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Overview

The Global Health Education and Learning Incubator at Harvard University (GHELI) supports interdisciplinary
education about world health through the production, curation, and dissemination of educational public goods.
This exemplar work was a project for “Maternal and Reproductive Health and Health Policy: What Do We
Know? How Do We Know It? What Are We Doing About It?,” a General Education course at Harvard College
taught by Professor Jessica Cohen. For this creative assessment designed with support from GHELI, students
combine narrative with academic research to illuminate a maternal or reproductive health issue they care about
and create a “real world” product intended to influence policy or motivate change.

Abstract

A poster exploring the benefits of midwives and the policy challenges impacting access to midwives in the
United States.

Artist

Asher Montgomery (2026)

Caption

Maternal mortality rates are significantly higher in the United States than any other high-income and developed
country. While there is no one cause or solution, access to midwives during birth has been shown to improve
birthing outcomes and maternal satisfaction while also reducing unnecessary medical interventions. However,
access to midwifery care in the United States is markedly lower than in most other developed countries, with
approximately 10 percent of U.S. births attended by midwives compared to 50-75 percent in other high-
resource countries. This poster explores midwifery in the United States and varying state policies that impact
women's access to midwives.

Artist Lens

This poster centers on the narrative of Jennie Joseph, a Certified Professional Midwife who opened the Birth
Center in West Florida providing care to mostly low-income women. Her story showed both the benefits that
having access to a midwife can provide to low-income women in providing consistent and quality perinatal,
labor, and postnatal care as well as the struggles with insurance and restrictive policies that work against
midwives. The research included on the poster compares midwives' presence at births in the U.S., which is
around 10 percent of births, to other high income and developed countries where midwives are present at
between 50 percent to 70 percent of births. The poster also describes the midwife certifications offered in the
U.S. and their scope of practice, as well as the benefits of midwife presence in a community. The poster looks at
the restrictive policies that reduce the autonomy of midwives and limit the incentives to becoming midwives
that cause the shortages in many states in the U.S. This same study developed a ""Midwife Integration Scores
System" to assign scores to all the states in the U.S. to find associations with markers of maternal health.
Higher MISS scores, which signified higher midwife integration (less restrictive policies, more autonomy, more
insurance reimbursement options, etc.), were associated with lower rates of cesarean section and preterm


https://gheli.harvard.edu/

births and higher rates of spontaneous vaginal delivery, vaginal birth after cesarean, and breastfeeding at birth
and six months. Lower MISS scores were correlated with higher rates of neonatal mortality. These are
correlation relationships, not causal, but they support further research into the impacts of improving midwife
access on both lowering medical costs, reducing maternal mortality rates and increasing birth satisfaction.

Media

Digital

Midwife Shortage
Across the US

By Asher Mostgomery bor GHHP 20

Maternal martality rates are significantly higher in the
Urnited States than any other high-income and developed
country. In many states across the US, particularly in the
South, maternal mortality and morbidity rates are similar
to that of developing and low income countries. While
there is no one cause or solutien, midwives have shown to
improve birthing cutcemes and maternal satisfaction while
also reducing uneccessary medical interventions. However
and not suprisingly, access to midwifery care in the United
States is markedly lower than in most other developed
countries, with approximately 10% of US births atended
by midwives compared to 50-T5% in other high-resource
countries,

“In contrast to other
developed countries where
midwives attend most births,
only 11.4 % of U.S. births

in 2023 were attended by
midwives.’

Policies aimed at increasing access 1o midwives
for American mothers has potential to reduce exisitng
disparities in maternal health across racial and socioeconoic
lines. A Lancet analysis of maternal health policy showed
that countries with a consistent and sustained 20-year
decrease in maternal mortality had targeted investment
in midewifery services in order to increase country-
wide access to health care. Increasing the number of
midwives has shown to tackle both the "too little teo late”
consequences of scarce health services as well as the
“too much 100 seon” problems experienced by the highly
medicalized birthing process of high income countries —
improving cost effectiveness and patient advocacy.

In particular. many Black and Latina women giving birth in
low-performing haspitals experience poor patient-provider
communication, trauma, and difficulties in abtaining
appropriate prenatal and postpartum care according to
several studies focused on maternal health in the US.
Having access to a midewife would reduce these ingidents
with designated, maternal-choice-centened perinatal cane,

Midwifery in The US

Thard ané three profiessional designations for midwives in the United
States: Certified Nurse-Midwile [CNM), Certified Madwite [CM) and
Cartified Professional Midwife (CPM). Thir CHMSCM training pathway
general requires o four year university based nursing program, then a
masters degree in midwilery. CM and CPM programs are dirsct-eniry
credentials without prier nursing credentials and are usually three years
of education.

