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of l a y  m i d w i f e r y  a p p e a r s  v i o l a t e d  w i t h  o n l y  " p r o f e s s i o n a l "  p r a c t i t i o n e r s  

a b l e  to m e e t  r e q u i r e m e n t s .  A r i z o n a ,  w i t h  it s oral, w r i t t e n ,  a n d  p r a c t i c a l  

e x a m s  h a s  b e e n  c r i t i c i z e d  by the N a t i o n a l  M i d w i v e s  A s s o c i a t i o n  for its 

o v e r l y  c o m p e t i t i v e  a d m i s s i o n s  c r i te ria ; the A s s o c i a t i o n  c i t e s  the s t a t e ' s  

t o t a l  p o p u l a t i o n  of o n l y  24 l i c e n s e d  m l d w l v e s  as e v i de nce .

A l o n g  s i m i l a r  li ne s ,  lay m i d w i v e a  a l s o  e x p r e s s  a p p r e h e n s i o n  r e g a r d i n g  

t h e  b a s i s  for the m i n i m u m  s t a n d a r d s  of e l i g i b i l i t y  set by  states. In 

this  area, t h e r e  a p p e a r  to be t wo i s s u e s  o f  c on cern: 1) s h o u l d  p h y s i c i a n s  

h a v e  a r o l e  in d e v e l o p i n g  s t a n d a r d s  for l a y  m i d w i f e r y ?  a n d  2) can  a 

c o n s e n s u s  be r e a c h e d  c o n c e r n i n g  m i n i m u m  s t a n d a r d s ?  R e g a r d i n g  the fo rm er 

is su e,  the I n t e r n a t i o n a l  A s s o c i a t i o n  of P a r e n t s  a n d  P r o f e s s i o n a l s  for 

S a f e  A l t e r n a t i v e s  i n  C h i l d b i r t h  (NAPSAC) a s s u m e  u n e q u i v o c a l l y  that 

m e d i c a l  d o c t o r s  c a n n o t  g i v e  v a l i d  c o n s i d e r a t i o n  to l ay  m i d w i f e r y  r e g u l a t i o n  

b e c a u s e  of t he ir  p h i l o s o p h i c a l  o p p o s i t i o n  to the pr ctice. D a v i d  S te wart, 

E x e c u t i v e  D i r e c t o r  o f  N A PS AC,  v i e w s  the A s s o c i a t i o n’s a t t i t u d e  to be 

j u s t i f i e d  b e c a u s e  m i d w i f e r y  is a p r o f e s s i o n  d i s t i n c t  f r o m  that of a 

p h y s i c i a n .  J u n e a u ' s  lay m i d w i f e  v i e w s  N A P S A C ' s  p h i l o s o p h y  to b e  biased.

She b e l i e v e s  that p h y s i c i a n s  can  s e r v e  a v a l u a b l e  f u n c t i o n  in lay m i d w i f e r y ,  

n o t i n g  t he  s u p p o r t  s h e  r e c e i v e d  fr o m  m e d i c a l  d o c t o r s  in W a s h i n g t o n  as an 

e x a m p l e .  H o w e v e r ,  she, too, e x p r e s s e d  c o n c e r n  that the o b j e c t i v i t y  of an 

o c c u p a t i o n a l  l i c e n s i n g  b o a r d  m a y  be s u s c e p t i b l e  to b i a s e d  p h i l o s o p h i e s  

of a n y  p h y s i c i a n s  o n  the board.

S i m i l a r  in n a t u r e  to this issue, is the g e n e r a l  a re a  of  c o n c e r n  r e g a r d i n g  

m i n i m u m  s t a n d a r d s  foe lay m i d w i f e r y .  Lay tnidwives d i f f e r  f r o m  on e 

a n o t h e r  c o n c e r n i n g  w h a t  c o n s t i t u t e s  m i n i m a l l y  a c c e p t a b l e  ex p e r i e n c e .

U n l i k e  c e r t i f i e d  n u r s e - m i d w i v e s ,  g o v e r n e d  b y  u n i f o r m  s t a n d a r d s  d e f i n e d  

b y  the A m e r i c a n  C o l l e g e  o f N u r s e  M l d w l v e s ,  lay  m l d w l v e s  o p e r a t e  f r o m  no 

n g i e e d  u p o n  s t a n d a r d s . F or  e xa mp le,  D a v i d - S t e wa rt - f eels It lu Imp ort an t 

tha t l a y  m i d w i f e r y  r e m a i n  d i s t i n c t  f r o m  n u r s e - m i d w l f e r y .  A s  s p o k e s p e r s o n  

for N A P S A C ,  he a s s e r t s  that lay m l d w l v e s  w a n t  c o n c e n t r a t e d  t r a i n i n g  for 

all a s p e c t s  of c h i l d b i r t h  an d c a r e  r a t h e r  than c o u r s e s  of s t u d y  r e q u i r e d  

In n u r s i n g  p r o g r a m s  w h i c h  m a y  be l a r g e l y  i r r e l e v a n t  to c h i l d b i r t h .

S h a r i  D a n i e l s  b e l i e v e s  In s t r e s s i n g  p r a c t i c a l  e x p e r i e n c e  In t r a i n i n g  lay 

m l d w l v e s ,  n u r s e - m i d w i v e s ,  a nd  f a m l l y - p r a c t i c e  p h y s i c i a n s  alike. In 

t er ms  o f  lay  m i d w i f e r y ,  sh e m a i n t a i n s  that lay p r a c t i t i o n e r s  m u s t  have 

I n t e n s i v e  e x p e r i e n c e  in all a s p e c t s  of norouil a n d  a b n o r m a l  c h i l d b i r t h  in 

o r d e r  "to e x p e c t  the u n e x p e c t e d "  in d e l i v e r y  c o n d i t i o n s  a n t i c i p a t e d  to 

be r ou tine. U n l i k e  m o s t  lay m i d w i f e r y  b i r t h  c l i n i c s ,  her El P a s o  M a t e r n i t y  

C e n t e r  h a n d l e s  t w i n  an d b r e e c h  d e l i v e r i e s  as w e l l  as o t h e r  s bn o r m a l  

b i r t h s .  F ive p e r  c en t  of the C e n t e r ' s  p a t i e n t s  ar e c l a s s i f i e d  as h i g h -
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r i s k ,  r e q u i r in g  emergency t r a n s p o r t  and h o s p i t a l i z a t i o n .  A cco rd in g  to  
Ms. D a n i e l s ,  some s t a t e s  do n o t want to  l i c e n s e  l a y  midwives t r a in e d  a t  
h e r  c e n t e r  b e cau se  o f  the ex te n t  o f  t h e i r  e x p e r ie n c e .  Because most 
r e g u l a t i o n s  l im i t  l a y  midwives to  the a t tend an ce  o f"n o rm a l d e l i v e r i e s ,  
th e r e  a p p a re n t ly  i s  some app reh en s ion  th a t  l a y  midwives ex p e r ien ced  w ith  
abnormal b i r t h s  w i l l  n o t  p r o v id e  f o r  emergency t r a n s p o r t  when th e r e  i s  
c a u s e .

R eg u la to ry  C o n t r o l ;  I s  i t  N ecessa ry ?

In  an a ly z in g  th e  e f f e c t s  o f  r e g u l a t i o n ,  some c o n s id e r a t i o n  sh ou ld  be 
g iven  t o  th e  v a l i d i t y  o f  l i c e n s u r e  in  g en e ra l  as I t  i s  c u r r e n t l y  c o n ce iv e d .
At th e  n a t i o n a l  l e v e l ,  r e c e n t  r e s e a r c h  has q u e s t io n ed  th e  a p p r o p r ia t e n e s s  
and e f f e c t i v e n e s s  o f  r e g u l a t i o n s .  For example , th e r e  appea rs  to  be a 
grow ing th ough t t h a t  o c c u p a t i o n a l  l i c e n s i n g  p l a c e s  u n e q u i t a b le  and 
unnecessa ry  r e s t r i c t i o n s  on th e  m o b i l i t y  o f  l i c e n s e d  p r o f e s s i o n a l s  t h a t  
a re  no l o r j e r  in  a c c o r d  w i th  t o d a y ’ s t r a n s i e n t  s o c i e t y .  The e f f e c t i v e n e s s  
o f  l i c e n s u r e  as  a consumer p r o t e c t i o n  t o o l  has been examined in  o t h e r  r e ­
s e a r c h .  D r . P a t r i c k  O'Donoghue (a  m ed ic a l  d o c t o r ) ,  in  a p u b l i c a t i o n  
e n t i t l e d  Ev idence  About the E f f e c t s  o f  H ea lth  Care R e g u l a t i o n , as p repared  
f o r  th e  N a t i o n a l  S c ie n c e  F ounda t ion , s t a t e s  th e  f o l l o w in g :

L i c e n su r e  s t o p s  a t  l e a s t  one s t e p  s h o r t  o f  a c t u a l l y  a s s u r in g  on a 
c o n t in u in g  b a s i s  the q u a l i t y  o f  h e a l t h  c a r e  d e l iv e r e d  by a p a r a c t l t l o n c r .  
In o t h e r  w ords , th e  r e a l  con cern  o f  a governmental l i c e n s i n g  agency 
sh ou ld  be th e  p r o t e c t i o n  o f  th e  p u b l i c  o v e r  th e  p r o f e s s i o n a l  l i f e t im e  
o f  th e  p r a c t i c i n g  h e a l t h  c a r e  p r o f e s s i o n a l .  Up t o  the p r e s e n t ,  
however, measures o f  th e  q u a l i t y  o f  c a r e  have n o t p e rm it te d  d i r e c t  
r e g u l a t i o n  o f  p r o f e s s i o n a l  a c t i v i t y .  T h e r e f o r e ,  th e  s t a t e s  th rough  
t h e i r  laws have a t tem p ted  t o  a s s u r e  th e  q u a l i t y  o f  h e a l t h  c a r e  by 
e s t a b l i s h i n g  a id  c e r t i f y i n g  the e n t e r in g  q u a l i f i c a t i o n s  o f  p r o ­
f e s s i o n a l s .  They do go s 1 g h t ly  beyond t h i s  i n i t i a l  a s su ran ce  ir. 
t h a t  I f  a p r a c t i t i o n e r  has been l i c e n s e d  as q u a l i f i e d  and shows 
h im s e l f  t o  be u n q u a l i f i e d ,  the law pu ts  the p o l i c e  power o f  the  
s t a t e  in t o  a c t i o n  in removing th e  dangerous p r a c t i t i o n e r  from h i s  
p r o f e s s i o n .  On th e  o t h e r  hand, . . . .  the grounds on which a 
p r a c t i t i o n e r  may d i s q u a l i f y  h im se l f  a r e  r e l a t i v e l y  narrow .

R esea rch  perform ed under D r . O 'Donoghue 's  d i r e c t i o n  l e a d s  him t o  a t e n t a ­
t i v e  c o n c lu s i o n  th a t  l i c e n s u r e  may n o t be v a l i d  u n le s s  I t  employs c o n t in u in g  
e d u c a t io n  o p p o r t u n i t i e s  and r o u t in e  review;, o f  a p r o f e s s i o n a l ' s  p r a c t i c e s
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t h r o u g h o u t  the d u r a c i o n  of his o r  h e r  career. Dr. O ' D o n o g h u e  n o t e s  that 

the r a t e  o f  d i s c i p l i n a r y  a c t i o n s  b y  s t a t e  m e d i c a l  l i c e n s u r e  b o a r d s  is 

q u i t e  low, a v e r a g i n g  less than 200  a c t i o n s  p e r  y e a r  n a t i o n a l l y  b e t w e e n  

1963 - 1 9 6 7 .

C o m m e n s u r a t e  w i t h  t h e s e  f i n d i n g s , l a y  m i d w i f e r y  p r o p o n e n t s  q u e s t i o n  

a p p a r e n t  d i s p a r i t i e s  b e t w e e n  p h y s i c i a n s  an d  l a y  m i d w i v e s  in the m a t t e r  

o f  l i c e n s e  r e v o c a t i o n .  As o n e la y m i d w i f e  i n  A l a s k a  a r t i c u l a t e d ,  "A 

s i n g l e  e r r o r  in j u d g m e n t  b y  a l i c e n s e d  m i d w i f e  in C a l i f o r n i a  can c au s e  

h e r  to be u n q u a l i f i e d  for p r a c t i c e ,  w h i l e  s u c h  is r a r e l y  the cas e  w i t h  a 

p h y s i c’an." A d v o c a t e s  feel that s h o u l d  l i c e n s u r e  b e  e m p lo y e d ,  it m u s t  

*<e d e v o i d  o f  p r o f e s s i o n a l  bias. C u r r e n t  p r a c t i c e s  w e i g h  the r e s p o n s i b i l i t y  

for p r o t e c t i o n  of the m o t h e r  an d  in f a n t  o v e r  the i n d i v i d u a l  r l R h t s  of 

the m o t h e r  to e x e r c i s e  h e r  o w n  d e c i s i o n  c o n c e r n i n g  the type of c are to 

b e  rec e i v e d . N A P S A C  a r g u e s  that this p r a c t i c e  v i o l a t e s  the f r e e d o m  of 

c h o i c e  and  f eels that c u r r en t  p r a c t i c e  m u s t  be  a m e n d e d  to e m b o d y  this 

f r e e d o m  in p u b l i c  h e a l t h  law. A s  the c o n c e p t  of h e a l t h  c are e x p a n d s  f r o m  

t r a d i t i o n a l  I n t e r p r e t a t i o n s  to n e w  p h i l o s o p h i e s  a s  imbued in n a t u r a p a t h i c  

m e d i c i n e  a n d  a l t e r n a t i v e  birth, N A P S A C  m a i n t a i n s  that a S t a t e’s r e g u l a t o r y  

f u n c t i o n  a l s o  w i l l  r e q u i r e  e x p a n s i o n  and a m o r e  a d a p t a b l e  s t r u c t u r e  so 

that cr e e d o m  of Indi v id u a l  c ho i c e  in the t r e a t m e n t  of m o r b i d i t y  and  

h e a l t h  c o n d i t i o n s  m a y  be resp e c te d .

N A P S A C  r e c o m m e n d s  v o l u n t a r y  c o m p l i a n c e  w i t h  l i c e n s u r e  s t a n d a r d s  c o m b i n e d  

w i t h  a s t r o n g  c o n s u m e r  e d u c a t i o n  p r o gr a m .  V o l u n t a r y  c o m p l i a n c e  p e r m i t s  

the S t a t e  to e s t a b l i s h  m i n i m u m  s t a n d a r d s  of p r a c t i c e  for l i c e n s u r e  an d  to 

p e n a l i z e  p r a c t i t i o n e r s  w h o  f a l s e l y  r e p r e s e n t  t h e m s e l v e s  as h a v i n g  a t t a i n e d  

s t a t e  licen s ur e .  H o w e v e r ,  v o l u n t a r y  c o m p l i a n c e  doe s  no t  force p r a c t i t i o n e r s  

to s e e k  l i c e n s u r e  if this m e a n s  - - c e p t a n c e  of s t a n d a r d s  that they re g a r d  

a s  f o r e i g n  to t h e i r  p h i l o s o p h i e s  o f  h e a l t h  care. W i t h  n o n - m a n d a t o r y  

li c e n s u r e ,  the h e a l t h  car e  c o n s u m e r ,  it is argu ed ,  has g r e a t e r  f r e e d o m  

c o n c e r n i n g  the type of s e r v i c e s  to b e  purch a se d .

M 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  LAV M I D W I F E R Y

A l t h o u g h  no t r e q u e s t e d  by y o u r  o f f i c e ,  in the c o u r s e  of o u r  res e ar c h ,  

w e  b e c a m e  c u r i o u s  a b o u t  the n a t u r e  o f  r e g u l a t o r y  l e g i s l a t i o n  in c e r t a i n  

st a t e s  h a v i n g  r e c e n t l y  a d d r e s s e d  the lay m i d w i f e r y  issue, a n d  felt this 

i n f o r m a t i o n  m i g h t  be u s e f u l  for y o u r  p u rposes. We a l s o  b e c a m e  I n t e r e s t e d  

in l e a r n i n g  what 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  v i e w  to be m o d e l  l e g i s l a t i o n  

r e g a r d i n g  la y  m i d w i f e r y .  O n l y  tw o  s t a t e s ,  A r i z o n a  an d F l o rida, w e r e  

c o m m e n d e d  to us. A r i z o n a’s l e g i s l a t i o n  h a s  me t  w i t h  m i x e d  r e a c t i o n ,  bu t
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a p p e a r s  to b e  g e n e r a l l y  r e g a r d e d  b y  m i d w i v e s  as r e p r e s e n t i n g  a  p o s i t i v e  

a p p r o a c h  to r e g u l a t i o n .  C o p i e s  o f  A r i z o n a ' s  r ules an d  r e g u l a t i o n s  h a v e  

n o t  as o f  y e t  b e e n  r e c e i v e d  by this o f fi c e ;  w e  w i l l  t r a n s m it  t h e m  to 

y o u r  o f f i c e  u p o n  arrival.

In  F l o r i d a ,  a c o m p r e h e n s i v e  l e g i s l a t i v e  p r o p o s a l  r e g a r d i n g  l a y  m i d w i f e r y  

w a s  d e v e l o p e d  o v e r  the p a s t  f e w  ye a r s .  H o w e v e r ,  t h e  bill, r e c e n t l y  die d  

in c o m m i t t e e  i n  a 9 - a f f i r m e d ,  1 0 - o p p o s e d  vote. It is a t t a c h e d  for y o u r  

revi e w .  P r o b a b l y  the b i M ' s  g r e a t e s t  s i g n i f i c a n c e  is the st a  d a r d s  for 

l i c e n s u r e  e l i g i b i l i t y  it co n t a i n s .  T h e  b i l l  g r a n t s  a u t h o r i t y  to the 

D e p a r t m e n t  o f  P r o f e s s i o n a l  R e g u l a t i o n  to p r o m u l g a t e  s t a n d a r d s  x^r the 

d e v e l o p m e n t  of a m i d w i f e  a p p r e n t i c e  progr a m ;  p r o s c r i b e s  a p p r e n t i c e  ? a y 

m i d w i v e s  f r o m  th e  r e c e i p t  of c o m p e n s a t i o n  for the p r o v i s i o n  o f  s e r v i c e s  

e x c e p t  u n d e r  the s u p e r v i s i o n  of the s p o n s o r i n g  l i c e n s e d  m i d w i f e  or 

p h y s i c i a n ;  a n d  r e q u i r e s  the a p p r e n t i c e  m i d w i f e  to p a r t i c i p a t e  in a 

m i n i m u m  o f  5 0  b i r t h s ,  25 o f  w h i c h  h a v e  i n c l u d e d  the " p r i m a r y  r e s p o n s i b i l i t y  

for th e  p r e n a t a l ,  i n t r a p a r t a l  and p o s t p a r t a l  m a n a g e m e n t  a n d  care, u n de r  

the o b s e r v a t i o n  a n d  s u p e r v i s i o n  of the s p o n s o r . "

A l t h o u g h  s u c c e s s f u l  c o m p l e t i o n  of a s t a t e - a d m i n i s t e r e d  e x a m i n a t i o n  is 

r e q u i r e d ,  the s t a n d a r d s  p e r m i t  the o p t i o n  for a lay m i d w i f e  s e e k i n g  a 

l i c e n s e  to i n c l u d e  as e v i d e n c e  o f  e x p e r i e n c e  e i t h e r  " c e r t i f i c a t e  f r o m  a 

m i d w i f e r y  school, a c e r t i f i c a t e  o f  c o m p l e t i o n  f r o m  -.raining p r o g r a m  

a p p r o v e d  b y  the a d m i n i s t e r i n g  d e p a r t m e n t ,  or "evidf a of c o m p l e t i o n  of 

a m i d w i f e  a p p r e n t i c e s h i p  p r o g r a m . "

T r a i n i n g  a n d  e x p e r i e n c e  a p p e a r  to be r e g a r d e d  as e s s e n t i a l  c a m j o n e n t s  of 

r e g u l a t o r y  l e g i s l a t i o n .  T h i s  is of s p e c i a l  s i g n i f i c a n c e  In A l a s k a  as no 

f o r m a l  t r a i n i n g  p r o g r a m s  ar e a v a i l a b l e  in the state. C o n s i d e r a t i o n  

s h o u l d  be e x t e n d e d  to the m i n i m u m  s t a n d a r d s  of  e l i g i b i l i t y ,  e; p e c i a l l y  

in l ight o f  the v a r y i n g  o p i n i o n s  o n  this matt e r .  S h a r i  D a n i e l s  of the 

N a t i o n a l M l d w l v e s  A s s o c i a t i o n  r e c o m m e n d s  a p r o g r a m  of lay m i d w i f e r y  

t r a i n i n g  that e n t a i l s  .i m i n l m u m  of 50 b i r t h s  w i t h  a p r a c t i c i n g  midwife. 

A l t h o u g h  n o  s t a t e s  c u r r e n t l y  o f f e r  t r a i n i n g  for b e g i n n i n g  lay m i d wi f e r y ,  

sh e  r e g a r d s  the f o l l o w i n g  to be a m o d e l  t r a i n i n g  course:

3 m o n t h s  p r e n a t a l  care in a h o s p i t a l  

3 m o n t h s  l a b o r  a n d  d e l i v e r y ,  " o n - f l o o r "  in a h o s p i t a l  

3 m o n t h s  n c o - n a t a l  i n t e n s i v e  c a r e  a n d  p o s t p a r t a l  care
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50 b i r t h s  minimuir w i t h  p r a c t i c i n g  l a y  m i d w i f e

6 m o n t h s  i n - c l a s s  t r a i n i n g  w i t h  l a y  m i d w i f e ,  e.g., c h i l d c a r e  

e d u c a t i o n  a n d  p o s t p a r t u m  e d u c a t i o n

3 -12 m o n t h s  p r o b a t i o n a r y  s t a t u s  w i t h  n o r m a l  d e l i v e r i e s  (with 

la y  m i d w i f e  o n  call)

Sh e  a d d e d  that lay m i d w i f e r y  t r a i n i n g  p r o g r a m s  in E u r o p e  g e n e r a l l y  p l a c e  

far g r e a t e r  e m p h a s i s  o n  " o n - f l o o r , "  p r a c t i c a l  t r a i n i n g  t h a n  do p r o g r a m s  

o f f e r e d  in the U n i t e d  states. A r i z o n a ' s  s t a n d a r d s  p l a c e  m o r e  e m p h a s i s  

o n  the a m o u n t  o f  t h e o r e t i c a l  o r  a c a d e m i c  t r a i n i n g  r e c e i v e d ,  r e q u i r i n g  

o n l y  a n  a t t e n d a n c e  at 15 b i r t h s .  Ms. D a n i e l s  r e g a r d s  t h e i r  s t a n d a r d s  to 

be h i g h l y  d ef i c i e n t .

A r i z o n a  is the o n l y  state, h o w e v e r ,  to o f f e r  a s t a t e - a d m i n i s t e r e d  p r o­

g r a m  in c o n t i n u i n g  e d u c a t i o n  for l a y  raidwives. O f f e r i n g  w o r k s h o p s  in 

s u b j e c t  a r e a s  n e e d i n g  s p e c i a l  c o n c e n t r a t i o n ,  s u c h  as t r e a t m e n t  for e x­

ce s s i v e  b l e e d i n g  d u r i n g  i n t r a p a r t a l  and p o s t p a r t u m  stages, the p r o g r a m  

h a s  b e e n  w e l l  r e c e i v e d  by N A P S A C .  A  s t r o n g  p r o g r a m  in c o n t i n u i n g  e d u c a t i o n  

c o u l d  p o s s i b l y  counterai the d e f i c i e n c i e s  p e r c e i v e d  b y  Dr. O ' D o n o g h u e  in 

o c c u p a t i o n a l  l i c e n s u r e  of h e a l t h  care  p r o f e s s i o n a l s  as a p u b l i c  p r o t e c t i o n  

m e c h a n i s m .

We  h o p e  this m e m o r a n d u m  has met y o u r  purposes. It is i m p o r t a n t  to n o t e  

that D a v i d  S t e w a r t ,  of N A PS A C ,  a n d  S h a r i  D a n i e l s ,  of the N a t i o n a l  M i d­

w i v e s  A s s o c i a t i o n ,  w e r e  p l e a s e d  to l e a r n  that w e  w e r e  c o n d u c t i n g  p r e l i m i n a r y  

. e s e a r c h  r e g a r d i n g  r e g u l a t i o n  of l a y  m i d w i f e r y  w h e t h e r  o r  not l e g i s l a t i o n  

is p r o p o s e d  b a s e d  o n  o u r  findings. In the e v e n t  that l e g i s l a t i o n  is 

d r a f t e d ,  Ms. D a n i e l s  h a s  o f f e r e d  h e r  a s s i s t a n c e  in r e v i e w i n g  a n y  drafts.

