


3924 E. 8th Ave 02 
Anchorage, Alaska 99504 
March 7, 1982

Senate and House Health, Education, and Social Services Committee 

Pouch V

Juneau, Alaska 99811 

Dear Sir:

I would like you to vote in favor of Senate bill #747, regarding the legel- 

ization of midwives and the establishment of a midwifery board. Homebirths 

and having midwives present at births is a part of our heritage. Although 
this practice had diminished in the recent past, it is on the rise again.

I feel it is a beautiful way to bring a child into this world as opposed 

to being plugged into a machine and being injected with drugs at birth in a 
h o s p i t a l .

The federal government recognizes midwives and uses them in Alaska at Elm- 

endorf AFB, the Alaska Native Hospital, and throughout the State. With 

proper management midwifery can be a useful and rewarding program for our 

state, as it is for the federal government.

I realize that persons in the medical profession will lobby against this bill 

but t h e i r’s are selfish -monetary- interests. Please vote as the common 

people in Alaska would have you represent them, in favor of midwifery in 

Alaska.

Sincerely 

Thomas Ma 

K a ^ ^ M a ^

cc: Charles Parr

Terry Stilus on 
Mike Coletta 

Vic Fisher 

Tim Kelly

ld L >lone ^  ‘-X—s 

one



Alaska ̂ tatc legislature
H o u s e  o j

R ep re se n ta t iv e  K e n  F a n n in g
O ffic ia l Business

M E M O R A N D U M

TO: Se n a t o r  C h a r l i e  P a r r

C h a ir ma n,  Se n a t e  HE S S  C o m m i t t e e

FROM: R e p r e s e n t a t i v e  K e n  F a n n i n g

DATE: Ap ri l 9, 1982

RE: SB 747

A t t a c h e d  is a c o p y  of a l e t t e r  I r e c e i v e d  from A1 Rushing, the 

P r e s i d e n t  of  B .A .B.E. (Better A l a s k a n  B i r t h  Exp e r i e n c e s ) .  In the 

letter, he e x p r e s s e d  d i s s a t i s f a c t i o n  w i t h  b o t h  the H o u s e  and S en a t e  

HES S c o m m i t t e e s  as he h a d  s p e c i f i c a l l y  r e q u e s t e d  n o t i f i c a t i o n  of 

h e a r i n g s  on this legislation, and he has  n o t  b e e n  so informed.

I w o u l d  s i m p l y  like to r e q u e s t  cn h i s  b e h a l f  t hat he r e c e i v e  

a d e q u a t e  n ot i c e  o f  an y a d d i t i o n a l  h e a r i n g s  y o u r  c o m m i t t e e  may  h o l d  on 

t his bill.

T h a n k  yo u for your  co op e r a t i o n .

JUNE— D E C K M B K H  
Box 80929 

College. AK  99708 
Ph. <>07-179-12.14

WHILE IN SESSION: 

Pouch V
Slate Capitol 

Juneau. Alaska 99811 
Ph. 907-465-I8.U

Paid for By Private Fund*
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April 16, 1982

A1 Rushing 
P.O. Box 4-381 
Anchorage, AK 99509

Dear Al:

Today we received a letter from Ken Fanning v/ith a copy of 
your letter of M arch 26, 1982. I have to say that ± a m  very 
di s t r e s s e d  at your implications that the Senate HESS 
Committee has excl uded you from testifying on SB 747.
Ginger  Bairn and myself have w o r k e d  for months on this 
project, have spoken to you at length on several occasions, 
have pro vided your w r itt en informati on and research to our 
legislators, have searched for legal opinions on midwifery, 
have lobbied the m e dic al community and state departm ents on 
behalf of the midwives and have carefully rewritten this 
bill again and again to insure its passage.

I'm sure you mus t remember the video t e l e conf erence we had 
in M arch in which you were a par.. cipant. You must also be 
aware that Committee m e eting  schedules are de veloped a 
m i n i m u m  of 5 days in advance, are published in the 
newspaper, and are available at all Legislative Information 
Offices. In addition, I know you have had w e ekly contact 
with Ginger and I feel you have little reason to suggest to 
o ther legislators that we have und ermined your rights as a 
citizen to have input in the legislative process.

S i n c e r e l y ,

Nancy Deitrick 
Senate Aide

N D : sr



Pouch Y, State Capitol 
Juneau. Alaska 99811 

(907) 465-3991

Hay 18, 1981

M E M O R A N D U M

TO: Representative Te r r y  Martin

FROM: Betty B a r t o r f ^

Research Staff

RE: Funding Alternatives to Abortion

Research Request No. 81-116 (Additional Information)

As a component of y o u r  request on alternatives for w o m e n  encoun t e r i n g  

pr o b l e m  pregnancies, you asked for information on the amount of State 

e x p enditures for abortion-related services costs. In a previous m e m o­

randum, we indicated that information regarding a b o r t i o n - r e l a t e d  e x p e n­

ditures under the State's public assistance program had been compiled 

for p r o c e s s i n g  and analysis. We recently learned f r o m  J e f f  Hubbard, 

w h o  is responsible for the project at the Department of H ealth and 

Social Services, that the information will not be ava i l a b l e  until 
mid-June.

Consequently, we are only able to provide y ou with data c o n c e r n i n g  e x­

penditures reimbursed to physicians for abortion-related costs under 

the Medi c a i d  and General Relief Medical programs. F r o m  J u l y 1979 to 

O c t o b e r  1 9 8 0 , there w e r e  268 abortions reported with $ 8 1 , 4 3 4 'reimbursed 

to physicians. According to Jeff Hubbard, between 14 and 20 public 

assistance clients per month received abortions with physician" costs 

a v e r a9i ng--$300~pen-case. TFTisT'cfoes hot take into account hospital 

c o s t s  o r  pharmacy expenditures.

W e  are sorry that w e  wer e  unable to obtain additional i n f o r m a t i o n  for 

y o u  at this time. When the Department of Health and Social Services 

has c o mpleted its analysis, we will forward a copy to y o u r  office.

BB/bf



ALASKA STATE LEGISLATURE 
HOUSE OF REPRESENTATIVES 

RESEARCH AGENCY

April 24, 7981

M E M O R A N D U M

TO: Representative Terry Martin

FROM: Be t t y  Barton

Research Staff

RE: Funding Alternatives to Abortion - Research Design
Research Request Mo. 81-116

The p u r pose of this memorandum is to present a suggested design for 

y o u r  research request regarding funding alternatives to abortion. You 

have asked that w e  address the level of service available to u n married 

■>r economical ly disadvantaged women with pregnancies they wish to 

carry to term, and that w e  determine how the State can better meet the 

needs oi t h e s e  women. To fulfill y o u r  request, we have determined 

that o ur assistance might best be provided in a 5 to 7 page m e m o r a n d u m  

p r e s e n t e d  in t wo parts: 1) An identification of current gaps in ser­

vices available to pregnant women; and 2) A discussion of innovative 

p rograms to assist unmarried or disadvantaged pregnant women.

Gaps in Service Coverage to Pregnant Women

In s u b m i t t i n g  this research request on y o u r  behalf, Bill Moffat has 

c o mmented tha t  current State programs may be providing a d i s p r o p o r t i o n­

ate level of assistance to women seeking abortions comp a r e d  to the 

services available to those women who wish to carry their pregnancies 

to term. He has asked that we research this subject to d e termine the 

amount of State dollars that are spent both directly and i n d i rectly on 

abo r t i o n - r e l a t e d  costs. Our preliminary research has indicated that 

much of this data is unavailable. Although data on some of the direct 

ass i s t a n c e  is available, such as medicaid funding for abortions, many 

costs cannot be isolated within a specific problem c a t e g o r y . 1 Costs 

b o r n e  by the State for counselling services, for example, may be a t t r i­

butable to a variety of counselling needs ranging from family conflicts

1 The Department of Health and Social Services' Division of Public 

A ssistance, is in the process of compiling data for physician, 

hospital and pharmacy expenditures attributed to abortion-related 

costs in the Medicaid and General Relief Medical programs. A ccording 

to Bob Ogden, a deadline of May 15 has been established for the data 

compilation.

t
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Touch Y , Stale Capitol 
Juneau, Alaska 99811 

(907) 465-3991



R e p r e s e n t a t i v e  T e r r y  M a r t i n
A p r i l  2 4 ,  1 9 8 1
P a g e  2

to economic difficulties. Counselling administered to the client for 
a problem pregnancy may be a service that overlaps with a number of 
other counselling services.

Taking this into consideration, we have revised this component of your 
request in an effort to establish a subject feasible for research 
which will accommodate your needs. We suggest a review of the Public 
Assistance program to determine what services are currently extended 
to eligible clients in need of pregnancy-related services. To the 
extent that cost data is available, we will be happy to provide it.

Program Innovations in Assistance to Pregnant Women

This section will introduce several concepts in the areas of social ser­
vices, medical assistance, and education/information services for the 
disadvantaged or unmarried pregnant woman, which could be considered 
for program development in Alaska. To research this subject, we will 
first, contact other states to review innovative programs that may have 
been implemented elsewhere in the U.S. Additionally, we will review 
selected programs in Alaska to determine whether the needs of pregnant 
women could be accommodated through the expansion of existing programs. 
We have tentatively identified the following concepts for study:

Maternity Homes/Birth Centers. Some unmarried pregnant women may choose 
not to bear a child due to the stigma of illegitimacy which they fear 
they will encounter during pregnancy. Traditionally, the response to 
this problem has been the establishment of unwed mothers' homes where 
women could live until their childbirth. For the most part, these 
homes for unwed mothers have been developed in an institutional setting. 
We will explore this area to determine what innovations are being con­
sidered to establish more humanistic settings far unmarried pregnant 
women. This might include, for example, any efforts that are being 
made to allow young women to continue their education during pregnancy.

Public Information Program. Some pregnant women may be unaware of the 
services currently available to them, e.g., adoption programs or pre and 
postnatal care programs. This segment of our research will explore 
potential solutions to increasing women's awareness of the availability 

of services.

Grants and Loans Programs to Individuals and Agencies. F.conomic consid­
erations may cause some women to abort rather tiian bear a child. A 
grants and loans program could be extended to eligible women who have 
no other funding assistance for their pregnancy needs. These grants 
couTd be established in recognition of the special needs of pregnant 
women and could be extended to cover such costs as maternity clothing.



Representative Terry Martin 
April 24, 1981 
Page 3

In turn, a grants and loans program could be established for eligible 
not-for-profit organizations to augment services provided to pregnant 
clients.

We hope this research design will meet your needs. We anticipate com­
pleting the second part of this research for you by May 1. The first 
segment, concerning existing service coverage to pregnant women, should 
be finished no later than May 8.

BB/bf



A L A S K A  S T A T E  L E G IS L A T U R E  

H O U S E  O F  R E P R E S E N T A T IV E S  

R E S E A R C H  A G E N C Y

Pouch Y, State Capitol 
Juneau, Alaska 99811 

(907) 465-3991

May 12, 1981

MEMORANDUM

TO: Representative Terry Martin

FROM: Betty Barton^
Research Staff

RE: Funding Alternatives to Abortions
Researcn Request 81-116

You have asked for information concerning funding alternatives to 
abortion. This memorandum explores possible options for expanding
the State's role in assistance to pregnant women. For the purposes 
of this memorandum, we are limiting our focus to those women who 
may be contemplating abortion because of the socio-economic problems 
associated with carrying their pregnancies to term. Consequently, 
we will address the service needs of the client who is experiencing 
a so called "problem pregnancy." You have also asked for information 
concerning the level of State expenditures for abortion-related
costs; we will respond to this part of your request in a separate

memorandum.

Our research is based upon telephone interviews with service providers 
located both in-state and out-of-state. To gain an understanding of 
the current service needs and problems for pregnant woin?n in Alaska, 
we have contacted agency representatives of several Anchorage-based 
programs: Ms. Pat Petit and Ms. Jo Brosatner, co-directors of Birth­
right in Anchorage; Lt. Gene Ragan, director of Booth Memorial Home; 
anii Ms. Norma Jean Elgas, an information and referral worker for the 
Anchorage Women's Resource Center. We have also contacted Mr. John 
Pugh, Mr. Dwayne Peeples and Mr. Gordon Landis of the State Department 
of'Health and Social Services. To attain a perspective on programs 
outside of Alaska, we contacted Mrs. Lore Maier, executive director 
and cofounder of Alternatives to Abortion International; Ms. Maxine 
Cunningham, program analyst for the U.S. Department of Health and 
Human Services' Office of Adolescent Pregnancy Programs; Ms. Winnie 
Schoefer, director of Concern for Health Options; Ms. Ann Grey, 
editor of the Maternal and Child Health Legislative Alert Newsletter; 
and Ms. Susan Harding, co-director of the Addison County Parent/Child 
Center in Middlebury, Vermont.

4



R e p r e s e n t a t i v e  T e r r y  M a r t i n
M a y  1 2 ,  1 9 8 1
P a g e  2

STATEMENT OF PROBLEM

In the U.S., approximately 249,000 single women and girls under the 
age of 20 gave birth to children in 1978. This figure represents 
a significant increase above the figure of 199,000 in 1970, and is 
nearly three times greater than in 1960 when 91,700 births were re­
corded. According to an article in Today's Education, approximately 
1 out of 18 girls will experience childbirth before she reaches the 
age of eighteen. Many u  these girls will encounter problems during 
their pregnancies as a result of their young ages, economic status, 
or other socio-economic factors.

In Alaska, 12 per cent of the births are to women between 15 and 19 
years, 37 per cent of whom are unmarried. The reported average age 
of a client at Booth Memorial Home, the only residential care facil­
ity for pregnant women in the Anchorage area, is 16.5 years although 
the range in ages is between 13 and 18 years. However, many of the 
women in Alaska who encounter problems are married and are older, 
according to staff at Birthright. Typically, these women may be 
experiencing financial problems or family difficulties concerning 
their unborn children. Generally, however, pregnancy clients are 
adolescents, financially needy, and lacking in employment skills. 
At Booth Memorial Home, between 30 and 50 per cent of the residents 
have become pregnant as a result of incest.

To illustrate, the complexities of the service needs of many clients, 
Pat Petit of Birthright described a recent case involving a pregnant 
16 year old girl. The girl had no knowledge of childbirth from evert 
a conceptual standpoint and did not speak or understand English.

SERVICE NEEDS FOR PROBLEM PREGNANCY CLIENTS'IN ALASKA

Resource persons we contacted identified four problem areas regarding 
the current level of care available to women with problem pregnancies 
in the state:

- Shortage of emergency housing and foster home facilities;

- Inaccessibility of medical care;

- Inadequate public assistance programs;

- Deficient postnatal care services.



R e p r e s e n t a t i v e  T e r r y  M a r t i n
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P a g e  3

Emergency Housing and Foster Home Facilities

In the Anchorage area, a woman with a problem pregnancy has few avail­
able options for housing: She may stay in one of the 3 bedrooms at
Birthright; she may stay within a foster home if one can be located 
for her; she may stay at the Booth Memorial Home if she is in the 
custody of the State (or if she has the financial resources to pay 
for her care); or, if she has been physically abused, she may seek 
emergency housing at McKinnell Emergency Lodge for Women (for a 
period not to exceed 30 days). If her family conditions allow it, 
she can remain within her own home, receiving necessary intervention 
services on an outpatient basis. For many of the women, however, 
remaining at home is not a feasible option.

More commonly, according to Booth and Birthright staff, women are 
placed on waiting lists until housing arrangements can be made avail­
able. Currently Booth Memorial Home is maintaining a waiting list 
of about 15 names and will be unable to provide space for another 6 
months. Birthright, which is serving about 50 clients monthly, is 
able to house only 3 clients and is maintaining a list of 5 women in 
need of shelter. To the extent possible, Birthright staff arrange 
for temporary housing in private homes but as Pat Petit noted, "It 
is generally difficult to find someone who is willing to house a girl 
who may have been recently released from Ridgeview [Correctional 
Center] for theft and prostitution."

Inaccessibility of Medical Care

There is no available source for low-cost prenatal care in the Ancho­
rage area. Several years ago, staff at the Neighborhood Health 
Center in Anchorage attempted to provide prenatal care at a cost 
determined by the client's ability to pay. However, the Center's 
staff were unsuccessful in finding the resources to provide a physi­
cian licensed to practice obstetrics. In an effort to work around 
the problem, the Center at one point adopted an operational policy 
where clients received prenatal care at the Center and were advised 
to go to hospital emergency rc ms for their deliveries as hospital 
admittance staff will not refus1 treatment of the financially needy.1 
The Center's policy was unfavor, bly received by the medical community 
and, consequently, was gradually discontinued. Prenatal care is 
no longer provided at the Center.

1 Pat Petit, co-director of Birthright, emphasized that emergency 
room deliveries may not be a wise alternative for a high-risk 
pregnancy. Research suggests that there is an added risk it. 
terms of increased maternal-child morbidity and mortality rates 
in emergency room deliveries.
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According to the staff at Birthright, prenatal care and delivery 
costs currently range between $800 and $1,000 for physician's fees 
and between $1,500 and $2,000 for hospital costs. Obstetricians in 
the Anchorage area require payment in advance for prenatal care; the 
cost for the first visit ranges from $100 to $200 with subsequent 
visits carrying a lesser fee. Agency representatives have noted 
that the payment provisions of the medical community preclude many 
pregnant women from seeking prenatal treatment. Staff at Birth­
right noted that there are a large number of women, who while unable 
to qualify for Medicaid and General Relief Medical programs, cannot 
afford the costs of obstetrical care.

Medicaid and General Relief Medical assistance present an added 
difficulty ter many pregnant women. According to Duane Peebles of 
the State Department of Health and Social Services, some members of 
the medical community are unwilling to accept public assistance 
patients because of delays in reimbursement for services and in­
sufficient compensation for the true costs of providing treatments. 
According to Jo Brosamer, only one obstetrician in the Anchorage area 
routinely accepts Medicaid or Medical patients; two obstetricians 
occasionally admit public assistant clients; the remaining members 
of the obstetrical community rarely accept such patients, and when so 
doing, some physicians often treat their assistance as donated ser­
vices rather than seek reimbursement from public assistance programs.

Postnatal Service Needs

Our research indicates that several postnatal service needs are 
currently unmet. Ms. Norma Jean Elgas of the Anchorage Women's 
Resource Center has noted that although pregnant women and their 
families have a number of alternatives for counseling and support 
services before childbirth, there are no regularly available re­
sources for these women's postnatal needs. As an example, Ms. Elgas 
cited the absence of counselling services in parenting skills. Ado­
lescent-aged parents often lack the maturity and experience to under­
stand the responsibilities inherent in childbirth. To illustrate, 
Susan Harding, co-director of the Addison County Parent/Child Center 
in Vermont, spoke of a young couple ir. her program who left their 
five-month old baby in his highchair all day. The couple considered 
themselves to be exemplary parents, not recognizing that by depriving 
him of the opportunity to lie ori his back and stomach, they were 
creating the potential for permanent developmental disabilities. Ms. 
Harding has found that parenting problems in general do not begin to 
surface until the newness and excitement of a now baby have subsided. 
As a result, Ms. Harding's program offers classes and support groups 
in parenting to couples and s ngle parents until their children are 
3 years of age. She believes that the front-end costs of this ser­
vice will result in a proportionately larger cost-savings in the
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long term by diminishing the need for educational programs and social 
services at a later time.

An additional area of postnatal services which appears to be lacking 
is in employment placement and vocational training. According to 
Birthright staff, the majority of their clients lack the vocational 
skills and job histories which would make them employable. Profes­
sionals reoard employment training to be an important area so that 
women without financial resources may become economically capable of 
caring for themselves and their children without recuiring further 
public assistance.

Inadequate Public Assistance

Under current law, socially and economically deprived pregnant women 
are entitled to medical assistance when they meet eligibility cri­
teria established under the State's Aid to Families with Dependent 
Children and General Relief programs. Eligibility is determined, in 
part, by assessing the amount of income and financial resources avail­
able to a woman in her home. Consequently, if a woman is living with 
a non-needy parent or relative, she may be denied eligibii ity because 
of the parent's or relative's perceived abilities to pay for her 
care. Some professionals noted to us that pregnancy-related costs 
are often regarded as a special category of expenditure frequently 
not included in a family's personal budget or health insurance plan. 
Some individuals believe that this occasionally results in women 
moving out of their family homes in order to gain eligibility for 
State-provided medical care. This aspect of the public assistance 
program is viewed by some professionals as a disincentive for family 
solidarity that can create additional stress for the pregnant woman.

AFDC once provided cash assistance to eligible pregnant women, but 
this was discontinued several years ago. Under current law, some 
pregnant women are entitled to financial assistance under the State's 
General Relief program's regular guidelines. However, some indivi­
duals we contacted regard this source of financial assistance to be 
insufficient, noting that pregnant women generally encounter signifi­
cant increases in their cost-of-living due to added needs precipitated 
by their condition. An article in a December 18, 1980 issue of the 
Hew York Times addressed the "rising costs of having a baby" and cited 
examples of special needs affected by inflationary costs, including: 
maternity clothing, transportation services and fuel, infant acces­
sories, and food to satisfy the increased nutritional needs of a 
woman and her child. According to Anchorage agency representatives, 
women experiencing problem pregnancies would be greatly assisted by 
the expanded availability of financial assistance programs.
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POTENTIAL OPTIONS FOR THE STATE IN PROVIDING SERVICES

Our research has indicated that pregnancy programs outside Alaska 
traditionally have been offered primarily by federal and private 
non-profit organizations. In turn, funds for these programs generally 
appear to come from private donations and from federal, rather than 
state, sources. Dr. Sharon Alexander c. the National Association of 
State Boards of Education has noted the absence of State policy 
regarding the service needs of women with problem pregnancies, attri­
buting it in part to the inherent problems that limit a state's 
effectiveness in providing a comprehensive program of services. As 
examples of these deficiencies, she cited the absence of systematic 
data collection regarding this target population, impairing a state's 
abilities to identify service needs and to develop policy. Dr. 
Alexander also noted that categorical funding aimed directly at 
problem pregnancy services is rare. An article in Children Today 
elaborates:

Frequently, state agencies have not developed policies in this 
area because the target population has been subsumed in other 
programs which already have policies in place. Often, too, the 
staff members responsible for this issue are far removed from 
the agency's policymaking level which diminishes the potential 
for change in agency policies.^

In the course of our research, we learned of no states that have 
assumed an active role in the development and implementation of 
comprehensive services for categorically designated problem pregnancy 
clients. As a result, if policymakers are to consider various means 
for the State of Alaska to expand its service capabilities in this 
area, it appears that they cannot look to other states for direction. 
Nonetheless, as a result of our conversations with agency representa­
tives located both inside and outside the state, we were able to 
identify some program concepts that could be developed within Alaska 
in order to fill current gaps in service.

Prematernal Home/Birth Center

As a response to the combined problems of insufficient emergency 
housing and inaccessibility of medical care, the State could explore 
the feasibility of establishing a prematernal home and birth center

2 Carlos Salguero, "Adolescent Pregnancy: A Report on ACYF-Funded
Research and Demonstration Projects," Children Today, Noveinber- 
Docember 1980, p. 35.
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facility. This type of structure could be established for the 
purpose of providing low-cost housing and medical care to eligible 
women. However, the facility could also be made available to other 
women on a fee basis if it was determined that a larger population 
group could benefit from the availability of a center.

Such a facility could be free-standing, unaffiliated with an existing 
hospital or social services organization; or it could be appended to 
an existing program. According to Lt. Ragan of Booth Home in Ancho­
rage, several prematernal homes and birth centers have been effective­
ly established by other Booth Memorial Homes in the United States 
(for example in Portland, Oregon).

Beyond its essential provision of shelter, the prematernal home is 
an effective means of offering a built-in support group for pregnant 
women who often share common problems. Additionally, a prematernal 
home is a useful means of providing educational programs in nutrition, 
parenting skills, and other prenatal instruction.

The design of the facility would depend on the functions and the popu­
lation it was serving. It might serve a statewide, regional or local 
population.

Parent/Child Program

A State-supported comprehensive program in parenting could also be 
developed. Although each child is born with his own potential fir 
physical, social, and cognitive development, research suggests that 
a child's chances for reaching his maximum potential may be strongly 
linked to his early childhood environment and the parent-child rela­
tionship that he experiences during childhood.

Family Focus, Inc., a private non-profit organization in Chicago, 
was established in 1976 to demonstrate the effectiveness of providing 
community-based support services to expectant parents and to parents 
of young children. The organization has established a number of 
parent/child centers within Illinois, each of which is designed to 
fill a gap in services for families. Programs maintain a low opera­
tional budget by relying heavily on existing community services 
and the use of trained volunteers for program staffing. Additionally, 
Family Focus programs utilize parents who are participating in the 
program for assistance in fund-raising, program planning, and special 
projects. This also provides opportunities for the parents to develop 
and exercise leadership skills.

One Family Focus program, called "Our Place," is geared toward teen­
age parents and pregnant adolescents. Located in Evanston, Illinois, 
Our Place is a drop-in center that provides coinprehensive social,
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medical, educational, and vocational services to the community's 
adolescent population. The center offers a childcare program as well 
as recreation, fellowship, and education in responsible parenting.

Grants and Loans Program to Private Non-Profit Organizations

In 1978, the federal Office of Adolescent Pregnancy Programs was 
established under the Health Services and Centers Amendments of 1978 
I P.L.95-626). Title VI of the legislation provided for funds to be 
granted to public and private non-profit agencies to assist in estab­
lishing networks of community-based services for "adolescents at risk 
of unintended pregnancies, pregnancies, pregnant teenagers and ado­
lescent parents." Under the provisions of the legislation, grantees 
were required to provide certain basic services, including: pregnancy 
testing, maternity counseling, prenatal and postnatal health care, 
pediatric care, family planning services, referral to appropriate 
educational or vocational training programs, and adoption counseling 
and referral services. Federal staff anticipate that if the Office 
is refunded it will include additional program, emphasis in family 
support services and alternatives to abortion.

Conceivably, if State policymakers determined the concept to be 
feasible, the State of Alaska could develop a similar program within 
the Executive Branch. This type of program could make financial re­
sources available to private, nonprofit organizations within the 
state that are currently providing services to clients.3

Expanded Maternal/Child Health Programs

Under Title V of the Social Security Act, the State of Alaska receives 
two Maternal and Child Health grants through the federal Health Ser­
vices Administration: The Improved Pregnancy Outcome Program and
the Maternal and Infant Care Program. The Improved Pregnancy Outcome 
Program includes a statewide program for the development of early 
prenatal educational curricula and, on a local basis, a pilot program 
in Fairbanks for social educational, and medical assistance for 
pregnant women. Through the Fairbanks-based program, women may 

recei ve:

• counseling and care referral services; 

prenatal education; and

* medical care assistance.

3 Legal research may be required to determine if there are any 
State limitations on providing financial assistance to nonprofit 
organizations having a religious affiliation.
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Medical assistance is provided to clients based on a sliding scale 
determined by family size and income. Coverage is extended as a 
payment of last-resort after all other sources of third-party coverage 
have been exhausted. Duane Peebles of the State Department of Health 
and Social Services commented that the program generally seems to 
pick up those women whose incomes are slightly above the Medicaid 
eligibility requirements.

The second Maternal and Child Health grant program in the State is 
located in Juneau. The Maternal and Infant Care Project is similar 
to the Fairbanks-based program with one notable exception. The Juneau 
program provides medical assistance for women for labor and delivery 
costs while the Fairbanks program, due to federal regulatory restric­
tions, is unable to offer compensation for inpatient services.

Although services under these programs may be extended to all pregnant 
clients, the program is primarily designed for women with medical/ 
social risks. Consequently, while any woman may receive screening 
services, financial assistance is based upon factors such as age and 
income.

State policymakers might consider assuming financial responsibility 
for these programs and expanding their service outreach capabilities 
to communities other than Fairbanks and Juneau. According to Duane 
Peebles, funding for the Improved Pregnancy Outcome Project is sched­
uled to lapse September 30, 1982. In light of the Reagan adminis­
tration's budget proposals and block grant approach, the prospects 
for continued funding of the project's $400,000 annual budget are 
somewhat uncertain.

Paternity Outreach Programs

In single parent settings, the responsibilities of child rearing 
can become very demanding. Pressures often are compounded when the 
parent is an adolescent, unwed mother. In an effort to alleviate 
the responsibilities borne by a single parent and to create a more 
natural setting for the child, some State and local governments are 
emphasizing program development to promote the participation of the 
other parent financially and socially.

An example of such a program is the Memphis Paternity Outreach Pro­
ject in Tennessee. The purpose of the program is to enable the 
children of unmarried mothers to be legitimized and thereby eligible 
for support benefits. Through the program, a representative of 
the juvenile court visits every hospitalized, unmarried mother after 
the birth of her child, at which time the representative explains 
the process required to establish a legal relationship between the 
father and the child, A mother who decides to accept the paternity 
service signs an application *̂ nd the process is handled in the same 
manner as other paternity cases.

■4
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Since the program's inception in August 1979, program representatives 
estimate that about 75 percent of the paternity cases where the 
father can be located, result in an agreement without reluctance on 
the part of the father to establish a parental relationship with his 
child. As a result of the program, it is possible for support to 
begin in some instances shortly after the mother and child are released 
from the hoospital.

Expanded Educational and Vocational Training Programs

Many couples and single parents are apprehensive about carrying a 
pregnancy to term because of the economic hardships which may be 
experienced after the child is born. Generally, this apprehension 
exists because of the deficient educational and vocational background 
of the parent which seriously limits the prospects for employability 
and self-sufficiency. Because of this, many professionals believe 
that state pregnancy assistance programs must include educational 
and vocational training programs for couples encountering problem 
pregnancies.

The Addison County Parent/Child Center in Vermont places extensive 
emphasis on the long-range vocational needs of its clients. Over 65 
percent of the Center's participants return to school or seek edu­
cational or vocational training after the delivery of their children. 
According to Susan Harding, co-director of the Center, the program 
attributes part of its effectiveness to the individualized nature of 
the services established for the women as wel 1 as the program's 
tight coordination and utilization of existing services. Much empha­
sis is also placed on preliminary skills development; e.g., if poor 
reading skills are inhibiting a client's ability to develop office 
skills, volunteers are assigned to the woman to tutor her in her 
reading. Additionally, staff at the Addison County Center try to 
tailor job development to new parenting roles.

An example of an educational program designed for pregnant adolescents 
is the Family Learning Center, which was established in New Brunswick, 
New Jersey in 1969 to counter a significant pregnancy-related drop-out 
rate in the public schools. The program is provided in a separate 
building from the public school and is offered to any pregnant ado­
lescent woman.^ The program offers a comprehensive educational and 
health program that stresses nutrition, weekly physical check-ups, 
frequent consultation with guidance counselors, teachers, as well as 
the attending physician and clincial staff, and on-going counseling

4 Women have the option of attending the Family Learning Center of 
remaining in the regular public school programs.
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and participation in support groups. Beyond tiie regular academic 
schedule, each student receives instruction in family life education, 
maternal and child health, and physical education.

CONCLUSION

The information presented in this memorandum is intended to represent 
only a sampling of program ideas and concepts which could be explored 
at the State level to ease the social and economic problems that may 
accompany pregnancy. A number of related services such as expanded 
adoption services and additional education programs, have not been 
addressed in our research but could, of course, alleviate some of 
the problems associated with unwanted pregnancies.

***********************

We hope this information has assisted you. Please let us know if 
we can provide you with additional research on this subject. We 
will be transmitting a second memorandum to you shortly on State 
expenditures for abortion-related services.

BB/bf
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Deputy Commissioner 
Department of Commerce & 

Economic Development

date: February 6, 1981 

FILE NO: J-66-298-81

TELEPHONE NO: 465“ 3690
Thur: Harry Treager, Director 

Occupational Licensing subject: Medical Board Inquiries Re 
Lay Midwives

From: W I LS ON L. CONDON
A T TO RN EY GENERAL

Saraff T. Kavasharov 
Assistant Attorney General

You have asked for clarification of conflicting opinions 
from this office on the question whether or not assisting at 
child birth constitutes the practice of medicine. The answer 
is, that while we might attempt to stretch the definition of 
the practice of medicine in the current law to cover assistance 
at child birth, it would be better to seek a revision of the 
s t a t u t e .

The proposed amendment of AS 08.64.170 and AS 08.64.380(2) 
along with the new section 369 in the medical bill being in tr o­
duced this session will cover actual assistance at child birth. 
Prenatal counselling already comes within the definition of 
the practice of registered nursing in AS 08.68.410(8) of the 
nurs in g bill which is also being introduced this session. We 
believe that passing these amendments is the best solution to 
the problem of regulation of prenatal care or assistance at 
child birth and should cover at least the major problems. If 
you have further questions on the issue, please contact our 
office again. We believe, also, that any further regulation 
of this area should be discussed j o i n t 1)' w.th the Board of 
Nursing.
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CSSB 747

page 1. lines 28-29 

Delete: (b)

page 2, line 9

three members shall be licensed under this chapter or eligible to receive licensure 
under AS 08.69.050 (1) - (3), one of which will be a certified nurse midwife.

delete following sentence to line 13

line 14: One person shall be a person with no financial interest in a health care

facility. delete the rest of the sentence.

page 2,line 21: change his to their (SEXUAL PRONOUNS)

page 8, line 14

Insert: (4) ensure that each infant is screened in accordance with AS 18.15.200

page 8, line j.3:

We need a clause in (3) which states that the consulting physician is not liable for 

the treatment of the midwife.

pa,e 9> linc 7 -to m c M c e -
(3) "sponsor" means a physician licensed^in the state or exempted 

from .licensure under AS \ , or a midwife licensed to practice in the state and

authorized to act as sponsor by the board.
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O u t c o m e s  o f  E l e c t i v e  H o m e  B i r t h s :  

A  S e r i e s  o f  1 , 1 4 6  C a s e s *

L ew is  E. M k h l , M .D ., Ga il  H . Peterson , M .S .S .W ., 
M ic h a e l  W h it t , M .D ., ami W a r r e n  E. H aw es , M .D .

Infinite for Chilrlliirlli anil Family Reirurch 
llrrkelc California 

ami l la- Inf an! Health I'nil, Maternal Cliilil Health 
California Stale Hr/it of Health, Rerkrle), California

Medical records o f elective home births
.from five home deliver) services in northern 
California were reviewed. Three of the services 
consisted of fam ily physicians and nurses, where­
as two consisted o f lay midwivoe w ithout itn- 
tnedinte physician supervision. Rates o f medical 
complications in holh groups were low. Peri­
natal morhidity ami m ortality were lower than 
California averages. Fifteen prem ature infants 
(1 .39c) were delivered successfully. Apgar 
scores were high. Four in fants (0 .3% ) were 
ncuro log ica lly  abnorm al at fo llo w -u p . The 
perinatal m ortality rale was 9.5 per 1,000 fcital 
births. There were no maternal deaths.

These figures dem onstrate tha t in  a self- 
selected, medically screened, low -risk popula­
tion, home delivery with medical facility back-up 
can be a reasonable alternative to hospital de- 
lirve ry . Possible reasons for the good results 
obtained are cited.

K c v  north: Home birth, midwife, family physi­
cians, perinatal moduli' . inlan! morbidity.

|; k
I ntroduction

\ v.t, ud\ increase ha*- Ion n imted in rceenl \ 
in the 1 uridencc of In •me d< live  )■ in ■>-. Tt.’i. n Califoi i.ia 
counties and presumably in other areas ol I he country 
as well. For ihe past five years, registered out-of- 
liir>pilnl births in California have increased sli^tdily, 
ol die rale of 0.1% a year.11 lids rise has been 
decried by sonte members of the medical cornua ..ity

*5up|x>rterl bv contract #74-51098 from I lie Culifnrnik Stale 
Di-pioloii'ol oftU llh, Mulcniiil .mil Cl.il.1 Itcdllli. A Collabora­
tor Sleity from llie Infanl Hrnllh Unit of Malernnl unH Child 
Hralih, Californio Slulc Dr|iarlmciil of Hrallh.

Volume 19, Number Si November ,1977

f: v ...

wiii 1c supported by olliers. Many highly emotional 
statements have been made by bolh siiles without 
data to aupport either position. This study is an 
attempt to provide such data on 1,146 planned home
deliv .•ries conducted by five horn.- delivery services 
in northern California. One similar study has been 
publi-hed to date— that of Hazell,6 which was a 
st.r iodcmographic study and did not emphasize 
medical outcomes.

Methods

Sonn es of Data

Medical charts from five home delivery services 
in northern California were reviewed. The five 
services included three phys.cian groups: (I) a rural- 
based family practice in western Marin County (Point 
Reyes Station) composed of three family physicians 
and three registered nurses, performing both home 
and hospital deliveries since 1970 as pa;l of a com­
prehensive fam ily practice; (2) an urban-based 
(M ill Valley) family practice of two physicians and 
two registered nurses— one a maternity nur-e practi­
tioner— in practice since 1973; and (3) an urban- 
based (Berkeley) group consisting of one physician 
(whose training had been in pedialrics/neonntology) 
am! two registered nurses, affiliated with a woman's 
hi.ddi cooperative in P. • !• ’ *•)•. This last group did 
not Rave hospital privileges and performed only 
home deliveries, referring women requiring hospital 
care to local obstetricians; they had been functioning 
since early 1974. l'lie lay midwife groups consisted 
of (1) 10 lay midwives from Santa Cruz County, 
functioning in holh urban and rural settings without 
immediate medical supervision and with limited 
medical backup, performing birlbs since 1971, and 
(2) a rural lay midwife from Sonoma County, Cali­
fornia, with good physician back-up, performing
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births sinre 1970. (In the latter service, records 
had heen kept only fur tile last 171 of her estimated 
500 deliveries during a five-year time span.)

i ' f  ‘
A ll records, until April 1975 were reviewed by

i one of us (L.E.M.). They were adequately detailed 
regarding prerinlal care, intrapartum and postpartum 
events anJ infunt and maternal follow-up. The 

• groups represented the following percentages of the 
total sample: (1) the Point Rojos physician group, 
40.4% ; (2) th^ Mill Valley physician group. 11.2%;

!■ (3) the Berkeley physician group, 7.6%; (4) the Santa 
. Cruz County midwives group, 30.8%; (5) the Sonoma 
1 County midwife, 10.0%.

> The lay midwife from Sonoma County began her 
midwifery activities accident.dly, while visiting a 
friend in labor. Others learned she had attended 

i a birth and asked her to be at their deliveries until 
she eventually developed a reputation as a midwife.. 

. Her training was self acquired through reading and 
experience. The Sunta Cruz midwives began func­
tioning in much the same fashion, becoming mid- 

i wives to meet an experienced need in the community 
and educating themselves through discussion groups, 
experience and reading. Their average fee per birth 
was  ̂ $35.00, so their motivation was clearly not 
monetary. Typically, they were women who had had 
an unattended home delivery and had decided to 
help other women avoid this predicament.

The Sonoma County midwife hail .good medical 
hark-up through pliysiciuns (mainly family piacticc 
residents) at the Community Hospital of Santa Rosa, 
who, although unwilling to attend home deliveries,

, were willing to discuss problems over the telephone 
I and handle complicated deliveries in the hospital.

The Santa Cruz group had poor medical back-up and 
. was not able to obtain telephone consultation. They 

were often criticized heavily and condemned when 
i bringing women who needed hospital care to the 
[' hospital und few supportive physicians to whom they 

could refer women with complications. Laboring 
women in die Sonoma area were occasionally as far 
as one hour from a hospital, although the usual 
distance was approximately 15 minutes. Laboring 
women in the Santa Cruz area were occasionally as 
far as 45 minutes from a hospital but usually ranged 
from 5 to 15 minutes.

Transport facilities for holh lay midwife groups 
consisted of the midwife's car without any specialized 
support equipment. Equipment present at deliveries 
with the lay midwives was also minimal and typically

v  £  ■■ r  ' ' • ' t  ''7 •

consisted of a bulb syringe, sterile guaze, sterile 
gloves, a feloseope, Idood pressure cuff, urine 
dipsticks for testing for acetones, glucose and protein, 
a portable scale and little else. Their mode of opera­
tion has been described by Lang.9

i . -j - . j > * / ,

The physician services brought a home delivery 
kit with them to births. Typically the nurse would 
attend the labor from its inception, and the physician 
would arrive during the second stage for primigravidae 
and first stage for multigravidae. The physician kit 
included IV equipment, oxytocin and methergine 
for use after delivery, other emergency drugs and 
forceps to use i f  necessary as well as suture supplies. 
(However, there was no intravenous oxytocin or 
forceps used at home in this series.) The only equip­
ment or drugs not present in their kit and usually 
present in the hospital was whole blood. (A complete 
list of supplies is available on request.) The transport 
vehicle for the physician groups was also the car 
belonging to the birth attendant. For the Point Reyes 
group, the closest hospital was 20 miles. For the 
Berkeley and M il l ‘Valley groups, the distance from 
a hospital was usually 5 to 10 minutes.

, ̂ t
Prenatal care was essentially the same for all 

groups and did not deviate from the standards recom­
mended by the American College of Obstetricians 
and Gynecologists with regard to frequency of visits, 
laboratory tests and clinical assessment. The lay 
midwife groups required a minimum of two visits to 
a physician, at which times clinical pelvimetry, 
Rh status, blood type, rubella titer, hemoglobin, 
hematocrit, VD R I. and gonorrhea culture were 
determined. Nutrition, the avoidance of prenatal 
medication and the psychosocial aspects of pregnancy 
were stressed more than is typically done in prenatal 
care, and visits Usually laMrd 20 to 30 minutes for 
the physician groups, involving discussions with the 
nurse and then the doctor. For the lay midwife group, 
the visits were typically 30 to 60 minutes. Three 
v omen had no prenatal care and first presented them- 
s-dvus in labor.

There was no limiting of weight gain. It was felt 
that every woman should gain at least 20 to 30 pounds 
during pregnuncy, and the average weight gain was 
in the 30- to 35-pouud range. Women with chronic 
medical disease were encouraged to seek a hospital 
birth, as were women who remained anemic. The 
threat of a hospital birtli usually increased patients' 
willingness to use iron-containing preparations, and, 
as a result, the number of women with hemoglobins
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«f less than 11.0 p m %  giving birth at home was 
minimal (less than 1%).
J

Intrapartum care was essentially similar among 
the groups. The lay midwife groups did not perform 
breech or twin deliveries at home. The physician 
groups did so on occasion, hut only after explaining 
the problems inherent in such deliveries. After 1973, 
the usual policy was to recommend cesarean section 
to women with low breech scores (Zatuchni-Andros 
breech score) and to attend women with breech scores 
indicating safe vaginal delivery at home i f  the women 
so desired and requested. (Since the completion 
of this study, »hc lay midwives have begun attending 
some breech deliveries at home because of patents' 
dissatisfaction with the rising incidence of cesarean 
sections in brccch presentation.)

Labor prolongation, of itself, was not treated as a 
complication requiring hospitalization. Uterine 
inertia was often treated initial!) with buccal oxytocin 
by the physician group at home, and if results were 
not forthcoming, the woman was transported to the 
hospital for IV oxytocin. Prolongation of the second 
stage of labor also was not treated as a complication; 
indeed, most of the practitioners felt that a slower 
second stage with little pushing by the mother (often 
extending two to three hours) was preferable to a 
shorter second stage (less than two hours) charac­
terized by an intense pushing effort by the mother. 
Patients with second stage arrest, however, if  not 
responsive to buccal ocytocin over a one- to two- 
hour period, were transported to the hospital far 
forceps delivery. The midwives were unable to 
administer oxytocin and consequently sent more 
of their patients to the hospital for dystocia.

Both groups monitored the fetal heart rate closely 
throughout the first and second stage, using a fetal 
stethoscope or Doppler ultrasound fetoscopc, and 
felt that any significant drop in heart rate requiring 
in t.nvntion would !•<■ noticed. Dinod pressures were 
checked approximately every one to two hours during 
labor. Fetal heart tones were checked as often as after 
every contraction during second stage if  some vari­
ability had been noted or :( ’.la ninther was pushing 
ji.irliin la tiy hard hut usually were checked every 
15 minutes during second stage and every 25 to 40 
minutes during first stage, depending on the character 
of the labor and the fetal heart rate pattern. The fetal 
heart wus occasionally listened to through a con­
traction and for some time afterwards to determine 
the presence of any abnormal patterns.

Meconium staining without fetal heart rate ir­
regularities was not treated. (Meconium staining 
with fetal heart rale irregularities was cause for 
hospitalization, and the infants, with one exception, 
were treated with intubation and lavage.) Prolonged 
rupture of membranes in a term-sized infant was 
followed but not treated unless necessary. It was 
felt that if  the mother did not show signs of amnionitis 
and had a good socioeconomic and nutritional back­
ground, intervention was not necessary within 24 
hours. I f  labor had not begun by 24 hours, induction 
was usually undertaken in the hospital.

The .nidwives practiced perineal massage to 
prevent tearing, but the physicians typically did not. 
This was optimally done by the mother and father 
for the month prior to delivery and was done by the 
midwife during the last half of the second stage. It 
was not done consistenly by nil parents and midwives, 
hut the midwives felt it helped prevent lacerations 
during delivery.

Forceps deliveries were not conducted ul home, 
and no analgesia or anesthesia was administered 
at home. I f  the latter was desired, hospital transport 
was necessary for the woman to receive it.

The room in which the delivery occured was kept 
warm, and the bnby was giver) to the mother im­
mediately after delivery to hold and nurse, with 
blankets placed around the infant to prevent heal 
loss. The umbilical cord was not clamped until it 
ceased pulsating except in Rh negative mothers, in 
whom it was damped immediately after delivery. 
RhoGnrn was given to the Rh negative mothers 
within 48 hours. Silver nitrate , was not upplied 
routinely to the infants' eyes unless there had been 
a history of gonorrhea or one or both parents were 
unsure about the other. Most of the infants were fed 
only by the breast, without glucose or forinuln sup­
plementation, and were fed ad lib.

Home visits were tiMiully made each day for the 
first three postpartum daya, and telephone contact 
was maintained with the couple. The infants were 
scon by the physicians at one week in their offices 
and again at four weeks. After that point the recom­
mendations for well child care of the American 
Academy of Pediatrics were observed. Midwives 
referred infants for newborn care to pediatricians 
or family physicians after the first week and continued 
to follow the infants themselves for various periods 
of time. A ll mothers hud an examination from 
four to six weeks postpartum by a physician; results of

lj i
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examination were entered in the lay midwives' 
j. | ‘ recobds.
i JJ •! I* • I - /
| ; Study Population

Hazell8,7 has t!eseril>ed the demographic charac­
teristics of the home birth population in the San 
Francisco Bay Area in a study of 300 home deliveries 
from the socioanlhropological standpoint. Her sub­
jects overlapped to some extent with onr sample 
and were derived from the same subject pool— San 
Francisco Bay Area couples planning home delivery. 
Accoidmg to her study, 9 0 ^  lived in typical Ameri­
can fashion, with the father gainfully employed and 

j: . in a single family dwelling with one or two cars;
I. j they were not members of an ethnic minority, not 

on welfare and had no household servants. A general 
' . characteristic of the group was described as self- 
; \ awareness, shown in a concern for nutrition, heulth 
i [fo o d ; ecology,, hum jnistic psychology and a strong 

feeling for a natural birth process. Typically, the 
(, i mother and father hail both attended college, hut 

• j t neither had graduated. The fathers’ occupations 
were noted to vary through the range of occupations 
present in the Bay Area— froin auto mechanic to 
physician to homesteader. Only one-tenth were 
classified as “ hip,”  in rebellion to "normal Amcricajt 
values”  and living in a variety of alternative styles.

In our study, patients of the lay midwives tended 
to belong more to the eounler eulture than did Ha/ell’s 
population. In the physician groups,*more profes­
sional couples were included. A detailed socio- 

| economic' study on one of the lay midwife groups 
t (the Sonoma County sample) is currently being 
| coordinated by one of us (W .F .H .), and a psycho- 
1 logical/developmental outcome study on a subsample 
: of the Santa Cruz group is being analyzed by two of 
; us.(I.E .M . and G.H.P.).

i i

TABLE I 

Home Delivery Sttjoy Population

Number Fcfi-eol

Contacted home deliver)- service . ...........  1,348 100.0
Screened out, medical dx .. ...........  55 4.1
Decided against ................ ...........  147 10.0

Attempted home delivery........... 85.0
Taken to hospital ............... ...........  136 10.1

Completed home delivery ......... ...........  1,010 74.9

Allcmped home delivery .......... ...........  1,146- 100.0
Physicians ........................ 59.8

.-Midwives .......................... 40.2

Taken to hospital ...................... 11.9
Physicians ........................ 5.1
Midwives .......................... 6.8

Table I presents statistics on the selection of the 
study population. Only -Y7o of those women who 
requested a home delivery were screened out for 
medical reasons (including premature labor, [on some 
services) toxemia and underlying systemic disease). 
This low percentage would seem to indicate that 
women seeking home deliveries are a self-selected 
healthy group, probably knowledgeable about child­
birth and the importance of nutrition in pregnancy. 
Nine women with previous fetal deaths were included 
in the home birth sample. Previous obstetric com­
plications (with the exception of cesarean section) 
wore not used as screening criteria because it was 
felt thut they were iatrogenic to some extent.

(1. t

•Patient* hospitalised represented 8 .5 %  «>f physician** ca«r*# 1 6 .9%  
o f midvfivpt* cA%e*.

Eleven percent of the women who considered 
home delivery decided against it for nonmedical 
reasons. This number was highest in the lay mid­
wife groups and inay have been related to a hesitation 
about giving birth without physician bnck-up. In 
tbe physician-directed services, a common reason 
cited for switching to a hospital birth was that 
Medicaid would cover only hospital deliveries*

T.\Bl£ 11 

. ,  C h a r a c t e r is t ic s  or M o t h e r s

Californiai 1 Number PrrrenT 1OT3

II Mother's age........................... 1,146. 100.0 100.0
<20 ................................ 60 5.2 17.3
20-34 .............................. 1,068 93.2 77.6
8»35 ............. 18 1.6 5.1

t V
Parity ............... . ,V... 1,146 ♦ 100.0 100.0

I t  !• . -237
Ovli O
20.7

•fvjul
31.0

128 11.2 13.3
3 ..................................... 34 3.0 6.0
>4 ................................. 18 1.6 6.3

Prenatal cate began ................. 1,146 100.0 100.0
1st trimester................... 707 61.7 72.8
2nd trimester ................... 362 ' 31.6 20.2
3rd trimester ............. ... 74 6.5 4.5
None................................ 3 0.3 2.4*

•Include* prrnsul c»re unknown. r

4e1.
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TABLE 111

CHARACTERISTICS OF PRESENTATION AND DlXJVEKY

Numtar Trrrtni

Presentation ..................................... . . .  1.146 100.0
Vertex ................................... 98.2

Brow................................ u, (0.3)
! Shoulder.......................... (3) (0.3)

! ! 1 Breech .................................. 1.8

Del ivery ............................. .......... 100.0
11 Cesarean ............................... . 2.4
. Vaginal................................... . . . .  1.118 97.6

Analgesia, only ............... . . . .  (14) (1.2)
Anesthesia, only ............. (3) (0.3)
Both ............................... 16) (0.5)
N..ne...............................

Ov , 1 * Ill

(95.5)

7.4
3rd stage hilior........................ 20.5

Low forceps ................................... 1.0

Mid forceps ................................... 6 0.5

Lacerations requiring re/iair ........... 148 12.9

Epiaiolomies................................... 89 7.8

Of the 1,146 women beginning labor at home with 
the intention of delivering there, 136 (11.9%) were 
sent to the hospital to complete tlicir delivery for 
treatment of intrapartum (11%) ur postpartum (0.9%) 
problems. Eighty-eight percent of the deliveries 
begun a! home wore completed there. Thus, of the 
initial set of women contacting the home delivery 
services, 75% successfully gave birth at home.

Four surviving infants required hospitalization 
for other than phototherapy within three days of 
delivery; a fifth was horn very prematurely in the 
hospit ’ and remained there for one month.

Table II presents characteristics of the mothers 
and compares them to California statistics for 1973.”  
Ove.r 90% were in the optimal childbearing age of 
20 in 23 years, and the average was 24.9 years. 
Thi.re sin a high inite.h'T (t'lT i) of ptin.igiavidae 
in this series and sri incidence of grand multiparity 
of less than 1%. V irtually nil the women were 
trained in childbirth < lasses such as Bradley or 
I.amaze. All women except one attempted breast 
feeding; for a variety of reasons, eight women were 
not successful.

Results 

Delivery: Home Sample

Statistics on the presentations and deliveries are 
given in Tabic III. Most of the deliveries were normal 
vertex presentations. Of the 21 women with breech 
presentations, 10 were delivered successfully by 
choice at home, and 11 were taken to the hospital. 
The last were all unexpected and with lay midwives.

One percent of the women studied had low forceps 
deliveries, 0.5%  had midforceps deliveries and 2.4% 
were delivered by primary cesarean section. (The 
California cesarean section rate was 9.9% in 1973." 
If, as the Mayo Clinie1 found, half of the cesarean 
sections are repeats, then California’s primary 
section rale would approximate 5%, or double the 
rate in this study.,. The. indications given for forceps 
and I'esai'uan <b liveries are listed in Tali) IV.

TABLE IV

I nd icat ions fo r  C -Sf.ct ions and Fohceps D e l iv er ie s  
in  W om en  B ec inn inc  L abor at H ome

Nuinlw*

Low forceps delivery
Protracted dcsrrnl ........................................  6
Arrest of tl'-tcenl ..........................................  2

Dysfunctional labor ................    1
Brow presentation with nrrcst of descent .......  1
Fclal benrt drop...........................................  1

11
Mul forceps del i very

Protract >d descent ......................................... 3
Anesl of descent ..........................................  1
Dysfunctional labor ....................................... 1
Fetal heart drop, occiput posterior presentation 1

C-ieclioiu
Ceplmlrjprkic diiprojMjflion........................   16
Failure to descend, occiput posterior

presentation, relnlivr CPD .........* ............  6
Arrest of active phase dilation, fetal heart dtop,

curd 4 X neck ...........    1
P. ilripscil cold  ...........   1
Breech with nnuiionitia ................................   ]
Psychotic reaction to laltor ...........................  1
Acutely dropping fetal heart tone* ................  1
Tonrmia .......................................................  1

28
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Lacerations requiring repair were lowest (4.4% 
and 5.7%) in. the lay midwife groups and highest 
(40.2%) in the physician group with the shortest 
experience in performing home deliveries without 
episiotomies. Similarly, episiotomies were lower for 
the lay m idwife-groups than for the physician 
groups. r *' "
f*,' 1 " i ' * - •• * .
, Analgesia and or anesthesia were used in only 

2% of the vaginal deliveries. During the first and 
second stages of labor, 38 women (3.3%) received 
buccal oxytocin at home, whereas 47 women (4.1%) 
recc' -ed IV oxytocin in the hospital. During the 
third stage of labor, 146 mothers had oxytocin at 
home and 89 in the hospital. Mean length of first 
stage was 10.2 hours for primigravidac and 4.6 hours 
for inultigravidae; second stage means were 118 and 
45 minutes, respectively.

Cnmplications of labor and delivery of the home, 
birth group are shown in Table V (individual women 
inay be listed under more than one complication). 
Interestingly, the total percentages of complications 
were comparable for primigruvidae and multigravidae 
(18%). The majority of the intrapartum problems 
involved first stage dystocia. However, the total 
incidence of protracted labor in this series is notioe- 
ably low when compared to that in the literature,1* 
as arc meconium staining and fetal heart irregu­
larities.3’8 There was no maternal hypotension prior 
to or during delivery.

The lay midwives took significantly more of their 
patients (16.9%) to the hospital than did the physician 
groups (8.5%/). The former took more women to 
the hospital fur induction ror prolonged rupture of 
membranes, uterine inertia during the first stage of

m

p >

IIt

TARLE V

Com plicat ions o f  La bo r  and  D f.l iv e r y  
(Individual women tnuy be listed under mote than one complication)

!>»f4 ■

E

I| J
i-»;

t

Primigrrridse (N." 134T729 -  18.6%) Muliigravidac (N -  78/417 “ 18.7%)
Complication Home Hoapilal Total Prrrenl •

Intrujmrlum
Dystociat I si Kluge.......... 27 34 61 8 .4 "
Dt Mucin 2nd Mage ......... 10 14 24 3.3
CPD .............................. 0 23 23 3.2
Meconium fcluin, only . . . . 24 3 27 3.7
FHT j  (c, a meconium) .. 6 13 19 2.6
Hypertension ................. 3 6 9 1.2 a
Hypertension ................. 3 6 9 1.2
Hl.m presentation ............ 1 2 3 0.4
Shoulder dystocia ............ 1 1 . 2 0.3 ;
Polyhydramnios ............. 0 2 2 0.3
Oilier* ............................ 1 10 11 1.5

Total .......................... 73 108 181
iS
Postpartum

Hemorrhagê  ................. 1 3 • 4 0.5
Excessive l’P bleedf . . .  a' 11 7 18 2.5
Retained placenta 10 4 14 1.9
Endometrilia ................... 9 2 11 1.5
1 “I* depression ................. 0 4 4 0.5

Total .......................... 31 20 51
•S ing le i a»<-« of u lig iilndram iuna, am n in in lii, toxemia, prolapsed cord , 
lliraxnl-> fJilrlo ltB . p lacenta p irv ia , idm ip liu p la rrn la c , >tc)i)<liMlnm. 
urinary tract infection, 2nd  trime»ler h ire d , p rrtip itom  labor.

• P r r r e n l complications |>cr 7 2 9  |«imigr at idsc. 417  mulligravidac. 
tP y tn ie ia  at Uteri in this lab le  i .  defined a I : prolonged ta a flc s lrd  lat 
(aa per C rre n h ill and F r i rd n u n Y  

|ttrm ia tirad e  ia defined aa more llian  6 5 0  m l; excessive bleeding aa ’more llian  no rm a l,”  including third-day postf»anum bleeding.

Complication Home Horpilal Total! Prrccal*

Intrapartum •”! ■■ 'I ' 'i
Djslncia-lst stupe....... .. 2 12 14 3.4
Dystocia 2nd stage 4 9 13 3.1
Meconium Main, only .. . .  11 1 12 2.9
FHT j  (c, a meconium) ..  3 4 7 1.7
Precipitous lalxr ........ .. 7 o 7 1.7
Other* ...................... . * i 2 3 0.7

Total ...................... 28 28 ' 56 ■ ■!

». . - .  ' w ~ ' - '
1 . I H

Postpurtuni
Hcmonhugc .............. 4

t jv;a1 1:
1

I .
i 1 ( ii
H >' i

5
■!• 11 
J 1.2 I

Excessive I T  bleed . . . . .  9 4 13 | 3 . 1  i
Retained placenta........ ,i v 4 :• ■.8 i 1.9 |
Endometritis ............... . 3 T ' 1 4 l . o  !
l ’P depression............. 0 1 1 0.2

Total ...................... 11 31
1r

•S ing le  cases o f HIM), s ln a ild ir tlyalu ia, oligoliyiliartliitta. j 1 ! 1

e, fa ilu re  lu  d ilate ; prolonged or •nested 2nd stage, failure
1* | 

to descend

f

I
I

j /* J
i

*
r.r

I
UilK

p

f
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C o m p l i c a t i o n s  o f  L a b o r  a m i  D k l i v k i i y  

( Im l i i i i i u n l w om en m ay be lis te d  u n d e r m u re  lim n  o n e  e o n i |i ! i ra liu n )

| H iy .!, i*i>  |N « l.'-u/ces -  1 V .O )
G joip lio fUm  Number P r r« m *

I ' " !Jnirajurtum
Dystociat 1*1 stage...... 47 6.9
Dystocia 2nd stage ...... 24 3.5
DPD .............. 14 2.0
Meconium stain, only.... 28 4.1
FHT 1 (c, s meconium) .... 16 2.3
H\pi*rtcn«ion ......... 1.0
[tri.vi prcctlt.'ition ...... o 0.3
Shoulder dvsl.x-ia ...... l 0.1

0.1
Oligiihvdramnios ....... l 0.1
Pr'-.-ipiiiM* labor ...... 8 1.2
Oilier’ .............. 0.9

Total ........... .... 155

Postpartum -
Hemorrhaget ......... 5 0.7
Excessive bleedingf ..... 19 2.8
Retained placenta...... 15 2.2

: Endometritis .......... 1.5
Depression .......... 3 0.4

Total ........... 52

'S in g le  cn»r* o f an in ion itit, placenta previa , ahrupto p le ren la , 
dehydration , urinary tract in fection, 2nd trimester bleeding, 

tP e rcen t comiJication for 0 8 5  M T V p a licn li, 4 6 5  midwivea'patient*.
See T ab le  V.

labor, fear of completing the delivery at borne, falling 
fetal Itearl rale, manual removal of placenta and 
lie itnicnt of postpartum hemorrhage. The physician 
groups used significantly more n\vtocin after delivery
o. ihe placenta than did the midwives and reported 
more precipitous deliveries. Complications by 
midwives’ and physicians’ groups arc shown in Table 
VI.

ki
There were no maternal deaths.

Peri natal Outcome

Six sets of twins. were delivered successfully at 
home, bringing the total number of births to 1,152.

Fifteen infants, including two sets of twins, 
weighed less than 2,501 grams at birth (1.3%). 
Most of them (11) were 2,250 grams and over. 
Fourteen of the low birthweight infants were liom

Vfjunie 19, Humber 5/Noixmbcr 1977 ;

. "1

M idviv r. (N -  B0/4C.1 =  »7.4et)
Complication Numbs P m r t i l1

Intrapartum *
Dystocia 1st stage   28 6.1
Dystocia 2nd stage    13 2.8
CPD .........................................  10 2.2
Meconium slain, only  11 2.4
FHT 1 (c, s meconium)   10 2.2
Hypertension   2 0.4
flrnw proenlntion  1 0.2
Fl.nll’ rlej ilysliv ia ......................  2 0.4
Polyhydramnios   1 0.2
Oligohydramnios........................  1 0.2
Ptecipiiiius Li,.a- ......................  0 0.2
Other* ....................................... 0 —

Total .................................  82

Postpartum
Hemorrhage .............................. 4 0.9
Excessive bleeding............ . . . . ’. 12 2.6
Retained placenta  .........  7 1.5
Endometritis . . ' .......................... 5 1.1
Depression   2 0.4

Total .................................  30

•S ing le  cases o f toxemia, prolupsed cord , thrombophlebitis.

ut borne. Out; (1,332 grams) was liom in ihe hospital 
after second trimester bleeding and remained there 
for a month. Two cf the smaller babies (1,729 and 
2,154 grams) were admitted to the ItospilJ with 
mild respiratory distress syndrome.

As noted earlier, some mothers were medically 
screened out of the home delivery group because 
of premature labor. There were 20 such patients. 
If they are included, the total premature rate becomes 
3.0%. (California's premature rale in 1973 for white 
women 20 to 29 was 5.3% .) All the l -,w birthweight 
habit a suit hed without other post natal complications 
oilier than those mentioned above.

The average Apgar scores were high— 8.9 and 
9.7 at one and five minutes— and were usually 
assessed by a nurse or lay midwife who did not 
deliver the infant. Though the scores may be in-

' •' . 1 e*
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TABLE VII 

I n fa n t  Mo h h io it V
i

Condilkm NumUr
R*ie prr
l.ooou, Delivery Cumplicfttiims Outcome ■

Congenital defects ................... 6 * * 5.2 . f 4
: . : ; i

PDA ............... Home None Repaired surgically at one year l
Coarctation of mrta .......... ■ i; Hume None Repaired surgically at two years 1
Omphalocele ........... Home None Repaired surgically at 15 hours
Myelomeningocele, thoracic Home None Mental and motor retardation at IS months
Multiple minor unomaliss . r Hospital HUT I  c-s No inriital or motor retardation at one year
Down's syndrome ............ r-: Home Meconium Mental retardation

Cerebral |>alsv ........................ 2 1.7 Home Meconium + + +
FHT I

Motor retardation

. Hume None Mild spastic with slow verbal development j

Surgical conditions .............. 2 1.7 Home • None Pyloric stenosis rt paired ul five and right days

Low birthweight ...................... 15 : 13.1 Hospital 2nd Tri Bleed 1 '11,332 g, in hospital one month, no problem
Home None 1.729 g. in hospital two weeks, mild RPS '

‘ Home Breech 2,154 g, in hospital 12 days, mild HDS ;
< Other-: Home None No problems

*. - 'b A« •. •*>
-,p;
--y, >•

flaled, they probably are no more so than in the 
hospital, where the physfcian delivering the infant 
assesses the Apgar. Forty infants (3.5%) born both 
at home and in the hospital had one-minute Apgar 
scores of 4 to 6, and seven infants (0.6%) hud one- 
rninutc Apgars of 3 or less and reijuired resuscitation. 
(Drage and Beiendcs* found a 21% incidence of 
one-minute Apgar scores below 7.) Lack of drugs,' 
both prenatally and intrapartum, may be associated 
with these relatively high scores.

•• Two other surviving infants were admitted to the 
hospital during the first three days— one for repair 
of an omphalocele and one who was the result of an 
unattended (the only one) delivery with gross meconi­
um staining and fetal distress and who was taken 
to the hospital within 10 minutes after delivery, 
where intubation and lavage were not performed. 
This delivery was part of the lay midwife sample. 
Table V II describes the cases of infant morbidity 
ni id tlx :ir outcome.

Four iuliiuth (0.3%) were neurologicully abuoimal 
<il follow up: two had cerebral palsy and two were 
mentally retarded. This finding compares favorably 
with the 1.7% incidence of neurologically abnormal 
infants at one year found by the National Institute 
of Neurological Diseases and Stroke.10 A fifth was 
slow, albeit consistent, in developing and did not 
walk until 18 months.

288

•-allrl ■ ■
i- • ll, i-l

*<»•' ; a j»
. In addition to those listed in Table V II, there were 
21 cases (1.8%) of jaundice requiring phototherapy/ 
Only a few not already in the hospital were admitted, 
for parents were able to rig up flourescent lights over 
bassinets at home. Three babies with failure to thrive 
were switched from breast to bottle feeding, with 
successful results. The average length of infnpt 
follow-up was 11.5 months. Some children iare still 
being follow ed now at three to five years of a^e. OvbtJ 
80% were followed at least six months.

The nine women with previous fetal deaths had
no complications. r ; it j  |!

TABLE VIII

P k h in a ia l  O u t c o m eI
V SluJy Cal.fu-niji

Numlttf fair r»tr — 1*J73

Total births*............  1.152 |!l
I J*

Lin* births* ............  1.147

K<ml <li.alls ............  5 4.3 10.2

Ni   I ilmilis .......... 6 5.2 10.3

Total (irriitnlal dc-atlm ..... 11 9.5 r 20.3

lew* hirlhwrighl (<2,501 g) ... 15 1.3% •

•Imlmlm mx m-i» »f in inn. 'j i 1
Frill unit |k-iiimt.->1 ilrnlh rules on. lx-r.l on 1,000 lolnl tiiillx; lunniiul 
Hralli mlr», on l.(KK) live birth*. - •-.••jd ,,, j .

* ? .it
i, I.

ii
v
i■ •• hi
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TABLE IX 

Causf.* o f  P kh inatal D eath

I 1 A j r  *>l Nuinlwf Drli*

I; >
. 5jnK«nl})A rsl. £«l. «p«* ...............  1 Hume

3& weeks est. ,gr*\. uge ............... 2 Hume
j! '
During lulwif ?. , i ....................... 1 Hospital

Mi i i * * •
During lalwic................................ 1 Home

2.(lays   1 Hospital
; p  r :
7 rtavs ..............................    1 Home
I >

7 days .......................................  1 Home

10 day*   1 Home
I’

2 v(y*V» .....................................  1 Home

3 weeks .....................................  1 Home

Grtnj.jM Ilium C-u ►r uf Heath

None Rh inrompalaliilily, insisted on home deliver)'

None Intrauterine death, unknown cause

Amnionitit, Overwhelming intrauterine sepsis
IL'D in place ' • *'<1,

None Unknown cause

None Mocrosnmia, single unihilical artery, hilaleral adrenal
hemorrhage, numerous congenital anomalies

None Cystic fibrosis, lueeoiliuni ilius. po'lnpeialive perolinitis
and sepsis

None G«.r<:lntinn of aorta

None Cor biloeulare

None Sinliien infant death svmlrome

None After surgery for tetralogy of Fallot

Perinatal outcome rates and the causes of fetal 
ami infant deaths arc given in Tables V III and IX . 
The perinatal mortality rate in this study is signifi­
cantly lower (95% confidence interval) than the 
20.3% rate lor the state of California in 1973. The 
state’s fetal death rate in that vein for white women 
20 to 29 was 8.2 per 1,000 total births as compared 
to 4.3 in the home birth series. Unfortunately, there 
is no comparable neonatal death rate available for 
tlu6 specific group.

There was no association in this series between 
length of first or second stage labor and the incidence 
of low Apgar scores at birth or other complications. 
Arrest of descent was weakly associated with some­
what lower Apgar scores, but this was also strongly 
associated with the use of forceps, and the total num­
ber of cases was too small to draw meaningful con­
clusions. There were 14 eases of prolonged rupture 
of membranes but no resultant infections in the 
infants.

! in ,i' etage cod o - cries iii it..- iiiivsi-

«**•*<•-directed s -iv. w .i-j32.r> fot imitlicr ami baby; 
for the entire study population, $277. This was an 
nll-inelusive rate, covering prenatal < are, home visits 
postpartum and all necessary supplies. The average 
cost for total care with hospital delivery and three 
davs’ hospitalization was S I,450. This lutler figure 
is low, for it does not include the additional fee for

cesarean section. (Estimated figures for a  normal 
vertex delivery in California hospitals in 1975 were 
SI, 150 to 1,550.)

D iscussion

This is a self-selected healthy group of women, 
screened for obvious problems and complications 
occurring during pregnancy, so the data presented 
here are not directly comparable to state statistics. 
Still, their outcomes are better than average and the 
complication rates lower than expected.

a I • • 1
Generally, the response of physicians to home 

delivery has been negative. Many view home birth 
ns an irresponsible risk to mother and child. They 
do not encourage or attend home deliveries, and 
many have refused to give prenatal care, advice or 
instruction to couples planning home birth.

There is a dichotomy in obstetric thinking today. 
There is the technological trend represented by 
high-risk obstetric units with feta! monitoring and 
readily available medical and surgical in** r\ t aiion, 
and there us the family-centered, naturai cidulbirth 
trend represented in its extreme by couples planning 
home delivery without uny medical support. Re­
ducing the antagonism between these divergent 
poles would etiliance cure for women choosing 
hospital deliveries as well as for those choosing 
home deliveries.
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More studies of this kind are needed before any 
eonelusions can he drawn. However, evidence from 
this study population strongly suggests lluit home 
delivery is a safe alternative for medically sciecned, 
healthy women; they deserve adequate care for the 
delivery of their choice. This care would include 
prenatal care by a physician, child birth education 
and jonly necessary intervention by attendants. 
Hospitals should he encouraged to adopt those 
techniques of home birth that improve pregnancy 
oulcyme. These techniques would include perineal 
massage and gentle head delivery to avoid cpisioto- 
mies and lacerations, choice of the use of analgesia 
and anesthesia and provision of a supportive, friendly 
and comfortable environment tor labor and delivery.
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3924 E. 8th Ave //2 

Anchorage, Alaska 99504 
March 7, 1982

Senate and House Health, Education, and Social Services Committee 
Pouch V
Juneau, Alaska 99811 

Dear Sir:

I would like you to vote in favor of Senate bill #747, regarding the legal­
ization of midwives and the establishment of a midwifery board. Homebirths 
and having midwives pre ent at births is a part of our heritage. Although 
this practice had diminished in the recent past, it is on the rise again.
I feel it is a beautiful way to bring a child into this world as onposed 
to being plugged into a machine and being injected with drugs at birth in a 
hospital.

The federal government recognizes midwives and uses them in Alaska at Elm- 
endorf AFB, the Alaska Native Hospital, and throughout the State. With 
proper management midwifery can be a useful and rewarding program for our 
state, as it is for the federal government.

I realize that persons in the medical profession will lobby against this bill 
but their's are selfish -monetary- interests. Please vote as the common 
people in Alaska would have you represent them, in favor of midwifery in 
Alaska.

Sincerely,

cc: Charles Parr
Terry Stimson 
Mike Coletta 
Vic Fisher 
Tim Kelly



A l a s k a  S t a t e  L e g i s l a t u r e

S en ato r  V ic Fischer - Pouch V  • Juneau, A laska 99811 • (907) 465-4954

February 16, 1982

To:

From: Senator Vic Fischer

Members of the Senate 

interested parties

Re: Senate Bill 747 - relating to midwifery.

SB 747 creates a mechanism for voluntary licensing of "lay midwives 

through a board of midwifery under the Department of Commerce and Economic 

Development, Division of Occupational Licensing.

Introduced by request of individual midwives, childbirth educators, and 

health care providers, this bill is primarily concerned with providing 
a degree of consumer protection and information not available under 

current practice.

The traditional and cultural use of midwives and the demand for midwifery 

service, particularly for out of hospital births, is increasing in 

Alaska without adequate regulation and licensing. This bill provides a 

method of regulating midwifery in the public interest to assure that 

users of midwifery services are aware of the competency levels of their 

health care providers.

A key element in this bill is the concept of voluntary licensing. 

Regulatory boards are often accused of creating a "limited entry" in 
their field by refusing to grant licenses. This legislation creates a 

board of midwifery to test, regulate and license qualified midwives and 

makes it unlawful for a person to represent oneself as a licensed midwife 

or use any designation that implies that a person is licensed or certified 

by the state to act as a midwife. The bill does not, however, prohibit 
Lhe practice of midwifery in the state without a license.

The concept is simple: the state has a legitimate interest in assuring

that consumers of midwife services have the information available to 

make an informed choice of health care providers but should not hinder, 

prevent or interfere with consumers exercise of free choice in childbirth 

services.

SB 747 establishes experience and education levels for licensing, 
permits use of certain procedures and drugs by licensed midwives, requires 

ongoing education and experience, provides for apprenticeship training, 
and it requires midwives to keep statistical records available to the 

public. The bill establishes standards of practice and professional 

conduct and subjects licensed midwives to criminal penalties or suspension 

for violations of the provisions for licensure.

Committees: State Affairs, Chairman; Resources, Vice-Chairman; Health, Education &. Social Services
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w a n ).<J l i k e  a n  a l t e r n a t i v e  t o  t h e  h o s p i t a l  b i r t h s  a v a i l a b l e . .  J ' a n v  a r c  f o r c e d  t o  

l a b o r  I n  c r o w d e d  l a b o r  r o o m s ,  t r a n s f c r e d  t o  t h e  o n e  d e l i v e r y  r o n e ,  a n d  o n  
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p e o p l e  m i !  b o r n  w i t h  a n a t u r a l  a b i l i t y  a n d  d e s i r e  t o  a t t e n d  b i r t h s .  T h e y  i s a y

S e n a t o r  Charlie Pn rr
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P.O. Bo x 2792 
Dillingham, Alaska 99576 
March 18, 1962

I am writing you to voice my support of £.B. No. 7 k 7  entitled 

"An Act Relating to Midwifery". This bill is more definitive 

towards the needs of both the consumer and the Lay Midwives 

than H.B. 11 and should replace it. I have been involved in 

home birth as an apprentice Lay Midwife and have a first hand 

knowledge of the specific needs of people who want to have 

their children in a natural environment.

Presently due to existing pressures of the Allopathic medical 

community, there is a real danger for women who want to deliver 

at home. This danger lies in the denial of lab work for p r e g ­

nant women, and the denial of back up support systems ..i local 

hospitals for the Lay .Midwives who attend these mothers wanting 

home births. This is happening now in Alaska. There have been 

many cases, where in emergency situations, both the mother, the 

father, and the Midwife have met with uncalled for and unnecess­

ary sub-professional treatment by un-ethical medical staffs in 

hospital emergency rooms. This is due to arrogant egotism based 

on ignorance.

Statistical studies within the last 10 years of the resurgence 

of home birth in America have proven that not only are home 

births safe when attended by a trained Lay Midwife, but pre­

ferred in comparison with hospital births. Prior to if0 years 

ago, most women delivered at home attended by Lay Midwives or
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Family Practitioners. Why then is there this sudden shift in 

thought to make people believe that it is dangerous? Human 

bi rt h is a natural process, not an illness, and should be cen­

tered in the home, and not in the hospital where there are 

sick people. Today the majority of people in the world are 

still being born at home. ' . v-

Since a positive experience of natural home birth has been

the family is the nucleus of a good and healthy society, it 

is necessary that support of home birth be made available and 

encouraged in Alaska. Couples who want this experience in 

life should have the choice made available to them, and have 

compassionate, supportive and trained attendants. The manner 

in v.'hich a woman chooses to deliver her child must not be- 

dictated by an economically motivated group of practitioners.

Taking into consideration the recent budget cuts involving 

hospitals (therefore affecting the quality of care provided) 

and the soaring costs of medical care, it is unjust for pr eg­

nant coupled to be forced to accept a hospital birth as the 

only choice. Here in Alaska, geographically it is unfeasable 

to assume that the existing medical community can attend 

pregnant women in remote areas. Various countries in the 

world in developed nations such as Holland and Denmark, and 

undeveloped nations such as Latin America have encouraged the 

training of Lay Mi dwives for the benefit of pregnant women. 

Lay Midwifery is encouraged and endorsed by the World Health 

O r g a n i z a t i o n .

The key is good health care for mother and child. It is my 

sincere wish that you give S.B. No. 7*+7 your full support 

for Lay Midwives, bi rthing couples, and a healthier Alaska.

proven to be of supreme benefit to the whole family, and since

Sincerely

Camille Martinez



M a r c h  18, 198?.

T h e  H o n o r a b l e  V i c  F i s c h e r ,  S e n a t o r  
M e m b e r ,  C o m m i t t e e  on H e a l t h ,  E d u c a t i o n  

a n d  S o c i a l  S e r v i c e s  

P o u c h  V, MS 3 1 0 0  
J u n e a u ,  A K  9 9 8 1 1

D e a r  S e n a t o r  F i s c h e r :

N  urses
A  ssociation

S^GRWx&ftRefcxRnajnot 237 E. Third Avenue«
Anchorage, A K  99501

.. . a constituent of American Nurses' Association

O n  b e h a l f  of t h e  A l a s k a  N u r s e s  A s s o c i a t i o n  I w o u l d  l i k e  to 

t h a n k  y o u  f o r  y o u r  s u p p o r t  of SB 660 w h i c h  w i l l  f u n d  the F a m i l y  
C e n t e r e d  B i r t h ,  In c .  of J u n e a u .  T h e  A l a s k a  N u r s e s  A s s o c i a t i o n  

h e a r t i l y  e n d o r s e s  t h i s  b i l l .

I h o p e  t h a t  y o u  w i l l  c o n t i n u e  to s u p p o r t  th i s  b i l l  w h e n  it 
c o m e s  to the f l o o r .  I l o o k  f o r w a r d  to w o r k i n g  w i t h  y o u  on h e a l t h  

c a r e  i s s u e s  in the f u t u r e .

S i n c e r e l y ,

A L A S K A  N U R S E S  A S S O C I A T I O N

y/LC Lc i L f J U  c K t L t - J

M e l i n d a  L a w ,  RN 
P r e s i d e n t

M L : m

cc: M a r g a r e t  C r a w f o r d
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oT ‘Sê Ĵn? ;̂l| '7qr7,

f V >  <£?V <^£> i a 6 - € - w \  -<? <4 *F ^><5jT<2*/\A~ , 1 L»cU-(fvJ(^

CCnaS U  I /V \6 /  ■̂ O-vT C4u'v€* < ^ 'X  l'\/\A<4.t'0'.vJ

caTv 11 C ^vcta v \L / £ ' " T o  W ^ V  4\^<? ^mJzpIIc ,  X  ^
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P.O. Box 2792 
Dillingham, Alaska 99576 
March 18, 1982

Dear Ms. Baim,

I am writing you to voice my support of S.B. No. 7 k 7  entitled(
"An Act Relating to Midwifery". This bill is more definitive 

towards the needs of both the consumer and the Lay Midwives 

than H.B. 11 and should replace it. I have been involved in 

home birth as an apprentice Lay Midwife and have a first hand 

knowledge of the specific needs of people who want to have 

their children in a natural environment.

Presently due to existing pressures of the Allopathic medical 

community, there is a real danger for women who want to deliver 

at home. This danger lies in the denial of lab work for p r eg­

nant women, and the denial of back up support systems at local 

ho'Ditnls for the Lay-Midwives who attend-these mothers wanting 

home births. This is happening now in Alaska. There have been 

many cases, where in emergency situations, both the mother, the 

father, and the Midwife have met with uncalled for and unnecess­

ary sub-professional treatment by un-cthical medical staffs in 

hospital emergency rooms. This is due to arrogant egotism based 

on ignorance.

Statistical studies within the last 10 years of the resurgence 

of home bi~th in America have proven that not only are home 

births safe when attended by a trained Lay Midwife, but p r e ­

ferred in comparison with hospital births. Prior to years 

ago, most women delivered at home attended by Lay Midwives or



Fam ily  P r a c t i t i o n e r s .  Why th e n  i s  t h e r e  t h i s  sudden  s h i f t  i n  
th o u g h t  t o  make p e o p l e  b e l i e v e  t h a t  i t  i s  d a n g e ro u s ?  Human 
b i r t h  i s  a  n a t u r a l  p r o c e s s ,  n o t  an i l l n e s s ,  and s h o u l d  be c en ­
t e r e d  i n  th e  home, and n o t  i n  t h e  h o s p i t a l  where  t h e r e  a r e  
s i c k  p e o p l e .  Today t h e  m a j o r i t y  o f  p e o p l e  i n  th e  w o r ld  a r e  
s t i l l  b e i n g  b o r n  a t  home.

S in c e  a p o s i t i v e  e x p e r i e n c e  o f  n a t u r a l  home b i r t h  h a s  been  
p roven  t o  be o f  suprem e b e n e f i t  to  t h e  whole  f a m i l y ,  and s i n c e  
t h e  f a m i jv  i s  t h e  n u c l e u s  o f  a good and h e a l t h y  s o c i e t y ,  i t  
i s  n e c e s s a r y  t h a t  s u p p o r t  o f  home b i r t h  be made a v a i l a b l e  and 
en c o u ra g e d  i n  A la s k a .  C o u p le s  who w ant  t h i s  e x p e r i e n c e  i n  
l i f e  s h o u ld  have  th e  c h o i c e  made a v a i l a b l e  to  them, and have 
c o m p a s s i o n a t e ,  s u p p o r t i v e  and  t r a i n e d  a t t e n d a n t s .  The manner 
i n  which a woman c h o o s e s  t o  d e l i v e r  h e r  c h i l d  must  n o t  be- 
d i c t a t e d  by an e c o n o m ic a l l y  m o t i v a t e d  g ro u p  o f  p r a c t i t i o n e r s .

T a k in g  i n t o  c o n s i d e r a t i o n  th e  r e c e n t  b u d g e t  c u t s  i n v o l v i n g  
h o s p i t a l s  ( t h e r e f o r e  a f f e c t i n g  th e  q u a l i t y  o f  c a r e  p r o v i d e d )  
and th e  s o a r i n g  c o s t s  o f  m e d ic a l  c a r e ,  i t  i s  u n j u s t  f o r  p r e g ­
n a n t  c o u p le d  t o  be  f o r c e d  to  a c c e p t  a h o s p i t a l  b i r t h  a s  t h e  
o n ly  c h o i c e .  Here  i n  A l a s k a ,  g e o g r a p h i c a l l y  i t  i s  u n f e a s a b l e  
lo  assume t h a t  th e  e x i s t i n g  m e d ic a l  community can a t t e n d  
p r e g n a n t  women i n  r e m o te  a r e a s .  V a r i o u s  c o u n t r i e s  i n  th e  
w o r ld  i n  d e v e lo p e d  n a t i o n s  su ch  a s  H o l l a n d  and Denmark, and 
u n d e v e lo p e d  n a t i o n s  such  a s  L a t i n  Am erica  have en c o u ra g e d  th e  
t r a i n i n g  o f  Lay Midwives  f o r  t h e  b e n e f i t  o f  p r e g n a n t  women.
Lay M id w ife ry  i s  e n c o u ra g e d  and e n d o r s e d  by th e  World H e a l th  
O r g a n i s a t i o n .

The key i s  good h e a l t h  c a r e  f o r  m o th e r  and c h i l d .  I t  i s  
s i n c e r e  w ish  t h a t  you g i v e  S .B .  No. 7 k 7  y o u r  f u l l  s u p p o r t  
f o r  Lay M idw ives ,  b i r t h i n g  c o u p l e s ,  and a  h e a l t h i e r  A la s k a .

S i n c e r e l y
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/(— l-~ \ĵ  A— C<1- / u J C  <^C.^ Y )fL .-4--d ~ L< J~ (£  o >̂j  -C-C-. 

r^ iA . A _ ^  y t ^  ' T ^ x ^ '

J  t A &

ilA ^ Q ' ") '\,A J^ C '(-Z sKt-~ ' .

■J



P.O. B o x  2792 
Dilli n g h a m ,  A l a s k a  99576 
M a r c h  18, 1982

Dear Senator Parr,

I am w r i t i h g r y o u  to v o i c e  my support of S.B. No. 7V7 e n t itledi
"An Act R e l a t i n g  to M i dwifery". T h i s  b i l l  is m o r e  d efini tive 

towards the n e e d s  . of ."both, the 'co n s u m e r  and the;.Lay M i d w i v e s  

than H.B. 11 and s hould replace it. I have  been i n v olve d in 

h o m e  b i r t h  as an apprentice Lay M i d wife and have a first hand  

k n o w l e d g e  of the specific n e e d s  of p e o p l e  who w a n t  to have 

their c h i l d r e n  in a n a t u r a l  environment.

P r e s e n t l y  due to exi sting p r e s sures of the Al lopa t h i c  medical 

community, there is a real danger for wo men who want to deliver 

at home. Thi s d a nger lies in the denial of l a b  work for p r e g­

na n t  w o m e n , , a n d  the denial of b a c k  up supp ort systems at local 

h o s p i t a l s  for t h e 1.Lay..'Midwives who a t t e n d - t h e s e  m o t h e r s  w a n t i n g  

home births. T h i s  is h a p p en ing now in Alaska. There have been 

m a n y  cases, where in emergency situations, b o t h  the mother, the 

father, and the M i d w i f e  have met w i t h  u n c a l l e d  for and u n n e c e s s­

ary s u b - p r o f e s s i o n a l  treatment by u n - o t h i c a l  m e d ical s taffs in 

h o s p ital e mergency rooms. This is due to a r r o g a n t  egotism based 

on ignorance.

S t a t i s t i c a l  s t ud ies within the last 10 y e a r s  o f  the resurgence 

of home b i r t h  in A m e r i c a  have p r o v e n  that not only are 'home 

b i r t h s  safe when- a t t e n d e d  by a trained Lay Midv/ife, b u t  p r e­

ferred in comparison w i t h  hospital births. P r i o r  to l+Q y e a r s  
ago, most women d e l i v e r e d  at home a t t e n d e d  by Lay M i d w i v e s  or



F a m i l y  P r a c t i t i o n e r s .  W h y  then i s  there this sudden shift in 

thought to m a k e  p e o p l o  o p i ^ v e  that i t  is d a n g e r o u s ?  Human 

b i r t h  is a  n a t u r a l  process, not an i l l n e s s ,  a n d  s h o u l d  be cen­

tered in the home, and n o t  in the h o s p i t a l  w h e r e  there are 

sick people. T o d a y  the m a j o r i t y  of p e o p l e  in the w o r l d  are 

still b e i n g  born  at home.

Since a p o s i t i v e  e x p e r i e n c e  of n a t u r a l  h o m e  birth h a s  been 

p r o v e n  to be of s u p r e m e  b e n e f i t  to the w h o l e  family, and since 

the family is the n u c l e u s  of a good and h e a l t h y  society, i t  

i s  n e c e s s a r y  that s u p p o r t  cf hom e b i r t h  b e  m a d e  a v a i l a b l e  and 

en c o u r a g e d  in Alaska. C o u p l e s  w h o  w a n t  t h i s  e x p e r i e n c e  in 

life should have the .choice made a v a i l a b l e  to them, a n d  have 

compassionat e, s u p p o r t i v e  and trained attendant s. The msaiper 

in which a w oman c h o o s e s  to d e l iver h e r  c h i l d  m u s t  n o t  be- 

dictated b y  an e c o n o m i c a l l y  m o t i v a t e d  group  o f  p r a c t i t i o n e r s .

T a k i n g  i n t o  c o n s i d e r a t i o n  the r e cent b u d g e t  cuts i n v o l v i n g  

ho s p i t a l s  (there f o r e  a f f e c t i n g  the q u a l i t y  of care provitled) 

and the s o a r i n g  costs of m e dica l care, it is u n j u s t  for p r e g­

nan t  c o u p l e d  to b e  forced to accept a h o s p i t a l  b i r t h  as the 

only choice. Here in Alaska, g e o g r a p h i c a l l y  it is u n f e a s a b l e  

to assume that the e x i sting medical c o m m u n i t y  can attend 

p r e g n a n t  w o m e n  in r e m o t e  areas. V a r i o u s  c o u n t r i e s  in the 

w o r l d  in d e v e l o p e d  n a t i o n s  such as H o l l a n d  and Denmark, and 

u n d e v e l o p e d  n a t i o n s  such as L a t i n  A m e r i c a  have encour a g e d  the 

training o f  Lay M i d w i v e 6  for the b e n e f i t  o f  p r e g n a n t  women.

Lay M i d w i f e r y  is e n c o u r a g e d  and e n d orsed b y  the W o r l d  H e a l t h  

Organi z a t i o n .

The key is good h e alth care for m o t h e r  and child. It is my

sincere w i s h  that y o u  give S.B. No. ?/+7 y o u r  full support
%

for L a y  M i d w i v e s ,  b i r t h i n g  couples, a n d  a h e a l t h i e r  Alaska;

n  r  o r > o 1  \ t
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S e n a t o r  Charlie Parr 
H E S S  Committee 

P o u c h  V ' ’
Juneau; A l a s k a

99811

Se n a t o r  Charlie Parr a n d  a l l  other L e g i s l a t o r s

Sir?

I a m  in support of SB 7^-7 "An A c t  R e lated to Midwifery"  .

I fee l that p r e g n a n c y  a n d  c h i l d b i r t h  is a n a t u r a l  p h y s i o l o g i c a l  

pr o c e s s  and, in as much, a state of w e l l n e s s  r a t h e r  than disease. 

F o r  that reason, I feel that safe b i r t h i n g  a l t e r n a t i v e s  such as 

m i d w i f e r y  w i t h i n  b i r t h i n g  center a n d  home d e l i v e r i e s  be o f f e r e d  

as  options as well as the hospital settings.

I urge you and other legisl ators to supp ort p a ssage of this bill, 

so families might exercise their f r e e d o m  of choice in matters  

re l a t i n g  to safe, h e a l t h y  childbirth.

Sincerely,



S e n a t o r  C h a r l i e  Parr 
H E S S  C o m m ittee 

P o u c h  V : : _ ■> •' ••••■>
Juneau^ A l a s k a

9 9 8 1 1

S e n a t o r  C h arlie P a r r  and all other L e g i s l a t o r s

I a m  in s u p p o r t  of SB 7*+7 "An A c t  Related to Midwi fery" .

I feel t h a t  p r e g n a n c y  a n d  ch ildb i r t h  is a n a t u r a l  p h y s i o l o g i c a l  

p r oce ss and, in as much,, a state of w e l lness r a t h e r  than disease. 

F o r  that reason, I feel that safe b i r t h i n g  a l t e r n a t i v e s  such as 

m i d w i f e r y  w i t h i n  b i r t h i n g  center a n d  home d e l i v e r i e s  be o f f ered 

a s  o p tions as well as the h ospital settings.

I urge y o u  and other legis lators to support p a s s a g e  of this bill, 

so f a m ilie s might exercise their freedom of choice in matters 

r e l a t i n g  to safe, h e a l t h y  childbirth.

Sir:

Sincerely,

n
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^TLuppoCb cxyvd RyyVcavcĵ  tW  b irth  p\ocesto 7 t  uooaH be, 

po\?sV Go Tgno-^c dcxyy^pr S\gfioGs . I had b  10 l g  COo pcratoq
rasp ed  and Q ood Cfc.mrryvNn7 caGfOr Cert. So tVnporto^p betoe.cn 
rftiduoNcs Oj\d tbo, m&doGoi p>OpS£iVis. |G Cerkxtokj does K)6T 

pio y y \o V < l GUsi SapGj motWr cyyyck chi\o\ p f o g s A c i a n s  

V m icW ves are. a p o n d  e y e  u.nml\y\g to  u)o<d G g e tW ,

UiVjo ov\£ Side- or boGG SbUs> cxr-e. culSVetg
CampaGgnivg cgcumV tto. oVW , Gflhuy moKtokcl bu 

C 0m p e t i t o / e ^  e c o n o a a X  c o n s T c b r a t \ V \ s  n c r r t c  c u t .  )f k e L  t o

G \ a » c  G W x  c t a n t o  b e s t  t o t o e s K  a t  h m / G .  U ) e  h a o c  t o  

kee-p to mtod GWOr tto se . a.nx Sr w Rx. p r ^ s i ^ s ,

Lsxt us Coork  Go pass S.Fto ~7 ^ \r J  , Cxrd hopz_ ouo, ou-<l
S u c c e ss  (2 A  to eskhGtoGivVg 1 Kb Coop^oJKton.

 ̂Vyanh g o  k.

S t o o o r ^ K j  f

q .



n i lJi/W' 'flu,. _____
f a r \  U s * . A ^ m t ^ s  < £ u s U .  7 H i  / L i -  u Z  s t d  y u y u Z f a s u .  s r u j A ^ T '  c J J  ■ u A s a ^ / C  _  .

j .  J j z d r ^  cU xasM u J L  Ask h r r * u ^  AutTZ^. jc h b  -/f \ s Z j ^  . cri C<_ ^ y ^ J iu /y L ^ ^  J?
j.'̂ /v̂  Jjbok^V O U st^cA . Q sv^Z . •A l b k  At<Sus< a J.TO^A' J\JLs\^, _..

d  fa rO  Cutmaa^ xJ ^  i t U r  AXqaju Oa jl  s r ^  rfo * - ^ U iA si J& C
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C Z ^ ^ K o ^ o i r r / ^ ^ o  7 T>d>ŷ V7 n^=N ’/ j i r d r M ' }  p u s V

Q f >  q p . ' i r p p b  m l ]  ^  7 > W ?  j r f ^ S T J

F *  p r p D  - v  a n r n - y p r p  ^  W  d °  
- / ^ c > r  p p .  ' T p n r P  % .  n j s n f o  

 n (f  ‘̂ s p r r f  p p ~  - ? u p w p o  v ?
{P T . p  P v n r }  w z P  s p p ^ a r p  v 5 f  n y v y -q ^ c L q

p p r r r  O r r f f n r  j p s 'n  - p p p  ’ o r p

w y p p t f  p
p ,  sv~Qvn~o ~ fp p l p  Q p S T Y lj- p U  

q -svy irg
i n y p o y p ' X ' n i p p T7Y

' E & > /  5 >  p '
i£ <̂ a) 6 b

^ v p y j Q



^  *
( n k j y i Q J U  [ f l h ' U j '

( ji y n J l [p a J 2 A ^ rn b z Q . ^ h ^ c t tb L rO

v J M a p r i J z ^

T C ^ j l O



P.O. B o x  2792 
D illingham,  A l a s k a  99576 
M a r c h  18, 198 2

I am w r i t i n g  you to voice my support of S.B. No. 7^7 e n t itled 

"An Act d e l a t i n g  to M i d w i f e r y " .  T h i s  b i l l  i s  m o r e  d e f i n i t i v e  

towards the ne eds o f  .'both the c o n s u m e r  and t h e.Lay M i d w i v e s  

than H.B. 11 and s v ould r e p l a c e  it. I have been i n v o l v e d  in 

h o m e  birth as an .. ;>prw \ce Lay M i d w i f e  and have a first h a n d  

k n o w l e d g e  of th«- s p e c i f i c  n e e d s  of p e o p l e  who w a n t  to have 

their c h i l d r e n  in a n a t u r a l  environment.

