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W) (A))i
(B) a method of architectural design and construction
which
(1) provides for the collection, storage and use
of direct radiation from the sun; or
(i) provides for the retention of heat by the use
of an amount or quality of insulation which exceeds the
anmpunt or quality of insulation required by building perfor-
mance standards adopted by the Alaska Energy Center; and
(C) any other device approved by the commissioner of
commerce and economic development under AS 44.33.040(12).
ARTICLE 2. BENERGY CONSERVATION REAUNDS AND  GRANTS.

Sec. 46.13.100. HND ESTABLISHED. There is established in the
Department of Conmmerce and Economic Development the residential energy
conservation grant fund to carry out the purposes of AS 46.13.100 -
46.13.199. Refunds and grants mede under AS 46.13.100 < 46.13.199 nay
be used to purchase, construct, and install an energy conservation
improvement in residential buildings. The fund neay be used for no
other purpose.

Sec. 46.13.110. REAUNDCS AND GRANTS.  (a) The department nay
meke refunds or grants for the purchase, construction, and installation
of an energy conservation improvement in a residential building if the
energy conservation improvement is recommended in an abbreviated energy
audit under AS 46.11.032.

(b) A refund or grant made under this section nay not exceed an
anmpunt determined by the department by application of each of the
factors set out in (e) of this section to the base rate applicable to
the dwelling or residential building. The base rate is

(1) $300 for a single-family dwelling; or
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(2) $200 for each unit in a multi-unit residential building,

(c) In making a refund or grant under this section, the depart-
ment shall determine the anmount of a refund or grant payable under (a)
of this section by adjusting the base rate set out in (b) of this
section by

(1) a regional cost-of-living index determined by the depart-
ment;

(2) a degree day factor.

Sec. 46.13.199. DEFINITIONS. In AS 46.13.100 - 46.13.199,

(1) "degree day" means a unit that represents one degree of
declination from 65 degrees Fahrenheit in the nean outdoor temperature
of a day;

(2) "degree day factor" means the factor determined by
dividing the average number of degree days for the community in vjhich a
dwelling or residential building is located by the average number of
degree days for the state;

(3) "energy audit" means a determination and written summary
prepared under AS 46.11.030 - 46.11.032 or sec. 215(b)(1)(A) of the
National Energy Conservation Policy Act (42 U.S.C. 8216(b)(1)(A)) of
the energy savings likely to result from appropriate energy-conserving
maintenance and operating procedures and modifications, including the
purchase and installation of energy-related fixtures;

(4) "energy conservation improvement” nmeans

A structural insulation;

(B) storm and thermal windows and doors;

(C) a furnace replacement burner designed to achieve a
reduction in the amount of fuel consumed as a result of increased
combustion efficiency;

(D) a device for modifying flue openings designed to
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increase the efficiency of operation of the heating system;

(E) an electrical or mechanical furnace ignition system
which replaces a gas pilot light;

(F) an automatic energy-saving setback thermostat;
G) a meter which displays the costof energy usage;
H) caulking and weatherstripping of doors and windows;

) insulating shades and shutters;
J) air and water recuperators;
) electrical outlet insulating gaskets;
(L) water heater insulating jacket;
(M) shower flow reducer;
(N) any other energy-saving device approved by the

commissioner of commerce and economic development under AS 44.33.-

040(12);

(5) "regional cost-of-living index" is an index determined
by calculating the costs of living in the regions of the state by using
the costofliving in Anchorage as a base of 1.00;

(6) "residential building"” nmeans a building which is used as
a honme, dwelling or sleeping place and includes a newly constructed
building and a building proposed for construction as well as an existing
structure.

ARTICLE 3. BENERGY CONSERVATION ASSISTANCE.

Sec. 46.13.200. BENERGY CONSERVATION ASSISTANCE. The department
may meke a grant to an individual, municipality, or nonprofit corpora-
tion to install an energy conservation improvement in a building or
dwelling

(1) in which an individual who receives low income resides;
or

(2) in a community
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(A)  which has a population of less than 600;
(B) which does not have year-round surface transporta-
tion; and
(C) which lacks the goods and services necessary for
installation of energy conservation improvements.
Sec. 46.13.210. LIMITATION ON GRANT. A grant under AS 46.13.200
may not exceed $3,000.
Sec. 46.13.220. STANDARDS. The department shall by regulation
establish
(1) income standards for individuals who are eligible for
assistance under AS 46.13.200 - 46.13.240 based on poverty guidelines
provided by the federal Office of Management and Budget adjusted to
Alaska and regional conditions by United States Department of Labor
statistics and a cost-of-living index;
(2) eligibility requirements for contractors of the grantee
who install energy conservation improvements;
(3) the energy conservation improvements which nmey be nmade
under AS 46.13.200 - 46.13.240;
(4) the anmpunt of assistance that ney be provided to an
individual under AS 46.13.200 - 46.13.240 considering
(A) the estimated life of the housing unit;
(B) prior energy conservation improvements mede to the
housing unit;
(C) the cost effectiveness of any proposed improvements
which are nmade to conserve energy;
(D) costs of materials and transportation of materials;
and
(E) the availability of other financial resources for

energy conservation in the building or dwelling.
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Sec. 46.13.230. LIMITATION ON ASSISTANCE. If an energy conserva-
tion improvement in a building or dwelling is financed by a refund or
grant made under AS 46.1?.100 - 46.13.199, a low-income individual who
later resides in the bui .ding or dwelling nay receive assistance under
AS 46.13.200 - 46.13.240 for other energy conservation improvements'.
However,

(1) only one grant may be made under AS 46.13.200 - 46.13.240
for each building or dwelling; and

(2) when a grant is given for a building or dwelling under
AS 46.13.200 - 46.13.240, the owner of the building or dwelling nay not
obtain a refund or grant under AS 46.13.100 - 46.13.199.

Sec. 46.13.240. AUDIT. A grant ney not be neade under AS 46.13.-
200 - 46.13.240 unless an abbreviated energy audit is completed.

ARTICLE 10. GENERAL PROVISIONS.

Sec. 46.13.900. DEFINITION. In this chapter, "department" neans

the Department of Conmerce and Economic Development.

* Sec. 23. The following laws are repealed: AS 45.88; AS 45.89; ad
46.11.030(d) and (e).
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June 3, 1981
HB 9
Richard Matthews
Port Armstrong, Ak.
Supports this bill and the increase in the revolving loan
fund—currently $10.0 up to $100.0. Not asking the limit

increase be this high, but perhaps $50.0 would be a fair

limit.
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S 70

AMENDMENT

Offered in the SENATE: : Senate Resources Committee
To: __csS SENATE BILL No,

HOUSE BILL NO, ssB 9(Fin) (efd failed)
Page: Line:

O page 16, line 19 add the following:

*Sec. 24. TRANSITION. An energy audit completed under the state residential
energy conservation program before the effective date of this act qualifies until
December 31, 1981 as both an abbreviated and detailed audit for purposes of
receiving refunds or grants under 46.13.110 and for purposes of receiving loans
of up to $10,000 under 46.13.010-099.

*Sec. 25. This Act takes effect immediately in accordance with AS 01.10.070(c).
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Offered in the HOUSE:
T0:

By: h.e.s.s.
HOUSE BILL No, CS 2d SS hb 11

Page: 8

SENATE BILL No.

Line:

Add (4) to Sec. 08.69.150;

"(4) ensure each infant is

screened in accordance with AS 18.15.200."
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oFiginal sponsors: E’ogers and” lassa 8?&?2??%&: 4%%43%%
BY THE HEALTH, EDUCATION AND
IE THE HOUSE SOCIAL SERVICES COMMITTEE
CS FOR 2d SPONSOR SUBSTITUTE FOR HOUSE BILL HO. 11 (HESS)
IK T1IE LEGISLATURE OF THE STATE OF ALASKA
TivVELFTR LEGISLATURE - SKCCHD SECSIGt?
A BILL

For an Act entitled; "An Act relating to richd.fcry.”
BE IT REACTED BY THE LEGISLATURE OF THE STATE OF ALASKA;

* Section 1. FINDINGS AND IRTERT. The legislature recognizee the unique
physical and emotional aspects of childbirth, and the need to protect and
enhance the religious, cultural, and individual freedoms in the ranner,
setting, and cost of childbirth. The legislature finds that the traditional
and cultural wuse of rilch/ivec continues and that the demand for midwifery
service 1is increasing in Alaska without adequate regulation and licensure.
Therefore, the legislature intends that midwifery be regulated in the public
interest to assure that users of midwifery services are aware of tlic com-
petency levels of their health carc providers, and that licensing of midwivee
does not remove from the parents the responsibility for choosing where, when,
how, and. with whom tc deliver their babies.

* Fee. 2. AS 08.01.010 is amended hy adding a new paragraph to read:

(24) Board of Midwifery.
* bee. 3. AS 08.C3.010(c) is amended by adding a new paragraph to read;
(21) Board of Midwifery (AS 08.69.030) -- June. 30, 1987.
* S€»c. 4. AS 0o is amended by adding a new chapter to read:
CHAPTER 69. MIDWIFERY.
Sec. 00.69.010. MIDI;IFF. PRACTICE. (a) A person who practices as
a licensed midwife shall obtain a license as provided in this chapter

and shall practice midwifery ir. accordance with this chapter.
(b) Nothing in this section prohibits the practice of midwifery in
the state without a license.

-1- CS 2d SSHB 13 (HESS)
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Sec. 08.69.020. UNLAWFUL REPRESENTATION. It is unlawful for a
person to represent oneself as a licensed midwife or use any designation
that implies that the person is licensed or certified by the state to
act as a midwife unless the person is currently licensed under this
chapter.

Sec. 0f:.69.030. HEKBEKSRIP AND TEEN OF OFFICE CF THE FOARP CF
HIDTVIFERY. (a) There is established the Board of Midwifery consisting
of five members. One member shall be a physician licensed to practice
medicine in the state. Two members shall he licensed under this chapter
or eligible to receive licenses under AS 08.69.050(1) - (3). One member
shall be a person who has received or paid for the services of a midwife
licensed under this chapter or who has received or paid for the services
of a midwife eligible to receive a license under AS 08.69.050(1) - (3).
One member shall be selected by the governor.

(b) Members of the board arc appointed by the governor after
consideration of reccnrendations submitted by childbirth consumer educa-
tion groups, persons who provide health care, or per;-one who have re-
ceived or paid for the services of a midwife. Each board ror.ber serves
for a term of five years and until his successor is appointed and quali-
fied. An appointment to a vacancy is for the unexpired term.

Gee. 0S.69.CAO0. DUTIES CF THE BOARD. The Board of Midwifery shall

(1) approve the liccr.sure of persons to practice midwifery;

(2) prepare and administer 4 comprehensive examination that
tests competence in all aspects of the practice of midwifery*

(3) prescribe a biennial license fee for licensed midwives
not to exceed $25;

(A) develop a bibliography and guide to the examination
administered to applicants and make it available at a reasonable cost;

(5) require the compliance of licensed midwives sri-th vital

-2- CS 2d SSHB 31 (liESS)

COMMITI M COPY



25
26
27
28
29

statistic recording requirements;

(6) require licensed midwives to maintain statistics relating
to births they attend;

(7) bold hearings and order disciplinary sanctions under
AS 08.69.100;

(8) adopt regulations necessary to carry out the purposes of
this chapter.

See. 08.69.050. LICENSURE AS A MIDWIFE. A person is eligible for
licensure as a midwife if that person

(1) is at least 18 years of age;

(?) furnishes proof of having received a high school degree
or its equivalent and of having completed two years of nursing training
or its equivalent;

(3) furnishes proof of having attended at least 20 births as
a midwife in the too-year period immediately preceding the date of
application or has completed a midwife apprenticeship under AS 08.69.-
170; proof is by affidavit of the applicant for births that occurred
before January 1, 1982;

(A) passes an examination administered by the board that
tests competence in midwifery;

(5) pays the license fee prescribed in this chapter.

See. 08.69.060. LICENSURE BY ENDORSEMENT. A person who is [li-
censed as a midwife by another state or country ray be licensed as a
midwife in this state without taking an examination if the requireisents
for that license are essentially the carre as the requirements for licen-
sure under AS 08.69.050.

Sec. 08.69.070. EEF.2TAMINATION. A person who fails an examination

offered wunder AS 08.69.050(4) nay take the examination again if

(1) the applicant presents proof satisfactory to the board of
-3- C.S 2d SSHB 11 (HESS)
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having served as a midwife for at least 10 births while, under the super-
vision c¢f a sponsor during the year preceding application? and

(2) at least one year has passed following the date the
person last failed the examination.

See. 08.69.080. RENEWAL OF LICENSES. (a) A midwife's license is
renewable biennially on June 30. Notice of renewal shall be nailed to
every licensed midwife or. or before. Kay 1 of each even-numbered year.

(b) A license not renewed by June 30 lapses on July 1 unless the
licensee is granted inactive status under AS 03.69.090.

