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Maternity care in the United States is in peril. Maternity
Care Blueprints have outlined the need for transformation
including reexamining the infrastructure of our health care
systems, redesigning reimbursement, and building partner-
ships between hospitals and the communities they are
meant to serve.l2 Safe, dignified maternity care includes
but is not confined to intrapartum care alone—it begins be-
fore conception, extends through pregnancy, intensifies in
birth, and continues into the powerful months of the 4th
trimester.3 Family Medicine is uniquely equipped for this
work and is a vital part of the maternity care workforce.4

In 2024, 48% of all US counties lacked a practicing ob-
stetrician-gynecologist (OBGYN) and over 35% were desig-
nated as “Maternity Care Deserts” by the March of Dimes.>
Between 2010 and 2021, the ratio of OBGYN’s to births de-
clined in rural counties, while urban counties experienced
a concurrent increase, further widening the rural-urban
workforce gap.® The Health Resources and Services Admin-
istration (HRSA) Data Workforce Projections estimate a na-
tional shortage of up to 7,500 OBGYN’s in the next decade,
with only six states expected to maintain an adequate sup-
ply. There is also an increasing trend of sub specializa-
tion in OBGYN, so the gap for maternity care may be even
greater than projected.” Family physicians (FPs) account for
1 in 4 obstetrical clinicians in rural counties and 1 in 20 in
urban areas.> Family medicine has an essential role in the
provision of comprehensive, equitable, high-quality mater-
nity care, yet the family medicine maternity care workforce
continues to decline.® The policy brief authored by Barr et
al. in this issue identifies an encouraging trend in the prac-
tice of early career FPs, as well as maternity care interest
amongst family medicine residents. This commentary chal-
lenges us to adopt bold and innovative approaches to en-
sure comprehensive maternity care training and to provide
on-going support for our early career colleagues practicing
maternity care.

Building the Pipeline

Despite growing interest in health equity, community-
based care, health systems transformation and reproduc-

tive justice, medical students (like other health professional
trainees) have shied away from careers in maternal health.
It is possible that the fragmentation of perinatal health into
separate spaces such as obstetrics, pediatrics, and primary
care limits sufficient exposure to maternal health in train-
ing. Changing federal and state reproductive health poli-
cies and uncertainty in many states following the Dobbs
decision may further diminish entry into these specialty ar-
eas. Health professional schools including medical schools
should introduce early longitudinal exposure to perinatal
care through shadowing or case-based learning, mentor-
ship with senior students or residents or the creation of
pathways in primary care, maternal health or perinatal re-
search.

Within family medicine, residency training plays a sub-
stantial role in whether graduates provide inpatient or out-
patient maternity care in future practice.” Approximately
40% of all US family medicine residencies report no recent
graduates that chose to include intrapartum care in future
practice, and more than 1 in 4 reported that recent gradu-
ates do not provide outpatient perinatal care.l9 Other pro-
grams provide robust exposures with an independent fam-
ily medicine obstetrical service or other focused perinatal
training opportunities. We encourage more residency pro-
grams to prioritize creating regional partnerships so that
interested residents have access to high volume training ex-
periences needed to attain knowledge and skills for future
maternity care practice.

Barr et al. utilized a novel assessment of resident inten-
tions during their PGY-2 year and discovered that a robust
proportion (41%) intend to provide prenatal care and nearly
a third (30%) will complete the new ACGME benchmark
for competency in comprehensive maternity care. Previ-
ous studies have demonstrated that residents who achieve
these training goals are more likely to include perinatal
care in their future practices.1! With over 5,000 new family
medicine residency graduates annually in the US, these
percentages would translate to hundreds of additional ma-
ternity care clinicians. These early career physicians need
jobs in practices and health systems that appreciate and
value their comprehensive skill set. Many health systems

yBuAdoo Ag parostold 1s8nb Ag 9Z0z aunr ZT uo /610" wigel mmmwy/:dny wolj papeojumod "9zZ0Z AeN 62 U0 0H8TT09Z 9202 Wigel/zzTe 0T St paysiignd 1s11 (palN we4 preog Wy


