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f o r  l i c e n s u r e  as a m idw i fe  s h a l l  be a dm in i s t e r e d  a t  t imes  and l o c a t i o n s  
s e l e c t e d  by th e  d epa r tm en t .

(b) The examination shall be in written form.

( c )  S u b j e c t s  examined by the ex am ina t ion  s h a l l  I n c l u d e ,  and a r e  
l im i t e d  t o ,

( 1 )  anatomy o f  the  p e l v i s  and female  g e n i t a l  o r g a n s i
( 2 )  p h y s i o l o g y  o f  th e  female  g e n i t a l  o r g a n s »
( 3 )  r e c o g n i t i o n  and management o f  p regnan cy ;
(A) u n d e r s t a n d in g  f e t a l  p r e s e n t a t i o n s  and p o s i t i o n s i
C ,  mechanisms and management o f  normal l a b o r i
( 6 )  management o f  pu e rpe r ium ;
( 7 )  i n j u r i e s  t o  the  g e n i t a l  o r gan s  f o l l o w in g  l a b o r t
( 8 )  s e p s i s  and a n t i s e p s i s  in  r e l a t i o n  t o  l a b o r i
( 9 )  p r e p a r a t i o n  and management o f  th e  d e l i v e r y  s i t e  and 

l y i n g - i n  a r e a i
( 1 0 )  hyg iene  o f  mother and I n f a n t i
( 1 1 )  a s p h y x i a t i o n ,  c o n v u l s i o n s ,  m a l f o rm a t i o n ,  and i n f e c t i o u s  

d i s e a s e s  o f  the  newborni
( 1 2 )  c a u s e s ,  e f f e c t s ,  and p r e v en t i o n  o f  o p t h a lm l a  n eon a t o r um
( 1 3 )  emergency o c c u r r e n c e s  r e q u i r i n g  the  a t t e n t i o n  o f  a 

p h y s l c l a m
( 1 A ) r e q u i r em en t s  o f  v i t a l  s t a t i s t i c s  law r e l a t i n g  t o  r e p o r t ­

ing o f  b i r t h s  and i n f e c t i o u s  d i s e a s e s  o f  th e  newborm
( 1 3 )  the  pharmaco logy  o f  drugs used in  emergency m a t e r n i t y  

c a r e  f o r  b o th  mother  and In f an t  f o l l o w in g  c h i l d b i r t h i
( 1 6 )  n u t r i t i o n  as I t  r e l a t e s  t o  th e  p r e n a t a l ,  p a r t a l  and 

po s tp a r tum  p e r i o d ;
( 1 7 )  management o f  b r e a s t  f e e d in g !
( 1 8 )  knowledge o f  th e  bonding p r o c e s s  and f am i l y  i n t e r r e l a -
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t i o n s h i p s i

( 1 9 )  knowledge o f  c o n s c i o u s  c o n t r o l  t e c h n iq u e s  f o r  l a b o r  
management.

S e c .  0 8 . 6 9 . 0 7 0 .  RENEWAL Of LICENSES, ( a )  A m id w i f e ’ s l i c e n s e  I s  
renewab le  b i e n n i a l l y  on June 3 0 .

<b) N o t i c e  o f  renewal w i l l  be m a i l ed  t o  ev e ry  c u r r e n t l y  l i c e n s e d  
midw i fe  on o r  b e f o r e  May 1 o f  ea ch  even-numbered y e a r .

( c )  A l i c e n s e  not  renewed by June 30 w i l l  l a p s e  on J u l y  1 o r  be
p l a c e d  on th e  i n a c t i v e  l i s t  a t  the  r e q u e s t  o f  th e  l i c e n s e e .

( d )  A l ap sed  l i c e n s e  w i l l  be r e i n s t a t e d  w i t h in  90  days o f  l a p s e
upon r e c e i p t  o f  payment o f  t h e  l i c e n s e  renewal fe e  and s i t l s f a c t l o n  o f  
o t h e r  renewal  r e q u i r em en t s .

The department s h a l l  e s t a b l i s h  r equ i r emen ts  which must be met
‘>e^o r e  a l i c e n s e  may be renewed , which must In c l u d e  a r equ i r emen t  t h a t

* *  an a p p l i c a n t  f o r  renewal  has a t t e n d ed  20 b i r t h s  in  t h e  p r e v i o u s  two
ye a r s  o r  has c omp le ted  20  h ou r s  o f  c o n t i n u in g  e d u c a t i o n .  C on t in u in g
e d u c a t i o n  np»y In c l u d e  c h i l d b i r t h - r e l a t e d  p o s t s e c o n d a r y  c o u r s ew o rk ,  

<Su\«
workshops ,  o r * p r a c t l c c  in  a s s o c i a t i o n  wi th  an o th e r  m idw i fe ,  o r  any
com b in a t i o n  o f  t r a i n i n g  and e x p e r i e n c e  o r  a c omb in a t i on  o f  e x p e r i e n c e
and c o n t i n u i n g  e d u c a t i o n .

S e c .  0 8 . 6 9 . 0 8 0 .  D ISCIPLINE , DENIAL, SUSPENSION, OR REVOCATION OF 
A LICENSE.  ( a )  The department may revoke  or  suspend th e  l i c e n s e  o f  a 
m i d w i f e ,  o r  the l i c e n s e e  may ha rep r imanded ,  c e n s u r e d ,  o r  d i s c i p l i n e d  
I f  t h e  board  f i n d s  a f t e r  a h e a r i n g  t h a t

( 1 )  th e  m idwife  has  o b t a i n e d  o r  a t temp ted  t o  o b t a i n  a l i c e n s e
u n d e r  t h i s  c h a p t e r  by f r a ud  o r  d e c e i t i

( 2 )  the  l i c e n s e d  midwife  has w i l f u l l y  v i o l a t e d  a p r o v i s i o n  
o f  t h i s  c h a p t e r i  o r

( 3 )  the  l i c e n s e d  midwife  has engaged In u n p r o f e s s i o n a l
-A- SSHB 11
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( b )  The depar tment s h a l l  a f f o r d  a midwife whose l i c e n s e  has been 
den ied  o r  revoked th e  o p p o r t u n i t y  t o  have the l i c e n s e  r e i n s t a t e d  by 
dem on s t r a t in g  a b i l i t y  t o  resume the  competent p r a c t i c e  o f  m idw i fe ry  
w i th  r e a s on a b l e  s k i l l  and s a f e t y .

S e c .  0 8 . 6 9 . 0 9 0 .  SCOPE OF PRACTICE, ( a )  A m idw i fe  l i c e n s e d  under  
t h i s  c h a p t e r  ma - p e r f o rm  f u n c t i o n s  w i t h in  the s cope  o f  p r a c t i c e .  The 
s cope  o f  p r a c t i c e  f o r  l i c e n s e d  mldwlves In c lu d e s

( 1 )  r e c o g n i t i o n  o f  pregnancy and management o f  p r e n a t a l
c a r e t

( 2 )  p r e p a r a t i o n  and management o f  t h e  d e l i v e r y  s i t e  and 
l y i n g - i n  a r e a j

V

I n f a n t  t

n l q u e s i

( 3 )  management o f  the b i r t h  p r o c e s s  and d e l i v e r y  o f  the

( 4 )  c l amp ing  and s e v e r i n g  the  u m b i l i c a l  c o r d t
( 5 )  d e l i v e r y  o f  th e  p l a c e n t a ,  w i th  a n t i - h em o r r h a g e  t e c h -

(6 ) r e c o g n i t i o n  o f  an emergency l a b o r  o r  d e l i v e r y  s i t u a t i o n  
i n v o l v i n g  th e  mother o r  I n f a n t t

( 7 )  emergency p r o c e d u r e s  f o r  a s p h y x i a t i o n ,  c o n v u l s i o n s ,  
m a l f o rm a t i o n ,  and i n f e c t i o u s  d i s e a s e s  o f  the  newbornt

( 8 )  a d m in i s t r a t i o n  o f  p r e v s n t l v e  p r o p h y l a x i s  f o r  oph th a lm ia  
neonatorumi

( 9 )  p o s t n a t a l  c a r e  o f  mother and i n f a n t i
( 1 0 )  s u t u r l n g i
( 1 1 )  r o u t i n e  l a b o r a t o r y  I n v e s t i g a t i o n  f o r  normal p r e n a t a l

c a r e .
( b )  In a med ica l  emergency the  scope o f  p r a c t i c e , t o  th e  ex tan t  

needed f o r  the  emergency i n c l u d e s
-5- SSHB 11
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( 1 )  i n t r am u s c u l a r  i n j e c t i o n s  f o r  m a te rn a l  hemorrhage i
( 2 )  p e n e t r a t i o n  o f  human t i s s u e  f o r  emergency e p i s i o t o m y ,  

r e p a i r ,  and s e v e r i n g  the u m b i l i c a l  c o r d j
( 3 )  oxygen u s e .

( c )  The department s h a l l  d e s i g r a t e  th e  m e d i c a t i o n s ,  t h e r a p e u t i c  
a g en t s ,  and t e c hn iq u e s  which a l i c e n s e d  m idwife  i s  a u t h o r i z e d  t o  admin­
i s t e r  and th e  c i r c um s t an c e s  under which t h o s e  m e d i c a t i o n s ,  t h e r a p e u t i c
a g e n t s ,  and t e c hn iq u e s  may be a d m in i s t e r e d .

S e c .  0 8 . 6 9 . 1 0 3 .  INFORMED CONSENT FORM. ( a )  The department s h a l l  
dev e lo p  an in fo rmed  consen t  form which the  l i c e n s e d  midwife  s h a l l  
p r o v id e  f o r  c l i e n t s  a t  t h e i r  i n i t i a l  m ee t in g .  The form w i l l  d e s c r i b e
the l i c e n s e d  m id w i f e ' s

( 1 )  p h i l o s o p h y  o f  p r a c t i c e i
( 2 )  e d u c a t i o n  and t r a i n i n g i
( 3 )  e x p e r i e n c e i
( 4 )  s e r v i c e s  and f e e s t
( 5 )  p r o c e d u r e s  f o r  mee t ing m ed i c a l  eme rg en c ie s .

( b )  The l i c e n s e d  midwife  s h a l l  in fo rm  th e  c l i e n t  t h a t  the  s t a t i s ­
t i c a l  I n f o rm a t i o n  r e q u i r e d  by AS 0 8 . 6 9 . 1 1 0  i s  m a in ta in ed  by th e  l i c e n s e d  
midwife  and i s  a v a i l a b l e  f o r  i n s p e c t i o n .

S r c .  0 8 . 6 9 . 1 1 0 .  STATISTICS. ( a )  The depar tment  s h a l l  de te rm ine  
the  i n f o rm a t i o n  c on ce rn ing  th e  p r a c t i c e  o f  m idw i fe ry  which must be 
c o l l e c t e d  and r e t a i n e d .  T h i s  i n f o rm a t i o n  i s  s u b j e c t  t o  a u d i t  by the  
dep a r tm en t .  The i n f o rm a t i o n  i s  r e q u i r e d  t o  be r e t a i n e d  in s t a t i s t i c a l  
form and s h a l l  I n c l u d e

( 1 )  i n f e c t i o n s !
( 2 )  hemorrhage!
( “ l o s p l t a l  t r a n s f e r s !
(A )  m a l p r c M e n t a t i o n s i
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( 5 )  normal  d e l i v e r i e s ;
( 6 )  ab sence  o f  p h y s i c a l  e x am ina t ion s  pe r f o rmed  by a p h y s i ­

c i a n  and th e  r e a s on  e x am in a t i on s  were n o t  pe r f o rm ed .
( b )  The s t a t i s t i c a l  i n f o rm a t i o n  r e q u i r e d  s h a l l  be f i l e d  w i th  the  

depa r tmen t  e v e ry  s i x  months on a form p r e s c r i b e d  by th e  depa r tmen t .
S e c .  0 8 . 6 9 . 1 2 0 .  MEDICAL HISTORIES. ( a )  The depa r tmen t  s h a l l  

r e q u i r e  l i c e n s e d  midwives t o  m a in t a in  a comprehens ive  m ed i c a l  and 
o b s t e t r i c a l  h i s t o r y  o f  each  c l i e n t .  The h i s t o r y  s h a l l  i n c l u d e

( 1 )  th e  m o t h e r ' s  name and a d d r e s s ;
( 2 )  the  m o t h e r '8  d a t e  o f  b i r t h ;
( 3 )  t h e  m o t h e r ' s  g r a v i d i t y  and p a r i t y ;
( 4 )  p r o g r e s s  in p r egn an cy ,  i n c l u d i n g  r o u t i n e  l a b o r a t o r y  

< n v e s t i g a t i o n ;
( 5 )  p r o g r e s s  o f  mother  and i n f a n t  in  l a b o r  and d e l i v e r y ;
( 6 )  c h a r a c t e r i s t i c s  o f  p l a c e n t a l  d e l i v e r y  and c e s s a t i o n  o f  

b l e e d i n g  o f  mother i
( 7 )  APGAR a d m in i s t e r e d  t o  I n f a n t ;
( 8 )  immediate p o s tp a r tum  p r o g r e s s  o f  mother  and I n f a r t i
( 9 )  g e n e r a l  h e a l t h  o f  mother  and in f a n t  a t  th e  t ime th e  

midw i fe  s e r v i c e s  t e rm in a t e ;
( 1 0 )  o t h e r  i n f o rm a t i o n  r e q u i r e d  by th e  depa r tmen t .

S e c .  0 8 . 6 9 . 1 3 0 .  PRACTICE OF A LICENSED MIDWIFE. A p e r s on  l i c e n s e d  
as a m idwife  under  t h i s  c h a p t e r  must

( 1 )  en su re  t h a t  ' C r e a s o n a b l y  p o s s i b l e  b e f o r e  th e  o n s e t  o f
l a b o r  th e  mother  has  r e c e i v e d  a g en e r a l  p h y s i c a l  ex am in a t i on  by a
p h y s i c i a n r — T -  f t

(VV\C <4 \("S4 d “  V W  w\o<"T V 'ffcvP( 2 )  recommend t h a t  the mother  oe t r a n s f e r r e d  t o  the  c a r e  o f
a p h y s i c i a n  i f  a m ed ic a l  emergency i s  i n d i c a t e d .

S a c .  0 8 . 6 9 . 1 4 0 .  POSSESSION OK DRUGS. A l i c e n s e d  midwife  may
• 7 -  SSHB 11

(2 ) that tf>e section o f regarding tiansferred to medical care be changed to:
"The mother w ill be transferred to the care o f the physician i f  she 
develops any high risk conditions; and that the birthing attendant 
have available adequate resources during labor and delivery to 
transfer the mother to a hospital and/or physician I f  a medical 
emergency develops".

(3) that the following requirement be added:
"Birth attendants shall have an approved written collaborative . 
relationship with a physician. This requirement would be similar 
to regulation o f nurse-practitloner and physician assistant and is 
essential to assuring that the mid-level practitioner have suffic ient 
medical back-up. The collaborating physician should be protected 
by statute from l ia b i l i t y  related to the care o f a client not 
d irectly under his supervision".



possess and ad m i nister in accordance with a p re sc r ip tion  from a con su lt­
ing physician  agents used to stop maternal hemorrhage, oxygen, and 
a n t ib io t ic  eye drops.

Sec. 0 8 .6 9 .1 5 0 . MIDWIFE APPRENTICESHIP. (a ) A person may com­
p le te  a midwifery appren ticesh ip by observing and a ss is tin g  in  the 
management and care o f the mother and in fan t in a t le a s t 50 b ir th s . In 
the course o f  25 o f those b ir th s , the appren tice must assume primary 
r e s p o n s ib il i ty , under the superv ision and observation o f the sponsor, 
fo r the p ren a ta l, in t ra p a r ta l , and p o s tp a rta l management and care o f 
the mother and c h i ld . A person undertaking a midwifery appren ticesh ip  
sh a ll re g is te r  with the department at the beginning o f the appren tice­
sh ip .

(b ) A midwife appren ticesh ip  must be under the immediate super­
v is ion  o f a sponsor. A sponsor may not supervise more than three 
appren tice raidwives sim ultaneously . The sponsor sh a ll secure the 
compliance o f the appren tice midwife with th is  chap ter.

Sec. 0 8 .6 9 .1 6 0 . DEFINITIONS. In th is  chapter
(1 ) "department" means the Department o f Commerce and Eco­

nomic Development!
( 2 ) "medical emergency" means a s itu a t io n  o f a serious  

nature which develops suddenly and unexpectedly and demands immediate 
action  during pregnancy, la b ,r  or de livery !

(3 ) "normal ch ild b ir th "  means a normal phy s io log ica l s ta te  
o f hea lth  in which the expectant mother is  In a stab le  cond ition  w ith­
out disease or com plications! _  _ C A ***<

(4 ) "sponsor" means a physician or midwife licensed to
p ra c tice  in th is  s ta te r

( 5) "unprofessional conduct" Includes the hab itua l overuse 
o f a lc o h o lic  beverages or depressant, ha lluc inogen ic or stimulant

- 8-  SSHB 11
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drugs, as defined in AS 1 7 .1 2 .1 5 0 (3 ) , or add iction  to the use o f nar­
c o t ic  drugs as defined in AS 1 7 .1 2 .2 3 0 (1 3 ) .
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A L A S K A  S  I A T E  C E U I S L A T U K E  

H O U SE  O F  R E PR E SE N T A T IV E S  
R E SE A R C H  A G EN C Y

Pouch Y, State Capitol Juneau, Alaska 99811 (907) 46S-3991

MEMORANDUM

4 •

TO: R ep resen ta tiv e  Brian  Rogers
May 21, 1980

FROM: Bett^ jjjparton , Issu es  Analyst
RE: The E f fe c ts  o f  Regulation  on Lay Midwifery

Research Request No. 120

Th is  memorandum i s  in  response to  your request f o r  in fo rm a tion  regard ing  
the  e f f e c t s  o f  S ta te  reg u la tion  on la y  m idw ifiry . At the tim e o f  your 
r e q u e s t , you asked th a t we research  changes in  the m idwife p op u la tion  o f  
v a r io u s  s t a t e s ,  which may have occu rred  as a r e s u l t  o f  re g u la to ry  con­
t r o l .  We have determ ined the e x is t in g  data to be in s u f f i c i e n t  fo r  
re sp on s ib le  an a ly s is  o f  m idwifery trends . Because th e re  i s  no hard d a ta  
a v a i la b le , we have compiled opin ions concerning the e f f e c t s  o f  re g u la t io n  
through telephone interview 's w ith s t a f f  from a lte rn a t iv e  b i r t h  a s s o c ia t io n s , 
S ta te  p u b lic  h e a lth  programs, and conversations w ith la y  and nurse-m idw ives 
ir. A laska and o the r s t a t e s . Our in terv iew  l i s t  i s  a tcached  f o r  your rev iew . 
Alaskan lay  midwives d id  not grant us perm ission to  use t h e i r  names and s o , 
ere  id e n t i f ie d  in  n e ith e r  the tex t nor the attachments o f  t h i s  memorandum.

• ,
We have gathered what we consider »"o be a rep re sen ta tiv e  sampling of 
cu rren t a t t i tu d e s  and experiences regard ing the e f f e c t s  o f  S ta te  re ­
g u la to ry  c o n t r o l . However, our p e rsp ectiv e  In p resen ting  t h i s  Is  th a t  
ot the midwives. We have not attempted to draw any in fo rm a tion  from 
m edical a s s o c ia t io n s  and o b s te t r ic ia n s ; and, con sequen tly , sh ou ld  th is  
memorandum r e f l e c t  any b ia s e s , they should be con strued  s o le ly  as the 
op in ion s o f the persons in terv iew ed .
Proponents o f  lay  m idwifery are not n e ce ssa r ily  proponents o f  one anothors  
p o l i t i c s  and p h ilo s o p h ie s . Consequently, our fin d in g s  regard in g  the 
cu rren t p r a c t ic e  o f lay  midwifery are varied  to some e x te n t . Lay 
midwifery i s  a sm a ll, a lb e i t  developing,movement in the  U .S . w ith  much 
in te rn a l d i f f u s io n . N onethe less , mldwlves appear un ited  in  an o v e rr id in g  
b e l ie f  th a t d i s t in c t  advantages and disadvantages are to  be r e a liz e d  
from r e g u la t io n . When reg u la tion s  embody f a i r ly  derived  standards and an 
adequate mechanism fo r  a tta in in g  chose s tandards , i t  i s  s a fe  to  say th a t  
most contemporary lay  mldwlves view S ta te  reg u la tion  to  be w orthw h ile .



Representative Brian Rogers
May ? l f 1980
Page No. 2

However, most la v  m idwifery advocates fe e l  th a t equ itab le  s tandards have 
r a re ly  been e s ta b lish e d  a t the s ta te  le v e l and thu s , e x e rc ise  c a u t io n  in  
recommending reg u la to ry  measures. C ond itions vary from s ta te  to  s t a t e ;

’ and whether the genera l fin d ing s reported  in  th is  nemorandum n ig h t  app ly  
in  A laska cou ld  bear fu r th e r  in v e s t ig a t io n . A laska has a very sm a ll la y  
midwife p op u la tion  as evidenced by the fa c t  th a t there  are on ly  two 
known la y  midwives p ra c t ic in g  in  Anchorage. Because o f  t h i s ,  i t  m ight 
n o t be in  the S ta te 's  in te r e s t  to  pursue steps toward re g u la t io n  a t  t h i s  
tim e . The s u b je c t  o f  reg u la tion  o f  these p r a c t i t io n e r s  can evoke h ea ted  
and em otional debate by la y  midwives, m edical p r o fe s s io n a ls , and p u b l ic  
h e a lth  a dm in is tra to rs . On o c ca s ion , i t  appears tha t more c o n f l i c t  has 
emerged from the p rocess o f  le g is l a t iv e  a c tion  than ex is ted  p r io r  to  the 
p u b l i c 's  a t te n t io n  to the m atte r. P a rt o f the problem i s  s u re ly  due to  
the new d e f in it io n s  chat la y  m idwifery has assumed combined w ith  a la c k  
o f model le g is l a t io n  a t  the S ta te  le v e l .  Consequently, i t  may be w ise  
f o r  A laska to s i t  back and watch the e f f e c t s  o f  o th e r s t a t e s ' r e g u la to ry  
p ro v is io n s  p r io r  to  adopting le g is la t io n  o f  i t s  own.
Background In form ation
The d e f in i t io n  o f midwifery has expanded s in ce  i t s  in cep tion  in  the  
U .S . bu t b a s ic a l ly  s t i l l  r e fe r s  to  the management and attendance o f  
c h i ld b i r t h .  In  to d ay 's  s o c ie ty , th e re  are th ree types o f m idw ife : 1 )
the .t r a d i t io n a l  m idw ife, known as the "granny," who has ob ta in ed  her  
t r a in in g  in  la b o r  and d e liv e ry  s o le ly  through app ren tice sh ip  and exp e rien ce  
2) the nurse -m ldw lfe , who gen era lly  has o b s t e t r ic  nursing experien ce  and 
graduate coursework in  m idw ifery ; and 3) the modern lay  m idw ife , who 
g en e ra lly  has been tra in ed  through a combination o f coursework and 
a p p ren t ice sh ip . There are more lay  midwives, in c lud ing  both  the "granny" 
and her contemporary coun te rp a r t , than p r a c t i t io n e r s  o f n u rse -m idw ife ry . 
There a re  about 1800 nurse-m ldvives in  the U .S . In Texas a lon e  a s t a t e  
which ex em p lif ie s  the p r o c l iv i t y  o f  lay  m idwifery in  the Sou th , th e re  
are an estim ated  1500 lay  midwives. The predominance o f the la y  m idw ifery  
p op u la tion  may be due to  the r ig o ro u s  tra in in g  requ ired  fo r  n u rs e - 
midw ifery c e r t i f i c a t i o n .  Conversely , s ta te  laws th a t in  the p a s t nave 
made i t  r e la t iv e ly  easy to  be c e r t i f i e d  as a lay  midwife have been a f a c t o r  
in the maintenance of lay  mldwlves p op u la tion s .
Most laws governing the p r a c t ic e  o f lay  midwifery wore adopted by s t a t e s  
in  the f i r s t  qu arte r o f  th is  cen tu ry . These laws were aimed a t the  
"granny" midwife and, fo r  the most p a r t , se t very b a s ic  standards o f  
c o n t r o l , g en era lly  only requ ir in g  a c e r t i f i c a t e  o f p r a c t ic e  d ispen sed  by 
the au th o rized  lic en s in g  board or agency. As the a v a i l a b i l i t y  o f  m ed icine
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and p ro fe s s io n a l h ea lth  care expanded, the use o f m idw ifery d e c lin ed  
from abou t 50 per cent o f  a l l  b ir th s  in 1900 to  on ly  12  per cen t by 
1935 . But many s ta te s  l e f t  th e i r  lay  midwifery laws u n a lte r e d , presumably 
in  deference to  the few remaining "granny" m idwives. The r a t e  o f  d e c lin e  

’ con tinued u n t i l  the 1 9 6 0 's  when a resurgen t in t e r e s t  in  la y  m idw ifery  
o c cu rre d . At th is  p o in t , a number o f  s ta te s  found them selves w ith  laws 
con sidered  by many m edical a s so c ia t io n s  and h e a lth  departm ents to  be 
outmoded by cu rren t h e a lth  s tandards . As a r e s u l t ,  movements were made 
in  some s ta te s  to  amend ex is t in g  le g is la t io n , thus marking the  beg inn ings  
o f  a c o n f l i c t  between the m edical and lay  m idwifery communities reg ard in g  
a m utually s a t is f a c t o r y  in te rp re ta t io n  o f  th e ir  r e s p e c t iv e  r o l e s .

