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Doing distance: expectant parents’ experiences of risk
following a maternity ward closure
Emelie Larsson

Forum for Gender Studies, Mid Sweden University, Sundsvall, Sweden

ABSTRACT
This article explores expectant parents’ experiences of risk and
distance following a maternity ward closure in Sweden’s northern
inland. Interviews were conducted in 2017–2018 and the data were
subjected to narrative analysis. Theoretically, the research adopts a
feminist approach to space and risk, viewing both as
simultaneously material and fluid, intersecting with categories such
as gender, class, and centre-periphery. The longer distance to
maternity care was found to engender other distances, such as
social and political, which were associated with particular risks and
power structures. In particular, interviewees referred to a perceived
distance from staff at the new hospital that threatened to turn
labour into an unsafe experience, and a perceived distance from
political decision-making, prompting feelings of unworthiness and
distrust. In different ways, navigating these risks reproduced
gender roles, and the parents’ social position – including gender,
marital status, economic, and social resources – shaped how they
navigated the new situation.

KEYWORDS
Maternity care; risk; distance;
gender; centre-periphery

Introduction

This article focuses on expectant parents’ experiences of the risks associated with increased
distance to maternity care following the closure of BB Sollefteå, a maternity ward in
Sweden’s northern inland, on 1 February 2017. Previous studies exploring how parents
in former welfare countries navigate a relatively long distance to maternity care have
tended to focus exclusively on risks related to travel to the maternity ward (Evans,
Veitch, Hays, Clark, & Larkins, 2011; Kornelson & Grzybowski, 2006). Although these
studies analysed how the parents’ social positions and economic resources determined
their perceptions of risk, they are limited in examining how power affects this experience.
The present research maintains a strong focus on parents’ narratives, yet it also contributes
to research on maternity ward closures by looking beyond geographic distance to the
closest ward or clinic to consider the more abstract forms of distance – such as social
and political distance – arising from maternity ward closures.
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The political decision to close a maternity ward is often made in an ideological context,
and where it is likely that other basic services will close in that area during the same period.
The introduction of New Public Management (NPM) to the healthcare sector in many
welfare countries has increased demands for efficiency and specialisation, often leading
to centralisation and the closure of smaller health units in sparsely populated areas. In
Sweden, the transition to NPM during the 1990s meant that a number of smaller units
located mainly in the northern inland were closed or relocated to larger towns. Today,
maternity wards are mostly located in southern Sweden or along the northern coastline.
The closure of BB Sollefteå led to strong protests in the town and nationally. The most
famous of these protest actions was the occupation of BB Sollefteå, which started on
the day before the closure and still is ongoing. Protesters highlight the long distance to
the maternity ward (100–200 km) on a road that is badly maintained and has intermittent
mobile reception. They also point out that the Social Democratic party, traditionally the
biggest party in the region, which has strong worker affiliations, promised to keep the
ward. Hence, closing the ward not only resulted in a longer distance to maternity care
but also created a symbolic distance between smaller towns that face continuous cuts
and closures and bigger towns in the south of Sweden and along the northern coastline.
This politically-loaded closure therefore affords an opportunity to explore how expectant
parents relate to different forms of distance and the associated risks. Focusing on the sal-
ience of the interviewees’ social position, the research contributes to a deeper understand-
ing of the implications of maternity ward closures, combining feminist geographers’
theorisation of space with an intersectional feminist view of risk as something that is
“done” in close relation to power structures.

Literature review and theory

Swedish maternity care is, like all Nordic welfare countries, highly medicalised (Leppo,
2012). Maternity care in Sweden is tax-funded and almost all births take place in a hospi-
tal. Planned homebirths, which are not publicly funded with an exception for the munici-
palities of Stockholm and Umeå (the capital and the biggest town in northern Sweden),
constitute approximately one of every 1000 births (Lindgren, Nässén, & Lundgren,
2017) and are broadly associated with higher risk. In a study about homebirth in
Sweden, Sjöblom, Idwall, Rådestad, and Lindgren (2012) noted women choosing to give
birth at home were often met with fear for the woman’s and the baby’s lives when
telling relatives and health-workers about their decision. Even though birth in a
Swedish context still is highly regulated, the 1980s and 1990s restructuring of healthcare
led to increased individualisation alongside the introduction of purchaser-provider models
(Giritli Nygren & Nyhlén, 2015). The transition has also resulted in healthcare units being
centralised to urban areas (Brommels & Vintmyr, 2014) and welfare values being mixed
with neoliberal ideals, as Leppo (2012) noted when studying a similar development in
Finland.