B B /b f

A tta c h m e n t
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S t a t e  o f  A r i z o n a  

T u c s o n ,  A r i z o n a

T e l e p h o n e :  ( 6 0 2 ) 2 5 5 - 1 0 2 4

G r e a t e r  J u n e a u  B o r o u g h  H e a l t h  C l i n i c  

J u n e a u ,  A l a s k a

T e l e p h o n e :  5 8 6 - 3 7 3 6

D i r e c t o r

B A B E

P r i n c e  o f  P e a c e  D r i v e  

A n c h o r a g e ,  A l a s k a
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M e d i c a l  D i r e c t o r

B l u e  C r o s s  o f  W a s h i n g t o n  & Alaska
P. 0. B o x  327

S e a t t l e ,  W a s h i n g t o n  9 8 1 1 1
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P r e s i d e n t

P o l i c y  C e n t e r ,  Inc.

D e n v e r ,  C o l o r a d o

♦ A l t h o u g h  w e  d i d  no t  i n t e r v i e w  Dr. O ' D o n o g h u e ,  w e  h a v e  I n c l u d e d  i n f o r m a t i o n  

p r o v i d e d  b y  h i m  as c o m p i l e d  in h i s  book, E v i d e n c e  A b o u t  the E f f e c t s  of 

H e a l th C a r e  R e g u l a t i o n .
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Pouch Y , Slate Capito l 
Juneau, A laska 99811 

(907 ) 465-3991
March 27, 1981

MEMORANDUM

TO: Representative Tony Vaska

FROM: Leslie Longenbaugh
Research Staff

RE: Lay Midwifery invOregoi)'
Research Request Number 81-89

You have asked that we Investigate the history and consequences of the 
Oregon Attorney General’s opinion of June 17, 1977 regarding lay mid­
wifery. Specifically, you asked about 1) the legal ratijnale used by 
the Attorney General in his opinion; 2) how the legislators who oppose 
lay midwifery happened to forego the opportunity to legislate against 
the practice; 3) whether Oregon has been held liable for health problems 
or deaths resulting from lay midwifery; and 4) whether Oregon keeps a 
register or other list of lay midwives.

Linda Vaska asked that we relay the Information to your office in in­
stallments, if necessary. This memorandum presents the preliminary 
results of our research.

We spoke with Marianne Rerny, o) -he Oregon Department of Health*, who 
was able to answer yocr questions as follows.

1. What was the legal rationale used by the Attorney General's office 
in his opinion?

Oregon law apparently provides that only those medical procedures de­
fined as Involving a "dlf^ase state” renulre the presence of a physician 
or registered nurse. Childbirth Is not defined by the Attorney General 
as a "disease state,” or as an intrusive and surgical procedure, and 
therefore 1s not a precedure that requires the attendance of a licensed 
medical practitioner. The Attorney General's opinion prohibits la)j 
midwives from administering medication and from performing episiotomies.*- 
In the case of an emergency during a delivery, a lay midwife either calls

*Mar1anne Remy, Oregon State Department of Health, Portland, Oregon; 
phone: (503) 229-5806.

^According to Ms. Ren\y, lay midwives rarely violate these prohibitions, 
in large part because of the "non1nt*usive“ philosophy that Informs 
their work.
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a local physician or transports the mother and child to the emergency 
room of a local hospital. The question of whether lay midwives may 
cut the cord if an Infant has not been addressed, either in the opinion 
or in the enforcement of the opinion's prohibition against surgical 
procedures.

2. h..y nave Oregon legislators who oppose lay midwifery not attempted
to pass legislation to restrict or limit the practice?

Ms. Remy reports that the members of the medical community and legis- 
ators who oppose lay midwifery and home childbirth were not aware of 
the extent of lay midwifery that was practiced in Oregon at the time 
of the Attorney General's oplr.ion. Now that lay midwives have formed
associations and have become quite visible in the state, such organ­
izations as the Oregon Medical Association have begun to press for
legislation to restrict attendance at a childbirth to licensed phys­
icians and nurses. In fact, such a bill apparently has been introduced 
during the current session of the Oregon Legislature.

. Has Oregon been held liable for illness or death attributable to
the nractice of lay midwifery?

Ms. Retry is not aware of any suits charging that the state is liable
1n cases of complications resulting from childbirth through lay mid­
wifery. She Indicted that this question could be better answered by 
tire Attorney General's office.

4. Does Oregon keep a register of lay mldwlves?

There is no list of midwives compiled by the state.

The member of the Oregon Attorney General's staff who wrote the 1977
opinion will not be in the office until Monday, March 30; we will call 
him then, and send you additional Information based on this conversation.
Ms. Terny Is sending us a copy of the Attorney General's opinion.

The Oregon Public Health Association has recently formed a resource
committee to study the issue of alternative childbirth; Ms. Remy is a 
member of this new committee. The committee plans to study the out­
comes of several types of childbirth, among t\em lay midwifery.

^David Spence, Director, Family Health Section, Division of Public 
Health, Department of Health and Social Services; phone: 465-3100.
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In Alaska, David Spence is the Director of the Family Health Section 
of the Division of Public Health in the Department of Health and Social 
Services.3 He might be able to give more information on lay midwifery, 
not only in Alaska and Oregon but for other staces as well.

If you would like us to analyse the opinion in light of Oregon and 
Alaska law, please call on us.

Ll/dp



A L A S K A  S T A T E  L E G I S L A T U R E  
H O U S E  O F  R E P R E S E N T A T I V E S  

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

Pouch V, State Capito l 
Juneau. A laska 99811 

(907 ) 465-3991
March 31, 1981

MEMORANDUM

TO: Representative Tony Vaska

*  Jr/‘W  FROM: Leslie Longenbaugh
Research Staff

RE: Lay Midwifery in Oregon, Additional Information
Research Request Number 81-89

In our memorandum to you of March 27, we mentioned that we would oe 
contacting the author of the Oregon Attorney General's opinion on lay 
midwifery. We spoke this morning with Arnie Silver' of the Oregon 
Attorney General's office, who offered a somewhat different perspective 
on lay midw'fery in that state.

Mr. Silver described his legal approach in writing the opinion as one 
which employed not only the "disease state" criterion alluded to by Ms. 
Ren\y (see our March 27 memorandum), but also an old Oregon statute 
that allows a midwife to sign a birth certificate. He Interpreted 
this law to mean that the Oreqon Legislature had Intended to allow 
lay midwives to deliver babies.'7

Mr. Silver is of the opinion that strong opposition t' lay midwifery 
does not exist 1n Oregon, except among members of the medical ccmriunity. 
He feels that, owing to Oregon's strong "naturalistic" movement, many 
people support the notion of "natural" childbirth performed it home 
under the guidance of a lay midwife.

In answer to your question concerning the state's legal liability, Mr. 
Silver believes that his state has no legal responsibility whatsoever 
1n the practices of lay midwives, as Oregon does not participate in 
any licensing or training.

The copy of the Oregon opinion sent to us by Ms. Remy has not yet 
arrived; as soon as it does, we will forward a copy to ycur office.

If we can be of further assistance, please call on us.

Urnie Silver, Assistant Attorney General, Portland Division; phone: 
(50*») 229-5725.

^Mr. Silver mentioned that thv opinion was requested by the Oregon Board 
of Nursing, which wanted to know whether lay mldwlves were practicing 
nursing, and therefore would come withing the purview of Oregon laws 
governing nursing.



T O :  T i m

F R O M :  E d

RE: S B  4 I n s u r a n c e  C o v e r a g e  o f  N u r s e - M i d w i f e  S e r v i c e s

T h i s  b i l l  w o u l d  e x t e n d  h e a l t h  i n s u r a n c e  c o v e r a g e  t o  

m a t e r n i t y  s e r v i c e s  p r o v i d e d  b y  l i c e n s e d  n u r s e - m i d w i v e s .  It 

w o u l d  a l l o w  n u r s e - m i d w i v e s  t o  b i l l  i n s u r a n c e  c o m p a n i e s  d i r e c t l y  

i n s t e a d  o f  b i l l i n g  t h r o u g h  p h y s i c i a n s .  T h i s  w o u l d  a f f e c t  

o n l y  p o l i c i e s  i s s u e d  o r  a m e n . 2d a f t e r  J a n u a r y  1, 1 9 8 2 .

N u r s e - m i d w i v e s  a r e  a l o n g  e s t a b l i s h e d  (SO y e a r s ) ,  h i g h l y  

t r a i n e d  g r o u p  o f  p r o f e s s i o n a l s .  T h e y  a r e  r e c o g n i z e d  a n d  

l i c e n s e d  in 47 s t a t e s ,  i n c l u d i n g  A l a s k a .  N u r s e - m i d w i v e s  a r e  

a l l  r e g i s t e r e d  n u r s e s  ( R . N . )  w h o  h a v e  c o m p l e t e d  a g r a d u a t e

c o u r s e  in t h e  s p e c i a l t y  o f  m i d w i v e r y .  T h u s ,  m o s t  n u r s e - m i d w i v e s
%

h a v e  6 y e a r s  o f  p r o f e s s i o n a l  e d u c a t i o n .  T h e y  a l s o  m u s t  

p a s s  a n a t i o n a l  c e r t i f i c a t i o n  e x a m i n a t i o n .

N u r s e - m i d w i v e s  a r e  e m p l o y e d  b y  h o s p i t a l s ,  p u b l i c  h e a l t h  

a g e n c i e s ,  p r i v a t e  p h y s i c i a n s ,  t h e  m i l i t a r y ,  p r e p a i d  h e a l t h  

p l a n s  a n d  b i r t h i n g  c e n t e r s .  N u r s e - m i d w i v e s  a r e  l i m i t e d  to 

h a n d l i n g  t h e  9 0  p e r  c e n t  o f  m o t h e r s  w h o  h a v e  n o r m a l ,  l o w - r i s k  

p r e g n a n c i e s  a n d  d e l i v e r i e s .  T h e y  a r e  t r a i n e d  t o  r e c o g n i z e  

a n y  a b n o r m a l i t i e s  w h i c h  m i g h t  a r i s e  a n d  to r e f e r  s u c h  p r o b l e m s  

to a n  o b s t e t r i c i a n .
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Nurse-midwives a re  r e q u i r e d  by A laska  law t o  be a s s o c i a t e d  
w ith  and " c o l l a b o r a t e "  w ith  a l i c e n s e d  p h y s ic i a n  ( o b s t e t r i c i a n ) .
The nu rse -m idw ife  p r o f e s s i o n  i s  r e gu la te d  j o i n t l y  by the  S t a t e  
Medica l Board and by the S ta te  Nursing Board :

Nurse-midwives a re  p r e f e r r e d  ove r  p h y s ic ia n s  f o r  n o rma l 
d e l i v e r y  and m a te rn i t y  ca re  by a l a rg e  and growing number o f .  
women and men n a t i o n a l l y .  Women say they p r e f e r  th e  nu rse -m idw ives 
because they spend more time w ith  them th roughout the  e n t i r e  
pregnancy and l a b o r ,  as w e l l  as f o l l ow -u p  t r e a tm en t ;  they  
answer ques t io n s  more r e a d i l y  and th o rou gh ly ;  and s in c e  most 
nurse-midwives a re women, many o f  whom have had b ab ie s  th em se lv e s ,  
they a re  more empathet ic  with the expectant m o the rs .

There i s  a l s o  s t r ong  evidence t h a t  nu rse -m idw ives  have a 
p o s i t i v e  e f f e c t  in reduc ing the r a t e  o f  i n f a n t  m o r t a l i t y .
As seen in  the t a b l e s  be low , the United S ta te s  i s  n o t  among 
the top deve loped c o u n t r i e s  w ith low m o r t a l i t y  r a t e s .  S e v e r a l  
o t h e r  c o u n t r i e s  c o n s i s t e n t l y  have lower m o r t a l i t y  r a t e s .  Most 
o f  those c o u n t r i e s ,  e s p e c i a l l y  N e th j r l a n d s ,  Sweden, Norway,
F in la n d ,  Denmark, A u s t r a l i a  and Japan , employ midwives e x t e n s i v e l y .

IN FA N T  M O R TA LITY  R A TES FOR SELEC TED  C O U N TR IE S

Country
Rale per 1,000 
1971 1972* Country

Rale per 1,000 
1971 1972*

Sweden I I . r 10.8 New Zealand 16.6
Netherlands I I . 1 11.4 Australia 17.) 16.7
Finland 11.H* I I . ) Canada 17.6 17.1
Japan 12.4* 11.7 United Kingdom 17.9*
Norway 12.8* I I . ) East Germany 18.0 17.7
Denmark 11.5* Ireland 180 17.7
France 14.4* I ) . ) Hong-Kong 18.4 17.5
Switzerland 14.4 DO United States 19.2* 18.5
In fo rm a t io n  f r o m  the  S ta tis t ic a l O f f ic e  o f  the  U n ite d  N a t io n s  p ro v id ed  b y  D o r n  H a i r e
'Provisional.



IN F A N T  M O R TA LITY  RA TES FOR SELEC TED  COUNT RIES
(Rate per 1,000)

Country 1964 Country 1964

Sweden 14.2 England and.Wales 19.9
Netherlands 14.8 japan 20.4
Norway 16.4 ( '/editisltivakia (pritvisiimil) 21.2
Finland 17.0 Ukrainian SSR 22.0
Iceland 17.7 France 2J.J
Denmark 18.7 China (T a iw a n )" 2.L9
Switzerland 19.0 ■Scotland 24.0
New Zealand 19.1 Canada 24.7
Australia 19 .1 United States of America 24.8

Information from the Statistical Office o f  the United Nations, provided by U .S. Public I Icalth • 
Service . | .



C h a p t e r  O n e

T h e  N e w  H o m e b i r t h

T H E  H O M E B I R T H  R E V O L U T I O N

Despite the fact that almost all of the people now alive 
in the world were bom  at hom e,1 the homebirth move­
ment in the United States, which I call the new home­
birth, is completely revolutionary, something which has 
never before happened in human history. We now. find 
that women, together with their partners, are giving 
birth at home as safely and with fewer complications 
than in the average hospital birth,2 and are finding it a 
joyous process, indeed a peak experience in their lives.

This joyful experience of birth is the keynote of the 
new homebirth. Indeed the current return to home 
deliveries is nv' a return at all, because it involves a new 
consciousness of birth. When your great-grandmother 
gave birth at home, she probably did so shouting, 
moaning and praying that it would soon be over. She 
believed t h *: tlie pains of childbirth were women's lot 
and was embarrassed before her husband, who either 
paced nervously downstairs, or went out to get drunk. 
After participating in just such births in rural Mexico, 1 
am strengthened in the conviction that there is no such 
thing as "natural childbirth"—a woman cither follows 
her cultural conditioning or makes the leap to a new 
realization which, although still only recognized by a 
minority of women, is now available to\is all.

The new homebirth is a completely new response to 
birth, a recognition that what we need 'o  vitalize our

'M arion  S ou u  c li l rm . “ Fu lly  0 8  percent at the people now alive
*w » bom  at h om e"  Childbirth at Horn* (New York: Bantam , 
1977).p |5.

2See pp. 4 - 7 f t documentation.

lives, save our humanity, and renew our sensitivity, is to 
choose actively to fe e l and to know ourselves, our lives, 
our birtns, out deaths. Through this realization, women 
are not only actively giving birth with dignity and joy, 
but are also reclaiming their birthright—the right to be 
self-determined and recognized, especially in the 
uniquely feminine act of giving birth.

The second key to the new homebirth is women's 
desire to assume active responsibility for their bod.es, 
their lives and their birth experiences. Instead of show- 
ing a blind dependency on experts, passively allowing 
doctors to impose their authority on them, couples are 
informing themselves as much as possible and selecting 
birth attendants who will help them  in their actions— 
attendants who are not only medically skilled, but also 
sensitive and aware of the emotional and psychological 
qualities of birth. For people are con Ing to know in 
their hearts that the way  in whict. omcthing is done 
may be even more important than what >s done, and 
they have found that the medical cstaolishment has 
placed a very low priority on the emot onal and spir­
itual experiences of the people it serves. This has forced 
couples to find new types of birth attendants, to Icam 
for themselves what has formerly been tht sacred do­
main of the experts, and to come to trust the knowledge 
of their own bodies, minds and intuitions.

The third key. then, in understanding the new 
homebirth is the recognition that birth is a spiritual pro­
cess, one which has lasting psychological and physio­
logical effects. Parents are demanding, from the mo­
ment of birth, the recognition that their child is a whole 
and sensitive person to be treated with care and respect. 
And although these realizations have so far been con­
sciously formula: d only by a minority of parents, the
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fo rce  o f this re a liz a tio n  has been so strong that . f  has 
a lre ad y  a ffected changes in m any hosp ita ls ’ p rocedures 
and w ill continue to tran s fo rm  the Am erican  w ay o f 
b irth .

R e c l a im in g  B i r t h :
H i s t o r ic a l  R o o t s  o f  t h e  C h a n g e

The rec la im ing  o f  the b irth  experience b y  w om en has 
been fue led by p repa red  ch ild b irth  classes and ignited 
by books such as Suzanne A rm s ’ Immaculate Decep­
tion.* It has tran s fo rm ed  hosp ita ls , led to the esta l ’ sh- 
ment o f b irth  centers, and been the d riv in g  fo rce  behind 
the new hom eb irth . The recogn ition  is em erg ing 
everywhere : b irth  is a jo y fu l and sp iritu a l process w ith 
lasting  •’ "* >act on  everyone invo lved . T o  see how  
rad ic a l tins statement re a lly  is, we have on ly  to g lance 
at the h isto ry  o f v,irth  in the West.

F o r  centuries b irth  was not o n ly  a p a in fu l, bu t a lso  a 
dangerous prospect. In  the M idd le  Apes, it is estimated 
that 6 0  percent- o f b abies, and 35  percent o f m others 
d ied in ch ild b irth . The inven tion o f fo rceps in 1598  
lio g an  the g rad u a l shift tow ards sa fe r b irth s , but a lso 
rr suited in b irth s  being tu rned  o ve r to  specialists, men 
who guarded the secret o f fo rceps not o n ly  from  women 
but fro m  d iscovery by  o ther doctors .

Queen V ic to ria 's  rad ica l choice o f using c h lo ro fo rm  
at the b irth  o f P rin ce  L eop o ld  in 1 8 5 3  was the start o f 
ove rcom ing  the conv ic tion , here expressed by a m inister 
in 1 8 5 5 , that

Pain during childbirth is. in the majority of cases, 
even desirable!. . .Yet there are those bold enough to 
administer the vapor of ether, even at this critical 
juncture, forgetting It has been ordered that "in  sor­
row shall she bring forth . " 4

But the in trodu  lio n  o f anesthetics d id n ’ t r e a l l ;  change 
the conv ic tion  that b irth  was p a in lu l, and it le ft wom en 
even m ore  passive and com p le te ly  dependent on their 
obste tric ian  to  d e liv e r their baby .

The discovers' bv Sem m clw e ls in the m id-nineteenth 
century that l ack o ' antiseptic techn ique was resR£UUiL' 
tatg~~lor ihe trem endous death ra te in hosp ita ls from  
“ ch ildbed fe v e r”  helped to m ake hosp ita l b irth s sa fer 
than they had Iteen (a lthough  Am erican hospita ls were 
especia lly  s low  in adop ting  su  lie methods, not using 
them  fo r m ore  than three decades a fte r S em m c lw e tf 
discoveries).

By the 1930s . an  increasing num ber o f b irths were

V w r lo m p lr l r  in form al inn on a ll bonks n -ntiunn l h r rr ln . o r  
lira* b lb llog raph ) al the m il i d I hr bonk

being done in hosp ita ls and m ore  and m ore drugs were 
being used. In  lQ S S .^ ?  percent o f U .S. b irth s w ere in 
hosp ita ls . B y 1 9 5 0  the percen tage had risen to 8 8  per­
cent, and bv 1 9 6 0  it had reached 9 6  percent .5 D oc to rs  
d iscouraged hom eb irths because techn ica liza tion  o f 
b irth  and the shortage o f c iv ilia n  docto rs du ring  W o r ld  
W a r II requ ired  the equ ipm ent and  cen tra liza tion  o f the 
hospita l env ironm en t. B irth  had  become a techno­
log ica l process, requ iring  experts to b ring  the baby ou t 
o f a m o the r w ho w^s unconscious on  the de liv e ry  tab le .

The coun tersw ing to this trend has its roots in 
G ra n t ly  D ic k -R ead ’s Childbirth Without Fear, pub­
lished in 1933  in E ng land  and in 1945  in Am erica . But 
it w as M a r jo r ie  C a rm e l's  Thank You, Dr. Lomaze 
(1 9 5 6 ) w h ich  firs t b rough t a la rg e  num ber o f Am eri­
cans the message that a w om an  cou ld  app roach  ch ild ­
b irth  consciously and  w ith  d ign ity , w ith ou t depending 
on drugs.

Th is  was u rem a rk ab le  sh ift, a llow in g  w om en to 
m ake such statements as, " I  gave b irth  to  Thom as by 
the p svchop rophy lac tic  m ethod ca lled  ch ild b irth  w ith ­
out pain . W hen friends say to me, 'W e ll, did you  feel 
noth ing? ’ I rep ly , ‘Q u ite  the opposite , I fe lt  everyth ing , 
and that is the w onde rfu l p a rt o f  i t . . .  the am azing  ex­
perience in w h ich  each second has rem ained im p rin ted  
on m y m em ory  and in w h ich pa in  has s im p ly  found no 
p lace.' "®

The next m a jo r step fo rw a rd  we owe to  D r . R obert 
B rad ley , whose Husband-Coached Childbirth mad« the 
fa the r an in teg ra l p a rt o f the b irth ing  team  and a llow ed  
him  not < n ly  to be present bu t a lso  to take an active ro le  
in the b irth  o f his ch ild .

-B u t even though p repared  c h ild b irth leaves the 
w om an aw ake and aw a re , it docs so w ith in a fram e ­
w ork  in w h ich  she is still a patien t, under the au th o rity  
o f a d oc to r and subject to  the schedules and  indignities 
of hosp ita l rou tin e . The w om an has not vet I f t i ly  lieerT 
recogn ized as the cen tra l, and  hence responsib le , person 
in the act o f b irth . L a in a /e  classes in this coun try , 
despite a ll the good  they have done , have o ften  become 
so w atered dow n that neither obstetric ians n o r wom en 
feel that sp ina l anesthesia is incom patib le  w ith  p re ­
pared ch ild b irth . A lthough most L am aze teachers w ill 
discuss how  to w a rd  o ff unw anted  anesthesia, ihev ask 
fo r a perm ission s lip  from  the w om an ’ s d oc to r to attend 
classes, then urge her not to  be a m a rty r and to  accept 
anesthesia if it hu rts , ra ttie r than  dea ling  squa re ly  w ith  
the issues o f fee ling and experienc ing her baby being 
bo rn , and the effects o f anesthesia on  the baby .

N*al De> III. The Transition from Home lo lt<»pil*l Birth m 
ihe I'niied Sutev. 1910-IV60," Birth and the Family leuinal 4 
tSummrr 1077s 47

4Q uu lrd  In T hn jiliire  C la i.fran l. S Short H u fo ry  of Ohtletnii ®Fem*ntl L d i .u i r ,  Falnlnt Childbirth. The Lamase Wi th I
ond Gynecology (Springfield . Ill: Cher let Thomas. IW60|. p. iN m  Vurk P w ie l Bunkt. 10721. p  17
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Th is com p rom ise  w ith  anesthetics (unless necessi­
tated by a medical em ergency) is a fa r  c ry  f ro m  D r .
1 .amaze's in ju nc tion :

Thos. who still maintain that anesthesia should be 
used during delivery can never have seen the face of a 
woman who has herself brought her child into the 
world. No obstetrician o r midwife can forget that 
face, radiant with jo y  and fu ll o f pride, as the mother 
sees her child being born .7

I w ill add . sees and feels he r baby being b om  by her 
own efforts. not by  fo rceps , w h ich  a re  u sua lly  r p e s sa ry  
w ith reg iona l anesthesia.

And w h ile  students o f the B rad le y  M ethod on the 
other hand , d o  succeed in g iv ing  b irth  w ithou t d rugs in 
over 9 0  percent o f  cases. D r . B rad le y  s till regards the 
“ litt le  w om an " as a lit t le  g ir l w h o  is “ nu ttie r than a 
fru itca ke " du ring  p regnancy8 and  needs to  fo llo w  her 
husband's and  obste tric ian 's m o re  ra tio n a l leads in 
areas such as rou tin e  ep is io tom y . fo r  exam p le .