!•
At b a s ic  is su e  i s  the question  o f  home d e liv e ry  v e rsu s  h o s p i t a l  d e l iv e r y . 
B ir th s  attended by lay  midwives genera lly  take p la c e  in  the home o r  in  ’ 
some in stan ces a t  s p e c ia l m atern ity cen te rs . The American M ed ica l 
A sso c ia t ion  contends th a t n on -h o sp ita l based d e l iv e r ie s  p la ce  undue r i s k  
upon the sa fe ty  o f  the in  rant, presumably because o f  th e  m oth er's  d is ta n ce  
from emergency m edical equipment and p ro fe s s ion a l m ed ica l s t a f f .  C onverse ly , 
la y  midwives argue th a t th» n a t io n 's  o b s te tr ic ia n s  have poorer m aternal 
and c h i ld  m orb id ity  and m o r ta lity  ra te s  than do lay. midwives who o f te n  are  
a ttend ing  im poverished, h ig h -r is k  p a t ie n ts . As an added p o in t , la y  m idwife 
a s s o c ia t io n s  o f f e r  World H ealth  Organization data  th a t  in d ic a te  b e t t e r  
m orb id ity  and m o r ta lity  r a te s  in  developed c o u n tr ie s , such as Sweden and 
Great B r i t a in , where midwives are  used more ex ten s iv e ly  than i s  the case  
in  the United S ta te s .
Midwives m aintain th a t as d oc to rs  o f m edicine, o b s te t r ic ia n s  have been 
taught to  tr e a t pregnancy from a p a th o lo g ica l p e rs p e c t iv e  r a th e r  th.*n as 
a n a tu ra l c on d it ion , and consequently have developed th e  same r e l ia n c e  
upon an ae s th e t ic s  and surgery as is  prevalen t in  the m ed ica l d ia g n o s is  
o f m orb id ity . Lay midwives fu r th e r contend that such p ro cedu res  as 
cp ls io tom y , a s u rg ic a l in c is io n  o f the p e r in ea l t i s s u e  to  en la rg e  the  
vag in a l opening, have become rou tin e  o b s te t r ic a l  p r a c t i c e s  because they  
shorten  the d e liv e ry  time ra th e r  than fo r  any h e a lth  fu n c t io n . The 
medical p ro fe s s io n , in  tu rn , regards lay  midwifery and hom e -b ir th s  as 
unnecessary reg ress ion s to a , l o s t  e r a , which ignore th e  c a p a b i l i t i e s  o f  
modem m edicine.
In comparison to  o th e r developed n a tion s , the U .S . u t i l i z e s  midwives 
t o  a very lim ited  degree . In Sweden, every pregnant woman, in c lu d in g  
those who are to  d e liv e r  by Caesarean s e c t io n , has a m idw ife . In the
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N e th e r lan d s , midwives have r e s p o n s ib i l i ty  fo r  a l l  normal b i r t h s  as i s  
evidenced by the Dutch government's r e fu s a l to  pay f o r  a d o c t o r 's  s e rv ic e s , 
i f  a m idw ife i s  a v a i la b le . According to an a r t i c l e  by C h r is to p h e r  Norwood 
in  a May 1978 is su e  o f  M s ., approxim ately 80 per cen t o f  th e  w o r ld 's  
b ab ie s  a re  d e liv e red  by midwives. In  the U .S . ,  a cco rd in g  to  th e  N a t io n a l 
Center f o r  H ea lth  S t a t i s t i c s ,  on ly approxim ately 1 .5  p e r  cen t o f  th e  
n a t io n 's  b i r th s  occu r o u t - o f -h o s p i t a l s .  Of th e se , 92Z a re  a tten d ed  by 
la y  midwives and o th e r s , e .g .  r e la t iv e s , ta x i cab d r iv e r s .*
DDETERMINING THE ROLE OF REGULATION IN LAY MIDWIFERY
The need f o r  re g u la t io n  o f  h e a lth  ca re  personnel has long  been reg a rd ed  
as e s s e n t ia l  by s ta te  governing e n t i t i e s .  O ccupa tion a l l i c e n s in g , as 
w ith  o th e r  p r o fe s s io n a ls , i s  the b a s ic  component o f  th e  r e g u la to r y  
p ro c e s s . The fundamental purposes o f lic en su re  are to  c o n t r o i  e n try  in t o  
a p ro fe s s io n  and to  e s ta b l is h  and en force  minimum standard s o f  p r a c t i c e .  
Persons found to  be d e f ic ie n t  in , or in  v io la t io n  o f ,  th e se  b a s i c  s tandards  
may be denied l ic e n s u r e ; o r ,  i f  a lready  l ic e n s e d , may have t h e i r  l i c e n s e s  
revoked o r suspended. I t  i s  g en era lly  regarded th a t t h i s  p ro c e s s  p r o te c t s  
th e  p u b lic  from the  purchase o f incompetent o r unsafe h e a l t h  c a r e  s e r v ic e s .

The degree to  which reg u la to ry  c o n tro ls  should be employed p r o f f e r s  con­
t r o v e r sy . In th i s  m atter, development o f reg u la to ry  p ro v is io n s  f o r  mid­
w ife ry  can be e s p e c ia l ly  complex because o f the c o n f l i c t in g  o p in io n s  
regard ing  i t s  fu n c t io n . .The r e su lta n t e f fe c ts  o f  the r e g u la to ry  p r o c e s s , 
acco rd in g  to  lay  m idwifery advoca tes , have been v a r ie d .
P o ce n tia l B en e fits  o f R egu lation
Most m idw ifery advocates in terv iew ed concurred th a t l ic e n s u r e  may be 
necessary  to  e s ta b l is h  minimum standards o f  p r a c t i c e , an a ssu ran ce  th a t  
i s  apparen tly  becoming more e s s e n t ia l as the in t e r e s t  in  home b i r t h  con­
tin u es  to  grow. For example, Sh ari D an ie ls , P re s id en t o f  th e  N a t io n a l 
Midwives A sso c ia t ion  and D ire c to r  o f the E l Paso B ir th  C en te r , s ta te d  
th a t  under cu rren t Texas law , the on ly  requirement to  p r a c t i c e  m idw ifery  
i s  r e g is t r a t io n  a t  the lo c a l  cou rthouse . Under th is  r e l a t i v e ly  lo o s e  
Texas law , the resu rg ing  in te r e s t  in home b ir th s  has prompted a number

* The percen tage o f  h o sp ita l-b a se d  b ir th s  attended by c t i f i e d  n u rs e - 
mldwlves is  not a v a i la b le . However, as there are  on ly  abou t 1800  
c e r t i f i e d  nurse-midwives in  the United S ta te s , the  pe rcen tage  o f  

b i r th s  attended by these p r a c t i t io n e r s  is  p ro je c te d  to  be e q u a lly  low .
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o f  un tra in ed , u n sk ille d  peop le to  r e g is te r  as m idwives. The danger in  
t h i s ,  o f  c ou rse , i s  the assumption by a consumer seek ing m idw ifery  
s e rv ic e s  th a t  she is  ob ta in in g  the care o f a. adequate ly  experienced  
in d iv id u a l . As a r e s u l t ,  amendments to  the Texas law are c u r re n t ly  
being proposed th a t w i l l  e s ta b lis h  much s t r i c t e r  standards and g u id e lin e s  
f o r  th e  p r a c t ic e  o f lay  m idw ifery , e .g . the s u c c e s s fu l com p le tion  o f 
S ta te -app rov ed  tra in in g  and a S ta te -adm in is te red  exam ination p r io r  to  
l ic e n s u r e .
A rizona has pursued s im ila r  measures by strengthen ing a le n ie n t  law w ith  
p r e c is e  re g u la c io n s . In  e f f e c t  s in ce  1957, A rizon a 's  law on la y  m idw ifery 
merely requ ire s  subm itta l o f  a p p lic a t io n  to  p r a c t ic e , e s ta b l is h e s  
c on d it ion s  under which a lic e n s e  is  revoked o r  suspended, and a u th o r iz e s  
i t s  Department o f  H ealth  Serv ices  to  d r a f t  ru le s  and r e g u la t io n s , which 
u n t i l  s e v e ra l years ago , had few r e s t r i c t io n s . The Department o f  H ea lth  
S e rv ice s  now requ ire s  lav  midwives to have completed an approved cou rse  
o f  study and to  pass a S ta te -adm in is te red  exam ination comprised o f  
w r it te n , o r a l ,  and p r a c t ic a l  s e c t io n s . The Department a ls o  re q u ire s  
-every c l i e n t  o f  a lay midwife to re ta in  a back-up support p h y s ic ia n .
Ruth Beeman, the S t a t e 's  adm in istering o f f i c e r  fo r  the la y  m idw ifery  
program , con s id e rs  these measures to  have been worthwhile in  p rov id in g  
b e t t e r  assurances fo r  the h ea lth  and p ro te c t ion  o f  the p u b l ic .
An a n t ic ip a te d  secondary r e s u lt  o f  s ta te  reg u la tion  i s  improved q u a l i ty  
o f  tra in in g  in  la*- midwifery programs. Because a purpose o f  l ic e n s u re  i s  
the estab lishm en t o f  q u a lity  standards , a ce r ta in  degree o f s e rv ic e  
d e f ic ie n cy  in  lay  .m idwifery programs can e x is t in  those  s t a t e s ,  such as  
A la sk a , th a t do not le g a l ly  address a lte rn a t iv e  c h i ld b ir t h  p r a c t i c e .
A lthough not p roh ib ite d  by law to  p r a c t ic e , n e ith e r  an - midwives a c tu a l ly  
recogn ized  by s ta te s  such as ou rs . The r e s u l t . i s  lega l, am biguity c loud in g  
the scope and, in  tu rn , the q u a lity  o f se rv ice  prov ided by la y  m idw ives.
An example o f  paramount s ig n if ic a n ce  concerns the r e la t io n s h ip  between 1 

1 lay  midwives and ph y s ic ian s . Because Alaskan law does not id e n t i fy  
the fun ction  o f la y  m idw ifery , a number o f physic ian s w i l l  n o t admit as 
a c l i e n t  any pregnant woman in tending to  have a lay  m idw ife -a ttended  
b ir c h . Consider Juneau: o f  th ree c l in i c s  a v a ila b le  f o r  p ren a ta l c a re , 
one c l i n i c  re fu se s  the adm ission o f hom e-delivery p a t ie n ts ; a second 
adm its a lc e r n a t iv e -b ir th  c l ie n t s  but charges them a $400 s e t  fee r a th e r  
than b l l l i c g  on a per v i s i t  b a s is  (thereby a u tom a tic a lly  comm itting 
a c l i e n t  to  $400 worth o f  v i s i t s ) ;  leav ing the th i r d , a p u b lic  c l in i c  
ope ra ted  through the S ta te , as the only c l in i c  adm itting  hom e-b irth
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c l ie n t s  w ith ou t r e s t r i c t i o n . Lay midwives m aintain  th a t  s i tu a t io n s  such  
as these  would be a l le v ia te d  to some exten t by re g u la t io n .
One l o c a l  la y  midwife compares A laska to Washington where lay  m idw ifery  
i s  re g u la te d . She m aintains tha t reg u la t ion  can a s s i s t  to  s tren g th en  
the r e la t io n s h ip  between lay  midwives and p h y s ic ia n s , n o tin g  th a t  most 
la y  midwives in  Washington perform  th e ir  d e l iv e r ie s  w ith  emergency 
tra n sp o r t vans and adequate back-up support o f  p h y s ic ia n s . By c o n t r a s t , 
in  Juneau, she m ain ta in s , a number o f  women have been fo rce d  to  m is rep re sen t 
th e i r  in ten t io n s  to  t h e i r  physic ian s in  o rd e r to  ob ta in  p ren a ta l exam in ation s . 
She added th a t  because there is  no lic e n su re  she i s  denied the use o f  c e r t a in  
h e a lth  ca re  t o o ls  and equipment, con trastin g  the lo c a l  s i t u a t io n  w ith  
those o f  Washington and Colorado where she would be e n t i t le d  to  a cce ss  *
to  la b s . .'JLthough not a proponent o f  l ic e n su re  o f  lay  m idw ifery in  
Alaska a t th is  tim e , she fe e ls  th a t reg u la tion  should be con s id e red  f o r  
the s ta te  in  the fu tu re .

• * . • 
Another A laskan m idw ife, who asked th a t her id e n t ity  n o t be d is c lo s e d , 
f e e l s  th a t  p r a c t i t io n e r s  would be b e t te r  p ro te c ted  under l ic e n s in g .
L icen sed  to  p r a c t ic e  n u rs in g , she fe e ls  she has had problems m ain ta in ing  
her l ic e n s e  because o f  o b s t e t r ic a l  op p o s it ion  to her p r a c t ic e  o f  la y  
m idw ifery . She fe e ls  her p as t problems cou ld have been eased had A laska  
promulgated c le a r  re g u la t ion s  regard ing the r o le  o f la y  m idw ifery .
N one the less , she views the degree o f  cu rren t b ia s  by the m ed ica l community 
to  be so s tron g  th a t an o b je c t iv e  con s id e ra tion  o f re g u la t io n  i s  n ot 
cu r re n t ly  p o s s ib le .
P o te n t ia l ly  Negative E f fe c t s  o f Regulation
Lay m idwifery advocates seem to agree th a t the primary d isadvan tage o f  
re g u la to ry  c o n tr o l l i e s  not in  the concept o f l ic e n s u re  bu t r a th e r  in  
the. p o te n t ia l fo r  abuse o f i t s  purpose . In o th e r w ords, lay  midwive.s 
b e lie v e  th a t s t a t e  regu la to ry  laws can be merely a s lim ly  d isg u ise d  
means fo r  the e lim in a tion  o f  midwifery p r a c t ic e . Upon exam ination o f  
developments subsequent to  lic en su re  in  s ta te s  such as Alabama, i t  i s  
d i f f i c u l t  to  a l la y  lay  midwives' fe a r s . A labama's law exempts la y  mid­
wives from the lic e n s in g  requirements o f nu rse -m idw ifery , s ta t in g  .h a t 
these requirem ents s h a l l  not "prevent lay  midwives ho ld in g  v a l id  h e a lth  
department perm its from engaging in  the p ra c t ic e  o f la y  m idw ifery as 
h e re to fo re  prov ided u n t i l  such time as sa id  perm it may be revoked by the 
county board o f  h e a l th ."  In 1979 , the Alabama S ta te  Department o f  H ea lth  
issued An o rd e r to  suspend approval o f  any new l ic e n s e s  and suggested  
th a t o ld  lic e n se s  be p roscr ib ed  from renewal. O th e r•s t a t e s ,  th rough the  
process o f  r e g u la t io n , have e s tab lish e d  standards so h ig h  th a t the purpose
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o f  la y  m idw ifery appears v io la te d  w ith  on ly " p ro fe s s io n a l"  p r a c t i t io n e r s  
a b l t  to  meet requ irem en ts.. A rizona , w ith i t s  o r a l ,  w r i t te n , and p ra c t ic a x  
examc has been c r i t i c i z e d  by the N a tion a l Midwives A s s o c ia t io n  f o r  i t s  
ov e r ly  .com petitiv e  adm issions c r i t e r i a ;  the A s s o c ia t io n  c i t e s  th e  s t a t e 's  
t o t a l  p op u la tion  o f  only 24 licen sed  midwives as ev id en ce .
Along s im ila r  l in e s , lay  midwives a ls o  express apprehension  reg a rd in g  
th e  b a s is  f o r  the minimum standards o f  e l i g i b i l i t y  s e t  by s t a t e s .  In  
th is  a re a , th e re  appear to  be two is su e s  o f con cern : 1) shou ld  p h y s ic ia n s  
have a r o le  in  developing standards fo r  lay m idw ifery? and 2)  can a 
consensus be reached concerning minimum standards? Regarding the  f o m e r  
is s u e , th e  In te rN a tion a l A sso c ia tion  o f Parents and P r o fe s s io n a ls  f o r  . . 
Safe  A lte rn a t iv e s  in  C h ild b ir th  (NAPSAC) assume un eq u iv o ca lly  th. 
m ed ica l d o c to rs  cannot give v a lid  con s id e ra tion  to  la y  m idw ifery j.e g u la tion  
because o f  th e i r  p h ilo s o p h ic a l op p o s it ion  to the p r a c t i c e .  David S tew art, 
Execu tive  D ir e c to r  o f NAPSAC, views the A s s o c ia t io n 's  a t t i t u d e  to  be 
j u s t i f i e d  because m idwifery is  a p ro fe ss ion  d i s t in c t  from th a t  o f  a 
p h y s ic ia n . Juneau 's la y  midwife views NAPSAC's p h ilo sophy  to  be b ia s e d .
She b e lie v e s  th a t  physic ian s can serve a va luab le  fu n c t io n  in  la y  m idw ifery , 
notin g  the  support she received from medical d o c to r s  in  Washington as an 
example. However, she , to o , expressed concern th a t th e  o b je c t i v i t y  o f  an 
o c cu p a tion a l l ic e n s in g  board may be su scep tib le  to b ia s e d  p h ilo s o p h ie s  
o f  any p h y s ic ia n s .on  the board .
S im ila r  in  natu re  to th is  is su e , i s  the general a rea  o f  concern reg a rd in g  
minimum standards fo r  lay  m idwifery. Lay midwives d i f f e r  from  one 
another concern ing what c on s t itu te s  m inimally a c cep tab le  exp e r ien ce .
Un like c e r t i f i e d  nurse-m idw ives, governed by un iform  standards d e fin ed  
by the American C o llege o f Nurse Midwives, lay  m lowives o p e ra te  from no 
agreed upon s ta . la rd s . For example, David Stewart f e e l s  i t  i s  im portan t 
th a t  lay  m idwifery remain d is t in c t  from nurse -m idw ife ry . As spokesperson  
f o r  NAPSAC, he a s s e r ts  th a t lay  midwives uant con cen tra ted  tr a in in g  f o r  
a l l  a sp e c ts  o f  c h i ld b ir th  and care ra th e r than cou rse s  o f study req u ired  
in  nursing programs which may be la rg e ly  ir r e le v a n t  to  c h i ld b i r t h .
S h a r i D an ie ls  b e liev e s  in s tre ss in g  p r a c t ic a l  experien ce in  t r a in in g  la y  
midwives, nurse-m idw ives, and fam ily -p ra c t ic e  p h y s ic ian s  a l i k e .  In 
terms o f  lay  m idw ifery , she maintains that lay  p r a c t i t io n e r s  must have 
in ten s iv e  experience in  a l l  aspects o f normal and abnormal c h i l d b i r t h  in  
o rd e r " to  expect th 6 unexpected" in  d e liv e ry  c o n d it io n s  a n t ic ip a te d  to  
be ro u t in e . Un like most la y  midwifery b ir th  c l i n i c s ,  her E l Paso M ate rn ity  
Center handles twin and breech d e l iv e r ie s  as w e ll a s  o th e r abnormal 
b i r t h s .  Five per cent o f the C en te r 's  p a tien ts  are c l a s s i f i e d  as h ig h -
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r i s k ,  re q u ir in g  emergency tran spo rt ard h o s p i t a l iz a t io n . A ccord ing  to  
Ms. D an ie ls , some s ta te s  do not w.-.nt to  l ic e n s e  la y  midwives t r a in e d  a t  
he r cen te r  because o f  the ex ten t o f th e i r  experien ce . Because most 
r e g u la t io n s  l im i t  la y  midwives to  the attendance o f  normal d e l iv e r i e s ,  
th e re  apparen tly  i s  some apprehension th a t lay  midwives experien ced  w ith  
abnormal b i r t h s  w i l l  not p rov ide fo r  emergency tran sp o r t when th e re  i s  
cau se . t *
R egu latory  C on tro l; I s  i t  Necessary?
In analyzing the e f f e c t s  o f  r e g u la t io n , some con s id e ra tion  shou ld  be 
given to  th e  va: J ity  o f  lic e n su re  in  general as i t  i s  c u r re n t ly  conceived.*
At the n a t io n a l l e v e l ,  recen t re sea rch  has questioned the ap p rop r ia ten e ss  
and e f fe c t iv e n e s s  o f  r e g u la t io n s . For example, th e re  appears to  be a 
growing thought th a t o c cu p a tion a l l ic e n s in g  p laces  un equ itab le  and 
unnecessary r e s t r i c t io n s  on the m ob ility  o f lic en sed  p ro fe s s io n a ls  th a t  
are  no longer in  accord  w ith  tod ay 's  tran s ien t s o c ie ty . The e f fe c t iv e n e s s  
o f  l ic e n su re  as a consumer p ro te c t io n  to o l  has been examined in  o th e r  r e ­
se a rch . D r. P a t r ic k  O’ Donoghue (a  m ed ica l d o c t o r ) , in  a p u b lic a t io n  
e n t i t le d  Evidence About the E f fe c ts  o f  H ealth  Care R eg u la t io n , as p repared  
f o r  the N a tion a l Science Foundation , s ta te s  the f o l lo w in g .”

L icen su re  s top s a t  le a s t  one s tep  sh o rt o f  a c tu a l ly  assu rin g  on a 
con tin u in g  b a s is  the q u a lity  o f h e a lth  care d e liv e re d  by a p a r a c t i t io n e r  
In  o th e r  words, the r e a l  concern o f  a governmental l ic e n s in g  agency 
shou ld  be the p ro te c t io n  o f the p u b lic  over the p r o fe s s io n a l l i f e t im e  
o f  the p r a c t ic in g  h e a lth  ca re  p r o fe s s io n a l . Up to  the p re sen t , 
however, measures o f the q u a l i ty  o f care have not perm itted  d i r e c t  
r e g u la t io n  o f  p ro fe s s io n a l a c t iv i t y .  T h e re fo re , the s ta te s  th rough  
t h e i r  laws have attempted to  assu re  the q u a lity  o f  h e a lth  c a re  by 
e s ta b l is h in g  and c e r t i fy in g  the en terin g  q u a l i f i c a t i o n s  o f  p ro ­
fe s s io n a ls . Th .y  do go s l ig h t ly  beyond th is  i n i t i a l  assurance in  
th a t , i f  a p r a c t i t io n e r  has been lic en sed  as q u a l i f ie d  and shows 
h im se lf to  be u n q u a lif ie d , the law puts tha p o l ic e  power o f  the  
s ta te  in to  a c t io n  in removing the dangerous p r a c t i t io n e r  from h is  
p ro fe s s io n . On the o th e r  hand, . . . .  the grounds on which a 
p r a c t i t io n e r  may d is q u a l ify  h im se lf a re  r e la t iv e ly  narrow .

Research performed under Dr. O 'Donoghue's d ire c t io n  lead s  him to  a te n ta ­
t iv e  con c lu s ion  that lic en su re  may not be v a l id  un less i t  employs con tin u in g
educa tion  o p p o r tu n it ie s  and rou tin e  reviews o f a p r o f e s s io n a l 's  p r a c t i c e s\
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th roughou t the du ra tion  o f  h is  o r  her ca ree r . D r. O’ Donoghue n o te s  th a t  
th e  r a t e  o f  d is c ip l in a ry  a c t io n s  by s ta te  medical l i c e n s u r e  boa rd s  i s  
q u ite  low , averaging le s s  than 200 a c tion s  per year n a t i o n a l ly  between

' 1 9 6 3 -1 9 6 7 .
Commensurate w ith these f in d in g s , lay  m id'*tfery proponen ts q u e s tion  
apparen t d is p a r i t ie s  between physic ian s a id  lay  midwives in  th e  m atte r 
o f  l ic e n c e  rev o ca tion . As one la y  midwife in A laska a r t i c u l a t e d ,  "A 
s in g le  e r r o r  in  judgment by a lic en sed  midwife in  C a l i f o r n ia  can cause 
h e r to  be un qua lif ied  fo r  p r a c t i c e , while such is  r a r e ly  the ca se  w ith  a 
p h y f lc ia n ."  Advocates fe e l th a t should lic en su re  be employed, i t  must 
be devoid o f  p ro fe s s io n a l b ia s . Current p ra c t ic e s  weigh the  r e s p o n s ib i l i t y , 
f o r  p ro te c t io n  o f the mother and in fan t over the in d iv id u a l r ig h t s  o f  
the  mother to  e x e rc ise  her own d e c is ion  concerning the  type o f  c a re  to  
be re ce iv ed . NAPSAC argues th a t t h i3 p ra c t ic e  v io la t e s  th e  freedom  o f  
ch o ic e  and fe e ls  th a t cu rren t p r a c t ic e  must be amended to  embody t h is  
freedom in  p u b lic  h ea lth  law . As the concept o f  h e a lth  c a re  expands from  
t r a d i t i o n a l  in te rp re ta t io n s  to new ph ilo soph ie s  as iml led in  n a tu ra p a th lc  
m edicine and a lte rn a t iv e  b i r t h ,  NAPSAC maintains th a t a S t a t e 's  r e g u la to ry  
fu n c tio n  a ls o  w i l l  requ ire  expansion and a more ad ap tab le  s t r u c t u r e  so 
th a t  freedom o f in d iv id u a l ch o ice  in  the treatment o f  m o rb id ity  and 
h e a lth  con d it ion s  may i.« re sp ected .
NAPSAC recommends vo lun tary  compliance w ith l ic e n su re  s tan d a rd s  combined 
w ith  a strong consumer educa tion  program. Voluntary com p lian ce  perm its  
the S ta te  to  e s ta b l is h  minimum standards o f p r a c t ic e  f o r  l ic e n s u r e  and to  
p en a liz e  p r a c t i t io n e r s  who fa ls e ly  represen t them selves as hav ing  a tta in ed  
s ta te  l ic e n s u re . However, vo lun ta ry  compliance docs not fo r c e  p r a c t i t io n e r s  
to  seek lic en su re  i f  th is  means acceptance o f standards th a t  they regard  
as fo re ig n  to  th e ir  p h ilo sop h ie s  o f hea lth  ca re . W ith non-m andatory  
l ic e n s u r e , the h ea lth  ca re  consumer, i t  is  argued, has g r e a te r  freedom  
concern ing the type o f s e rv ice s  to be purchased.

' H O D E L  R E G U L A T O R Y  P R O V I S I O N S  R E G A R D I N G  LAY M I D W I F E R Y

A lthough not requested by your o f f i c e ,  in the course  o f  o u r  r e s e a r c h , 
we became cu riou s  about the natu re o f regu la to ry  l e g i s l a t i o n  in  c e r ta in  
s ta te s  having re cen tly  addressed the lay  midwifery is s u e , and f e l t  th is  
in fo rm a tion  might b e 'u s e fu l fo r  your purposes. We a ls o  became in te re s te d  
in  le a rn in g  what a lte rn a t iv e  b i r t h  a s s o c ia t io n s  view to  be model l e g i s l a t i o n  
regard ing  lay  m idw ifery. Only two s ta te s , Arizona and F lo r id a ,  were 
commended to  us . A rizon a 's  le g is la t io n  has met w ith mixed r e a c t i o n , bu t
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appears to  be g en e ra lly  regarded by midwives as rep resen tin g  a p o s i t iv e  
approach to  r e g u la t io n . Copies o f A rizon a 's  ru le s  and r e g u la t io n s  have 
not as o£ y e t been rece iv ed  by th is  o f f i c e ;  we w i l l  tran sm it them to  
your o f f i c e  upon a r r iv a l .
In  F lo r id a , a comprehensive le g is la t iv e  p rop osa l regard ing la y  m idw ifery  
was developed over the p ? s t few yea rs . However, the b i l l ,  r e c e n t ly  d ied  
in  committee in  a 9 -a ff irm e d , lO -^pposed v o te . I t  i s  a t ta c !  d f o r  you r  
rev iew . Probably the b i l l ' s  g rea te s t s ig n if ic a n ce  i s  the  s tandards f o r  
l ic e n su re  e l i g i b i l i t y  i t  con ta in s . The b i l l  gran ts a u th o r ity  to  the  
Department o f  P ro fe s s io n a l R egu lation  to promulgate standards f o r  the  
development o f  a midwife app ren tice  program; p ro s c r ib e s  ap p ren tice  la y  
midwives from the re c e ip t  o f compensation fo r  the p ro v is io n  o f  s e rv ic e s  
except under the superv is ion  o f  the sponsoring lic en sed  m idwife o r  
p h y s ic ia n ; and re q u ire s  the app ren tice  midwife to  p a r t ic ip a t e  in  a 
minimum o f  50 b i r t h s , 25 o f  which have in cluded the ''primary r e s p o n s ib i l i t y  
f o r  the p re n a ta l , in t r a p a r ta l  and p o s tp a r ta l management and c a r e , under 
the ob se rv a tion  and supe rv is ion  o f the spon sor."  .
A lthough s u c c e s s fu l com pletion o f a s ta te -a dm in is te red  exam ination i s  
re q u ire d , the  standards perm it the op tion  fo r  a lay midwife seek ing  a 
l ic e n s e  to in c lu d e  as evidence o f experience e ith e r  a c e r t i f i c a t e  from  a 
midw ifery s ch o o l, a c e r t i f i c a t e  o f  com pletion from a t ra in in g  program  
approved by the adm in istering  department, or "evidence o f  com p le tion  o f  
a m idwife app ren tice sh ip  program ."
T ra in in g  and experience appear to be regarded as e s s e n t ia l  components o f  
re g u la to ry  le g i s l a t i o n . Th is i s  o f  s p e c ia l s ig n if ic a n c e  in  A laska as no 
form al tra in in g  programs are a v a ila b le  in  the s t a t e . C on s id e ra tion  
should be extended to the minimum standards o f e l i g i b i l i t y ,  e s p e c ia l ly  
in  l ig h t  o f  the varying op in ion s on th is  m atte r . S h a r i D an ie ls o f  the  
N a tio n a l Midwives A sso c ia tion  recommends a program o f  lay  m idw ifery  
t r a in in g  th a t e n ta i ls  a rainin’ m o f 50 b ir th s  w ith a p r a c t ic in g  m idw ife . 
A lthough no s ta te s  cu rren tly  o f f e r  tra in in g  f o r  beginning lay  m idw ifery , 
she regards the fo llow ing  to  be a model tra in in g  c o u rse :

3 months p ren a ta l care in a h o s p ita l 
3 months lab o r and d e liv e ry , " o n -f lo o r"  in  a h o s p it a l  
3 months n eo -n a ta l in ten sive  care and p o s tp a r ta l care
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50 births mi: imum with practicing lay midwife

• * •
6 months in-class training with lay midwife, e.g., childcare 
education and postpartum education .