(c) A lapsed license shall he reinstated if the licensee complies
with renewal requirements within 90 days after the licence lapses.

(d) The board shall establish requirements that must benet before
a license may he renewed, including a requirement that an applicant for
renewal has attended as sponsor or midvdfe during 10 births in the
previous two years and has completed 20 hours of continuing education.
Continuing education may include childbirth-related postsecondary course-
work, workshops, practice in association with another midwife, d combi-
nation of. training and experience, or a combination of experience and
continuing education.

Sec. 08.69.09C. INACTIVE STATUS. A midwife licensed wunder this
chapter may apply to the hoard for inactive status for € period not to
exceed two years. A midwife licensed under this chapter who is granted
inactive status is not required to comply with AS08.69.080 until the
inactive status is terminated.

Sec. C8.69.100. DISCIPLINE, DENIAL, SUSPENSION, OP REVOCATION OF A
LICENSE. (a) The board may revokeor suspend the license of a midwife,
or the licensee may be reprimanded, censured, ordisciplined if the

hoard finds after o hearing that the licensee has

(1) obtained or attempted to obtain a license under this

4- - CS 2d SSHB 11(HESS)
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chapter by fraud or deceit;

(2) wilfully violated a provision cf this chapter;

(3) engaged in unprofessional conduct; or

(A) engaged in intentional or negligent conduct that results
in injury to a client or significant risk to the health or safety of a
client.

(b) The board shall afford a midwife whose license has been denit
or revoked the opportunity to have the license reinstated by demonstrat-
ing ability to resume the competent practice of midwifery v-ith reasonable
skill and safety.

Sec. 0S.69.110. SCOPE CF PRACTICE. (a) A midwife licensed under
this chapter may perform functions within the scope of practice. The
scope of practice for licensed ridwives includes

(1) recognition of pregnancy and management of prenatal care;

(2) preparation and management of the delivery site and
lying-in area;

(3) management of the Dbirth process and delivery of the.
infant;

(A) clamping and severing the umbilical cord;

(5) delivery of the placenta, with anti-hemorrhage tech-
niques ;

(6) recognition of an emergency labor or delivery situation
involving the mother or infant;

(7) emergency procedures for asphyxiation, convulsions,
malformation, and infectious diseases of the newborn;

(8) administration of preventive prophylaxis for ophthalmia
neonatorum;

(9) postnatal care of mother and infant;

(10) suturing;
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(11) routine laboratory investigation for normal prenatal
care.

(b) Ir. a medical emergency the scope of practice, to the extent
needed for the emergency includes

(]) intramuscular injections for maternalhemorrhage;
(2) penetration of human tissue for emergency episiotcmy;
(3) oxygen use.

(c) The board shall by regulation designate themedications,
therapeutic agents, and techniques chat a licensed midwife is authorised
to administer and the circumstances under which those medications,
therapeutic agents, and techniques may be administered.

Sec. O0ft.fi9.12Q. IOFOK1TX CONSENT TOEM. (a) The board shell
develop an informed consent form that a licensed midwife shall provide
for clients at the initial meeting. The form shall contain notice that
injuries sustained during a home birth ray not be covered by malpractice
insurance even If a midwife or physician is in attendance. The form
shall recommend a physical examination of the pregnant woman by d physi-
cian and inform clients of vital statistic reporting requirements. The
form shall also describe the licensed midwife's

(1) philosophy of practice;

(2) education and training;

(3) experience;

(4) services and fees;

(5) procedures for meeting medical emergencies.

(b) The licensed midwife shall inform, the client that the statis-
tical information required by AS OP.69.130 is maintained by the licensed
midwife and is available for public inspection.

Sec. 08.69.130. STATISTICS. (a) The board shall determine the

information concerning, the practice of midwifery that must be collected

-6- CS 2d SSHB 11 (HESS)
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by a licensed midwife. The information is required to be retained in
statistical form and shall include information on

(1) infections;

(?.) hemorrhage

(3) hospital transfers;

(4) malpresentations;

(5) normal deliveries;

(6) absence of physical examinations performed by a physician
and the reason examinations were not performed.

(b) The statistical information required under (a) cf this section
shell be filed with the Department oi Commerce and Fconor.ic Development
every six months or a form prescribed by the department and made avail-
able for public inspection.

Sec. 08.69.140. DbFDICAL HISTORIES. (a) The board shall require
licensed tnidvives tc maintain a comprehensive medical and obstetrical
history of each, client. The history shall include the following infor-
mation;

(1) the mother's nameand address

(2) the mother's date of birth;

(3) the mother'sgravidity and parity;

(4) a description of the mother's progress in pregnancy,
including routine laboratory investigation;

(5) a description of the progress of mother and infant in
labor and delivery;

(6) a report of the characteristics of placental delivery and
cessation of bleeding of mother;

(7) a report of the immediate postpartum progress of mother

and Infant;

(8) a statement of the general health of mother and infant at

-7- CS 2d SSHB 11 (HESS)



the time the roidvife services terminate;

(9) other inforr=atior; required by the board.

Sec. 08.6*3.150. PRACTICE OF A LICENSED ilIDVIFE. A person licensed
as a nidvife under this chapter r-ust

(1) ensure that if reasonably possible before the onset of
labor the mother bac received a general physical examination by a physi-
cian;

(2) recor.uiend that the mother be transferred to the care of a
physician if a medical emergency is indicated;

(3) ensure that a physician licensed in the state agrees to
be available for consultation regarding the practice of midwifery and
agrees to be available to render iredical treatment during emergencies on
a standby basis unless, due to extraordinary conditions, the board
exempts the inidv/ife from the requirements of this paragraph.

Sec. 08.69.160. USE OF DRUGS. A licensed midwife may, in accor-
dance with regulations of the board, possess and administer oxygen,
antibiotic eye drops, and drugs used to stop maternal hemorrhage. The
board shall designate by regulation drugs that nay be administered under
this section. The administration of oxygen or drugs by a licensed
midwife wunder this section 1is not the practice of medicine under
AS 08.64.

Sec. 08.69.170. MIDWIFE APPRENTICESHIP. (a) A person may com-
plete a midwifery apprenticeship by observing and assisting in the
management and care of the mother and infant in at least 20 births under
the supervision of a sponsor. In the course of 10 of those births the
apprentice j.ust assure responsibility for the prenatal, intrapartal, and
postpertal management and care of the rrother and child. A person under-

taking; a midwifery apprenticeship shall register with the board at the

beginning of the apprenticeship.
-£- CS 2d SSHB 11(11ESS)



(b) A sponsor may not* supervise more than three apprentice rrdd-
vives simultaneously.
Sec. 0S.69.10C. DEFINITIONS. In this chapter

(1) “board"™ means the Eoard of Midwifery;

(2) "medical emergency”™ means a situation of a serious nature
which develops suddenly and unexpectedly and demands immediate action
during pregnancy, labor or delivery;

(3) "sponsor™ means a physician c¢cr a midwife licensed to
practice in this state and authorized to act as a sponsor by the board;

(4) "unprofessional conduct” includes the habitual overuse of
alcoholic beverages or depressant, hallucinogenic or stimulant drugs, as
defined in AS 17.12.150(3), or addiction to the use of narcotic drugu as
defined in AS 17.12.230(13).

Sec. 5. AS 17.15.030 is amended by adding a new subsection to read:

(b) AS 17.15.C1C and 17.15.020 do not apply to the sale at retail

by pharmacies to ir-idwives licensed in the state to possess and admin-

ister drugs designated by the heard of Mdwifery under AS 08.69.16C.

Sec.. 6. AS 44.62.330(a) is amended by adding d new paragraph to read:
(52) Board cf Midwifery (AS 02.69.030)
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Introduced: 3/17/H2
"Referred: Health,Education «
Social Services and Finance

IK THE HOUSE BY ROGERS AND VASKA
2d SPONSOR SUBSTITUTE FOR HOUSE BILL NO. 11
IK THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE - SECOND SESSION
A RILL
For an Act entitled: "An Act relating to midwifery."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. FINDINGS AND INTENT. The legislature recognizes the unique
physical and emotional aspects of childbirth, and the need to protect and
enhance the religious, cultural, and individual freedoms in the manner,
setting, and cost of childbirth. The legislature finds that the traditional
and cultural use of midwives continues and that the demand for midwifery
service 1is increasing in Alaska without adequate regulation and licensure.
Therefore, the legislature intends that midwifery be regulated in the public
interest to assure that users of nidv.’ifery services are aware of the com-
petency levels of their health care providers, and that licensing of nidwives
does not remove from the parents the responsibility for choosing where, v;hen,
how, and with whom to deliver their babies.

* Sec. 2, AS 0B,01.010 is amended by adding a new paragraph to read:

(24) Board of Midwifery,
* Sec. 3. AS 03.03.010(c) is amended by adding a new paragraph to read:
(21) Board of Midwifery (AS 08.69.030) — June 30, 1987.
* Sec. 4. AS 08 is amended by adding a nev chapter to read:
CHAPTER 69. MIDWIFERY.
Sec. 03.69.010. MIDWIFE PRACTICE, (a) A person v/ho practices as
a licensed midwife shall obtain a license as provided in this chapter

and shall practice midwifery in accordance with this chapter.
(b) Nothing in this section prohibits the practice of midwifery in

the state without a license.
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Sec. 03.69.020. UNLAWFUL REPRF.SEUTATIOII. It Is unlawful for a
person to represent oneself as a licensed midwife or use any designation
that implies that the. person Is licensed or certified by the state to
act as a midwife unless the person is currently licensed under this

chapter.

MIDWIFERY. (a) There is established the 3oard of Midwifery consisting
of five members. Two members shall be licensed under this chapter or
eligible to receive licenses under AS 03.69.050(1) - (3). One member
shall be a person who has received or paid for the services of a midwife
licensed under this chapter or who has received or paid for the services
of a midwife eligible to receive a license under AS 0S.69.050(1) - (3).
Two members shall be selected by the governor.

(b) Members of the board are appointed by the governor after
consideration of reconrmendations submitted by childbirth consumer educa-
tion groups, persons who provide health care, or persons who have re-
ceived or paid for the services of a midwife. Each board member serves
for a term of five years and until his successor is appointed and quali-
fied. An appointment to a vacancy is for the unexpired tern.

Sec. 08.69.040. DUTIES OF THE BOARD. The Board of Midwifery shall

(1) approve the licensure of persons to practice midwifery;

(2) prepare and administer an examination that tests compe-
tence in midwifery;

(3) prescribe a biennial license fee for licensed midwives
not to exceed $25;

(4) develop a bibliography and guide to the examination

administered to applicants and make it available at a reasonable cost;

(5) require the compliance of licenced midwives with vital

statistic recording requirements;

2 2d SSHB 11



(6) require licensed midvives to maintain statistics relating
to births they attend;
(7) hold hearings and order disciplinary sanctions under
AS 0S.59.100]j
(8) adopt regulations necessary to carry out the purposes of
this chapter.
Sec. 08.69.050. LICENSURE AS A MIDWIFE. A person is eligible for
licensure as a midwife if that person
(1) is at least 18 years of age;
(2) furnishes proof of having received a high school degree
or its equivalent;
(3) furnishes proof of having attended at 3east ?P births as
a midwife in the two-year period immediately preceding the date of
application or has completed a midwife apprenticeship under AS 08.69.-
170; proof is by affidavit of the applicant for births that occurred
before January 1, .1902;
(A) passes an examination administered by the board that
tests competence in midwifery;
(5) pays the license fee prescribed in this chapter.
Sec. 08.69.060. LICENSURE BY ENDORSEMENT. A person who is |i-
censed 33 a midwife by another state or country may be licensed as a
midwife in this state without talcing an examination if the requirements
for that license are essentially the same as the requirements for licen-
sure under AS 08.69.050.
Sec. 08.69.070. REEXAMINATION. A person who fails an examination
offered under AS 03.69.050(4) may take the examination again if

(1) the applicant presents proof satisfactory to the board of

having served aB a midwife for at least 10 births while under the super-

vision of a sponsor during the year preceding application; and
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(2) .at least one year has passed following- the date
person last failed the examination*

Sec- 08.69,080. RENEWAL OF LICENSES, (a) A midwife’s license is
renewable biennially on June 30. Notice of renewal shall he nailed to
every licensed midwife on or before Hay 1 of each even-numbered year.

(b) A license not renewed by June 30 lapses on July 1 unless the
licensee is granted inactive status under AS 03.69.090.

(c) A lapsed license ahall be reinstated if the licensee complies
with renewal requirements within 90 days after the license lapses.

(d) The board shall establish requirements that muat be net before
a license may be renewed, including a requirement that an applicant for
renewal has attended as sponsor or midwife during 10 births in the
previous two years and has completed 20 hours of continuing education.
Continuing education nay include childbirth-related postsecondary course
work, workshops, practice in association with another midwife, a combi-
nation of training and experience, or a combination of experience and
continuing education.