P r e s e n t l y  due to e x i s t i n g  p r e s s u r e s  of the A l l o p a t h i c  m e dical 

commun i t y ,  there i s  a real danger  for wome n w h o  want to deliver 

at home. T h i s  d a n g e r  l i e s  in the denial of lab w o r k  for p r e g­

nant  women, and the denial of b a c k  up s u p p o r t  s y stems at local 

h o s p i t a l s  for the Lay-.Midwives who a t t e n d  'these m o t h e r s  w a n t i n g  

home b i r ths. This is h a p p e n i n g  now in Alaska. T h e r e  have been 

many cases, where in e m e r g e n c y  situations, b o t h  the mother, the 

father, and the M i d w i f e  have met with u n c a l l e d  for and u n n e c e s s­

ary s u b - p r o f e s s i o n a l  t r e a t m e n t  by u n - e t h i c a l  m e d i c a l  s t a f f s  in 

h o s p i t a l  e m e r gency  rooms. This is due to a r r o g a n t  e g oti sm based 

on ignora n c e .

S t a t i s t i c a l  s t u d i e s  w ithin the last 10 y e a r s  o f  the r e s u r g e n c e  

of home b i r t h  in A m e r i c a  have p r o v e n  that not only are home 

b i r t h s  saf e when a t t e n d e d  by a trained Lay M i d w i f e ,  b u t  p r e­

ferred in c o m p a r i s o n  w i t h  h o s p i t a l  births. P r i o r  to ifO y e a r s  

ago, most women d e l i v e r e d  at h o m e  a t t e n d e d  by Lay M i d w i v e s  or



Fa m i l y  P r a c t i t i o n e r s .  W h y  then is there t h i s  s u d d e n  shift in

t h oug ht to make p e o p l e  b e l i e v e  that it i s  d a n g e r o u s ?  Human

b i r t h  i s  a n a t u r a l  p r o c e s s ,  not an illness, and s h o u l d  be cen-
<

tered i n  the home, and n o t  in the h o s p i t a l  w h e r e  there are
• •

sick people. • T o d a y  the m a j o r i t y  of p e o p l e  i n  the w o r l d  are 

still b e i n g  b o r n  at home.

Since a p o s i t i v e  expe ri e n c e  of natural home b i r t h  h a s  been 

proven to be of s u p reme b e n e f i t  to the w h o l e  family, and since 

the family is the n u c l e u s  of a good and h e a l t h y  society, it 

is n e c e s s a r y  that support  of home b i r t h  be m a d e  a v a i l a b l e  and 

e n c o u r a g e d  in Alaska. C o u p l e s  who w a n t  t h i s  e x p e r i e n c e  in 

life s hould  have the c h o i c e  made a v a i l a b l e  to them, a n d  have 

c o m p a s s i o n a t e ,  s u p p o r t i v e  and trained a t t e n d a n t s .  T h e  m a n n e r  

in which a woman c h o o s e s  to d e l i v e r  her c h i l d  m u s t  n o t  be- 

d i c t a t e d  by an e c o n o m i c a l l y  m o t i v a t e d  g r o u p  o f  p r a c t i t i o n e r s .

T a k i n g  i n t o  c o n s i d e r a t i o n  the r e c e n t  b u d g e t  c u t s  i n v o l v i n g  

h o s p i t a l s  (ther efore a f f e c t i n g  the q u a l i t y  o f  c a r e  pro vided) 

and the s o a r i n g  c osts of m e d i c a l  care, i t  is u n j u s t  for p r e g­

nan t  c o u p l e d  to b e  forced to accepu a h o s p i t a l  b i r t h  as the 

only choice. H e r e  in Alaska, g e o g r a p h i c a l l y  i t  i s  u n f e a s a b l e  

to a ssume that the e x i s t i n g  medical c o m m u n i t y  can attend 

p r e g n a n t  wome n in r e m o t e  areas. V a r i o u s  c o u n t r i e s  in the 

w o r l d  in d e v e l o p e d  n a t i o n s  such as H o l l a n d  ana D e n m a r k ,  and 

u n d e v e l o p e d  n a t i o n s  such as Latin A m e r i c a  have e n c o u r a g e d  the 

training of Lay M i d w i v e s  for the b e n e f i t  of p r e g n a n t  women.

Lay M i d w i f e r y  is e n c o u r a g e d  and endorsed by the W o r l d  H e a l t h  

O r g a n i z a t i o n .

T h e  key i s  good h e a l t h  care for m o t h e r  and child. I t  is my 

s i n c e r e  w i s h  that you give S.B. No. ?/i7 y o u r  full s u p p o r t  

for Lay M i d w i v e s ,  b i r t h i n g  couples, and a h e a l t h i e r  Alaska.

S i n c e r e l y , 

C a m i l l e  M a r t i n e z
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P.O. B o x  2 7 9 2  
Dillingham, A l a s k a  99576 
M a r c h  18, 1 9 8 2  ■

Dea r Ms. Baim,

I am w r i t i n g  you to voice my s u pport  of S.B. No. 747 e n t i t l e di
"An Act R e l a t i n g  to M i d w i f e r y " .  T h i s  bill is m o r e :d e f i n i t i v e  

towards the n e e d s  of.'both t h e ‘co n s u m e r  and the: L a y  M i d w i v e s  

than H.3. 11 and s hould r e p l a c e  it. I have been i n v o l v e d  in 

h o m e  b i r t h  as an a p p r e n t i c e  L a y  M i d w i f e  and have a first hand 

k n o w l e d g e  of the s p e c i f i c  n e e d s  of p e o p l e  w h o  w a n t  to have 

t heir c h i l d r e n  in a n a t u r a l  enviro nment.

P r e s e n t l y  due to e x i s t i n g  p r e s s u r e s  of the A l l o p a t h i c  m e d i c a l  

c o m m u n i t y ,  there i s  a real danger for women who w a n t  to d e l i v e r  

at home. T h i s  d a n g e r  l i e s  in the d e nial of lab work for p r e g­

na n t  w o m e n , - a n d  the d enial of b a c k  up s u p p o r t  s y s t e m s  at local 

h o s p i t a l s  for the L a y ' M i d w i v e s  who a t t e n d - t h e s e  m o t h e r s  w a n t i n g  

h o m e  births. This is h a p p e n i n g  now in Alaska. T h e r e  hav e been 

m a n y  cases, where in e m e r gen cy situations, b o t h  the mother, the 

father, and the M i d w i f e  h a v e  met v.’ith u n c a l l e d  for and u n n e c e s s­

ary s u b - p r o f e s s i o n a l  t r e a t m e n t  by u n - e t h i c a l  m e d i c a l  s t a f f s  in 

h o s p i t a l  emergency rooms. T h i s  is due to a r r o g a n t  e g o t i s m  b a s e d  

on i g n o r a n c e .

S t a t i s t i c a l  s t u d i e s  w i t h i n  the last 10 y e a r s  of the r e s u r g e n c e  

of home b i r t h  in A m e r i c a  have p r o v e n  that n o t  only a r e  home 

b i r t h s  safe when a t t e n d e d  by a train ed Lay M i d w i f e ,  b u t  p r e­

ferred i n  c o m p a r i s o n  w i t h  h o s p i t a l  births. P r i o r  to 40 y e a r s  

ago, m o s t  w o m e n  d e l i v e r e d  at h o m e  a t t e n d e d  by Lay M i d w i v e s  or



F a m i l y  P r a c t i t i o n e r s .  W h y  then i s  there this sudden shift in 

t h o u g h t  to make p e o p l e  b e l i e v e  that it is d a n g e r o u s ?  Human 

b i r t h  i s  a natural, process, n o t  an ill ness, and s h o u l d  be c e n­

tered i n  the home, and n o t  in the h o s p i t a l  w h e r e  there are

still b e i n g  b o r n  at home.

Since a p o s i t i v e  e x p e r i e n c e  o f  n a t u r a l  h o m e  birth h a s  been 

p roven to be of s u preme  b e n e f i t  to the whole  family, and s ince 

the family is the n u c l e u s  of a g o o d  ana healthy society, it 

i s  n e c e s s a r y  that support of home b i r t h  be made a v a i l a b l e  and 

e n c o u r a g e d  i n  Alaska. C o u p l e s  who want  this exp eri e n c e  in 

li f e  s hould ha ve the c h o i c e  made a v a i l a b l e  to them, and have 

c o m p a s s i o n a t e ,  s u p p o r t i v e  and trained attendan ts. T h e  m a n n e r  

in w h i c h  a w o m a n  c h o o s e s  to d e l i v e r  her child m u s t  n o t  be- 

d i c t a t e d  by an e c o n o m i c a l l y  m o t i v a t e d  g r o u p  of p r a c t i t i o n e r s .

T a k i n g  into  c o n s x u e r a t i o n  the r e c e n t  b u d g e t  cuts i n v o l v i n g  

h o s p i t a l s  ( therefore a f f e c t i n g  the q u ality of care p r o v ided) 

and the soaring costs of m e d i c a l  care, it is u n j u s t  for p r e g­

nan t  c o u p l e d  to b e  forced to a c c e p t  a h o s p i t a l  b i r t h  as the 

only choice. H e r e  in Alaska, g e o g r a p h i c a l l y  it is u n f e a s a b l e  

to a s s u m e  that the e x i s t i n g  m e d i c a l  c o m m u n i t y  can attend 

p r e g n a n t  women in remote areas. V a r i o u s  c o u n t r i e s  in the 

v/orld i n  de veloped n a t i o n s  such as H o l l a n d  and Denmark, and 

u n d e v e l o p e d  n a t i o n s  such as L a t i n  A m e r i c a  have e n c o u r a g e d  the 

t r a ining of Lay M i d w i v e s  for the b e n e f i t  of p r e g nant women.

Lay M i d w i f e r y  is encour a g e d  and endorsed  by the W o r l d  H e a l t h  

Or g a n i z a t i o n .

T h e  key is g o o d  h e a l t h  care for m o ther and child. I t  is my 

s i n c e r e  wish that you give S.B. No. 7^7 y o u r  full s u p p o r t  

for L a y  Midwi v e s ,  b i r t h i n g  couples, and a h e a l t h i e r  Alaska.

si c k  people. T o d a y  the m a j o r i t y  of p e o p l e  in the w o r l d  are

S i n c e r e l y
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Home Delivery and 
Neonatal Mortality in North Carolina

C laude A. Burnett 111, MD, MPH; Jam es A. Jones , MPH; Judith Rooks, CNM, MS, MPH;'
Chong Hwa Chen, MS; Carl W. Tyler, Jr, MD; C. Arden Miller, MD

•  N e o n a t a l  m o r t a l i t y  i s  e x a m i n e d  b y  p l a c e  a n d  c i r c u m s t a n c e s  o f  d e l i v e r y  
In  N o r t h  C a r o l i n a  d u r i n g  1 9 7 4  t h r o u g h  1 9 7 6  w i t h  a t t o n t i o n  g i v e n  t o  h o m e  
d e l i v e r y .  P l a n n e d  h o m e  d e l i v e r i e s  b y  l a y - m . d w i v e s  r e s u l t e d  in  t n r e e  n e o n a t a l  
d o a t h 3  p e r  1 , 0 0 0  l i v e  b i r t h s ;  p l a n n e d  h o m o  d e l i v e r i e s  w i t h o u t  a l a y - m l d w l f e ,  
3 0  r e o n a t a l  d e a t h s  p e r  1 , 0 0 0  l i v e  b l ' t h s ;  a n d  u n p l a n n e d  h o m e  d e l i v e r i e s ,  
1 2 0  n e o n a t a l  d e a t h s  p e r  1 , 0 0 0  l i v e  b i r t h s .  T h e  w o m e n  w h o s e  b a b i e s  w e r e  
d e l i v e r e d  b y  l a y - m l d w l v e s  w e r e  s c r e e n e d  in c o u n t y  h e a l t h  d e p a r t m e n t s  a n d  
f o u n d  t o  b e  m e d i c a l l y  a t  t o w  r i s k  o f  c o m p l i c a t i o n ,  d e s p i t e  h a v i n g  d e m o g r a p h ­
i c  c h a r a c t e r i s t i c s  a s s o c i a t e d  w i t h  h i g h - r i s k  o f  n e o n a t a l  m o r t a l i t y .  C o n v e r s e l y ,  
t h e  w o m e n  d e l i v e r e d  a t  h o m e  w i t h o u t  k n o w n  p r e n a t a l  s c r e e n i n g  o r  a  t r a i n e d  
a t t e n d a n t  h a d  l o w - r i s k  d e m o g r a p h i c  c h a r a c t e r i s t i c s  b u t  e x p e r i e n c e d  a  h ig h  
r a t e  o f  n e o n a t a l  m o r t a l i t y .  P l a n n i n g ,  p r e n a t a l  s c r u o n l n g ,  a n d  a t t e n d a n t -  
t r a i n i n g  w e r e  i m p o r t a n t  i n  d i f f e r e n t i a t i n g  t h e  r i s k  o f  n e o n a t a l  m o r t a l i t y  In  t h i s  
u n c o n t r o l l e d ,  o b s e r v a t i o n a l  s t u d y .

( J A M  A  1 9 8 0 ; 2 4 4 : 2 7 4 1 - 2 7 4 5 )

SUMMARY reports o f state vital sta­
tistics have traditionally classified 
births as occurring in-hospital and 
out-of-hospital. Fetal and infant mor­
tality has also been reported using 
this differentiation. Being the best 
that is generally available, such in for­
mation has been quoted in defending 
llie argument that in-hospital deliv­
ery is safer than out-of-hospital 
delivery. However, with increasing
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Hunllh Branch, Division ol Hnnllh Snrvlcns, Stato 
p| North Carolina, nolulgh (Mr Jonos); the Depart- 
nuwt ot Diostatlatlcs, Emory Unlvarally, Atlanta 
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the Ollicd ol the Surgeon Onnoral, Wanhlngton, 
DC.
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interest in home delivery, the places 
and circumstances o f delivery should 
be more precisely classified before 
attributing mortality risks to 'hem. 
This article provides an analysis of 
neonatal mortality in North Carolina 
during 1974 through I f  7G, with atten­
tion given to the places and circum­
stances that characterised out-of-hos- 
pital deliveries.

In North Carolina, .he proportion 
o f infants born at horrc has declined 
from 76% in 1940, to less than 1% in 
1975 (Figure). W ith th s shift to hos­
pital delivery, maternal mortality fe ll 
from 50/10,000 live bit ths in 1910 to 
3/10,000 live births in 1975, a decline 
of 94% . Neonatal mortality also 
declined 61%, from  33/1,000 live 
births in 1910 to 13/1 000 live births 
in 1975. Neonatal mor.ality remained 
more than 43 times that of maternal 
mortality in 1975, despite nearly uni­
versal hospit alization fo r childbirth.

Most of the mec.ical profession

advocates hospital delivery and views 
home delivery as a regressive step 
that would reverse the historical 
improvement in the safety of child­
birth. Most women choose to deliver 
in a hospital where physicians are 
able to intervene effectively in emer­
gencies, many of which cannot be 
an. cipatcd with even the best pre­
natal care. However, an increasing 
number of women prefer delivery at 
home in order to be-among fam ifiar 
people and surroundings, to avoid the 
perceived risks of highly technical 
medical care, and to reduce cost,

Lay-inidwives legally attend home 
deliveries in some counties o f North 
Carolina. The practice o f these lay- 
tnidwives is regulated by county 
health departments: Prenatal care 
involving physician-supervised 
screening fo r risk factors must be 
provided by the health department 
for each patient, and every home 
delivery by a lay-midwifc must be 
approved in advance as low risk. 
Since 1964, no lay-inidwife lias been 
initially certified to practice in any 
North Carolina county. Those lay- 
mid wives still practicing are gradual­
ly being phased out; 25 were issued a 
required yearly perm it in 1974, eigh­
teen in 1975, and fifteen in 1976.

M A T E R IA L S  A N D  M E T H O D S
This study used neonatal death rates as 

a measure of the risk associated with the 
place and circumstances of birth. Vital 
records of live births and neonatal deaths 
registered in North Carolina for 1974 
through 197C constituted the initial source

JAMA, Doc 19. 1980— Vol 244. No. 24 Neonatal Mortality— Burnott ot at 2741
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of information. Birth records were coded 
as occurring in a hospital, in a clinic or 
oilicc, cnroute to a hospitnl, or at home. 
Infant death records are routinely linked 
with their corresponding birth records in 
North Carolina, making it possible to 
determine mortality by birth characteris­
tics.
To estimate the risk of neonatal mortal­

ity associated with the circumstances of 
home delivery, the 1,296 home deliveries 
occurring in Worth Carolina during 1974 
through 1976 were classified by both their 
planning status and the attendant present. 
If a home delivery was chosen and n 
healthy infant anticipated, it was classi­
fied as planned.
Emphasis was placed on determining 

the planning status of those home deliv­
eries that resulted in neonatal death. 
Misclassification of a small number of 
tticse deaths would hnve had a notable 
cfTect on reported neonatal mortality 
rates. Therefore, theso deaths were indi­

vidually reviewed by examination of the 
birth and death certificates as well as by 
discussion with county health department 
staff and, when necessary, the attendant 
nt the home delivery.
Two simplifying assumptions were 

made in classifying all home deliveries by 
planning status. Wc assumed that all 
home deliveries attended by a lay-nn'dwife 
were planned. This assumption was justi­
fied for two reasons. First, for a iay- 
midwife to receive a permit to attend a 
home delivery, n pregnant woman had to 
he approved by a health department as 
being at low risk of complications. This 
was considered evidence of careful plan­
ning. Second, a lay-midwife wood proba­
bly not attend an unplanned homo delivery 
and report it on the birth certificate 
because of the risk of permit revocation.
Our second assumption was that homu 

deliveries of infants weighing 2,000 g or 
less at birth and not attended by a lay- 
midwife were precipitate and unplanned.

There were 51 such deliveries. These may 
have been planned but were classified as 
unplanned. However, no such assumption 
was made in the classification of the 
neonatal deaths that followed home deliv­
ery. Therefore, any classification error 
introduced by the second assumption 
would have increased the apparent neona­
tal mortality rate of home deliveries clas­
sified as planned and not attended by a 
lay-midwife, and decreased the apparent 
neonatal rn6 ta’ ity rate of home deliveries 
classified is yianned.

In June 197G, birth certificate copies of 
the remaining unclassified home deliveries 
were sent to the health department of the 
county of residence of the mother. A brief 
questionnaire accompanied each certifi­
cate requesting that health department 
staff determine the reason for home deliv­
ery and identify the attendaut present. 
Four reasons for home delivery were pro­
vided: precipitate, intended, failure to plan 
for health care, and unknown. Field work 
by county health dep-'tment staff wa* 
necessary when no detailed reco-d de­
scribed the circumstance0 ol the birth.

RESULTS
Births Associated With Home Deliv­

ery.—Table 1 shows a classification of 
a ll 1,296 home deliveries fo r 1974 
through 1976. Seventy-two percent of 
home deliveries were classified as 
planned. O f these, 768 were attended 
by lay-midwives and were assumed to 
be planned; 166 were classified by 
questionnaire as "intended” and were 
therefore considered planned. O f the 
166 home deliveries classified as "in­
tended," 57% occurred by preference, 
26% were fo r economic reasons, 8% 
were fo r religious, reasons, and 9% 
were fo r other o r unknown reasons.

Nineteen percent of home deliveries 
were classified as unplanned. The 51 
infants born at home, attended by 
other than a lay-midwife, and weigh­
ing 2,000 g or less were assumed to be 
precipitate, unplanned home deliv­
eries. An additional 199 were classi­
fied by questionnaire as cither "pre­
cipitate" or "failu re to plan for health 
care" and were also considered un­
planned.

Neonatal Deaths Associated With 
Home Delivery.—The planning status 
o f the home deliveries that resulted in 
neonatal death is shown in Table 2. Of 
the 86 neonatal deaths associated 
with home delivery during the three 
yean;, six (17% ) followed planned 
home delivery, and 30 (83% ) followed 
unplanned home delivery.
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Table 2.— Neonatal Mortality by Planning Status ol Home Deliveries*

Deaths, No. (%) Births Rater
Planned 6(17) 934 6

Infant normal . 
Congsnilal anomaly

3(8)
3(8)

Unplanned 30(83) 250 120

Precipitate 
*'■» alternative
suspected homicide or neglect

23(64)
2(6)
5(14)

Total 36(100) 1,184 30

‘North Carolina, 1974 through 1976. 
jNeonatal deaths per 1,000 live births.

Table 3.— Neonatal Mortality by Placo and Circumstances of Delivery*

Doattn Births Ralef i
Home— planned, attendant physician O 55* O
Home— planned, attendant lay-mldwlto 3 768 4
Hospital 2,805 242,245 12

Clinic or otlico 15 949 16
Home— planned, attendant not physician 
or lay-midwife 3 too* ■ 30

Enroute . 12 177 68

Home— unplanned 30 250* 120

Total 2,868 244,544 12

•North Carolina, 1974 through 1976. 
tN jonntal deaths por 1,000 live births
*Excludos 112 home deliveries with unknown planning status nnd 11 planned home deliveries wl.h 

unknown attondr.nt.

Table 1.— Planning Status 
ol All Home Deliveries*

No. %
Planned 934 72
Lay-midwife
(assumed planned) 768

Classified
by questionnaire 166

Unplanned • 250 19
Birth weight <2,000 g 
(assumed unplanned) 51

Classified
by questionnaire 199

Unknown 112 9
Total 1,296 100

•North Carolina. 1974 through 1976.

Six neonatal deaths occurred fo l­
lowing planned home delivery. In 
three instances, a trained, attendant 
was not present; in three others, 
delivered by lay-midwives, death was 
attributed to congenital anomalies.

Two o f the 30 unplanned home 
deliveries result: g in death were 
classified as "unplanned—no alterna­
tive." Allegedly, one mother, who 
delivered a 2,800-g infant at eight- 
months, went to a hospital but was 
turned fv a y  fo r lack o f fur.ds. The 
other, who delivered a 1,400-g infant 
at seven months, reportedly had been 
told not to go to the hospital without 
payment in hand. We concluded that 
these home deliveries were not 
intended,

Five o f the 30 unplanned home 
deliveries resulting in death were 
classified as “ unplanned—suspected 
homicide or neglect." Three involved 
unwed teenaged mothers charged 
with homicide. O f the two remaining 
deaths, one infant was found drowned 
in a canal and the other was grossly 
neglected. These home deliveries were 
■ idged to be either precipitate or 
intended without preparation fo r a 
hialthy infant.

N'eonatal Mortality Rates Associated 
’.Villi Home Delivery.—Home deliv­
eries, without regard to their plan­
ning status, were associated with a 
neonatal mortality rate of 30 per 
1,000 live births. However, when sub­
divided by their planning status (Ta­
ble 2), a different picture emerged. 
The neonatal mortality of planned 
home deliveries was 6/1,000, while 
that o f unplanned home deliveries 
wa3 120/1,000. The relative risk of 
unplanned home deliveries was 20 
times that o f planned home deliv­
eries.

The planning status o f 112 home

deliveries remained unknown follow­
ing the questionnaire survey. I f  these 
had been planned, the neonatal mor­
ta lity rate of planned home deliveries 
would still have been 6/1,000. I f  a ll o f 
these home deliveries had been un­
planned, the neonatal mortality rate 
o f unplanned home deliveries would 
have been 83 rather than 120 per 
1,000.

The effect o f possible classification 
error introduced by the assumption 
that the home deliveries of b l infants 
weighing 2,000 g or less and not 
attended by a lay-midwife were pre­
cipitate and unplanned can be simi­
la rly  examined. I f  a ll 51 home deliv­
eries had been planned, the neonatal 
mortality rate o f planned home deliv­
eries would still have been 6/1,000; 
the neonatal mortality rate o f un­
planned home deliveries would have 
been 151/1,000.

Table 3 shows all nponatal deaths 
fo r the three-year period by place and 
circumstances of delivery, in rank 
order from the lowest to the highest 
neonatal mortality rate. The 112 
home deliveries with unknown plan­
ning status and 11 planned home 
deliveries with an unknown attendant 
are not included in the births column 
or in the denominators o f the neona­
ta l mortality rates. Th i rates ranged

from zero neonatal deaths fo r  
planned home deliveries attended by 
a physician, to 120 neonatal deaths 
per 1,000 unplanned home deliveries. 
Planned home deliveries, prenatally 
screened as low risk and attended by 
lay-midwives, were associated with a 
neonatal mortality rate cc 4/1,000 live 
births. However, all three deaths fo l­
lowing delivery by lay-midwives were 
associated with congenital anomalies 
and may not hnve be^n preventable.

Hospital deliveries, including high- 
risk pregnancies and low-birth- 
weight infants, ve e associated with 
a neonatal mortality rate o f 12/1,000 
live births. A fter excluding infants 
weighing 2,000 g or less at birth, the 
neonatal mortality rate fo r hospital 
deliveries was 7/1,000, while that 
for lay-midwife home deliveries re­
mained 4/1,000. This difference was 
not statistically significant.

Three groups of home deliveries 
can be distinguished from Table 3: (1) 
unplanned; (2) planned without 
known medical screening and without 
a trained attendant; and (3) planned, 
selected based on medical screening, 
and with at least a minimally experi­
enced attendant (grouping home de­
liveries by physicians and lay-mid­
wives together). Group 1 had 4 times 
(95% confidence limits 1.4 to 11.4) the
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Table 4.— Percent Distrib 'ion of Births by Selected Maternal Characlei.atics*

Homo Lay-Mldwlfe, All Deliveries, Neonatal Mortality Ratef
% % All Deliveries

At yr 
<20 40 24 14
20-24 34 35 11
25+ 26 41 ,1U

Race
White 4 69 10

Nonwhite 96 31 15
' Marital status 

Married 56 84 10

Unmarried 44 16 16
Education, yr

<12 69 38 14
12 29 42 10

>12 2 22 9
Prenatal visits

0-2 5 3 65
3-7 68 19 28
8+ 27 78 6

Birth weight, g
52,000 0 3 288
2,001-2,500 6 5 24
2,501-3,000 20 18 5
>3,000 74 74 2

N 487 159.333 . . .

‘Homo deliveries by lay-mldwlves vs all deliveries, end neonatal mortality rote lor all deliveries North 
Carolina, 1975 through <976.
tNeonatal donths per 1,000 livo births.

neonatal mortality rate of group 2. 
Group 2 had 8 times (95% confidence 
limits, 2.2 to 31.3) the neonatal mor­
tality rate of group 3.

Lay-Midwife De'.vcries,—Table 4 
compares the maternal characteris­
tics o f the 4G7 women delivered by 
lay-midwives with a ll 159,333 deliv­
eries occurring in North Carolina 
during 1975 and 197G. The table also 
shows the neonatal mortality rate for 
all deliveries relative to maternal 
characteristics. The distributions for 
the demographic variables o f age, 
race, marital status, and education 
reveal a preponderance of m ove rs in 
high-risk categories among lay-mid­
wife home deliveries compared with 
a ll deliveries. The women attended by 
lay-midwives were more likely to he 
young, black, unmarried, and less 
educated than the average woman 
who delivered in the state. Despite 
their high-risk demographic profile, 
these women had a relatively low-risk 
medical profile. None of their infants 
weighed 2,000 g or less, and their 
neonatal mortality rate was one third 
that fo r a ll deliveries.

Planned Home Deliveries Without a 
Trained Attendant.—Contrasted with 
women delivered by lay-midv/ivos, 
women who delivered without a 
trained attendant had a low-risk

demographic profile: 5% were young­
er than 20 years, 78% were white, 
90% were married, and 48% were 
educated beyond high school. While 
they were at high risk with respect to 
prenatal care (38% with two or less 
prenatal visits), their deliveries were 
at low risk with respect to infant 
birJt weight (only 2% of the infants 
weighing 2,000 g or less). Even with 
these favorable characteristics, their 
neonatal mortality rate was eight 
times that o f lay-midwife home deliv­
eries.

C O M M E N T
Tnis study showed that the out­

come of delivery varied importantly 
by both the place and circumstances 
o f delivery. In-hospital vs out-of­
hospital classification docs not ade­
quately group births by risk of neo­
natal mortality. Even more specific 
designation of the place of birth does 
not suffice to di jcribe risk. Deliveries 
occurring at home ranged from low­
est to highest risk o f neonatal mortal­
ity depending on planning and the 
attendant present.

Medically selcr’ ed women delivered 
at home by lay-midwives were at high 
demographic but .ow medical risk. 
The screening process carried out 
through physician-supervised prena­

tal care at local health departments 
was apparently effective.

In  contrast, planned home deliv­
eries without known medical screen­
ing and without a trained attendant 
resulted in high neonatal mortality 
Respite their low-risk demographic 
profile. Having less prenatal care and 
not having a trained attendant at 
delivery appears to have lessened 
the demographic advantage fo r  this 
group and predisposed their infants 
to higher mortality.

Unplanned home deliveries were 
associated with neonatal mortality 
even higher than deliveries en route 
to the hospital, although the differ­
ence was not statistically significant 
A fter analyzing 100 consecutive cases 
o f unattended home deliveries in 
England, Fraser1 concluded that 
"while precipitate labour is an impor­
tant factor, inadequate preparation 
and instruction o f the patient are the 
commonest causes" of unattended 
home delivery.

Adequate prenatal care and provi­
sion o f care appropriate to medical 
risk has been repeatedly associated 
with lower neonatal mortality. Mont­
gomery' and later Levy et a l’ showed 
that a nurse-midwife program, which 
cmphniized prenatal care fo r a medi­
cally underpjrved population, was 
associated with a notable decline in 
neonatal mortality followed by a 
sharp rise after discontinuation of 
the program. Zackler et a l‘ have 
reported that a maternal and infant 
carc project, which provided prenatal 
care to girls who conceived when they 
were younger than 15 years, was 
associated with lower neonatal mor­
ta lity compared with a population 
that did not receive project services. 
In large-scale studies o f vital statis­
tics data, Kessncr et al* in New York 
and Dott and Fort* in Louisiana found 
that adequate prenatal care was asso­
ciated with less risk of low birth 
weight and neonatal mortality.

Several limitations of this study 
suggest cautious interpretation o f its 
findings. Inferences regarding the 
safety of home births should await 
prospective controlled studies. Poten­
tial deficiencies of this study include 
the following: home delivery practices 
in North Carolina were not necessari­
ly representative of practices in other 
states; there was a small number of 
neonatal deaths in the study; there
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were possible errors in classifying the 
true place and circumstances o f birth; 
underreporting o f home births and 
neonatal deaths may have occurred.

Two factors restricted the scope of 
this study. F irst, home deliveries and 
hospital deliveries attended by nurse* 
midwives were not represented, but 
are an increasing proportion o f deliv­
eries in other states.7 Second, lay- 
midwives practicing in North Caroli­
na during the study were initia lly 
certified in 1964 or before and had at 
least ten years' experience with home 
deliveries.

Despite including all. births in a 
three-year period, the number o f 
home deliveries in this study re­
mained small. There were so few 
neonatal deaths that the neonatal 
mortality rates o f subgroups o f home 
deliveries could be substantially a l­
tered by the addition or reclassifica­
tion o f several neonatal deaths. The 
findings nepd testing where home 
delivery is more common..

Retrospective classification of birth 
regarding intent to deliver in the 
place and circumstances in which 
delivery actually occurred is difficult 
at best. Intended home deliveries fo l­
lowed by neonatal death may have

1. Fraser A: Unexpected liomo confinement. Dr Med J 19G9;3:G4G-Gi9.
2. Montgomery T: A case for nurse-midwivcs. • Am J Obstcl Gynecol 19G9;105:30y-313.
3. Levy B, Wilkinson F, Marine W: [(educing 

neonatal mortality rate with nurae-midwivvu. Am J Obstet Gynecol 1971;109:509.

been misclassified as precipitate and 
unplanned. Women who chose home 
delivery but developed a problem dur­
ing labor may have gone to the hospi­
ta l to deliver. Hospitals are appro­
priately the intended place fo r most 
high-risk deliveries. This fact con­
founds comparison o f the neonatal 
mortality o f hospital and home deliv­
eries.

Some home births may noi .. ve 
been reported to state registrars, 
especially i f  the infant died. Possibly 
such underreporting was'more fre ­
quent in planned home deliveries 
when a preventable death caused 
guilt feelings. However, because lay- 
midwives need a permit fo r each 
home delivery and have a reputation 
to maintain, such underreporting is 
probably less likely than fo r home 
deliveries that did not come to the 
attention of the health department 
before delivery.

In conclusion, there has been a 
dramatic shift from  home to hospital 
delivery in the last 40 years in North 
Carolina. The potential risk o f deliv­
ery at home may be unacceptable to 
most women. However, some women 
still prefer or economically need an 
alternative to a high cost physician-

Ruforoncos

4. Zacklur J, Andelmun S. Bailor F: The young 
adolescent as an obstetric risk. Am J Obatet Gynecol 1969;103:305-312
6. Kcssner I), Singer J, Knlk C, et al: Infant 

death: An analysis by maternal risk and health 
care. Inst Med Nntl Acad Sci 1973;50:13-18.
6. Doll A, Fort A: The effect of availnbillty

hospital delivery. Indeed, cost and 
preference accounted fo r more than 
three fourths o f the reasons fo r the 
dangerous planned home deliveries 
not attended by a physician o r lay- 
midwife.

Poor women in some ru ra l areas 
are still experiencing high levels of 
preventable neonatal mortality be­
cause o f lack o f medical attention. To 
extend adequate prenatal and deliv­
ery services to these women, economi­
cally realistic alternatives should be 
developed before existing traditional 
services are phased ou t For prena- 
tally screened low-risk women, deliv­
ery by a trained nurse-midwife under 
physician supervision, perhaps in a 1 
birthing center with hospital backup, 
may have a cost advantage over phy- 
sician-hospital delivery without unac­
ceptable risk o f maternal or neonatal, 
mortality. Whatever program a com­
munity develops, monitoring the 
quality of p. matal care, adequately 
identifying high-risk pregnancies, 
and training competent birth attend­
ants a ll require the knowledge, exper­
tise, and support of the medical com­
munity.

and utilization of prcnntal cure and hr at 
services on infant mortality latcs. Am J Uoa'.ttt Gynecol 1975;!23:854.BG0.
7. Books J:. Nunc-Midwifery in tilt United Stater 11/7G-1C77, Washington, DC, American 

College of Nurse-Midwivcs, ‘978, pp 29, 40-41.
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M E M O R A N D U M April 8, 1982

SUBJECT: L a b o r a t o r y  t e s ting for w o m e n  p l a n n i n g  h o m e
births. (SB 747)

TO: Senator Charles H. Parr

FROM: T am ara Brandt Cook .
Legisl a t i v e  C o u n s ^ l ^ C /

Y o u  have asked in general w h a t  l i a b i l i t y  a p h y s i c i a n  mi ght 
incur by a u thor izing l a b o r a t o r y  tests for a w o man w h o  is 
p l a n n i n g  a home birth, a s s u m i n g  the p h y s i c i a n  does not 
render any other medical service to the w o m a n  r e la ted to the 
p r e g n a n c y  or birth.

U n d e r  general principals of tort law, a p h y s i c i a n  w o u l d  be 
liable for injuries r e s u l t i n g  f r o m  the neglig ent p e r f o r m a n c e  
of a m e d ical service. N e g l i g e n t  conduct is conduct that 
v i o l a t e s  the actor's duty of care, a duty to act with  the 
a m oun t of care that a r e a s o n a b l y  p r u d e n t  p e r s o n  (in this 
case, a r e a s o n a b l y  p r u d e n t  physician)  would use under 
similar circumstances. S w ens on T r u c k i n g  and Excavating.
Inc. v. T r u c kweld  Equipment C o . , 6(54 P . 2d 1113 (Alaska 1980) 
A m o n g  the elements n e c e s s a r y  to make out a claim for r elief 
based on n egligence is a r e a s o n a b l y  close causal c o n n e c t i o n  
b e t w e e n  the conduct and the r e s u l t i n g  injury, that is 
"proximate cause". Sharp v. Fairbanks North Star B o r o u g h , 
569 P . 2d 178 (Alaska 1977) A causal c o n n e c t i o n  is not 
deemed to be a legal cause of injur y unless it is a 
substantial factor in b r i n g i n g  about the harm.
K e t c h i k a n  Gateway Borov ;h v. Saling, 604 P. 2d 59C (M a s k a

A p p l y i n g  these principals to the s i t u a t i o n  posed by your 
qu e s t i o n  is difficult since each case of alleged n e g l i g e n c e  
is decided upon the partic u l a r  facts of that case. Some 
fact situations that could result in l i a b i l i t y  on the part 
of a p h y s i c i a n  who orders l a b o r a t o r y  tests include:
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1. failure to order the correct test or all t h e  tests 
that are necessary;

2. improper i n t e r p r e t a t i o n  of the test res ul t s ;

3. if during the process of a u t h o r i z i n g  the t ests  the • 
p h y s i c i a n  examines the patient, f a i l u r e  to d i s c o v e r  a
c o n d i t i o n  n e e d i n g  treatment or p o s i n g  a h a z a r d  or, if
the condition is discovered, failure to i n f o r m  the
p a t i e n t  of the need for treat m e n t  or of the h a z a r d
p o s e d .

Howeve r, in any fact situa t i o n  the conduct of the p h y s i c i a n  
m u s t  be a pr oximate cause of the injury b e f o r e  the p h y s i c i a n  
m a y  be h e l d  liable. The p h y s i c i a n  w o u l d  not be l i a b l e  for 
p r o b l e m s  experienced during a h o m e  b i r t h  that are not 
c o n n e c t e d  to the service r e n dered by the p h y s i c i a n  in 
a u t h o r i z i n g  the l a b o r a t o r y  tests.

Y o u  have  asked w h e t h e r  a l a b o r a t o r y  m u s t  have the a u t h o r i­
zation of a p h y s i c i a n  before it may test a m e d i c a l  s a mple. 
N o t h i n g  in the statutes forbids a l a b o r a t o r y  f r o m  c o n d u c t i n g  
tests w i t h o u t  the a u t h o r i z a t i o n  of a physician. AS 1 8 . 0 5 . -  
0 4 0 ( a ) (17) requires the c o m m i s s i o n e r  of h e a l t h  and s o cial 
s ervices to adopt regula t i o n s  for the v o l u n t a r y  c e r t i f i­
cation of laboratories that p e r f o r m  diagnostic a n a l y s e s  on 
cpecimens from p e rson s " submitted by licen sed p h y s i c i a n s  and 
nurses for analysis". However, n o t h i n g  in the s t a t u t e  a p p e a r s  
to preclude the l a b o r a t o r y  from  p e r f o r m i n g  tests on s p e c i m e n s  
s u b m i t t e d  b y  other persons as well. A c e r t i f i c a t i o n  p r o c e s s  
for laboratories is e s t a b l i s h e d  in 7 AAC 27.360, and the 
r e g u l a t i o n s  contain no r e q u i r e m e n t  that the l a b o r a t o r y  o n l y  
accept samples from physicians. AS 1 8 . 1 5 . 1 5 0  r e q u i r e s  a n y  
p erson per mitted by law to attend a p r e g n a n t  w o m a n  b u t  not  
p e r m i t t e d  to take a blood sample to ha ve the sample t a k e n  by 
a p h y s i c i a n  and to submit the sample for testing for sy philis. 
Since this provi sion requires a p erson other than a p h y s i c i a n  
to submit a sample to a laboratory, it would m a k e  l i t t l e  
sense for the laboratory to be precluded fr om t e s t i n g  the 
sample. On the other hand, a privat e l a b o r a t o r y  is not 
r e q u i r e d  by law to accept all samples for testing.

I hope this answers your questions. If you have a s p e c i f i c  
situa t i o n  in mind, please let me know and I will loo k i n t o  
the matter further.

T B C : jdn
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STATE OF ARIZONA 

DEPARTMENT OF HEALTH SERVICES

ARTICLE 2 .  LICENSING OF MIDWIFERY

R 9 - 1 6 - 2 0 0 .  R e s e rv e d

R 9 - 1 6 - 2 0 1 .  Minimum q u a l i f i c a t i o n s

An a p p l i c a t i o n  f o r  a l i c e n s e  t o  p r a c t i c e m i d t / i f e r y  s h a l l  s u b m it
1 .  An a p p l i c a t i o n  on  e. fo rm  p r e s c r i b e d  by th e  D e p a r tm e n t ;
2 .  E v id e n c e  s a t i s f a c t o r y  t o  t h e  D i r e c t o r  o f  th e  D ep a rtm e n t o f  

H e a lth  S e r v i c e s  sh ow ing  s u c c e s s f u l  c o m p le t io n  o f  a c o u r s e  o f  
i n s t r u c t i o n  m e e t in g  th e  r e q u i r e m e n t s  o f  R 9 - 1 6 - 2 0 3 ;

3 .  The i n i t i a l  l i c e n s e  f e e  p r e s c r i b e d  by A . R . S . § 3 6 - 7 5 4 ;
4 .  A r e q u e s t  t o  u n d e r ta k e  th e  n e x t  a v a i l a b l e  q u a l i f y i n g  

e x a m in a t io n  t o  be a d m in is t e r e d  by th e  D e p a r tm e n t .

H i s t o r i c a l  N o te

F o rm e r S e c t io n  R - 9 - 1 6 - 2 0 1  r e p e a le d ,  new S e c t i o n  R 9 - 1 6 - 2 0 1  
a d o p te d  e f f .  J a n .  2 3 , 1 9 7 8  (S u p p . 7 8 - 1 ) .

2 / 2 8 / 7 8  Supp . 7 8 -1
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R9-16-202. Renewal application
An applicant for renewal o f a license to practice midwifery shall submit a 

renewal application on a form prescribed by the Department.

Historical Note

Former Section P.9-16-202 repealed, new Section R9-I* ‘1',2 adopted cff. Jan. 23.1978 
(Supp. 78-1).

R9-K .-203. Course o f instruction
A. ‘-.ach applicant for an initial midwife license shall show evidence o f  having 

c o m p l e t e d  a course o f instruction with a standard curriculum containing:
L  information regarding the laws and Regulations concerning midwifery in 

Arizona;
2 . Basic course in aseptic techniques, basic observational skills, recognition and 

management o f emergency situations, and special requirements o f  home delivery;
3. Clinical courses covering the knowledge and skill* necessary for:
a. Provision o f care during the antepartum, intrapartum, postpartum and 

newborn periods, and
b. Management o f  birth and the immediate care o f the mother and newborn 

infant;
4 . Observation o f  a minimum o f ten (1 0 ) births;
5. Delivery o f z  minimum o f fifteen (1 5 ) women, under direct supervision by a 

licensed physician, licensed midwife or certified ntirse-midwifc, arid verified by a
• written statement from tire supervisor that competence lias been demonstrated.

B. The program o f study shall assure that course content ’nciudes the requisite 
knowledge and skill: needed t:> recognize those conditions listed in R9-16-205.

Historical Note

Former Section Jt5-16-r.C3 repealed, new Section R9-I6-203 adopted cff. Jan. 23, 1978 
(Supp. 78-1).

R9-16-204. Qualifying examination
Prioi to receiving t  license to practice midwifery, each applicant shall p;ss a 

qualifying examination administered at least twice a year by the Department which 
will consist o f three parts:

1. A written examination designed to test knowledge o f the subjects required 
in the course o f instruction;

2 . An oral examination designed to test clinical judgment in midwifery case 
management;

3 . A practical examination designed to demonstrate the mastery o f  skills 
necessary lo r practice in midwifery, meeting the requirements o f R9-16-203.

Historical Note

rormer Sceticn R9-I6-.',01 repealed, new Section R9-16-2CM adopted cff. Jan. 23. 1978 
(Supp. 78-1).
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R9-16-205. Responsibilities o f the midwife
A. The midwife shall encourage all clients requesting her services to seek 

regular prenatal care, and shall require that they show evidence, that they haw: been 
examined at least once during the last trimester o f  pregnant y by a licensed 
physician or other practitioner operating under the supervision o f  a licensed 
physician. Such examination shaii include laboratory tests to determine the 
following:

1. Blood type. Rh group, ar.d Rh titers i f indicated;
? . Results o f  a serologic test for syphilis:
3 . Hemoglobin or hematocrit level;
4 . Results o f  a urinalysis for protem and sugar.
B. The midwife shall visit the prospective birth place at least once before the 

expected delivery date to make sure conditions are adequate for delivery and to 
prepare the family.

C. The midwife shall have formal arrangements prior to each delivery for 
backup medical care fo ; the mother and infant. The midwife shall call a physician 
and/or transfer the mother and/or infant to a hospital whenever any o f the 
conditions listed below arc present:

I .  Maternal conditions:
a. Abnormal vaginal bleeding before, during o r after delivery;
b. Edema o f  the face and hands;
c. Excessive vomiting;
d. Persistent headache:
c. Visual disturbances such as bluTing or dimness o f  vision;
f . Blood pressure elevated over 143 mm rig systolic and/or 90 mm Hg 

diastolic, or an increase o f  30 inm Hg systolic and/or 15 inin Hg diastolic during 
labor;

g. Blood pressure that falls below 90 mm Hg systolic and/or pulse rate that 
increases t o  120 or above during or after labor;

h. A fetal heart rare that is below .'00 or above 150 beats per minute between 
or during contractions, or z  fetal heart rate that is irregular;

i. Meconium stained cmniottc fluid;
j .  Llevation In temperature over I0Q JF or 37 .ScC, orally; 
k . Ihtcngagcd head in primigravidu or in multipara in labor;
1. Presenting part other than vertex; 
m. Ruptured m.cmbranccs o f more than 24 hours; 
n. Prolonged labor using established criteria;
o. Multiple gestation;
p. Retained placenta over 1 hour, earlier i f  bleeding occurs; 
q. Retained placental fragments or membranes; 
r. Persistent uterine atony; 
s. Vaginal or perineal laceration;
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t. Excessive pain or discomfort during or after labor;
u. Shortness o f  breath;
v. Seizures;
w . Wishes o f the client.
2 . Conditions o f  the infant:
a. Weight less than 2 ,500 g or pounds;
b. Congenital anomalies;
c. Apgar score less than 7 at 5 minutes:
d. Respiratory distress;
e. Irregular heartbeat;
f. Signs o f  immaturity, prematurity, or postmaturity on physical assessment;
g. Jaundice;
h. Abnormal cry;
I. Pale, cyanotic or gray color;
j .  Excessive edema.
3. Any other abnormal condition not listed above that might endanger the 

woman or infant.
D . At the time o f  delivery the midwife shall:
1. Place two drops o f  1 percent siNer nitrate solution into each o f  the infant's 

ŷcs (or in lieu o f silver nitrate, any other preparation specifically approved by the 
D ilector) in accordance with R9-6-115;

2 . Inspect the umbilical cord for the appropriate number o f vessels and record 
on the bitth record;
‘ 3. Inspect the placenta and membranes to note their completeness;

4 . Inspect the perineum fcr laceration
E. The midwife shall observe both mv.ner and infant for a minimum o f two

(2 )  hours following birth.
F . . The midwife shall file a birth certificate with the local Registrar within ten 

(1C) days after birth.G. The midwife shall recvaiuate the condition c f the mother and infant 
between 36 and 72 hours o f  delivery to deteimine whether physician consultation 
is required.

H. All equipment used in the practice o f midwifery shall be maintained in an 
aseptically-ciean manner and in woikirg order.

I. The midwife shall maintain record; o f each patient attended and make them 
available for audit and review as requested by the Director or his staff.

tlistoiiiel Note
Former Section R.9-16-205 repeated, new Section R9-i6005 adopted tff. Jan. 23, 1978
(Supp. 78-1).

Supp. 78-1 2/28/78
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R9-16-206. Reports
A. Each licensed midwife shall submit quarterly, to the Department of Health 

Services a summary report of each case on forms supplied by the Department. The 
report shall contain information concerning the p;egnancy listed in “Responsibil­
ities of the midwife” (R9-16-20S).

B. Failure to submit quarterly reports on a timely basis shall constitute 
grounds to deny renewal of a license.

Historical Note
Forme Section R9-16-206 repealed, r.ew Section R9-16-206 adopted cff. Jan. 23, 1978
(Supp. 78-1).

R9-16-207. Prohibitions or limitations to the practice of midwifery
A. Prohibitions: The midwife sln 'l not knowingly accept responsibility for 

births in which there are the following condition:
1. History of third trimester bleeding;
2. Preaclampsia,eclampsia;
3. Persistent hemoglobin level below 10 g during the third trimester or at the 

time of delivery;
4. Multiple gestation;
5. Abnormal presentation or lie;
6. Client under 15 years of age;
7. Previous Cesarean section, or othci known uterine surgery such as 

hysterotomy or myomectomy;
3. Rh negative with positive titers, or if titers arc not available;
9. Syphilis or gonorrltea;
10. Active infectious diseases, i.e. tuberculosis, hepatitis, or genital herpes;
11. Severe psychiatric disorders;
12. Any systemic conditions which are generally recognized as having the 

potential for creating problems at delivery;
13. Suspected or diagnosed congenital anomaly that may require immediate 

medical intervention;
14. Contracted pelvis;
15. Current narcotic addiction;
16. Suspected prematurity, immaturity or postmaturity.
B. Limitations: The midwife shall not knowingly attend any childbirth 

where the following conditions exist except under the supervision of a licensed 
physician:

1. Women between 15 and If) years of age, and over 35 years of age;
2. Parity greater than 4;
3. History of severe postpartum hemorrhage;
4. History of stillbirth or neonatal death;

2/2S/7S Supp. 78-1
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5 . History o f  birth injury to either mother or previous child: .
6 . History o f  difficult delivery and/or depressed baby at birth.
C. The midwife will not perform any operative procedures other than that o f 

clamping and severing the umbilical cord.
D. The midwife will not use any artificial, forcible or mechanical means to 

assist birth, nor may the midwife attempt to correct fetal presentations by external 
or internal version.

E. Except as provided in R9-6-205.D .1. the midwife will not administer any 
drugs, medications or herbs.

Histor ica l N o te
Former Section R9-16-207 repealed, new Section R9-16-207 adopted cff. Jan. 23.1978
(Supp. 72-11.

Supp .78-1 2/28/78



STATE OF NEW MEXICO 
HEALTH AND ENVIRONMENT DEPARTMENT 

POST OFFICE EOX 968 
SANTA FE, NEW MEXICO 37503

REGULATIONS GOVERNING THE PRACTICE OF LAY MIDWIFERY

F H E  CATEGORY: 
REGULATION NO.: 
ORIGINATOR:

HED-80-3A (HSD)
Health Services Division

STATUTORY AUTHORITY: The statutory authority for these regulations is
contained in Section 9-7-6 and Section 24-1-3 (R) NMSA 1978 and Section 
61-6-16(C) NMSA 1978. Enforcement is provided by Section 24-1-21 NMSA 
1978.

REASONS FOR ADOPTION:

(1) These regulations are an amended version of the similarly- 
named Regulations numbered HED-80-3 (HSD), filed with the’ State Records 
Center on February 5, 1980.

(2) The changes made in this 
there is no public interest that 
Therefore, they are adopted witho

;dmpnt are non-substantive, and 
■ - ^ — Rearing, 

public hearing.

GEpRGE GOLDSTEIN, Ph.D., Secretary 
Health''and Environment Department 
Post Office Eox 968 
Santa Fe, New Mexico 87503
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Health and Environment Department 
Health Services Division 
725 Saint Michael's Drive 

Post Office Box 968 
Santa Fe, New Mexico 37503 •
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HED-80-3A(HSD)

REGULATIONS GOVERNING THE PRACTICE OF LAY MIDWIFERY

‘ General Provisions

100. LEGAL BASIS: The regulations set forth herein are promulgated by 
the Secretary of Health and Environment by authority of 9—7—6 (F) 
NMSA 1978 and 24-1-3(R) NMSA 1978. Administration and enforce­
ment of these regulations is the responsibility of the Health 
Services Division of the Health and Environment Department. En­
forcement is provided by 24-1-21 NMSA 1978.

101. PURPOSE: These regulations establish policies, standards and 
criteria relating to registration, practice and continuing 
education o f persons who practice lay midwifery. These regula­
tions do not apply to any licensed medical or osteopathic 
physician or certified nurse midwife.

102. GUIDELINES: In the absence of specific direction in these regu­
lations' as to standards of practice or ethics, the Standards of 
Care of the American College of Obstetricians and Gynecologists 
and procedures and policies of the Health and Environment Depart­
ment. and Health Services Division are established as guidelines.

103. OTHER LAW AND REGULATIONS: These regulations are subject to the
provisions of the Health and Environment Department's Regulations 
Governing Promulgation of Regulations and Regulations Governing 
Public Access to Department Records. In addition, department 
regulations on related subjects include: registration of nurse
midwives; prevention of infant blindness; newborn screening for 
phenylketonuria and other congenital malfunctions; registration 
of births, deaths and fetal, deaths, and control of diseases and 
conditions of public health significance. Copies of regulations 
may be obtained by writing to the Health Services Division, Post 
Office Box 968, Santa Fe, Mew Mexico 87503. Appeal of an adverse 
decision of the Division shall be in accordance with the Uniform 
Licensing Act, 61-1-1 thru 61-1-28 NMSA 1978.

HED-80-3A (HSD) Page 1 of 23 pages
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104. DEFINITIONS: As used in these regulations, the foil w i n g  terms
shall have the meaning given to them, except where the context
clearly requires otherwiser

104.01. "Apprentice permit" means a permit issued by the
Division to authorize a person desiring to become a 
lay midwife and pursuing the required course of study 
to obtain clinical experience under supervision of a 
physician-, certified nurse midwife or registered lay 
midwife. . *

104.02. "Certified nurse midwife" means a graduate nurse 
licensed to practice in this state who has been 
certified by the American College of Nurse-Midwives 
and registered with the Divisic pursuant to the pro­
visions of the Department's Nurse-Midwife Regulations.

104.03. "Contact hour" means a unit of measurement to describe 
50-60 minutes of an approved, organized learning ex­
perience or two hours of planned and supervised 
clinical practice which is designed to meet profes­
sional educational objectives.'

104.04. "Continuing education" means participation in  an 
orgcxnized learning experience under- responsible 
sponsorship, capable direction and qualified ins true- • 
tion and approved by the Division for the purpose of 
meeting requirements for renewal of registration under 
these regulations.

104.05. "Division" means the Health Services Division of the 
Health and Environment Department.

104.06. "Lay Midwifery" means the provision of health care ser- 
• vices in pregnancy and childbirth by a person-not a

licensed physician or a certified nurse-midwife.

104.07. "Physician" means a person licensed to practice medicine 
or osteopathy in this state.

104.03. "Registered lay midwife" means a person who is current­
ly registered and in good standing on the registry of 
lay midwives maintained by the Division.

104.09. "Registration" means a document issued by the Division 
identifying a legal privilege and authorization to 
practice within the scope of these regulations. Regis­
tration under these regulations is not transferable.

HED-80-3 A  (HSD) Page 2 of 23 pages



201.01. prenatal supervision and counseling;

201.02. preparation for childbirth;

201.03. supervision and care during labor and delivery and 
care of the mother and the newborn in the immediate 
postpartum period, so long as progress meets criteria 
generally accepted as normal.

REQUIREMENT OF REGISTRATION: From and after July 1, 1980 no
person shall hold him/herself out as a lay midwife or offer, for 
compensation or otherwise, any services which constitute lay 
midwifery unless currently registered as a lay midwife under 
these regulations, or holding a provisional or apprentice permit 
issued by the Division. Violation erf this provision is subject 
to prosecution or civil action as nay be provided by law.
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"Registration year” naans the period frcm December 31
of any year through December 30 of the following year;
initial registration may be issued at any time but shall
expire on the following December 30; apprentice permits
may expire at any time but no later than the following
December 30.

"Supervision" means the coordination, direction and 
continued evaluation at first hand of the person in 
training or engaged in obtaining clinical experience 
or engaged in direct delivery of lay midwifery services 
within the scope of these regulations.

APPLICABILITY

200. LIMITATION: Lay midwifery in New Mexico is limited in scope to
practice as outlined in these regulations.

201. SCOPE; The lay midwife may provide care to low risk patients
determined by physician evaluation and examination to be pro- 
spectively normal for pregnancy and childbirth. Such care 
includes:

104.10.

104.11.

202.
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' REGISTRATION OF LAY MIDUIVES

300. TYPES OF PERMITS AND FEES: Upon application, meeting require­
ments and payment of fees, a person subject to these regulations 
may be-issued an apprentice permit, a provisional registration 
permit, or a regular registration permit, as applicable, in 
accordance with these regulations. Permits :shall be issued with­
out fee through December 31, 1980; thereafter fees, new or 
renewal, shall be submitted• in accordance wilrh the fee schedule

. prescribed • in Section 400. hereof.

301. APPRENTICE PERMIT: An apprentice permit may be-issued to any 
person for a period not ho exceed one year and may be renewed once 
only for an additional one-year period. Education and clinical 
experience required for regular registration may be obtained 
during the apprentice period.

302. PROVISIONAL REGISTRATION PERMIT: Upon application a provisional 
registration permit may be issued to: • ' • *

302.01. Any person who under former regulations of the Division 
•is currently permitted to engage-in lay midwife pracr

. tice under the supervision of the District Health Officer, 
or, •

302.02. Any person who presents satisfactory evidence of 
education, training and experience; such person shall 
submit:

302.02.01. Evidence of conpletion of at least a four 
year high school course of study or equiva­
lent as determined by the Department;

302.02.02. Evidence of satisfactory completion of re­
quired clinical experience cited in Section 

600.

1

J

302.02.03.

302.02.04.

Evidence of satisfactory completion of a 
Health Services Division approved course in 
prenatal nutrition (may be completed during 
provisional registration period);

Evidence of satisfactory completion of a 
course in prepared childbirth applicable to 
the heme birth setting (may be completed 
during provisional registration period) ;
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302.02.05. Current physician's statement certifying. ;;".i viv'i;iVE2 
absence of communicable disease;

302.02.06. Satisfactory reference frcm a physician, 
certified nurse midwife or midwifery in­

structor;

302.02.07. Fee as prescribed by the Division.

302.03. A  provisional permit may be issued for a period not to 
exceed one year and may be renewed once only for an 
additional one-year period.

302.04. The requirements of section 600 hereof may be met during 
the provisional registration period.

REGISTRATION UhDTR REGULAR PERMIT: Upon meeting the requirements
of Section 600, a person holding an apprentice or provisional 
permit may apply for regular registration as a lay midwife and 
shall submit:

303.01. An application -o sit the next qualifying examination;

303.02. Evidence of completion at least a four year- high 
school course of study o^ equivalent as determined by

‘ the Department;

V
303.03. Evidence of satisfactory completion of a cour.ce in 

theory of pregnancy and childbirth;

303.04. Evidence of satisfactory completion of required clinical 
experience;

303.05. Evidence of satisfactory completion of tin USD approved 
course in prenatal nutrition;

303.06. Evidence of satisfactory completion of .a course in pre­
pared childbirth applicable to the home birth setting;

303.07. Evidence of satisfactory completion of a certified 
course in cardiopulmonary resuscitation of the adult ar.d 
newborn;

303.08. Current physician's statement certifying absence of 
communicable disease;
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Four recamendations (one each from a physician or 
certified nurse midwife, a midwifery instructor, a con­
sumer and a member of the caixnunity); and

304.

303.10. Fee as prescribed by the Division.

FOREIGN EXPERIENCE; Applicants for registration as a lay mid- ■ 
wife who lad: the required clinical experience in New Mexico, 
but who have equivalent experience fran another jurisdiction, 
may apply to sit the qualifying examination after submitting 
evidence of experience and of all other requirements. Action of 
the Division on the request may be appealed under the provisions 
of the Uniform Licensing Act.

305. LIMITATION: Registration as a lay midwife in New Mexico is not 
to be construed as valid in any other jurisdiction.

306. EXAMINATION REQUIRED: Registration as a lay midwife in New
Mexico is by examination only; there .is no reciprocity with other 
jurisdictions.

307. RENEWAL OF REGISTRATION: Every lay midwife registration must be 
renewed annually. An applicant for renewal of registration siiall 
submit to the Department:

i 307.01. A  renewal application on the form prescribed by H e  
Department;

307.02. Evidence of completion of eight contact hours of con­
tinuing education as required by Section 604; and

307.03. Renewal fee as prescribed by the Division.

308. GPACE PERIOD: Delinquency in renewal of registration of 6 months 
or greater shall result in termination of registration.

309. INACTIVE LIST: Any person registered as a lay midwife in New 
Mexico who moves frcm the state may retain registration by ful­
filling the requirements previously described. Absence frcm the 
State of New Mexi to for longer than 10 years shall result in 
termination of registration.

310. RECERTIFICATION: Any person previously registered as a lay mid­
wife in the State of New Mexico whose registration has been 
terminated may be recertified as a registered lay midwife by:
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310.01. Submitting evidence of eight contact hours of._continuing: C*
education annually; - I- * 3

■

310.02. Submitting evidence of being currant in practice in 
another jurisdiction;

310.0: Applying for a lay midwife apprentice permit in order to 
obtain clinical experience to become current in practice 
as determined by the Department;

310.04. Sitting any or all portion(s) of the qualifying examina­
tion as required by the Department; and

310.05. Submitting renewal fee as prescribed by the Division.

400. FEES: Frcm ar.d after January 1, 1901, all applications for
apprentice permit or provisional or regular registration must be 
accompanied by a money order payable to the Division in the amount 
of fifty dollars ($50.00). Such fee provides for initial regis­
tration for the registration year, or part thereof, remaining.
If the application is deemed insufficient, the fee will be returned.

500.

400.01. Fee for annual renewal of provisional and regular 
registration shall be $25.00 a year.

400.02. Examination fee shall be $25.00 end is not included in 
registration tee.

REVOCATION OF REGISTRATION: The Division may refuse to issue,
suspend for a definite period, or revoke a registration for any 
of the following causes:

(•

500.01. Dereliction of tiny duty imposed by lav/;

500.02. Incompetence;

500.p3. Conviction of a felony;

500.04. Practicing while suffering-from a contagious or infec­
tious disease;

500.05. Practicing under a false name or alias;

500.06. Violation of any of the standards of practice set forth 
in Sections 800 and 905;

500.07. Obtaining any fee by fraud or misrepresentation;
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500.08. Knowingly employing directly or indirectly any sus­
pended unregistered person or persons not holding an 
apprentice permit to perform any work covered by these 
regulations; .

500.09. Using or causing or promoting the use of any advertising 
matter, promotional literature, testimonialr or any other 
representation however disseminated or published, which 
is misleading or untruthful.

500.10. Representing that the service or advice of a person 
licensed to practice medicine will be used or made 
available when that is not true, or using the words 
"doctor," "clinic" or similar words, abbreviations or 
symbols so as to connote the medical profession when 
such is not the case;

500.11. Permitting another to use his registration;

500.12. Directly or indirectly giving or offer to give, or per­
mitting, or causing to be given money or any tiling of 
value to any person who advises another in a professional 
capacity as an inducement to influence him or have him 
influence others to use the services of the registration 
or permit holder, or to influence persons to refrain 
from seeking services -Isewhere; or

500.13. Violating any of the provisions of these regulations.

• • EDUCATION

COURSE OF STUDY: The Division shall, on the advice of the Lay
Midwifery Advisory Board, periodically maintain and. periodically 
revise a list of approved courses, texts, and trainers covering 
at least the following subject matters. The Division may use 
the list as a guideline in determining the acceptability of a non- 
listed educational source which an applicant submits as complying 
with any educational experience requirement. A  course of study 
in theory of pregnancy and childbirth must include the following:

In each category applicant shall cite approved training source 
or indicate reasons why source should be approved.
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600.02.

600.03.

600.04.

600.05.

600.06.

600.07.

600.08.

600.01.
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B a s i c  a s e p t i c  

t e c h n i q u e s

B a s i c  O b s e r v a t i o n  

sk i l l s

B a s i c  p r e n a t a l  

n u t r i t i o n

B a s i c  p a r e n t  educa­

tion f o r  p r e p a r e d  

c h i l d b i r t h

P r o v i s i o n  o f  ca r e  

d u r i n g  t h e  a n t e­

partum, intrapartum, 

p o s t p a r t u m  and n e w­

b o r n  p e r i o d s

M a n a g e m e n t  o f  b i r t h  R e q u i r e d  b y  b o t h  t h e  r e g i s t r a t i o n  

a n d  i m m e d i a t e  ca r e  o f  levels 

t h e  irother a n d  the 

n e w b o r n

I d e n t i f y  s o urce of 

E d u c a t i o n

R e c o g n i t i o n  of early R e q u i r e d  b y  b o t h  the r e g i s t r a t i o n

s i g n s  o f  p o s s i b l e  levels

a b n o r m a l i t i e s

I d e n t i f y  source of 

E d u c a t i o n

R e c o g n i t i o n  a nd R e a u i r e d  b y  b o t h  t h e  .registra _ion
m a n a g e m e n t  of letfcls

e m e r g e n c y  si t u a­

ti o n s

' P r o v i s i o n a l  R e g u l a r

R e q u i r e m e n t s  R e q u i r e m e n t s

R e q u i r e d  b y  b o t h  t he r e g i s t r a t i o n  

levels

R e q u i r e d  b y  b o t h  t h e  r e g i s t r a t i o n  

levels

M a y  b e  d o n e  d u r -  R e q u i r e d  a t

ing p r o v i s i o n a l  appli.cation

r e g i s t r a t i o n  p e r i o d

M a y  b e  d o n e  d u r -  • R e q u i r e d  a t

i n g  p r o v i s i o n a l  a p p l i c a t i o n

r e g i s t r a t i o n  

p e r i o d

R e q u i r e d  b y  b o t h  the r e g i s t r a t i o n  

l evels

v T C E t V S O
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Provisional Regular
\’.m ' ‘Reqnireroenbs Requirements

600.09. Special Requirements May be done during Required at
of hone delivery provisional regis- application

tration period ' .

600.10. Information regard- Required by both the registration
ing the laws and levels
regulations relat­
ing to the practice 
of midwifery in 
New Mexico

LEHTATICM: The course of study must not include the independent,
medically unsupervised use of any drugs in the antepartum, 
intrapartum, postpartum or newborn periods except for prophy­
lactic treatment of the eyes; and the course must not contain 
any training in any surgical procedures ether than the procedure 

for repair of a first or second degree laceration.

CLINICAL liVPERIENCE: Clinical experience in lay midwifery m y  be 
obtained in any setting (i.e., office, clinic, hospital, ma­
ternity center, heme). Clinical experience must include at 
least the following types and numbers of experiences:

•Provisional Regular
• Reqnirenents Requirements

602.01. Prenatal visits at 
least 15 different
women > . 6 0  100

• • 1
602.02. Labor observations 

(at least 10 must be 
before first de­
livery; all deli- * . •;
veries rrav be
included in this
number' 20 •• 40

602.03. Delivery of newborn
and placenta 10 20

602.04. Newborn examinations 10 30
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• RsquirCTiants

Regular"'.:' 

Requir&~snts

,602.05. Postpartum hope 
; visits (within 

36 hours of 
• ; delivery

602.06. EO-'C Department of 
Pedi -.itxics KICU and 
Nursery (8 hours ■ 
minimum). Other 
acceptable observa­
tions entities will 
be considered

602.07. ECMC Department of 
Obstetrics and 
Gynecology High Risk period 
perinatal Unit obser­
vation entities will 
be considered

; 10 v r • ••

flay be done dur­
ing registration 
period

30 ,

Required at 
application

May be done dur­
ing registration

Required at 
application

602.08.

602.03.

602.iO

Observation of ore 
complete series of 
prepared childbirth 
classes

Observation of one 
complete La Leche 
League series

May be done dur­
ing registration 
period

May be done dur­
ing registration 
period

1-6 hour class 
series pre­
ferred

1 series of 
4 meetings

Five experiences in each of categories 602.01, 02, 03 
and 04 must be with an approved physician or certified 
midwife trainer. Required at application.

603. SUPERVISION OF CLINICAL EXPERIENCE f Clinical experience may be 
obtained under the supervision of a physician, certified nurse- 
midwife or registered lay midwife. This must be direct, present 
j.n tie same i*ocm supervision. ’ Those providing supervision must 
be approved by the Division for training and should have had 
previous experience with home birth. Postpartum heme visit 
supervision may be provided by an HCD public health nurse.

MS

1
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700.

604.01. In each calendar year, eight' contact hours of continuing 
education must be obtained- One hour each of managanent

• / of antepartum, intrapartum, and newborn periods and one
hour of recognition and management of emergency situa­
tions must be obtained: other hours may cover any

;■ topics applicable tc midwifery practice.

604.02. Continuing education may be obtained through convention, 
conferences, area m i d^ves meetings or other mechanism 
as approved by the Division. ...

604.03. In any calendar year the Department may require specific
• topics for continuing education based upon any problem 
areas indicated by registered lay midwives' semi-annual 
reports. . .-*•

REQUIRE ENTS OF EXA--IINATIOM: Any person applying for regular 
registration, as a lay midwife must pass a qualifying examination 
administered under the auspices of the Department. The Depart­
ment shall offer the examination at least twice a year. ,

701. FIELDS TESTED: The examination shall consist of three parts:

701.01. A  vncitten examination designed to test knowledge in 
theory regarding pregnancy and childbirth;

701.02. An oral examination designed to test clinical judgment 
in lay midwifery case management; and ■ . . , ...

701.03. A  practical e:<aiuination designed to demonstrate the 
mastery of skills necessary for the practice of lay 
midwifery.

702. SCOPE OF WRITTEN E^ETNATION: The written examination sfiall
cover: *

702.01. Theory regarding pregnancy and childbirth including 
but not limited to:

702.01.01. Anatomy and physiology of the female repro­
ductive system, in both pregnant and non- 
pregnant states;
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702.01.02. Normal growth a_nd develotmsnt of .fg.ti!S-.,and.' . .  

■ placenta;

• :: ‘ i ” •
" 702.01.03. Normal progress'of pregnancy, labor snd •

. delivery; . . . • •  ’•

702.01.04. Comfort measures in the antepartum, intra- 
;. part urn and postpartum periods; t,

702.01.05. Significance of laboratory studies in 
pregnancy and the neonatal period; and

* '  tl *

. 702.01.06. Prenatal nutrition.

702.02. Patient teaching; ...>•

702.03. Special requirements of home delivery;

702.04. Risk factors in pregnancy; ' >y.

702.05. Terminology used in the practice of lay midwifery;

702.06. Normal newborn characteristics and possible problems 
• including anomalies;

702.07. Care of the newborn; and

702.08. Pertinent legislation and regulations for lay midwifery 
in New Mexico.

703. SCOPE OF ORAL EXAMINATION: The o r a l exam ination shall c ove r:
703.01. Evaluation of judgment to cover areas of:

703.01.01. Early recognition of iibnormalities in the • 
antepartum, intrapartum, postpartum and

•• neonatal periods: their significance and
possible sequelae if untreated

703.01.02. Recognition and treatment cf emergency 
‘ situations

703.01.03. Course and irunegenent of normal labor and 
selected normal antepartum situations 
(nutritional counseling, patient teaching, 
dealing with normal discomforts).
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704.; SCOPE OF PRACTICAL EXAMINATION: The practical examination shall 

cover basic observational skills: - .

• • 704.01. Terperature, pulse, and respiration ' v ;. •* .' .* •

704.02. Bleed pressure_ . . ' i".- ! -l i;.'

704.03., Fetal heart tones ! :! * ’

: : 704.04. Abdominal palpation \ .

704.05. Cervical dilatation ‘ i; •'

704.06. Fetal position V

704.07. Measurement of fundal height .

704.08. Exam for edema * . V

* DOTIES AMD HESPOISIBILITIES

800. COVERAGE: The registered lay midwife must assure that all 
women she plans to deliver receive required tests.

801. MEDICAL EVALUATION: The'lay midwife must require the patient to 
have a risk evaluation and physical examination by a  physician 
before a registered lay midwife assumes her care.

* . * ' . ‘ ’ *. .*'•
802. REQUIRED TESTS: In' iial physician examination shall include 

clinical pelvimetry and the following laboratory tests —  VDRL,
■ GC screen, blocd type and group, hematocrit and henoglobin, 

rubella titer and urinalysis. Hematocrit must be rechecked at 
28 and 36 weeks gestation.

803. PRENATAL VISITS: Prenatal vists should be every 4 weeks until
28 weeks gestatation, every 2 weeks from 28 until 35 weeks gesta­
tion and weekly frcm 36 weeks until delivery.

804. PHYSICIAN VISITS: Each wonan must also have one prenatal visit
with a physician at 36 to 40 weeks.-

805. RECORDS: The lay midwife shall maintain records of physician's 
visit with evidence of his/her exam for the Division.
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806. ADVANCE PREPARATION FOR NEED: The registered lay mid^Jtfe^. - prior ’;;
to the onset of labor/ must have: r'’?’-'1'.........

806.01.. Arrangements made for transport of mother and/or infant
to a hospital; and .

* .
806.02. Agreement for medical referral and/or hospitalization of
... mother and/or infant/ if it should be cane necessary.

807. 'INFORMED CONSENT: Ihe registered lay midwife must inform any
woman seeking home birth of possible risks of home birth and must 
obtain informed consent of the woman for home birth prior to the 
onset of labor on a form provided by the Department. '

808. CCfrMUNIlY RESOURCES: The registered lay midwife must be familiar 
with con mum. ty resources for pregnant women such as prenatal 
classes, WIC program, La Leche League and HSD clinics.

809. IATE PREGNANCY PERIOD: The registered lay midwife will make a
Rome visit no more than 4 weeks prior to the EEC to assess the 
physical environment, to ascertain that the woman has all neces­
sary supplies to prepare; the family for the birth and to instruct' 
Hie family to correct problems or deficiencies. ;

810. NORMAL DELIVERY: The registered lay midwife must remain with the 
mother and m f a n t  for at least two hours postpartum, or until the 
mother's fundus is firm and lochia normal, the mother has voided 
and the infant has a normal temperature and is nursing well, 
whichever is longer.

811. HOSPITALIZATION: The registered lay midwife must accompany to 
the hospital any mother or infant requiring hospitalization, 
giving any pertinent written records and a verbal report to the 
physician assuming care. If possible, she should remain with the 
mother and/or infant to ascertain outcome.

812. PHYSIC LAN EVALUATION OF NEWBORN: The registered lay midwife must 
recommend that any infant delivered -at home be evaluated by a 
physician within 3 days of age, or sooner when it becomes apparent 
that the newborn needs medical attention.

813. POSTPARTUM VISITS: The registered lay midwife shall make post­
partum home visits to evaluate the condition of mother and 
infant at least tv/ice - once within 36 hours of birth and once 
on the fourth or fifth postpartum day. Additional visits shall 
be made as indicated.

r e c e i v e d
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814. EH BIPOD FACTOR: In the case of an unsensitized Eh negative
mother, the registered lay midwife shall:.-- '

. 814.01. Obtain a sample of cord blood frdn the placenta and
deliver it to a laboratory within 24 hours of the birth.

814.02. Ee certain that the mother consults a physician within 
24 hours.

815. PREVENTION OF INFANT BLINDNESS: Within one hour of birth, the
registered lay midwife shall administer two drops of 1% solution 
of silver nitrate or other antiseptic of equal potency and 
harmlessness into the eyes of the infant in accordance with the 
Health and Environment Department's Regulations Governing the 
Prevention of Infant Blindness.

816. BIRTH REGISTRATION: The registered lay midwife must complete a
birth certificate and file it with the local registrar within ten 
days of the birth.

817. SANITATION: The registered lay midwife shall maintain all equip­
ment used in the practice of midwifery in an aseptically clean 
manner and in working order.

818. RECORDS: The registered lay midwife shall maintain records of
each patient on forms approved by the Department. Inactive records 
shall be maintained no less than ten years.

819. ANTEPARTUM: The registered lay midwife shall refer for medical 
evaluation and/or care any woman who during the antepartum 
period:

819.01. Develops a blood pressure of 140/90 or an increase of
30 ntn Hg systolic or 15 mm Hg diastolic over her normal • 
blood pressure.

819.02. Develops edema of the face and hands.
*

819.03. Develops severe, persistent headaches, epigastric pain 
or visual disturbances.

819.04. Does not gain 14 pounds by 30 weeks gestation or at 
least 4 pounds a month in the last trimester or gains 
nore than 6 pounds in two weeks in any trimester.

819.05. Develops giuccsuria or proteinuria.
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819.06. Has symptoms of vaginitis.

i * • •
819.07. Has symptoms of urinary tract infection.

819.OS. Has vaginal bleeding before onset of labor. ...•

819.09. Has premature rupture of membrane

819.10. Noted decrease in or cessation of fetal movement.

819.11. Has inappropriate gestational size.

819.12. Has demonstrated anemia by blood test (hematocrit less 
than 30%).

819.13. Has a fever of 100.4 degrees F. or 38 degrees C for 
24 hours.

319.14. Has effacement and/or dilatation of the cervix prior to 
36 weeks gestation. . . . .

819.15. Has polyhydramnios or oligohydramnios.

819.16. Has excessive vomiting or continued vomiting after 24 
weeks gestation. * ■ . • • •

819.17. Is found to be Hh negative.

819.19. Is 36 years of age or older.

HfTRAPAKTUM: The registered lay midwife shall refer for medical
evaluation and/or care any woman who during the intrapartum 
period:

820.01. Develops a blood pressure of 140/90 or an increase of 
30 irm Hg systolic or 15 mn Hg diastolic over her normal 
blood pressure.

820.02. Develops severe headache, epigastric pain or visual 
disturbance.

820.03. Develops proteinuria.

820.04. Develops a fever over 100.4 degrees F or 38 degrees C.

820.05. Develops respiratory distress.

9.19. Has severe, protruding varicose veins of extremities 
; or vulva.
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• 820.06. Has fetal heart tones below 100 or above 160 beats per 
minute between or during contractions, or a fetal heart 
rate that is irregular.

820.07. Has ruptured membranes without onset of labor after 12 
hours. •' .

820.08. Has bleeding prior to delivery.

820.09. Has meconium stained amniotic fluid. •

820.10. Has a presenting part other than a vertex.

820.11. Does not progress in effaceroent, dilatation or station 
after 2 hours in active labor (or 1 hour if distance to 
hospital is greater than 60 miles).

820.12. Does not show continued progress to delivery after 2
hours of second stage labor (or 1 hour if distance to
hospital is greater than 60 miles).

820.13. Does not deliver the placenta within 2 hours if there is 
no bleeding and the fundus is firm (or 1 hour if dis­
tance to hospital is greater than 60 miles).

820.14. Has a partially separated placenta with bleeding or has 
a blood pressure below 100 systolic or a pulse rate 
over 100 beats per minute or is weak or dizzy.

820.15. Bleeds more than 500 cc (2 cups) with or after the 
delivery of the placenta.

•  ̂ ; . . . . . .
820.16. Has retained placental fragments or membranes.

820.17. Desires medical consultation or transfer.

821. POSTPARTUM: The registered lay midwife shall refei. for medical
evaluation and/or care any woman who during the postpartum
period: •' . •

821.01. Has a second, third or fourth degree laceration.

821.02. Has uterine atony.

821.03. Bleeds in an amount greater than normal lochial flow.
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821.01. Does not void within 6 hours of birth. _ *'•'C *•

821.05. Develops a fever greater than 100^°F. 33°C on any 2 
of the first 10 days pcstpartim excluding the first 24 
hours. • ...

821.06. Develops foul smelling lochia. ■ - ...

NEWBORN1 PROBLEMS: Tiie registered lay midwife will refer for
medical evaluation and/or care any infant who:

822.01. Has an ApgaT score of 7 or less at 5 minutes.

822.02. h s any obvious anomaly.
822.03. Develops grunting respirations, retractions or 

cyanosis.

822.04. Has cardiac irregularities

822.05. Has a pale, cyanotic or grey color.

822.06. Has an abnormal cry.

822.07. Weighs less than 5 1/2 pounds or 2500 grams or weighs 
more than 9 pounds or 4100 grams.

822.OS. Shows signs of prematurity, dysmaturity or postraturity.

822.09. Has meconium staining.

822..10. Does not urinate or pass meconium in the first 12 hours 
after birth.

822.11. Is lethargic or does not nurse well.

822.12. Has edema.

822.13. Appears weak or flaccid, hi s abnormal feces or appears 
not to be normal in any other respect.

PRGHiniTIOM AND LIMITATION IN THE PRACTICE OF LAV niE'.~PERV

UNAPPRQIED PRACTICE: The registered lay midwife shall not
knowingly accept responsibility for the prenatal or intrapartum 

care of a woman who:
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900.01.

900.02.

900.03.

900.04.

900.05.

900.06.

900.07.

900-08.

900.09.

900.10.

900.11.

900.12.

900.13.

900.14.

900.15.

900.16.

Has had a previous Cesarean section or other known 
uterine surgery such as hysterotomy or nyomectuiiy.

Has a history of difficult to control hemorrhage with 

previous deliveries-

Has a history of low birth weight infants (2500 grams 
or less), stillbirths or neonatal deaths.

Has a history of birth injury to mother or infant in any 
previous delivery. . . ■■■

Has a history of third trimester bleeding.

Has a history of thrombophlebitis or pulmonary arholism.

Has diabetes/ hypertension, Bh disease with positive 
titer, active tuberculosis, active syphilis, active 
gonorrhea, epilepsy, hepatitis, heart disease or kidney 
disease. . . '... .V

. . . .  * 1 • t * • .

Has genital herpes simplex in the first t-imester or in 
the last four weeks of pregnancy. .

Has a contracted pelvis.

Has severe psychiatric illness or a history of 
psychiatric illness in the 6 month per i prior to 
pregnancy.

Is addicted to narcotics or other drugs. .

Ingests more than 2 ounces of alcohol or 2 beers a day 
on a regular basis or participates in binge drinking.

'Has a multiple gestation. • • .

Has a fetus of less than 37 weeks gestation at the 
onset of labor.

Has a gestation beyond' 42 weeks by dates.

Has a fetus in any presentation other than vertex at the 
onset of labor.
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900.17. Is a primigravida with an unengaged fetal head at the _ r_ 

onset of labor, or any woman who has rupture rorinembr-anes
;; with unengaged fetal head, with or without 'labor.: '* '

900.18. Has a fetus with suspected or. diagnosed congenital 
anomalies that may require immediate medical inter­
vention. . . .  1 . v...

XI

11

900.19. Has pre-eclanpsia. 1 ‘ ‘

900.20. Has a parity greater than 5.

900.21. Is 17 years of age or younger.

. 900.22. t..okes 20 cigarettes or more/ per day, and is not 
likely to cease in pregnancy.

• 4 <

901. EXAMENATICN IN LABOR: The registered lay midwife will not perform 
any vaginal examinations on a wanan with ruptured membranes and
.»o labor, other than an initial examination to be certain there 
is no prolapsed cord. Once active labor is assuredly in progress, 
exams may oe made as necessary.

902. OPERATIVE PROCEDURES: The registered lay midwife will not perform
any operative procedure other than: clamping and cutting the
umblical cord; repair of a first or second degree laceration.

903. DEDICATIONS: The registered lay midwife will not administer any 
drugs, medications or herbs except when specifically ordered to 
do so by a physician and when administering medication in accord­
ance with Regulations Governing the Prevention of Infant Blindness.

904. ARTIFICIAL MEANS: The registered lay midwife will use any
artificial, forcible or mechanical means to assist the birth.

905. CORRECTION OF PRESENTATION: The registered lay midwife will not
attempt to correct fetal presentations by external or internal 
version. «

■ms
;

rllf
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• . • SUPERVISION BY DIVISION '.p  r & V f O .

1000. ADVISORY GROUP: The Division shall appoint a Lay Midwifery
Advisory Group which will assist in the development, practice 
and problems cf lay midwifery, assist Division staff in the 
development of examinations (writt^j and oral). The Lay 
Midwifery Advisory Group will be composed of five (5) members:

1000.01; One physician who must be active in perinatal care;

' 1000.02. Che certified nurse midwife? .{

1000.03. TVro regularly registered lay midwives;

1000.04. Cne member at large. ,
• -** • . ■*

* The Lay Midwifery Advisory Group will meet at least biennially 
to evaluate practice of lay midwifery as reflected in the semi­
annual reports during the time that the program is becoming 
established.

1001. QUARTERLY REPORTS: The registered lay midwife shall submit
quarterly to the Health Services Division, Health and Environ­
ment Department, a sunwary report in a form prescribed by the 
Division. This report must be submitted within 30 days of 
the end of the quarterly period. Individually identifying 
information shall not be required. • d

1002. MORTALITY: BMEDIATE REPORTING; The registered lay midwife
must report within 48 hours to the Health Services Division 
any fetal, neonatal or maternal mortality in patients she has 
cared for or any major morbidity as outlined in the section 
Prohibitions and Limitations of Practice.

1003. FORMS SUPPLIED: The Department will send to each registered
lay midwife an ample supply of quarterly reports one month 
prior to the beginning of each three month period. The Division 
will also furnish any other forms required.

1004. STATISTICS: The Department will compile annual lay midwifery ■
statistics and make them available to registered lay midwives 
and other interested groups or persons.
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1005. PREVENTION OF INFANT BLINDNESS: The Department will provide
necessary supplies for prophylactic treatment of.infant eyes 
as required by these regulations. ' . . / • (

1006. These regulations sipersede the Regulations Governing the 
Practice of Midwifery adopted by the State Board of Public 
Health, May 4, 1944, and the previous version of the same 
Regulations, No. HED-80-3 (HSD) filed on February-5, 1980.
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H O U S E  R E S E A R C H  A G E N C Y  

P o u c h  Y - S t a t e  C . p i t o l  

J u n e a u ,  A l a s k a  9 9 8 1 1  

4 6 5 - 3 9 9 1

T O  :

F R O M :

T H R O U G H :

S U B J E C T :

R e p r e s e n t a t i v e  J o e  M c K i n n o n J a n u a r y  1 4 ,  1 9 8 C

C h r i s t i n e  J o h n s o n ,  R e s e a r c h  A n a l y s t  

H o u s e  R e s e a r c h  A g e n c y

D u n c a n  L. R e a d ,  D i r e c t o r  

H o u s e  R e s e a r c h  A g e n c y

C o m p a r a t i v e  A n a l y s i s  o f  M i d w i f e  S t a t u t e s  

R e s e a r c h  R e q u e s t  N o .  10

E n c l o s e d  p l e a s e  f i n d  s t a t u t e s  f r o m  t w e n t y - o n e  s t a t e s  p e r t a i n ­

i n g  t o  t h e  l i c e n s i n g  o f  m i d w i v e s .  W e  h a v e  i n c l u d e d  s e v e r a l  

p a g e s  o f  c h a r t s  w h i c h  i n d i c a t e  b y  s t a t e  t h e  t y p e s  o f  m i d w i v e s  

( i e . ,  l a y ,  p r o f e s s i o n a l  o r  n u r s e - m i d w i v e s ) w h o  a r e  l i c e n s e d  

t o  p r a c t i c e ,  t h e  r a n g e  o f  t h e i r  r e s p o n s i b i l i t i e s ,  a n d  a n y  

s p e c i a l  p r o v i s i o n s  t h e  s t a t u t e s  c o n t a i n .  T h e  c h a r t  c a n  b e  

u s e d  a s  a n  i n d e x  r e f e r e n c e  f o r  t h e  s t a t u t e s ,  a l l  o f  w h i c h  a r e  
a t t a c h e d  i n  f u l l .

I f  y o u  n e e d  f u r t h e r  i n f o r m a t i o n  o n  t h i s  o r  a n y  o t h e r  m a t t e r ,  

p l e a s e  d o  n o t  h e s i t a t e  to c o n t a c t  u s .

C J / b f  

E n e l . s
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S T A T U T O R Y  P K O V I S I  
T A I N  I H G  T O  L I C U  

O F  M I D W I V E

O H S  P E R ­
N S  I  HG 
S

ALABAMA

( P r o f e s s i o n s  a n d  B u s i n e s s e s  4 . 3 4 -  1 9 - 1 - .  3 4 - 1 9 - 1 0 )

t I L R S E - M I D W I F E

D u  £ 1 n  i  t  i  o n :

R u g i s t e c o d  n u r s e  w h o  
l i a s  e x p a n d e d  h i s / h e r  
p r a c t i c e  t o  t l i c  c a r e  
o £  m o t h e r s  a n d  b a b i e s  
t h r o u g h  I  ,ii! m a t e r n i t y  
c y c l e .

R o q u i ' r  o m e n t a
L i c e n s e d  r o y i s t e r e d  n u r s e ;  c e r t i f i c a t e  f r o m  s c h o o l  f o r  n u r s e - m i d w i v e s .

L i m i t a t i o n s
o n

P r a c t i c e

C a s u s  . o f  n o r m a l  c h i l d b i r t h ;  p h y s i c i a n ' s  s u p e r v i s i o n  n e c e s s a r y .
i 1

S p e c i a l
S t a t u t o r y

P r o v i s i o n s

A l l  d e l i v e r i e s  m u s t  b e  p l u n n u d  t o  t a k e  p l a c e  i n  h o s p i t a l .

I> 1 ( 0 F  K S  S  I  Oi l  A 1. H I  DW I  F K
R e q u i r e m e n t s

l i e f  i n  1 1  i o n  i

A n  i n d i v i d u a l  w h o  It a n  
r e c e i v e d  f o r m a l  p r o  -  
i  e  n ii i  a n a  1 * i a i u  i  m j  
a  u a  m i  d  w 1 1 a  .

L i  in I L u L i o n u  
o n

P r a c t i c o

1 '

S p u e  i  u 1 
S t a t u  t o r y  

P r o v i  n i o n s
*

L A Y  m i ) W  I F F  

l i e  f  1 n  1 1 1 o i l  i

K u q u 1 r u m e n  t o
1

An  1 m l  1 v  1 d u . i  1 w h o  
p t a c l . i i . e u  n u  a  m i d w i f e  
h u t  h a s  n o t  r e c e i v e d  
f o i m a l  p r o l u n u i o u a 1 
I r a  I n  I n g .

1.1 m 1 t o  t  l o l l I I  
o n

P i n u t l a u

l . a y  t i d w i v o u  h o l d i n g  h e a l t h  d e p a r t m e n t  p u i i u i  ti» m a y  c o n t i n u e  t o  p r a c t i c e  u n t i l  p u r m l L u  
a r o  l o v o k m l  1»y H o a r d  o f  H e a l t h .

S p e c  1 a  1 
S  t n  t  i i  t o  r y  

P r o  v  i n i  o  i i  ii f



S T A T U T O R Y  P K O V I S I  
T A I N I N G  T O  L I C E  

O F  M I D W I V E

O N S  P E R ­
U S I N G  
S

C A L I F O R N I A
•t
! ( U u s i n o s s  a n d  P r o f e s s i o n a l  C o d e s  2 . 5 . 2 7 4 6  -  2 . 5 . 2 7 4 6 . 0 ;  1 2 . 5 . 2 3 5 0 - 1 2 . 5 . 2 3 5 9 )

N U R S E - M I D W I F E

D e f i n i t i o n :

R e g i s t e r e d  n u r s e  w h o  
h a s  e x p a n d e d  h i s / h e r  
p r a c t i c e  t o  t h e  c a r e  
o f  m o t h e r s  a n d  b a b i e s  
t h r o u g h  t h e  m a t e r n i t y  
c y c l e .

R e q u i r e m e n t s

I . l m i  l o t i o n s  
o n

P r n c t i c o

P r a c t i c e  s u p e r v i s e d  l >y p h y s i c i a n  o r  s u r g e o n  ( p h y s i c i a n ' s  p r e s e n c e  n o t  r e q u i r e d )  ;  c a s t  ■ 
o f  n o r m a l  c h i l d b i r t h .  A u t h o r j z e d  t o  p r o v i d e  f a m i l y - p l a n n i n g  c a r e .  S h a l l  n o t  u s e  i n -  
s t r u m e n ' i s , o r  a r t i f i c i a l ,  f o r c i b l e ,  o r  m c c h u p i c a l  m e a n s  t o  a s s i s t  c h i l d b i r t h ,  n o r  p e r ­
f o r m  v e r s i o n ;  s h a l l  r e f e r  c o m p l i c a t e d  c a s e s  t o  p h y s i c i a n .  S h a l l  n o t  p e r f o r m  a b o r t i o n s .

S p e c i a l  
S t a t u  t o r y  

P r o v i s  i o n s

R e q u i r e m e n t s  f o r  c e n s u r e  a r e  l e f t  u p  t o  a p p r o p r i a t e  b o a r d s  a n d  c o m m i t t e e s .  I n  g e n e r a l ,  
C a l i f o r n i a ' s  s t a t u t e s  e s t a b l i s h  t h e  c o n f i n e s  o f  t h e  p r a c t i c e .

P R O F E S S  I O N A h  M I D W I F E

D c 1 i  n 1 1 i o n :

A n  l n d l v i d u a  1 w h o  h a s  
r e c e i v e d  f o r m a l  p r o ­
f e s s i o n a l  t r a i n i n g  
a s  a  m i d w i f e .

R e q u i r e m e n  t u

h i m ! L u l l u n u  
o n

P r a c t i c e

S p e c  i a  1 
S t a t u  t o r y  

P r o  v  1 u 1 o i is

i

•

I . AY M I D W I F E

D o  f  1 1) i  L i  o j l  i

A n  1 n d  i  v  1 d u n  1 w h o  
p r a c t i c e s  a s  a  m i d w i f e  
h u t  h a s  n o t  r e c u i v o d  
t  u r i n a l  p r o f e s s i o n a l  
L I ' J  1 I I 1 i i i j  .

K u q u 1 r u m e n  I s

I " " 

1

1.1 m l  t a l l  m i s  
o n

I ' r a c  t  i  c e

S p e c  1 a  1 
S t s t u  t o r y  

P r o v  1 s  1 o u t ) .



S T A T U T O R Y  P R O V I S I  
T A I N I M G  T O  L I C E  

O F  M I D W I V E

O H S  P E R ­
U S I N G  
S

C O N N E C T I C U T

I ( 3 7 7 . 2 0 - 7 5 )

N U I t S E  - M I D M I F E

D e  f  i n  1 1 i  o n :

R e g i s t e r e d  n u r s e  w h o  
h a s  e x p a n d e d  h i s / h e r  
p r a c t i c e  t o  t h e  c a r e  
o f  m o t h e r s  a n d  b a b i e s  
t h r o u g h  t h e  m a t e r n i t y  
e y e  1 e .

R e q u i r e m e n t s

I . i i n i  t a t i o n s  
o n

P r a c t i c e

I •

S p e c i a l
S t a t u t o r y

P r o v i s i o n s

P R O F E S S I O N A L  M I D W I F E

D e f i n i t i o n  i

A n  i n d i v i d u a l  w h o  h a s  
r e c e i v e d  f o r m a l  p r o ­
f e s s i o n a l  t r a i n i n g  
a s  a  m i d w i f e .

R c q u i r c m o n t B
G r a d u a t e  o f  s c h o o l  o f  m i d w i f e r y .

