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An overview of the services FQHCs provide to pregnhant and
postpartum women, the communities they serve, and the impact of
FQHCs on maternal health outcomes. This paper also recommends

several policy solutions to improve FQHCs’ ability to ensure continuity
of care, provide integrated maternal health care, and improve health
outcomes for women and infants.
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Access to maternity care is a growing concern in the U.S,, specifically in rural
and underserved areas. The growth of “maternity care deserts,” defined by
advocacy organization March of Dimes as “counties where there’s a lack of
maternity care resources - no hospitals or birth centers offering obstetric
care, and no obstetric providers,’” has been exacerbated by recent hospital
closures in rural areas.ZOut-of-hospitaI births and pre-term births, which are
linked with poor maternal and infant outcomes, are more prevalent in rural
and non-white populations, and the U.S.’has the highest rate of maternal
deaths of any high-income nation. *

Federally Qualified Health Centers (FQHCs) are critically important to
improving maternal health outcomes, especially for underserved and
marginalized populations. As the nation’s largest network of primary care
providers, FQHCs are an essential part of the U.S. health care safety net and
serve millions of women annually. As frontline providers in low-income and
rural areas, many FQHCs offer comprehensive maternal health services,
including prenatal and postpartum care, and serve as a lifeline to those in
maternal health deserts who don’t have regular access to an obstetrician. In
fact, in 2022, health centers provided maternity care services for an
estimated 17% of women who gave birth. °

Overview of FQHCs In 2023, FQHCs served
more than 32 million

FQHCs are community-based health centers, patients, representing

statutorily required to offer comprehensive highly diverse and

primary health care in medically underserved predominantly low-income

areas regardless of a person’s ability to pay or populations.”

insurance status.®Health centers provide

integrated, whole-person, primary care « Income: A significant

services, including prenatal and perinatal portion of FQHC patients

services, preventive care, chronic disease are from economically

management, and well-child visits. Additionally, disadvantaged

health centers often screen for health-related backgrounds. Over 90% of

social needs, including food insecurity and patients served by FQHCs

transportation access for patients, and often are below 200% of the

provide non-clinical services, such as case federal poverty level.

management, health education, and insurance Approximately 43% live

enrollment assistance. below the federal poverty

.8
line.
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« Race and Ethnicity: FQHCs serve many people who identify as a racial and
ethnic minority. In 2022, approximately 60% of FQHC patients were from racial
or ethnic minority groups. 2 Hispanic/Latina and African American women make
up a significant portion of pregnant women receiving care at FQHCs.1°

« Insurance Status: FQHCs are vital in ensuring access to primary care for
uninsured and low-income patients, providing free or cost-adjusted, income-
based care. Every year, they provide services to nearly 6 million people who are
uninsured. ™

o Geographic Distribution: FQHCs are located in urban, suburban, and rural
settings. They are particularly critical in rural areas, where access to hospitals
and specialists, such as OB/GYNs, is limited. More than 35% of FQHCs operate in
rural areas, serving populations that would otherwise face significant barriers to
receiving primary care and crucial maternity care services. 2

Key Services in Maternal Health
Provided by FQHCs

FQHCs are a cornerstone in ensuring women
in low-income and rural communities receive
the maternal care they need.

According to data reported to HRSA, health

centers provide most services along the

maternal health care continuum,!> including:

« Prenatal Care: Prenatal services include

comprehensive health assessments,
routine ultrasounds and fetal monitoring,
nutrition education, and birthing classes.
Postpartum Care: Services include
lactation support, health assessments,
family planning, and contraception
counseling.
Perinatal and Infant Health Services: After

In 2023, FQHCs served
585,000 prenatal patients,
representing a 6% increase
from 2020, and supported
172,000 deliveries. '*

Most pregnhant women
receiving care at FQHCs are
either uninsured or covered
by Medicaid. Medicaid

delivery, FQHCs continue to monitor
infant growth and development, including
well-child visits, vaccination services, and
education on newborn care.

remains the largest payer for
maternity services in the U.S,,
financing 41% of all births. *
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« Supportive Services: Supportive services align with social drivers of health and
can include case management and care coordination, nutrition counseling,
transportation to medical appointments, and social services that address
housing instability and food insecurity.

« Behavioral and Mental Health Services: These include screenings for postpartum
depression, anxiety, and substance use, referrals to sp6ecialized mental health
services, and integrated behavioral health treatment.

Rural Hospitals Closing Maternity Wards

Between 2010 and 2022, more than 500 hospitals have closed their labor and
delivery departments, leaving most rural and more than a third of urban hospitals
without obstetric care. Hospital obstetric un%ts are rarely profitable, as Medicaid
covers more than 40% of all births in the U.S., and pays far below private
insurance rates. Increased closures of rural hospitals and hospital obstetric units
more broadly, force many patients to travel farther to receive essential prenatal
and postpartum care. These closures also contribute significantly to the creation of
new "maternal health deserts” and often have a devastating impact on the
communities they leave.

The impact of these closures include:

« Loss of Obstetric Units: Many rural hospitals that close often include obstetric
units, which are vital for prenatal, labor and delivery, and postpartum care.
When these units shut down, pregnant individuals in rural areas must travel
longer distances for care, increasing the risk of complications due to delays in
accessing timely services.

« Reduced Access to Emergency Care: Labor and delivery emergencies often
require immediate attention. Without nearby hospitals, pregnant individuals
face higher risks of maternal and infant mortality or adverse health outcomes.

« Healthcare Provider Shortages: Rural areas already face shortages of
specialized healthcare providers, including obstetricians and gynecologists.
Hospital closures exacerbate this issue, leaving expectant mothers with fewer
or no options for professional care.

o Economic Strain and Access to Care: The additional costs and logistical

challenges of traveling for care disproportionately affect low-income families
and exacerbate existing health inequities.































