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ÅThe Issue 

o Birth Data

o Maternity Care Deserts

o Community Birth Ecosystem (CBE)

o National Initiatives

ÅPolicy Landscape 

ÅMassachusetts an example of implementation

ÅFederally Qualified Health Centers (FQHC) 

ÅQ and A
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PCI North Star
Every child is thriving and flourishing at age three. Every 

family has access to the resources and supports they want 
and need to help their children thrive.
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The Issue
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Key Perinatal Data Points

In 2022:

Å 3,667,758 Births

o 10.38% born prematurely (nearly 400,000)

o 41% covered by Medicaid

o Prenatal Care (77% 1st Trimester; 16.3% 2nd Trimester; 4.6% 3rd Trimester; 2% no 

prentatal care)

o 20,577 babies died before their first birthday. (5.61 per 1,000 live births) 

Å The US has the highest rate of maternal mortality among the 14 highest income countries 

in the world and with even higher racial disparities by comparison.

Å United States and Canada have the lowest number of midwives and OB/GYNs

at 16 and 13 providers per 1,000 live births, respectively. 
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Why are there Maternity Care Deserts?
ÅIn 2018 the Association of America Medical Colleges released ñLabor Pains: The OB/GYN shortage, indicating 

the shortage of OB/GYNs was endangering some womenôs lives by causing them to travel long distances to 

receive care.  The AAMA projected that the shortage would grow to 22,000 fewer physicians than needed by 

2050.

o The shortage hits rural women hardest, with over half living more than 30 minutes away from a hospital with 

perinatal services, a trek that can be life-threatening in an emergency.

ÅIn 2024 the March of Dimes released its report, Nowhere to Go: Maternity Care Deserts Across the United States

indicating that 1 in 10 birthing people, 2.5 million women of reproductive age , live in a maternity care desert. A 

county without a single birthing facility or obstetrician.  Between 2020 and 2022, over 10,000 babies were born 

prematurely, in areas designated as a maternity care desert.

o Mothers living in a maternity care desert are less likely to receive prenatal care and more likely to deliver 

their baby prematurely.

o Chronic conditions related to poor health outcomes, like pre-pregnancy obesity, hypertension and diabetes 

have increased significantly since 2015 and are most common among women living in maternity care 

deserts . 

https://www.aamc.org/news/labor-pains-ob-gyn-shortage
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.marchofdimes.org/sites/default/files/2024-09/2024_MoD_MCD_Report.pdf
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Recommendations

ñThe midwifery model of care is a crucial strategy to 

improve access to maternity care, particularly in 

underserved areas.  Policy changes are necessary to 

maximize the potential of midwives within the healthcare 

workforce.  

ÅEnabling midwives to practice to the full extent of their 

education.

ÅEliminating requirements for midwives to be co-located 

with physicians.

ÅAllowing telehealth technologies.

ÅEnsuring equitable inclusion in reimbursement systems.ò

- March of Dimes 2024

Licensure of Certified Professional Midwives
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What is the òBirth Ecosystem?ó
Translated from the definition of an ecosystem in nature, the ñbirth ecosystemò is the complex (clinical and non-clinical) system of 

supports, including locations, that work together to support a healthy birth outcome for moms and babies, that includes:

Health care providers:

ÅPhysicians and Nurses

ÅMidwives (including Certified Nurse Midwives, Certified Midwives and Certified Professional Midwives)

Social  and non-clinical support

ÅDoulas, Community Health Workers, Home Visitors

ÅSocial Worker/Behavioral Health Specialists

ÅLactation Specialists; Case Managers; Care Navigators

Locations

ÅHospitals (w/Labor and Delivery Units); Birth Centers, Home

The ecosystem is undergirded by training/licensure, quality assurance and adequate public and private financing (Medicaid and

Private Insurance).
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Why is the Birth Ecosystem and Early 
Childhood Issue? 

The first benchmark for children to be flourishing and thriving by age three is for them to be born as healthy as 

possible:

ÅPreterm Birth (before 37 weeks) is directly correlated to:

o Developmental delays; Health issues; Behavioral Issues; Attention problems

o Lower third grade reading scores

ÅThe leading causes of infant mortality, including (Sudden Infant Death Syndrome) are preterm birth, low birth 

weight and birth defects

The  Birth Ecosystem and the Early Childhood Ecosystem are aligned:

ÅInfant and Early Childhood Mental Health/Early Relational Health and Maternal Mental Health

ÅHome Visiting, Community Health Workers and Doulas

ÅCoordinated Intake/Care Coordination

(Spoiler alert: These are the same moms and babies)



The Policy ðIndra Lusero
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Start with people

ñWe're not just going to go and look at birth outcomes 

and then tweak the system around the edges. We're 

going to start with people, in this case, birth workers, as a 

core audience and ask them, óWhat is your experience? 

What is wrong in the system? What works and what 

doesn't? What do you need to be whole? What about this 

work is joyful?ô Creating that space for those folks to be in 

community with one another is part of centering the 

people most impacted, in this case, birth workers and 

their clients.ò 

ðKalpana Krishnamurthy

Birth Justice Landscape Analysis

https://www.birthjustice.community/

https://www.birthjustice.community/
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People want solutions that match the problem

We recommend policy solutions that address these four key ingredients in multiple ways:

Å Human Rights

Å Midwifery

Å Data and Systems 

Å Quality Improvement and Innovation
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Redlining Impacts Maternal Health

Å Historical home loan redlining from decades ago ïis impacting health outcomes today. 

(see Gao et. al., Historical Redlining, Contemporary Gentrification and Severe Maternal Morbidity in 

California, 2005-2018, JAMA, Sept. 2024) 

Å Other forms of redlining around pregnancy and pregnancy-related policies continue to this day. For 

example, the use of continuous electronic fetal monitors, deemed ñthe worst test in medicineò ïincreases 

risk for pregnancies, but businesses reap ñfinancial upsides.ò 

(see Kliff, The óWorst Test in Medicineô is Driving Americaôs High C-Section Rate, NYT, Nov. 2025)
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Licensing

ÅA common form of health care regulation

ÅApplies to facilities and providers

ÅMay facilitate reimbursement via private or public payors

Think about the whole ecosystem (see previous 

slides)

ÅCreate an enabling environment (versus a restrictive 

one)

ÅFocus on the needs of pregnant people and their 

families (alternatives, community access)

Not licensing may also be an 
important policy choice