N a t u r e  o f  t h e  C h a n c e

Thus we see that se lf-awareness is not yet in tr in s ic a lly  
present in p rep a red  ch ild b irth  classes in this coun try . 
The com p le te ly  new re a liz a t io n  is the recogn ition  by 
the coup le  that they ‘ hemselves a re  the p ivo t and  focus, 
the responsib le pa rties a . -f the in ten tiona l agents, o f the 
b irth  process. As such they a re  seeking he lp , bo th  inside 
and outside the m ed ica l system , in try ing  to  understand 
themselves and  b ir th , and they deserve a ll the respect, 
know ledge and acknow ledgm en t that can be given 
them by friends, childbirth educators and birth attendants.

p»e< fh jy m e a n  they fravc tu rn ed the ir h^cks on 
medicine , techn o log y  and  m ed ica l expertise? N o . not at 
a ll. C oup les in vo lved  w ith  h om eb irth  today a rc  seeking 
to be in fo rm ed , to  m ake responsib le  decisions, and  to 
have a ^ k llle d  b irth  attendan t present w ho is w illin g  to 
w ork w ith  them  They  a re  seeking and  dem and ing  q u a l­
ity p ren a ta l ca re , and  if d oc to rs  a rc  re fusing them  be- 
rause o f the ir p lans to have a hom e d e liv e ry , they are  
f irm ing the ir ow n se lf-he lp  p ren a ta l c lin ics o r  sta rting  
inrth centers. Peop le  a re  com ing  to  trust the ir bodies 
and their ow n  a b ility  to  lea rn  and m ake in fo rm ed  deci­
sions. They a re  corn ing to ice l that m ed ica l technology 
should be resen  ed fo r  those c *ses in w h ich  it is requ ired  
l i e . ,  h igh-risk p regnancies, w h ich  can be delected 
through p ren a ta l ca re , and un foreseen com p lica tion s , 
which occu r in  fiv e  to  ten percent o f p repa red  home- 
births).

: / M  p 1 7 ) .
8 R u b r r t  B r a d  I n .  HuibandC i u rhnt Cbildbitib iN c *  i u l

Harprr tk How, I *#7A». p 117.

How ever, as is the case w ith a l l revo lu tion s in con- 
sc uusness, the peop le  a re  chang ing faster than the insti­
tutions, and  there a re  m ore  coup les invo lved  w ith the 
ne\ > hom eb irth  than there are  m ed ica l peop le prepared 
to he lp  th :m . C oup les a re  search ing fo r  sk illed  b irth  at­
tendants w ho not o n ly  rega rd  b irth  as a n o rm a l physio­
log ica l p r  jcess, but who a lso  encourage coup les to share 
in decision -m aking ra th e r than being "p a tien ts ." Sine*; 
so few  docto rs a re  either tra in e J  in n o rm a l b irth 9 o r  
w illin g  to  enter in to this new re la tionsh ip  w ith wom e i. 
coup les a re  tu rn ing  to m idw jves as the euard ians o f 
n o rm a l b ir th "  and asking that d oc to rs fu l f i l l  their ro le  
o f m ed ica l experts lw  p rov id ing  backup in the sm alj 
percenta itLpf b irths requ iring  m ed ica l in terven tion .

A lthough  they a re  not tu rn ing  the ir backs on  tech­
no logy . paren ts invo lved  w ith  the new hom eb irth  have 
rea lized  w hat docto rs in H o lla n d  have a lw ays known: 
that b irth  is a n a h ira j hgm an func tion , w h irh  in general 
w orks best if not m edd led w ith (sec K looste rm an 's  dis­
cus-ion , p . 5 ). Recently the evidence has been m u ltip ly ­
ing that the techno log ica l app roach  to b irth  not on ly  
robs a w om an  o f a un ique experience, but that it a lso 
has m any hea lth  d isadvantages. Just as peop le a re  com ­
ing tw know  that a b lin d  devo tion  to industria l technol­
ogy which does not recognize the in teg rity  o f the earth  
m ay become le tha l, so we are  com ing  to know  that an 
ove r ly  m ed ica l upp roach  to hea lth  has iatrogenic, or 
self-induced , coun te r-p roductive  resu lts . 10 T he  new 
hom eb irth  is an eco logy  o f the b od y  and an expansion 
o f the sp irit.

In  sum m ary , the d riv in g  fo rc e  behind the new 
hom eb irth  is the re a liz a tio n  that, in o rd e r to be fu lly  
a liv e , it is necessary fo r us to  pa rtic ip a te  a . l iv e ly  in 
what we d o , to brine, o u r  consciousness, feelings, sense 
o f responsib ility  and deci- on -m aking  ab ility  to bear as 
fu 'Iy  as possib le in every  ac tion  o f ou r d a i ly  liv  t, and 
especia lly  in an event as m om en 'ous as b irth .

T H E  A D V A N T A G E S  O F  H O M E B I R T H

Y n n  dffp ’ r have to have v ou r b a in  at hom e to pa rtic i­
pate in this new' consc ionsncy . Som e wom en o r couples 
m ay choose to de liv e r in a b irth  center o ;  hosp ita l, 
r ith c r because o f risk fac to rs  o r  because they feel m ore 
c om fo r la b le  in an env ironm ent where m any fac to rs  are 
predeterm ined and emergency equipm ent U close at

<l<«ti>n » hu  ha** tm u m f involved with hom rb irlh  lu>» 
lien  ' t hom rfcirlh i with m id e lvw  a.<d teamed bo rn  tlw rr th* con 

nd rn t*  and Irchn tqun  o f norm al birth , which are w ith  , r S ln | In 
ih r tu rn ru la  o f medical school* and misting trom  Ih* a a n t i  ol 
Ira ch in f hcapilals

*®For a d in  un ion  id la lrs ifow tis . •** Ivan M ich't M rrfw *f 
V rm rii* The Csprvprtnftim  * / Wro/th lN*w  York: Paiithwn. !•••►
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hand . W he reve r you  g ive b irth , ! u rge you  to exp lo re  
w h a t it means to take responsib ility  and to  be an in ­
fo rm ed  m ed ica l "c on sum e r”  (o r , better yet, "d e te r­
m in e r” ).

I ce rta in ly  do  not advocate hom eb irth  fo r  everyone. 
R a th e r, I recom m end that you  give b irth  in the p lace 
w here  you feel best. But to  he lp  b a lance  the scales 
against the coun ter-a rgum ents that are so com m on , I 
w ou ld  lik e  to enum erate  some o f  the advantages o f g iv ­
ing b irth  a t hom e.

S e l f -d e t e r m in is m

In  the  com fo rt o f  y o u r ow n h o im , you  a re  not reduced 
to the status o f a patien t. Y ou  a re  in charge. Y ou  can do 
w hat you  w ant in the w ay y ou  w ant. E ve ryone  is p re­
sent at y ou r request, inc lud ing  b irth  attendants, who 
a re  m o re  lik e ly  to  view  b irth  as a n o rm a l process and 
sha re  know ledge and decis ion -m aking  w ith  you .

St r e n g t h e n in g  o f  t h e  F a m il y

The fa th e r can take an  active ro le  in the b irth , ra the r 
than  being "a l lo w e d "  to be present in the delivers' 
ro om . Y ou  can share in the in tim acy  o f la b o r and b irth  
w ith ou t being in te rrup ted  b y  chang ing shifts o f nurses 
o r in terns com ing  in to d o  exams. Some m idw ivcs w ill 
even he lp  the fa th e r catch the baby as the m other de­
live rs  her to the outside w o rld . I f  you  choose, y o u r o ther 
ch ild ren  can share in the b irth  and im m ediate ly bond 
w ith  the baby , and  no one has to be separated a fte r the 
b irth . The b irth  is an in tegrated part o l you r lives.

N o  UNNECESSARY M EDICAL INTERVENTION

Y ou  can  avo id  the d ngers and  d iscom fo rt o f rou tine 
sp in a l anesthesia and accom pany ing  fo rceps, routine 
e lec tron ic  (e ta l m on ito ring , ite o f p itoc in  o r  re laxants, 
and rou tin e  episinlcimy. Y ou  do  not requ ire  a pubic 
shave, rou tin e  enem a o r  IV  d r ip  Y ou  d on ’ t need to in­
te rru p t y ou r rhy thm s by going from  hom e to  hosp ita l o r 
from  la b o r bed to  de liv e ry  ro om . Y ou  and y o u r la b o r 
a re  g ran ted  much m ore in d iv id u a lity  at hom e J il s I u iU. 
s o u r babv is b o rn  w ith o u tm e d ic a l p ru ccd tirc i-ttIn ch  
t^ n  l»e va lu ab le  loJugh-iiik L J i f l  hu t w li i t h -A h m  mni 
on  the  n o rm a l m othe r and babv. can ac tua lly  ieonar-
d ire  the hea lth  o f bo th  - -  1 1

C h o ic e  o f  p o s it io n  f o r  l a b o r  a n d  b ir t h

D e liv e rin g  on  a n a rrow  tab le  w ith  s o u r legs strapped in ­
to  stirrups (in  the hosp ita l in Los Angeles where I taught 
L am aze  classes they s till strapped y ou r w rists dow n  as 
w e ll) is not on'.y un com fo rtab le  and deg rad ing  but is

a lso  the w o rst position  fo r  y o u r perin ea l muscles and 
a lm ost necessitates an en is io tom v (cutting o f the b irth  
cana l) to avo id  tea ring . D e liv e rin g  in a m ore re laxed 
nosition a t home w ith  a sk illed  b irth  attendant, you 
a lm ost never need an  ep is io tom y (standard  in 9 5  pe r­
cent o f hosp ita l b irths) and you  ra re ly  tear. Y ou  can 
a lso  be on  y ou r hands and knees o r  re lax  in the bath tub 
du ring  la b o r if they he lp  y ou  fee l c om fo rtab le , and 
squatting can o ften  ove rcom e la c k  o f p rog ress w ithou t 
the need f o r  d rugs o r  forceps.

A d v a n t a g e s  f o r  b a b y

The babv ,s b om  w ith ou t being d ’ ugged and dragged 
out bv fo rceps . He o r  she is w e lco  ned  in to  a lov ing  en ­
v ironm en t where the traum a o f  o irth  is eased by soft 
lights, gentle touch and reassurance. Im m ed ia te ly  a fte r 
the b irth  y ou r baby  can  nurse and can bond  w ith  you 
both instead o f being whisked o f f  to be bathed , weighed, 
banded, fo o tp rin ted , and  so fo rth . Y ou r baby  is ‘ ree led  
as an  ind iv idua l, and his o r  her uniqueness is c ie v ly  
recogn ized and honored .

The re  is jess chance o f in fection at hom e than in a 
h >snit.il nu rsery- and y o u r b ab y ’s every need is instant­
ly satisfied when she o r  he is w ith  y ou  ra th e r than being 
one o f m any under a nurse's care . B reastfeed ing on  de­
mand hc lps-vour m ilk  come in anrTnrevents some rm p- 
mon prob lem s o f nu rsing . It a lso  results in a happ ie r 
and m ore secure b ab y  w ho  doesn't experience separa ­
tion , o r hav ing  to w a it fo r  what must seem like etern ity 
when she o r  he is hung ry  o r  in pa in  o r  lone ly .

FO CU S  ON  QUALITY

You have the to ta l a tten tion  o f y ou r b irth  attendant, 
ra the r than th irty  m inutes o f y ou r ob ste tric ian ’s time 
and occasiona l he lp  f rom  nurses. Because y ou r b irth  is 
the o n ly  th ing happen ing in you r hom e, the to ta l focus 
o f a tten tion  and energy o f everyone present can be 
directed tow ard s c rea ting  the em otion a l qua lities you 
want. Y ou  a re  su rrounded  and assisted by peop le  w ho 
Io ne y ou . not bv strangers. If you  o re  m ore com fo rtab le  
and m ore  re laxed  at hom e, y o u r la b o r w ill g o  better

Tbe rm o tin n a l. sp iritu a l and tran s fo rm in g  qua lities 
a ie  not something we have to  add  to  b ir th — thev a re  in ­
herent in Ihe natu re and m agnitude o f this h o ly  event. If 
we open to  these qua lities, we cannot he lp  being 
trans fo rm ed

B I T  IS H O M F B H T H  SAFE?

A com m on m isconcep tion , fo s trre d  by w e ll-m ean ing  
m edica l p ro fessiona ls , is that hom eb irth  poses g rave 
risks and dangers, w h ile  hosp ita ls , w ith  the ir immense



arsena l o f equ ipm ent and em ergency p rocedures , p ro ­
vide the safest b irth  m oney can bu y . S o s t ro n y lv  do thcv 
f . f |  (his that severa l stafc aw s ria fin n c  haV»

con tem p la ting  revok ine  licenses o f physicians w ho 
partic ipate in ou t-o f-hosp ita l b irth s , and  some hosp ita ls 
revoke hosp ita l p riv ileges to an v  o n  the ir sta ff w h o  even 
p ffe r assistance to 1 om eb irth  coup laa-.

H ow ever, as the hom eb irth  m o  rm en t m atu res and 
m ore studies re com p leted on  m a te rn a l and in fan t o u t­
come. the resu lts dcm nn s lr .it f that p repared  h o r re h ir l lix  
(w ith p ren a ta l ca re  and a sk illed  b irth  attendant) j u l .  
nn lv have a m o rta lity  ra te  as good  as o r  bette r than 
hospital b irth s , bu t have a m uch better record  in trrrp s 

[o f com p lica tions and dam age to  th e  b ab v .
H ow  can this be true? H ow  can  it be tha t a l l the too ls 

o f m odem  m ed icine don 't im p rove  on  the s im p lic ity  o f 
a hom eb irth ?

F v c y  fa rm e r and ve te rin a rian  know ? that in te rfe r­
ing w ith  an  a n im a l in la b o r  w i l l cause p rob lem s in the 
b irth , bu t o u r m ed ica l system does not a p p ly  the 
w isdom  o f this benign non -in te rfe rence to humans. 
Bather, it is m ov ing  tow ard s eve r-g rea tc r use o f d a n c rr - 
ous m ed ica l and su rg ica l p rocedu res (w h ich  m ay be 
nelp fu l in h igh-risk situations) o n  what shou ld  be n o r- 
inaLm oihcrs a nd babies.

F o r exam p le , the re s a rra n  cate in 11 ^ k .u p .iA l. 
ranges fro m  10 percent to  n ea rly  SO not c ent w h ile  the 
ra te . The F a rm  in Tennessee, w here p ren a ta l ca re  and 
de livery a re  done at home by "em p iric a l'*  m idw ive i. is 
only I 2 percent And in considering  o the r popu la tions 
at a w ho le , we fin d  Ihe cesarean ra t io  to  be  between tw o 
and l i v e  percent in Holland and  F .ng land The re  is 
abundant evidence o f the dam age and  dangers in h rrrn t 
in cesarean sections, inc lud ing  risks o f anesthesia, 
higher risk o f pe lv ic  in fection , and  risk o f com p lica tion s 
fo r the b a b y ."  But ra the r than w o rk in g  to  reduce the 
resarenn rate , the m ed ica l p ro fession  is encou rag ing  c- 
sections by adop ting  rou tine  use o f e lec tron ic  feta l 
m onitoring .

The elect fo rm ; ic U l m um to r (FT  M i is o r r h jo s  th f 
outstanding cu rren t exam p le o f needless and h a rm fu l 
meddling m "no rm a l lab o r It requ ires that the m other 
he fla t on  her back and in s o ls rs  p r rm a tu r r  a rt i f ic ia l 
rupture o f I tie am m otic  sac and insertion o f an e lec trode 
puncturing the b ab y ’s sca lp  Studies such a t that o f 
H a v rrk am p 11 h a s r  shown that Ihe use o f K fN j tr io le t

^ Special D eli very

A rrtrnl iimh by Nu Biwn IWrrsity m r tn Im  m Klulr 
ItUnd Ktt ihmn llial llie oil uf nulcul iInIH M harsit) tit Imn 
greater wrth a crvateen bo th  I Kan tf sslor » bn drtnrc sagana!
0 Din »» l<wi«i m an r in m m i ihtdt gI maternal death in 
cesarean trciiom by D* John It Ewami and Dr U»wM Csddand 
repealed n  lb« Journal of Otslcfrfcs and Cpnmdafy The prtieniafe 
d n u m n  binht tkncbled m Itbuia Island In Nwn |M I ami IV7S 
•bub I* umilar to Iba pallrrn netxmallt Repeated m VAflAC .Vet. i. 
VJ J. So J. Summer |«?» p IV

' MU.rrk.mp » iluJr aid mher data on I1TM Im n  Or F itdm r 
Eltwi. »t H|Hlal ObrirlrM t Do tU  Bmebts Our»ee(h iKa Rids* m

the cesarean rate while not p rovidine a tingle area o f 
improved outcomeK

The un fo rtuna te  d ehum an iza tion  and m echan ic , 
tion  o f b irth  by  A m erican  hosp ita ls is tho rough ly  dis­
cussed h j D o ris  Ha ire  in  The Cultural Warping o f  
Childbirth and Su zanne A rm * in Immaculate Decep­
tion. I w i l l cite o n ly  one o the r exam p le , the use o f fo r . 
c c p s jn  up to 55  percent o f Am erican hosp ita l b irth? 
T h e  inc red ib ly  h igh  fo rceps rate in this coun try  is neces­
sitated bv the lith o tom y  position  fo r  d e live r .  the use o f 
reg iona l anesthesia, and by the be lie f (not si 
g th e r countries) th a t fo rceps have no de le te rious effect .onthchahy.

The app lic a t ion  o f  fo rcep s and  o th e r procedures is 
being done w ith such v ig o r in an  e f fo r t  to im p rove  
m a te rn a l and  in fan t ou tcom e, and yet that doesn't 
happen - a s  evidenced by the fac t that there a re  fifteen 
coun tries w h ich  h ave  bette r in fan t m o rta lity  rates than 
the United State? “

In  The N e the rlands , w h ich  has the th ird  lowest rate 
In in fan t m o r t a l i t y ”  abou t tw o-th irds o f  a ll bab ies a re  

T>orn at hom e w ith tra ined  m idw ises usually dm ne th r 
d e live ries T ran s fe rs  to  the  h osp ita l n f n . m  -  n t .  ~f 
less than 2 percent fo r  m u lt ip a ia s  and abou t 8 percent 
f o r  p r im a p a ra i (m others w ith  firs t bab ies! H o lland 's 
ccAatcan ra te is o n ly  2 3 percen t, and fo rceps a rc  used 
o n lv  in ab ou l 3 percent o f the  b irths. ̂

s

O b s t e t r ic s  in  H o l l a n d

D r . G . J. K lo o fte rm an . ch ie f o f obste trics and gyneco l­
ogy  at Am sterdam  U n ive rs ity , describes th r ph ilosophy 
up on  wh ich D u tch  obstetrics is so successfu lly based:

i l l  Childbirth in itsrll, rvm  in human brings, it a 
natural phenomenon ihat in thr large majority i f  a ll 
‘ •res needs no interference whatsoever, only close ob­
servation. nv.ial support and pnun tion  agatntl 
human mnldlrsorneness

( 2>A heallhi woman who delivers sponlaneousty 
prricfnris in the large majority of a ll casrt a job that 
cannot be improved

111 This p4i can be done m the best wav il the 
woman is trlf-con fid rr and stays In  a surrounding 
where she is thr real c -n trr las lor example, m hec own 
hornet

Jlsl C m *.*  Obssrrrses NW1 iChaprl M ill NC. SAPVsC. IV?*|. 
pp MT-6J ttislnl ul us.simliBM iiUwnl by LFM includes sc sip 
•lx n «  ami •elluliiis. infect mv. tear and pates m It* meatier ami fasal 
fM im

1’ in/ani *»*tal>n l.fuces Ice I l ’ Ilinnlta I'nUad NaltunaOWae 
d  SlalHtus

14 ObsSaScits an lb* SaShrsUmfe A lurvwalur a Chalhnpc*" ad- 
dan* by C I KlmsSrcmaa. MD brim* tha Mem TunbrMg* U*«* 
Mersmg. IVH



(4 ) It is possible during pregnancy, by thorough 
prenatal care, to divide the expectant mothers into 
two groups: a large one that shows no recognizable 
symptoms o f pathology (the so-called low-risk group) 
and a much smaller one In which there are signs of 
slight or gross abnormalities.

(5 ) Only this last group, the group at risk, belongs 
in a highly qualified hospital under the care o f spe­
cialists.15

The country with the lowest infant mortality rate 
Sweden, has almost all births occurring in the hospital. 
so it obviously not the location ver se that is at issue. 
Rather, it is the attitudes, procedures and approach 
toward birth that determine outcome and cause prob­
lems and dissatisfaction with hospital birth (it must be 
noted that In Sweden, all normal births use (he La m aze 
techi iqucs with no anesthesia and are attended by m id- 
wives in t be hospital!

Until the training and orientation of American doc­
tors undergoes a profound shift in these areas, any at­
tempt to humanize the hospitals by adding flowered 
wallpaper and an easy chc*r while still welcome, will 
remain only superficial and fail to address the real 
issues. Hospital procedures can be life-saving when 
needcd~hut tlteir routine application to low-risk births 
can I*- il/-ttunrrjta| to the health of both mother and 

jphv- well as being emotionally unsatisfying for the 
mother and other members of the familv.

H o m e b ir t h  S a f e t y  in  t h e  U n it e d  S t a t e s

As a lr ra d y  m en tioned , the percen tage o f U .S. b irth s ta k ­
ing p lace in hosp ita ls  rose fm f l l J f l f lg t t t n U B .9 6  PT fiX fll 
l)c tw een l*Y3*> a iuT U iM j S ince ou tcom es im p roved  con- 
sk ie rab lv  d u rin g  this p e riod  as w r it , d oc to rs  o ften  poin t 
to  this as an  ind ica tion  o f the effectiveness of the ir ap ­
p roach . In  fa c t, how ever, h om eb irth s w ere liecom ing  
sa fe r d u ring  this pe riod  as w e ll. A recent ana lys is o f the 
studies done  I r tw ren  1 9 3 0  and  I 9 6 0  shows that even 
then  the incidei ce o f b irth  in ju rie s  am i o tn t r t r ic  m o rta l­
ity was g re a te r in hosp ita ls  t lu n  in hom eb irths — 
despite t «e p ove rty , i ll hea lth  and  frequen t high risk 
cond itio  ts o f the w om rn  w h o  deliv ered at hom e **

F o r -sam p le , the O m a i t o  M a te rn ity  f> q i r r  ilel». 
c red  m ore than 1 2 .0 0 0  bab ies at hom e w ithou t a ting le  
n n it r in a L ik a th  (despite the fa c t that fu l ly  8 0  pe rcent o rmore of B B S  5 555 55 EE5

J n r th s t ; at »he same tim e the m a lr rn a l death ra t r  m

arc .lUv.ition, prenatal care and preparation (like pre­
pared childbirth classes). In fact, 66 percent of our 
perinatal mortality is due to low birth weight, and 
although medical science has improved in keeping 
premature and low birth weight babies alive, Devjtt 
states that 75 percen* of the recent reduction in 
neonatal mortality ir je  to the reduction in the rate of 
low birth weight, not to changes in obstetrical care

- J
H O M E B I R T H  VS. H O S P I T A L  BIRTH: 

T H E  M E H L  S T U D Y

The largest scientific study comparing outcomes of 
homebirth with hospital birth is Dr. Lewis Mehl and 
associates* " Home Birth Versus Hospital Birth: Com­
parisons of Outcomes of Matched Populations/’ 1*  In 
tKe study. Hfiiminebirthy were compared w |{h 1046 
hospital bir'hs of equivalent populations in the U.S. F o r 
each home-delivered patient, a hospital-delivered pa­
tient was mat hed for age. length of gestation, parity, 
risk factor score, education and socio-economic status, 
race, presentation of the baby and individual major 
risk factors. T h r homebirth population had trained .y . .  
tendinis and prenatal care. V

Their study shows a three times greater likelihood of 
cesarean operation if couples gave birth in a hospital in- 
stead of at home with the hospital standingly. The data 
from their hospital population revealed twenty tin u . 
more forceps, twice as much use of oxytocin to arrrlrceps
erate or induce labor, greater use of analgesia and anes­
thesia. and nine times greater incidence of episiotomv 
iwh leat the tame time havi ig more w e r e  trars in need 

. o f major repair). The hospital sample showed sintim cf 
more infant duffess in labor, five times more cases of 
maternal high blood pressure, ami thrre timei greater

Tnudcncr d  postpartum bemorrh t y . Three was four 
times more infection among the newborn: three times 
rftore babies needed help to pegin breathing, W h d z S
hospital sample had thirty cases of birth injuries, in- 
' * * ‘ ll Ir ;---- ^llii'jmg tkulf fr.ulnrrv facial nervr palvu-y br.i> ln.il 
nerve iniuries and' levere cephalohematomas. there

wrr-iin J w jp jifiL J iiu y ,
Despite a ll tl»e b rouhaha  ra ised by the  m ed ica l p ro - 

i frsv ion  o v e r techniques o f la b o r and  d e liv e ry . by  fa r  the 
m ost im po rtan t fac to rs  m  dete rm in ing  b irth  ou tcom e

y w e r ^ d W h  inturtet at h« m c„
Itie iruant death ratr of tlteir study was low m both 

cases and rarnltally the same There were no malrrnal 
deaths for either home or hospital Thr n u m  di(fyfrn<^» 
tyrrr in %  iifiinf.rant improvemen t t ) w  m t-iK ..'. 
baby 's health ,1 thr couple planned a huinelmlh. and 
this v\at tiur despite the fact that the homebirth statis-

«p rtl.p  SI

1 'l*rrvr» i*rd»*>O d a im  JO. I C I M w  ih r |0 4 ih  mmmmI m rriu i*  
• f  S m rm a i*  N M k  H m IiS  C m a m In o  F u r lu is t i r f  in t t rm i i iM . 
tnuUil Ike IntfUuto fur CtwkltMMh rud Familt Aevcri.t. 2S33 Drna 
Si . Soar 201. Brrirtrv. CA *4204
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lies o f the ir study included those coup les w ho began 
la b o r at hom e but u ltim a te ly  needed to  be tran s fe rred  to 
the hosp ita l.

