi.org/10.1377/hlthaff.2024.01552

Lindrooth, R. C., Perraillon, M. C., Hardy, R. Y., & Tung, G. J. (2018). Understanding the relationship between Medicaid expansion and hospital
closures. Health Affairs, 37(1), 111-120. https://doi.org/10.1377/hlthaff.2017.0976

March of Dimes. (2025, April). Maternity care desert: California, 2024 report. Retrieved January 19, 2026, from
https://www.marchofdimes.org/peristats/data?lev=1&0bj=9&reg=06&slev=4&sreg=06&stop=641&top=23
Kaiser Family Foundation. (2022). Medicaid’s role in maternal health. https://www.kff.org

McConville, S., Mustala, S., & Malagon, P. (2025, February 12). Cuts to hospital maternity care raise concerns about access. Public Policy Institute of
California. https://www.ppic.org/blog/cuts-to-hospital-maternity-care-raise-concerns-about-access/

Needleman, J., & Minnick, A. F. (2009). Anesthesia provider model, hospital resources, and maternal outcomes. Health Services Research, 44, 464—
482.


https://doi.org/10.15585/mmwr.mm6731a1
https://calmatters.org/health/2023/11/california-hospitals-close-maternity-wards/
https://calmatters.org/health/2023/11/california-hospitals-close-maternity-wards/
https://calmatters.org/health/2023/11/california-hospitals-close-maternity-wards/
https://calmatters.org/health/2023/11/california-hospitals-close-maternity-wards/
https://calmatters.org/health/2023/11/california-hospitals-close-maternity-wards/
https://calmatters.org/health/2023/11/california-hospitals-close-maternity-wards/
https://calmatters.org/health/2023/11/california-hospitals-close-maternity-wards/
https://calmatters.org/health/2023/11/california-hospitals-close-maternity-wards/
https://calmatters.org/health/2023/11/california-hospitals-close-maternity-wards/
https://doi.org/10.1377/hlthaff.2017.0976
https://www.kff.org/

Martsolf, G. R., & Kandrack, R. (2016). The impact of establishing a full scope of practice for nurse practitioners in Michigan (RR-1639). RAND
Corporation. https://www.rand.org/pubs/research_reports/RR1639.html

Monnat, S. M. (2018). Factors associated with county-level differences in U.S. drug-related mortality rates. American Journal of Preventive Medicine,
54(5), 611-619. https://doi.org/10.1016/j.amepre.2018.01.040

Monnat, S. M., & Rigg, K. K. (2016). Examining rural/urban differences in prescription opioid misuse among U.S. adolescents. The Journal of Rural
Health, 32(2), 204-218. https://doi.org/10.1111/jrh.12141

National Academies of Sciences, Engineering, and Medicine. (2020). Birth settings in America.
Sandall, J., et al. (2016). Midwife-led continuity models versus other models of care. Cochrane Database of Systematic Reviews.

Sheffield, E. C., Fritz, A. H., Interrante, J. D., & Kozhimannil, K. B. (2024). The availability of midwifery care in rural United States communities. Journal
of Midwifery & Women'’s Health, 69(6), 929-936. https://doi.org/10.1111/jmwh.13676

Singh, G. K. (2020). Social determinants of health and maternal mortality in the United States. International Journal of MCH and AIDS, 9(1), 50-59.

U.S. Census Bureau. (2023). 2020 Census demographic and housing characteristics file (DHC) [Data set]. Retrieved January 19, 2026, from
https://www?2.census.gov/programs-surveys/decennial/2020/data/demographic-and-housing-characteristics-file/

U.S. Government Accountability Office. (GAO) (2022, October 19). Availability of hospital-based obstetric care in rural areas (GAO-23-105515).
https://www.gao.gov/products/gao-23-105515

U.S. Government Accountability Office. (GAO) (2021, April 8). Maternal mortality and morbidity: Additional efforts needed to assess program data for
rural and underserved areas (GAO-21-283). https://www.gao.gov/products/gao-21-283


https://doi.org/10.1016/j.amepre.2018.01.040
https://doi.org/10.1111/jrh.12141