3-12 months probationary status with normal deliveries (with 
lay midwife on call)

• •
She added that lay midwifery training programs, in Europe generally place
far greater e?-.pU^,i8 on ”on-floor," practical training than do programs
iffe-.ed in the United States. Arizona's standards place more emphasis
Ca the amount of theoretical or academic training received, requiring
only an attendance at 15 births. Ms. Daniels regards their standards to * *
be highly deficient. *

Arizona is the only state, however, to offer a state-administered pro­
gram in continuing education for lay midwives. Offerinf workshops in 
subject areas needing special concentration, such as treatment for ex­
cessive bleeding ’uring intrapartal and postpartum stages, the prograa 
has been well received by NAPSAC. A  strong prograa in continuing education 
could possibly counteract the deficiencies perceived by Dr. O'Donoghue in 
occupational licensure of health care professionals as a public protection 
mechanism.

We hope this memorandum has met your purposes. It is Important to note 
that David Stewart, of NAPSAC, and Shari Daniels, of the National Mid- 
wives Association, were pleased to learn that we were conducting preliminary 
research regarding regulation of lay midwifery whether or not legislation 
is proposed based on our findings. In the event that legislation is 
drafted, Ms. Daniels has offered her assistance in reviewing any drafts.

BB/bf
Attachment



INTERVIEW LIST

Dr. David Scuart:

• •
Ms. Shari Daniels: *

*

Ms. Ruth 2?eman:
(Nurse-midwif*)

Ms. Margaret Crawford: 
(nurse-mldvlfe)

Ms. Peggy Newman:

Dr. C harles M u lle r :

Dr. Patrick O'Donoghue:*

Executive Director 
NAPSAC
Post Office Box 267 
Marble Hill, Missouri 63764 

Telephone: (314)238-2010

Director President . *
El Paso Maternity Center National Midwives Asso
1119 E. San Antonio P. 0. ^ox 163
El Paso, Texas 79901 Princecon, N.J.

Telephone: (915)533-8142 (Mate.iiity Center)
(915)565-9623 (Home number)*
* After 6:00 p.m. El Paso time

• •
Coordinator . ,
Lay Midwifery Program 
Department of Health Services 
State of Arizona 
Tucson, Arizona

Telephone: (602)255-1024

Greater Juneau Borough Health Clinic 
Juneau, Alaska
, Telephone: 586-3736%
Director
BABE
Prince of Peace Drive 
Anchorage, Alaska

Telephone: 694-9050

Medical Director
Blue Cross of Washington & Alaska
P. 0. Box 327
Seattle, Washington 98111

Telephone: (206)361-3417
•

President
Policy Center, Inc.
Denver, Colorado

*A1 though ve did not Interview Dr. 0'Doooghue, we have Included Information 
provided by him as compiled in his book. Ivldcnce About the Effects of 
Health Care Regulation.



4 iJiiaw u n t i e
Anchorage, Alaska 99504

333-1745

Representative Mike Bierne 
House - HESS 
Pouch V
Juneau, Alaska 99811 

Dear Representative Bierne*

1 am writing in response to House Bill No. 11. 1 am a practicing lay midwife in
the Anchorage area, ar.d would really like to be licensed by the State of Alaska. 
But 1 can support this bill only if the following changes are made. : •a
Sec. 08.69.010 - I feel that it would only be fair to be governed by a board of 
peers. The board should be composed of a majority of lay mldwlves, one 
supportive consumer and one physlcl. n or C.N.M. 1 oppose regulation by a physi­
cian, nursing or C.N.M. board.

Sec. 08.69.040.(2). - 1 feel that a prerequisite of 13 births in two years is 
more reasonable than 30. If the amount of births is kept at 30, there is only 
one person that would be licensed in the state. In my opinion, this would not 
be beneficial to either the consumer or the midwife. It would definitely limit 
the consumer's righr to choose whom they prefer as their birth attendant.

In another state, or bigger city, it would be easy to have the stated 30 births. 
In towns outside of Anchorage, there would not be enough births to meet the 
requirement. Hopefully, In the future, mldwlves in Anchorage will have more 
clients as a result of this type of legislation. But as it stands now, only a 
few >bere would be able to have the 30 births and that would greatly reduce the 
choice of birth attendant.

I also feel that the January 1, 1982 due date for the prerequisite births should 
be changed to June 30, 1982 (the date of license renewal).

Sec. 08.69.060. - 1 feel that the exam should be made up by the governing body, 
comprised of a majority of lay mldwlves, a. 1 stated In the second paragraph of 
this letter. I fear the recurrence of what has happened in other states after 
passing legislation regulating midwifery, where they either give tests no one 
can pass, or choose to not give tests very often. 1 hope this bill will give 
the cldvlves a place In our state as health care providers that recognise the 
'Stillness*' of pregnancy and birth. And tw give the consumer a freedom of choice 
of birth attendant other than a physician.

Sec. 08.69.070.(e). - The eldwlfe should be required to attend 10 births in two 
years to renew her licens> . Actual "laying on of hands" Is not required by 
ocher boards for llce.ise renewal, such as the nursing board. 1 feel that 20 
hours of continuing education In two years Is reasonable.

Sec. 08.69.130. - The atdwlte a*iO apprentice should be able to count the same 
births toward licensing -*'d renewal. The apprentice should be required to have 
primary retponlslbilIty of 13 births In a two year period.

Also, 1 feel that licensing should be voluntary and not mandatory. The consumer 
should still have a choice of having an unlic*nsed midwife attend their birth. 
Licensing does not guarantee the competency of the midwife. It provides the 
midwife with some protection, and Just gives the consumer an Idea of the 
midwife's qualifications.

1 appreciate you taking the time to read my letter. 1 sincerely hope that you 
will consider the changes 1 have written of.

S i n c e r e l y ,

/ X d c k k  C M r f -  t - b u s J b
CMrlene "Zelda" Collet t-Paule
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0 3 / 0 2 / 8 2  1 8 : 4 4 : 0 2  ORIG: LAOO IN= 0 0 2 6
TO: POM, JUNEAU INFO

TO: ALL SENATORS
REPRESENTATIVES BEIRNE,MARTIN , CATO, MALONE AND SMITH

FROM: AL RUSHING
1 4 0 3  E 27TH  
ANCHORAGE 9 9 5 0 4 (H ) 2 7 9 -0 1 8 1

SB 7 4 7
- I  AM IN FAVOR Ol SB 7 4 7  AND HOPE THAT YOU WILL SUPPORT IT S  PASSAGE 
AS SOON AS PO SS IBLE . IF  I CAN BE OF ASSISTANCE IN PROVIDING 
INFORMATION REGARDING THIS B ILL  FOR MIDWIFERY PLEASE CONTACT ME.

~  PLEASE SCHEDULE A TELECONFERENCE AS SOON AS PO SS IBLE .

OUT= 0 
PAGE 0



To: R epresentative Pat Carney, Chair

House F i n ance Subcommittee

From: R e p resentatives Brian Rogers

and Tony V a s k a  ’

Prepared
By . Ginger Balm, Aide to

Senator Vic Fischer

Re: "CS SS house Bill 11 and Senate Bill 747.*  ------ mmm ‘ " 1 i . #
D u r i n g  today's subcommittee wor k  session on House Bill 11, the f o llowing 

issues should be considered:

1. A p p r oximately 5X of all births in A laska occur at home.

2. Most h o m e -birth parents are covered by health care i n s u r a n c e  but 

chose to pay a m i d wife "out-of-pocket" rather than use the s e r v i c e s  of a 

p h y s i c i a n  or a certified nurse midwife in a hospital s e t ting c o v ered by 

insurance.

3. Phy s i c i a n s  and Certified Nurse Midwives (CNM) face s u s p e n s i o n  of 

licensure if they participate in a home-birth even though suc h  practice 

is not in vio l a t i o n  of the law in Alaska.

4. Most homcbirth pi rents state they would chose an o u t - o f - h o s p i t a l  

bi r t h  w i t h  a m i d wife even if such a practice were in v i o l a t i o n  of the 

law.

5. The average cost of a "natural " and uncomplicated h o s p i t a l  birth 

attended by a physician or CNM, is $2,000 and up. This fee c o v e r s  bot h  

birth attendents and facility charge.

6. Some Alaskan h o spitals and physicians average 20Z C-sectlons.

Cons u m e r  cost for this surgery is nearly double the a v e r a g e  for a "na t u r a l "  

birth.

7. The average cost of ch ldblrth at Alas k a ' s  only b i r t h i n g  c e n t e r  is 

$1,500. Because the facll ty is not licensed, only the s e r v i c e s  of the 

C N M  are covered by h e a l t h  care Insurance, requiring o u t - o f - p o c k e t  

payment of n e a r l y  a $1,000.

8. Average costs for the services of a "lay" m i d w i f e  for a h o m c b l r t h  is 

less than $500. Thi s  fee includes all pre and post natal care, lab o r a t o r y  

costs, services of the m i d wife and, usually, an assi s t a n t  or apprentice, 
d u r i n g  the acutal birth.

9. Statistically the incidence of complications, mor t a l i t y ,  m o r b i d i t y  

and risks to both Infant and mother in a home birth a t t e n d e d  by a m i d w i f e  

compare favorably wi t h  hospital births attended by a physician.

10. Current practice prevents licensed h ealth care p r o v i d e r s  from 

a t t e n d i n g  home births and limits c o nsumers in free c h o i c e  of h e a l t h

care. Consumers curr e n t l y  have no mec h a n i s m  for d e t e r m i n i n g  the c o m p e t e n c y

March 3, 1982
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levels of midwives attending homebirths.

11. HB 11 and SB 747 provide a mechanism for voluntary licensing of 
midwives, regulation and supervision of the practice of midwifery through 
a self-regulating agency appointed by the Governor, a handle for consumers 
to determine the competency levels of their health care providers and a 
method of gathering information: and statistics on the practice of 
midwifery and homebirths in Alaska.

12. According to a position paper from the Department of Health and 
Social Services on HB 11, prior to widespread availability of medical 
facilities, adequate transportation and professional providers, the 
Department promoted training for birth attendants in renote areas.
Current revenue forecasts may require cuts in transportation, facilities 

and professional services by health care providers. This gives sf’-ong 
argument for reinstating licensing and training procedures for mi< wives 
to handle low-risk births in low-cost settings for consumers desiring 
these services.

13. The state has a legitimate interest in providing consumer protection 
and information. The state should not allow its laws to be used to 
promote a c^ *:ain type of health care or to coetce or punish consumers 
exercising fr«.e choice in health care services.



HOUSE RESEARCH AGENCY 
Pouch Y -  St-' a ; a p i t o l  
J u n eau , A la sk a  9 9 8 1 1  

4 6 5 -3 9 9 1

TO:
FROM:

R e p r e s e n ta t iv e  J o e  McKinnon J an u a ry  1 4 , 1 9 8 0
C h r i s t in e  J o h n so n , R e s e a r c h  A n a ly s t  
House R e s e a r c h  Agency

THROUGH: Duncan L . R ead , D i r e c t o r
House R e se a r c h  Agency

SUBJECT: C om p a ra tiv e  A n a ly s is  o f  M idw ife  S t a t u t e s
R e se a rc h  R eq u e s t No. 10

E n c lo s e d  p l e a s e  f in d  s t a t u t e s  from  tw en ty -o n e  s t a t e s  p e r t a i n ­
in g  t o  th e  l i c e n s in g  o f  m idw iv e s . We have in c lu d e d  s e v e r a l  
p ag e s  o f  c h a r t s  w h ich  in d i c a t e  by s t a t e  th e  ty p e s  o f  m idw ives  
( i e . ,  l a y ,  p r o f e s s i o n a l  o r  n u rs e -m id w iv e s ) who a r e  l i c e n s e d  
t o  p r a c t i c e ,  th e  range  o f  t h e i r  r e s p o n s i b i l i t i e s ,  and any 
s p e c i a l  p r o v i s i o n s  th e  s t a t u t e s  c o n t a in .  The c h a r t  can  be  
used  as an in d ex  r e f e r e n c e  f o r  th e  s t a t u t e s ,  a l l  o f  w h ich  a r e  
a t t a c h e d  in  f u l l .
I f  you need f u r t h e r  in f o rm a t io n  on t h i s  o r  any o t h e r  m a t t e r ,  
p le a s e  do n o t h e s i t a t e  t o  c o n t a c t  u s .

C J /b f  
E n e l . s



The f o l l o w in g  s t a t e  s t a t u t e s  e n a b le  th e  l i c e n s i n g  o f  m id ­
w iv e s  by an a p p r o p r i a t e  b o a r d  o r  c om m is s io n . In  gen e  a l ,  
th e y  do  n o t  a d d r e s s  th e  ty p e s  o f  m idw ives who w i l l  p r a c t i c e  
in  th e  s t a t e  o r  th e  k in d  o f  c a r e  th e y  may p r o v i d e ,  l e a v in g  
t h e s e  d e c i s i o n s  t o  th e  l i c e n s i n g  b o a r d .  ( V i r g i n i a  i s  an  
e x c e p t i o n  t o  t h i s .  T ie  p r a c t i c e  o f  m id w ife ry  i s  l im i t e d  t o  
n u r s e -m id w iv e s , a l t h o u g h  o t h e r  m idw iv es  who a r e  p r e s e n t l y  
p r a c t i c i n g  may c o n t in u e  t o  renew  t h e i r  p e r m i t s . )



STATUTORY PROVIS1  
TAIMINU  TO L I C E  

O r  MIDW1VE

ONS PER ­
USING  
S

a
• it

ALAOAHAifI
• ( P r o f e s s i o n s  and B u e i n a o s u s  4 , 3 4 - 1 9 - 1 - . 3 4 - 1 9 - 1 0 )• *S

I IURSE-H1 DW1 FE

Oo f  I n l t l o m
Hug i b t e  ro i l  n u r s e  who 
l i a s  e x p a n d e d  h i s / h e r  
p r a c t i c e  t o  t h e  c a r e  
o f  m o t h e r s  and b a b i e s  
t h r o u g h  t h e  m a t e r n i t y  • 
c y c l e .

R e q u i r e m e n t s
L l c o n s o d  r o g l s t o r c d  n u r s e i  c e r t i f i c a t e  f r om  s c h o o l  f o r  n u r s e - m i d w i v e s .

L i m i t a t i o n s
on

P r a c t i c e

C a s e s  . o f  n o rm a l  c h i l d b i r t h i  p h y s i c i a n ' s  s u p e r v i s i o n  n e c e s s a r y .
i •• * • •e

S p e c i a l
S t a t u t o r y

P r o v i e i o n s
A l l  d e l i v e r l e s  .mus t be p l a n n e d  t o  t a k e  p l a c e  i n  h o s p i t a l .

PROFESS IONAL MIDWIFE eR e q u i r e m e n t s

e,
De f  i n i  t  i o n i
An i n d i v i d u a l  who h a s  
r e c e i v e d  f o r m a l  p r o -  
f a s e i o n a l  t r a i n i n g  
I I  1  m i d w i f e .

L l m l t a t l o n s  
on

P r a c t i c e
• s

e
e

S p e c i a l
S t a t u t o r y

P r o v i e i o n s

e•
s •

LAY HI DM!TB

b e f  i n i t i o n i

An i n d i v i d u a l  who  
p r a c t i c e s  a s  a m i d w i f e
b u t  h a e  n o t  r e c e i v e d
f o r m a l  n r n f a a - l n n a l

1
s

L i m i  t a t  i o n s  
on

P r a c t i c e

e
Ley m l dw l v e s  h o l d i n g  h e a l t h  d e p a r t m e n t  p e r m i t s  may c o n t i n u e  t o  p r a c t i c e  u n t i l  p e r m i t s ,  
e r s  r e v o k s d  by  B o a r d  o f  H e a l t h .



STATUTORY PROVIB1  
TA IN ING  TO L ICE  

OP MIDHIVE

ONS PER­
USING  
S

e
CALIFORNIA

i,
M o u s i n e s s  and P r o f e s s i o n a l  C od e s  2 . 5 . 2 7 4 6  -  2 . 5 . 2 7 4 6 . 6 )  1 2 . 5 . 2 2 5 0 - 1 2 . 5 . 2 ) 5 9 )

a

N U R SE -H 1DHIFF

D e l  l n i t l o m
P g l s t c r c d  n u t i e  who 
h a s  e x p e n d e d  h i s / h e r  
p r a c t i c e  t o  t h o  c a r e  
o f  " o t h e r s  a n d  b a b i e s  
t h r o u g h  t h a  s i a t e r n l t y  
c y c l e .

R e q u i r e m e n t s

L l m l t a t i o n s  
on

P r a c t i c e

P r a c t i c e  s u p e r v i s e d  by p h y s i c i a n  o r  s u r g e o n  ( p h y s i c i a n ' s  p r e s e n c e  n o t  r e q u i r e d ) )  c a s e s  
o f  nc/rmsl c h i l d b i r t h .  A u t h o r i s e d  t o  p r o v i d e  f a m i l y - p l a n n i n g  c a r e .  S h a l l  n o t  us e  I n ­
s t r u m e n t s ,  o r  a r t i f i c i a l ,  f o r c i b l o ,  o r  m e c h s p l c a l  means t o  a s s i s t  c h i l d b i r t h ,  n o r  p e r ­
f o rm  v e r s i o n t  s h a l l  r o f e r  c o m p l i c a t e d  c a s e s  t o  p h y s i c i a n .  S h a l l  n o t  p e r f o r m  a b o r t i o n s .

S p e c i a l
S t a t u t o r y

P r o v i s i o n s

R a q u i r e m o n t B  f o r  c e n s u r e  a r e  l e f t  up t o  a p p r o p r i a t e  b o a r d e  and c o m m i t t o e s .  I n  g e n e r a l ,  
C a l i f o r n i a ' s  s t a t u t e s  e s t a b l i s h  t h a  c o n f i n e s  o f  t h e  p r a c t i c e .  ,

PROFESSIONAL MIDWIFE

Do 1 In  1 1 i o n i
An i n d i v i d u a l  who h a s  
r e c e i v e d  f o r s i a l  p r o ­
f e s s i o n a l  t r a i n i n g  
a s  a m i d w i f e .

R e q u i r e m e n t s

L i m i t a t i o n s
on

P r a c t i c e
•e

•
S p e c i e  1 

S t s i  t t o r y  
P r o v i s i o n s

•e •
1
•

LAY MIDWIFE  
Do f I n i l i o n  •

An I n d i v i d u a l  who 
p r a c t i c e s  a s  a m i d w i f e  
b u t  h a s  n o t  r e c e i v e d  
f o r m a l  p r o f e s s i o n a l

R e q u l r e m e n t s
•
»

L i m i t a t i o n s
on

P r s o t i c s
•



STATUTORY PROVIS IONS PER­
TA IN ING  TO L IC EN S IN G  

o r  MIOWIV S
i

CONNECTICUT 
i’ (J77.20-lb)
f ••

NURSE-HIDHIFE

Oeflnitioni

Registered nurse who 
has expanded his/her 
practice to the care 
of Mothers and babies 
hrough the Maternity 

cycre.

1
RequlreMents

Limitations
on

Practice

• . i 1
. • *.

Special
Statutory

Provisions

•

Oef In.Mon i

An Individual who has 
received formal pro­
fessional trainin') 
as a Midwife.

RequlreMents
Graduata of school of midwifery.

LlMltations
on

Praotica

Casas of normal labor luncoapllcatad vartea or head presentation). Shall not uee drugs, 
Instruments, nor perform version or attempt to renove adherent plancenta. Shall not attend 
wom^n In labor until after seventh Month of gestation.

•

Special 
Statuto* y 

Provialons

1
Examination required for licenslnq.

• •

LAY Hiowire

Oe f i n i tion i

1
•

An individual who 
praotioes as s Midwife 
but has not .received 
formal nrnfaaalnnal

Liaitatlona
on

Praotioa

a
a •



STATUTORY PROVIBI  
TAIN INC! TO KICK 

Or H1DWIVE

ONS PER­
USING
S

F '.OR I DA
i* ( 3 0 . 4 0 5 . 0 1 1  -  3 0 . 4 0 5 . 0 9 1 )

N u n s E - H i D W i r e

Do f in 1 1 1 o n i
R e g i s t e r e d  n u r s e  who  
h a *  o x ,  a n d a d  h l a / t i e r  
p r a c t i c e  t o  t h e  c a r e  
o t a o t h o r a  and  b a b l e a  
t h r o u g h  t h o  s i a t e r n l t y  
c y c l e .

R e q u i r e m e n t s

L l m l t a t l o n a  
on

P r a c t i c e

e
• 1 •

S p e c i a l
S t a t u t o r y

P r o v l a i o n a

PHO reSS IOHAL  MIDWITB •R e q u i r e m e n t s
O i p l o n a  from  a c h o o l  f o r  m i d w l v e s i  a p o n a o r a h l p  by two p r a c t i c i n g  p h y a i c i a n s i  a b i l i t y  t o  
r e a d  manua l  I n t e l l i g e n t l y  and w r i t e  l e g i b l y  ( t h i s  may bo w a i v e d ) .
a,

Do f I n  1 1 I o n  i
An I n d i v i d u a l  who h a e  
r e c e i v e d  l o i a a l  p r o -  
f e s s l o n a l  t r a i n i n g  
a a  a m i d w i f e .

L l m l  t a t l o n a  
on

P r a c t i c e

Canes o f  n o r e a l  l a b o r i  s h a l l  n o t  u a o  d r u g s ,  I n s t r u m e n t s ,  n o r  s a s i s t  l a b o r  In  any a r t l f l c i a  
f o r c i b l e ,  o r  m a c h a n l c a l  m ann e r ,  n o r  a t t e m p t  t o  remove a d h e r e n t  p l a n c e n t a .  S h a l l  n o t  . u s e  
p o l a o n o u a  d r u g  o r  h e r b  f c o d l c l n o ,  n o r  a t t e m p t  t r e a t m e n t  o f  d l a e a a e  whan a t t e n d a n c e  o f  
p h y e l o l a n  c a n n o t  be s e c u r e d .  t

S p e c i a l
S t a t u t o r y

P r o v l a i o n a

I

1

I.A/ H ID W i r e  
O o f  I n l t l o m

R e q u i r e m e n t s
A t t e n d a n c e ,  un de r  t h e  s u p e r v i s i o n  o f  a p h y s i c i a n ,  a t  n o t  l a s a  t h a n  f l f t a e n  c a s e s  o f  l a b o r  
and t h a  c a r e  o f  f l f t o e n  o r  mor e  m o t h e r s  and nawbo rn a  f o r  p e r i o d s  o f  a t  l e a s t  t e n  d a y s  e a c h i  
s p o n s o r s h i p  by two p h y s i c l a n a i  a b i l i t y  t o  r a i d  manua l  i n t e l l i g e n t l y  and w r i t a  l e g i b l y  
( t i l l s  may o e  w a i v e d ) .

An i n d i v i d u a l  who 
p r a c t i c e *  aa  a m i d w i f e  
b u t  h a a  t o t  r a c a l v a d  
f o rm s  1 n r n f a a a l n n a i

b i n ! t a t l o n a  
on

P r a o t i o a
■

•



STATUTORY PROVIS1  
TA IN IUG  TO L ICB  

OP HIDHIVE

ONS PER -
NSING
S

• INC 1 VNA . '
( 2 5 - 2 2 - 1 - 5 , 2 2 - 2 2 - 1 - 6 ;  Admin .  i l e s  ( 2 5 - 2 2 . 5 - 5 - 5 ) - ! ,  ( 2 5 - 2 2 . 5 r 5 - 5 ) - 2

1 > ,
» ••

NURSE" MIDWIFE

O e f i n i  t i o n i
P o g i s l e  c o d  n u r s e  who 
h a s  e x p a n d e d  h i s / h e r  
p r a c t i c e  t o  t h e  c a r e  
o f  m o t h e r s  a n d  b a b i e s  
t h r o u g h  t h o  m a t e r n i t y  
e y e ' s .

R e q u i r e m e n t s •

L l m l t a t i o n s  
on  

P r a c t i c e

s
1 s f

s •

S p e c i a l
S t a t u t o r y

P r o v i s i o n s

PROFESSIONAL  MIDWIFE
R e q u i r e m e n t s

D i p l om a  f r om  s c h o o l  o f  m i d w i f e r y  w h i c h  h a s  p r o p e r  e q u i p m e n t  t o  t e a c h  a n a t o m y ,  p h y s i o l o g y ,  
h y g i e n e ,  a n t l c e p s l s ,  n e u r o l o g y ,  t o x i c o l o g y ,  and t h e  p r o p e r  management o f  l a b o r ;  h i g h  
s c h o o l  e d u c a t i o n ;  a b i l i t y  t o  r e a d  and w r i t e  t h e  F i l l s h  l a n g u a g e *
• T h e r e  a r e  lew s c h o o l s  In t h i s  c o u n t r y  w h i c h  t r a i  a i d w l v e s  who a r e  n o t  n u r s e s .  S i n c e  
'-••mnji itrnfaiilAiiil nlilulupn uerc educated a t  forel I n s t i t u t i o n s ,  some s t a t e s  f e e l  i s

D o f 1n 1 1 i o n i
An I n d i v i d u a l  who h a s  
r o c e l v e d  f o r m a l  p r o ­
f e s s i o n a l  t r a i n i n g  
aa a m i d w i f e .

L i m i t a t i o n s
on

P r a c t i c e

n e c e s s a r y  t o  r e q u i r e  p r o f i c i e n c y  i n  E n g l i s h .

t
S p e c i a l

S t a t u t o r y
P r o v i s i o n s

( S t a t u t e s  p e r t a i n i n g  t o  m i d w i f e r y  i n  I n d i a n s '  d a t e  t o  t h e  l a t e  l f i OO ' a .  M i d w i f e r y  i n  t h e  
s t a t e  l a  p r e s e n t l y  c o n t r o l l e d  by a d m i n i s t r a t i v e  c o d e .  B o t h  t h e  s t a t u t e s  and c o d e s  have  
b e an  I n c l u d e d . )
E x a m i n a t i o n  r e q u i r e d  f o r  l i c e n s i n g .  G r a t u i t o u s  s o t v l c e s  i n  an em e rg s n c y  no t  p r o h i b i t e d  
by a c t ,  n o r  d o e s  i t  r e s t r i c t  l i c e n s e d  p h y a t c l a n a .

LAY MIDWIFE 

D e f i n i t i o n i
R e q u i r e m e n t s 1e •

An I n d i v i d u a l  who 
p r a c t i c e s  a s  a m i d w i f e  
b u t  h a s  n o t  r e c e l v o d  
f o r m a l  o r n f e a s l n n a 1

L l m l t a t l o n a  
on

P r s o t i o s
•



STATUTORY PROVISIONS PER­
TAINING TO LICENSING 

OP HIDWIVBS

MARYLAND

( A r t . 4 3 . 8 2 - 9 4 )

HURSE -H IDW IFE

Definition!

Registered nurse who 
has expanded his/her 
practice to the cere 
of nothers and babies 
through the maternity 
cycle.

Certified by American College of Nurse-Hldwlves as a nurse-nldwlfe.

Requirements

Llmltatlona 
on

Practice

Normal cases of pregnancyi cannot practice medicine or prescribe drugs. Shall not Induce 
labor1 or produce abortion. !

Special
Statutory

Provisions

Porson who isnot licensed midwife may practice under the personal and direct supervision 
of a physician1.
Subtitle does not rostrlct physician or parson volunteering service In an emorgency.