A recent study exploring the protests against the closure of BB Sollefteå found protes-
ters are drawing on discourses on Sollefteå’s history of strikes, using slogans such as
“Ådalen rises”, referring to 1930s worker protests in the Ådalen area, where Sollefteå is
located (Enlund, 2020). Researching protests against the closure of the emergency unit
in Dorotea, a 1,500 inhabitants community in northern Sweden, Lundgren and Nilsson
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(2018) explored the image and strategies used to legitimise the uprising. Their findings
showed that Norrland, the northern and biggest of Sweden’s three “lands”, is often con-
structed as Sweden’s “peripheral Other”: old fashioned, uncivilised, and associated with
working-class strikes and protests in the first half of the twentieth century. To win national
sympathy for their struggle, the protesters were forced to, more or less consciously, navi-
gate those categories and understandings of Sweden’s northern region.

The trend of closing maternity units in smaller communities is the result of policies that
promote centralisation and effectiveness that healthcare systems in many countries
adopted with the introduction of NPM. In countries sharing Sweden’s problem of vast
geographical distances between healthcare units, including the U.S., Canada, and Australia
(Evans et al., 2011; Meintel, Fortin, & Cognet, 2006), research has examined the conse-
quences of maternity ward closures for communities and pregnant women living in
rural areas. In one Canadian study, pregnant women from rural British Columbia were
interviewed in focus groups and expressed concerns about the geographical distance,
long travel, and related circumstances. In particular, they referred to poorly maintained
roads and bad weather conditions during the winter season. Many participants were con-
cerned about “what if” worst-case scenarios, such as having to give birth while on the road,
and they found it difficult to understand why the ward closure was necessary (Kornelson &
Grzybowski, 2006, p. 262). A more recent study of pregnant women’s experiences in rural
Australia reported similar findings, including worries about bad roads and road closures
during the wet season, as well as concerns about being far from children and family when
giving birth (Evans et al., 2011). Both studies linked the experience of risk when travelling
to social and economic factors, as well as the cost of bringing a partner or other family
members. Some Australian women referred to the authorities’ recommendation that
they should travel to be closer to the maternity unit a few weeks before the birth, which
necessitated more time away from work and accommodation costs (Evans et al., 2011).
Likewise, Canadian women mentioned the costs, namely of food and parking, and the
need to have a driver’s license (Kornelson & Grzybowski, 2006).

Prior research of maternity ward closures do not adopt a fluid approach to spatiality
and distance, despite this being commonplace in research on rurality and peripheralisa-
tion. For example, in a study of the loss of palliative care facilities in a rural region of
British Columbia, Canada, interviewees reported they experienced care as distant, not
only geographically, but also emotionally, with concerns about road and weather con-
ditions. Although the commuting distance, about half an hour, was no longer in duration
than in some urban areas, interviewees said they felt isolated when palliative care facilities
were removed (Castleden, Crooks, Schuurman, & Hanlon, 2010). In a study of rural social
movements in Latin America, Davis (1999) introduced an alternative theoretical frame-
work to capture how some citizens are more distant from the state in terms of power.
As well as geographical distance, Davis (1999) refers to the institutional distance to
describe citizens’ differing access to formal institutions, class, and cultural distance
derived from processes such as colonisation further distancing some individuals, such
as native Latin Americans, from the state, to describe geographic and political distance
as intertwined and linked to centralisation, colonisation, place, and social position. This
framework to space acknowledges maternity ward closures are about more than the
obstacles posed by extended travel by including social and political dimensions as also
central to expectant parents’ experiences. Notably, previous research has included only
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expectant mothers, not expectant fathers. Although the present study includes very few
men, it represents the first contribution to understanding fathers’ perspectives and the
possible differences between expectant mothers and fathers’ experiences.