https://doi.org/10.3122/jabfm.2026.260118R0
https://doi.org/10.3122/jabfm.2026.260118R0
http://www.jabfm.org/

silo FPs to outpatient settings and consolidate intrapartum
care in the hands of OBGYNs and Certified Nurse Midwives
(CNMs). This approach erodes the family medicine mater-
nity workforce by creating distance between FPs and their
OBGYN and CNM colleagues, limiting birth volume needed
to maintain clinical competence, and fractioning maternity
care to primary care transitions. The resulting absence of
strong career role models affects trainees and perpetuates
a cycle that undermines the pipeline needed to address the
shortage in maternity care. We encourage health system
leaders to create academic and community-based opportu-
nities for FPs to provide perinatal care with sufficient vol-
ume to maintain inpatient and outpatient skills.

Family medicine maternity care fellowships offer surgi-
cal and non-surgical training to FP’s and fellowship com-
pletion is highly associated with scope of future prac-
tice.12-14 It is anticipated that Rural Health Transformation
Program funds will be used in some states to increase the
number of fellowships in maternity care. Additionally, fel-
lowships could be adapted to offer training options to FP’s
who are seeking to reenter obstetrical practice or enhance
outpatient maternal health skills. Offered as part-time op-
portunities with distance learning components, FPs could
remain in practice without having to leave their patients or
communities.

Supporting Practice

A primary reason FPs do not practice maternity care is
that available job opportunities do not include this scope
of care.8 The addition of FPs to the maternal health work-
force will only be effective in increasing the overall number
of clinicians if they are entering at a faster rate than those
leaving the field. To ensure this, policymakers, payors and
healthcare systems must support current and future mater-
nity care clinicians. There are many levers that can help
achieve this goal and we support the call for higher reim-
bursement, malpractice subsidy and reduced institutional
barriers including hospital privileging for FP’s who achieve
competence through residency or fellowship training. Early
career FPs should be matched with mentors to help them
grow clinically and professionally in an evolving practice
landscape. State governments looking to address maternal
health access in their states should follow the examples of
other states in providing malpractice subsidies for health
systems and physicians who provide maternity care in rural
or underserved regions.

Learning collaboratives are becoming increasingly
prevalent and offer potential for fostering professional
identity, enhanced quality and collective advocacy. These
networks can be leveraged to support early career family
physicians in incorporating and sustaining the provision of
high-quality perinatal care within their communities. We
highlight two collaboratives — one on the West Coast and
one on the East Coast, which demonstrate the value of
these networks.

e The Northern California Pregnancy Educational Col-
laborative (NPEC) began in 2021 with a group of ma-
ternity care leaders from residency programs in the

UCSF Family Medicine Educational Alliance. Since in-
ception, its geographic reach has expanded to include
other programs in Northern California. Sixteen pro-
grams belong to the collaborative, and approximately
15 faculty have been active in monthly meetings. Par-
ticipants lead a diverse array of training programs:
community-based and university-affiliated, rural and
urban, high and low-volume programs. Some pro-
grams have been in place for decades, while others
are building new residency or fellowship programs.
Monthly meetings offer space for peer support, clin-
ical and professional mentorship, and collective ma-
ternity care advocacy at state and national levels.
Members have collaborated on writing letters for
publication and presented topics at the Annual So-
ciety of Teachers of Family Medicine Spring Confer-
ence. Collaborative leaders advocated for revisions to
the 2023 ACGME maternity care requirements and
submitted California Academy of Family Physician
(CAFP) Resolution A15-26, “Expand FM-OB to ad-
dress maternity care deserts”, adopted in March 2026.
« The Innovations for Maternal and PerinataLl. Care
ImprovemenT (IMPLICIT) Network is a maternal
child health learning collaborative that is made up
predominately of family medicine residencies in the
Northeast and Mid-Atlantic states. Established in
2003 by a group of academic maternity care faculty,
IMPLICIT was created to support clinicians and
trainees in delivering evidence-based pregnancy care.
Over time, its scope has expanded to focus on quality
improvement processes and the implementation of
care models designed to strengthen maternal health
screening and clinical services within primary care
settings.!> Now with over 50 active sites in 12 states,
IMPLICIT offers connection through data sharing and
site support, CME eligible webinars and biannual
Network meetings where participants collaborate to
share best practices, generate scholarly project ideas,
and identify future educational and training needs.