_  I

PROFESSIONAL MIDWIFE

De f In 11 Ion a

An Individual who has 
received formal pro­
fessional training 
as a midwife.

Requirements

Llmltatlons
on

Praotlce

Special
Statutory

Provisions

LAY H I D W i r g

Del In tlom

An Individual who 
practlcss as a midwife

f o r m a l  n r o f o a a l n n a l

L l m l t a t l o n s  
o n

P r s e t l o e



STATUTORY PROVISI 
TAINING TO LICE 

or MIOWIVE

ONS PER-
NSINC
S

MINNESOTA

'• (148.30 - 148.32)
i
; ••

NURSE-MIDWIFE

D e d n l t i o m

Registered nurse who 
h«i expended his/her 
practice to the cere 
of Mothers end beblea 
through the Maternity 
cycle.

Requirements
*

Llmltatlons
on

Practice

•
1 . |

* s •

Special 
Statutory 

Provlai one

e

PROFESSIONAL MIDWIFE •
Raqulranents

Diploma from a school of midwifery.

DelInitIoni

An Individual who has 
rocelved formal pro­
fessional training 
aa a Midwife.

Llnltetlone 
on

Practice e
a

Speolal
Statutory

Provisions

t
e

l

Definition,

RsquireMsnts of condldftt*.
•
4

An Individual who 
piiitlou a ildvlii
but has not reaeived

on
Practice

•
•



STATUTORY PROVIS IONS PER ­
TA IN ING  TO L ICENS ING  

OP NIOM1VES

NUI

P « t  l n t t i o m

Roq  1 a t e r e d  n u r n  wh o  
h a a  t a p t n d f d  K k i / h t t  
p r a c t l c o  t o  t h a  o a r a  
o f  a o t h a i a  a n d  b a b l a a  
t l i r o u q h  t h a  a a t a r n i t y  
c y c l a .

L l a l t a t l o n a  
o n

P r a o t l c a

S p a e l a l

P R O r E S S I O N A L  N I O W I P E

P a f  l n t t i o m
An I n d i v i d u a l  who h a a  
r o c a l v a d  f o t n a l  p r o *  
( o a a l o n a  I t r a l n l n q  
a a  a a l d v l f a .

o n

S p a e l a l
S t a t u t o r y

P r o v i s i o n s

kM ?»P!?»ri
BiUL«ilL22 '
An n d l v l d u a l  wh o  
p r » c t l c o a  a a  a  a l d w l f o  
b « t  h a a  n o t  r o c a l v a d
f n r a a l  n r n f a a a l n a a t

L l a l t a t l o n a  
o n

P r a o l l o o

(40-124*1



STATUTORY P R O V I S I O N I  P I R -  

S

•

> (41i10)
0 , 1

•1 *•

H U R S C - M I D M i r C  

D a f  I n l t l o m

h a a  a i p a n d a d  h l a / h a r  
f i i o t l e i  t o  t h a  e a r a  
• 1  n o t b a r a  a n d  b a b t a a

c y c l a .

R a q u l r a a n n t a

a
o

o n

•
•. I
1 4 1 a •

*

R p a o l a l  

P r o v l a l o n a

♦

raorctaioNAL NiouifR •
R a q u l r a o a n t a i n s t r u c t i o n  I n  n o t  l o o n  t h a n  n l n o  a o n t h s .

C s v t i f t e s t s  f r o n  1 o r s l f *  s c h o o l  o l  a l 4 v l f o r y  o f  s f u t l  c s q u i r s n s n t s . 
C n d o r s s n s n t  b |  p h y s i c i a n .•addition*

An I n d i v i d u a l  wh o  b a a  
r o e o l v a d  ( o r o a l  p r o -  
l a a a l o n a l  t r a l n l n f  
a a  a  a U a l f t .

L l a l t a t l o n a
o n

i h s l l  n o t  p o t f o r a  e t l a l n n l  a b o i t l o n *  a o r a s l  l a b o r  c a i o s .  o n l y .
0

b
• •

•

Ipaalal
S t a t u t o r y

P r o v l a i o n a

l a m i n a t i o n  r a q n l r a d .  T o p l c a  e o v a r a d  b y  a a a n l n a t l o a  a p a c t d c a l l y  l a i d  o u (  b y  s t a t u t e .
•

•

B L B l o u i u Raqulraoanta
•
0

An I n d i v i d u a l  wh o  
praatiaaa aa a oldwlfa o n

Praatloo

a



STATUTORY P R O V I S I  
TA IM IMG  TO L I C E  

OP H I D M I V t

ONS P E R ­
U S IN G  
S

OHIO

!, ( 4 7 ) 1 . 1 0 - 4 7 1 1 . 1 4 )0
*o

M U R S C - H I D N I P E

O a f 1 n i t  t o n  1

R * l l l t « ( « t f  n u r a o  wh o  
h t i  e a p a n d e d  h i a / h o r  
p r a c t i c e  t o  t h a  e a r a  
o f  a o t h e r a  a n d  b a b l a a  
t h r o u g h  t h a  a a t e r n l t y  
c y c l o .

R a q u i r a a a n t a
D i p  I o n a  f r o a  c o l l a g e  f o r  n u r a a - a l d w l v a a

• a

o n

P r a c t l c a  u n d e r  d i r e c t i o n  a n d  a u p e r v i a l o n  o f  p h y a l c l a n .  

a b n o r a a l  c o n d i t i o n ,  a a c a p t  I n '  a a a r g a n c l a a .  ,
o a

S p a e l a l
S t a t u t o r y

P r o v l a i o n a

a
R a q u i r a a a n t a

0,
O a f  I n l t l o m

An l a d l a l d w a l  wh o  h a a  
r e c e i v e d  f o r a a l  p r o -  
f a a a l o n a l  t r a i n i n g  
a a  a  a l d w l f a .

L l a l t a t l o n a
o n

o
a

a
0

S p a e l a l
S t a t u t o r y

P r o v l a i o n a

o a
a •

LAY N I O M I P S

P s / l ' l i i s * '
•
d a

p r a a t i a a a  a a  a  a l d w l f a  
b a t  b a a  a o t  r a c a t v a d
f n r a a l  n r n f e a a I n n a  1

a

♦



STATUTORY P R O V IS I  
TA1N1NQ TO L IC E  

o r  MIDWIVE

ONS PER -
NSING
S

•

UTAH
( 5 8 - 4 4 - 1  -  5 8 - 4 4 - 1 1 )• *1

NURSE-MIDWIFE

D e f i n i t i o n !
R e g i s t e r e d  n u r s e  who 
h s s  e x p a n d e d  h i s / h e r  
p r a c t i c e  t o  t h e  c a r e  
o f  s i o t h e r s  and  b a b i e s  
t h r o u g h  t h e  M a t e r n i t y  
c y c l s .

R e q u i r e a e n t a C om p l e t e d  a p p r o v e d  c e r t i f i e d  n u r s e - n l d w l f e r y  e d u c a t i o n  p r o g r am .

L l M l t a t i o n s
on

P r a c t i c e
S p e c i a l

S t a t u t o r y
P r o v i s i o n s

E s t a b l i s h e s . c o m m i t t e e  t o  s u p e r v i s e  p r a c t i c e  o r  n u r s e - n l d w l f e r y . E x a m i n a t i o n  r e q u i r e d  
A c t  d o e s  n o t  a f f e c t  r i g h t s  o f  p a r e n t s  t o  d e l i v e r  t h e i r  b a b y ,  w h e r e ,  wh en ,  how and 
w i t h  who t h e y  c h o o s e  r e g a r d l e s s  o f  c e r t i f i c a t i o n .

R e q u l r e M e n t s
D e f i n i t i o n i
An i n d i v i d u a l  who h a s  
r s c e i v e d  C o m a l  p r o ­
f e s s i o n a l  t r a i n i n g  
a s  a m i d w i f e .

L l M l t a t i o n s
on

P r s c t i c a
e •

s
s

•
S p a o l a l

S t a t u t o r y
P r o v i s i o n s

1• •
1
s

LAY H ID W i r i

D e f i n i t i o n i

An i n d i v i d u a l  who  
p r a c t i c e s  a s  a m i d w i f e  
b u t  h a s  n o t  r e o e l v s d  
f n r m l  n r n f n e e l n n e l

1

L i n l t a t l o n s  
on

P r a c t i c e
•



STATUTORY PROVIS I  
TAIN INC TO L ICE  

OP HIDHIVE

ONS PER*
HSING
S

WASHINGTON 
( 1 8 . 5 0 . 0 9 0  -  1 8 . 5 0 . 1 1 0 1•

• ••

NURSE -H IDWIPE

D e l  i n l t l o m
R e g i s t e r e d  n u r s e  who 
h a s  e x p a n d e d  h i s / h e r  
p r a c t i c e  t o  t h e  c a r s  
o f  m o t h e r s  a nd  b a b i e s  
t h r o u g h  t h e  m a t e r n i t y  
c y c l e .

R e q u i r e m e n t s •

L l m l t a t l o n s
on

P r a c t i c e

e
» • t* •

S p e c i a l
S t a t u t o r y

P r o v i e i o n s

PROFESSIONAL NIDMIPE
R e q u i r e m e n t s

D i p l om a  f rom l e g a l l y  i n c o r p o r a t e d  s c h o o l  on  m i d w i f e r y  in  g o o d  s t a n d i n g #  g r a n t e d  a f t e r  a t  
l e a s t  2 c o u r s e s  o f  i n s t r u c t i o n  o f  a t  l e a s t  s e v en  mon th s  e a c h  i n  d i f f e r e n t  c a l e n d a r  y e a r s *  
D ip l om a  f r om  f o r e i g n  i n s t i t u t i o n  on m i d w i f o r y  o f  e q u a l  r e q u i r e m e n t s .
e.

D e f i n i t i o n i
An i n d i v i d u a l  who h a s  
r e c e i v e d  f o r m a l  p r o *  
f o s s i o n a l  t r a i n l n q  
a s  a m i d w i f e .

L l m l t a t l o n s  
on

P r a c t i c e
S h a l l  n o t  p r u s c r i b i i  any d r u g s  o r  m o d l c i n o  e x c e p t  some h o u s e h o l d  rem edy .

e
Special

Statutory
P r o v i s i o n s

» f 
e x a m i n a t i o n  r e q u i r t i d .  T o p i c s  c o v e r e d  by e x a m i n a t i o n  s p e c i f i c a l l y  l a i d  o u t  by s t a t u t e .

•
G r a t u i t o u s  s e r v i c e  n o t  p r o h i b i t e d  by c h a p t o r . .  W a s h i n g t o n ' s  m i d w i f e r y  l aws s i m i l a r  t o  
Now J e r s e y ' s .

•

#D e f i n i t i o n !

An i n d i v i d u a l  who 
p r a c t i c e s  a s  a m i d w i f e  
b u t  h a s  n o t  r e c e i v e d  
f o r m a l  p r o f e s s i o n a l

Limitations
on

Praotioe

*



STATUTORY PROVIS I  
TAIN INC TO L ICK  

OP MIDWIVB

ONS PER-
N6 ING
S

s
WEST V IRG IN IA  

( 3 0 - 1 5 - 1  - 3 0 - 1 5 - 8 )• e t
,r • s

N U R S E - r i D H i r e

D e f  i n l t l o m
R e g i s t e r e d  n u r s e  who  
h a s  e x p a n d e d  h i s / h e r  
p r a c t i c e  t o  t h e  c a r e  
o f  m o t h e r s  and  b a b i e s  
t h r o u g h  t h e  m a t e r n i t y  
c y c l e .

R e q u i r e m e n t s

♦
G r a d u a t e  o f  s c h o o l  o f  m l d w i f e r y i  c e r t i f i e d  by  A m e r i c a n  C o l l e g e  o f  N u r e e - H i d w i v e s .

i.ie •
•

L i m i t a t i o n s
on

P r a c t l c e

P r a c t i c e  u n d e r  t h e  s u p e r v i s i o n  o f  o r  i n  a s s o c i a t i o n  w i t h  p h y s i c i a n  en g ag e d  i n  f a m i l y  
p r a c t i c o  o r  s p e d  a l l i e d  f  l e l i f  o f  g y n e c o l o g y  o r  o b s t e t r i c s .

• te
1

S p e c ! a l  
S t a t u t o r y  

P r o v i s i o n s

I
P e r s o n s  h o l d i n g  l i c e n s e s  I s s u e d  b e f o r o  c u r r e n t  l aws e n a c t e d  may c o n t i n u e  t o  p r a c t i c o  
u n t i l  e x p i r a t i o n  o f  l i c e n a o s  w i t h o u t  p r i v i l e g o  o f  r e n e w a l .

PROFESSIONAL H IOH IPE
R e q u i r e m e n t s

•S ,
Ov I i n  1 1 i o n  I
An i n d i v i d u a l  who h a a  
r o c a l v a d  f o r m a l  p r o ­
f e s s i o n a l  t r a i n i n g  
a s  a m i d w i f e .

L i m i t a t i o n s
on

P r a c t i c e
e

•
S p e c i a l

S t a t u t o r y
Provisions

•

t

LAV H IO H i r R  

Def l n i t l o n ■

Requirements
•

An i n d i v i d u a l  who 
p r s o t l o s s  a s  a m i d w i f e  
b u t  h a s  n o t  r e c e i v e d  
f o r m a l  p r o f e s s i o n a l

L im i  t a 1 i o n s
on

P r a c t  i c e
s

0



THE LEGISLATURE OF THE STATE OF ALASKA 
TWELFTH LEG ISLATURE

I .
F I S C A L  NOTE '

REOUEST m , t  f, \
B i l l / R e s o l u t i o n  N o .  CSSSHB 11 ( r i l ldT.CeT  l ^ ^ n
T i t l e  An A c t  r e l a t i n g  t o  m i d w i f e r yq 1
R e q u e s t e d  b v  House  F i n a n c e

I I .  F I S C A L  DETA IL  
A g e n c y  A f f e c t e d D e p a r t m e n t  o f  C omme rc e  •& E c o n o m i c  D e v e l o p m e n t
P r o g r a m  C a t e g o r y  A f f e c t e d , S M I_ .   C P m t E C t i o n ______________________________________
BRU ,  P r o g r a m ,  O r  S u b p r o g r a m ( s )  A f f e c t e d f e q u l a t i o n  ft l i c e n s i n g  o f  p r o f e s s i o n s ;  a d m i n  
( N o t e s  I f  m o r e  t h a n  o n e  b u d g e t  c o m p o n e n t  i s  a f f e c t e d ,  s e p a r a t e  l i n e - i t e m  b o a r d s , a n  

a m o u n t s  a n d  f u n d i n g  f o r  e a c h  c o m p o n e n t  i n  t h e  a n a l y s i s  s e c t i o n . )  1 n v e s t 1 g a t 1

■ EXPENDITURES ( T h o u s a n d s  o f  D o l l a r s )

• FY 8 2 FY 8 3 FY 8 4 FY  8 5 FY 8 6 FY  8 7

1 0 0 PERSONAL SERV ICES
2 0 0 TRAVEL 9 . 4 1 0 . 3 1 1 . 4 1 2 . 5 1 3  7
3 0 0 CONTRACTUAL 1 4 . ft 1 6  1 17  6 IQ  1 2 0 . 9
4 0 0 COMMODITIES
5 0 0  EQUIPMENT •
6 0 0 LAND & STRUCTURES
7 0 0 GRANTS .C LA IM S .ETC .

TOTAL 1 2 4 . 2  j
1 0* m 2 8 . 9 3 1 . 6 3 4 . 6

FUNDING ( T h o u s a n d s  o f  u o l l a r s )

PO S IT IO N S

GENERAL FUND
FEDERAL FUNDS
OTHER ( S p e c i f y  S o u r c e )

2 4  ; r .. 2 6 . 4 ? f t  9 3 1 . f i 3 4 . f i

FULL  TIME 0  " 6 ■ 0 0 0
PART TIME
TEMPORARY

I I I .  ANALYS IS  ( S e e  F i s c a l  N o t e  P r e p a r a t i o n  I n s t r u c t i o n .  S e c t i o n  I I I )
TRAVEL -  1 0 *  I n f l a t i o n  f a c t o r  p r o j e c t e d .
B o a r d  o f  M i d w i f e r y ;  5  membe r s  ( a n t i c i p a t e  1 - A n c h ,  1 - F b k s ,  1 - S o u t h e a s t ,  1 - K e n a 1  a r e a ,  
a n d  1 -N ome  a r e a ) ;  3  m o e t l n q s  p e r  y e a r  (  1 e a .  i n  A n c h . , F b f c s ,  ft S . E . ) ,  t r a v e l  c o s t s  
p l u s  3  d a y s  p e r  d i e m  0  $ 8 0 / d a y

$ 6 , 000.00

D e p a r t m e n t  s t a f f  -  1 l i c e n s i n g  e x a m i n e r  t o  a t t e n d  m e e t i n g s  
o f  t h e  B o a r d  o f  M i d w i f e r y ,  t r a v e l  c o s t s  p l u s  p e r  d i e m  1 , 2 0 0 . 0 0

1 - R e g u l a t i o n s  S p e c i a l i s t  t o  h o l d  r e g u l a t i o n  h e a r i n g s  t h r o u g h ­
o u t  t h e  s t a t e ,  t r a v e l  c o s t s  p l u s  p e r  d i e m  1 , 2 0 0 . 0 0

1 - I n v e s t 1 q a t o r ,  a d d i t i o n a l  t r a v e l  c o s t s  t o  I n v e s t i g a t e  c o m p l a i n t s  
c o n c e r n i n g  l a y  m l d w l v e s ;  a v e r a g e  1 t r i p  e v e r y  4  m o n t h s  9 S 2 0 0 /  . .  •
t r i p  p l u s  p e r  d i e m  8 $ 8 0 / d a y  ' 1 , 0 0 0 . 0 0

I V .  d a t e  M a r c h  2 .  1 9 8 2 PREPARED 
'AGEHCKOjjdilM j 

A6SZ253SO r i g i n a l i  L e g i s l a t i v e  F i n a n c e  PHONE 
c c i  B u d g e t  a n d  H a n a q cm en t

P r u n e  S p o n s o r  ( F i r s t  L e g i s l a t o r  N amed )  
3 3 - 0 0 1  ( R e v .  1 2 / 8 1 )

r h i q n  n f  n r r u p a L i n x ^ l . ^
( c o n t i n u e d .

unfltinflfll 1 iren s lng



P r i n t i n g  o f  n->w s t a t u t e  b o o k l e t s ,  a p p l i c a t i o n s  a n d  l i c e n s e s  f o r  
m i d w i v e s  d e s i r i n g  t o  b e c om e  l i c e n s e d .  /

M e e t i n g  n o t i c e s ,  r e g u l a t i o n  p u b l i c a t i o n s ,  m a i l i n g  c o s t s  o f  
a p p l i c a t i o n  p a c k e t s  a n d  s t a t u t e  b o o k l e t s  

G e n e r a l  o p e r a t i n g  c o s t s  i n c l u d i n g  p h o n e s ,  c o m p u t e r  t i m e  ( p r o ­
r a t e d  b y  b o a r d ) ,  a n d  s i m i l a r  d a i l y  c o s t s .

D e v e l o p m e n t  o f  e x a m i n a t i o n ,  p r o f e s s i o n a l  s e r v i c e s  c o n t r a c t  
b a s i s ,  i n c l u d i n g  u p d a t e s ,  p o o l  o f  q u e s t i o n s  f o r  u s e  b y  
s t a t e  b o a r d ,  s t o r a g e  i n  i n - h o u s e  c o m p u t e r  s y s t e m

L i c e n s i n g / D i s c i p l i n a r y  H e a r i n g s  -  A n t i c i p a t e  t h r e e  h e a r i n g s  
p e r  y e a r .  I n  e s t i m a t i n g  o n e  d a y  h e a r i n g s ,  t h e  f o l l o w i n g  
c o s t s  a r e  c o n s i d e r e d :

A v e r a g e  6  h o u r  d a y s :
H e a r i n g  O f f i c e r ,  0 $ 7 5 / h r  
C o u r t  R e p o r t e r ,  @ $ 2 5 / h r  
1 0  e x h i b i t s ,  $ . 4 5  e a .
3  w i t n e s s e s ,  1 / 2  d a y  e a . 0  $ 1 2 . 5 0  
1 e x p e r t  w i t n e s s ,  2  h r s .  @ $ 1 5 0 . / h r .
T r a n s c r i p t ,  a v g .  2 1 0  p a g e s  0  $ 4 . 5 0 / p a g e

8 0 C . 0 0
.* ■"

1 , 000.00

5 , 0 0 0 . 0 0

$ 2,000.00

4 5 0 . 0 0
1 5 0 . 0 0  

4 . 5 0
3 7 . 5 0

3 0 0 . 0 0
9 4 5 . 0 0  

1 , 8 8 7 . 0 0
X 3

$  5 , 6 6 1 . 0 0

Room R e n t a l  f o r  e x a m i n a t i o n s :
2  e x am s  p e r  y e a r . ,  1 d a y  e a c h .  

P r o c t o r s  f o r  e x a m i n a t i o n s :
H e a d  P r o c t o r  -  S 5 0 / d a y  
M o n i t o r  -  5 3 5 / d a y

200.00

100.00
7 0 . 0 0

TOTAL CONTRACTUAL -  ' $  1 4 , 8 3 1 . 0 0

«
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STATE OF ARIZONA 
DEPARTMENT OF HEALTH SERVICES

I *

ARTICLE 2. LICENSING OF MIDWIFERY

R9-16 -200 . Reserved
R 9-16 -201 . Minimum, q u a lif ic a t io n s

An ap p lic a t ion  fo r  a licen se  to p racticem idw ifery  sh a ll submit
1 . An ap p lic a t ion  on a form prescribed by the Department;
2 . Evidence s a t is f a c t o r j to  the D irec to r o f the Department o f  

Health Sen  es showing successfu l com ,le tion  of a course o f 
in s tru c tion  meeting the requirements o f R 9-16 -203 ;

3 . The in i t i a l  licen se  fee prescribed by A .R .S .§36 -754 ;
A. A request to undertake tl* next av a ilab le  qu a lify in g

examination to  be adm inistered by the Department.

H is to r ic a l Note
Former Section  R -9 -1 6 -2 0 I repealed , new Section R9-16 -201  
adopted e f f .  Jan. 23 , 1978 (Supp. 7 8 -1 ) .

2 /28/78 Supp. 78-1
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Ch. 16 PERSONNEL LICENSING R9-I6-204

R9-I6 - 2 0 2 .  Renewal appl icat ion
An  app licant  Tot renewal o f  a ’license to  pract ice m idw i f e iy  shall submi t  a 

renewal app l ica t i on on a form prescribed by  the  Depa r tmen t .

Hislorhal Note
former Section R9-I6-202 repealed, new Section R9-J6-292 adopted eff. Jan. 23. I97S (Supp ?#•!».

R 9 - I 6 - 2 0 3 .  Course  o f  instruction
A .  E a ch  appl icant for an initial midwife  license shall show ev idence  o f  l u t i n g  

comp le ted  a course  o f  instruction v. i 'h a standard c u r r i c u lum  conta in ing :
1.  In fo rma t i on  tcgurding the bw s  and Regulat i ons  concern ing midwi fe ry  in 

At teona ;
2 .  Basic course  in as rp ’.ic techniques ,  basic observat i onal  skills, recogni t ion and 

management  o f  emergency situations,  and special requirement? o f  h o m e  del ivery;
3 .  Cl inical  courses covering the knowledge  and skill* necessary f o r :
a .  Provision o f  care during the antepar tum ,  in t ra pa r tum,  p o s t p a r t um  and  

newborn per i ods ,  and
b .  Management  o f  birth and the immedia te  ca te  o f  l i re m o t h e r  and newborn  

infant ;
4 .  Observa t i on  o f  a min imum o f  ten ( 1 0 )  b i r ths ;

( -  5 .  Del ivery o f  a n - i r imum o f  fifteen ( 1 5 )  w om en ,  under  direct supervision b y  a 
l icensed phys i c i an ,  l icensed midwife or ceni fred n -me  m idw i f e ,  a . i d ve nded  b y  a 
written statement f rom the supervisor that compet en ce  b a t  be en demons t ra ted .

B. The program o f  study shall assure that course c on te n t  mc iu de s  tire requisi te 
knowledge and ski l l :  needed ra recognize thu ie  cond i t i ons  listed in R P - 1 6  2C5 .

Historical Note
tot!"‘i Section R9-16-70J npctlcd new Section R9 16-20) itfuptcd eff J»n 73. 197a tiuj.p 7S-I).

R 9 1 6 - 2 0 4 .  Qual i fy ing  examinat i on
Priot t o  receiving t  license to  pract ice midwi fe ry ,  e a ch  app l i cant  shall pats a 

qual i fy ing examina t i on  a dm im tu  d at least twice  a y e n  b y  (he Depa r tmen t  wh ic h  
will consist  o f  ( l ire? parts:

1 .  A  wr it ten examinat i on designed t o  test knowledge o f  the sub je c t s  require J 
in the course  o f  instruct ion;

2 .  A n  oral examinat i on designed t o  test cl inical j u dgmen t  in m idw i fe ry  case 
management ;

3 .  A  piactlca* cxam ina t ' on  designed to demons t ra te  the ma t t e r y  o f  skills 
necessary ( o r  pract ice in midwife ry ,  meet ing the requi rements  o f  f(9>) 6 - 2 0 3 .

Histoticil Note
Foimrt S<-«iicn R9 16-701 t t p o h i . n«» Su uon R9-16-704 «<fc i >i < J eft Jan 2). I97t “>upp 7b n

Supp. 78 I 2/28/78



R9-16-205 HEALTH SERVICES Title 9

R 9 - 1 6 - 2 0 5 .  Responsibi l i t ies o f  ihe midwife
A .  T h e  midwife  d u l l  encourage all cl ient* r e q u e u i n g  her service* i o  seek 

regular prenatal ca re ,  and shall require that they s h ow  ev idence  that  th ey  nave been  
examined at least once  during the last t r imcstet  o f  p r egnancy b y  a l icensed 
physician o r o the r  pract i t ioner operat ing unde r  the  supervis i on o f  a l icensed 
physician.  S u c h  examinat i on  shall include l a b o r a t o r y  tests t o  determine  the 
f o l lowing:  ' •

I . B l o o d  ty pe .  R h  gruuo ,  at.d Rh  titers i f  i n d i c a t e d ;
? .  Resul ts o f  a serologic test for syphil is :
3 .  H emog l ob in  or hematocr i t  level;
4 .  Resul t s o f  a ur ir . t lyi it  for p ro lcm and sugar.
B .  T h e  midwi fe  shall visit the prospect ive b i r t h  p la ce  at least o n c e  be fo re  the  

expected del ivery date t o  make sure cond i t i ons  a r t  a d e qu a t e  f o r  del ivery and to  
prepare the fami ly

C .  T h e  m idwi fe  shall have formal arrangements p r i o r  t o  each  del ivery for 
ba ckup  med ic?!  care f o :  the m o t h s :  and infant .  T h e  m i dw i f e  sliall call a physician 
and/o r  transfer the mo th e r  and/or ir.fxnt t o  a ho sp i t a l  whenever any  c *  tlie 
cond i t i ons  lu ted  be low arc present:

I .  Mate rna l condi t i ons :
s .  A bno rma l  vaginal bleeding before ,  during o r  a f t e r  de l ive ry ;
b .  Ed ema  o f  the face and hands;
c .  Excessive vomi t ing ;
d .  Persistent headache ;
e. Visual  d i stu rbances such as blu' i ing or d imness  o f  v i s i on;
f .  B l o o d  p : e i s u ; e  elevated oser 14 9  m m  r ig s y s t J i c  e nd / o r  7 0  mu .  i l g 

diastol ic ,  or an increase o f  3 0  m m  Itg systol ic a n d / e '  1 5  m m  ! lg diastol ic dur ing  
l abor ;

g.  B l o o d  pressure that falls I . l o w  9 0  m m  l lg s y u o l i c  and /o r  pulse rate that  
incieascs t o  l ? G  o r above  during or after L b o r ;

h.  A  fetal heart tate the'  is be low 100 o :  above  1 5 0  bea t s  pet  m inu te  be tween  
o ;  dur ing cont ra c t i ons ,  o r  i  feral he .n  rats that is i r r e g u b r ;

i. Mec on ium  m i n e d  smnio tt c fluid;
J. Ll eva tion In temj -eratuie over I 0 9 * F  o r  3 7 / ‘ C . o i a l l y ;
V. Unengaged head in primigrasvfa o r in r ru l i i pa ra  in l a b o r ;
I. PiescntJrg part e ther  than vettex;
m .  R up t u i e d  membr an crs  o f  mo*e than 2 4  h o u r s ;
n. P ro longed labor using established cr i t er i a ;
0 .  Mul t ip l e  gesta t i on ;
p.  Re ta ined p h c e n t a  o v e r ! hc . - r .  ea t lUr  i f  b k e d l r ^  o c c u r s ;
q .  Re ta ined placental  fragments c r  ni cnibt i r .e s ,
1. IVr i i t i ent  uter ine a t ony ;
t .  Vaginal o r  p e t i n o l  Ircerat lon;

int.lt,  S u p p .  7 8  I



K0J6-2C6 HEALTH SERVICES Title 9

R 9 1 6*2 06 .  Repor t s
A. Each  licensed m idw :rc shall submit quarter ly ,  t o  the Depar tment  or Hea l th  

Services a summary report o f  each case on f o i n s  suppl ied by the P  | i a r tment .  T h e  
report  shall contain in fo rmat i on  concerning the pi t enan cy  listed .n "Rcsponsibi l*  
Ities o f  the midw i fe "  ( R 9  J 6 - 2 0 5 ) .

