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AABC Statement on Neonatal Mortality in Birth Centers 
 
The American Association of Birth Centers (AABC) is aware of recent research presented at 
the 2021 American College of Obstetricians and Gynecologists (ACOG) Clinical and Scientific 
Meeting, reporting safety concerns for consumers receiving care at freestanding birth 
centers. The research is not published in peer-reviewed literature, and is not publicly 
accessible at this time.  For this reason, we are unable to comment on the merits of the 
findings.  
 
While neonatal mortality is a rare event in birth centers, we acknowledge that healthy 
childbearing people with low medical risk can experience neonatal mortality.  Most 
importantly, AABC extends our deepest sympathies to the families who have experienced 
trauma and loss across all birth settings.   According to previous research, the rate of 
neonatal mortality in birth centers has remained stable throughout the past several 
decades, and has been demonstrated to be similar to or lower than the rate for similar 
populations in hospitals (0.23-1.3 per 1000 births).1,2,3    
 
The American Association of Birth Centers is the professional organization representing the 
birth center movement, dating back to 1975.  AABC has maintained a culture of 
transparency regarding maternal and newborn quality and safety data throughout the past 
four decades.  As an example of this commitment, the AABC maintains one of the largest 
prospective perinatal data registries in the United States.  A list of research related to the 
use of this registry can be found here.   
 
The current state of the science, constituting decades of research regarding the birth 
center model of care, supports the safety of birth center birth for both mothers and babies.  
Most recently, research from the Center for Medicare & Medicaid Innovation’s Strong Start 
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for Mothers and Newborns Initiative demonstrated that consumers receiving care within 
the Birth Center model of care had better experiences of care, and similar and in some 
cases superior birth outcomes, while achieving lower costs.4  The Strong Start researchers 
used propensity score reweighting to control for medical and social risks, and analyzed 
both birth certificate and Medicaid claims data to measure the impact of the Birth Center 
model of care.   
 
The topic of neonatal mortality and birth site is not a new area of research.  Previous 
studies have been challenged by known methodologic flaws.  In 2020, the National 
Academy of Science (NAS) released a report, Birth Settings in America: Outcomes, Quality, 
Access and Choice, detailing the complexities of place of birth research including clear 
descriptions of the multiple limitations to using birth certificate data to capture neonatal 
mortality.5   AABC recommends that further research on this topic be conducted by 
interprofessional teams including both physicians and midwives, as experts in normal 
birth.  This research will help families make informed decisions because they can 
understand the benefits and risks of community birth.  We are aware of more than one 
study on this topic currently underway, and look forward to supporting and promoting the 
dissemination of research findings once published in peer-reviewed journals.  
 
Finally, in an era where maternal health organizations have seen unprecedented 
interdisciplinary cooperation to address the maternal health crisis in the United States, it is 
inappropriate for the media to sensationalize a conference presentation.  It has been 
previously acknowledged that widespread media reporting of research presented at 
scientific meetings should be discouraged, or interpreted with caution.6  According to the 
Association of Health Care Journalists, it is of questionable ethics to publish inflammatory 
and sensational news stories prior to peer review.7 Such publication exploits a traumatic 
and rare issue relating to the 3.6 million childbearing people and their newborns annually 
in the United States.   
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