Sec. O0fi.69.090. INACTIVE STATUS. A midwife licensed under this
chapter may apply Co the board for inactive status for a period not to
exceed two years. A midwife licensed under this chapter who is granted
inactive status isnot required to complywith AS 0B.69.030 until the
inactive status isterminated.

Sec. 08.69.100. DISCIPLINE, DENIAL, SUSPE??3I0N, OF REVOCATION OF A
LICENSE, (a) The board may revoke or suspend the license of a midwife,
or the licensee may be reprimanded, censured, or disciplined if the
hoard finds after a hearing that the licensee has

(1) obtained or attempted to obtain a license under this

chapter by fraud or deceit;
(2) wilfullyviolated aprovision of this chapter;
-4 - 2d SSHB 11
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(3) engaged in unprofessional conductt or

(4) engaged in intentional or negligent conduct that results
in injury to a client or significant risk to the health or safety of a
client.

(b) The board shall afford a midwife whose license has been denie
or revoked the opportunity to have the license reinstated by demonstrat-
ing ability to resume the competent practice of midwifery with reasonabl
skill and safety.

Sec. 08.69.110. SCOPE OF PRACTICE, (a) A midwife licensed under
this chapter may perforty functions within the scope of practice. The
scope of practice for licensed midv/ives includes

(1) recognition of pregnancy and management of prenatal care;

(2) preparation and management of the delivery site and
lying-in area*

(3) management of the birth, process and delivery of the
infant;

(4) clamping and severing the umbilical cord;

(5) delivery of the placenta, with anti-lienorrhage tech-
nigques ;

(6) recognition of an emergency labor or delivery situation
involving the mother or infant;

(7) emergency procedures for asphyxiation, convulsions,
malformation, and infectious diseases of the newborn;

(fi) administration of preventive prophylaxis for ophthalmia
neonatorum;

(9) postnatal care of mother and infant;

(10) suturing;

(11) routine laboratory investigation for normal prenatal
care.

-5- 2d SSHB 11
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(b) In a medical emergency the scope of practice, to the extent

needed for the emergency includes
(1) intramuscular injections for maternal hemorrhages
(2) penetration of human tissue for emergency episiotomy?
(3) oxygen use.

(c) The board shall by regulation designate the medications,
therapeutic agents, and techniques that a licensed midwife is authorized
to administer and the circumstances under which those medications,
therapeutic agents, and techniques may be administered.

Sec. 08.69.120. INFORMED CONSENT FORM. (a) The board shall
develop an informed consent form that a licensed midwife shall provide
for clients at the initial meeting. The form shall recommend a physical
examination of the pregnant woman by a physician and inform clients of
vital statistic reporting requirements. The form shall also describe
the licensed midwife's

(1) philosophy of practice?

(2) education and training?

(3) experience?

(A) services and fees?

(5) procedures for meeting medical emergencies.

(b) The licensed midwife shall inform the client that the statis-
tical information required by AS 08.69.130 is maintained by the licensed
midwife and is available for public inspection.

Sec. 08.69.130. STATISTICS. (a) The board shall determine the
information concerning the practice of midwifery that mist be collected
be a licensed midwife. The information is required to be retained in
statistical form and shall include information on

(1) infections;

(2) hemorrhage?

-6- 2d SSHB 11
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(3) hospital transfers;

(4) malpresentations;

(5) normal deliveries;

(6) absence of physical examinations performed by d physician
and the reason examinations were not performed.

(b) The statistical information required under (a) of this section
shall be filed with the Department of Commerce and Economic Development
every six months on a form prescribed by the department and made avail-
able for public inspection.

Sec. 08.69.140. MEDICAL HISTORIES. (a) The board shall require
licensed midwives to maintain a comprehensive medical and obstetrical
history of each client. The history shall include the following infor-
mation :

(1) the mother's name and address;

(2) the mother's date of birth;

(3) the mother's gravidity and parity;

(4) a description of the mother's progress in pregnancy,
including routine laboratory investigation;

(5) a description of the progress of mother and infant in
labor and delivery;

(6) a report of the characteristics of placental delivery and
cessation of bleeding of mother;

(7) a report of the immediate postpartum progress of mother
and infant;

(8) a statement of the general health of mother and infant at
the time the midwife services terminate;

(9) other information required by the board.

Sec. 08.69.150. PRACTICE OF A LICENSED MIDWIFE. A person licensee

as a midwife under this chapter must

7 2d SSHB 11
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(1) ensure that if reasonably possible before the onset of
labor the rrother has received a general physical examination by a physi-
cian ,

(2) recommend that the mother be transferred to the
physician if a medical emergency is indicsted.

Sec. 0B.69.160. USE OF DRUGS. A licensed midwife ray, in accor-
dance with regulations of the board, possess and administer oxygen,
antibiotic eye drops, and drugs used to stop maternal hemorrhage. The
board shall designate by regulation drugs that may be administered under
this section. The administration of oxygen or drugs by a licensed
midwife under this section 1is not the practice of medicine under
AS 08.64.

Sec. 08.69.170, HTDT~IFE APPRENTICESHIP. (a) A person May com-
plete a midwifery apprenticeship by observing and assisting in the
management and care of the mother and infant in at least 20 births under
the supervision of a Bponsor. In the course of 10 of those births the
apprentice must assume responsibility for the prenatal, intrapartal, and
postpartal management and care of the mother and child. A person under-
taking a midwifery apprenticeship shall register vrith the board at the
beginning of the apprenticeship.

(b) A sponsor may not supervise more than three apprentice mid-
wives simultaneously.

Sec. 08.69.18C. DEFINITIONS. In this chapter

(1) "board" means the Board of Midwifery*

(2) "medical emergency™ means a situation of a serious nature
which develops suddenly and unexpectedly and demands immediate action

during pregnancy, labor or delivery?*

(3) "sponsor"™ means a physician or a midwife licensed to

practice in this state*

-8- 2d SSHB 11
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(4) "unprofessional conduct™ includes the habitual overuse of
alcoholic beverages or depressant, hallucinogenic or stimulant drugs, as
defined in AS 17.12.150(3), or addiction to the use of narcotic drugs as
defined in AS 17.12.230(13).

* Sec. 5. AS 17.15.030 is amended by adding a ncv? subsectionto read:

(b) AS 17.15.010 and 17.15.020 do not applyto the sale at retail

by pharmacies to midwives licensed in the state to possess and admin-

ister drugs designated by the Board of Midwifery under AS 0S.69.150.

* Sec. 6. AS 44.62.330(a) ie amended by adding a new paragraph to read:
(52) Board of Midwifery (AS 08.69.030)

9 2d SSHB 11
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House of Representatives

Committee on Pouch V
State Capitol
Official Business Healtd, Gducation & Social Services Juneau, Alaska 99811

April 1, 1982

The Hon. Joe Hayes, Speaker
House of Representatives

Dear Mr. Speaker:

It is the intent of this Committee that this bill, CS2dSS HB 11
establish a legislative basis for licensure of midwives in Alaska.
This optional licensure is expected to result in an upgrading of
the services provided by all midwives in the state.

The examination provided for in this legislation should be
structured so as to uphold the standards of the occupation.
Whenever possible, the examination should include oral, written
and practical components. This Committee recognized that the
unigue features of Alaskan geography and culture demand flex-
ibility in the implementation of uhis intent.

Sincerely,

""Mike Beirne, Chairman
House H.E.S.S.
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REVISED POSITION PAPER
CS for 2d Sponsor Substitute for HOUSE BILL No. 11 (HESS)

"An Act relating to Midwifery"

WHAT THE BILL DOES

This bill creates an examining and licensing Board of Midwifery
and establishes criteria to be used inissuing such licenses.
However, since a license would not be required to practice
midwifery, it would create three levels of midwifery care:

(a) certified nurse midwife (under 12 AAC 44.400), (b) licensed
midwife, and (c) unlicensed midwife.

DISCUSSION

Historical Background - Alaska, like many states, had existing
policies and procedures concerning lay-midwifery practice in
the early part of this century. Before widespread availability
of medical facilities, adequate transportation and professional
providers, this Department promoted training for birth
attendants in remote village areas through maternal and child
health nurse consultants. In 1968, specific training was
discontinued because of the establishment of the Community
Health Aide training program by the Alaska Native Health Service
This program emphasizes the Community Health Aide's collabora-
tive relationship with the Alaska Native Health physicians,
which has resulted in moving the vast majority of village home
births to the protected environment of hospitals.

Current Situation - While it is difficult to summarize the
Statesl1 laws in this area, it can be stated that 13 states have
licensure statutes for lay midwives. Sonme of these while
remaining on the books, are not operational in terms of issuance
of new licenses. Of the remaining 37 states, approximately 8
have statues which prohibit practice of lay midwifery. This
information is summarized from a survey of states' laws printed
in Mothering, Fall 1981, page 63. There are three states
(Washington, South Carolina and New Hampshire) that have passed
legislature within the last year dealing with this issue. These
states have established midwifery regulatory boards which have
the authority to establish licensure criteria and procedures.
Typically, these boards include physician (s), certified nurse-
inidwives and consumers in addition to lay midwives.
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Problem Areas and Recommendations - The revised bill addresses
some of the requirements which the Department suggests to assure
consumer protection in assistance with childbirth. It needs to

be emphasized that assisting with childbirth is both an art and
a science although the process usually proceeds to a normal out-
come, requiring only artful and non-intervention. In some
instances, however, the process requires utmost scientific
knowledge and skill.

Since it is not possible to know in advance which cases will
require this higher level of care, it is in the best interest
of Alaska's citizens to require quality care in as many births
as possible.

To assure consumer protection, the following recommendations
are made:

1. Law should apply to all individuals that practice lay
midwifery, therefore, Sec 08.69.010 part Hine 28 and
29 should be deleted.

2. Sec. 08.69.030 P 2 line 7:
The Board of Midwifery should consist of a board
certified obstetrician/gynecologist or a physician
experienced in neonatology, a certified nurse-midwife,
2 licensed lay midwives and one consumer.

3. Sec. 08.69.050 P 3 line 11 and 19:
The legislative intent should include directions for
the board to establish regulations which outline the
courses they must have successfully completed in their
educational experience. Examination should include
oral, written and practical components.

4. Sec 08.69.120: Physicians should be protected by
statute from liability related to the care of a client
not directly under her/his supervision.

5. Sec 08.69.150 Page 8 line 10: Documented evidence
of the established agreement between midwives and
physicians should be a requirement, similar to the regu-
lation (12 AAC 44.400) for certified nurses-midwives.
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Page 8 line 13 and 14: delete exemption clause. Failure
to have an established agreement could jeopardize the
life and health of the woman and newborn.
Sec 08.69.150 page line 15 as amended: add "(4) ensure
each infant is screened in accordance with AS 18.15.200."

6. Sec 08.69.180 page 9 line 8: include physicians that
are in the military or employed by the Public Health
Servi ce.

DEPARTMENTAL POSITION
The Department supports passage of this bill if the fore-

going recommendations are included to assure protection of
the consumers.

Recommended by:
E.S. 'Rabeau, M.D., Director

Division of Public Health

Date: 7—

Approved by 'jgi /—F
Helen b/'BeiTrie, Commissioner
Department of Health and
Social Services

Date 4 - J /J -
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BEXPENDITURES (Thousands of Dollars)
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100 PERSONAL SERVICES 27.9 27.9 27.9 27.9 27.9
200 TRAVEL 9.4 . in. 3 11.4 12.R L 377
300 OONTRACTUAL ir n 17.4 18.9 20.6 -_22,4_
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PERSONAL SERMICES - FYI182 salary schedule and benefits.
1 Licensing Examiner I, range 12, gen.govt., 12 nos. 27.9

TRAVEL - 10« inflation factor projected.
Board of Midwifery, 5 meub-ers(anticipate 1-Anch, |TFbks, 1-Southeast,1-Kenai area,
and 1-Nomre area); 3 meetings per year (1 ea. in Anch, Fbks, & S.E), travel costs

plus 3 days per diem @$30/day

$6,000.00
Department staff: 1-licensing examiner to attend meetings of the

Board of Midwifery, travel costs plus per diem 1,200.00
1-regulations specialist to hold hearings and assist board
in promulgation of regulations, travel and per diem 1,200.00
1-investigator, travel and per diem costs to investigate complaints
concerning lay midwifery; average 1 trip every 4 nonths @$200/trip
plus per diem @ $30/day 1,000.00

IV. date  April 12, 1982 prepared b Icfilmd”
AGENCYDivision rtf OccupatinnTT lirpnsing
Original: Legislative Finance PHONE /ifiR-PRg
Ccc: Budget and Management
Prime Sponsor (First Legislator Named)
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tS for 2d SSB 11 (HESS) -2 - Fiscal Note, Dept, of

Commerce & Economic
Development

CONTRACTUAL - 9% inflation factor projected.