B .  Fai lure t o  submit  quarter ly reports o n  a t ime ly  basis shall const i tu te  
f  r ounds  t o  deny renewal o f  a license.

Historiat Note
Former Section R9-I6-206 rrpealed, r.ew Section R9-I6-206 adopted eft. Jan. JJ, 1978(Supp. 78-1).

R 9 - 1 6* 2 07 .  Prohibi t ions or l imitat ions to  the practice o f  midwife ry
A. P rohibi t ions :  T h e  midwife  s inl l  not knowing ly  accept  responsibi l i ty for  

b i rths in wh ic h  there are the fo l lowing cond i t i ons :
1 . H i s to ry  o f  third trimester bleeding.
2 .  P re adamps i a , e c l amps ia ;
3 .  Persistent hemog l ob i n  level b t i ow  10 g during Ihe  third tr imester o r  at the  

t ime o f  del ivery ;
4 .  Mul t ip l e  gestat ion;
5 .  Abno rma l  presentat ion o r l ie;
6 .  Client under 15 ye j r s  o f  age,
7 .  Previous Cesarean sect ion,  or o th c i  known uterine surgery such  at  

hy s te r o tomy  or  m y o m e c t o m y ;
8 .  R h  negative wi th positive li ters, o r  if  titers are no t  available;
9 .  Syphi l is  o r  gonor rhea ;
10 .  Ac t ive  infect i ous diseases, i .e.  tuberculosis ,  hepat i t is ,  o r  genital herpes;
11 .  Severe psychiatr i c di sorders :
1 2 .  A n y  systemic condi t i ons  wh ich  >'■ general ly recognized as  having the  

pot ' -nt ial f o r  . i e a t i n j  prob lems at deliv* , ;
1 3 .  Suspec ted  or diagnosed congenital  anoma ly  that  may  require immedia te  

n. cdi c .  l intervention,
14  Cont rac ted  pelvis;
1 5 .  C u n  ant naicotrc add i c t i on ;
1 6 .  Suspec ted  prematur i ty ,  immatur i ty o r p o s tm a t u h t y .
B .  l i m i ’ a t i o r j :  T h e  midwife shall not knowingly  a t t end any  c l i i ldo l r ih  

where  the fo l lowing cond i t i ons  exist excep t  under the  supervision o f  a l i censed 
phys ic ian:

1 . W omen  be tween 15 and 1C years o f  age, and over 3 5  years o f  age ;
2 .  Pari ty greater than 4 ;
3 .  Hi s to ry  o f  severe pos tpar tum hemorrhage ;
4 .  H i s to ry  o f  sti l lbirth o r  neonatal  de a th ;

2/26/78 Supp. 781



- 1 2 0 -
Ch .  1 6  P E R S O N N E L  L I C E N S IN G  R 9 - 1 6 - 2 0 5

t .  Excessive pain o r  d i s comfo r t  during or after l abor ;
u .  Shortness o f  b rea th ;
v.  Seizures;
sv. Wishes o f  the client.
2 .  Cond i t i ons  o f  the in fan t :
a .  Weight l e u  than 2 , 5 0 0  g o r  5fc pounds ;
b .  Congenital  anomal i es ;
c .  Apg . r  score less than 7  at 5 minutes :
d .  Resp irato ry distress;
* .  Irregular heartbea t ;
f .  Signs o f  immatur i ty ,  prematur i ty ,  or postmaturi ty o n  physical  as ses smen t ;
f  Jaundi ce ;
h.  Abnorma l  c r y ;
i. Pale,  cy ano t i c  o r  gray c o l o r ;
j .  Excessive edema .
3 .  Any  o t h e r  abno rma l  cond i t i on  not listed above th a t  might endanger  the  

woman  or i n u n t .
D .  At  the t ime o f  del ivery the midwife shall:
1 . Plrce tw i  d rops  o f  I percent silver nu ta te  so lut ion in to  each o f  t h e  in fan t ’s 

eyes ( o r  in lieu o r silver ni trate ,  any o ther preparat ion specifically app ro ved  b y  the  
D i r e c t o r ) i n  ac cc rd*  x c w i t h  R 9 - 6 - I I S ;

2 .  Inspect the umbi l i cal  co rd  for the appropr ia te  number  o f  vessels a n d  re co rd  
on  the bi r th reco rd ;

3 .  Inspect the  placenta and membranes to  note their comple teness ;
< Inspect the penneum fcr  Lice tat ion
E.  T h e  midwi fe  shall observe b o t h  moth er  and infant f o r  a m i n im u m  o f  tw o

( 2 )  hours f o l lowing birth.
K. T h e  midwife  shall f i le a b i r th  cert i l icate wi th the lo ca l  Registrar w i t h i n  ten  

( 1 0 )  days a f t er  bi rth .
G .  T h e  midwi fe  shall t crva iua l c  the cond i t i on  o f  t h e  mot her  a n d  infant  

be tween 3 6  and 7 2  hours  o f  del ivery to  de te imtna  whether phys ic ian  c on su l t a t i o n  
Is i cqui red,

II. All equ ipment  used In the p iac l i cc  o f  tntdwtfcry shal l be ma in ta ined  In an  
aseptical ly-clean manner and in work ing order .

I .  T h e  midwife shall maintain records or each patier.t a t tended and m a k e  t h em  
available for audi t  and review as requested by  the Direc tor oe his staff .

Iiuioiicl Nor*

Fonnri Sattica H9tC-7oJ rtptaVd. imw Sauion Rl-ii 70) adopt.4»If Jan. I). 197#
(Supp 7# I ) .

Supp 781 2f28/78



PERSONNEL LICENSING R9-16-303

5 .  H i s tory  o f  birth Injury t o  e i the r mot l i c r  o r previous c h i l d ;  .
6 .  Hi s to ry o f  di ff icult delivery and/o r  depressed baby at bi rth .
C .  T h e  midwi fe  will not per fo rm any operat ive procedures o th e r  th an  that o f  

d a m p i n g  ind severing the umbi l i cal  c o rd .
D .  T h e  midwife will no t use any artif icial ,  forcible o r  mechanical  m ean*  <o 

assist b i r th ,  nor  may the midwife a t t empt  to  correct fetal presentat ions b y  external  
o r  internal version.

E .  Exc ep t  ?s provided in R 9 - 6 O 0 5 . D . I .  the midwife wi l l  not adm in i s te r  any  
drugs ,  med i ca t i ons  o r  herbs.

HilMilcal Note
Former Section R9I6J07 repealed, new Section R9 I6 J07 adopted eff. Jan. 23. 1978
(Supp. 7 f - l t .

Supp.78 I 2/28/7S



STATE CF NEW MEXICO 
HEALTH AND ENVIRONMENT DEPARTMENT 

POST OFFICE BOX 968 
SANTA FE, NEW MEXICO 87503

LATICNS GOVERNING TOE PRACTICE OF LAY MHWIFERY

FILE CATEGORY:
REGULATION NO.: HED-80-3A (HSD)
ORIGINATOR: Health  S e rv ice s  D iv is ion
S T M U T D R Y  A I / n o i I T Y :  T h e  s t a t u t o r y  a u t h o r i t y  f o r  t h e s e  r e g u l a t i o n s  i s
c o n t a in e d  i n  S e c t io n  9-7-6  a n d  S e c t io n  24-1-3 (R) IW S A  1978 a n d  S e c t io n  
61-6-16 (C) tW S A  1 9 7 8 . E n fo r c e m e n t  i s  p r o v id e d  b y  S e c t io n  2 4 - 1 - 2 1  t * S A  
1978 .

REASONS POR ADOPTION:
(1) T h e s e  r e g u l a t i o n s  a r e  a n  a m e n d e d  v e r s i o n  o f  t h e  s i m i l a r l y -  

n a m e d  R e g u la t io n s  n u r t u r e d  H O - 80-3 (H S D ) , f i l e d  w i t h  th e '  S t a lQ  R e c o r d s  
C e n t e r  o n  F e b r u a r y  5 , 1 9 8 0 .

(2) T h e  c h a n g e * , m a d e  i n  
t h e r e  i s  n o  p u b l i c  i n t e r e s t  t h a t  
T h e r e f o r e ,  t h e y  a r e  a d o p te d

P o s t  O f f i c e  B o x  968 
S a n ta  F e ,  N e w  M e x ic o  87503



1 2 5
R E C E IV E D  

I8ta SCR 12  P2 5  5 2

H e a lt h  a n d  E n v ir o n m e n t  D e p a r tm e n t  
H e a l t h  S e r v ic e s  D i v is i o n  
725 S a in t  M ic h a e l ' s  D r i v e  

P o s t  O f f i o e  B o x  968 
S a n ta  F ie , N ew  M e x ic o  87503 .

1 0 0 . LEGAL B A S IS :  T h e  r e g u la t i o n s  s e t  f o r t h  h e r e in  a r e  p r o m u lg a t e d  b y  
t h e  S e c r e t a r y  o f  H e a l t h  a n d  E n v ir o n m e n t  b y  a u t ' i o r i t y  o f  9 -7 - 6  CF) 
hM S A  1978 a n d  2 4 - 1 - 3 (R) » 4 S A  1 97 8 . A d m in is t r a t i o n  a n d  e n f o r c e ­
m e n t o f  t h e s e  r e g u l a t i o n s  i s  t h e  r e s p o n s i b i l i t y  o f  t h e  H e a l t h  
S e r v ic e s  D i v i s i o n  o f  t h e  H e a l t h  a n d  E n v ir o n m e n t  D e p a r t m e n t .  E n ­
fo r c e m e n t  i s  p r o v id e d  b y  24-1-21 J t tS A  1 9 7 8 .

1 0 1 . PURPOSE: T h e s e  r e g u la t i o n s  e s t a b l is h  p o l i c i e s ,  s t a n d a r d s  a n d  
c r i t e r i a  r e l a t i n g  t o  r e g i s t r a t i o n ,  p r a c t i c e  a n d  c o n t i n u i n g  
e d u c a t io n  o f  p e r s o n s  w h o  p r a c t i c e  l a y  m id w i f e r y .  T h e s e  r e g u l a ­
t i o n s  d o  n o t  a p p l y  U  v i y  l ic e n s e d  m e d ic a l o r  o s t e o p a t h i c  
p h y s ic ia n  o r  c e r t i f i e d  n u r s e  m id w if e .

1 0 2 . G U ID G L ^ Z S : I n  t h e  a b s e n c e  o f  s p e c i f i c  d i r e c t i o n  i n  t h e s e  ve g ^ i-  
l a t i o n s  a s  t o  s t a n d a r d s  o f  p r a c t i c e  c r  e t h i c s ,  t h e  S t a n d a r d s  o f  
C a r e  o f  t h o  A m e r ic a n  C o l le g e  o f  O b s t e t r i c i a n s  a n d  G y n c  o l o g i s t s  
a n d  p r o c e d u re s  s n d  p o l i c i e s  o f  t h e  H e a lt h  a n d  l r r v i r o m e n t  D e p a r t ­
m e n t a n d  H e a lt h  S e r v ic e s  D i v i s i o n  a r e  e s t a b l is h e d  a s  g u i d e l i n e s .

1 0 3 . O T H E R  LAW  A N D  HEOUIATfONS: T h e s e  r e g u la t i o n s  a r e  s u b je c t  t o  t h e  
p r o v is io n s  o f  t h e  H e a l t h  a n d  E n v ir o n m e n t  D e p a r t m e n t ' s  R e g u la t i o n s  
G o v e r n in g  P r o m u lg a t io n  o f  t a b u la t i o n s  a n d  f e o u l a t i o n s  C o v e m in g  
P u b l i c  Access t o  D e p a r tm e n t  R e c o rd s . I n  a d d i t i o n ,  d e p a r t m e n t  
r e g u la t i o n s  o n  r e l a t e d  s u b je c t s  in c lu d e :  r e g i s t r a t i o n  o f  n u z s e
m irW iv e s ;  p r e v e n t io n  o f  i n f a n t  b l in d m s s ;  n e w b o .n  s c r e e n in g  f o r  
p h e n y lk e t o n u r ia  a n d  o t h e r  c o n g e n i t a l  m a l f u n c t io n s ;  r e g i s t r a t i o n  
o f  b i r t h s ,  d e a t h s  a n d  f e t a l  d e a t h s ,  a n d  c o n t r o l  o f  d is e a s e s  a n d  
c o n d i t i o n s  o f  p u b l i c  h e a l t h  s i g n i f i c a n c e .  C o p ie s  o f  r e g u l a t i o n s  
s u y  b e  o b t a in e d  b y  w r i t i n g  t o  t h e  H e a lt h  S e r v i c e s  D i v i s i o n ,  R o s t  
O f f i c e  B r a  9 6 8 , Santa t a .  N e w  M e x ic o  1 75 03 . A p p e a l  o f  a n  a d w r s e  
d e c is io n  o f  t h e  D i v i s i o n  s h e l l  b e  i n  a c c o r d a n c e  w i t h  t h e  U n if o r m  
L ic e n s in g  A c t ,  * 61-1-1  t h r u  61-1-28 * S A  1 9 7 8 .

/ *

H ED -8 0 - 3 A(H S D )

REGULATIONS OOVEWUNG THE PRACTICE OT LAY KtCM IPEKlf

’ General P rov is ions
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D E F D im O M S : A s  u s e d  i n  t h e s e  r e g u l a t i o n s ,  t h e  f o l l o w i n g  t e r m s  * 
s h a l l  h a v e  t h e  m e a n in g  g i v e n  t o  t h a n ,  e > .* c e p t w h e r e  t h e  c o n t e x t  
c l e a r l y  r e q u i r e s  o t h e r w is e  r  '

1 0 4 .0 ...

1 0 4 .0 2 .

1 0 4 .0 3 .

1 0 4 .0 4 .

1 0 4 .0 5 .

1 0 4 .0 6 .

1 0 4 .0 7 . 

1 0 4 .0 3 .

104.09.

•
" A p p r e n t i c e  p e r m i t "  m e a n s  a  p e r m i t  is s u e d  b y  t h e  
D i v i s i o n  t o  a u t h o r i z e  a  p e r s o n  d e s i r i n g  t o  b e c o m e  a  
l a y  m id w if e  a n d  p u r s u in g  t h e  r e q u i r e d  c o u r s e  o f  s t u d y  
t o  o b t a in  c l i n i c a l  e x p e r ie n c e  u n d e r  s u p e r v i s io n  o f  a  
p h y s i c i a n ,  c e r t i f i e d  n u r s e  m id w i f e  o r  r e g i s t e r e d  l a y  
m id w i f e .  . • . • •
" C e r t i f i e d  n u r s e  m id w i f e "  m e a n s  a  g r a d u a t e  n u r s e  
l ic e n s e d  t o  p r a c t i c e  i n  t h i s  s t a t e  w h o  h a s  b e e n  
c e r t i f i e d  b y  t h e  A m e r ic a n  c o l l e g e  o f  N u r s e - K id w iv e s  
a n d  r e g i s t e r e d  w i t h  t h e  D i v i s i o n  p u r s u a n t  t o  t h e  p r o ­
v i s i o n s  o f  t h e  D e p a r t m e n t ' s  M c r s e - M ix b d fe  R e g u l a t i o n s .• • ••
" C o n t a c t  h o u r ”  m e a n s  a  u n i t  o f  m e a s u re m e n t  t o  d e s c r i b e  
50-60  m in u t e s  o f  a n  a p p r o v e d ,  o r g a n i z e d  l e a r n i n g  e x ­
p e r ie n c e  o r  tw o  h o u r s  o f  p la n n e d  a n d  s u p e r v is e d  
c l i n i c a l  p r a c t i c e  w h ic h  i s  d e s ig n e d  t o  m e e t  p r o f e s ­
s i o n a l  r  J u c A t lo n a l  o b j e c t i v e s . '

• a
" C o n t in  l i n g  e d u c a t io n "  m e a n s  p a r t i c i p a t i o n  i n  a n  
o r g a n i z e d  l e a r n i n g  e x p e r ie n c e  u n d e r '  r e s p o n s ib le  
s p o n s o r s h ip ,  v i p a b le  d i r e c t i o n  a n d  q u a l i f i e d  i n s t r u c ­
t i o n  a n d  a p p r o v e d  b y  t h e  D i v i s i o n  C o r  t h e  p u r p o s e  o f  
m e e t in g  r e q u i r e m e n t s  f o r  r e n e w a l o f  r e g i s t r a t i o n  u n d e r  
t h o s e  r e g u l a t i o n s .

•
" D i v i s i o n "  c a a n s  t h e  H e a l t h  S e r v i c e s  D i v i s i o n  o f  t h e  
H e a l t h  a n d  D i v i r o n m e n t  D e p a r tm e n t .

•
" L a y  M id w i f e r y "  m e a n s  t h e  p r o v i s i o n  o f  h a a l t h  c a r e  s e r ­
v i c e s  i n  p r e g n a n c y  a n d  c h i k b i r t h  b y  a  p e r s o n  n o t  a  
L ic e n s e d  p h y s i c i a n  o r  a  c e r t i f i e d  n u r s e - c d d ^ i f e .

" P h y s ic ia n "  m e a n s  a  p e r s o n  l i c e n s e d  t o  p r a c t i c e  m e d ic in e  
o r  o s t e o p a t h y  I n  t h i s  s t a t e .

" R e g is t e r e d  l a y  m id w i f e "  m o a n s  a  p a r a o n  w h o  l a  c u r r e n t ­
l y  r e g i s t e r e d  a n d  i n  g o o d  s t a n d in g  o n  t h e  r e g i s t r y  o f  
l a y  a k W iv e s  m a in t a in e d  b y  t h e  D i v i s i o n .

•
" R e g i s t r a t i o n "  a u n t  a  d o c x n a n t  is s u e d  b y  t h e  D i v i s i o n  
i d e n t i f y i n g  s  l e g a l  p r i v i l e g e  a n d  a u t h o r i z a t i o n  t o  
p r a c t i c e  w i t h i n  t h e  s c o p e  o f  t h e s e  r e g u l a t i o n s .  R e g is ­
t r a t i o n  u n d a i t h e s e  r e g u l a t i o n s  i s  n o t  t r a n s f e r a b l e .
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104 .1 0 . "R eg istra tion  year" means the period  from Decencyr 31 ' ' ****
o f  any year through December 30 o f  th e  fo l lo v in g  year ;
i n i t i a l  r e g is tr a t io n  may be issued a t  any tim e b u t s h a l l
exp ire on the fo llow ing December 30 ; app ren tice  perm its
may exp ire  a t  any time but no l a t e r  than th e  fo llow in g
December 30.<’

1 0 4 .IT . "Supervision" means the coo rd in a tion , d ir e c t io n  and 
continued eva luation  a t  f i r s t  hand o f  the person  in  
tra in in g  o r  engaged in  ob ta in ing c l in i c a l  experien ce  
o r  engaged in  d i r e c t  d e liv e ry  o f  la y  m idw ifery s e rv ic e s  
w ith in  the soope o f  these reg u la t ion s .

A P P L IC A B IL IT Y

200. LIMITATION*: Lay m idwifery in  New Mexico i s  lim ite d  in  scope t o  
p ra c t ic e  as ou tlin ed  in  these regu la tion s .

t
) 201. SOOPE: The lay  midwife nay provide care  t o  low r is k  p a t ie n ts

determined by physician  eva luation  and examination t o  be p r o -U CU C lKU i i c u  UJ f-a IJUAV. jjaut c  v< l u a u a w i i  ouiu C.VUIUJIOU4WII w  aww
0 sp e c t iv e ly  normal f o r  pregnancy and c h i ld b ir th . Such c a re

in c lu d e s :
VN 201. 01 . p renata l superv ision  and counseling ;

201. 02 . p reparation  fo r  c h i ld b ir th ;
2 0 1 .0 3 . superv is ion  and care during lab o r and d e liv e ry  and 

ca re  o f  the mother and the newborn in  th e  immediate 
postpartum p e r iod , so long as  progress meets c r i t e r i a  
genera lly  accepted as normal.

202. RBQUIREMSOT OF REGTSnWTION: Fran and a f t e r  Ju ly  1 , 1980 no
person s h a ll h o ld 'h im /h e rse lf ou t as a  la y  midwife o r  o f f e r ,  f o r  
condensation o r  o therw ise , any se rv ices  v.tiich c o n s t i t u t e  la y  
midwifery u i.less cu rren tly  reg is te red  as a lay  m idw ife under 
these reg u la tion s , o r  hold ing a p rov is ion a l o r  ap p ren tice  perm it 
Issued by the D iv is ion . V io la t ion  o f  th is  p rov is ion  i s  s u b je c t  
t o  p rosecu tion  o r  c i v i l  a c t ion  as may be prov ided by law .
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300 . TYPES OF PERMITS ANT) FEES: Upon a p p lic a t io n , meeting r e q u ir e ­
ments and payment o f  f e e s , a  person s u b je c t  t o  th e se  r e g u la t io n s  
may be  issued  an app ren tice  pe rm it , a  p r o v is io n a l r e g i s t r a t i o n  
p e rm it , o r  a regu la r r e g is t r a t io n  p e rm it , a s  a p p l ic a b le , in  ’ • 
a c co rdance w ith these r e g u la t io n s . Perm its s h a l l  be is s u e d  w ith ­
o u t  fe e  through December 3 1 , 1 9 80 ; th e r e a f t e r  fe e s , new o r  . ‘ 
renew al, s h a l l  be subm itted in  accordance w ith  th e  f e e  s ch e d u le

. p re s c r ib e d  in  S ec tion  400. h e r e o f . • »

301 . APPRENTICE PERMIT: An ap p ren tice  perm it may be  • is su ed  t o  any 
person  f o r  a  p e riod  n o t t o  exceed one y ea r and may be  renewed on ce  
on ly  f o r  an a d d it io n a l on e -y ea r p e r io d . Education  and c l i n i c a l ,  
experien ce  requ ired  f o r  r e g u la r  r e g is t r a t io n  may be o b ta in e d  
du rin g  th e  app ren tice  p e r io d .

• •
302 . PROVISIONAL REGISTRATION PERMIT: Upon a p p lic a t io n  a  p r o v i s io n a l  

r e g is t r a t io n  per ,’i t  may be is su ed  t o :  • . * . •
• 3 0 2 .0 1 . Any person who under form er r e g u la t io n s  o f  th e  D iv is io n  

i s  cu rren tly  p e rm itted  to  engage in  la y  m idw ife p ra c -. 
t i c e  under th e  sup e rv is ion  o f  the  D i s t r i c t  H e a lth  O f f i c e r ,  
o r ,

• • •, •
3 0 2 .0 2 . Any person who p re sen ts  s a t is f a c to r y  ev iden ce  o f

edu ca tion , t r a in in g  and experien ce ; such person  s h a l l  
subm it:

• ♦ .
3 0 2 .0 2 .0 1 . Evidence o f  com pletion  o f  a t  l e a s t  a  ::ou r  

year h ig h  sch oo l cou rse  o f  s tudy  o r  e^’ i iv a ­
le n t  a s  determ ined by th e  Departm ent;

3 0 2 .0 2 .0 2 . Evidence o f  s a t i s f a c t o r y  com p le tion  o f  r e ­
q u ire d  c l i n i c a l  expe r ie n ce  c i t e d  in  S e c t io n  
600 . • .

4
3 0 2 .O ' .0 3 . Evidence o f  s a t is f a c t o r y  com p le tion  o f  a

H ea lth  S e rv ice s  D iv is io n  approved c o u r s e  in  
p ren a ta l n u t r i t io n  (may be com p le ted  d u r in g  
p ro v is io n a l r e g is t r a t io n  p e r i o d ) ;

• • 4¥ •
3 0 2 .0 2 .0 4 . Evidence o f  r a t i s f a c t o r y  com p le tion  o f  a

cou rse  in  p rep a red  ch i l d b i r t h  a p p l ic a b le  t o  
th e  heme b i r t h  s e t t in g  (may be comp, e ted  
during p ro v is io n a l r e g i s t r a t i o n  p e r i o l )  j

‘ REGISTRATION OF IAY MIDWIVES
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r  r ' - r  ' *
3 0 2 .0 2 .0 5 . Curren t phy s ic ian 's  statem ent c e r t i f y in g . *f  MIV£5 

absence o f  oonmunicable d is e a s e ;
3 0 2 .0 2 .0 6 . S a t is fa c to r y  reference f r a n  a  p h y s ic ia n , 

c e r t i f i e d  nurse midwife o r  m idw ifery  in ­
s t r u c t o r ;

• • 1

3 0 2 .0 2 .0 7 . Fee as p rescr ibed  by th e  D iv is io n .
• •

3 0 2 .0 3 . A p ro v is io n a l perm it may be issued f o r  a  p e r io d  n o t t o  
exceed one y ea r and may be renewed once on ly  f o r  an 
a d d it io n a l on e -year p e riod .

3 0 2 .0 4 . The requirements o f  se c tion  6C0 h e re o f may b e  met du rin g  
th e  p ro v is io n a l r e g is t r a t io n  p e r io d .