L i m i t a t i o n s
o n

P r a c t i c o

C a s e s  o f  n o r m a l  l a b o r  ( u n c o m p l i c a t e d  v o r t e x  o r  h e a d  p r e s e n t a t i o n ) .  S h a l l  n o t  u s e  d r u g s ,  
i n s t r u m e n t s ,  n o r  p e r f o r m  v e r s i o n  o r  a t t e m p t  t o  r e m o v e  a d h e r e n t  p l a n c e n t a .  S h a l l  n o t  a t t e n d  
w o m a n  i n  l a b o r  u n t i l  a f t e r  s e v e n t h  m o n t h  o f  g e s t a t i o n .

S p e c i  a  1 
S t a  t u t o r y  

P r o v i s i o n s

i
E x a m i n a t i o n  r e q u i r e d  f o r  l i c e n s i n g .

L A Y  M I D W I F E

D e  f  i  n 1 1 1 o n i

A n  i n d i v i d u a l  w h o  
p r a c t i c e s  a s  a  r . i d w l f o  
b u t  h a s  n o t  r c c u i v u d  
f o r m a l  p r o f e s s i o n a l  
t r a i n i n g .

R u q u  i  r e m u n  t s

i  1 ■ —  - -------- ■■■ ■

i

L i  m i  t u  t I o n s  
o n

P r a e t i c u

S p a c i  a  1 
S t a t u t o r y  

P r o v 1 a  i  o n e •



S T A T U T O R Y  P R O V I S I  
T A I N  I  HU  T O  L I C E  

O F  M I  O H I V O

O H S  P E R ­
U S I N G  
S

F L O R I D A  

( 3 0 . 4 U 5 . 0 1 1  -  3 0 . 4 8 5 . 0 9 1 )

N U R S E - M I D W I F E

D e f i n i t i o n :

R e g i s t e r e d  n u r s e  w h o  
h a s  e x p a n d e d  h i s / h e r  
p r a c t i c e  t o  t h e  c a r e  
o f  m o t h e r s  a n d  b a b i e s  
t h r o u g h  t h e  m a t e r n i t y  
c y c l e .

R e q u i r e m e n t s

L i m i t a t i o n s  
o n

P r a c t i c e

I . 1

S p e c i  a l  
S t a t u t o r y  

P r o v i s i o n s

P R O F E S S I O N A L  M I D W I F E

D o  f  i  n  i  t  i o r . :

A n  i n d i v i d u a l  w h o  h a s  
r e c e i v e d  f o r m a l  p r o ­
f e s s i o n a l  t r a i n i n g  
a s  u  m i d w i f e .

R e q u 1 r e m e n t s
D i p l o m a  f r o m  s c h o o l  f o r  m i d w i v e s j  s p o n s o r s h i p  b y  t w o  p r a c t i c i n g  p h y s i c i a n s ;  a b i l i t y  t o  
r e a d  m a n u a l  i n t e l l i g e n t l y  a n d  w r i t e  l e g i b l y  ( t h i s  m a y  b e  w a i v e d ) .

L i m i t a t i o n s
o n

P r a c t i c e

C a s e s  o f  n o r m a l  l a b o r ;  s h a l l  n o t  u s e  d r u g s ,  i n s t r u m e n t s ,  n o r  a s s i s t  l a b o r  i n  a n y  a r t i f i c i a l  
f o r c i b l e ,  o r  m e c h a n i c a l  m a n n e r ,  n o r  a t t e m p t  t o  r e m o v e  a d h e r e n t  p l a n c e u L a .  S h a l l  u o L  . u s e  
p o i s o n o u s  d r u g  o r  h e r b  m e d i c i n e ,  n o r  a t t e m p t  t r e a t m e n t  o f  d i s e a s e  w h e n  a t t e n d a n c e  o f  
p h y s i c i a n  c a n n o t  h e  s e c u r e d .

S p e c i a 1 
S t a t u t o r y  

P r o v  i a  i o n s

\

1

‘ ----------------------------------- *■---- ■ ---------- -----

L A Y  M I D W I F E

l i e  f  1 i i  1 1 1 o n  :

A n  1 n i l  1 v  i i l u . l  1 w h o  
p r a c t i c e s  a s  a  m i d w i f e  
b i l l  h a s  n o t  r o c c l v o d  
f o r m a l  p r o f e s s i o n a l  
t  r a  i i i  1 n g  .

R e q u i  r e m e n  t s
A t t e n d a n c e *  t i n d e r  L l »e  s u p e r v i s i o n  u (  a  p h y s i c i a n , a t  n o t  i u s s  t h a n  ( i t  L e a n  c a s e s  o t  l a b o r  
a n d  t h e  c a r e  o f  f i f t u a n  o r  m o r e  m o t h e r s  a n d  n e w b o r n * )  f o r  p e r i o d s  o f  a t  l e a s t  t o n  d a y s  e a c h  j 
s p o n s o r s h i p  b y  t w o  p h y s i c i a n s ;  a b i l i t y  t o  r o A d  m a n u a l  i n  t o  1 1 1  y o n 1 1 y  a n d  w r i t u ‘ l e g i b l y  
( t h i s  m a y  b e  w a i v e d ) .

L i  i n i  t a  1 1 o n  a  
o n

P r a c t i c e

S p e c  1 a  1 
S t a t u t o r y  

P r o v i  s I o n s •



INDIANA
STATUTORY PROVISIONS PER­
TAINING TO LICENSING

OF MIDWIVES
( 2 5 - 2 2 - 1 - 5 , 2 2 - 2 2 - 1 - 6 ;  A d m i n .  R u l e s  ( 2 5 - 2 2 . 5 - 5 - 5 ) - ! ,  ( 2 5 - 2 2 . 5 - 5 - 5 ) - 2

N U R S E - M I D W I F E

D e  t  i  n l t i o n :

R e g i s t e r e d  n u r s e  w h o  

h a s  e x p a n d e d  h i s / h e r  

p r a c t i c e  t o  t h e  c a r e  

o f  m o t h e r s  a n d  b a b i e s  

t h r o u g h  t h e  m a t e r n i t y  

c y c l e .

L A Y  M I D W I F E

D e  f 1 n 1 1 1 o n i

A n  1 n i l  1 v  I  d t i a  1 w h o  

p r a c t i c e s  a s  a  m i d w i f e  

i n i L  h a s  n o t  r e c e i v e d  

f o r m a l  p r o f e s s i o n a  1 

t r a  i  n i n g  .

R e q u i r e m e n t s

Liini ta t ions 
on

P r a c t i c e

S p e c i a l

S t a t u t o r y

P r o v i s i o n s

P R O F E S S I O N A L  M I D W I F E

D e  f  1 n  1 1  i o n  :

A n  i n d i v i d u a l  w h o  h a s  

r e c e i v e d  f o r m a l  p r o ­

f e s s i o n a l  t r a i n i n g  

a s  a  m i d w i f e .

R e q u i r e m e n t s

L i m 1 t a t i o n s  

on
Practice

S p e c l a  1  

S t a  t u t o r y  

P r o v  i  s  i o n s

l l o q i i  L r o n t o n  L s

L i  i n  1 t n  t  i  o n s  

o n

P r a c t i c e

Sped a 1
Sta tutor y
Prov 1 ii i out)

D i p l o m a  f r o m  s c h o o l  o f  m i d w i f e r y  w h i c h  h a s  p r o p e r  e q u i p m e n t  t o  t e a c h  a n a t o m y ,  p h y s i o l o g y ,  

h y g i e n e ,  a n t i c e p s l s ,  n e u r o l o g y ,  t o x i c o l o g y ,  a n d  t h e  p r o p e r  m a n a g e m e n t ,  o f  l a b o r ;  h i g h  

s c h o o l  e d u c a t i o n ;  a b i l i t y  t o  r e a d  a n d  w r i t e  t b e  E n g l i s h  l a n g u a g e *

* l ' h e r e  a r e  f e w  s c h o o l s  1 n  t h i s  c o u n t r y  w h i c h  t r u l u  m i d w l v c s  w h o  a r e  n o t  n u r s e s .  S i n c e  
- l Uu t u r y— p i n  f  e  i.i u I i nu i . l  ill 1 i l u  I v e i l  UU.LX  c d i i c a L c d  . 1 1 t o r c l  c n  i l i a  L J I U L 1.0 n i< ■ s o m e  s t a t e s  l e c l  I n

n e c e s s a r y  t o  r e q u i r e  p r o f i c i e n c y  i n  E n g l i s h .

( S t a t u t e s  p e r t a i n i n g  t o  m i d w i f e r y  I n  I n d i a n a 1 d a t e  t o  t h e  f a t e  1 U 0 0  1 n  .  M 1 d  w  I  ( e  r  y  T i i  l  l i e  

s t a t e  I s  p r e s e n t l y  c o n t r o l l e d  b y  n d m  1 n  1 u  t  r u  t  i  v e  c o d e .  l i t )  t  I i  t h e  f l L a l u t e s  a n d  c o d e s  h a v e  

b e e n  I n c l u d e d . )

E x n u t  1 n i l  I  I o n  r e q u i r e d  [ u r  l i c e n s i n g .  G r a t u i t o u s  s e r v i c e s  i n  a n  e m e r g e n c y  n u t  p r o h i b i t e d  

b y  a c t ,  n o r  d n e u  i t  r e s t r i c t  l i c e n s e d  p h y s i c i a n s .



S T A T U T O R Y  P R O V I S I  
T A I N  I  MO T O  R I C K  

O F  M I U W I V K

O H S  P E R ­
NS  I N G  
S

MARYEAMD  

( A r t . 4 3 .  0 2 - 9 - 1 )

M U R S K - N I D W I F E

l ) u  f  1 n i  t  i o n  :

R e g i s t e r e d  m u s e  w h o  
h a s  e x p a n d e d  h i s / h e r  
p r a c t i c e  t o  t h e  c a r e  
o f  m o t h e r s  a n d  h a b i t ' s  
t h r o u g h  t h e  m a t e r n i t y  
e y e  1 e .

R e q u i r e m e n t s
C e r t i f i e d  b y  A m e r i c a n  C o l l e g e  o f  t l u r s e - M i d w i v e s  a s  a  n u r s e - m i d w i f e .

L i m i t a t i o n s
o n

P r a c t i c e

I l o n i m i  c a s e s  o f  p r e g n a n c y i  c a n n o t  p r a c t i c e  m c d i c i n u  o r  p r e s c r i b e  d r u g s , .  S h u l l  n o t  i n d u c u  
l a b o r 1 o r  p r o d u c e  a b o r t i o n .  !

S p a c l  a  1 
S t a t u t o r y  

P  r e v i s i o n s

P e r s o n  w h o  i s n o l  l i c e n s e d  m i d w i f e  m a y  p r a c t i c e  u n d u r  t h e  p e r s o n a l  a n d  d i r e c t  s u p e r v i s i o n  
o f  a  p h y s i c i a n ' .
S u b t i t l e  d o e s  n o t  r e s t r i c t  p h y s i c i a n  o r  p e r s o n  v o l u n t e e r i n g  s e r v i c e  i n  a n  e m e r g e n c y .

P R O F E S S  I O N A I .  M I D W I F E

D e  f  i n  i  t i o n  i

A n  i n d i v i d u a l  w h o  h a s  
r e c e i v e d  f o r m a l  p r o ­
f e s s i o n a l  t r a i n i n g  
a  s  a  in 1 d  w 1 f  e  .

R e q u i r e m e n t s

R i m 1 t a t i o n s  
o n

P r u e  L i c o

S p e c  i  a  1 
S t a t u t o r y  

P r o v 1 s  i o n s

1

R AY  M I D W I F E  

D e I  1 n 1 1 1 o n i

R e q u 1 l e m o n t s
1

A n  I n d i v i d u a l  w h o  
p  t a c  L 1 c e  u a s  a  m 1 d w 1 f  u 
l i n t  h a s  n o t ,  r e c e i v e d  
f o r m a l  p r o ! e s s  1 o n a 1 
t r a i n !  .• ) .

R I m l  t o  1 1 o n  ii 
o n

P r n o t i  c i i

S p u e  1 a  1 
S t a  t i l  t o r y  

P r o v 1 s  i o n s

M a r y l a n d  l u l d w i f e i y  l a w s  u p d a t e d  l ‘J 7 0 .  P r e v i o u s  l a w n  l l c u n n u d  m i d w i v e s  d e t o i m i i i e d  
q n . i l i l l e d  b y  t w o  p r a c t i c i n g  p h y s i c i a n s .  ( T h e s e  i i t u L i i t e s  h a v e  b e e n  i n c l u d e d ) .



MINNESOTA
STATUTORY PROVISIONS PER­
TAINING TO LICENSING

OF MIDWIVES
(148.30 - 148.32)

N U R S E - M I D W I F E R e q u i r e m e n t s

D u  f  I n  i  t I o n :

R e g i s t e r e d  n u r s e  w h o  
h a s  e x p a n d e d  h i s / h e r  
p r a c t i c e  t o  t h e  c a r e  
o f  m o t h e r s  a n d  b a b l u s  
t h r o u g h  t h e  m a t u r n i t y  
c . c l o .

I . i m i  t a t  i o n s  
o n

P r a c t i c e

S p u c i a l  
S t a t u t o r y  

P r o v  i  u i o n o

P R O F E S S I O N A L  M I D W I F E

D u  f 1 n 1 1  i o n i

A n  i n d i v i d u a l  w h o  b u s  
r e c e i v e d  f o r m a l  p r o ­
f e s s i o n a l  t r a i n i n g  
a s  a  m i d w i f e .

D i p l o m a  f r o m  u s c h o o l  o f  m i d w i f e r y .
R e q u i r e m e n t s

L i m i  t a t i o n s  
o n

P r n c t i  c o

S p e c  l a  1 
S t a  t u  t o r y  

P r o v 1 a i o n s

L A V  M I D W I F E

Du fIn11 ioni

A n  i n d i v i d u a l  w h o  
p r a c t i c e s  a s  a  m i d w i f e  
h u t  l i a s  n o t  r o c u i v u d  
f o r m a l  p r o f e s s i o n a l  
t  r a  i i i  i n g  .

Requirements

L i m i t s  L i o n s
o n

P r  n  c  1 1 c  o

Spec ia 1
Sta tutory
Prov i ui uns

C o n s e n t  o f  s e v u n  m a m b o r u  o f  t h e  S t a t e  H o a r d  o f  M e d i c a l  E x a m i n e r s  g i v e n  a l t e r  e x a m i n a t i o n  
o f  c o n d i d a t u .



MONTANA
S T A T U T O R Y  P R O V I S I  

T A  I N  I N G  T O  M C E  
O F  M I E W 1 V E

O MS  P E R ­
N S  I N C  
S

( 6 6 - 1 2 4 6 )

N U R S E - M I D W I F E

D o  f  I n  i  t  i o n :

R e g i s t e r e d  n u r s e  w h o  
h a s  e x p a n d e d  h i s / h e r  
p r a c t i c e  t o  t h e  c a r e  
o f  m o t h e r s  a n d  b a b i e s  
t h r o u g h  t h e  m a t e r n i t y  
c y c l e .

R e q u  i r e m e n t s
C e r t i f i c a t e  i n  n u r s e - m i d w i f e r y  f r o m  t h e  A m e r i c a n  C o l l e g e  o f  N u r s e - H i d w i v e s .

M i n i  t a t i o n s  
o n

P r a c t i c e

I . 1

S p e c i a l
S t a t u t o r y

P r o v i s i o n s

•

P R O F E S S I O N A L  M I D W I F E

D e  f  i  n  i  1 1 o n :

A n  i n d i v i d u a l  w h o  l i a s  
r c c e i v u d  f o r m a l  p r o ­
f e s s i o n a l  t r a i n i n g  
a  u a  in 1 d  w i  f  u  .

l l c q u  I  r  o m e n  t o

M i n i  t a t  l o n u  
o n

P r a c t i c e

S p e c  1 a  1 
S t a t u t o r y  

P r o v i s i o n s
•

L A Y  M I D W I F E

l i e  f  i n  1 1  i  o n  i

A n  i n d i v i d u a l  w h o  
p r a c t i c e s  a s  a  m i d w i f e  
b l i t  h a s  n o t  r e c e i v e d  
f o r m a l  p r o f e u s l o n u 1 
t r a i n i n g  .

R e q u i  r e m e n t s
1

L i  i n i  t a t  i o n s  
o n

P r a c t i c e

S p e c i a l  
S t a t u t o r y  

P r o v  i  s i o n u •



S T A T U T O R Y  P R O V I S I O N S  P E '  -  
T A I N I N G  T O  L I C E N S I N G  

O F  M I D W I V E S

NEW J E R S E Y

( 4 5 : 1 0 )

N U R S E - M I D W I F E

D e  f  t u i t i o n ;

R e g i s t e r e d  n u r j e  w h o  
l i a s  e x p a n d e d  h i s / l i e r  
p r a c t i c e  t o  t h e  c a r e  
o f  m o t h e r s  a n d  b a b i e s  
t h r o u g h  t h e  m a t e r n i t y  
c y c l e .

I . / . Y M I D W I F E

D o  1 1 1> 1 1 1 o n  i

A n  I n d i v i d u a l  w h o  
p r a c t l c u u  a s  a  m l d w l l c  
h u t  h a s  n o t  r c c e i v u d  
f o r m a l  p r o f e s s i o n a l  
t r a i n i n g  .

R e q u  i  r e m e  n  t s

L i m i t a t i o n s
o n

P r a c t i c e

S p e c i a l  
S t a t u t o r y  

P r o v  i s  i o n s

P R O F E S S I O N A L  . M I D W I F E

D e  f 1 n  i  t  i o n  :

A n  i n o i  / i d e a l  w h o  h a s  
r e c e i v e d  f o r m a l  p r o ­
f e s s i o n a l  t r a i n i n g  
a s  a  m i d w i f e .

R e q u i r e m e n t s
C e r t i f i c a t e  f r o m  s c h o o l  o f  m i d w i f e r y ,  o r  m a t e r n i t y  h o s p i t a l  g r a n t e d  a f t e r  1 0 0 0  h o u r s  o f  
i n s t r u c t i o n  i n  n o t  l e s s  t h a n  n i n o  m o n t h s .
C e r t i f i c a t e  f r o m  f o r e i g n  s c h o o l  o f  m i d w i f e r y  o f  e q u a l  r e q u i r e m e n t s .
E n d o r s e m e n t  b y  p h y s i c i a n .

L i m i  t a t i i  a i s  
o n

P r a c t i c e

S p e c  1 a  1 
S t a t u t o r y  

P r o v  i s l o n u

R e q u  i  r e m e n  t s

1 . 1 m l  t a  t  i  o n s  
o n

P r a c t i c e

Spec ial
S tu tu tory
Prov is i one

S h a l l  n o t  p e r f o r m  c r i m i n a l  a b o r t i o n .  N o r m a l  l a b o r  c a s e s ,  o n l y .

E x a m i n a t i o n  r e q u i r e d .  T o p i c s  c o v e r e d  b y  e x a m i n a t i o n  s p e c i f i c a l l y  l a i d  o u t  b y  s t a t u t e .

C h a p t e r  d o e s  n o t  r e s t r i c t  p h y s i c i a n  n o r  g r a t u i t o u s  s e r v i c e  i n  a n  e m e r g e n c y .

N e w  J e r s e y  m i d w i f e r y  l a w s  s i m i l a r  t o  W a s h ! n g t o n ' o .



S T A T U T O R Y  P R O V I S I  
T A I N  I  HU  T O  L I C E  

O F  i ! I D W I V E

O N S  P E R ­
U S I N G  
S

1
O H I O

( < 1 7 3 1 . 3 0 - 4 7 3  1 . 3 4 )

N U R S E - I I I  DW I  F E

D e f  i f t i  t  I o n  :

R e g i s t e r e d  n u r s e  w h o  
h a s  e x p a n d e d  h i s / h e r  
p r a c t i c e  t o  t h e  c a r e  
o f  m o t h e r s  a n d  b a b i e s  
t h r o u g h  t h e  m a t e r n i t y  
c y c l e  .

R e q u i r e m e n t s
D i p l o m a  f r o m  c o l l e g e  f o r  n u r s e - m i d w i v e s »1

L i m i  t a t i o n e  
o n

P r a c t i c e

P r a c t i c e  u n d e r  d i r e c t i o n  a n d  s u p e r v i s i o n  o f  p h y s i c i a n .  1 
S h a l l - n o t  p e r f o r m  v e r s i o n ,  t r e a t  b r e e c h  o r  f a c e  p r e s e n t a t i o n ,  u s e  i n s t r u m e n t s . o r  t r e a t  
a b n o r m a l  c o n d i t i o n ,  e x c e p t  i n -  e m e r g e n c i e s .  (

1
S p e c i a l  

S t a  t u  t o r y  
P r o v i s  i o n s

E x a m i n a t i o n  m a y  b e  r e q u i r e d .

P R O F E S S I O N A L  M I D W I F E

D e f  i  n 1 1 i o n  :

A n  i n d i v i d u a l  w h o  l i a s  
r e c e i v e d  f o r m a l  p r o ­
f e s s i o n a l  t r a i n i n g  
a s  a  m i d w i  f e .

R e q u i r e m e n t s

L i m i  t a  i l u n s  
o n

P r a c t i r o

S p e c  1 a  1 
S t a  t u  L o r y  

P r o v  i s  i o n s
:

L A Y  M I D W I F E

D e  f  i  n 1 1 t o u t

A n  I n d i v i d u a l  w h o  
p r a c t i c e s  a s  a  m i d w i f e  
b u t .  h a s  n o t  r e c u i v u d  
f o r m a l  p r o f e s s i o n a l  
L i  a  i  i i  i  n g  .

K u q n  i  r e i u u n  t u

I " 

t

L i m i t a t i o n s
o n

P r a c t i c e

S p e c  1 a  1 
S t a t u t o r y  

P r o  v  i  n i  o n  ii -



S T A T U T O R Y  P R O V I S I  
T A  I H 1  t IG T O  L I C E  

O F  M I D W I V E

O N S  P E R -
H S I N G
S

UTAH
't

( 5 8 - 4 4 - 1  -  5 8 - 4 4 - 1 1 )

N U R S E - M I D W I F E

I ) c  f  i n i  t i o n  :

R u g i s t e r u J  n u r s e  w h o  
l i a c  e x p a n d e d  h i s / h e r  
p r a c t i c e  t o  t h e  c a r e  
o f  m o t h e r s  a n d  b a b i e s  
t h r o u g h  t h e  m a t e r n i t y  
c y c l e  .

R e q u i r e m e n t s C o m p l e t e d  a p p r o v e d  c e r t i f i e d  n u t s e - r a l d w i f e r y  e d u c a t i o n  p r o g r a m .

L i m i  t  a t i o n e  
o n

P r a c t i c e

U n d e r  t i l l s  a c t ,  m a y  a l s o  p i j o v i d e  n o r m a l  g y n e c o l o g i c a l  s e r v i c e s .

S p e c i a l
S t a t u t o r y

P r o v i s i o n s

E s  t  u l i  1 1  u l i c u .  c o n s u l  t  t e e  t o  s u p e r v i s e  p r a c t i c e  o r  n i i r s e - m  I  dw 1. f e r y  . E x a m i n a t i o n  r e q u i r e d .  
A c t  d o e s  n o t  a f f e c t  r i g h t s  o f  p a r e n t s  t o  d e l i v e r  t h e i r  b a b y ,  w h e r e ,  w h e n ,  h o w  a n d  
w i t h  w h o  L l i e y  c h o o s e  r e g a r d l e s u  o f  c e r t i f i c a t i o n .

P R O F E S S I O N A L  M I D W I F E

D e f 1 n i  t  i o n  i

A n  i n d i v i d u a l  w h o  h a s  
r e c e i v e d  f o r m a l  p r o ­
f e s s i o n a l  t r a i n i n g  
a s  a  m i d w i f e .

R e q u l r e m u n t s

L i m i t a t i o n s
o n

P r a c t i c u

S p e d  a 1 
S t a t u t o r y  

P r o v 1 o  i o n s

»

LAY  M I D W I F E  

D e  f  1 l i  I J .  1 m i  i

R e q u 1 r u m e n  t u
1

A n  1 n i l  1 v  i d u a  1 w h o  
p r a c t i c e s  a s  a  m i d w i f e  
b u t  h a s  n o t  r u c o l v u d  
f o r m a  1 p r o f o n s 1 o n a  1 
1 i a  1 n i  i i i j  .

1.1 m l  L a L  1 o n e  
o n

P r a o t l u u

S p e c  1 a  1 
S t a t u t o r y  

P r o v 1 s 1 o n e *



STATUTORY PROVISIONS PER­
TAINING TO LICENSING

OF MIDWIVES

WASHINGTON

(10.50.090 - 10.50.110)

N U R S E - M I D W I F E

D e f i n i t i o n :

R e g i s t e r e d  n u r s e  w h o  
h a s  e x p a n d e d  h i s / h e r  
p r a c t i c e  t o  t h e  c a r e  
o f  m o t h e r s  a n d  b a b i e s  
t h r o u g h  t h e  m a t e r n i t y  
c y c l e  .

R e q u i r e m e n t s

L i m i  t a L i o n s  
o n

P r a c t i c e

S p e c i  n l  
S t a t u t o r y  

P r o v i s i o n s

P R O F E S S I O N A L  M I D W I F E

D e  f  i  n 1 1  i o n  :

A n  i n d i v i d u a l  w h o  h a s  
r e c e i v e d  f o r m a l  p r o ­
f e s s i o n a l  t r a i n i n g  
a s  a  m i d w i f e .

R e q u i r e m e n t s

I .  i m  i  t a t  i o n s  
o n

P r a c t i c e

S p e c i a l  
S  t a  t u  t o r y  

P r o v i s i o n s

L A Y  M I D W I F E

D o  f 1 n 1 1 I o n i

Al l  I n d i v i d u a l  w h o  
p r a c t i c e s  a s  a  m i d w i f e  
b u t  h a s  n o t  r e c e i v e d  
f o r m a l  p r o f e s s i o n a l  
t  r a  i  n l n g .

U o q u  i  r u m e n  t s

i . i m i  t a  t  i o n s  
o n

Practice

S p e c i e  I  
S t a t u t o r y  

P r o v i s i o n s

D i p l o m a  f r o m  l e g a l l y  i n c o r p o r a t e d  s c h o o l  o n  m i d w i f e r y  i n  g o o d  s t a n d i n g ,  g r a n t e d  a f t e r  a t  
l e a s t  2 c o u r s e s  o f  I n s t r u c t i o n  o f  a t  l e a s t  s e v e n  m o n t h s  e a c h  i n  d i f f e r e n t  c a l e n d a r  y e a r s .  
D i p l o m a  f r o m  f o r e i g n  i n s t i t u t i o n  o n  m i d w i f e r y  o f  e q u a l  r e q u i r e m e n t s .

S h a l l  n o t  p r e s c r i b e  a n y  d r u g s  o r  m e d i c i n e  e x c e p t  s o m e  h o u s e h o l d  r e m e d y .

E x a m i n a t i o n  r e q u i r e d .  T o p i c s  c o v e r e d  b y  e x a m i n a t i o n  s p e c i f i c a l l y  l a i n  o u t  b y  s t a t u t e .

G r a t u i t o u s  s e r v i c e  n o t  p r o h i b i t e d  b y  c h a p t e r . .  W a s h i n g t o n ' s  m i d w i f e r y  l a w s  s i m i l a r  t o  
Ne w  J u t ' s o y  1 s  .



•---------------------------------------------------------------

S T A T U T O R Y  P R O V I S I  
T A I N I N G  T O  L I C E  

O F  M I D W I V E

O H S  P E R -
N S I N G
5

WE S T  V I R G I N I A  

( 3 0 - 1 5 - 1  - 3 0 - 1 5 - 8 )

N U R S E - M I D W I F E

D e f i n i t i o n ;

R e g i s t e r e d  n u r s e  w h o  
h a s  e x p a n d e d  h i s / h e r  
p r a c t i c e  t o  t h e  c a r e  
o f  m o t h e r s  a n d  b a b i e s  
t h r o u g h  t h e  m a t e r n i t y  
c y c l e .

R e q u i r e m e n t s

G r a d u a t e  o f  s c h o o l  o f  m i d w i f e r y ;  c e r t i f i e d  b y  A m e r i c a n  C o l l e g e  o f  N u r s e - M i d w i v e s .

L i m i  t a t i o n s  
o n

P r a c t i  c o

P r a c t i c e  u n d e r  t h e  s u p e r v i s i o n  o f  o r  i n  a s s o c i a t i o n  w i t h  p h y s i c i a n  e n g a g e d  i n  f u m i l y  
p r a c t i c e  o r  s p e c  i  a l  i  z e d  f  i e  I d !  o f  g y n e c o l o g y  o r  o b s t e t r i c s .

S p e c i a l
S t a t u t o r y

P r o v i s i o n s

P e r s o n s  h o l d i i t g  l i c e n s e s  i s s u e d  b e f o r e  c u r r e n t  l a w s  e n a c t e d  m a y  c o n t i n u e  t c  p r a c t i c e  
u n t i l  e x p i r a t i o n  o f  l i c e n s e s  w i t  Ii o u t  p r i v i l e g e  o f  r e n e w a l .

P R O F E S S I O N A L  M I D W I F E

D e f i n i t i o n ;

A n  i n d i v i d u a l  w h o  h a s  
r e c e i v e d  f o r m a l  p r o ­
f e s s i o n a l  t r a i n i n g  
a s  a  m i d w 1 f  e .

R e q u i r e m e n t s
•

L i m i  t a t i o n s  
o n

P r a c t i c e

S p e c i a l  
S t a t u t o r y  

P r o v  i  s i o n s

•

L A Y  M I D W I F E

Du  f  i  i i  1 t i  o n  ;

A n  i n d i v i d u a l  w h o  
p r a c t i c e s  a s  a  m i d w i f e  
h u t  h a s  n o t  r e c e i v e d  
f o r m a l  p r o f e s s i o n a l  
t  r u  i n  i n g .

R e q u 1 r e m a n t s 1

L i m i  t a  t l o n u  
o n

l ' r u c t i c o

S p u c i  a  I  
S t a  t u  t o r y  

P r o v  i  u i o n u .



FROM: N a n c y  D e i t r i c k

RE: V i d e o  T e l e c o n f e r e n c e

T h e  v i d e o  t e l e c o n f e r e n c e  for SB 747 "An ac t  r e l a t i n g  t o  M i d w i f e r y "  on 

M a r c h  25, 3:0 0 p.m. to 5:00 p.m. is in r o o m  423 o f  t h e  C a p i t o l  building.

F o l l o w i n g  t h e  v i d e o  p o r t i o n  of the t e l e c o n fe r e n c e ,  w e  w i l l  be s w i t c h i n g  to 

a u d i o  for all sites.

A  v i d e o  t e l e c o n f e r e n c e  is c o m p l e t e l y  s c h e d u l e d  b e f o r e  the c o n f e r e n c e  starts, 

an d  t h e r e  are m a n y  p e o p l e  w i s h i n g  to speak. T e s t i m o n y  has b e e n  l i m i t ed  to three 

m i n u t e s ,  an d  for thi s  r e a s o n  m e m b e r s  are b e i n g  r e q u e s t e d  to l imit q u e s t i o n s  to 

p a r t i c i p a n t s  as m u c h  as pos s i b l e .

T h e  c o n f e r e n c e  w i l l  o p e n  w i t h  C h a r l i e  Par r  i n t r o d u c i n g  the c o m m i t t e e  m e m b e r s  

a n d  g i v i n g  a b r i e f  s u m m a r y  o f  the bill. W e  w ill then g o  to F a i r b a n k s (35 min.), 

S i t k a (35 min.) a n d  A n c h o r a g e (45+ min.). S i t k a  is s e t  up o n l y  to receive video, 

so all s i t e s  w i l l  b e  v i e w i n g  the c o m m i t t e e  d u r i n g  t h e i r  testimony. Fai r b a n ks  

a n d  A n c h o r a g e  wil l  be v i e w i n g  the c o m m i t t e e  d u r i n g  t h e i r  testimony, w i t h  o ther 

s i t e s  s e e i n g  the p e r s o n  t estifying. T h e  name of the p e r s o n  t e s t i f y i n g  wil l  be on 

the t e l e v i s i o n  screen.

B e t h e l  h a d  to be d r o p p e d  f rom the v i d e o  p o r t i o n  b e c a u s e  of t e c h n i c a l  problems.

TO: S e n a t e  H E S S  C o m m i t t e e  m e m b e r s

DO N O T  w e a r  a w h i t e  shirt!



A L A S K A  S T A T E  L E G I S L A T U R E
H O U S E  O F  R E P R E S E N T A T I V E S

R E S E A R C H  A G E N C Y

Pouch Y, S tate Capitol 
Juneau, Alaska 99811 

(907) 463-3991

March 27, 1981

MEMORANDUM

TO: Representative Tony Vaska

FROM: Leslie Longenbaugh
Research Staff I

RE: Lay Midwifery in Oregon
Research Request Number 81-89

You have asked that we investigate the history and consequences of the 
Oregon Attorney General's opinion of June 17, 1977 regarding lay mid­
wifery. Specifically, you asked about 1) the legal rationale used by 
the Attorney General in his opinion; 2) how the legislators who oppose 
lay midwifery happened to forego the opportunity to legislate against 
the practice; 3) whether Oregon has been held liable for health problems 
or deaths resulting from lay midwifery; and 4) whether Oregon keeps a 
register or other list of lay midwives.

Linda Vaska asked that we relay the information to your office in in­
stallments, if necessary. This memorandum presents the preliminary 
results of our research.

We spoke with Marianne Reiny, of the Oregon Department of Health*, who 
was able to answer your questions as follows.

1. What was the legal rationale used by the Attorney General's office 
in his opinion?

Oregon law apparently provides that only those medical procedures de­
fined as involving a "disease state" require the presence of a physician 
or registered nurse. Childbirth is not defined by the Attorney General 
as a "disease state," or as an intrusive and surgical procedure, and 
therefore is not a precedure that requires the attendance of a licensed 
medical practitioner. The Attorney General's opinion prohibits lav 
midwives from adininistering medication and from performing episiotomies.2 
In the case of an emergency during a delivery, a lay midwife either calls

*Mananne Reiny, Oregon State Department of Health, Portland, Oregon; 
phone: (503) 229-5806.

^According to Ms. Remy, lay midwives rarely violate these prohibitions, 
in large part because of the "nonintrusive" philosophy that informs 
their work.



Representative Vaska

March 27, 1981

Page 3

In Alaska, David Spence is the Director of the Family Health Section 
of the Division of Public Health in the Department of Health and Social 
Services.^ He might be able to give more information on lay midwifery, 
not only in Alaska and Oregon but for other states as well.

If you would like us to analyse the opinion in light of Oregon and 
Alaska law, please call on us.

LL/dp



A L A S K A  S T A T E  L E G I S L A T U R E
H O U S E  O F  R E P R E S E N T A T I V E S

R E S E A R C H  A G E N C Y

Pouch Y, S tate Capitol 
Juneau , A laska 99811 

(907) 465-3991
March 31, 1981 

MEMORANDUM

TO: Representative Tony Vaska

FROM: Leslie Longenbaugh
Research Staff

i
RE: Lay Midwifery in Oregon, Additional Information

Research Request Number 81-89

In our memorandum to you of March 27, v/e mentioned that we would be 
contacting the author of the Oregon Attorney General's opinion on lay 
midwifery. We spoke this morning with Arnie Silver1 of the Oregon 
Attorney General's office, who offered a somewhat different perspecti/e 
on lay midwifery in that state.

Mr. Silver described his legal approach in writing the opinion as one 
which employed not only the "disease state" criterion alluded to by Ms. 
Remy (see our March 27 memorandum), but also an old Oregon statute 
that allows a midwife to sign a birth certificate. He interpreted 
this law to mean that the Oregon Legislature had intended to allow 
lay midwives to deliver babies.^

Mr. Silver is of the opinion that strong opposition to lay midwifery 
does not exist in Oregon, except among members of the medical community. 
He feels that, owing to Oregon's strong "naturalistic" movement, many 
people support the notion of "natural" childbirth performed at home 
under the guidance of a lay midwife.

In answer to your question concerning the state's legal liability, Mr. 
Silver believes that his state has no legal responsibility whatsoever 
in the practices of lay midwives, as Oregon does not participate in 
any licensing or training.

The copy of the Oregon opinion sent to us by Ms. Remy has not yet 
arrived; as soon as it does, we will forward a copy to your office.

If we can be of further assistance, please call on us.

^Arnie Silver, Assistant Attorney General, Portland Division; phone: 
(503) 229-5725.

2Mr. Silver mentioned that the opinion was requested by the Oregon Board 
of Nursing, which wanted to know whether lay midwives were practicing 
nursing, and therefore would come withing the purview of Oregon laws 
governing nursing.
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March 27, 1981

MEMORANDUM

TO:

FROM:

Representative Tony Vaska

Leslie Longenbaugh 
Research Staff

RE: Lay Midwifery in Oregon 
Research Request Number 81-89

You have asked that we investigate the history and consequences of the 
Oregon Attorney General's opinion of June 17, 1977 regarding lay mid­
wifery. Specifically, you asked about 1) the legal rationale used by 
the Attorney General in his opinion; 2) how the legislators who opoose 
lay midwifery happened to forego the opportunity to legislate against 
the practice; 3) whether Oregon has been held liable for health problems 
or deaths resulting from lay midwifery; and 4) whether Oregon keeps a 
register or other list of lay midwives.

Linda Vaska asked that we 
stallments, if necessary, 
results of our research.

relay the information to your office in in- 
This memorandum presents the preliminary

We spoke with Marianne Remy, of the Oregon Department of Health^, 
was able to answer your questions as follows.

who

1. What was the legal rationale used by the Attorney General's office 
in his opinion?

Oregon law apparently provides that only those medical procedures de­
fined as involving a "disease state" require the presence of a physician 
or registered nurse. Childbirth is not defined by the Attorney General 
as a "disease state," or as an intrusive and surgical proceoure, ccnd 
therefore is not a precedure that requires the attendance of a licensed 
medical practitioner. The Attorney General's opinion prohibits lay 
midwives from administering medication and from performing episiotomies.2 
In the case of an emergency during a delivery, a lay midwife eiv.her calls

^■Marianne Reiny, Oregon 
phone: (503) 229-5806.

^According to Ms. Remy, 
in large part because 
their work.

Jtate Department of Health, and, Oregon;

lay midwives rarely violate these prohibitions, 
of the "nonintrusive" philosophy that informs
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a local physician or transports the mother and child to the emergency 
room of a local hospital. The question of whether lay inidwives may 
cut the cord of an infant has not been addressed, either in the opinion 
or in the enforcement of the opinion's prohibition against surgical 
procedures.

2. Why have Oregon legislators who oppose lay midwifery not attempted 
to pass legislation to restrict or limit the practice?

Ms. Remy reports that the members of the medical community and legi.s- 
ators who oppose lay midwifery and home childbirth were not aware of 
the extent of lay midwifery that was practiced in Oregon at the time 
of the Attorney General's opinion. Now that lay midwives have formed
associations and ha.e become quite visible in the state, such organ­
izations as the Oregon Medical Association have begun to press for
legislation to restrict attendance at a childbirth to licensed phys­
icians and nurses. In fact, such a bill apparently has been introduced 
during the current session of the Oregon Legislature.

3. Has Oregon been held liable for illness or death aitributable to 
the practice of lay midwifery?

Ms. Remy is not aware of any suits charging that the state is liable
in cases of complications resulting from childbirth through lay mid­
wifery. She indicated that this question could be better answered by 
the Attorney General's office.

4. Does Oregon keep a register of lay miawives?

There is no list of iniuwives compiled by the state.

The member of the Oregon Attorney General's staff who wrote the 1977
opinion will not be in the office until Monday, March 30; we will call 
him then, and send you additional information based on this conversation.
Ms. Ren\y is sending us a copy of the Attorney General's opinion.

The Oregon Public Health Association has recently formed a resource
committee to study the issue of alternative childbirth; Ms. Remy is a 
member of this new committee. The committee plans to study the out­
comes of several types of childbirth, among them lay midwifery.

^David Spence, Director, Family Health Section, Division of Public 
Health, Department of Health and Social Services; phone: 465-3100.
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In Alaska, David Spence is the Director of the Family Health Section 
of the Division of Public Health in the Department of Health and Social 
Services.^ He might be able to give more information on lay midwifery, 
not only in Alaska and Oregon but for other states as well.

If you would like us to analyse the opinion in light of Oregon and 
Alaska law, please call on us.

LL/dp
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MEMORANDUM

TO: Representative Tony Vaska

FROM: Leslie Longenbaugh
Research Staff

t
RE: Lay Midwifery in Oregon, Additional Information

Research Request Number 81-89

In our memorandum to you of March 27, we mentioned that we wou’d be 
contacting the author of the Oregon Attorney General's opinion on lay 
midwifery. We spoke this morning with Arr.ie Silver1 of the Oregon 
Attorney General's office, who offered a somewhat different perspecti/e 
on lay midwifery in that state.

Mr. Silver described his legal approach in writing the opinion as one 
which employed not onTy the "disease state" criterion allud<_d to by Ms. 
Remy (see our March 27 memorandum), but also an old Oregon statute 
that allows a midwife to sign a birth certificate. He interpreted 
this law to mean that the Oreqon Legislature had intended to allow 
lay midwives to deliver babies.^

Mr. Silver is of the opinion that strong opposition to lay midwifery 
does not exist in Oregon, except among members of the medical community. 
He feels that, owing to Oregon's strong "naturalistic" movement, many 
people support the notion of "natural" childbirth performed at home 
under the guidance of a lay midwife.

In answer to your question concerning the .tate's legal liability, Mr. 
Silver believes that his state has no legal responsibility whatsoever 
in the nractices of lay midwives, as Oregon does rot participate in 
any licensing or training.

The copy of the Oregon opinion sent to us by Ms. Remy has not yet 
arrived; as soon as it does, we will forward a copy to your office.

If we can be of further assistance, please call cn us.

lArnie Silver, Assistant Attorney General, Portland Division; phone: 
(503) 229-5725.

^Mr. Silver mentioned that the opinion was requested by the Oregon Board 
rf Nursing, which wanted to know whether lay inidwives were practicing 
nursing, and therefore would come withing the purview of Oregon laws 
governing nursing.



M a r c h  3, 1 9 8 2

To: R e p r e s e n t a t i v e  P a t  Carney, C h a i r

H o u s e  F i n a n c e  S u b c o m m i t t e e

From: R e p r e s e n t a t i v e s  B r i a n  R o g e r s

and T o n y  V a s k a

i Y e p a r e d

By: G i n g e r  Bairn, A i d e  to

S e n a t o r  V i c  F i s c h e r

Re: CS SS House Bill 11 and Senate Bill 747

During today’s subcommittee work session on House Bill 11, the following 
issues should be considered:

1. A p p r o x i m a t e l y  5% of all b i r t h s  in A l a s k a  o c c u r  at home.

2. Most home-birth parents are covered by health care insurance but 
chose to pay a midwife "out-of-pocket" rather than use the services of a 
physician or a certified nurse midwife in a hospital setting covered by 
insurance.

3. Physicians and Certified Nurse Midwives (CNM) face suspension of 
licensure if they participate in a home-birth even though such practice 
is not in violation of the law in Alaska.

4. Most homebirth parents state they would chose an out-of-hospital 
birth witli a midwife even if such a practice were in violation of the 
law.

5. The average cost of a "natural " and uncomplicated hospital birth 
attended by a physician or CNM, is $2,000 and up. This fee covers both 
birth attendants and facility charge.

6. Some Alaskan hospitals and physicians average 20% C-sections.
Consumer cost for this surgery is nearly double the average for a "natural" 
birth.

7. The average cost of childbirth at Alaska's only birthing center is 
$1,500. Because the facility is not licensed, only the services of the 
CNM arc covered by health care insurance, requiring out-of-pocket 
payment of nearly a $1,000.

8. Average costs for the services of a "lay" midwife for a homebirth is 
less than $500. This fee includes all pre and post natal care, laboratory 
costs, services of the midwife and, usually, an assistant or apprentice, 
during the acutal birth.

9. Statistically the incidence of complications, mortality, morbidity 
and risks to both infant and mother in a home birth attended by a midwife 
compare favorably with hospital births attended by a physician.

10. Current practice prevents .licensed health care providers from 
attending home births and limits consumers in free choice of health
care. C o n s u m e r s  c u r r e n t l y  h a v e  n o  m e c h a n i s m  for d e t e r m i n i n g  the c o m p e t e n c y



11. HB 11 and SB 747 provide a mecnanism for voluntary licensing of 
midwives, regulation and supervision of the practice of midwifery through 
a self-regulating agency appointed by the Governor, a handle for consumers 
to determine the competency levels of their health care providers and a 
method of gathering information and statistics on the practice of 
midwifery and homebirths in Alaska.

12. According to a position paper from the Department of Health and 
Social Services on HB 11, pricr to widespread availability of medical 
facilities, adequate transportation and professional providers, the 
Department promoted training for birth attendants in remote areas.
Current revenue forecasts'may require cuts in transportation, facilities 
and professional services by health care providers. This gives strong 
argument for reinstating licensing and training procedures for midwives 
to handle low-risk births in low-cost settings for consumers desiring 
these services.

13. The state has a legitimate interest in providing consumer protect:'! on 
and information. The state should not allow its laws to be used to 
promote a certain type of health care or to coerce or punish consumers 
exercising free choice in health care services.

l e v e l s  o f  m i d w i v e s  a t t e n d i n g  h o m e b i r t h s .



C H A R L I E  P A R R
ALASKA LEG ISLATURE
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Fairbanks. Alaska 99"01 

(907) 456-5C29

Pouch V 
Juneau, Alaska 99811 

(907) 465-4907

M a r c h  2, 1982

Dr. W i l l i a m  Bell 
Box 194
Homer, A l a s k a  99603 

De a r  Dr. Bell:

Thank y o u  for s e n d i n g  m e  copies o f  y o u r  l e t t e r  o f  F e b r u a r y  17 
to Rep. H u g h  M a l o n e  (lay midwives) and of F e b r u a r y  19 to Sen. Mike 
C o l l e t t a  ( n a t u r o p a t h s ) .

Let m e  deal w i t h  the lay midwife issue first. L a s t  y e a r  the 
M e d i c a l  B o a r d  p r o p o s e d  a r e v i s i o n  o f  the m e d i c a l  p r a c t i c e  act 
w h i c h  gave the B o a r d  a u t h o r i t y  to r e g u l a t e  lay m i d w i v e s .  M y  c o m­
m i t t e e  r e c e i v e d  a lmost 200 irate m e s s a g e s  and l e t t e r s  o p p o s i n g  
such regulation. W h e n  we h e l d  a t e l e c o n f e r e n c e  on the b i l l  there 
was a n o t h e r  outcry. D x . J e f f r e y  Partnow, P r e s i d e n t  of the Board, 
was p r e s e n t  and h e a r d  the opposition.

W i t n e s s e s  said that: C h i l d b i r t h  is a n a t u r a l  process, not
an illness; that t h e y  w a n t e d  their c h i l d r e n  b o r n  at h o m e  but 
c o u l d  find no d o c t o r s  w i l l i n g  to do home deliv e r i e s ;  that r e g u l a­
tion of m i d w i v e s  was a p o w e r  or m o n e y  g r a b  by d o c tors; and some
c l a i m e d  to have had trouble w i t h  the d o c t o r / h o s p i t a l  b i r t h  and no
t r o u b l e  w i t h  the m i d w i f e / h o m e  birth.

As a r e s u l t  of the r e a ction the m i d w i f e r y  s e c t i o n  w a s  r e m o v e d
from the bill. Rep. Brian Rogers had a bill (HB n  ) on m i d­
w i f e r y  in the House, and the Senate HESS C o m m i t t e e  felt t r e a t i n g  
the s u b j e c t  s eparately w o u l d  avoid j e o p a r d i z i n g  the m e d i c a l  p r a c­
tice act. I can assure you that w e  will deal c a r e f u l l y  w i t h  the 
subject.

The H E S S  C o m m i t t e e  has n o w  had a t e l e c o n f e r e n c e  and a h e a r i n g  
on t h e  n a t u r o p a t h  bill. N e a r l y  all testi m o n y  so far has b e e n  in 
favor.. W i t n e s s e s  have made the f o l l owing points: T h e y  s hould
h a v e  the r i g h t  to be t r eated by n a t u r o p a t h i c  m e a n s  if that is their 
p reference, p r e s e n t l y  in o r d e r  to exercise this r i g h t  they m u s t  
ma k e  an e x p e n s i v e  trip to the lower 48, and f i n a l l y  they w a n t  
n a t u r o p a t h s  licensed to do o n l y  w h a t  those p r a c t i t i o n e r s  are t r a i n e d  
and q u a l i f i e d  to do.

Again, I think the Committee will m o v e  carefully. We are 
all laymen and w e  are all a c c u s t o m e d  to l i s t e n i n g  to e x p e r t — but
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c o n f l i c t i n g — testimony. We w i l l  look at f a i r l y  r e c e n t  statutes 
f r o m  o t h e r  states and will a t t e m p t  to l earn w h a t  the e x p e r i e n c e  
h a s  b e e n  in states w h i c h  do l i c e n s e  n a t u r o p a t h s .

T h a n k  you a g a i n  for your letters.

S incerely,

C h a r l e s  H. Parr

C H P : b k

cc: S e n a t o r  Colletta
R e p r e s e n t a t i v e  Malone
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A p r i l  13, 1981
INTERNAL MEDICINE. HEMATOLOGY & ONCOLOGY

J. MICHAEL CARROLL, M.D.

INTERNAL MEDICINE & AVIATION MEDICINE

DAVID S. GRAUMAN, M.D. F.A.C.P.

S e n a t o r  C h a r l e s  P arr 

P o u c h  V

Juneau, A K  9 9811 

D ear S e n a t o r  Parr:

P l e a s e  a l l o w  m e  to e x p r e s s  thanks, b o t h  fr o m  the M e d i c a l  b oard and e s p e c i a l l y  

f rom m y s e l f  pe r s on a l l y ,  for the c o u r t e s y  s h o w n  by your C o m m i t t e e  in a l l o w i n g  

m e  to t e s t i f y  ori SB 237 last w eek. A s  I i n d i c a t e d  on the plane, I was quite 

n e r v o u s  a b o u t  my appear a n c e,  h a v i n g  n e v e r  d o n e  s u c h  a thing before, and the 

good a u s p i c e s  w i t h  w h i c h  T. w a s  r e c e i v e d  w e r e  grea t l y a p pr e ciated.

P l e a s e  also  e x t e n d  m y  thanks to S e n a t o r s  Stimson, Fischer, and Kelly.

The d a y  aftei m e e t i n g  w i t h  you, I spent a few h o u r s  w i t h  Doctor S p e n c e  at the

D e p a r t m e n t  of P u b l i c  H e a l t h  t a lk i n g  o v e r  the " o b s t e t r i c a l  c on t r o v e r s y" .  Should 

you or S e n a t o r  F i s c h e r  d e c i d e  to i n t r o d u c e  s e p a r a t e  s t a t u t e c o n c e r n i n g  this, 

there arc. s e v e r a l  points that 1 w o u l d  like to make. As you ar e  aware by now,

I am s p e a k i n g  o n l y  as an i n d i v i d u a l  w h o  has d e v o t e d  a fair a m o u n t  of thought 

to the si tuation.

(1) As y o u  c o r r e c t l y  i d e n t i f ie d ,  there are two a s p e c t s  to the problem. The 

first d e a l s  w i t h  home d e l i v e r i e s  v e r s u s  d e l i v e r i e s  elsew h er e ,  and I. p e r s o n a l l y  

feel that this is p r o b a b l y  a m a t t e r  of p e rsonal p r e f e r e n c e  and is c e r t a i n l y  

not a n y t h i n g  tha the S t a t e  s h o u l d  l e g i s l a t e  out of existence. N e e d l e s s  to say, 

I feel that t here should be s ome m e d i c a l  s c r e e n i n g  s o m e w h e r e  a l on g  the ] hie to 

m i n i m i z e ,  i n s o f a r  as p o s s i b le ,  a n y  p r e d i c t a b l e  m e d i c a l  problems. The second 

asp ec t  of the p r o b l e m  is that of l a y m a n  p r oviders. T h i s  is c l e a r l y  a t h o r n i e r  

i s s u e .

(2) I feel s t ro n g l y  that al l  i n d i v i d u a l s  p r o v i d i n g  o b s t e tr i c a l  s e r v i c e s  on 

any s o r t  of o n - g o i n g  basis o u g ht  to be " l i c e n se d "  or " a u t h o r i ze d " .  Inasmuch 

as there is no c e n t r a l i z e d  c e r t i f y i n g  body, it w i l l  p rove d i f f i c u l t  to set 

up a n y  kin d  of c o n s i s t e n t  p r o c e d u r e  c o n c e r n i n g  t r a in i n g  and q u a l i f i c a t i o n s .  

T h o s e p e o p l e  w i t h o u t  formal t r a i n i n g  w h o  hav e  had a good deal of p r i o r  e x p e r­

ience, wi l l  be p a r t i c u l a r l y  d i f f i c u l t  to evaluate.

(3) T h e  t e s t i m o n y  e x p r e s s e d  at the Heari n g,  w h i l e  n e a r l y  u n a n i m o u s  and o b­

vio u s l y  q u i t e  i m p a s si o n e d  and v o c i f e r o u s ,  c l e a r l y  ftpreseiiLs a m i n o r i t y  

point of v i e w  as c u r s o r y  e x a m i n a t i o n  of V i t a l  S t a t i s ti c  Reco r d s  w o u l d  bear 

out. In l o o k i n g  at the r e l e v a n t s t a t i s t i c s  for Ju n ea u  In 1979, the last 

year for w h i c h  r e c o r d s  are a v a i l a b l e ,  it w o u l d ap pe a r  that the instance of 

home d e l i v e r y  is b e t w e e n  3 and 5%. 1 a m  at a loss to e x p l a i n  the apa t h y 

shown by v i r t u a l l y  al l  m e m b e r s  of the m a j o r i t y  v i e w p o i n t  d u r i n g  the hearing.
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(4) 1 feel that there mu s t  be some s t a t u t o r y  (or r e g ul atory) i n s i s t e n c e ^  on

a m o d e  of c o m m u n i c a t i o n  in the e v e n t  of m e d i c a l  problems. I feel that there 

sh o ul d  b e  s o m e  formalized, p r e a r r a n g e d  c o m m u n i c a t i o n  m e c h a n i s m  rather than 

h a p h a z a r d  c o m m u n i c a t i o n  at the time that a n  e m e r g e n c y  beco m e s  apparent.

(5) Fo r  p u r p o s e s  of m a i n t a i n i n g  goo d  V i t a l  St a t i s ti c s ,  there m ust be some 

i n s i s t e n c e  that  a b i r t h  c e r t i f i c a t e  be c o m p l e t e d  r e g a r d l e s s  of the l o c a t i o n  

of birth. Dr. Sp e n ce  i n d i c a t e s  that p e r h a ps  50 %  of hom e  b i r t h s  are c u r r e n t l y  

g o i n g  un r e c o r d e d.

(6) C a r e f u l  r e v i e w  of the re l evant statufes and r e g u l a t i o n s  d e a l i n g  w i t h  n u r s e -  

m i d w i v e s  (advanced n u r s e pr a c ti t i o n e r s ) o ug h t  to be mad e  to in su r e  n o n - d i s c r i m i n a t i o n .

(7) In o r d e r  to foster c o m m u n i c a t i o n  b e t w e e n  the " m e d i c a l  e s t a b l i s h m e n t "  and lay 

p rovi d e rs ,  there should b e  s o m e  s pe c i f i c  s t a t u t o r y  e x e m p t i o n  f r o m  l i a b i l i t y  for 

p h y s i c i a n  or n u r s e  m i d w i f e  collabo r a t o rs .

(8) M e d i c a l  s c r e e n i n g  c o u l d  be provided e i t h e r  by p h y s i c i a n s  or through the 

D e p a r t m e n t  of Public Health.

(9) T h e r e  is c l e a r l y  a need for a m a s s i v e  public e d u c a t i o n  ca m p a i g n  to o u t l i n e  

the s cope of p o t e n t i a l  services, h i g h  ris k v e r s u s  l o w  risk preg n a n c i es ,  etc.

(.10) 1 c o n t i n u e  to have s tr o n g  pe r s o n a l  f e e lings that the p r a ct i c e  of m e d i c i n e

c o m p r i s e s  a g o o d  d e a l  m o r e  than t r e ating " i l l n e s s e s  and conditioni'. The d e l i v e r y  

of o b s t e t r i c a l  care s eems to me to be a part of the p r a c t i c e  of medicine, and as 

such, Is I feel a l e g i t i m a t e  area  of c o n c e r n  for the M e d i c a l  Hoard. As T have 

stated, the Hoard is w i l l i n g  Lo ta c k l e this d i f f i c u l t  area if this is the d e s i r e  

of tlic1 L e g i s lature. I would, however, be m o r e  than p l e a s ed  to see s o m e o n e else 

s h o u l d e r  this part.Lcul.ai burden.

At the risk of soundint like a s t u c k  record, I would like to rei.ter-.l o  Unit I 

p e r s o n a l l y  n o r  the M e d i c a l  Hoard as a w h o l e  have any p a r t i c u l a r  ax to grind In 

this mat t e r  o t h e r  than the Insurance of the p r o v i s i o n  insofar as feasible of 

adecjuaLe health c a r e  to the c i t i z e n s  of Alaska. I w o u l d  lie more than p l e a s ed  to 

prov i d e  w h a t e v e r  input I can to you In a n y  future d e l i b e r a t i o n s  c o n c e r n i n g  tills 

matter .

S t a t e  Medical board

J A P / c o
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TECHN ICAL  SCHOOL AT MAT SU COMMUNITY COLLEGE .

............
MR. C H A R L I E  PAR R ,  CHAIRMAN qjC* /*■“**
HEALTH ,  EDUCATION & S O C IA L  S E R V I C E S  COMMITTEE \
POUCH V
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DEAR MR.  PARR ,
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F I S C A L  N O T E  - UPDATE

I . R E Q U E S T
B i l l / R e s o l u t i o n  No. SB 747 ________ ____________________________________
T i t l e  An Act relating to midwifery. ■
R e q u e s t e d  by Senator Fischer D a t e  2 - I1-82

II. F I S C A L  D E T A I L

A g e n c y  A f f e c t e d  Department of Commerce & Economic Development__________
P r o g r a m  C a t e g o r y  A f f e c t e d  Pu b l i c  P r o t e c t i o n _____________________________________

BRU, P r o g r a m ,  O r  S u b p r o g r a m ( s )  A f f e c t e d  R p g n l a t i o n  ft l i c e n s i n g  n f  p r o f r e s i o n s . 
(Note: I f  m o r e  t h a n  one b u d g e t  c o m p o n e n t  is a f f e c t e d ,  s e p a r a t e  l i n e - i t e m  

a m o u n t s  a n d  f u n d i n g  for e a c h  c o m p o n e n t  in  the a n a l y s i s  s e c t i o n . )

E X P E N D I T U R E S  ( T h o u s a n d s  of D o l l a r s )

T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A
T W E L F T H  L E G I S L A T U R E

FY 8 2 FY 8 3 FY 84 FY 8 5 FY 8 6 FY 87
1 0 0 PERSONAL SERVICES 27.9 27.9 27 .9 27.9 27.9
2 0 0 TRAVEL Q.A 10 .3 11 .4 12 .5 13 .7
3 0 0 CONTRACTUAL 16 n 17.4 18.9 20.6 . J 2 J L.54 0 0 COMMODITIES 6 6 .5 65 0 0 EQUIPMENT ft 8600 LAND & STRUCTURES
7 0 0 GRANTS,CLAIMS,ETC.

TOTAL 56.6 56.1 58 .7 61 .5 6 4 .5

F U N D I N G  ( T h o u s a n d s  o f  D o l l a r s )

G E N E R A L  F U N D
F E D E R A L  F U N D S
O T H E R  ( S p e c i f y  S o u r c e )

56.6 ~ b v : r 58.7 61.5 64.5 '

P u ^ I T I O N S

F U L L  TIM E 1 * 1 1 1 ' '1..
P A R T  TIM E
T E M P O R A R Y

III. A N A L Y S I S  (See F i s c a l  N o t e  P r e p a r a t i o n  I n s t r u c t i o n ,  S e c t i o n  III) 

PERSONAL SERVICES - FY'82 salary schedule and benefits.
1 Licensing Examiner I, range 12, gen.govt., 12 mos. 27.9

TRAVEL - 10% inflation factor projected.
Board'of Midwifery, 5 members(anticipate 1-Anch, 1-Fbks, 1-Southeast, 1-Kenai area, 
and 1-Nome area); 3 meetings per year (1 ea. in Anch, Fbks, & S.E), travel costs 
plus 3 days per diem @$80/day

Department staff: 1-licensing examiner to attend meetings of the
Board of Midwifery, travel costs plus per diem 
1 -regulations specialist to hold hearings and assist board 
in promulgation of regulations, travel and per diem 
1 -investigator, travel and per diem costs to investigate complaints 
concerning lay midwifery; average 1 trip every 4 months @$200/trip 
plus per diem @ $8Q/day

N. ^

IV. D A T E  M a r r h  1QR7___________ P R E P A R E D  B Y  Mar.jOri e Odl and
A G E N C Y  Pi v i s i o n  nf O c c u p a t i o n a l  l i c e n s i n g

O r i g i n a l :  L e g i s l a t i v e  F i n a n c e  P H 0 N E _ 4 £ 5 - 2 £ 3 5 _ ________________
cc: B u d g e t  a n d  M a n a g e m e n t

P r i m e  S p o n s o r  ( F i r s t  L e g i s l a t o r  N a m e d )
3 3 - 0 0 1  (Rev. 12/81)

$6 ,000 .00 

1 ,200.00 

1 ,200.00

1 ,000.00



SB 747 tjvr 'iW
o _ Fiscal Note, Dept, of 

Commerce & Economic 
Development

CONTRACTDAL - 9% inflation factor projected.

Printing of new statute booklets, applications and licenses for 
midwives desiring to become licensed.

Meeting notices, regulation publications, mailing costs of 
application packets and statute booklets

General operating costs including phones, computer time (pro­
rated by board), and similar daily costs.

Development of examination, professional services contract 
basis, including updates, pool of questions for use by 
state board, storage in in-house computer system

Licensing/Disciplinary Hearings - Anticipate three hearings 
per year. In estimating one day hearings, the following 
costs are considered:

Average 6 hour days:

Hearing Officer, @$75/hr 
Court: Reporter, @$25/hr 
10 exhibits, $.45 ea.
3 witnesses, 1/2 day ea.P $12.50 
1 expert witness, 2 hrs. 0 $150./hr.
Transcript, avg. 210 pages 0 $4.50/page

$ 2,000.00 

800.00 

1 ,000.00

5,000.00

450.00
150.00 

4.50
37.50

300.00
945.00

1,887.00 
_________X_J3

$ 5,661.00

Room Rental for examinations:
2 exams per year., 1 day each. 200.00

Proctors for examinations: .
Head Proctor - $50/day 100.00
Monitor - $35/day 70.00

Rental Space - 1 licensing examiner position: 60 sq.ft X $1.70 X 1 <l mos.= 1.2

COMMODITIES

General supplies needed by licensing examiner such as tapes for 
meetings, file folders, paper etc.

EQUIPMENT - one time cost in FY'83.

1 desk .double pedestal 60" x 30"
1 chair, posture without arms (contour)
1 typewriter, correcting selectric, dual pitch 
1 tyDewriter table 
1 credenza, 90" x 62"
1 si de chai r
2 file cabinets, 4 drawer legal

426.92 
170.57

1 ,028.81
101.92 
470.90
95.T5 

505.20

$2,799.48
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De p a r t m e n t  of H e a l t h  and H u m a n  Services 
Office o f Human Deve lopm ent Services 

Adm inistration fo r  Children , Youth and Fam ilies 
WASHINGTON, D.C. 20201

June 24, 1980

Dear Colleague:

F r o m  October, 1976 t h r o u g h  December, 1979, the Childr e n ' s  
B u r e a u  supported an i n n o v a t i v e  d e m o n s t r a t i o n  of techno l o g y  
t r a n s f e r  c alled the C h i l d  W e l f a r e  Resource Information Exchange.
T h e  goal of the Excha n g e  was to p r o m o t e  the transfer of p r o g r a m  
a n d  t e c h n o l o g i c a l  d e v e l o p m e n t s  and knowledge related to services 
for c h i l d r e n  at risk w i t h  a p r i m a r y  focus on child w e l f a r e  
services. The E x c h a n g e  p r o v i d e d  technical assist a n c e  in the 
r e p l i c a t i o n  and i m p l e m e n t a t i o n  of programs, m e t h o d o l o g i e s  and 
m a t e r i a l s  to improve practice. T h e  child w e l f a r e  community was 
kept i n f o r m e d  b y  a b i - m o n t h l y  bulletin and through the 
d i s s e m i n a t i o n  o f  p r o g r a m  a b s t racts wh: oh p r o vided d e tails on 
the features of an e x e m p l a r y  program. These two forms of 
k n o w l e d g e  d i s s e m i n a t i o n  and u t i l i z a t i o n  have been well received 
b y  child w e l f a r e  planners, administrators, practioners, and 
a c a d e m i c i a n s .

T o  provide c o n t i n u i t y  after the Child Welfare Resource Information 
E x c h a n g e  completes its c l o s e - o u t  activities the Children's 
Bureau has e n t e r e d  into a c ooperative a rrangement w i t h  Project 
Share to assume some of its k n o w ledge disse m i n a t i o n  and 
u tiliz a t i o n  functions.

P r oject Share is an i n f o r m a t i o n  clearinghouse sponsored by the 
Department of H e alth and Human Services to provide s ignificant 
information to help improve the m a n a g e m e n t  of human services. 
P r o j e c t  Share acquires, announces, and m a k e s  available documents; 
analyzes and s y nthesizes t hese documents; provides comput e r i z e d  
l iterature searches of its data base; and produces and d i s s e m i n a t e s  
m a n y  m o n o g r a p h s  and b i b l i o g r a p h i e s  on topics of current interest 
to its users. A  q u a r t e r l y  J o u rnal of Human Services Abstracts 
will be dissem i n a t e d  to i n t e r e s t e d  users. This public a t i o n  will 
serve a function similiar to the a b s t r a c t  updates formerly sent 
out by the Exchange.



As indicated in the last issue of the Bulletin there are 
forty National and Regional resource centers that also can 
assist you. In the near future we expect to develop additional 
resources relating to Indian Child Welfare and home-based 
services. We are pleased to have worked with you in achieving 
information dissemination leading to program improvement and 
advancement.

Enclosed for your information are two publications of the 
Exchange which have not been previously disseminated: A Guide
To Documenting A Local Program: revised; Suicide Among Children 
and Youth: A Guide For The People Around Them.

also take this opportunity to express our appreciation and 
commendation to Paul Mott and the staff of the Exchange who 
successfully demonstrated different approaches to social change.

Sincerely,

Charles P. Gershenson 
Director, Program Development and 

Innovation Division

Project Officer
Program Planning and Innovation

Specialist

Enclosures
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The pur pos es o f  the Child W e l f a r e  R eso ur ce  Information Exchange (Exchange) a r e  to 

identify scuccessful child w e l f a r e  p rog r a m s  and practices, and to stimulate, or 

assi st in, the transfer of successful p ro gr a m s / p r a c t i c e s  to o th e r  settings. The 

resource col le c t i o n  includes o p e r a t i n g  manuals, handbooks, p r o g r a m  descri pti ons , 

research studies, s t a t e - o f - t h e - a r t  surveys, pl anning and m a n a g e m e n t  tools, and 

training m a t er ia l s  such as curri cul a, teaching manuals, and student w ork boo ks.

In o rde r to be included in the Exchange, p r o g r a m s / p r a c t i c e s  must be of benefi t to 

the child w e l f a r e  field, reflect sound p ri nc i p l e s of s ervices del ivery, have 

proven results, and p o sse ss a high potential for replication. To de te r m i n e 

w h e t h er  potential resources m ee t  these cri ter ia they are e v a l u a t e d  by both 

Exchan ge staff and o u t s i d e  re viewers for conceptual soundness, p o s i t i v e  e v a l­

uative results, and replicability.

The transfers of p r o g r a m s / p r a c t i c e s  are  a c c o m p l is he d through the p u b l ic a t i o n  of 

a bi mo n t h l y bul letin an'"' m o n t h l y  a b s t ra ct s  w h i c h  permit inter est ed parti es to 

receive m o r e in-depth information d i r e c t l y  from th' resource de vel opers. O i -s it e 

c on su lt a t i o n ser v i ce s sie p r o v i de d to a ss i s t  in the a da p t a t i o n  o r  r ep l i c a ti on  of 

selected programs.

The a sses sme nt of a potential res our ce for inclusion in the E xch an ge  and the 

f a c ili tat ion  of the transf er of sel ect ed resources require c o m p r e h e n s .ve d o c u­

men t a t i o n of the p ro gr a m / p rac tic e. Th e Exc h a ng e staff has found that there are 

ma n y  high q u ali ty pro grams w h i c h  have  not been d o c u m en te d  a d e q u a t e l y  to share w i t h  

the child w el f a r e  field. In addit ‘n to m aki ng  it easier to have a successful

p r o g r a m / p r a c t i c e  included in the Exi iange, a deq ua te  p r o g r a m  d o c u m en t a t i o n  may 

be beneficial to an a ge nc y  in o t h e r  ways, i.e., in efforts to sec ure  p r o g r a m  

funding, or as a tool in the p r o g r a m  p l a nn in g  or e val u a t io n process. The p u r p os e 

of this guide is to assist child w e l f a r e  p r o g r a m  ma nag ers  in ti)e d oc u m e n t a t i o n  of 

their p ro gra m effor ts by p r o v id in g  b ot h  a recommended process and format.

Section 1 of this guide pro v i d e s a general d isc uss ion  of the d o c u m e n t a t i o n  process, 

w i t h - s u g g e s t  ions for “how to" do cu m e n t  a program. Section II pr ese nts  the 

reco mme nde d format to be used in the p re p a r a t i o n  of the d o c u m e n t a t i o n  report.

The A p p e n d i x  provide s a sam ple  of the com pl et e d  d o c u m e n t a t i o n  of an a d o p t i o n  

program, prepa red  by a m e mb e r  of the E x c ha ng e  staff.

One final note of introduction. The d o c u m e n t a t i o n  effort can p ro vi d e  a useful 

a ss es s m e n t of w h e r e  your p r o g r a m  is, w h e r e  it's been, and w h e r e  yo u w o u l d  like it 

to go. Our sugg est ion  is to use the d o c u m e n t a t i o n  process for r e def ini ng and 

so l i d if yi n g  your pr og r a m  goals, for e v a l u a t i n g  its stren gth s and w e a k n e ss es , and 

for initiating c o n s t r u c ti ve  c o m m u n i c a t i o n  among prog, am  staff.

IN TR O D U CTIO N



3

P r o g r a m  d o cu m e n t a t i o n  may c o n s u m e  a c o n s i d e r a b l e  amo u n t of time, d e p e n d i n g  upon 

the size  a nd  c o m p l e x i t y  of  the program, and the d o c u m e n t o r ' s  f a m i l ia ri ty  w i t h  the 

p r o g r a m  itself. However, the d o c u m e n t a t i o n  process itself is not complicated.

A . D oc um ent ati on:  V1 ho, H o w  Mu c h  Time, Benefit, and A ss i s t a n c e

A n s we r s  to sever,.' key q u e st io n s  ma y be useful in c on si d e r i n g  the costs of 

u n d e r t a k i n g  the d o c u m e n t a t i o n  effort:

• W h o  s the best p e r s o n  to carry out the d o c u m en t a t i o n  effor t?

Our c >erience indicates that a pers on k n o w l e dg ea b l e  wi t h  the full 

range of p r o g r a m  functi ons , services, and o p e ra t i o n s  is the best 

p e r s o n  to co n d u c t the d o c u m e nt a t i o n  effort. T ha t per son  may be a 

curr ent  o r  past e m pl oye e, or ma y be an o u t s id er  fam iliar w i t h  the 

program.

• Ho w much time will it take to c ond uct  this d oc u m e n t a t i o n  e f f o r t ?

We have found that the time required to c om p le t e  the d o c u m e n t a t i o n  

effo rt in the format s u g gest ed varies c o n s i d e r a b l y  f r o m  the m o r e  

c o m p l e x  to the less c o m p r e h e n s i v e  program. For example, the sample 

found in A p p e n d i x  A re quired a p pr o x i m a t e l y  120 hours for an Ex change 

s taff mem be r to c omplete. The c o o pe ra t i o n  of p r o g r a m  staff and che 

d e g r e e  to w h i c h  s u p p o r t i v e  do cu m e n t s  are readily a v a i l a b l e  will have 

a m aj or  impact on time s pent in the effort.

• Ho w can this d o c u m e n t a t i o n  ef for t help the p r o g r a m ?

T h o s e  groups that ha ve  c o m p l e t e d  the d o c u m e n t a t i o n  effort sugges t that 

it is well w o r t h  the time invested. Many point to the increased 

u nd e r s t a n d i n g  of the p r o g r a m  m i s s i o n  and long-range goals that the 

involvement in the p r o c e s s  can bring; oth ers  suggest the c o m p l e t e d 

do cum ent  has been helpful in g a i nin g increased publi c u nd er st a n d i n g  

and financial support.

B. Th e D o c u m e n t a t i o n Process: The M a j o r  A c t iv i t i e s

The proce ss con s i st s of three m a j o r  activities:

• Information c ol l e cti on;

• A n a l y s is  and s y n t h e s i s of information; and

• W r i t i n g  the report.

1. Information C o l l e c t i o n

T he  principal sources of info rma tio n for the d o c u m e n t a t i o n  effo rt should 

be the p r o gr am ' s  w r i t t e n  m a t e r i a l s  and c o n v e r s a t i o n s  w i t h  p r o g r a m  staff. 

A dd it io n a l l y ,  the d o c u m e n t o r ' s  personal o b s e r v a t i o n s  of the p r o g ra m' s 

o p e r a t i o n s  can be a v a l u a b l e  so urc e of information.

W r i t t e n  ma te r i a l s may  includ e data sheets, annual reports, funding 

appl ic at i o n s ,  a d v e r t i s i n g  brochu res , o p e r a t i n g  manuals, case records, and 

budget documents. The w r i t t e n  information should be initially reviewed 

w i t h  an eye toward o b t a i n i n g  a fundamental u nd e r s t a n d i n g  of the prog ram 's 

o p er at  ions.

SECTION I. THE DOCUMENTATION PROCESS



The u n d e r s t a n d i n g  of the p r o g r a m  o p e r at io n s ,  o bta in ed  from the review of 

the w r i t t e n  m a t e r i a l s ,  s ho u l d  be tested and exp a n d ed  throug h interviews 

w i t h  key p r o g r a m  staff. The d o c u m e n t o r  sh oul d be p r e p ar ed  to e nga ge  in 

informal d is c u s s io ns  w i t h  these p r o g r a m  staff, and be pre pa re d  to ask 

k no w l e d g e a b l e  q u e s t i o n s  c o n c e r n i n g  the gaps found in the w r i t t e n  i nf or­

mation.

Personal o b s e r v a ti on s  of all phases of the pr ogram's o pe ra ti o n s  will 

p ro v i d e  additi ona l inf ormation, a n d / o r  raise qu es t i o ns  w h i c h  m a y  not 

have been p re vi o u s l y  a n sw e r e d  by e i t h e r  the writt en m a t e r i a l s  or the 

initial interviews w i t h  p r o g r a m  staff. A useful m et h o d  for o bs er vin g 

p r o g r am  o pe ra t i o n s is to " wa l k  thr oug h" all steps of the servic es program, 

from intake to case c l o s i n g  or a fte rca re,  from p r o g r a m  p lan ni ng  to 

p r o g r a m  evaluation.

2. A nalysis and  S y n the sis  of Information

As information is c oll ect ed,  it sh oul d be o r g a n iz ed  into the vario us 

se ct i o n s  s pe cif ied  in Section If below. The m a j o r  cat eg or i e s  will be: 

p r o g r a m  e n v i r o nm en t ,  p r o g r a m  m a na g e m e n t ,  p r o g r a m  o p e r a t io ns  (services), 

and p r og r a m  eva lua tio n.

The analysis of in for mat ion  sho u l d  seek to assure that there is c o n si st e n c y 

and c ont inu ity  among all a s pect s of the p r o g r a m  presented. For ex amp le,  

the d o cu me n t o r  will wan t to assu re that all c om pon ent s of the p r o g r a m  are 

refle cte d in the budget, and that there is a means of pro vi di n g  s uff ici ent  

d a t a  from w h i c h  e se rv i c e s  plan could be dev elo ped  by the reader of the 

report.

The s ynthesis of infor mat ion , in add iti on to c on de ns i n g  the material and 

m a ki n g  it e a s i l y  u n de rst ood , m a y  include the d ev elo pme nt of flow charts, 

or gan i z a ti on a l  diagrams and o t h e r  useful graphics, w h i c h  can be further 

e x p l a i n e d  by n a r ra t i v e  d e scr ipt ion s.

3. Wri t i ng the Report

The d o c u m en ta t i o n  report may  be w ri tt e n  fol lowing the format o u tl in ed  in 

this guide. (Unlike the sample app e n d e d to this m a nua l, you may  pr e f er  

to single space your final document to cut down on r e p rod uct ion  costs.)

The style may be formal or informal, but in any case, the report shou ld 

be concis e (as long as it needs to be, but no longc.) and ea si l y  understood. 

Prof essional ja rgo n s h o u l d  be minimized.

At all stages of its d ev e l o p me nt ,  the report should be rev iewed by key 

p r o g ra m  staff for both  a cc ur a c y  and readability. The f inished report should 

have the approval of the p r o g r a m  d i r e c t o r  before it is sent outsi de the 

agency.
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1. Examples taken fron the r e a l -li fe e xp e rie nce s of your p r o g r a m  and its 

users will be helpful in s u p p o r t i n g  and  making y o u r  d o c u m e n t a t i o n  live. 

Examples m a y  be a case s tu dy  of a successful us>_r, interagency c o o p e r a t i v e  

activities, c r e a t i v e  ventures, etc.

2. T h e r e  are m a n y  c as e s  in w h i c h  a p i c t ur e is wo rth  a thousand words. For 

example, p i c t u r e s  or d i ag ra m s  have been found useful in d ep ic t i n g  a p r o­

gram's setting and physical plant, its structure, the stages of a user's 

interaction with an agency, the steps in the planning and m a na g e m e n t  

processes, etc.

3- St ati st ic s  are an important m ea ns by w h i c h  o ne  can s u b s t a n t i a te  a

prog ram 's successes. Statistical charts may  be useful in p r e s e n t i n g  

po pul ati on c h a r a c t e r i s t i c s  of the c om mun ity  served, length of time in 

the program, fo ll ow - u p  success rate, etc.

Ev aluation of y o u r  p r og r a m  e f for ts in m e et in g its o bj e c t i ve s is an 

important c o n s i d e r a t i o n  in " se ll ing " the success of your p r og ram 's 

work to the reader. Both s u b j e c t i v e  and o b j e c t i v e  me asu res  may  be 

indicated as c l a r i f i c a t i o n  of these successes. E va lua tiv e fee dba ck 

from many s o u r c e s - - u s e r s , the commu nit y, staff, in ad dit ion  to the more 

formal m e a n s - - m i g h t  be useful.

5. W h e r e v e r  p os si ble , a clear " h o w  to" a p p r oa ch  is helpful in indicating 

p ro gra m a c co mp l i s h m e n t s .  T o  those reading your document, p roc ess  is 

every bit as important as o utp ut  or outcomes. Likewise, a p p r o a c h e s  

that wer e tried and s u b s e q u e n t l y  rejected m a y  be as useful as those 

w h i c h  were suc ces sfu l. ^member that the a i m  is to prov.de s pe c i f i c 

i n f o r m a t i o n - - i n c 1uding all the learning e xp e r i e n ce s g a i n e d - - t o  oth ers  

interested in p u rs u i n g  simil ar p r o g r a m  activities.

C. General Considerations
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T h i s  s e c t i o n  p r o v i d e s  a f o r m a t  f o r  t h e  o r g a n i z a t i o n  o f  t h e  d o c u m e n t a t i o n  r e p o r t .
T h e  s u g g e s t e d  c o n t e n t  f o r  e a c h  e l e m e n t  o f  t h e  r e p o r t  i s  d e s c r i b e d .  T h i s  f o r m a t
i s  r e c ommended  f o r  u s e  i n  t h e  d o c u m e n t a t i o n  o f  a l l  t y p e s  o f  c h i l d  w e l f a r e  p r o ­
g r a m s .  H owe v e r ,  t h e  d o c u m e n t o r  s h o u H  f e e l  f r e e  t o  add  o r  d e l e t e  i n f o r m a t i o n  
a s  r e q u i r e d  t o  b e s t  d e s c r i b e  t h e  s p e c i f i c s  o f  t h e  p r o g r a m  t o  be  d o c ume i . t e d .
T h e  d o c u m e n t o r  s h o u l d  a l - ' o  i n t e r p r e t  t h e  s u b h e a d i n g s  o f  t h e  p r o g r a m  c o m p o n e n t s  
i n  a ma nn e r  wh i c h  i s  mo s t  s u i t a b l e  f o r  t h e  s p e c i f i c  p r o g r a m  b e i n g  d o c u m e n t e d .
T h i s  may mean c e r t a i n  s u b - e l e m e n t s  may b e s t  b e  c omb i n e d  o r  e l i m i n a t e d  t o  mo r e
a c c u r a t e l y  d e s c r i b e  t h e  p r o g r a m .

The  r ecommended  f o r m a t  i s  a s  f o l l o w s :

A.  T i t l e  P a g e ;  T a b l e  o f  C o n t e n t s ;  T a b l e  o f  E x h i b i t s
B.  I n t r o d u c t i o n

The  i n t r o d u c t i o n  s h o u l d  p r e s e n t  a p e v i e w  o f  t h e  d o c u m e n t a t i o n  
r e p o r t  t h r o u g h  a g e n e r a l  d e s c r i p t i o  f  i t s  c o n t e n t .

C . P r o g r a m  Summary

The p r o g r a m  summar y  s h o u l d  be  a c o n c i s e  ( o n e * t o  t w o - p a g e )  d e s c r i p t i o n  o f  
t h e  p r o g r a m ,  s e r v i n g  a s  a p r e v i e w  t o  t h e  e n t i r e  c o n t e n t s  o f  t h e  d o c u m e n t .  
I t  s h o u l d  i n c l u d e  a r e v i e w  o f  t h e  p r o g r a m ' s  h i s t o r y  a nd  i d e n t i f i c a t i o n  
o f  t h e  s p o n s o r i n g  a g e n c y ,  o r g a n i z a t i o n ,  o r  i n d i v i d u a l .  A l s o  i n c l u d e d
s h o u l d  be a s h o r t  d e s c r i p t i o n  o f  t h e  p o p u l a t i o n  s e r v e d ,  t h e  s e r v i c e s
p r o v i d e d ,  a n d  t h e  s o u r c e s  o f  f u n d i n g .

D. P r o g r a m  Compon e n t s

F o r  t h e  p u r p o s e s  o f  t h e  d o c u m e n t a t i o n  e f f o r t : ,  p r o g r a m  d e s c r i p ­
t i o n s  may be  b r o k e n  down i n t o  t h e  f o l l o w i n g  t h r e e  c o m p o n e n t s :
P r o g r a m  E n v i r o n m e n t ,  P r o g r a m  Man ag e men t ,  and  P r o g r a m  
O p e r a t i o n s  ( S e r v i c e s ) .

1.  P r o g r a m  e n v i r o n m e n t

The  p r o g r a m  e n v i r o n m e n t  c o mp on e n t  s h o u l d  p r o v i d e  a d e s c r i p t i o n  
o f  t h e  p h y s i c a l ,  s o c i a l ,  and  p h i l o s o p h i c  e n v i r o n m e n t  w i t h i n  
w h i c h  t h e  p r o g r a m  f u n c t i o n s .  The  f o l l o w i n g  i n f o r m a t i o n  s h o u l d  
be i n c l u d e d  i n  t h i s  s u b s e c t i o n .

a . A u s c r i p t  i o n  o f  t h e  p o l i t i c a l ,  s o c i a l  o r  e c o n o m i c  
c T T - u m s t a n c e s  w h i c h  a f f e c t  p r o g r a m  d e v e l o p m e n t  and  
o n g o i n g  o p e r a t i o n s .

I n many  i n s t a n c e s  a p r o g r a m  h a s  b e e n  d e v e l o p e d  i n  
r e s p o n s e  t o  a p e n e t r a t i n g  p r o b l e m  r e c o g n i z e d  by  c u r r e n t  
p o l i t i c a l ,  s o c i a l  o r  e c o n o m i c  c i r c u m s t a n c e s .  F o r  
e x a m p l e ,  t h e  n e ed  f o r  a new p r o g r a m  may h a v e  been  
c a u s e d  by t h e  c u t b a c k  i n  f u n d i n g  a v a i l a b l e  f o r  a p r e v i ­
o u s l y  p r o v i d e d  s e r v i c e .  O r ,  an  i n c r e a s e d  e m p h a s i s  on 
t h e  p r o v i s i o n  o f  c h i l d  p r o t e c t i v e  s e r v i c e s  may h a v e  
b een  o c c a s i o n e d  by  t h e  r e p o r t i n g  o f  t h e  t r a g i c  d e a t h  
o f  an  a b u s e d  c h i l d .
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b .  A d e s c r i p t i o n  o f  t h e  c h a r a c t e r i s t i c s  o f  t h e  p r o g r a m ' s  
s e t t  i n g .

Such  a d e s c r i p t i o n  i s  i m p o r t a n t  b e c a u s e  a p r o g r a m  d e s i g n e d  
t o  s e r v e  a r u r a l  p o o r  p o p u l a t i o n  may h a v e  an e n t i r e l y  
d i f f e r e n t  s e t  o f  n e e d s  t h a n  d o e s  a p r o g r a m  i n  a m e t r o ­
p o l i t a n ,  m i d d 1e - i n c o m e  c o m m u n i t y .  T h e r e f o r e ,  a d a p t a t i o n  
w o u l d  be  r e q u i r e d  f o r  t h e  t r a n s f e r  o f  a p r o g r a m  f r o m  on e  
s e t t i n g  t o  a n o t h e r ;  o r  r e p l i c a t i o n  may be  t o t a l l y  p r o ­
h i b i t e d  due  t o  t h e  p r o g r a m  s e t t i n g .

c .  A d e s c r i p t i o n  o f  t h e  p o p u l a t i r i  s e r v e d .

The  r e a s o n i n g  f o r  t h e  i n c l u s i o n  o f  t h i s  i n f o r m a t i o n  i s  
e s s e n t i a l l y  t h e  same a s  t h a t  f o r  t h e  g e n e r a l  d e m o g r a p h i c  
i n f o r m a t i o n .  The  d e s c r i p t i o n  o f  t h e  s p e c i f i c  p r o b l e m s  
o f  t h e  p e r s o n s  s e r v e d  by  t h e  p r o g r a m  b e i n g  d o c ume n t e d  
i s  n e c e s s a r y  f o r  t h e  r e a d e r  t o  d e t e r m i n e  w h e t h e r  r e p l i ­
c a t i o n  o r  m o d i f i c a t i o n  i s  n e c e s s a r y  a n d / o r  a p p r o p r i a t e .

d .  A d e s c r i p t i o n  o f  t h e  p h i l o s o p h y  g u i d i n g  t h e  p r o g r a m ' s  
o p e r a t i o n s .

The  p h i l o s o p h i c  b a s e  up on  w h i c h  a p r o g r a m  i s  c o n s t r u c t e d  i s  
an  i m p o r t a n t  c o n s i d e r a t i o n  t o  t h e  s u c c e s s  o f  t h e  e f f o r t ,  
a n d ,  t h e r e f o r e ,  c r i t i c a l  f o r  t h e  r e a d e r .  An e x a m p l e  o f  
p r o g r a m  p h i l o s o p h y  i s  t h e  b e l i e f  t h a t  i t  i s  b e s t  t o  s e r v e  
c h i l d r e n  i n  t h e i r  own homes  r a t h e r  t h a n  p l a c i n g  them in 
f o s t e r  c a r e ,  o r  t h a t  o l d e r  o r  p h y s i c a l l y  h a n d i c a p p e d  
c h i l d r e n  s h o u l d  b e  f r e e d  f o r  a d o p t i o n  r a t h e r  t h a n  m a i n ­
t a i n e d  i n  i n s t i t u t i o n a l  s e t t i n g s .

e .  A d e s c r i p t i o n  o f  t h e  p r o g r a m ' s  g o a l s .

Goa l  s t a t e m e n t s  s h o u l d  be  a r e s t a t e m e n t  o f  t h e  p r o g r a m ' s  
p h i l o s o p h y  i n  m o r e  c o n c i s e  a n d  a c t i o n - o r i e n t e d  t e r m s .  An 
e x a m p l e  o f  a g o a l  s t a t e m e n t  may be  " t o  d e v e l o p  o r  i mp r o v e  
Lhe a b i l i t y  o f  p a r e n t s  t o  c a r e  f o r  c h i l d r e n  i n t h e i r  own 
h o m e s . "

f . A g e n e r a l  d e s c r i p t i o n  o f  o t h e r  r e s o u r c e s  s e r v i n g  t h e  same 
c l i e n L  g r o u p  and  t h e  d o c u m e n t e d  p r o g r a m ' s  r e l a t i o n s h i p  
t o  t h e m .

A p r o g r a m  w i l l  a l w a y s  h a v e  a l i m i t e d  r a n g e  o f  s e r v i c e s ,  
s o m e t i m e s  v e r y  s p e c i a l i z e d  o n e s .  The  p r o g r a m ' s  e f f e c t i v e ­
n e s s  may be a  d i r e c t  r e s u l t  o f  i t s  u s e r s '  a c c e s s  t o  a 
c o m p r e h e n s i v e  a r r a y  o f  o t h e r  s e r v i c e s .  I t  i s  u s e f u l  t o  
d e s c r i b e  t h e  p r o g r a m ' s  r e l a t i o n s h i p  t o  o t h e r  a v a i l a b l e  
p r i v a t e  and  p u b l i c  r e s o u r c e s  s u c h  a s  p u b l i c  a s s i s t a n c e ,  
c h i l d  w e l f a r e  s e r v i c e s ,  h e a l t h ,  m e n t a l  h e a l t h ,  e t c . ,  and 
t h e  t y p e s  o f  r e l a t i o n s h i p s  ( c o n t r a c t u a l ,  s o u r c e  o f  r e f e r r a l ,  
c o o p e r a t i v e  a g r e e m e n t s ,  e t c . )  t h a t  h a v e  d e v e l o p e d .
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2 .  P r o g r a m  Managemen t

The  p r o g r a m  man ag emen t  c o m p o n e n t  s h o u l d  p r o v i d e  a d e s c r i p t i o n  
o f  t h e  p r o g r a m ' s  g o v e r n a n c e  me c h a n i sm ,  i t s  o r g a n i z a t i o n a l  
s t r u c t u r e ,  f u n d i n g ,  a nd  t h e  managemen t  t o o l s  u s e d  t o  c o n t r o l  
p r o g r a m  o p e r a t i o n s .

a . G o v e r n a n c e

I f  t h e  p r o g r a m  i s  a p r i v a t e ,  n o t - f o r - p r o f i t ,  o r  p r o p r i e t a r y  
a g e n c y ,  a d e s c r i p t i o n  o f  t h e  s t r u c t u r e ,  i t s  B o a r d ,  a d v i s o r y  
c o m m i t t e e s ,  and  t h e i r  r o l e s  i n  t h e  o p e r a t i o n  o f  t h e  p r o g r a m  
s h o u l d  be  i n c l u d e d .  F o r  e x a m p l e ,  i t  may be  s i g n i f i c a n t  t o  
t h e  o p e r a t i o n  o f  t h e  p r o g r a m  t h a t  t h e  D i r e c t o r  d o e s  n o t  h a v e  
r e s p o n s i b i l i t y  f o r  f u n d  r a i s i n g ,  i f  t h i s  f u n c t i o n  i s  p e r ­
f o r m e d  by  t h e  B o a r d ' s  D e v e l o p m e n t  C o m m i t t e e .  F o r  a p r o g r a m  
i n  t h e  p u b l i c  s e c t o r ,  t h e  r e l a t i o n s h i p  o f  t h e  p r o g r a m  t o  t h e  
g o v e r n m e n t  f u n d i n g  s o u r c e  c o u l d  be  s i g n i f i c a n t .

b .  O r g a n i z a t i o n a l  s t r u c t u r e

P r o v i d e  a n  o r g a n i z a t i o n  c h a r t ,  d e p i c t i n g  a l l  s i g n i f i c a n t  
a s p e c t s  o f  t h e  p r o g r a m .  ( S e e  p a g e  A - 9  f o r  a n  e x a m p l e . )
P r o v i d e  a d e s c r i p t i o n  o f  e a c h  s t a f f  m e m b e r ' s  r o l e  i n  t h e  
f u n c t i o n i n g  o f  t h e  p r o g r a m  and  t h e  q u a l i f i c a t i o n s  r e q u i r e d  
f o r  e a c h  po s  i t i o n .

c .  F u n d i n g  a nd  b u d g e t

I n d i c a t e  t h e  a mo u n t s  a nd  s o u r c e s  o f  f u n d i n g  f o r  a l l  c o m p o n e n t s  
o f  t h e  p r o g r a m ' s  o p e r a t i o n s .  P r o v i d e  a d e s c r i p t i o n  f o r  a l l  
m a j o r  b u d g e t  i t e m s ,  s u c h  a s  t h e  f o l l o w i n g

■» P e r s o n n e l  ( i n c l u d e s  p a i d  s t o f f  and  v o l u n t e e r s ) ;

o  I n d i r e c t  L a b o r  C o s t s ;

•  R e n t  o r  B u i l d i n g  P u r c h a s e s ;

•  F u r n i t u r e  a n d  E q u i p m e n t ;  and

•  T r a v e l .

d . Managemen t  T o o l s

D e s c r i b e  t h e  means  u s e d  t o  m a i n t a i n  f i s c a l  a nd  p r o g r a m  a c c o u n t a ­
b i l i t y .  F o r  e x a m p l e ,  an a g e n c y  may h a v e  an a u t o m a t e d  man agemen t  
i n f o r m a t i o n  s y s t e m ,  u t i l i z e  managemen t  by  o b j e c t i v e s ,  o r  u s e  
p r o g r a m  p l a n n i n g  and  b u d g e t  ( PP B )  t e c h n i q u e s .  Append  a l l  f o r m s  
w h i c h  a r e  u s e d  i n  t h e s e  p r o c e s s e s .
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In mo s t  i n s t a n c e s  t h e  p r o g r a m  o p e r a t i o n s  o r  s e r v i c e s  c omp on e n t  
w i l l  be t h e  h e a r t  o f  t h e  d o c u m e n t a t i o n .  T h i s  s e c t i o n  s h o u l d  
p r o v i d e  a d e s c r i p t i o n  o f  b o t h  t h e  p r o c e s s  f o r  t h e  d e l i v e r y  o f  
s e r v i c e s  t o  u s e r s  a n d  t h e  s e r v i c e s  t h e m s e l v e s .