Printing of new statute booklets, applications and licenses for

midwives desiring to become licensed. $ 2,000.00
Meeting notices, regulation publications, mailing costs of

application packets and statute booklets 800.00
General operating costs including phones, compjter time (pro-

rated by board), and similar daily costs. 1,000.00

Development of examination, professional services contract
basis, including updates, pool of questions for use by 5,000.00
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, 0$75/hr 450.00
Court Reporter, @$25/hr 150.00
10 exhibits, $.45 ea. 4.50
3 witnesses, 1/2 day ea.0 $12.50 37.50
1 expert witness, 2 hrs. 0 $150./hr. 300.00
Transcript, avg. 210 pages 0 $4.50/page 945.00
17887.00
XJ.
$ 5,661.00
Room Rental for examinations:
2 exans 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 12 mos.= 1.2

GCOVMODOITIES

General supplies- needed by licensing examiner such as tapes for
meetings, file folcers, paper etc. -5

EQUPVENT - one time cost in FY'83.

1 desk .double pedestal 60" x 30" 426.92
1 chair, posture without arms (.contour) 170.57
1 typewriter, correcting selectric, dual pitch 1,028.81
1 typewriter table 101.92
1 credenza, 90" x 62" 470.90
1side chair 95. 15
2 file cabinets, 4 drawer legal 505.20

$2,799.48
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House of Representatives

Committee m Pouch V
3 _ State Capitol
Official Business Health, Sducation & Social Services Juneau, Alaska 99811

April 1, 1982

The Hon. Joe Hayes, Speaker
House of Representatives

Dear Mr. Speaker:

It is the intent of this Committee that this bill, €S2dSS HB 11
establish a legislative basis for licensure of midwives in Alaska.
This optional licensure is expected to result in an upgrading of
the services provided by all midwives in the state.

The examination provided for in this legislation should be
structured so as to uphold the standards of the occupation.
Whenever possible, the examination should include oral, written
and practical components. This Committee recognized that the
unique features of Alaskan geography and culture demand flex-
ibility in the implementation of this intent.

Sincerely,

Mike Beirne, Chairman
House H.E.S.S.



AMENDMENT

offered in the HOUSE:
To:

By: h.e.s.s.

HOUSE BILL No, cs 2d ss ho 11 O/ W)

Page: 8

SENATE BILL No,

Line: dEL

Add (4) to Sec. 08.69.150;

"(4) ensure each infant is

H 70

screened in accordance with AS 18.15.200."
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Original sponsors: Rogers and Vaska Offered: 4/2/82
Referred: Finance

By THE HEALTH, EDUCATION AND
IN THE HOUSE SOCIAL SERVICES COVMITTEE

CS FOR 2d SPONSOR SUBSTITUTE FOR HOUSE BILL NO. 11 (HESS)
IN THE LEGISLATURE CF THE STATE OF ALASKA
TWELFTH LEGISLATURE - SEOOND SESSION
A BILL
For an Act entitled: "An Act relating to midwifery."

I BE IT BENACTED BY THE LEGISLATURE CF THE STATE (F ALASKA:
8 * Section 1. FNDINGS AN\D INTENT. The legislature recognizes the unique
9 physical and emotional aspects of childbirth, and the need to protect and
O enhance the religious, cultural, and individual freedoms in the manner,
1 setting, and cost of childbirth. The legislature finds that the traditional
2 and cultural use of midwives continues and that the demend for midwifery
B3 service is increasing in Alaska without adequate regulation and licensure.
W Therefore, the legislature intends that midwifery be regulated in the public
B interest to assure that users of midwifery services are aware of the com
16 petency levels of their health care providers, and that licensing of midwives
I does not remove from the parents the responsibility for choosing where, when,
how, and with whom to deliver their babies.
13 * Sec. 2. AS 08.01.010 is anended by adding a new paragraph to read:

18

D (24) Board of Midwifery.

2L * Sec. 3. AS 08.03.010(c) is anmended by adding a new paragraph to read:
2 (21) Board of Midwifery (AS 08.69.030) -- June 30, 1987.
3 * Sec. 4. AS 08 is amended by adding a new chapter to read:

% CHAPTER 69.  MIDWFERY.

2 Sec, 08.69.010. MDWFE PRACTICE. (a) A person who practices as
26

a licensed midwife shall obtain a license as provided in this chapter

21 and shall practice midwifery in accordance with this chapter.
2 (b) Nothing in this section prohibits the practice of midwifery in
29 the state without a license.
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Sec. 08.69.020. UNLAWAL REPRESENTATION. It is unlawful for a

2 person to represent oneself as a licensed midwife or use any designation
3 that implies that the person is licensed or certified by the state to
4 act as a midwife unless the person is currently licensed under this

5 chapter.

6 Sec. 08.69.030. NMAVBERSHP A\D THRM OF OFFICE CF THE BOARD OF

! MIDWMFERY. (a) There is established the Board of Midwifery consisting
8 of five members. Ore member shall be a physician licensed to practice
S medicine in the state. Two members shall be licensed under this chapter
© or eligible to receive licenses under AS 08.69.050(1) - (3). Ore member
n shall be a person who has received or paid for the services of a midwife
r licensed under this chapter or who has received or paid for the services
13 of a midwife eligible to receive a license under AS 08.69.050(1) - (3).
u Ore menber shall be selected by the governor.

15 (b) Members of the board are appointed by the governor after
16 consideration of recommendations submitted by childbirth consumer educa-
17 tion groups, persons who provide health care, or persons who have re-
18 ceived or paid for the services of a midwife. Each board member serves
19 for a term of five years and until his successor is appointed and quali-
D fied. An appointment to a vacancy is for the unexpired term.

a Sec. 08.69.040. DUTIES CF THE BOARD. The Board of Midwifery shall
2 (1) approve the licensure of persons to practice midwifery;
23 (2) prepare and administer a comprehensive examination that

2 tests competence in all aspects of the practice of midwifery;

25 (3) prescribe a biennial license fee for licensed midwives

28 not to exceed $25;

o (4) develop a bibliography and guide to the examination
28 administered to applicants and neke it available at a reasonable cost;
29 (5) require the compliance of licensed midwives with vital
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statistic recording requirements;

(6) require licensed midwives to maintain statistics relating

to births they attend;

(7) hold hearings and order disciplinary sanctions under

AS 08.69.100;

(8) adopt regulations necessary to carry out the purposes of
this chapter.

Sec. 08.69.050. LICENSURE AS A MIDWMFE. A person is eligible for
licensure as a midwife if that person

(1) is at least 18 years of age;

(2) furnishes proof of having received a high school degree
or its equivalent and of having completed two years of nursing training
or its equivalent;

(3) furnishes proof of having attended at least 20 births as
a midwife in the two-year period immediately preceding the dar.e of
application or has completed a midwife apprenticeship under AS 08.69.-
170; proof is by affidavit of the applicant for births that occurred
before January 1, 1982j

(4) passes an examination administered by the board that
tests competence in midwifery;

(5) pays the license fee prescribed in this chapter.

Sec. 08.69.060. LICENSURE BY ENDORSHVENT. A person who is li-
censed as a midwife by another state or country nmey be licensed as a
midwife in this state without taking an examination if the requirements
for that license are essentially the sane as the requirements for licen-
sure under AS 08.69.050.

Sec. 08.69.070. REEXAMINATION. A person who fails an examination

offered under AS 08.69.050(4) nmy take the examination again if
(1) the applicant presents proof satisfactory to the board of
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having served as a midwife for at least 10 births while under the super-
vision of a sponsor during the year preceding application? and

(2) at least one year has passed following the date the
person last failed the examination.

Sec. 08.69.080. RENBAAL CF LICENSES. (a) A midwife's license is
renewable biennially on June 30. Notice of renewal shall be mailed to
every licensed midwife on or before May 1 of each even-numbered year.

(b) A license not renewed by June 30 lapses on July 1 unless the
licensee is granted inactive status under AS 08.69.090.

(c) A lapsed license shall be reinstated if the licensee complies
with renewal requirements within 90 days after the license lapses.

(d) The board shall establish requirements that must be nmet before
a license nmaey be renewed, including a requirement that an applicant for
renewal has attended as sponsor or midwife during 10 births in the
previous two years and has completed 20 hours of continuing education.
Continuing education nmaey include childbirth-related postsecondary course-
work, workshops, practice in association with another midwife., a combi-
nation of training and experience, or a combination of experience and
continuing education.

Sec. 08.69.090. INACTIVE STATUS. A midwife licensed under this
chapter may apply to the board for inactive status for a period not to
exceed two years. A midwife licensed under this chapter who is granted
inactive status is not required to comply with AS08.69.080 until the
inactive status is terminated.

Sec. 08.69.100. DISCIPLINE, DENIAL, SUSPENSION, (R REVOCATION CF A
LICENSE. (a) The board mnay revokeor suspend the license of a midwife,
or the licensee may be reprimanded, censured, or disciplined if the

board finds after a hearing that the licensee has
(1) obtained or attempted to obtain a license under this
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chapter by fraud or deceit?

(2) wilfully violated a provision of this chapter?

(3) engaged in unprofessional conduct? or

(4) engaged in intentional or negligent conduct that results
in injury to a client or significant risk to the health or safety of a
client.

(b) The board shall afford a midwife whose license has been denied
or revoked the opportunity to have the license reinstated by demonstrat-
ing ability to resume the competent practice of midwifery with reasonable
skill and safety.

Sec. 08.69.110. SOCPE OF PRACTICE. (a) A midwife licensed under
this chapter nmay perform functions within the scope of practice. The
scope of practice for licensed midwives includes

(1) recognition of pregnancy and management of prenatal care?

(2) preparation and management of the delivery site and
lying-in area?

(3) nmanagement of the birth process and delivery of the
infant;

(4) clamping and severing the umbilical cord?

(5) delivery of the placenta, with anti-hemorrhage tech-
niques

(6) recognition of an emergency labor or delivery situation
involving the mother or infant ?

(7) emergency procedures for asphyxiation, convulsions,
malformation, and infectious diseases of the newborn?

(8) administration of preventive prophylaxis for ophthalmia

neonatorum?
(9) postnatal care of mother and infant;
(10) suturing?
-5- CS 2d SSHB 11 (HESS)
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(1) routine laboratory investigation for normal prenatal
care.

(b) In a medical emergency the scope of practice, to the extent
needed for the emergency includes

(1) intramuscular injections for maternalhemorrhage;
(2) penetration of huran tissuefor emergency episiotomy;
(3) oxygen use.

(c) The board shall by regulation designate the medications,
therapeutic agents, and techniques that a licensed midwife is authorized
to administer and the circumstances under which thosemedications,
therapeutic agents, and techniques may be administered.

Sec. 08.69.120. INFORVED CONSENT FORM  (a) The board shall
develop an informed consent form that a licensed midwife shall provide
for clients at the initial meeting. The form shall contain notice that
injuries sustained during a honme birth may not be covered by malpractice
insurance even if a midwife or physician is in attendance. The form
shall recommend a physical examination of the pregnant woman by a physi-
cian and inform clients of vital statistic reporting requirements. The
form shall also describe the licensed midwife's

(1) philosophy of practice;

(2) education and training;

(3) experience;

(4) services and fees;

(5) procedures for meeting medical emergencies.

(b) The licensed midwife shall inform the client that the statis-
tical information required by AS 08.69.130 is maintained by the licensed

midwife and is available for public inspection.
Sec. 08.69.130. STATISTICS. (a) The board shall determine the
information concerning the practice of midwifery that must be collected

-6- CS 2d SSHB 11 (HESS)



by a licensed midwife. 7he information is required to be retained in
statistical form and shall include information on
1) infections;

hemorrhage;

(
(2)
(3) hospital transfers;
(4) malpresentations;
(5) normal deliveries;
(6) absence of physical examinations performed by a physician
and the reason examinations were not performed.

(b) The statistical information required under (a) of this section
shall be filed with the Department of Conmmerce and Economic Development
every six months on a form prescribed by the department and mede avail-
able for public inspection.

Sec. 08.69.140. MEDICAL HISTORIES. (a) The board shall require
licensed midwives to maintain a comprehensive medical and obstetrical

history of each client. The history shall include the following infor-

mation:
(1) the mother's nanme and address;
(2) the mother's date of birth;
(3) the mother's gravidity and parity;

(4) a description of the mother's progress in pregnancy,
including routine laboratory investigation;

(5) a description of the progress of mother and infant in
labor and delivery;

(6) a report of the characteristics of placental delivery and
cessation of bleeding of mother;

(7) a report of the immediate postpartum progress of mother
and infant;

(8) a statement of the general health of mother and infant at
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the time the midwife services terminate;

(9) other information required by the board.

Sec. 08.69.150. PRACTICE CF A LICENSED MIDMFE. A person licensed
as a midwife under this chapter must

(1) ensure that if reasonably possible before the onset of
labor the mother has received a general physical examination by a physi-
cian;

(2) recommrend that the mother be transferred to the care of a
physician if a medical emergency is indicated;

(3) ensure that a physician licensed in the state agrees to
be available for consultation regarding the practice of midwifery and
agrees to be available to render medical treatment during emergencies on
a standby basis unless, due to extraordinary conditions, the board
exempts the midwife from the requirements of this paragraph.