S T A T IS T IC S  F R O M  T H E  F A R M ,  
S U M M E R T O W N ,  T E N N E S S E E

Perhaps the best exam p le  o f  r. se lf-con ta ined  system o f 
p repa .ed  h om eb irth  w ith in  the Un ited  States is p ro ­
vide J by T he  F a rm , an in ten tiona l sp ir itu a l com m unity  
fnuuded and  led by Stephen G ask in . Beg inn ing w ith  his 
w ife . M ay C ask in , The F a rm  g ra d u a lly  evo lved  a 
g roup  o f se lf-tra ined  o r  " e m p ir ic a l"  m idw ives. They 
have recently pub lished the ir statistics fo r  the J 2 2  
berths managed bv The F a rm  m idw ives between O c to ­
ber 1970  and Vugust 1 9 7 7 . Those statistics include 
W n tv -e ig h t  deli 'erics the m idw ives considered h igh- 
risk and w h ich  dc ivered at a n ca rb v  hosp ita l.

O f  the 7 2 2  b irth s . 44  percent w ere bab ies o f  firs t­
time mothers (p rim ip a ra ). O f  a l l the b irth s . 9 4  percent 
were delive red  at home bv the m idw ives; there were 
on ly  nine cesarean sections ( 1 .2 percent) and  tw o 
forceps b irth s (Q.3 percen t). T he  la rgest babv they 
de livered weig lred I I lbs 4 o a nd  the sm allest liv in g 
babv . 2 lbs. IQ '/l o r  They have never hn .l .-I m othe r d ir 
and their to ta l num ber o f p e rin a ta l deaths (bab ies dy ing  
between 2 8  weeks gestation th rough  2 8  days a fte r b irth ) 
was fifteen , a rate o f JO 8 /1 0 0 0 . w h ich  com pares fa v o r­
ab ly  to  Ijo sp itaU.

O f their nineteen b reet h o ir th s (bu ttocks firs t), 
e leven w ere firs t-t jip e  m others aud none resumed a 
cesarean. T h e  most recent n ine w ere  a l l done at hom e o r  
in T h r  F a rm  M ate rn ity  Cen te r. A ll o f Ihe breeches (ex- 
r rp t  one o f the firs t ones) w ere done w ithou t anesthesia, 
and Ih ir lt  -n o f the n m e tt f n w eie  done w ith  n o  ro ix in t- 
omv Th is is in d ram a tic  con trast to  hosp ita l p rac tice , 
which in most hosp ita ls resu lt in a n c a r lv a u to rn a h c  c - 
lec tion  lo r b r e e c d ib i r t h v w im  anesthesia and fo rceps 
n r  those w h o  do de livery vag in a tly .

D i r  F a rm  a ttribu tes sonic o f the ir ou tstand ing  sta­
tistics to the ir vegetaria* diet and  hea lth y  life s ty le  In  
b irth  they focus o n  the p sycho log ica l and  sp iritu a l as­
pects and on  hav ing  strong husband w ife and mother- 
m idw ife re la t io n sh ip s '•

Y O U R  O W N  BIRTH DECISION

W e has* ju ai 'Vwuvvcd b ir th  statistics at some length, 
bu t . 'ten * At have you r baby , y ou  a re  not a statistic.

**For m trt tn io ra ilw i are In* M u C a lm , UUmfny
iVuraunrfkMn. T\ The Comp***. IB’ ll. pp 474-ft

No one  can say w ith  abso lu te ce rta in ty  that because 
most cases lik e  you rs  have gone w e ll, you rs w i l l ; o r ,  con­
ve rse ly , that just because y o u r case is "h ig h -r isk "  it w ill 
have p rob lem s. S ince there are  no guarantees in b irth , 
y ou r ind iv idua l s ituation  w i l l be governed by y o u r ac­
tions and decisions du ring  p regnancy and at the time o f 
b irth  and b y  fo rces com ing  together in that p a rt ic u la r 
m om ent, no t by n a tion a l averages.

It  is neve r possib le to  e lim in a te  a ll risk from  giving 
b irth  o r  f ro m  being a live . B u t it is up to you . the p reg­
nant w om an , to in fo rm  y ou rs e lf , weigh the risks, and 
m ake a responsib le decision based on  m in im iz ing  risk 
and m ax im iz ing  satisfac tion  fo r  you  and y ou r fam ily . 
Th is  book is intended to  h e lp  y ou  to  focus y o u r ideas 
and come to  a decision that best expresses y ou r re a l fee l­
ings and a ttit les.

W ha te ve r y ou r choice, s tudying the process o f  b irth  
w ill be in va lu ab le  fo r  you . Even if you  p re fe r a home- 
b irth  but end up w ith  a hosp ita l d e liv e ry , you r ha 'ing 
in fo rm ed  you rse lf w ill ensure a hosp ita l experience 
qu ite  d iffe ren t f ro m  that o f som eone w ho has abnegated 
responsib ility  fo r  the b irth  process.

T h is  b ook  is designed as a p ra c tic a l gu ide fo r  p reg­
nancy and hom eb irth  At tlie end o f most chapter* is a 
list o f  o th e r books wh ich exp lo re  in de ta il the issues in ­
v o lv ed  in m aking  the hom eb irth  dec is ion , give persona l 
accounts o f home de live ries , and  so fo rth . Bead! C on fi­
dence based on know ledge and ce rta in tv  is one o f the 
keys to a sa tis fy ing  h om eb irth  experience.

T a lk  w ith  o th e r coup les. If there a re  hom eb irth  
classes in y ou r a re a , be sure to  attend them ; no book can 
rep lace the firs t-hand in fo rm a tio n  and em o tion a l sup­
p o rt they p rov id e . C hap te r 4 lists the n a tion a l trgan iza- 
tions p rov id ing  such classes. If there a re  n o  < lasses spe­
c ific a lly  geared fo r  hom eb irth  coup les in y o u r area , 
sta rt a hom eb irth  study g roup . Y o u ' ll lie e m s z rd  at the 
num ber o f interested peop le  y ou  w ill find , in fo rm ed  
H om eb irth  o ffe rs  posters and suggestions fo r  to rm ing  
such a g roup  basrd  on its hom eb irth  course, which is 
a v a ila b le  o n  cassette tapes

Above a l l ,  com m un ica te  w ith  each o th e r as a cou ­
p le . If y o u r pa rtn e r is app rc liensi'-r abou t hom eb irth . 
re a lly  listening to  h it fe a rs , d itcu tiin g  b irth , read ing 
and  ta ik ing  w ith o ther peop le  w ill o ften  he lp  h im  to  see 
things d iffe ren t lv . A fter a l l .  m en in o u r cu ltu re  are  
g iven  v e ry  litt le  support fo r  being in touch w ith  their 
bod ies, and  p ra c tic a lly  n o  in fo rm a tion  o r  fee ling  fo r 
th e ir re la tionsh ip  to  the n o rm a l b irth  p ioc rss.

I f ,  o n  the o th e r hand , it is the m an w h o  is pushing 
fo r  a hom e d e liv e ry , he shou ld  recogn ize ihat ih e  u lt i ­
m ate decision needs to be his w ife's. Ms experience has 
been that if a w om an  w ants to g ive b irth  in a hosp ita l, 
she w ill p ro b ab ly  end up  there one wav o r  another. It is 
im p o rtan t f>»r a h om eb irth  that the coup le  be In agree­
ment abou t what they a re  do ing  and have a high le v r . o f 
in ten tion  and responsib ility .



The New Homebirth

Once you have made your decision to have a home­
birth. there is still a great deal to do. Later chapters in 
this book discuss the issues of finding prenatal care, 
finding a midwife and preparing an emergency backup 
plan. The sooner these activities get underway, the bet­
ter, especially if you live in an area without much sup­
port for homebirth.

Because we have all been culturally conditioned 
with so many irrational attitudes about birth, you may 
well encounter opposition to your plans at some point, 
whether from  friends, family, doctors, or other mem­
bers of the medical community whom you approach for 
health care. It is best not to argue with people if it fos­
ters upset. Instead, focus your attention on building a 
community of support to help your intention strengthen 
and grow; you are not alone in your knowledge and 
convictions. If you encounter people who are worried 
but truly open-minded, recommend that they read some 
of the books on the subject.

We are living in a time of rapid change in our cul­
ture’s attitudes about birth. You are part of that change. 
Our right to give birth as we choose is a right well 
worth reclaiming.

F O R  F U R T H E R  R E A D I N G

Childbirth at Home by Marion Sousa. Provides a 
detailed discussion of the American way of birth and 
the advantages of homebirth Afterword by D r. Lewis 
Mehl on the management of complications in Santa 
C ruz home deliveries. Excellent for people considering 
the idea of homebirth.
Commonsrnir Childbirth by Lester Hazcll. Presents 
birth as a natural, dignified, creative experience in 
which the mother has many choices; includes sections 
on homebirth and unexpected outcome.

< lie  Cultural Warping o f  Childbirth by Doris Haire. A 
booklet detailing how American hospital practices have 
distorted the process of giving birth, with recommenda­
tions for change.
The Home Birth Book by Charlotte and Fred Ward. 
Essays by various contributors on the advantages of 
homebirth and why people from all lifestyles at choos­
ing it. Beautiful photographic work. Excellent to give to 
relatives and friends.
Immaculate Deception by Suzanne Arms. An in-depth 
presentation of the way in which American hospital 
practices arc robbing women of their birth experience; 
contrasts with birth in European countries.
Living-lnt A History o f Childbirth in America by 
Richard and Dorothy Wertz. A fascinating study of 
childbirth practices from colonial times to the present.
Safe Alternatives in Childbirth, David and Lee Stewart, 
eds. Proceedings from the first annual conference of the 
National Association of Parents and Professionals for 
Safe Alternatives in Childbirth (NAPSAC).
Spiritual Midwifery by Ina May Caskin. One of my 
favorite books, describing births as managed by mid­
wives on The Farm  in Tennessee (“ Amazing Birth 
T a le s," advice to parents, section for midwives). Al­
though the active role of their midwives works well 
within a community of agreement and everyone gets 
high, if a male doctor came into one's home and did 
some of the same things, it would feel like gross in­
terference and lack of respect. My own preference is for 
some of the insights of The Farm  combined with the 
parents' maintaining an active role (see “ The Birth of 
Phoebe Rose" after Chapter 8).

2 1 it Century Obstetrics Nowf David and Lee Stewart, 
eds Proceedings from the 1977 NAPSAC conference; 2 
volumes.



T H E  C A S E  F O R  H O M E  BIR T H

Table One 
Infant Mortality Rate.'

Country

1. Sweden
2 . Japan
3 . Denmark
4 .  F in la n d
5. Norway
6. Netherlands
7. Switzerland
8. France

9 . Belgium
10. Singapore 

| 11. Canada
12. Australia13. German Democratic Republic
14. Hong Kong
15. England and Wales
16. United Su tes
17. New Zealand
18. German Federal Republic
19. Spalr
20. Ireland
21. Austria 

| 22. Italy 
, 23. Israel 
| 24. Czechoslovakia 
I 25. Greece

* Lowest 2S countries with population o f 2.000,000 or more. Rate* per I
1,000 live births. United Nations data. Reprinted from  Wegman. 
M .E .. Annual Summary o f Vital Sutniin , J I’ rd ia f., 64 :6 , Dec. 1979. 
t  Provisional; 1978 figure from  France escludes live-born infants I
dying before registration o f birth.Fur a discussion o f the definitions * r  ’ anibig-iilics o f statistics such

s those given above, see Appendix C  o f this book.

the United States. (4 ,6 ,88) The characteristic features of 
American maternity rare since 1040 have been doctors and 
hospitaj«. The characteristic features of Dutch maternity
care haso been nddwives and home birth.

Amen an physicians point out, in defense of their 
hospitaL, that throughout this century birth related mortal­
ities have fallen dramatically around the world with lh» 
increased hospitalization of birth. They conclude that there

ua: The Five Standards for Safe Childbearing

S T E W A R

is a causal relationship between th< 
m ents and hospital care. They igno; 
factors, independent of hospitals, 
provements much more satisfacU 
statistical study has confirmed the 
should be credited with the perinat 
century. Kloosterman and Gasthui: 
Holland, commented that if one w 
during the post decades the impr 
out ^ m e s  are due to increased hosj 
two .  -em to parallel, one could ju s4 
improvements to global inflation 
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Senator Charles Parr, Chairman
Senate Health, Education and Social Services Committee 
Pouch V
Juneau, Alaska 99801 •

I
Dear Senator Parrs i

I have just, tonight, learned rf Alaska Senate Bill 237, submitted to the Senate 
Health, Education and Social fervices Committee on March 4. Tomorrow I will contact 
Wally Richardson of our Legislative Affairs Office and request a copy of the bill 
in its entirety, I am requesting, in this letter, that a local teleconference be 
held on this bill that I might testify rather than a public hearing in Juneau which 
would be impossible for me to attend, I will follow-up on this request by contacting 
Wally Richardson and ask that I be notified well in advance of the teleconference 
date. If there is something further I can do to stress my position, I ask you to 
advise me, 1 realize an individual has little hope of an effective stand when the 
opposition is tho powerful Alaska State Medical Association, but I am hoping that 
members of the Senate Health, Education and Sccial Services Committee will net make 
a decision without accurate- statistics and information, nationally and internationally, 
on the many safe alternatives in childbirth and that each of you is fully acquainted 
with the many controversies in modern obstetrics, I hope the committee will not 
simply bow to the authority of the Alaska State Medical Association without considering 
that it is a union as much as a professional organization and financial rain is as 
much a factor in their position on this bill as the interest of maternal and child 
health.

I am opposed to SB237, I understand this bill will allow the State Medical Board 
to authorize who shall assist at childbirths, I would not be averse to this if the 
State Medical Board were moving in the direction of expanding safe alternatives in 
childbirth through the certification of lay midwives, with criterion to be met de­
termine i by skilled midwives rather than obstetrical surgeons, but I have no doubt 
the Intent of this bill is to restrict rather than expand safe birthine options fcr 
the people of Alaska,

I am 32 years old, an education administrator and the mother of an eleven-month-old 
daughter, My master's degree ir in education of tho severely and profoundly retarded, 
with particular interest in the multiply handicapped, I am quite familiar with the 
many events which may occur during pregnancy, childbirth and the neonatal period 
which can damage the body and mind of an infar.t,

I approached pregnancy as I would any new experience in my life, by educatinr myself 
as completely as possible to be sure I made the best decision for my baby, mv husband 
and myself. In the three years prior to mv pregnancy and the subsequent nine months,
I read countlsss texts and articles on pregnancy and childbirth, I talked with several 
doctors, nurses, mldwivos and parents and went through the standard hospital prepared 
childbirth course, I feel I am as competent as anyone on your committee to know 
what constitutes a safe alternative in childbirth,

I spent the first several months of my pregnancy trying to find a doctor who was not 
patronizing, but truly believed a normal, healthy birth is the rule And not the 
exception} one who believed it the woman's responsibility to prepare her body and



•  • fc w  * prw
• i

mind ’for the experience and believed an her ability to do so; one wnose ego would 
allow h-." or her to ’attend" a birth, yet maintain control over the desire to medicate, 
monitor and otherwise intervene unless it was imedically necessary, T know such 
physicians exist, but I did not find one. ^In ;the seventh month of my pregnancy, 
following-up on a number of names I had encountered, I found a lay midwife with whom, 
after one afternoon's meeting, I knew I had found the person to attend the birth cf 
my child, ; *

i • ,
After thoroughly educating myself, working hard to maintain a healthy, complicati».n- 
free pregnancy, selecting a skilled birth attendant and preparing for emergency 
back-up, I chose a homebirth with a lay midwife. I do not, in any way, feel my 
choice was irresponsible; on the contrary, I cjid more research and gave more thought 
to this decision than most women give to a hospital birth. From all I have learned,
I also believe my healthy and normal delivery would have been at greater risk had 
I subjected myself and my child to a "normal hospital birth". Most medical personnel 
would say my choice was foolish. One doctor told me it was "stupid to even consider 
a homebirth", yet statistics prove the opposites a well-planned, well-screened 
homebirth, attended by a skilled midwife with arrangement? for good emergency back-up 
is as safe as any hospital birth with the added benefits to homebirth of shorter 
labor, less complications and the opportunity far immediate family bonding with its 
long-term psychological advantages. From a vei, personal standpoint, it provides 
a feeling of such groat Joy and accomplishment, I cannot possibly desc be it well 
enough and can only feel terrible sadness and a sense of loss for tho* who recall 
only an unpleasant birth experience.

I
What SB237 is roally about is not safer births because statistics do not support 
physician-supervised births ao being necessarily safer; rather, this bill is really 
about money.

a
Tho birth of my daughter cost $350. Had 1 elected a routine hospital birth in 
Anchorage, the bill would have been $2,0)0 to ̂ 3,000 and would likely have included 
IV's, amniotomy, fetal monitors, episiotomy, labor room charges, delivery room charges, 
newborn nursery charges, an unnecessarily long hospital stay and perhaps, if I really 
went first class, a C "ection —  they seem to be excessively popular these days.
It is certainly to the doctor's economic benefit to have all births required, by 
law, to fall under h.J or her supervision. This is, I believe, the basis of the 
Alaska State Medical Association's request to the State Medical Board and to the 
Governor for the passing of SH237» and does, by virtue of the obvious financial 
gain to bo had, presont a question regarding tho objectivity and sincerity of the 
request. I, on the other hand, experienced no financial gain through my deliberate 
and woll-planned choice of a lay midwife, and my desire to see safe alternatives 
oxpa id is based entirely on what I have learned about current obstetrical trends 
and ahat I believe to be good physiologicr1 and psychological health care and basis 
common sense. Had I delivered under a physician's supervision, regardless of the 
cost, my insurance company would have covored the birth. Bocause I elected an 
alternative other than the AMA approved method of giving birth, the insurance 
company denied my claim stating it did not coincide with their list of "reasonable, 
necessary and customary" maternity services. I am well aware of how the medical 
community manipulates private medical ccverage —  will it now manipulate and dictate 
to the State of Alaska how and under what circumstances a woman may give birth?

The intent of ny letter is not to encourage homebirth, lay midwifery, or any particu­
lar birthing alternative. I refer to these approaches because it was what I chose, 
as it was my right to choose, and that, Senator Parr, Is the point of tnis correspondence, 
to stress tho right of the individual to choose from a wide spectrum of safe
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alternatives. Highly sophisticated mo d e m  obstetrical care must continue to be 
available for it sometimes becomes very necessary, but necessary, too, is the 
availability of the family doctor, the certified nurse midwife and the certified 
lay midwife, for romewhere in this range is the skill and philosophy which meets 
the needs of each family. j*i

« •
I am enclosing several recent, brief and informally written articles from a variety 
of sources which sup,. ru points on which I have generalized, I would also like to 
recommend the following books as essential. They provide an in-depth statistical 
look at childbirth in this country and how we'compare wiir. other countries, as 
well as a good review of obstetrical history in the United States and a discussion 
on current controversies. Perhaps the committee is already familiar with this 
literature. If not, and if these titles are unavailable to you, I will send my 
own copies of those I presently have at hand,:if you request,

i
Benefits and Hazards of the New Obstetrics, Tim Chard and Xartin Richards

9
In: A History of Childbirth in America, Richard and Dorothy Wertt

The Cultural Warpln; of Childbirth, Doris B. Haire

!
Immaculate Deception: A New Look »t Women and Childbirth in America,

Suzanne Arms t» ,f
To attend a birth is a privilege, not a right to be determined by Alaska State Lav; 
rather, an h jor which should only be granted by tho birthing parents, the ones who, 
let us not forget, must also pay for the service. Please acknowledge the individual 
intelligence and right of Alaskan families to plan their own birth experience; 
defeat Senate Bill 237. Help us expand safe alternatives in childbirth, not restrict 
them.

I

This has been a longthy letter. Thank you for your time and patience, I can provide 
much more information if you feel it would be useful. You need only ask.

Sincerely,

Enclosures: Five articles

cc: Representative Tony Vaska
Senator Goorgo Hohman

Julie Gorham 
Box 1037
Bothel, Alaska 99559

j
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TO: ALL LEGISLATORS
FROM: JANET BALICE, 2156  ALDER STREET, ANC.99504  2 7 9 -5 8 0 3
I'M  OPPOSED TO SB-327BECAUSE IT  RESTRICTS A WOMAN FROM GIVING BJRTH WITH 
ANY QUALIFIED BIRTH ATTENDENT OF HFR CHOICE. I  FEEL LICENSING OF BIRTH 
ATTENDENTS WHO ARE NOT PHYSICIANS, SUCH AS MIDWIFES IS  NEEDED. BUT THIS 
B ILL WOULD ONLY OUTLAW THEM AND RESTRICT HUMAN RIGHTS.

#
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April 12, 1981

Representative Brian R o g e r s  

P o u c h  V

Juneau, A l a s k a  9 98 11

*
D e a r  Representative R o ge rs :

T h a n k  y o u  far y o u r  letter a n d  c h e c k  for $24 for t w o  copies of the book,

T H E  F I V E  S T A N D A R D S  F O R  S A F E  C H I L D B E A R I N G .  W h e n  1 i m d  last 

talked with y o u r  secretary, w h o s e  n a m e  I believe is " G i n g e r , "  she  h a d  

said to s e n d  up on e c o p y  right a w a y  a n d  a c h e c k  for $12 w o u l d  be sent at 

the s a m e  time. H e n c e ,  one copy of the b o o k  h a s  already b e e n  sent. E n c l o s e d  

is y o u r  s e c o n d  copy.

A s  for licensing in general, N A P S A C ' s  idea on  this is contained in the book, 

C O M P U L S O R Y  H O S  P I T  A  L I Z  A T I O N  O R  F R E E D O M  O F  C H O I C E  IN  C H I L D B I R T H ,  

C h a p t e r  34, pp. 399-450, entitled, " M i d w i f e r y  Licensing: P r o b l e m s ,  Pitfalls, 

a n d  Alternatives to Licensing," by  Allen Solares. Instead of m a n d a t o r y  licensing 

for ail health professionals in o r d e r  for t h e m  to practice, f r e e d o m  to practice is 

given to e v e r y o n e — but w h a t  is m a n d a t o r y  is disclosure to the public of one's 

education, experience, practice policies, a n d  results. H e n c e ,  a doctor or m i d w i f e  

c a n  practice with or without certification, but m u s t ,  b y  law, reveal their 

status to all. E v e r y  doctor or m i d w i f e  m u s t  c o m p i l e  a n d  m a k e  available to 

everyone--clients a n d  the public alike, their results--perinatal mortalities, 

fetal deaths, c e s a r e a n  rates, h e m o r r h a g e  rates, etc. If parents hav e k n o w l e d g e  

of a  practitioners education, extent of experience, practice policies a n d  statistical 

o u t c o m e s - - t h e n ,  a n  ' only then, d o  they ha v e  a rational basis far choice. T o  

c h o o s e  on the basis of w h e t h e r  or not a practitioner lias • m a n d a t o r y  state 

a d m i n i s t e r e d  llsccnsc is not v e r y  useful information M o s t  of the m o s t  d a n g e r o u s  

birth attendants in practice today a r c  liscenscd m e d i c a l  doctor.i a n d  m a n y  of the 

safest birth attendants ar e unlicensed lay m i d w i v e s  functioning outside the iaw.

Y o u  a n d  y o u r  aides should r e a d  this chapter.

A s  for m y  availability to testify, I w o u l d  be pleased to d o  s o  a n d  h ave s o m e  

ex perience in m o r e  than several states in this regard. M y  e x p e n s e s  m u s t  be 

fully p- ovlded a n d  although I c h a r g e  n o  consultant's fee, a s  such, since I receive 

a salary f r o m  N A P S A C ,  1 d o  a s k  for $ 1 0 0  per d a y  to be m a d e  payable to N A P S A C .  