The present research is informed by a critical feminist approach to distance and risk,
with power being a key component used to understand expectant parents’ experiences.
Drawing upon a post-structuralist approach, the analysis explores how distance and
risk are socially constructed in parents’ narratives and linked to materialities, such as
weather conditions and medical risks associated with giving birth. To theorise distance,
space is understood as linking the material and abstract. According to Kirby (1993,
p. 175), space is, “a medium for reconnecting us with the material, but it also maintains
a certain fluidity, a mobility”. As geography is related to social relations, and social
relations to geography (Massey, 1995), it is impossible to theorise the meaning of spatiality
without reference to the role of power. In this article, distance is conceptualised as a form
of space, beyond material, geographic distance. The altered circumstances for expectant
parents are also analysed as a “fluid” form of distance, such as social and political distance.
For example, the road connecting Sollefteå and nearby villages to the closest hospitals sim-
ultaneously constitutes a material and abstract space, a transportation route connecting
objects and realities, such as weather and wild animals crossing the road, and an abstract
link, symbolising the distance between Sweden’s northern inland and urban areas along
the coastline. Likewise, hospitals and wards are understood as material and fluid spaces,
comprising rooms and medical equipment as well as expertise and relationships
between staff and patients, thus linking geographic space to social relations and power
(Massey, 1995).

By understanding social processes in terms of space, this article also foregrounds the
relational nature of processes, such as urbanisation and centralisation which construct
urban areas as “centres” and sparsely populated areas as “peripheral”. Through this
process, urban centres become the norm and small towns and communities are seen as
economically risky (Lind, 2010). Additionally, feminist scholars acknowledge the salience
of gender for studying space and spatiality (McDowell, 1989) and risk (Hannah-Moffat &
O’Malley, 2007). Theorising risk as gendered, feminist scholars highlight the dual nature
of risk as both actual danger and social construction linked to societal structures (Douglas,
2002; Hannah-Moffat & O’Malley, 2007). In the same way, Kirby’s (1993) approach to
space facilitates an understanding of distance as both “actual” physical space and
“abstract” social and political space. In theorising risks associated with distance to mater-
nity care, both “risk” and “distance” are simultaneously material and abstract, as well as
embedded in societal power structures. This conceptualisation envisages distance and
risk as continuously “done” largely as West and Zimmerman (1987) described gender
as done through everyday actions and interactions and Giritli Nygren and Olofsson
(2014) stressed doing risk intersects with power structures that include gender and race.
Additionally, both risk and power structures can be undone when ignored or constructed
in new ways. The concept “intersectionality”, introduced to theorise the particular oppres-
sion experienced by women of colour (Crenshaw, 1989), is used in this research to capture
how the construction of risk and space reproduce certain power structures.

How risk associated with distance is perceived and acted upon is linked to power since
perceptions of situations differ according to the social position (Rich, 1984; Rose, 1997).
For example, there is evidence that risks are assessed as higher by people who are
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marginalised in terms of gender or ethnicity (Finucane, Slovic, Mertz, Flynn, & Satterfield,
2000; Olofsson & Rashid, 2011). As Kirby (1993) noted, territorial mobility and the pre-
requisites for travelling and moving are largely determined by one’s level of social power,
which may also influence how risks are perceived. Similarly, Giritli Nygren, Öhman, and
Olofsson (2017) reported how people relate to and do risk reproduces societal structures,
such as gender, race, and class. By theorising the “doing of risk” as intersecting with struc-
tures, interviewees’ social positions are seen to affect how they imagine risks associated
with distance and ways of relating and adjusting to risk may fuel or weaken discourses
around gender, heteronormativity, and centre-periphery (Giritli Nygren et al., 2017).
This theoretical framework, therefore, envisages risk, distance, and power as material con-
cerns and social constructions to research how these perspectives, or “levels”, can deepen
understandings of expectant parents’ experiences of geographically distant maternity care
in Sweden.

Methods

Interview recruitment and structure

Interviews with ten expectant parents (n=8 women, n=2 men) were conducted between 20
March 2017, and 29 June 2018. Initially, snowball sampling was used to recruit couples
recommended by a frontline person in the BB Sollefteå occupation. Those who could
not, or did not wish to, participate recommended friends. Interviewees also were recruited
by posting to a Facebook page supporting the Sollefteå hospital and by a midwife at a
health centre in the area who distributed an information sheet to her patients. One
woman was contacted through a colleague and another invited to participate after the
interviewer overheard a casual conversation at a restaurant in Sollefteå about travelling
to the maternity ward. It was easier to recruit women than men. Only pregnant women
were recommended to the researcher and Facebook postings initially only attracted
women. Facebook research calls only for men yielded one male interviewee. Aside from
one conducted by telephone, all interviews occurred in local cafeterias interviewees
chose. One couple was interviewed together and the rest were individual interviews.
One woman was interviewed twice because the first occasion she said the pregnancy
did not yet feel real to her.

