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Three big reasons ObGyns are in the Headlines 
these days … 



New York Times, Feb 26, 2023 AP News, Sept 17, 2023

NBC News, Oct 15, 2023



JAMA. 2024;331(10):815-817. doi:10.1001/jama.2024.1278





The Case Study.



What exactly defines a rural county?

•  Pink areas = URBAN by the Zip 
Code Tabulated Areas methodology 
(“ZCTA”), Rural-Urban Commuting 
Area Code (“RUCA”) 

• Hatched areas =URBAN by the 
Rural-Urban Continuum Code 
(“RUCC;” USDA) 

Ranaud S, Bennett, K. 
https://sc.edu/study/colleges_schools/medicine/documents/rural_definitions_whitepaper_final.pdf



What exactly defines a rural county?

“Laurens County - an outlying county in the 
northwest area of the state - is designated 
metropolitan according to the RUCC, UIC, and CBSAs 
(based on population and percent commuting to the 
larger counties of Greenville, Anderson, and Maudlin). 
However, as shown in Figure 3, the majority of the 
ZCTAs are rural. Laurens county is not eligible for 
many rural funding opportunities based strictly 
on their county urban status.”

Ranaud S, Bennett, K. 
https://sc.edu/study/colleges_schools/medicine/documents/rural_definitions_whitepaper_final.pdf



Situation, Background

• LCMH has a 5 bed Labor and Delivery unit

• Delivered 54.2 babies per bed in FY22

• Two independent providers stopped offering Ob services

• Carolina Women’s then the sole ObGyn practice 
delivering at the facility

• LCMH has been awarded a Newsweek/Leapfrog Best 
Maternity Hospital designation, driven in large part by 
their low primary cesarean delivery rate.



Situation, Background

• 4 person CWC group dropped to 3, then 2, then 1

• Prisma’s Dept of ObGyn provided

 - 42.5 full days of clinic coverage

 - 45 full days of on-site hospital coverage

• In May 2023, Prisma stopped providing acute care 
ObGyn services at LCMH.



Contributing Factors

Providers 1. Retirement of providers committed to 
lower volume rural practices. 

2. Undesirable call frequency 

3. Undesirable lower work volume 

In-county deliveries Patient/consumer choice**

Quality indices

Investment in service Reimbursement models unsustainable

Broader ethical considerations Scarcity of resources; resource allocation

Assessment



Contributing Factors Recommendations

Providers - Commitment to maintain high quality, ready 
access ambulatory clinic
- Highly coordinated transfer systems
- Cross-training EM, FM, Gen Surg colleagues
- Alternative compensation models

Patient/consumer choice** Leaders leading**

Reimbursement models Paradigm shift – reimbursement for days open 

Scarcity of resources; resource allocation Upstream workforce development**

Rural health tracks in GME programming

Recommendations



https://scdhec.gov/sites/default/files/Library/CR-013357.pdf



https://scdhec.gov/sites/default/files/Library/CR-013357.pdf





Current State 

• APP led ambulatory clinic model (5 days/week) – 3 providers 

(One APP just accepted to one-year MFM fellowship)

• Support from SCCRPH – retention stipend grants

• MFM providing all imaging services

• Deliveries and surgeries at Patewood and Greenville Memorial 



Thank you! Other suggestions? 

Kacey.Eichelberger@prismahealth.org
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