T h i s  w o u l d  be for total d a y s  absent f r o m  h ea dqu a r t e r s  here--including travel time. 

T h i s  helps c o m p e n s a t e  N A P S A C  for m y  a b s e n c e  a n d  a lso helps maintain N A P S A C  

in its continued efforts to provide r e s o u r c e s  in this field far everyone, s u c h  as  

y o u r  r'fice, to use.

Please let m e  k n o w  h o w  things c o m e  out with y o u r  efforts. It w a s  a pleasure 

talking witn y o u  via the phone a n d  I w a s  i m p r e s s e d  with y o u r  understanding of 

the issues at stake.

Sincerely. D a v i d  Stewart, P h D ,  Executive Director

NAPSAC la incorporated ae a non-profit mi asompt erpanuahen-oenlrtbuUono to NA PSAC are las deductible

f .r .
JT.V.
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March 19, 1981

Representative Brian Rogers 
Alaska State Legislature 
Pouch V
Juneau, Alaska 99811 

Dear Representative Rogers:

Thank you for your letter of February 4, 1981; I was out of town and 
have only recently returned to read through it.

I have reviewed y o u r  letter carefully and have once again gone over 
Senate Bill #4. I do appreciate that the purpose of the Bill was 
to make a little n.ore liberal the insurance problems related to 
delivery in this State. This I can accept. However, there are still 
certain points within the proposed Bill which I think need extremely 
careful evaluation:

1. I do believe most firmly that advanced nurse practitioners 
certified to practice as nurse midwives must do so

under the supervision of a licensed medical doctor in this State.
No doubt you are aware of che problems which the State of California 
has had in home deliveries of babies by midwiv^s. I believe a proposed 
Bill 1n California which would have allowed home delivery of babies 
by mldwlves was killed. 1 certainly think that untrained persons 
should not be given legal sanction to provide this type of health 
care and I do not see this 1n the proposed Bill as stated.

2. Why was the definition "provider" placed instead of 
physician? If medical care is to remain reasonably

scientific, I believe it must remain within the hands of licensed 
medical doctors. I certainly see no reason to substitute the word 
"providers" for physicians In Senate Bill 4. I believe this does 
nothing but to water down the Bill and make possible interpretations 
of provision of medical care by other than licensed medical doctors.

3. An even greater serious problem is Indicated in the 
definition of "provider" which I read on Page 5 of

the Bill as meaning a "physician, dentist, osteopath, optometrist, 
chiropractor, nurse midwife, or other licensed health care practitioner". 
If I read the Bill correctly, this would mean that a certified nurse 
midwife (who might otherwise be very qualified and trained) could 
and would work under the direct supervision of an optometrist or a



Representative Brian Rogers
March 19, 1981
Page Two

chiropractor in provision of deliveries. If we are to continue to 
provide any modicum of quality in health care, I certainly do not 
believe that a chiropractor or an optometrist can take on a certified 
nurse midwife and allow that person to provide deliveries.

In my own practice, I have cared for a number of women who were plan­
ning to have a home delivery by an alleged midwife. These women came 
to a "real doctor" just for a final check-up prior to their home de­
livery. In evaluating these women, it became obvious that a number 
of them have extremely high risk problems, such as pre-eclampsia, 
severe anemia, gross obesity, prenatal history which is not conducive 
to a normal delivery, and estimated due dates which were not consistent 
with either physical exam or menstrual dates. Certainly to sanction 
the home delivery of these women Is, 1n my judgement, a genuine step 
back in obstetric care 1n this State. Most of these women had no 
real idea about the competence or training of their "midwife".

I believe that until a person can substantiate that he is <al1fied 
to do deliveries Inside or outside the hospital, that person should 
not do deliveries. I can assure you that we have problems enough 
within the hospital for those last-minute disasters which are com­
pletely unknown until the point of delivery.

My own feelings about the present surge of home births is that we 
ought to be making every available accessability and convenience for 
parents to have their deliveries within hospitals. If I thought a 
home delivery could be carried out with safety, I would be doing them.
I believe that most of the people doing home deliveries are doing 
them very uninformed. It has also been my experience in my office 
practice that when I discuss with a woman who plans a home delivery, 
she will elect a hospital delivery when she understands her risks.

No woman would deliberately choose to have an unsafe delivery. Those 
who choose a home birth, 1n my experience, are not suf-'lclently In­
formed to make that kind of a decision. Those who do when they have 
been fully informed ot all the risks and benefits and lazards often 
do so for religions or financial reasons.

To your question of what I think we can do to encourage patients to 
voluntarily choose the best health care for the birthing process,
I would simply state that the medical profession must be In a position 
to provide more information to parents. We must liberalize our birth­
ing policies within hospitals and we must develop better family orien­
ted birthing centers. Most of this can be done within the constraints 
of already existing hospital environments as we have done at Valley 
Hospital.

I can only say to you that the statistics I understand Indicate that 
90X of the time a baby could be born almost anywhere and do all right.
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For that 10% of the time in which there will be a real problem or 
a near-disaster, the problem will not be known until just prior to 
delivery. For this to happen in an unsafe environment without avail­
able emergency care and life-supporting systems for both the mother 
and tho child, to me is unconscionable. For that baby and that mother 
the 10% becomes a possible 100%.

I would like to at least strongly suggest that the definition of a 
"provider" be limited to a licensed medical doctor ir this State.
If we do not do this, I believe we are opening ourselves to increased 
quackery in this State.

Please let me know where I can be of further help.

Sincerely,

Carolyn V. Brown, M.D.

cVB/dd
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House oj Representatives
Committee onRep. Don Clocksin, Chairman Pouch

465 3797 Healt f i , G ducition & Social S ervices State CapitolJuneau, Jta 99811
May I. ’981

TO: HESS Committee Members

FROM: Hoi 1i Ploog, Staff Counsel

RE: SSHB 11 Highlights

1. Department of Commerce - Occupational Licensing Division - regulates
and licenses midwives. Does not create new board.

2. Licensing is voluntary - bill is a consumer protection measure and 
sets out to the consumer all pertinent information regarding midwifery: 
education and training; services and fees; procedures for meeting medical A 
emergencies; history of client infections; h( rrhage; hospital transfers; 
malpresentations and normal deliveries.

3. No third irty Insurance coverage

CSSB 4am allows 3rd party coverage to nurse midwives - 
SSHB 11 deals with lay midwives

4. Licensure requires:

a - 18 years old
b - high school degree or equivalent
c - attend at least 20 births as mid-wife over 2 year period prior

to date of appHcaf'" or completion of mid-wife apprenticeship. 
Proof 1s by affidavit 1f before 1/1/82. 

d - pass exam administered by Department (written)

5. Renewal:

a - attend 20 births 1n previous 2 years or completed 20 hours of 
continuing education

6. Medications determined by Department - prescriptions from a consulting 
physician.

7. Apprenticeship - 50 births assist, 25 births primary responsibility 
under supervision of sponser.

HP: sp
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L i c e n s i n g :

T h e  M y t h  o f  
G o v e r n m e n t  
P r o t e c t i o n
In m o s t  communities, 

if you want to cut hair, 

sell a candy bar, 

e m b a l m  a b o d y — or 

argue a case in court, 

you need a license

P e rm i t s  a n d  l i c e n s e s  a r e  u b iq u i t o u s  
f e a t u r e s  o f  m o d e m  A m e r ic a n  s o c i e t y .  
A c t iv i t ie s  a s  d iv e r s e  a s  d r iv in g , b u i ld ­
in g . b a rb e r in g , law y e r in g , v e n d in g , n u r s ­
in g , e m b a lm in g , s e l l i n g  l iq u o r  a n d  p o l ­
lu t in g  th e  e n v i r o n m e n t  a l l  r e q u i r e  
s o m e  l o o n  o f  o f f i c i a l  g o v e rn m e n ta l im ­
p r im a tu r .

In  th e  o c c u p a t io n a l a r e a s  a lo n e ,  
s t a t e s  n o w  l i c e n s e  n e a r ly  500 p r o f e s ­
s i o n s ,  a m o u n t in g  t o  25 p e rc e n t  o f  t h e  
la b o r  fo r c e  In  s o m e  p a n s  o f  t h e  c o u n ­
t ry . D u r in g  o n e  r e c e n t  y e a r , N e w  Y o r k  
C i t y  h a d  o v e r  70,000 l i c e n s e s  a n d  p e r ­
m i t s  o u t s t a n d in g  f o r  b u s in e s s e s  r a n g ­
in g  f r o m  g a ra g e s , p a rk in g  l o t s  a n d  Junk 
s h o p s ,  t o  t h e a t e r s ,  c a b a r e t s  a n d  c o f f e e  
h o u s e s  C id l f o m la ' s  D e p a r tm e n t  o f  
C o n s u m e r  A f fa i r s  l i c e n s e s  a n d  r e g u ­
la t e s  o v e r  850.000 p e o p le  In  m o re  th e n  
1 0 0  o c c u p a t io n s .

T h e  p o p u la r i t y  o l  t h e  p e rm it  a s  a  r e g  
u la t o r y  t o o l  d e r iv e s  p r im a r i ly  f r o m  it s  
a p p a r e n t  s im p lic i t y , u n d e r  t h e  t y p ic a l 
s c h e m e , n o  o n #  m a y  e n g a g e  In  th e  r e g ­
u la t e d  a c t iv i t y  w i th o u t  a  ‘'p e rm it** o r  
‘ ‘ l i c e n s e "  ( a s  a  p r a c t ic a l m a t t e r  t h e  
t e rm s  a r e  In t e r c h a n g e a b le ) .

T h e  g o v e rn m e n t  w i l l  n o t  g ra n t  a  p e r ­
m it  u n le s s  t h e  a p p lic a n t  m e e t s  m in i ­
m u m  e n t ry  s t a n d a r d s  (e .g  . e d u c a t io n  
a n d  e x p e r ie n c e ) ,  a n d  w i ll p r e s u m a b ly  
s u s p e n d  o r  r e v o k e  t h e  p e rm it  I I h e  ( a l l s

b y  D a v i d  S .  B a r o n
Assistant Altanmy G tnrral,
S ian  o f A rizona. ©  I960



t o  c o m p ly  w ith  p e r fo r  m a n e s  s t a n d a r d s  
(e .g . , c o m p e t e n c e , f a r  d e a lin g ) . E n ­
fo r c e m e n t  a g a in s t  v io la t o r s  o f  t h e  p e r ­
m it  r e q u ir e m e n t  Is  s u p p o s e d ly  e a s y  
b e c a u s e  th e  o n ly  i s s u e  i s  w h e th e r  th e y  
a r e  p r o p e r ly  l ic e n s e d . In  t h e o r y , th e n , 
t h e  p e rm it  s y s t e m  id e n t i f ie s  t h o s e  w h o  
m e e t  g o v e rn m e n t  s t a n d a rd s  a n a  w e e d s  
o u t  t h o s e  w h o  d o  n o t .

U n fo r tu n a t e ly , t h e  r e a li t i e s  o f  p e rm it  
r e g u la t io n  a r e  f a r  d i f f e r e n t  f r o m  th e  
t h e o r y . In  m a n y  In s t a n c e s , p e rm i t s  a r e  
i s s u e d  a lm o s t  a u t o m a t ic a l ly  u p o n  f i f ­
in g  a n  a p p lic a t io n , w ith  l i t t le  r e v ie w  o f  
th e  a p p l ic a n t 's  q u a l i f i c a t io n s .  W h e re  
e lig ib i l i t y  s t a n d a r d s  a r e  e m p lo y e d , 
t h e y  f r e q u e n t ly  b e a r  n o  r e la t io n s h ip  t o  
le g i t im a te  g o v e rn m e n ta l in t e r e s t s  a n d  
a re  a p p l ie d  r e s t r ic t iv e ly  m e r e ly  t o  lim it  
c o m p e t i t i o n . A d m in is t r a t iv e  a g e n c ie s  

" " f lp v o t e  s o  m u c h  t im e  a n d  a t t e n t io n  t o  
I s s u a n c e  a n d  re n e w a l o f  p e rm i t s  th a t

v o t e  t o j p o n lt o r i n p  a n d  e n fo r c e m e n t .  
^ P e rm i t s  a re  a lm o s f  n a v e i c a v o k s d .  a n d  

v i o la t o r s  o f  p e rm i t  c o n d i t i o n s  a n d  
p e r f o r m a n c e  s t a n d a r d s  a r e  r a r e ly  
g u n n h f d .

C o n s id e r  t h e  e x a m p le  o f  N e w  Y c r k  
C ity . A c c o rd in g  t o  a  1 9 6 8  r e e e e  c h  
s t u d y , o n ly  s ix  o f  t h e  7 0 ,6 8 8  l i c e n s e s  
a n d  p e rm i t s  o u t s t a n d in g  In  1 9 6 4  w e re  
re v o k e d , a n d  o n ly  1 9  w e re  s u s p e n d e d , 
d e s p i t e  th e  f i l in g  o f  o v e r  4 ,3 0 0  c o m ­
p la in t s  a g a in s t  l i c e n s e e s  w ith  t h e  c it y  
th a t  y e a r . A t t h e  s a m e  t im e , t h e  c i t y  a  
D e p a r tm e n t  o f  L ic e n s in g  h a d  fa r  m o r e  
e m p lo y e e s  w o rk in g  o n  a d m in is t r a t io n  
a n d  l i c e n s e  I s s u a n c e  th a n  o r  e n f o r c e ­
m e n t . L i c e n s e  i s s u a n c e  a n d  r e n e w a l 
w e r e  a lm o s t  a u t o m a t i c  u n le s s  a p p l i ­
c a n t s  h a d  c n m in a i  r e c o r d s  In  o n ly  o n e  
in s t a n c e  d id  Ih e  d e p a r tm e n t  r e q u i r e  a n  
e x a m in a t io n  t o  e s t a b l i s h  o c c u p a t io n a l 
s k i l l s — a n  a p p lic a n t  f o r  a  s ig h t s e e in g  
g u id e  l ic e n s e  h a d  t o  t a k e  a  w r it te n  te» t 
o n  p o in t s  o f  in t e r e s t  In  N e w  Y o r k  C ity

T H E  C A S E  O F  T H E  
M O R A L  M A N IC U R IS T

U n r e a s o n a b le  e n t r y  r e s t r i c t i o n s  a r e  
m o a t  c o m m o n  m  th e  a r e a  o f  o c c u p a ­
t i o n a l  l i c e n s in g  T h e  s t a t e  o f  O h io ,  f o r  
e x a m p le ,  r e q u i r e s  p a w n b r o k e r s , b a r ­
b e r s ,  s a n i t a r ia n s  a n d  m a n ic u r i s t s  t o  b e  
o f  " g o o d  m o ra l c h a r a c t e r  in  o r d e r  t o  
p ly  t h e i r  t r a d e s  F u n e ra l d i r e c t o r s  a r e  
d e e m e d  u n q u a l i f i e d  I f  t h e y  a r e  n o t  U  A . 
c t t ix e n a . L a n d s c a p e  a r c h i t e c t s  m u t t  
g r a d u a t e  f r o m  a n  a c c r e d i t e d  l o u r  y e a r
A A kA A l a !  ̂ * A. H — * * » — — —t c n o o i  o» i i n o i c i p i  • r c n i i o c i u r t  <y 
h a v e  a l  le a s t  s e v e n  y e a r s  o f  p ra c t ic a l 
t r a in in g . B a r b e r s  a r e  r e q u i r e d  l o  
g r a d u a t e  w ith  a l  le a s t  1 ,8 0 0  h o u r s  f r o m

a n  a p p ro v e d  s c h o o l  o f  b a r t e r in g  a n d  
c o m p le t e  a n  1 8 -m o n th  a p p r e n t ic e s h ip . 
A t t h e  s a m e  t im e , h o w e v e r , la w y e r s  
n e e d  n o  p ra c t ic a l e x p e r ie n c e  t o  b e  
l i c e n s e d  a n d  c a n  h a n d le  s e r i o u s  c r im i ­
n a l t r i a ls  w ith o u t  e v e r  b e fo r e  h a v in g  s e t  
f o o t  In  a  c o u r t r o o m .

L ic e n s in g  e x a m s  a r e  p a r t ic u la r ly  
s u s p e c tT in  a  1977 study, u n iv e r s i t y  or 

/ T e n h e s s c u  e c o n o m is t s  S id n e y  C a r r o l l  
I  a n d  R o b e r t  G a s t o n  fo u n d  a  d ire c t  e r r -  
I  r e la t io n  b e tw e e n  o a s s  r a t e s  a n d  e x -  
A c e s s  d e m a n d  f o r  p r o f e s s i o n a l  s e r -  
T  v ic e s , c o n c lu d in g  th a t  o c c u p a t io n a l 
[ l i c e n s in g  b o a rd s  o f t e n  u s e  e x a m s  t o  
m a n ip u la t e  t h e  s u p p ly  o f  p r a c t i t io n e r s  
s o  a s  t o  m a in t a in  in c o m e  le v e ls  f o r  
t h o s e  a lr e a d y  l i c e n s e d  

E x a m s  f r e q u e n t ly  t e a t  m a t t e r s  w h o l­
ly  u n r e la t e d  t o  fo b  c a p a b i l i t ie s , b a r r in g  
e n t r y  t o  t h e  te»« fo rm a l ly  t r e 'n e d  a n d  
m in o r i t ie s . In  s o m e  s t a t e s ,  b a rb e r  a p ­
p l i c a n t s  m u s t  s h o w  g e n e r a l i s e d  
k n o w le d g o  o f  a n a t o m y , p h y s io lo g y  
a n d  b io lo g y ,  a n d  p r o s p e c t iv e  a r ­
c h i t e c t s  m u s t  k n o w  a b o u t  t h e  h is t o r y  
o f  a r c h i t e c tu r e  C e o r g ie  r e q u i r e s  a u c ­
t i o n e e r s  t o  b e  v e r s e d  m  t h e  p r t n d p ie c  
o f  la n d  e c o n o m ic s .

In  t h e  m id s t  o f  t h is  m a r e  o f  e n t r y  r e ­
s t r i c t i o n s  a n d  e x a m in a t io n  r e q u i r e ­
m e n t s , t h e ,J D o n i t o n n q  a n d  e n fo rc e -  
m e n t  f u n c t io n s  o '  p e rm  t t . n g ^ j e n g t o  
a r e  o f t e n  t o rg o t t e n  in th e  m e d ic a l pn>  
f e e s io n ,  f o r  s x a m o ie .  a n  e s t im a te d  

" 1 6 , 0 0 0  in c o m p e t e n t  o r  u n f i t  p h y s ic ia n s  
a r e  in  p ra c t ic e , a c c o r d in g  t o  a  1 9 7 6  
N e w  Y o rk  T im e s  r e p o r t  D e s p i t e  t h is , 
a n  e v e r a o e  o f  o n ly  7 2  p e r  y e a r  lo s t  t h e n  

. l i c e n s e s  b e tw e e n  1 9 7 1  a n d  1 9 7 4  A l­
t h o u g h  t h e  n u m b e r  o f  r e v o c a t io n s  h a s  
s in c e  In c r e a s e d  t o  o v e r  4 0 0  a n n u a lly , ft 
s t i l l  c o n s t i t u t e s  l e s s  t h a n  t h r e e  p e r  
c e n t  o f  t h e  t o t a l  A m ay o r p a rt  o l  t h e
PrOOtfm I ! •m f  TfOm IICr Of lO fO fC f
m e n t  r e s o u r c e s  A s  o f  1 9 7 6 . N e w  Y o rk  
s t a t s  h a d  o n ly  7  in v e s t ig a t o r s  t o  m o n i­
t o r  9 6 .0 0 0  p h y s ic ia n s  

R e c e n t  s t a t i s t i c s  f r o m  A n t o n s  p n>  
v id e  fu r t h e r  e x a m p le s  T h e re , t h e  S t a t e  
B o a rd  o f  T e c h n ic a l R e g is t r a t io n ,  w h ic h  
l i c e n s e s  p r o f e s s i o n a ls  s u c h  a s  a r c In ­
t a c ta , e n g in e e r s  a n d  g e o lo g i s t s ,  d id  
w i  le v u a e  ■ lic e n s e  o e rw e e n
1 9 6 4  a n d  1 9 7 9 . t h e  B o a r d  h a d  o v e r  
6AOO  N o a n s e e e  d u r in g  t h e  ta t te r  fw i f  o f  
t h is  p e n o d . T h e  A r u o n e  S t a t e  O p lo m e  
t ry  B o a r d  r e w w e d  n o  l i c e n s e s  t o r  v t o t aw* — — —a _ r * |f  ----- -----* --- «- a w. .  «AMn o n o r  p ra c t ic e  s t a n d a rd s  b e tw e e n  i v r j  
a n d  1 9 7 1 , a n d  is s u e d  o n ty  f iv e  e u ap e rv  
a lo n e , e a c h  t o r  l e e s  t h a n  t h r e e  d a y s

In  F lo r id a , m o s t  M c e n s im  r i s e
in v e s t ig a t e  fe w e r  th a n  o n e  p e rc e n t  o f

th e ir  l i c e n s e e s  a n n u a lly ,  a c c o r d in g  t o  
d a t a  In  a  1 9 7 4  le g i s la t i v e  s t u d y .  T h e  
s t a t e  b a r b e r  b o a rd ,  w i th  a  b u d g e t  o f  
o v e r  8 1 4 0 ,0 0 0 ,  c o n d u c te d  o n ly  4  In v e s ­
t ig a t io n s  in  1 9 7 2 , w h e n  4 ,2 1 6  b a rb e r  
s h o p  l i c e n s e s  w e re  o u t s t a n d in g .

T h e s e  e x a m p le s  a r e  n o t  m e re  a b e r ­
r a t io n s . G o v e rn m e n t  o f f i c i a l s  f r o m  a l l  
p a r t s  o f  t h e  c o u n t ry  h a v e  e x p r e s s e d  
c o n c e rn  a b o u t  in a d e q u a te  m o n it o r in g  
a n d  e n fo r c e m e n t  b y  l ic e n s in g  a g e n ­
d a s .  O f  c o u r s e ,  u n fa i r n e s s  a n d  in e f f e c ­
t iv e  a d m in is t r a t io n  a r e  n o t  u n iq u e  t o  
p e rm it  s y s t e m s ;  o t h e r  f o rm s  r  e g u le -  * 
t lo n  c a n  b e  a b u s e d  a s  w e l l .  L ic e n s in g  
d o e s  h a v e  s e v e r a l b a s ic  f la w s , h o w ­
e v e r , th a t  in v a r ia b ly  u n d e rm in e  I t s  e f ­
fe c t iv e n e s s .

W H E A T  T O  T H E  L E F T
C H A F F  T O  T H E  R IG H T

Th e  m o s t  s ig n i f ic a n t  w e t k n e s a  is
A if AAAJii A AW Ai n #  i n n f f i w  o * C e p i iT # n # s s  o  

m lL  A  l i c e n s e  o r  p e rm it  c o n f e r s  a  v e ­
n e e r  o f  le g i t im a c y  o n  t h e  a c t iv i ty  o f  t h o  
h o ld e r . T h e  lo g i c a l  a s s u m p t io n  i s  th a t  a  
l ic e n s e d  p e r s o n  k n o w s  w h a t h e  i s  d o ­
in g  a n d  te  a c t in g  In  a c c o r d a n c e  w ith  
g o v e rn m e n t  s t a n d a r d s  in d e e d .a m a fo r  
fu n c t io n  o f  p e rm it  s y s t e m s  I s  t o  a s s i s t  
e v e  ,  b o d y  in  s e p a ra t in g  le g i t im a te  
p r a c t i t i o n e r s ,  o p e r a t o r s  a n d  b u s i ­
n e s s e s  f r o m  th e  in c o m p e t e n t s ,  f r a u d s  
a n d  c r im in a ls .