The interviewees received an information sheet with the research focus described before
the interview commenced. Each interview lasted between 40 and 90 min. Interviews were
semi-structured and centred on three themes: the interviewee and their life situation, the
overall experience of being pregnant/expecting a child, and the future. Interviews com-
menced by asking the interviewee to, “tell me a bit about yourselves”, sometimes asking
follow-up questions, such as, “Where do you live?”, “Did you grow up in the area or
have you moved here?”, and “What is your occupation?”, which proceeded to questions
about pregnancy, such as, “What has been good?” and “Has something bothered you?”.
When interviewees talked about risks, they were asked to clarify. The majority talked
about risks without interviewer prompting. Lastly, “thoughts about the future” often led
to reflecting on whether interviewees believed they would stay in the area or move
closer to healthcare and other services.
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Data analysis

Interviews were transcribed and analysed using a thematic narrative model. Three main
narratives (Riessman, 1993) were identified in relation to distance: geographical distance,
social distance, and political distance. Following Riessman’s (1993) approach, the
researcher first identifies narrative themes in each interview before looking at how these
relate to themes in other interviews. After identifying recurring narratives, the researcher
explores concepts appearing within those narratives. Focus is thus on what is being told,
rather than on how it is told (Riessman, 2005). This article concentrates on how risk
appears in narratives of distance, focusing in particular on what risks the interviewees
talk about, who worries about particular risks, and how risks related to power structures,
such as gender and class. Adding who and how to the analysis helps connect the “risk
themes” in interviewees’ narratives with power at an individual and structural level.

Riessman (1993) claims that because the interview relates to personal experience, nar-
ratives are always present. The interviewee recalls memories and organises them in certain
ways for the researcher. As Ricœur (1988) notes, however, narratives need not always refer
to the past, but are chronological in character. Often building on events that are chrono-
logically structured, narratives also connect the present, as represented in the ongoing
interview, to the past and future. Risk, as phenomenon, is inevitably associated with the
future, based on calculations, or assumptions, about the probability that a certain event
will occur. As Mairal (2008, p. 49) notes in relation to such narratives, although located
in the future, risks are also to be understood as the “result of previous narrations”. This
became apparent in interviews with expectant parents. When talking about risks associ-
ated with distance, they drew upon their own previous experiences of giving birth or visit-
ing the hospital where they planned to give birth, as well as stories from the media or those
recounted by people they knew. Hence, data coding captured where “in time” different
narratives of distance were located and how this influenced the kinds of risk mentioned.

The data analysis is organised into three sections, each representing a narrative that
appeared repeatedly in the interviews. The first narrative centres on the geographic dis-
tance to the closest maternity ward, the second focuses on the social distance to staff
and the environment at the bigger hospital, and the third concerns the political distance
arising from a sense of being ignored by decision-makers. Within each of these narratives,
the risks mentioned by the expectant parents, how these are linked to their social position,
and how structures such as gender, class, and centre-periphery are reproduced in addres-
sing risks, are identified.

Although the different narratives of distance are highly integrated, this article presents
each separately for analytical purposes.

Findings

Interviewee demographic descriptions

Interviewees typically lived in apartments in the centre of Sollefteå or in houses just
outside the town; one lived 70 kilometres away, in the opposite direction from the two hos-
pitals closest to Sollefteå. All were in their twenties and most were in working-class or
lower middle-class professions; the women were often in healthcare or childcare, while
the men worked in the transport or construction industry. Most interviewees were
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unmarried but lived with a partner. One interviewee was single. Most were expecting to
deliver their child in late spring or summer, after the snow is gone, which likely
affected the risks they associated with driving to the maternity ward.

Expectant parents’ experiences of geographical, social, and political distance

While geographical and political distance appeared in all interviews, often woven together
as interviewees conveyed their thoughts, social distance appeared in half of interviews.
While all interviewees said that they would have preferred to give birth in Sollefteå hospi-
tal, not all indicated the “new” hospital made them feel unsafe.

Risks associated with geographical distance to the maternity ward
When talking about risks associated with the new situation, interviewees most commonly
referred to the issue of geographic distance to the maternity ward. All interviewees men-
tioned risks related to travelling to give birth. Still, not everyone worried deeply. Moa, who
lived in Sollefteå and was expecting her first child, was not particularly worried at any of
the two occasions we met, repeating that she was surprisingly calm. Tina, who was also
expecting her first child but lived 70 km further into the country, said she worried but
was also used to the idea of travelling. Moa and Tina’s experiences indicate that the nar-
rative of risk associated with distance was very strong in Sollefteå, so strong that it becomes
abnormal not to worry, yet distance may be normalised over time.