• • • • • •  4
303 . REGISTRATION UNDER REGULAR PERMIT: Upon meeting th e  requ irem en ts . 

o f  Section  600 , a person hold ing an app ren tice  o r  p r o v is io n a l  
. perm it nay app ly f o r  re g u la r  r e g is tr a t io n  a s  a  la y  m idw ife and 

s h a l l  subm it: • •
• •

3 0 3 .0 1 . An a p p lic a t io n  to  s i t  the next q u a lify in g  exam ination ;
3 0 3 .0 2 . Evidence o f  con p le t ion  o f  a t le a s t  a  f o u r  y e a r  h igh  

school cou rse  o f  study o r  equ iva len t a s  determ ined by 
th e  Department;

3 0 3 .0 3 . Evidence o f  s a t is fa c to r y  completion o f  a  cou rn e  in  
theory  o f  pregnancy and c h i ld b ir th ;

3 0 3 .0 4 . Evidence o f  s a t is f a c to r y  com pletion < f  r e q u ir e d  c l i n i c a l  
experien ce ;

3 0 3 .0 5 . Evidence o f  s a t is fa c to r y  completion o f  an HSD approved  
cou rse  in  p ren a ta l n u tr it io n ;

3 0 3 .0 6 . Evidence o f  s a t is f a c to r y  com pletion o f  a  c o u r s e  in  pre­
pared c h i ld b ir t h  a p p lic a b le  to  the home b i r t h  s e t t in g ;

• •
3 0 3 .0 7 . Evidence o f  s a t is fa c to r y  completion o f  a  c e r t i f i e d  

cou rse  in  cardiopulmonary re s u s c ita t io n  o f  t h e  adu l t  and 
newborn;

3 0 3 .0 8 . Curren t p h y s ic ia n ’ s  statement c e r t i f y in g  ab sen ce  o f  
corm m icub le  d is e a s e ;

IIED-80-3A (HSD) Pago 5 of 23 pages



130-

3 0 3 .0 9 . Four recaim endations (one each f i a n  a  p h y s ic ia n  o r  
c e r t i f i e d  nurse m idw ife, a  m idw ifery in s t r u c t o r ,  a  con­
sumer and a member o f  the cannunity ) ;  and

. •1 * • »*
3 0 3 .1 0 . Fee as p re scr ib ed  by  the D iv is io n .

304. FOREIGN EXPERIENCE: A pp lican ts  f o r  r e g is t r a t io n  as  a l a y  m id­
w ife -  vho la ck  the requ ired  c l i n i c a l  exp erien ce  in  New M ex ico , 
bu t who have equ iva len t experience fran  an o th e r ju r i s d i c t i o n ,
-lay app ly  t o  s i t  th e  q u a lify in g  <" "antination a f t e r  s u bm itt in g  
evidence o f  experience and o f  alo. >ther requ irem en ts . A c t io n  o f  
th e  D iv is ion  on th e  request may be apjrealed under th e  p r o v is io n s  
o f  th e  Uniform L icen s ing  A c t .

305. LIMITATION: R eg is tra t io n  a s  a  lay  midwife in  New M ex ico  i s  n o t 
t o  ba construed as v a l id  in  any o th e r  ju r i s d i c t i o n .

306 . EXAMINATION REQUIRED: ' R eg is tra t io n  as a  la y  m idw ife in  New 
htexico i s  by exam ination o n ly ; there i s  no r e c i p r o c i t y  w ith  o th e r
j u i s d i c t i a s .

• •
307 . RENEWAL OF REGISTRATION: Every la y  midwife r e g i s t r a t i o n  must be

annual ty! An a p p lic a n t f o r  renewal o f  r e g i s t r a t i o n  s h a l l  
subm it t o  the Department:

. 3 0 7 .0 1 . A renewal a p p lic a t io n  cn the form p r e s c r ib e d  by  th e
Department; • *

• * •
3 0 7 .0 2 . Evidence o f  com pletion  o f  e ig h t c o n ta c t  h o u rs  o f  con ­

tin u in g  edu ca tion  a s  requ ired  by S e c t io n  6 0 4 ; and
3 0 7 .0 3 . Renewal fe e  as p re scr ib ed  by th e  D iv is io n .

308. GRACE PERIOD: Delinquency in  renewal o f  r e g i s t r a t i o n  o f  6 months 
o r  g re a te r  s h a l l  r e s u l t  in  term ination  o f  r e g i s t r a t i o n .

309. INACTIVE L IST : Any person re g is te re d  as a  l a y  m idw ife in  New 
Mexico who moves from th e  s t a t e  may r e ta in  r e g i s t r a t i o n  by  f u l ­
f i l l i n g  tha  requirements p rev iou s ly  d e s c r ib e d . Absence from  th e  
S ta te  o f  New Mexico fo r  longer than 10 y ea rs  s h a l l  r e s u l t  in  
te rm ination  o f  r e g is t r a t io n . .

310. RECERTIFICATION: Any person p rev iou s ly  r e g is t e r e d  a s  a  l a y  m id - 
w ife  in  the S ta te  o f  New Mexico whose J r e g is t r a t io n  has been  
term inated  may be r e c e r t i f i e d  as a reg ;_stcrod  la y  m idw ife  b y :
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310.01.

12 .0 K tR  12 SH »  3 2
Subm itting evidence o f  e ig h t c on ta c t hours o/._ continuing: C*. 
educa tion  annually ; -----------  1 T 1 . .ii-W*’-

- 1 3 1 - K C E I V E O  • •

3 1 0 .0 2 . Subm itting evidence o f  being cu rren t in  p r a c t i c e  in  
another ju r i s d i c t i o n ;

• •3 1 0 .0 3 . Applying f o r  a la y  midwife app ren tice  pe rm it in  o rder t o  
o b ta in  c l i n i c a l  experience to  become cu r re n t in  p r a c t ic e  
a s  determ ined by the Department;

3 1 0 .0 4 . S i t t in g  any o r  a l l  p o r t ion  (s ) o f  the q u a l i f y  j i g  examina­
t io n  a s  requ ired  by the Department; and

3 1 0 .0 5 . Subm itting  renewal fe e  as p re s c r ib ed  by  th e  D iv is io n .
I*

400. FEES: From and a f t e r  January 1 , 19B1, a l l  a p p l ic a t io n s  f o r
app ren tice  perm it o r  p ro v is io n a l o r  re g u la r  r e g is t r a t io n  must be  
accompanied by a money o rder payable to  th e  D iv is io n  in  *-*e amount 
o f  f i f t y  d o l l a r s  ($ 5 0 .0 0 ) . Such fe e  p rov id es  f o r  i n i t i a l  r e g is ­
t r a t io n  f o r  the r e g is t r a t io n  year , o r  p a r t  th e r e o f , rem ain ing .

• I f  th e  a p p lic a t io n  i s  deemed in s u f f i c ie n t , th e  fe e  w i l l  be re tu rn ed .
4 0 0 .0 1 . Fee f o r  annual renewal o f  p ro v is io n a l and r e g u la r  

r e g is t r a t io n  s h a l l  be $25 .00  a y e a r .
4 0 0 .0 2 . Deam ination fee  s h a l l  be $ 2 5 .0 0  and i s  n o t in c lu d ed  in  

r e g is t r a t io n  :e .
500. REVOCATION OP REGISTRATION: The D iv is ion  may r e fu s e  t o  is su e ,

suspend f o r  a d e f in i t e  p e r io d , o r  revoke a r e g is t r a t io n  f o r  any 
o f  the  fo llow in g  causes :
500.01 D e r e l ic t io n  o f  any duty imposed by law ;9
5 0 0 .0 2 . Incompetence;
5 0 0 .0 3 . C on v ic tion  o f  a fe lon y ;
5 0 0 .0 4 . P ra c t ic in g  v ^ i lo  su ffe r in g * fru n  a con ta g io u s  o r  in f e c ­

t io u s  d i r ?  a s c ;
p j p .j 5 0 0 .0 5 . P r a c t ic in g  under a f a ls e  name o r  a l i a s ;

5 0 0 .0 6 . V io la t io n  o f  any o f  the  standards o f  p r a c t i c e  s e t  f o r th  
in  S e c t io n s  800 and 905 ;

9
5 0 0 .0 7 . O b ta in ing  any fee  by fraud o r  m is re p re sen ta t io n ;
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5 0 0 .0 8 . Knowingly employing d i r e c t ly  o r  in d ir e c t ly  any s u s -  • 
pended un reg is te red  person o r  persons n o t  h o ld in g  an 
app ren tice  perm it t o  perform  any work covered  by th e s e  
r e g u la t io n s ;

♦ •
5 0 0 .0 9 . Using o r  causing  o r  promoting the use o f  any a d v e r t is in g  

m atte r , p rom otion a l l i t e r a t i i r e , te s t im o n ia l , o r  any o t h e r  
re p re sen ta tion  however dissem inated oar p u b lis h e d , w hich  
i s  m is lead ing  o r  u n t ru th fu l . • * • *
Representing th a t  th e  se rv ice  o r  a d v ice  o f  a  p e rs on  
l ic e n s e d  t o  p r a c t ic e  medicine w i l l  be u sed  o r  made 
a v a i la b le  when th a t  i s  not tru e , o r  u s in g  th e  words 
" d o c to r ,"  " c l in i c "  o r  s im ila r  words, a b b r e v ia t io n s  o r  
symbols so  a s  to  connote the medical p r o f e s s io n  when 
such i s  n o t th e  c a s e ;
P e rm ittin g  an o th e r t o  use h is  r e g is t r a t io n ;

• •
D ir e c t ly  o r  in d ir e c t ly  g iv ing  o r  o f f e r  t r  g iv e , o r  p e r ­
m it t in g , o r  causin g  t o  be given money o r  an y th in g  o f  
va lu e  t o  any person  who adv ises an o th e r in  a  p r o f e s s i o n a l  
c a p a c ity  as  an inducement to  in f lu en ce  him o r  h ave  him  
in f lu en ce  o th e rs  t o  use the se rv ice s  o f  th e  r e g i s t r a t i o n  
o r  perm it h o ld e r , o r  t o  in fluen ce pe rson s t o  r e f r a in  
from seek ing s e rv ic e s  '-Isewhere; o r

•
V io la t in g  any o f  th a  p rov is ion s  o f  th e s e  r e g u la t io n s .

- •
’ EDUCATION• • •

6 00 . COURSE OF STUD*/: The D iv is io n  s h a l l ,  on the  a d v ic e  o f  t h a  Lay
M idw ifery Advisory B oard , p e r io d ic a l ly  m aintain  and. p e r i o d i c a l l y  
r e v is e  a l i s t  o f  approved c o u rse s , te x ts , and t r a in e r s  c o v e r in g  
a t  l e a s t  th e  fo llow in g  s u b je c t  m atte rs . The D iv is io n  may use  
th e  l i s t  a s  a  g u id e lin e  in  determ ining the a c c e p t a b i l i t y  o f  a non­
l i s t e d  edu ca tion a l sou rce  which an a p p lic a n t  subm its  a s  com ply ing  
v/ith any ed u ca tion a l experien ce  requirement. A c o u r s e  o f  s tudy  
in  theory  o f  pregnancy and c h i ld b ir th  must in c lu d e  th e  f o l lo w in g :
In  each ca tegory  a p p lic a n t  s h a l l  c i t e  approved t r a in in g  s o u r c e  
o r  in d ic a te  reason s why sou rce  should bo approved . •

¥
5 0 0 .1 0 .

£

$

5 0 0 .1 1 . 

50* 12 .

5 0 0 .1 3 .

<^r-
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6 0 0 . 0 2 .

6 0 0 . 0 3 .

6 0 0 . 0 4 .  

%

6 0 0 . 0 5 .

6 0 0 . 0 6 .

6 0 0 . 0 7 .

6 0 0 . 0 8 .

600.01.

- 1 3 3 - - r T T V f W )

P rov is ion a l 
Requir g ran ts

• • • • r• t*1 — *T • •
Regu lar

Requirements

B a s ic  a s e p t ic  
techn iques
B a s ic  Observation  
s k i l l s
B a s ic  p ren a ta l 
n u t r i t io n

Required by b o th  the  r e g is t r a t io n  
le v e ls
Required by b o th  th e  r e g is t r a t io n  
le v e ls
May be done dur*- . R equ ired  a t  
ing p ro v is io n a l a p p l ic a t io n  
r e g is t r a t io n  p e r i o d  ”

B a s ic  paren t educa - May be done o u r -  . * R equ ired  a t  
t io n  f o r  p iepared ing p ro v is io n a l a p p l ic a t io n

r e g is t r a t io n  ----------------
period

c h i ld b ir t h

Required by b o th  the r e g is t r a t io n  
le v e ls

P ro v is io n  o f ca re  
du rin g  th e  an te ­
partum , in trapartum , 
postpartum  ard  new­
born p e r iod s
Management o f  b ir th  Required by b o th  th e  r e g is t r a t io n  
and inmediate ca re  o f  le v e ls  
th e  mother and the 
r. 3 whom
Id e n t i fy  source o f  
Education
Recogn ition  o f  e a r iy  Required by b o th  the  r e g is t r a t io n  
s ign s  o f  p o s s ib le  le v e ls  
abnormal i  t ie s
Id e n t i fy  source o f  
Education
R ecogn ition  and management o f
emergency s i t u a ­
t io n s

R e t i r e d  b y  b o t h  t h e  r e g i s t r a t i o n

HED-80-3A (HSD) Page 9 of 23 paces
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Pro v is io n a l R egu lar
’ 'Requirements Requirements

6 0 0 .0 9 . S p e c ir l  Requirements May be done du ring  Required a t
o f  home d e liv e ry  p rov is ion a l r e g i s -  a p p l ic a t io n

: - t r a t ia n  p e r io d  *
6 0 0 .1 0 . In form ation  re g a rd - Required by b o th  the  r e g i s t r a t i o n

in g  the laws and le v e ls
reg u la tion s  r e l a t ­
in g  t o  th e  p r a c t ic e  
o f  m idwifery in  
New Mexico

601 . LIMITATION: Tha oourse o f  study must no t  in c lud e  th e  independen t,
m ed ica lly - jn superv ised  use o f  any jjru g s^ in  th e  antepartum , 
in trapartum , postpartum  o r  newborn period s ex cep t f o r  prophy­
l a c t i c  treatm ent o f  th e  ey es ; and the course must n o t con ta in
any tra in in g  in  any s u rg ic a l  procedures o th e r  than th e  p rocedu re  
f o r  r e p a ir  o f  a f i r s t  O’- second degree la c e r a t io n .

6 0 2 . CT.rnCAL KXPEPJENCE: C l in i c a l  experience in  la y  m idw ifery may b e  
ob ta in ed  in  any s e t t in g  ( i . e . ,  o f f i c e ,  c l i n i c ,  h o s p i t a l ,  ma­
t e r n i t y  c en te r , h a r e ) . C l in ic a l  experience must in c lu d e  a t  
l e a s t  th e  fo llow ing  types and numbers o f  experien ces :

6 0 2 .0 1 .

6 0 2 .0 2 .

6 0 2 .0 3 .

602.04.

• P ro v is ion a l R egu lar  ̂
Requirements Requirements

P ren ata l v i s i t s  a t  
le a s t  15 d if f e r e n t  
women , 60 1 0 0 *
Labor observa tian s  
(a t  l e a s t  10 must be  
be fo re  f i r s t  de­
l iv e r y ; a l l  d e l i -  *

v e r ie s  may be ' ft* ' V
in cluded in  t h i s ***-•*/number * . 20 4 0

wm X**" ►* %D elivery  o f  newborn • ' ; ••• .i
and p lacen ta  ,, 10 i- 20

Newborn exam inations 1 0 -  • . 3 0*aV • * •

HED-00-3 A  (USD) Page 10 o f  23 pages
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-135-.

6 0 2 .0 5 . Postpartum heme 
v i s i t s  (w ith in  
36 to u rs  o f ‘ .

. d e liv e ry  - .

■ D ec e iv e d
. . .  • S - . .

• istOKRR 12 PH 3"
: =v .••••** ‘ . ; ;P rov is ion a l R egu lar . .  *• • •

Requirements . ' R eou i regents
\\:>r  '

•  4 . ^  • .

10
**

30 .
6 0 2 .0 6 . BCf-X: Department o f  I lay be done d u r -  Required a t

P e d ia t r ic s  NICli and ing r e g is t r a t io n  ' a p p l ic a t io n
Nursery (8 hours period . •
minimum). Other 
accep tab le  observa -

. t io n s  e n t i t i e s  w il l  
be oonsidered

6 0 2 .0 7 . ECMJ Department o f  
O b s te tr ic s  and 
Gynecology High R isk period  
p e r in a ta l Un it o b s e r - 7 
v a tion  e n t i t i e s  w i l l  
be considered

• *.  j

May be done d u r ­
ing r e g is t r a t io n

R equ ired  a t  
a p p l ic a t io n

602 .0 8 . Observation  o f  o re  
complete s e r ie s  o f  

, p repared c h i ld b ir th  period , 
c la s s e s

May bn done d u r ­
ing r e g is t r a t io n

6 0 2 .0 9 . Observation  o f  one 
complete La Leche 
League s e r ie s

May be done d u r ­
ing r e g is t r a t io n  
period

1 -6  to u r  c l a s s  
s e r ie s  p re ­
fe r r e d

1 s e r i e s  o f  
4 m eetings

602 .10  ' F ive experiences in  each o f  c a te g o r ie s  6 0 2 .0 1 ,  0 2 , 03  
and 04 must be w ith an approved p h y s ic ia n  o r  c e r t i f i e d  
midwife t r a in e r . Required a t  a p p l ic a t io n . •

SUPERVISION OF CLINICAL EXPER-IFA'Cnr C l in i c a l  e x p e r ien ce  may be  
obta ined under the supervise >n o f a p h y s ic ia n , c e r t i f i e d  n u rse - 
midwife o r  r e o {s ta re d  lay  midwife. T h is  must be d i r e c t ,  p resen t 
in th e  same rocm s u p e rv is io n .' Thu so  p rov id in g  s u p e rv is io n  must 
be approved by the D iv is ion  f o r  tra in in g  and shou ld  ) a v c  had 
prev ious ex roriun ce  w ith home b ir th . Postpartum  hcire v i s i t  
superv is ion  n jy  be provided by an HSD p u b l ic  t o a l t h  n u rs e .

IIED-80-3A (USD)
f
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604. COOTIWIKC 
annual

'ING EDUCATION: Continu ing edu ca tion  i s  r e q u ir e d  f o r
renewal o f  r e g is t r a t io n . * v  ;

6 0 4 .0 1 . In  each ca lendar y e a r , e ig h t  c o n ta c t  h ou rs  o f  c o n tin u in g  
ed u ca tion  must be ob ta in ed . One hou r ea ch  o f  management 
o f  antepartum , in trapartum , and i ewbom p e r io d s  and one  
hou r o f  re co g n it io n  and management o f  emergency s i t u a ­
t io n s  must be ob ta in ed : o th e r  h ou rs  may c o v e r  any 
t o p i c s  a p p lic a b le  to  m idw ifery p r a c t i c e .  •- • . .

k
6 04 . j 2 . C on tinu ing  edu ca tion  may be ob ta in ed  th rough  c o n v en tio n , 

c on fe ren ce s , a re a  midwives m eetings o r  o t h e r  m ech an is t  
a s  approved by th e  D iv is io n . ‘..l • . .*.•« ' '> f

'.■{ .*.** t— . * ; j •6 0 4 .0 3 . In  a~y ca len d a r y e a r  the Department may r e q u i r e  s p e c i f i c  
t o p i c s  f o r  con tin u ing  education  based upon any p rob lem . * 
a re a s  in d ic a te d  by re g is te re d  la y  m idw ives' sem i-an n ua l 
r e p o r t s .

•• • • . -  • " / .  :
700 . REQUIREMENTS OF EXAMINATION: Any person app ly in g  f o r  r e g u la r

r e g is t r a t io n , a s  a  lay  m idwife must pass a  q u a l i f y in g  exam ination : 
adm in is tered  under the au sp ice s  o f  th e  Department. The  D epart­
ment s h a l l  o f f e r  th e  exam ination a t  le a s t  tw ice  a y ea r :*  .

•• ‘ ’ ' • j, / :
7 TELDS TESTED: Tha exam ination s h a l l  c o n s is t  o f  t h r e e  p e r t s :* *■ .t j j  /  .) • i■ .*: •• * . ■ • .. y j-. • /  •7 0 1 .0 1 . A w r it te n  exam ination designed t o  t e s t  know ledge in  

th e o ry ; regard ing  pregnancy and c h i l d b i r t h ;
. . . . .7 0 1 .0 2 . An o ra l'e x am in a tion  des /ned to  t e s t  c l i n i c a l  judgment

* • In  la y  m idw ifery c a se  managerant; and . *• * ». '* i % • i

7 0 1 .0 3 . A p ra c t ic a l 'e x am in a t io n  designed t o  d em on stra te  th e  
m astery  o f  s k i l l s  necessary  fo r  tho  p r a c t i c e  o f  l a y  . 
m idw ifery .

702 . SCOPE OF WRITTEN EXAMINATION: The w ritten  ex am in a tion  s h a l l
c o v e r : ,.r • I?

i . V . . ’
7 0 2 .0 1 . Theory regard ing pregnancy and c h i l d b i r t h  in c lu d in g  

b u t n o t lim ite d  t o :  . .* * • . .  ;  '* • .. . . :  • 1 y
7 0 2 .0 1 .0 1 . Anatcmy and physio logy  o f  th e  fem a le  re p ro ­

d u c t iv e  system , in  b o th  p regn an t and non­
pregnant K ta te s ;

• ••
.V:
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7 0 2 .0 2 .

7 0 2 .0 3 .

7 0 2 .0 4 .

7 0 2 .0 5 .

7 0 2 .0 6 .

7 0 2 .0 7 .

7 0 2 .0 8 .

s c o re  o r
7 0 3 .0 1 .

to'O y r r  12 PH
< 0 2 .0 1 .0 2 . Normal growth end development o f  r(q& UL ..an d ;

p la cen ta ; . . .  .. \  »
: * • * *• • . • * t

7 0 2 .0 1 .0 3 . Normal progress o f  pregnancy, la b o r  and 
d e liv e ry ;

« I . 1 ' .
7 0 2 .0 1 .0 4 . Comfort measures in  th e  antepartum , in t r a ­

partum and postpartum  p e r io d s ; 7: ,v - . :
7 0 2 .0 1 .0 5 . S ig n if ic an ce  o f  la b o ra to ry  s tu d ie s  in

pregnancy and th e  n eona ta l p e r io d ; and *•* • . •• • • • •♦«
7 0 2 .0 1 .0 6 . P ren a ta l n u t r i t io n .
* * 1

P a t ie n t teach in g ; - *
* • ' • • . '• VIS p e c ia l re q u irem en t o f  home d e l iv e ry ;

.
R isk  f a c t o r s  in  pregnancy; • - ' ’•• * *
Terminology used in the practice o f  lay midwifery;

Nor..al newborn characteristics and possible problems 

including anomalies;

Care o f  the newborn; and . .« . .. : *. ••
P e rtin en t le g is la t io n  and re g u la t io n s  f o r  la y  m idw ifery  
in  New Mexico. • ;• •• *• .• •
ORAL EXAMINATION: The o r o l exam ination s h a l l  c o v e r :

• ,  • ? '  Eva lu a tion  o f  judgment to  cover a re a s  o f :• ' I *  • *. m \

Ea r ly  re cog n it io n  o f < lx » rm a i i t ie s  in  the  
an tcpartun , in trapartum , p o s t p a r  tur. and 
neonata l p e r io d s : t h e i r  n ig M f ic a n c e  and
p o s s ib le  sequelae i f  un trea ted

•* 1 • Recogn ition  and treatm ent c f  emergency
situations '* (.

  .
Course and ituinugenent o f  normal ln b c r  and 
s e le c te d  normal an tepartun  s i t u a t io n s ' 
(n u t r i t io n a l coun se lin g , p a t ie n t  te a ch in g , 
dea lin g  w ith normal d is c c n i f o r t s ) . • • # tr • . •I .. . ••

. • >  ’ ' . V*T
J t , .  y  f 
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704. SCOPE OF
cover b a s ic

EXAMINATION: The p r a c t i c a l  e .'am ln aticn  s h a l l  
s k i l l s :

7 0 4 .0 1 . T anperatu re , p u ls e , and r e s p ir a t io n
• • , f  ;7 0 4 .0 2 . B lood  p re ssu re ’ * / •*.i . * # i ••

7 0 4 .0 3 . F e t a l  hear4- tones• * * .Jp*

7 0 4 .0 4 . Abdominal p a lp a t io n
* , i i

7 0 4 .0 5 . C e rv ic a l d i la t a t io n
7 0 4 .0 6 . F e t a l  p o s it io n

# • •

7 0 4 .0 7 . Measurement o f  fun da l h e igh t
7 0 4 .0 8 . Exam f o r  edema

• •  ' 4 *
DOTIES AND RESPONSIB IL IT IES

IXr*!v»••;
' j i *

• t • *• • ••• . . '-*1 *• 4 .* .» • •• 1
t :' **

r . - V - .

. 4 " *
4 ;v ! >

i* • .

T>'
800. COVERAGE:  The re g is te re d  lay  m ickdfe must a s su re  t h a t  a l l  

women she p lan s t o  d e l iv e r  rece ive  requ ired  t e s t s .
801. fEDlCAL EVALUATION: The la y  midwife must r e q u ire  th e  p a t ie n t  to

have a  r i s k  ev a lu a tion  and ph y s ica l exam ination by a  p h y s ic ia n  
b e fo re  a  r e g is te r e d  la y  m idwife assumes h e r c a r e .

802. REQUIRED TESTS: I n i t i a l  physic ian  exam ination s h a l l  in c lu d e  
c l i n i c a l  pe lv im etry  and th e  fo llow ing  la b o ra to ry  t s t s  —  VDRL,
GC screen , b lo od  type and group , h em atocr it and hem oglob in , 
r u b e l la  t i t e r  and u r in a ly s is : Hem atocrit must be  rech eck ed  a t
28 and 36 weeks g e s ta t io n . • • • . t

803. PRPJwIAL V IS ITS : P ren a ta l vista  shou ld  be  every  4 weeks u n t i l
28 weeks gestv*cation , every 2 weeks from 28 u n t i l  3 5  weeks g e s ta ­
t io n  and weakly frcra 36 weeks u n t i l  d e l iv e ry .

804. PHYSICIAN V ISITS : Each weman must a ls o  ha\ j  one p r e n a ta l  v i s i t
w ith  a  p h y s ic ian  a t  36 t o  40 weeks.*

805. RECORDS: The la y  m idwife s h a l l  m aintain re co rd s  o f  p h y s ic ia n 's  
v i s i t  w ith  evidence o f  h is /h e r  exam fo r  th e  D iv is io n .
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806.

807.

808.

809.

810.

e n .

612.

813.

ADVANCE PREPARATION 
t o  the onset

a : o ^ n 12 P'* 5
, ,y. . *.■RATION f o r  NEED: The reg is te red  la y  m ia * if£ / -p r io r*  Y  “ry,iz

la b o r , must have: ?•*?•-« ~ * * *fc<
• • •8 0 6 .0 1 . Arrangements made f o r  tran sport o f  mother an d /o r in fan t 

t o  a  h o s p it a l ; and
.  .