Support for FPs in maternity care requires more than
training clinicians; it also depends on strengthening the ev-
idence base that underpins their work. Although research
over the years has examined the role of family medicine
in maternity carel® these efforts have not yet been suf-
ficient to drive meaningful system-level change. We urge
funders to support robust research examining the role and
impact of family physicians in maternity care and to invest
in training the next generation of researchers focused on
this critical area.

Conclusion

In the nascent phase of our specialty less than half a cen-
tury ago, over 40% of FP’s were attendings births. As Barr
and others demonstrate, the growth, breadth, and complex-
ity of both primary and maternity care will prohibit that
degree of participation in future generations. However, re-
claiming maternity care as a core part of family medicine
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may be what our nation needs from our specialty at this
moment. No other clinician group is as well equipped to de-
liver integrated, comprehensive, and preventive care across
the continuum of pregnancy and beyond. Support for family
physician maternity care clinicians remains insufficient; it
may have been too little in the past, but we must ensure it
is not too late for the future.

Funding

Dr. DeMarco is supported by the Health Resources and Ser-
vices Administration (HRSA) of the U.S. Department of
Health and Human Services (HHS) as part of an award to-
taling $2,996,020 with zero percentage financed with non-
governmental sources. The contents are those of the au-
thors and do not necessarily represent the official views or,

nor an endorsement, by HRSA, HHS, or the U.S. Govern-
ment. Award Number: 6 T34HP42132-02-02

Conflicts of Interest
None.
Associated Article

Petty A, Barr WB, Morgan Z], Bazemore A. Early career fam-
ily physicians continue to provide maternity care and de-
liver babies. 2026(39)1.

Corresponding Author

Mario DeMarco, MD, MPH; Department of Family Medicine
and Community Health, Perelman School of Medicine, Uni-
versity of Pennsylvania; mario.demarco@pennmedi-

cine.upenn.edu

Journal of the American Board of Family Medicine 3

yBuAdoo Aq paroalold 1senb Aq 9Zoz aung ZT uo /Bio wjgel mmmy/:dny woly papeojumod '920Z AN 62 U0 0¥8TT092°'9202 Wigel/zzTs 0T St paysiiand 1S :psiA We- pieog wy ¢


mailto:mario.demarco@pennmedicine.upenn.edu
mailto:mario.demarco@pennmedicine.upenn.edu
http://www.jabfm.org/

References

1. White House Blueprint for Addressing the
Maternal Health Crisis. June 2022. Accessed March 5,
2026. https://bidenwhitehouse.archives.gov/wp-
content/uploads/2022/06/Maternal-Health-

Blueprint.pdf

2. Office of the Surgeon General (OSG). The Surgeon
General’s Call to Action to Improve Maternal Health.
US Department of Health and Human Services; 2020.

3. Verbiest SB, Tully KP, Steube AM. Promoting
Maternal and Infant Health in the 4th Trimester. Zero
to Three. Published online March 2017.

4. Spiess S, Owens R, Charron E, et al. The role of
family medicine in addressing the maternal health
crisis in the United States. J Prim Care Community
Health. 2024;15:21501319241274308. doi:10.1177/
21501319241274308. PMID:39245888

5. Stoneburner A, Lucas R, Fontenot J, Brigance C,
Jones E, DeMaria AL. Nowhere to Go: Maternity Care
Deserts Across the US. March of Dimes; 2024.
Accessed March 5, 2026. http://
www.marchofdimes.org/maternity-care-deserts-

report

6. Rayburn WF, Xierali IM. Projected shortages and
distributional challenges of obstetrician-
gynecologists in the United States, 2025-2035. Obstet
Gynecol. 2026;147(1):4-7. doi:10.1097/
AO0G.0000000000006079