Participants who did talk about risk often mentioned the risks of losing control and/or
giving birth in the car. Narrative emphasis was affected by gender. Male interviewees
focused exclusively on losing control and female interviewees were concerned about
both risks. Chronologically, losing control was most commonly located before birth and
giving birth in the car was located during and immediately after birth. Picturing the
drive to the hospital, Erik, who was expecting his second child, expressed his fears in
the following way:

I don’t know how I will react when Josefine is back there and in pain. I drive on that road
almost daily. So that [the distance] I think is silly, but this thing of how I will react when
she’s in pain and starts to push or something… how will I react then? /… / When a life is
at stake, I might as well drive off the road. It’s impossible to know. So that’s what I think
is worst; driving off the road and not knowing how to react.

In this quote, Erik, who worked as a driver, highlighted the actual distance was not necess-
arily the problem; rather, it is how he will react under stress. This aligned with Castleden
et al.’s (2010) study of how distance to palliative care was perceived in a rural Canadian
community, where interviewees focused on the feelings that distance evoked. For Erik,
the travel to the maternity ward was associated primarily with a fear of losing control
in a situation that depended on him. As in Kirby’s (1993) understanding of space as sim-
ultaneously material and abstract, Erik’s account showed distance cannot simply be
measured in kilometres, but was also bound to human reactions; in this case, his ability
to remain calm in a stressful situation.

Similarly, Josefine, Erik’s girlfriend, worried about losing control, yet she pictured a
situation in which she would have no control from the beginning and was ultimately
dependent on her boyfriend. Viewing risk as something done in relation to structures
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(Giritli Nygren et al., 2017), Erik and Josefine’s differing fears about losing control, not
being able to maintain it versus not having it from the beginning, revealed managing
this new situation put them in positions that reproduced traditional gender roles.

Hanna, who was single and expecting her first child, highlighted the frustration of not
being able to manage the situation by herself. Before the closure, she said she could have
grabbed a cab to the hospital, or walked there, but now she needed to move to her parents
in another town before giving birth, as she did not have anyone to drive her from Sollefteå.
Hanna emphasised that she was thankful for the help her parents offered, although as an
adult, she was not entirely comfortable staying with her parents. Based on Douglas (2002)
account of risk as both an actual danger and something that is socially constructed,
Hanna’s experience can be understood to relate to losing control, as she experienced a
loss of integrity, and a loss of control over her own life. Applying Giritli Nygren et al.’s
(2017) intersectional understanding of risk, this showed categories such as gender and
marital status intersect in navigating risk.

As well as the risk of losing control, the women commonly mentioned the worst-case
scenario of giving birth in the car. For example, Sofie, who was expecting her second child,
imagined a situation in which the baby “got stuck”:

I don’t want to give birth in the car, I really don’t. And I’m a bit like—I guess I’m a bit of a
helicopter mom too, I’m a bit worried about things. I think like “I can’t expect everything to
go well”. What if something goes wrong? What if the baby gets stuck or something? Some do,
when they’re on their way out, with the shoulders and… you know nothing. Sure, I have
given birth to a child before—I know how it feels, but I don’t know what happens, if you
know what I mean?

In this quote, Sofie highlighted the risk of not making it to the hospital in time, having to
give birth along the road and then facing complications. Before talking about her fears, she
explained that her first delivery went very fast, faster than the time it takes to drive to the
hospital. She stressed her concerns relate to her character, being a helicopter mom. Thus,
she characterised her fear as irrational, even though it was based on her previous experi-
ence. In short, she was doing risk, along with notions of (irrational) femininity.

Other than Hanna, whose only choice was to move to her parents’ house before the
expected birth date, none of the interviewees planned to move before the birth to minimise
risk. In most cases, the expectant parents referred to the unduly high costs of staying at a
hotel and being off from work. This showed adjusting to the risks associated with geo-
graphic distance depended on intersecting social positions, including gender and
marital status as well as class and social network. Given most interviewees said they
could not afford things that would have made the situation easier, Davis (1999) theoris-
ation of cultural and classed distance and Massey’s (1995) notion of geography, as
linked to social relations, point to a classed distance between Sweden’s northern inland
and urban areas. In the new situation, this distance became more visible.