Sec. 08.69.160. WBE 0? DRUS A licensed midwife may, in accor-
dance with regulations of the board, possess and administer oxygen,
antibiotic eye drops, and drugs used to stop maternal hemorrhage. The
board shall designate by regulation drugs that ney be administered under
this section. The administration of oxygen or drugs by a licensed
midwife under this section is not the practice of medicine under
AS 08.6A

Sec. 08.69.170. MDWFE APPRENTICESHIP. (a) A person ney com-
plete a midwifery apprenticeship by observing and assisting in the
management and care of the mother and infant in at least 20 births under
the supervision of a sponsor. In the course of 10 of those births the
apprentice must assune responsibility for the prenatal, intrapartal, and

postpartal management and care of the mother and child. A person under-
taking a midwifery apprenticeship shall register with the board at the
beginning of the apprenticeship.
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(b) A sponsor nmay not supervise more than three apprentice mid-
wives simultaneously.
Sec. 08.69.180. DEFINITIONS. In this chapter

(1) "board" nmeans the Board of Midwifery;

(2) "medical emergency” neans a situation of a serious nature
which develops suddenly and unexpectedly anc demands immediate action
during pregnancy, labor or delivery;

(3) "sponsor" nmeans a physician or amidwife licensed to
practice in this state and authorized to act as asponsor by the board;

(4) "unprofessional conduct" includes the habitual overuse of
alcoholic beverages or depressant, hallucinogenic or stimulant drugs, as
defined in AS 17.12.150(3), or addiction to the use of narcotic drugs as
defined in AS 17.12.230(13).

* Sec. 5.AS 17.15.030 is amended by adding a newsubsection to read:
(b) AS 17.15.010 and 17.15.020 do not apply to the sale at retail
by pharmacies to midwives licensed in the state to possess and admin-
ister drugs designated by the Board of Midwifery under AS 08.69.160.
* Sec. 6. AS 44.62.330(a) is amended by adding a new paragraph to read:
(52) Board of Midwifery (AS 08.69.030)
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Introduced: 3/17/82
Referred: Health,Education &
Social Services and Finance

IN THE HOUSE BY ROGERS AND VASKA
2d SPONSOR SUBSTITUTE FOR HOUSE BILL NO. 11
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Acl relating to midwifery."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. FINDINGS AND INTENT. The legislature recognizes the unique
physical and emotional aspects of childbirth, and the need to protect and
enhance the religious, cultural, and individual freedoms 1in the manner,
setting, and cost of childbirth. The legislature finds that the traditional
and cultural use of midwives continues and that the demand for midwifery
service 1is increasing in Alaska wit.iout adequate regulation and licensure.
Therefore, the legislature intends that midwifery be regulated in the public
interest to assure that users of midwifery services are aware of the com—
petency levels of their health care providers, and that licensing of midwives
does not remove from the parents the responsibility for choosing where, when,
how, and with whom to deliver their babies.

* Sec. 2. AS 08.01.010 is amended by adding a new paragraph to read:

(24) Board of Midwifery.
* Sec. 3. AS 08.03.010(c) is amended by adding a new paragraph to read:
(21) Board of Midwifery (AS 08.69.030) -- June 30, 1987.
* Sec. 4. AS 08 is amended by adding a new chapter to read:
CHAPTER 69. MIDWIFERY.
Sec. 08.69.010. MIDWIFE PRACTICE. (a) A person who practices as
a licensed midwife shall obtain a license as provided in this chapter

and shall practice midwifery in accordance with this chapter.

(b) Nothing in this section prohibits the practice of midwifery 1in

the state without a license.
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Sec. 08.69.020. UNLAWFUL REPRESENTATION. It is unlawful for a
person to represent oneself as a licensed midwife or use any designation
that implies that the person is licensed or certified by the state to

act as a midwife unless the person is currently licensed under this

occ. 08.69.030. MEMBERSHIP AND TERM OF OFFICE OF THE BOARD OF

MIDWIFERY. (a) There 1is established the Board of Midwifery consisting
of five members. Two members shall be licensed under this chapter or
eligible to receive licenses under AS 08.69.050(1) - (3). One member

shall be a person who has received or paid for the services of a midwife
licensed under this chapter or who has received or paid for the services
of a midwife eligible to receive a license under AS 08.69.050(1) - (3).
Two members shall be selected by the governor.

(b) Members of the board are appointed by the governor after
consideration of recommendations submitted by childbirth consumer educa-—
tion groups, persons who provide health care, or persons who have re—
ceived or paid for the services of a midwife. Each board member serves
for a term of five years and until his successor is appointed and quali—
fied. An appointment to a vacancy is for the unexpired term.

Sec. 08.69.040. DUTIES OF THE BOARD. The Board of Midwifery shall

(1) approve the licensure of persons to practice midwifery;

) prepare and administer an examination that tests compe—
tence in midwifery;

3) prescribe a biennial license fee for licensed midwives
not to exceed $25;

(&) develop a bibliography and guide to the examination

administered to applicants and make it available at a reasonable cost;

%) require the compliance of licensed midwives with vital

statistic recording requirements;
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(6) require licensed midwives to maintain statistics relating
to births they attend;

(@) hold hearings and order disciplinary sanctions under
AS 08.69.100;

(8) adopt regulations necessary to carry out the purposes of
this chapter.

Sec. 08.69.050. LICENSURE AS A MIDWIFE. A person 1is eligible for
licensure as a midwife if that person

(¢D) is at least 18 years of age;

) furnishes proof of having received a high school degree
or its equivalent;

(3) furnishes proof of having attended at least 20 births as
a midwife 1in the two-year period immediately preceding the date of
application or has completed a midwife apprenticeship under AS 08.69.-
170; proof 1is by affidavit of the applicant for births that occurred
before January 1, 1982;

(€)) passes an examination administered by the board that
tests competence in midwifery;

) pays the license fee prescribed in this chapter.

Sec. 08.69.060. LICENSURE BY ENDORSEMENT. A person who 1is li—
censed as a midwife by another state or country may be licensed as a
midwife 1iIn this state without taking an examination if the requirements
for that license are essentially the same as the requirements for licen—
sure under AS 08.69.050.

Sec. 08.69.070. REEXAMINATION. A person who fails an examination
offered under AS 08.69.050(4) may take the examination again if

(¢H) the applicant presents proof satisfactory to the board
having served as a midwife for at least 10 births while under the super—

vision of a sponsor during the year preceding application; and
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2) at least one year has passed following the date
person last failed the examination.

Sec. 08.69.080. RENEWAL OF LICENSES. (a) A midwife"s license is
renewable biennially on June 30. Notice of renewal shall be mailed to
every licensed midwife on or before May 1 of each even-numbered year.

(b) A license not renewed by June 30 lapses on July 1 unless the
licensee is granted inactive status under AS 08.69.090.

(c) A lapsed license shall be reinstated if the licensee complies
with renewal requirements within 90 days after the 1license lapses.

(d) The board shall establish requirements that must be met before
a license may be renewed, 1including a requirement that an applicant for
renewal has attended as sponsor or midwife during 10 births 1in the
previous two years and has completed 20 hours of continuing education.
Continuing education may include childbirth-related postsecondary course
work, workshops, practice 1in association with another midwife, a combi—
nation of training and experience, or a combination of experience and
continuing education.

Sec. 08.69.090. INACTIVE STATUS. A midwife licensed under this
chapter may apply to the board for inactive status for a period not to
exceed two years. A midwife licensed under this chapter who 1is granted
inactive status 1is not required to comply with AS08.69.080 until the
inactive status is terminated.

Sec. 08.69.100. DISCIPLINE, DENIAL, SUSPENSION, OR REVOCATION OF A
LICENSE. (a) The board may revokeor suspend the license of a midwife,
or the licensee may be reprimanded, censured, ordisciplined if the
board finds after a hearing that the licensee has

(¢H) obtained or attempted to obtain a license under this

chapter by fraud or deceit;

(2) wilfully violated a provision of this chapter;
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(3) engaged 1in unprofessional conduct; or
(4) engaged in intentional or negligent conduct that results
in injury to a client or significant risk to the health or safety of a

client.

(b) The board shall afford a midwife whose license has been denied

or revoked the opportunity to have the license reinstated by demonstrat—
ing ability to resume the competent practice of midwifery with reasonabl«
skill and safety.

Sec. 08.69.110. SCOPE OF PRACTICE, (a) A midwife licensed under
this chapter may perform functions within the scope of practice. The
scope of practice for licensed raidwives includes

(1) recognition of pregnancy and management of prenatal care;

@&)) preparation and management of the delivery site and
lying-in area;

(€)) management of the birth process and delivery of the
infant:

(4) clamping and severing the umbilical cord;

(5) delivery of the placenta, with anti-hemorrhage tech—
niques ;

(6) recognition of an emergency labor or delivery situation
involving the mother or infant;

) emergency procedures for asphyxiation, convulsions,
malformation, and infectious diseases of the newborn;

(8) administration of preventive prophylaxis for ophthalmia
neonatorum;

(9) postnatal care of mother and infant;

(10) suturing;
(11) routine laboratory investigation for normal prenatal

care.
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() In a medical emergency thescope of practice, to the extent

needed for the emergency includes
(¢D) intramuscular injections for maternal hemorrhage;
(2) penetration of human tissue for emergency episiotomy;
3) oxygen use.

() The board shall by regulation designate themedications,
therapeutic agents, and techniques that a licensed midwife 1is authorized
to administer and the circumstances underwhich thosemedications,
therapeutic agents, and techniques may be administered.

Sec. 08.69.120. INFORMED CONSENT FORM. (a) The board shall
develop an informed consent form that a licensed midwife shall provide
for clients at the initial meeting. The form shall recommend a physical
examination of the pregnant woman by a physician and inform clients of
vital statistic reporting requirements. The form shall also describe
the licensed midwife™s

(1) philosophy of practice;

(2) education and training;

(3) experience;

(4) services and fees;

(5) procedures for meeting medical emergencies.

(b) The 1licensed midwife shall inform the client that the statis—
tical information required by AS 08.69.130 is maintained by the licensed
midwife and is available for public inspection.

Sec. 08.69.130. STATISTICS. () The board shall determine the
information concerning the practice of midwifery that must be collected
by a licensed midwife. The 1information is required to be retained in

statistical form and shall include information on
(¢D) infections;
(2) hemorrhage;
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(3) hospital transfers;

(4) malpresentations;

(5) normal deliveries;

(6) absence of physical examinations performed by a physician
and the reason examinations were not performed.

(b) The statistical information required under (a) of this section
shall be filed with the Department of Commerce and Economic Development
every six months on a form prescribed by the department and made avail —
able for public inspection.

Sec. 08.69.140. MEDICAL HISTORIES. (@) The board shall require
licensed midwives to maintain a comprehensive medical and obstetrical
history of each client. The history shall include the following infor—
mation:

(1) the mother"s name and address;

(2) the mother"s date of birth;

(3) the mother"s gravidity and parity;

(4) a description of the mother"s progress in pregnancy,
including routine laboratory investigation;

) a description of the progress of mother and infant in
labor and delivery;

(6) a report of the characteristics of placental delivery and
cessation of bleeding of mother;

(7) a report of the immediate postpartum progress of mother
and infant;

(8) a statement of the general health of mother and infant at
the time the midwife services terminate;

(9) other information required by the board.
Sec. 08.69.150. PRACTICE OF A LICENSED MIDWIFE. A person licensee

as a midwife under this chapter must
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(1) ensure that if reasonably possible before the onset of
labor the mother has received a general physical examination by a physi—
cian;

(2) recommend that the mother be transferred to the care of a
physician if a medical emergency is indicated.

Sec. 08.69.160. USE OF DRUGS. A licensed midwife may, 1in accor—
dance with regulations of the board, possess and administer oxygen,
antibiotic eye drops, and drugs used to stop maternal hemorrhage. The
board shall designate by regulation drugs that may be administered under
this section. The administration of oxygen or drugs by a licensed
midwife wunder this section 1is not the practice of medicine under
AS 08.64.

Sec. 08.69.170. MIDWIFE APPRENTICESHIP. (a) A person may com-—
plete a midwifery apprenticeship by observing and assisting 1in the
management and care of the mother and infant in at least 20 births under
the supervision of a sponsor. In the course of 10 of those births the
apprentice must assume responsibility for the prenatal, intrapartal, and
postpartal management and care of the mother and child. A person under —
taking a midwifery apprenticeship shall register with the board at the
beginning of the apprenticeship.

(b) A sponsor may not supervise more than three apprentice mid—
wives simultaneously.

