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cracks in our fragmented system 

We know what works 
for mothers and families, 
but our policies fail 
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Thank you to Sarah Rahal for exposing 
Massachusetts’ maternal health crisis 
(“Amid vaunted health care, gaps in de- 
livery” Page A1, April 5). This is not an 
inevitable trend -- it is the result of poli- 

Cy choices. 
Underinvest- 
ment, hospital 
and birth cen- 
ter closures, 
and failure to 
address ineq- 
uities are driv- 
ing prevent- 
able harm and 
widening dis- 
parities. 

We already 
know what 
works. Mid- 
wife-led care 

in freestanding birth centers delivers 
better outcomes, lower costs, and more 
equitable care. It emphasizes continuity, 
shared decision-making, and culturally 
responsive support – precisely what our 
fragmented system too often fails to pro- 
vide. 

A Centers for Medicare and Medicaid 
Services initiative found that for low-risk 
pregnancies, birth center care was asso- 
ciated with fewer preterm births and 
low-birthweight infants and significant- 
ly lower rates of cesarean sections (17.5 
percent vs. 29 percent in similar hospital 
populations). The program also demon- 
strated cost savings of more than $2,000 
per mother–infant pair and reductions 

in racial inequities.. 
Yet Massachusetts effectively has just 

one operating freestanding birth center 
(itself at risk of closure), with one re- 

opening in July after six years, another 
planned for fall 2027, and another still 
in development. For a state known for 
health care leadership, we are far behind 
where we should be. 

If we are serious about saving lives 
and closing gaps, we must invest in mid- 
wifery education and guaranteeing sus- 
tainable reimbursement. Legislation is 

on the table on Beacon Hill in both the 
House and Senate. The time for study 
has passed; continued inaction is a 

choice, and families are paying the price. 
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Helgeson is a certified nurse-midwife 
and cofounder of The Midwife Solution. 
Bigby is former Massachusetts secretary 
of ‘health and human services. Norsigian 
is cofounder of Our Bodies Ourselves. 

Inequities extend well 
beyond delivery room 
As the state with the highest percentage 
of insured residents (nearly 98 percent), 
it is troubling that Massachusetts is fall- 
ing behind in maternal care and, even 
worse, that disparities in that care are so 

pronounced. 
Worsening maternal outcomes and 

stark racial disparities are the predict- 
able result of a system that has never 

been designed to serve everyone equita- 
bly. The loss of maternal care hospital 
capacity is part of the story, and it sits 
atop deeper, longstanding barriers to 
care for people of color. 

The scale of this inequity extends 
well beyond the delivery room. A 2023 
analysis estimated that racial health in- 

equities cost the Commonwealth $5.9 
billion annually – a reflection of system- 
ic gaps in how care is delivered and ex- 

perienced across communities, includ- 
ing during pregnancy and birth. 

Massachusetts faces growing fiscal 
instability, including fallout from the 
“One Big Beautiful Bill” that will reduce 
federal revenue to the state and strip 
MassHealth coverage from up to 
300,000 of our fellow residents. 
MassHealth covers a significant share of 
births in the Commonwealth, and when 
access becomes more constrained, 
mothers and families suffer and inequi- 
ties deepen. 

This is the moment to keep pushing 
forward. The state, alongside health 
plans and providers, must sustain and 
accelerate its focus: heeding the upcom- 
ing recommendations of the Maternal 
Health Access and Birthing Patient Safe- 
ty Task Force; investing in workforce; 
protecting coverage, particularly for 
those most at risk; and expanding access 
to professional doula care, which is criti- 
cal to wellness throughout the birthing 
process. Doing so is how we improve 
outcomes for all families and close the 
gaps that persist across our system. 
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Midwife-led 
care in 
freestanding 
birth centers 
delivers 
better 
outcomes and 
lower costs. 
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Brianna Smith-Thomson, a 35-year-old mother of three, was reflected in a mirror last month as she held her 5-month-old 
daughter, Serenity, while her daughter Heavyn, 4, watched television in the living room of the family’s Lynn home. 
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