Risks associated with social distance to hospital staff

The second narrative – chronologically located during or immediately before or after birth
– focused on an experienced distance to the hospital as “place” and to staff at the maternity
ward: a sense of not being safe or “at home” in the new, bigger hospital. This narrative was
especially visible when interviewees talked about Sundsvall, the county’s regional hospital,
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which was often described as the opposite of the small and personal environment at BB
Sollefteå. Imagining the birth experience at the new hospital, interviewees mentioned a
fear of being unable to find their way to the maternity ward, not knowing the staff, and
being treated as a patient rather than a person.

The expectant fathers talked about not feeling at home and the women talked about the
distance to the hospital staff during labour and feeling dislocated in the hospital. In
addition, the women talked about this distance in terms of risk. Most often, risks were
articulated as trauma or simply in terms of birth as a bad experience. When Sofie recalled
her first birth at BB Sollefteå, which she described as a very fast and traumatic experience,
she emphasised the significance of the support from staff:

You get a bit traumatized from giving birth to a child. Just the feeling when it’s out and you
see how big it is, and you think “I pushed this one out”—you get a bit terrified by the thought
that I squeezed this human being out of my body. And then I was bleeding a lot, but I think I
had a very good delivery; they were very good, they were truly fantastic towards me. I was
bleeding a lot afterwards, and they were truly, like, calm and safe, and I gained support
from them [the staff at BB Sollefteå].

Here, Sofie described birth in general as a trauma that can be easier in a safe environment,
with people that you trust around you. She also refered to birth as a surreal experience that
one needed help handling. In Sofie’s quote, safety was linked to emotions, rather than to
specialist care. This picture of birth is located outside the common Swedish discourse on
childbirth, as well as the risk narrative that dominated the political debates about BB Sol-
lefteå. Rather than focusing solely on the medical aspects, Sofie described the birth as both
a physical and emotional experience, indicating a good “birth experience” is not just about
the absence of medical complications. Amina, who also had her first delivery at BB Sollef-
teå and now planned her second at Sundsvall, talked about birth in much the same way as
Sofie. During the interview, she compared her experience of giving birth at BB Sollefteå
with her impression of the hospital at Sundsvall, which she visited previously for
stomach pains:

I felt I was ready, and I knew that when the pain starts, I will go there [to the hospital], and it
is calm, and they will take care of it… I have met all the midwives, and that is really impor-
tant. This time, when I travelled to the maternity ward [in Sundsvall] because they needed to
check me, I got to meet some people there, but it was not the same—I felt a bit excluded. I
didn’t know them; it didn’t feel so safe there. Not because they are bad or anything, but
because I have never met them before and… I don’t know. It felt strange to be in Sundsvall,
really.

Like Sofie, Amina characterised birth as both a bodily and an emotional experience. Based
upon Kirby’s (1993) account of space, the distance Sofie and Amina described related to
both the physical distance to the maternity ward and a social and emotional distance that
led to feelings of not belonging and not being safe. Hanna, who was expecting her first
child on her own, also compared the Sundsvall hospital to what she had heard about
BB Sollefteå:

I haven’t heard of anyone having a bad birth experience in Sollefteå, only that people wanted
to come here because the experience was so good. And caring, and… there haven’t been any
problems /… / compared to Sundsvall, because there… I don’t know if it is… if it is because
of what people have said, or my perception, but it is more like a baby factory. You don’t even
get to stay there.
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Hanna’s outlining of BB Sollefteå as the ideal birth setting – opposite to the Sundsvall hos-
pital, which is described as a “baby factory” – reflects the larger political conflict in the
county, where “the big”, the “urban”, is generally perceived as a threat to “the small”,
“local”. In this context, the big and urban also represented the feelings the ward’s
closure evoked: feelings of not being seen. In comparing the maternity ward in Sundsvall’s
hospital with a “baby factory”, Hanna indicated that everything outside the physical
process of birth was minimised. The metaphor signals a discrepancy between the
medical definition of giving birth and a more holistic view of birth as a psychological
and emotional process. Kirby’s (1993) account of space, as bringing together the material
and the abstract, helps theorise howHanna picturing Sundsvall hospital as a place was pol-
itical and emotional: in the aftermath of the closure, the bigger and specialised hospital
where patients were relocated came to symbolise the structure that caused BB Sollefteå
to close. Kirby’s approach supports understanding Hanna’s statement that birth if only
approached as a medical process without reference to its emotional aspects, can be a dehu-
manising experience. In the female interviewees’ experience, this emotional and social dis-
tance to birth, as a process, increased the risk of trauma and anxiety from distance to the
hospital staff and losing control of the birth experience. Feminist scholars have noted risks
are gendered in their construction and prioritisation (Hannah-Moffat & O’Malley, 2007).
The social distance narrative was gendered because risks were experienced only by the
women interviewed, such as Hanna, who was expecting a child on her own and
thought leaving the hospital soon after giving birth prompted discomfort and anxiety.
From a feminist intersectional perspective on risk (Giritli Nygren et al., 2017), trauma
and anxiety, as well as losing control during labour, intersected with gender and marital
status in these narratives.