Sec. 08.69.180. DEFINITIONS. In this chapter

(1) "board"” means the Board of Midwifery;

(2) "medical emergency" means a situation of a serious nature
which develops suddenly and unexpectedly and demands immediate action

during pregnancy, labor or delivery;

3) "sponsor” means a physician or a midwife licensed to

practice in this state;
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REVISED POSITION PAPER
2d Sponsor Substitute for House Bill No. 11

"An Act relating to midwifery."
WHAT THE BILL DOES

This bill creates an examining and Iicensingi_ Board of Midwifery and estab-
lishes criteria to be used in issuing such licenses. However, since a license
would not be required to practice midwifery, it would create three levels of
midwifery care:  (a) certified ni"rse (under 12 AAC 44.400), (b) licensed
midwife, and (c) unlicensed midwife.

DISCUSSION

Historical Background - Alaska, like many states, had existing policies and
procedures concerning lay-midwifery practice in the early part of this
century. Before widespread availability of medical facilities, adequate
transportation and professional providers, this Department promoted training
for birth attendants in remote village areas through maternal and child '
health nurse consultants. In 1968, specific training was discontinued because
of the establishment of the Community Health Aide training grogram. by the
Alaska Native Health Service. This program emphasizes the Community Health
Aide's collaborative relationship with the Alaska Native Health physicians,
which has resulted in movm% the vast majority of village home, births to
the protected environment of hospitals.

Current Situation - While it is difficult to summarize the states' laws
in this area, it can be stated that 13 states have licensure statutes for
lay midwives. Some of these, while remaining on the books, are not oper-
ational in terms of issuance of new licenses. Of the remaining 37 states,
aﬁprox|mately.8 have statutes which prohibit practice of lay midwifery,
This information is summarized from a survey of states' laws printed in
Mothering, Fall 1981, p. 63. There are three states (Washington, South
Carolina, and New Hampshire) that have passed legislation within the last
year dealmgb with this issue. These states have established midwifery
regulatory oards which have the authority to establish licensure criteria
and procedures. Typically, these boards include physician(s), certified
nurse inidwives and consumers in addition to lay midwives.

Problem areas of this bill - Assisting withchildbirth is bothanart and
a science. In most instances the process proceeds to a normal outcome with
nothing more than artful support and non-intervention. In some instances,
however, the process requires utmost scientific knowledge and skill. Since
it is not possible to know in advance which cases will require this higher
level of care, it is in the best interest of Alaska's citizens to require
quality care in as many births as possible. The licensure criteria in this
bill are simply not adequate to assure thatthe licensee would have the
judgment needed to recognize and refer the problem cases.

These deficiencies are in both formal education and in practical supervised
training and experience. A required period of 9 months of formal training
and participation in at least 50 births have been su%gested by the National
M|%wt|1\(eshAssomat|on. The Washington law calls for 3'years of training and
10U births.



2d SSHB No.
Page

This Department has recently been appraised of the problem that lay mid-
wives are having in getting prenatal blood tests performed. AS 18.15.150
currently addresses the legal issues in this matter. This bill (p. 5,

line 28) will solve this problem only for the licensed midwife. This illus-
trates a much larger problem - that of the collaborative relationship between
a lay midwife and a physician to whom any problems would be referred. This
relationship 1is required for physician®s assistants and for certified nurse
midwives. Once a woman in labor develops a problem requiring referral there
is not sufficient time to start searching for a physician with whom to consult.
One of the basic tenents of midwifery practice is to handle only normal or
low risk clients. This risk assessment can best be approached through a
collaborative relationship with a physician. The collaborating physician
should be protected by statute from liability related to the care of a client
not directly under his supervision.

POSITION

This Department is opposed to passage of this bill as written. Inclusion
of requirements for formal as well as practical training and a requirement
for a collaborative relationship with a licensed physician are essential
features. In addition to the Board members stated in Sec. 08.69.030(a),
there should be a licensed physician who is a practicing obstetrician and
a certified nurse midwife. Any contemplated legislation should include
requirements for these practitioners to comply with AS 18.15.150 and AS
18.15.200 regarding prenatal blood work and newborn metabolic testing
respectively.

Recommended by:
E. S/Rabeau”, M.U., Director
Division of Public Health

Date:

Approved by: .

Helen D. Beirne, Commissionkf

Department of Health and
Social Services

Date: - 3
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THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE

I. REQUEST
Bill/Resolution No. 2d Sponsor Substitute for House Bill No. 11

Title "An Act relating to midwifery.1l 1
Requested by Commissioner®s Office Date 3/17/ft?

I1. FISCAL DETAIL i i
Agency Affected Department of Health and Social Services .

Program Category Affected Health/Fublic Health

BRU, Program, Or Subprogram(s) Affected

(Note: I1f more than one budget component is affected, separate line-itenm
amounts and funding for each component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

Fy 82 Fy 83 Fy 84 Fy 05 FY 86 Fy 87

100 PERSONAL SERVICES 0 0 0 n 0 n
200 TRAVEL 0 o 0 0 0 0
300 CONTRACTUAL U u u 0 u
400 COMMODITIES 0 0 0 0 0 0
500 EQUIPMENT 0 0 n 0 n 0
600 LAND & STRUCTURES 0 0 0 n 0 0
700 GRANTS,CLAIMS,ETC. 0 0 0 0 0
TOTAL 0 0 0 0 0 0
FUNDING (Thousands of Dollars)
GENERAL FUND o " - 0 0 0 0 0
FEDERAL FUNDS U o 0 0 0 0
OTHER (Specify Source) U 0 ---0 (T 0 -0

POSITIONS

FULL TIME
PART TIME
TEMPORARY

I11. ANALYSIS (See Fiscal Note Preparation Instruction, Section I11)

IV. DATE 3/19/82 prepared By David Spence, M.D. cr

agency Health and Social Services
Original: Legislative Finance PHONE 465- Xl no
cc: Budget and Management
Prime Sponsor (First Legislator Named)
33-001 (Rev. 12/81)



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE - AMENDED
I . REQUEST
Bill/Resolution No. 2d SSHB 11
Title An Act relating to midwifery.

Requested by Rooprs Date 2-11-82

FISCAL DETAIL

Agency Affected Department of Commerce & Economic Development

Program Category Affected Public Protection

BRU, Program, Or Subprogram(s) Affected_RPgi]iatinn ft licpnsing nf professions.
(Note: If more than one budget component is affected, separate line-item

amounts and funding for each component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

FY 82 FY 83 FY 84 FY 85 FY 86 FY 87
100 PERSONAL SERVICES 27.9 27.9 27.9 27.9 27.9
200 TRAVEL 9.4 _.W.3 11.4 12.5 13.7
300 CONTRACTUAL 16-0- 17.4 18.9 . 20.6 22.4
400 COMMODITIES - .6 R .5 5 .6
500 EQUIPMENT 2.8
600 LAND & STRUCTURES
700 GRANTS,CLAIMS,ETC.
TOTAL 56.6 56.1 58.7 61.5 64.5
FUNDING (Thousands of Dollars)
..... 5gJ
GENERAL FUND 56.6 58.7 61.5 64.5
FEDERAL FUNDS
OTHER (Specify Source)
POSITIONS
FULL TIME 1 . 1 1 1 1
PART TIME
TEMPORARY
1. ANALYSIS (See Fiscal Note Preparation Instruction, Section 111)
PERSONAL SERVICES - FY*"82 salary schedule and benefits.
1 Licensing Examiner 1, range 12, gen.govt., 12 mos. 27.9
TRAVEL - 10% inflation factor projected.
Board of Midwifery, 5 meni>ers(anticipate 1-Anch, IrFbks, 1-Southeast,l-Kenai area,
and 1-Nome area); 3 meetings per year (L ea. in Anch, Fbks, & S.E), travel costs
plus 3 days per diem @$80/day $6 .000.00
Department staff: 1-licensing examiner to attend meetings of the
Board of Midwifery, travel costs plus per diem 1,200.00
l1-regulations specialist to hold hearings and assist board
in promulgation of regulations, travel and per diem 1,200.00
l-investigator, travel and per diem costs to investigate complaints
concerning lay midwifery; average 1 trip every 4 months @%$200/trip
plus per diem @ $80/day 1,000.00
IV. DATE Marrh .25,, 1982- .PREPARED B _
AGENCY Pi vision Occupational Licpnsing_
Original: Legislative Finance PHONE 4£L572535
cc: Budget and Management B

33-001 (Rev.

Prime Sponsor
12/81)

(First Legislator Named)



- 2d SSHB 11 -9

CONTRACTUAL - g@binflation factor projected.

Fiscal

Note, Dept, of

Commerce & Economic

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. @ $150./hr.
Transcript, avq. 210 pages @ $4.50/paqe

Room Rental for examinations:
2 exams per year., 1 day each.
Proctors for examinations:
Head Proctor - $50/day
Monitor - $35/day

Development

$ 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

0
$ 5,661.00

200.00

100.00
70.00

Rental Space - 1 licensing examiner position: 60 sq.ft X $1.70 X 12 mos.= 1.2

COMMODITIES

General supplies needed by licensing examiner such as tapes for

meetings, Tfile folders, paper etc.
EQUIPMENT - one time cost in FY"83.

desk,double pedestal 60" x 30"

chair, posture without arms (contour)

typewriter, correcting selectric, dual pitch
typewriter table

credenza, 90" x 62" Y
side chair

file cabinets, 4 drawer legal

NP R R RREPR

*5

426.92
170.57
1,028.81
101.92
470.90
95.15
50520

$2,799.48



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE

|. RrequEsT )
Bill/Resolution No. CSSSHB 11 (Financel (bzftfr)

Title An Act relating to midwifery.
Requested bv House Finance Date 2-26-fa?"

11 * Agency Affected Department of Commerce & Economic Development

Program Category Affected Public Protection

BRU, Program, Or Subprogram(s) Affectedfeguiation & licensing of professions: admin,

(Note: If more than one budget component is affected, separate line-item boards, and
amounts and funding for each component in the analysis section.) investigatior

EXPENDITURES (Thousands of Dollars)

FY 82 Fy 83 FY 84 FY 85 FY 86 Fy 87

100 PERSONAL SERVICES ,
200 TRAVEL 9.4 10.3 11.4 12.5 13.7
300 CONTRACTUAL 14.8 16 1 17 6 1Q T 20.9

400 COMMODITIES

500 EQUIPMENT

600 LAND & STRUCTURES
700 GRANTS,CLAIMS,ETC.

TOTAL 24 £ 26.4 23.3 31.6 34.6

FUNDING (Thousands of Dollars)

GENERAL FUND 24 .2 26.4 28.9 31.6 34.6
FEDERAL FUNDS
OTHER (Specify Source)

POSITIONS

FULL TIME 0 0 0 0 0
PART TIME
TEMPORARY

I11. ANALYSIS (See Fiscal Note Preparation Instruction, Section I11)
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 0 $80/day

$ 6,000.00
Department staff - 1 licensing examiner to attend meetings
of the Board of Midwifery, travel costs plus per diem 1,200.00
1-Regulations Specialist to hold regulation hearings through—
out the state, travel costs plus per diem 1,200.00
1-Investigator, additional travel costs to investigate complaints
concerning lay midwives; average 1 trip every 4 months @$200/
trip plus per diem @$80/day 1,000.00
$ 9,400.00
IV. date March 2, 1982 PREPARED mi bW <conti .
AGENCYnivi Ocrupatinnal lirpns.ing
Original: Legislative Finance PHONE_~Ffi£=253S
cc: Budget and Management

Prime Sponsor (First Legislator Named)
33-001 (Rev. 12/81)
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CSSSHB 11 (Finance) -2 - Fiscal Note, Dept, of
Commerce & Economic

Development

CONTRACTUAL - 9% inflation factor projected.
Printing of new statute booklets, applications and licenses for

midwives desiring to become licensed. < $ 2,000.00
Meeting notices, regulation publications, mailing costs of

application packets and statute booklets 800.00
General operating costs including phones, computer time (pro—

rated by board), and similar daily costs. 1,000.00

Development of examination, professional services contract
basis, including updates, pool of questions for use by 5,000.00
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 450.00
Court Reporter, @%$25/hr 150.00
10 exhibits, $.45 ea. 4.50
3 witnesses, 1/2 day ea.@ $12.50 37.50
1 expert witness, 2 hrs. @ $150./hr. 300.00
Transcript, avg. 210 pages @ $4.50/page 945.00
1,887.00

X 3

$ 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

TOTAL CONTRACTUAL - $ 14,831.00
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Original sponsors: Rogers and Vaska Offered: 5/22/81
Referred: Finance

BY THE HEALTH, EDUCATION AND
IN THE HOUSE SOCIAL SERVICES COMMITTEE
CS FOR SPONSORSUBSTITUTE FOR HOUSE BILL NO. 11 (HESS)
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE - FIRST SESSION
A BILL

For an Act entitled: "An Act relating to midwifery."”
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. FINDINGS AND INTENT. The legislature recognizes the unique
physical and emotional aspects of childbirth, and the need to protect and
enhance the religious, cultural, and individual freedoms 1in the manner,
setting, and cost of childbirth. The legislature finds that the traditional
and cultural use of midwives continues and that the demana for midwifery
service 1is increasing in Alaska without adequate regulation and licensure.
Therefore, the legislature intends that midwifery be regulated in the public
interest to assure that users of midwifery services are aware of the com-
petency levels of their health care providers, and that licensing of mid-
wives does not remove from the parents the responsibility for choosing
where, when, how, and with whom to deliver their babies.