The  s e r v i c e  d e l i v e r y  p r o c e s s  s h o u l d  be  d e s c r i b e d  w i t h  a c a s e  f l o w  
c h a r t  ( S e e  F i g u r e  1 f o r  an e x a m p l e )  a n d  an a c c o m p a n y i n g  n a r r a t i v e  
d e s c r i p t i o n  o f  e a c h  s t e p  i n  t h e  p r o c e s s .  F o r  mo s t  p r o g r a m s ,  
t h i s  w i l l  i n c l u d e  m o s t  o f  t h e  e l e m e n t s  i n  F i g u r e  1 ;  h o w e v e r ,  
c o n s i d e r a b l y  mo r e  d e t a i l  i s  p o s s i b l e ,  and  t h e  a r r a n g e m e n t  o f  
e l e m e n t s  w i l l  v a r y  f r o m  p r o g r a m  t o  p r o g r a m .

a. I ntske

The  means  u s e d  by  w h i c h  p e r s o n s  come t o  t h e  a t t e n t i o n  o f  t h e  
p r o g r a m  a n d  how t h e i r  n e e d s  f o r  s e r v i c e s  a r e  d e t e r m i n e d .  S u b ­
e l e m e n t s  o f  i n t a k e  a r e :

( 1 )  O u t r e a c h

The means  u s e d  t h e  t h e  p r o g r a m  t o  make i t s  s e r v i c e s  known 
and  t h e  p r o v i s i o n  o f  e a s y  a c c e s s  t o  t hem .  E x a mp l e s  o f  
o u t r e a c h  t e c h n i q u e s  a r e  t h e  u s e  ^ f  t h e  med i a  f o r  a d v e r t i s i n g  
and  t h e  m a i n t e n a n c e  o f  a c t i v e  m ed i a  f o r  a d v e r t i s i n g  and  t h e  
m a i n t e n a n c e  o f  a c t i v e  l i a i s o n  r e l a t i o n s h i p s  w i t h  t h e  s c h o o l s ,  
c o u r t s ,  h o s p i t a l s ,  a nd  o t h e r  s o c i a l  w e l f a r e  s e r v i c e  p r o v i d e r s .

( 2 )  Ca s e  s c r e e n i n g

The p r o c e s s  u s e d  t o  d e t e r m i n e  w h e t h e r  a p e r s o n  i s  e l i g i b l e  
f o r  t h e  s e r v i c e s  p r o v i d e d  b y  t h e  p r o g r a m .  A d e s c r i p t i o n  
o f  t h e  s c r e e n i n g  p r o c e s s  s h o u l c  i n c l u d e  a r e s t a t e m e n t  
o f  t h e  e l i g i b i l i t y  c r i t e r i a .  Fo rms  u s e d  s h o u l d  b e  a p p e n d e d .

( 3 )  I n f o r m a t i o n  and  r e f e r r a l ( l & R )

The me an s ,  i n  a d d i t i o n  t o  t h e  o u t r e a c h  e f f o r t s ,  b y  wh i c h  
t h e  p r o g r a m  p r o v i d e s  i n f o r m a t i o n  t o  t h e  p u b l i c  and  o t h e r  
s e r v i c e  p r o v i d e r s  a b o u t  i t s  s e r v i c e s ,  and t h e  means  by 
wh i c h  r e f e r r a l s  t o  a p p r o p r i a t e  r e s o u r c e s  a r e  made f o r  
r e c e i p t  o f  s e r v i c e s  n o t  p r o v i d e d  by  t h e  p r o g r a m .

( I ) ) C a s e  a s s e s s m e n t  £ d i a g n o s i s

The p r o c e s s  u s e d  by t h e  p r o g r a m  t o  o b t a i n  a d e t e r m i n a t i o n  
o f  u s e r  n e e d s .  E mph a s i s  s h o u l d  be  g i v e n  t o  t h e  r o l e  o f  
s t a f f  and o u t s i d e  c o n s u l t a n t s  i n  t h e  a s s e s s m e n t  a nd  d i a g ­
n o s t i c  p r o c e s s e s .  W r i t t e n  m a t e r i a l s  u s e d  s h o u l d  b e  a p p e n d e d .
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Case planning

A c t i v i t i e s  d e s i g n e d  t o  ma t c h  u s e r  n e e d s  w i t h  a p u r p o s e f u l  
p l a n  f o r  t h e  r e c e i p t  o f  s e r v i c e s  d e s i g n e d  t o  m e e t  t h e  
i d e n t i f i e d  n e e d s  s h o u l d  b e  d e s c r i b e d .  The  d e s c r i p t i o n  s h o u l d  
i n c l u d e  t h e  means  u s e d  t o  s e t  c a s e  o b j e c t i v e s ,  s e r v i c e  c o n t r a c t s  
b e t w e e n  t h e  u s e r  and  t h e  p r o g r a m  ( i f  u s e d ) ,  a nd  a d i s c u s s i o n  
o f  t h e  r o l e  t h e  u s e r  p l a y s  i n  c a s e  p l a n n i n g .  Fo rms  u s e d  s h o u l d  
be  a p p e n d e d .

U s e r  s e r v i c e s

T h o s e  a c t i v i t i e s  d e s i g n e d  t o  p r e v e n t ,  s o l v e ,  o r  a m e l i o r a t e  
u s e r  n e e d s  t h r o u g h  t h e  c o n d u c t  o f  t h e  u s e r  s e r v i c e  p l a n  and  
t h e  m e e t i n g  o f  t h e  c a s e  o b j e c t i v e s  s h o u l d  b e  p r e s e n t e d .
S e r v i c e s  s h o u l d  be d e s c r i b e d  i n  t e r m s  o f  t h e  s t a f f  who p r o ­
v i d e  t h e  s e r v i c e ,  t h e  n a t u r e  o f  t h e  s e r v i c e  and  t h e  s t a f f  
t i m e  i n v e s t e d  i n  t h e  p r o v i s i o n  o f  t h e  s e r v i c e .  Whe r e  t h e r e  
a r e  m u l t i p l e  s e r v i c e s  p r o v i d e d ,  e a c h  o n e  s h o u l d  be  d e s c r i b e d  
i n d i v i d u a l l y ,  a l o n g  w i t h  t h e  mean s  u s e d  f o r  c o o r d i n a t i n g  them 
t o  a c h i e v e  t h e  c a s e  o b j e c t i v e s .  S t e p - b y - s t e p  p r o c e d u r e s  s h o u l d  
be  d e s c r i b e d  i n s o f a r  a s  p o s s i b l e .

C a s e  moni  t o r i n g

T h i s  i s  t h e  o n - g o i n g  p r o c e s s  f o r  d e t e r m i n i n g  t h a t  s e r v i c e s  a r e  
b e i n g  p r o v i d e d  i n  a c c o r d a n c e  w i t h  t h e  c a s e  p l a n .  The  d e s c r i p ­
t i o n  s h o u l d  s t a t e  how t h e  p r o v i s i o n s  o f  s e r v i c e s  a r e  m o n i t o r e d .  
T r a c k i n g  m e c h a n i s m s ,  manua l  o r  c o m p u t e r i z e d ,  s h o u l d  be  d e s c r i b e d  
w h e r e  u s e d .  Fo rms  u s e d  s h o u l d  b e  a p p e n d e d .

Ca s e  e v a l u a t i o n

The p r o c e s s  o f  d e t e r m i n i n g  w h e t h e r  t h e  o b j e c t i v e s  o f  t h e  c a s e  
p l a n  h a v e  b e e n  met  s h o u l d  be  d e s c r i b e d  i n  t e r m s  o f  t h e  means  o f  
e v a l u a t i o n  ( s t a f f i n g ,  p e r i o d i c  r e c o r d s  r e v i e w ,  e t c . )  u s e d  and  
t h e  d a t a  g e n e r a t e d  o n  t h e  p r o g r a m ' s  g e n e r i c  e f f e c t i v e n e s s .
F o rms  u s e d  s h o u l d  b e  a p p e n d e d .

T e r m i n a t i o n  o f  s e r v i c e s

Ti ie d e s c r i p t i o n  o f  t h e  p r o c e s s  u s e d  t o  c l o s e  a c a s e  s h o u l d  i n ­
c l u d e  b o t h  t h e  c r i t e r i a  u s c u  v o r  c a s e  c l o s i n g s  and  t h e  means  
u s e d  t o  t e r m i n a t e  s e r v i c e s .  D a t a  o n  c l o s e d  c a s e s  ( s u c c e s s e s  
v s .  n o n - s u c c e s s e s )  s h o u l d  b e  p r o v i d e d .

F o l l o w - u p  s e r v i c e s

F o l l o w - u p  s e r v i c e s  a r e  t h e  p e r i o d i c  c h e c k - u p  t o  d e t e r m i n e  
i f  t h e  s e r v i c e s  p r o v i d e d  h a v e  had  t h e  d e s ! r e d  e f f e c t  ( i . e .  
how i s  t h e  p e r s o n  d o i n g ? ) .  The  d e s c r i p t i o n  s h o u l d  s t a t e  t h e  
me an s ,  f r e q u e n c y ,  and  l e n g t h  o f  t ime  t h e  p r o g r a m  t r a c k s  t h e  
c a s e  o n c e  i t  h a s  b e e n  c l o s e d .
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T h r o u g h o u t  t h e  w r i t e - u p  o f  t h e  o p e r a t i o n s / s e r v i c e s  c o mp on e n t  
t h e  d o c u m e n t o r  s h o u l d  t a k e  c a r e  t o  r e c o r d  w h i c h  s t a f f  a r e  
r e s p o n s i b l e  f o r  c o n d u c t i n g  t h e  v a r i o u s  f u n c t i o n s .  C o p i e s  o f  
a l l  p e r t i n e n t  f o r m s  and  w r i t t e n  p r o c e d u r e s  u t i l i z e d  i n  t h e  
o p e r a t i o n s / s e r v i c e s  p r o c e s s  s h o u l d  be  d e s c r i b e d  i n  t h e  
n a r r a t i v e  o f  t h i s  s e c t i o n  and  p r o v i d e d  i n  an  A p p e n d i x .

E.  P r o g r a m  E v a l u a t i o n

The d o c u m e n t a t i o n  p r o c e s s  i t s e l f  i s  n o t  e x p e c t e d  t o  be  an e v a l u a t i o n ;  
h o w e v e r ,  i t  s h o u l d  r e p o r t  t h e  r e s u l t s  o f  a n y  e f f o r t s  o f f e r i n g  an 
i n d i c a t i o n  o f  t h e  p r o g r a m ' s  l e v e l  o f  s u c c e s s .  T h i s  s e c t i o n  s h o u l d  i n c l u d e  
a n y  o r  a l l  o f  t h e  f o l l o w i n g :

1.  F o r m a l  e v a l u a t i o n

I f  a n y  f o r m a l  e v a l u a t i o n  o f  t h e  p r o g r a m  h a s  b een  c o n d u c t e d ,  t h e  name o f  
t h e  e v a l u a t o r ,  t h e  d a t e  o f  t h e  s t u d y ,  and  t h e  s i g n i f i c a n t  r e s u l t s  s h o u l d  
be i n d i c a t e d .  C h a r t s ,  s t a t i s t i c s ,  and  a n a r r a t i v e  summar y  f r o m  t h e  
e v a l u a t i o n  w o u l d  be h e l p f u l .

2 .  C a s e  d i s p o s i t i o n  d a t a

Even i f  n o  f o r m a l  e v a l u a t i o n  h a s  b e en  c a r r i e d  o u t ,  mo s t  a g e n c i e s  c an  
c o m p i l e  d a t a  i n d i c a t i n g  c l i e n t  p r o g r e s s  o v e r  t h e  p r o g r a m ' s  h i s t o r y .
How many c l i e n t s  w e r e  s e r v e d ?  O f  t h o s e  p r o v i d e d  s e r v i c e s ,  how many a r c  
c u r r e n t l y  r e c e i v i n g  t hem and  how many h a v e  b e e n  t e r m i n a t e d ?  O f  t h o s e  
t e r m i n a t e d ,  how many w e r e  s u c c e s s f u l l y  p l a c e d ,  d i v e r t e d  o r  m a i n ­
s t r e a m e d ?  What  w e r e  t h e  p r o b l e m s  p r e v e n t i n g  s u c c e s s ?  How many showed  
s i g n i f i c a n t  i m p r o v e m e n t ,  s l i g h t  i m p r o v e m e n t ,  n o  i m p r o v e m e n t ,  o r  
r e g r e s s i o n ?  E t c .

3 .  S u c c e s s  i n  m e e t i n g  p r o g r a m  g o a l s

Y o u r  p r o g r a m  s h o u l d  be  a b l e  t o  make  a s t a t e m e n t  on t h e  d e g r e e  t o  wh i c h  
i t  h a s  s u c c e e d e d  i n m e e t i n g  t h e  s t a t e d  g o a l s  o f  t h e  p r o g r a m .  T h i s  
cart be  a c c o mp l  i s h e d  i f  t h e  p r o g r a m  g o a l s  a r e  f u r t h e r  d e l i n e a t e d  i n t o  
m e a s u r a b l e  o b j e c t i v e  s t a t e m e n t s .

J| . T e s t  imony

Q u o t a t i o n s  f r o m  c u r r e n t  and  p a s t  c l i e n t s ,  c ommun i t y  membe r s ,  r e f e r r a l  
a g e n c i e s ,  e t c .  c a n  be o f f e r e d  t o  a s s i s t  i n  s u b s t a n t i a t i n g  a p r o g r a m ' s  
c l a i m  t o  s u c c e s s .  R e s u l t s  f r o m  e v a l u a t i v e  q u e s t i o n n a i r e s  c a n  be 
t a b u l a t e d ,  and  i n c i s i v e  c ommen t s  q u o t e d .  T e s t i m o n i a l  l e t t e r s  can  be  
i n c l u d e d  i n  an a p p e n d i x .

5 .  Rep 1 i c a t  i on

I f  t h e  p r o g r a m ' s  t e c h n i q u e s  o r  s e r v i c e s  h a v e  b e en  r e p l i c a t e d  o r  a d a p t e d  
by o t h e r  a g e n c i e s ,  o r  i f  i n t e r e s t  i n  t h e  p r o g r a m  h a s  b e e n  i n d i c a t e d  
t h r o u g h  j o u r n a l s ,  n a t i o n a l  r e p o r t s  o n  e x e m p l a r y  p r o g r a m s ,  e t c . ,  t h i s  
s h o u l d  be i n d i c a t e d .
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6 .  D i r e c t i o n s  f o r  t h e  f u t u r e

F i n a l l y ,  t h e  e v a l u a t i o n  s e c t i o n  may p r o v i d e  t h e  d i r e c t o r ' s ,  s t a f f ' s ,  o r  
d o c u m e n t o r ' s  a s s e s s m e n t  o f  f u t u r e  a c t i v i t i e s .  I n  a d d i t i o n ,  i f  t h e  p r o g r a m  
i s  p a r t  o f  a l a r g e r  s e r v i c e  n e t w o r k ,  r e c o m m e n d a t i o n s  c an  b e  made a b o u t  how t h e  
e n t i r e  n e t w o r k  m i g h t  be  i m p r o v e d .  A r e  t h e r e  l o c a l ,  s t a t e ,  o r  f e d e r a l  p o l i c i e s  
w h i c h  m i g h t  be  a l t e r e d  t o  p r o v i d e  s t r e n g t h e n e d  s u p p o r t  t o  s e r v i c e  f o r  
c l i e n t s ?  Do s e r v i c e s  n e ed  t o  be c o o r d i n a t e d  on  a l a r g e r  g e o g r a p h i c  s c a l e  
o r  s t r e n g t h e n e d  w i t h i n  t h e  c u r r e n t  n e t w o r k ?  E t c .
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A - 3
SECTION I .  INTRODUCTION

T h i s  r e p o r t  d e s c r i b e s  t h e  A d o p t i o n  P r o g r a m  o f  t h e  T r e s s l e r - L u t h e r a n  
S e r v i c e s  A s s o c i a t e s  ( T - L S A ) . I t  i s  o r g a n i z e d  i n t o  t h e  f o l l o w i n g  t h r e e  
s e c t  i o n s .

S e c t i o n  I -  P r o g r a m  Summary  p r o v i d e s  an  o v e r a l l  d e s c r i p t i o n  o f  t h e  
p r o g r a m ' s  o r g a n i z a t i o n a l  s t r u c t u r e  a nd  p u r p o s e s .

S e c t  i o n  I 1 -  P r o g r a m  Compon e n t s  p r o v i d e s  a d e t a i l e d  d e s c r i p t i o n  o f  a l l  
p h a s e s  o f  t h e  o p e r a t i o n  o f  t h e  A d o p t i o n  P r o g r a m .  The  f i r s t  s u b s e c t i o n  
d e s c r i b e s  t h e  p h y s i c a l  and  p h i l o s o p h i c  e n v i r o n m e n t  i n  w h i c h  t h e  p r o g r a m  
o p e r a t e s .  The  s e c o n d  s u b s e c t i o n  p r o v i d e s  a f u l l  d e s c r i p t i o n  o f  a l l  p h a s e s  
o f  t h e  p r o g r a m ' s  man a g emen t .  The  t h i r d  s u b s e c t i o n  d e s c r i b e s  e a c h  c omp on e n t  
o f  t h e  p r o g r a m ' s  s e r v i c e s  and  t h e i r  d e l i v e r y .

S e c t  i o n  I I I -  P r o g r a m  E v a l u a t i o n  p r e s e n t s  i n f o r m a t i o n  on  t h e  r e s u l t s  
a c h i e v e d  by t h e  p r o g r a m  and  i t s  e f f e c t i v e n e s s .



T r e s s l e r - L u t h e r a n  S e r v i c e  A s s o c i a t e s  ( T - L S A )  i s  t h e  m u l t i - s e r v i c e ,  n o n ­
p r o f i t  o p e r a t i o n a l  a r m  o f  two  s e p a r a t e  L u t h e r a n  C h u r c h - r e l a t e d  s o c i a l  s e r v i c e s  
a g e n c i e s .  T - L SA  was  f o r m e d  i n  1 9 7 2  a s  t h e  r e s u l t  o f  an  a g r e e m e n t  b e tw e en  
T r e s s l e r - L u t h e r a n  Home f o r  C h i l d r e n  ( TLHC)  and  L u t h e r a n  S o c i a l  S e r v i c e s  -  
C e n t r a l  P e n n s y l v a n i a  R e g i o n  ( L S S - C P R ) . U nd e r  t e r m s  o f  t h e  a g r e e m e n t ,  T - LSA 
was  i n c o r p o r a t e d  t o  p r o v i d e  a l l  o f  t h o s e  s e r v i c e s  f o r m e r l y  p r o v i d e d  by  t h e s e  
two  a g e n c i e s ,  a nd  c u r r e n t l y  o p e r a t e s  u n d e r  t h e  j o i n t  c o n t r o l  o f  TLHC and  L S S -C PR .

T - LSA p r o v i d e s  a v a r i e t y  o f  s e r v i c e s  i n c l u d i n g  i n d i v i d u a l  a nd  f a m i l y  
c o u n s e l i n g ;  p e r s o n a l  g r o w t h  a nd  e n r i c h m e n t  s e r v i c e s ;  s p e c i a l i z e d  f o s t e r  c a r e  
s e r v i c e s  f o r  a d j u d i c a t e d  y o u t h ;  r e f u g e e  r e s e t t l e m e n t ,  n u r s e r y  a nd  d a y - c a r e  
s e r v i c e s ;  t h e  o p e r a t i o n  and  man a g emen t  o f  n u r s i n g  homes and  r e t i r e m e n t  c e n t e r s ;  
a nd  t h e  a d o p t i v e  p l a c e m e n t  o f  c h i l d r e n  w i t h  s p e c i a l  n e e d s .  P r i o r  t o  t h e  1971 
m e r g e r  o f  t h e  a g e n c i e s  b o t h  a l s o  p r o v i d e d  t r a d i t i o n a l  a d o p t i o n  s e r v i c e s .  How­
e v e r ,  i n  1 9 7 2  t h e  a d o p t i o n  p r o g r a m  was  r e d e f i n e d ,  and  t h e  f o c u s  s h i f t e d  t o  t h e  
p r e s e n t  e m p h a s i s  o n  t h e  a d o p t i v e  p l a c e m e n t  o f  c h i l d r e n  w i t h  s p e c i a l  n e e d s .

The  T - LSA A d o p t i o n  P r o g r a m  c u r r e n t l y  i s  a h o m e - f i n d i n g  p r o g r a m  s p e c i a l i z i n g  
i n  a d o p t i v e  p l a c e m e n t s  f o r  c h i l d r e n  w i t h  s p e c i a l i z e d  n e e d s .  The  p r o g r a m  i s  
t h e  " p l a c e m e n t  a r m "  f o r  o t h e r  a g e n c i e s  and  g e n e r a l l y  h a s  no  c h i l d r e n  d i r e c t l y  
w i t h i n  i t s  c u s t o d y .  A d o p t i o n  p r o g r a m  s t a f f  a l s o  p e r f o r m  an  a d v o c a c y  f u n c t i o n  
by  d e m o n s t r a t i n g  t o  o t h e r  a g e n c i e s  t h a t  t h e r e  a r e  f a m i l i e s  w i l l i n g  and  a b l e  t o  
a d o p t  c h i l d r e n  w i t h  s p e c i a l  n e e d s .  A d d i t i o n a l l y ,  t o  h e l p  e n s u r e  a l ow r a t e  o f  
d i s r u p t e d  a d o p t i v e  p l a c e m e n t s ,  a b r o a d  r a n g e  o f  p r e p a r a t i o n  and  s u p p o r t i v e  
s e r v i c e s  a r e  p r o v i d e d  t o  p r o s p e c t i v e  and  f i n a l i z e d  a d o p t i v e  f a m i l i e s .  The 
p r o g r a m ' s  s e r v i c e s  a r e  i n t e n d e d  t o  f o r m  a c o n t i n u u m  f r o m  i n q u i r y  t o  f o l l o w -  
up a f t e r  o b t a i n i n g  t h e  f i n a l  a d o p t i o n  d e c r e e .
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T h i s  s e c t i o n  p r o v i d e s  a d e s c r i p t i o n  o f  t h e  c o m p o n e n t s  o f  t h e  T - l . SA 
A d o p t i o n  P r o g r a m .  Th e  c o m p o n e n t s  a r e  c a t e g o r i z e d  u n d e r  t h e  f o l l o w i n g  
h e a d i n g s :  P r o g r a m  E n v i r o n m e n t ,  P r o g r a m  Man ag emen t ,  and  P r o g r a m  O p e r a t i o n s  
( S e r v  i c e s ) .

A.  P r o g r a m  E n v i r o n m e n t

1.  C i r c u m s t a n c e s  w h i c h  a f f e c t e d  p r o g r a m  d e v e l o p m e n t  and  f u n c t i o n i n g . The  
s p e c i a l  n e e d s  f o c u s  o f  t h e  a d o p t i o n  p r o g r a m  was  d e v e l o p e d  b e c a u s e  o f :

® The  r e c o g n i t i o n  o f  t h e  p r o b l e m s  o f  " w a i t i n g  c h i l d r e n , "
i . e .  t h o s e  c h i l d r e n  l e g a l l y  f r e e  t o  be  a d o p t e d ,  o r  
t h o s e  who c o u l d  be  f r e e d  f o r  a d o p t i o n  b u t  who r e m a i n  
i n  f o s t e r  c a r e  p l a c e m e n t s ;  a nd

•  The  d e c l i n e  i n  t h e  numbe r  o f  h e a l t h y ,  w h i t e  i n f a n t s  
a v a i l a b l e  f o r  a d o p t i o n .

2 .  C h a r a c t e r i s t i c s  o f  t h e  s e r v i c e s  a r e a . The  T - L SA  A d o p t i o n  P r o g r a m  
o p e r a t e s  i n  t w e n t y - s i x  c o u n t i e s  o f  P e n n s y l v a n i a ,  a nd  t h e  s t a t e s  o f  M a r y l a n d  
a nd  D e l a w a r e ,  a s  w e l l  a s  t h e  D i s t r i c t  o f  C o l u m b i a .  The  P e n n s y l v a n i a  c o u n t i e s  
s e r v i c e d  a r e  p r e d o m i n a t e l y  r u r a l ,  w i t h  t h e  l a r g e s t  c i t y  w i t h i n  t h e  a r e a  b e i n g  
H a r r i s b u r g ,  t h e  S t a t e  C a p i t a l .  The  o t h e r  l a r g e  u r b a n  c e n t e r s  w i t h i n  t h e  
s e r v i c e  a r e a  a r e  B a l t i m o r e ,  M a r y l a n d ;  W i l m i n g t o n , D e l a w a r e ;  and  W a s h i n g t o n ,
D . C .

The T - L SA  A d o p t i o n  P r o g r a m  i s  h e a d q u a r t e r e d  i n  Y o r k ,  P e n n s y l v a n i a ,  
w i t h  b r a n c h  o f f i c e s  i n  W i l l i a m s p o r t  a nd  A l t o o n a .

3 .  P o p u l a t i o n  s e r v e d . The  T - LSA  A d o p t i o n  P r o g r a m  p r o v i d e s  h o m e - f i n d i n g  
and  a d o p t i v e  p l a c e m e n t s  f o r  c h i l d r e n  w i t h  s p e c i a l  n e e d s .  S p e c i a l  n e e d s  
c h i l d r e n  a r e  d e f i n e d  a s  t h o s e  c h i l d r e n  l e g a l l y  f r e e  t o  be  a d o p t e d  who a r e :

•  O v e r  t h e  a g e  o f  e i g h t ;

•  F a m i l y  o r  s i b l i n g  g r o u p s  o f  two  o r  mo r e  c h i l d r e n ;

•  B l a c k  c h i l d r e n ,  and  c h i l d r e n  o f  m i x e d  r a c i  p a r e n t a g e ;

•  C h i l d r e n  w i t h  m e d i c a l ,  e m o t i o n a l  o r  m e n t a l  d i s a b i l i t i e s ;  
and

•  C h i l d r e n  f r o m  d e v e l o p i n g  c o u n t r i e s .
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*». P r o g r a m  p h i l o s o p h y . T h e  A d o p t i o n  P r o g r a m  u t i l i z e s  a 
c l i e n t - c e n t e r e d  a p p r o a c h .  The  b a s i c  a s s u m p t i o n  j s  t h a t  p o t e n t i a l  
a d o p t i v e  p a r e n t s  c a n  make  t h e  b e s t  d e c i s i o n s  r e g a r d i n g  t h e i r  i n t e r e s t s ,  
s t r e n g t h s ,  a nd  l i m i t a t i o n s .  A d o p t i v e  p a r e n t s  a r e  e n c o u r a g e d  t o  e v a l u a t e  
t h e i r  own c a p a c i t i e s ,  r e s e a r c h  o t h e r  a v a i l a b l e  r e s o u r c e s ,  and  t h e n  s e l e c t  
t h e  c h i l d r e n  t h e y  f e e l  w i l l  f i t  b e s t  i n t o  t h e i r  h ome s .  The  a g e n c y  h o l d s  no  
p r e c o n c e i v e d  c o n c e p t  o f  wh a t  mak^s  a f a m i l y  a c c e p t a b l e .  I t  f o c u s e s  o n  t h e  
n e e d s  o f  t h e  c h i l d r e n  and  t h e  c a p a b i l i t i e s  o f  e a c h  f a m i l y  t o  p r o v i d e  t h e  
e m o t i o n a l  r e s o u r c e s  n e c e s s a r y  t o  c a r e  f o r  s p e c i a l  n e e d s  c h i l d r e n .

A d o p t a b l e  c h i l d r e n  who h a v e  p h y s c i a l  d i s a b i l i t i e s  o r  a r e  o f  m i x e d  
r a c i a l  h e r i t a g e  a r e  n o t  c o n s i d e r e d  t o  be  " h a r d - t o - p l a c e , "  b u t  r a t h e r  a r e  
c o n s i d e r e d  t o  h a v e  “ s p e c i a l  n e e d s "  w h i c h  may r e q u i r e  g r e a t e r  e f f o r t s  t o  f i n d  
a d o p t i v e  f a m i l i e s  w i t h  t h e  l o v e ,  c o n c e r n  and  c a p a c i t y  t o  a c c e p t  and  w o r k  w i t h  
t h e i r  s p e c i a l  c i r c u m s t a n c e s .

B o t h  p a r e n t s  and  c h i l d r e n  c a n  b e s t  be  s e r v e d  by p o s i t i v e ,  s u p p o r t i v e  
s e r v i c e s .  The  r o l e  o f  t h e  s o c i a l  w o r k e r  i n  t h e  A d o p t i o n  P r o g r a m  i s  t o  h e l p  
e d u c a t e  t h e  f a m i l y  i n  t h e  s k i l l s  t h a t  c a n  be u s e d  t o  mee t  t h e  n e e d s  o f  t h e  
c h i l d r e n  i t  a d o p t s ,  a nd  t o  p r o v i d e  p o s t - a d o p t i v e  s e r v i c e s  t o  s u p p o r t  t h e  
p l a c e m e n t .

T h i s  c l i e n t - c e n t e r e d  a p p r o a c h  f o c u s e s  o n  s e l f  d e t e r m i n a t i o n ,  a n  e d u c a t i o n ­
a l  p r o c e s s  o f  b u i l d i n g  on  a l r e a d y  e x i s t i n g  p a r e n t a l  s k i l l s ,  s e l f - a s s e s s m e n t  o f  
s t r e n g t h s  a nd  w e a k n e s s e s ,  a nd  t h e  a b i l i t y  o f  t h e  c l i e n t s  t o  be t h e  p r i m a r y  
a c t i v e  d e c i s i o n - m a k e r s  i n  t h e  b u i l d i n g  o f  t h e i r  f a m i l i e s  t h r o u g h  a d o p t i o n .  I t  
i s  t h e  b e l i e f  o f  t h e  a g e n c y  t h a t  t h e  p r o g r a m ' s  v a r i o u s  s e r v i c e  c o mp o n e n t s  
w h i c h  s u p p o r t  t h i s  p h i l o s o p h y  r e d u c e  t h e  d i s r u p t i o n  r a t e  e v e n  w i t h  c h i l d r e n  
who h a v e  s p e c i a l  n e e d s  by m a k i n g  a d o p t i o n  r e a l i s t i c  f o r  t h e  a d o p t i v e  p a r e n t s .

The  P r o g r a m  o p e r a t e s  w i t h  t h e  b e l i e f  t h a t  i t  i s  t h e  r e s p o n s i b i l i t y  o f  
t h e  c ommun i t y  t o  p r o v i d e  f a m i l i e s  f o r  i t s  c h i l d r e n  a n d ,  t h e r e f o r e , i t  w o r k s  
t o w a r d  r e e d u c a t i n g  t h e  c o mm un i t y  w i t h  r e f e r e n c e  t o  i t s  p e r c e p t i o n  o f  s p e c i a l  
n e e d s  c h i l d r e n .

5 .  P r o g r a m  g o a l s . The  g o a l s  o f  t h e  a d o p t i o n  p r o g r a m  a r e  a s  f o l l o w s :

•  To  f i n d  p e r m a n e n t ,  l o v i n g  homes  f o r  i n s t i t u t i o n a l i z e d  and 
f o s t e r  c h i l d r e n  w i t h  s p e c i a l  n e e d s ;

•  To  p r o v i d e  a me t h o d  f o r  h e l p i n g  a d o p t i v e  p a r e n t s  t o  e v a l u a t e  
t h e i r  c a p a c i t i e s  a nd  t o  p r o v i d e  them w i t h  a d d i t i o n a l  p a r e n t i n g  
s k i l l s ;
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•  T o  p r o v i d e  s u p p o r t i v e  p o s t - a d o p t i v e  s e r v i c e s  t o  f a m i l i e s ;

•  T o  e n a b l e  p e o p l e  t o  b ecome  t h e  b e s t  p a r e n t s  t h e y  a r e  c a p a b l e  
o f  b e c o m i n g ;  and

•  T o  b r o a d e n  p u b l i c  a w a r e n e s s  o f  t h e  n e e d s  o f  w a i t i n g  c h i l d r e n  
and  t o  a d v o c a t e  on  t h e i r  b e h a l f .

6 .  O t h e r  r e s o u r c e s  s e r v i n g  t h e  same p o p u l a t i o n ,  and  t h e  p r o g r a m ' s  
r e l a t i o n s h i p  t n  t h o s e  r e s o u r c e s . The  s t a f f  o f  t h e  A d o p t i o n  P r o g r a m  m a i n t a i n
r e g u l a r  c o n t a c t  w i t h  a p p r o x i m a t e l y  1 00  a g e n c i e s  f o r  t h e  p u r p o s e  o f  c o o p e r a t i v e  
h o m e - f i n d i n g  and  p l a c e m e n t ,  t h e  s h a r i n g  o f  k n o w l e d g e  and  e x p e r i e n c e ,  and  f o r  
o b s e r v i n g  ’. he  t r e n d s  a nd  s e r v i c e s  i n  t h e  p l a c e m e n t  o f  c h i l d r e n  w i t h  s p e c i a l  
n e e d s .  C o n c e n t r a t e d  c o n t a c t s  a r e  m a i n t a i n e d  w i t h  a p p r o x i m a t e l y  *»0 a g e n c i e s  
t h r o u g h o u t  t h e  U . S .  and  C a n a d a ,  a s  w e l l  a s  w i t h  s e v e r a l  i n t e r n a t i o n a l  a d o p t i o n  
a g e n c i e s .  T - LSA s t a f f  w o r k  w i t h  t h e s e  a g e n c i e s ,  a s  w e l l  a s  w i t h  c o u r t ' s  and 
r e g u l a t o r y  b o d i e s .

T - L SA  u s e s  e x i s t i n g  a d o p t i o n  e x c h a n g e  s e r v i c e s  t o  f a c i l i t a t e  t h e  p l a c e m e n t  
o f  a v a i l a b l e  c h i l d r e n .  Some o f  t h e s e  e x c h a n y e s  a r e  a s  f o l l o w s :

•  ARENA ( A d o p t i o n  R e s o u r c e  E x c h a ng e  o f  N o r t h  A m e r i c a  -  C h i l d  
W e l f a r e  L e a g u e  o f  A m e r i c a ) ;

•  PACE ( P e n n s y l v a n i a  A d o p t i o n  C o o p e r a t i v e  E f f o r t ) ;

•  D e l a w a r e  V a l l e y  A d o p t i o n  C o u n c i l ;

•  The  CAP b o o k ;

•  New Y o r k  S t a t e  A d o p t i o n  E x c h a n g e ;  and

b A d o p t i o n  E x c h a n g e s  i n T e x a s ,  A r i z o n a ,  V i r g i n i a ,  and  
I nd i a n a .

A d d : t i o n a I  I y , a d o p t i o n  e x c h a n g e  b o o k s  a r e  u s e d  t o  p r o v i d e  p r o s p e c t i v e  a d o p t i v e  
p a r e n t s  w i t h  i n f o r m a t i o n  on  a v a i l a b l e  c h i l d r e n .

Upon r e q u e s t ,  t h e  T - I . SA A d o p t i o n  P r o g r a m  s t a f f  p r o v i d e  c o n s u l t a t i o n  
s e r v i c e s  t o  a n y  o f  t h e  a g e n c i e s  w i t h  w h i c h  t h e  p r o g r a m  m a i n t a i n s  c o n t r o l .  The  
D i r e c t o r  h a s  c o n d u c t e d  t r a i n i n g  w o r k s h o p s  f o r  a d o p t i o n  p e r s o n n e l  a nd  l i as  made 
n ume r o u s  p r e s e n t a t i o n s  on  t h e  A d o p t i o n  P r o g r a m  t o  a g e n c i e s  t h r o u g h o u t  t h e  
c o u n t  r y .



B.  P r o g r a m  Managemen t

1 .  G o v e r n a n c e . T - L SA  i s  t h e  o p e r a t i o n a l  a rm o f  two  c h u r c h - a f f i l i a t e d  
s o c i a l  s e r v i c e s  a g e n c i e s :  T r e s s l e r - L u t h e r a n  Home f o r  C h i l d r e n  ( T L H C ) ,  and  
L u t h e r a n  S o c i a l  S e r v i c e s  -  C e n t r a l  P e n n s y l v a n i a  R e g i o n  ( L S S - C P R ) .  B o t h  o f  
t h e s e  a g e n c i e s  a r e  i n c o r p o r a t e d ,  n o n p r o f i t  a g e n c i e s .  Each  o f  t hem m a i n t a i n s  
i t s  own a s s e t s  and  e l e c t s  i t s  own B o a r d  o f  D i r e c t o r s .

The  TLHC B o a r d  o f  D i r e c t o r s  i s  e l e c t e d  by t h e  E x e c u t i v e  B o a r d s  o f  t h e  
C e n t r a l  P e n n s y l v a n i a  and  M a r y l a n d  S y n o d s  o f  t h e  L u t h e r a n  C h u r c h  i n  A m e r i c a .
T h e r e  a r e  s e v e n t e e n  membe r s  o f  t h e  b o a r d .  E l e v e n  membe r s  a r e  e l e c t e d  by t h e  
C e n t r a l  P e n n s y l v a n i a  S y n o d ;  f o u r  membe r s  a r e  e l e c t e d  by t h e  M a r y l a n d  S y n o d ;  t h e  
P r e s i d e n t  o f  e a c h  S y n o d ,  o r  a p r e s i d e n t i a l  d e s i g n e e ,  s e r v e s  a s  a n  e x  o f f i c i o
member  o f  t h e  TLHC B o a r d .

The  L SS -CPR  B o a r d  o f  D i r e c t o r s  c o n s i s t s  o f  16 p e r s o n s  e l e c t e d  by t h e  
B o a r d  o f  t h e  C e n t r a l  P e n n s y l v a n i a  S y n o d  o f  t h e  L u t h e r a n  C h u r c h  i n  A m e r i c a .
The  S yn od  F r e s i d e n t  o r  a d e s i g n e e  s e r v e s  a s  an  e x  o f f i c i o  member  o f  t h e  LSS -CPR  
B o a r d .

The  E x e c u t i v e  C o m m i t t e e s  o f  b o t h  TLHC and L SS -CPR  c o n s i s t  o f  f i v e  member s  
e a c h .  T h e s e  two E x e c u t i v e  C o m m i t t e e s  s e r v e  a s  t h e  f o r m a l  B o a r d  o f  t h e  
T r e s s l e r - L u t h e r a n  S e r v i c e  A s s o c i a t e s  ( T - L S A ) ,  t h e  o p e r a t i o n a l  c o r p o r a t i o n .

To  o v e r s e e  t h e  o p e r a t i o n s  o f  T - L S A ,  t h e  B o a r d s  o f  T -LHC and  LS S - CPR  mee t  
j o i n t l y  t h r e e  t i m e s  a y e a r .  T h e  T - LSA  B o a r d  m e e t s  s i x  t i m e s  e a c h  y e a r .

The c e n t r a l  p o i n t  o f  e x e c u t i v e  r e s p o n s i b i l i t y  f o r  t h e  o p e r a t i o n  o f  a l l  
t h r e e  a g e n c i e s  - - T L H ,  L S S - C P R ,  and  T - LSA  - - i s  t h e  P r e s i d e n t ,  who s i m u l t a n e o u s l y  
s e r v e s  a s  t h e  c h i e f  e x e c u t i v e  o f f i c e r  o f  a l l  t h r e e  g r o u p s .  The  s t a f f  o f  
T - LSA  i s  u l t i m a t e l y  r e s p o n s i b l e  t o  t h e  P r e s i d e n t ,  u n d e r  t h e  a u t h o r i t y  o f  
t h e  T - LSA B o a r d  o f  D i r e c t o r s . .

2 .  O r g a n i z a t i o n a l  s t r u c t u r e .  F i g u r e  1 i s  a c h a r t  o f  t h e  o v e r a l l  o r g a n i z a t i o n a l  
s t r u c t u r e  o f  T - L S A .  The  two  m a j o r  d i v i s i o n s  o f  s e r v i c e s  a r e  C hu r c h  and  Commun i t y  
S e r v i c e s ,  and  R e s i d e n t i a l  S e r v i c e s .  Each  d i v i s i o n  i s  h e a d ed  by  a n  e x e c u t i v e .

Unde r  t h e  E x e c u t i v e  f o r  C h u r c h  and  Commun i t y  S e r v i c e s  t h e  two  s e r v i c e  
s u b u n i t s  a r e  C o u n s e l i n g  a n d  E d u c a t i o n ,  a nd  C h i l d r e n  and  Y o u t h  S e r v i c e s .  The 
A d o p t i o n  P r o g r a m  i s  o n e  o f  f o u r  s e r v i c e  u n i t s  u n d e r  C h i l d  en  and  Y o u t h  
S e r v i c e s ;  t h e  o t h e r s  a r e  t h e  Commun i t y  T r e a t m e n t  P r o g r a m ,  t h e  C h i l d  A d v o c a c y  
P r o g r a m ,  and  t h e  A d m i n i s t r a t i o n  f o r  I n t e r a g e n c y  R e l a t i o n s h i p s  P l a n n i n g .
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F i g u r e  1 -A i s  a c h a r t  o f  t h e  o r g a n i z a t i o n a l  s t r u c t u r e  o f  t h e  A d o p t i o n  
P r o g r a m .

T h e  s t a f f  o f  t h e  A d o p t i o n  P r o g r a m  w o r k  o u t  o f  t h r e e  l o c a t i o n s :  Y o r k ,  
W i l l i a m s p o r t ,  a nd  A l t o o n a ,  P e n n s y l v a n i a .

The  Y o r k  o f f i c e  i s  t h e  ma i n  o f f i c e ,  and  t h e  s t a f f  t h e r e  c o n s i s t s  o f  
t h e  A d m i n i s t r a t o r  o f  C h i l d r e n  a n d  Y o u t h  S e r v i c e s ,  u n d e r  whom t h e  A d o p t i o n  
P r o g r a m  o p e r a t e s ; t h e  D i r e c t o r  o f  t h e  A d o p t i o n  P r o g r a m ;  a n  a d o p t i o n  
s p e c i a l i s t ;  and  a s e c r e t a r y .  T h e  W i l l i a m s p o r t  o f f i c e  c o n s i s t s  o f  two 
a d o p t i o n  s p e c i a l i s t s  and  a c l e r k / t y p i S t .  T h e  A l t o o n a  o f f i c e  i s  s t a f f e d  by 
an  a d o p t i o n  s p e c i a l i s t  f r o m  t h e  W i l l i a m s p o r t  o f f i c e  o n  a p a r t - t i m e  b a s i s .

The  A d m i n i s t r a t o r  o f  C h i l d r e n  and  Y o u t h  S e r v i c e s  i s  r e s p o n s i b l e  f o r  
i n t e r a g e n c y  c o o r d i n a t i o n  a nd  g e n e r a l  s e r v i c e s  p l a n n i n g .  He a l s o  s u p e r v i s e s  
t h r e e  s e r v i c e  p r o g r a m s — t h e  Commun i t y  T r e a t m e n t  P r o g r a m ,  w h i c h  p r o v i d e s  
f o s t e r  c a r e ,  c o u n s e l i n g ,  t u t o r i n g  and  c a s e  managemen t  t o  a d j u d i c a t e d  y o u t h ;  
t h e  C h i l d  A d v o c a c y  P r o g r a m ;  and t h e  A d o p t i o n  P r o g r a m .

The  D i r e c t o r  o f  t h e  A d o p t i o n  P r o g r a m ,  i n  a d d i t i o n  t o  c a r r y i n g  o u t  
a d m i n i s t r a t i v e  r e s p o n s i b i l i t i e s ,  c o n d u c t s  s t u d y  g r o u p s ,  p r o v i d e s  c a s e w o r k  
s e r v i c e  a t t e n d s  a d o p t i v e  p a r e n t  m e e t i n g s ,  p r o v i d e s  c o u n s e l i n g ,  make s  home 
v i s i t s ,  e d i t s  t h e  n e w s l e t t e r s ,  c o n d u c t s  s t u d y  t r a i n i n g  w o r k s h o p s  t h r o u g h o u t  
t h e  c o u n t r y ,  a nd  p r o v i d e s  c o n s u l t a t i o n  t o  o t h e r  a g e n c i e s  up on  r e q u e s t .  A 
u n i q u e  s t r e n g t h  o f  t h e  P r o g r a m  i s  t h a t  t h e  D i r e c t o r  i s  an  a d o p t i v e  p a r e n t ,  
and c a n  p r o v i d e  a n  a d o p t i v e  p a r e n t ' s  p e r s p e c t i v e  t o  t h e  d e l i v e r y  o f  p r o f e s s i o n ­
a l  s e r v i c e s .

The  a d o p t i o n  s p e c i a l i s t s  c o n d u c t  s t u d y  g r o u p s ,  p r o v i d e  c a s e w o r k  s e r v i c e s  
t o  t h e  a d o p t i v e  f a m i l i e s ,  r e s p o n d  t o  a d o p t i o n  i n a u i r i e s ,  and  make p r e s e n t a t i o n s  
on  a d o p t i o n  t o  i n t e r e s t e d  g r o u p s  and o r g a n i z a t i o n s .

The  s e c r e t a r y  p e r f o r m s  c l e r i c a l  t a s k s ,  m a i n t a i n s  r e c o r d s ,  p r o v i d e s  r e s p o n s e s  
t o  t e l e p h o n e  r e q u e s t s ,  and  t y p e s  m a t e r i a l  f o r  t h e  n e w s l e t t e r s .

A l l  p r o f e s s i o n a l  s t a f f  membe r s  a r e  r e q u i r e d  t o  h a v e  a t  l e a s t  a B .A .  
an t  i t  i s  p r e f e r r e d  t h a t  t h e y  be  w o r k i n g  t o w a r d s  a t t a i n i n g  a M a s t e r ' s  D e g r e e  
i n S o c i a l  W o r k ,  o r  a r e i a t e d  d e g r e e .  The  D i r e c t o r  o f  t h e  A d o p t i o n  P r o g r a m  
i s  an  a c c r e d i t e d  s o c i a l  w o r k e r .
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I n  a d d i t i o n  t o  t h e  f o r m a l  e d u c a t i o n a l  r e q u i r e m e n t s ,  t h e  p r o g r a m  s e e k s  t o  e m p l o y  
p e r s o n s  who h a v e  a s e n s i t i v i t y  f o r  t h e  r e a l i t i e s  o f  a d o p t i o n  f r o m  t h e  
p e r s p e c t i v e  o f  t h e  p a r e n t .

A l t h o u g h  n o t  d e p i c t e d  o n  t h e  o r g a n i z a t i o n  c h a r t ,  t h r e e  a d o p t i v e  p a r e n t s  
a r e  b e i n g  c u r r e n t l y  t r a i n e d  t o  c o - l e a d  a d o p t i o n  s t u d y  s e s s i o n s  f o r  p r o s p e c t i v e



3 .  Bud g e t  and  f u n d i n g . F i g u r e  2 ,  b e l o w ,  I s  a p r e s e n t a t i o n  o f  t h e  
A d o p t i o n  P r o g r a m  b u d g e t  f o r  FY 1 9 8 0 :

F IGURE 2

INCOME

F e e  Income:

Grants:

C o n t r i b u t i o n s : 

N o n - O p e r a t i n g  Income:

E X P E N S E S

Salaries:

bene f i t s  & Taxes:

C o n s u l t a t i o n  $ 500

A d o p t i o n  S t u d y  Fees * 42,500

E d u c a t i o n  500

W o r k s h o p  4,000

T hird P a r t y  R e i m b u r s e m e n t  12,000

O t h e r  Fe e s  1,000

Total Fee Income: 60,300

T r e s s l e r - L u t h e r a n  Home

for C h i l d r e n  95,659

Total Grants: 95,659

General C o n t r i b u t i o n s  1,000

Total C o n t r i b u t i o n s :  1,000

b o o k s  (re-sale to clients) 330

Total N o n - O p e r a t i n g  Income: 330

T o t a 1 I n c o m e : $157 , 2 8 9

A d m i n i s t r a t o r s  21,293

Profes s i o n a l  47,241

C lerical 15,783

Total Sa l a r i e s :  84,317

G r o u p  Me d i c a l  I n s u r a n c e 1,968



1 9 8 0  B u d g e t  ( c o n t . ) A - U

G r o u p  L i f e  I n s u r a n c e  

P e n s i o n

W o r k e r’s C o m p e n s a t i o n  

FIC A  A g e n c y  E x p e n s e  

S t a t e  U n e m p l o y m e n t  Tax

Total B e n e f i t s  & T axes

552

6, 7 4 6

784

5,168

828

16,046

S t a f f  Support:

M i l e a g e  7,300

O t h e r  Travel C osts 1,800

M e e t i n g s / C o n f e r e n c e s  1,200

M e m b e r s h i p s  & Dues 150

B o o k s / s u b s c r i p t i o n s  270

I n - S e r v i c e  T r a i n i n g  500

M i s c e l l a n e o u s  S t a f f  C o s t s  100

Total S t a f f  S u p p o r t :  1 1 , 3 2 0

Physical P lant O p e r a t i o n s :

R e n t - F a c i l i t y  4,376

I n s u r a n c e  400

M a i n t e n a n c e  & R e p a i r s - B u i l d i n g  240 

M a i n t e n a n c e  6 R e p a i r s - E q u i p m c n t  640 

L e a s e - E q u i p m e n t  1,800

Total Physical P l a n t  O p e r a t i o n s : 7 ,456

P u r c h a s e d  S e r v i c e s :

Lega 1

C o n s u l t a n t

C l e r i c a l

C o u n s e l o r

P s y c h i a t r i s t

Total P u r c h a s e d  S e r v i c e s :

1 , 0 0 0  

300  

400 

1,600 

200

3,500

S e r v i c c  O p e r a t i o n s :

S u p plies:

T e l e p h o n e  10,050

P o s t a g e  4,500

P r i n t i n g  3,850

Pro m o t i o n a l  Mate r i a l  150

M i s c e l l a n e o u s  S e r v i c e s  150

Total S e r v i c e  O p e r a t i o n s : 18,700

O f f i c e  S u p p l i e s  3,500

B ooks for R e - S a l e  to C l i e n t s  330

No n - C a p i t a l i  zed E q u i p m e n t  100

C u s t o d i a l  S u p p l i e s  60

P r o g r a m  S u p p l i e s  110



1980 Budget ( c o n t . ) A-15

Fo o d  S u p p l i e s  170

K i t c h e n  S u p p l i e s  60

O t h e r  S u p p l i e s  50

Total Su p p l i e s :  4,380

Capital Purch a s e s :

C a p i t a l  P u r c h a s e s  2,395

F u n d e d  D e p r e c i a t i o n  550

Total Capital Purch a s e s :  2 ,945

C osts T r a n s f e r r e d  IN:

A l l o c a t e d  General &

A d m i n i s t r a t i v e  C o s t s  6,623

A l l o c a t e d  C h u r c h  &

C o m m u n i t y  S e r v i c e s  C o s t s  3,036

O t h e r  A l l o c a t e d  C o s t s  9,651

Total C o s t s  T r a n s f e r r e d  IN: 19,310

Total E x p e n d i t u r e s : $157,289

“ F e e s  f o r  s e r v i c e s .
The a g e n c y  c h a r g e s  an  a p p l i c a t i o n  f e e  and  an  a d o p t i o n  s t u d y  f e e .

The  f e e  s c h e d u l e s  a r e  f l e x i b l e  and  r e v i s e d  on  a r e g u l a r  b a s i s  i n  r e g a r d  t o  
t h e  c o s t  o f  a d o p t i o n  s e r v i c e s .  S p e c i f i c  f e e s  f o r  a d o p t i v e  a p p l i c a n t s  a r e  
d e t e r m i n e d  t h r o u g h  d i s c u s s i o n  w i t h  t h e  a p p l i c a n t s  i n  c o n j u n c t i o n  w i t h  t h e  
c u r r e n t  f e e  s c h e d u l e  and  t h e i r  f i n a n c i a l  c i r c u m s t a n c e s .  O t h e r  c o s t s ,  s u c h  
a s  t r a n s p o r t a t i o n  o f  c h i l d r e n ,  o r  f e e s  o f  c o o p e r a t i n g  a g e n c i e s ,  may a l s o  be 
i n c u r r e d .

Wh e ne v e r  p o s s i b l e ,  a g e n c i e s  h a v i n g  c u s t o d y  o f  c h i l d r e n  p l a c e d  by t he  
A d o p t i o n  P r o g r a m  a r e  a s k e d  t o  p a y  a p l a c e m e n t  f e e  b a s e d  up on  t h e  a c t u a l  
c o s t  o f  s e r v i c e s  p r o v i d e d .  T h e s e  may i n c l u d e :  r e c r u i t m e n t ,  s t u d y ,  s u p e r ­
v i s i o n ,  and  p o s t - p l a c e m e n t  s e r v i c e s .  T - LSA  b e l i e v e s  t h a t  no  c h i l d  s h o u l d  
be  d e n i e d  p l a c e m e n t  b e c a u s e  o f  a p r o s p e c t i v e  f a m i l y ' s  i n a b i l i t y  t o  p a y  a 
f e e ,  o r  t h e  l a c k  o f  a p l a c e m e n t  f e e  f r o m  a n o t h e r  a g e n c y .



M C

1 .  I n t a k e . The  A d o p t i o n  P r o g r a m ' s  i n t a k e  p r o c e s s  c o n s i s t s  o f  t h o s e  
m e c h a n i sm s  u s e d  t o  c o n t a c t  p r o s p e c t i v e  a d o p t i v e  p a r e n t s  ( O u t r e a c h  and  t h e  
P r o v i s i o n  o f  I n f o r m a t i o n )  and  t o  d e t e r m i n e  t h e  i n t e r e s t  o f  p r o s p e c t i v e  
a d o p t i v e  p a r e n t s  i n  a d o p t i n g  a s p e c i a l  n e e d s  c h i l d  ( S c r e e n i n g ) .

a .  O u t r e a c h  ( R e c r u i t m e n t ) .  D u r i n g  t h e  e a r l y  s t a g e s  o f  t h e  
A d o p t i o n  P r o g r a m ,  r a d i o  a n n o u n c e m e n t s ,  n e w s p a p e r  a d v e r t i s e m e n t s ,  
t e l e v i s i o n  i n t e r v i e w s ,  and  p r e s e n t a t i o n s  t o  c h u r c h  g r o u p s  and o t h e r  
i n t e r e s t e d  o r g a n i z a t i o n s  w e r e  u s e d  t o  p u b l i c i z e  t h e  n e ed  f o r  a d o p t i v e  
p a r e n t s .

H o w e v e r ,  s i n c e  1 9 7 2  n o  f o r m a l i z e d  r e c r u i t m e n t  e f f o r t  h a s  b een  
n e c e s s a r y .  The p r i m a r y  r e c r u i t m e n t  t e c h n i q u e  h a s  b een  a d o p t i v e  f a m i l i e s '  
d e m o n s t r a t i o n  o f  t h e  w o r k a b i l i t y  o f  a d o p t i o n  i n  t h e i r  own c o m m u n i t i e s .
T h e s e  f a m i l i e s  p r o v e  t h e  p o t e n t i a l  o f  a d o p t i o n  i n  t h e i r  d a i l y  l i v e s ,  l e a d i n g  
o t h e r  f a m i l i e s  t o  be e n c o u r a g e d  t o  a d o p t  by  o b s e r v i n g  t h e s e  s u c c e s s f u l  e x a m p l e s  
P e o p l e  who h a v e  b e en  t u r n e d  away  by mo r e  t r a d i t i o n a l  a g e n c i e s  t e l l  o t h e r s  o f  
t h e i r  s u c c e s s  t h r o u g h  T - L S A ,  and  a s n o w b a l l  e f f e c t  o c c u r s .  The  a g e n c y ' s  
a c c e p t a n c e  o f  d i f f e r e n t  l i f e  s t y l e s  er o u r a g e s  some p e o p l e  t o  a p p l y  who may 
h a v e  f e a r e d  r e j e c t i o n .

The  a g e n c y  and  P . A . C . O . ,  t h e  A d o p t i v e  P a r e n t  O r g a n i z a t i o n  ( S e e  
p ag e  A - 2 5 ) ,  wo r k  t o g e t h e r  t o  p r o v i d e  i n f o r m a t i o n a l  m e e t i n g s  i n d i f f e r e n t  
g e o g r a p h i c  ai  . i s .  T h e s e  s e s s i o n s  p r o v i d e  o p p o r t u n i t i e s  f o r  p o t e n t i a l  
a p p l i c a n t s  t o  l e a r n  m o r e  a b o u t  t h e  r e a l i t i e s  o f  t h e  a d o p t i o n  o f  c h i l d r e n  
w i t h  s p e c i a l  n e e d s  a nd  t o  i n t e r a c t  w i t h  e x p e r i e n c e d  a d o p t i v e  p a r e n t s .

T h e r e  h a v e  a l s o  b een  a numbe r  of  n e w s p a p e r  a r t i c l e s ,  f e a t u r e  
s t o r i e s ,  a nd  s p e c i a l  l o c a l  p r o g r a m s  w h i c h  h a v e  d e a l t  w i t h  a d o p t i o n  and 
t h e  s e r v i c e s  o f  T - L SA  i n  r e c e n t  y e a r s ,  bu t  t h e s e  w e r e  n o t  i n i t i a t e d  by t h e  
a g e n c y .
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b .  I n f o r m a t  i o n . S t a f f  r e s p o n d  t o  a l l  w r i t t e n  and  t e l e p h o n e  i n q u i r i e s  
a b o u t  t h e  p r o g r a m .  A n e w s l e t t e r  c a l l e d  " T h e  A d o p t i o n  S c e n e "  i s  m a i l e d  t o  
e v e r y o n e  who i n q u i r e s  a b o u t  a d o p t i o n .  I t  c o n t a i n s  i n f o r m a t i o n  on  t h e  
c u r r e n t  a v a i l a b i l i t y  o f  c h i l d r e n  and a d e s c r i p t i o n  o f  a g e n c y  s e r v i c e s .  An 
I n t e r e s t  R e g i s t r a t i o n  Fo rm i s  a t t a c h e d  t o  e a c h  o f  t h e s e  n e w s l e t t e r s .  ( S e e  E x h i b i t  A)

c .  S c r e e n i n g . The  i n i t i a l  means  o f  s c r e e n i n g  p r o s p e c t i v e  a p p l i c a n t s  
i s  p r o v i d e d  t h r o u g h  u s e  o f  t h e  I n t e r e s t  R e g i s t r a t i o n  F o rm ( E x h i b i t  B ) .
T h i s  f o r m  p r o v i d e s  a s t a t e m e n t  o f  t h e  a p p l i c a n t ' s  i n t e r e s t s  i n  a d o p t i n g
a s p e c i a l  n e e d s  c h i l d  and  s e r v e s  a s  t h e  b a s i c  i n f o r m a t i o n  s o u r c e  f o r  
s e l e c t i n g  a p p l i c a n t s  t o  be  p r o c e s s e d  f o r  t h e  a d o p t i o n  o f  a v a i l a b l e  c h i l d r e n .
Some o f  t h e  i t e m s  on t h e  f o r m  a r e  d i s c u s s e d  b e l o w .

( l )  A g e . T h e r e  a r e  n o  s e t  c r i t e r i a  f o r  c h r o n o l o g i c a l  a g e .
H o w e v e r ,  t h e  f o l l o w i n g  f a c t o r s  a r e  c o n s i d e r e d :

Mi n i  mum: The  a g e  o f  t h e  a p p l i c a n t  s h o u l d  be
s u f f i c e n t  t o  e s t a b l i s h  r e a s o n a b l e  m a t u r i t y  and 
a b i l i t y  t o  a c c e p t  t h e  r e s p o n s i b i l i t i e s  o f  p a r e n t ­
h o o d .  I t  i s  c o n s i d e r e d  i n  c o n j u n c t i o n  w i t h  e m o t i o n ­
a l  s t a b i l i t y  and  a n y  l e g a l  r e q u i r e m e n t s .

Max imum: The  i m p o r t a n c e  o f  an a p p l i c a n t ' s  p h y s i c a l
h e a l t h ,  c o m p a r a t i v e  a g e  w i t h  t h e  p o t e n t i a l  a d o p t e e ,  
and  h i s / h e r  f l e x i b i l i t y  o f  i d e a s  and  a t t i t u d e s  r e l a t e d  
t o  p a r e n t i n g  a r e  c o n s i d e r e d ,  r a t h e r  t h a n  c h r o n o l o g i c a l  
a g e .

( 2 )  M a r i t a l  S t a t u s . S i n g l e  a p p l i c a n t s ,  a s  w e l l  a s  m a r r i e d  
c o u p l e s ,  may a p p l y  f o r  a d o p t i o n .  The p r o g r a m  a c c e p t s  
a w i d e  v a r i e t y  o f  l i f e  s t y l e s  as  p o t e n t i a l l y  p r o v i d i n g  
a p p r o p r i a t e  f a m i l i e s  f o r  c h i l d r e n .  V e r i f i c a t i o n  o f  
m a r i t a l  s t a t u s  i s  r e q u i r e d ,  and  p r e v i o u s  m a r r i a g e s  
e n d i n g  i n  d i v o r c e  a r e  e v a l u a t e d  i n  l i g h t  o f  s u b s e q u e n t  
a d j  u s t m e n t s .



( 3 )  F a r c i l y  Compos i  t i o n . P o t e n t i a l  a d o p t i v e  f a m i l i e s  a r e  . no t  
c a t e g o r i c a l l y  e x c l u d e d  b e c a u s e  o f  t h e  numbe r  o f  
c h i l d r e n  a l r e a d y  i n  t h e  f a m i l y .  I n  f a c t ,  t h e  s t a f f  
h a s  f o u n d  t h a t  l a r g e  f a m i l i e s  o f t e n  p r o v i d e  g o od  
homes f o r  c h i l d r e n  s i m p l y  b e c a u s e  t h e  a d o p t e d  c h i l d  
d o e s n ' t  h a v e  t o  " b e  e v e r y t h i n g "  and  w i l l  n o t  h a v e  t o  
be t h e  c e n t e r  o f  a t t e n t i o n .  The  n u mbe r  o f  c h i l d r e n  
p l a c e d  i n a f a m i l y  i s  d e t e r m i n e d  p r i m a r i l y  by  t h e  
i n t e r e s t  o f  t h e  a p p l i c a n t s  b a s e d  o n  t h e i r  own a s s e s s ­
ment  o f  f i n a n c i a l  c a p a b i l i t y ,  g e n e r a l  h e a l t h ,  s t a m i n a ,  
and c a p a c i t y  f o r  p a r e n t i n g .

(*4) Hea l  t h .  G e n e r a l  p h y s i c a l  and  m e n t a l  h e a l t h  s h o u l d  be
s u c h  t h a t  i t  e n a b l e s  t h e  a p p l i c a n t s  t o  mee t  t h e  c h a l l e n g e  
o f  p a r e n t h o o d .

( 5 )  I n c o m e . No s e t  l e v e l  o f  f i n a n c i a l  a s s e t s  o r  r e s o u r c e s  i s
r e q u i r e d .  T - L SA  d o e s  n o t  u s e  t h e  c r i t e r i a  o f  i nc ome  o r
o c c u p a t i o n  a s  s c r e e n i n g  d e v i c e s  ( e . g . ,  a f a m i l y  w i t h  a 
y e a r l y  i n c ome  o f  $ * 4 , 0 0 0  h a s  had  c h i l d r e n  s u c c e s s f u l l y  
p l a c e d ) .  H o w e v e r ,  t h e r e  s h o u l d  be a r e a s o n a b l e  r e l a t i o n ­
s h i p  b e t w e en  a f a m i l y ' s  e a r n i n g  p owe r  and  i t s  f i n a n c i a l  
s t a b i l i t y :  t h e  l e v e l  o f  i n c ome  s h o u l d  be a d e q u a t e  t o
c o v e r  b a s i c  f a m i l y  n e e d s .

( 6 )  H o u s i n g .  H o u s i n g  may be o w n  o r  r e n t e d  a s  l o n g  a s  l i v i n g  
s p a c e  and  s a n i t a t i o n  can p r o v i d e  a c l e a n  and  c o m f o r t a b l e  
home f o r  c h i l d r e n .

2 .  As s e s s m e n t  a nd  p l a n n i n g . The  a s s e s s m e n t  and  p l a n n i n g  p r o c e s s e s  a r e  
c o m b i n e d .  A s s e s s m e n t s  and  p l a n n i n g  o f  c a s e s  c o n s i s t  o f  A d o p t i o n  Rap S e s s i o n s  
and  t h e  S t u d y  P r o c e s s .

a .  A d o p t i o n  r a p  s e s s i o n s .  T h e s e  m e e t i n g s  a r e  h e l d  p e r i o d i c a l l y  i n 
v a r i o u s  p a r t s  o f  t h e  s e r v i c e  t e r r i t o r y .  P e o p l e  who a r e  w a i t i n g  f o r  a g r o u p  
s t u d y  s e s s i o n  a r e  i n v i t e d  t o  a t t e n d ,  a nd  a g e n c y  s t a f f  and  a d o p t i v e  p a r e n t s  
l e a d  t h e  d i s c u s s i o n s .  I n t e r a c t i o n  w i t h  " s u c c e s s f u l "  a d o p t i v e  p a r e n t s  e n a b l e s
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a p p l i c a n t s  t o  mo r e  r e a l i s t i c a l l y  e v a l u a t e  t h e i r  own m o t i v a t i o n s ,  a w a r e n e s s ,  
s t r e n g t h s ,  and  c o mm i t m e n t .  T - L SA  h a s  f o u n d  t h a t  a p p l i c a n t s  o f t e n  become  
mo r e  f l e x i b l e  i n  t h e  t y p e s  o f  c h i l d r e n  t h e y  f e e l  t h e y  c a n  p a r e n t  t h r o u g h  
a d o p t i o n  a f t e r  p a r t i c i p a t i n g  i n  t h e s e  s e s s i o n s .  The  I n t e r e s t  R e g i s t r a t i o n  
Fo rms  a r e  a v a i l a b l e  a t  t h e s e  m e e t i n g s ,  a nd  a p p l i c a n t s  h a v e  t h e  o p p o r t u n i t y  
t o  make n e c e s s a r y  c h a n g e s  i n  s t a t i n g  t h e  t y p e s  o f  c h i l d r e n  t h e y  wa n t  t o  a d o p t .

S e v e n  o f  t h e s e  s e s s i o n s  w e r e  h e l d  d u r i n g  1 9 7 8  and  o n e  was  t e l e v i s e d  
by M a r y l a n d  P u b l i c  B r o a d c a s t i n g .  I t  was  shown on a n a t i o n w i d e  s y n d i c a t e d  
p r o g r a m  c a l l e d  " C o n s u m e r  S u r v i v a l  K i t . "

p a r e n t h o o d  i s  d e v e l o p e d  t h r o u g h  t h e  u s e  o f  v a r i o u s  c o n c e p t s  s u c h  a s  p a r e n t  
e f f e c t i v e n e s s  t r a i n i n g ,  v a l u e s  c l a r i f i c a t i o n ,  and  t r a n s a c t i o n a l  a n a l y s i s .  
P a r t i c i p a n t s  i n  e a c h  o f  t h e  s t u d y  g r o u p  s e r i e s  a r e  c h o s e n  on  t h e  b a s i s  
o f  t h e i r  i n t e r e s t s  o u t l i n e d  on  t h e  I n t e r e s t  R e g i s t r a t i o n  Fo rm and  t h e  
n e e d s  o f  a v a i l a b l e  c h i l d r e n .  A p p r o x i m a t e l y  o n e  h u n d r e d  a d o p t i v e  a p p l i c a n t  
f a m i l i e s  p a r t i c i p a t e  i n t h e  p r o c e s s  e a c h  y e a r .

F i v e  t o  s e v e n  c o u p l e s  a n d / o r  s i n g l e  a p p l i c a n t s  mee t  f o r  a s e r i e s  
o f  n i n e  s e s s i o n s .  T h i s  g r o u p  me t h o d  was i n i t i a t e d  s o  t h a t  a d o p t i v e  
p a r e n t s  w o u l d  n o t  f e e l  i s o l a t e d  d u r i n g  t h e  a d o p t i o n  p r o c e s s ,  and  t o  
a l l o w  a p p l i c a n t s  t o  c h a l l e n g e ,  s u p p o r t ,  and  e n c o u r a g e  e a c h  o t h e r .  
I n t e r a c t i o n  w i t h i n  a g r o u p  s e t t i n g  h a s  b e en  shown t o  r e v e a l  g r e a t e r  
i n s i g h t  i n t o  p a r e n t i n g  c a p a c i t i e s  a nd  a t t i t u d e s  t h a n  i n d i v i d u a l  s e s s i o n s .  
I n  a d d i t i o n ,  a p p l i c a n t s  c a n  be  p r o c e s s e d  mo r e  q u i c k l y  i n  g r o u p s ,  r e s u l t i n g  
i n mo r e  homes  f o r  t h e  w a i t i n g  c h i l J r e n .

T h r o u g h o u t  t h e  s e s s i o n s ,  t h e  e m p h a s i s  i s  on  e d u c a t i n g  p a r e n t s  t o  
mee t  t h e  n e e d s  o f  t h e  c h i l d r e n .  T - LSA  e n c o u r a g e s  t h e  d e v e l o p m e n t  o f  
an h o n e s t  r e l a t i o n s h i p  b e t w e e n  t h e  a d o p t i o n  w o r k e r  and t h e  c l i e n t . ;  
t h e r e f o r e  t h e  p r o c e s s  i s  c o n d u c t e d  i n  a n o n j u d g m o n t a 1 a t m o s p h e r e .  The  
p h i l o s o p h y  i s  t h a t  a s  t h e  a d o p t i o n  w o r k e r s  become a c q u a i n t e d  w i t h  t h e  
a d o p t i v e  f a m i l i e s ,  t h e  a p p l i c a n t s  g e t  t o  know t h e m s e l v e s  b e t t e r .  They

b .  S t u d y  p r o c e s s . A r e a l i s t i c  p r e p a r a t i o n  f o r  a d o p t i v e
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become  a w a r e  o f  t h e  c h i l d r e n  a v a i l a b l e  f o r  a d o p t i o n  a nd  come t o  t e r m s  
w i t h  t h e i r  c o p i n g  c a p a c i t y ,  t h e i r  s t r e n g t h s  and  t h e i r  w e a k n e s s e s .  The  
p r o s p e c t i v e  p a r e n t s  a r e  a s s i s t e d  i n  q u e s t i o n i n g  t h e i r  c a p a b i l i t i e s  a n d  
l i m i t a t i o n s ,  and. ,  i f  n e c e s s a r y ,  r e m o v i n g  t h e m s c W e s  f r o m  t h e  a d o p t i o n  
p r o c e s s .  A d o p t i v e  a p p l i c a n t s  who c o m p l e t e  t h e  s t u d y  p r o c e s s  h a v e  t h e  
r e s p o n s i b i l i t y  a nd  o p p o r t u n i t y  t o  s e l e c t  t h e  c h i l d r en  t h e y  w a n t  t o  
a d o p t ,  i n s t e a d  o f  t h e  w o r k e r  m a k i n g  t h e  c h o i c e  f o r  t hem.

The  c o m p o n e n t s  o f  t h e  s t u d y  p ; o c e s s  a r e :

( 1 )  I n f o r m a t i o n a l  m e e t i n g . P r o s p e c t i v e  p a r e n t s ,  s e l e c t e d
t o  a t t e n d  t h e  s t u d y  p r o c e s s  b a s e d  o n  t h e i r  i n t e r e s t s  and  t h e  n e e d s  o f  t h e  
a v a i l a b l e  c h i l d r e n ,  m e e t  t o  d i s c u s s  b a s i c  i n f o r m a t i o n  a b o u t  a d o p t i o n  and  a g e n c y  
p o l i c i e s .  A p p l i c a t i o n  f o r m s  ( S e e  E x h i b i t  C) a r e  d i s t r i b u t e d ,  and  t h e  s e r i e s  
o f  s t u d y  s e s s i o n s  b e g i n s  when  t h e s e  f o r m s  a r e  r e t u r n e d  / i t h  t h e  a p p l i c a t i o n  
f e e s .

( 2 )  P a n e l  p r e s e n t a t i o n s . Two s e s s i o n s ,  e n t i t l e d  " P a r e n t i n g  t h e  
C h i l d  Who i s  a C h a l l e n g e , "  f e a t u r e  p a n e l  p r e s e n t a t i o n s  b y  p a r e n t s  who h a v e  
a l r e a d y  a d o p t e d  s p e c i a l  n e e d s  c h i l d r e n .  The  p u r p o s e  o f  t h e  p a n e l s  i s  t o  
p r e s e n t  t h e  r e a l i t i e s  o f  a d o p t i n g  c h a l l e n g i n g  c h i l d r e n .  The  p a n e l  d i s c u s s e s  
p r o b l e m s  e n c o u n t e r e d  b e f o r e  and  a f t e r  p l a c e m e n t  and t o p i c s  s uch  a s  s t e a l i n g ,  
r u n n i n g  a w a y ,  f o u l  l a n g u a g e ,  a nd  b e d - w e t t i n g .  The  p r e s e n t a t i o n s  p r o v i d e
t h e  a p p l i c a n t s  w i t h  an  o p p o r t u n i t y  t o  d i s c u s s  t h e i r  own f e e l i n g s  a b o u t  t h e s e  
r e a l i t i e s  b e f o r e  t h e  a c t u a l  a d o p t i o n  o f  a s p e c i a l  n e e d s  c h i l d .  ‘r , ' e  p a n e l  
a l s o  d i s c u s s e s  i s s u e s  s u c h  a s :  Wha t  d o  p r o s p e c t i v e  a d o p t i v e  p a r e n t s  n e ed
t o  know a b o u t  t h e m s e l v e s  b e f o r e  a d o p t i n g  an  o l d e r  c h i l d ?  How much e x p e r i e n c e  
s h o u l d  t h e y  h a v e  had w i t h  c h i l d r e n ?  How c o m m i t t e d  a r e  t h e y  t o  m a k i n g  t h e  
p l a c e m e n t  w o r k ?

( 3 )  G r o u p  s e s s i o n s . A s i x - s e s s i o n  p a r e n t - c h i l d  c o m m u n i c a t i o n  
c o u r s e  f o c u s e s  o n  v a l u e s  c l a r i f i c a t i o n ,  t r a n s a c t i o n a l  a n a l y s i s ,  and  
p a r e n t  e f f e c t i v e n e s s  t r a i n i n g .  D u r i n g  t h e s e  m e e t i n g s  t h e  s o c i a l  w o r k e r  
c a n  g e t  t o  know t h e  a p p l i c a n t s  i n d i v i d u a l l y ,  and  t h e  a p p l i c a n t s  c an  g a i n  
s e l f - a w a r e n e s s  and  i n s i g h t .  T o o l s  and  s k i l l s  w h i c h  t h e y  m i g h t  n e ed  i n 
m e e t i n g  t h e  c h a l l e n g e s  o f  a d o p t i n g  s p e c i a l  n e e d s  c h i l d r e n  a r e  a l s o  p r e ­
s e n t e d .  The  e m p h a s i s  i s  o n  t h e  s o c i a l  w o r k e r  and  a p p l i c a n t s  w o r k i n g  t o ­
g e t h e r  t o  i n c r e a s e  t h e  o p p o r t u n i t y  f o r  a s u c c e s s f u l  p l a c e m e n t .



p r o c e s s  i n v o l v e s  t h e  c o m p l e t i o n  o f  a numbe r  o f  
a s s i g n m e n t s  s u c h  a s  w r i t i n g  a u t o b i o g r a p h i e s ,  c o m p l e t i n g  h e a l t h  f o r m s ,  and  
p r o v i d i n g  " t h o u g h t  s h e e t s . "  The  " f e e l i n g  a u t o b i o g r a p h i e s "  p r o v i d e  
a n s w e r s  t o  q u e s t i o n s  a b o u t  a t t i t u d e s  and  e x p e c t a t i o n s .  T i o u g h t  s h e e t s  
h a v e  q u e s t i o n s  s u c h  a s  "How w o u l d  y o u  h a n d l e  a c h i l d  who c o u l d n ' t  t r u s t  
y o u  o r  c o u l d n ' t  e s t a b l i s h  a c l o s e  b o n d ? "  and  "Wh a t  w o u l d  y o u  do i f  t h i s  
c h i l d  became a d i s r u p t i v e  i n f l u e n c e  o n  y o u r  m a r r i a g e ? "  B a s i c a l l y  t h e  
a p p l i c a n t s  w r i t e  t h e i r  own l i f e  s t u d i e s  i n s t e a d  o f  t h e  s o c i a l  w o r k e r  
d o i n g  i t  f o r  t hem.

The  p a r e n t - c h i I d  c o m m u n i c a t i o n  c o u r s e  i s  b a s e d  o n  d i s c u s s i o n s  a b o u t  
t h e  i n d i v i d u a l s  t h e m s e l v e s  and  i n c l u d e s  s e l e c t e d  t r a n s a c t i o n a l  a n a l y s i s  
c o n c e p t s  w h i c h  a r e  e x p l a i n e d  a nd  p r a c t i c e d  i n  t h e  n o n - t h r e a t e n i n g  g r o u p  
a t m o s p h e r e .  The  g r o u p  i s  e n c o u r a g e d  t o  e v a l u a t e  t h e  c o n c e p t s  p r e s e n t e d  
and  t o  p r o v i d e  e x a m p l e s  o f  t hem i n  t i i e  d a i l y  c o n d u c t  o f  t h e i r  own l i v e s .
T h i s  a p p r o a c h  t o  t h e  s t u d y  p r o c e s s  p r o v i d e s  a l e a r n i n g  and  g r o w i n g  e x p e r i ­
e n c e  f o r  a l l  i n v o l v e d .  T h r o u g h  t h i s  o p e n ,  i n f o r m a l  a p p r o a c h  t h e  s o c i a l  
w o r k e r  c a n  g a i n  a f e e l i n g  f o r  t h e  a p p l i c a n t ' s  a b i l i t y  t o  p a r e n t  o r  t o  imp r o v e  
h i s / h e r  p a r e n t i n g  t e c h n i q u e s .

(l<) V i s i t  t o  an a d o p t i v e  f a r . i l v . The  p r o s p e c t i v e  p a r e n t  i s  
l i n k e d  w i t h  a f a m i l y  t h a t  h a s  a d o p t e d  a c h i l d  o f  a p p r o x i m a t e l y  t h e  same 
a g e  and c h a r a c t e r i s t i c s  t h a t  t h e  a p p l i c a n t  i s  r e q u e s t i n g .  The a p p l i c a n t  
v i s i t s  t h e  f a m i l y  and  h a s  t h e  o p p o r t u n i t y  t o  o b t a i n  an e v e n  m o r e  r e a l i s t i c  
v i e w  o f  t h e  a d o p t i o n  e x p e r i e n c e .  The  e x p e r i e n c e d  a d o p t i v e  f a m i l y  a d v i s e s  
t h e  a g e n c y  s t a f f  on  t h e i r  i m p r e s s i o n s  o f  t h e  a p p l i c a n t ' s  c a p a b i l i t i e s .  T h i s  
v i s i t  o f t e n  r e s u l t s  in a l o n g - t e r m  l i n k a g e  b e twe en  t h e  p r o s p e c t i v e  p a r e n t s  
and t h e  h o s t  a d o p * i v e  f a m i l y .

( 5 )  I n d i v i d u a l  i n t e r v i e w s . The  s o c i a l  w o r k e r  a l s o  c o n d u c t s  
an i n d i v i d u a l  s e s s i o n  w i t h  e a c h  a p p l i c a n t  t o  f u r t h e r  o b t a i n  an a c c u r a t e  
p i c t u r e  o f  t h e  p r o s p e c t i v e  p a r e n t ' s  b a c k g r o u n d ,  p h i l o s o p h i e s ,  i n t e r e s t s ,  s e l f -  
image ,  e t c .  T h i s  i s  a l s o  an o p p o r t u n i t y  t o  d i s c u s s  f u r t h e r  a n y  c o n c e r n s  
t h e  a p p l i c a n t  o r  w o r k e r  may h a v e .

 ^ *• . . . .  - . . . . . .
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( 6 )  S i t u a t i o n a l  g r o u p s . Upon c o m p l e t i o n  o f  t h e  s t u d y  p r o c e s s ,  • 
new a p p l i c a n t s  a r e  a s s i g n e d  t o  o n e  o r  m o r e  " s i t u a t i o n a l "  o r  " s p e c i a l  i n t e r e s t "  
g r o u p s  d e p e n d i n g  on  t h e  a g e ,  v a r i e t y ,  a nd  numbe r  o f  c h i l d r e n  f o r  w h i c h  
t h e y  h a v e  a p p l i e d .  T h e s e  g r o u p s  a r e  c ompo s e d  o f  b o t h  a d o p t i v e  f a m i l i e s  
a nd  p e o p l e  w a i t i n g  t o  a d o p t .  A t t e n d a n c e  i s  v o l u n t a r y ,  b u t  p a r t i c i p a n t s  h a v e  
f o u n d  t h a t  t h e  g r o u p s  p r o v i d e  an e x c e l l e n t  a t m o s p h e r e  f o r  " r e a l i t y  t e s t i n g . "  
S o c i a l ,  c u l t u r a l ,  a nd  e d u c a t i o n a l  s e s s i o n s  a l l o w  p r o s p e c t i v e  p a r e n t s  t o  
h e l p  d e t e r m i n e  w h e t h e r  t h e y  w i l l  be  c o m f o r t a b l e  p a r e n t i n g  t h o s e  c h i l d r e n  
f o r  w h i c h  t h e y  h a v e  a p p l i e d .  The  s i t u a t i o n a l  g r o u p s  a t  p r e s e n t  i n c l u d e  
K o r e a n ,  V i e t n a m e s e ,  S i n g l e  P a r e n t .  O l d e r  C h i l d r e n  a nd  S i b l i n g s ,  L a r g e  
F a m i l i e s  ( o v e r  5 c h i l d r e n ) ,  I n t e r - r a c i a l  A d o p t i o n ,  M e x i c a n - A m e r i c a n ,
N o r t h  A m e r i c a n  I n d i a n ,  and  C h i l d r e n  w i t h  M e d i c a l  P r o b l e m s .  Mai .y p e o p l e  
p a r t i c i p a t e  i n  s e v e r a l  g r o u p s  c o n c u r r e n t l y .

3 .  S e r v i c e s . The  p r i m a r y  s e r v i c e s  o f  t h e  T - L SA  A d o p t i o n  P r o g r a m  
a r e  t h e  s i t u a t i o n  g r o u p s ,  p l a c e m e n t ,  t h e  o p e r a t i o i  o f  a t w e n t y - f o u r  h o u r  
h o t l i n e ,  t h e  c o n d u c t  o f  a t e e n  t h e r a p y  g r o u p ,  and  t h e  p r o v i s i o n  o f  c o u n s e l ­
i ng  s e r v i c e s  t o  a d o p t i v e  f a m i l i e s ,  when n e e d e d .

a .  S i t u a t i o n a l  g r o u p s . T h e s e  g r o u p s  ( d e s c r i b e d  i n  2. b .  ( 6 )  
a b o v e )  e n a b l e  f a m i l i e s  t o  d i s c u s s  s i m i l a r  c h a l l e n g e s  i n  a g r o u p  s e t t i n g .
The y  a l s o  r e l a t e  t o  i s s u e s  o f  t h e i r  c h i l d r e n ' s  h e r i t a g e  and  c u l t u r e  and  
s p o n s o r  f a m i l y  a c t i v i t i e s .  A d d i t i o n a l l y ,  t h e y  p r o v i d e  an o p p o r t u n i t y  
f o r  p r o s p e c t i v e  a d o p t i v e  p a r e n t s  t o  g e t  a " f e e l "  f o r  t h e  e x p e r i e n c e  o f  
a d o p t i n g  a s p e c i a l  n e e d s  c h i l d .

b .  P l a c emen t  p r o c e d u r e s . D u r i n g  t h e  s t u d y  p r o c e s s ,  t h e  a p p l i ­
c a n t s  h a v e  t h e  o p p o r t u n i t y  t o  r e v i e w  i n f o r m a t i o n  on  a v a i l a b l e  c h i l d r e n  
p r o v i d e d  by a d o p t i o n  e x c h a n g e  b o o k s  and  o t h e r  a g e n c i e s  and  t o  i d e n t i f y  
c h i l d r e n  t h e y  a r e  i n t e r e s t e d  i n  a d o p t i n g .  I f  an a p p l i c a n t  e x p r e s s e s  
s e r i o u s  i n t e r e s t  i n  a p a r t i c u l a r  c h i l d  o r  c h i l d r e n ,  t h e  s t a f f  r e q u e s t s  
c o m p l e t e  b a c k g r o u n d  i n f o r m a t i o n  f r o m  t h e  a g e n c y  h a v i n g  c u s t o d y .  The  
a p p l i c a n t  s t u d i e s  i t ,  d i s c u s s e s  i t  w i t h  t h e  s t a f f ,  and  c o n s u l t s  d o c t o r s  and 
c ommun i t y  r e s o u r c e s  r e g a r d i n g  t h e  c h i l d ' s  p r o b l e m  a r e a s .  By h a v i n g  t h e  
p r o s p e c t i v e  p a r e n t  d o  t h e  g r o u n d w o r k  i n s t e a d  o f  t h e  s o c i a l  w o r k e r ,  T - L SA  
b e l i e v e s  t h a t  t h e  a p p l i c a n t  d e v e l o p s  an i n c r e a s e d  c o m m i t m e n t ,  t h e r e b y  
i n c r e a s i n g  t h e  p o t e n t i a l  f o r  a s u c c e s s f u l  a d o p t i o n .  At  t h e  same t i m e  t h e  
f a m i l y  s t u d y  i s  s e n t  t o  t h e  r e f e r r a l  a g e n c y .  The s t u d y  i n c l u d e s  t h e  
a u t o b i o g r a p h y ,  h e a l t h  f o r m ,  r e f e r e n c e s ,  " t h o u g l u  . b e e t s , "  and  a summar y  and 
r e c o m m e n d a t i o n s  f r o m  t h e  s o c i a l  w o r k e r .
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The  p l a c e m e n t  d e c i s i o n  i s  a t r i - l e v e l  o n e  made by  t h e  a p p l i c a n t ,  T - L S A ,  
a nd  t h e  r e f e r r a l  a g e n c y .  T h e  a g e n c y  w i t h  c u s t o d y  make s  t h e  f i n a l  d e t e r m i ­
n a t i o n .

I f  a l l  p a r t i e s  d e c i d e  t o  p r o c e e d  w i t h  t h e  p l a c e m e n t ,  s p e c i f i c  a r r a n g e ­
me n t s  a r e  made .  T h i s  may i n c l u d e  a p r e - p l a c e m e n t  v i s i t  t o  t h e  c h i l d ' s  home .
T h i s  i s  n o t  a l w a y s  a p r e r e q u i s i t e  and  i s  u s u a l l y  d e t e r m i n e d  a c c o r d i n g  t o  t h e  
n e e d s  o f  t h e  c h i l d  a n d / o r  t h e  a g e n c y  h a v i n g  c u s t o d y .  T - L SA  b e l i e v e s  t h a t  i t  
i s  d i f f i c u l t  t o  d e t e r m i n e  i n  a s h o r t  v i s i t  w h e t h e r  t h e  p l a c e m e n t  w i l l  be 
s u c c e s s f u l .  T h r o u g h  i t s  e x p e r i e n c e s  o v e r  t h e  y e a r s ,  t h e  a g e n c y  ha s  f o u n d  t h a t  
p r e a d o p t i v e  v i s i t a t i o n s  a r e  o f  m i n i m a l  v a l u e  i n  d e t e r m i n i n g  t h e  a p p r o p r i a t e n e s s  
o r  s u c c e s s  o f  a d o p t i v e  p l a c e m e n t s .  I n f a c t ,  many o f  t h e  p l a c e m e n t s  a c c o m p l i s h e d  
d u r i n g  t h e  p r o g r a m ' s  e x i s t e n c e  h a v e  be en  made w i t h o u t  p r e p l a c e m e n t  v i s i t s .  I t  
i s  b e l i e v e d  t h a t  t h e  m o s t  e s s e n t i a l  e l e m e n t  t o  s u c c e s s f u l  a d o p t i v e  p l a c e m e n t s  
i s  n o t  t h e  v i s i t a t i o n ,  b u t  r a t h e r  t h e  a d e q u a t e  p r e p a r a t i o n  o f  t h e  c h i l d  and  o f  
t h e  p o t e n t i a l  p a r e n t s .

I f  t h e r e  i s  a p l a c e m e n t  t h a t  mus t  be  e x p e d i t e d  b e c a u s e  o f  a c h i l d ' s  n e e d s ,  
t h e  s t a f f  d o e s  n o t  n e c e s s a r i l y  w a i t  u n t i l  t h e  c o m p l e t i o n  o f  t h e  g r o u p  s t u d y  
p r o c e s s  b e f o r e  p l a c i n g  t h e  c h i l d .  The  s t a f f  w i l l  w o r k  w i t h  t h e  a d o p t i v e  
p a r e n t s  i n d e p e n d e n t l y  o f  t h e  g r o u p  s e s s i o n s  t o  f a c i l i t a t e  t h e  c o m p l e t i o n  o f  t h e  
s t u d y .  H o we v e r ,  t h e  f a m i l y  p a r t i c i p a t e s  c o n c u r r e n t l y  i n  t h e  g r o u p  s t u d y  s e s s i o n s .

As c i t e d  a b o v e ,  t h e  p r i m a r y  r e s p o n s i b i l i t y  f o r  p r e p a r i n g  a c h i l d  f o r  
a d o p t i o n  r e s t s  w i t h  t h e  a g e n c y  h a v i n g  c u s t o d y .  H o we v e r ,  o n e  e l e m e n t  o f  t h i s  
p r e p a r a t i o n  i s  p r o v i d e d  by t h e  a d o p t i v e  p a r e n t s  t h r o u g h  T - L SA .  Each  f a m i l y  
i s  a d v i s e d  t o  d e v e l o p  a s c r a p b o o k  r e f l e c t i n g  f a m i l y  c o m p o s i t i o n ,  t h e i r  home ,  
c o m m u n i t y ,  p e t s ,  h o b b i e s ,  f a m i l y  a c t i v i t i e s ,  and  o t h e r  i n t e r e s t s .  T h e s e  
s c r a p b o o k s  a r e  s h a r e d  w i t h  t h e  c h i l d  t h r o u g h  h i s / h e r  f o s t e r  c a r e  w o r k e r  t o  
e n a b l e  h i m / h e r  tw b e g i n  t o  i d e n t i f y  w i t h  t h e  f a m i l y  i n a d v a n c e  o f  a v i s i t a ­
t i o n  o r  d i r e c t  p l a c e m e n t .  T - L SA  p r o v i d e s  t h e s e  s c r a p b o o k s  t o  t h e  a g e n c y  w i t h  
c u s t o d y  f o r  t h e i r  p r e p a r a t i o n  w o r k  w i t h  t h e  c h i l d .

T - LSA a l s o  e n c o u r  i g e s  t h e  a g e n c i e s  w i t h  c u s t o d y  t o  h a v e  a d o p t i v e  c h i l d r e n  
m a i n t a i n  p e r s o n a l  s c r a p b o o k s  t h r o u g h o u t  t h e i r  t i m e  i n  f o s t e r  c a r e  a nd  t o  c a r r y  
them i n t o  a d o p t i v e  p l a c e m e n t .  The  s t a f f  b e l i e v e s  t h a t  t h i s  a i d s  c h i l d r e n  i n 
m a i n t a i n i n g  t h e i r  i d e n t i f i c a t i o n  a nd  s t r e n g t h e n i n g  t h e i r  s e l f  c o n c e p t .
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A - Z k

c .  PACO 1 i s t e n i n g  e a r . A t w e n t y - f o u r  h o u r  h o t l i n e  p r o v i d e s  a
c r i s i s  i n t e r v e n t i o n  f u n c t i o n .  T h i s  s e r v i c e  i s  p r o v i d e d  by  t r a i n e d  a d o p t i v e
p a r e n t  v o l u n t e e r s  i n  v a r i o u s  l o c a t i o n s  t h r o u g h o u t  t h e  t w e n t y - s i x  c o u n t y  a r e a  
s e r v e d .  T h e s e  v o l u n t e e r s  g i v e  p a r e n t - t o - p a r e n t  s u p p o r t  a nd  a l s o  make  r e p o r t s  
and  r e f e r r a l s  t o  t h e  p r o f e s s i o n a l  s t a f f .  T - L SA  ha s  f o u n d  t h a t  many a d o p t i v e  
f a m i l i e s  o f  s p e c i a l  n e e d s  c h i l d r e n  do  n o t  h a v e  r e l a t i v e s  and  f r i e n d s  who 
s u p p o r t  t h e i r  d e c i s i o n  t o  a d o p t  t h e s e  c h i l d r e n .  T h e  L i s t e n i n g  E a r  p r o v i d e s  
t h i s  s u p p o r t  a s  w e l l  a s  an  e m e r g e n c y  l i n k a g e  w i t h  p r o f e s s i o n a l  s e r v i c e s .

d .  T e en  g r o u p . A t h e r a p y  g r o u p  c omp o s e d  o f  a d o p t e d  t e e n a g e r s
e n a b l e s  t h e s e  y o u t h  t o  d e a l  w i t h  p r e s e n t  c o n f l i c t s  a s  w e l l  a s  w i t h  y e a r s  o f
r e p r e s s e d  p r o b l e m s .  T - L SA  p r o v i d e s  s t a f f  f o r  t h e s e  s e s s i o n s .

e .  C o u n s e l ?n g . The  s t a f f  p r o v i d e s  c o u n s e l i n g  f o r  t h e  f a m i l i e s
and  a d o p t i v e  c h i l d r e n  a s  n e e d e d .  R e f e r r a l s  a r e  a l s o  made t o  o t h e r  c ommun i t y  
r e s o u r c e s  and  t o  o t h e r  a d o p t i v e  f a m i l i e s  f o r  s u p p o r t .

Moni  t o r i n g . P l a c e m e n t s  a r e  m o n i t o r e d  t h r o u g h  f o l l o w - u p  v i s i t s ,  
and t h e  s u b m i s s i o n  o f  " s h a r i n g  s h e e t s "  by  t h e  a d o p t i v e  f a m i l y .

a .  F o l l o w - u p  v i s i  t s . The  a g e n c y  s t a f f  i s  a v a i l a b l e  t o  a s s i s t  t h e  
f a m i l y  d u r i n g  t h e  p e r i o d  b e t w e en  p l a c e m e n t  and  t h e  f i n a l i z a t i o n  o f  a d o p t i o n  
( a t  l e a s t  s i x  m o n t h s ) ,  a s  w e l l  a s  a f t e r  f i n a l i z a t i o n .  A w o r k e r  i s  a s s i g n e d  
t o  h a v e  a mi n imum o f  t h r e e  v i s i t s  d u r i n g  t h i s  s u p e r v i s o r y  p e r i o d  p r i o r  t o  
f i n a l i z a t i o n .  The  s t a f f  e n c o u r a g e s  and  e x p e c t s  t h e  a d o p t i v e  f a m i l y  t o  l e t  
t hem know when p r o b l e m s  o c c u r .  P r e v e n t i v e  a n d / o r  c r i s i s  t h e r a p y  i s  s u g g e s t e d  
and  p r o v i d e d  when a p p l i c a b l e .

b .  S h a r i n g  S h e e t s . F a m i l i e s  who h a v e  n o t  f i n a l i z e d  t h e i r
a d o p t i o n s  s e n d  t h e  a g e n c y  m o n t h l y  " s h a r i n g  s h e e t s "  w h i c h  l e t  t h e  s t a f f  know
how t h e  p l a c e m e n t s  a r e  p r o g r e s s i n g  and  t h e  a r e a s  o f  s u c c e s s  o r  d i f f i c u l t y  t h e y  
a r e  e x p e r i e n c i n g .  I f  s t a f f  a r e  n e e d e d  f o r  g u i d a n c e  o r  i f  c o u n s e l i n g  i s  
r e q u i r e d ,  t h e  f a m i l y  i s  c o n t a c t e d  i m m e d i a t e l y .  ( S e e  E x h i b i t  D)

5 . C a s e  e v a l u a t i o n . By s t a t e  l aw ,  p r o g r a m  s t a f f  a r e  r e q u i r e d  t o  make 
a min imum o f  t h r e e  c o n t a c t s  w i t h  t h e  f a m i l y  a f t e r  t h e  a d o p t i v e  p l a c emen ' :  i s  
made .  S t a f f  u s e  t h e s e  v i s i t s ,  a s  w e l l  a o t h e r  s u p p o r t i v e  s e r v i c e s  p r o ­
v i d e d ,  t o  e v a l u a t e  w h e t h e r  t h e  p l a c e m e n t  a c c e d i n g .