In  re a li t y , h o w e v e r ,  a  p e rm it  d o e s  n o t  
g u a r a n t e e  m i T f h a  h m n v b c t r g
g w g e n y v  n i t  «  T * * h  iw w m fc iy  
q u a l i f ie d  R a th e r , it m e re ly  I n S o a t s e  *
t h a t— a r  o n e  t i m e - t h e  h o ld e r  m e t  m >  
im u m  r e q u i re m e n ts  t o r  e n t r y  in to  a  
b u s m e e s  t o r  t h e  e x e r c i s e  o f  a  p r t v i te ^ e  
E v e n  t h e  b e s t  o f  r e g u la t o r y  a g e n c ie s  
c a n n o t  c o n t in u o u s ly  m o n i t o r  t o  e n e w e  
th a t  M eans a s  a r e  im m ed -s ta S y  s u r  
o e n c a d  o r  r e v o k e d  w h e n  e x e c u t io n  t r s  
b re a k  t h e  le w , l o e e  t hew  s*u i o r  a b u s e  
t h e e  p o s i t i o n s  Y a t  b e t  w e a n  r e g u la t o ry  
re v ie w s , t h e  p e rm it  r e m a in s  o n  th e  
w a f .  c r e a t in g  t h e  im p r e s s io n  th a t  a n  la  
w e lt  r e g a r d le s s  o l  a n y  im p ro p r ie t y  th a t  
m a y  m  t a d  e x is t

T h is  s o d  o l  d e c e p t io n  c a n  a f fe c t
t v r »  i n i  . v Q  J w C X I  i n f m H W H  m "  

i . r o * f M O u r c M  H I t  lem otkx) to# ol

h c ta is  l o  p r e s u m e  th a t  K a n s a n  a r e  
a c tm g  p r o p e r ly  a n d  l o  f o c u s  e n f o r c e ­
m e n t  e f f o r t s  o n  u n l i c e n s e d  a c t iv i ty  
T h is  i s  p a r t ic u la r ly  t h i s  w h e re  t h e  B- 
c e n x in g  a n d  e n fo r c e m e n t  I m c n o m  
a r e  p e * io rm e t i w t fu n  th e  s e m e  a g e n c y

O f f i c i a ls  «»ho h a v e  c e r t i f i e d  a  p a n ic  
U te r p e r s o n  a a  ‘ c o m p e t e n t -  m a y  w a n  
b e  r e tu c ta n t  t o  c e lt  m so  q u e s t i o n  th e



s a m e  p e r s o n 's  a b i l i t y  a t a  la te r  d a te . 
S u c h  o f f i c i a l s  m ay  a l s o  s e e  th e i r  p r i ­
m a ry  f u n c t io n  a a  c o n t r o l l in g  e n t r y  In t o  
a  p r o f e s s i o n  o r  a c t iv ity , w ith  c a r e fu l  
s c r e e n in g  a c t in g  a s  th e  p r in c ip a l t o o l  
f o r  e n s u r in g  c o m p lia n c e  w ith  s t a n ­
d a rd s . U n fo r tu n a t e ly , n o  s c re e n in g  s y s ­
te m , h o w e v e r  th o u g h t fu l ly  d e v is e d , c a n  
p re d ic t  w ith  c e r ta in ty  h ow  p e o p le  w i ll 
b e h a v e  a f t e r  b e in g  lic e n s e d ; th e re  w i ll 
a lw a y s  b e  t h o s e  w h o  v io la te  s t a n d a rd s .

A  s e c o n d  b a s ic  d e le c t  in  p e rm it  
- v  r e g u la t io n  I s  t n » m .» d cq 'u .c y  o f  t h e  re - 
\  v o c a t io n  o r  s u s p e n s io n  th r e a t  a s  a n  
j  | t j S e a  F o r  r e g u la t o r y
'— v io la t i o n s  o f  m in o r  o r  m o d e r a t e  s e v e n ­

ty , r e v o c a t io n  Is  n e i t h e r  a  r e a li s t i c  n o r  
c r e d ib le  d e le r r e n t  U n d e r  c o n te m p o r e -  
t y  n o t io n s  o f  .u s t ic e  a n d  fa i r  p la y , a  
t o t a l  b a r  o n  fu tu re  a c t fv f ty  b y  t h a  II- 
c a n t a a  la  a im p iy  t o o  h a r s h  a  p e n a lt y  
f o r  a  n o n cT M .-s l t r a n s g r e s s i o n  E v e n  
w h e re  s ig n  - - a n t  d e f i c i e n c ie s  a r e  In ­
v o lv e d , r * . : s l t o n  m a y  b e  in a p p ro ­
p r ia t e  I f  :*■* v io la t i o n s  s t e m  f r o m  
I s o la t e d  i r v u d e n t  a c t s  r a th e r  t h a n  
c h ro n ic  n r  - s y n o i la n c e  A s ln o f e  v io la -  
t io n  d o e s  it n e c e s s a r i ly  s h o w  th a t  t h e  
l i c e n s e e  u n f i t  t o  e n g a g e  in  th e  r e g ­
u la t e d  . U v fty . A e  b o th  a  p u n it iv e  
m e e s u f i  j n d  a  c o n t r o l  d e v ic e , p e rm it  
r e v o c a t i  i  i s  t o o  s e v e r e  a  s a n c t i o n  t o  
b e u e e f n  In  m o s t  c a s e s

A  th ird  f la w  o f  p e rm it  s y s t e m s  I s  
y c  th e i r  In e . ' l id e n c Y  In  a p p ly in g  r e g u la ­

t o r y  r e s o u r c e s  U n d e r  t h e  t y p ic a l 
s c n e m a . e v e ry  p e r s o n  w n o  e a r n s  t o  
e n g a g e  m  t h e  r e g u la t e d  a c t iv ity  m u s t  
Q e t a  p e rm it  T N e  ta  n e c e s s a r y  t o  e f f e c ­
tu a t e  th e  id e n t i f ic a t io n  a n d  e x c lu s io n  
h m c t io n e  o f  p e rm i t s  c i t e d  e a r l i e r  A s  e  
p r a c t ic a l m a t te r , h o w e v e r , m a n y  p e r ­
m i t t e e s  w W  r e q u i re  n o  r e g u la t o r y  a t 
t e n t to n  T h o s e  w h o  a r e  t r u ly  c o m p e ­
te n t  c o n s c ie n t io u s  le w a t x d m a  a n dt™*ti “ w e v n i ^  ^we
d i l ig e n t  w i l l c o m p ly  w ith  s t a t e  s ta rv  
d e rd s  w h e th e r  o r  n o t  t h e r e  I s  e  p e rm it  
e y e t e m  In e v ita b ly  th e n , p e rm it t in g  
a g e n c ie s  w M  w a s t e  t u n e  a n d  e f f o r t  m  
l ic e n s in g  e n d  s u p e rv is in g  p e r s o n s  
w h o  a lr e a d y  m e a l  s t a n d a r d s  e n d  w h o  
w e t c o n t in u e  l o  d o  e o

F O L L l/T K > N  P E R M IT S  
P h i  S IN T  P R O B L E M S

P e rm i t s  a l s o  p r e s e n t  s p e c i a l  p r o *  
la m e  t o r  t h e  e f f i c ie n t  a d m in is t r a t io n  o f  
e rw v o n m e rw a f la w s . P o a u h o n  p e rm i t s
»- —  -----»  m m a a i l l a  r n A t f f l l  h s s aTfQKmbf O r * ^ l  § 0 # C ln C  C O n i r p  m # #
a u r a s  a n d  c o m p e a n c s  k i w W h  f o r  
e a c h  p o l lu t e r  T h e  p e rm it  t e rm s  t r a n s  
la t e  g e n e r a l s t a t u t o r y  a n d  r e g u la t o r y  
m a n d a te *  in t o  p e r u c u t e ' r e q u * e m e n t a

f o r  e a c h  fn c t o r y  o r  p la n t . In v a r ia b ly , th e  
p r o c e s s  o f  n e g o t ia t in g  (a n d  s o m e ­
t im e s  li t ig a t in g ) p e rm it  t e rm s  Is  t im e - 
c o n s u m in g  a n d  c o s t ly .  D u r in g  th is  
p e r io d  th e  a p p lic a n t  m a y  w e ll b e  In  
g r o s s  v io la t io n  o l  s t a n d a r d s ,  c a u s in g  
s e v e r e  e n v i r o n m e n t a l d e g ra d a t io n .

E v e n  a f t e r  t h e  p e rm it  Is  i s s u e d , th e re  
I t  n o  g u a r a n t e e  th a t  t h e  p e rm i t t e e  w i ll 
c o m p ly  w ith  I t s  t e rm s . T h u s , e  s e c o n d  
le v e l o f  a d m in is t r a t iv e  a c t io n  o r  li t ig a ­
t io n  is  o f t e n  r e q u ire d  t o  e n fo r c e  t h e  
p e rm it  s t a n d a rd s . T h e  w h o le  p r o c e s s  
c a n  d ra g  o n  f o r  m a n y  y e a r s , d u r in g  
w h ic h  t im e  r e g u la t o r y  o b je c t iv e s  a r e  
th w a r te d . T h e  f le x ib i l i t y  o f  c a e *  jy -  
c a s e  s ta n d a rd - s e t t in g  m a y  b e  d e s i r ­
a b le  f r o m  •  p o li c y  s t a n d p o in t ,  b u t  
le n g th y  d e la y s  In  a t t a in m e n t  o f  s u b ­
s t a n t iv e  g o a ls  a r e  in e v i t a b le  In  s u c h  a  
s y s t e m .

B e y o n d  in h e re n t  f la w s ,  p e rm it  s y s ­
t e m s  a r t  p a r t ic u la r ly  a u s c a o t lb i e  t o  
p a n ip u i a t i o o  b y  r e g u la t e d  g r o u p s  t o r 
anti- c o m p f j it iv e  p u r p o s e s . In  t h e  o c c u ­
p a t io n a l l ic e n s in g  a r e a , m o s t  s t a t e
— — — —  ̂1  ̂ 1^, f- a ri _ V- ■ r r m| ISkA• Q t n c tM  m w  ru n  Dy i w n o t f i  of in #  
r e g u la t e d  p r o f e s s i o n ,  e i t h e r  d i r e c t ly  o r  
t h r o u g h  th e i r  p r o t e s t  t o n a l a s s o c ia ­
t i o n s  L e g is la t u r e s  m a n d a t *  s u r h  s e l f  
r e g u la t io n  o n  t h e  o f t e n  m is t a k e n  b e li e f  
th a t  o n ly  p r a c t i t io n e r s  p o s s e s s  th e  r e ­
q u i r e d  e x p e r t i s e  t o  p ro p e r t y  r e g u la t e  
o t h e r  p r a c t i t io n e r s . T h e  e n t r y  c o n t r o l 
m e c h a n is m  p r o v id e s  t h e s e  b o a rd  
m e m b e r s  w ith  a  p o w e r fu l t o o l  l o r  l im it  
tn g  t h e  s u p p ly  o f  p r o f e s s i o n a l  a e rv tc e e  
In Q  m am xa im n g  n *yn  in c o m # s  f o f
t h e m s e lv e s

R e g u la t i o n s  r e s t r ic t in g  p r a c t ic e  t o  
c a t io n , s o l ic i t a t io n  e n d  a d v e r t is in g  a r e  
a l s o  u s e d  t o  s t i n *  f r e e  c o m p e t i t i o n  
T h e  r e s u lt ,  a c c o r d in g  t o  e c o n o m is t s  
C a r r o l l  a n d  G a s t o n .  I s  th a t  l ic e n s in g  
t e n d *  l o  r a i s e  c o s t s  t o r  o o n e im e r s  
w h i le  a c t u a l ly  to vM rtn g  s e r v ic e  q> s M y ,

P L U S E S  O F  A N  
E N F O R C E M E N T  S Y S T E M

T n #  • f l# n F c *#n c y  of p p m  r#Q u  
s u g g e s t s  g o v e rn m e n ta l g o * * *  m *gn t b e  
t^ # lt# f b y  #  « V # c t

-  s .  M l i u r e m e n i  t u ep ro e c h  s u c h  a t  t h e  S K O f c r a g l  U *  
■Tern U n d e r  s u c h  a  e y s t e m , a n  a t a n  

o a - d s  fa r  c r y v i ^  o f  t h e  r e g u la t e d  
a c tM t y  a r e  e e l  o u t  m  s t a t u t e s  a n d  r e g u
l a i L ^ . > i  >  I B    — — — . — *  t e  „  a  ■m i o n i  n  a n y o o #  v k h i i h  in o a #  i i # v  
d a r o s  t h *  s t a t e  s a e k a  a p p r o p n e t e  
s a n c t i o n *  a g a tn e t  t h a  w r o n g d o e r  F o r

o r d n a ^ b e ^ a p g r o g M  
o r  c h ro n ic  n o t a t i o n s  a n  o r d e r  q t  m  
jy n c l f o n  r e s t r ic t in g  o r  p io r v t x u n g  fu - 
t u r e  e c tM ty  m a y  b e  ju s t i f i e d  a  c o m b *

n a t io n  o f  s a n c t i o n s  c a n  a ls o  b e  u s e d  
d e p e n d in g  o n  th e  c i r c u m s t a n c e s .

In  t lw  e n lo r c e m o n t  s c h e m e , g o v e rn ­
m e n t  a g e n c ie s  f o c u s  th e  b u lk  o l  th e ir  
r e s o u r c e s  o n  m o n it o r in g  th e  a c t iv i t ie s  
o f  r e g u la t e d  p a r t ie s  e n d  o n  sw i f t  p r o s e ­
c u t io n  o f  v io la t o r s .  A lth o u g h  o f f i c ia ls  
m ig h t  n o t  In v e s t ig a t e  e v e r y o n e  In  a  g iv ­
e n  y e a r , t h e  th re a t  o f  e n fo r c e m e n t  a c - 
t lo o  h a s  a  s u b s t a n t ia l d e te r r e n t  e f f e c t  
t h r o u g h o u t  t h e  r e g u la t e d  c o m m u n ity . 
T h e re  e r e  n o  p e rm it s  t o  m is le a d  o e o o l t  
In t o  b e li e v in g  th a t  a n y o n e  I s  p re s u m e -  
T lv e iy q u a l l f le d o L d . t .n o p r o o a r lv  a t a n y  
s p e c i f i c  t im e .

T h e  e n fo r c e m e n t  s y s t e m  a c c o m ­
p l i s h e s  m o s t  o f  t h o  g o a ls  o f  a  p e rm it  
s y s t e m , w ith  fe w  o f  t h e  d is a d v a n t a g e s  
H e a v y  r e li a n c e  o n  e n t r y  c o n t r o l  t o  e n ­
s u r e  q u a l i t y  I s  e l im in a t e d  a n d  r e p la c e d  
b y  a  m o re  v ig o r o u s  m o n it o r in g  p ro ­
g ra m  t o  e n s u r a  th a t  s t a n d a r d s  a r t  In  
f a c t  b e in g  m e t  T h e  h o l lo w  th re a t  o f  
p e rm it  r e v o c a t io n  o r  s u s p e n s io n  is  re- 
p U c e d  b y  a  v e ry  r e a l th re a t  o f  p u n is h ­
m e n t  th a t  c a n  b e  t a i lo r e d  t o  f i t  t h *  v io ­
la t i o n  G o v e rn m e n t  o f f i c i a ls  c a n  f o c u s  
th e ir  e f f o r t s  o n  s u s p e c t e d  w ro n g d o e r s , 
w i th o u t  w a s t in g  t im e  o n  t h o s e  I r  c o m  
p i ia n c e  H o p e fu l ly ,  t o o , t h e  in f lu e n c e  o f

“H A V E Y O U  H U G G E D  
Y O U R  L A W Y E R  TODAY?"
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r e g u la t e d  g r o u p s  o n  a d m in is t r a t io n  o l  
t h e  la w s  Is  g r e a t ly  w e a k e n e d  In  a  s y s ­
t e m  r e q u ir in g  n o  l ic e n s in g  b o a rd s ,  a n d  
r e ly in g  p r im a r i ly  o n  Im p a r t ia l e n f o r c e ­
m e n t  o f f i c i a ls  f o r  c o m p lia n c e  re v iew .

O f  c o u r s e ,  a n  e n fo r c e m e n t  s y s t e m  
c a n n o t  t o t a l ly  r e p la c e  th e  In fo rm a ­
t io n a l fu n c t io n  p e r fo rm e d  b y  m a n y  p e r ­
m it  s y s t e m s . T h e  e n t r y  s c r e e n in g  
o r o c e s s ,  a l th o u g h  n o t  a lw a y s  a  fa i r  o r  
a c c u ra t e  m e th o d  o f  e n s u r in g  q u a li t y , 
d o e s  a s s i s t  In  In fo rm in g  th ird  p a r t ie s  
o f  w h e th e r  a  p e r s o n  h a s  m e t  c e r ta in  
m in im u m  s t a n d a rd s . T o  a  la rg e  d e g r e e .

f -  * ,  t h i s  In fo rm a t io n a l fu n c t io n
p e r fo rm e d  s im p ly  b y  re q u ir in g  
sd  p a r t ie s  t o  p u b li c ly  d i s c lo s e  
ic k g ro u n d s  a n d  q u a l i f ic a t io n s ,  
ipn b y  O f o fM i i f ln a l  s o c i e t i e s

§ a n  a l s o  m e e t  t h is  n e e d  P r iv a t e  v a lid a ­
t io n  s t a n d a rd s  w o u ld  p r o b a b ly  t ra c k  
e x i s t i n g  l i c e n s i n g  r e q u i r e m e n t s ,  
w h ic h  a r e  u s u a l ly  Im p o s e d  b y  th e  p r o ­
f e s s i o n a l s o c i e t i e s  o r  p r a c t i t io n e r s  
a n y w a y  t h r o u g h  th e ir  c o n t r o l  o f  l i c e n s ­
in g  b o a rd *

T h e  n o t io n  th a t  g o v e rn m e n ta l v a lid a ­
t io n  I s  s o m e h o w  m o r e  o b je c t iv e  i s  b e  
lie d  b y  t h e  s u b s t a n t i a l in f lu e n c e  o f  
r e g u la t e d  p a r l i e s  o v e r  r e g u la t o r y  a g o n  
c te * ._ A t  m o s t ,  t h e  g o v e rn m e n t ' s  r o le  
s h o j k f  b e  lim ite d  t o  v b lu A W V  g jf l lT T

s u m e r  f r e e  t o  c h o o s e  b e tw e e n  th e  
j ^ e n i n e ^ l M ^ h f l o c t d l B d  T h is  a p  
p ro a c h , a d v o c a t e d  b y  e c o n o m is t  M il 
t o n  F r t e d m a n , m in im iz e s  t h e  a n t ic o m ­
p e t i t iv e  e f f e c t s  o f  l i c e n s in g  e n d  a v o id s  
m a n y  o f  i t s  c o s t s  

A n  e n fo r c e m e n t  s y s t e m  a l s o  c a n n o t  
t o t a l ly  r e p la c e  th e  n o t i f i c a t i o n  fu n c ­
t io n  o f  a  p e r m i t  s y s t e m . T h e  p e rm it t in g  
p r o c e s s  r o u tm e fy  id e n t i f ie s  m o s t  p e r  
t i e s  e n g a g e d  in  a  r e g u la t e d  a c t i v i t y .  
T h is  g r e a t ly  a id s  m o n i t o r in g  a n d  e n ­
fo r c e m e n t  e f f o r t s  s m c e  o f f i c i a l s  r e a d  
n o f  s p e n d  tu n a  a n d  m o n e y  lo c a t in g  th a  
p e o p t #  th e y  a r e  s u p p o s e d  t o  b a  r e g o  
fa t in g  A n  e n fo rc e m e n * -o n > y  s y s t e m  
d o e s  n o t  Id e n t i ty  s i t  r e g u la t e d  p a r t ie s . 
It w o r k s  p rtm arM y o n  t h e  b a s i s  o f  U p s . 
c o m p la in t s  a n d  s p o t  c h e c k s  

In  c a s e s  w h e re  id e n t i f ic a t io n  o f  aN 
r e g u la t e d  p a r t ie s  m a y  b e  u s e fu l  m  a n  
e n fo r c e m e n t  p r o g r a m . #  t  ' ’  p ie  r e j n  
• f iU a ? ?  S l ' t w n  c a n  s e r v e  t h e  p y r g p s f  
U n d r r  r e g i s t r a t i o n .  a n y o n e  w h o  e n t e r s

m e n t  s y s t e m  w ith  r e g is t r a t io n  a l lo w s  
f o r  Id e n t i f ic a t io n  o f  a l l  r e g u la t e d  p a r ­
t ie s  w i th o u t  t h e  b u rd e n s  a n d  d is a d v a n ­
t a g e s  o f  e n t r y  c o n t r o ls  a n d  lic e n s e s .

W R IS T -S L A P P IN G  
IN E F F E C T IV E

A s  f o r  t h e  s u p p o s e d  e a s e  o f  e n f o r c e ­
m e n t  p ro v id e d  b y  p e rm it  s y s t e m s , th e  
a d v a n ta g e  Is  la rg o ly  I l lu s o r y . B e c a u s e  
o f  t h e  h ig h  s t a k e s  In v o lv e d , s  p r o c e e d ­
in g  t o  h a lt  a n  u n lic e n s e d  p r a c t ic o  o r ^  
r e v o k e  a n  e x is t in g  p e rm it  I s  o n e n  m o re  
c o m p lic a t e d  t h a n  a  s im p le  p e n a lt y  a c ­
t i o n .  A d m in i s t r a t i v e  o f f i c i a l s  a n d  
J u d g e s  w i l l  In v a r ia b ly  d e m a n d  e v i­
d e n c e  o f  a c t u a l In c o m p e t e n c e  o r  
w ro n g d o in g  b e fo < e  c o m p le t e ly  d e p r iv ­
in g  a  p a r s o n  o f  h .s  l i v e lih o o d . U n le s s  
s e r i o u s  t r a n s g r e s s io n s  a r e  s h o w n , t h e  
re m e d y  w i ll l i k e ly  b e  l im ite d  t o  a  t e m ­
p o ra r y  s u s p e n s io n  o r  Im p o s i t io n  o f  a  
c o m p l ia n c e  s c h e d u le  A s  a  p ra c t ic a l 
m a t t e r , m e r e  p r o o f  o f  a  t e c h n ic a l  v io la ­
t io n  o f  t h e  p e rm it  r e q u i r e m e n t  i s  r a r s ly  
a d e q u a te  f o r  m e a n in g fu l e n fo r c e m e n t  
u n d e r  a  l ic e n s in g  s c h e m a .

L ik e w is e , a  p e rm it  s y s t e m  d o e s  n o t  
r a a l ly  p ro v id e  a  g re a t e r  d e g r e e  o f  ad - / ‘'h a t  m e e t  a l l  
m ln is t r a t iv e  f le x ib i l i t y  o r  c o n t r o l  t h a n /  1 
a n  e n fo r c e m e n t  s y s te m . It I s  t ru e  th a t  
p e rm i t s  c a n  b e  u s e d  t o  a p p ly  g e n e ra l 
r e g u la t o r y  r e q u i r e m e n ts  t o  s p e c i f ic  
c a s e s ,  a s  In  th e  e n v i r o n m e n ta l a r e a  
B u t  e n fo r c e m e n t  s e t  t o n s  d o  e s s e n t i a l  | 
ty  t h a  s a m e  th in g  w ith  g re a t e r  s p e e d  
a n d  f in a l i t y  B y  s e e k in g  a  Ju d ic ia l d e ­
t e rm in a t io n  o f  a  r e g u la t e d  p a r ty 's  r e ­
s p o n s ib i l i t i e s  in  th e  f i r s t  in s t a n c e , a n  
a g e n c y  a v o id s  th a  d o u b le  la y e r  o f  a d ju ­
d ic a t io n  o f t e n  r e q u ire d  f o r  p e rm it *  
o n #  t o  d e c id e  o n  w h e th e r  t h e  p e rm it  
t e rm s  a re  r e a s o n a b le , a n d  a n o th e r  t o
VnTCXCv ITwrTt wAQfwCrtm, in #  CO rnprO
m *s in g  o f  c o m p e t in g  in t e r e s t s  a n d  
t a i lo r in g  o f  r e g u la t o ry  s t a n d a r d s  t o  
s p e c i f i c  e s s e s - o s t e n s i b l e  a d v a n  
t s g a *  o f  p e rm it  r e g u la t i o n - a r e  r o u ­
t in e ly  a n d  m o re  c o n c lu s i v e ly  a c c o m ­
p li s h e d  t h r o u g h  li t ig a t io n .

T h a  faW u re  o f  lic e n s in g  i s  la rg e ly  a t 
tn b u ta L * e  l o  I t s  u f  m  f i e ld s  w h e re  it i s  
I  n e e d e d . T h e  p r .m e n r a a t i n
g u **h *n g  t e s t g f i  o f  p e rm i t  s y s t e m s -

c o n t r o l  O f a o i r y  t n r o u g n  • l a m i n t  
l i o n  o r  s e t t in g  o f  m in im u m  q u a li t ie s  
l i o n s — s e a m s

ft a  A  i e e l - -o fr t s c H v t fy

T
I tnb
I n
h

lA iA t m s im  t h y  g ^ y n m a o t T h e re  a re  
n o  ( v p ' K j u i i i t H  t o  e n t r y  o t h e r  th e n
n o t i f ic a t io n , a tn ou^ '- re g is t ra n ts  orri*
n e rt ty  m u t t  i n fo rm  t h e  r e g u la t o r y  a g e n  

i o f  a d d r e s s  c h a n g e s  A n

th e  c o m p e t e n t  f r o m  in s  incom petent.1

a n  c a n  c a u H
T T . f  . . .  I l . m .  -  - ■ « — ■ -1 1 ' A  0

p e rm it  r e g u la t io n  p r o d u c e s  n o  
b e n e f i t  o v e r  o t h e r  f o rm a  o l  r e g u la t io n

It  m a k e s  n o  s e n s e  t o  l ic e n s e  b a rb e rs , 
p a w n b ro k e rs , fu n e r a l  d i r e c t o r s  a n d  
c a b a re t  o p e r a t o r s ,  w h e n  th a  " q u a l i f i c a ­
t i o n s "  f o r  t h e s e  j o b s  a r e  n e b u lo u s , th e  
p o t e n t ia l  h a rm  f r o m  m a lp r a c t i c e  is  
l im ite d , s n d  th e  c a p a c i t y  o f  c o n s u m e r s  
t o  c h o o s e  t h e  c o m p e t e n t  i s  h ig h .