Risks associated with political distance

The final narrative concerned the experience of distance to political power and decision-
making, an experience interviewees often associated with emotional risks, such as feeling
ignored and “unseen”. While the men sometimes talked about political decisions as distant
processes without relating them explicitly to the closure of BB Sollefteå, the women com-
monly linked political distance to a sense of humiliation and unworthiness. The political
distance was not bound to a specific chronological phase but was always present, even
though the risks described as humiliation were often associated with travelling to give
birth. The risk of feeling humiliated as a consequence of political distance was firmly
expressed by Josefine, just after she spoke of her fears about losing control and panicking
in the car.

And then, also, it feels so humiliating. It feels like I’m unworthy, that I’m not someone to… I
don’t feel like I’m being seen. As a woman in Sollefteå – it’s like “Ohmy god, stop whining, go
travel across the forest and deliver, no worries”. But what if I don’t want to? What if I’m really
scared of it. No, they don’t give a damn. I don’t have a choice. I feel unseen. I don’t have any
rights. I have a responsibility to get to the maternity ward from my home – be it 150 km or
120 km, it’s like… I don’t have a choice.

Here, Josefine describes her sense of being someone that decision-makers ignore. Return-
ing to how risks can be “done” as well as “undone” (Giritli Nygren & Olofsson, 2014),
Josefine’s account shows how the intersection between “woman” and “Sollefteå” (i.e.
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Sweden’s northern inland) allows politicians to “undo” the risks associated with closing a
maternity ward. Additionally, her observation that she has responsibilities, but no rights,
shows how responsibility for the situation – and for navigating the associated risks – is
individualised. In this context, Josefine’s emphasis that she feels anxious about travelling
to the maternity ward can be seen as a way for her to “redo” risk and to legitimise her feel-
ings. Hanna also associates travelling with a sense of unworthiness, explaining her feelings
in the following way:

Also, it doesn’t feel… it doesn’t feel worthy to travel this far.… They don’t even transport
animals when they are heavily pregnant. But we are going to travel far. And why? Why
make cuts in something that is needed?… They think they will profit if they just save,
save, save but it just gets more and more and more expensive. They should have noticed
that it doesn’t work.

In comparing the distance women must travel to reach the closest maternity ward with
how pregnant animals are treated – and claiming that animals are treated better –
Hanna addresses the dehumanising experience associated with travelling. Just as these
women experienced both a geographic and a social distance in relation to maternity
care, they also experienced a political distance and the humiliation associated with
feeling ignored. Here, theorising how space mediates between material and abstract
phenomena (Kirby, 1993) supports an analysis in which the road from Sollefteå to the
coast towns represents both an actual geographical distance and a symbolic distance to
power. Josefine and Hanna’s sense of being peripheral to decision-makers can be seen
to result from the intersection of centralisation and patriarchal power structures that
deprioritise maternity care in the northern inland. On Davis (1999) theorisation, the
ward closure can be read as a process of peripheralisation, in which some people, especially
women, are distanced from the State.

Beyond references to feeling ignored, there was an implicit sense that politicians had a
wider agenda in closing down facilities in the inland. Both men and women referred to the
risk of Sollefteå – and perhaps the entire northern inland – “disappearing”. Some intervie-
wees felt the politicians’ goal was to “close down” the inland, which could reflect both
structural and individual concerns. Amina, who had moved to Sollefteå from a big
foreign city with “hospitals everywhere”, explained her worries when the political discus-
sion about closing BB Sollefteå first began:

We started to think: “Okay, should we really do it?” Because, what… I mean… a town
without a hospital… it will be all dead here, and people will probably move from here,
and not wanting to live here, and all that. So we thought a lot about it, but they have not
closed the hospital yet, so to say. You always hope that it [BB Sollefteå] will come back –
you want to stay here and fight for it.