6 . C a s e  t e r m i n a t i o n . I n  e f f e c t  t h e r e  a r e  no  f o r m a l i z e d  t e r m i n a t i o n  
o f  s e r v i c e  p r o c e d u r e s ,  a s  t h e  p r o g r a m  m a i n t a i n s  o n g o i n g  c o n t a c t  w i t h  a d o p t i v e  
p a r e n t s  a s  l o n g  a s  n e c e s s a r y  a f t e r  t h e  f i n a l i z a t i o n  o f  t h e  a d o p t i o n .



7 .  F o l l o w - u p . T h e  f o l l o w - u p  s e r v i c e s  p r o v i d e d  a f t e r  t h e  f i n a l i z a t i o n  
o f  t h e  a d o p t i o n  c o n s i s t  o f  v i s i t s  t o  t h e  home ,  t h e  o p e r a t i o n  o f  an  a d o p t i v e  
p a r e n t s  o r g a n i z a t i o n ,  t h e  p r o v i s i o n  o f  c o u n s e l i n g  s e r v i c e s ,  t h e  o p e r a t i o n  o f  
a 2^ h o u r  h o t l i n e ,  a nd  t h e  pub 1 i c a t  i o n  o f  t h e  n e w s l e t t e r s .

a .  F o l l o w - u p  v i s i t s . The  f o l l o w - u p  v i s i t s  a s  d e s c r i b e d  i n  C . ^ . a .  
a b o v e  c o n t i n u e  a f t e r  t h e  f i n a l i z a t i o n  o f  t h e  a d o p t i o n .

b .  A d o p t i v e  p a r e n t s  o r g a n i z a t i o n . P a r e n t s  o f  A d o p t i v e  C h i l d r e n  
O r g a n i z a t i o n  ( P . A . C . O . )  p r o v i d e s  a s t r u c t u r e  f o r  t h e  s u p p o r t i v e  r e l a t i o n s h i p s  wh i c h
a d o p t i v e  p a r e n t s  n e e d .  T - L SA  b e l i e v e s  t h a t  a d o p t i v e  p a r e n t  o r g a n i z a t i o n s  
c a n  make  a s i g n i f i c a n t  c o n t r i b u t i o n  t o  p r o g r a m s  i n v o l v i n g  t h e  p l a c e m e n t  o f  
a v a i l a b l e  c h i l d r e n  t h r o u g h  r e c r u i t m e n t , e d u c a t i o n ,  and  m u t u a l  s u p p o r t ,  and 
t h a t  a g e n c i e s  and  a d o p t i v e  p a r e n t  g r o u p s  s h o u l d  w o r k  c o o p e r a t i v e l y  f o r  t h e s e  
p u r p o s e s .  PACO i s  an i n t e g r a l  p a r t  o f  t h e  T - LSA A d o p t i o n  P r o g r a m .

The  A d o p t i o n  P r o g r a m  p r o v i d e s  s t a f f  r e s o u r c e s  i n  d e v e l o p m e n t ,  c o o r d i ­
n a t i o n ,  and  p r o g r a m  p l a n n i n g  f o r  p a r e n t  g r o u p s  a f f i l i a t e d  w i t h  t h e  o r g a n i z a t i o n .  
E x a mp l e s  o f  t h e  p r o g r a m s  c o n d u c t e d  by  t h e  g r o u p  a r e  s e m i n a r s  on  s e x  e d u c a t i o n ,  
c h i l d  d e v e l o p m e n t  and  c h i l d r e a r i n g ;  l e g a l  i n f o r m a t i o n  a b o u t  a d o p t i o n ,  w i l l s ,  
and i n s u r a n c e  p o l i c i e s ;  a nd  a s e s s i o n  o n  v o l u n t a r y  and  i n v o l u n t a r y  t e r m i ­
n a t i o n  o f  p a r e n t a l  r i g h t s .  F a m i l y  e v e n t s  i n  w h i c h  c h i l d r e n  p a r t i c i p a t e  a r e  
a l s o  h e l d .  I n a d d i t i o n  t o  a t t e n d i n g  s o c i a l  and e d u c a t i o n a l  m e e t i n g s ,  t h e  
membe r s  r e c e i v e  a b i m o n t h l y  n e w s l e t t e r  ( S e e  E x h i b i t  0  w h i c h  c o n t a i n s  
i n f o r m a t i o n  a b o u t  u p c om i ng  e v e n t s ,  a g e n d a s  f o r  m e e t i n g s ,  c u r r e n t  l e g i s l a t i o n ,  
r e p o r t s  f r o m  n a t i o n a l  c o n f e r e n c e s ,  i n f o r m a t i o n  o n  c u r r e n t  i s s u e s ,  l e t t e r s  
f r o m  r e a d e r s ,  a l i s t  o f  r e c e n t  p l a c e m e n t s ,  and  d e s c r i p t i o n s  o f  a d o p t i o n  r e ­
s o u r c e s  .

PACO g r o u p s  a r e  o r g a n i z e d  i n  s p e c i f i c  g e o g r a p h ' c  a r e a s ,  and  t h e r e  a r e  
a l s o  s u b g r o u p s  c omp o s e d  oT p a r e n t s  who h a v e  a d o p t e d  c h i l d r e n  w i t h  s i m i l a r  
s p e c i a l  n e e d s .  C u r r e n t ,  s u b g r o u p s  a r e  a v a i l a b l e  f o r  t h o s e  who h a v e  a d o p t e d  
o l d e r  c h i l d r e n ,  s i b l i n g s ,  K o r e a n  and  V i e t n a m e s e  c h i l d r e n ,  c h i l d r e n  o f  B l a c k  
and  B l a c k - W h i t e  p a r e n t a g e ,  M e x i c a n  A m e r i c a n  and  N a t i v e  A m e r i c a n  c h i l d r e n ,  and  
c h i l d r e n  w i t h  m e d i c a l  and  p h y s i c a l  d i s a b i l i t i e s .  T h e s e  g r o u p s  mee t  p e r i o d i ­
c a l l y  f o r  p r o g r a m s  r e l a t e d  t o  t h e i r  r e s p e c t i v e  need'-, a nd  i n t e r e s t s .  Some 
f a m i l i e s  may b e l o n g  t o  s e v e r a l  o f  t h e  s u b g r o u p s  d e p e n d i n g  upon  t h e  t y p e s  
o f  c h i l d r e n  t h e y  h a v e  a d o p t e d .
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PACO a l s o  p r o v i d e s  i n t e r e s t  f r e e  f i n a n c i a l  s u p p o r t  t o  a d o p t i v e  f a m i l i e s  
f o r  s u c h  n e e d s  a s  t r a n s p o r t a t i o n  c o s t s ,  d e n t a l  c a r e ,  e t c .  The  o r g a n i z a t i o n  
d o e s  n o t  c h a r g e  d u e s  o u t  i n s t e a d  c o n d u c t s  mon e ymak i ng  . a c t i v i t i e s  s u c h  a s  
p a r t i e s ,  d a n c e s ,  and  f a i r s .

PACO c h a t s  a r e  s m a l l  g r o u p  s e s s i o n s  h e l d  i n  p e o p l e ' s  homes  a t  w h i c h  
i n f o r m a t i o n  on  a v a i l a b l e  c h i l d r e n  i s  s h a r e d  a nd  c o n c e r n s  o f  a d o p t i v e  
p a r e n t s  a r e  a d d r e s s e d .  T - L SA  s t a f f  a r e  p r e s e n t  a t  t h e s e  m e e t i n g s .  P r o ­
s p e c t i v e  a d o p t i v e  p a r e n t s  a r e  a l s o  i n v i t e d  t o  a t t e n d  t h e s e  m e e t i n g s  i f  
t h e y  h a v e  an  I n t e r e s t  R e g i s t r a t i o n  Fo rm on  f i l e  w i t h  T - L SA .

c .  C o u n s e l i n g  s e r v i c e s . The  c o u n s e l i n g  s e r v i c e s  d e s c r i b e d  i n  
s u b s e c t i o n  C . 3 . e .  a r e  a l s o  p r o v i d e d  a s  a f o l l o w - u p  s e r v i c e .

d .  T w e n t y - f o u r  h o u r  h o t l i n e . S e e  s u b s e c t i o n  C . 3 - C .

e .  Pub 1 i c a t  i o n s . S e v e r ~ l  n e w s l e t t e r s  a r e  p r o v i d e d  o n  a r e g u l a r  
b a s i s  t o  k e e p  f a m i l i e s  a d v i s e d  o f  s o c i a l  and e d u c a t i o n a l  p r o g r a m s ,  t o  i n f o r m  
them o f  a v a i l a b l e  c h i l d r e n ,  a nd  t o  s h a r e  c u r r e n t  a d o p t i o n  i s s u e s .

•  " B e c a u s e  We C a r e  So  Much "  i s  a b i - m o n t h l y  n e w s l e t t e r  f o r  
f a m i l i e s  who h a v e  a d o p t e d  f i v e  o r  mo r e  c h i l d r e n .  T h i s  i s  
c u r r e n t l y  m a i l e d  t o  mo r e  t h a n  8 5 0  a d o p t i v e  f a m i l i e s  t h r o u g h ­
o u t  t h e  U n i t e d  S t a t e s  and  i n  s e v e r a l  o t h e r  c o u n t r i e s .  T h i s  
n e w s l e t t e r  s e r v e s  a s  a l i n k a g e  f o r  s h a r i n g  c o n c e r n s ,  c h a l l e n g e s  
and  t h e  j o y s  o f  l a r g e  f a m i l i e s .

•  E v e r y  f a m i l y ,  a p p r o v e d  and  w a i t i n g  f o r  a c h i l d ,  r e c e i v e s  
a m o n t h l y  n e w s l e t t e r ,  "We W a i t  T o o , "  wh i c h  f o c u s e s  on  
a v a i l a b l e  c h i l d r e n .  ( S e e  A p p e n d i x  F ) .

•  " C h i l d r e n  and  A d o p t i v e  P a r e n t s "  i s  a b i - m o n t h l y  p u b l i c a t i o n  
w i t h  a c i r c u l a t i o n  o f  a p p r o x i m a t e l y  I ,800 a d o p t i v e  f a m i l i e s  
a nd  a g e n c i e s .  ( S e e  A p p e n d i x  E ) .
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I n  t h e  l e s s  t h a n  n i n e  y e a r s  t h a t  t h e  A d o p t i o n  P r o g r a m  h a s  b e e n  i n  
o p e r a t i o n ,  mo r e  t h a n  1 , 0 0 0  c h i l d r e n  w i t h  s p e c i a l  n e e d s  h a v e  b e en  p l a c e d  i n  
p e r m a n e n t  h ome s .  T h e  a n n u a l  p l a c e m e n t  s t a t i s t i c s  s i n c e  t h e  d e v e l o p m e n t  o f  
t h e  s p e c i a l i z e d  p r o g r a m  a r e  a s  f o l l o w s :

SECTION IV.  RESULTS AND EVALUATION

Y e a r P l a c e m e n t s
1 9 7 2 9 8
1 9 7 3 9*t
197^ 9 9
1 9 7 5 299*
1 9 7 6 119
1 9 7 7 121
1 9 7 8 l i »6
1 9 7 9 80 ( t h r o u g h
T o t a  1 1,056

" I n c l u d e d  o v e r  2 0 0  c h i l d r e n  p l a c e d  d u r i n g  t h e  e m e r g e n c y  a i r l i f t  a f t e r  
t h e  f a l l  o f  S o u t h  V i e t n a m ;  o f  t h i s  n u mbe r ,  9 6  w e r e  p l a c e d  t h r o u g h  o t h e r  
a g e n c i e s  w i t h  T - L SA  h a v i n g  c u s t o d y .

F r om J a n u a r y  1 9 7 2  t h r o u g h  Dec embe r  1 9 / 8 ,  t h e  numbe r  o f  c h i l d r e n  w i t h  
h a n d i c a p s  who h a v e  b e e n  p l a c e d  i s  2 1 7 -  O t h e r  s p e c i a l  n e e d s  c h i l d r e n  i j r e  
membe r s  o f  s i b l i n g  g r o u p s  and  t h o s e  o v e r  t h e  a g e  o f  t w e l v e .  The f o l I o v  i ng 
c h a r t  i n d i c a t e s  t h e  numbe r  o f  c h i l d r e n  p l a c e d  by  c h a r a c t e r i s t i c  f o r  1976 , 
1 9 7 7 ,  and  1 9 7 8 .

O v e r  a ge  t w e l v e
1 9 7 6

12
1 9 7 7

22
1 9 7 8

18
1 9 7 9  ( 

11
Member s  o f  s i b l i n g  g r o u p s 18 Mt 32 16
M e n t a l l y  r e t a r d e d 2 5 /» 3
E m o t i o n a l l y  d i s t u r b e d 8 2 2 2 0 I't
S l o w  l e a r n e r 1 1 - - 12 12
Andi  t o r y  d i f f  i c u 1 l y 1 - - 1 2
V i s u a l  i m p a i r m e n t 3 1 5 7
C e r e b r a l  p a l s y 3 2 5 1
Downs s y n d r o m e - - /, 5 - -
H e a r t  d e f e c t - - 1 - -
D r ug  bab y - - 1 - - - -
C l e f t  p a l a t e - - 1 — - -
Gc r o doma  0s, t e o d  i pp 1 as  t i ca - - 1 - - —

9 / 9  ( t h r o u g h  J u l y  1 9 7 9 )



H y d r o c e p h a l i c  
H i g h  m e d i c a l  r i s k  
S e v e r e  s p e e c h  p r o b l e m  
I n c e s t  c h i  I d 
D e f o r m i t i e s  
S p i n o b i f i d a  
E p i l e p t i c  
S e x u a l l y  a c t i v e  
S e v e r e  s k i n  p r o b l e m s  
O r t h o p e d i c  p r o b l e m s  
O t h e r  m e d i c a l  p r o b l e m s

1976

F o r  t h e s e  same y e a r s  t h e  f o l l o w i n g  
p l a c e d  a c c o r d i n g  t o  r a c e  o r  n a c i v e

1 9 7 6
W h i t e  (USA) 6 3
B l a c k  (USA) 12
b l a c k / W h i t e  (USA) 13
K o r e a n 2 0
V i e t n a m e s e
N a t i v e  A m e r i c a n 18
P u e r t o  R i c o ii
Ph i  1 i p p i  n e s it
I n d i a n / B l a c k 1
Chi  n e s e 1
D o m i n i c a n  R e p u b l i c 2
Mex i c a n / Am e r  i c a n - -
1 iul  i a - -
Cnmbod i an - -
E a s t  I n d i a n - -
C o l u m b i a _ _

P e r u

3

j

1 

1

2 

2 
1

I 5
9

c h a r t  d e p i c t s  t h e  numbe r  o f  c h i l d r e n  
c o u n t r y :

1 9 7 7  1 9 7 8  1 9 7 9  ( t h r o u g h  J u l y  1 9 7 9 )
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1977 1978 19/9 (through July 1979)

39 59 3*»
12 5 6
l i ) 9 11
23 21) 12
8 2

13 35 1 1
2 --

2

1

2 -- I
2

2

I 1) 1

3

I



The  g r e a t e s t  numbe r  o f  c h i l d r e n  ( 8 ^ 7 )  w e r e  p l a c e d  when t h e  p r o g r a m  had 
o n l y  two f u l f - t i m e  a d o p t i o n  w o r k e r s  c o n d u c t i n g  t h e  f a m i l y  s t u d i e s .  T h e  
d i s r u p t i o n  r a t e  h a s  b e en  v e r y  l ow  ( 5% o v e r a l l )  a nd  m o s t  o f  t h e s e  c h i l d r e n  
w e r e  r e p l a c e d  w i t h  T - LSA  f a m i l i e s .  T h e  s t a f f  c r e d i t s  t h e  c l i e n t - c e n t e r e d  
a p p r o a c h  f c r  t h e  l ow d i s r u p t i o n  r a t e  and  f o r  t h e  a g e n c y  b e i n g  a b l e  t o  mee t  
t h e  n e e d s  o f  many  w a i t i n g  c h i l d r e n  and  a d o p t i v e  p a r e n t s .  The  s e l f - a s s e s s m e n t  
o f  s t r e n g t h s  a nd  w e a k n e s s e s ,  t h e  e d u c a t i o n a l  p r o c e s s  o f  b u i l d i n g  on  a l r e a d y  
e x i s t i n g  p a r e n t a l  s k i l l s ,  a nd  t h e  a b i l i t y  o f  p r o s p e c t i v e  p a r e n t s  t o  be  t h e  
p r i m a r y  d e c i s i o n - m a k e r s ,  a l l  c o n t r i b u t e  t o  m a k i n g  a d o p t i o n  r e a l i s t i c  f o r  
a d a p t i v e  p a r e n t s .  T h e  p r o v i s i o n  o f  m u l t i - f a c e t e d  p o s t - a d o p t i o n  s u p p o r t  
s e r v i c e s  a l s o  a d d s  t o  s u c c e s s f u l  p l a c e m e n t s .

The  s u c c e s s  o f  t h e  p r o g r a m  c an  a l s o  be  a t t e s t e d  t o  by  t h e  f a c t  t h a t  
Hi-iiiy o t h e r  a g e n c i e s  a r e  now i n c o r p o r a t i n g  t h e  t e c h n i q u e s  e m p l o y e d  by  T - L SA .
At  t h e  i n c e p t i o n  o f  t h e  p r o g r a m  i n  1 9 7 2 ,  t h e  e x c l u s i v e  p l a c e m e n t  o f  s p e c i a l  
n e e d s  c h i l d r e n  a nd  t h e  n o n - t r a d i t i o n a l  T - LSA  a p p r o a c h  w e r e  u n i q u e  t o  t h e  
f i e l d  o f  a d o p t i o n .  H o w e v e r ,  due  t o  t h e  d e c r e a s e  i n  t h e  numbe r  o f  h e a l t h y ,  
w h i t e  i n f a n t s  a v a i l a b l e  f o r  a d o p t i o n ,  a g e n c i e s  h a v e  had  t o  c h a n g e  t h e i r  
a t t i t u d e s  and  r e d e s i g n  t h e i r  p r o g r a m s .

T o  h e l p  t h e s e  a g e n c i e s  a d j u s t  t o  t h e  r e c e n t  t r e n d  t o w a r d  p l a c i n g  s p e c i a l  
n e e d s  c h i l d r e n ,  t h e  D i r e c t o r  o f  t h e  A d o p t i o n  P r o g r a m  h a s  made n ume r o u s  
p r e s e n t a t i o n s  o n  c l i e n t - c e n t e r e d  a d o p t i o n ,  t h e  g r o u p  s t u d y  p r o c e s s ,  and  
s u p p o r t i v e  s e r v i c e s .  ( S e e  E x h i b i t  G f o r  l e t t e r s  f r o m  a g e n c i e s  a t t e n d i n g  
p r e s e n t a t i o n s  a nd  w o r k s h o p s ) .  C h i l d r e n  U n l i m i t e d ,  an  a d o p t i o n  a g e n c y  in 
C o l u m b i a ,  S o u t h  C a r o l i n a  w h i c h  p l a c e s  s p e c i a l  n e e d s  c h i l d r e n ,  h a s  m od e l e d  
i t s  p r o g r a m  o f  e d u c a t i o n  a nd  p o s t - p l a c e m e n t  s e r v i c e s  o n  t h e  T - LS  p r o g r a m .

T - LSA  h a s  a l s o  L^.en s e l e c t e d  a s  a n  e x e m p l a r y  a g e n c y  i n  t h e  s u c c e s s f u l  
p l a c e m e n t  o f  d e v e l o p m e n t a I  I y  d i s a b l e d  c h i l d r e n  b y  t h e  N o r t h  A m e r i c a n  C e n t e r  
on A d o p t i o n ,  I n c .
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TJtetc arc children everywhere. 
Some are eating cotton candy, others 
a rc  being given tides t lnotighout 
the grove o f  nees in a tractor -drawn 
wagon, and still others ate being 
costumed as Indians.

The scene looks  very much like a 
huge fam ily reunion o r  perhaps a 
Sunday School picnic, except that, 
upon closer observation, one might 
note that many o f  the children are 
handicapped o r  biracial o r  o f  In d o ­
chinese o r  Canadian-Indian descent.

But there’ s something even more 
special about this September Sunday 
gathering in Jacobus, Yo rk  Coun ty : 
Practica l ly all o f  the children arc 
adopted.

The get-together is the annual 
Yo rk -a rea  PA C O  (Parents o f  Adopted 
Child ren Organization) picnic, and 
that f i rs t , tentative description o f  
the a f fa i r  as a family reunion is not 
an inappropriate one.

B ecause o f  o rg a n iz a t io n s  l ik e  
PA C O  and events like its yearly 
picnic, many adoptive parents say 
(hey feel as though they’ re part o f  a 
large, widely scattered fam ily .

That feeling is one o f  the many 
unique aspects o f  Tressler-Lutheran 
Scrvcice Associates’ adoption pro- 
gram .

At the very heart o f  that uniqueness 
is the fact that in 1972 the p rogram 
was reorganized exclusively to place 
“ sp ec ia l n eed s ”  c h i ld r e n ,  those  
fo rm er ly  (and unfortunate ly ) labeled 
‘ ‘ hard to p lace ."  Discontinued 
complete ly was the placement o f  
healthy, young white children and 
white infants.

What produces the special needs 
o f  the children T -LSA  places is that 
they are black, biracial, o r  f tom  a 
foreign country ; o r they are between 
the ages o f  eight and 18; o r they have 
physical, emotional, o r  mental d is­
abilities; or they are to be placed 
along with a varying number o f  their 
b rothers and sisters. (T -L SA  has 
placed with one family a “ sibling 
g roup ”  o f  seven children!)

The program , operating in 26  Penn­
sylvania counties (the territory o f  the 
L C A ’ s Centra! Pennsylvania Synod ), 
has the function o f  preparing and 
then representing prospective adop ­
tive parents to agencies in whose

carc childtcn arc placed p rio r to 
being adopted.

Rather than provid ing carc to 
these childtcn await,<g adoption , 
T -L SA  instead serves as an " a d o p ­
t io n  b r o k e r , "  b r in g in g  t'ogcthcr 
special needs children and loving 
families.

Immediate ly apparent to anyone 
who has conceived o f  adoption as 
the fu lf i l lment o f  a childless coup le ’ s 
needs by provid ing them with a 
healthy white in fan t is the fact that 
the nature o f  adoption has changed 
marked ly : While  the core o f  T - L S A ’ s 
program is its work with adoptive 
parents, and while the adoption 
procedure is oriented toward these 
parents, the entire focus o f  adoption 
is on ministering to the needs o f  
children.

As the nature o f  adoption has 
changed, so lo o  has the manner in 
which children arc adopted. And 
T -L S A  has had a lot to do  with that 
change.

The entire transition began in the 
late 1960s when fewer healthy white 
infants were becoming available fo r  
adop t ion . For some time p rio r to 
that Trcssler s t a f f  had been doing 
some adoption work with special 
needs kids.

As a result o f  that work  the p ro ­
gram was redesigned entirely toward 
the placement o f  special needs chil­
dren .

The tradit iona l approach to adop ­
tion had been to have a social worker 
in te rv iew  a p ro sp e c t iv e  a d op t iv e  
coup le three or fo u r  lime in an o ff ice . 
The social w orke r obtained in fo r ­
mation on  the coup le ’ s background 
and usually made a home visit. Then, 
i f  they were “ a p p ro v ed ,"  3 child 
was selected fo r them.

The g roup  approach utilized by 
T -L SA  is much better, say both 
adop tion s ta f f  workers and adop ­
tive parents.

" Y o u  feel a lo t more at ease and 
are able to learn m o re , "  relates one 
Y o rk  C oun ty  adoptive parent. And 
the group sessions a l low people to 
“ reveal more o f  themselves than 
they ever would in an o ff ice  inter­
view with a social w o rk e r . "  They 
a lso arc able to gauge their strengths 
and weaknesses and to work on

overcoming the wcaknesscss.
Typica l ly , six to eight couples or 

single parents meet f o r  eight or nine 
weeks, usually in the ‘" o n e  o f  a 
s ta f f  member or a church par lo r o r 
other in fo rm a l setting.

At those sessions, they share fee l­
ings, experiences, expectations, and 
fears. A H  they get a chance to talk 
with families who already have ch il­
dren similar to those they arc con ­
templating adopting. The adoptive 
parents are as frank and open as 
possible, both to acknowledge the 
challenges o f  adoption and to aid 
group participants in learning if 
adoption is to r them.

At the sessions prospective adopters 
also study in fo rm ation  about chil­
dren available fo r  adoption , he lp­
ing them and s ta f f  members to 
identify the type o f  child thc> would 
like and feel capable o f  rearing.

T o  reach this stage in the adop ­
t ion  p ro ce s s ,  p ro sp ec t iv e  pa ren ts  
first file an "interest registration 
f o rm "  with the agency. Then , when 
periodic “ adoption rap sessions”  
arc scheduled in various areas, those 
people are invited to attend.

In accordance with the availability 
o f  children and s ta f f  resources, 
applicants —  about 100 o f  them each 
year —  are selected to participate in 
the adoption study ptoccss, which 
consists largely o f  the group sessions.

In  a d d i t i o n ,  p a r t ic ip a n ts  must 
complete " fe e l in g "  autobiographies.

These a u to b io g ra p h ie s  arc an 
additiona l way in which applicants 
can sort out their feelings on ad op ­
t io n ,  c h i ld r e n ,  p a r e n th o o d ,  and 
related topics.

During the study process an adop ­
tion unit s ta f f  member visits with the 
a p p l i c a n t s ,  and , f o l l o w in g  c o m ­
pletion o f  the group sessions, the 
prospective adoptive parents must 
visit the home o f  an adoptive family , 
usually with children similar to those 
they want to adopt. The fam ily then 
files a report on the visit so that any 
prob lems can be worked out between 
the applicants and s ta f f  mcmbeis.

F ina l ly , i f  the prospective parents 
and s ta f f  members believe that the 
fam ily is ready to adopt a child, the 
applicants are registered with adop ­
tion exchanges.



Soiih limes, u child iv placed with 
them tela lively tjuick ly ; however, 
most placements Hike ;il Ic.ist several 
moii lhs .o ld  smile longer.

As pari o f  its seiviee lo  emfdrcn, 
T -LSA  eanies the m a jo r eosl o f  llic 
p iogmm . This money represents a 
significant portion o f  the inleiesl 
f rom  ihe endowment fund o f  ihc 
Tressler Lutheran Home fo r  C.'hil- 
dren.
1 1’ iospeeiive adoptive parents pay 

an application fee and an adoption 
study fee, based on the actual cost 
o f  service and levied on a sliding 
Scale in aceoi dance with the 
applicants ’ ability to pay. These fees, 
however, seldom cover the cost o f  
service piovidcd by the agency.

I -1 SA adoption s m i i c s  do not 
stop with the p la iemen l o f  the child. 
Tor the fit si six months fo l low ing 
phui-mcni, s ta f f  maintain contact 
with the fam ily , visiting them and 
provid ing whatever support is ner 
tessary.

Mitt Mipport comes Horn other 
sources as .cell. First, the adoptive 
families themselves p iov idc support 
to one  another.

Second, o igan i/a l ions  like I ’ ACO  
- one o f  the laigest adoptive parents 

organizations in North America — 
and iis various “ subgroups" ( fo r  
example, groups fo r  families with 
Ko rean  children) can be i> K  -dp 
lo  adoptive parents.

A r.u , th ira , there are the T -LSA
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adoption newsletters, one o f  iliem 
designed just fo r families with five 
oi m o te  children, another fo t families 
waiting for a c h i ld . .

What lies ahead' f o r  the adoption 
p rog iam?

S ta f f  members cite Ihe continuous 
evo lution o f  adop tion  study guide­
l in e s ,  pa ten t t r a in in g  s k i l l s ,  and  
i net cased participation in support 
groups like FAC'O as part o f  the 
p rog ram ’ s future.

Hut whatever is ahead, you  can be 
sure o f  one thing, its orig in : As the 
bumper sticker pasted on the rear 
o f  many adoptive families' ears p r o ­
claims, Adop t ion  Starts in Loving 
Hearts.
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Tressler-Lutheran Service Associates (T -L SA )  provides a p rog ram  o f  specialized adoption services including: the p r o ­
cessing o f  applications fo r  the adop tion o ’ children with special needs; community education regarding the needs o f  ch i l­
dren available fo r adoption; and a variety o f  g roup and supportive services fo r  adoptive families.

Applications fo r  adoption may be received f rom  potentia l adoptive parents residing in a twenty-six county area in Centra l 
Pennsylvania, which coincides with the territory o f  the Centra l Pennsylvania Synod o f  the Lutheran Church in America . 
These counties include:

A d a n » C learfie ld F rank l in Lebanon Perry
I k u to rd C lin ton Fu lton Lycoming Snyder
B la ir Co lumbia Huntingdon M if f l in Somerset
Cambria Cumber land Juniata Mon tou r Tioga
Centre Dauphin Lancaster Northumber land Union

Y o rk
The Adoption Program is based in the Y o rk  o f f ice  and s ta f f  persons assigned to the p rogram opciatc f rom  the W il l iam s­

port and A ltoona offices.
While the adoption scene is constantly changing, there have been several constant and significant trends in the past few 

years,
- more people have become interested in adopt on as a means o f  having o r  expanding their families.
- fewer white infants and very young white children have become available f o r  adoption because o f  more effective 

birth contro l measures, abo rt ion , and many more unwed mothers raising their children.
- agencies and courts have increased their e f fo r ts  to place the thousands o f  children with special needs, who had p re­

viously been considered hard-to-place.
- many children with special needs who are considered '.o be the “ available ch ild ren”  are being placed in permanent 

adoptive homes.
1N I E R K ST  R E G IS T R A T IO N  F O R M
The Interest Registration Form  is designed to provide the agency with a concise statement o f  the applicants' interests in 
adoption . Applicants complete and return ti:<* o rm . This fo rm  serves as a basic in fo rm ation  source fo r selecting applicants 
to be processed fo r the adoption o f  availab le ctuidmn. Comp le t ion o f  the fo rm  does not imply any obligation on  the part 
o f  the applicant or the agency. Changes on Interest Registration Forms may be made by writing o r phoning the o ff ice  
with which you are registered.
Applicants are accepted fo r  an adoption study according to the availability o f  children. T -L SA  is constantly in touch with 
other adoption and child-serving agencies, with adop tion  exchanges in various states, and the Adoption  Resource Exchange 
o f  North America (A R EN A ) .  Consequently , we learn o f  the types o f  children in greatest need at that particu la r lime. 
Because we gear our service p rimari ly  to the needs o f  the available children, some potential adoptive parents may be register­
ed fo r many months. Others may be processed within a short period o f  time. There is a greater possibility o f  studying and 
placing with those who have sincerely expressed a b road range o f  interest and f lexibility on their Interest Registration 
fo rms.
C A U C A S IA N  IN FA N TS
The T-L.SA Adoption P rog ram  docs not place healthy, white infants. Tl«*. is a “ sho rtage " o f  such children fo r  adoption 
and other agencies have long waiting lists. In fact, today it is almost impossible to locate any healthy, white children under 
the age o f  eight fo r  adoption. W e  feel that these are not the children most in need o f  ou r services.
A V A IL A B L E  C H IL D R E N
The fo l low ing summaries present a concise reflection o f  the availability o f  children in the descriptive categories we generally 
use in the program.



<>I 1)1 It ( l l l l  l )U I  N (arcs K lo  18)
Many J i iM i in  aic available fo r  adoption in these a re  i .o ires . They a u n e  b oo t a wide xaiie ly o f  backgrounds and cx- 
|H iiem e>. A ll need the love and security o f  permanent homes.
M E X IC A N -  AM ER ICAN  ;
Seveia l yeais ago, we placed many Mexican A m c i i ia n  infants. In the past few years, wc have placed no Mexican- 
Amciican infants because the agencies in the Southwest have discovered tli.it these children can he placed fo r adoption 
in their local communities. I lowever , we have placed o lde r Mexican Ameiiean chihhcn and sibling groups.
S IB L IN G  G R O U P S  (any fam ily  g roup  o f  two 01 more In others and /o r  sisters)
Ib is is one o f  the most availab le categories o f  children. Genera l ly , they are over the age o f  eight. The laiger groups
(mote than two) are in Ihe greatest need o f  adoptive families.
A M E R IC A N  IN D IA N  (Native American)
T i iba l laws now strictly limit adop tion except by Indian families. The on ly exceptions likely lo  occur are fo r sibling
Vamps o "  two over the age o f  ten o r fo r sibling groups o f  tluec or more o f  al l ages, also teenagers and children with
medical limitations. Most o f  »hcsc children are f rom  Canada .
B L A C K  A B I -R A C IA I .  (B lack -Wh ite )
Many children arc available f rom  within this b ioad  grouping . Black and hi racial infants arc not as availab le as o lder 
children and sibling groups.
While  T - I .SA  makes inter racial placements, we strong ly  encourage black applicants. Thousands o f  children wait fo r  
black o r  while homes. W c suggest that black applicants indicate this on Ilicir Interest Registration Forms because the 
need is so great fo r  black families to adopt waiting child ren .
K O R E A N
T -LSA  has worked cooperative ly with the Ho lt Adop t ion  P rog ram  in placing youngsters f rom  Korea , Thai land , and 
the Philippines. The availability o f  young Korean children is not limited to families who have previously submitted an 
application to Holt.
IN T E R C O U N T R Y  A D O P T IO N
Many children in other countries, particu la r ly  the deve loping countries, arc in need o f  permanent adoptive families. H ow ­
ever, the complexity o f  adoption requirements in some countries and d iff icu lty  in achieving international agreements on 
adoption make it very d if f icu lt , i f  not impossible, to  obtain those children fo r adop tion . When, and i f , such arrangements 
are made, we expect to be able to work cooperative ly with international agencies fo r this purpose. Persons interested in 
intcrcountry adoption should attach a separate note to the Interest Registration Fo rm , staling their interests.
M E D IC A L ,  E M O T IO N A L  A N D  P H Y S IC A L  L IM IT A T IO N S
Child ren with a wide range o f  medical and emotiona l needs arc available. Some children may be retarded or on ly  moderate­
ly limited in their potential. Their need fo r  love and permanence is critical.
A D O P T IO N  R A P  SESS IONS
Adoption Rap Sessions arc scheduled period ica lly . Everyone who has an Interest Registration Form  on file at our office 
will receive an invitation to sessions as app rop r ia te . Agency representatives and panels o f  adoptive parents arc available 
at each o f  the sessions lo  discuss the current “ A dop t ion  Scene" ,

T H E  A D O P T IO N  P R O C E D U R E
The procedure fo r adopting a child through T -L S A  involves the fo l low ing m a jo r  steps:

1. Initial inquiry and complet ion o f  an Interest Registration Fo rm .
2. Selection o f  applicants f o r  the adoption study process according to the availability o f  children and s ta f f  resources.

As the agency is made aware o f  availab le child ren , applicants arc selected fo r study on the basis o f  their interests 
outlined on the Interest Registration Fo rm  and the greatest needs o f  waiting children. Invitations to enter the study 
process are then extended to the applicants who can he processed in a g ioup  (approx imate ly six couples). (W e 
generally have about TOO applications on file and arc able to study approximate ly 1(H) applicants per year.)
Attendance at an in fo rm ationa l meeting foi those selected for the study g roup . At that lime, basic in fo rm ation  
is discussal about adoption and the agency policies. Application fo im s  are distributed at litis meeting.

4. Remittance o f  the application lo im  l o  the agency with the application fee ( fo r  those who wish to piocccd with the 
adoption study.)

5. Attendance at a series o f  g roup  meetings scheduled with the applicants. The primary purpose o f  these meetings is 
to enable the social worker to get to  know the applicants as potential adoptive parents. This is also a lime for 
increased sell awaiencss and insight on the part o f  Ihe applicants. Individual interviews may be arranged as 
appropriate. Approx imate ly ten sessions arc invo lved.

h. Completion o f  the study process. The social worke r and applicants make a decision regarding the readiness o f  the 
applicants foi adoption and the study is then written. Material contained in the study is treated in a confidentia l 
manner and tecotds are maintained in accordance with requirements o f  the Pennsylvania Department o f  Public 
Welfa re .

7. Registration o l  processed applicants with app rop ria te  adoption exchanges. Other e f fo rts  are a lso taken to make 
these potential adoptive homes available fo r  waiting children.

8, Completion o f  initial home visit. I he worke r visits the home prior to placement to complete a descriptive summary.
*). Placement o f  a child with the fam ily . (T im ing cannot he accurately predicted). There is a period o f  at least six



months luTotc ilic adoption can be fi in li/cd in m u r l .  ITii*. m.iv lu .1 pciim! o f adjustment for 1 lie whole family.
10 . I ollovv up visi ls. I he agency v ia l f  is available lo a-sLt ihe family d in ing this lime as well as afler finnli/alion.

I I I K C O S 1  O F  A D O P I IO N
An application fee and an adoption s ludy fee aie i l ia ig cd  by llie agency. As voluntary, non-pmfit, social seiviec 
oiguiii/ulion, llie agency lias established a fee schedule lo enable lbe adoptive family 10 share in lbe costs o f service. The 
actual fee is dclc im incd with I he applicants a ico id iug  lo a sliding fee scale and ilieir respcelivc financial eircumslanccs. 
rbesc fees are based on ihe actual cost o f  adoption seivices lo the agency. However, as already noted, 1 he agency has 
tradit ionally earned the major costs >f the program.
Attorney fees and court costs are bandied between the adoptive paients and 1 heir attorney.
Other costs, such as liansportat ion o f  children or fees o f  cooperating agencies may be incurred. These costs vary with 
each situation and are vvotked out 011 an individual basis.
t .A .C .O .
An orga. i/alion for adoptive families, P .A .C .O . (Patents and Adopted Childtcn Oigani/alion) piovides services and 
advocacy Tor children in partnership with the T-LSA Adoption Program. This oigani/ation holds educational and social 
programs tnd functions throughout the T-LSA service territory. Local PACO groups arc organized in specific geographic 
area.
Special groups arc available for those who have adopted older children; siblings; Korean and Vietnamese children; children 
o f black and black-white parentage; Mcxican-Amcrican and Native Amciican children; and children with medical and 
physical disabilities.
T-LSA ADOP I ION OFFICES:
□ 25 W . Springcttsbury Avc. - York , PA 17403 - (717) 845-9113
□ 221 VV. Fourth St. - W ill iamsport, PA 17701 - (717) 322-7873
□ 1200 - I l t h .  / - Altoona, PA 16601 - (814) 944-5355
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Tor other helpful information on adoption 
including hooks and subscriptions to "Adoptalk", 
contact.' The North American Council on Adopt- 
able Children, Inc., 250 E. Maine, Riverside, CA 
92507 Phone. 714 6R2-5364.

When T-LSA receives your completed Interest Registration Form this will he acknowledged by letter. Yon will 
receive an invitation to attend one o f a series o f  Adoption Rap Sessions when they are scheduled. Beeausc’o f the 
heavy work load and the very large list o f  registered applicants, you will not he contacted by the agency until your 
application may be accepted for further processing or to be notified of Hie Rap Sessions or PACO Chats.



EXHIBIT B A-3A
INTEREST REGISTRATION FORM

N ame: <V l e a s e  Print)

S t r e e t  Address:

Date:

P h o n e  & Ar e a  Code:

City: C o u n t y : Sta t e : Zip:

W e  a r e  i n t e r e s t e d  i n  t h e  a d o p t i o n  o f  c h i l d r e n  w i t h  s p e c i a l  n e e d s  a s  i n d i c a t e d  below. 

P l e a s e  b e  a w a r e  o f  thi s  i n t e r e s t  a n d  n o t i f y  us  w h e n  y o u  c a n  p r o c e s s  o u r  a p p l i c a t i o n  
o r  h e l p  us  i n  a n y  o t h e r  way.

1 .
2 .
3 .

N u m b e r  o f  c h i l d r e n  w e  w o u l d  l i k e  to  a d o p t  now: 

A g e s  o r  a g e  r a n g e  w e  a r e  i n t e r e s t e d  in:  __________
W e  feel we  c o u l d  a d o p t  the f o l l o w i n g  s p e c i a l  n e e d s  childi'en: 

( ) C h i l d r e n  o f  B l a c k  p a r e n t a g e

( ) O l d e r  C a u c a s i a n  (white) c h i l d r e n  (age  7  t o  18)

( ) N e x i c a n - A m e r i c a n  c h i l d r e n  (older th a n  5 y e a r s ;
( ) F a m i l y  g r o u p  - m o r e  tha n  o n e  c h i l d  

( ) C h i l d r e n  o f  m i x e d  B l a c k - W h i t e  p a r e n t a g e  

( ) N a t i v e  A m e r i c a n  c h i l d r e n

( ) C a u c a s i a n  c h i l d r e n  (age 0 to 7 o r  8) w i t h  l i m i t a t i o n s  

( ) I n t e r c o u n t r y  c h i l d r e n  (as a vailable)

P h y s i c a l r M e n t a l  a n d  E m o t i o n a l  L i m i t a t i o n s :

( ) C l e f t  p a l a t e  

( ) H e a r i n g  l o s s  

( ) S p e e c h  i m p a i r m e n t  

( ) M e n t a l  r e t a r d a t i o n  

( ) B u r n s

( ) H e a r t  d e f e c t  

( ) C y s t i c  f i b r o s i s  

( ) C e r e b r a l  p a l s y  

( ) S p i n a  B i f i d a  

( ) L e a r n i n g  D i s a b i l i t i e s

( ) O t h e r  d i s a b i l i t y  (please s p e c i f y ) :

(  )  (  )
* O t h e r  types o f  s p e c i a l  n e e d s  w e  c o u l d  a c c e p t :

( ) B r a i n  d a m a g e  

( ) M i s s i n g  a r m  o r  leg  

( ) H y p e r a c t i v i t y  

( ) S i g h t  loss  

( ) H y d r o c e p h a l u s

(  )

O u r  f a m i l y  c u r r e n t l y  c o n s i s t s  of: M a n  (age) 

C h i l d r e n  (list a g e  a n d  sex)  ______________________
W o m a n  (age)

O t h e r  m e m b e r s  o f  i m m e d i a t e  family:

( ) A d o p t i o n  s t u d y  g r o u p  s e s s i o n s  a r e  g e n e r a l l y  s c h e d u l e d  in  the evening. If  you

c o u l d  not p o s s i b l y  a t t e n d  e v e n i n g  s e s s i o n s ,  p l e a s e  c h e c k  here.

( ) I a m  u n m a r r i e d  a n d  w o u l d  l i k e  to adopt.

( ) I f  you a r c  Black, k i n d l y  i n d i c a t e  this, s i n c e  t h e r e  is s u c h  a n e e d  f o r  B l a c k

h o m e s .

T - L S A  e n c o u r a g e s  y o u r  r e g i s t r a t i o n  w i t h  o t h e r  a g e n c i e s  w h e r e v e r  po s s i b l e .  F o r  

t h o s e  i n t e r e s t e d  i n  I n t c r c o u n t r y  A d o p t i o n ,  it is n e c e s s a r y  to register w i t h  r e­

s o u r c e  programs. (A l i s t i n g  will b e  s e n t  u p o n  request). If  you a r e  r e g i s t e r e d  

w i t h  a n o t h e r  a g e n c y ,  p l e a s e  i d e n t i f y  that a g e n c y . ________________________________________________

S i g n a t u r e s  o f  a p p l i c a n t s :
P l e a s e  r e t u r n  to the d e s i g n a t e d  a r e a  office: Y o r k ______ Wi H i  a m s  p o r t _____ A l t o o n a
Note: Your r e g i s t r a t i o n  m a y  be c h a n g e d  at a n y  t i m e  by n o t i f y i n g  this office.

* U s e  r e v e r s e  s i d e  for a d d i t i o n a l  c o m ments.

11/78
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A D O P T I O N  S F R Y  ICE  ii U N I T  

D i v i s i o n  o f  F a m i l y  a n d  C h i l d  S e r v i c e s  

T r e s s l e r - L u t h e r a n  S e r v i c e  A s s o c i a t e s

PACE 1

A P P L I C A T I O N  F O R M

IDENTIFICATION

La s t  n a m e  o f  a p p l i c a n t : D a t e

A d d r e s s : / / /   /
S t r e e t C i t y C o u n t y  S t a t e  Z i p

Telephone: (Area C o d e  S N u mber)

M A L E F E M A L E

First, M i d d l e  & M a i d e n  N a m e  

B i r t h d a t e / B i r t h p l a c e  

E ducation:

R e l i g i o u s  D e n o m i n a t i o n :

N a m e  o f  C l e r g y m a n :

A d d r e s s  o f  C l e r g y m a n :

E M P L O Y M E N T

Occ u p a t i o n :

P r e s e n t  E m p l o y e r :

H o w  lon g  w i t h  this e m p l o y e r ?  

A p p r o x i m a t e  y e a r l y  s a lary:

M A R I T A L  S T A T U S

M a r r i e d  ( ), N e v e r  M a r r i e d  ( ), D i v o r c e d  ( ), W i d o w e d  ( )

D a t e  & P l a c e  o f  M a r r i a g e ___________________________________________________ _________________________

P r e v i o u s  M a r r i a g e ?  (Dates S n a m e s  o f  p r e v i o u s  sp o u s e ,  h o w  a n d  w h e n  t e r m i n a t e d  

and, i f  d i v o r c e d , w h o  initi a t e d )  ___________________________________________________________________

F A M I L Y  S T A T U S :

N a m e s  o f  C h i l d r e n  B i r t h d n t e s  "Home m a d e "  o r  A d o p t e d

N ames o f  o t h e r s  in h o m e  A g e s  R e l a t i o n s h i p



P / C r E  2

5. H a v e  y o u  e v e r  h a d  any p r o f e s s i o n a l  c o u n s e l i n g  f o r  an  e m o t i o n a l  p r o b l e m ?  

____________ I f  so, p l e a s e  e x p l a i n . ____________________________________________________________

6. H a v e  you e v e r  b e e n  c o n v i c t e d  o f  a n y  c h a r g e  o t h e r  than a m i n o r  t r a f f i c  

v i o l a t i o n ?  _________  I f  so, p l e a s e  explain:  _______________________________________

7 .  H a v e  y o u  e v e r  m a d e  a p p l i c a t i o n  f o r  a d o p t i o n  to a n o t h e r  a g e n c y ?  ________________
I f  so, p l e a s e  in d i c a t e :  N a m e  of a g ency, loc a t i o n ,  r e s u l t s  o f  y o u r  contact.

Is  that a p p l i c a t i o n  s t i l l  a c t i v e ?

8. H a v e  you p r e v i o u s l y  a p p l i e d  f o r  a d o p t i o n  t h r o u g h  this a g e n c y ?  __________
I f  so, p l e a s e  in d i c a t e :  w hen, l o c a t i o n  a g e n c y  of f i c e ,  r e s u l t s  o f  that

ap p l i c a t i o n .  _________________________ _____ ____________________________

9 .  y o u r  a t t o r n e y  f o r  the a d o p t i o n  p r o c e d u r e  (It is n o t  n e c e s s a r y  to s e l e c t  an 

a t t o r n e y  until a f t e r  a c h i l d  is p l a c e d  in  y o u r  h o m e ) .

N a m e :___________________________ __________________________________________________
A d d r e s s :     Zip:  _____________
Telep h o n e :  _________________ ___________________________________________________

10. Y o u r  p h y s i c i a n s  (or p h y s i c i a n s )

Name:  _____________________________
A d d r e s s : _____________________________
Telep h o n e :  _____________________________

11. R e f e r e n c e s  (List t h r e e  r e f e r e n c e s , not r e l a t e d  to you, w h o  h a v e  k n o w n  you for 
a t  l east s e v e r a l  years)

N W F . S  A D D R E S S E S  P H O N E  NO.

12. R e a s o n  for a d o p t i o n  (Please s t a t e  b r i e f l y  y o u r  r e a s o n s  f o r  w a n t i n g  to a dopt  

child.)  ___________________ ___________________ _________________

I f  you a r e  u n a b l e  to h a v e  c h i l d r e n  b o r n  to you, a r c  t h e r e  m e d i c a l  r e a s o n s ?

____________ . H a v e  you b e e n  g i v e n  a m e d i c a l  o p i n i o n  o n  this?  _________ By w h o m ?
_____________________________________W h e n ?    W ha t  w a s  the d i a g n o s i s ?
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13. C h i l d  d e s i r e d  to a d o p t  (Please s p e c i f y  the typo o f  c h i l d  you a r e  d e s i r i n g  to  

a d o p t  at  this time: a g e ; n u m b e r  o f  c h i l d r e n ; e t h n i c  b a c k g r o u n d ;  h a n d i c a p s ;

etc.)

14. H o w  l o n g  h a v e  you l i v e d  a t  y o u r  p r e s e n t  a d d r e s s ?

P r e v i o u s  A d d r e s s e s  (List p r e v i o u s  a d d r e s s e s  i f  you h a v e  r e s i d e d  a t  you r  

p r e s e n t  a d d r e s s  f o r  l e s s  than f i v e  years)

A D D R E S S E S  D A T E S

F rom: To:

F rom: To:

15. D i r e c t i o n s  f o r  r e a c h i n g  y o u r  h o m e  (Clearly d e s c r i b e  t h e  e a s i e s t  w a y  to 

r e a c h  y o u r  h o m e  b y  c a r  f r o m  t h e  o f f i c e  w h e r e  y o u r  a p p l i c a t i o n  is b e i n g  

p r ocessed)  _____ __________________________ ____________________________

S i g n a t u r e  o f  a p p l i c a n t s :

Note:

I n f o r m a t i o n  c o n t a i n e d  in this a p p l i c a t i o n  is h e l d  in c o n f i d e n c e  by  the 

agency. K i n d l y  r e t u r n  t h i s  a p p l i c a t i o n  to the a g e n c y  r e p r e s e n t a t i v e  

n o t e d  below:

( ) Mrs. B a r b a r a  T r c m i t i e r e

A d o p t i o n  S e r v i c e s  Uni t  

T r e s s h ' r - L u t h e r a n  S e r v i c e  Assoc. 

25 W. S p r i n g c t t s b u r y  Ave.

York, P e n n s y l v a n i a  1 7 4 0 3

( ) M i s s  L o i s  E c k e l s

A d o p t i o n  S e r v i c e s  Unit 

T r e s s l e r - L u t h e r a n  S e r v i c e  Assoc. 

221 W. F o u r t h  St.

W i l l i a m s p o r t , P e n n s y l v a n i a  17701

( ) Ms. W i n n i e  G o i n g s

L u t h e r a n  C h i l d r e n  & F a m i l y  S e r v i c e  

2 9 0 0  Q u e e n  L a n e

P h i l a d e l p h i a , P e n n s y l v a n i a  1 9129



T R E S S L E R - L U T H E R A N  S E R V I C E  A S S O C I A T E S  

F o r  W o r k  W i t h  O l d e r  C h i l d r e n  in P l a c e m e n t  

" S h a r i n g  Sheet"

C H I L D ' S  NAME:    DATE:  ____________________
F A M I L Y  NAME:  _______________________________

•G E N E R A L  A D J U S T M E N T : (Give e x a m p l e s )

S C H O O L  A D J U S T M E N T : (Give e x a m p l e s )

A D J U S T M E N T  TO F A M I L Y  M E M B E R S :

A R E A S  OF  S U C C E S S :

A R E A S  THA T  NEE D  I M P R O V E M E N T :

F E E L I N GS O F  A D O P T I V E  P A R E N T S :

A R E A S  W HERE E I T H E R  C H I L D  O R  A D O P T I V E  PA R E N T  N E E D  P R O F E S S I O N A L  H E L P : 

P L E A S E  C O N T A C T  US B E F O R E  N E X T  R E P O R T  IS  DUE: YES _______________  N O

R e v i s e d
T-LSA 1978



EXHIBIT D ( c o n t . )

C O N T E N T : P E T  - P R O B L E M  S O L V I N G  F A M I L Y  C O U N C I L  -  f i ZSo  I N D I A N  F A M I L Y  F A N T A S Y

E N C L O S U R E: (For u s e  later) S h a r i n g  S h e e t s

O B J E C T I V E S :

To s u m m a r i z e  P E T  a n d  s e c  h o w  it  all fits together.

To h e l p  p e o p l e  "feel as  a n  a d o p t e d  c h i l d  m i g h t  fe e l  a n d  w o r k  t h r o u g h  those  

feelings.

To evaluate, a n d  s e t  u p  f u t u r e  c o n t a c t  t h r o u g h  P A C O  a n d  T-LSA.

SESSIO N  V I

A f t e r  P l a c e m e n t

- " S h a r i n g  S h e e t s "

-  S u p e r v i s o r y  V i s i t s

- S t a f f  C o u n s e l i n g  a n d  S u p p o r t

- R e f e r r a l  to  O t h e r  R e s o u r c e s

- P r e v e n t i v e  a n d  C r i s i s  T h e r a p y

- S p e c i a l  I n t e r e s t  C i o u p s

- " L i s t e n i n g  Ea r "

- " P A C O  C h a t "

T - L S A  views a d o p t i o n  s e r v i c e s  a s  a c o n t i n u u m  - f r o m  i n q u i r y  t h r o u g h  and b e y o n d  

t h e  formal a d o p t i o n  p r o c e s s  - for as l o n g  a s  a f a m i l y  m a y  n e e d  i d e n t i f i a b l e  

service.

" H o w  c a n  w e  s a y  w o ' v c  d o n e  o u r  s h a r e ,

W h e n  e v e r y w h e r e  w e  look, the c h i l d r e n  a r e  t h ereI"

B T T

R e v i s e d
T-LSA 1978
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F i n a l l y ,  all the k i d s  a r e  b a c k  i n  s c h o o l . . . .time to  tak e  a b r e a t h e r  f r o m  a h e c­

t i c  summer/ P l a c e m e n t s  c o n t i n u e  t o  h a p p e n  at  a r a p i d  rate. W e  a r e  s o  thankful  

to  all o f  you, o u r  a d o p t i v e  f a m i l i e s ,  f o r  o p e n i n g  y o u r  h o m e s  a n d  h e a r t s  s o  

r e a d i l y  to t h e s e  l i t t l e  o nes!

P l a c e m e n t s :

F r o m  o u r  W i l l i a m s p o r t  O f f i c e :

T h e  L y n n  f a m i l y  o f  N o r t h u m b e r l a n d  L ->unty r e c e i v e d  t h e i r  b i - r a c i a l  d a u g h­

ter. S h e  j o i n s  h e r  7 - y e a r - o l d  V i e t n a m e s e  b r o t h e r  a n d  1 0 - y e a r - o l d  

b i o l o g i c a l  b r o t h e r .

The F o s t e r  f a m i l y  o f  C l e a r f i e l d  C o u n t y  r e c e n t l y  r e c e i v e d  t h e i r  3 - m o n t h -  

o l d  C a u c a s i a n  D o w n s  S y n d r o m e  son. H e  j o i n s  h i s  9 - y e a r - o l d  C a n a d i a n  

I n d i a n  s i s t e r ,  h i s  2 - y e a r - o l d  D o w n s  S y n d r o m e  b r o t h e r  a n d  h i s  6 - year- 

o l d  b i o l o g i c a l  b r o t h e r .

T h e  A n d e r s o n  f a m i l y  o f  L y c o m i n g  C o u n t y  r e c e i v e d  t h e i r  9 - y e a r - o l d  C a u c a s­

ia n  d a u g h t e r .  S h e  a n d  h e r  5 s i s t e r s  wil l  s u r o  k e e p  t h e i r  M o m  a n d  

D a d  busyI

The W i l l i a m s  f a m i l y  o f  L y c o m i n g  C o u n t y  r e c e i v e d  t h e i r  8 - y e a r - o l d  C a u c a s ­
i a n  son.

T h e  B r y a n  f a m i l y  o f  L y c o m i n g  C o u n t y  r e c e i v e d  t h e i r  i n f a n t  son. Nr. B r y a n  

i s  b u s y  d e c o r a t i n g  a n d  m a k i n g  r u g s  f o r  the n u r s e r y .

T h e  B o r e n s  f a m i l y  o f  B u c k s  C o u n t y  r e c e i v e d  t h e i r  1 4 - m o n t h - o l d  s o n  fro m  

India.

The E v a n s  f a m i l y  o f  L y c o m i n g  C o u n t y  r e c e i v e d  t h e i r  1 4 - m o n t h - o l d  s o n  

f r o m  India. B o t h  b o y s  (Sorens a n d  Evans) w e r e  t h o u g h t  to  h a v e  
h o a r t  p r o b l o m s ,  b u t  u p o n  a r r i v a l  it w a s  g o o d  n e w s  t o  l e a r n  that 

b o t h  b o y s  o n l y  h a v e  h e a r t  m u r m u r s .

The B i l g e r  f a m i l y  o f  S n y d e r  C o u n t y  r e c e i v e d  t h e i r  3 - y e a r - o l d  C a u c a s­

ian  d a u g h t e r .  S h e  j o i n s  h e r  3 s i b l i n g s  i n c l u d i n g  a V i e t n a m e s e  

brot h e r .  S o n g .

I , Parents ol Adopted Children Organization 
A COMMUNITY SERVICE OF TRESSLER LUTHERAN SERVICE ASSOCIATES I f



EXH I B I T  E

A D O P T I O N  W E E K  197 8  IS  T H A N K S G I V I N G  IfEEKI1111 W h i l e  w e  all  " m e d i t a t e " o n  the

M ?-.. m i
P A C O  V A L E N T I N E  P A R T Y  j j

Dec. 5 - La n c a s t e r  

P A C O  C h a t  (Re-scheduled 

f r o m  Oct. 3 d u e  to s t a f f  

c o n f l i c t s ) Will a n n o u n c e  

l o c a t i o n  in next 

n e w s l e t t e r .

y e a r  g o n e  by, a n d  all t h e  c h i l d r e n  who n o w  h a v e  homes, let us a l s o  t h i n k  a h e a d  

to 1979. I f  e a c h  o f  o u r  f a m i l i e s ,  t h r o u g h  n e w s  media, p e r s o n a l  cont a c t ,  etc., 

c o u l d  h e l p  o n e  w a i t i n g  c h i l d  to f i n d  a h o m e  i n  1979, w h a t  a w o n d e r f u l  y e a r  it 

w o u l d  bet (Let's p u t  s p e c i a l  c o n c e n t r a t i o n  on  the teens, the h a n d i c a p p e d , and 

the BOYS!)

N o v . 20 - P A C O  membe r s  on 

L o u  Doolittle. Show, WSBA-TV, 

York, 1 : 0 b -1:30

Nov. 21 - P A C O  m e m b e r s  on 

N o o n d a y  On  E i g h t  Show, 

WGAL-TV, L a n c a s t e r , 

1 : 0 0 - 1 : 3 0

O t h e r  p o s s i b l e  R a d i o  

and T V  s p o t s  a r e  b e i n g  

exp lored!

P A C O  D A N C E  H U

W atch a n d  L i s t e n  f o r  

• P A C O  A D O P T I O N  WEEK!!!!!

Mar. 24, 1979

A special  s u p e r  e v e n t  f o r  the w h o l e  

family, to be  h e l d  for the s e c o n d  

yea r  at the York Y1YCA. Wc will h a v e  

the s w i m m i n g  pool,etc. for a g r e a t  

party! M a r k  yo u r  c a l e n d a r  now! 

De t a i l s  c o m i n g  s o o n !

This ann u a l  event will b e  held 

in  M a r c h  i n s t e a d  o f  M a y  this 

year s o  m o r e  o f  you will be  

a b l e  to attend! M a r k  you r  

c a l e n d a r  n o w .. .details c o m i n g  

soon!



I'/SCO /»'•».! 7 <7 o f  York, the r > r c n t  G r o u p  o f  i l l  o f  o u r  fA>’0  rl.:-pt.ors, s h a r e s  t h e  f o l­

low iu-j inpO'it ant m n o u n c c m e n t :

A n y o n e  w i s h i n g  to s e r v o  on t h e  P A C O  H o a r d  o f  Dir<-rinrs a n d  a n y o n e  w i s h i n g  

t o  n o m i n a t e  a n y o n e  o n  tJ>c P A C O  B o a r d  o f  Pi r e c t o r s  ( i n d i v i d u a l  or  c o u p l e s ) 

s h o u l d  s u b m i t  t heir n a m e  to:

P A C O

Tressler- L u t h e r a n  S e r v i c e  A s s o c i a t e s

25 W e s t  S p r i n g o t t s b u r y  Avc .

York, PA  1 7 4 0 3

a s  s o o n  as  p o s s i b l e .  T h e  b a l l o t s  will b e  g o i n g  o u t  in N o v e m b e r  to  all 

P A C O  m e m b e r s  Lo v o t e  o n  b o a r d  mcirJbars a c c o r d i n g  to o u r  b y - l a w s  f o r  the 

n e x t  t w o - y e a r  term. D u t i e s  w i l l  s t a r t  J a n u a r y  1, 1979.

O n e - h a l f  of  the B o a r d  w i l l  b o  e l e c t e d  e v e r y  year. T h i s  way we wi l l  h a v e  

e x p e r i e n c e d  p e o p l e  w o r k i n g  w i t h  t h o s e  w h o  d o  not h a v e  e x p e r i e n c e .

P A C O  B o a r d  P r e s i d e n t  - R o n  L e n t z  

a * * * * * * * * * * * * * * * * * * * * * * * * * * *
B y - l a w s  a r e  n o w  b e i n g  s e n t  o u t  to  all o f  o u r  P A C O  P r e s i d e n t s , a n d  w i l l  b e  run 

f o r  a l l  o f  you i n  o u r  n e x t  P A C O  n e w s l e t t e r .  W e  w a n t  t o  t h a n k  t h e  present- P A C O  

Bo a r d ,  who, u n d e r  the l e a d e r s h i p  o f  t h e  W i l e y s  a n d  t h e  L c n t z e s ,  f i n a l l y  g o t  us 

s o m e  by-l a w s l  It h a s  beet: a l o n g ,  b a r d  p u l l l

C H I L D R E N  O F  T H E  M O N T H :

J i m m y  is o n e  y e a r  old. H e  i s  a h y d r o c e p h a l i c  c h i l d  w h o  s p e n t  h i s  f i r s t  f o u r

m o n t h s  in t h e  h o s p i t a l  w i t h  a shun t .  H e  h a s  n o n e  now. J i m m y  c o m e s  f r o m  a

f a m i l y  w i t h  s u p e r i o r  i n t e l l i g e n c e .  H e  i s  a " r i s k” c h i l d ,  a s  h i s  i n t e l l i­

g e n c e  is  unknown. S u b s i d y  i s  p o s s i b l e .  J i m m y  is  C a u c a s i a n .  W o u l d  b e  f i t  

i n t o  y o u r  h o m e ?

Tommy, a l s o  C a u c a s i a n ,  is o. H e  is  c o n s i d e r e d  to b e  a d i s t u r b e d  c h i l d ,  a l­

th o u g h  h e  is n o t  a p r o b l e m  i n  s c h o o l .  H i s  i n t e l l i g e n c e  is a t  l e a s t  a v e r a g e ,

a n d  b e  is d e s c r i b e d  a s  a " b e a u t i f u l  c h i l d " .  P r o b l e m s  i n c l u d e  a h i g h  s e x u a l

a w a r e n e s s , p o s s i b l e  e x p l o r a t i o n  w i t h  o t h e r  c h i l d r e n , a n d  " u r i n a t i n g  a n y­

whe r e " .  C o u l d  y o u r  f a m i l y  h e l p  a n d  i n c l u d e  h i m ?

S a n d y , C a u c a s i a n ,  a g e  12, i s  a n  a t t r a c t i v e  g i r l  w i t h  m i l d  CP. S h e  a l s o  h a s  

h a d  to h a v e  s o m e  p l a s t i c  s u r g e r y  a n d  o r t h o d o n t i c  w o r k  d o n e .  S h e  p r e f e r s  

m e n  to women, a n d  is a b l e  to  m a n i p u l a t e  a d u l t s .  D o e s  y o u r  f a m i l y  h a v e  the 

s t r e n g t h s  to m e e t  h e r  c h a l l e n g e s ?  S h e  n e e d s  a h o m e  v e r y  soon.

T o d d  a n d  T i m , C a u c a s i a n  b r o t h e r s , a g e d  1 2  a n d  13, a r e  b e h i n d  in s c h o o l  d u e  

t o  f r e q u e n t  m o v e s  a n d  e a r l y  d e p r i v a t i o n . It  is t h o u g h t  th a t  th e y  a r c  o f  

a v e r a g e  i n t e l l i g e n c e .  T h e y  h a v e  s o m e  b e h a v i o r  d i f f i c u l t i e s , but n o t h i n g  

m a j o r .  T h e s e  b e a u t i f u l , b l o n d e  b o y s  ltadly n e e d  a f a m i l y  ~ b e f o r e  C h r i s t­

mas, they hope.

If  y o u  a r c  i n t e r e s t e d ,  l e t  m e  k n o w I  B a r b  T r c m i t i c r e

( 7 1 7 - 8 4 5 - 9 1 1 3 )

A R E A  G R O U P  N E W S :

Y o r k  Area: M a n y  t h a n k s  to all w h o  h e l p e d  s o  m u c h  w i t h  o u r  g r e a t  P A C O  Fair.

S p e c i a l  tht-nks to  t h e  H a m b e r g e r s  a n d  J o h n s o n s  w h o  p u t  in  s o  

m a n y  h o u r s  o f  o r g a n i z a t i o n a l  w o r k /



EXHIBIT F

W  E W A I T  T O O  ! ! !

F e b r u a r y  I s s u e  19 7 9

In the m i d s t  o f  w i n t e r ,  snow, etc., l et's g i v e  s o m e  thought to m o r e  of 

the c h i l d r e n  w h o  wait.

S a n d y , a B l a c k  c h i l d  b o r n  in lS^S,  i s  a  b e a u t i f u l  c h i l d  w i t h  an 

o u t g o i n g  perso n a l i t y .  I ould s h e  fit into your h o m e ?

J e s s i e , C a u c a s i a n  girl b o r n  in 1966, h a s  h a d  too ma..y p l a c e m e n t s  

f o r  a n y  y o u n g  girl. C o u l d  you h e l p  her to g r o w  up  and 

a c h i e v e  her full p o t e n t i a l ?

D e b b i e , C a u c a s i a n ,  b o r n  in 1962. P a r a l y z e d  f r o m  w a i s t  d o w n  d u e  to 

a b u s e  o r  fall, but gets a r o u n d  wit h  b r a c e s  a n d  i "utches and 

c a n  c a r e  f o r  herself. Wants s o  m u c h  to h a v e  a f imily o f  her 

own. A b e a u t i f u l  girl.

W a r r e n  ( b o m  1?69) a n d  W a d e  (born 1967) a r e  b r o t h e r s ,  C a u c a s i a n ,

w h o  n e e d  a l o v i n g  h o m e  wit h  a f a m i l y  w h o  will " h a n g  in there" 

w i t h  them. Is it your s ?  T h e s e  boy s  a r e  in Canada.

John J a i r o , in S o u t h  A m e r i c a , was b o r n  9/76. lie has h a d  s o m e  p r o b­

le m  areas, but it. is felt that he  is d o i n g  well now.

C o s t  - a b o u t  $2000.

( /e al s o  have s e v e r a l  m o r e  c h i l d r e n  from Sout:h A m e r i c a , a g e d  .3 - 10 o n  

referral. M o s t  h a v e  s o m e  physi c a l  problems. Cos t  a bout $ 2 0 0 0  per child.

W e  h a v e  s o m e  K o r e a n  c h i l d r e n  a v a i l a b l e  also, i n c l u d i n g  s i b l i n g s  (girl 12, 

boy 10), and  a f i v e - y e a r - o l d  boy wi t h  a s l i g h t  h u n c h - b a c k  d u e  to the a f t e r­

eff e c t s  o f  h a v i n g  h a d  T B  o f  the s p i n e  Cost is a b o u t  $1600 p e r  child.

Looks li k e  w e  will a l s o  b e  u 'tting so m e  c h i l d r e n  o n  referral from I n d i a . 
T h e y  will be y o u n g  w i t h  s ome  medical problems. Cos t  will be a b o u t  $2000.

Let us k n o w  o f  y o u r  interest in a n u  of  the above, a n d  w o  will sen d  mo r e  

information.

S o  much to do; s o  m a n y  to place; s o  s h o r t  a Lime b e f o r e  they g r o w  up! If

t;ou wan t  tn ho  a part o f  their g r o w i n g - u p  years, let us know!

T r e s s l e r - L u t h e r a n  S e r v i c e  A s s o c i a t e s

York O f f i c e

Bar b  T r e m i t i e r e  (717) 8 4 5 - 9 1 1 3

W i l l i a m s D o r t  O f f i c e

Lois Ecke l s  (7)7) 322- 7 8 7 3
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EXH IB I T  G

S P A  I L L  D I N K
F  0  l i  C  E l  I  L  I I  I S  E  i l l

l * i )  Hn« : i .W  • I ’ li.ii.** : 1.1 .) >*i • ‘.'In- i ■ • . * ?> I M

F e b r u a r y  1 0 ,  1 0 7 R

M s .  B a r b a r a  T r e m i t i e r e
T r e s s l e r  —  L u t h e r a n  S e r v i c e  A s s o c i a t i o n  
25  W.  S p r i n q e t t s b u r g  A v e .  
v o r k ,  PA . 17405

D e a r  B a r b ,

I  j u s t  f i n i s h e d  T r a d i n g  y o u r  n e w s l e t t e r  a i d  w a n t  t.o t h a n k  y o u  f o r  
s e n d i n g  i t  . l o n g .

A l s o ,  T w o u l d  l i k e  t o  e x t e n d  my p e r s o n a l  t h a n k s  t o  y o u  f o r  t h e  
w o r k s h o p  i n  Ann A r b o r .  I t  wa s  a  m o s t  e n l i g h t e n i n g  and  s t i m u l a t i n g  
e x p e r i e n c e .  Y o u  a r e  d o i n g  a r e m a r k a b l e  j o b  a n d  y o u  h a d  a  m o s t  p o s s i t i v e  
i n f l u e n c e  o n  u ; .

K e e p  up t h e  g o o d  w o r k .

S i n c e r e l y

K a t h l e e n  M. Cav . t n agh  
D i r e c t o r  o f  Agen c y  D e v e l o p m e n t

KMC: kp

\ i wi l l  1 111 ll ni i<s’ \( . l  m  1



EXH I B I T  G ( c o r i t . ) A-l»5

ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Bruce E. Babbitt
1/17 W EST  J E F F E R S O N  • P H O E N IX ,  A R I Z O N A  • P .O . BO X  6123 85005

E .D .  C R O W L E V  
A C T IN G  O IM C C T O U

May 15, 1978

Mr. W illiam  Tremitiere 
Program Director
Tressler-Lutheran Services Association 
25 W t't Springeptsbury Street 
vork , Pennsylvania 17403

Dear B i l l :

Thank you fo r taking time from your busy schedule to partic ipate  in  the 
Adopt Co-op/DES Conference on Adoption., Those who attended your sessions 
found them stim u lating and thought-provoking. As we have active adoptive 
parents' organizations in Tucson and Phoenix; which have not been u t il iz e d  
by the p u b lic , I am hoping that your workshop w il l  provide the impetus 
for these groups to be better u t iliz e d ., I am also hopeful that the Bureau 
of Social Services w i l1 be able to secure funds to bring you and Barbara 
back to Arizona fo r more tra in in g  in  adc.ytion, as tra in in g  ’n this area 
is  greatly needed.

I enjoyed the opportunity to get to know you and hear about the many 
creative approaches your agency has taken.

S incerely ,

Ms. Anna Arnold, M.S.W. 
Special Assistant 
to the Director



UNIVERSITY OF SOU T H E R N  CALIFORNIA
SCHOOL OK S O C IA L  W ORK  

U N IV E R S IT Y  PARK 
LOS  A N G E L E S .  C A L IF O R N IA  90007

A p r i l  1/ ,  1978

M r .  W i l l i a m  T r e m i t i e r e  
T r e s s l e r - L u t ' . i e r a n  A s s o c . ,  I n c .  
Y o r k ,  P e n n s y l v a n i a  17403

D e a r  M r .  T r e m i t i e r e :

C a r o l  W i l l i a m s  a n d  I  w i s h  t o  e x p r e s s  o u r  t h a n k s  t o  y o u  f o r  t h e  e x c e l l e n t  
p r e s e n t a t i o n  y o u  m a d e  t o  o u r  N o r t h  A m e r i c a n  A d o p t i o n  S e m i n a r  m e m b e r s .  O u r  g r o u p  
m e m b e r s  c o n t i n u e d  t h e i r  d i s c u s s i o n  o f  y o u r  p r o g r a m  o n  t h e  d a y s  t h a t  f o l l o w e d  y o u r  
b e i n g  h e r e  a n d  a l l  a g r e e d  t h a t  y o u  h a d  c o n t r i b u t e d  m a n y  n e w  i d e a s  a n d  m e t h o d s  o f  
p r a c t i c e .  T h e y  t o o  a s k e d  t o  h a v e  t h e i r  a p p r e c i a t i o n  e x p r e s s e d  t o  ’ o n .

P a y m e n t  f r o m  o u r  u n i v e r s i t y  i s  s o m e w h a t  s l o o  a n d  w e  r e g r e t  t h i s .  T h e  
n e c e s s a r y  r e q u e s t  f o r  p a y m e n t  h a s  b e e n  s e n t  t o  o u r  p a y r o l l  d e p a r t m e n t .

I  s h a l l  l o o k  f o r w a r d  t o  s e e i n g  y o u  a t  t h e  A r i z o n a  m e e t i n g .

’ \ ' - •' N .
J d h n  G .  M i l n e r  
P r o j e c t  D i r e c t o r



Dear D r .'W o r ra ll ,

Thank you fo r your le t te r  o f June 4th regarding lay  mid­
wives and House B i l l  11.

My purpose in introducing th is  b i l l  is  simply to a llow  
patients the a b i l it y  to know more about the person or persons 
whom they choose as a b irth  attendent. I do not intend to l im it  
in any way the r ig h t  of a patient to choose th e ir  health care 
prov ider. Many states a llow  the practise of licensed lay-mid- 
wives and s ta t is t ic s  show that even home b ir th s , when attended 
by a tra ined midwife (not necessarily a nurse) compare favorably 
w ith hosp ita l b ir th s . Because o f th is , many doctors are w i l l in g  
to work w ith lay  midwives and are supportive of th is  b i l l .

In any case, I appreciate your comments and hope to have 
the chance to you about th is  b i l l  in  the fu tu re .

10 June 1981



Fairbanks Clinic
B H H B B B H B B S

1867 A irp o r t  Road •  P.O. Box 1330 •  Fa irbanks, A laska  99707 •  (9 0 7 )4 5 2 -1 7 6 1

June 4, 1981

Representative Brian Rogers 
Pouch V
Juneau, Alaska 99811 

Dear Representative Rogers,

This is a word against lay midwives and Sponsor Substitute House Bill

I am 56 years old, a physician, a certified and recertified obstet­
ric ian-gyneco 1 og i st , a fellow of the American College of Surgeons, 
etc., etc. T have been practicing obstetrics-cvnecology in Fairbanks 
since 1966. I no longer do much obstetrics.

Lay midwives fplease do not use the term midwife without the qualifying 
worrls "lay" or "nurse". Tn qualifications they are worlds apart! do not 
have sufficient training to deliver babies, and the State of Alaska 
should not suggest they are qualified by recognition them. The lav; 
should prohibit lay midwifery for a fee or remuneration of any kind.

Practicing obstetrics is like flying an airplane. Things can go wrong 
at anytime, and when things go wrong, you want the best available 
talent at the controls to prevent, disaster if at all possible. I have 
been out of medical school for 55 years, and T firmly believe this 
about delivering babies: To have a baby at home or in the bush is fool­
hardy and a form of child abuse.

Physicians will not cooperate with lay midwives, and patients who 
through ignorance go to a lay midwife will receive substandard care and 
will be at risk of unnecessary complications.

If you wish to promote nurse midwifery, this is a different matter, and 
I endorse encouragement of nurse midwifery in the State of Alaska.

You should beware of people who tell you that, "obstetricians are not 
trained to handle normal birth". This is nonsense.

S i nco rp1y ,

Joseph A. Worrall, Jr., M.D. 
Dbstetrician/Oynecologist

.1 AW : ) me



" -I . 9 June 1981
P&ar Dr. Brown,

Thank you very much fo r the information you sent 
regarding the practice o f lay  m idwifery and information 
regarding home bifths in North Caro lina . What you suggest 
is ,  indeed, a reasonable compromise and I hope to incorp­
orate many of these ideas in  House B i l l  11 when we contin­
ue work on i t  next year. The b i l l  is  currently in  the 
House Finance Committee where i t  w i l l  stay u n t il we con­
vene in 1982. I w i l l  be in contact w ith you again as soor 
as there is  new information to pass on.

Thank you fo r your continuing attention to th is



Wasilla Phone: (907 ) 376-3237
OBSTETRICS / GYNECOLOGY

W o m e n  a n d  C h i l d r e n ’ s  

H e a l t h  A s s o c i a t e s

Box 2101 Palmer, Alaska 99645

PEDIATRICS
Palmer Phone: (907) 745-4711

PREVENTIVE MEDICINE

Dr. Carolyn V. Brown 
Ol -terics / Gynecology

Dr. George W. Brown 
Pediatrics

Debbie Peldo 
Medical Records

Mary Jane Blum 
Receptionist

J u n e  4, 1 9 8 1

R e p r e s e n t a t i v e  B r i a n  R o g e r s  
P o u c h  V

J u n e a u ,  A l a s k a  9 9 8 1 1

D e a r  R e p r e s e n t a t i v e  R o g e r s :

A s  a f o l l o w - u p  t o  m y  r e c e n t  l e t t e r  o f  M a y  26, 198 1 ,  I h a v e  
a t t a c h e d  a r e c e n t  a r t i c l e  w h i c h  r e v i e w s  s o m e  i m p o r t a n t  w o r k  
d o n e  o n  t h e  h o m e  b i r t h  m o v e m e n t  a n d  n e o n a t a l  m o r t a l i t y  in 
N o r t h  C a r o l i n a .  T h e  f u l l  t e x t  o f  t h e  a r t i c l e  i n  t h e  J o u r n a l  

o f  t h e  A m e r i c a n  M e d i c a l  A s s o c i a t i o n  m a y  b e  o n e  w h i c h  y o u  m i g h t  
w i s h  t o  r e v i e w .

M o s t  s i n c e r e l y ,

c a r o l y n  V .  B r o w n ,  M . D .

c V B / d d



A basic difficulty in assessing the safety o f out-of-hospital compared 
with in-hospital births is that summary reports of state vital statistics 
seldom give details regarding the circumstances. Planned and attended 
home births are combined with those fo r which little o r no care was 
provided, along with sudden births that occurred at home o ren  route to 
the hospital. Fetal and neonatal deaths are also reported using the same 
two general categories.

In a recent report in JAMA, The /oiiriml of the American Meilicnl Association. 
Dr. Claude A. Burnett and other researchers in North Carolina and 
Georgia point out that this summary information "has been quoted in 
defending the argument that in-hospital delivery is safer than out-of- 
hospital delivery." With the growing interest in home births, however, 
"the places and circumstances o f delivery should be more precisely 
classified before attributing mortality risks to them."
Shift to Hospital Delivery

In 1940, they note, 76 percent of infants were born at home in North 
Carolina; the proportion had fallen to less than 1 percent as o f 1975. 
"With this shift to hospital delivery, maternal mortality fell from 50 per
10.000 live births in 7940 to 3 per 10,000 live births in 1975, a decline of 
94 percent. Neonatal mortality also declined 61 percent, from 33 per
1.000 live births in 1940 to 13 per 1,000 live births in 1975. Neonatal 
mortality remained more than 40 times that o f maternal mortality in 
1975, despite nearly universal hospitalization fo r childbirth."

Against this background of declining mortality, "Most o f the medical 
profession advocates hospital delivery and views home delivery as a 
regressive step that would reverse the historical improvement in the 
safety of childbirth." At the same time, "an increasing number of women 
prefer delivery at home in order lo be among familiar people and 
surroundings, to avoid the perceived risks of highly technical medical 
care, and to reduce cost."

In evaluating risk associated with the place and circumstances of birth, 
the authors used data from North Carolina's vital statistics fo r the years 
197a through 1976. Birth records were coded as occurring in a hospital, 
in a clinic or office, en route to a hospital, o r at home. Since infant death 
records are routinely linked with their birth records in the ••tale, it was 
possible to determine mortality by birth characteristics.

60 I) K IE F S
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The 1,296 home deliveries occurring in North Carolina during the 
study period were classified by both planning status and the attendant 
present. " I f  a home delivery was chosen and a healthy infant anticipated, 
it was classified as planned." For those home deliveries that resulted in 
neonatal death, the cases were "individually reviewed by examination of 
the birth and death certificates as well as by discussion with county 
health department staff and, when necessary, the attendant at the home 
delivery." -----
Home Births Must be Approved •

In some North Carolina counties, lay midwives legally attend home 
births. Their practice is regulated by county health departments; no new 
lay mid wives have been licensed since 196.4,.and those still practicing are 
v,gradually being phased out.”  Every home birth by a midwife must be 
approved in advance as low risk, and the health department must 
provide prenatal care involving physician-supervised screening fo r risk 
factors.

The authors assumed that all home births attended by a lay midwife 
were planned (since a permit is required), and that home deliveries of ’ )  
infants with birth weights less than 2,000 g and not attended by a lay 
midwife were unplanned. Unclassified home deliveries were followed up 
with questionnaires to county health departments, and those remaining 
unclassified were listed as unknown.
Planning Status Alters Statistics

O f the 1,296 births that occurred at home, 934((72^ jereenTbwere 
classified as planned, 250 (19 percent) were considered unplanned or 
precipitate, and the remainder unknown. O f the planned home births,
768 were attended by lay midwives and 166 were classified by 
questionnaire as "intended" and therefore assumed to be planned. There 
were 3o neonatal deaths associated with home delivery; of these, six 
Tollowed~planned home delivery. In three of the six deaths, a trained 
attendant was not present; in the remaining three, a ttended by lay 
midwives..death was alt ributeo to cong e n i tal a no malies.

Without regard to their planning status, home births were associated 
with a neonatal death rate oC30.r>cr 1,000 live births. "However, when 
subdivided by their planning status, a different picture emerged. The 
neonatal mortality of planned home deliveries was'o per 1,000, while 
ill at o f unplanned' home deliveries was 120 per 1 .doih'ThiTfela’fi viTrTslTbf
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unplanned home deliveries was 20 times that of planned home 
deliveries." Among prenatally screened home births attended by lay 
midwives, the rate w$s 4 pfrr 1,000.

"Hospital deliveries, including high-risk pregnancies and hnv-birth- 
weii '̂it infants, were associated with a neonatal mortality rale of 12 per
1,000 live births^ After excluding infants weighing 2,000 g_or less at 
"birth, the neonatal mortality rate fo r  hospital deliveries was 7jper 1,000 
while that fo r lay midwife home deliveries remainedS p e r  1,000. This 
difference was not statistically significant."

Considering maternal characteristics, the women attended by lay 
mid wives were "more likely to be young, black, unmarried, and less 
educated "than lb e  average woman who delivered in the state. Desnite 
their high-risk demographic profiie, these women had a relatively low- 
risk medical profile. None of their infants weighed 2,000 g or less, and 
their neonatal mortality rate was one third that fo r all deliveries."
Low Uisk No Guarantee

In contrast, women who gave birth without a trained attendant had a 
"low-risk demographic profile: 5 percent were younger than 20 years, 78 
percent were white, 90 percent were married, and *18 percent were 
educated beyond high school." Additionally, their deliveries were at low 
risk with respect lo infant birth weight. "Even with these favorable 
characteristics, their i.conata! mortality rate was eight times that of lay 
midwife home deliveries."

The present study, say the authors, "showed that the outcome of 
delivery varied importantly by both the place and circumstances of 
delivery. In-hospital vs out-of-hospital classification does not adequately 
group births by risk of neonatal mortality. Even more specific 

a, . . designation of the place of birth does not suffice to describe risk.
' 'ACtVdvvwttf IMiveries occurring at home ranged from lowest lo highest risk of 

neonatal mortality depending on planning and the attendant present."
Thus the screening program carried out through physician- 

supervised prenatal care lo r  tTTrTsr .̂WQJ11eturvJliLIifann cirri'i\~h0m rb i r 111 
wTth a lay midwife was "apparently effective." On the otherJiapd, 
"planned home Girths without medical screening and withmtf a Irainerh 
attendant resulted in lugh neonatal mortality despite lhe"THVv-rnTk 
demographic profile. "Adequate prenatal care and provision of care 
appropriate to medical risk repeatedly has been associated with lower 
neonatal mortality." /h jniumrJ on hoik i

f»2 /  IMI I - I - S
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As limiting factors, the authors note that the number of neonatal 
deaths was small; classification errors may have occurred, and births and 
neonatal deaths may have been underreported. Moreover, home 
delivery practices in North Carolina during the study period "were not 
necessarily representative" of those elsewhere. Home and hospital 
births at tended by nurse-midwives were not represented, although they 
arc "an increasing proportion of deliveries in other states." Finally, since 
the lay midwives were initially certified in 1964 or earlier, they had at 
least ten years of home birth experience at the time of the study. For all 
these reasons, "inferences regarding the safety of home births should 
await prospective controlled studies."
In conclusion, there has been a "dramatic shift" from hospital to home 

birth in the last 40 years in North Carolina. Nevertheless, "some women 
prefer or economically need an alternative to a high cost physician- 
hospital delivery." To extend adequate prenatal and birth services to 
poor women in rural areas, "economically realistic alternatives should be 
developed before existing traditional services arc phased out." Whatever 
alternative program a community develops, "monitoring the quality of 
prenatal care, adequately identifying high-risk pregnancies, and 
training competent birth attendants all require the knowledge, 
expertise, and support of the medical community."

Saurt'r
Claude A Burnett III, MD. lames A (ones, M I’H, )nJitIt Rooks, CNM, Chong 
llw a Chen. MS, Call W. Tyler, )r. MD; and C. Arden Miller, MD. "Home 
Delivery and Neonatal Mortality in North Carolina," /AMA, Dec 19, 19H0 (Vol 
244, No 24), p 2741
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June 19, 1981

Nancy Dei tr ic k
Senate Health & Social Services Committee 
Pouch V, State Capitol 
Juneau, AK 99811

Dear Ms. Dei t r ic k ,

In response to your request fo r information on licensing requirements 
fo r lay midwives in the states, I have enclosed a survey of state leg is ­
la t ion pertaining to nurse-midwifery that includes some information on 
’ ay midwifery. The report, f i r s t  published in 1976, has been updated 
to January 1980 in some areas. I also tr ie d to contact the National 
Midwives Association, which should have additional information on lay 
midwifery, but have been unable to reach them by telephone. I w i l l 
le t you know about any relevant information that the Association is 
able to provide. Meanwhile, I hope that the enclosed survey w i l l be 
useful. I also have copies o f state leg is la t ion that I w i l l be glad to 
send to you at your request.

I f  you have further questions or need additional information, please be 
sure to write or c a l l . I w i l l be happy to assist you.

Senior Research Associate
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A L A S K A  S T A T E  L E G I S L A T U R E

H O U S E  O F  R E P R E S E N T A T I V E S

R E S E A R C H  A G E N C Y

Pouch Y, Slate Capitol 
Juneau, Alaska 99811 

(907) 465-3991
April 21, 1981

MEMORANDUM

TO: Representative Tony N. Vaska

FROM: Peter B. Froehlich
Issues Analyst

RE: Oregon Attorney General Opinion on Lay Midwives
Research Request 81-98

Your s ta f f has asked us to analyze a June 17, 1977 Oregon Attorney 
General's opinion concerning the practice of lay midwifery. This 
opinion was discussed in two memoranda to you, dated March 27 and 
March 31, 1981, from Leslie Longenbaugh of th is o f f ic e . The opinion 
i t s e l f  was forwarded to you several days la te r .

In summary, our analysis of the opinion indicates tha t i t  is based on 
Oregon sta tu tory language which is s im ila r to Alaska s ta tu to ry and 
regulatory language. A strong argument can be made, the re fo re , tha t 
an Alaska Attorney General opinion would be l ik e ly  to reach the same 
conclusion as does the Oregon opinion.

The Oregon opinion addresses two questions: 1) whether a person in
Oregon, other than a licensed physician or nurse, can le ga l ly be a 
midwife and ass is t at a normal ch i ld b ir th ; and 2) i f  so, whether the 
person (lay midwife) can lega lly administer medicine or perform an 
episiotomy. The f i r s t  question was answered a f f i rm a t iv e ly and the 
second negatively by the Oregon Attorney General's o f f ic e .

Permi ssi b i1i t y  of Lay Midwifery

The basis fo r the f i r s t  answer that one could lega lly serve as a mid­
w ife without licensure as a physician or nurse hinges upon the e x p l ic i t 
use of the word"midwife"in the Oregon statutes requ iring the f i l i n g  of 
b ir th ce r t i f ic a te s .

The Oregon statutes provide in pertinent part:

432.205 (1) a c e r t i f ic a te  of b ir th shall be f i le d  with the local 
reg is tra r or the reg is tra t ion d is t r i c t in which the b ir th  occurred 
w ith in the time prescribed by the d iv is ion , by e ithe r the physi- 
cian or midwife n attendance at the b ir th , or i f  not so attended, 
by one of the pa re n ts ; . . . . (Emphasis added)
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432.210 I f  ne ithe r of the parents o f the newborn ch ild , unattended 
by e ithe r physician or midwife, is able to prepare a b ir th c e r t i ­
f i c a te , the local reg is tra r shall secure the necessary information 
fo r the preparation of a b ir th c e r t i f ic a te  from any person having 
knowledge of the b ir th . (Emphasis added)

A predecessor Oregon s ta tu te , adopted in 1905, also referred s p e c i f i ­
c a l ly to "midwives." The Oregon Board of Examination and Registration 
o f Graduate Nurses was established s ix years la te r , in 1911, to license
people who engage in the practice of nursing, without any mention of*
midwives or the functions they performed.

However, l ik e the Alaska le g is la tu re , the Oregon leg is la tu re never 
defined the practice of nursing to spec if ic a l ly include midwifery and 
never required licensure of midwives. Thus, the Oregon opinion con­
cludes tha t the Oregon leg is la tu re has recognized "midwifery as an 
occupation d is t in c t from nursing" fo r which there has never been a 
licens ing requirement imposed.

The Alaska statutes concerning b ir th ce r t i f ic a te s provide in part: 

Section 18.50.160 B irth Reg is tra t ion . . .

(c) When a b ir th occurs outside an in s t i tu t io n , the c e r t i f ic a te  
shall be prepared and f i le d  by one of the fo llow ing in the in d i­
cated order of p r io r i t y :

(1) the physician in attendance at or immediately a f te r the 
b ir th ; or in his absence;

(2) a person in attendance at or immediately a f te r the b i r t h ;
or in his absence;....

Section 18.50.240 Fetal Death Reg is tra t ion . . .

(b) The funeral d irec to r or person acting as the funeral d irec to r 
who f i r s t  assumes custody of a fetus shall f i l e  the fe ta l death 
c e r t i f i c a te . In h.'s absence, the physician or other person in 
attendance at or a fte r the de live ry shall f i l e  the c e r t i f ic a te  of 
fe ta l dea th .. . .

Although the word "midw.fe" is not curren tly used in e ithe r of these 
sections, nor indeed, in any other Alaska s ta tu te , the word is used 
in a 1960 regu la tion , 7A4C 05.370, adopted under AS 18.50.150.

7AAC 05.370 PERSON RESPONSIBLE FOR FILING... When a b ir th occurs 
outside an in s t i tu t io n , the following shall be the order of re­
spon s ib i l i ty fo r preparing and f i l i n g  the ce r t i f ic a te :
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(1) physician in attendance;

(2) nurse in attendance;

(3) sub-reg is tra r of v i l la g e , i f  any;

(4) midwife or any other person in. attendance (Emphasis added)

The broad language of the statutes ( i . e . ,  "person in attendance at
the b i r t h , " ) and the spec if ic use of the word "midwife" in the regula­
tions indicate tha t the practice of midwifery is  recognized and per­
m itted in Alaska, as in Oregon, as an occupation d is t in c t from nursing. 
Likewise, ju s t as in Oregon, there is no Alaska requirement tha t mid­
wives be licensed. Furthermore, the word "midwife" was used in the 
Alaska sta tu te requ ir ing b ir th ce r t i f ic a te s from i t s  f i r s t  enactment 
in 1917 (§2 ch 35 SLA 1913) un t i l i t  was rewritten more broadly in
1960 (§13 ch 18 SLA 1960) to include anyone attending a b i r th , and not
only midwives. The Alaska Nurses Examining Board was not established 
u n t i l 1941 (ch 46 SLA 1941), and the practice of nursing was not defined 
un t i l 1949 (§1 ch 28 SLA 1941). Neither enactment and none of the
several subsequent amendments to the nurse licensing statu tes has 
proh ib ited or mentioned midwifery d ire c t ly or in d ire c t ly .

Scope o f Lay Midwifery

The second part of the Oregon opinion concluded tha t lay midwives could 
not lega l ly administer medication or perform episiotomies. This resu lt 
was based on Oregon statutes and Attorney Generals' opinions which 
define the practice of medicine and of nursing to include performing 
surgery ard administering medication respectively.

Alaska statu tes c le a r ly also include performing surgery such as ep is i- 
otomies w ith in the d e f in i t io n of the practice of medicine (AS 8.64. 
3802(e)) and the re fo re , a license to practice medicine is required by 
AS 08.64.170(a). Performing surgery has been included in the sta tu ­
to ry de f in i t io n of the "practice of medicine" since the f i r s t  Alaska 
Medical board was created in 1917 (§14 ch 8 SLA 1917).

The Alaska de f in i t io n of the "practice of professional nursing" includes

. . . th e administration of medications and treatments prescribed 
by a licensed physician or dentis t which require substantia l spe­
c ia lized judgment and s k i l l based on knowledge and applica tion of 
the princ ip les of b io log ica l, physical and social sc ience . . . . 
(Emphasis added) AS 8.68.410(5)

Thus, some medications can be lega lly administered only by licensed 
nurses, while other medications can be administered by anyone, in ­
cluding a lay midwife. Under the Alaska Administrative code, the



Representative Vaska
April 21, 1981
Page 4

prescrip tion eyedrops which prevent in fan t blindness due to maternal 
gonorrhea, must be placed in the eyes of newborn in fan ts by a "physi­
c ian, nurse, or c e r t i f ie d  (nurse) midwife." (7AAC 27.111) I t  is not 
pe rfec t ly c lea r tha t the eyedrops are medication that requires the 
type of "substantia l specialized judgment" which, under AS 8.68.410(5) 
would mean they must be administered by a licensed nurse (or physic ian). 
Nonetheless, the Department of Health and Social Services eliminated 
in 1980 any remnant o f doubt by adopting 7AAC 27.111 which requires in 
no uncertain terms that the drops be administered by a doctor or nurse. 
Therefore, anyone other than a physician or den tis t who administers 
these eyedrops or any other prescribed medication which requires "sub­
s ta n t ia l specialized judgment and s k i l l "  must be licensed as a nurse 
under AS 8.68.160.