E v e n  w h e re  a  p e rm it  s y s t e m  m ig h t 
o th e rw is e  b e  J u s t i f ie d . It w i ll b e  o t  
q u e s t io n a b le  v a lu e  u n le s s  t h e  In te n t  is  
t o  c lo s e ly  m o n i t o r  t h e  a c t iv i t i e s  o f  
e v e ry  p e rm it t e e . A s  a lr e a d y  n o te d , a  
p e rm it  c r e a t e s  th e  Im p r e s s io n  'h a t  t h e  
p e rm it t e e  I s  c u r r e n t ly  In  c o m p lia n c e  
w ith  s t a n d a rd s . W h e r e  5 0 ,0 0 0  l i c e n s ­
e e s  e r e  m o n i t o r e d  b y  o n ly  7  In s p e c t o r s , 
It Is  p u r e  d e c e p t io n  t o  e m p lo y  e  r e g u la ­
to ry  s c h a m e  th a t  p r e t e n d s  t o  
l ic e n s e  r e te n t io n  o n ly  t o  lo n g  a s  th e  
h o ld e r  Is  q u a l i f ie d  a n d  a c t s  p ro p e rty . 
U n d e r  s u c h  d r c u m s t a n o e s .  t h e  p e rm it  
Is  n o  b e lt e r  th a n  a  c e r t i f i c a t io n , w ith  
th a  r e v o c a t io n  s a n c t io n  a  m e a n in g le s s  
th re a t  th a t  a c t s  a s  a  d ra in  o n  o t h a r  
m o r j  a f f e c t i v e  e n fo r c e m e n t  t o o ls .

T h e  o n ly  a r e a s  in  w h ic h  p e rm it  r e g u ­
la t io n  r a a l ly  m a k e s  s e n s e  a r e  t h o s e  

o f  t h e  c r i t e r ia  o u t l in e d  
a b o v e  a n d  th a t  r e q u i r e  fa i r ty  in te n s e , 
c o n s t a n t  g o v e rn m e n ta l s c ru t in y . N u ­
c le a r  p o w e r  p la n t s ,  f o r  e x a m p le , m u s t  
b e  d e s ig n e d  a n d  o p e r a t e d  b y  h ig h ly  
s k i l le d  s c i e n t i s t s  a n d  e n g in e e r s , a n d  
m u s t  b e  c o n s t a n t ly  m o n i t o r e d  f o r  s a f e  
ty  a n d  e n v i r o n m e n t a l h a z a rd s  T h a  p o  
t e n t ia l h a rm  f r o m  in c o m p e t e n c e  o r  v io ­
la t io n  o l  s t a n d a r d s  I s  e n o rm o u s ,  a n d  
c i t i z e n s  c a n n o t  r e a li s t i c a l ly  " r o t e c i  
t h e m s e lv e s  f r o m  th a t  h a rm

B e c a u s e  th e r e  a r e  v e ry  te w  n u c le a r  
p o w e r  p la n t s , t h a  g o v e rn m e n t  c a n  r e e l  
Is h c aH y  a n d  a f f e c t i v e ly  r e g u la t e  a l l  o f  
t h e m  b y  p e rm it  O th a r  u h r a h a z a rd o u s  
a c t iv i t i e s , s u c h  a s  d i s p o s a l  o t  t o x ic  
m a t e r ia ls ,  m a y  b a  in  a  s im i la r  c a t e g o r y  
A s id e  f r o m  a c t iv i t i e s  c r e a t in g  m a jo r
M ,  A J U H k A A S  a |  | | a L  A  | | v a « A»iW e , f*Ow^T®i| Iner®
a r e  tew  a r e a s  m  w h ic h  p e rm it s  a p p e a r  
e i t h e r  n e c e s s a r y  o r  d e s i r a b le  f o r  p r o ­
t e c t io n  o f  t h a  p u b lic  o r  f o r  r e g u la t o r y  
e f f i c ie n c y .

P e rm i t s  a r e  s u p p o s e d  t o  e n s u r e  th a t  
a n  a c tM ty  ta  c lo s e ly  r e g u la t e d  B u t  t h e
— — -  — i» i» .  — ii  .  r  f  n  «» n il  a h  a  a a a I  AaJ a  Iap#or»n iimm a cco m p n tn a* nointrvg in 

t h e  w a y  o f  g u a r a n t e e in g  q u a li t y  o r  In ­
d u c in g  o o m p k a n o s  w tth  s t a n d a r d s  In  
m o s t  c a s e s ,  it m e r e ly  c r e a t e s  a n  (Mu- 
Sion o f  r e g u la t io n  S t a t u t e s  a n d  r e g u ie
A l jM k A  ■ . - i l l  a .  — i . a a I a  H t A A A i A A i .  .1  i m  n  a  n  An o n *  w in  n w f  im n  m N m n g v u i im p a c t
In  a d v a n c in g  th a  p u b lic  in te r e s t  u n le s s  

o t t i c i a i s  f o r g e t  t h e i r
a r m i A *  a « u 4  *■ — — * 1aw m iiS s  a n o  n w  w

s t e a d  t o  v .g o ru u s iy  eo«<yca th a  la w  •

5 0
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+XsU*1*+*Yy /Y u . t* * Y Y ĵ lu ./ A ^ A  ^ ~ tY * *^ -rx  .  * Y  y / t ^ J

y //A ,- i>i'>-*ur*'*Y'Yu~y. /  YC*. Y  ^ r/C t h s c ^ f l f t h .  S \-/fiy> ^  ̂ YZ>^ Y /iU 't 

jLU ^ /ui*.̂  t W  y l y f  -y *y y  £}Y^U x~ * J  /?'.*-» ^  > ^ f * ’ ",r'~ *Y  A n  / L̂ AiyC^+^/Xs'

t  '  ^  A i* * ~ J  < v “ 4 ,

'^ T V h c  Y '*i'Y ?i C ^A */ t u: * .  / Y -Y^u- A t i

a c Y t3 / f  f f  Y Y t. Y U A it , t* /~ / ^ c c v ^  • ^ r  # * *

Y ivy  a w a ^ . r /  4(.-1- ^/YY^^Y-<^r ‘ 'y y  /^~~j~j A.*~% •

«>/ i i . ’ t f ^ Y t /  y<-< /«&+£y i u  y /t^  t '~yj * * * * y

■̂i. uY~L<. Y  4'*""̂ *“ +~C - ^ >  4-0 ‘■-/,/i^»'fc-/c ^  ^  J ^ ,

£C't>£'Y*r



u - o  i :r c /.ncm ru-e nm cy, sunga)

•1

e s a j s r s m e s u f t  .■
v * .

'~A7
V'/ jag o e s

A* ■*. •'. by Pe te r p lsne r
^  Au«1 i !h3 P rK i — "•”  l-*r. *
v Forta leza, D rru il —  A pilot p ro j­

ect that teaches basic health care  to 
' women in B razil's poorest reg ion . 

w may protide a Third W orld cure fo r 
the disease and death that threaten 
childbirth among the world's impov­
erished millions.

“ The only pediatrician a new 
baby usually ■ needs is its own 

, mother.”  says D r. Galba A rau jo . ' - 
The Brazilian obstetrician has or- 

,  ganized a network o f traditional 
rura l midwives who a re . taught 
methods that blend with traditional 
health care. They a lso learn to rec- 

.ognize warning signals in the few 
births which require a doctor's atten­
dance. • 'I.** J  i

"We've never had a woman die in 
childbirth.'' A rau jo  said in an inter­
view. “ The statistics show that 04 
percent o f the births were without 
complications.”

With more than S.CtfO births in five 
years, the p ro ject, supported by U.S. 
private money end B razilian govern­
ment funding, has a lso  slashed the 
rate o f Infant death in one o f the 
world ’s highest population growth 
areas.

"Underdeveloped countries have 
been imitating the developed coun­
tries in providing health c a re ,"  
A raujo said in an interview. "They 
have been adopting technology at 
high cost. But nobody can a ffo rd  to
p»y”The pilot p ro jec t here stresses 
inexpensive methods which require 
minimal training, and a lso provides 
local training in fam lly  plarnini* ond 
birih contro l —  n sensitive subject ta 
this predom inantly itoinan Catholic 
country. . •

U.S population specialists. Unv-d 
in B razil, praise A rau jo 's work. With 
two-third o f the w orld ’s people living 
without adequate medical cm ?, 
these specialists say, the p ro ject 
may have m a jo r implication*. In the 
coming decades.

Am ojoc ited U .N . statistics tv> .ch 
chow t lu t , if p itM .n l trends conti m u , 
there will be three b i llo n  bi.'dts 
worldwide he I w ren row  nr.d the 
year X.C0. The statistic- also indicate 
that one bllliun o f thcr.e Inf m u  will 
d ir, nn nddil>«n.d *10 m illion will ro t 
reach a >v.tr o f age a ~ l ICO m illion 
worr.ai will die in tr«* birth cycle.

A rau jo , mvdlcai d irector o f the 
Maternity U iw piu l in F o rtn lc rt — 
an At: antic coast city o f  U  milium 
l.tflo mJlftk north o f R io de Janeiro — 
says tho data be in f  a lh ring s. per ct 
Iraat iA jrerc*-m r.f r r e c  uu «v m m• * • • • .  i . «. a

• y  \ * * *•

fc t ry  if uni a . J iJ j iu o i  vie;,
Araujo, who has Sp.-rco:?d interna­
tional forums on health ta re  and has 
lectured in the United States and 
elsewhere. .* • * •

A rau jo ’s p ro ject, wh :h  receives 
*' grant mcr.ey from  the Ceara State 
”  government, federa l health offic ia ls
• end the Ke llog  Foundation .of the 
. United States, has established a

“  series o f regional and local health 
*• clinics. He and other physicians en- 
'  list the help o f traditional midwives
-  and o ffe r them group training, - v
-  • ‘.The pro ject advocates the use of 
.2 "birthing stools,", either at home or 
"  m a clinic, instead o f giving birth

lying down. The birthing stools — 
2 which can be a simple as a wooden
-  chair with p an  o f the seat removed
• — place the mother In a squatting po- 
. siuon so that gravity aids the birth 

’ .'p rocess .'. -* •* ■ -t-
Three hundred mldwlves have 

2 been trained in Ceara state, learning 
** about problems o f infection and 

about modern preventive care. They 
also are taught warning signals o f

-  birth problems and can re fe r moth- 
-* ers to local "sate llite clinics" fo r bet-. 
1  ter care. The satellite clinics, in turn,

can re fe r patients to "base hospi­
tals”  fo r m ore sophisticated help.

.There are now eight satellite cen­
ters and (Itree base hospitals. A rau jo 
says he and the state health depart-' 

. .  ment plan lo  double the number by 
1633, with eventual plans to cover the 
entire state. , s > .

Ccara, with a population o f more 
than five m illion, is In B razil’ s 
drought-stricken northeast poverty 
bell. The birth rate here is higher 

„  than the national rate o f 33 per 1,000 
and the infant mortality rate hiy jier 
than the national rate o f 108 per 
1,000.

The statistics r.t the tateillte con-
- ter at Aquiras, 23 miles from  F o rta ­

leza. are marked ly better. Since the 
clinic opened on May 1, 1^77. there

*Thave b re r 2 **5  a-!m *v!..rjt r.r.d 1£M  
.. b irthv An addilicn.il 323 cases were
• % re ferred to the Fnrtale-n e rw e r nr.d 
;  other worrier. received pre-.rnd post- 
L natal care. There were 25 irdant 
w deaths am'.ng Lie IJUA births, u 
• death ra le  o f 13 per 1/40 — t ne- 
„  eighth o f tho n v io ru l average end

lower than f i e  U.S. l . 'm t  m orta lity
- rate of 15 per l.O'tf. The ove ra ll st»- 
~ tiatici sn the Ccure p rope r at a MmF 
k la r, A raujo a id .
- The c W m a t o r  o f the Aq>lras 

Center, L 'c -r Tcrerinh i l ’ .*ivira 
Lifts. ha rie lf a traditional midwife, 
Mid the clinic h ’ > bven iW *  io con­
vince i :  . . . . .  i .’ -n u  that 
the tare h i >';'.t u rv ic « werLs.

" I  b , :.n I r  s trin g  (to  l a  a m id­
w ife) f i t r t  r  y -ran*.c.3tk»r wh* n 1 
was 21, "  the : 4. "Vvhrn I got here, 
everything v av  d*ffer«nt. But now, 
e v e r/m e  s» t -.-J to It ct d v e deliver 
50 to PO b >bles a ra*jnth."

A raujo s » ii Ut# nvttbvastern 
project has in ;-n ra n t !?»-cn.» fo r 
ir.o ie developed o r x n  c f B ra t i l , a ,  
wall as fo r CCU t!*-* like t* f United
SUIfa. __

I
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H O M E  B I R T H - H O W  S A F E  IS  I T ? . . .

wherein a low risk mother can have her baby at home with an , 
extremely high chance fo r a safe birth. 7  ;-x

>uit ' -

by Rooert £  Brooks. PhO,  former professor of Ouantative 
Analysis. University of Southern California. ?■

* In addition Huygen states that he has "serious doubts about . 
O ne  o f the most common assumptions which doctors make the desirability and safety o f hospital for normal deliveries.

when cnticizmg home birth is that they are much more danger- Home births o ffe r important advantages from an emotional and
ous than births in the hospital. Note that we say "assumptions" psychological point o f view. Research has made it clear that
because, in tact, the ie is no proo f at all to support such asser-- many women prefer to have their babies at home." And regard-"

ing the technology available in the Hospital "I feel :hat these r 
advantages in technology at the same time carry with them the u 
nsk o f unnecessary intervention." '

Even though the percentage o f home births in the U.S. has - -

tions.
According to W egm an (1975 ) the United States ranked 15 th  

in infant mortality rates fo r 1973 . (See Table 1 )
The differences betw een the top six countries and the U.S. is

quite substantial: the U.S. infant mortality rate is more than 50%  been small, it has experienced a rapid growth in the past few . .
higher than the sixth placed country. Norway. Yet this can 
hardly be blamed on home birth since only about 3% o f births in
the U J . occur at h o m e ^ _______________________ -7____________

In fact in nearly all o f the top twenty countries most births 
take place in jo m e  type o f hospital o r maternity home. The one 
exception to this fact is Holland where fully 53%  o f births took 
place at home. Huygen (19761 in his classic paper on home 
deiivenes in Holland cited statistics showing the perinatal m or­
tality rate for home births in I f . ' ?  to  b» only 6 .9 per 1000 live 
births compared to  33 .8  per Ita x . .o r hospital deliveries. Since 
htgh-nsk mothers are usually referred to hospitals for their births 
m Holland, one cannot conclude from  these statistics that home 
birth is live times safer than hospital birth. On the other hand 
one can certainly conclude that it is possible to have a system

years. Statistics on the entire population o f home births a rt not * 
available. Some studies have been done, however, which can be
used to indicate what fund o f safety one can expect from home___
births.

Dr. Lewis Mehl’s analysis o f 1147 elective home births in 
northern California revealed the following outcomes (see Table
2).

In this study the incidence o f infant mortality is less than half 
as much for home birth as it is fo r all births m California in 1973. 
While the total number o f home births represented in this study 
is not large enough to statistically conclude that home birth is ’ 
twice as sare as hospital birth, it is certainly indicative that the 
physicians’ assumption that home birth nuch more danger­
ous must be senously questioned.

v T A B L E  1 - I N F A N T  M O R T A L I T Y  R A T E S  (1973)
* D .rlh . n.r
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H o m e  D e l i v e r y  a n d  

N e o n a t a l  M o r t a l i t y  in N o r t h  C a r o l i n a

C laud e  A. Burnett III, MD. MPH; J am es  A. J o n e s , MPH; Judith R o o k s , CNM , MS, MPH;
C hong Hwa Chen , M S; C a rl W . T y le r, J r , MD; C . A rden M iller, MD

•  Neonatal mortality Is examined by place and circumstances of delivery 
In North Carolina during 1974 through 1976 with attention given to home 
delivery. Planned home deliveries by lay-mldwlves resulted In three neonatal 
deaths per 1,000 live births; planned home deliveries without a lay-mid wife, 
30 reonatel dnaths rnr 1,000 live bi'ths: and unplanned home deliveries, 
120 neonatal deaths per 1,000 live births. The women whose babies were 
delivered by lay-mldwlves were screened In county health departments and 
found to be medically at low risk of complication, despite having demograph­
ic characteristics associated with high-riBk of neonatal mortality. Conversely, 
the women delivered at home without known prenatal screening or a trained 
attendant had low-risk demographic characteristics but experienced a high 
rate of neonatal mortality. Planning, prenatal screening, and attendant- 
training were Important in differentiating the risk of neonatal mortality In this 
uncontrolled, observational study.

(JAMA 1980;244:2741-2745)

S U M M A R Y  reports of state vital sta­
tistics have traditionally classified 
births as occurring in-hospital and 
out-of-hospital. Fetal and infant mor­
tality has also been reported using 
this differentiation. Being the best 
that is generally available, such infor­
mation has been quoted in defending 
the argument that in-hospital deliv­
er)- is safer than out-of-hospital 
delivery. However, with increasing
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nl North Carolina Raisigh (Mi Jonot): lha Dapart 
man! ol OiuatatialKa. Smory Untvarsily. Atlanta 
iMa Chan), and tha Dsoanmanl ol Maisrnal and 
Child Msalth. School ol Fubhc Haalth. Unlvsraily ol 
North r.siolma, ( hapal Mm (Ot Mill at) Or Burnatl 
la eunanlly dirador, Nortnaatl Haalth Diatnel. 
itoorgi* Oapartmanl ol Human Raaouicsi, Ath 
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interest in home delivery, the places 
and circumstances of delivery should 
oe more precisely classified before 
attributing mortality risks to them 
This article provides an analysis of 
neonatal mortality in North Carolina 
during 1974 through 1976, will, atten­
tion given to the places and circum­
stances that characterised out-of-hos- 
pital deliveries.

In North Carolina, the proportion 
of infants born at home has declined 
from 76% in 1940, to less than 1% in 
1975 (Figure). With this shift to hos­
pital delivery, maternal mortality fell 
from 50/10,000 live births in 1940 to 
3/10,000 live births in 1975, a decline 
of 94%. Neonatal mortality also 
declined 61%, from 33/1,000 live 
births in 1940 to 13/1,000 live births 
In 1975. Neonatal mortality remained 
more than 40 times that of maternal 
mortality in 1975, despite nearly uni­
versal hospitalisation for childbirth.

Most of the medical profession

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

Lay-midwives legally attend home 
deliveries in some counties of North 
Carolina. The practice of these lay- 
tnidwive* is regulated by county 
health departments. Prenatal care 
involving physician-supervised
screening for risk factors must be 
provided by the health department 
for each patient, and every home 
delivery by a lay-midwife must be 
approved in advance as low risk. 
Since 1964, no lay-midwife has been 
initially certified to practice in any 
North Carolina county. Those lay- 
nidwives still practicing are gradual­
ly being phased out; 25 were issued a 
required yearly permit in 1974, eigh­
teen in 1975, and fifteen in 1976.

MATERIALS AND METHODS

Thi* study used neonatal death rate* at 
a measure of the riak associated with the 
place and circumstance* of birth. Vital 
records of live births and neonatal deaths 
registered In North Carolina for 1974 
through 197C constituted the initial source

JAMA. Doc 10. 1080— Vol 244. No. 24 Neonatal Mortality — Burnett el al 2741
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of information Birth record* were codeJ 
a t occurring in a hospital, in a clinic r r  
office, enroot* to a hoapital, or at home. 
Infant death record* are routinely linked 
with their curraaponding birth reco d* in 
North Carolina, making It poaaibl* to 
determine mortality by birth characteris­
tics.

Toeatimate the riak of neonatal mortal­
ity aaaociated with the eircumatanee* of 
home delivery, the 1,296 home deiveries 
occurring in North Carolina during 1974 
through 1976 were classified by both their 
planning atatu* and th* attendant preaent 
I f  a home delivery waa cho**n and a 
healthy infant anticipated, it wa* classi­
fied aa planned.

Kmphaata wa* placed on determining 
th* planning *tatu* of thoae home deliv­
eries that reeulted in neonatal death. 
Mlsdaselfleation o f a amall number of 
the** death* would have had a notable 
effect on reported neonatal mortality 
ratea. Therefore, these death* were indi­

vidually reviewed by examination of th* 
birth and death certiheate* a* well aa by 
dt*cu**ioti with county health department 
alnff and. when necessary, the attendant 
at the home delivery.

Two simplifying assumption* were 
mad* in classifying all home deliveries by 
planning status W* assumed that all 
home deliveries attended by a lay-midwife 
were planned This assumption wa* justi­
fied for two reason* Firatf for a lay- 
midwife to receive a permit to sttrnd a 
home delivery, a pregnant woman had to 
be approved by a health department a* 
being at low riak of complications. This 
waa considered evidence of careful plan­
ning Second, a lay-midwife would proba 
hly not attend an unplanned home deliver/ 
and report It nn th* birth certlAcat* 
because of the risk of permit revocation

Our second assumption was that home 
deliveries o f infants weighing 2,000 g or 
less at birth and not attended by a lay- 
midwife were precipitate and unplanned

There were 51 such deliveries. These .-nay 
have been planned but v ere ctassifieu as 
unplanned. However, no such assumption 
was made in the classification o f the 
neonatal deaths thst followed home deliv­
ery. Therefore, any classification error 
introduced by the second assumption 
would have increased the apparent neona­
tal mortality rate of home deliveries clas­
sified as planned and not attended by a 
lay-midwife, and decreased the apparent 
neonatal mortality rate of home deliveries 
classified as unplanned.

In June 1978, birth certificate copies of 
the remaining unclafsified home deliveries 
were sent to the health department o f the 
county of residence o f the mother. A brief 
questionnaire accompanied each certifi­
cate requesting that health department 
staff delermin* the reason for home deliv­
ery and identify the attendant present. 
Four reasons for home delivery were pro­
vided: precipitate, intended, failure to plan 
for health care, and unknown. Field work 
by county health department staff was 
necessary when no detailed record de­
scribed the circumstances of the birth.

•
RESULTS

Births Associated With Home Deliv­
ery.—Table 1 shows a classification o f 
a ll 1,296 home deliveries fo r  1974 
through 1976. Seventy-two percent o f 
home deliveries were classified aa 
planned. O f these, 766 were attended 
hy lay-m idwives and were assumed to 
be planned; 166 were d a is ified  by 
questionnaire as “ intended" and were 
therefore considered planned. O f the 
166 home deliveries classified as " in ­
tended." 57%  occurred by preference, 
26% were fo r  economic reaaons, 8 % 
were fo r re lig ions reasons, and 9%  
were fo r  o ther o r unknown reasons

Nineteen percent o f home deliveries 
were classified as unplanned. The 51 
infanta horn at home, attended by 
other than a lay-m idwife, and weigh­
ing 2,000 g o r leas were assumed to be 
precipitate, unplanned home de liv ­
eries. An additional 199 were elaeei- 
fted by questionnaire as e ither "p re ­
cip itate" o r " fa ilu re  to p lan fo r health 
care”  and wer* also considered un­
planned.

N coastal Deaths Associated W ith 
Home Delivery.—The planning status 
o f the home deliveries that resulted in 
neonatal death la shown in Tab le 2. O f 
the 36 neonatal deaths aaaociated 
with home delivery during the three 
year*, six (1 7% ) followed planned 
home de livery , and 30 (8 3% ) followed 
unplanned home delivery.