7. Barreto TW, Eden A, Hansen ER, Peterson LE.
Opportunities and barriers for family physician
contribution to the maternity care workforce. Fam
Med. 2019;51(5):383-388. doi:10.22454/
FamMed.2019.845581

8. Tong ST, Hochheimer CJ, Barr WB, et al.
Characteristics of graduating family medicine
residents who intend to practice maternity care. Fam
Med. 2018;50(5):345-352. doi:10.22454/
FamMed.2018.631796

9. CERA 2025 Residency Program Directors Survey.
http://www.stfm.org

10. Rosener S, Barr W, Fleischer S, Peterson L,
Barreto T, Tong S, et al. The association between
residency characteristics and graduates caring for
pregnant people: an FM-ROP Study. Ann Fam Med.
2023;21(Suppl 3):5198. doi:10.1370/afm.22.s1.5198

11. Magee SR, Radlinski H, Nothnagle M. Maternal-
child health fellowship: maintaining the rigor of
family medicine obstetrics. Fam Med.
2015;47(1):48-50.

12. Chang Pecci C, Leeman L, Wilkinson ]. Family
medicine obstetrics fellowship graduates: training
and post-fellowship experience. Fam Med.
2008;40(5):326-332.

13. Owens RW, Dahlin M, Adediran E, et al.
Pregnancy-care intentions and practice among family
medicine physicians: residents, obstetric fellows, and
fellowship alumni. Fam Pract. 2025;42(5):cmaf006.
doi:10.1093/fampra/cmaf006. PMID:40922659

14. Srinivasan S, Schlar L, Rosener SE, et al.
Delivering interconception care during well-child
visits: an IMPLICIT Network Study. ] Am Board Fam
Med. 2018;31(2):201-210. doi:10.3122/
jabfm.2018.02.170227

15. The Center for Professionalism and Value in
Health Care. Accessed March 5, 2026. https://
professionalismandvalue.org/family-medicine-in-

obstetrics/

Journal of the American Board of Family Medicine

yBuAdoo Aq paroalold 1senb Aq 9Zoz aung ZT uo /Bio wjgel mmmy/:dny woly papeojumod '920Z AN 62 U0 0¥8TT092°'9202 Wigel/zzTs 0T St paysiiand 1S :psiA We- pieog wy ¢


https://bidenwhitehouse.archives.gov/wp-content/uploads/2022/06/Maternal-Health-Blueprint.pdf
https://bidenwhitehouse.archives.gov/wp-content/uploads/2022/06/Maternal-Health-Blueprint.pdf
https://bidenwhitehouse.archives.gov/wp-content/uploads/2022/06/Maternal-Health-Blueprint.pdf
https://doi.org/10.1177/21501319241274308
https://doi.org/10.1177/21501319241274308
http://www.marchofdimes.org/maternity-care-deserts-report
http://www.marchofdimes.org/maternity-care-deserts-report
http://www.marchofdimes.org/maternity-care-deserts-report
https://doi.org/10.1097/AOG.0000000000006079
https://doi.org/10.1097/AOG.0000000000006079
https://doi.org/10.22454/FamMed.2019.845581
https://doi.org/10.22454/FamMed.2019.845581
https://doi.org/10.22454/FamMed.2018.631796
https://doi.org/10.22454/FamMed.2018.631796
http://www.stfm.org/
https://doi.org/10.1370/afm.22.s1.5198
https://doi.org/10.1093/fampra/cmaf006
https://doi.org/10.3122/jabfm.2018.02.170227
https://doi.org/10.3122/jabfm.2018.02.170227
https://professionalismandvalue.org/family-medicine-in-obstetrics/
https://professionalismandvalue.org/family-medicine-in-obstetrics/
https://professionalismandvalue.org/family-medicine-in-obstetrics/
http://www.jabfm.org/

	From Pipeline to Practice: Supporting Family Physicians as a Maternal Health Solution
	Building the Pipeline
	Supporting Practice
	Conclusion
	Funding
	Conflicts of Interest
	Associated Article
	Corresponding Author

	References