In conclusion, Alaska law is very s im ila r to Oregon law on th is sub­
je c t , and we believe tha t an Alaska Attorney General opinion would 
probably reach a resu lt very s im ila r to that of the Oregon opinion. 
Informal discussion with an Assistant Alaska Attorney General fu r th e r 
confirms th is supposition.

Please contact us i f  we can provide any fu rthe r information or assis­
tance. You may also wish to contact the Legal Services D iv is ion of 
the Leg is la tive A ffa irs Agency concerning th is subject.

PF/bf



A s  the debate over the efficacy of 

traditional birthing practices continues, 
the midwifery movement appears to be 

gaining m o m e n t u m  in a number of 

legislatures. A  new bill in WASHINGTON 

State ( S H B  316), which has already pass­

ed the Senate, m a y  serve as the model for 

the nation. S H B  316 updates Washing­

ton’s 1917 licensure act regulating the 

practice of midwifery. It includes mid­
wife in the definition of a health carc 
provider, and creates a midwifery ac' 

visory committee consisting of one 

obstetrician, one physician, one certified 

nursc-midwife, three licensed midwives, 

and one public member. In addition, 

S H B  316 specifics the qualifications can­

didates must meet in order to take the 

licensure examination. These include: a 

m i n i m u m  of three years of midwifery 

training, unless the candidate meets cer­
tain requirements; education in 

obstetrics, neonatal pediatrics, basic 

sciences and other specified subjects; 
observing fifty w o m e n  in each of die 

prenatal, intrapartum and postpartum

periods; and obser /ing an additional fif­

ty w o m e n  in the intrapartum period.
T h e  Health I’olicy Analysis Pro­

gram at the University of Washington, 

Seattle, has publshed an extensive 

monograph on the stale-of-thc art of 

midwifery, nationwide and worldwide, 

covering such areas as the scope of the 

practice, education at d training, creden- 

tialing, the question of independence, 

and other related issues and policy ques­

tions. The mon o g r a p h’s title is Mid­
wifery Outside of the Nursing Profes­
sion: The Current Debate in Washing­
ton, ($6.00, 156 pp) and it m a y  be o b­

tained by calling (206) 543-3522.

Other states are also examining the 

midwifery option. UTAH’S legislature, for 

example, passed a resolution to establish 

a study commission for a Jay midwife 

program ( S C R  8). A  bill in the N E W  

HAMPSHIRE Legislature ( H B  319) would 

establish an advisory committee to 

regulate lay midwivcs. ARIZONA’S S B  1336 
would set procedures and requirements 

for the licensure of midwives.

Midwifery

m m m m a m m
While experts continue to argue 

over whether a nurse alienage actually 

exists, m a n y  staevs are convinced of i'e 

existence and are proposing a varietv ul 

legislative remedi.v. N E W  YORK, for ex­

ample, is considering legislation that 

would provide 600 additional scholar­

ships annually for basic professional 

nursing education (A2220). KANSAS is 

considering legislation (SB 247) that 

would provide state financing of profes­

sional nursing education in public or 

private nonprofit hospital schools of 

nursing. Under this bill, each facility 

would receive up to $1 ,(XK) for each nurs­

ing student in the second or third year of

a three-year program.

T h e  ARKANSAS General Assembly 

has passed legislation (Act 54, SB 100) 
which authorizes the Board of Nursing 

to waive the educational requirements 

for licensure for practical nurse or 

psychiatric technician nurse, if the board 

determines the applicant is otherwise 

qualified. M A R Y L A N D’S H D  1349 would 

establish a scholarship program for re­

taining nurses in that state.
In a related issue, TEXAS (SB 532), 

MASSACHUSETTS (11 3444) and MINNE­

SOTA (SI7 688) are considering legislat on 

that would provide for the registration 

of temporary nursing pools. MINNESOTA’S

Nursing

Legislation



F F  688 requires nursing pool agencies to 

register with 'he Commissioner of 

Health. Further, the commissioner 

would establish m i n i m u m  standards for 

the registration and operation of tem­

porary nur:" \g pools. A  WISCONSIN bill 

( A B  16) would require the Department 

of Health and Social Services to set m a x­

i m u m  rates nursing pools m a y  charge for 

services reimbursable under Medicaid.

Abortion 

Legislation 

Increases

Restrictions on abortions have 

become a focus of legislative activity in a 

number of states. M a n y  of the legislative 

proposals, while aimed at restricting or 

prohibiting abortions, m a k e  exceptions 

in '^stances where the life of the mother 

is in danger or in cases of rape, incest or 

fetal abnormality.

Several states, including OKLAHOMA, 

RHODE ISLAND and ILLINOIS, have in­

troduced legislation that would m a k e  

coverage for abortions available only as 
an optional rider to health insurance 

contracts, plans and policies. NEBRASKA 

has introduced a resolution ( L R  27) to 

require that abortion coverage be an op­

tional benefit under the state employee 

group health insurance plan, with 

coverage to be financed entirely by the 

employee.

The NEBRASKA legislature adopted 

an emergency act (A 125) which pro­

hibits group insurance policies or H M O s  

paid for in part by public funds from in­

cluding coverage of abortions. T he act 

docs not prohibit the insurer from pro­

viding special coverage for abortions so 

long as the costs are borne solely by the 

employee. IOWA is considering an ap­

proach ( H F  650) similar to Nebraska’s.

Other states, such as N E W  YORK ( AB 

2162), A L A B A M A  (S 522) and MICHIGAN 

( H B  4179, S B  18), are considering legis­

lation to eliminate coverage of abortions 
under their Medicaid programs. TEXAS 

and OKLAHOMA are debating bills ( H B  

1194 and H B  1257, respectively) which 

would restrict all public funds fiom pay­

ing for abortions. ___________

Several recent court decisions have 

had a significant impact on the abortion 

issue. T h e  MASSACHUSETTS Supreme 

Court, for example, ruled that the state 

must pay for all medically necessary 
abortions for welfare recipients. CALIFOR­

NIA’S Supreme Court went beyond the 

Massachusetts decision and ruled that 

the state must pay for abortions of 

welfare recipients if the state chooses to 

pay for the medical care of w o m e n  desir­

ing children.

The U.S. Supreme Court upheld IN­

DIANA’S law requiring that abortions in 

the second trimester of pregnancy be 

performed £>y physicians in hospitals. A  

few weeks earlier the Supreme Court 

declared state laws requiring parental 

consent for an abortion for an u n m a r­

ried minor to be constitutional. In a 

similar action, the MASSACHUSETTS 

Supreme Court recently upheld a 1980 

statute requiring parental consent for an 

abortion. While the statute requires the 

consent of both parents in the case of an 

unmarried minor, it docs provide that if 

one or both parents do not consent, or if 

the minor refuses to seek her parents’ 

consent, she can appeal to the supreme 

court of the state for a private he iring. 

T he judge can approve an abort ion on a 

finding that the minor is mature or that 

the abortion is in her best interest. 

Several states, including OHIO (H 92), 
VERMONT (S-123) and MINNESOTA ( H F  

399) have introduced legislation requir­

ing parental approval before an abortion 

can be performed on an unmarried 

minor.

Protective 

Services for 

the Elderly

A  number of states arc debating 

potential solutions to the growing prob­

lem of elderly abuse. W E S T  VIRGINIA, for 

example, has introduced legislation that 

would provide protection for elderly per­

sons, age 60 and older. S B  121 would re­

quire doctors, police officers, etc., to 
report to the State Department of 

Welfare suspected cases of abuse, 

neglect, exploitation, abandonment oi 

cases in which elderly persons are in nccu 

of protective services. The department 

would subsequently be required to in­

vestigate the matter and when necessary,

with the consent of the elderly person or 

his conservator, to provide whatever 

protective services the person m a y  nc.d. 

T he Commissioner of Welfare would be 

given broad general authority to take all 

actions necessary to protect tit.’ health, 

safety and welfare of an elderiy person 

unable lo care for himself.

T h e  MASSACHUSETTS Legislature is 

considering similar legislation (H 4112, S 

640). Under these bills, all suspected 

cases of abuse and all deaths which result 

from abuse must be reported to the 

Department of Elder Affairs. A n y  death

IS



which occurred as a result of abuse or 

neglect must aiso be reported to the 

district attorney. In addition, the depart­

ment would be required to conduct an' 

assessment and evaluation, and develop 

a service plan which m a y  include such 

services as: 1) homemaker; 2) transpor­

tation; 3) legal assistance; 4) counseling; 

5) emergency housing; and 6) emergencv 
financial assistance.

A  n e w  statute in WYOMING estab­

lishes ar Adult Protective Services pro­

gram (Chapter 155, Laws of 1981, H B  

49-A). Under this law, the Department 

of Heal.h and Social Services (Division 

of Public Assistance and Social Services) 

is required to coordinate a protective ser­

vices program to ensure that all disabled 

persons, age 16 and older, will have easy 

access to these services. In addition, the 

department is required to adopt regula­

tions necessary to implement the pro­

gram, as well as develop and maintain a 

statistical data system by type of referral 

and disposition.

Reports of crime and victimization 

of elderly persons have spurred RHODE 

ISLAND to consider legislation (H 5089) 

that requires housing authorities to pro- 

ide 24-hour security guards to protect 

all older persons w h o  reside in housing 

projects for the elderly.

T o  protect the rights of elderly per­

sons in nursing homes, MASSACHUSETTS 

is debating legislation that would 

establish a nursing h o m e  o m b u d s m a n  

unit in the Department of Elder Affairs 

(H 617, H  3448). Under this proposal, 

the o m b u d s m a n  would receive and in­

vestigate complaints against nursing 

homes and any agency that is responsible 

for regulating nursing h o m e  care.

1 ^ 1

Siat.*s continue to demonstrate an 

interest in Intermediate Carc Facilities 

for the Mentally Retarded (ICFs/MR). 
NORTH DAKOTA alone has introduced 

seven bill;! in this area. H B  1049, for ex­

ample, would establish and appropriate 

funds for a revolving loan fund for the 

construction a n d  renovation of 

I C F s / M R ,  while H C R  300 would direct 

the North Dakota Social Servicer Board 

to cover I C F s / M R  services under 

Medicaid.
■ O H

In MAINE, L D  299 would allow 

nonambulatory persons certified as be­

ing capable of following directions the 

option of residing in small noimalized 

boarding care facilities without requiring 

these facilities to meet the requirements 

of the Institutional Occupancy Section 

of Maine’s Life Safety Code.

A  n ew s f d y  examining the ex­

perience of I C F s / M R  throughout the 

country is available by calling or writing 
I H P P  ($5.00).

I C F s / M R

At leist 25 states have introduced 

1> gislation this year aimed at regulating 
the sale ol supplemental M e t  .care health 

insurance policies. Most of these so- 

called Medigap bills extend authority to 
the insurance commissioner in each state 

to issue tew rules and regulations on 

m i n i m u m  standards for policies and 
benefits, loss ratios, disclosure re­

quirements, etc. INDIANA, for example, 

has passed legislation ( H B  1878) which 

authorizes the insurance* department to 

adopt rules to simplify terms and 

coverage of Medicare supplement 

policies. At least 15 bills introduced in 

legislatures across the country cite F L  

96-265, which includes the Baucus 

A m e n d m e n t ,  as one reason for the new

legislation, and indicate the intention to 

bring the state into compliance with the 

federal law. T he Baucus A m e n d m e n t  

establishes, a m o n g  other things, a volum 

tary certification p rograniJjaLMedicare 
supplementary policies effective JuIy.-1-r 
1982. States with an approved Medigap^ 

program in place by Ihe 1982 deadline \  

will be unaffected by the federal statute. - 

Because of the large amount of 

legislative and regulatory activity over 

the past two years surrounding this issue, 

preliminary figures indicate that a solid 

majority of states sh uld be in c o m­

pliance with Baucus by next year’s 

deadline. The I H P P  will be compiling an 

up-to-date s u m m a r y  of all state activities 

in this area within the next two months.

M e d i g a p

Activity

Continues

I H P P  has completed a 50-state sur­

vey of Medicaid cost-containment pro­

posals. The survey lists, state by state, all 

legislative and executive proposals which 

would affect services, eligibility and

reimbursement, as well as strategies for 

improving the administration and m a n ­

agement of the program. The survey is 

current through M a y  1, 1981. Copies can 

be obtained by sending $2.00 to IHPP.

Me dicaid

S u r v e y



State

Health

Highlights

• A  n e w  statute in ARKANSAS (Act 

380, laws 1981) directs all state agencies 

which administer funds for long-term 

care services to develop a coordinated 

and accessible network of long-term care 

and related community-based services by 

utilizing an interagency referral system.

• A  n e w  bill in the General 

Assembly of NORTH CAROLINA ( H B  405) 

would direct the Secretary of the Depart­

ment of H u m a n  Resources to con­

solidate all programs and services that 

serve the elderly into one unified pro­

gram, emphasizing in-home care 

whenever possible. In addition, the bill 

would direct the Secretary to expand the 

Medicaid nursing h o m e  preadmission 

screening program.

• The MINNESOTA Legislature is con­

sidering a bill that would provide for a 

statewide program of subsidies to 

families w h o  agree to provide h o m e  care 

and training to their minor dependants 

w h o  arc mentally retarded ( H F  314, S F  

408).

• A L A B A M A ’S Legislature has 

directed the state Medicaid agency to ex­

empt children, including newborns, w h o  

have had an E P S D T  screening, from the 

state’s 20-day annual limit on hospital 

days (Act 86. Laws 1981).

• A  n e w  report, Better Health for 
Our Children: A  National Strategy, con­
tains over 100 recommendations for im­

proving the organization and financing 

of maternal and child health services. T o  

obtain the four-volume report contact: 

M i m i  Simms, Office of Maternal and 
Child Health, Public Health Service, 

(301) 443-2170.

• A  bill n o w  in the WASHINGTON 

Legislature legalizes the use of m e  drug 

D M S O  (dimethyl sulfoxide). D M S O  has 

not been approved by the federal Food 

and Drug Administration except for

bladder infections. There r.e claims, 

however, that it m a y  provide relief from 

arthritis and a varietylof other ilments. 

W A S K ’NGTON’s H B  88 authorizes licensed 

practitioners to prescribe D M S O  to a 

state resident, and authorizes licensed 

pharmacists to dispense D M S O  with a 

prescription. In addition, the bill makes 

it lawful for D M S O  to be manufactured 
in the state of Washington by licensed 
pharmacists.

• A  new statute in MAINE ( L D  914, 

chapter 271) creates an Environmental 

Health Program within the Department 

of H u m a n  Services, Bureau of Health. 

T h e  program is authorized to develop 

and monitor the health of Maine’s 

citizens, identify significant problems, 

particularly those related to environmen­

tal factors, and conduct and contract for 

investigations to ascertain whether or 

not particular problems are related to en­

vironmental factors.

• T h e  FLORIDA House adopted a bill 

( H B  90) prohibiting disability insurance 

carriers from discriminating against per­

sons exposed to DES.

• According to a recent study 

released by the GEORGIA Department of 

H u m a n  Resources, 30 percent of the 

mentally retarded icsidents in Georgia’s 

institutions could be better served in a 

community setting. A  lack of statewide 

residential services was cited as a major 

obstacle in moving these persons into 

community residences. Furthermore, the 

study, Project P.R.O. (Preparing for 

Residential Options), identified 1,212 

mentally retarded individuals n o w  living 

in the community w h o  are in critical 
need of other residences. T h e  study 

recommends placing both groups of per­

sons in a variety of residential settings 

over a thrcc-ycar period —  costing the 

state about $4 million for the first year 

and about $3.7 million for the second 

and third years.
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INTERIM STUDY OF THE LAY MIDWIFE PROGRAM 
1981 

GENERAL SESSION
E n ro l l e d  Copy
S. C. R. No. 8 By Jack M. B ange r te r

M i le s  'Cap' F e r ry  
Frances F a r le y

A CONCURRENT RESOLUTION OF THE GENERAL SESSION OF THE 44TH 
LEGISLATURE OF THE STATE OF UTAH, THE GOVERNOR CONCURRING 
THEREIN; DIRECTING THE LEGISLATIVE MANAGMENT COMMITTEE TO 
ASSIGN TO AN APPROPRIATE INTERIM STUDY COMMITTEE THE DUTY 
•T i r T H E  PRACTICE OF LAY MIDWIFERY IN THE STATE OF 
U AH.

Be i t  re s o lv e d  by the L e g i s la t u r e  o f  th e  S ta te  o f  Utah, the 
Governor c o n cu r r in g  th e re in :

WHEREAS, th e re  has been an in c re a s e  in  th e  number o f  la y  
midwives in  the S ta te  o f  Utah;

WHEREAS, th e re  has been an in c re a se  in  the number o f
c h i ld r e n  d e l i v e r e d  by midwives lit th e  S ta te  o f  Utah;

WHEREAS, th e re  ha3 been concern about the t r a i n in g  and
c e r t i f i c a t i o n  o f  la y  midwives;

WHEREAS, the l e g a l i t y  o f  the p r a c t ic e  o f  l a y  m idw ife ry  i l l  
the S ta te  o f  Utah i s  u n c e r ta in ;

WHEREAS, the S ta te  o f  Utah i s  in te re s te d  in  the promotion 
o f  h e a l th  ca re  s e rv ic e s  f o r  p r o t e c t i o n  o f  peop le  o f  th e  3 t a t o .

NOW, THEREFORE, BE IT RESOLVED, by the Genera l Sess ion  o l  
the 4 4 th  L e g i s la tu r e  o f  the S ta te  o f  Utah, the Governor
concu r r ing  th e re in ,  th a t  the L e g i s l a t i v e  Management Committee
be d i r e c te d  to  a ss ign  to  the a p p ro p r ia t e  in te r im  study 
committee the du ty  to  study the p r a c t i c e  o f  l a y  m idw ife ry  in  
the S ta te  o f  Utah.



BE IT FURTHER RESOLVED, th a t  the e x i s t in g  program, du ring  
the in te r im ,  be supe rv ised  by the d i v i s i o n  o f  r e g i s t r a t i o n .



LEGISLATURE OF THE STATE OF UTAH, THE GOVERNOR CONCURRING 
THEREIN; DIRECTING THE LEGISLATIVE MANAGMENT COMMITTEE TO 
ASSIGN TO AN APPROPRIATE INTERIM STUDY COMMITTEE THE DUTY 
TO STUDY THE PRACTICE OF LAY MIDWIFERY IN THE STATE OF 
UTAH.

Be 11 r e s o lv e d  by the Leg i s l a t u r e  o f  the S t a t e o f  U tah , t he
Governo r  conc u r r i n g th e r e in :

WHEREAS, th e re  ha3 been an in c re a se  in  the number o f  la y  
midwives in  the S ta te  o f  Utah;

WHEREAS, th e re  has been an in c re a s e  in  the number o f  
c h i ld r e n  d e l i v e r e d  by midwives in  the S ta te  o f  Utah;

WHEREAS, th o ro  has been concern about the t r a in in g  and 
c e r t i f i c a t i o n  o f  la y  midwives;

WHEREAS, the l e g a l i t y  o f  the p r a c t ic e  o f  la y  m idw ife ry in  
the S ta te  o f  Utah i s  u n ce r ta in ;

WHEREAS, the S ta te  o f  Utah i s  in t e r e s t e d  in  the promotion 
o f  h e a l th  ca re  s e rv ic e s  f o r  p r o t e c t i o n  o f  peop le  o f  the s t a t e .

NOW, THEREFORE, BE IT P OLVED, by the Genera l Sess ion  o f  
the 44 th  L e g i s la t u r e  o f  the S ta te  o f  Utah, the Governor 
c on cu r r in g  t h e r e in ,  th a t  the L e g i s l a t i v e  Management Committee 
be d i r e c te d  to  a ss ign  to  the  a p p ro p r ia t e  in te r im  study 
committee the duty to  study the p r a c t ic e  o f  l a y  m idw ife ry in  
the S ta te  o f  Utah.



S. C. R. No. 8
BE IT  FURTHER RESOLVED, t h a t  the e x i s t in g  program, du r ing  

the in te r im ,  be supe rv ised  by the  d i v i s i o n  o f  r e g i s t r a t i o n .
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GENERAL SESSION

S. C. R. No. 8 By Jack  M. B ange r te r
M i le s  'Cap1 F e r ry  
Frances F a r le y

A CONCURRENT RESOLUTION OF THE GENERAL SESSION OF THE 44TH 
LEGISLATURE OF THE STATE OF UTAH, THE GOVERNOR CONCURRING 
THEREIN; DIRECTING THE LEGISLATIVE MANAGMENT COMMITTEE TO 
ASSiGN TO AN APPROPRIATE INTERIM STUDY COMMITTEE THE DUTY 
TO STUDY THE PRACTICE OF LAY MIDWIFERY IN THE STATE OF 
UTAH.

Be i t  r e s o lv e d  by the L e g i s l a t u r e  o f  the S t a te  o f  Utah, the 
Governor c o n cu r r in g  th e re in :

WHEREAS, th e re  has been an in c re a s e  in  the  number o f  la y  
midwives i n  the S ta te  o f  Utah;

WHEREAS, th e re  has been an in c re a se  in  the number o f
c h i ld r e n  d e l i v e r e d  by midwives in  the  S t a te  o f  Utah;

WHEREAS, th e re  has been concern about the t r a i n i n g  and
c e r t i f i c a t i o n  o f  la y  midwives;

WHEREAS, the l e g a l i t y  o f  the p r a c t ic e  o f  l a y  m idw ife ry  in  
the S ta te  o f  Utah i s  u n c e r ta in ;

WHEREAS, th>! S t a te  o f  Utah i s  in t e r e s t e d  in  the promotion 
o f  h e a l th  ca re  s e r v i c e s  f o r  p r o t e c t i o n  o f  peop le  o f  the s t a t e .

NOW, THEREFORE, BE IT RESOLVED, by the Genera l Se ss ion  o l  
the 44 th  L e g i s la tu r e  o f  the S t a te  o f  Utah, the Governor
con cu r r in g  th e r e in ,  th a t  the L e g i s l a t i v e  Management Committee
be d i r e c t e d  t o  a s s ig n  to  the ap p ro p r ia t e  in te r im  study 
committee the duty to  s tudy the p r a c t ic e  o f  l a y  m idw ife ry  in  
the S ta te  o f  Utah.
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w , f ft ■ S E N A T E  E N G R O S S E D  C O P YState of Arizona *
Senate
T h i r t y - f i fm  Legislature 
F irs t Regular Session 
1981

SENATE BILL 1336 

AN ACT

RELATING TO PUBLIC HEALTH AND SAFETY; EXEMPTING FROM LICENSURE AS MIDWIVES 
PERSONS ATTENDING WITHOUT COMPENSATION WOMEN IN CHILDBIRTH; PROVIDING FOR 
CERTAIN PROVISIONAL LICENSING, AND AMENDING SECTION 36-752, ARIZONA 
REVISED STATUTES.

1 . E’e i t  enacted by the Legislature of the State of Arizona:
2 Section 1. Section 36-752, Arizona Revised Statutes, is amended to
3 read:
4 36-752. Attendance at ch i ld b ir th
5 A. A person attending women in chi 1 db ir th ^ -habi-tua-l -l y -or fo r h ire ,
6 shal 1 y-on-and—af-ter-aoTy-jrT— l-957r  be:
7 l . A  qua lif ied physician;
8 2. A registered nurse c e r t i f ie d  by the Arizona state board of
9 nursing as a qua lif ied nurse-midwife;
10 3. Under the personal d irec tion and supervision of a qua lif ied
11 physician; or,
12 4. A licensed midwife.
13 B. NOTHING IN THIS CHAPTER SHALL BE CONSTRUED TO PROHIBIT A PERSON
14 NOT LICENSED UNDER THIS CHAPTER, WHO DOES NOT ACCEPT MONETARY
15 COMPENSATION, FROM ATTENDING WOMEN IN CHILDBIRTH.
16 Sec. 2. Provisional licensees to practice midwifery
17 For a period of six months from the e ffec t ive date of th is act, the
18 department of health services shall grant a provisional license to any
19 applicant who passes an examination established by the department pursuant
20 to t i t l e  36, chapter 6, a r t ic le  7, Arizona Revised Statutes, and pays a fee
21 of twenty-five do llars . The provisional license is va lid fo r a period of
22 one year from the date of issuance and is nonrenewable. Upon the
23 expiration of the provisional license, the department of health services
24 shall issue a license to the holder of a provisional license upon
25 documentation of successful assistance in a-mi-niroum-of  at least f iv e b irths
26 and the payment of licensure fees pursuant to section 36-754, Arizona
27 Revised Statutes.
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STATE OF ARIZONA REFERENCE TITLE: m id w iv e s  ' l i c e n s e s
35th LEGISLATURE FI S C A L  NOTE INDICATED

FIRST REGULAR SESSION

S E N A T E

SB 1336
Introduced 

February 10, 1981

Referred on Fe br ua ry  12, 1981

Ru les_________________________________

HEALTH, W E L FARE 8c AGING

Introduced by

Senator Ha rd t ; Represen ta tive Coop 'r

AN ACT

RELATING TO PUBLIC HEALTH AND SAFETY; PRESCRIBING QUALIFICATIONS, EXAMINATION 
AND LICENSURE FOR MIDWIVES; PRESCRIBING FEES; PRESCRIBING CONTINUING 
EDUCATION AS CONDITION FOR RENEWAL OF LICENSE; ESTABLISHING MIDWIFERY 
ADVISORY BOARD; AMENDING SECTIONS 3 6 - 7 5 3  THROUGH 3 6 - 7 5 5 ,  ARIZONA REVISED 
STATUTES, AND AMENDING TITLE 3 6 ,  CHAPTER 6 ,  ARTICLE 7 ,  ARIZONA REVISED 
STATUTES, BY ADDING SECTION 3 6 - 7 5 5 . 0 1 .

1 Be it enacted by the Legislature of the State of Arizona:

2 Section 1. Section 36-753, Arizona R e u s e d  Statutes, is amended to
3 read:

4 36-753. Application for examination for license as midwife;

5 qualifications; examination fee

6 A. A person who desires to obtain a license to practice midwifery

7 shall make written application to the director of the department of health

8 serv.ces, upon a fo r m  to be supplied by the director, and shall furnish

9 such information as may be required by the director, AND SHALL PAY AN

10 EXAMINATION FEE OF SEVENTY-FIVE DOLLARS.

11 B. TO BE ELIGIBLE FOR THE EXAMINATION GIVEN BY THE DEPARTMENT OF

12 HEALTH SERVICES, THE APPLICANT MUST SHOW EVIDENCE OF:

13 1. COMPLETION OF HIGH SCHOOL, OR ITS EQUIVALENT.

14 2. COMPLETION OF A M I D W I F E  EDUCATION PROGRAM APPROVED BY THE

15 DIRECTOR.

16 Sec. 2. Section 36-754, Arizona Revised Statutes, is amended to

17 read:

18 36-754. Licensing of midwives; renewal of license; continuing

19 education; fees

20 A. The department of health services shall grant a midwife's

21 license to a-pereon ■m eet i n g --the qual i-f icat-ions-pr-escr-ibod by t k is-ar-tic-le 

and— payme nt o f . a foo of ono d o l l a r . AN APPLICANT WHO PASSES THE

3 EXAMINATION AND PAYS THE INITIAL LICENSE FEE CF TWENTY-FIVE DOLLARS.



SB  1336

1 B. The license shall expire July 1 ON DECEMBER 31 of the - fo l low ing
2 calendar EACH year*-, AND A-vaJ-id - licence may be renewed oach- oucceoding
3 yean upon applic-ataon -to - the--d-i rec to r-,— without payment of a - fu rthe r THE
4 ANNUAL RENEWAL fee OF TEN DOLLARS AND UPON EVIDENCE OF COMPLETION OF EIGHT
5 CREDIT HOURS OF CONTINUING EDUCATION APPROVED BY THE DIRECTOR OR HIS
6 DESIGNEE.
7 C. A LICENSEE WHO FAILS TO RENEW A LICENSE WITHIN SIX MONTHS OF ITS
8 EXPIRATION MUST APPLY AGAIN TO THE DEPARTMENT FOR AN ORIGINAL LICENSE AND
9 TAKE THE EXAMINATION.
10 D. THE DEPARTMENT SHALL GRANT A LICENSE WITHOUT EXAMINATION TO A
11 MIDWIFE HOLDING A CURRENT LICENSE GRANTED BY ANOTHER STATE WHICH HAS
12 LICENSING REQUIREMENTS SUBSTANTIALLY IDENTICAL TO THOSE OF THIS STATE.
13 E. THE DEPARTMENT SHALL GRANT A LICENSE TO AN APPLICANT WHO HAS
14 PRACTICED MIDWIFERY CONTINUOUSLY FOR THE FIVE YEARS PRECEDING THE
15 APPLICATION, IN ANOTHER STATE WHICH DOES NOT REQUIRE LICENSURE, IF THE
16 APPLICANT PASSES AN ORAL AND PRACTICAL EXAMINATION GIVEN BY THE DEPARTMENT
17 AND PAYS THE APPROPRIATE FEES.
18 Sec. 3. Section 36-755, Arizona Revised Statutes, is amended to
19 read:
20 36-755. Rule-making powers of direc to r
21 A. The director may make such rules and amendments as may from time
22 to time be deemed necessary fo r the proper administration and enforcement
23 of th is a r t ic le .
24 B. The direc to r sha ll, by regulation:
25 1. Provide reasonable regulations necessary to assure that any
26 person holding a midwife license is free from communicable disease or
27 diseases.
28 2. Define and describe, consistent with this a r t ic le and the
29 medical practice act and the laws of the state, the duties and lim ita t ions
30 of the practice of midwifery.
31 3. Provide reasonable and necessary regulations to safeguard the
32 health and safety of the mother and ch ild .
33 4i— Descr-i-be aed dof-i ne— reasonable— and— necessary— nv-i-n4m um
34 gea-14 f4egt4ofHr- fo r - mi-dyH-ves i no-l-ud-H>g+
35 fa-}— The-a b i l i t y  -to read- and-we-i-t er
36 (b)--K-now l edge of-the- f-undaroentals-of hygiene-r
37 (o) The- a b i l i t y - to - recognize' abnormal- conditions -during- l aboe-r
38 f4)— Knowledge-o f— the laws - of the -state concerning--reporting— ef
3? bi r th s-?— pr enatal— bl ood— tes-to-,— and— el— the— regu la t ions— per t a i ning— to
40 midwi f er y?
41 4. PREPARE OR ADOPT AN EXAMINATION TESTING THE KNOWLEDGE OF
42 APPLICANTS FOR A LICENSE.
43 Sec. 4. T it le  36, chapter 6, a r t ic le 7, Arizona Revised Statutes,
44 is amended by adding section 36-755.01, to read:
45 36-755.01. Midwifery advisory board; membership; duties
46 A. THERE IS ESTABLISHED THE MIDWIFERY ADVISORY BOARD CONSISTING OF
47 SEVEN MEMBERS APPOINTED BY THE GOVERNOR FOR A TERM OF THREE YEARS PURSUANT
48 TO SECTION 38-211. MEMBERS ARE ELIGIBLE TO RECEIVE COMPENSATION PURSUANT
49 TO SECTION 38-611.
50
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1 B. TWO MEMBERS SHALL BE DOCTORS OF MEDICINE PRACTICING OBSTETRICS
2 AND GYNECOLOGY, TWO SHALL BE LICENSED MIDWIVES, ONE SHALL BE A REGISTERED
3 NURSE CERTIFIED AS A NURSE-MIDWIFE AND TWO SHALL BE PUBLIC MEMBERS NOT
4 ENGAGED IN HEALTH CARE.
5 C. THE BOARD SHALL ADVISE THE DIRECTOR OF THE DEPARTMENT OF HEALTH
6 SERVICES ON MATTERS PERTAINING TO THE PRACTICE OF MIDWIFERY AND THE
7 LICENSING OF MIDWIVES.
8 Sec. 5. In i t i a l terms of members
9 Notwithstanding section ^6-755.61, Arizona Revised Statutes, as
10 added by section 4 of th is act, the in i t i a l terms of members are:
11 1. Two terms ending on the th ird Monday in January, 1984.
12 2. Three terms ending on the th ird Monday in January, 1985.
13 3. Two terms ending on the th ird Monday in January, 1986.
14 The governor shall make a l l subsequent appointments as prescribed by
15 statute.
16 Sec. 6. Current licensees
17 The department of health services shall renew a license to practice
18 midwifery to any person who on the effec t ive date of th is act holds a valid
19 license to practice midwifery in th is state and who upon the expiration of
20 such license pays the required fee and shows evidence of having completed
21 the required hours of continuing education.
22 Sec. 7. Intent, regarding termination
23 Notwithstanding the provisions of th is act, the leg is la tu re Intends
24 tha t, i f  the provisions of t i t l e  41, chapter 20, Arizona Revised Statutes,
25 operate to terminate an agency, any provisions regarding; powers, duties,
26 functions or personnel added or amended by th is act terminate on the date
27 of termination o f the pa rt icu la r agency.
28 Sec. 8. Effective date
29 This act shall become effec tive on December 31, 1982.

- 3 -



October 27, 1981

Members Attending: Lynda C o ll ie r
Jennifer Gleason 
Sh^-^n Gray 
Jav a d in e  Greenman 
Jack Jacob 
Ralph Wei Is 
Peggy Wilson

Guests: Verne llia Randall, Maternal Child Health Nursing Coordinator,
State of Alaska, Juneau 

David Ottoson, Board Member, Family Centered B ir th In c . , Juneau 
Liz Gollogly, Lay Midwife, Fairbanks 

; Portia Kauffman, Chief, Health F a c i l i t ie s C e r t i f ic a t io n Land
Licensure, State o f Alaska, Anchorage 

Erwin S. Rabeau, D irec to r, D iv is ion cf Public Health,
State of Alaska, Juneau

S ta f f : Liz Sappington, Health Educator
Carolyn Aoyama, Maternal Nurse Consultant 
Dwayne Peeples, Project Coordinator

The Perinatal Advisory Committee met in the 5th Floor Conference Room
of the Anchorage Department of Health and Environmental Protection Building
review the d ra ft prenatal education curriculum and to discuss alte rna tive 
b ir th ing in Alaska.

A c t iv i ty  Update

The committee was presented with a summary of a c t iv i t y  progress fur the 
period May L, 1981 thru September 30, 1981.

(Committee Meeting Materia ls pp. 12-151

Prenatal Education:

A d ra f t of the prenatal education curriculum was completed in September 
and is scheduled to be reviewed by the committee during the October 23, 1981 
meeting. Based upon the committee's comments, the curriculum w i l l be revised 
and available for public review during December. In addition, the appropriate 
audio-visual materials to accompany the curriculum where previewed and 
purchased during June, July and August.

Prena.al Risk Forms:

Drafts of the three prenatal care forms (Risk Assessment, Patient Care 
and Patient Care Continuation) where complete, and an outcome/follow-up 
form was drafted. I t  is anticipated '•hat th is fourth form w i l l be f ie ld  
tested th is winter and be revised for d is lr ib u t io n by spring.

Elaine McKenzie 
Agnes Nichols 
Oliver Osborn 
Joan Pelto 
David Spence 
Jeanne Wolf 
Penny Chemilewski

-1 -



Maternal Transport System;

The committee was updated by Jack Jacob as to the development of the 
maternal transport and consu lta tion systems. The perinata l ho tl ine w i l l be 
operational in December with 24 hour access to obste tr ic ians and neonato- 
lo g is ts . The system w i l l not oe based at the Providence Hospital as 
o r ig in a l ly  planned, but w i l l be routed through McCaw Communications, Inc. 
switchboard v ia radio telephones to the consulting physicians.

Fairbanks Improved Pregnancy P ro je c t :

The pro jec t has continued w ith an average enrolled case load of 90 
c lie n ts per month. A pre lim inary assessment of the c l ie n t p ro f i le  fo r the 
months of Ju ly and August indicates an increase in u t i l i z a t io n  of the pro ject 
and cost per c l ie n t of those receiv ing financ ia l assistance. The increased 
cost is associated w ith a stronger focus on high r isk women and the 
associated medical care.

i i .
Professional Continuing Education:

I

The committee met v ia teleconference on September 3, 1381 to develop a 
f in a l recommendation concerning the purchase of the Nursing Child Assessment 
S a te l l i te  Training materials f r n  the Univers ity o f Washington. A fte r consi­
dering the costs and the benefits , the committee recommended purchase of 
materials u t i l i z in g  FY '81 funds. The f i r s t  NCAST class is scheduled fo r 
October in Anchorage.

!r '

The Nurse Preceptorship Program at Providence Hospital has continued to 
tra in hospita l nurses in neonatal care s k i l l s . During th is period nurses 
from Elmendorf and Cordova hospita ls partic ipa ted in the program.

Federal FY *82 Plan and Grant App lica t ion :

The grant applica tion was prepared in May based upon the p r io r i t ie s  
iden t i f ie d by the committee during the April 22, 1981 meeting. No t i f ica t io n 
of Award was received during the la s t week of September and the project 
received an additional $22,000 more than was o r ig in a l ly  antic ipated. The 
additional funds were made available by the granting agency fo r the purposes 
of continuing the pro ject coord ina tor 's position f u l l time and maintaining 
genetic counselling services through contract arrangements with the 
Univers ity of Washington.

(Committee Meeting Materials pp. 16-18).

Human Services In s t i tu t io n a l Review Board:

Verne ll ia Randall, MCH Coordinator presented a request fo r volunteers to 
pa rt ic ipa te in a Human Services Review Board tha t would advise on a cervica l 
cap study pro jec t. This study would be conducted at the Juneau Health Center 
Family Planning C lin ic fo r a period of two years. The board's re spons ib i l i ty 
would be to assure tha t ind iv idua ls using a cervical cap fo r contraception 
would have th e i r r igh ts protected and that the pro ject was conducted in a 
safe manner.

(Committee Meeting Materials pp. 20-22)



Appendix I

ALTERNATIVE BIRTHING IN ALASKA 

PREFACE

As follow-up to an expressed in te res t by the Perinatal Advisory 
Committee members concerning the issue of a lte rna tive b ir th ing during the 
April 23, 1981 meeting, Carolyn Aoyama organized a presentation on the 
current b ir th ing trends in Alaska. The presentation consisted of a 
general overview of the issue by Ms. 'oyama; a discussion of freestanding 
b ir th ing centers by David Ottoson; and d is c r ip t io n of lay midwife practice 
by Liz Golloaly.

INTRODUCTION

The debate over management o f ch i ld b ir th has in tens if ie d 1n recent years. 
Both professional and the lay public are increasingly scru tin iz ing trad it io n a l 
physician oriented and hospital based obs te tr ics . Serious questions as to the 
necessity, sa fe ty , d ign ity and cost of in s t i tu t io n a l maternity care are being 
asked. C r i t ic s charge that hospital obste tr ics have become increasingly 
impersonal. They argue tha t many o f the routine practices are more fo r the 
convenience o f medical and hospita l s ta f fs than fo r the health and safety of 
mothers and th e i r newborn. Many argue tha t these practices may even be 
harmful. At issue are such items as routine enemas, perineal shaving, IV 's , 
re s tr ic t io n of food, f lu id s and mob il i ty , separation of fam ily members before 
and a fte r b i r th , e lec tron ic fe ta l monitoring, mu lt ip le and often unsupporting 
attendants, f he use of analgesics and the trad it io na l 1ithctomy de live ry 
position for o ir th . At issue also is the perceived a tt i tude that pregnancy, 
labor and de live ry are pa tho log ica lly inclined events, tha t since b ir th is 
so inherently hazardous, i t  should only occur in the hosp ita l.

Patients and professionals are also voicing serious concerns over aspects 
of medical obs te tr ica l management of labor and de live ry . The emphasis here is 
on aggressive management and excessive in te rven tion . Many are pa r t ic u la r ly 
alarmed about the routine application of sophisticated technology in the 
absence of medical ind ica tion or in situ ta ions where i t s  benefits have not 
been f irm ly established through rigorous s c ie n t i f ic  experimentation. Much 
of the controversy centers on the short and long term effec ts of obste tr ic 
medications, e lec tron ic fe ta l monitoring, e lec tive induction, the routine or 
preventive use of forceps, and the cesarean section rate which doubled 
between 1971 and 1976.

A resu lt of th is controversy is that hospital based obste trics has come 
to be viewed by many as insens it ive to personal needs and obsessed with the 
use of sophisticated equipment. Since the early 1970*s a small, but growing 
number of parents have sought and received maternity care outside of hospita ls . 
This care has been obtained in the offices and c l in ic s of p rac t i t ione rs , in 
free standing b ir th centers and in he home. A cer a steady decline over the 
past decades, the percentage of U.S. b ir ths occurring outside of hospitals 
has risen from a low of 0.6% in 1970 to 1.5% in 1977. The trend in Alaska 
according to the Bureau of Vita l S ta t is t ic s , shows that out of hospital rates 
have gradually increased from a 2.3% in 1977 to 3.3% in 1979. These rates



Review of the Draft Prenatal Education Materials:

Liz Sappington reviewed the prenatal education modules previously 
mailed to the committee. Each module was reviewed separately with verbal 
comment from the committee concerning the general content and philosophy 
of the curriculum. Written comments were also obtained tha t addressed 
spec if ic points was requested to be forwarded to Ms. Sappington.

The committee's general comments on the d ra f t modules are summarized as*

- include more graphics in to thn reading materia ls and s im p lify the
vocabulary to reduce the reading le ve l;

- u t i l i z e  larger p r in t and make the visual a ffe c t more a tt ra c t iv e ;
- u t i l i z e  true - fa lse questions in the workoook and condense the

information;
- include a discussion of the e ffec ts of tobacco chewing;
- discussion o f medical tests and procedures should be s im p lif ied ;
- the reader should be referred to the health care provider fo r any

questions concerning tests and procedures.

A lte rna tive B irth ing in Alaska:

Carolyn Aoyama presented a discussion of a lte rna t ive b irth ing in 
Alaska as follow-up to an expressed in te res t of the committee members.
The presentation focused on the three major types of a lte rna tive b ir th ing ; 
hospita l based b ir th ing rooms; free standing b ir th ing centers; and home 
b ir th s . To provide input from those pa rt ic ip a t in g in a lte rna tive b ir th ing , 
guest speakers where inv ited to discuss th e ir a c t iv i t ie s . David Ottoson of 
Family Center B irth ing Inc. of Juneau discussed free standing b irth ing 
centers and Liz Gollog ly, a lay midwife discussed home b ir th s . A synopsis 
of the presentation is attached in the meeting summary appendix.

Proposed B ir th Center Regulations:

Portia Kauffman, Chief, C e r t i f ic a t io n and Licensure, requested that the 
Perinatal Committee review the dra ft proposed b ir th center regulations. A 
d ra f t of the regulations was handed out to the committee and any comments 
the members may have could be forwarded to her o ff ic e in Anchorage.

Public Comments

The f lo o r was opened to allow fo r comments or questions from the 
audience. Several ind iv idua ls had comments and questions concerning the 
a lte rna t ive b ir th ing presentation. Liz Gollogly and Carolyn Aoyama 
answered the comments concerning the type of practice experienced in lay 
midwifery and b ir th ing center.

The committee decided to meet in the next three to four months, 
possib ly in Juneau. Dwayne Peeples would be contacting committee members 
to determine the schedule depending upon prospective funding fo r next 
year's grant app lica tion.



must be interpreted w ith caution since many out of hospital b ir th s are not 
reported.

Hospital B irth ing Rooms

To varying degrees, many hospitals have responded to consumer pressure 
for change by a lte r in g th e ir po lic ies and procedures. These modifications 
have ranged from simply perm itting husbands in to the de live ry room to the 
creation of separate family centered maternity units staffed by nurse 
tnidwives or physicians where parents can have a substantia l voice in th e ir 
b ir th experience. I t is s t i l l  much too early to assess the impact that 
these changes in hospita ls obs te tr ica l practices w i l l have on the prevalence 
of b ir th s outside ihe hosp ita l.

Alaska's hospitals have responded to consumer's requests fo r family 
centered care with a varie ty of approaches. Fairbanks, Providence and 
Alaska hospitals have a l l in i t ia te d b irth ing rooms with po lic ies directed 
at keeping the labor and delivery experience as safe, but as personally 
sa tis fy ing to the family as possible. Only low r is k women can use these 
b ir th ing rooms. Couples generally must take prenatal classes, a b ir th ing 
room orien ta tion class and have the writ ten permission of the mother's and 
and babe's physician. At the c l ie n t 's  request, technology is kept to a 
minimum and the mother is encouraged to take oral f lu id s , and labor and 
de live r in her position of choice. Newborns are not separated from th e ir 
fam ilies a f te r b ir th unles i t  is in need of special care. Mothers remain 
in the b ir th ing room fo r about 4-12 hours postpartum with a nurse. I f  there 
is no contra ind ica tion , they are discharged from the b ir th ing room d ire c t ly 
home. Home v is i ts  are made by e ithe r the labor and de live ry nurses or the 
public nurses with in 24 to 72 hours postpartum. At that time, the nurse does 
a thorough maternal and neorratal physical assessment Includinq PKIJ and drawing 
blood fo r the b i l i r u b in  level i f  necessary. The newborn is generally seen 
by the pedia tr ic ian by the 5th day of postpartum. Families seem well 
sa tis f ied with the b ir th ing room at Alaska hospital where they have 
conducted th e ir own survey.

B irth ing Centers

A second type of f a c i l i t y  that has developed in response to consumer 
demand is the free standing b ir th inq center. A b ir th ing center can be defined 
as both a se tt ing and a concept. The woman's and fam ily 's involvement in 
childbearing is enhanced. B irth ing centers screen out hiqh risk c l ie n ts and 
only accept low risk women who aren 't l ik e ly to have complications. Medical 
technology 3nd aaqressive management is minimized. The b ir th ing center is 
free standing, in e .g . , located and owned independent of the hosp ita l.
The basic goal of the b ir th ing center is to fos te r ch i ld b ir th as an 
experience in which the woman feels physically safe and psychologically 
secure and in in control of her labor, delivery and postpartum experience.
The family is central to the experience and the free standing b ir th ing 
center must be viewed, therefore, as an extension of the home rather 
than an extension of the hosp ita l.

In the b ir th inq center, the family usually makes the decisions (w ith in 
safe lim its ) regarding the nature of the de live ry . General anesthesia is 
never used and drugs fo r analgesia are used only upon request. Routine



V ' Forceps-assisted de live ry and cesarean section, pitocen induction, general
or regional anesthesia beyond pudental block are not used. Decisions 

:i£: regarding labor pos it ion , l ig h t in g , and who w i l l be w ith the mother
during de live ry are fam ily decisions. I f  a pa r t ic u la r medical procedure 
is xonsidered advisable such as episiotomy, the pa tien t is consulted 
f i r s t  and her approval is required. At a l l times, the s ta f f informs her 
of what they are doing and why. Typ ica lly the mother and in fan t are 

^ discharged w ith in 12 hours of b ir th . Because the FBC is usua lly a fa i r i y
small operation, more ta i lo re d , less routin ized care can be offered.

Since the free standing b ir th center is not part of a hosp ita l, (although 
i t  is usually located near a hosp ita l) i t  can only provide minimal emergency 
care of the newborn adn mother, including resusc ita tion of the newborn using 
oxygen in tubation. IV1s and plasma expanders are used fo r maternal hemorrhage. 
Because i t  does not have access to blood and is not capable of surgery, 
str ingen t c r i t e r ia  are used to screen against women l i k e ly  to be at risk in 

■ iji' labor and de live ry . Typ ica lly less than 10% of th e i r c l ie n ts require trans fe r
to a hosp ita l.

j-|E I*

. !;• The screening out of high risk women is the single most crucia l element
in assuring safety at b ir th ing centers. The effectiveness of such screening 

"•* techniques has been demonstrated by the fact tha t less than 10% of women who
reach labor are transferred out of these centers. In the experiences reported 
to date there have been no postpartum emergency trans fe rs . (MCA, New York, 
Oregon, McLamrnery).

| There are four id e n t i f ia b le stages in pregnancy at which screening 
c r i t e r ia  must be developed and used. These correspond to Maternity Care 

. Center Association's c r i t e r ia . They are:

1. Early pregnancy‘screening c r i t e r ia  (e.g. BP or diabetes).

2. Antepartum re fe rra l c r i t e r ia  (problems discovered la te r in 
pregnancy but before labor, e .g ., preclainpsia).

' i

3. Intrapartum trans fe r c r i t e r ia  ( fo r problems disco/ered during 
labor p rio r to de live ry e.g. prolapsed cord).

4. Postpartum trans fe r c r i t e r ia  ( fo r problems with the mother or 
in fan t a fte r de live ry such as hemorrhage or resp ira to ry d is tress ) .

B irth inq Room /Free-standing Birth Cent:er Charges

When compared to the charges fo r s im ila r services in conventional OB 
un its , b ir th ing roan and FRC charges range crom 205'. to 70% less.

A f is ca l audit of Maternity Center Association (MCA) in New York for 
the years 1976 to 1977 by Blue Cross of Greater New York reported that 
charges fo r MCA were 37.6% of 1n hospital care barring complications.
Also noted was the cost to the plan had the same fam ily gone to the 
hosp ita l, barring c mplications.

i’i»* -3-



1. the elim ination o f charges fo r labor, de live r and recovery rooms
2. elim ination of nursery charges
3. elim ination of most drug and anesthesia charges
4. reduction in length of stay from 24 to 72 hours postpartum

In add it ion, b ir th in g centers are oriented toward preventing costly 
complications through the use of careful screening c r i t e r ia . Care during 
labor and delivery is constant and ind iv idua lized with nearly 100% of that 
time spent in contact with professional s ta f f . Traditional hospital oriented 
management cannot begin to provide such professional contact time.

Further economies are realized through u t i l i z a t io n  of non-hospital space 
as a se tt ing for healthy normal childbearing while making reasonable allowances 
and arrangements fo r the safe care of c lien ts with complications extensive, 
educational programs emphasizing n u t r i t io n , family re la tionships and se lf 
help. Self care responsible health habits are included in the charge.
Unlimited telephone consulta tion is also availab le .

Family Centered B irth Inc.
David Ottoson

Family Centered B irth Inc. of Juneau is the only free standing b ir th 
center in Alaska. The center is governed by a board of directors and is 
not part of the hospital or physician practices in Juneau. I t is a non­
p ro f i t corporation which was orqanized by Juneau residents to develop an 
a lte rna tive to ex is ting choices.

. Members of the board obtained a grant from the Department of Health 
and Social Services fo r the purpose of assessiriq community need and 
support, fo r a center; providinq public education concerning the center's 
services; and obtaining consultation in developing the center. Presently, 
the corporation has obtained a fa c i l i t y  and has hired a ce r t i f ie d nurse 
midwife and expects to be open for business by midwinter of th is year.

The b ir th center w i l l o f fe r a home-like environment fo r low risk women 
to obtain prenatal care, and education for labor and de live ry . This care 
w i l l be provided p rim ari ly by a ce r t i f ie d nurse midwife with a physician on 
contract for back-up services. Transfer protocol w i l l be arranged for 
urqent or emergency transport to the hospital which 1s less than 10 minutes 
away from the center.

The b ir th center 1s seeking no state or local governmental support, but 
w il l obtain I t ' s  funding from private loans and public contr ibu tions. The 
start-up cost of th is type of service has been high. Although the board 
would l ik e to purchase the bu ild ing i t  is using, i t  w i l l probably have to 
lease the space and medical equipment. I t is antic ipated that the center 
w i l l be serving 75 fam ilies the f i r s t  year and 166 the second year. Althouqh 
there w i l l be dependency on loans and contributions fo r the start-up cost, 
the center is pro jecting financ ia l s ta b i l i t y  by the second year or operation.

The primary reasons for the reduced charges are:



Lay Midwifery

Lay midwives fo r my purpose here w i l l be defined as ind iv idua ls who 
attend women during ch i ld b ir th outside of the hospital and outside of 
established medical obs te tr ics and nurse-midwifery. Those ind iv idua ls 
vary widely in th e ir tra in in g , experience and competence.

Unlike nurse midwives wnose tra in in g standards and codes of profes­
sional practice are well established, lay midwifery does not yet have a 
strong professional or educational foundation. Few states have attempted 
to provide a regulatory framework fo r them and only a few states have 
taken steps to regulate the a c t iv i t ie s of lay midwives. Most states 
e ithe r have no statutes re la t ing to midwives or have laws enacted in the 
ea rly 1900's that have l i t t l e  relevance to modern standards of 08 care.

(• In ongoing debate over the fu tu re of maternity services in the country, 
the most d iv is ive issue is that of home b ir th . Despite a common perception 
tha t th is occurred due to the a c t iv i t ie s of "counter cu ltu re types", r e l i ­
gious sects and other " fr in ge groups", the available evidence indicates 
tha t the primary in te re s t in b ir th  at home is coming from certa in middle 
class ind iv idua ls who are seexing greater f l e x i b i l i t y  and control of 
th e ir b ir th experiences than are allowed in hospita ls or other in s t i tu t io n a l 
se tt ings . In addition, another large segment of th is group desires home 
b ir th  fo r the fam ily closeness and convenience of home. Care becomes 
centered on mother and ch ild rather than the in s t i tu t io n  or physician.

Because home b ir th  and lay midwifery represent such as a radical 
departure from the current norms of obs te tr ica l prac tice , and since there 
has been l i t t l e  substantive research on these subjects, the controversy 
has been based as much on emotion and ideology as on ob je c t iv i ty .

My own assessment is that home b ir th and lay midwifery is neither 
safe or hazardous in arid of themselves. Rather, i t  appears from the 
s c ie n t i f ic  l i te ra tu re  tha t the outcome of ch i ld b ir th  at home with lay 
midwife attendants w i l l be la rge ly depended on the conditions under 
which the b ir th  take place. While information is ce r ta in ly lim ited , the 
study on Home Delivery and Neonatal M o rta l i ty in North Carolina, as well 
as Mehl's study of home b ir th in Ca lifo rn ia , ind ica te tha t planned home 
b ir th u t i l i z in g  tra ined midwives or other trained attendants could be a 
viable option in safe maternity care. There are several pre-requesites 
to a reasonable homebirth approach including: carefu l selection of
cases to include only low r is k pregnancies; a high level of parental 
re spons ib i l i ty and maturity ; a su itab le home environment; management of 
the pregnancy by sk i l le d p ra c t i t io n e r ; and the ready a v a i la b i l i t y  of 
consultation and support services to handle complications and emergencies.

Lay midwives have experienced considerable d i f f i c u l t y  in obtaining 
recognition and legitimacy. This is in large measure due to a lack of profes­
sional body which could set standards and accredit educational programs and 
determine the scope of midwifery practice. Although there are about ten 
tra in ing programs in the country, the lim ited information gathered suggests 
tha t, for the most part, they are loosely organized and vary widely in the ir
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sponsorship, s truc tu re , teaching, o rien ta t ion and s ta b i l i t y . Moreover, none 
is accredited or otherwise endorsed by a public licensing body or private 
professional body. Therefore, qua li ty of standards of ins tru c t ion provided 
is impossible to measure. At present there are independent advocacy groups 
such as Washington State Midwifery Council tha t have formed to disseminate 
information and press fo r favorable le g is la t io n and regu la tory po lic ies .

The charac te r is t ics and practice patterns of midwives vary. Some are 
en t i re ly se lf taught, having done l i t t l e  more than attending pe r iod ica l ly 
and reading a book or two on the b ir th  process. At the other end of the 
spectrum are those, l ik e the European midwives, who have gone through 
several years o f specialized tra in in g , including theo re tica l preparation 
and supervised c l in ic a l in s tru c t ion . In between lie s a va r ie ty of 
background and s k i l l s .

Practice patterns also d i f f e r . While some midwives conduct the ir 
a c t iv i t ie s completely separated from other established matern ity care 
resources, others have developed working re la tionsh ips w ith local providers 
that enable them to provide a higher standard o f care.

The basic issue concerning lay midwives has to do w ith public safety 
and qua li ty o f care. A key argument used in the debate on where ch i ld b ir th 
should occur and who can lega l ly attend and care fo r the childbearing women 
involves the m o rta l i ty rate . Proponents of hospital ch i ld b ir th re la te the 
decline of maternal and in fan t m o rta l i ty rates to the medical technology 
and in-hospita l de live ry by h igh ly trained and regulated p rac t i t ione rs .
Many fear tha t a s h i f t of childbearing from hospita ls attended by physician 
back to the home and attended by unregulated personnel w i l l resu lt in 
increased morbidity and morta l i ty .

Establishment of causal re la tionsh ips using such observational data is 
fraught with d i f f i c u l t y . In te rp re ting and extrapolating trends without 
taking into account the improved health in population, decreased f e r t i l i t y  
rates, improvement of sanita tion and housing as well as control of coimiu- 
nicable diseases can only lead to confusing and erroneous conclusions.

The increased incidence of out-o f-hosp ita l b ir ths and the reporting of data 
on the ir safety has led home b ir th advocates to begin to conduct research 
into th is area. Mehl e_t a]_. investigated the s ta t is t ic a l outcomes of home 
de live ry in Ca lifo rn ia . The outcomes of b ir th attended by 6 groups consisting 
of combinations o* lay midwives, nurse midwives and general prac tit ioners 
were compared. The perinatal m o rta l i ty rates fo r the ir study populations 
revealed s ig n if ic a n t ly lower rates compared to the state as a whole.

For women who have been adequately screened fo r r is k factors with 
reasonable consultation and re fe r ra l , gnod outcomes are the ru le . However, 
even in an apparently normal pregnancy, problems can and do occur so that 
a positive outcome can never be guaranteed. The in te re s t , therefore, of 
public o f f ic ia ls  in the ris ing numbers of ou t-o f-hosp ita l b ir ths la rge ly 
is due to the uncertain qua lif ica t ions and competence of the lay attendants 
as well as the uncertain outcome of any b ir th .

- 6 -



Midwifery outside of nursinq is beginning to gain legal status as a 
leg it imate profession or trade. In Oregon, a recent opinion of the s ta te 's 
attorney general held tha t midwifery, independent of nursing, is w ith in the 
scope fo the law so long as i t  excludes the performance of episiotomies 
or use of medications. In some sta tes , courts have recognized midwifery 
as separate from nursing and in others they have concluded that ch i ld b ir th 
is natural function and consequently midwifery does not cons titu te the 
practice o f medicine (Oregon).

The majo rity of sta te midwifery provisions are remnants of the early 
1900’ s . State governments have attempted to deal with the re a l i ty  of 
midwifery outside the established maternity care system. In Arizona,
Rhode Island, and New Mexico, action was in i t ia te d  by th e ir respective 
sta te health departments and state health agencies involves a qua lify ing 
exam, case reports by midwives and oversight by a professional advisory 
committee. Arizona's program was the f i r s t  to be established in February 
o f 1978, and state o f f i c ia ls  report a generally favorable experience in 
terms of safety factors and workab il i ty o f the program.

!•
The qua li ty of obs te tr ica l services is dependent upon competent 

c l in ic a l judgment, standards of care and integrated re fe rra l systems.
While some states have taken in i t i a l steps to incorporate lay midwives 
in to the medical system, Alaska presently has not followed th is action.
While the fu tu re of the lay midwife's role in Alaska's medical system is 
hard to p red ic t, i t  can be assumed that the demand fo r th e ir services 
and home b ir th s w il l continue.

II
In the State of Washington, a midwifery sta tu te has passed in both the 
House and Senate and is now ^waiting the Governor's signature to become 
law. Washington's Substitu te House B i l l No. 316 provides fo r a three-year 
tra in in g program and defines a spec if ic subject area which must be included 
as basic. There are shorter tra in ing requirements fo r ind iv idua ls with 
nursinq backgrounds. Hospitals, c l in ic s , b ir th centers or private re s i­
dences are recognized as acceptable settings fo r c l in ic a l experience.

Lay MidWife and Homebirths in Alaska 
Liz Gollogly

There are various lay midwives ac t ive ly de live r ing newborns in Alaska 
w ith various backgrounds and types of practice . Liz Gollogly, a lay midwife 
presently prac tic ing in Fairbanks was trained in Furope, The services she 
provides are prenatal care, home re l iv e r ie s and postpartum care. Prospec­
t iv e c lie n ts seeking her services are in i t i a l l y  screened to determine 
th e i r medical risks and are informed as to what would be required fo r a 
home de live ry . Those who are accepted are required to attend ch i ld b ir th 
education classes, develop a transport plan to the hospital fo r emergency 
and make adequate preparation fo r the de live ry . They are also encouraqed 
to communicate with th e i r physician as to th e ir plans.

During the prenatal period, the c lien ts are con tinua lly monitored fo r 
potentia l medical problems. The risk ing is continued throughout the 
prenatal period and during de live ry . At any time when conditions warrant 
the patien t is referred and transferred to the hospital fo r de live ry .



Those who de live r at home do not receive anesthesiology or episiotomics 
The newborn is assessed fo r the 1 and 5 minute APGAR and blood drawn fo r 
te s t in g . The parents are encourage to see a physician with 24 to 48 hours 
fo r a complete medical cl eck-up.

During the postpartum period, the c l ie n ts are advised to the possible 
problems and are checked on during the f i r s t  few days following b ir th . In 
add it ion, they are encouraged to ca l l i f  any problems develop.

During a 20-month period, c l ie n t outcome was monitored to evaluate 
prac tice . Of a to ta l 62 requesting home b ir ths , 17 were screened out fo r 
medical or other reasons. Of the remaining 45, 9 were subsequently referred 
to the hospital fo r de live ry . Of the 3o who began labor at home, 9 were 
transported to the hospital during the 1st, 2nd or 3rd stage of labor.
Of the 9 who were transported to the hosp ita l, 7 were primips. The to ta l r i 
out during the prenatal and intrapartum period was 35, of which 24 were 
primips. As a resu lt of these s ta t is t ic s , Liz Gollog ly only accepts multips 
as her c lien ts .

I t  was Ms. Gollog ly 's general conclusion tha t lay midwives need to be 
integrated into the medical community and the ir re fe r ra ls to physicians 
should be accepted. In add it ion, c l ie n ts who do have homebirths should 
not be discriminated against by physicians and hosp ita ls .
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ho;ie b i r t h s  b y  m i d w i v e s  a r e  m u c h  d i s c u s s e d  i s s u e s  t o d a y .

E q u a l l y  d i s c u s s e d  i s  t h e  d i s t i n c t i o n  b e t w e e n  l a y  m i d w i f e

a n d  c e r t i f i e d - n u r s e  m i d w i f e .  In  t h i s  p a p e r  w e  s h a l l  a t t e m p t

t o  e v a l u a t e  t h e  r e s u l t s  o i  o u t - o f - h o s p i t a l  p r a c t i c e  b y  •

1
e x p e r i e n c e d  n o n - n u r s e  m i d w i v e s .  '*

«% . . .

O p p o n e n t s  o f  p o s s i b l e  l i c e n s i n g  o f  n o n - n u r s e  m i d ­

w i v e s  c e n t e r  o n  s e v e r a l  s p e c i f i c  c o n c e r n s :

I n t r o d u c t i o n

T h e  p r a c t i c e  o f  m i d w i f e r y  a n d  t h e  a t t e n d a n c e  o f

1. M i d w i v e s  m a y ’p r o v i d e  i n f e r i o r  c a r e  t o  t h a t  c u r r e n t l y  

a v a i l a b l e .

2. L o w e r  s o c i o e c o n o m i c  s t a t u s  w o m e n  m a y  b e  s h u n t e d  t o  

m i d w i v e s  i n  a n  e f f o r t  t o  s a v e  f u n d s .

3. L i c e n s i n g  m i d w i v e s  w i l l  b e  d a  f a c t o  a p p r o v a l  o f  o u t -  

o f - h o s p i t a l  d e l i v e r y ,  w h i c h  is n o t  s a f e .

P r o p o n e n t s  o f  l e g i s l a t i o n ' t o  l i c e n s e  m i d w i v e s  a r g u e  t h a t :

1. T r a i n e d ,  e x p e r i e n c e d  m i d w i v e s  p r o v i d e  a s  h i g h  (if

n o t  h i g h e r )  s t a n d a r d  o f  c a r e  t h a n  t h a t  w h i c h  is

g e n e r a l l y  a v a i l a b l e ,  c a l l i n g  u p o n  p h y s i c i a n s  f o r

c o n s u l t a t i o n  a n d  i n t e r v e n t i o n  in  s i t u a t i o n s  e x c e e d ­

i n g  t h e  d e p t h  o f  t h e i r  s k i l l s .  ( T w o  c o n c o m i t a n t  

i s s u e s  a r i s e  h e r e :  f i r s t ,  t h e  l e v e l  o f  j u d g m e n t



2

• n e c e s s a r y  t o  a c c o m p l i s h  s u c h  a t a s k  a n d ,  s e c o n d ,  

t n e  f e a s i b i l i t y  o f  c r e a t i n g  r i s k  g r o u p i n g s  b y  

s c r e e n i n g .

2. T h e  d e m a n d  f o r  m i d w i v e s  c o m e s  l a r g e l y  f r o m  m i d d l e -  

t o  u ' p e r - c l a s s  w o m e n .

3. M i d w i v e s  m a y  b e  t h e  b e s t  p r i m a r y  c a r e  p r o v i d e r  f o r  

r u r a l  a r e a s ,  p r o v i d e d  e x p e r t  o b s t e t r i c a l  c o n s u l t a ­

t i o n  i s  a vailable;.

4. H o m e  b i r t h  a n d  o u t - o f - h o s p i t a l  b i r t h  c a n  b e  s a f e  

a l t e r n a t i v e s  f o r  s c r e e n e d ,  s e l e c t e d  w o m e n  a t t e n d e d  

b y  t r a i n e d ,  c o m p e t e n t  p r a c t i t i o n e r s .

S u m m a r i e s  o f  t h e  a r g u m e n t s  o f  t h o s e  o p p o s e d  t o  t h e  l i c e n s i n g  

o f  m i d w i v e s  c a n  b e  f o u n d  i n  P e a r s e  (1976) , A u b r y  (1976,,

1 9 7 7 ) ,  H i b b a r d  ( 1 9 7 7 ) ,  a n d  I n t e r n a t i o n a l  M e d i c a l  N e w s  

S e r v i c e  a r t i c l e s  ( 1 9 7 7 a ,  1 9 7 7 b ) .  T h e s e  a r g u m e n t s  c e n t e r  o n  

c o n t e n t i o n s  t h a t  s t u d i e s  e x i s t  p r o v i n g  t h a t  h o m e  b i r t h  a n d  

m i d w i v c s  a r e  u n s a f e  (the t w o  i s s u e s  a r e  u s u a l l y  c o n s i d e r e d  

c o n c u r r e n t l y ) . A u b r y  (1977a) p r e s e n t s  b i r t h  c e r t i f i c a t e  

d a t a  f r o m  O r e g o n  s h o w i n g  h i g h e r  n e o n a t a l  m o r t a l i t y  r a t e s  

a m o n g  o u t - o f - h o s p i t a l  d e l i v e r i e s  f r o m  1 9 7 0  t o  1 9 7 5 .  S i m i l a r  

d a t a  a r e  n o w  a v a i l a b l e  f o r  H a w a i i  ( P e a r s e ,  1 9 7 7 )  a n d  C a l i ­

f o r n i a  ( E m r e y ,  1 9 7 7 )  . W i t h o u t  d e s i r i n g  t o  a d v o c a t e  f o r  ^

h o m e  d e l i v e r y  a n d  m i d w i v e s ,  w e  m u s t  p o i n t  o u t  t h a t  f r o m  a
4 . * . ,

r e s e a r c h  m e t h o d o l o g y  p e r s p e c t i v e  t h e s e  d a t a  m e r e l y  o b s c u r e  

the b a s i c  i s s u e .  T w o  q u e s t i o n s  a r e  n o t  p r o p e r l y  d i f f e r e n ­

tia t e d .  T h e  f i r s t  i s  t h e  m o r e  i m p o r t a n t :  c a n  s c r e e n e d ,  ••



s e l e c t i v e  w o m e n  d e l i v e r  a t  h o m e  w i t h  t r a i n e d  m i d w i v e s  w i t h ­

o u t  s i g n i f i c a n t  i n c r e a s e s  i n  r i s k ?  T h e  s e c o n d  i s  l e s s  so: 

w h a t  a r e  t h e  o v e r a l l  i n c i d e n c e s  o f  c o m p l i c a t i o n s  f o r  

r e p o r t e d  o u t - o f - h o s p i t a l  d e l i v e r i e s ?  C u r r e n t l y ,  b i r t h  

c e r t i f i c a t e s  d o  n o t  d i f f e r e n t i a t e  b e t w e e n  t y p e s  c f  o u t - o f ­

h o s p i t a l  d e l i v e r y — h o m e ,  t a x i c a b ,  c a r ,  b i r c h  c e n t e r ,  p l a n n e d  

o r  u n p l a n n e d .  I n  a d d i t i o n ,  f r o m  t h e  s t a n d p o i n t  o f  c u l t u r a l  

a n t h r o p o l o g y ,  h o m e  b i r t h  i s  a  c o m p l e x  p h e n o m e n o n .  I n  c o n ­

d u c t i n g  o u r ' i n i t i a l  s t u d y  o n  h o m e  b i r t h  w i t h  m i d w i v e s  i n  

S a n t a  C r u z  C o u n t y ,  C a l i f o r n i a  ( M e h l ,  P e t e r s o n ,  S h a w ,  &

C r e e v y ,  1 9 7 5 ) ,  w e  l e a r n e d  t h a t  o n l y  2 5 %  o f  d e l i v e r i e s  w e r e

• . ( : 
r e p o r t e d  t o  t h e  S t a t e  H e a l t h  D e p a r t m e n t .  S i n c e  t h e n ,  w e

h a v e  f o u n d  r a n g e s  o f  p e r c e n t a g e  r e p o r t e d  f r o m  2 0 %  t o  1 0 0 % ,

t h e  l e a s t  w i t h  u n a t t e n d e d  d e l i v e r i e s ,  t h e  m o s t  w i t h

p h y s i c i a n - a t t e n d e d  d e l i v e r i e s .  I n  o n e  o f  o u r  p r o s p e c t i v e .
I .. . .• . •

e x p e r i e n c e s  i n  M a d i s o n ,  W i s c o n s i n ,  e v e n  w i t h  s t r o n g  e n c o u r ­

a g e m e n t  o n  t h e  p a r t  o f  t h e  b i r t h  a t t e n d a n t s ,  o n l y  6 0 %  o f

d e l i v e r i e s  w e r e  r e p o r t e d  w i t h i n  6 m o n t h s  o f  d e l i v e r y .  T h e  
i, i . . . .  I

o t h e r  s a m p l e - b i a s i n g  e f f e c t  i s  t h a t  a b n o r m a l  d e l i v e r i e s  o r

n e w b o r n s  n e e d i n g  m e d i c a l  a t t e n t i o n  o r  d y i n g  a r e  a l l  r e p o r t e d  

a t  t h e  m o m e n t  o f  c o n t a c t  w i t h  a n  e s t a b l i s h e d  m e d i c a l  o r  

l e g a l  i n s t i t u t i o n .  ^ m r e y ' s  ( 1 9 7 7 )  c o n t e n t i o n  t h a t  h o m e ­

b i r t h  p a r e n t s  " b u r y  t h e i r  b a b i e s  i n  t h e  w o o d s "  i s  a  n o n - ,  

s c i e n t i f i c  s t a t e m e n t  w i t h  n o  v a l i d  b a s i s .  I t  w o u l d  b e
# * '  • * f  . . ; • • f  ̂ , . . | -» •

e x t r e m e l y  d i f f i c u l t  t o  c o n c e a l  t h e  o u t c o m e  o f  a  p r e g n a n c y
. ’ . • • . ,*•' ! 

i n  m o d e r n  s o c i e t y .  T h u s ,  b i r t h  c e r t i f i c a t e  d a t a  i s  n o t  a



v a l i d  s o u r c e  o f  d a t a  o n  i n t e n t i o n a l  h o m e  b i r t h .  I n  t h i s  

r e g a r d ,  i t  i s  i m p o r t a n t  t o  n o t e  t h a t  o f  E m r e y ’s C a l i f o r n i a

o u t - o f - h o s p i t a l  d e a t h s ,  6 5 %  w e r e  a m o n g  i n f a n t s  v r e i g h i n g  l e s s

/

t h a n  2 , 5 0 0  g r a m s .  T h e  p l a n n e d  h o m e - d e l i v e r y - p o p u l a t i o n  p r e ­

m a t u r i t y  r a t e  h a s  b e e n  r e p o r t e d  a s  3 . 0 %  a m o n g  s e v e r a l  

n o r t h e r n  C a l i f o r n i a  h o m e - b i r t h  s e r v i c e s  ( M e h l ,  P e t e r s o n ,  

W h i t t ,  & H a w e s ,  1 9 7 7 ) .  T h e r e  w e r e  n o  n e o n a t a l  d e a t h s  a m o n g  

t h e s e  p r e m a t u r e  i n f a n t s .  E s t a b l i s h e d  h o m e - b i r t h  s e r v i c e s  

c o n s i s t e n t l y  r e p o r t  l o w  n e o n a t a l  m o r t a l i t y  r a t e s  ( T a y l o r ,  

1 9 7 6 ;  E p s t e i n  e t  a l . , 1 9 7 7 ;  B e r m a n ,  1 9 7 7 ;  C a r s o n ,  F e l t o n ,  

G l o y d ,  L u e h i s ,  M a n s f i e d ,  M e r t z ,  M y e r s ,  & R i v a r d ,  1 9 7 7 ;

W h i t e ,  1 9 7 6 ;  M e h l  e t  a l . , 1 9 7 7 ;  E s t e s ,  1 9 7 7 ) .

W h i l e  e s t a b l i s h e d  s e r v i c e s  d o  r e p o r t  g o o d  o u t c o m e s ,  

r e a )  p r o b l e m s  e x i s t  i n  t h e  p r a c t i c e  o f  m i d w i f e r y ,  w h i c h  

c a n n o t  b e  c u r r e n t l y  r e g u l a t e d .  T h e  C a l i f o r n i a .  D e p a r t m e n t  o f  

C o n s u m e r  A f f a i r s  e s t i m a t e s  t h a t  3 0 0  t o  5 0 0 . n o n . l i c e n s e d  m i d -  

w i v e s  a r e  p r a c t i c i n g  i n  C a l i f o r n i a  ( K r i s m a n ,  1 9 7 7 ) .  N a n c y  

M i l l s ,  a  w e l l - k n o w n  l a y  m i d w i f e  i n  S o n o m a ' C o u n t y , C a l i f o r n i a  

r e c e i v e s  a n  a v e r a g e  o f  4 0  t e l e p h o n e  c a l l s  w e e k l y  f r o m  w o m e n  

w h o  w a n t  t o  b e  m i d w i v e s .  T h e r e  a r e  a m p l e  n u m b e r s  o f  a n e c ­

d o t e s  a b o u t  w o m e n  w h o  h a v e  s e e n  o n e  o r  t w o  b i r t h s - a n d  t h e n  

c a l l e d  t h e m s e l v e s  m i d w i v e s , o n l y  t o  e - c o u n t . c o m p l i c a t i o n s  

t h e y  w e r e  n o t  p r e p a r e d  t o  h a n d l e  o r  c o u l d  h a v e  a v o i d e d  

t h r o u g h  a d e q u a t e  s c r e e n i n g .  T h e  i m p o r t a n t  q u e s t i o n  s e e m s

t o  b e  h o w  t o  p r o v i d e  l e g i s l a t i o n  w h i c h  w o u l d  p e r m i t  t h e  r i s e

* •
o f  c o m p e t e n t  m i d w i v e s  w h i l e  p r o h i b i t i n g  t h e  p r a c t i c e  o f
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i n a d e q u a t e l y  t r a i n e d  m i d w i v e s .  C u r r e n t  p r o s e c u t i o n  h a s  b y  

n a t u r e  c e n t e r e d  o n  t h e  m o s t  c o m p e t e n t  m i d w i v e s  ( M i l l s ,  p e r ­

s o n a l  c o m m u n i c a t i o n ,  1 9 7 6 ;  B o w l a n d  vs. M u n i c i p a l  C o u r t  o f  

S a n t a  C r u z ,  1 9 7 5 ;  D a v i s ,  p e r s o n a l  c o m m u n i c a t i o n ,  1 9 7 7 ;

R i c h w a l d ,  p e r s o n a l  c o m m u n i c a t i o n ,  1 9 7 7 ;  C a r s o n  e t  a l . , 1 9 7 7 ) .  

R e s p o n s i b l e  m i d w i v e s  b e c o m e  v i s i b l e  a n d  v u l n e r a b l e  t o  p r o s e ­

c u t i o n  b y  t h e  a c r  o f  b e i n g  r e s p o n s i b l e .  I n  a c c o m p a n y i n g  

t h e i r  p r o b l e m  p a t i e n t s  t o  .the h o s p i t a l  d u r i n g  l a b o r ,  i n  

c o n s u l t i n g  w i t h  p h y s i c i a n s  r e g a r d i n g  p r o b l e m  c a s e s ,  a n d  i n  

a r r a n g i n g  h o s p i t a l  a n d  p h y s i c i a n  b a c k - u p ,  t h e y  i m p r o v e  t h e  

c a r e  o f  t h e i r  c l i e n t s  a n d  b e c o m e  k n o w n .  T o  b e  k n o w n  is t o  

b e  v u l n e r a b l e  t o  p r o s e c u t i o n .  T h e  d i l e m m a  i s  o b v i o u s . -

• ; I n  p r e v i o u s  s t u d i e s ,  w e  have" c o m p a r e d  t w o  g r o u p s  o f  

w o m e n — a  p l a n n e d  h o m e  g r o u p  a n d  a  p l a n n e d  h o s p i t a l  g r o u p  —  

m a t c h i n g  t h e m  f o r  m a n y  o f  t h e  r e l e v a n t  f a c t o r s  w h i c h  w o u l d  •.

b e  e x p e c t e d  t o  a f f e c t  d e l i v e r y  o u t c o m e  ( M e h l ,  1 9 7 7 ) .  W e
/ •* ,

f o u n d  s i g n i f i c a n t l y  b e t t e r  o u t c o m e s  in s e v e r a l  p a r a m e t e r s  £'•
* tv .

o f  m a t e r n a l  a n d  i n f a n t '  o u t c o m e  a m o n g  t h e  p l a n n e d  h o m e  g r o u p .

4 N 1
C a n o n i c a l  c o r r e l a t i o n  a n a l y s i s  s t r o n g l y  s u g g e s t e d  t h a t  t h e s e

• * t 
d i f f e r e n c e s  w e r e ' t h e  r e s u l t  o f  o b s t e t r i c a l  i n t e r v e n t i o n  i n  I'--*

- ' .••••: • • . . . .  |fjf

a l o w - r i s k  p o p u l a t i o n  . ( M e h l  e t  a l . ,  1977).. I n  t h i s  s t u d y ,

*>%*•

r v- 
-

H!|*.1=

we a p p r o a c h  t h e  q u e s t i o n  o f  t h e  o u t c o m e s  o f  m i d w i f e - a t t e n d e d  

d e l i v e r i e s  i n  a s i m i l a r  c a s e - c o n t r o l  f a s h i o n .  T h e  q u e s t i o n  

w e  are i n t e r e s t e d  in is t h e  r e l a t i v e  s a f e t y  o f  m i d w i f e -  

a t t e n d e d  d e l i v e r y  c o m p a r e d  t o  a s t a n d a r d  o f  p h y s i c i a n -  

a t t e n d e d  d e l i v e r y . :  • ...- ■ •

*
iiir
iiie; 
\ ■» 
U■y-i
JU
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M e t h o d s

O u r  i n s t i t u t e  h a s  b e e n  s t u d y i n g  d e l i v e r y  a l t e r n a ­

t i v e s  s i n c e  1 9 7 3 .  B e c a u s e  o f  t h e  d i f f i c u l t i e s  w i t h  b i r t h  

c e r t i f i c a t e s  a s  a  s o u r c e  o f  s u b j e c t s ,  c u r  s t r a t e g y  h a s  b e e n  

t o  i d e n t i f y  r e s p o n s i b l e ,  c o m p e t e n t  m i d w i v e s ,  u t i l i z i n g  t h e m  

a s  " i n d e x  p r a c t i t i o n e r s . T o  s e l e c t  a n  i n d e x  p r a c t i t i o n e r ,  

w e  a s s e s s  t h e  p r a c t i t i o n e r ' s  k n o w l e d g e  a n d  s k i l l s  i n  o b s t e t ­

r i c s  a n d  p e d i a t r i c s .  W e  d e t e r m i n e  t h e i r  p r a c t i c e  p h i l o s o p h y  

b y  d i s c u s s i n g  w i t h  t h e m  t h e i r  m a n a g e m e n t  o f  s e v e r a l  d i f f e r ­

e n t  o b s t e t r i c a l  s i t u a t i o n s .  • F i n a l l y  w e  r e v i e w  t h e i r  r e c o r d s  

f o r  c o m p l e t e n e s s  a n d  a c c u r a c y .  I f  t h e  c r i t e r i a  a r e  m e t ,  

t h e n  w e  c o l l e c t  d a t a  o n  e v e r y  w o m a n  c o n t a c t i n g  t h e  m i d w i f e  

b e t w e e n  a  b e g i n n i n g  ‘a n d  a n  e n d i n g  t i m e  p o i n t .

D a t a  f o r  m i d w i v e s  w e r e  c o l l e c t e d  f r o m  N a n c y  M i l l s ,  

a  p r e v i o u s l y  m e n t i o n e d  m i d w i f e  f r o m  S o n o m a  C o u n t y ,  C a l i f o r ­

n i a ,  w h o  h a s  a t t e n d e d  o v e r  6 5 0  d e l i v e r i e s ,  a n d  f r o m  m i d w i v e s  

f r o m  t h e  S a n t a  C r u z  B i r t h  C e n t e r ,  a  g r o u p  o f  m i d w i v e s  w h o s e  

a c t i v i t i e s  a n d  o u t c o m e s  h a v e  b e e n  d e s c r i b e d  e l s e w h e r e  ( M e h l  

e t  a l . ,  1 9 7 5 ;  E h r l i c h ,  1 9 7 6 ;  L a n g ,  1 9 7 2 ) . ^ '  T h e  d a t a  w e r e  

c o l l e c t e d  f o r  t h e  t i m e  p e r i o d s  1 9 7 2  t o  1 9 7 5  a n d  w e r e ,  

o b t a i n e d  b y  r e t r o s p e c t i v e  c h a r t  r e v i e w .  F o r . t h i s  r e a s o n  i t  

w a s  e s s e n t i a l  t h a t  o u r  i n d e x  p r a c t i t i o n e r s  w e r e  c a p a b l e  o f
.* 4 .  . .  ‘  V  -  • ** .  '  '  w .\ .  . J . .  *  . -  -  .  -• • * • • * , •

• * * • *. ' ♦ * * <  *• •
i d e n t i f y i n g  c o m p l i c a t i o n s  a n d  r e c o r d i n g  t h e m .  T o  t e s t  t h i s  

h y p o t h e s i s  w e  c o n p a r e d  t h e i r  o u t c o m e s  t o  t h e  o u t c o m e s  o f

D a t a  C o l l e c t i o n



p h y s i c i a n s  a t t e n d i n g  h o m e  d e l i v e r i e s  a n d  f o u n d  no s i g n i f i­

c a n t  d i f f e r e n c e s  (Mehl, 1 9 7 6 ) .

M a t c h i n g
%

T h e  i n i t i a l  s t u d y  d e s i g n  i n v o l v e d  m a t c h i n g  t h e  d a t a  

o b t a i n e d  f r o m  t h e s e  m i d w i v e s  t o  a  h o s p i t a l  s a m p l e  c o n s i s t i n g  

o f  p l a n n e d  h o s p i t a l  d e l i v e r i e s  f r o m  o n e  f a m i l y  p r a c t i c e  

g r o u p  i n  w e s t e r n  M a r i n  C o u n t y  a l s o  a t t e n d i n g  h o m e  d e l i v e r i e s  

a n d  f r o m  t w o  p r i v a t e  c o m m u n i t y  h o s p i t a l s  i n  M a d i s o n ,  

W i s c o n s i n ,  t h a t  w e r e  a l s o  u n i v e r s i t y - a f f i l i a t e d .  W h i l e  n o t  

o p t i m a l  (an o p t i m a l  s a m p l e  w o u l d  h a v e  b e e n  d r a w n  f r o m  S a n  

F r a n c i s c o  B a y  Area, h o s p i t a l s ) , i t  w a s  f e l t  t h a t  s i n c e  t h e
' J • '

p e r i n a t a l  m o r t a l i t y  o f  t h e s e  t w o  h o s p i t a l s  w a s  l o w e r  t h a n  

t h e  B a y  A r e a  a n d  t h e  m e d i a n  i n c o m e  a n d  e d u c a t i o n  h i g h e r ,  a n y  

s a m p l i n g  b i a s e s  w o u l d  p r o b a b l y  f a v o r  t h e  h o s p i t a l . '  S i n c e  

t h e  p o p u l a t i o n  w a s  t o  b e  m a t c h e d  f o r  s o c i o e c o n o m i c  s t a t u s  

a n d  s i n c e  w e  w e r e  m o s t  c o n c e r n e d  w i t h  t h e  m o s t  b a s i c  i n d i ­

c a t o r s  o f  p e r i n a t a l  o u t c o m e — m o r t a l i t y  a n d  m o r b i d i t y  i n d i ­

c a t o r s — s u b t l e  p o p u l a t i o n  e f f e c t s  w o u l d  b e  s m a l l .  W e  a r e  

c u r r e n t l y  i n  t h e  p r o c e s s  o f  r e p e a t i n g  t h e  s t u d y  w i t h  a 

C a l i f o r n i a  h o s p i t a l  s a m p l e .

M a t c h i n g  w a s  d o n e  f o r  m o t h e r ' s  a g e ,  p a r i t y ,  l e n g t h  

o f  g e s t a t i o n ,  i n d i v i d u a l  m a j o r  r i s k  f a c t o r s ,  t o t a l  r i s k "  

f a c t o r  s c o r e ,  e d u c a t i o n  ( o u r  c h o i c e  f o r  a  p r e d i c t o r  o f  - 

s o c i o e c o n o m i c  s t a t u s ) , a n d  p r e s e n t a t i o n .  T h e vp e r t i n e n t "  

c h a r a c t e r i s t i c s  w e r e  l i s t e d  o n  a  f a c e  s h e e t  w i t h o u t  t h e  '•



d e l i v e r y  d e t a i l s  a n d ,  f o r  e a c h  h o m e  d e l i v e r y  r e c o r d ,  a  m a t c h  

w a s  s e a r c h e d  f o r  i n  t h e  h o s p i t a l  g r o u p .  I f  n o  m a t c h  w a s  

f o u n d  t h e  u n m a t c h e d  c a s e  f r o m  t h e  h o m e  g r o u p  w a s  e l i m i n a t e d  

a n d  t h e  s e a r c h  w a s  r e s u m e d  f o r  t h e  n e x t  . h o m e  c a s e .  A l l  

w o m e n  p l a n n i n g  h o m e  d e l i v e r i e s  a t  t h e  t i m e  o f  o n s e t  o f  

l a b o r ,  e x p e r i e n c i n g  t h e  o c c u r r e n c e  o f  a  c o m p l i c a t i o n  n e c e s ­

s i t a t i n g  h o s p i t a l i z a t i o n  a n d / o r  d e l i v e r y ,  o r  n e e d i n g  t h e  

h o s p i t a l  a f t e r  b i r t h  w e r e  i n c l u d e d  i n  t h e  p l a n n e d  h o m e  

g r o u p .  T h e r e  w a s ,  a- t o t a l  o f  6 0 0  p l a n n e d  h o m e  b i r t h s  a n d  

8 , 0 0 0  p l a n n e d  h o s p i t a l  b i r t h s  f o r  m a t c h i n g ;  5 0 2  o f  t h e  h o m e  

b i r t h s  h a d  m a t c h e s '  i n  t h e  h o s p i t a l  s a m p l e . '  '

1 F o r  t h e  s e c o n d  p h a s e  o f  t h e  s t u d y , . c o m p u t e r  c a p a b i l ­

i t i e s  b e c a m e  a v a i l a b l e ,  a n d  w e  r e c e i v e d  d a t a  f r o m  1 5 %  o f  t h e  

h o s p i t a l  p r a c t i t i o n e r s ,  w h o  w e r e  r a t e d  t h e  " l e a s t  i n t e r v e n ­

t i o n i s t , "  t h a t  i s ,  t h e  m o s t  l i k e l y  t o  a l l o w  l a b o r  t o  p r o ­

g r e s s  w i t h o u t  i n t e r f e r e n c e  a n d  w h o  h a d  t h e  m o s t '  c o n s e r v a t i v e  

c r i t e r i a  f o r  i n t e r v e n t i o n . - . '  M a t c h i n g  w a s  d o n e  b y  m e a n s '  o f  a  

p r o g r a m  w r i t t e n  i n  P A S C A L  o n  t h e  U n i v e r s i t y  o f  C a l i f o r n i a ,  

B e r k e l e y ,  C D C 6 4 0 0 •c o m p u t e r M a t c h e s  w e r e  o b t a i n e d  f o r  4 2 1  

m i d w i f e - p h y s i c i a n  p a i r s .  . * •:'

D a t a  A n a l y s i s  •• . ..

.. S t a t i s t i c a l  a n a l y s i s  o n  t h e  f i l e s  o b t a i n e d  w e r e .’ 

c o n d u c t e d  w i t h  t h e  S P S S  s e r i e s ,  o f  s t a t i s t i c a l  p r o g r a m s  ( N i e ,
,  a  ^  i • • • • •• . J  S  • I *• •• i  i-i 1 L  4 . Vi • — ' , * /  M  * k) • ,+  4 I  % • • «  k— — f  •-*

' • . *• C* • • S

H u l l ,  J e n k i n s , ,  S t e i n b r e n n e r , ^  & B e n t , ,  1 9 7 5 )  ,. V e r s i o n  6 . 5 ,  a s ; ;  

a d a p t e d  b y  t h e  V o g e l b a c k  C o m p u t i n g  C e n t e r n ,  N o r t h w e s t e r n  '



U n i v e r s i t y ,  f o r  t h e  C D C 6 0 0 0  s e r i e s .  T h e  f r e q u e n c i e s  a n d  

T - t e s t  p r o c e d u r e s  w e r e  u s e d .

, R e s u l t s

T h e  i n i t i a l  a n a l y s i s  s h o w e d  t h e  s a m e  p r o p o r t i o n  o f  

r e s u l t s  b e t w e e n  m i d w i v e s  a n d  p h y s i c i a n s  t h a t  w e  f o u n d  p r e ­

v i o u s l y  b e t w e e n  p l a n n e d  h o m e  d e l i v e r y  a n d  p l a n n e d  h o s p i t a l  

d e l i v e r y  ( M e h l ,  1 9 7 7 ) .  T h e  m i d w i f e  s a m p l e  ( w h i c h  i n c l u d e d  

a l l  b i r t h s  t r a n s p o r t e d  t o  t h e  h o s p i t a l  a n d  c a r e d  f o r  b y  

p h y s i c i a n s )  h a d  s i g n i f i c a n t l y  l e s s  f e t a l  d i s t r e s s ,  m e c o n i u m  

s t a i n i n g ,  p o s t p a r t u m  h e m o r r h a g e ,  b i r t h  i n j u r i e s ,  a n d  

i n f a n t s  r e q u i r i n g  r e s u s c i t a t i o n .  T h e  m i d w i f e  s a m p l e  a l s o  

h a d  h i g h e r  m e a n  A p g a r  s c o r e s .  T h i s  l e d  u s  t o  c o n c l u d e  t h a t  

t h e  c o m p a r i s o n  b e t w e e n  m i d w i v e s  a n d  h o s p i t a l - b a s e d  o b s t e t r i ­

c i a n s  w a s  t h e  s a m e  c o m p a r i s o n  w h i c h  h a d  b e e n  m a d e  b e t w e e n  

p l a n n e d  h o m e  a n d  h o s p i t a l  d e l i v e r y .  T h e  r e a s o n s  f o r  t h e s e  

d i f f e r e n c e s  h a v e  b e e n  i n d i c a t e d  i n  o t h e r  r e s e a r c h  t o  b e  

r e l a t e d  to  t h e  m u c h  g r e a t e r  u s e  a n d  i n d i c a t i o n s  f o r  t h e  u s e  

o f  o x y t o c i n ,  f o r c e p t s , a n a l g e s i a ,  a n d  c b s t e t r i c a l  p r o c e d u r e s  

( M ehl e t  a l . ,  1 9 7 7 ) .  , .

F o r  t h e  s u b s e q u e n t  a n a l y s i s  w e  u s e d  t h e  m i d w i f e  

s a m p l e  a n d  t h e  " l o w - i n t e r v e n t i o n i s t "  p h y 5i c i a n " s a m p l e .
T a b l e  1 s h o w s  t h a t  t h e r e  w e r e  n o  s i g n i f i c a n t  d i f f e r e n c e s

• \  ,  ,  • » . •  ’* * .  * *. • i  • "  .  f % * t  • ’  | «

b e t w e e n  t h e  g r o u p s  b e s i d e s  t h e  h i g h e r  i n c i d e n c e  o f  p l a n n e d  

h o m e  b i r t h s  a m o n g ' t h e - m i d w i f e  g r o u p . • T a b l e  2 s h o w s  t h a t  t h e  

o n l y  s i g n i f i c a n t  d i f f e r e n c e s  a m o n g  d e l i v e r y  ' c o m p l i c a t i o n s



w e r e  m o r e  f e t a l  d i s t r e s s  a m o n g  t h e  p h y s i c i a n  g r o u p  a n d  m o r e  

p r o b l e m s  w i t h  t h e  d e l i v e r y  o f  t h e  p l a c e n t a .  T h e y  a l s o  

( T a b l e  3) e x p e r i e n c e d  m o r e  a n a l g e s i a ,  f i r s t -  a n d  s e c o n d -  

s t a g e  o x y t o c i n ,  a n e s t h e s i a ,  a n d  o b s t e t r i c a l  p r o c e d u r e s .

T a b l e  4 s h o w s  t h a t  t h e r e  w e r e  n o  s i g n i f i c a n t  d i f f e r e n c e s  i n  

n e o n a t a l  c o m p l i c a t i o n s  o r  m a t e r n a l  p o s t p a r t u m  c o m p l i c a t i o n s . 

L a s t l y ,  T a b l e  5 s h o w s  t h a t  t h e  o n l y  s i g n i f i c a n t  d i f f e r e n c e s  

i n  n e o n a t a l  o u t c o m e s  w e r e •b o r d e r l i n e  s i g n i f i c a n t l y  m o r e  

A p g a r  s c o r e s  a t  1 m i n u t e  l e s s  t h a n  7 a n d  5 - m i n u t e  A p g a r  

s c o r e s  l e s s  t h a n  7.