8 0 6 .0 2 . Agreement fo r  m edical r e fe r ra l and/or h o s p it a l iz a t io n  o f
• mother and/or in fan t , i f  i t  should beocme n ecessary .• • *•*

'INFORMED CONSENT: The reg is te red  lay midwife most in form  any
woman seeking home b ir th  o f  p o s s ib le  r is k s  o f  home b i r t h  and most 
ob ta in  informed consent o f  th e  woman f o r  home b ir t h  p r i o r  bo the
onset o f  la b o r  on a  form provided by the  Department. '*' p v  •
OCf’MJNITY RESOURCES: H e  reg is te red  la y  midwife most be fam ilia r  
w ith  conrnunity resou rces fo r  pregnant women such as fx e n a ta l 
c la s s e s , NIC program, La Leche League and HSD c l i n i c s .
LATE PREGNANCY PERIOD: The reg is te red  la y  midwife w i l l  make a
hone v i s i t  no more than 4 weeks p r io r  t o  the EDC bo a s se s s  the 
phy s ica l environment, t o  a sce rta in  th a t the woman h a s  a l l  neces 
sary  su pp lie s  t o  prepare the fam ily fo r  the b i r t h  and t o  in s tru c t  
the fam ily  t o  c o r r e c t  problems o r  d e f ic ie n c ie s .• " * • • t• -  . .NORMAL DELIVERY: The reg is te red  lay  midwife must remain w ith th e
mother and in fan t fo r  a t  le a s t  two hours postpartun , o r  u n t i l  th e  
p o th e r 's  fundus i s  firm  and lo ch ia  normal, th e  mother has voided 
and the in fan t has a normal temperature and i s  nurs ing  w a ll ,
whichever i s  lon g e r .• • •

HOSPITALIZATION: The reg is te red  lay midwife Bust ocrcrpany  to
the  h o s p ita l any mother o r  in fan t requ irin g  h o s p i t a l iz a t io n , 
g iv ing  any p e rtin en t w ritten  records and a verba l r e p o r t  t o  the 
physic ian  assuming ca re . I f  p o s s ib le , she shou ld  remain w ith th e  
Bother and /or in fan t t o  a sce rta in  outcome.* • * • • i * *
PHYSICIAN EVAn jnC ff OF KBaOWh The re g is te re d  la y  m idwife w s t  
recom end th a t  any in fan t d e l iw re d  ̂ t  home be ev a lu a ted  by a 
physic ian  w ith in  3 days o f  age , o r  sooner when i t  bocrm ss apparent 
th a t  the newborn needs s e d ic a l a tten tion .
POTPAKiTM VISITS* The reg is te red  lay B iict'ife  s h a l l  make p o a t - 
partim  hare v i s i t s  t o  eva lua te  the t  » a l t io n  o f  B o th e r and 
in fan t a t  le a s t  tw ice -  once w ithin *6 hours o f  b i r t h  u.’d  once 
on the fo u r th  o r  f i f t h  postpartire d  / .  A dd ition a l v i s i t s  s h a ll 
be mado a s  in d ica te d . \  * .> w

t* • ii

9 *
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814 . RH BLOOD FACTOR: In the  case  o f  an un sen sitized  Rh n eg a tiv e
m other, the re g is te re d  la y  midwife s h a l l : .

' *
8 1 4 .0 1 . Obtain a sample o f  cord  b lood fran  the p la cen ta  and 

d e l iv e r  i t  t o  a la b o ra to ry  w ith in  24 hours o f  the b i r t h .
8 1 4 .0 2 . Be c e r ta in  th a t  the  mother con su lts  a  p h y s ic ia n  w ith in  

24 hou rs .
815 . PREVENTION OF INFANT BLINDNESS: W ithin one hour o f  b i r t h ,  th e

re g is te re d  la y  midwife s h a l l  adm in ister two d rops o f  1% s o lu t io n  
o f  s i lv e r  n i t r a t e  o r  o th e r  a n t is e p t ic  o f  equal poten cy  and 
harm lessness in to  the eyes o f  the in fan t in  accordance w ith  th e  
Hea lth  and Environment Department's Regulations Governing th e  
Prevention  o f  In fan t B lin dness .

;• * - .
816 . BIRTH REGISTRATION: The re g is te re d  la y  midwife must comp le t e  a 

b ir th  c e r t i f i c a t e  and f i l e  i t  w ith the lo c a l r e g i s t r a r  w ith in  ten  
days o f  the b i r t h .’ ̂  , • l ' * • •

817 . SANITATION: The re g is te re d  lay  midwife s h a l l  m ain tain  t i l l  e q u ip -  
ment use2T in  the p r a c t ic e  o f  m idwifery in  an a s e p t i c a l ly  c le a n  
manner and in  working o rd e r .

818 . RECORDS: The re g is te re d  la y  midwife s h a l l  m ain tain  re co rd s  o f
each  p a t ie n t on forms approved by the Deportment. In a c t iv e  r e c o r d s  
s h a l l  be maintained no le s s  than ten yea rs .

819 . ANTEPARTUM: The re g is te re d  lay  midwife s h a ll r e f e r  f o r  m ed ica l 
ev a lu a tion  and/or c a re  any weman who during the antepartum  
p e r io d : < ;
8 1 9 .0 1 . Develops a b leed  pressure o f  140/90 o r  an in c rea se  o f

30 rrm Hg s y s t o l i c  o r  15 mm Hg d i a s t o l i c  ov e r h e r  normal • 
b lood  p re ssu re . I

8 1 9 .0 2 . Develops edema o f  the  fa ce  and hands.
B 1 9 .0 3 . Develops sev e re , p e rs is te n t headaches, e p ig a s t r i c  p a in  

o r  v is u a l d is tu rb an ces .
, •

8 1 9 .0 4 . Does not gain  14 pounds by 30 weeks g e s ta t io n  o r  a t  
l e a s t  4 pounds a month in  the la s t  t r im e s te r  o r  g a in s  
pore than 6 pounds in  two weeks in  any t r im e s te r .

8 1 9 .0 5 . Develops g lu oo su r ia  o r  p ro te in u r ia .
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8 1 9 .0 6 . H a s  s y n p tc m s  o f  v a g i n i t i s .  •

8 1 9 .0 7 . H a s  s y n p t a n s  o f  u r i n a r y  t r a c t  i n f a c t i o n . I I .* • * I; . .  «•
8 1 9 .0 8 . H a s  v a g in a l  b le e d in g  b e f o r e  o n s e t  o f  l a b o r .

8 1 9 .0 9 . H a s  p r e m a t u r a  r u p t u r e  o f  m e n b ra n e o .
• • , * ,• |,>  • • * ,* * *• H

8 1 9 .1 0 . N o te d  d e c r e a s e  i n  o r  c e s s a t io n  o f  f e t a l  u o v c m m t .aa •• *
8 1 9 .1 1 . H a s  i n a p p r o p r i a t e  g e s t a t i o n a l  s i z e .

- J  •» •• • t----

8 1 9 .1 2 . H a s  d e n o n s t r a t a d  a n e m ia  b y  b lo o d  t e s t  (h em atocrit le a s  
t h a n  3 0 % ). ■ • * * •

8 1 9 .1 3 . H a s  a  f e v e r  o f  1 0 0 .4  d e g r e e s  P .  o r  V  d e g r e e s  C  f o r  
24 h o u r s .

♦ * £ .  v
8 1 9 .1 4 . H a s  cffaccrent a n d / o r  d i l a t a t i o n  o f  t h e  aervix prior t o  

36 w e e k s  g e s t a t i o n . •i •
8 1 9 .1 5 . H a s  p o ly h y d r a e n io s  o r  o l i g o h y d r j n n i o e .♦ ' r  ^
8 1 9 .1 6 . H a s  e x c e s s iv e  v a u l t i n g  o r  c o n t in u e d  v o m i t i n g  a f t e r  24 

w e e k s  g e s t a t i o n .  * ■* , t • .

8 1 9 .1 7 . I s  fo u n d  t o  b e  t a  n e g a t i v e .  * :•

8 1 9 .1 8 . H a s  s e v e r e ,  p r o t r u d i n g  v a r i c o s e  v e i n s  o f  e x t r e m i t i e s  
• 4 o r  v u l v a . * t ,

8 1 9 .1 9 . 36 y e a r s  o f  a g e  o r  o l d e r .

n / T R k P / Jm JM t T h o  r e g i s t e r e d  l a y  e b W i f a  s h a l l  r e f e r  f o r  c e d io a l  
e v a l u a t i o n -e n d / o r  c a r e  a n y  w e n w n  w h o  d u r i n g  t h e  i n t r a p a r t u s  
p e r io d :

8 2 0 .0 1 . D e v e lo p s  a  b lo o d  p r e s s u r e  o f  1 *0 /9 0  o r  a n  I n c r e a s e  o f  
30 m s  H g  s y s t o l i c  o r  I S  m s  H g  d .  • s t o l l c  o v e r  h e r  n o c s a l 
b lo o d  p r e s s u r e . « • •

8 2 0 .0 2 . D e v e lo p s  s e v e r e  h e a d a c h e , e p i g a s t r i c  p a in  o r  v i s u a l  
d is t u r b a n c e .

8 2 0 .0 3 . D e v e lo p s  p r o t e i n u r i a .

8 2 0 .0 4 . D e v e lo p s  a  f e w e r  o v e r  1 0 0 .4  d e g r e e s  P o r  N  d e g r e e s  C .

8 2 0 .0 5 . D e v e lo p s  r e s p i r a t o r y  d i s t r e s s .
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8 2 0 .0 6 . H a s  f e t a l  h e a r t  t o n e s  b e  l a /  100 o r  a b o v e  1 6 0  b e a t s  p e r  
m in u t e  b e tw e e n  o r  d u r i n g  c o n t r a c t i o n s ,  o r  a  f e t a l  h e a r t  
r a t e  t h a t  i s  i r r e g u l a r .

8 2 0 .0 7 . H a s  r u p t u r e d  m s c b ra n e s  w i t h o u t  o n s e t  o f  l a b o r  a f t e r  12  
h o u r s .

8 2 0 .0 8 . H a s  b le e d in g  p r i o r  t o  d e l i v e r y .  •
* * ” I • * •

8 2 0 .0 9 . H a s  m e a o n lv a  s t a in e d  a o n i o t l c  f l u i d .  .

8 2 0 .1 0 . H a s  a  p r e s e n t in g  p a r t  o t h e r  t h a n  e  v e r t e x .
*. • • .

8 2 0 .1 1 . D o e s  n o t  p r o g r e s s  i n  e f f a c a m s n t ,  d i l a t a t i o n  o r  s t a t i o n  
a f t e r  2  h o u r s  i n  a c t i v e  l a b o r  ( o r  1  h o u r  i f  d i s t a n c e  t o  
h o s p i t a l  i s  g r e a t e r  t h e n  60 m i le s ) .

• f  •
8 2 0 .1 2 . D o e s  n o t  s h o w  c o n t in u e d  p r o g r e s s  t o  d e l i v e r y  a f t e r  2

h o u r s  o f  s e c o n d  s t a g e  l a b o r  ( o r  1 h o u r  i f  d i s t a n c e  t o
h o s p i t a l  i s  g r e a t e r  t h a n  60 a i l e s ) .

» . .
8 2 0 .1 3 . D o e s  n o t  d e l i v e r  t h e  p la c e n t a  w i t h i n  2 h o u r s  i f  t h e r e  i s

n o  b l e e d in g  a n d  t h e  f in d u s  i s  f i n e  ( o r  1 h o u r  i f  d i s ­
t a n c e  t o  h o s p i t a l  i s  g r e a t e r  t h a n  6 0  a l i a s )  .

8 2 0 .1 4 . H a a  a  p a r t i a l l y  s e p a r a t e d  p la c e n t a  w i t h  t i e c d i n g  o r  h a s  
a  b lo o d  p r e s s u r e  b e  le w  100 s y s t o l i c  o r  a  p u l s e  r a t a  
o v e r  100 b e a t s  p e r  a l r x r t a  o r  i s  w e e k  c r  d i r r y .

8 2 0 .1 5 . B le e d s  c o r e  t h a n  500 c c  (2 c u p s )  w i t h  o r  a f t e r  t h e  
d e l i v e r y  o f  t h e  p la c e n t a .

8 2 0 .1 6 . H a s  r e t a in e d  p la c e n t a l  f r w p e n t s  o r  r e e f c r a n e s .

8 2 0 .1 7 . D s e i io s  medicj u  c o n s u l t a t io n  o r  t r a n s f e r .
s *

8 2 1 . lC C T P A T O W :  I h e  r e g i s t e r e d  l a y  a i d / i f e  s h a l l  r e f e r  f o r  o e d l c a l  
• v a lu a t io n  a n d / o r  c a r e  a n y  w o a a n  U f e  d u r i n g  t h e  p o e t p a r t u e  
po rted . * j  } j
8 2 1 .0 1 . H * s  a  s e c o n d ,  t h i r d  o r  f o u r * h  d e g r e e  l a c e r a t i o n .

8 2 1 .0 2 . Ha s  u t e r i n e  a t o n y .  . • 7

* 2 1 . 0 3 .  B le e d s  i n  a rt  a m o u n t g r e a t e r  t h a n  n o rm a l l o c h i e l  f l o e .

fC X >  8 0 - U  'H SD ) f e g e  18 o f  a J  p e g e e
tit
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8 a » R l 2 M > s 2

821.04. Dx j s  not void within 6 hours of birth. • I’l'Jfft*
. *"•

821.05. Dave lops s fever greater than 100<c¥. 30*fc on any 2 
of the first 10 days postpirtu* excluding the first 24 
hours. i f  •

821.06. Develops foul smelling lochia..  .  v

.  . . .  .

:  *  *  

V ’ <* • *
622. NPSOftV W O O L S  B t The registered lay siid/ife will refer for 

medical evaluation and/or care any infant v4ro:
. .  ,

822.01. Has anftpgafsoofe:of 7 or les- at 5 minutes.
• •

. . .  .  .  * .
822.02.. Has any obvious anomaly.

? . • • • *  •
822.03. Develops grunting respirations, retractions or 

CpM BM .

822.04. lias cardiac irregularities 

822 OS. Has a pale, cyanotic or grey color.
• 4 \  •

822.06. Hus an abnormal cry.
se

822.07. Weighs less tlmn 5 1/2 pounds or 2500 grams or wv ighs
more than 9 pounds or 4100 grams.

. *
822.08. signs of prcmuturity. dysnaturity or poetrsturlty.

822.00. lias roocnitfs staining.

822.10. D e e  not urinate or pass nrcxxMura in the first 12 hairs 
4 after birth.

;
827.11. Is lethargic or dor* not nurse wall.
822.12. Has

822.13. ftftMftrs weak or flaorid, has abnormal frees or appears 
mat to be m m i l  in any other respect.

mcHtoiTicpt kx> LPtnwricrc is v x  n m c n c E  or iay i n r g r g y

KO . W fn ry J ID  m c n C K i  The rcylttriel ley «i < M f o  snail rot
C o ^ i T y l s c S p t  re ̂ visibility for the prenatul or intrapsrtia 

cere of a vre*a wtoi

• la
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900.01. Has had a previous Cesarean section or other knc./n 
uterine surgery such as hysterotomy or rayamectony.

•  s• , • • •
900.02. Ha s  a history of difficult to control hemorrhage with 

. previous deliveries- ' ' *
• * '•» **  *  ,

900.03. Has a history of low birth weight infants (2590 grams 
or less), stillbirths or neonatal deaths.

•  **
900.04. Has a history of birth injury to mother or infant ta any 

previous delivery-

900.05. Has a history of third trimester bleeding.
.1 • .  • .  . . .  ■'

  •
900.06. Has history of thrombophlebitis or pulmonary embolism.». • •

• v * ' • * .  *
900.07. Has diabetes, hypertension, Rh disease with positive 

titer, active tuberculosis, active syphilis, active 
gonorrhea, epilepsy, hepatitis, heart disease or kidney
disease. . .*♦ :

« • * v • •»•
900.08. Has genital herpes simplex in the first trimester or in 

. the last four weeks of pregnancy.
,*  .  * * *  •  <•* *

900.09. Has a contracted pelvis. e 9

900.10. Has severe psychiatric illness or a history of
psychiatric illness in the 6 month period prior to

900.11. Is addicted to narcotics or other drugs.

900.12. Ingests snre than 2 ounces of sloohol or 2 boors a day 
on a regular basis or participates in binge drinking.

900.13. Has a aultiple gestation. . a‘£  ’ .

900.14. Has e fetus of less than 37 weeks gestation at the
onset of labor. • .t .

*  »
900.15. Haa a geststion beyond 42 weaks fay dates.

900.16. Haa a fetus in any preaantation oiler than vertex at the
onset of labor.
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900.17. Is a primigravida with an unengaged fetal h e a d  a t  t h e   r
onset of labor, or any wcman w h o  has rupture r6 F  inecnbranes .

w i t h  unengaged fetal head, with o r  w i t h o u b  'labor i' • r 4• ' . • •• , j • •  t (
900.18. H a s  a fetus wi t h  suspected or diagnosed congenital  

anomalies that m ay require immediate m e dical inter­

vention. . . • . . / .
• * *

900.19. Has pre-eclanpsia.

•> *.
900.20. Has a  parity greater than 5.

• * H .  * ' *• *
900.21. Is 17 years of age o r  younger.

• # •• ••I

900.22. Smokes 20 cigarettes or more, p e r  day, a n d  is n o t  

likely to cease in 1 regnancy. v .

'  * • • V • *  *
EXAMIKATIGN PI L A B O R : T h e  registered lay midwife w i l l  n o t  p e r f o r m

any vaginal examinations -i a woman wi t h  ruptured m e m b r a n e s  and 
no labor, other than a n  initial examination to b e  c e r t a i n  there 

is no prolapsed cord. Once active labor is assuredly i n  progress,

exams tray be m a d e  as necessary.
<  ̂ | . • if"1 **• * •

OPERATIVE PrOCUXJR E S : The registered lay m i t W’fe w i l l  n o t  p e r f o r m

any operative procedure other than: clanping a n d  c u t t i n g  t h e
unblical oord; repair of a first or second degree laceration.

*  • •
MEDICATICKSi "he registered lay mid/ife will n o t  a d m i n i s t e r  t r y  
drugs, medications o r  herbs except when specifically o r d e r e d  to 
d o  s o  by a  physician and when administering medication i n  a c c o r d­

ance w i t h  Regulations Governing the Prevention o f  I n f a n t  Blindness.a

ARTIFICIAL » E A f C t T h e  registered lay midwife w i l l  n o t  u s e  any 
artificial, f w i h i a  o r  mechanical means to assist t h e  birth.

•  *  t  i

OOnrerTICN O F  PRESENTATION: The register ad lay miArfife w i l l  n o t

attarpt to correct'fetal presentations by external o r  internal 

version. • a
• . a • ea* ■

*»• # % • •
• • \  a* • •

’ F ?  . •i i#• •« * /
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' SU PERV IS IO N  BY  D IV IS IO N  * • *
   :  .

1000. ADVISORY G R O U P : The Division shall appoint a Lay M i d w i f e r y

Advisory Group which w i l l  assist in the development, practice  

and problems c f  lay midwifery, assist Division s t a f f  i n  the 

development of examinations (written and o r a l ) . T h e  L a y  

Midwifery Advisory G r o u p  w i l l  be composed o f  five (5) members:

• * », •
1000.01. One physician w h o  m u s t  be active in p e r i n a t a l  care;

* .  } J  J  ;  • .  %

1000.0 2 . One certified nurse midwife; ■• • • • .
• •

1000.03. TVo regularly registered lay midwives;
• 4 * « •

1000.04. One m e m b e r  a t  large. ' • *, * * . t *
.
Tho lay Midwifery A dv i s o r y  G r o u p  will meet at least b i e n n i a l l y  

to evaluate practice o f  l a y  midwifery as reflected in t h e  semi­

annual reports during tha time that the p r o g r a m  i s  b e c o m i n g  

established.
, •• - • • , s

r ♦ • • *
1001. QUARTERLY S P O R T S : The registered lay midwife shall s u b n i t  

quarterly to tha Health Services Division, Health a n d  E n v i r o n­

ment Department, a suim&ry report in a form p r e s c r i b e d  b y  the 

Division. This report o u s t  b e  submitted w i t h i n  30 d a y s  o f  

the end o f  the quarterly period, individually id e n t i f y i n g  

information shall n o t  b e  required.
• ' ■ •  • • t## * SP'*

1002. MORTALITY: E * g D I A T E  FEPO K T I N G : The registered l a y  m i d w i f e  

m u s t  report within 48 hours to tho Health Services D i vision  

any fetal, neonatal o r  maternal mortality in p a t i e n t s  she h a s  

car e d  for o r  any maj o r  morbidity as outlined in t h o  s e c t i o n  

Prohibitions a n d  Limitations o f  Practice.

1003. POPMS SUPPLIED: The Department will send to e a c h  r e g i s t e r e d

lay murvife an anple supply of quarterly reports o n e  m o n t h  

prior to the beginning of each three month period. T h e  Division

will also furnish a n y  o t h e r  forms required.
*  • • r ,  • •

1004. STATISTICS: The Department will cceplle annual lay m i d w i f e r y  

statistics and ma k e  than available t o  registered l e y  m i d w i v e s  

and other interested groups o r  parsons.
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PREVENTION OF INFANT BLINDNESS; The Department w i l l  p rov ide 
necessary supp lies f o r  p rophy lac t ic  treatment o f  in fa n t  eyes 
as requ ired by these r e g u la t io n s . '  *.

. • *. « \  
These regu la t ion s  supersede the Regulations (ioverning the
P rac tice  o f  Midwifery adopted by the S ta te Board o f  P ub lic
Health , May 4 ,  1944, and the previous version o f  the same
Regu la tions , No. HED-80-3 (HSD) f1i«;d on February 5 ,  1980.

, . t •  •
- • i • •  . . , «  • •  * r  * 3

• v ' :

f  . .  • • •
♦ ♦ i

•  « *  ' i

«* *
\ * •*,  .  • »

I *# .  .  • •* I •§

* f *  • '
. 1 •i • I9

A . • *

V
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I.

I I .

THE LEGISLATURE OF THE STATE OF ALASKA
T W E L F T H  LEGISLATURE

REQUEST
Bill/Resolution No._ , ________
Title An Act re la ting  /to m idwifery 
Requested by.

FISCAL DETAIL . „ . _ ,a o m r x ,  AITrrted Department of Commerce 4 Economic Development
O .W * f S 5 *  Publk Protection-----------------------------------P r n o n m  I i t i » r n r v  A M CC ICCJ r u u i  I L  r i u u u n w i i

BRU P^oxnm «  Suboro^ m (s ) Affected ftequlat f orTT ! fcln s  i hg of "pro! esW ns ; 43141 n /1 n V W l i p  11 
(Note: If more th*n one budget component is Affected, separate line item amounts and funding fo r each 

component in the analysis section.)
EXPENDITURES (Thousands o f Dollars)

1 FY 81 FY 82 FY 83 FY 84 FY 85 .FY 86

100 PERSONAl SERVICES
m 0 0 0 0 6

?nn TRAVEL * 5.3 5.9 6.5

300  CONTRACTUAL
m 104.7 112.0 T19.8 13770 "

4 0 0  COMMODITIES * 0 . 1 0 . 0 “0 0

500 EQUIPMENT - 0 J 0 6 6 0

600 LAND A STRUCTURES • . 0 . Q._ .. a  . b 0

700 GPANT5 CLAIMS ETC. - 0 0 0 ~5 “0
m

TOTAL /  108.9 ^116.7 125.1 134.0 143.6

FUNDING (Thousands of Dol 

GENERAL FUND

lira) v

V
108.9 \ 116.7 125.1 .134.0 143.&

FFDERAL FUNDS \ J
OTHER (Specify Fund SeurctL

r o i n p N g

F U L L  TIMIL I _______1—  \ 0 I-0 l  °„

P A  H I  TIME -----------------------
T E MPORARY J 1. . .  . - —  1t ....... 1
III. ANALYSES (See Fiscal Note Preparation Imtructiom, Section III)

TRAYCt - »2X Inflation factor projected.
Dept, staff to adnlnlster eaanlnatton, 2 tines/yr.

Dept, staff to attend r e f l a t i o n  hrgt .. A n c h / r M s / J n u

Additional travel and field wort by Investigators. located In 

Anchorage I Juneau, to investigate aidnlfe conplalrts:

9  tn.»ttiAAtr>f~L I 1 p * r diea/0 0 , $ $67 per day I  Invest gators | j t r |p tv trjr 4 g $lt>0 per trip

CONTRACTUAL - 71 inflation factpr projected, 
legal notices, publications, duplicating and prlnt'no costs of 

applications, consent f o r m  etc.j p r i n ting/mill g/distrlbutlon 

costs of statute and regulation boo*lets; development of eaen. y r v

IV. i>a t i  g g ^ t 0 K m E n
u * * * . M K ) M  n s - n r r -  ^

U  I 4 r d  and Manmmrnt
h u e  tfvnmo« ( f a M  Lrgnlatof t

I

700.00

1,600.00

4,700.00

3,000.00 

(continued neat
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SSHB 11 - Fiscal Note

Hearings * estimated 2 headings concerning midwives per y e a r .  1 0 0 ,0 0 0 .0 0
Costs estimated at $50,000 per hearing : hearing o f f i c e r  0 $ 5 5 /h r ,  
p lus t r a v e l & expenses; c iu r t  re p o r te r  @ $20 /h r ; ju d ic i a l  process 
approx. $1 ,000 per hearing.
Room Rental f o r  examinations and hearings.

2 exams per y e a r , in  Anch/Fbks/Jnu, 1 day ea. 9 0 0 .0 0
2 regu la to ry  hearings per y e a r ,  2 days ea. 6 0 0 .0 0

P roc to rs  f o r  examinations. 2 0 0 .0 0
$50 f o r  heed p roc to r 
$35 f o r  monitors

Tota l con trac tua l $ 1 04 ,7 0 0 .0 0

•Adm in is tra t ive  support functions could be absorbed 
by s t a f f  budgeted f o r  in  FY'82 budget.
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OFFICE OF THE ATTORNEY GENERAL

DEPARTMENT OF LAW
/

P O U C H  K  -  S r A TE  C A P fT O L  
J U N E A U . A L A S K A  * 9 8 1 1  
P H O N E : 1 9 0 7 ) 4 6 5 - 3  OO

May 5, 1981 
465-3600 x 56

The Honorable Representative Donald E. Clocksin 
House of Representatives 
Chairman, Health, Education and Social 

Services Committee 
Pouch V
Juneau, AK 99811

Re: SSHB 11 -- Services of Nurse Midwives

Dear Representative Clocksin:

The Department of Law would like the opportunity 
to comment on the above bill, but has been unable to do so 
yet, due to the press of business. Since we handle enforce­
ment for the Division of Occupational Licensing, we are 
quite interested in that aspect of the legislation. I would 
appreciate it if you could notify me prior to any further 
hearing or work session on the bill.

Also, did you know that the Code Revisiou C o m­
mission has done considerable work on developing uniformity 
throughout AS 08, in regard to licensing and disciplinary 
procedures, etc, and has a fairly sophisticated draft of a 
comprehensive bill it hopes to Introduce next session? We 
would hope to have SSHB 11 coordinated with that legislation 
for uniformity, if possible.

you.
Thank you for your help. I will hope to hear from

Sincerely,

WILSON L. CONDON 
ATTORNEY CENERAL

Sarah T. Kavasharov 
Assistant Attorney Ganeral

STIC/Jb
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M E M O R A N D U M May 2 1 ,  1980

TO: R ep re s e n ta t iv e  B r ian  Rogers

FROM: y B a r t o n ,  I s s u e s  A n a ly s t

RE: fn e  E f f e c t s  o f  R e g u la t i o n  on Lay M idw ife ry  
Resea rch  Request No. 120

T h is  memorandum i s  in  response  t o  your r e q u e s t  f o r  in fo rm a t io n  r eg a rd in g  
th e  e f f e c t s  o f  S t a t e  r e g u la t i o n  on l a y  m idw ife ry . At the time o f  you r  
r e q u e s t ,  you asked t h a t  we r e s e a r c h  changes in  the m idw ife p o p u la t i o n  o f  
v a r i o u s  s t a t e s ,  which may have o c c u r r e d  as a r e s u l t  o f  r e g u la t o r y  con­
t r o l .  We have determ ined the e x i s t i n g  d a ta  to  be i n s u f f i c i e n t  f o r  
r e s p o n s ib l e  an a ly s t ' -  o f  m idw ife ry  t r e n d s .  Because th e r e  i s  no ha rd  d a ta  
a v a i l a b l e ,  we have com p iled  o p in io n s con ce rn in g  th e  e f f e c t s  o f  r e g u la t i o n  
th rough  te le p h on e  in te rv iew s  w ith  s t a f f  from a l t e r n a t i v e  b i r t h  a s s o c i a t i o n s .  
S t a t e  p u b l i c  h e a l t h  p rog ram s , and c o n v e r s a t io n s  w ith  la y  and nu rse -m idw ives  
in  A la sk a  and o t h e r  s t a t e s .  Our in te rv iew  l i s t  ‘ s a t t a c h e d  f o r  you r  rev iew .  
A laskan l a y  mldwlves d id  n o t  g ran t us p e rm iss ion  t o  use t h e i r  names and s o ,  
a re  i d e n t i f i e d  in n e i t h e r  th e  t e x t  n o r  th e  a t ta chm en ts  o f  t h i s  memorandum.