* Sec. 2. AS 08 is amended by adding a new chapter to read:

CHAPTER 69. MIDWIFERY.

Sec. 08.69.010. LICENSED MIDWIFE PRACTICE. A person who practices
as a licensed midwife shall obtain a license granted by the Department
of Commerce and Economic Development as provided in this chapter and
shall practice midwifery in accordance with this chapter.

Sec. 08.69.020. UNLAWFUL REPRESENTATION. It is unlawful for a
person to represent oneself as a licensed midwife or use any designation
that implies that the person 1is licensed or certified by the state to

act as a midwife unless the person is currently licensed under this

chapter. A violation of the provisions of this section is a violation

-1- CSSSHB 11 (HESS)
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as described in AS 11.81.250(a)(6)-

Sec. 08.69.030. DUTIES OF THE DEPARTMENT. The department shall

(¢D) license persons to practice midwifery;

) prepare and administer examinations which test compe—
tence in midwifery;

-(3) prescribe a biennial license fee for licensed raidwives
not to exceed $25;

4) develop, publish, and make available to interested
parties at a reasonable cost, a bibliography and guide to the examina-—
tion administered to applicants;

) require the compliance of licensed midwives with vital
statistic recording requirements;

(6) require licensed midwives to maintain statistics relating
to births they attend.

Sec. 08.69.040. LICENSURE AS A MIDWIFE. A person is eligible for
licensure as a midwife if that person

(¢H) is at least 18 years of age;

(2) furnishes proof of having attended at least 30 births as
a midwife 1in the two-year period immediately preceding the date of
application or has completed a midwife apprenticeship under AS 08.69.-
150; proof is by affidavit of the applicant for births which occurred
before January 1, 1982;

3) passes an examination administered by the department
meeting the requirements of AS 08.69.060;

@) pays the license fee prescribed 1in this chapter.

Sec. 08.69.050. LICENSURE BY ENDORSEMENT . A person who is li—
censed as a midwife by another state may be licensed as a midwife if
the requirements for that license are essentially the same as the
requirements for licensure under AS08.69.040.

-2- CSSSHB 11 (HESS)
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Sec. 08.69.060. EXAMINATION OF APPLICANTS. (a) The examination

for licensure as a midwife shall be administered at times and locations

selected by the department.

(b)
limited to,
€9
&)
®
“4)
®
()
Q)
®
€))

lying-in area;

(10)
(11)

Subjects examined by the examination shall include, and

anatomy of the pelvis and female genital organs;
physiology of the female genital organs;
recognition and management of pregnancy;
understanding fetal presentations and positions;
mechanisms and management of normal labor;
management of puerperium;

injuries to the genital organs following labor;
sepsis and antisepsis in relation to labor;

preparation and management of the delivery site and

hygiene of mother and infant;

asphyxiation, convulsions, malformation, and infectious

diseases of the newborn;

(12)
(13)
physician;
(14)
ing of births
(15)
care for both

(16)

causes, effects, and prevention of opthalmia neonatorum;

emergency occurrences requiring the attention of a

requirements of vital statistics law relating to report—
and infectious diseases of the newborn;

the pharmacology of drugs used in emergency maternity
mother and infant following childbirth;

nutrition as it relates to the prenatal, partal and

postpartum period;

@an
(18)

management of breast feeding;

knowledge of the bonding process and family interrela-

-3- CSSSHB 11 (HESS)
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tionships;
(19) knowledge of conscious control techniques for
management.

Sec. 08.69.070. RENEWAL OF LICENSES. () A midwife"s license is
renewable biennially on June 30.

(b) Notice of renewal will be mailed to every currently licensed
midwife on or before May 1 of each even-numbered year.

(c) A license not renewed by June 30 will 1lapse on July 1 or be
placed on the inactive list at the request of the licensee.

(d) A lapsed license will be reinstated within 90 days of lapse
upon receipt of payment of the license renewal fee and satisfaction of
other renewal requirements.

(e) The department shall establish requirements which must be met
before a license may be renewed, which must include a requirement that
an applicant for renewal has attended 20 births 1in the previous two
years and has completed 20 hours of continuing education. Continuing
education shall include childbirth-related postsecondary coursework,
workshops, or any combination of training and experience or a combina—
tion of experience and continuing education.

Sec. 08.69.080. DISCIPLINE, DENIAL, SUSPENSION, OR REVOCATION OF
A LICENSE. (a) The department shall revoke or suspend the license of
a midwife, or the licensee may be reprimanded, censured, or disciplined
if the department finds after a hearing that

(1) the midwife has obtained or attempted to obtain a license
under this chapter by fraud or deceit;

(2) the licensed midwife has wilfully violated a provision
of this chapter;

A3) the 1licensed midwife has engaged 1in unprofessional

conduct; or

-4- CSSSHB 11 (HESS)
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4 the licensed midwife has engaged 1in intentional or
negligent conduct that results in a significant risk to the health or
safety of a client or that results in injury to a client.

(b) The department shall afford a midwife whose license has been
denied or revoked the opportunity to have the license reinstated by
demonstrating ability to resume the competent practice of midwifery
with reasonable skill and safety.

Sec. 08.69.090. SCOPE OF PRACTICE, () A midwife licensed under
this chapter may perform functions within the scope of practice. The
scope of practice for licensed midwives includes

(1) recognition of pregnancy and management of prenatal
care;

(2) preparation and management of the delivery site and
lying-in area;

(3) management of the birth process and delivery of the
infant;

(4) clamping and severing the umbilical cord;

(5) delivery of the placenta, with anti-hemorrhage tech-—
niques ;

(6) recognition of an emergency labor or delivery situation
involving the mother or infant;

(7) emergency procedures for asphyxiation, <convulsions,
malformation, and infectious diseases of the newborn;

(8) administration of preventive prophylaxis for ophthalmia
neonatorum;

(9) postnatal care of mother and infant;

(10) suturing;

(11) routine laboratory 1investigation for normal prenatal

care.

-5- CSSSHB 11 (HESS)



(b) In a medical emergency the scope of practice, to the extent
needed for the emergency includes
) intramuscular injections for maternal hemorrhage;
) penetration of human tissue for emergency episiotomy,
repair, and severing the umbilical cord;
(3) oxygen use.

(c) The department shall designate the medications, therapeutic
agents, and techniques which a licensed midwife is authorized to admin—
ister and the circumstances under which those medications, therapeutic
agents, and techniques may be administered.

Sec. 08.69.100. INFORMED CONSENT FORM. (a) The department shall
develop an informed <consent form which the Jlicensedmidwife shall
provide for clients at their initial meeting. The form will describe
the licensed midwife®s

(1) philosophy of practice;

(2) education and training;

(3) experience;

(4) services and fees;

(5) procedures for meeting medical emergencies.

(b) The licensed midwife shall inform the client that the statis—
tical information required by AS 08.69.110 1is maintained by the licensed
midwife and is available for inspection.

Sec. 08.69.110. STATISTICS. (a) Thedepartment shall determine
the information concerning the practice of midwifery which must be
collected and retained. This 1information 1is subject to audit by the
department. The 1information is required to be retained in statistical
form and shall 1include

(¢H) infections;

(2) hemorrhage;

-6- CSSSHB 11 (HESS)
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(3) hospital transfers?
(4) malpresentations;
(5) normal deliveries?
(6) absence of physical examinations performed by a physi—
cian and the reason examinations were not performed.
(b) The statistical information required shall be filed with the
department every six months on a form prescribed by the department.
Sec. 08.69.120. MEDICAL HISTORIES. (a) The department shall
require licensed vraidwives to maintain a comprehensive medical and
obstetrical history of each client. The history shall include
(1) the mother®s name and address?
(2) the mother®s date of birth;
(3) the mother™s gravidity and parity;
4 progress in pregnancy, including routine laboratory
investigation?
(5) progress of mother and infant 1in labor and delivery?
(6) characteristics of placental delivery and cessation of
bleeding of mother;
(7) APGAR administered to infant?
(6)) immediate postpartum progress of mother and infant?
9 general health of mother and infant at the time the
midwife services terminate;
(10) other information required by the department.
Sec. 08.69.130. PRACTICE OF A LICENSED MIDWIFE. A person licensed
as a midwife under this chapter must
(D) ensure that if reasonably possible before the onset of
labor the mother has received a general physical examination by a

physician or a nurse midwife;

(2) recommend that the mother be transferred to the care of

-7- CSSSHB 11 (HESS)
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a physician if a medical emergency is indicated; and

A) have transportation reasonably available during

and delivery to transfer the mother to a hospital or physician if a
medical emergency requires it.

Sec. 08.69.140. POSSESSION OF DRUGS. A licensed midwife may
possess and administer in accordance with a prescription from a consult—
ing physician agents used to stop maternal hemorrhage, oxygen, and
antibiotic eye drops.

Sec. 08.69.150. MIDWIFE APPRENTICESHIP. (&) A person may com—
plete a midwifery apprenticeship by observing and assisting 1in the
management and care of the mother and infant in at least 30 births. In
the course of 20 of those births, the apprentice must assume primary
responsibility, under the supervision and observation of the sponsor,
for the prenatal, intrapartal, and postpartal management and care of
the mother and child. A person undertaking a midwifery apprenticeship

shall register with the department at the beginning of the apprentice—

ship.

(b) A midwife apprenticeship must be under the immediate super—
vision of a sponsor. A sponsor may not supervise more than three
apprentice midwives simultaneously. The sponsor shall secure the

compliance of the apprentice midwife with this chapter.
Sec. 08.69.160. DEFINITIONS. In this chapter

(¢H) "department™ means the Department of Commerce and Eco—
nomic Development;

(2) "medical emergency” means a situation of a serious
nature which develops sudden®"y and unexpectedly and demands immediate
action during pregnancy, labor or delivery;

3) "normal childbirth” uw*".ns a normal physiological state
of health in which the expectant mother 1is in a stable condition with-

-8- CSSSHB 11 (HESS)
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(€)) "sponsor™ means a physician, a nurse midwife, or a
midwife licensed to practice in this state;

(5) "unprofessional conduct” includes the habitual overuse
of alcoholic beverages or depressant, hallucinogenic or stimulant
drugs, as defined in AS 17.12.150(3), or addiction to the use of nar—

cotic drugs as defined in AS 17.12.230(13).
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Introduced: 4/27/81
Referred: Health,Education &
Social Services

IN THE HOUSE BY ROGERS AND VASKA
SPONSOR SUBSTITUTE FOR HOUSE BILL NO. 11
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE - FIRST SESSION
A BILL
For an Act entitled: "An Act relating to midwifery."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. FINDINGS AND INTENT. The legislature recognizes the unique
physical and emotional aspects of childbirth, and the need to protect and
enhance the religious, culcural, and individual freedoms 1in the manner,
setting, and cost of childbirth. The legislature finds that the traditional

and cultural use of midwives continues and that the demand for midwifery

service 1is increasing in Alaska without adequate regulation and licensure.
Therefore, the legislature intends that midwifery be regulated in the public

interest to assure that users of midwifery services are aware of the com—

petency levels of their health care providers, and that licensing of mid—
wives does not remove from the parents the responsibility for choosing
where, when, how, and with whom to deliver their babies.
* Sec, 2. AS 08 1is amended by adding a new chapter to read:
CHAPTER 69. MIDWIFERY .

Sec. 08.69.010. LICENSED MIDWIFE PRACTICE. A person who practices

as a licensed midwife shall obtain a Jlicense granted by theDepartment

of Commerce and Economic Development as provided inthischapter and
shall practice midwifery 1in accordance with this chapter.
Sec. 08.69.020. UNLAWFUL REPRESENTATION. It is unlawful for a

person to represent oneself as a licensed midwife unless the person is

currently licensed under this chapter.
Sec. 08.69.030. DUTIES OF THE DEPARTMENT. The department shall

(1) license persons to practice midwifery;

-1- SSHB 11



(2) prepare and administer examinations which test compe—
tence in midwifery;

3) prescribe a biennial license fee for licensed midwives
not to exceed $25;

“4) develop, publish, and make available to interested
parties at a reasonable cost, a bibliography and guide to the examina-—
tion administered to applicants;

(5) require the compliance of licensed midwives with vital
statistic recording requirements;

(6) require licensed midwives to maintain statistics relating
to births they attend.

Sec. 08.69.040. LICENSURE AS A MIDWIFE. A person is eligible for
licensure as a midwife if that person

(¢D) is at least 18 years of age;

) furnishes proof of having received a high school degree
or its equivalent;

(3) furnishes proof of having attended at least 20 births as
a midwife 1in the two-year period immediately preceding the date of
application or has completed a midwife apprenticeship; proof is by
affidavit of the applicant for births which occurred before January 1,
1982;

“4) passes an examination administered by the department
meeting the requirements of AS 08.69.060;

(5) pays the license fee prescribed 1in this chapter.