■ : i n s e r t  T a b l e s  1 - 5  a b o u t  h e r e

D i s c u s s i o n

F r o m  t h e s e  r e s u l t s  a n d  f r o m  o t h e r  s t u d i e s  ( M e h l  e t  

a l . ,  1 9 7 7 )  i t  s e e m s  r e a s o n a b l e  t o  s u g g e s t  t h a t  t h e  i m p r o v e d  

o u t c o m e s  r e p o r t e d  a m o n g  a  l a r g e  g r o u p  o f  p l a n n e d  h o m e  b i r t h s  

( a t t e n d e d  b y  c o m p e t e n t  p r a c t i t i o n e r s )  o v e r  p l a n n e d  h o s p i t a l  

b i r t h s  r e l a t e  t o  l e s s e r  a m o u n t s  o f  o b s t e t r i c a l  i n t e r v e n t i o n  

i n  t h e  p l a n n e d  h o m e  g r o u p .  A t t e m p t e d  c o m p a r i s o n s  o f  m i d ­

w i v e s  w i t h  o b s t e t r i c i a n s  w e r e  c o n f o u n d e d  b y  t h i s  r e l a t i o n -  

s h i p .  •: • . ’ 'v  , • ( ' ' ;; •

j.. • F o r  t h e  s e c o n d  a n a l y s i s  p r e s e n t e d ,  i t  w o u l d  s e e m

r e a s o n a b l e  t o  s u g g e s t  thctfc t h e  s l i g h t  d i f f e r e n c e s  i n  o u t ­

c o m e  f a v o r i n g  t h e  m i d w i f e  g r o u p  c o u l d  b e  d u e  t o  e v e n  y e t



i n c r e a s e d  i n t e r v e n t i o n s  ( o x y t o c i n ,  p r o c e d u r e s ,  etc.) a m o n g

t h e  h o s p i t a l  g r o u p .

I t  c a n  b e  c o n c l u d e d  t h a t ,  a t  l e a s t  a m o n g  a  l i m i t e d  !*|i

s a m p l e  s i z e  o f  4 2 1  c a s e s ,  m i d w i v e s  d i d  a s  w e l l  a s  p h y s i c i a n s  j<‘;
iU-

for l o w - r i s k  c a s e s .  L a r g e r  n u m b e r s  o f  c a s e s  a r e  r e q u i r e d  

to a d d r e s s  q u e s t i o n s  r e g a r d i n g  t h e  p e r f o r m a n c e  o f  m i d w i v e s  

in e m e r g e n c y  s i t u a t i o n s  r e q u i r i n g  i m m e d i a t e  i n t e r v e n t i o n  o r  

r a p i d  ‘

A l s o ,  i t  m u s t  b e  e m p h a s i z e d  t h a t ,  w h i l e  t h e  m i d w i v e s  

s t u d i e d  h e r e  were*, n o t  l i c e n s e d  o r  f o r m a l l y  t r a i n e d  m i d w i v e s ,  

t h e y  w e r e ,  n e v e r t h e l e s s ,  v e r y  k n o w l e d g e a b l e  a b o u t  o b s t e t r i c s  

a n d  p e d i a t r i c s ,  a n d  h a d  a c q u i r e d  c o n s i d e r a b l e  s k i l l -  a n d  c o m -

•15?• *1

§
:3i

. .«kr:ipi
i it

p e t e n c e .  S u c h  p e r f o r m a n c e  a t t e s t s  t o  t h e  a b i l i t y  o f  t h e s e  -d!"v

' J l. I  ■ » nw o m e n  t o  l e a r n  o u t s i d e  o f  i n s t i t u t i o n a l  s e t t i n g s . - .  W e r e  j
*«>•. 
ill

f o r m a l  t r a i n i n g  m a d e  a v a i l a b l e ,  i t  w o u M  s e e m  t h a t  a l l  w o u l d  ijh:-

. .... , . ! . • ft
s t a n d  t o  b e n e f i t .  ' - ‘

F r o m ’t h e  ' r e s u l t s  o f  t h i s  s t u d y  i t  w o u l d  s e e m  r e a s o n -  i|;:

a b l e  a n d  p r u d e n t  t o  d e v e l o p  a n d  t e s t  a l t e r n a t i v e  t r a i n i n g  

p r o g r a m s  f o r  s u c h  m i d w i v e s  a n d  t o  e s t a b l i s h  c l i n i c a l  

d e m o n s t r a t i o n / r e s e a r c h  p r o g r a m s  t o  a l l o w  f o r  t h e  f u r t h e r  

s t u d y  o f  t h e ' o u t c o m e s  o f  s u c h  m i d w i v e s  w i t h  r e f e r e n c e  t o

t h e i r  p o s s i b i l i t y  f o r ' " l e g i t i m i z i n g  t h e i r  u t i l i z a t i o n  i n  • " 

m a t e r n a l  a n d  c h i l d  h e a l t h  c a r e  d e l i v e r y . '  I t  m u s t  a l s o  b e

r e m e m b e r e d .  t h a V  t h i s  c u r r e n t  s t u d y ’ i s  b y  n o  m e a n s  d e f i n i ^

. . ' • “*• t: '.ii. :'■ /.l i'.t. ‘ . î '-X
t i v e .  C u r r e n t  w o r k  i s  u n d e r w a y  t o  d e v e l o p  a n  e n t i r e l y  c  -

C a l i f o r n i a - b a s e d  h o s p i t a l  s a m p l e  a n d  t o  i n c r e a s e  t h e  n u m b e r  J '
• • •" • •• ■ . * * • •  •. * *  • ' •' • •  * * . • ̂  . . * • « » *

o f  m i d w i f e  d e l i v e r i e s  a v a i l a b l e  f o r  s t u d y .  . ;•'>; ;-

‘ * ..r-j :. • • '  «• . , - • - i  (• . ■ , J*

CT.I

K
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R e f e r e n c e s

A u b r y ,  R. ' T h e  A m e r i c a n  C o l l e g e  o f  O b s t e t r i c s  a n d  G y n e c o l ­

o g i s t s :  S t a n d a r d s  f o r  s a f e  c h i l d b e a r i n g .  I n  D. S t e w a r t  1

& L. S t e w a r t  ( E d s . ) ,  2 1 s t  c e n t u r y  o b s t e t r i c s  n o w  ( V o l .  1 ) .  

C h a p e l  H i l l ,  N . C .  : N A P S A C ,  1 9 7 7 .

A u b r y , R . D i s t r i c t  I I ,  A m e r i c a n  C o l l e g e  c f  O b s t e t r i c i a n s  

a n d  G y n e c o l o g i s t s . P o s i t i o n  p a p e r  o n  o u t - o f - h o s p i t a l  

d e l i v e r y ,  D i s t r i c t  I I ,  A C O G ,  N e w  Y o r k ,  1 9 7 6 .

B e r m a n ,  V . ,  & B e r m a n ,  S. N A C H I S — a  t e a m  a p p r o a c h  t o  n a t u r a l  

c h i l d b i r t h . M a n u s c r i p t  u n d e r  e d i t o r i a l  r e v i e w ,  1 9 7 7 .  

B o w l a n d  v s .  M u n i c i p a l  C o u r t  f o r  S a n t a  C r u z  C o u n t y .  1 3 4  C a l .  

6 3 0 ,  6 3 8 ,  1 9 7 6 .
* • , • • 

C a r s o n ,  M . , F e l t o n ,  S . ,  G l o y d ,  S . ,  L u e h r s ,  S . ,  M a n s f i e l d ,

M . , M e r t z ,  J . ,  M y e r s ,  S., & R i v a r d ,  S. A  w o r k i n g  l a y

m i d w i f e  h o m e  b i r t h  p r o g r a m ,  S e a t t l e ,  W a s h i n g t o n :  A

c o l l e c t i v e  a p p r o a c h .  I n  D. S t e w a r t  a n d  L. S t e w a r t  ( E d s . ) ,

2 1 s t  c e n t u r y  o b s t e t r i c s  n o w  ( V o l .  2 ) .  C h a p e l  H i l l ,  N . C . :

N A P S A C , 1 9 7 7 .  ’ _ ;

Ernrey, M .  R e p o r t  t o  C a l i f o r n i a  S t a t e  H e a l t h  D e p a r t m e n t

C o m m i t t e e  o n  a l t e r n a t i v e  b i r t h i n g  p r a c t i c e s ,  L o s  A n g e l e s ,

O c t o b e r  1 6 ,  1 9 7 7 . .  '

E p s t e i n ,  J.



E s t e s ,  M .  A  h o m e  b i r t h  p r a c t i c e  i n  M i l l  V a l l e y ,  C a l i f o r n i a

P a p e r  p r e s e n t e d  a t  t h e  a n n u a l  m e e t i n g  o f  t h e  N u r s e s  

A s s o c i a t i o n  o f  t h e  A m e r i c a n  C o l l e g e  o f  O b s t e t r i c i a n s  a n d  

G y n e c o l o g i s t s ,  S a n  F r a n c i s c o ,  S e p t e m b e r  1 9 7 7 .  

I n t e r n a t i o n a l  M e d i c a l  N e w s  S e r v i c e .  A C O G  o f f i c i a l :  h o m e

d e l i v e r y  i s  m a t e r n a l  t r a u m a ,  c h i l d  a b u s e .  O b .  G y n  N e w s , 

O c t o b e r  1, 1 9 7 7 .

I n t e r n a t i o n a l  M e d i c a l  N e w s  S e r i v c e .  C a l i f o r n i a  O b .  G y n . ' s  

o p p o s e  m i d w i f e  b i l l .  O b .  G y n .  N e w s , O c t o b e r  I, 1 9 7 7 .  

K r i s m a n , '  M .  T e s t i m o n y  t o  C a l i f o r n i a  A s s e m b l y  S u b c o m m i t t e e  

• o n  H e a l t h  P e r s o n n e l ,  S a c r a m e n t o ,  A u g u s t  1 9 7 7 . " " '

M e h l ,  L. E .‘ " C u r r e n t  s t a t u s  o f  s t a t i s t i c a l  o u t c o m e  ' s t u d i e s  

o f  h o m e  b i r t h  i n  t h e  U n i t e d  S t a t e s .  I n  D. S t e w a r t  a n d
I

L .  S t e w a r t  ( E d s . ) ,  S a f e  a l t e r n a t i v e s  i n  c h i l d b i r t h . 

C h a p e l  H i l l ,  N . C . :  N A P S A C ,  1 9 7 6 .  *

M e h l ,  L. E .  O u t c o m e s  o f  h o m e  c o n f i n e m e n t  i n  t h e  U n i t e d

S t a t e s .  I n  S. K i t z i n g e r  a n d  J. D a v i s  ( E d s . ) ,  A  p l a c e  t o  

b e  b o r n . O x f o r d :  O x f o r d ’U n i v e r s i t y  P r e s s ,  1 9 7 7 ,  i n  pre s :  

M e h l ,  L. E . , P e t e r s o n ,  G. H . , S h a w ,  N. S . ,  & C r e e v y ,  D. C. 

C o m p l i c a t i o n s  o f  h o m e  d e l i v e r y :  A n a l y s e s  o f  a  s e r i e s  o f

2 8 7  c a s e s  f r o m  S a n t a  C r u z  C o u n t y ,  C a l i f o r n i a .  B i r t h  a n d

t h e  F a m i l y  J o u r n a l , 1 9 7 5 ,  1_, 1 2 3 - 1 3 5 .

\  a i - i  -
M e h l ,  L. E . ,  P e t e r s o n ,  G .  H . , W h i t t ,  M .  C . , & H a w e s ,  W. H. 

O u t c c  e s  o f  1 1 4 6  e l e c t i v e  h o m e  d e l i v e r i e s .  J o u r n a l  o f  

R e p r o d u c t i v e  M e d i c i n e ,  N o v e m b e r  1 9 7 7 ,  i n  p r e s s . -



M e h l #  L. E . , R a m i e l ,  J .  R . , L e i n i n g e r #  B. # H o f f #  B . ,

P e t e r s o n #  G .  H. , 6 C r e e v y ,  D. C. R i s k  f a c t o r s s  i n  l o w  

r i s k  c h i l d b i r t h . P a p e r  p r e s e n t e d  a t  t h e  a n n u a l  m e e t i n g  

o f  t h e  A m e r i c a n  P u b l i c  H e a l t h  A s s o c i a t i o n #  W a s h i n g t o n #

D . C . , O c t o b e r  3 1 #  1 9 7 7 .

N i e #  N. H . , H u l l #  C. H . # J e n k i n s #  J. G . #  S t e i n b r e n n e r , K . #

& B e n t #  D. H. S t a t i s t i c a l  p a c k a g e  f o r  t h e  s o c i a l  s c i e n c e s  

( S P S S ) . S a n  F r a n c i s c o :  M c G r a w - H i l l #  1 9 7 5 .

P e a r s e #  W. T h e  A m e r i c a n  C o l l e g e  o f  O b s t e t r i c i a n s  a n d

G y n e c o l o g i s t s . P o s i t i o n  p a p e r  o n  o u t - o f - h o s p i t a l  d e l i v ­

ery# A C O G , ; C h i c a g o #  1 9 7 6 .

P e a r s e #  W. C o m p i l a t i o n  o f  m a t e r i a l  o n  h o m e '  d e l i v e r y .

C h i c a g o :  A m e r i c a n  C o l l e g e  o f  O b s t e t r i c i a n s  a n d  G y n e c o l ­

o g i s t s ,  1 9 7 7 .

T a y l o r ,  C. A  h o m e  b i r t h  p r a c t i c e  i n  O k l a h o m a  C i t y #  O k l a h o m a . 

P a p e r  p r e s e n t e d  a t  t h e  a n n u a l  m e e t i n g  o f  t h e  I n t e r n a ­

t i o n a l  C h i l d b i r t h  E d u c a t i o n  A s s o c i a t i o n ,  S e a t t l e #  J u n e  

1 9 7 6 .  • ; .

W h i t e #  G. 25 y e a r s  e x p e r i e n c e  w i t h  b o t h  h o m e  a n d  h o s p i t a l  

d e l i v e r y . P a p e r  p r e s e n t e d  a t  t h e  b i e n n i a l  m e e t i n g  o f  t h e  

N o r t h  A m e r i c a n  S o c i e t y  f o r  P s y c h o s o m a t i c  O b s t e t r i c s  a n d  

G y n e c o l o g y #  C h i c a g o #  A p r i l  1 9 7 6 .



F o o t n o t e s

I n  t h e  r e m a i n d e r  o f  t h i s  p a p e r  w e  w i l l  i n c l u d e  n o n -  

c e r t i f i e d  n u r s e - m i d w i v e s  a n d  l a y  m i d w i v e s  u n d e r  t h e  s i m p l i ­

f i e d  h e a d i n g  o f  m i d w i v e s .

2
I t  s h o u l d  b e  r e m e m b e r e d  t h a t  t h e r e  a r e  m a n y  m i d w i v e s  

f r o m  t h e  S a n t a  C r u z  a r e a  w h o  c a l l  t h e m s e l v e s .  S a n t a  C r u z  m i d ­

w i v e s  b u t  w h o  a r e  n o t  a s s o c i a t e d  w i t h  t h e  S a n t a  C r u z  B i r t h  

C e n t e r .
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* i* ' . • Midwife 

Sample 
N = 421

Physician. 
Saunple 
N = 421

signif­
icance

Maternal education (mean) 13.4 13.4 NS

Mo. prenatal care began (mean).
* *• .’’**■ •

- - 3.6 • • ,;i . 3 *5 ,-.' NS

*1 r V*: *. - >* - i i -1 
Primigrairdae . -.i

i* • « : 243 . 243 r- NS

Para 1 128 • 128 NS

Para 2 ■j
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M e a n  months of follow-up 0

t. .. ■ : :

3

• • '
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3 •

T.rt-Cv.! 5.4
• . *: T.r?V

NS

• ' * * ;.J 
Vertex'presentations )\ 421

421 -v;‘V- . NS
Ky\ ] .

Lenqth of gestation (mean)
• ■ . . i: , .  , ' 5

39.9 * 39.9 ; ‘ •
Z & H ?  7 •.•'."r

NS
• • *•:

Prenatal risk factor score (mean) !.?:<$ •• J,: ■ •. 
• -,l ''.*''/•** *'

* *: -*

Maternal age .24.4 24.4
V*

NS

Prolonged rupture of membranes 18 • 18 '• • •-

I

NS

Number .of female infants v. • 223 ■-' i'C '224 • J?/: •.NS >

Number of male infants
—«• 1 • : • •

198 ■ 197 NS
i ‘ * .

Birthweight (grams) . . : ̂
- ". • "• ' , v.

Twins •••.•'• ■ . v
t'j" • •• ‘ • . , . i‘
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■’ V't' v ' * • ' ' 
; 1 •
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M i d wife. 
S a m p l e  
N  =  4 2 1
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s L p l e  • ? ^ n l f '
1! =  4 2 1  "fi - l c a n c e -
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M i d w i f e  
S a m p l e  
N  =  4 2 1

P h y s i c i a n’ - 
S a m p l e

• 5 - N : « t4 2 1  O

\

S i g n i f - . 
i c a n c e

i

! N e o n a t a l  h y p e r b i l i r u b i n e m i a .
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* I

-ill

! !•!

IOA'6 m a t c h e d  h o m e  a n d  h o s p i t a l  d e l i v e r i e s  a r c  c o m p a r e d  w i t h  r e g a r d  to 

the f r e q u e n c y  of o b s t e t r i c a l  p r o c e d u r e s  u t i l i z e d ,  i n c i d e n c e  o f  m a t e r n a l  an d 

n e o n a t a l  c o m p l i c a t i o n s ,  a n d  m o r b i d i t y  .and m o r t a l i t y .  E a c h  h o m e  d e l i v e r y  is 

m a t c h e d  w i t h  o h o s p i t a l  d e l i v e r y  w i t h  r e s p e c t  to ago , p a r i t y ,  l e n g t h  of 

g e s t a t i o n ,  m a j o r  r i s k  f a c t o r s ,  a n d  t o t a l  r i s k  f a c t o r  s c o r e  o n  the N o v a  S c o t i a  

r i s k  f a c t o r  s c r e e n i n g  c r i t e r i a .  . E d u c a t i o n a l  a n d  s o c i o e c o n o m i c  f a c t o r s  a r e0
m a t c h e d  s o  t h a t  t h e  h o s p i t a l  p o p u l a t i o n  is  e q u a l l y  o r  b e t t e r  e d u c a t e d  

th an  t he h o m e  b i r t h  p o p u l a t i o n  a n d  o f  e q u a l  o r  h i g h e r  s o c i o e c o n o m i c  c lass.

I

H o m e  d e l i v e r i e s  w e r e  c o l l e c t e d  f r o m  s i x  h o m e  d e l i v e r y  s e r v i c e s  i n  n o r t h e r n
•v *„*

C a l i f o r n i a .  H o s p i t a l  d e l i v e r i e s  w e r e  c o l l e c t e d  f r o m  t w o ' c o m m u n i t y  h o s p i t a l s  *

in M a d i s o n ,  W i s c o n s i n .  K c s u l t s  s h o w  n o  s i g n i f i c a n t  d i f f e r e n c e s  in n e o n a t a l

and p e r i n a t a l  m o r t a l i t y ,  n u m b e r  o f  n o u r o l o g i c a l l y  a b n o r m a l  i n f a n t s ,  

i • .
i n c i d e n c e  of l o w  b i r t h  w e i g h t  i n f a n t s ,  a n d  c a s e s  of n e o n a t a l  i n f e c t i o n .

T h e r e  w e r e  m o r e  n e o n a t a l  i n f e c t i o n s  a n d  m o r e  i n f a n t s  r e q u i r i n g  r e s u s c i t a t i o n

in t h e  h o s p i t a l  g r o u p .  T h e  g e n e r a l  e q u i v a l e n c e  of  r e s u l t s  a r c  d i s c u s s e d  as

i n d i c a t i n g  t h a t  p r e - s e l c c t e d  w o m e n  m a y  l a b o r  a n d  d e l i v e r  a t  h o m e  in the

U n i t e d  S t a t e s  w i t h o u t  s i g n i f i c a n t  a d d i t i o n a l  r i s k ,  a n d  at a l o w e r  c os t  than

h o s p i t a l  d e l i v e r y .

K e y  W o r d s

Hcrac B i r t h  * M i d w i f e  • O b s t e t r i c  a n e s t h e s i a

B i r t h  i n j u r y N e o n a t a l  i n f e c t i o n N e o n a t a l  r e s u s c i t a t i o n



A  c o n t i n u i n g  t r e n d  t o w a r d  h o m e  d e l i v e r y  h a s  b e e n  n o t e d  r e c e n t l '

acfrosc m a n y  s e g m e n t s  o f  t h e  A m e r i c a n  p o p u l a t i o n  ( H a z c l l ,  1 9 7 5 ;  W a r d  
• •
*• A »* *•«? >

a n d  W a r d .  1 9 7 6 ;  / r , 1 9 7 5 ) . .  M u c h  o f  t h e  i m p e t u s  f o r  h o m e  d e l i v e r y  
• •
h a s  b e e n  d e r i v e d  f r o m  c o n s u m e r  r a t h e r  t h a n  p r o f e s s i o n a l  i n i t i a t i v e .

M e d i c a l  r e a c t i o n  t o  t h i s  t r e n d  h a s  b e e n  l a r g e l y  n e g a t i v e  a n d  b a s e d

*
o n  t h e  c o n t e n t i o n  t h a t  h o m e  d e l i v e r i e s  p r e s e n t p j l  u n a c c e p t a b l e  m e d i ­

c a l  r i s k  t o  m o t h e r s  a n d  i n f a n t s .  I t  h a s  b e e n  c o n t e n d e d  t h a t  t h e  • •
t e c h n o l o g i c a l  a d v a n c e s  o f  r e c e n t  y e a r s  m a k e  h o s p i t a l  d e l i v e r y  manda-

i .

t o r y  (Cox, 1 9 7 6 ) .  V e t ,  i n  t h e  H e t h e r l a n d s , a ^ m e d i c a l l y  s o p h i s t i c a t i• • * m •

t e c h n o l o g i c a l l y  a d v a n c e d  c o u n t r y ,  m o r e  t h a n  t w o  t h i r d s  o f  a l l  d e -• • • • ■ *"•» •

l i v e r i e s  o c c u r  a t  h o m e  w i t h  m o r b i d i t y  a n d  m o r t a l i t y  s t a t i s t i c s  t h a t

\  - •
m a y  b e  f a v o r a b l y  c o m p a r e d  w i t h  t h o s e  o f  a n y - n a t i o n  i n  t h e  w o r l d  

o
( K l o 'csterman, 1 9 6 8 ,  1 9 7 5 )  . I n  C a r d i f f ,  W a l e s ,  r e c e n t  d a t a  s u g g e s t s

t h a t  a c h a n g e  i n  t h e  p a s t  d e c a d e  f r o m  l a r g e l y  h o m e  t o  l a r g e l y
• • • • 

h o s p i t a l  d e l i v e r e d  b a b i e s  h a s  h a d  e s s e n t i a l l y  n o  e f  f e c t . o n - m a t e r n a

o r  n e o n a t a l  o u t c o m e  ( C h a l m e r s ,  1 9 7 6 H y  £>) . <Jiven t h e  p s y c h o - s ’o c i a  1

a d v a n t a g e s  p r o p o s e d  b y  a d v o c a t e s  o f  h o m e  d e l i v e r y  ( W a r d  a n d  W a r d ,

1.276) a n d  t h e  d a t a  f r o m  t h e  N e t h e r l a n d s  i n  h o m e  d e l i v e r y  o u t c o m e ,

5 s  i t  p o s s i b l e  t h a t  u n d e r  s o m e  c o n d i t i o n s  h o m e  d e l i v e r y  m a y  b e  a

r e a s o n a b l e  a l t e r n a t i v e  i n  t h e  U n i t e d  S t a t e s ^  S e v e r a l  r e c e n t  r e p o r t
* m

* * * #
h a v e •i n d i c a t e d  l o w  l e v e l s  o f  c o m p l i c a t i o n s  a s s o c i a t e d  w i t h  h o m e

• • • • .

d e l i v e r y - - i n  t h e  U n i t e d  S t a t e s  ( M e h l ,  e t .  a l . ,  1975;' D r e w ,  1 9 7 6 )  .
* •

T h e s e  r e p o r t s ,  h o w e v e r ,  h a v e  n o t  i n c l u d e d  c o m p a r i s o n  p o p u l a t i o n s '

w h o  a r e  d e l i v e r e d  in h o s p i t a l s .  * I n  o r d e r  t o  m o r e  a p p r o p r i a t e l y  
• —— " • • • •  | *

a s s e s s  t h e  r e l a t i v e  s a f e t y  o f  h o m e  d e l i v e r i e s  w h e n  c o m p a r e d . t o

. . . . . . .

n e s i  t a l  d e l i v e r i e s  i t  is" n e c e s s a r y  t o  c o m p a r e '  the. horre d e l i v e r e d



p a r i t y ,  s o c i o e c o n o m i c  s t a t u s ,  a n d  p r e n a t a l  m e d i c a l  c o n d i t i o n .
: •

I n  tbis s t u d y ,  w e  p r e s e n t  a c o m p a r i s o n  s t u d y  o f  1 0 4 6  h o m e  

d e l i v e r i e s  w i t h  1 0 4 6  h o s p i t a l  d e l i v e r i e s ,  m a t c h e d  f o r  age, r i s k
• • V.

f a c t o r s ,  g e s t a t i o n a l  l e n g t h ,  p a r i t y ,  e d u c a t i o n ,  and  s o c i o e c o n o m i c  
' •

s t a t u s .  T h i s  d a t a  p r o v i d e s  n e e d e d  i n f o r m a t i o n  f o r  t h e  a s s e s s m e n t  • • •
• • • o f  t h e  s a f e t y  and  a p p r o p r i a t e n e s s  o f  home d e l i v e r y  f o r  s e l e c t e d

p a t i e n t s .  • ’ ■
*•• . •

* Methods .
•  •  •  •  .  1 .

. The m e t h o d s  o f  d a t a  c o l l e c t i o n  f o r  t h e  home b i r t h  s e r i e s  h a v e
• v " *• • * • . i . ’

b e e n  d e s c r i b e d  e l s e w h e r e  ( M e h l ,  1'976) a n d  c o n s i s t e d  o f  c h a r t  r e v i e w s
.. 151

o f  6 home  d e l i v e r y  s e r v i c e s  i n  n o r t h e r n  C a l i f o r n i a  a n d  o n e  in 

M a d i s o n ,  W i s c o n s i n .  W e  f o u n d  a l l  o f  t h e  m e d i c a l  c h a r t s  -  b o t h  h o m e  

a n d  h o s p i t a l  -  t o  b e  c o m p l e t e  a n d  o f  a s i m i l a r  q u a l i t y  o f  o b s e r v a -  

t i o n .  D i a g n o s t i c  c r i t e r i a  u s e d  w e r e  o u r s  a n d  w e r e  b a s e d  o n  t h o s e  

d e f i n e d  b y  F r i e d m a n  a n d  G r e e n h i l l  ( 1 9 7 4 ) .  F r o m  r e v i e w i n g  t h e  recort 

a n d  d i s c u s s i n g  t h e m  w i t h  a l l  t h e  p r a c t i t i o n e r s  c o n c e r n e d ,  i t  w a s  ou:
* . i

• ♦ * • * • 1 J

i m p r e s s i o n  t h a t  p r a c t i c e s  i n ' o b s e r v i n g ,  d i a g n o s i n g  a n d  r e c o r d i n g
' ■

c l i n i c a l  f i n d i n g s  w e r e  n o t  d i f f e r e n t  a m o n g  a l l  t h e  g r o u p s  s t u d i e d .
• * « •• •

T h i s  d o e s  n o t ,  o f  c o u r s e ,  o b v i a t e  t h e  p r o b l e m  o f  r e t r o s p e c t i v e  c h a r
; •

r e v i e w  and t h e  d i s a d v a n t a g e  o f  t h i s  t e c h n i q u e ,  b u t  i n d i c a t e s  t h a t
JU ‘ *. _ |j -;:j' v.

t h e  d i s a d v a n t a g e s ' w e r e  u n i f o r m l y  d i s t r i b u t e d .  S t a t i s t i c s  r e g a r d i n g  
t h e  h o s p i t a l - d e l i v e r i e s  w e r e  c o l l e c t e d  b y  c h a r t  r e v i e w  a t  t w o : '
h o s p i t a l s ’" i n  M a d i s o n ,  W i s c o n s i n ,  a  l a r g e l y  u p p e r  m i d d l e  c l a s s  ' . 
c ommun i t y  w i t h  a m e d i a n  i n c o m e  o f  $ 1 6 , 0 0 0  p e r  annum a nd  f r o m  o n e : o f

' ‘  w
t h e  h o m e  b i r t h  p r a c t i c e s  i n  n o r t h e r n  C a l i f o r n i a .  D o t h  w e r e  p n v a t <

population to a h o s p i t a l  d e l i v e r e d  p o p u l a t i o n  of e q u i v a l e n t  age, —



c o m m u n i t y  . h o s p i t a l s , b o t h  U n i v e r s i t y  a f f i l i a t e d ,  b o t h  p e r f o r m i n g

a p p r o x i m a t e l y  2 0 0 0  d e l i v e r i e s  y e a r l y ,  o n e  w i t h  a r e g i o n a l  n e o n a t a l  

i •
i n t e n s i v e  c a r e  u n i t  a n d  t h e  o t h e r  w i t h  a r e g i o n a l  m a t e r n a l  i n t e n s i v e

c a r e  u n i t  a n d  a  d e v e l o p i n g  r e g i o n a l  n e o n a t a l  i n t e s i v e  c a r e  u n i t .

■

D o t h  w e r e  s t a f f e d  b y  n e o n a t o l o g  iists a n d  U n i v e r s i t y  p e d i a t r i c  a n d

c-bstetrica'l f a c u l t y  ar.d r e s i d e n t s  as w e l l  a s  p r i v a t e  p h y s i c i a n s .  O n e

h o s p i t a l ' s  o b s t e t r i c a l  s e r v i c e s  w e r e  a l s o  s t a f f e d  b y  U n i v e r s i t y

f a m i l y  p r a c t i c e  r e s i d e n t s .  9 0 %  o f  t h e  h o s p i t a l  d e l i v e r i e s  w e r e  f r o m

Wisconsin; 1 0 %  from northern California.

R i s k  f a c t o r s  w e r e  g r o u p e d  a c c o r d i n g  t o  t h e  Notfa S c o t i a  R i s k

* • •
F a c t o r  S c r e e n i n g  C r i t e r i a ,  a n d  f o r  e a c h  h o m e  d e l i v e r e d  p a t i e n t ,  a

h o s p i t a l  d e l i v e r e d  p a t i e n t  w a s  m a t c h e d  f o r  a g e ,  l e n g t h  o f  g e s t a t i o n ,

p a r i t y ,  r i s k  f a c t o r  s c o r e ,  e d u c a t i o n  a n d  s o c i o e c o n o m i c  s t a t u s ,  r a c e ,

p r e s e n t a t i o n ,  a n d  i n d i v i d u a l  m a j o r  r i s k - f a c t o r s  ( i n c l u d i n g  1st,..2nd,

and 3 r d  t r i m e s t e r  b l e e d i n g ,  r u p t u r e  o f  m e m b r a n e s  e x c e e d i n g  24 h o u r 3
. *

w i t h o u t  l a b o r ,  m u l t i p l e  g e s t a t i o n ,  h y p e r t e n s i o n ,  s i g n s  o f  p r e - e c l a m p s

p r e - e x i s t i n g  m a t e r n a l  d i s e a s e ,  a b n o r m a l  g l u c o s e  t o l e r a n c e  t e s t s ,  and

t h e  like. T h e  r i s k  s c o r e  f o r  e a c h  h o m e  a n d  h o s p i t a l  d e l i v e r e d  p a i r  . 
% . • • • « # 

w e r e  e q u a t e d  f o r  t h e  t i m e  o f  o n s e t  of l a b o r .  ,

T h e  h o m e  d e l i v e r y  s a m p l e  i n c l u d e d  a l l  t h o s e  w o m e n . p l a n n i n g  to

d e l i v e r  a t  h o m e  i m m e d i a t e l y  p r i o r  t o  t h e  i n i t i a t i o n  o f  l a b o r , .r u p t u r e

of m e m b r a n e s ,  o r  e m e r g e n c e  o f  a c o m p l i c a t i o n  n e c e s s i t a t i n g  i m m e d i a t e

hospitalization and d e l i v e r y .  A l l  c a s e s  t r a n s f e r r ed‘t o  the h o s p i t a l
- • • • ,

d u r i n g  o r  a f t e r  l a b o r  o r  m e e t i n g  t h e  a b o v e  c r i t e r i a  a r e  i n c l u d e d .

• " ■ *
F o r  the h o m e  b i r t h  g r o u p ,  cZ a l l  t h e  w o m e n  c o n t a c t i n g  t h e  h o m e

" •

d e l i v e r y  s e r v i c e s ,  4 %  w e r e  s c r e e n e d  o u t  f o r  m e d i c a l  r e a s o n s .  M o r e



..;..may h a v e  b e e n  s c r e e n e d  o u t  t h r o u g h  t e l e p h o n e  c o n v e r s a t i o n s  w h i c h  . • £ • —— • •
w o u l d  n o t  h o v e  a p p e a r e d  in t h e  m e d i c a l  r e c o r d s .

• i i • * *
T h i  c h a r a c t e r i s t i c s ,  p h i l o s o p h i e s ,  a n d  m e t h o d s  o f  p r a c t i c e  o f

t h e  h o m e  d e l i v e r y  a t t e n d a n t s  a r e  s u m m a r i z e d  e l s e w h e r e  (Mehl, 1975,

1376; E ' i senstein,  1 9 7 6 ;  .Ettnor, 1 9 7 6 ;  E p s t e i n ,  et. a l . ,  1976; M i l l s ,

• 1976; Lang, 1 9 7 2 ) .  R e v i e w _ o f  t h e s e  s o u r c e s  w i l l  r e v e a l  t h a t  an
»*

i n e x t r i c a b l e  c o m p l i c a t i n g  v a r i a b l e  in t h i s  s t u d y  is t h e  m o d e  a n d  

j; p h i l o s p h y  o f  p r a c t i c e  o f  t h e •a t t e n d a n t s . . T h e  h o m e  b i r t h  p r a c t i t i o n e r !
i: *

w e r e  p r e d o m i n a n t l y  n o n - i n t e r v e n t i o n i s t  a n d  had- a h i g h ^ t h r e s h o l d  f o r  

•Ii • •
*•. i n t e r v e n t i o n  t h a n  d i d  t h e  h o s p i t a l  p r a c t i t i o n e r s . -

• ‘ E d u c a t i o n a l  a t t a i n m e n t  a n d  . s o c i o - e c o n o m i c  s t a t u s  w e r e  m a t c h e d

"j' s o  t h a t  the h o s p i t a l  g r o u p  h a d  the. s a m e  e d u c a t i o n a l  a n d / o r  s o c i o -
•' , 1 v

e c o n o m i c  l e v e l  a s  t h e  h o m e  b i r t h  g r o u p  o r  h i g h e r . "  M e a n  m a t e r n a l
,|ji •;«|[i
;;; a g e  w a s  2 5 . 2  y e a r s .  9 6 %  o f  t h e  w o m e n  w e r e  b e t w e e n  t h e  a g e s  o f  2 0

* L
and 3 5 .  2 2 %  w e r e  l e s s  t h a n  2 0  a n d  1 . 0 %  w e r e  o l d e r  t h a n  35. 5 7 . 7 %

’ J *1

w e r e  p r i m i g r a v i d a ,  2 4 . 3 %  w e r e  p a r a  1, 1 0 . 4 %  w e r e  p a r a  2, 2 . 2 % . w e r e

p a r a  3, 0 . 9 %  w e r e  p a r a  4, 0 . 4 %  w e r e  p a r a  5, -and 0 . 1 %  w e r e  p a r a  6.

T h e  m e a n  y e a r s  o f  e d u c a t i o n  f o r  the. h o m e  b i r t h  g r o u p  w a s  1 3 . 5  y e a r s

•1
c o m p a r e d  t o  1 4 . 6  y e a r s  f o r  t h e  h o s p i t a l  g r o u p .  A l l  w e r e  C a u c a s i a n

• « ■ • • •  • •*I • f
;; w o m e n .  D a t a  f o r  e a c h  g r o u p  a r e  p r e s e n t e d  u p  t o  4  d a y s  o f  age, t h e  
• • ’• . • .

time o f  h o s p i t a l  d i s c h a r g e .  F o l l o w - u p  d a t a  o n  h o m e  b i r t h  u p  -to a 

' m e a n  o f  11.5 m o n t h s  w a s  a v a i l a b l e  o n ’a l l  t h e  h o m e  c a s e s  b u t  n o t  t h e  

h o s p i t a l  b i r t h s . -  T h i s  i s  p r e s e n t e d  in M e h l  ( 1 9 7 6 ) .  9 7 . 7 %  o f  t h e

d e l i v e r i e s  w e r e  v e r t e x  w i t h  2 . 3 %  b r e e c h  a n d  o t h e r  p r e s e n t a t i o n s .t . •
• * * • , .

.? T h e r e  w c i rc ”’f i v e  s e t s  o f  t w i n s .  7 4 . 9 %  o f  t h e  h o s p i t a l  d e l i v e r i e s  . .Ii ■ . ’ • ’ - . - .
11' * *
(| w e r e  o b s t e t r i c i a n  a t t e n d e d ;  2 5 . 1 %  w e r e  f a m i l y  p h y s i c i a n  a t t e n d e d .

’■ X  u x n . u u i .  <Y ufS-'(0“.

^  m o U .  S o  V t A M  Itt-v, c^-c c y v (x <-|.<l c {



F o r  t h e  ."home d e l i v e r i e s ,  66.5"! w e r e  f a m i l y  p h y s i c i a n  a t t e n d e d ?  3 0 r S ^

l a y  m i d w i f e  a t t e n d e d ?  a n d  2.7?£ n u r s e - m i d w i ' f e '  a t t e n d e d . T h e  a v e r a g e

\ ’ • 
r i s k  f a c t o r  s c o r e  w a s  1 . 6 #  a n d  9 . 2 #  o f  e a c h  g r o u p  w a s  h i g h  r i s k  b y

t h e  N o v a  S c o t i a  c r i t e r i a  (We f e l t  t h i s  w a s  a r t i f i c i a l l y  high..).

• • •

R e s u l t s  •  « ...   . . .  -
• *

T a b l e  1 p r e s e n t s  a s u m m a r y  o f  t h e  p r o c e d u r e  u t i l i z e d  d u r i n g  the

d e l i v e r i e s  of e a c h  o f  t h e  t w o  g r o u p s .  T h e  h o s p i t a l  p r a c t i t i o n e r s  
• •

u s e d  s i g n i f i c a n t l y  m o r e  o x y t o c i n ,  b o t h  b e f o r e  a n d ^ a f t e r  d.elivery.

cCcro/oi.'cGCvj tr^ru.in' -ons
I n  h o m e  b i r t h s  b u c c a l  o x y t o c i n  w a s ^ a d m i n i s t e r e d  .i^=m^re-sulrt>s-wer-e

'f-oj.'-t-hctx̂ rirrĝ  v J U h e r e a s  i n  t h e  h o s p i t a l ,  w o m e n  w e r  ; g i v e n  i n t r a v e n o u s '• • • *• * *

o x y t o c i n .  M a n y  m o r e  f o r c e p s  d e l i v e r i e s  w e r e  p e r f o r m e d  b y  tlhe

h o s p i t a l  p r a c t i t i o n e r s ,  as w e l l  as m o r e  C e s a r e a n  s e c t i o n s .  D e s p i t e

a  nine-fold. g r e a t e r  i n c i d e n c e  o f  e p i s i o t o m i c s ,  h o s p i t a l  d e l i v e r e d

w o m e n  s u s t a i n e d  s i g n i f i c a n t l y  m o r e  t h i r d  a n d  f o u r t h  d e g r e e  and - *• *
c e r v i c a l  l a c e r a t i o n s ,  A n a l g e s i a  a n d  a n e s t h e s i a  w e r e  a l s o  us.ed m u c h  

m o r e  f r e q u e n t l y  in h o s p i t a l s  (with, t h e  e x c e p t i o n  o f  c a u d a l  a n c s t h e s i  

( A n a l g e s i a ,  a n e s t h e s i a ,  a n d  f o r c e p s  d e l i v e r i e s  w e r e  o n l y  gi'.ven o r  

p e r f o r m e d  a f t e r  t r a n s p o r t  t o  t h e  h o s p i t a l  f o r  t h e  h o m e  birtuh g r o u p . ) 

T h e ' i n c i d e n c e  o f  m a n u a l  r e m o v a l  o f  t h e  p l a c e n t a  w a s  t h e  sarme in

b o t h  g r o u p s ,  i n d i c a t i o n s  f o r  p r o c e d u r e s  w e r e  d e r i v e d  f r o m  r e v i e w** *
o f  c h a r t s .  *. • • * .. * • * .« • •

— -  \
T a b l e  2 p r e s e n t s  t h e  i n d i c a t i o n s  f o r  o x y t o c i n  f o r  t h e  two

g r o u p s .  The d i f f e r e n c e s  w e r e  s e e n  t o  e m e r g e  f r o m  g r e a t e r  -.use o f  

•'oxytocin~±h t h e  h o s p i t a l  g r o u p  f o r  r u p t u r e  o f  m e m b r a n e s  wi-thout- 

• l a b o r ,  first stage u t e r i n e  i n e r t i a ,  a n d  f o r  e l e c t i v e  i n d u c t i o n .

M o r e  o x y t o c i n ' w a s’u s e d  i n  t h e  h o m e  g r o u p  f o r  s e c o n d  s t a g e  'uterine



i n e r t i a  t h a n  in t h e  h o s p i t a l  g r o u p .  T y p i c a l l y ,  t h e  h o m e  b i r t h  g r o u p
• —  I

I . •
w a i t e d  l o n g e r ,  o c c a s i o n a l l y  l o n g e r  t h a n  24 h o u r s ,  b e f o r e  t h e  i n i t i o t i  

o f  o r y t o c i n  t h e r a p y .4 » m
. I
T a b l e  3 p r e s e n t s  t h e  i n d i c a t i o n s  f o r  f o r c e p s  d e l i v e r i e s  f o r  the

• ' ♦ 
two groups. The majority of the hospital practitioners used the 

• •

criterion of a second stage of labor longer than one hour as an

indication for forceps delivery. The home practitioners typically

a c c e p t e d  a n y  l e n g t h  o f  s e c o n d  s t a g e  as l o n g  a s  s o m e  p r o g r e s s  w a s

• •
evident and there were no signs of fetal distress. This difference

I * •
’in  a p p r o a c h  is r e f l e c t e d  in t h e  g r e a t e r  n u m b e r  o f  f o r c e p s  d e l i v e r i e s '  

i n  t h e  h o s p i t a l  f o r  " p r o l o n g e d  s e c o n d  s t a g e . "  T h e  h o s p i t a l  p r a c -  

t i t i o n e r s  u s e d  o c c i p u t  p o s t e r i o r  -as a n  i n d i c a t i o n  f o r  f o r c e p s  r o t a ­

t i o n  a n d  d i d  n o t  p e r m i t  a n y  p a t i e n t  t o  d e l i v e r  O P ,  w h e r e a s  t h e  h o m e  

b i r t h  p r a c t i t i o n e r s  d i d  n o t  i n t e r v e n e  i n  t h e  O P  l a b o r  a n d  d e l i v e r i e s

unless signs of labor arrest or fetal distress were present. This : r• , * •
r e f l e c t e d  i n  t h e  h i g h e r  n u m b e r  o f  m i d  f o r c e p s  r o t a t i o n s  in t h e ’.

i . . *

hospital group. The two groups of practitioners also defined the sar

t y p e  o f  f o r c e p s  d e l i v e r y . b y  d if f e r o n t ’t e r m s  ... F o r  t h e  h o m e  g r o u p ,  a 
• •

l o w  f o r c e p s  d e l i v e r y  w a s  e q u i v a l e n t  t o  a h o s p i t a l  p r a c t i t i o n e r s  out!<

> •

f o r c e p s  d e l i v e r y  a n d  a m i d  f o r c e p s  d e l i v e r y  was. e q u i v a l e n t  t o  a l o w  

f o r c e p s  d e l i v e r y .  The h o m e  b i r t h  p r a c t i t i o n e r s  d e f i n i t i o n s  f o r  

f o r c e p s  d e l i v e r i e s  w e r e  t h e  s a m e  as F r i e d m a n  a n d  G r e e n h i l l  ( 1 9 7 4 ) .
■ — ̂  • , y'

T h e r e  w e r e  a l s o  s i g n i f i c a n t l y  m o r e  f o r c e p s  d e l i v e r i e s  i n  t h e  h o s p i t a  

<lobivEr-y f o r  f e t a l  disti'ess. ’

. Table 4 presents the indications given for Cesarean sections-for 
•  •

lry both groups. ’ The hospital group did many more Cesarean. secti ins



f o r  1 s t  s t a g e  a r r e s t ,  c e p h a l o p e l v i c  d i s p r o p o r t i o n ,  a n d / o r  n o n -  
• . .

p r o g r e s s i v e  l a b o r  t h a n  d i d  t h e  h o m e  b i r t h  p r a c t i t i o n e r s ,  a n d  d i d  m o r e

C e s a r e a n  s e c t i o n s  f o r  p r i m i - g r a v i d n  b r c e n p r c s e n t a t i o n t f  a n d  f o r

f e t a l  d i s t r e s s .  T h e  h o m e  b i r t h  p r a c t i t i o n e r s  d e l i v e r e d  b r e e c h  i n f a n t

in t h e  h o m e  i f  t h e  p a r e n t s  c o n t i n u e d  t o  r e q u e s t  h o m e  d e l i v e r y  a f t e r

r i s k s  h a d  b e e n  e x p l a i n e d  a>nd if. t h e  Iiatuc h n i - - h n d r o s  s c o r e  i n d i c a t e d  • •
v a g i n a l  d e l i v e r y .  F r o m  t h e  t a b l e ,  i t  is a l s o  e v i d e n t  t h a t  t h e  •.• • •
i n d i c a t i o n s  f o r  C e s a r e a n  s e c t i o n  w e r e  m o r e  l i b e r a l  f o r  t h e  Ihospital

, * * . •
g r o u p  t h a n  f-or t h e  h o m e  g r o u p .  . . . .

' S o m e  s i g n i f i c a n t  d i f f e r e n c e s  i n  l a b o r  l e n g t h  e m e r g e d  iin that f o r  
• • • •  • • « • .

• * •

p a r a  0 and 1, l e n g t h  of f i r s t  a n d  s e c o n d  s t a g e s - w e r e  s i g n i f a c a n t l y
•. .* • • - # ’• • •

l o n g e r  for w o m e n  d e l i v e r i n g  a t  h o m e  (See T a b l e  5) . '

• . F i g u r e  1 p r e s e n t s  s i g n i f i c a n t  d i f f e r e n c e s  i n  c o m p l i c a t i o n s  o f  

l a b o r  and d e l i v e r y  f o r  t h e  t w o  g r o u p s .  T h e  h o s p i t a l  g r o u p  'had s i g ­

n i f i c a n t l y  m o r e  i n t r a - u t e r i n e  f e t a l . d i s t r e s s /  e l e v a t e d  blocud p r e s s u r e  

d u r i n g  l a b o r  ( f r o m  a n o n - e l e v a t e d  p r e - l a b o r  b a s e l i n e ) , m e c o n i u m "  

s t a i n i n g ,  a n d  r e p o r t e d  s h o u l d e r  d y s t o c i a .  T h e  h o m e  g r o u p  hiad m o r e

b l e e d i n g  d u r i n g  l a b o r  and- p o s t e r i o r  d e l i v e r e d  T h e  h o s p i t a l l  group
* •• * •

h a d  s i g n i f i c a n t l y  m e r e  p o s t p a r t u m  hemorrhage*./, T h e r e  w e r e  m o  sta­

t i s t i c a l l y  s i g n i f i c a n t  d i f f e r e n c e s  i n  t h e  i n c i d e n c e  o f  f a o e  d e l i v c r i e
•  •

f i r s t  or. s e c o n d  s t a g e  d y s t o c i a  ( e x c l u d i n g  C P D ) , o c c u l t  c o n d  p r o l a p s e , 

p l a c e n t a  p r e v i a ,  a b r u p t i o  p l a c e n t a ,  c o r d  p r o l a p s e ,  p o s t e r i - o r  labcr,^

r e t a i n e d  p l a c e n t a l  f r a g m e n t s ,  l a t e  D i l a t i o n  a n d  C u r e t t a g e  ..after c u e  -.

• . • • • • 
w e e k ,  h e m o r r h a g e  f r o m  d a y  1 t o  d a y  3, h e m o r r h a g e  a f t e r  d a y ^  3, entlo-

* • . * * •

m e t r i t i s ,  v i l a m e n t o u s  i n s e r t i o n  o f  t h e  c o r d ,  a n d  p o s t p a r t u i m  t h r o m b o­

p h l e b i t i s .



F i g u r e  2 p r e s e n t s  s t a t i s t i c a l l y  s i g n i f i c a n t  d i f f e r e n c e s  in t h e

* * • • . ’ 
i n c i d e n c e  o f  n e o n a t a l  c o m p l i c a t i o n s .  T h e  h o s p i t a l  g r o u p  e x p e r i e n c c c

# •» . •
s i g n i f i c a n t l y  m o r e  b i r t h  i n j u r i e s ,  r e c e i v e d  s i g n i f i c a n t l y  m o r e  o x y g c  

a t  2, 3, 4, a n d  5 o r  m o r e  m i n u t e s ,  more r e s p i r a t o r y  d i s t r e s s  l a s t i n g

1 2  h o u r s  o r  m o r e  a m o n g  f u l l  t e r m  i n f a n t s ,  a n d  m o r e  t o t a l  n o n - c o n g e n :
'

t a l  n e o n a t a l  c o m p l i c a t i o n s .  T h e r e  w e r e  n o  s i g n i f i c a n t  d i f f e r e n c e s  

i n  t h e  i n c i d e n c e  o f ' t o t a l  n u m b e r  o f  c o n g e n i t a l  a n o m a l i e s ,  c o n g e n i t a l  

h e a r t  d i s e a s e ,  D o w n J's s y n d r o m e ,  f e t a l  w a s t i n g ,  h y p o g l y c e m i a ,  m e t a -  

b o l i c  a c i d o s i s ,  - n e o n a t a l  h y p o t e n s i o n /  n e o n a t a l  . h y p o v o l e m i c  s h o c k ,  

i n d i v i d u a l  n e o n a t a l  i n f e c t i o n s ,  m e c o n i u m  a s p e r a t i o n ,  p n e u m o n i t i s ,  

a m n i o t i c  f l u i d  a s p e r a t i o r i  p n e u m o n i t i s ,  p y l o r i c - s t e n o s i s , ,  p o l y c y t h e m i
•v • ’ !! : . W»

cve . • *; . £5*
l u n g  w a t e r  s y n d r o m e /  I T P ,  a n d  d p t i c  f i b r o s i s “w i t h  m e c o n i u m  i l e u s . '

“ - j .
T * * '1 %.:?( ,

F r o m  T a b l e  5, it i s  e v i d e n t  t h a t  t h e  h o s p i t a l  g r o u p  n e o n a t e s  w e r e ; g : 

m o r e  r e s u s c i t a t i o n ,  a n d  h a d  l o w e r  o n e  m i n u t e  a n d  f i v e  m i n u t e  /tpgai
* ■ i• •

scores' t h a n - t h e  h o m e  g r o u p .  T h e r e  w a s  n o  s i g n i f i c a n t  d i f f e r e n c e .  in

t h e  i n c i d e n c e  o f  f e t a l , • i n t r a p a r t u m ,  o r  n e o n a t a l  d e a t h s ,  o r  i n t h e

• . . • • • * 
i n c i d e n c e  o f  n e u r o l o g i c a l l y  a h n o r a m l .  i n f a n t s .  B i t h  i n j u . i e s  i n c l u d

c e p h a l h e m a t o m a s  r e s u l t i n g  i n  s e v e r e  a n e m i a  r e q u i r i n g  t r a n s f u s i o n  o r
• * *

h y p e r b i l i r u b i n e m i a  r e q u i r i n g  e x c h a n g e  t r a n s f u s i o n ,  f r a c t u r e d  c l a  ic 

b r a n c h i a l  p l e x u s  i n j u r i e s ,  f a c i a l  n e r v e  p a r a l y s e s ,  s k u l l  f r a c t u r e s ,
* . ’ t.t #

a n d  h e m o p n e u m o t h o r n x .  *• •'• , • • '' . . • ♦ . • * ; »'
■   . - " "  ' * * • r >

/. D i s c u s s i o n ' - . .
■ •  — " •* • , *
'• - *

Given' t w o  p u e r p a l l y  m a t c h e d  p o p u l a t i o n s ,  o u t c o m e  d i f f e r e n c e s
. • • , . ’ • *J. ' . . .  • }••

s h o u l d  a c c r u e  f r o m  t h e  e v e n t s  o c c u r r i n g  d u r i n g  l a b o r  a n d •d e l i v e r y .  

T h e  d a t a  p r e s e n t e d  h e r e  i n d i c a t e  t h a t  f o r  t h e  home' d e l i v e r y  p o p u -  

latiori d e s c r i b e d ,  a .group s e l e c t e d  f o r  l o w  m e d i c a l  r i s k  a n d  a t t e n d *
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by midwife or physician, one may expect an outcome for baby and

mother essentially as good as the resulting from a medically matched

population delivery in community hospitals delivering high standards

of medical carc. The significant differences noted in the mangemcnt

of the women indicate that those hospital delivered are more likely

to encounter oxytocin augmentation of labor, forceps delivery,’

analygesia, anesthesia, and Cesarean section.. Recall that both grcr

of women were matched for identical medical risk factors prior to 
• * ■

'labor. In addition, incidence of neonatal infection was higher 

hospital deliveries. The incidence of maternal infection was not 

significantly different for the two groups. • * .

. I n  this group of more than 1 0 0 0  cases, 'it is not clear that the 

additional medical and obstetrical procedures rendered in Hospital 

resulted in improved group outcome over the home delivered group.

It therefore seems appropriate to conclude that for low medical 

risk women; home delivery is an alternative that cannot be dismissed 

as contraindicated because of unacceptable high risk to maternal and 

infant health. This data, of course,’ does not apply to home deliver 

in a- medically unseiected population, nor to home deliveries un­

attended by midwife or physician.

The results are, of course, limited by the limitations of the• 

case-control method and themethod of retrospective chart review. V.

More definitive studies are needed, such as prospective studies b y ’•

• " * • * • 
non-clinically 'involved individuals including practitioners doing

both home and hospital deliveries an" 'with controls for obstetrical

• • , * 
practice philosophy, 'nutrition, and-others, with all of the deliver:
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o c c u r r i n g  in t h e  s a m e  g e o g r a p h i c a l  a r e a .  . S u c h  a s t u d y  s h o u l d  a l s o

i n c l u d e  u n i f o r m  e x a m i n a t i o n  a.id e v a l u a t i o n  o f  t h e  n e o n a t e  b y  a n
. •

i n d e p e n d e n t  e x a m i n e r  b l i n d  t o  t h e  p l a c e  o f  d e l i v e r y .

F r o m  t h e s e  r e s u l t s ,  it w o u l d  s e e m  r e a s o n a b l e  a n d  p r u d e n t  to 

p l a n  p i l o t  p r o j e c t s  in o u t - o f - h o s p i t a l  d e l i v e r i e s  or in c h a n g i n g  

h o s p i t a l  p o l i c y  t o  c r e a t e  a m o r e  h o m e - l i k e  e n v i r o n m e n t  a n d  in 

e v l u a t i n g  t h e m  a s  d i s c u s s e d  a b o v e .  I t  w o u l d  a l s o  s e e m  o f  i m p o r t a n c e  

t o  i d e n t i f y  t h e  s p e c i f i c  a s p e c t s  o f  t h e  h o s p i t a l  e n v i r o n m e n t  w h i c h  

i n c r e a s e  r i s k  t o  m o t h e r s  a n d  i n f a t s  a n d  e l i m i n a t e  t h e s e  a s p e c t s  o f  

h o s p i t a l  d e l i v e r i e s .
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Home H o s p i  t a l
• H u m b e r P e r c e n t • H u m b e r P e r c e n t S t n t .  S

1st s t a g e  o x y t o c i n 6 9 6 . 6 1 5 9 1 5 . 2 < 0 . 0 0 0
2 n d  s t a g e  o x y t o c i n 30' 3 . 6  ' 159 1 5 . 2 * < 0 . 0 0 0
T o t a l  p r e p a r t u m  c a s e s 7 6 7 . 3 173 1 6 . 5 < 0 . 0 0 0
3 r d  s t a g e  o x y t o c i n 2 5 1 • 2 4 . 0 • 993 9 5 . 0 < 0 . 0 0 0

K i d  (low) f o r c e p s 7 10 0 . 9 2 0 5 1 9 . 6 < 0 . 0 0 0
L o w  (outlet) f o r c e p s 3 0 . 3 115 1 1 . 0 < 0 . 0 0 0
M i d  f o r c e p s  r o t a t i o n s 3 0 . 3 4 0 3 . 8 < 0 .  001

M a n u a l  r o t a t i o n s 0• 0 . 0 5 0 . 5 MS

C e s a r e a n  S e c t i o n s • 2 0 2 . 7  ... . 06 8 . 2  .. < 0 . 0 5

Episiotoray 103 9 . 8 9 1 4  : 8 7 . 4 < 0 . 0 0 0
1st d e g r e e  l a c e r a t i o n s 10 . 1 . 7 10 1.7 HS-
2 n d  d e g r e e  l a c e r a t i o n s 1 3 6 1 3 . 0 56 5 . 4 < 0 . 0 0 0
3 r d  d e g r e e  l a c e r a t i o n s 0- 0 . 7 44 4 . 3 < 0 . 0 0 1
4 t h  d e g r e e  l a c e r a t i o n s 5 I '' 0 . 5  • 73 ‘ . • 7 . 0 < 0 . 0 0 0
C e r v i c a l  l a c e r a t i o n s 3 0 . 3  • ' 3 2 3.2. < 0 . 0 0 0

P u d e n d a l  a n e s t h e s i a 0 ' 0 . 0 6 5 5 • 6 2 . 6 < 0 . 0 0 0
G e n e r a l  a n e s t h e s i a 2 • 0 . 2 96 ' 9 . 2 < 0 . 0 0 0
P a r a c e r v i c a l  b l o c k 1 0 . 1 5 2 5 . 0 < 0 . 0 0 0

M a n u a l  r e m o y a l  o f  p l a n c e n t a l S 1 . 4 15 1.4 ’ ' NS

.Analgesia 14 1.3 ' 5 5 5 5 3 . 1 < 0 . 0 0 0

C a u d a l  a n e s t h e s i a 3 2 3 . 0 0 0 . 0 < o . o o o :



* * H o m o  H o s p i t a l

. T n d i c n t i  on N u m b e r  # H u m b e r

R u p t u r e  of m e m b r a n e s
w i t h o u t  l a b o r  - 6  5 0

1 s t  s t a g e  u t e r i n e  i n e r t i a  ' 4 4  7 9

*
P r o t r a c t e d -  d e s c e n t ,  O P  p r e s .  0 4

E l e c t i v e  i n d u c t i o n  0 2 2

2 n d  s t a g e  u t e r i n e  i n e r t i a  19 0

P a r t i a l . a b r u p t  i o n  ' 0 . . 1

E l e v a t i o n  b l o o d  p r e s s u r e  *. 0 1 . •

D a b y  d i e d  in e a r l y l a b ^ r  ' O N  • • 1 •

I n d i c a t i o n s  f o r  O x y t o c i n



I n d i c a t i o n s

L o w  F o r c e p s  
■if; A r r e s t  o f  d e s c e n t  
: E l e c t i v e

P r o l o n g e d  2 n d  s t a g e  a n d / o r  
p r o t r a c t e d  d e s c e n t  _ 

. F e t a l  d i s t r e s s  *
P i p e r  f o r c e p s  t o  A C H

Mid Forceps 
Elective
P r o l o n g e d  2 n d  s t a g e  a n d / o r  

•if p r o t r a c t e d  d e s c e n t
F e t a l  d i s t r e s s  

• ; 2 n d  s t a g e  a r r e s t
J|t,t D l c e d i n g

M e c o n i u m  s t a i n i n g  
'ill- P e r i n e a l  d y s t o c i a

if-
.i'ijtMid F o r c e p s  R o t a t i o n  

E l e c t i v e ,  O P  
E l e c t i v e ,  O T  

$  2 n d  s t a g e  a r r e s t
.-f- P r o l o n g e d  2 n d  s t a g e  a n d / o r
fill'! . p r o t r a c t e d  d e s c e n t  
;tr F e t a l  d i s t r e s s  • .

In d  i c ation .

f o r  F o r c e p s

H o m e  * H o s p i t a l

Juinbcr N u m b e r S t a t . S i q .

2 0 ‘ NS
4 2  . p  < 0 . 0 0 0 1

1 54 p  < 0 . 0 0 0 1 *
0 10 ■ p < 0 . 0 0 5

0 * 1 N S

0 63 p  < 0 . 0 0 0 1

• 4 8 6 p  < 0 . 0 0 0 1

4 ‘ 53 ‘p < 0 . 0 0 0 1
2 0 N S
0 1 M S
o • • . 1 . N S

* 0 1 N S

0 ‘ 3 0 p  < 0 . 0 0 0 1

0 3 N S

0 1 •• N S  • ■

2 . 2 N S
1 4 10 s •
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I n d i c a t i o n s  f o r  C e s a r e a n  S e c t i o n s

H o m e

T A BLE  4 *

Hor.pi ta 1

I n d i c a t i o n
Ii vy• Ll •

N u m b e r N u m b e r S t a t .  Si
• i1; ytiry. * *

H y p e r t o n i c  l a b o r  ( a f t e r  o x y t o c i n ) 0 3 N S
H y p o t o n i c  l a b o r ,  n o  r e s p o n s e  t o •

, o x y t o c i n • 0 1 N S
V a g i n a l  o b s t r u c t i o n  b y  p a r a o v a r i a n • •

c y s t 0 1 ' • N S
H i s t o r y  of p r e v i o u s  d i f f i c u l t  f o r c e p s 0 1 • N S  •
2 n d  s t a g e  a r r e s t ,  C P D 6 4 * *;S

nf jlupture of m e m b r a n e s ,  n o  r e s p o n s e  
wf. to o x y t o c i n 1 1 N S
*:jii Labor- l o n g e r  t h a n  24 h o u r s  t o t a l ' 0 1 N S

P l a c e n t a  p r e v i a 0 ■ • 1 N S
F e t a l  d i s t r e s s 5' 0 N S

b R e p e a t  C e s a r e a n  . 0 1 N S
;:[• 1 s t  s t a g e  a r r e s t ,  C P D 12 4 5 p  < 0 . 0 0 5

M u l t i g r a v i d a  b r e e c h  ( w i t h  o r  w / o  C P D ) 1 •' ' 2 N S
P r i n i g r a v i d a  b r e e c h  (as a b o v e ) 0 ‘ ~ 7 p  < 0 . 0 5
S e v e r e  t o x e m i a 1 0 N S

v  M e c o n i u m  at 4 2  w e e h s 0 1 M S
F a c e  p r e s e n t a t i o n 0 2 N S  -
T r a n s v e r s e  l i e  . . 0 2 M S
S u s p e c t e d  p o s t m a t u r i t y o •' 1 ' M S
P o s i t i v e  s t r e s s  t e s t • 0 1 N S

«• P r o l a p s e d  c o r d 1 * •' • 0 ‘N S
‘ F e t a l  a r r h y t h m i a  o n  m o n i t o r 0 1 M S
v  .Amnion it is, n o  l a b o r ,  n o  r u p t u r e  

o f  m e m b r a n e s 1 0 N S
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Birthv?eight:, m e a n  

L a b o r  l e n g t h

p a r a  0, 1 s t  s t a g e  

p a r a  0, 2 n d  s t a g e  

p a r a  1, 1 s t  s t a g e  

' p a r a  1, 2 n d  s t a g e  

p a r a  2, 1 s t  s t a g e  

p a r a  2, 2 n d  s t a g e  

3 r d  s t a g e

T A B L E  S 

H o m e  

3 5 1 8

1 4 . 5  h r s

9 4 . 7  in in 

S : 5 h r s

4 8 . 7  m i n  

7 . 7  h r s

2 1 . 7  m i n

2 1 . 0  m i n

Ilosoj t a l  

3 4 3 9

>

1 0 . 4  h r s  

G 3 . 9  m i n  

5 . 9  h r s

1 9 . 0  m i n

6 . 6  h r s  

1 5 . 9  m i n

4 . 6  m i n

S t a t .  S

U S

< 0 . 0 1

< 0 . 0 5

< 0 . 0 1

< 0 . 0 0 5
N S

N S

< 0 . 0 0 5
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N e o n a t a l  O u t c o m e s '

•
ft N o n e H o s p i t a l S t a t . S i o

I n t r a p a r t u m  d e a t h 1 1 u s
F e t a l  d e a t h 2 0 u s
N e o n a t a l  d e a t h 0 1 . K S
P e r i n a t a l  ir.ort o l i t y / 1 0 0 0 2 . 9 1 . 9 N S
N e o n a t a l  m o r t a l i t y / 1 0 0 0 6 0 . 9 N S
N e o n a t a l  a s p h y x i a 3 7 N S
N e o n a t a l  r e s u s c i t a t i o n s  r e q u i r e d 14 52 p  < 0 . 0 0 0 1
B i r t h  i n j u r i e s 0 . 3 0 p  < 0 . 0 0 0 1
N e u r o l o g i c a l  a b n o r m a l  i n f a n t s 1 6 N 5
1 m i n  7ipoar s c o r e  A 2 0 3 6  ' p  < 0 . 0 5
1 m i n  A p g a r  s c o r e  .'7 5 0 116 •• . • p < 0 . 0 0 0 5
5 m i n  A p g a r  s c o r e  A • 3 0 n s ,. [
5 m i n  A p g a r  s c o r e  7 11 23 p  < 0 . 0 5;
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S T A T I S T I C A L L Y  S I G N I F I C A N T  D I F F E R E N C E S  I N  

C O M P L I C A T I O N S  O F  L A B O R  A N D  D E L I V E R Y  ' .

• INTRAPARTUM ’ • •' ' POSTPARTUM
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F i g u r e  2. 

S T A T I S T I C A L L Y  S I G N I F I C A N T  D I F F E R E N C E S  I N ,  

C O M P L I C A T I O N S  O F  T H E  N E W B O R N

I o o

8 0

6 0

4 0

2 0

v #
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" • • ABSTRACT ' ‘
• • * • t• . • .  .  .

■
Medical  records of 1,146 elective home births from 5 home delivery 

cervices in northern California were compared with medical records
•  * * a• •

* • % ' .
of 180 planned hospital deliveries conducted by one of the same services.

• \ . ' • * '

and consisting of women who met their criteria for home delivery. Three
. ' * ‘ • . ’ .

erf the services consisted of family physicians and nurse-midwives, while 
* • "  * • ■" • " *

t w o  c o n s i s t e d  o f  lay D i d w i v e s . . w i t h o u t  i m m e d i a t e  p h y s i c i a n  s u p e r v i s i o n . •*
Rates of medical complications'in both’ groups were low. Significantly . • *
* m * * *

more analgesia and anesthesia (although low) was used in the’ planned
• < • * *. .. i • , ,. • • • . •• • .

hospita l group; the incidence of low Apgar scores .in this group was high--
. • ‘ ’ * * • .

cr than for the planned h o m e  group. Results of both groups were better
* *

. * * 1
• ' < 

than those of the'general population. Possible reasons for this are dis- 
•  • • •  •  •   ̂ *

Cussed,. Host other measures of perinatal outcome and complications were

not significantly different between the two. groups or between physicians

• * • . , '* .
•and midwives.' The neonatal, mortality rate was 5.0/1000;'-the perinatal

.mortality rate was 9.5/1000. There were no maternal deaths. These fig-.

urcs support the cpnclusion that in a self-sclected, medically screened •'

• ' • ' • f  . ‘
population^ home d e l i v e r y’can be a safe alternative. Possible reasons for• — * . * • • . t ,
this a r e  cited. . ’ : * ‘ *

—— •••;-- -.«««,.• • • • v t •• •' ; . ■* •

• " ' * • Key W o r d s  ~
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i’ J  n troductlon

U'

•Ii
• \:

9
Ve ’began our studies on the statistical outcomes of home deliveries

• * m * * *
■ “because of the tremendous rise in the number, of. home deliveries across the
, • • •  % • *. •
l?‘ “ • ' • • • * .

-‘“j" country and the lack of available data on their outcomes. Ve had hoped to
• , * * , * . . • •• . •  •

provide data which parents and professionals could use on their individual

scales of relative value along .vith the already available experiential data 

on emotional outcomes as they weighed risks and benefits to determine

. ;vhat kind of delivery they vould choose to have or to attend. The purpose* •

* ’ . *'•’ '* *’ * . • •• . 
o f  this study va9 to compare the outcomes, of 1116 elective home deliveries • •*

’• vith 180 similarly selected hospital deliveries performed b y  one of the same

groups of physicians involved in the home deliveries. ' •



Methods ' * * * t •* j
. . .

• •
. . . ' . . • • t .

;** Our sources of data for the 11^6 elective home deliveries'and our methods of
. • • ..•• ♦

analysis have "been described elscvhcre (Mehl,-et al.,’1976). Tn summary these

* * * * * •  * « • • # •
■ - deliveries vcre collected from the medic&l charts of five S a n’Francisco Eay

' . *• • • • • 
yurca services consisting of three physician-midvife groups: a rural-based -

family practice in Vcstcrn Morin County, an urban-based family practice in •
• •  •  •* • ** * * % *.

Hill Valley, and on urban-based group consisting of one physician (trained

.. in pediatries/neonatology) and tvo* m i d w i v e s ; and tvo midwife groups consisting 
• • * . •

• ' - • . •
of 10 l a y  midwives in S anta C r u z’County and 1 lay.midwife In Sonoma County.

* * • , • •• • ■ . . .
* ■ . • m. * • • • * • • • • * ■

59*2? of the deliveries vere performcd.'by physicians and h 0.8£ b y  lay midwives.
» • • * • » • * • •  • * * * • •. » * • ^

.The methods of operation o f  these s c r v i e c s , thei r screening procedures, . • •
. '• J {.*• . • • . . .  . •. \  - .
‘•obstetrical philosophies and practices., and t h e . sociodeEnogrpphic characteristics

• o i their population have all been descr:.bed elsewhere (Mehl, et al.,1976). - •***

. n_< •. . • ' • •  • . . .  r '•**'
* * • * , * • * r '**• # #
r '• ■ The planned hospital comparison group was drawn from the records of the . •'h i t ,  • ♦ . •• ■ , •* , •• • • * * • , •1
Point Reyes family practice and consisttd of 1 0 0 . deliveries. These women came 

« • • * , • . « •  • “ • • • *  * • •
• from the same population p o o l  as those w o m e n‘planning home deliveries'and had ’

• • . * - ‘ t  ’.. -
many'of the same nttitudinal sets. They w o u l d  hefve, been attended at home had
-!,i • ■ •' . .’• • • *  % ;

. they.chosen to deliver there. Women with complications of prenatal care obviating

j-a.home delivery were excluded from this sample. For the hospital comparison
f , ' ,

;l !• • 1 , * • • ' • ' (>
group 8l.2? vcre followed at least six months- 110 of the infants and mothers

' • • . , * . * . » • • • •. * - ”• i .■*; * *. •
vcre discharged at the end of tvo hours post-delivery.’ The hospital comparison .

• • . , • •
group’tended to be less from the counter-culture and vcre characterized-by a

j . , , ’ • * • • ’ ' . * * * *. * • • • * * ' .  * * 
more‘uniform middle-class 'socioeconomic backgrou nd with .usually one or both ’•*. * / • • . : • t. • ' • . ’ -v't . •' * . • • . * "* " i • • *' " • • ' * \ ’ , • ' f ‘ ’ ‘ •

. ‘parents a college graduate. * . * . • - j m . r ' . ,•



. d i s c u s s i o n  :
•  •  • *. •

' • * ' . * . *  * '
• * * • * , • •

‘Each group was a self-selected health group of -women scrc^encd for
. • • • ’ • . ‘ . . 

complicating medical problems. Comparisons between the home birth group

and the planned hospital group suggests that for women delivering in the

home with the particular philosophies and practices of this particular 
• . * *

group of practitioners, there was no significant, increase in Visk with 

a.home delivery versus a hospital delivery. ..
IV .  ' • - *» • ‘ '  • • •'

Several p oin ts may b e  made —  that the perineal massage technigue
. • ‘ . “ . • • " *    •

(next page) ' ; “ . ; . « .• \  .

■* • • • ■ * • , : * *• . • * ,* ■ • • ,t • • •

*.i*i
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' V-  

c»V«

»i ̂



There vas no association among hither group between length o f  labor and-• •
length of second stage vith the incidence of low Apgar scores at birth or

vith other complications. The mean length of first stage labor among the .

planned Hospital group was 1?.5 hours fox primigravidae and 5.It hotirs for
• • • • • •

• • * . • . . * • «r j,

multigravidae. • For the home group it was 10.2 hours and U.6 hours, respec­

tively. • This difference was significant' at p <  0.05. The mean length of 

’second stage labor for the planned hospital primigravidae vas 106.8 min 1" . x

• • ,  ̂ . V - ' .... ■„ ..' * • ,
31.0 nin and for multigravidae was 50.1 min i  28.3 min. For the home series " •

: • . . * * • SI. . ■ , ** :"S'' •••' *■ “ .■* ’i *'*•* } 3 "  »> j J !

the mean length of second stage was 118,2 min T  h0,5 min, for primigravidae
* • ■ • • • . . . •  , * \* * * . . *

. # • •" ‘ • J —  • .v*.: • ;*}•'■
and UU.6 min - 23.7 min for multigravidae, ' The primigraviriae differences ; '

vtrre significant at p <  O ’. 05 •*’../ . •* . * •• « • • •••*•• . ‘ , . • . ..*** •* * . , ’*»?.• <s  * * , • \ • # . ; /  • ;
••• • I ■* • *’ 1 ** ‘ *

. There were lh cases of prolonged rupture of membranes in the home birth ldS:
• - • .• . > ‘ • • . r 1'... . v ; • ■ . * • . • . •

series and 11 in the planned hospital series ( p < O . O l ) . ~  There were no infections

in xhe infants except for one l o w  b i r t h  weight infant whose mother developed

■’* * ‘ ’ ■ •*.. .. * ■ ; ’ . _ • *. • 
signs of amnionitis prior to deliveiry and Had had multiple vaginal exams, ,;;;u

■ * '* • *'. * • • " . ■ ." 1... ' .. * . • ' ' *  ̂ «’ . " ■ . 'ji'
• ■ • .■ ■■ ' • f : *-. - •• .• . v - •...••’, *• • •• •*. ■. ... • •» . • -p-

She was in the planned hospital series; T a b l e '9 presents .some additional .
* ■ .. ... •; .•/ ’ -I-• * •, *t7 . ■ . % v  .  ̂ . • - . * * - • 1 j •

.ta-on thh reasons f o r . which home deliveries were transpoi'ted to the hospital (?V
’• . . • •• . . . S' — . .   I 1 *•. • , f  .   ‘ • ,

ir the home birth series, ‘ < -~y. • '

data

for



utilized by LlMi midwives in preventing vaginal lacerations during de­

livery did indeed function and that as the physicians adopted this

• ■ • 
technique, their laceration rate decreased. The higher utilization

• • ■ . •

o f‘oxytocin after delivery by the physicians may have reflected its• •
* * .. . 

availability t.o them and their training tc use it frequently. The

equivalence of hemorrhage and blood loss results'between the physician

and midwife group suggests that it was riot needed as frequently as ’used.

The lay midwives took women to the hospital more frequently*than the-

* * *
physicians, presumably reflecting their decreased capabilities to handle• M %

- • •

specific complications at home and their lower threshold level for- going

• • *  • ,  ̂ i , . v *» • "  
to the hospital possibly related to a lower level of knowledge. . The.

" . * • . • •—  . • • 
reasons for transport which were-most significantly different between"1 .

the groups were for prolonged rupture'of membranes, uterine inertia,'.'.:.-

decreasing fetal heart rate, manual removal of a retained placenta, ana'
• • • *

treatment of postpartum hemorrhage. The physicians vere-able to treat :

• * ' . .: • O
some of their cases of uterine inertia vitb buccal oxytbein at home..- and

* . . . 
removed several retained placenta at home, as well as carrying oxytocin

and methergine to treat third stage bleeding at-home. The greater nun-?
•  “ * - . * . '* *

her of THT problems brought to the.hospital by the nidwives may reflect.• # ’  .» ** * .* . ' • • «•
their greater level of'anxiety in dealing with and desire for trans-

' - * . , • ..7 • •
• • * • r*. ,«• • • • , • * . • *  * *

-porting abnormal situations to the hospital early. •

. T h e ’p l a n n e d . h o s p i t a l  p o p u l a t i o n ,  while., h a v i n g  e q u i v a l e n t ;  t r a i n i n g  •«.* • • * • ,

for. childbirth, used more analgesia during labor than the home birth' . •
• • * , * * • . , $,

series, and this may have contributed t o 'their higher incidence of low,.-.
. * • . * * ’• • • * *

one minute Apgar scores, second stage dystocia, and greater incidence of

* ■» •’ * • • v  ■
fetal heart rate drops, The much lower incidence, of "excessive bleeding 

in the planned hospital group may be indicative of.the attendents lesser 

■anxiety for equivalent blood loss in the hospital than',in.the home. .-.The



 ...............................................                    i—wr
incidence of postpartum hemorrhage vas greater in the planned hospital ■ ’ I. 1
group and may.represent the greater tendency to pull on the umbilical. • V

cord to aid 'in the delivery of the placenta. At home, the umbilical *'*• ;

* *
cord vas rarely pulled to aid placental delivery, but rather, the na-

* , * - — • . t • • *
tural expulsive forces of the uterus were relied on. .-This is sub- 
' ; —  . • ’ —  
etantiated by .the longer third stages seen in the home group.

.. - # ?
T h e  failure of prolonged second stage to be.associated with in-• •• • •

fant problems in this series may relate to the slower descent vith less '
* • ’ • '

• . . ' * * •  * '
intense pushing placing less of. a stress on the infant, or m a y  relate * ’

* . * * m
to o ther factors. This'has been found to hold, as well, in the British .

* * • *
•Perinatal Study (1973) and by Friedman (1974). .Clearly many of these

• * ' , *•  , ' •  *  ̂ t,

•findings may need to be substantiated by further study in such popu-
• ." • •« •• • »  ■ • • * 

'lations as these.; It may be that much  current obsLetrical thinking is. •
• *. • . • * • • . • * . , . # •* . I  V .  • .  . . *

Influenced by many of the studies h a vin g b e e n  completed on velfare* popu- •
- - - . •  . . .  • . . ^

, . • • * * . • * ••••.« 
lations, while different results may hold in different, populations. More * • • » * *• • , .

• *• ' ̂ * j *
work needs to be done in this- area. ’ • • •*f . * '•• • , * • • ■
• M * •* • • «

• . , . •
* T h e  0.3Z incidence of neurologically abnormal infants at one year

follow-up contrasts favorably with the *1,72 incidence of neuro'logically *'Y
, • * * \ ' * * . . * *  • ;

* '• » • ••••..* ' ' }' ~ 
abnormal infants at 1 year of age found by trie National Institute of- - .

• —  . 4 . . ... ,

Neurological Diseases and Stroke (1972). -' The Apgar scores in this series ' ,

• • • * •
were scored'by an attendant not involved in the actual delivery, and may * V.

• 1 '. . ‘ * " . -IF •
be inflated here, as in the hospital, where " of ten the physician delivering

» • ' •
the infant assesses the Apgar score. ‘-They are useful however in assessing 

* • t t * • *
■ * . » * 

the accoucheur’s perception of the infant s immediate difficulties, which• * * * • • J .
in this series, seen minimal. '• The totai percent of 1 ro£r\utc Apgar'scores

• ■ • •
• . • . • • • • ■  * • . * • ' *  r *■-* . • . ■ i , . . . * *

•"less than-7 w a s -4".l%"comparcd to a ‘.21% incidence "of such s c o r e s :ih a !non-- ’ j--
; .

welfare population in the hospital found by Drage and'Bcrendes (1966). ^

The contribution of o t h e r . factors such "as lower stress i n’ the home'c\.- : . V; .



in  & study such as this. * Incidences of n.cconium staining in this group 

vas less than chat of the general population (Klaus and F a m a r o f f ,  1973). 

This yas true as veil for labor dystocia (Friedman, 1974) and {Eastman 

end Heilman, 1968), as veil as for other complications (Eastman and

Heilman, 1968). .• • ' * -  - .. ‘  • ,  . • ,
• • , ' , •  . •  « * •• * ** . .

Neonatal mortality rate for the home delivery population vas 5^2 * 

per 1000, and perinatal mortality was 9.5 per 1000. Intrapartum as­

phyxia deaths occurred at a rate of 0.95 per 1000. Unfortunately few •
»• * ' • • '• • * * 4

studies are available for comparison;- Bchrman, et p! '  report a neonatal 
mortality rate of 5.0 per 1000 in 39 ','896 no--.-premature, white'middle-

*• ' % . • j. .* * *7jr* * *1 '**?/*.*"*/ " ̂ . v * *  • •** \
class pregnancies' receiving private' prenatal care.1 The "non-premature T .

• • »• - . — v^- ■ “ ■“ -.•'.•J.-.V V - .-  •_ . . . .  '
. '• • .• „•••:>.* , ■ -

perinatal rate for this group vas 7.6 per. 1000, and the overall neonatal• • • « . * • »• •... * •
% .. i • , j  *.. •• * •• . • * >. ■« »  ̂i* . ‘ , , ’ , •» • • •. . •

cud perinatal .mortality rat’es.vere. 13.8" and 17.6 per!.1000, respectively,...

Chan, et a l iW rfcport an intrapartum stillbirth rate--due-to asphyxia of
* . f • • •

1 : •
.1.7 per 1000 in 1162 patients receiving random assignment fetal moni- J\-

’■ .. ■- >. • v . 'f '• .'
toriqg at Loma Linda-University Hospital, and Shenker, et a l 11 report 

a 0.5 per 1000 intrapartum asphyxia! death rate in fetal monitored 1 . ' •
i . • . . * • • ,  . . ■ . . ’ * J!- r* *. . »* •.

.. • - ;. •* • ‘       ' . • . . *
patients. ".The prematurity, rate of the Behrman, et a l ‘study vas 4l8Z; *' ••s ' * • • ‘ ‘ * * ‘ ’ * * «*• - -.. . • r- t - i* . • . •

in the home'delivery series it vas 3.0Z. ThcK planned hospital population- '

had a neonatal mortality rate of 5.5 per 1000 and a perinatal "mortality.
“* - ‘ y  *.-X'.v v
rate 11.0 per 1000. . ’ - - -rb» ?' */uv* .« ' -1- *• • . * * *  • • • ’.

t  \ v.---
Tltis compares favorably to the work of Halverkamp (1976) showing 

superior results of nurse r.onitorring labors compared,to fetal monitor 

pachir.es. Table 10 is included to show the eqiiivalence of physiciar •; 

.-midwife observations., for t he horn" delivery series. - Since these same .• •• 

physicians vcre making observations' in the hospital, this-suggests that - • *. 

the quality of observations between the two populations was equivalent.\
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portion and hnd more low forceps deliveries, significantly more because of 

' * . 
a  drop in fetal heart rate. .* •. ' . '.

• * • • •
Table 1* presents' the comparison complication figures for the home •• « • , * • *• • - . •

‘delivery population (^A) and the planncd hospitiO. group (J|B).* Th- planned • * • * • • • •* "* • * * 
hospitnD group shoved 'significantly more second stage labor dystocia (p^.0.025)

more drops of the .fetal heart rate (p< 0 ,005), more postpartum hemorrhage"'

i p < 0 . 0 0 l ) ,  more forceps deliveries (p< 0.001), cpisiotomics (p t0.00lj,
• • •• • * * . «

Cesarean sections ( p ^ 0 . 0 2 5 ) ,  analgesia ( p < 0 . 0 0 l ) ,  and significantly less• • • * * % *
total unmedicated deliveries (p<0„0 0l),' . . .; . * . . . •

. *N , ' * * , • • * .•*.'". * ’ ‘ * ' \ • . •Vt T • , • 9 • * •, , # •

. Table 5 compares the perinatal outcome data. The. neonatal and perinatal- .'
• < * • • • , •

nortal ity results .verc not significantly different’between'the planned hospital'

" " " • . * .  . ' . * * ’■ • .*' ■ . '
.Croup and the home delivery group, nor vds,'the,rate of low birthweight infants,

• • * • m . .* •

or the mean length o"f infant follow-up. The hospital neonatal death rate . “r 
.* •■' *. , . • ' 

was 5-5 per 1000 live b i r t h s‘with 11.1 perinatal deaths per 1000 total births.*:. 
' • # * * ‘ f '. • * *' *

Tublc 6 compares infant morbidity obtained and outcome, and Te,blc 7 compares '

- • - . * . * • . . * * * 
neonatal complications. Ihe planned hospital group had significantly more'
; * . * • • ■'; ‘" . • * * . • 

fetal h y pox ia ( p <  0.025) and s i g n i f i c a ^ F  ,nore ^ ^ u t e  Apgar scores less ..

than 1: ( p <  0.025). Among the home birth scries, *Qie mj,dwives had more in- *•
- * - *. .*•••**.. •*••..’ • •* .\ . ' -■ ■■/•.*’’ .' * :* •  ̂m • '• , ■ *' * *

f a n t s’vho received phototherapy for jaundice than did-the physicians (p<0.025)«
* * ‘ * • * “ . ’ * * ' •: * * • ' • « • •

.Chuses of fetal deaths are compared in Table o. V; , .,*.' * .*. *
5i ............ •—*....... * •..•*. • .

. -jr1 .......  • ’ ■ • • *
* Tho prematurity rate for the population initially seeking assistance » • •

' . * * '■ •
from one of the services studied was -3.0^.; For the'planned hospital grcup

* . ’ - ’ • * •' ; * • ' ' • • ’ ’ •, ; *» y' ' •
it v:s 2.82. There' was no ’ signif leant difference between one minute Apgar- .

• . • • • • . • * .  . • • • •• • • - . . .  • •• • • •• • * • * • • •
scores ranging fro:m li-6 between the home birth group and Die planned hospital .,•'*

group*:vith 1j0 and 7 such ratings, respectively.*.'. Average Apgar scores f o r . .
* •  ̂ - ** ' ,’ * ' • • *  * • • * •  « • *  

tho planned hospital group were 8.6 at one minute and 9.7^at five .minutes,*...
", * • • . 'k •*-” V« • • • m% * ** • * *. 1 • V  ! ‘ * * . . * , . . * *

.were -not statistically significantly different from tho'home .birth group.'. /.



Table I compares the statistics on the selection of the planned hospital
• *■ '

* . f 
group vith the elected h o m e  delivery g r oup._ There vcre more primigravidae in

. # * . . • **
the hospital group and fever secundipara. The. other differences vere not .

• * • . . .  ■ •
cignificont. The maternal age vas not statistically different belvcen groups

* • ' * •
* * * •

Virtually all the vomen in the planned hospital group vcre trained in childbi
• • • * • • ' *  * . •j  ■ . * . . y v • * . * * • i  -  - r • • . -

classes (as vere the home group) such ns Dradley or LaMaze. ‘ A high incidence 

of breast-feeding also characterized the planned hospital group. All women

1 - • • * •••*. ' --- i*.
in the planned hospital, group attempted breast feeding except one, and, for. 

a variety o f  reasons, two oi thcse'vere not successful.* • *' ' y '  ' '
. ..’• ‘ Statistics on the presentations and deliveries .’are compared i n ‘Table 2.'

,  •  . :  ’  ;  .. . " v : F ; v  . 7  V . : r  ’  .  J • *■  •:

The planned hospital' group contained'more‘breech i n f ants, had more Cesarean
* • * ’ * * * •*"**• ^

sections, had more analgesia, received more oxytocin during first stage,

. . ' • . . *.. . *v! • *
’.second stage, and after t h i r d  stage labor, had more low and on id forceps .-

deliveries, and more epislotdmics.' The breech infants did not contribute

; . ’. . ••• - - - n; r * . / *V kl;;
to these differences vith the exception of onc'Cesareari section. .It is

• . .... • ‘ ‘ -‘i .
. .. - T'. • •- ■

important to note that *th'c- labor attcndcnts for i^hcse planned hospital

. • . '. .: ... ' ://-.» r  • r ?
deliveries hnd the same philosophies ns the home birth attendents so that

. .. ; _ 1 r‘.:; • :v ‘*-.y-V.-4.\ ~r. i-i -. * ■ •*£:*/.••'■I* r*:H •
:thcse differences presumably come as.n result of the effect of.being in t h e ’

■ • • ' * ? . -  ; v*--;- . * ; !*•. .vA i - - - ‘i -‘
hospital’-and nay relate t o - a  lower motivation for the women to carry

1* r*'.. • • •
' V: >S* V  4 . •• * V  . * ‘ -V * *’ / ##—  *-.>

through with an unmedicatcd delivery or to more readily available analgesia '

or an atmosphere more encouraging of analges ia, or to a feeling of pressure .

• * * ' I . - ' ' .  ' ••
•transmitted to the birth attcndcnts to intervene sooner or more aggressively

*t ; • *. * . *• . •V.,t V* '* * ' • ** ' .•*•' *■ J • ••• r,' *' •
in tlic hospital than* at*home. These may be related to the subtle effects of

atmosphere vhich arc ns yet difficult to measure. • The indications given for ;

t ,4 .» .
forceps and Cesarean deliveries are compared in Table 3. The planned hospitr.

- . .... r . w  • .. ... ... r t f  >.*i '•r.fj. - ••
"group*had jiiore Cesarean s e c t i o n s , '  p r i m a r i l y  r e l a t e d  t o  c e p h a l o p c l Y i c  d i s p r o -
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i m u e a i l b n c  lor L-Sections anil' forceps He]ivories
1̂,. I '4̂ m. .

in YJomcn Beginning Labor at Home 
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•’ . *

~Low Forceps Delivery 

Protracted descent * —  -

Arrest of descent  

Dysfunctional labor .*

Brow-presentation with arrest of descent
• • • »

Fc'tal heart drop* •
• %

 ̂ , * *
Bleeding d urin g 2nd stage •

H i d  Porceps Delivery

Protracted descent

'« « " * •
Arrest of descent
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• Humber Humber
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* *, ' ._•* .* # .. •«* u* m e *- i ** , >  . • .

» “ * «•. ; • * . * 1 1 * • • *•* 7  -  a ^
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• 0
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• ----------- V-x** . *u /. i V  .

• • - •« • . • •  ̂ ! 1 .
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l * t' v- 4 ^ ̂ * % t ̂ , t
«-

* Ciinn t o !  Out c one 9
9 ' • • • v •

• •; •

Home 
Number R a te

ft •
C a l i f o r n i a  S t .  
1 9 7 3  S i g n .

H o s p i t a l  . 
Number ' H a te

T o t a l  B i r t h s • 1 1 5 2 * * # • . 1 80 * *
L i v e  B i r t h s• ' 1 1 4 7 *  

•
• •

1 8 0 * *
F c t . i l  D e a t h s
N e o n a t a l  Deaths  »T o t a l  P e r i n a t a l  D e a t h s  .

5 - 4 . 3 1
6 5 . 2 2 

' H  . 9 . 5 1

8 . 2 1 ' 3
1 1 0 . 3 2 

2 0 . 3 1

NS ' 

' NS. 
HS

1 *  5 . 5 1 
1 ‘ 5 . 5 2 

. 2  i i . i i
Low B i r t h u e i g h t  ( 2 5 0 1 g ) 15  : 1 . 3 2 . 5 . 3 2 ’ 3 NS ■ 3 . 1 . 7 2
Jfean L e n g th  o f  I n f a n t •

F o l l ow -U p 1 1 . 5  idos. •
• m NS . 1 1 . 6  mos.

S .D .  L e n g t h  o f  F o l l o u - U p + 1 0 . 3  n o s . .NS + 1 0 .  4 n o s .
Z I n f a n t s  Fo l lowed  t o  6 mds. • 83 .4% * ‘ • •

‘ . >* .*

• . * • ' 
NS

. <
8 1 . 2%  ■ .

• • •. * m 
* i n c l u d e s  6 ’ s e t s  o f  tw in s  '

• .
-  . • ' ‘ . *

**  i n c l u d e s -2 s e t s  o f  tw ins • ; .>•*. .• • f, .. % * • • • •. ■... -  . * _. ; -

. l ' p c f  1 0 0 0  t o t a l  b i r t h s • « • - .• • •
2 p e r  1 0 0 0  l i v e  b i r t h s • • • * i
3  f o r  w h i t e ,  n on -S p an i s h  su rname ,  age 2 0 - 2 9 * • •
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Complications'
. if .

Vrimigravldae ....N-729^ J . - > ^ ^M u . l t iB r a v id a e  H-U7 
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I • ‘ •’. • ;. ■•,• • •; .'•. . .:.. • . Rate per ... . ... ■
j ./ Condition V •~T,' '■■ ' , 'Number- 1000 LB •' I Delivery Complications Outcome

». .. I|44
tr- •••»*<

Congenital Defects 6

i.
j:

r
V•i;
I:

■ i•i

pda • '•

•Coarctation of'aorta
• ' * # •* » •

Omphalocele •.
t * «■ * .•
* • , ! *

Myelomeningocele, thoracic 

Multiple minor anonolies 

Down's syndrome •

5.2
\

:\ ‘ '

Home

• Home • .

Home#•
• * * * 

Home
, i

:• ... '-Hospi • •

Home

Cerebral palsy .
!  :  «• ■

2 .. 1.7.'- ‘ Home
,-.r. ' •)'• 9 s *. r

• t ,9

» Home-

| ; Surgical Conditions
i «
Low Birthweight

* *'i
; •'

2 •1.7 ;Home 

1 3 , 1 ,  i f  Hosp
»• .* »•

r#<*. •% » j s *, > • * .•> •!
:>*•

. Home.. ̂
. .  •• *

Low Birthweight

• # * * •* ' M * ' 1 • * •

>. Hyperviscosity syndrome .1 ",v
. i t . ;

. None 

None 

None

repaired surgically at 1 year

repaired surgically at 2 years
* • . •

repaired surgically at .15 hours •

: None mental 6 motor retardation at 18 month:
* : t. . • •

FHT^C-S ‘.no mental or motor retardation at 1 yc;.
•  •  .  V ; .  .  , J * .  .  .  ■ ,

.  . “  ' '  '  * .  .  •  •  * Meconium •mental retardation
‘ I

FHT^pre- . motor retardation 
V  •‘•fcip, del. ' '

I.* .-.'None' ''.; • mild spastic with slow verbal devclopc.;
• !V-• if

. • Others: Home
* ‘ . i. •

16.6 .1 ’ Hosp
,  • •  •  «

\ •; i1 ■ .•. • Hosp *.

Norte ’ ' • ‘ pyloric stenosis repaired at 5 and 8 da
' • 7  :'; r  • i - ' ... . . .
2nd Tri Bleed,' 1332 grams, in hospital 1 month, s e v e r e  

' '  None :' 1729 grams", in hospital 2 weeks, alld r
• s'i •’ * . ,
B r e e c h *.2154 grans, in hospital 12 days, mild }. 

None * ■ No problems

FHT prior neonatal oepois and amoionitio 
to de l. ,v, .• ; .