'CMs are currently licensed in 5 states, while CPMs can currently ob-
tain lieensure in 30 states. They provide antepartum, intraparium, and
posipartuminewbom care in community based sottings, bul lypically
cannol obtoin hospital practice privileges and often have difficulty estab-
lighing reliable systems for reforral and collaborative cang.,

In states where CNKSs hawe greater professional autenomy (i, physi-
cian supervision not required), thene wirg lawer rates of surgical birth,
proterm birth and low birth weight, even when adjusted for matemnal
age, parity, race, education, marital status, cigarette usa and prenatal
cang ulilization.

American midwives face multiple
challenges to practice, including numerous
regulatory barriers and inability to
secure third party reimbursement. As
a result, women in many states cannot

access midwives because of legal or payor
restrictions.

Initiatives From Florida

There are 17 million uninsuied from Centified Professional Midwite
wiamin in the LS, and many ofthese Jeanie Joseph, The Exroutive
wh are insured &0 not reckve dirgetor of Commonsense Childbirth
covernge for pregnancy care. For o ond foundier of the Birth Center,
period of time in Florida, Medicaid  onlly of its kind on the west side
services ware not offered for of Florida. Her goal is to provide

preganancy care and if thiy weee,
the HMO and MCO's did nat eover
birthing centers, only hospital visits.
On top of that, theve wene very few
providirs.

The Giving Birth in the US
spatiight on Florida follows the
stories of mathers recieving care

perinatal cone for every woman no
matter where she elooses 10 give
birth. Joseph's narratiie and the
stonies of the womna she servis
shiws the essential role midwives
ploy in providing choice-centored
and quality alternative care for low
income mathers,

“VWedTn e Coming 10 s bocsuse
they can’t find anywhin elso b go.
Thery're stuck in this kind of Eimbeo
whre they dont know who can pro-
vid this core for them and many

of them don't actually evir find 3
place”

“Wie need to provide prenatal case
1 ol WO 1o matter whare thy

choose to deliver™ — Jonnie losephy
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The benefits of midwifery care range
from improved outcomes, including
lower rates of Cesarean sections,
instrumental deliveries, and
episiotomies, to more frequent reports
of satisfaction and better overall birth
experiences

Midwifery Integration Scores

A recent study devoloped o Midwifiery Integration Scoring (MISS) system
based on practice, outonomy, geeemance. and prescriptive outhority of
midewives os woll 03 restrictions that can affect patient safety, quality, and
Bcoess o matarnity providers peross birth sottings, Higher scores indicate
geeater integration ol midwives across oll settings. The study ranked stotes by
MISS seones and using COC Vital Statistics Database, calculated comrelation
coutficients betwoen MISS scores and matemal-newborn outcomes by state,
a5 will s state densty of midwioks and place of birth. Thoy used 3 hiorarchical
lingar regression analysis 1o control for contpunding effects of race.

Higher MISS scores, and impeoved Sccess to midnives in ol settings, were
associated with significantly higher rates of spentaneous vaginal delrvery, voginal
érth after cesarean [VBAC), ond breastfeeding ot birth and at six menths; and
significantly lowav rates of cesorean section (C5), preteim (PTB), and low birth
weight (LEW) infants

Lower MISS scores were associated with significantly higher rates of

tal ity ispanic, black and white babies when examining
race-$pecific . Density of CCess to s atross
birth settings were also significantly lower in states where mare black ba-
bies are bern,

Policy Solutions

State reguiatory envirenments that supported greater inftegration of midwives
into the health system was associated with a greater number of midwives and
idwile-attended biths i a state,

Simple actions would deastically improve midewile access and supply in
1018 DCIOSS the US. For instance, nemaving rstricitve midwittny licensing ri
quirgments thot provent midwinvgs from opening practices in communitios withs
Qut obstetricians and requing a physician ¢o-signatur for hospital midwitiry
care that in their current state disincentivize hospitols and physicians from hiring
midwives. While Medicasd ks requined 10 cover CNM sarvices inall 50 states, CM
and CPM services ore only covened in 16 states. Expanding coverage for these
services would drastically impeove sccess os 42 percent of births are covered by
Medieaid
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