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Disclosure
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“Neither I, nor any member of my immediate family, have a significant 
financial interest in or affiliation with any commercial supporter of this 

educational activity and/or with the manufacturer(s) of commercial 
products and/or providers of any commercial services discussed in this 

educational activity.”



Land Acknowledgement
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"We respectfully acknowledge the University of Arizona is on the land and 
territories of Indigenous peoples. Today, Arizona is home to 22 federally 
recognized tribes, with Tucson being home to the O'odham and the Yaqui. 
Committed to diversity and inclusion, the University strives to build 
sustainable relationships with sovereign Native Nations and Indigenous 
communities through education offerings, partnerships, and community 
service.”

“Northern Arizona University sits at the base of the San Francisco Peaks, 
on homelands sacred to Native Americans throughout the region. We 
honor their past, present, and future generations, who have lived here for 
millennia and will forever call this place home.”



AzCRH Mission

https://crh.arizona.edu/publications/annual-reports

Since 1980 AzCRH serves 
Arizona through its core 
mission to improve the 
health and wellness of 
Arizona’s rural and 
underserved populations.





Maricopa County
• 486 OBGYNs
• 114 CNMs
Graham County
• 1 OBGYN
• 1CNM
Greenlee, La Paz
• 0 OBGYN
• 0 CNMs
Apache, Greenlee, La Paz
• 40-58 miles to the 

nearest OB hospital

Arizona has 12 
"Non-birthing" CAHs



• Rural community hospitals deliver nearly 1 in 10 
babies in the U.S. 

• Nearly half of all rural community hospitals can not 
offer obstetric services. (2020) 

• More than 2.2 million women of childbearing age 
live in maternity care deserts that have no hospital 
offering obstetric care, no birth center, and no 
obstetric provider (AHA, 2022). 

• The need for simulation training for obstetric 
procedures and skills was documented in a survey 
of rural hospitals. (Gilbertson et al, 2020). These 
include precipitate delivery training, postpartum 
hemorrhage management, and neonatal 
resuscitation training. 

Purpose



Jill's Great Idea



• AzFlex partnered with the new U of A Midwifery Program Director 
to bring OB simulation training to non-birthing hospitals

• Focus on precipitous birth

OB Simulation Training



AIM Bundle OB Emergencies Resource Kit

https://saferbirth.org/aim-obstetric-emergency-readiness-resource-kit/


AIM OB Emergency Bundles
Readiness
• Identify a rapid response team for obstetric 

emergencies.
• Ensure rapid access to needed medications, 

resources and equipment.
• Establish policies, procedures, and checklists to 

respond to obstetric emergencies. 
• Train healthcare professionals and staff to 

recognize and respond to obstetric emergencies.
• Plan for appropriate patient transfer to higher 

levels of care.
• Establish remote care capabilities and telehealth 

consultation supports.
• Remote clinical consultation.
• Develop and maintain referral resources and 

care coordination pathways.

WDHN, Hartford, Alabama



• Focused History
• Basic Supplies
• Hand maneuvers
• Skin to Skin
• Delayed Cord Clamping
• Hemorrhage Risk Assessment & Prevention
• Simulated birth practice

• Some asked about breech and shoulder 
dystocia

"You are experts at gathering 
focused data."



‘ I don’t want her 
delivering in my rig, then I 
have to clean it up.’

Maybe, just maybe we can make this a 
better experience for everyone involved.



“I would have gone to a different hospital if we had the option, 
but the closest hospital is over a hundred miles away from other 
hospitals, so I stayed and delivered here.”

Okechukwu, A., Magrath, P., Alaofe, H., Farland, L. V., Abraham, I., Marrero, D. G., Martin, C., & Ehiri, J. (2024). 
Optimizing Postpartum Care in Rural Communities: Insights from Women in Arizona and Implications for 
Policy. Maternal and Child Health Journal, 28(7), 1148-1159.



Hospital Participants

White Mountain 
Regional MC

Springerville 31

Copper Queen CH & 
Douglas ED

Bisbee, Douglas 35

Hopi Health Care Center Polacca 28

La Paz Regional & Parker 
IHC

Parker 31

Sage Memorial Ganado 15

Northern Cochise CH Willcox 23

San Carlos Apache HC Peridot 11

Benson CH Benson 26

Wickenburg CH Wickenburg 19

Elfrida Fire Dept Elfrida 10

Total 229

Locations



Attendees









Confidence



Summary Feedback



Lessons Learned

We have great providers 
in Arizona!

Upskilling the current 
workforce is key to 

improving outcomes in 
the short term

Coordinating efforts in 
the state around these 

trainings

There are opportunities 
to provide trainings to 
refresh skills and for 

new employees

In person, hands on 
experiences, and 

observation matter

Include everyone, 
support comes from the 

team

Access to pitocin on all 
ambulance rigs

Access to electronic
fetal monitoring



What is the future of OB care 
in rural communities?



OB Units Closing



• AABC: American Association of Birth Centers

• AABC promotes and supports freestanding birth 
centers and midwifery units in all communities to 
achieve a high-value model of evidence-based care 
that is equitable, safe, and respectful.

• The birth center is a health care facility for 
childbirth where care is provided in the midwifery 
and wellness model. (CNM, MD, CPM)

• Continuous risk assessment through out pregnancy, 
labor and birth with timely transfer.

• This is not a "drop-in" urgent care or ER.

What is a birth center?



Birth Center Outcomes

Strong Start Initiative: 211 clinical sites, 47 birth centers, and > 46,000 
pregnant people



Holy Family Birth Center



https://itcaonline.com/standardized-prenatal-postpartum-care-at-
whiteriver-indian-hospital-birthing-center/





• Fill gaps in maternity care deserts
o Prenatal

o Labor & Birth

o Postpartum

• Hub and Spoke regional models of care

• Collaboration with rural providers (FM, CNM, CPM)
o Share burden of call

o Renting office space

o Builds a strong, resilient workforce

• Planned birth center care improve outcomes & lowers costs
o Decreased cesarean section rates

o Lower costs

o Preserve critical emergency services for those who need it

How could this help?



Questions & Thank you!