Sec. 08.69.050. LICENSURE BY ENDORSEMENT. A person who 1is li—

censed as a midwife by another state may be licensed as a midwife 1if

the requirements for that license are essentially the same as the
requirements for licensure under AS 08.69.040.

Sec. 08.69.060. EXAMINATION OF APPLICANTS. (a) The examination

-2- SSHB 11
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for licensure as a midwife shall be administered at times and locations

selected by the department.
(b) The examination shall be in written form.
(c) Subjects examined by the examination shall include, and are

limited to,

(1) anatomy of the pelvis and female genital organs;

(2) physiology of the female genital organs;

(3) recognition and management of pregnancy;

(4) understanding fetal presentations and positionsj

(5) mechanisms and management of normal labor;

(6) management of puerperium;

(7) injuries to the genital organs following labor;

(8) sepsis and antisepsis in relation to labor;

9 preparation and management of the delivery site and
lying-in area;

(10) hygiene of mother and infant;

(11) asphyxiation, convulsions, malformation, and infectious
diseases of the newborn;

(12) causes, effects, and prevention of opthalmia neonatorum;

(13) emergency occurrences vrequiring the attention of a
physician;

(14) requirements of vital statistics law relating to report—
ing of births and infectious diseases of the newborn;

(15) the pharmacology of drugs used in emergency maternity
care for both mother and infant following childbirth;

(16) nutrition as it relates to the prenatal, partal and

postpartum period;
(17) management of breast feeding;

(18) knowledge of the bonding process and family interrela-
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tionships ;
(19) knowledge of conscious control techniques for
management.

Sec. 08.69.070. RENEWAL OF LICENSES. () A midwife ™ license is
renewable biennially on June 30.

(L) Notice of renewal will be mailed to every currently licensed
midwife cn or before May 1 of each even-numbered year.

(c) A license not renewed by June 30 will lapse on July 1 or be
placed on the inactive list at the request of the licensee.

(d) A Ilapsed license will be reinstated within 90 days of lapse
upon receipt of payment of the license renewal fee and satisfaction of
other renewal requirements.

(e) The department shall establish requirements which must be met
before a license may be renewed, which must include a requirement that
an applicant for renewal has attended 20 births 1in the previous two
years or has completed 20 hours of continuing education. Continuing
education may 1include <childbirth-related postsecondary coursework,
workshops, or practice 1in association with another midwife, or any
combination of training and experience or a combination of experience
and continuing education.

Sec. 08.69.080. DISCIPLINE, DENIAL, SUSPENSION, OR REVOCATION OF
A LICENSE. (a) The department may revoke or suspend the license of a
midwife, or the licensee may be reprimanded, censured, or disciplined
if the board finds after a hearing that

(1) the midwife has obtained or attempted to obtain a license
under this chapter by fraud or deceit;

(2) the licensed midwife has wilfully violated a provision
of this chapter? or

3) the licensed midwife has engaged in unprofessional
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conduct.
(b) The
denied or

demonstrating

revoked the opportunity to have the

department shall afford a midwife whose license has been
license reinstated by

ability to resume the competent practice of midwifery

with reasonable skill and safety.

Sec. 08.69.090.

SCOPE OF PRACTICE, (a) A midwife licensed under

this chapter may perform functions within the scope of practice. The

scope of practice for licensed midwives

@
care;

@
lying-in area;

(€))
infant;

“)

®)
niques ;

(6)

involving the
Q)

malformation,
®)

neonatorum;
®
(10)
(11)

care.

()

includes

recognition of pregnancy and management of prenatal

preparation and management of the delivery site and

management of the birth process and delivery of the

clamping and severing the umbilical cord;

delivery of the placenta, with anti-hemorrhage tech-—

recognition of an emergency labor or delivery situation

mother or infant;

emergency procedures for asphyxiation, convulsions,
and infectious diseases of the newborn;

administration of preventive prophylaxis for ophthalmia

postnatal care of mother and infant;
suturing;
routine laboratory investigation for normal prenatal

In a medical emergency the scope of practice, to the extent

needed for the emergency includes
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(¢D) intramuscular 1injections for maternal hemorrhage?

(2) penetration of human tissue for emergency episiotomy,
repair, and severing the umbilical cord?

(3) oxygen use.

(c) The department shall designate the medications, therapeutic
agents, and techniques which a licensed midwife is authorized to admin-—
ister and the circumstances under which those medications, therapeutic
agents, and techniques may be administered.

Sec. 08.69.100. INFORMED CONSENT FORM. (a) The department shall
develop an informed consent form which the Jlicensed midwife shall
provide for clients at their initial meeting. The form will describe
the licensed midwife®s

(1) philosophy of practice?

(2) education and training?

(3) experience?

(4) services and fees?

(5) procedures for meeting medical emergencies.

(b) The licensed midwife shall inform the client that the statis—
tical information required by AS 08.69.110 is maintained by the licensed
midwife and is available for inspection.

Sec. 08.69.110. STATISTICS. (a) The department shall determine
the information concerning the practice of midwifery which must be
collected and retained. This information is subject to audit by the
department. The information is required to be retained in statistical
form and shall include

(¢D) infections?
(2) hemorrhage?

(3) hospital transfers?

(4) malpresentations?
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(5) normal deliveries;
(6) absence of physical examination.! performed by a physi—
cian and the reason examinations were not performed.
(b) The statistical information required shall be filed with the
department every six months on a form prescribed by the department.
Sec. 0C.69.120. MEDICAL HISTORIES. (@) The department shall
require licensed midwives to maintain a comprehensive medical and
obstetrical history of each client. The history shall include
(1) the mother®s name and address;
(2) the mother®s date of birth;
(3) the mother®s gravidity and parity;
(4) progress in pregnancy, including routine laboratory
investigation;
(5) progress of mother and infant in labor and delivery;
(6) characteristics of placental delivery and cessation of
bleeding of mother;
(7) APGAR administered to infant;
(3) immediate postpartum progress of mother and infant;
9 general health of mother and infant at the time the
midwife services terminate;
(10) ocher Information required by the department.
Sec. 08.69.130. PRACTICE OF A LICENSED MIDWIFE. A person licensed
as a midwife under this chapter must
(¢D) ensure that if reasonably possible before the onset cf
labor the mother has received a general physical examination by a
physician;
(2) recommend that the mother be transferred to the care of

a physician if a medical emergency is indicated.

Sec. 08.69.140. POSSESSION OF DRUGS. A licensed midwife may
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possess and administer 1in accordance with a prescription from a consult—
ing physician agents used to stop maternal hemorrhage, oxygen, and
antibiotic eye drops.

Sec. 08.69.150. MIDWIFE APPRENTICESHIP. (a) A person may com—
plete a midwifery apprenticeship by observing and assisting in the
management and care of the mother and infant in at least 50 births. In
the course of 25 of those births, the apprentice must assume primary
responsibility, under the supervision and observation of the sponsor,
for the prenatal, intrapartal, and postpartal management and cire of
the mother and child. A person undertaking a Midwifery apprenticeship

shall register with the department at the beginning of the apprentice—

ship.

(b) A midwife apprenticeship must be under the immediate super—
vision of a 3rjonsor. A sponsor may not supervise more than three
apprentice .u.dwives simultaneously. The sponsor shall secure the

compliance of the apprentice midwife with this chapter.
Sec. 08.69.160. DEFINITIONS. In this chapter

(¢D) "department” means the Department of Commerce and Eco-—
nomic Development;

) "medical emergency"” means a situation of a serious
nature which develops suddenly and unexpectedly and demands immediate
action during pregnancy, labor or delivery;

3) "normal childbirth™ means a normal physiological state
of health in which the expectant mother is in a stable condition with-—
out disease or complications;

A) "sponsor"™ means a physician or a midwife licensed to

practice in this state;
) "unprofessional conduct"™ includes the habitual

of alcoholic beverages or depressant, hallucinogenic or stimulant
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drugs, as defined in AS 17.12.150(3),

cotic drugs as defined

in AS 17.12.230(13).

or addiction to the use of nar—
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CS SPONSOR SUBSTITUTE FOR HOUSE BILL NO. 11

An Act Entitled "An Act relating to midwifery"

DISCUSSION

Before widespread availability of medical facilities, adequate trans—
portation mnd professional providers, the Department promoted training
for birth attendants 1in remote village areas through maternal and child
health nurse consultants. In 1968, specific training was discontinued
because of the establishment of the Community Health Aide training
program by the Alaska Native Health Service. This program emphasizes the
Community Health _Aide"s collaborative relationship with the Alaska

Native Health physicians, which has resulted in moving the vas majority
of village home births to the protected environment of hospitals.

Since that" time there has been increasing demand for alternative birthing
situations, including increased use of nurse midwives and birth attendants.
This growing phenomenon 1is happening primarily in urban Alaska and is

due to both economic reasons and to the desires for a family-oriented
birthing experience. Analysis of birth statistics (with an approximation
for"the number of unreported home births) in 1979 indicates that 200-300
out of 9,000 births probably occurred at home. These home births occurred
primarily in Anchorage, Fairbanks, Homer and Juneau. The few home births
that occurred in remote areas were primarily due to medical emergencies
and hazardous travel conditions.

Alaska is attempting, to address the needs of these individuals by:

1- expanding Medicaid coverage for maternity care;

2. extending general relief medical assistance for those not eligible
for Medicaid;

3.. providing support for family centered birthing attitudes and procedures
in hospitals;

4. providing medical care assistance through Improved Pregnancy Outcome
and high risk pregnancy projects; and

5. supporting the practice of nurse-midwives.

Alaska recognized the advanced nurse practitioner role by adopting
regulation 12 AAC.A4.400 which addresses the scope of practice and
certification requirements. These increased training and educational
requirements for nurse midwives have evolved to assure competent,.quality,
alternative health care for pregnant women.



RECOMVENDATIONS

Section 06.69.010 provides that a person who practices as a licensed

midwife shall obtain a license. Since there 1is neither specific language

requiring birth at aidants to be licensed nor disciplinary action for

practicing without a license, as presently worded only birth attendants

qho want to represent themselves as licensed midwives need to obtain a
icense.

Section 08 .69.M0 establishes requirements for licensure which include a
minimum of 20 births or a completion of an apprenticeship and passing an"
examination administered by the Department of Commerce. Since the =
specific purpose of regulation of a profession is to limit entry to

those persons qualified to administer the services and to protect the
consumers (in this instance mothers and children), these proposed statutes
may-b’% insufficient to assure that b.irth attendants will have the minimum
base skill level necessary to practice safely. The National Midwives
Association regards training and experience as essential components to any
regulation, and they recommend a minimum of 50 births with a practicing
midwife for licensure. Arizona, which has birth attendant licensure,
requires attendance at 15 births. These statutes are seen-to be highly
deficient by the National Midwives Association. The Department recommends
that an.apprenticeship be required for all persons who have not completed
a course of study.that"includes a period of apprenticeship.

Section 08.69.070 provides for the renewal of birth attendants licenses.
The proposed statutes require an applicant to have attended 20 births

in the previous two years and to have completed 20 hours of continuing
education.-" Since the practice of birth attendants 1is based both in know—
ledge and skills, it is "recommended that experience be deleted as"a sub—
stitute fcr continuing education.

Section-08.69.130 outlines the conditions under which®the birth "attendant may
practice, ft provides that the client of a birth attendant must have.a
general physical examination by a physician or nurse midwife, and that

the mother be transferred to the care of. a physician if a medical emergency
.is indicated. The Department "recommends that:

(1) the section regarding transferred to medical care be changed"to:

"The mother will be transferred to the care of the physician if she
develops any medicalhigh risk conditions (e, g., toxem®"a, bleeding).

(@) that the following requirement be added:

"Birth attendants .shall have an approved written collaborative relation—
ship with a physician”. This requirement would be similar to regulation
of nurse-practitioner and physician assistant and is essential to
assuring that the mid-level practitioner have sufficient medical backup.
The collaborating physician should be protected by statute from liabili.ty
related.to the care of a client not directly under his supervision.



Section 08.69.160 provides for definitions. The Department recommends

that Section 08.69.1,60(4) be revised to delete "midwife" from the definition

of a "sponsor". As presently written, a birth attendant (lay midwife)

could serve as a sponsor to another birth attendant; this may not assure

that the apprentice is trained by a practitioner with sufficient knowledge

and skills to be a trainer. The Department believes the minimum skill - -
level necessary to serve as sponsor are those possessed by nurse midwives

or a physician.
Department Position

In order to assure clients a safe, alternative to physician services, nurse
midwives have to meet specific educational, apprenticeship, and col la-*
borating physician requirements. The Department fully supports the mode

of nurse midwife practice and recommends that birth attendants (lay midwives)
should-have similar requirements in order to assure clients of an optimal

outcome. 1 -

Recommended
David Bruce, Deputy Director
Division of Public Health

Date: 1 f

Approved by:

Department of Health and
Social Services =

Date:
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