We have g a th e red  what we c o n s id e r  t o  be a r e p r e s e n t a t i v e  sampling o f  
c u r r e n t  a t t i t u d e s  and ex p e r ien c e s  r e g a rd in g  the e f f e c t s  o f  S t a t s  r e ­
g u l a t o r y  c o n t r o l .  How ever , ou r pe r s p e c t i v e  In p r e s en t in g  t h i s  i s  th a t  
o f  th e  m ldw lves . We have not a t tem p ted  t o  draw any in fo rm a t io n  from  
m ed ica l  a s s o c i a t i o n s  and o b s t e t r i c i a n s ;  and , c o n s eq u en t ly ,  sh ou ld  t h i s  
memorandum r e f l e c t  any b i a s e s ,  th ey  sh ou ld  be c o n s t ru e d  s o l e l y  s s  the  
o p in io n s  o f  the pe rson s  in te rv iew ed .

P roponen ts  o f  l a y  m idw ife ry  a re  not n e c e s s a r i l y  p roponen ts  o f  one ano the r  
p o l i t i c s  and p h i l o s o p h i e s .  C on sequen t ly , ou r  f in d in g s  r eg a rd in g  tha  
c u r r e n t  p r a c t i c e  o f  l a y  m idw ife ry  a r e  v a r i e d  t o  some e x te n t -  Lay 
m idw ife ry  i s  a sm a l l ,  a l b e i t  developing ,movement in  the U .S .  e l t h  much 
i n t e r n a l  d i f f u s i o n .  N on e th e le s s ,  m ldwlves appear u n i te d  in  an o v e r r id in g  
b e l i e f  t h a t  d i s t i n c t  advan tages and d is a dv an ta g e s  a r e  t o  be r e a l i s e d  
from  r e g u l a t i o n .  When r e g u la t i o n s  ew od y  f a i r l y  d e r iv e d  s tan d a rd s  and an 
adequa te  mechanism f o r  a t t a in i n g  th o s e  s t a n d a rd s ,  i t  i s  s a f e  t o  say th a t  
most con temporary  la y  mldwlves view S t a t e  r e g u la t i o n  t o  be w o r thw h i le .
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However, most l a y  m idw ife ry  a d v o ca te s  f e e l  t h a t  e q u i t a b l e  s tan d a rd s  have 
r a r e l y  been e s t a b l i s h e d  a t  the s t a t e  l e v e l  and th u s ,  e x e r c i s e  c a u t i o n  In  
recommending r e g u la t o r y  m easu res . C on d i t io n s  vary  from s t a t e  t o  s t a t e ;  
and whether the g en e ra l  f in d in g s  r e p o r t e d  In  t h i s  memorandum m ight app ly  
in  A la sk a  c o u ld  b e a r  f u r t h e r  i n v e s t i g a t i o n .  A la ska  has  a ve ry  sm a l l  l a y  
midw ife  p o p u la t i o n  as ev idenced  by the f a c t  t h a t  th e r e  a r e  on ly  two 
known la y  midwives p r a c t i c i n g  In  Anchorage . Because o f  t h i s ,  i t  m ight 
n o t  be In th e  S t a t e ' s  i n t e r e s t  t o  pu rsue s t e p s  toward r e g u la t i o n  a t  t h i s  
t im e . The s u b je c t  o f  r e g u la t i o n  o f  th e s e  p r a c t i t i o n e r s  can evoke h ea ted  
and em o t ion a l  d eb a te  by la y  m idw ives , m ed ica l  p r o f e s s i o n a l s ,  and p u b l i c  
h e a l t h  a d m in i s t r a t o r s .  On o c c a s i o n ,  i t  appears  th a t  o o r e  con f l i c t  has 
emerged from th e  p r o c e s s  o f  l e r.l s l a t l v e  i c t l o n  than e x i s t e d  p r i o r  to  the  
p u b l i c ' s  a t t e n t i o n  to  the m a t te r .  P a r t  o f  th e  prob lem  i s  s u r e ly  due t o  
th e  now d e f i n i t i o n s  t h a t  l a y  m idw ife ry  haa assumed combined w i th  a la c k  
o f  model l e g i s l a t i o n  a t  the S t a t e  l e v e l .  C on sequen t ly , i t  may be w ise  
f o r  A la sk a  t o  s i t  back  and watch th e  e f f e c t s  o f  o t h e r  s t a t e s '  r e g u la t o r y  
p r o v i s i o n s  p r i o r  t o  ad op t in g  l e g i s l a t i o n  o f  i t s  own.

Backgrc nd In fo rm a t ion

The d e f i n i t i o n  o f  m idw ifery has expanded s in c e  i t s  in c e p t io n  in  the  
U .S .  b u t  b a s i c a l l y  s t i l l  r e f e r s  t o  th e  management and a t ten d an ce  o f  
c h i l d b i r t h .  In t o d a y ' s  s o c i e t y ,  th e r e  a r e  th r e e  type s  o f  m idw ife ; 1 )  
th e  t r a d i t i onal m idw ife , known as  th e  "g ranny ,"  who has o b ta in e d  her  
t r a i n i n g  in  la b o r  and d e l iv e r y  s o l e l y  th rough  a p p r e n t i c e s h ip  and e x p e r i e n c e ;  
2 )  th e  n u r a o -n ld w l f e ,  who g e n e r a l l y  has o b s t e t r i c  n u r s in g  ex p e r ien c e  and 
g rad u a te  cou ra  work <n m idw ife ry ; and 3) th e  modern la v  m idw ife , who 
g e n e r a l ly  has been t r a in e d  th rough  s  com b ina t ion  o f  cou rsew ork  and 
a p p r e n t i c e s h ip .  There a re  more l a y  m ldw lves . In c lu d in g  b o th  th e  "granny" 
and h e r  con temporary  c o u n t e r p a r t ,  than p r a c t i t l o o e r s  o f  n u ra e -m ldw lfe ry .  
There a r e  ab ou t 1800 nurse -m idw ives l a  th e  U .S .  In Taxes a lon e  a s t a t e  
which e x e m p l i f i e s  th e  p r o c l i v i t y  o f  l a y  m idw ife ry  l n T T i  S o u th ,  th e r e  
a r e  an e s t im a te d  1300 la y  m ldw lves . The predominance o f  th e  l a y  m idw ife ry  
p o p u la t i o n  may be due t o  th e  r ig o r o u s  t r a in in g  r e q u i r e d  f o r  n u r a e -  
m ldw lfe ry  c e r t i f i c a t i o n .  C on v e rs e ly ,  s t a t e  lews t h a t  in  th e  p a s t  have 
made i t  r e l a t i v e l y  ea sy  t o  be c e r t i f i e d  s c  a l a y  m idw ife have been a f e c t o t  
in  the maintenance o f  lay  mldwlves p o p u la t i o n s .

Most lews g ove rn ing  th e  p r a c t i c e  o f  l e y  m idw ife ry  were adop ted  by s t a t e s  
in  th e  f i r s t  q u a r t e r  o f  t h i s  c e n tu r y .  These lews were elmed e t  th e  
"granny" m idw ife and , f o r  he most p a r t ,  s e t  v e ry  b a s i c  s tan d a rd s  o f  
c o n t r o l ,  g e n e r a l l y  on ly  r e q u i r in g  a  c e r t i f i c a t e  o f  p r a c t i c e  d isp en sed  by 
th e  a u th o r i s e d  l i c e n s in g  board  o r  agency . As th e  a v a i l a b i l i t y  o f  mat' c in e
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and p r o f e s s i o n a l  h e a l t h  c a r e  expanded , th e  use o f  m idw ife ry  d e c l in e d  
from  abou t 50  per cen t o f  a l l  b i r t h s  in  1900  to  on ly  12 p e r  cen t by 
1 9 3 5 .  But many s t a t e s  l e f t  t h e i r  l a y  m idw ife ry  laws u n a l t e r e d ,  presumably  
in  d e fe re n ce  t o  th e  few remain ing "granny" m ldw lves . The r a t e  o f  d e c l in e  
con t in u ed  u n t i l  th e  1 9 6 0 ' s  when a r e su rg en t  i n t e r e s t  in  l a y  m idw ife ry  
o c c u r r e d .  At t h i s  p o i n t ,  a number o f  s t a t e s  found them se lves w ith  laws 
c o n s id e r e d  by many m ed ica l a s s o c i a t i o n s  and h e a l t h  departments t o  be 
outmoded by c u r r e n t  h e a l t h  s t a n d a rd s .  As a r e s u l t ,  movements were made 
In some s t a t e s  t o  amend e x i s t i n g  l e g i s l a t i o n ,  thus marking th e  beg inn ings  
o f  a c o n f l i c t  between th e  m ed ica l  and l a y  m idw ife ry  communities reg a rd in g  
a m u tu a l ly  s a t i s f a c t o r y  I n t e r p r e t a t i o n  o f  t h e i r  r e s p e c t iv e  r o l e s .

At b a s i c  i s s u e  I s  the q u e s t io n  o f  home d e l i v e r y  v e rsu s  h o s p i t a l  d e l i v e r y .  
B i r t h s  a t tend ed  by la y  mldwlves g e n e r a l ly  ta k e  p l a c e  In the home o r  In 
some In s ta n c e s  a t  s p e c i a l  m a te rn ity  c e n t e r s .  The American M ed ica l  
A s s o c i a t i o n  con tends t h a t  n o n -h o s p i t a l  bast. I d e l i v e r i e s  p la c e  undue r i s k  
upon th e  s a f e t y  c f  th e  I n f a n t ,  presumab ly becau se  o f  the m o th e r 's  d i s t a n c e  
from emergency m ed ica l  equipment and p r o f e s s i o n a l  m ed ica l s t a f f .  C on v e rs e ly , 
l a y  mldwlves a rgue th a t  the n a t i o n ' s  o b s t e t r i c i a n s  hsve p o o r e r  m aterna l 
and c h i l d  m o rb id i tv  and m o r t a l i t y  r a t e s  than do la y  m ldwivts who o f t e n  a re  
a t te n d in g  Im pove r ish ed , h i g h - r i s k  p a t i e n t s .  As an added p o i n t ,  la y  m idw ife  
a s s o c i a t i o n s  o f f e r  World H ea lth  O rg a n is a t io n  d a ta  t h a t  i n d i c a t e  b e t t e r  
m orb id i ty  and m o r t a l i t y  r a t e s  In d eve loped  c o u n t r i e s ,  such as  Sweden and 
‘ r e a t  B r i t a i n ,  where mldwlves a re  used more e x t e n s iv e ly  than i s  the ca se  
in th e  Un ited  S t a t e s .

Mldwlves m a in ta in  th a t  a s  d o c t o r s  o f  m ed ic in e ,  o b s t e t r i c i a n s  havu been 
taugh t t o  t r e a t  pregnancy from a p a t h o l o g i c a l  p e r s p e c t i v e  r a t h e r  than as 
a n a t u r a l  c o n d i t i o n ,  and con seq u en t ly  have d e v e lo p ’ d the same r e l i a n c e  
upon a n a e s t h e t i c s  and su rg e ry  as  i s  p r e v a le n t  In th e  m ed ica l d i a g n o s i s  
o f  m o r b id i t y .  Lay mldwlves f u r t h e r  contend t lu  t su ch  p ro c ed u re s  as  
e p l s l o t o n y ,  a s u r g i c a l  i n c i s i o n  o f  the p e r in e a l  t i s s u e  t o  en la rg e  rhe 
v a g in a l  op en in g , have become r o u t in e  o b s t e t r i c a l  p r a c t i c e s  because  they  
s h o r ten  th e  d e l i v e r y  time r a t h e r  than f o r  any h e a l t h  f u n c t i o n .  The 
m ed ica l p r o f e s s i o n ,  in t u r n ,  r e g a rd s  lay  m idw ife ry  and h om e -b l r t h s  as  
unnecessa ry  r e g r e s s i o n s  to  a l o s t  e r a ,  which Ignore  th e  c a p a b i l i t i e s  o f  
modem m ed ic in e .

In comparison  t o  o t h e r  d eve loped  n a t i o n s ,  th e  U .S .  u t i l i s e s  midwives 
t o  a very  l i e  t e l  d e g ree . In .Sweden, every  p tegnan t woman. In c lu d in g  
t h o s e  who a r e  t o  d e l i v e r  by Caesafftan s e c t i o n ,  has a m idw ife . In the
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N e th e r la n d s ,  m ldwlves have r e s p o n s i b i l i t y  f o r  a l l  normal b i r t h s  as i s  
ev iden ced  by th e  Dutch government 's  r e f u s a l  t o  pay f o r  a d o c t o r ' s  s e r v i c e s  
i f  a m idw ife i s  a v a i l a b l e .  A cco rd fng^ tcTan  a r t i c l e  by C h r i s t o p h e r  Norwood 
in  a May 1978 i s s u e  o f  M s . ,  ap p rox im a te ly  80 p e r  cen t  o f  th e  w o r ld 's  
b a b ie s  a r e  d e l iv e r e d  by m idw ives . In  the U . S . ,  a c c o rd in g  to  th e  N a t io n a l  
Cen te r  f o r  H e a l th  S t a t i s t i c s ,  on ly  ap p rox im a te ly  1 . 5  p e r  cen t o f  the  
n a t i o n ' s  b i r t h s  o c c u r  o u t - o f - h o s p i t a l s .  Of t h e s e ,  92Z a re  a t tend ed  by 
l a y  mldwlves and o t h e r s ,  e . g .  r e l a t i v e s ,  t a x i  cab d r i v e r s . *

DETERMINING THE ROLE OF REGULATION IN LAY MIDWIFERY

The need f o r  r e g u l a t i o n  o f  h e a l t h  ' a r e  p e rs onn e l  has long  been rega rded  
as  e s s e n t i a l  by s t a t e  govern ing  e n t i t l e s .  O c cu p a t io n a l  l i c e n s i n g ,  as 
w ith  o t h e r  p r o f e s s i o n a l s ,  i s  the b a s i c  component o f  th e  r e g u la t o r y  
p r o c e s s .  The fundamental pu rposea  o f  l i c e n s u r e  a r e  t o  c o n t r o l  en t ry  In to  
a p r o f e s s i o n  and t o  e s t a b l i s h  and e n f o r c e  minimum s tan d a rd s  o f  p r a c t i c e .  
Person s  found t o  be d e f i c i e n t  i n ,  o r  in v i o l a t i o n  o f ,  th e s e  b a s i c  s tanda rd s  
may be den ied  l i c e n s u r e ;  o r ,  i f  a l r e a d y  l i c e n s e d ,  may have t h e i r  l i c e n s e s  
revoked o r  suspended . I t  i s  g e n e r a l ly  rega rded  th a t  t h i s  p r o c e s s  p r o t e c t s  
th e  p u b l i c  from the pu rch ase  o f  Incompetent o r  un sa fe  h e a l t h  c a r e  s e r v i c e s .

The deg ree  to  which r e g u la t o r y  c o n t r o l s  sh ou ld  be employed p r o f f e i s  con ­
t r o v e r s y .  In t h i s  m a t t e r ,  development o f  r e g u la t o r y  p r o v i s i o n s  f o r  mid­
w i f e r y  can be e s p e c i a l l y  complex because  o f  th e  c o n f l i c t i n g  o p in io n s  
r eg a rd in g  i t s  f u n c t i o n . .T h e  r e s u l t a n t  a f f e c t s  o f  the r e g u la t o r y  p r o c e s s ,  
a c c o r d in g  t o  la y  m idw ife ry  a d v o c a t e s ,  have been v a r i e d .

P o t e n t i a l  B e n e f i t s  o f  _Re£u l a t I o n

Host m idw ife ry  a d v o c a te s  In te rv iew ed  con cu r red  th a t  l i c e n s u r e  may tx 
n e c e s s a ry  t o  e s t a b l i s h  minimum s tan d a rd s  o f  p r a c t i c e ,  an a s su ran ce  th a t  
l a  a p p a re n t ly  b e c o r tn g  more e s s e n t i a l  as the i n t e r e s t  in home b i r t h  con ­
t in u e s  t o  grow. Por example , Shar*. D a n ie l s ,  P re s id en t  o f  the N a t io n a l  
Hldw ives A s s o c i a t i o n  and D i r e c t o r  o f  the E l  Paso B i r t h  C en te r ,  s t a t e d  
t h a t  under c u r r e n t  Texas law , the o n ly  requ irement t o  p r a c t i c o  m idw ife ry  •
I s  r e g i s t r a t i o n  a t  th e  l o c a l  c o u r th o u s e .  Under t h i s  r r ’ a t i v e l y  l o o s e  
Texas law , th e  r e s u rg ln g  I n t e r e s t  In home b i r t h s  has prompted a number

* The pe rcen tage  o f  h o s p i t a l - b ase 1 b i r t h s  a t t e n d s t  by c s r t i f l e d  n u r s e -  
midwives i s  n o t a v a i l a b l e .  However, a s  th e r e  a r e  on ly  about 1AOO 
c e r t i f i e d  nu rse -m ldw lves in  th e  Un ited  S t a t e s ,  the pe rcen tage  o f  

b i r t h s  a t ten d ed  by th e s e  p r a c t i t i o n e r s  i s  p r o j e c t e d  t o  be e q u s l l y  low .
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o f  u n t r a in e d ,  u n s k i l l e d  peop le  t o  r e g i s t e r  a s  m ldw lves . The danger In  
t h i s ,  o f  c o u r s e ,  I s  the assumption  by a consumer se ek in g  m idw ife ry  
s e r v i c e s  t h a t  she I s  o b ta in in g  th e  c a r e  o f  an ad eq u a te ly  ex p e r ien ced  
i n d i v i d u a l .  As a r e s u l t ,  amendments to  th e  Texas law a re  c u r r e n t l y  
be in g  p roposed  t h a t  w i l l  e s t a b l i s h  much s t r i c t e r  s tan d a rd s  and g u id e l in e s  
f o r  th e  p r a c t i c e  o f  l a y  m idw ife ry , e . g .  th e  s u c c e s s f u l  c om p le t ion  o f  
S ta t e - a p p r o v e d  t r a in in g  and a S t a t e - a d m in i s t e r e d  ex am inat ion  p r i o r  t o  
l i c e n s u r e .

A r iz on a  has  pursued s im i l a r  measures by s t r e n g th en in g  a l e n ie n t  law w ith  
p r e c i s e  r e g u l a t i o n s .  In e f f e c t  s in c e  1 9 5 7 ,  A r i z o n a ' s  law on l a y  m idw ife ry  
m ere ly  r e q u i r e s  s u b m it t a l  o f  a p p l i c a t i o n  t o  p r a c t i c e ,  e s t a b l i s h e s  
c o n d i t i o n s  under wh ich  a l i c e n s e  I s  revoked o r  su spended , and a u th o r i z e s  
I t s  Department o f  H e a lth  S e r v ic e s  t o  d r a f t  r u l e s  and r e g u l a t i o n s ,  which  
u n t i l  s e v e r a l  y e a r s  a g o , had few r e s t r i c t i o n s .  The Department o f  H e a l th  
S e r v ic e s  now r e q u i r e s  la y  mid Iv e s  t o  have comp le ted  an approved c o u r s e  
o f  s tu dy  and t o  p a ss  a S t a t e - a d m ln la t e r e d  exam ina t ion  comprised  o f  
w r i t t e n ,  o r a l ,  and p r a c t i c a l  s e c t i o n s . The Department a l s o  r e q u i r e s  
every  c l i e n t  o f  a la y  m idw ife t o  r e t a i n  a b a ck -u p  suppo r t  p h y s i c i a n .
Ruth Bceman, the S t a t e ' s  a d m in is t e r in g  o f f i c e r  f o r  th e  l a y  m idw ife ry  
program , c o n s id e r s  th e se  measures t o  have been w orthw h ile  in  p r o v id in g  
b e t t e r  a s su ran ce s  f o r  tha h e a l t h  and p r o t e c t i o n  o f  th e  p u b l i c .

An a n t i c i p a t e d  secondary  r e s u l t  o f  s t a t e  r e g u la t i o n  i s  Improved q u a l i t y  
o f  t r a i n i n g  in  la y  m idw ife ry  p rog ram s . Because a pu rpose  o f  l l c « n s '  r e  i s  
th e  e s ta b l i s h m en t  < * q u a l i t y  s t a n d a rd s ,  a c e r t a i n  d eg ree  o f  s e r v i c e  
d e f i c i e n c y  In la y  m idw ife ry  p r o g r i a s  can e x i s t  In th o s e  s t a t e s ,  such  as  
A la s k a ,  t h a t  do not l e g a l l y  ad d ro ss  a l t e r n a t i v e  c h i l d b i r t h  p r a c t i c e .

though no t p r o h ib i t e d  by law t o  p r a c t i c e ,  n e i t h e r  a r e  mldwlves a c t u a l l y  
r e co gn iz ed  by s t a t e s  su ch  aa o u r s .  The r e s u l t  i s  l e g a l  am b igu ity  c lo u d in g  
rhe scop** nd , In t u r n ,  the q u a l l t .  o f  s e r v i c e  p rov id ed  by la y  m ldw lves .
An examp o f  paramount s i g n i f i c a n c e  con ce rn s  th e  r e l a t i o n s h i p  between 
lay  m ldwlves end p h y s i c i a n s .  Because A laskan  lew does not I d e n t i f y  
the  f u n c t i o n  o f  la y  m idw ife ry , a number o f  p h y s .c l a n s  w i l l  not admit as 
a c l i e n t  any pregnant woman In tend ing  to  have a la y  m l ‘w i f e - a t t e n d e d  
b i r t h .  C on s id e r  J u r e a u :  o f  t h r e e  c l i n i c s  a v a i l a b l e  f o r  p r e n a ta l  c a r e ,  
one c l i n i c  r e fu s e s  th e  adm iss ion  o f  h om e -d e l lv e ry  p a t i e n t s ;  a second  
adm its  a l t e m a t i v e - b i r t h  c l i e n t s  bu t ch a rg e s  them a $400  s e t  f e e  r a th e r  
than b i l l  ig  on a p e r  v i s i t  b a s ls ~ T th e r e b y  a u t o m a t i c a l l y  com m itt ing  
a c l i e n t  t o  $4 00  w orth  o f  v i s i t s ) ;  l e a v in g  th e  t h i r d ,  a p u b l i c  c l i n i c  
o p e r a t e d  th rough  th e  S t a t e ,  a s  th e  o n ly  c l i n i c  a d m it t in g  h om e -b i r th
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c l i e n t s  w i th o u t  r e s t r i c t i o n .  Lay mldwlves m a in ta in  t h a t  s i t u a t i o n s  such  
a s  th e s e  would be a l l e v i a t e d  to  some e x te n t  by r e g u l a t i o n .

One l o c a l  l a y  m idw ife compares A la sk a  t o  W ashington  where l a y  m idw ife ry  
i s  r e g u la t e d .  She m a in ta in s  t h a t  r e g u l a t i o n  can  a s s i s t  to  s t r e n g th en  
th e  r e l a t i o n s h i p  between l a y  mldwlves and p h y s i c i a n s ,  n o t in g  t h a t  most 
l a y  mldwlves in  Washington pe rfo rm  t h e i r  d e l i v e r i e s  w ith  emergency 
t r a n s p o r t  vans and adequa te  b a ck -u p  su p p o r t  o f  p h y s i c i a n s .  By c o n t r a s t ,  
in  Juneau , she m a in ta in s ,  a  number o f  women have been f o r c e d  t o  m is re p re s en t  
t h e i r  I n t e n t i o n s  t o  t h e i r  p h y s i c i a n s  in  o r d e r  to  o b t a in  p r e n a t a l  e x am in a t io n s . 
She added t h a t  b e cau se  th e r e  i s  no l i c e n s u r e  she i s  den ied  th e  use o f  c e r t a i n  
h e a l t h  c a r e  t o o l s  and equ ipment , c o n t r a s t i n g  the I c c a l  s i t u a t i o n  w ith  
th o s e  o f  Washington and C o lo r ad o  where she would be e n t i t l e d  t o  a c c e s s  
t o  l a b s .  A lth ough  n o t  a p roponen t o f  l i c e n s u r e  o f  l a y  m idw ife ry  in  
A la sk a  a t  t h i s  t im e ,  she f e e l s  t h a t  r e g u l a t i o n  sh ou ld  be c o n s id e r e d  f o r  
th e  s t a t e  in  the f u t u r e .

Another A laskan  m idw ife , who asked t h a t  he r  I d e n t i t y  n o t  be d i s c l o s e d ,  
f e e l s  th a t  p r a c t i t i o n e r s  would be b e t t e r  p r o t e c t e d  under l i c e n s i n g .
L i c e n s  d t o  p r a c t i c e  n u r s in g ,  she f e e l s  she h a s  had prob lems m a in ta in in g  
h ' " l i c e n s e  becau se  o f  o b s t e t r i c a l  o p p o s i t i o n  to  h e r  p r a c t i c e  o f  l a y  
m idw ife ry . She f e e l s  h e r  p a s t  prob lem s c o u ld  have been eased  had A la ska  
prom u lga ted  c l e a r  r e g u l a t i o n s  r eg a rd in g  th e  r o l e  o f  l a y  m idw ife ry .
N on e th e le s s ,  she v iews the deg ree  o f  c u r r e n t  b i a s  by th e  m ed ica l  community 
t o  be so  s t r o n g  t h a t  an o b j e c t i v e  c o n s id e r a t i o n  o f  r e g u l a t i o n  i s  no t  
c u r r e n t l y  p o s s i b l e .

P o t e n t i a l l y  N eg a t iv e  E f f e c t s  o f  R e g u la t i o n

Lay m idw ife ry  ad v o ca te s  seem t o  ag re e  t h a t  th e  p t im ary  d isadv an tag e  o f  
r e g u la t o r y  c o n t r o l  l i e s  not in th e  con cep t  o f  l l c e n c u r e  bu t r a t h e r  in  
th e  p o t e n t i a l  f o r  abuse o f  i t s  p u rp o s e .  In o t h e r  w ord s , la y  mldwlves 
b e l i e v e  t h a t  s t a t e  r e g u la t o r y  laws can be mere ly  a s l im ly  d i s g u i s e d  
means f o r  th e  e l im in a t i o n  o f  m idw ife ry  p r a c t i c e .  Upon exam inat ion  o f  
devo lopm eo ts  subsequen t to  l i c e n s u r e  in  s t s t e s  su ch  as A labama, i t  i s  
d i f f i c u l t  t o  a l l a y  l a y  m idw ives' f e a r s .  A labam a 's  law exempts la y  mld­
w lves from the l i c e n s in g  requ irem en ts  o f  n u r s e -m ld w i f e r y , t e n t in g  th a t  
th e s e  requ irem en ts  s h a l l  n o t "p reven t l a y  m idwives h o ld in g  v a l ' d  h e a l t h  
department p e rm its  from engaging in  tne p r a c t i c e  o f  l a y  m idw ife ry  as  
h e r e t o f o r e  p rov id ed  u n t i l  su ch  time a s  s a id  pe rm it  may be revoked by the  
co un ty  b oard  o f  h e a l t h . "  In 1 9 7 9 ,  th e  Alabama S t a t e  Department o f  H ea lth  
i s s u e d  an o r d e r  t o  suspend a p p rov a l  o f  any now l i c e n s e s  and sugge s ted  
t h a t  o l d  l i c e n s e s  be p r o s c r i t e d  from renew a l . O the r  s t a t e s ,  th rough  the  
p r o c e s s  o f  r e g u l a t i o n ,  have e s t a b l i s h e d  s ta n d a rd s  so  h ig h  t h a t  th e  purpose