Although interviewees associated political neglect and increased distance to basic services
with a risk that people would move to bigger towns or discount a move to Sollefteå, none
of them said they were ready to move. Instead, they saw remaining as a form of resistance
against urbanisation and decision-makers’ perceived agenda to “close down” smaller
towns in the inland. In this context, Amina’s declared preference to stay here and fight
shows how the experience of political distance can bring people together, forming the
basis for political resistance.
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Discussion and conclusions

The research aimed to explore how expectant parents living in, or close to, the small
Swedish town of Sollefteå perceived the risks associated with the longer distance to mater-
nity care following the closure of the local maternity ward. By approaching distance as
something both material and abstract, it is hoped findings will contribute to existing
research on maternity ward closures. While research on rurality commonly adopts a
broader and more fluid approach to distance and spatiality, this is not true of research
on health unit closures driven by the politics of centralisation. In this article, the new geo-
graphic distance to maternity care was analysed as a space that also creates social and pol-
itical distances which, like geographic distance, are associated with risk. Feminist
theorisation further clarified how risk and distance are “done” and reproduced when navi-
gating the new situation, and how these intersect with a “doing” of power structures, such
as gender, class, and centre-periphery.

Findings revealed the perceived risks associated with distance differed by gender and
marital status. The women worried about a broader spectrum of risks while the men
focused on the circumstances surrounding labour and birth, but never directly worried
about the birth process. A single woman expecting a child illustrated how she faced
specific obstacles, such as dependence on a social network. In mentioning what would
make the situation easier, but was unaffordable, the interviewees – most of whom were
from working-class or lower middle-class backgrounds – highlighted class issues. Navigat-
ing risks associated with the geographic distance to maternity care led participants to “do
gender”. In some cases, there was no choice, as the situation required expectant fathers and
mothers to adopt certain roles, such as driving to the hospital or being driven. This
demonstrated how the organisation of maternity care and the need to travel to the
closest ward further strengthened the already deeply gendered roles associated with
birth as a practice. Given the relative homogeneity among interviewees’ age, class, and eth-
nicity, and low number of male participants, further research is needed to better validate
these findings.

The woman who had furthest to travel was one of the least worried, explaining that
even though she worried about consequences for the area and not making it to the hospital
in time, she was used to the idea of travelling. This echoes a known pattern in previous
studies of risk perception: that familiar risks appear less problematic (Douglas, 2002).
The present finding strengthens the view that risks associated with the longer distance
to maternity care are not only about geographical distance but also are about facing a
process where services one is used to having close by are suddenly taken away. As
addressed in previous research on distance in rural contexts (Castleden et al., 2010),
being distant from basic services may evoke feelings of isolation. In the case of BB Sollefteå,
people experienced isolation from political decisions and power and feared the potential
disappearance of Sollefteå as a town. A longer distance to what is perceived as a basic
service can be seen to involve a material and a symbolic distance, including a political dis-
tance, a social distance to the hospital staff, and an emotional distance to birth as a process.
A majority of interviewees could not afford what would have facilitated their situation.
This suggests the ward closure increased a cultural and classed distance between
Sweden’s northern inland and its urban areas along the coast, with the feeling of being
“distant” related to distrust.
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In contrast to previous research (Kornelson & Grzybowski, 2006), interviewees did not
appear confused about why the maternity ward had to close. Referring to patriarchal, capi-
talist, and centre-periphery power structures, interviewees analysed the closure in terms of
political interests and the underlying structures, reflecting a high level of consciousness
and political awareness. It is likely interviewees chose to participate because they were
critical towards the political decision to close the ward and wanted their perspective to
be heard. Further, since Sollefteå is a rather small town, and the occupation is a big
event engaging many, the political discourse characterising the protests likely was
adopted by interviewees. Discontent about BB Sollefteå’s closure was interpreted as one
step towards impoverishing smaller inland towns while favouring bigger cities by transfer-
ring services. Thus, issues of distance and risk associated with maternity ward closures in
Sweden’s northern inland mirror the growing distance between urban centres and more
sparsely populated areas. Fuelled by the politics of centralisation and neoliberal
demands for efficiency in healthcare, this distancing threatens to increase geographic
inequalities, making life outside the big city harder.
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