. ’ • 2 cases mild RDS . I •«• i
•5.5 •■.‘ ‘Hosp ' .None . . .resolved

• I • : . ....

I» # I*

I .
•i • .• ,*
' t » ' • ,



Age' at Dea t h H u m b e r  ‘D e l i v e r y 1 Complications'

"S' months est,
• 1 
fcest. age•.

•
1 Home Hone

* i
35 weoks esc.* * • • gest. age'• ; ■ • . .

•V 2 • * Homa None
•

/.During labor.
» • ••

•
■ 1 '.* . *
' • t

Hosp , • Amnionitis 
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’’ During.labor • . • • , 1 : : • Home l ‘ i . Hone •
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/
. Hone...

* * • * * •• ' • •
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• *' * ' " .* . •

* . «
•f • •* ' *. 1

•* •
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l  •: • Home- 
• * • .
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r •' •
r  y ■ Home . Hone- • • .*
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• •1 ♦ • ' .

, ' 2 weeks ‘ ' l  : v Horae 1 Hone

'*• 3 weeks . * .,• , ' »

> • « , • • • a
• # ' '•/ .» V . .1 . . Home • 

* 1
\
■ -Hone .

x" During ‘labor •
1 ,

• I
1
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8 davr, . •*'• *• • • ■ * '
•t

•l *.»% Uosp .
• i «• • ■ |
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Rh incompacability., insisted on home delivery•• • • •

Intrauterine death,* unknown causa * *
•  V • •

Overwhelming intrauterine sepsis
,

*• , • 

Unknown cauda ' .
• • •
Macrosomin, single umbilical artery, b ila te ra l ad 
t hemorrhage, numerous. congenital'anomalies 
*•;••• . . • • • •
Cystic fibrosis, meconium i l i u s ,•postoperative pc 
t in i t is  and sepsis' r • •• i •
Coarctation of aorta.

Cor biloculare .

Sudden infant death syndrome . . • • ,

Post surgery for tetralogy of Fallot *
r • • * • •* • • «

Meningoencephalitis,. etiology unknown
* . * . • * t
Apisstic le f t ventricle
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S e n a t o r  C h arlie P a r r  
HESS Commi ttee

POUCH V ' • rv
Juneau; A l a s k a  —f f ] a A A 1

99811 1
S e n ator Charlie P a r r  a n d  a l l  o t h e r  Le gisl a t o r s

Sir:

I a m  in s u pport of SB 7^7 "An A c t  Related to M i d w i f e r y " .

I feel that p r e g n a n c y  a n d  c h i l d b i r t h  is a n a t u r a l  p h y s i o l o g i c a l  

process and, in as much, a state of wellness r a t h e r  than disease.

For that reason, I feel that safe b i r t h i n g  a l t e r n a t i v e s  such as 

m i d w i f e r y  w i t h i n  b i r t h i n g  c e n ter and home d e l i v e r i e s  be o f f e r e d  

a s  o p t i o n s  as well as the h o s p ital settings.

I urge y o u  a n d  other l e g i s l a t o r s  to support p a s s a g e  of this bill, 

so families m i g h t  exerc i s e  their freedom of c h o i c e  in m a t t e r s  

re l a t i n g  to safe, h e a l t h y  childbirth.

Sincerely,

-7 X ^ 0 - / /  6  

y .x s X e c c J U L

,  A V  (JjJt
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Statistical (Xntcrcs oc llcr-'OiR'ms m the U.S.: Cuttent Status

lew I 1 C. Mehl ,  MO*, 4

We Segen our studies on the s t a t I s t l e a l  outcomes of home del I* 
ver les because o f  the tremendous r i s e  In the number of  home de l i ve r ! *  
occur r i ng across the country and the lock o f  *ny i v | t t a b l e  data on 
th e i r  outcome} ,  We had hoped to provide data which parent)  and pro* 
fess lona ls  could use on th e i r  I nd i v i dua l  i c a l e i  o f  r e l a t i v e  value 
along w i th the exper i en t i a l  data on emotional  outcome) a) they weighed 
the r i s k )  end bene f i t )  to determine what k i nd of  d e l i ve r y  they srould 
choose.

F i r s t ,  I w i l l  report the s t a t i s t i c a l  outcomes o f  11A 6 planned 
homebirths In the San Francisco Bay Area and then I w i l l  compare th l t  
to 180 s im i l a r l y  selected hosp i t a l  de l i v e r i e s  performed by one af the 
same groups of phys ic i ans .  This Is part of  some, ongoing work In which'* 
wo are attempting to accumulate a matched hosp i t a l  ser i es w i th which •  
to compare the home de 11 very s t a t i s t i c s .

Our source) o f  data (MchI , et a I . ,  IS 76) ' 1 were the medical 
chart)  from f ive'home de l i ve r y  serv ice)  In northern C a l i f o r n i a .  The 
f l va  se rv ice ) Included 3 phys ic i an groups and 2 l ay  mitkvlfe groups 
at fo l l cwt :

( l )  A rura l-bated f am i l y  prac t ice In Western Mar in County (Folnt 
Feyes) composed of 3 fami ly  physici ans and J regi stered ,
nurses,  performing both home and hosp i ta l  d e l i v e r i e s  sine#
'370 ns part o f  a comprehensive f ami l y p ra c t i ce .

{2)  An urban-based f am i l y  pract ice In h i l l  Va l l ey  eomoostd o f  
2 physici ans and 2 r eg i ste red nurset**one a maternity nurse 

' p r ac t i t i o ne r-- ln  pract ice s ince 1373.
(3) An urban-based group In Berkeley cons i s t i ng  of  I physici an 

(whose t r a i n i n g  had been In ped l at r lcs/neonato logy)  and 2 
-eg l stered nurses,  a f f i l i a t e d  wi th a women1) hea l th cooper* 
a t l ve  In Berkeley.  Th I j  group d i d  not have hospi ta l  p ' l v l *

• leges and performed on l y home d e l i v e r i e s ,  r e fe r r i n g  womrn 
r eg u l r l n g  hosp i t a l  caro to local  o b s t e t r i c i a n s .  They had 
bmn f u r t t l o n l n g  11 nee e a r l y  197k.

(k) 1C lay midwives from Santa Crur County, f unc t i on ing In both 
urban and rura l  se tt ings  wi thout Immediate medical super-

• v i s i o n ,  and wi th  l im i te d  medical  backup,  performing b i r ths 
since 1971.

(5) A rura l  lay midwife (Haney M i l l s )  from Sonoma County wi th 9 0 0 d physici an backup, per forming b i r ths  slnca 1 9 7 0 .

4 l£VIS S. nr.nr, va on th# /acuity 0 /  th» tVttUarasfy 0 /  Viicom in, Center for Health Scienoee, £\iper wat o f fa*-'. I,' FYaotiee and Piyohiatryl . 
ard i i  Coauthor c f  "Th# Pomabirlh Trend," 'X rv j p o . an t  o f Cvnplicatiom o f  B<me Delivery," end othtr vorke, • •
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" in  the l a t te r  serv ice’, records had been kept on l y for the las*. 171 o f  
. hei" et t I mated 500 de l i v e r i e s  during a f i ve y e i f  t ine  span. A l l  recordt 
' u n t i l  Ap r i l  I97S were reviewed by one of  ut ( l£H) . They were ade- 

. ' q u t t e l y  de te l l ed regard ing prenatal  cere,  I n t n p e r t tm  end po i t  partum 
eventt ,  end Infant ond moiernal  f ol low-up,  Tha group* repretented the 
fo l l ow ing  percentages o f , t h e  tota l  jemplai

' ( I )  The Pptnt Aeyet p h y i l c l e n  groupl kO.kt
(2) The M i l l  Va l l ey  phys ic i an groupl • I I . 2*
( ] )  The'Berkeley phys ic i an  group:  . 7.62 .
(k) The Sente Crui  County nidwlves groupl  . ' 30.6*
(5) The Sonoma County mldwl fet 10.02

The ley midwife from Sonoma County (Haney H i l l s )  began her mid- . 
w l f e ry  a c t i v i t i e s  a cc i d en t a l l y ,  v l s i t n g  * f r iend In l abo r .  Others 
learned she had attended a b i r t h  ond asked her  to the i r  d e l i v e r i e s ,  
u n t i l  she event ua l l y  developed a reputat i on as a midwi fe (See the 
Chapter by Haney H i l l s  l a t e r  In th i s book for  more de ta i l s  on her 

• m ldw l f t r y  exper ience) .  Her t r a i n i n g  was se I f-acqul red through read­
ing-and exper ience,  The Santa Crux mldwlves began funct ion i ng  In much 
the same fash ion ,  becoming mldwlves to meet an exper ienced need In tha 
co-munlty,  and educat i ng themselves through d i scussion groups ,  expe r i ­
ence, and r rnd lng ,  Thei r  average fee por b i r t h  was S35 .00 .  so thot 
t-iel r  r o t l v a t l o n  wa t c l e a r l y  not monetary.  T y p i c a l l y ,  they were women 
who had had an unattended homeblrth and had decided to help other  wo­
men avoid t h e i r  predicament . The Sonoma County midwi fe had good medi­
cal  backup through phys ic i ans  (mainly f ami l y prac t ice  resi dents)  at 
the Conrrxsnlty Hospi ta l  o f  Sa r ' a  Aosa, who, wh i l e  u n w i l l i n g  to attend 
home d e l i v e r i e s ,  were w i l l i n g  to discuss problems over the telephone 
end handle compl icated d e l i v e r i e s  In the h o s p i t a l .  The Santa-Cruz 
group had poor nedical  backup,  and were not able to obta i n  telephone 
consu l t a t i on .  They were o f ten  heav i l y  c r i t i c i z e d  and condemned when 
b r i n g i n g  women to the hos p i t a l  who needed hosp i t a l  care,  and had few 
support ive physici ans to whom they could re fe r  women wi th  compl icat i on* 
l abors In the Sonoma area were occas iona l l y  as far  as one hour from a 
h o s p i t a l ,  a l though the usual distance was approx imately I* minutes,  
l abors In the Santa Crut area were occas iona l l y  as far as 65 minutes 
from a h o s p i t a l ,  but us u a l l y  ranged from 5 to 15 minutes.  Transport 
f a c i l i t i e s  for both lay midwi fe groups consisted o f  the m idwi fe ' *  car 
wi thout any spec i a l i zed  support equipment.  Equipment present at d e l ­
i ver ies with the lay nl dwives was a l so n l n lms l  and t y p i c a l l y  consisted 
o f  a bulb syelnge.  s t e r i l e  gauze, s t e r i l e  g l oves ,  a fetoscope,  blood 
pressure cu f f ,  u r ine d i ps t i cks  for test i ng acetones,  g l ucose,  and pro*

', t«ln,  a portable sca le ,  and l i t t l e  e l s e ,  The i r  mode of  opera t i on ha* 
been descr ibed by L a r g , 10

The phys ic i an serv ices lire ;ht a home de l i ve r y  k i t  w i th them to 
b i r t h s .  Typ i ca l l y  thr nurse would attend the l abo r from I ts Incept i on 

. and the physici an would a r r i v e  dur i ng  the second stage for  p r lmi g ra-  
f l da t  and late f i r s t  stage for  nul 11 g ' av l  dan,  Tha physic i an k i t  fn- 
eluded IV equipment,  oxytoc in and methergine foe use a f t e r  d e l i v e r y ,  
othar emergency o r u g i ,  forceps to use. i f  necessary ,  as wnl l  as suture 
supp l i es ,  (Hcwavar, there was no Intravenous oxytocin’or forceps 
ut»d at home In th i s s e r i e s . )  Tha on l y equipment or drugs not p ra i an t  
i n  Uta l r . fcUwMd usua l l y  prosent In tha hosp i t a l ,wa*  vho l a b l oo d .  A' t  -’<w *vuxw # , ,, ' ■ ■» a W i.

' I -75- HEHl

complete l i s t  o f  l .-ppl les Is av a i l a b l e  on request (sea addresses of ' 
authors tabulated at end of  book) .  The transport  veh ic l e for the 
physI clan groups was a l so the car  be long ing so the b i r th  attendant ,  
f o r  the Point Reyes group,  the closest hosp i t a l  was 20 m i l es ,  f or  
the Berkeley and H i l l  Va l l ey  groups the di stance from a hosp i t a l  was 
usua l l y  5*10 minutes.  _ ,

Prenatal  care was e s s e n t i a l l y  the same for  a i l  groupl  a«d did 
no t ' dev la te  from the standards recommended by the American Col lege of 
Obstetr ics and Gynecology wi th regard to v l - . l  f requency,  laboratory 
tests ,  and c l i n i c a l  assessment.  The lay midwi fe groups requi red a 
minimum of-two v i s i t s  to a physic i an  at which t i r e  c l i n i c a l  p e l v i ­
metry,  Rh s ta t us ,  blood type,  r u b e l l a  t l t r e ,  hemoglobin,  hematocr i t ,

' V0RI and gonorrhea cul ture were determined.  Nu t r i t i o n ,  the avoldanc* 
o f  prenatal  medicat i on ,  and the psycho-ioeia I aspects of  pregnancy 
• : r e  stressed more than I f  t y p i c a l l y  done In prenatal  care,  and v i s i t *  
usua l l y  l asted 20-30 minutes fo r  the physic i an  groups I nvo l v i ng  d l s - '  
cussions w i th  the rurse and then the doctor .  Tor the lay midwi fe 
group, the v i s i t s  were t y p i c a l l y  30-60 minutes.  Three women had no 
prenatal  care,  and f i r s t  presented themselves In l abo r .

There was no 11r> . I n g  of  we i gh i  ga i n .  I t  was fe l t ,  that every 
, woman should ga i n at l east 20*30 l bs .  dur ing pregnancy • and'the averagx 

weight ga i n was In the 30*35 range.  Women w i th :hronie medical 
disease were encouraged to seek a h o s p i t a l ,  as were women who remained 
anemic.  The threat o f  a h o sp i t a l  b i r t h  u su a l l y  Increased pat i ent com­
pl iance w i th I ron-conta in i ng  preparat i ons and,  *s a r e su l t ,  the number 
o f  women de l i v e r i n g  at home w i th  hemoglobins o f  let* than 11,0 g->T was 

minimal ( l ess than U ) .  •’

Int rapartum care was e s s e n t i a l l y  s im i l a r  among the groups as 
w e l l .  The lay midwi fe groups d i d  not perform breech or twin d e l i ­
ver ies at home. The phys ic ian grouos d i d ,  on occasion ,  al though only 
a f te r  e x p l a i n i n g  the problems Inherent In such d e l i v e r i e s .  Af ter  1373 
the usual po l i cy  was to recommend Cesarean se t t l e*  to wea-m wi th lew 
breech scores ( 2atuchnI-Andres breech score) and to attend women wlth 
breech scores I n d i c a t i n g  safe vag ina l  d e l i ve r y  at hone I f  i h r  w-j— n , 
so des i red and requested,  (Since the complet ion o f  th i s  study,  the 
lay mldwlves have begun . t tend lng  son»- breech de l l vqe l-s  at ho—  be­
cause of  parents'  d l s s a t I s f a c t  Ion w i th the r i s i n g  Incidence of Cesa­
rean sect i on In the breech p resent a t i on . )

Labor p ro longa t I  o n , o f  I t s e l f ,  was not treated as I e c - p l I c a t l o ’ 
requ i r i ng  h o s p i t a l i z a t i o n ,  U ter i ne  I n e r t i a  was I n i t i a l l y  of ttn 
treated w i th  buccal oxytoc in by the physic i an  qrovp at home, and I f  
resul ts were not forthcoming ,  the woman was t r a r . p o r te d  to (he hnspl-J 
ta l  for  IV oxy t oc in .  P ro longa t i on o f  the aecond stage of  labor  was | 
a l so not treated as a comp l i c a t i on ;  Indeed,  most o f  the p r a t 1 11loners 1 
fe l t  that a slower -second stage w i th l i t t l e  pushing by (he rother  
(often 2-3 hours) was preferable to a shor te r second stage ( i n s  than1 
2 hours) charac te r ! zed by an Intense pushing e f f o r t  by the ra the r .  | 
Cases o f  second stage a r r e s t ,  however,  I f  not responslvt to buccal 
oxytocin ovnr a 1-2 hour p e r i o d ,  were transported to the hosp i ta l  (or, 
forceps d e l i v e r y .  Tha mldwlves ware unabla to admln l star  oxytocin 
and,  consequent ly ,  *«nt more o f  t h e i r  pat lent* to the hospital^ for [



M W I V t :  HAVS DEGUI ATTENDING S0f£ DREECH DELIVERIES AT 

fell i f* BECAUSE OF PARE?,7S ' d 1SSATISFACTI0N WITH THE RISING 

INODOICE of Cesarean section i n the breech presentati on .
r 1 ** ■ • ' ■-*• --i-1 ■ ... i ■ i — — —,

Both groups non! to red the feta l  h u r t  rate c l ose l y  throughout 
the f i r s t  end second staqe,  us i ng a fetal  stethoscope or  Doppler u l “ 
t r uou nd  fetoseope, end fe l t  that any s i g n i f i c a n t  drop In heart rate 
requ i r i n g  Intervent i on would be not i ced .  Blood pressures wi re  checked 
approximately every 1-2 hours dur i ng  l abo r -, f e ta l  heart tones were 
checked as often »s a f te r  ever/ cont ract ion dur i ng second stage I f  
some vo r l ab l ' l l  ty had been noted or  I f  the ro ther  were pushing p a r t i -  j.
cu l a r l y  hard,  but us ua l l y  were taken every IJm lnu tes  dur i ng  second 

• stag* and every 25*kO minutes dur i ng  f i r s t  s tage ,  depending on the ' 
character o f  the labor and the f r t a l  heart rate pa t te rn .  The fetal  
heart wes occasiona l l y  l i s tened  to through a cont ract ion and for  lonvs 
time afterwards to determine the presence o f  any abnormal pa ttern .

Meconium s ta i n i n g  wi thout f eta l  heart rate I r r e g u l a r ! t l e t  was 
not t reated .  (Meconium s ta i n i n g  u-ich feta l  heart rate I r r e g u l a r l t 1 1 1 • ’ 
was cause fo- hospl ta I iza't I on , and the i n f an ts ,  w i th one except ion,  
were treated wi th l .-.tubatlon and l avage . )  Prolonged rupture o f  mem­
branes In a tern s laed Infant  was fo l lowed,  but not treated unlest 
necessary.  I t was fe l t  that I f  the mother d id  not Yhcw signs of  
amn lon l t l s  and had a good soc loecononlc/nut r l t I on background,  that * 
I nte rvent ion was not necessary w i th i n  2k hours ,  I f  l abo r had not-fia- 
gun by 2k hours ,  Induct i on In the hosp i ta l  was usua l l y  undertaken.

The mldwlves pract iced per i neal  massage to prevent te a r i n g ,  
w h i l e  the physici ans t y p i c a l l y  d i d  no t .  This was op t ima l l y  done by ‘
the mother and father  for  the month p r i o r  to de l i v e r y  and was done by 
Che midwi fe dur i ng the Isst  h a l f  o f  the second stage.  This was not 
done cons i s ten t l y  by a l l  pa ren ts . o r  a l l  mldwlves,  but I t  was f e l t  by 
the mldwlves that I t  hel ped prevent l acerat i ons dur i ng  d e l i v e r y ,

Torceps de l i v e r i e s  were not conducted at home, and no ana lges le  
o r  anesthesia was admini stered at home. I f  the l a t t e r  was des i red ,  
ho sp i t a l  transport was necessary for  the woman to receive I t ,

The room In which the de l i ve r y  occurred was kept warm and the 
baby was g iven to the mother Immediately a f te r  de l i ve r y  to hold and 
nurse ,  w l l h  blankets be ing placed around the Infant to prevent heat 
l oss .  The u m i l l i c a l  cord was not damped u n t i l  I t ceased pu l s a t i n g  
exeept In Ah negat ive mothers,  In whom It was clamped Immediately 
a f t e r  de l i v e r / .  Ahotiam was given to the Ah negat ive mothers w i th i n  kfl 
hours .  S i l v e r  n l t r a t i  was not app l i ed  rou t i ne l y  to the I n f a n t s 1 eyes 
unless there had been a past h i s to r y  o f  gonorrhea,  or one or  bo th ' pa r ­
ents ware unsure o f  tha other .  Most o f  the Infants ware fed c d y  by 
breast wi thout glucose or  formula supplementat ion,  and wero fed ad l i b ,

Home v i s i t s  wera usua l l y  made each day for  the f i r s t  three post­
partum days,  and telephone contact was maintained wi th  the coup la ,  Tha 
Infents were seen by tha physicians at nna week In th e i r  o f f l c a i  and 
aga in  at f our  weeks.  A f te r  that p o in t ,  tha recommendations for  we l l
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ch i l d  care o f  the American Academy of  Pedi atr i es were observed. Mld­
wlves refer red In fants for  newborn care a f t e r  the f i r s t ,  week to pedla* - 
t r l e l a n j  or  f ami l y phys ic i ans ,  and continued to fo l l ow  tha infants 
themselves for  vary i ng per iods of  t ime.  A l l  mothers had a postpartum
a. iaminal l  on from k-6 weeks by a physic i an ,  and for the lay mldwlves,  
resu l ts  o f  th i s  examinat ion were recorded In th a l r  re co rd s ; _

STUOY POPULATI0K

Hate l l *  has descr ibed the demographic cha rac te r i s t i cs  oT the 
homcblrth popul at i on In the San Francisco Bay Arei  In a Study o f  J00 
homo de l i v e r i e s  from the soc loanthropolog l ea I  standpoint .  Her s u b j i c l l  
over lapped to some extent w i th our samola and were der ived from tha 
uame subject poo l— San f ranc l sco Bay Araa couplet p l ann ing homehlrth.

TABLE 1 v
'HOME DEL IVfAY STUDY POPULATION

r

Contacted Heme De l i ve ry  Servlets 1 , )*9 . 100.01

Screened Out, Medlci l  Ox 55 •' k . l t

Cecl ded Against 1 *> 7 10.51

Attempted Home Oel lve ry l 1 k6 85.01
Physicians 685 55-67
Mldwlves ,  k61 AO. 21

Taken to Hospl t»l t 136 11.91
Physicians • 5 8 * 5.17
Mldwlves 78* 6.81

Completed Home Of l i v e ry 1,010 7k .91

* Patients hosp l ta 11 ted . represented 8.57 o f  phys ic i ans '  
cases,  16.57 o f  midwlves ' eases .

In H a i e l l ' s  study,  507 l i ved  In typ ica l  American f ashion ,  with the 
father g a i n f u l l y  employed, In a s i n g l e  f ami ly  dwe l l i ng  wi th one o r  two 
cars ,  were not members nf  an ethnic m ino r i t y ,  not on we l f a re ,  and 
without household servants ,  A general  cha rac te r i s t i c  o f  the group w i t  
descr ibed as a s e l f  awareness shown In a concern for n u t r i t i o n ,  hea l th 
foods,  ecology,  humani st ic psychology,  and a strong fee l ing  for a na t­
ural  b i r t h  process.  T y p i c a l l y ,  the mother and father had both a l tendrd 
co l l e g e ,  but ne i the r  had graduated.  The fathers '  occupations were 
noted to vary through the range o f  occupations present In the 6sy Area,  
from auto mechanic to physic i an  to homesteader.  Only one tenth were 
c l a s s i f i e d  as " h i p , ” In rebel 11 tan to "normal American Va lues , " l i v i n g  
In a va r i e ty  of  a l t e r n a t i v e  s t y l e s .

In our study ,  pa t i ents  o l  the lay mldwlves tended to belong mar* 
to tfie counter-cul  ture than M a z n l l ' i  popu l at ion ,  In the phys ici an 
groups, '  more p rofess iona l  couples were Incluued.  A de ta i l ed  soc io­
economic study on one o f  the lay midwife groups (the Sonoma County 
sample) Is cu r ren t ly  be ing coordinated by one o f  us (vEH), and a 
psychologi cal /developmental  outtoma i tudy on a subsampl# o f  t"S« Santa 
Cruz group Is ba lng ana lyzad by two o f  us (LEM and CMP),



rasTe"! (p.  77) presents s ta t i s t i c s  on the l e l e c t l o n  o f  the 
s tudy 'popu l a t i on ,  Only 1(5 o f  thojc women who requeued * home d e l '  
Ivegy were screened out for medical reason* ( I nc l ud i ng  premature l a ­

bor,  toxemia,  and under l y i ng  j y j t em lc  d l i e a j e ) ,  Th l i  lew percentage 
would jeem to I nd i cate that women seeking hone de l i v e r i e s  are a s e l f  
Selected hea l thy group,  probably knowledgeable about c h i l d b i r t h ,  and 
the Importance o f  n u t r i t i o n  In pregnancy. Nine women wi th previous 
feta l  death* were Included In the homeblrth sample.  Previous obste­
t r i c a l  comol l ea t l on j  (with the exceptlor o f  Censarean l ec t i on )  were 
not used at tereenlng c r i t e r i a ,  j l n ce  I t  Wat f e l t  that theie were,  
to tome ex ten t ,  I a t rogen ic ,

• . 115 of  the women who considered home de l i v e r y  decided against 
I t  for non-medleal reasons.  This was highest In the lay midwife 
groups end may have been re lated to a hes i t a t i on  to d e l i v e r  wi thout 
phys ic i an backup.  In the physic i an-d i rected se rv ices ,  a eonron' rea- 
son c i ted for swl tch inq to a hosp i t a l  b i r th  was that Medicaid would 
cover only hos p i t a l  d e l i v e r i e s .  •

TABLE 2 
CHAftACTEAI ST IC5 Of MOTHERS

I - * *. ___
Humber Percent C a l i f  1373

Hothar 's  Agel 1,166 ■ 100,05 100.05
< 20 . 60 5.2 . 17.3

20-31! 1,066 9.1.2 . 77.6
' > 3 5 16 1.6 5.1

Par i t y : 1,166 100.05 100.05
para 0 . > ■ 723 63.6 ' 6J.3-

* para 1 5)7 '• 20 . 7 .31.0
para 2 128 ' 11.2 ' •  13.3
para 3 36 3.0 • 6,0

' para 6 18 1.6 ’ 6.3

Prenatal  Care Degont 1,166 100.05 I 0 0 . 0 5
1st t r lmuster 707 61 .7 72.8
2nd t r imester 362 3 1 . 6 20,2
3rd t r imester 76 6.5 6.5
none 3 0 .3 2.6*

• I nc l udes  prenatal  earn unknown
'

Of the l , | 6 6  women beg inn ing labor at home wi th the I ntent ion  
o f  d e l i v e r i n g  there ,  1)6 ( I I , 35) were sent to the hosp i ta l  to com­
plete t h e i r  d e l i v e r y  for  treatment of  Intraportum (115) or postpar­
tum (0 .35)  problems,  035 o f  the d e l i ve r i e s  begun at home were com­
pleted there.  Thus, o f  the I n i t i a l  set of  women contact ing the,home 
de l i v e ry  se rv i ces ,  755 successful ly  de l ivered at h um ,

four s u r v i v i n g  Infants requi red h o s p l t a l I x a t l o n  for  other  than 
phototherapy w i t h i n  3 daya of  de l l ve r y i  a f i f t h  was born very pre­
maturely In the h o s p i t a l ,  and remained there for  on« xunth,

V a i t e  1 ( p . r o i h u s  •«< <
pares them to Ca l i f o r n i a  s t a t i s t i c s  for  1 3 7 } . "  'O u r  305 - e u  In t -  

optimal  ch i l dbea r i ng  age of  2C-3>« Ye*M ,  the average being 25.3 r»» 
There was a h i gh m/Sier (655) of  p r l n l g r a v l d a e  In this se r i es .  f  i 
incidence of grand n u l l i p a r i t y  of  less than IX.  V i r t u a l l y  a ' 1 1

' woren were t ra i ned In c h i l d b i r t h  classes Such at »rad'.ey or la . -j re .
. I I5S women attempted b rea t t feedIng ( I . e . ,  a l l  but 1 of  the t e r l r i  e 

l l t e  to ta l )  and at 6 r on lh i  o f  age 11 }S were succestful  ( i . e . .  5?-‘ 
These women tended to beg in prenatal  car* l a ter  than the Ca l i f o r n i a  
1373  sample,  perhaps because they f e l t  more knowledgeable and there 

1 ora ,  less o f  a need,

TASLC 3
CHARACTERISTICS Of fAESCh'TATlOH t OELIVCAT

• - . . . e

Prasentat lont 1,166 lco.c*.

Vertex 1,125 35.  ix
8 row . (3) ( 0 . ) 5 )

5hould«r (3) ( o . ) l )

Sreech 21 1.35

0<l Ivary! 1,166 l o e . o :

Cesarean 26 1.65

Yaginal 1.116 • ' 37.65

An j I g e s 1* on l y (16) ( 1 . : : )
Anesthesia on l y (3) ( ? . ) 5 )

Both (6) (0 . 5 5 )
Hone •(1,035) (55.55)

Oxytoelnt
55 7.651st t 2nd Stage Labor

3rd Stage Labor 235 10.55

forceps :  ^ 
low forceps 11 1,01

Mid Torceps 6 0.55

Ptr lnea l  l es ions !
Lacerat lon i  Requ i r i ng Repair 166 . i : .*>5

Epl slotomlet 83 7 15

Table ) (above) presents s t a t i s t i c s  on the pre ten ta t i rns  ,-d 
d e l i v e r i e s .  Host of  the d e l i v e r i e s  wtre vertex present at Ions (3 3. 
Of the 21 breech pre tentat I ons  ( I . 85) 10 de l i ve red successfu l l y ,  h 
choice,  at home, wh i l e  I I  were taken to th* ho s p i t a l .  Tha l e t te r  

, worn a l l  unexpected and w i th l ay mldwlves.

'■ IX of  the women s tud ied h i d  lc*v forceps d e l i v e r i e s ,  0.55 h , r
mid forceps d e l i v e r i e s ,  and 2 . 65 were de l ivered by pr imary Cr , , r» .  
sect i on .  The C a l i f o r n i a  Cesarean sect ion 'rate was J . gt  In , 3 ,’J, , 

. a t  the Mayo CI I n l c '  f ound ,-ha l f  o f  tha Cesarean sections #r« repf ,  
. , then C a l i f o r n i a ' s  pr imary tac t i on  rata svould approximate SCI (or <

b l a )  tha rata o f  th i s  study,
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id-.. . . .  Of the 1,V'o  i m a i R n i s  or- t h i s  s u o f ,  cuuy 8K had ep i s i o to-

KIES A‘-3 OtiLY MOTHER 157. HAD TEARS IN NEED OF REPAIR; THE 

LOVEST INCIDENCE OF TEARING WAS / T o  LAY WOWIYES, CK.Y %  WILE 

IT WAS ^  AYCNG Trig H'iy£31RTHS ATTENDED DY PHYSICIANS. • •

l ace rat i ons  r c rju I r 1 p q re pa i r  were lowest { k . kT and 5*7T) In 
the l ay midwi fe group* and hi ghest (1*0.2T) In the phys ic i an group 
w i th  the shortest exper ience In performing honse de l i ve r i e s  wi thout 
ep l s lotom les .  S im i l a r l y ,  ep i s l otomles were much lower for’ the lay 
midwife groups than fo r  the p h y i l c l a n  groups.

' 1
. , TABLE <i

INDICATIONS FOR THE 15 C-SECTIONJ t FORCEPS DELIVERIES
IH TnE 1 , 11)6 WOMEN BECIHNINC LABOR AT HOME r

l o w  r o a c f p g  c n i v c P Y

Protracted descent 
Arrest o f  descent 

_ Oys functIona I Iabor  
Brew p resentat ion srlth a r rest  o f  dascant 
re ta l  heart drop

MIO FOPCEP5 DELIVERY

Protracted descent • . . .
Arrest of  descent 
OysfunctIonaI labor
fe ta l  heart drop,  occiput pos te r i o r  (OP) presentat ion ' 

C-5CCTI0HS
-------------------   i *

Cephalope I v l c  d I sp r opor t I on  (CPO) •
f a i l u r e  to descend,  OP p resente ! ' on ,  r e l a t i ve  CPO
Arrest o f  ac t ive  d i l a t i o n ,  f eta l  heart drop,  cord kx nock
Prolapsed cord
Breech wi th j e o l o o l t l s
Psychotic react i on to l abor  i
Acutely dropping feta l  heart tones
Toaemla

3
l

• I .  
' V

IS
6

* r r

Anal ges ia  and/or anesthesia were used In on l y IT o f  the vaginal  
d e l i v e r i e s .  During the f i r s t  and second stage o f  l abo r ,  JB women (or 
] .JT) received buccal oaytoc ln at home, wh i l e  47 women (or 4 . IT )  re* 
celved IV oaytoc ln In the h o s p i t a l ,  Fo l lowing complet ion o f  the t h i r d  
stage o f  l abo r ,  IL6 mothers received oaytoelcs ol  home (g iven e n t i r e l y  
by the phys ic i an g roup ) ,  fl j In the h o s p i t a l ,  The mean length o f  f i r s t  
stage was I 0 . 2  hours for  p r lm l g rav l dae and 4.6 hours for  mu!11gravl dao|  
second stage means were l lB  and 45 minutes respect i ve l y .  Table 4 
(above) presents the I nd i cat i ons  for forceps de l i ve r i e s  and Casarean 
sections In tha women beg inn ing  labor  at home. There we •  1 }  C’sec* 
l ions ' o r  cephalop a I v l c  d I sp r opo r t I o n ,  I for  f eta l  d i s t r e s s ,  I f or  tOM“
•  «le ,  I for  am n lo n l t l a ,  and I for psychotic react i on to l abo r .  *
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TABU 7
AEASCNS FOR TRANSPORTATION TO THE MQSPITAL t THERAPY ATP-i CO

COMPLICATION t THERAPY
M .O . ' i  Hicfwlves St. it.  
H»58'' li»78‘' Slgn. t

0 NS

1 US

6 p 0.0

13 p. 0.0

0 • NS

0 • NS

0 . NS

2 115

7 HS
o- NS

0 HS
0 HS

0 NS

0 NS

l i t  Stace Conol l  ca CI ons

No prenaCdI care
Oehydration-IV Hydration 
Severe Toxcml a"*Cesarean

Prolonged rupture of membranes-lnductlon . 0

Oyjtoela 1st stage (excluding CPO)
Uter!>.e i n e r t i a  Cxvtocln 

. labor orolongat ion withsFHT*
Internal  monitor {  Oxytocin

• Arrest of  01 l at lcn
InvolvingiFHT J uter ine i n e r l l * *  

Internal  monitor C oxytocin 
Bre.v oresentat lon*0xycocln ,1 

low forceps 
Arrest t Uterine Inert I e-*Oxytocln 

. 6 low forceps
Arrest-CPO, Cesarean 
Arrest-»fHT, nuchal cord x6, C*sec

Hypertenslon-
Ax'ed wi th magnesium sul fate 

Unt reated

Bleeding dur ing labor*No treatment

Amnlonl t l s*Ant l bl ot l cs

Fear,  Oesire for hosp i ta l

Oes I re for anesthesia 
Anesthesla given 
AnaIgesla only

HyperemesIs-IV'.s and compatlne

Oropplng FHT's
No therapy,  monitor appl ied 

, Cesarean sect Ion 
Cord prolapse-".esarean 
With meconlum-lntubatlon

Psychotic reaction to labor-Cesarean

p 0.05

IIS
HS

NS

p 0.001
IIS 
NS 

p 0.025

MS

* turns of comol IcatIons .
t based on total  H't (605 I  661 respect i ve l y)

• '-.---j * , ’iiis -i -iijaAl
•■••• -**wi • '

•85- MCI

TABLE 7 COIIT'O
REASONS F0T TRANSPORTATION TO THE HOSPITAL l Turttrv i a r t . t r ;

COMPLICATION t THERAPY
K.O. 's
h-56*

m i dw; ve s 
• N*73*

St*: .  1
Sl gn . t  )

2nd State ComplIcations I

Protracted descent-*
Px'ed wi th iow forceps (I FHTi) 
Rx'ed with mid forceps with FHT* 
ftx'ed w l i h  oxytocin

A
s .a.

5

*

1

3

I

V,
N j
NS

| Ar rc .  t
Ct>0*Cesarean section
Abnormal presentacicrr»Mid forceps
Brow presentatlon*Low forceps

U
1
0

t\
1

x ;  i 
HS | 
NS

Dropping FHT's 
Low forcmps 

' With meccnium-0xytocin, intubation 
Mid forceps

1 
0 
1 . O 

rl 
a

1

i

HS ! 
NS

B 1 eeding-Oxytocin 0 I NS
1

)rd Stage Complications
•• 1

Retained piacenta-Manua1 removal 
HcrniDrrhag-mC.cy toe in , methergine,  blood 
Cervical  l ace r a t : on*Suturlng

1
0

c
i
i

1
»

p<? .o is

i
-  -----  *

* sums o f  compl ications
•t based on total  N's (665 I  1 respect ively)

PERINATAL OUTCOrsC

Six sets of twins were successful ly de l ivered at hc««-. [» !* ; •
ing the total  number of  b i r ths to 1,157.  There was no "\it*'»#l n u -
t a l l t y  or residual  morb idi ty .  Infant morbidi ty i t l  ir-rva r 11 n l  In 
Table 8 (p .  86) ,  \

Fi f teen i n f a n t ! ,  Inc l ud ing two tett oT twins,  w*!gs*d I •  t s tf a'  
7501 grams at b i r t h .  Eleven of these were over 7250 g r i ~s ,  rnurte*- 
of  the low b l rthwei ght Infants were born at home.

One 13)7 gram infant was born In the hosp i ta l  f ol lowing s*:-*:
t '  mnster b l eeding and re joined there for a month. -Two of tse 
er  babies weighing 1 700 and 7700 gra-"s were ad->itei to (Nr i m ' . - j I 
wi th m i l d  resp i ratory distress syndrome. A l l  the low b i r th  w. gXj 
babiei  survived without other postnatal  compl ications ( h j i  t ^oi r  
l l oned sbove.

t
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TABLE 11 
CHARACTCP.ISTICS or MOTHERS .

1 Home Hosp C a l I f . Stat .

■ iS' imer Percent l l u r i e r Percent 1373 Sign,

mother's Age !US» 1 0 0 . c ; ISO . ’.00.02 1 0 0 . o : ‘.HS
<20 60 5.2 12 6 .7 1 7 . 3 S'S
20-Jl. 1 10'2 ' 53.2 160 a?.? 77.6 HS'

* 35 • '  1 IS 1.6 6 3.6 5.1 ..HS

| Par i ty 1U5 ICO.02 ISO lOO.o: i c o . 0 :
para 0 723 63.6 133 73-3 • ' i3.3 "p<.005
para 1 237 20.7 • 33 . 18.3 31.0 /•’ HS
para 2 123 11.2 - 3 5.0 13.3 p<.025
P > r 5 ) )6 3.0 2 l . l 6.0 HS

.para A 13 1.6 I 0 . 6 6 : 3 ‘ HS

Prcni l  Care Jagan 11U ICO.Ot 130 lOO.c: lOO.O:
1st Trimester 70 7 61.7 • 11 66.0 72.8 NS
2nd Tr imester 332 31.6 s 63 35.6 20.2 SHS

3rd Trimes te r 7“. 6.5 1 0 .6 6.5 a*

hone 3' 0 .3  . 0 . 0 . 0 2 . 6 t HS

* Tor Some group! fsaan 
t Includes prenetel  cere

ige-C' . .? ,  R*nge»l6*6li ,  Varte.nee-16.0,
un'uncwn.

S0-6. I

V i r t u a l l y  <11 o f the wo «n  In the planned hot pi t< I group were 
tra i ned In c h i l d b i r t h  classes (at .were the home group)-’such at Bradley 
or  l am i te .  A h i gh l-.t ldtnce of  breastfeeding a l so character i zed the 
planned hot p f t j  t group.  A l l  women In the planned hot p S t a I group at* ? 
tenpied b re a t1 Tee a I r.g except for one. f o r  a va r i e ty  o f  reasons,  two 
of  these women were not successfu l .

. RESULTS * .

S t a t i s t i c !  on the presentat ions and d e l i v e r i e s  are compared In 
Table 12 (p. J l ) .  The planned hospi ta l  group contained more breech 
I n f a n t ! ,  had more Cesarean d e l i v e r i e s ,  had more ana l ges i a ,  received 
rore oaytocln dur i ng  f i r s t ,  second, and a f t e r  th i r d  st jge l abo r ,  and 
had rore low and n i d  forceps de l i ve r i es  and r p I s l o t o n l e s , It Is-lm*. t 
po rt jnt  to rote that the i r  attendants had the sane ph l l os op le l  at the 
home de l i ve ry attendants,  so that these d i f f erences come as a resu l t  
of being In the h o s p l t a 1 and may re late to a lower mot ivat ion for the 
women to have natura l  c h l ’db l r i h  o r  to a rore read i l y  av a i l a b l e  anal* 
gesia or to a fe e l i n g  of pressure transmitted to the b i r t h  ettendents 
to Intervene sooner and mjre ag9 "esl Ive Iy  In the h o i p l t a l  than In the 
home, These may a'! i : e  re lated to the subt le ef fects of  "atmosphere" 
which are ,  as yet ,  d i f f i c u l t  to measure, .  The Ind i cat i ons g iven for 
forctps and Cesaresr . de11verIes are compared In Table 13 (p.  J2) .  The 
planned ho i p l t a l  9 'C.up had rore Cesarean sect i ons ,  p r l i M f l l y  re lated 
to CPO and have rors low fcrceps d e l i v e r i e s ,  s i g n i f i c a n t l y  more be* 
cause o f  a f i l l i n g  fetal  heart re te ,  . ,

• ■ , * • TABLE 12 • . . *-=
CHARACTERISTIC* Of PRE5EHTAT10N »-OIUVEIWL' ;''~*"— ~=s

■ .
Home

Humber Percent-
Hosp 

Humber Percent
S t a l l s .
S l g n l f .

Presentation 1166 lOO.o: 178 IOO.O:
Vertex . ’• 1125 . 9 8 . 2 16; 93.3 p<0.305

. * Brow 3 (0.3) 0  . 0 . 0  . et

Shoulder 3 (0 .3 ) . 1 ' . 0-4 ’ ** •
Breech 2 1 . 1 . 8 • 9 5.1 p<O.0 i 0

Del ivery 1166 1 0 0 . o’t ' 178 lOO.o;
Ceserean ' 28 2 . 6 10 5.6 . p <0 . 0  2 5
Vaginal  • , ’ • . m e . 97.6 ' . 163 9 6 . 6 p<0,925

Ana 1gesla on l y • 16 ( 1 . 2 ) • 9 (S.07 p<0.025
Anesthesia onl y 3 (0.3) •3 0 . 7 ) *«

Both 6 (0 .5) I (0 , 6 ) a*

l.'one ' 1095 (95.5) ‘ t56 (86.5) p<0 . 0 0 l

Oxytocin ,
. 7 .6

, *1st L 2nd stage 85 29 15.3 P <0.001
3 rd stage labor 235 20.5 56 30.3 p<0.005

forceps . ’ . - •
p<0 . 0 0 lLow foreeps' I I 1 . 0 . 7 3.5 •

Hid forceps f> 0.5 2 ■'•I. p<0.00l

Per ineal  Lesions 1 

Laceratns req.  repa i r 168 12.9 ' . 15.6 • HS
Epislotomles 83 . ' 7 . 8 62 25.1 p<0 . 0 0 t

Table IV (p.  93) presents the comparison compl icat ion f igures 
for the planned hosp i t a l  popu l at i on ,  and compares these results wilT. 
those obtained by the popul at i on d e l i v e r i n g  at home, The planned 

. hosp i ta l  group showed s i g n i f i c a n t l y  rore second stage tabor 'dys toc l l  '?
( p<0,025) ,  more drops of  the fetal  heart rate (p<0 . 0 0 5 ) . more post*

■ partun herorrhage (p<0 . 0 0 1) and less "excess've b l eed ing" (def ined as 
lest than 650  Cc's but more than the attendant Is comfortable wrxh) 
pottpartum (p<0.001) .  The planned hospi ta l  popul at i on hed s l g n l f l *  >
cant ly more forceps de l i ve r i e s  (p<0 , 0 0 l ) ,  cp ls i otom i tt  (p<0 . 0 0 1) ,  
Cesarean sections (p<0 .025) ,  and anal ges i a ( pO .OOt ) ,  and s i g n i f i ­
cant ly less to ta l  unmedlcated de l i ve r i e s  ( p<0 . 0 0 1 ) t •

‘ RELATIVE PERIHATAL OUTCCMt ’ . . *
• * • 1 * ,

Table IS (p.  96) eonpares the pe r i nata l  outcome d i t a .  The neo­
natal  mor ta l i t y  and per i nata l  morta l i t y  resul ts were not s I g n l f l e an t l y  
d i f f e ren t  between the planned hospi ta l  gro. :p and the home del ivery 
group,  nor wet the rate o f  lew b l rthwel ght I n f an ts ,  o r  the metp length 
of  infant fol low-up.  The hosp i ta l  neonatal death rate was 5.5 per 1000 w l ( h  11 , 1  per i nata l  deaths per 1 0 0 0 , 1 •
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TASlE 15 
■' COMPARATIVE PEMHATAL Ol/TCC.-i

.. 1
1

Mom: 
Humbe r Rate '

Hosp 
Humber Rate ;

C a l i f .
1373

Stat .
Sign,

Total  b i rths I I 5 2 1' 180t

l i v e  Births 1U7* 1 sot •

Fetal  Deaths 5 6.3Q • . 1 5 . 5 s 3 .2a ,Y HS

Neonatal Deaths 6 5.2® 1 • 5.5® i : . 3 ® CHS

Total Per inatal
Deaths " 5.5T 2 1 1 . la 2 o j s HS

Lew 61rtbwe i ght
(<2501 g) IS 1.3® 3 1.7® 5.3®/Y NS

Mean Length of 
Infant Fo' lcw-up 11,5 mos. ..

« *
11.6 mos. . NS

5.0 .  Length of
Follo-i-up 10. )  ros. 10.6 mos

n
NS 

HS ’
2 Infants fo l l o-d 

to 6 nos • 83.62
’

81.22-

* Includes 6 sets 
t Includes 2 sets

o f  twins 
of  twins

.
•

. .  . .

Q 1 per 1000 total  b l r ths 
® 1 per IC00 1Ive b l r ths  .
T for whi te ,  non-Spanish surname age 2 0 - 2 9

i

I * * . .
Table 16 (p.  35) presents Infant morb id i ty  fo r  the hosp 11a1' g roup. 

Table 17 ( pp . ?6‘9?) compares neonatal compl i cat i ons .  The planned hospl* 
H i  group h i d t igni  Tlcint ly more feta l  hypoxia (p<0.025) end s i g n i ­
f i c an t l y  more 1 minute Apgar scores less th i n  6 ( ?«0.025) .  Among the 
homebirth ser i es ,  the oidwives had rore Infants who received photo­
therapy for  j i u nd lc e  than did the physicians ( p ' 0 , 0 2 5 ) .  Causes of  
fetal  deaths are compared In Table 18 (p.  98 ) .  ,

The prematurity rate for the popul at i on I n i t i a l l y  seeking ass i s­
tance from one o f  the services studied was J.OS. cor  the planned hos­
p i t a l  populat ion It was 2.32.  There was no s i g n i f i c a n t  d i fferences 
betwten I minute Apgar scores ranging from 6-6 between the homebirth'  
group and the planned hosp i t a l  group wi th  60 t. 7 such r a t i ng s ,  respec­
t i v e l y ,  Average Apgar scores for  the planned hosp i t a l  group were 8.8 a 
at I minute and 9.7 which were not s i g n i f i c a n t l y  d i f f e re n t  from the 
homebIrth group.  •

There was no associ at i on among the hosp i t a l  group a l the r  between!’ 
length of  labor and length of  second stage o f  Incidence o f  low Apgar 
scores at b i r th  or other comp l l e i t I on s .

w>
UJ

•tt-

The mean length of  1st 
Stage labor among the group plan'  
nlng hospi ta l  b i r th  was 12.5 hrt 
for pr lmlgravtdae and 5.*• hrs 
for mu 11 i gray i d i e . f or  the home, 
group I t  was 10.2 hrt and 6.6 h r i  
respect i ve l y.  The standard de­
vi at ions were 2,5 and 1 . )  h r t ,  
respect i ve l y,  for planned hospl 

” tal  group and 1,9 and 1.2 hrs,  
respect i ve l y,  for planned home 
gr~uo.  This d i f ference was s ! g- 
n l f l e a n t  at p<0 . 0 5 .

The mein length of  2nd 
'stage labor for the planned hot* 
o l t a l  orlmlgravldae-was 106,8 
mln t J l . 0 mln and for mult iqra- 
vldae was 50.1 mln' i  29 . )  mln,  
for  the hone ser ies ,  the rean 
length o f  2nd stage was 118.2 
min ‘ 60.5 mln for p r i n l g r a r i c ae  
and 61s.6 mln- •  2 ) . 7  min for nul- 
t l g ra v l d ae .  The p r lmi grav l d i e  
d i fferences were s i gn i f i can t  at 
p<0.05.  Hu l t lg rav i dae were not 
comparable for pa r i t y  and could 
not be compared.

There were 16 cases of  pro­
longed rupture of membranes In . 
the homebirth series and I I  In 
the planned hospi ta l  series (p< 
O . u l ) ,  There ware no Infections 
of  the Infants except . fo r  one low 
bl rthwelght Infant whose mother 
developed amnion i t l s .  • She was In 
the plannad hospi ta l  ser i es .

,’fSm
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-------- - J

conclusion • "

In conclusion,  the home de l i ve ry  group o f  xj-vrn w*re a s« ! f- 
l e i ected group screened for obvious problems and ce-pl '• tat i c s  >C!j — 
r ing dur ing pregnancy, wRi le the hosp i t a l  group is a s im i l a r l y  se; *c- 
ted group who would have’been e l i g i b l e  for a ho-** del ivery h|C t-»y 
decided to have one. Whi le the hon>e de l i ve ry  outcome* ar- ret d i r ­
ect ly comparab'* to State s t a t i s t i c s ,  t he i r  outcomei are t e t t i r  shin 
average and lower than n ight have been e«oected. Sthrna'  t\ a 1. 1 
have studied 33.0C0 white r idd l e-c l ass  women In Oregpn r*cc iv i* ;  
prenatal  care from pr i vate physicians and found a nronatal  r o r t i l l t *  
rate of  12 per 1000 l i ve  b i rths and a per i nata l  mortal i t y ratt of w 
per 1000 total  b i r th s .  I n te res t i ng l y  enough, i f  ore e l i r i«at»J 
rvaturt infants from Behrron's se r i es ,  the neonatal death o - t  -at >,> 
per 1000 and the per inata l  death rate w j j  7.5 per IC00 which is me: 
s t a t i s t i c a l l y  s i g n i f i c a n t l y  d i f f e ren t  fro< the home de l i ve ry ser i a l  
of  this report ( c f .  Table 15, p . 9 1*).

Another often asked Question Is that of (he need for routi-e 
fetal  n on i t o r i n g , Chan et a l , '  have studied the role of feta l  moni­
tor i ng in reducing I n t raoar tu r  deaths and In a studr In wh im r i i l f n t i  
were randomly asalgneJ to feta l  moni tor ing ,  there was no s t a t i s t . •  
Ca l l y s i g n i f i c an t  d i f f erence between the monitored group j"C t*r -or 
monitored group, Also important Is th j t  Chan's study revealed r* 
Inte.spartum death rate of  1.7 pee ICCO In his 111,2 ' •o-' itpred rc-e-ts  
This Is not s t a t I s t i c a I l y  s i g n i f i c a n t l y  d i f fe rent  from the i n t ' a ; t n i . ’ 
death rate o f  0.55 Per 1000 in our series of I I I !  horv > ' . ' v e e .* s .  in 
another study,  Shenker et a l . 13 reported a 0.5 per ICC! .ntrapa/t ,- 
death rate in monitored pat ients/ This Is rot s t a t i s t i c a l l y  s i g n i f i  
cant ly d i f f e ren t  from our ser ies e i th e r .



Shen k e r  e t  * 1 . 15 d i d ,  h owev e r ,  s h o *  a 
* 19 -<I f  I cane d e c r e a s e  In I n c r a p a r t u m  d e a t h s  In 
the  m on i t o r e d  s e r i e s  v e r s u s  t h ;  u n r o n l  t o r e d  
s e r i e s  In B e l l e v u e  hospital In New Yo r k  C i t y ,  
C l e a r l y ,  t he  n u r s i n g  c a r e  In S e ’ l e v u e  H o s p i t a l  
I s n o t  a d equ a t e ,  wh i c h b ' l n j s  us t o  r e c e n t  
s t u d i e s  f r om the Wes t  Co as t  showing an e q u l v a *  
’ e nt  s u c c e s s  r a t e  o r  n u r s e s  v e r s u s  f e t a l  r o n l *  
t a r ,  bu t  w i t h  l e s s  I n f e c t i o n s  r e p o r t e d  w i t h  
C'e n u r s e s .  I t .  I s n o t  h a r c  t o  Imagine whI ch 
wss the  -xpre s u p p o r t i v e  p e r s o n a l  c a r e .

O t h e r  Im po r t a n t  p o i n t s  can be made .  The 
p e r i n e a l  massage t e c h n l c u e  used by t h e  n i< s . i v es  
t o  a i d  i n  p r e v e n t i n g  v a g i n a l  l a c e r a t i o n s  Cu r ing  
d e l i v e r y  was e f f e c t i v e ,  a nd ,  es t h e  p h y s i c i a n s  
a d op te d  t h i s  t e c hw i s u e ,  t h e i r  l a c e r a t i o n  r a t e  
d e c r e a s e d .  The h l o h » r  u t i l i s a t i o n  o f  o a y t o c l n  
a ' t e r  d e l i v e r y  by t h e  p h y s i c i a n s  r j y  h av e  r e *  
f e i c t e d  I t s  a v a i l a b i l i t y  t o  them at.d t h e i r  
t * a i n l r g  t o  use I t  f r e q u e n t l y .  The e q u i v a l e n c e  
o f  hrmo rhage and b l o o d  l o s s  r e s u l t s  be tween 
t he  p h y s i c i a n  and m i dwi f e  g r o up  s u g g e i t s  t h a t  
i t  was n o t  needed as f r e q u e n t l y  as u s e d .  f h e  l ay  
mi dwi ves  t o o k  women t o  th e  h o s p i t a l  more f r e * ,  
o u e n t l y  t han  the p h y s l c ' a n s ,  p r e s umab l y  r e f l e c t *  
i nn  t h e i r  d e c r e a s e d  c a p a b i l i t i e s  r g r h a n d l e  spe* 
c l f l c  comp 11 ca t  t ons  a t  ho ne  and t h e i r  l e x e r  
t h r e s h o l d  l e v e l  f o r  g o i n g  t o  the h o s p i t a l  p o t * *  
s 1S I y  r e l a t e d  i n  a l e x e r  l e v e l  o f  k n ow l e dg e .
The p h y s i c i a n s  we re  a b ' e  t o  t r e a t  some o f  t h t l r  

I c a se s  o '  u t e r i n e  I n e r t i a  w i t h  b u c c a l  o a y t o c l n
i at  home,  and removed s e v e r a l  r e t a i n e d  p l a c e n t a
I a t  home,  as w e l l  as c a r r y i n g  o x y t o c i n  and mr th*

e r g l n e  t o  t r e a t  t h i r d  s t a g e  b l e e d i n g  a t  home.
Th* g r e a t e r  number o f  HIT p ro b l ems  b r o ug h t  t o  
t he  h o s p i t a l  by the  m l dw l ve s  may r e f l e c t  t h e i r  
g r e a t e r  l e v e l  o f  a n x i e t y  In d e a l i n g  w i t h  end 
d e s i r e  f o r  t r a n s p o r t i n g  abno rma l  s i t u a t i o n s  to  
the  h o s p i t a l  e a r l y ,

Compar i s ons  w i t h  th e  p l a nn ed  h o s p i t a l  
g r o up  s ugg es t s  t h a t  f o r  women d e l i v e r i n g  a t  
home w i t h  the p h i l o s o p h i e s  and p r a c t i c e s  o f  
t h i s  p a r t i c u l a r  g r o up  o f  p r a c l l t l o n e r s , t h e r e  
was n o  s i g n i f i c a n t  I n c r e a s e  In r i s k  w i t h  a home 
d e l i v e r y  v e r s u s  a h o s p i t a l  d e l i v e r y .  In f a c t ,  
by a v o i d a n c e  o f  o b s t e t r i c a l  m e d i c a t i o n ,  such as 
was u s ed  more f r e q u e n t l y  In the h o s p i t a l  by 
e q u i v a l e n t l y  p r e p a r e d  women ( p r e s umab l y  because  

1 o f  t he  e f f e c t  o f  the  h o s p i t a l  e ' m o s p h r r e  o n  the
I enc ou r agement  f o r  o b s t e t r i c a l  m e d i c a t i o n ) ,  the

I n c i d e n c e  o f  low A p g j r  s c o r e s  was l e s s  at  h o m e  J as was the I n c i d e n c e  o f  f e t a l  h y p o x i a .

The g r e a t e r  use  o f  a n a l g e s i a  l r  l a b o r  by the p l a n n e d  h o s p i t a l  
g r o up  may h a v e  a l s o  c o n t r i b u t e d  t o  t h e i r  g r e a t e r  I n c i d e n c e  o f  second 
s t a g i  < s t o c l a  and g r e a t e r  I n c i d e n c e  o f  f e t a l  h e a r t - r a t t  d r o o s .  The
b . - eeer  f a n ' s  d i d  n o t  c o n t r i b u t e  t o  t h es e  p r o b l em s .  The i n c i d e n c e  
o f  pos rum h emo r r ha ge  was g r e a t e r  I n  the  p l a nn ed  h o s p i t a l  group 
and may i i r e s e n t  the  g r e a t e r  t e nden cy  t o  p u l l  on the u m b i l i c a l  co rd  
t o  a i d  In the d e l i v e r y  o f  t h e  p l a c e n t a .  At home,  the  u m b i l i c a l  c o r d  
was r a r e l y  p u l l e d  Co a i d  p l a c e n t a l  d e l i v e r y ,  b u t  r a t h e r ,  t h e  n a t u r a l  
e x p u l s i v e  f o r c e s  o f  the u t e r u s  we r e  r e l i e d  upon.  Th i s  I s . i u b l t a n *  
t i a t e d  by the  l o n g e r  t h i r d  s t a g es  s ee n In the home g r o u p ,  The con*  
t r l b u t l c n  o f  o t h e r  f a c t o r s  such as l owe r  s t r e s s  In  the homo e n v i r o n *  

.men t ,  a l t e r n a t i v e  d e l i v e r y  p o s i t i o n s ,  and the l i k e  c anno t  be a s s e s s e d  
In  a s t u d y  such a l  t h i s ,  b u t  may be s i g n i f i c a n t .

Of  n o t e ,  as w e l l ,  a r e  the  c l o s e  s i m i l a r i t y  o f  t he se  f i n d i n g s *  to  
the home d e l i v e r y  s t a t i s t i c s  in  t h e  N e t h e r l a n d s  ( p e r s o n a l  eomnunica*  
l i o n ,  Jan.  k l o o s t e r m a n ,  .13,  U n i v e r s i t y  o f  Ans te ' dam)  and t c  hc. ro d e l *  
I vemr  s t a t i s t i c s  c o mp i l e d  by G r e g o r y  w h i t e ,  M f , 13 I n . C h i c a g o ,  and by 
V i c t o r  S e r n a n ,  HO , 3 In  Los A n g e l e s .

G e n e r a l l y ,  t h e  r e s p o n s e  o f  p h y s i c i a n s  t o  home d e l i v e r y  has been 
n e g a t i v e .  Many v iew h ome b i r t h  as an I r r e s p o n s i b I e  r i s k  t o  mo the r  and 
’c h i l d .  They do n o t  e n c ou r a g e  o r  a t t e n d  home d e l i v e r i e s ,  and many h iv e  
r e f u s e d  t o  g i v e  p r e n a t a l  c a r e ,  a d v i c e ,  o r  I n s t r u c t i o n  t o  c o u p l e s  p l a n ­
n i n g  h o m e b i r t h .  A d i c h o ' c m ,  e x i s t s  In o b s t e t r i c s  t od a y  be tween the  
t e c h n o l o g i c a l  t r e n d  r e p r e s e n t e d  b y  h i g h  r i s k  o b s t e t r i c  u n i t s  w i t h  
f e t a l  m o n i t o r i n g  and r e a d i l y  a v a i l a b l e  med i ca l  and s u r g i c a l  I n t e r ­
v e n t i o n ,  and the f a m l l y - c e n t e r e d ,  n a t u r a l  c h i l d b i r t h  t r e n d  r e p r e s e n t e d  
lr. I t s  e v l r eme  by c o u p l e s  p l a n n i n g  home d e l i v e r y  w i t h o u t  n e d ic a l lu p -  
p oT i, V* f e e l  t h a t  r e duc in g -  the a n t a g on I sm  be tween t h e s e  d i v e r g e n t  
p o l e s  wou l d enhance c a r e  for . -women c h o o s i n g  h o t p l t a )  as  w e l l  as h ome ,  
de 11 v e r  i e s .

More s t u d i e s  o f  t h i s  k i n d  a r e  needed  b e f o r e  any c o n c l u s i o n s  can 
be d rawn.  We a r e  c u r r e n t l y  engaged In a studw I n  wh i ch  w* a r e  a t l c - O '  
t i n g  t o  match a c omoa r i s o n  h o s p i t a l  g r o u p .  Howev e r ,  e v i d e n c e  ' re** 
t h i s  s t u d y  p o p u l a t i o n  a l r e a d y  s t r o n g l y  s u g g e s t s  t h a t  home d e l i v e r y  Is 
a s a f e  a l t e r n a t i v e  f o r  m e d i c a l ' , '  s c r e e n ed  h e a l t h y  women;  t h e y  d es e r ve  
a d equ a t e  c a r e  f o r  t h e  d e l i v e r y  o f  t h e i r  c h o i c e .  Th i s  wou l d  I nc l u d e  
p r e n a t a l  c a r e  by a p h y s i c i a n ,  c h i l d b i r t h  e d u c a t i o n ,  and o n l y  n e c e s s a r y  
I n t e r v e n t i o n  by a t t e n d a n t s .  H o s p i t a l s  s h ou l d  be e n c ou r a g ed  t o  ad oo l  
t h o s e  t ec hn iq u e s  o f  h om e b i r t h  t h a t  Imo ro ve  p r egn an c y  o u t c ome ,  w h i c h ,  
mi ght  . I n c l  ude p e r i n e a l  massage  and g e n t l e  head d e l i v e r y  t o  a v o i d  
e p i s l o t o m l e s  and l a c e r a t i o n s ,  c h o i c e  o f  t h e  use  o f  a n a l g e s i a  and a n ­
e s t h e s i a ,  and g e n e r a l l y  p r o v i d e  a s u p p o r t i v e ,  f r i e n d l y ,  and c o m f o r ­
t a b l e  e n v i r o nment  f o r  l a b o r  and d e l i v e r y ,

r i n a l l y ,  what t h e s e  s t a t i s t i c s  h.sve m i s s ed  I s  the Impo r t an c e  o f  
t he  s p i r i t u a l  and the  e m o t i o n a l  a s p e c t s  o f  b i r t h .  Someday ,  p e r h ap s ,  
wa w i l l  be a b l e  t o  e m p i r i c a l l y  v a l i d a t e  what o u r  f e e l i n g s  t e l l  us l l  
t r u e .
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ch Id  c a r t  p t  l h< Amer i can Academy o f  P e d i a t r i c s  we re  o b s e r v e d ,  
wives  r e f e r r e d  i n f a n t s  f o r  newborn . . a r e  a f t e r  the  f i r s t  «< t s  t o  p e c i a *  
t r l c i a n t  o r  f a m i l y  p h y s i c i a n ) ,  and c o n t i n u e d  t o  f 0 1 1c— the I n f a n t s  
t h emse l v e s  f o r  v a r y i n g  p e r i o d s  o f  t i r e ,  A l l  mo the r s  had a m o s t e s ' i v -  
e - i m l n a l l o n  f r om *. -6 weeks by a p h y s i c i a n ,  and f o r  t he  l a y  m . l dw l * e l ,  
r e s u l t s  o f  t h i s  e x am i n a t i o n  we re  r e c o r d e d  In  t h e i r  r e c o r d ) .

STUDY POPULATION

H a i t i  I * has  d e s c - l b e d  the  demogr aph i c  c h a r a c t e r i s t i c s  p f  the 
h ome b i r t h  p o p u l a t i o n  in  the  San F r a n c i s c o  Bay Ar»» In a s t ud y  o f  
home d e l i v e r i e s  f r om the  s o d o a r t h r p p o l o g l c a l  s t a n d p o i n t .  H*.r s u b j e c t *  
o v e r l a p p e d  t o  some e x t e n t  w i t h  c u r  s a - p i e  and were d - r i v e d  f r e n  ( h ,  
same s u b j e c t  o o o i - ' S i . s  F r a n c i s c o  Bay A r e a  c o u p l e s  p l a nn i n g  b c v - e b i r t h .

TA3LC 1 . ’
HC"E C f L IVFPY STi .br  POPULATION

j C o n t a c t e d  Home Delivery S e r v i c e :  I . ) - *  ICO.J ' .  '
S c r e e n ed  Out ,  Med i ca l  Ox 55 h . l i
D e c i d ed  Aga i n s t  K F  . 10 . 1

At temp t ed  Home D e l i v e r y :  I , H a  8 j . S t  j
. P h y s i c i a n s  6 *5  5 5 . E-  I

Midwives  *.Cj k g , ; ;  *
Taken t o  H o s p i t a l :  1 ) 6  I I . J 2

Phys i c i  ans 5 5 ’  J . U  ,
M i t V i v e s  73*  5 . 3 1

Comp l e t e d  Home D e l i v e r y  1 , 0 1 0  7 k . j 2
(

* P a t i e n t s  h o s p l t a l i l e d  r e p r e s e n t e d  8 . 5 2  o f  p h y s i c i a n s '  
c a s e s ,  1 6 , 9 2  o f  m i d w i v e s ' c a s e s . •

In H a z e l ! ' *  s t u d y ,  502  l i v e d  In  t y p i c a l  Amer i can  f a s h i o n ,  w i t h  (►, 
f a t h e r  g a i n f u ' l y  emp l o y ed ,  In a s i n g l e  f a m i l y  d w e l l i n g  u i l h  o - r  o r  
c a r t ,  we re  no t  members o f  an e t h n i c  m i n o r i t y ,  n o t  cm w e l f a r e ,  a - :
w i t h o u t  h o u s e h o l d  s e r v a n t s .  A 9 - r . e r a l  c h a r ac  te r l  s I I c o f  the  g r c v :  - a s
d e s c r i b e d  as a s e l f  awa reness  5hc-wn in  a c o n c e r n  f o r  n u t r i t i o n ,  » - ea ' : s  
f o o d s ,  e c o l o g v ,  h u m o r i s t i c  p s y c h o l o g y ,  and a s t r o n g  f e e l i n g  f o r  1 - i t '  
u r a l  b i r t h  p r o c e s s .  T y p i c a l l y ,  i h *  r r s t h f r  a - d  f a t h e r  h j J  b o t h  a t t m g - d  
c c l l e g e ,  but n e i t h e r  had g r a d u a t e d .  The f a t h e r s '  o c e u p a t l c - s  . " t  
n o t e d  t o  v a r y  t h r o ugh  the range o f  occupa' .  i ce s  p r e s e n t  in the ? i r  A * » i ,  
f r om a u l o  mechan i c  t o  p h y s i c i a n  t o  h om e s t e a d e r .  On l y  one t » " ! h  » * r .  
c l a s s i f i e d  as " h i p , "  In r e b e l l i o n  to  " n om v i l  Amer i can V a l u e s . "  l i v i n g  
Ih a v a r i e t y  o f  a l t e r n a t i v e  s t y l e s .

In  o u r  s t u d y ,  p a t i e n t s  o f  the l a y  mi dwi ves  t e nd - d  to  t e l c - g  n a ' i
t o  the e o u n t e r - c u l  t u r e  than  H a i e l l ' s  p o p u l a t i o n .  In  the  p h y i i e l j *  
g * o up s ,  ’ } re p r o f e s s i o n a l  c o u p l e s  were I n c l u d e d .  A d e t a i l e d  s o c i o ­
ec on omi c  s t udy  on one o f  the l a y  m i dw i f e  groups  ( t h e  ' o n c - a  C r u - t y  
s amp l e !  Is c u r r e n t l y  b e i n g  c o o r d i n a t e d  by gne o f  us ( v i ’0 .  and a 
ps ycho  I 0 9 I ca l / d e v c  lopmen t a I outcome s t u d y  on a t u b n - o  • o f  the J a» ta  
Crux g r o up  I s  b e i n g  a n a l y s e d  by two o f  us ( U M  and CHP ) .
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A L A S K A  S T A T E  L E G I S L A T U R E

H O U S E  O F  R E P R E S E N T A T I V E S
R E S E A R C H  A G E N C Y

March 9, 1981

MEMORANDUM

TO: R ep re se n ta t i v e  Mike Be i rne

FROM: B e t t y  Barton^©
Research  S t a f f

RE: Alaskan Abor t ion  Data Trends
Research  Request .No. 81-54

T h i s  memorandum responds to  y ou r  reques t  f o r  data on a bo r t io n s  performed 
in  Alaska w i t h i n  trie past  3 to 5 y ea rs .  To respond to t h i s  reques t ,  
we have c o n t a c t e d  s t a f f  from the  S ta t e  Department o f  Health and So c ia l  
S e r v i c e s ,  the  Commission on th e  S ta tu s  o f  Women, and Planned Parenthood. 
In a d d i t i o n ,  we have c o n ta c t e d  r e p r e s e n ta t i v e s  o f  B a r t l e t t  Memorial 
H o s p i t a l ,  which i s  one o f  the h o s p i t a l s  in th e  s t a t e  where a b o r t io n s  
are c u r r e n t l y  performed. I n the  cou rse  o f  our r e s e a r ch ,  we have learned  
t h a t  the  data you are seek ing appear to ire unnva'i lab To' on "a s ta tew ide  
b a s i s .

The Department o f  Heal th  and S o c ia l  S e r v i c e s  (DHSS) com pi les  data 
regard ino  the  i n c id e n ce  arid nature  o f  abor t ions  conduc ted  in Alaska. 
However,  the  data are submit ted  s o l e l y  on a v o lun ta ry  b a s i s .  The 
Depar tmnit  r e c e i v e s  i t s  in fo rm a t ion  from hosp i ta l  p rov id e r s  who submit 
a b o r t io n  r e p o r t s  on a form dev ised  by DHSS; p r i v a t e  p r a c t i t i o n e r s  do 
not  u s u a l l y  p rov id e  the Department w ith  data. Because  o f  t h i s ,  the 
data are not regarded by DHSS s t a f f  as an a c cu ra te  measure o f  a b o r t io n  
t rends  in  A laska.  Consequen t ly ,  the  data have been omitted  from the  
Department 's  r e p o r t ,  A l aska V i ta l  S t a t i s t i c s  s i n c e  19/8, and a c co rd in g  
t o  Department s t a f f ,  some thought is being given to d i s c o n t i n u in g  the 
a bo r t ion  r e p o r t s  a l t o g e th e r .

In the even t  that  you have not seen them, we are e n c l o s in g  a copy o f  
the Abor t ion  P r o f i l e  1970-19/7 and excerp ted  m a te r ia l s  from the  1977 
i s su e  o f  Alaska V i t al S t a t i s t i c s ,  the  most r e cen t  rep o r t  tha t  in c luded  
the abor t ion  data.

I f  you would l i k e ' u s  to attempt to  obta in  more u p - to -d a te  in format ion  
f o r  s e l e c t e d  reg ions  o f  the state*, we cou ld  under take  some a d d i t i o n a l  
r e s ea r ch .  The a d d i t io na l  resear ch  cou ld  in c lu de :

Pouch Y ,  Stale Capitol  
Juneau,  Alaska 99811 

(907 )  -163-3991
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c o n t a c t i n g  Anchorage-based p r i v a t e  p h y s i c i a n s , who are known 
t o  per fo rm a b o r t i o n s ,  t o  de termine  t h e " s i z e  and n a tu re  o f  t h e i r  
ca s e lo a d s .  As I am sure  you are aware, the  m a j o r i t y  o f  t h e  
a b o r t io n s  tak ing p la ce  in  Alaska are performed in  Anchorage,  
and, c o n seq u en t ly ,  t h i s  data c o u ld  prov ide  a f a i r l y  s i g n i f i c a n t  
sample o f  s ta tew ide  p a t t e r n s .  However, th e re  i s  some i n d i c a t i o n  
th a t  these  p r a c t i t i o n e r s  may h e s i t a t e  to  p rov id e  us w i t h  the 
in fo rm a t io n  due to  the  s e n s i t i v e  nature  o f  t h i s  t o p i c .

corvta c t i n g  a l l  h o s p i t a I s w i t h in the s t a t e  where abor t i o n s  ar c  
per fo rm ed . I t  i s  u n c l e a r  whether abor t ion  data ol h o s p i t a l  
agenc ies  would be a c c e s s i b l e .  I., my co n v e r s a t i o n  w i th  r e c o r d s  
personnel from B a r t l e t t  Memorial H o s p i ta l ,  I learned  t h a t  no 
separa te  r e co rd s  regard ing a b o r t io n s  are  mainta ined ,  which  means 
tha t  data r e t r i e v a l  would e n ta i l  s o r t i n g  through annual r e c o r d s .  
The B a r t l e t t  spokesperson added that  they  would be h e s i t a n t  t o  
p rov id e  any data beyond the t o t a l  number o f  a b o r t io n s  per formed 
due to  p o ten t ia l  p r i v a cy  a c t  in f  -a c t ion s .  The s t a f f  person 
added tha t  t h i s  p o l i c y  might be modi f ied  i f  the h o s p i t a l  c o u ld  
r e c e i v e  j u s t i f i c a t i o n  f o r  the r e l e a s e  o f  more d e t a i l e d  in fo rm a ­
t i o n .

c o n t a c t  inn P lanned Paren th r; nd to  determine the numbe r  n f a b o r t i o n
r e f e r r a ls  made in  the Anc: .orage a rea. S t a f f  a t  Planned P a r e n t ­
hood, which has r e c e n t l y  open J a medical  r e f e r r a l  c l i n i c ,  i n ­
formed me t h a t  they would he ab le  to compile  data rega rd in g  the 
nature  and number o f  abor t ion  r e f e r r a l s  th a t  have been made by 
s t a f f  at  the c l i n i c  w i th in  the past year". T h i s  data , o f  c o u r s e ,  
would net r e f l e c t  the number o f  women )io a c t u a l l y  pursued t h i s  
co u r se  o f  a c t i o n  nor would i t  i n c lu d e  the number o f  i n d i v i d u a l s  
who have obta ined  r e f e r r a l s  from o the r  a g e n c ie s .  N o n e th e l e s s ,  
Planned Parenthood does ca p tu re  a s i g n i f i c a n t  p r o p o r t io n  o f  the 
pop u la t io n  seeking informe.t'ion regard ing a b o r t i o n s ,  which  perhaps 
would be use fu l  in fo rm at ion  f o r  you.

I t  i s  u n l i k e l y  that  any o f  the above op t ions  or combinat ion  o f  o p t i o n s  
would prov ide  you with  comprehensive s ta tewide i n fo rm a t io n .  However, 
i f  you would l i k e  us to  exp lo re  any o f  these  o p t i o n s ,  p lea se  c o n t a c t
us .  In the meantime, we hope tha t  you f ind  the en c lo s e d  m a t e r i a l s
he Ipfu I .

B B / b f  

LTicl s .
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MEMORANDUM

TO: R e p r e s e n ta t i v e  Fred  Z h a ro f f

FROM: Jonathan SherwoodJ
Research  S t a f f

RE : C o s t - o f - L i v i n g  D i f f e r e n c e s  in  Alaskan Communit ies
Research  Request  No. 81-145

R i cha rd  Osterman o f  y o u r  o f f i c e  r equ es ted  t h a t  we p r o v id e  in fo rm a t io n  
regard ing  t h e  d i f f e r e n c e s  in the  c o s t - o f - l i v i n g  among Alaskan communi­
t i e s .  He i n d i c a t e d  t h a t  the  f o c u s  shou ld  be on a minimun s tandard  o f  
l i v i n g ,  e . g .  food and r e n t .  A l though  no c u r r e n t  e s t im a te s  o f  compre­
h e n s iv e  c o s t - o f - l i v i n g  d i f f e r e n c e s  are a v a i l a b l e ,  we have p rov ided  
r e c e n t  e s t im a te s  o f  c o s t s  o f  food and housing f o r  Alaskan com m un i t ie s .

FOOD COSTS

A p r i c e  index f o r  food c o s t s  in  Alaskan communit ies  i s  pub l ished  on a 
q u a r t e r l y  bas is  by the  U n i v e r s i t y  o f  Alaska C o o p e r a t i v e  E x tens io n  
S e r v i c e  ( C E S ) .  T h i s  index compares t h e  c o s t  o f  one week's  lood f o r  a 
fam i ly  o f  f our  w i tn  two c h i l d r e n  in  e lementary  s c h o o l .  The food items 
and i .he i r  q u a n t i t i e s  are based on th e  U .S .  Department o f  A g r i c u l t u r e ' s  
Low Cos t  Food P lan, which  e s t im a t e s  consumption  l e v e l s  fo r  a d i e t  t h a t  
f u l f i l l s  minimum n u t r i t i o n a l  r e q u i r em en ts .

The CES r e c e i v e s  no funding f o r  t h i s  program; th e  in fo rm at ion  i s  
gathered by v o l u n t e e r s  in  each community .  U n f o r t u n a t e l y ,  th e  v o l u n ­
t e e r s  r e c e i v e  no t r a i n i n g  to  a s su re  data i s  ga thered  in a c o n s i s t e n t  
manner. T h e r e f o r e ,  the  data may be somewhat d i s t o r t e d .

The IJ.S.D .A. plan i s  not in tended  to  r e f l e c t  the  consumption  h a b i t s  o f  
th e  Alaskan consumer but i s  used to  a l lo w  comparisons  w i th  n a t i o n a l  
ave rages ,  which  are  based on the  same l i s t  o f  i t em s .  V a r ia t io n  between 
communit ies in  Alaska i s  probably  very  g r e a t ,  g iven  t h e  l im i t e d  s e l e c ­
t i o n  o f  goods and th e  s i g n i f i c a n c e  o f  f i s h  and games taken t o  meet s u b ­
s i s t e n c e  needs in  some communit ies .

A c c o r d in g  to  Marguer i te  S t e t s o n ,  who co m p i le s  the  i n fo rm a t io n  f o r  CES ,  
t h e  U .S .D .A .  Low C o s t  Food Plan i s  about twenty  y e a r s  o ld  and may not  
r e f l e c t  the  c u r r e n t  buying h a b i t s  o f  any con temporary  consumer ve ry
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w a l l .  Fo r  i n s t a n c e ,  s o f t  d r in ks  a re  not  i n c l u d e d  on th e  l i s t  o f  i tems 
p r i c e d .

T a b le  I shows th e  c o s t  o f  one week 's  food and th e  p e r c e n t  o f  Anchorage 
c o s t  f o r  s e l e c t e d  Alaskan communit ies  f o r  September 1981. S i t k a  has 
t h e  lo w es t  food c o s t s ,  and Barrow t h e  h i g h e s t ,  w i th  a range o f  122%.

TABLE I
C o s t  Of Food At Home Fo r  a Week Fo r  a 

Family  o f  4 w i th  E lem entary  School C h i l d r e n

September 1981 % o f  Anchorage

Anchorage $ 86.69 100
Barrow 160.05 220
Cordova 135.39 185

D e l ta 111.62 - 129
Fai rbanks 98.47 114
Juneau 93.95 108

Kotzebue 152.54 176
Nome 150.27 173
Pe te rsburg 95.17 110

Si tka 84.63 98
Tok 114.80 13?
U n a ia k le e t 174.42 201

Valdez 106.68 123

S o u r ce :  C o o p e r a t i v e  Ex ten s io n  S e r v i c e ,  U n i v e r s i t y  o f  Alaska and 
U .S .  Department o f  A g r i c u l t u r e  c o o p e ra t i n g .

HOUSING

The U .S .  Department o f  Housing and Urban Development p rov id e s  e s t im a t e s  
f o r  the  c o n s t r u c t i o n  c o s t s  o f  low income housing f o r  t h i r t e e n  l o c a t i o n s  
in A la ska .  These e s t im a te s  do not i n c l u d e  p ro p e r ty  c o s t s  or  s i t e  p repa ­
r a t i o n s ;  however,  they  do se rve  to  show the  r e l a t i v e  c o n s t r u c t i o n  
c o s t  d i f f e r e n c e s  in  comparable  l o c a t i o n s .  The HUD data in Tab le  II  
show t h a t  c o n s t r u c t i o n  c o s t s  a re  a lmos t  tw i c e  as h igu  in remote l o c a ­
t i o n s  as they  a re  in  So u thea s te rn  and along th e  Rail  b e l t .
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A1 R ob inson ,  an e co n om is t  w i th  t h e  Anchorage HUD o f f i c e ,  f e l t  t h a t  t h e  
e s t i m a t e s ,  made by t h e  Washington D .C .  o f f i c e s ,  were  v e r y  low. A c c o r d ­
ing  t o  Mr. Rob inson ,  t h e  maximun fund in g  l i m i t  o f  $92,200 p e r  u n i t  i s  
r e q u i r e d  f o r  a lmos t  a l l  HUD p r o j e c t s  in  A laska .  Most p r o j e c t s  a re  f o r  
u n i t s  comparable  t o  t h o s e  assumed f o r  t h e  t a b l e .  Mr. Robinson ment ioned  
t h a t  t h e  Alaska o f f i c e  i s  j u s t  b eg inn ing  a su rvey  o f  c o n s t r u c t i o n  c o s t s  
t h ro u g h o u t  Alaska t o  use as e v i d e n c e  t o  o b ta in  approva l  from Washington 
t o  r a i s e  th e  f u n d in g  l i m i t .

TABLE I I
HUD P r o t o t y p e  C o s t  F o r  Low Income P u b l i c  Hous ing

June 1981

L o c a t i o n
C o s t
room

f o r  Two 
Detached

Bed-
House % o f  Anchi

Anchorage $44,000 100%
Fai rbanks 46,700 106
Juneau 42,400 • 96

Ke t ch ik an 42,300 96
S i tk a 42,450 96
Kenai 48,200 110

Yakutat 48,200 110
F t .  Yukon 67,500 153
Galena 72,500 165

C o as ta l  (N. o f  A l e u t i a n s ) 81,750 186
Tok 62.G50 142
North Coas t 84,100 191

Mainland (N. o f  A l e u t i a n s ) 93,500 213

S o u r ce :  F edera l  R e g i s t e r ,  June  29, 1981. P e r ce n ta g e s
by House Research  Agency .

H’JD a l s o  p r o v id e s  e s t im a te s  o f  r e n t s  f o r  newly b u i l t  homes in  s i x  
A laska l o c a t i o n s ,  as shown in  Ta b le  I I I .  Lee Huskey,  an e co n om is t  
w i th  th e  I n s t i t u t e  o f  S o c ia l  and Economic  R e sea r ch  ex pressed  some 
s k e p t i c i s m  o f  the  a c t u a l  c o s t s  g i v e n ,  bu t  f e l t  t h a t  t h e  r e l a t i v e  d i f ­
f e r e n c e s  were probab ly  f a i r l y  a c c u r a t e .
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TABLE I I I
F a i r  Market Ren ts  Fo r  New C o n s t r u c t i o n  

1980

C o s t  Fo r  Two Bedroom
L o c a t i o n Detached  Housing % o f  Anchorage

Anchorage $643 100%

Fai rbanks 633 98

Juneau 670 104

K e t ch ik a n 584 91

Western Coast 947 147

S o u r c e :  Federa l R e g i s t e r ,  August 29, 1980. Per cen tages
puted  by House Research  Agency.

The most r e c e n t  i n fo rm a t io n  on comprehensive  c o s t - o f - l i v i n g  d i f f e r e n c e s  
among Alaskan communit ies  i s  Alaska I n t e r r e g i o n a l  C o s t  D i f f e r e n t i a l s , a 
s t u d y  by th e  U n i v e r s i t y  o f  Alaska C e n te r  f o r  Nor thern  E d u c a t i o n a l R e ­
se a r ch  p u b l i sh e d  in 1977. The s tudy  compares t h e  c o s t  o f  food,  hous ing ,  
t r a n s p o r t a t i o n ,  and personal c a r e  in  31 communit ies  and 21 Regional 
E d u c a t i o n  A t ten da n ce  Areas f o r  1976.

Tht. s tudy  was made dur ing th e  h e ig h t  o f  p i p e l i n e  c o n s t r u c t i o n  a c t i v i t y ;  
some communit ies  had i n f l a t e d  p r i c e s  r e s u l t i n g  from he igh tened  demand. 
C o s t - o f - l i v i n g  d i f f e r e n c e s  f o r  t h i s  pe r iod  may r e f l e c t  a s i t u a t i o n  
u n t y p i c a l  o f  more r e c e n t  y e a r s .  In a d d i t i o n ,  the  s tudy based i t s  
hous ing  c o s t  e s t im a te s  on a S ta t e  survey  which  had canvassed a d i s p r o ­
p o r t i o n a t e  number o f  S t a t e  employees , as the  su rv ey  was t o  be used to
a d j u s t  S t a t e  s a l a r i e s .

The D i v i s i o n  o f  Personnel co n d u c ted  surveys  o f  food and housing  e x ­
p e n d i t u r e s  in  1972 and 1976. The former s tudy  se rved  as the b a s i s  f o r  
reg iona l  d i f f e r e n t i a l  in  th e  S t a t e  sa la ry  schedule.,  The D i r e c t o r  o f  
t h e  D i v i s i o n  o f  Personnel o f  the  S t a t e  o f  Alaska is  empowered by AS 
39 .27 .030- .040  and AS 44.31.020 to  r e q u i r e  the  Department o f  Labor t o  
g a th e r  data r e f l e c t i n g  c o s t - o f - l i v i n g  d i f f e r e n c e s  among e l e c t i o n  d i s -  
t r i c t s  f o r  use in  t h e i r  annual sa la r y  su rvey ,  but  he has not done so
in  th e  ten  yeari~ th e  law has been in  e f f e c t .

We r e g r e t  we are  unable t o  p ro v id e  more co m p le t e ,  u p - t o - d a t e  c o s t - o f -  
l i v i n g  i n f o r m a t i o n ,  but to  c u r  knowledge, no S t a t e  agency has compiled  
su ch  i n f o r m a t i o n .  I f  you have any q u e s t i o n s ,  o r  i f  we can be o f  f u r ­
t h e r  a s s i s t a n c e ,  p lease  do not h e s i t a t e  t o  c o n t a c t  us .

JS/dp
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fa & u u u î -  d b  la A y  Vl j u m j  x ^ jd c & U ^ / y
y i H j jlid i^ L  fty iU lsU A ^  % J  J ^ ic lM M ^ U y ^  'd J M o / fid J ite L  

y la , d w titU J L  d w ts fU M s L ^ c s  < U l# L  X 2 * U x 9 c >  d y z / u d -m u c t o  

h e  f t t J u L lf j O L fr J lc  /K  ^ d cA U h ^  I  ’ltS L  d u tC /C 'd ^ t^ u b lu  , 

filc L h ^ C tiu u ' U L U  jd llC  /U /S t tc u  / O fl- jt  d L y & t'K J  (

(J A J jM tU ' li y

cf L
£ u  ,s6 jfc u L .<  / n u & t/ ' / o d d

C U jW tu - \/ il& 0  d # t 4 L - 1 t t / t t O O & u y  y ? {U u £ c 't 'C (J d ^ y  

(JJu L  d L  flU / f/ ^ t c t c a s - y  ^  d > ' u ^ -

(JU}IAJ1M jU ^ j  & &  y& 6 tdt£ s/ <? do/ tC  C4U L d b cs d U U ^ J z y ^ A
U < d '  /U < d £ &  dM >

^ U J V H td d u o u  / td d k & to u , d- M - o o ^ u^
liu u - ^  d iM M C ' d u u L  ffy x d d d ^  j& d Z lL  jQ d c * .-y z A s

w tui d  p jtL  UfLLu K£ /U ^ /u ^ d c^ /d d A i^ ic^ ' d o

J



m c ^ u e t  v -< ? 

IA A u L iJ lw /u ^ iu J Is

J o



B-6 The An^iorage T i ine f ,  Sunday, IVfyy

C h i l d b i r t h

e x p e r i m e n t

g o e s  w e l l
by Peter Eisner
A s s o c ia t e d  P r e s s

Fo rta le za , B ra z il — A pilot p ro j­
ect that teaches ba sic health ca re  to 
women in B ra z il’s  poorest region 
m ay provide a T h ird  W orld cu re for 
the d isea se  and death that th reaten 
ch ildb irth  among the w orld 's 'impov­
erished m illions.

"The only ped ia tric ian  a new 
baby u sua lly  needs is  fits own 
m o the r,"  says Dr. G alba A rau jo .

The B raz ilian  ob ste tric ian  has o r­
gan ized a ne twork of 'trad itional 
ru ra l m ldw lve s who s.re taught 
m ethods that blend w ith trad itiona l 
hea lth  ca re . They also lea rn  to re c­
ognize warn ing s igna ls in the few 
b ir th s which requ ire  a do cto r’s  a tten ­
dance.

•‘We’ve neve r had o woman d ie in 
ch ild b ir th ,” A rau jo  sc id in an in te r­
v iew . "The s ta tis tic s  show that 94 
percent of the b ir th s w ere w ithout 
com p lica tions,"

W ith more than 8,'JOO b irth s in five  
y ea rs , the p ro jec t, s jpported by U.S. 
p riva te  money and B raz ilian  govern­
ment funding, has a lso  s lashed the 
ra te  of in fant death in one of the 
w o r ld ’s highest population grow th 
a rea s.

"Underdeve loped coun tries have 
been Im ita tin g  the developed coun­
tr ie s  in provid ing health ca re ,"  
A rau jo sa id  in in  in te rv iew . "They 
have been adopting technology at 
high cost. But nobody can a ffo rd  to 
pay ."

The pilot p ro ject here s tre sse s 
inexpensive methods which requ ire  
m in im a l tra in ing , and a lso  provides 
lo ca l tra in ing ,n fam ily  planning and 
b irth  contro l — a sen s itive  sub je c t in 
t li is  predom inan tly Roman Catholic 
country ,

U.S. population sp ec ia lis ts , based 
in B ra z il, p ra ise A rau jo 's work. With 
two-third o' the world 's people liv ing  
w ithout (dequn tc m ed ica l ca re , 
these sp ec ia lis ts  say , the pro ject 
m ay have m a jo r Im p lications in the 
com ing decades.

A rau jo  c ited U.N. s ta tis tic s  which 
show t lu t ,  If present trends continue, 
there <vili be three b illion b irth s 
worldw ide between now and the 
y ea r 1.000. The s ta tis t ic s  a lso  Ind icate 
tliu t j i i c  b illion of those In fants w ill 
d ie , an add itiona l 400 m illion w ill not 
reach a y ea r of age and 100 m illion 
women w ill d ie In the b irth  cyc le .

A rau jo , m ed ica l d irec to r of the 
M atern ity  Hospital in Fo rtu lezn — 
an A tlan tic coast c ity  of 1.3 m illion 
’.,800 m iles north of R io de Jane iro — 
says the da ta he is ga thering show a t 
leas t 85 percent of pregnant women 
can g ive  b irth  w ithout hospita l ca re .

"M odem  m ed ic ine is using more 
und more soph istica ted appara tus, 
m ak ing b irth  more a m a tte r c f  su r­
ge ry  than a physio log ica l a c t,"  sa id  
A rau jo , who has sponsored in terna­
tional forum s on health ca re  and has 
le c tu red  in the United S ta le s and 
e lsewhere ,

Sale prices effec

K e n m o re  n  
w ith  3 -s

llig  1 4  Cu. It. oven  si 
and  pe rfo rm s up  i 
separate comm ,. 
W ho le -m ea l cook ing , < 
Iron ic  touch , p robe .

A rau jo ’s  p ro jec t, which re ce ives 
g ran t money from  the Ceara State 
governm ent, fede ra l hea lth  o ff ic ia ls  
and the K e llog Foundation of the 
United States, has estab lished  a 
se rie s of regional and loca l health 
c lin ic s . He and other physic ians en­
lis t the help of trad ition a l m id w ives 
and o ffe r them group tra in ing .

The p ro ject advoca tes the use of 
"b ir th in g  s too ls ,"  e ith e r a t home or 
in a c lin ic , in stead of g iv in g  b irth  
ly in g  down. The b irth ing stoo ls — 
which can be a sim p le a s a wooden 
ch a ir w ith part of the seat removed 
— p lace the mother in a squa tting  po­
sition so that g ra v ity  a id s the b irth  
process.

Three hundred m idw ive s have 
been tra ined in Ceara s ta te , learn ing 
about problem s of in fection and 
about modem  preven tive ca re . They 
also  a re  taught w arn ing s igna ls of 
b irth  problem s and can re fe r moth­
e rs  to loca l " sa te llite  c lin ic s "  for be t­
te r ca re . The sa te llite  c lin ic s , in turn , 
can re fe r patien ts to "base  hospi­
ta ls "  for more soph istica ted help.

There a re  now eight sa te llite  cen­
te rs and three base hosp ita ls. A rau jo  
say s he and the sta te  hea lth  depa rt­
ment plan to double the num ber by 
1983, w ith  even tua l p lans to co ve r the 
en tire s ta te .

C eara , w ith a population of more 
thun five m illion , is in B raz il's 
drought-stricken northeast poverty 
be lt. The b irth  ra te here is h igher 
than the nutional ra te of 30 per 1,000 
and the infant m o rtu lity  ra te  h igher 
Ilian  the national ra te of 109 per 
1,000.

The s ta tis t ic s  a t the sa te llite  cen­
te r at A qu iras, 25 m ile s from  F o rta ­
leza , a re  m arked ly  be tte r . Since the 
c lin ic  opened on M ay 1, 1977, there 
have been 2,359 adm iss ions and 1,800 
b irth s . An add itiona l 329 case s w ere 
re fe rre d  to the Fo rta leza  cen te r and 
o ilie r  women rece ived pre-aud post- 
nnta l care . There w ere 20 infant 
dea th s among the 1,800 b irth s , n 
death  ra te of 12 per 1,000 — one- 
eighth of the national ave rage  and 
low er than the U.S. infant m o rta lity  
ra te of 15 per 1,000. The ove ra ll s ta ­
t is t ic s  in the Ceara p ro ject a re  s im i­
la r , A rau jo  sa id .

The coord inato r of the A qu iras 
Center, Dona Tereslnha Pere ira  
Lins, he rse lf a trad itiona l m idw ife , 
sa id the c lin ic  has been ab le  to con­
vince re luctan t locnl re s iden ts that 
the free health se rv ice  works.

" I  began learn ing (to be a m id­
w ife) from m y grandm other when I 
w as 21," she sa id . "When 1 got here, 
every th ing  w as d iffe ren t. But now, 
everyone is used to it ond we de liv e r 
50 to 60 babies a month."

A rau jo  sa id  the northeastern 
p ro ject hus Important lessons for 
more developed u reas of B raz il, as 
w e ll a s  for coun tries lik e  the United 
States.

9W I2 I
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