9742 JAMA, Dec 10. 1BBO — Vol 244, No 24 Neonatal Mortal'!/ — Burnett et el



Table 2 —Neonatal Mortality by Planning Status ol Home Deliveries'
Death*. No. (X) Buthi Ralet

Plannee •eon 934 e
Inlenl normal 3<e)Congenital anomaly

Unplanned 30(63) 250 120
Precipitate 23(64)No alternsliv* 2(6)Suspected homicide or neglect 5(14) •

Total 36(100) 1.184 30
'North Carolina. 1924 through 1076 tNeonatsi deaths por 1,000 In* brihi

Tebl* 3 —Neonatal Mortality by P lace and C ircum stances ol Delivery*

Deem* M M IMIet
Homo—planned, attendant physician 0 551 0
Home —planned, attendant lay mtd-xle a 7M 4

: M S 242 245 12
Chme or ollic* 15 949 M
Home —planned, attendant not physoen or ley m.dwila 3 1001 30
inrom* 12 177 ee
Homo—unplanned X 2501 120
Tolol i.eee 244.544 13 1

'North Carolina. 1S74 through 1076INeonalal tw lhi por 1.000 bv* births *lEaCludst 112 homo dak-er̂ a* with unknown planning slalus and II planned homo dmiNin w>in unknown ttondanl

Table 1.—Planning Status 
ol All Home Deliveries*

No. X
Planned 934 22ley-rmdwiie(eitumed planned) 768

Classifiedby gueslionnei-» ieeUnplanned 250 19Birth weight 32.000 9(tatumed unplanned) SiClaaalSadby Questionnaire 199Unknown 112 9
Total 1,296 100

'North Carolina, 1074 ihrouoh 1070

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

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

( ~  Five of the 30 unplanned home 
deliveries resulting in death were 
classified as “ unplanned—suspected 
homicide or neglect." Three involviJ 
unwed teenaged mothers charged 
with homicide. O f the two remaining 
deaths, one infant was found drowned 
in a canal and the other was grosaly 
neglected These home deliveries were 
judged to be either precipitate or 
intended without preparation for a 
healthy infant

Neniutel Mortality Ra lrt Aaaociated 
With Home Delivery.—Home deliv­
eries, without regard to their plan­
ning status, were aaaociated with a 
neonatal mortality rate o f 30 per
1,000 live births However, when sub­
divided by their planning status (Ta­
ble 2), a different picture emerged 
The neonatal m ortality of planned 
home deliveries waa 5/1,000. while 
that uf unplanned home deliveries 
waa 120/1,000. The relative riak of 
unplanned home delivcr t r*_w»i 20 
times that~oT ptanncd~home deliv-
r n  r>

The planning status o f 112 home

deliveries remairtd unknown follow­
ing the questionnaire survey. I f  these 
had been planned, the neonatal mor­
tality rate of planned home deliveries 
would still have been 6/1,000. I f  ail of 
these home deliveries had been un­
planned, the neonatal mortality ra le 
of unplanned home deliveries would 
have been 83 rather than 120 per
1,000.

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

Table 3 shows a ll neonatal deaths 
for thr three-year period by place and 
circumstances of delivery, in rank 
order from the lowest to the highest 
neonatal mortality rate The 112 
home deliveries with unknown plan­
ning status and I I  planned home 
deliveries with an unknown attendant 
are not included in the births column 
or in the denominators o f the neona­
tal mortality rates Thr ra trs ranged

from ir ro  neonatal deaths for 
planned home deliveriea attended by 
a physician, to 120 neonatal deaths 
per 1,000 unplanned home deliveriea. 
Planned home deliveriea, prenatally 
screened aa low riak and attended by 
lay-iiiidwives, were associated with a 
neonatal mortality rate of 4/1,000 live 
births. However, all three deaths fo l­
lowing delivery by Ity-midwives were 
associated with congenital anomalies 
and may not have been preventable.

Hospital deliveries, including high- 
risk pregnancies and low-hirth- 
weight infants, were associated with 
a neonatal mortality rate o f 12/1,000 
live births After eacluding infanta 
weighing 2,000 g or leas at birth, the 
neonatal mortality rate for hospital 
deliveries waa 7/1,000. while that 
for lay-midwife home deliveries re­
mained 4/1,000. This difference .vas 
not statistically significant.

Three grnu a of home deliveriea 
can he distinguished from Table 3: ( I ) 
unplanned, (2 ) planned without 
known medical screening and without 
a trained attendant, and (3 ) planned, 
selected lascd on medical screening, 
and with at least a minimally esprri-* 
enred attendant (grouping home de­
liveries by physicians and lay-mid- 
wivea together). Croup 1 had 4 times 
(95% confidence limits 1.4 lo  11.4) thr
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Table 4.—Parcant Distribution ol Birtha by Selected Maternal Characteristics*
Home Lay-Mid wits, % All Oatlvarlat, % Naonalal Mortality Ratal All OaMvarlat

Age. yr<20 40 24 14
20-2* 34 35 It
25+ 28 41 10

RaceWMl 4 SB 10
Nonwhrl# B8 31 IS

MarHal statu* Marrtad 58 84 to
Unmamad 44 ia ia

Education, yt <12 SB 38 14
12 2B 42 to
>12 7 22 B

Pr anal at viarta 0-2 6 3 85
3 7 as 10 28

27 7a 6
Birth waiohl. o 52.000 0 3 288

2.001 2.500 a 5 24
7.501-3,000 20 IB 8
>3.000 74 74 2

N 487 n U n . . .
*Hi na d « l . b -  laymxtwivaa *» all dalivana Carolina, 1B75 throw#* 1878tNaonalal Casth* par 1.000 liva births

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

Lay-Midwlfr Deliveries.—Table 4 
compares the mr* rnal characteris­
tics o f the 467 Wtnen del vered by 
Isy-midwives with a ll 159,.* 33 deliv­
eries occurring in North Carolina 
during 1975 and 1976. The table also 
shows the neonatal mortality rate for 
a ll deliveries relative to maternal 
characteristics. The distributions fo r 
the demographic variables of age, 
race, m arita l status, and education 
reveal a preponderance o f mothers in 
high-riak categories among lay-mid­
wife home deliveriea compared with 
all deliveries. The women attenderjby 
j ay-midwivea were morel i t e l y j o  .be 
youngn»IaCk, ~unmarried, and le: « 
ruu?iU)d—lK aV  the average_wpipa i 
wTio “Hell vr red in the state Despite 
their high-risk demographic. m .> le, 
these women had a relatively l ow risk 
m^jcaTproTile None o f their infants 
weighrtT'TCOOO g or leas, end their 
neonaut mortality ra u  was jne third 
that fo r a ll deliveries 

Planned llonw Deliveries Withou t  a 
Trained Attendant .-^-Contr^ated with 
women_ delivered -by lay-midwivea, 
women who dtliy t fftL -W lth ou t. a 
trained attendant had a IpvYirisk.

i. and naontlal monthly iala lor all dalnranat Worth

uemographic profile: 5% were young­
er than 20 years, 78% were white, 
90% were married, and 48% were 
educated beyond high school. While 
they were a l high risk with respect to 
prenatal care (38% with two or less 
prenatal visits), their deliveries were 
at low riak with respect to infant 
birth weight (only 2% of tne infants 
weighing 2,000 g or less). Even with 
these favorable characteristics, th ir 
neonatal mortality rate was e'ght 
times .hat of lay-midwife home deliv­
eries.

COMMENT
This study showed that the out­

come o f delivery* varied importantly 
by both the place and circumstances 
o f delivery. In-hospital va out-of­
hospital classification does not ade­
quately group births by riak uf neo­
natal mortality. Even more specific 
designation of the place of birth does 
not suffice to describe risk. Deliveries 
occurring at home ranged from low­
e r1. to highest risk o f neonatal mortal­
ity depending on planning and the 
attendant present

Medically selected women delivered 
a l home by lay-midwivea were at high 
demographic but low mediral riak. 
The screening process carried out 
through physician-supervised prena­

ta l care at local health departments 
was apparently effective.

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

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

Adequate prenatal care and provi­
sion of care appropriate to medical 
risk has Iteon repeatedly associated 
with lower neonatal mortality. Mont-^, 
gomeryJ and later Levy ct al* showed 
that a nurse-midwife program, which 
emphasized prenatal care for a medi­
cally undcrserved population, was 
associated with a notable decline in 
neonatal mortality followed by a 
sharp rise after discontinuation o f 
the program Zackler et al* have 
reported that a maternal and infant 
rare project, which provided prenatal 
care to girls who conceived when they 
were younger than I f  years, was 
associated with lower * -matal mor­
tality compared with a population 
that dH not receive project ,,ervices.
In large-waie studies of vital statis­
tics data, Kessnvr et si' in New York 
and Doti and Fort* in Louisiana found 
that adequate prenatal care was asso- ) 
ciated with less risk ol low hirth , 
weight and neonatal mortality. ...

Several limitations of this study 
suggest cautious interpretation of its 
finding* Inferences regarding the 
aafcty o f home births should await 
prospective controlled studies. Poten­
tia l deficiencies of this study include 
the following: home delivery practices 
in North Carolina were no*, necessari­
ly representative of practices in other 
stales; there was a small number of 
neonatal deaths in the study; there

f  ' 4 4  JAMA. Doc IB. 1060—Vol 044. No 74 Neonatal Mortality— Burnell ol al



were possible errors in classifying the 
true place and circumstances o f birth; 
underreporting o f home births and 
neonatal deaths may have occurred.

Two factors restricted the scope of 
this study. First, home deliveries and 
hospital deliveries attended by nurse- 
mic wives were not represented, but 
are an increasing proportion o f deliv­
eries in other states.’ Second, lay- 
m idv ’ ves practicing in North Caroli- 
,m  during the study were in itia lly 
certified in 1964 or before and had at 
least ten years’ experience with home
liveries .
Despite including al. oirths in a 

three-year period, the number of 
home deliveries in this study re­
mained small. There were so f  w 
neonatal deaths that the neonatal 
mortality rates of subgroups ot home 
deliveries could be substantially a l­
tered by the addition or reclassifica­
tion o f several neonBtal leaths. The 
findings need testing where jme 
delivery is more common.

Retrospective classification o f birth 
regarding intent to deliver in the 
place and circumstances in which 
delivery actually occurred is difficult 
at best. Intended home deliveries fo l­
lowed by neonatal death m iy  havo

1. F r o m  A: Uncxpoct*J homr to r W m en t. 
BrUtdJ lM S .i6 4M .49  

I  Mr ntgomery T  A cam fo r nur»* fn idw irr* 
Am J Ob** GvnKol 1M 9.I06 309-31J 

.3 Levy B, W tlkin*on K, Morin* W; R*ducing 
itoonaU ) mortality ro l*  with eu .owm litw v** 
Am J Obttri CyiwecJ 1971.109509

been misclassified as precipitate and 
unplanned. Women who chose home 
delivery but developed a problem dur­
ing labor may have gone to the hospi­
tal to deliver. Hospitals are appro­
priately the intended place for moat 
high-risk deliveries. This fact con­
founds comparison of the neonatal 
m orta lity o f hospital and home deliv­
eries.

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

In conclusion, there has beer a 
dramatic shift from  home to hospital 
delivery in the last 4C years in North 
Carolina. The potential riak of deliv­
ery at home may be unacceptable to 
most women. However, some women 
still prefer or economically need an 
alternative to a high cost physician-

f lo lo r o n c o o
’  4 Zackl*r J , Andtlmon S, Ii»u tr F Th* young

*do)*oatn l u  on ob tu trtc  riok. Am J ObttM 
Cywoaof IM fc lO U O M li

•  6 K***ocr D, Singer J , K o lk  C, *1 ol: In fon t 
droth' An ono ly ii* by m iU rn o l n*k and haalth 
cor* Inti Mol Nall AtaA Sei 1973.501 S I#

•  ( .  D on  A, Fort A' Th* «ff*ct o f o vo llob illl.

hospital delivery. Indeed, cost and 
preference accounted for more than 
three fourths of the reasons for the 
dangerous planned home deliveries 
not attended Isy a physician or lay- 
midwife.

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

ond u(ilW*Uon of p ro n iu l to r*  ond hoopiu l 
*»rvtr»* on infnnt m o ru lity  row * Am J Obtl*I 
Gyut. .W.mAM-MO 

7. Rook* J Kurt* to IA* Uiitfarf
SlaUt 1976-1977, W oahlnfton, D C  Amarieon 
C o lltg *  o f N u r»*'M id w l«*«, 197V pp 29. 40-41
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T a b l e
N e o n a t a l and I n f a n t  D e a th s  o f  

A n c h o r a ge  R e s i d e n t s ,  1 9 7 0 - 1 9 7 9
N e o n a t a l  I n f a n t
D e a t h s / R ? t e  D e a t h s / R a t e

Number L i v e  
R e s .  B i r t h s

1 9 7 0 55 1 7 . 2 74 2 2 . 5 3 2 85
1 9 7 1 36 1 1 . 6 52 1 6 . 3 3 1 92
1 9 7 2 36 1 1 . 6 51 1 6 . 4 3 1 1 9
1 9 7 3 39 1 3 . 5 51 1 7 . 5 2917
1 9 7 4 36 1 1 . 6 46 1 4 . 8 3 1 32
1 9 7 5 13 4 . 0 36 1 1 . 3 3 2 6 0
1 9 7 6 25 6 . 4 47 1 2 . 0 3 9 6 8 *
1 9 7 7 22 5 . 9 43 1 1 . 6 3 7 20
1 9 7 8 39 1 0 . 3 58 1 5 . 3 3 8 25
1 9 7 9 39 1 0 . 3 56 1 4 . 7 3 8 23

* /•* I
I 4  ? *  J (1111-' • /■■ , I-

^  . .. 
O ' f J ? '

S '

r
e s t im a t e d

R e s i d e n t  n e o n a t a l  and i n f a n t  d e a t h  r a t e s  d r o p p e d  d r a m a t i ­
c a l l y  from  1 9 7 0  t o  1 9 7 5 ,  b u t  h av e  s t a r t e d  c l im b in g  s l o w ly  
g a i n .  B e c a u s e  numbers a r e  s m a l l  t h e  e f f e c t  o f  ea ch  change  
may be m i s l e a d i n g .  U n t i l  1 9 7 8  l o c a l  r a t e s  w ere  b e low  t h o s e  
o f  t h e  n a t i o n .  S i n c e  1 9 7 9  l o c a l  r a t e s  ( 1 4 . 7 )  h a v e  e x ce ed ed  
n a t i o n a l  r a t e s  ( 1 3 . 6 ) .  The S t a t e  H e a l t h  S y s tem s  P la n  recom ­
mends m a in t a in in g  a n e o n a t a l  m o r t a l i t y  r a t e  o f  no more th an  
9 . 0  p e r  1 , 0 0 0  l i v e  b i r t h s ,  and an i n f a n t  r a t e  o f  no more 
t h a n  1 5 . 0  p e r  1 , 0 0 0  l i v e  b i r t h s .  F u r t h e r  and c a r e f u l  re v iew  
o f  A n ch o ra g e  r a t e s  i s  n e c e s s a r y .

f \ '

In ' •

T a b l e
N e o n a ta l  and I n f a n t  M o r t a l i t y  f o r  A n c h o r a g e ,  S o u t h c e n t r a l

and  A l a s k a ,  1 9 7 0 - 1 9 7 9
I n f a n t  M o r t a l i t y  R a te s N e o n a t a l  M o r t a l i t y  R a te s

Y e a r A n ch o ra q e S o u t h c e n t r a l  A la s k a A n ch o ra g e S o u t h c e n t r a l  A la s k a
1 9 7 0 2 2 . 5 1 7 . 2 2 3 . 4 1 7 . 2
1 9 7 1 1 6 . 3 2 0 . 3 1 8 . 3 1 1 . 6 1 2 . b
1 9 7 2 1 6 . 4 1 6 . 7 1 7 . 0 1 1 . 6 1 1 . 1
1 9 7 3 1 7 . 5 2 1 . 8 1 9 . 9 1 3 . 5 1 3 . 0
1 9 7 4 1 4 . 8 1 9 . 2 1 8 . 8 1 1 . C 1 2 . 6
1 9 7 5 1 1 . 3 1 3 . 7 1 4 . 3 4 . 0 9 . 4
1 9 7 6 1 2 . 6  * 1 5 . 3 1 6 . 1 6 . 4 9 . 2
1 9 7 7 1 1 . 6 1 3 . 9 1 4 . 8 5 . 9 8 . 2
1 9 7 8 1 5 . 3 1 4 . 6 1C . 3 9 . 6
1 9 7 9 1 4 . 7 147  6 . 1 1 0 .  3 . 9 . 1
♦ estim ated

n o
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Home Births a n d  Perinatal M o r t a l i t y . Growing numbers of 
A l a s k a n  wo m e n  are choosing to have their babies at home or 
at least o u t side of an acute setting. Table ' shows the 
n umb e r  of A l a s k a n  and An c h o r a g e  births which occured in a 
setting "other" than a h o s p i t a l  or clinic.

T a b l e _____

Number and P e r c e n t  of Births O c c uring Outside a Medical Facility 
A n c h o r a g e  and Alas k a  19 - 1979

A n c h o r a g e
Alaska

1976 
% %_

/✓//*

1977 
± £_

A

1978 
J ____

32 1.2

t/’ ■ . /

1979 
# %

J k

75
302

1 . 8
3.3

- / 1

t c  »
V

It is not clear at this time e x a c t l y  how many women who 
intended a h o m e  birth, dev e l o p e d  complications and actually 
d e l i v e r e d  in a hospital.'* Indicator? _of..the incidences of 
p r o b l e m . d e l i v e r i e s  are minimal7\JU>w«-ver, Annual S u rv e y s  of 
A n c h o r a g e  h o s p i t a l s  indicate t h a t'from 15 to 30 percent of 
all hospital deliveries are classified ( IC D -9 -C M ) as 
" C o m p l i c a t i o n s  of Pregnancy, C h i l d b i r t h  and P u e r p e r i u m . " i 

\Vv. • r\ 'While that c l a s s i f i c a t i o n  code may_i n c l u d e  relatively minor 
J complica t i o n s ,  it does indicate need for medical attention

b e y o n d  that which occurs during a normal delivery. In addi- 
tion, some phy s i c i a n s  estipaus that about one of every four 
w o m e n  i d entified as low risk ’throughout pregnancy, 
e x p e r i e n c e  (matornal or fetal) c o m plications during d e l i­
very. The inference from t h e s e .data is that there ir suf­
ficient risk to mother a n ^ K i n f a n t  during the perinatal 
pe r i o d  to q u e s t i o n  the ad v i s e a b i l i t y  of home b i r t h s .

I F e a tures sucl) as a l t ernative birthing rooms and centers,

< t

f p
y > -

P

,\ *

• v j I F e a tures such, as altei

\  n  i



p a r t ’um c a r e ,  2 4  h o u r  - r o o m i n g - i n ,  a n d  s h o r t e  * l e n g t h s - o f - s t a y  
a r e  n ow  a v a i l a b l e .  S u c h  s e r v i c e s  a r e  o f f e r * . ' t o  c r e a t e  a  
m o r e  p e r s o n a l ,  f a m i l y - c e n t e r ed e x p e r i e n c e  f o r  a l l  i n v o l v e d ,  
w h i l e  a s s u r i n g  s o u n d  m e d i c a l  m o n i t o r i n g  a n d  t r e a t m e n t  when  
n e e d e d .

E s t i m a t e s  o f  S e r v i c e  R e q u i r e m e n t  a n d  N e e d s

A s s u m p t i o n s  a n d  M e t h o d o l o g i e s * E s t i m a t e s  a r e  b a s e d  u p o n  t h e  
b e d  n e e d  p r o j e c t i o n  f o r m u l a  a s  d e s c r i b e d  b e l o w .  E s t i m a t e s  
a s s u m e  t h a t  t h e  u s e  r a t e  i s  a p p r o p r i a t e  f o r  t h i s  s e r v i c e  a n d  
t h a t  p o p u l a t i o n  e s t i m a t e s  a r e  v a l i d .  A n c h o r a g e  NSCN u n i t s  
s e r v e  n a t i v e  a n d  n o n - N a t i v e s ,  f r o m  A n c h o r a g e ,  S o u t h c e n t r a l  
a n d  t h e  r e s t  o f  A l a s k a .  B e t t e r  p a t i e n t  o r i g i n  d a t a  i s  
n e e d e d  t o  m o r e  r e a l i s t i c a l l y  d e t e r m i n e  f u t u r e  b e d  n e e d s .
P o r  n ow  t h e  f o r m u l a  u s e d  w i l l  b e t

U s e  R a t e  x  N o .  S t a t e  B i r t h s  i n  1 9 8 x  ( 1 0 0 0 )  ■ P r o j e c t e d

ADC
£0% o c c u p a n c y  ■ F u t u r e  NSCN B e d  N eed

E s t i m a t e s  o f  S e r v i c e  N e e d s . C a l c u l a t i o n  o f  p r o j e c t e d  n e e d  
f o r  NSCN b e d s  r e q u i r e d  e s t i m a t i n g  f u t u r e  n u m b e r s  o f  l i v e  
b i r t h s  i n  t h e  S t a t e .  T a b l e  s h o w s  p r o j e c t e d  s t a t e  b i r t h s  
a n d  b e d s  n e e d e d  a p p l y i n g  a  1 5 7 9 - b a s e  u s e  r a t e  o f  2 8 3  S i n c e  
1 9 7 3  t h e r e  h a s  b o o n  a n  a v e r a g e  a n n u a l  i n c r e a s e  o f  s . 7 p e r ­
c e n t  i n  t h e  n u m b e r  o f  A l a s k a n  b i r t h s .  T h a t  s am e  g r o w t h  
h a s  b e e n  a p p l i e d  t o  p r o j e c t i o n s  f r o m  1 9 8 1  t o  1 9 9 0 ,  a l t h c u ^ , .  
f u t u r e  d e v e l o p m e n t s  i n  t h e  s t a t e  may r e n d e r  t h e s e  p r o j e c ­
t i o n s  c o n s e r v a t i v e .

I f* '- .  .NSCN U s e  R a t e  ( 1 9 7 9 )  -  NSCN P a t .  D a y s ,  1 9 7 9
H e a l t h  S e r v i c e  A r e a  B i r t h s  ( S t a t e )

3 6 5  d a y s A v e r a g e  D a i l y  
C e n s u s

T a b l e
P r o j e c t e d  A l a s k a n  B i r t h s  a n d  N e e d  f o r  

N S C N  B e d s  1 9 8 1  - 1 9 9 0j. :v .
■, C u r r e n t  N S C N

A l a s k a  B i r t h s  N S C N  B e d s  N e e d e d  B o d s  A v a i l a b l e

1 9 8 1
1 9 8 3
1 9 8 5
1 9 9 0

1 0 , 1 9 8
1 1 , 3 9 3
1 2 , 7 2 8
1 6 , 7 9 0

26
18
20
26

20

C u r r e n t  t o t a l  s u p p l y  o f  N S C N  b e d s  w o u l d  a p p e a r  t o  m o o t  
d e m a n d s  g c r ^ a t e d  b y  t h e  s e r v i c e  a r e a .  H o w e v e r ,  c l o s o r  l o o k  
a t  u t i l i z a t i o n  o f  tv * 1 e * f ? k i n r  • • n i t s  s h o w s  t h a t  t h e  14



bed Pro v i d e n c e  unit i s  operating c l o s e  to  th-s 5 0  percent 
m i n i m u m  o c c u p a n c y  standard recommended; wher e a s  the 6 bed 
A l a s k a  Hospital unit is o p e rating below 20 perc e n t  occu- 
pancy. National g u i delines recommend that for maxi m u m  effi­
cie n c y  and effectiveness m i n i m u m  size for an NSCN unit is 
beds. Reco m m e n d a t i o n s  regarding the appropriate d i stribution 
and supply of NSCN beds, as well as other Level I, II and 
III resources, are due by fall 1981 from the P e r i n a t al 
S e r v i c e s  Te c h n i c a l  Advisory. Group. Those recommendations 
w i l l  be proposed for public review, followed by amendment to 
this H S P . /

Goals 0  f U C  /J

Goal 1.0: Implement a r e g i o n a l i z e d  system for perinatal
c a r e .

*  X

Obj e c t i v e  l.lt By 1983, establish a regional 
s y s t e m  for perinatal services with appropriate 
linkages at each level ( I ,  I I  and I I I ) ,  that are 
r e sponsive to c o n sumer needs and moet the >
following criteria!

■V

'Average annual occupancy of at least 75% in ^
Level II/III units;

*at least 1500 annual live births in each 
Level I I / I I I  unit;

. ' n o  more than 4 intensive and intermediate fav
c a r e  beds per 1000 live iirths in the service J
•a.-a;
•no fewer than 15 beds per unit; ‘
•ongoing o u t reach and continuing education for 
p r o v i d e r s  in the service are aregarding 
a p p r o p r i a t e  referral procedures.

Goal 2 .0i ;'**mprove pr o g n o s i s  and survival rates for high 
risk mothers and babies.

. O b j e c t i v e  2.1: By 1983, increase by 10% the 
V  number of in-utero transports to A n c horage Level 

II/III Perinatal Center.

L  \
Pi'^Objective 2.2: By 1983, reduce the number of home

[births to less than 1% of the total Anchorage
\occuring births. *' / •

Ob j e c t i v e  2.3: By 1982, to improve personnel
skills with and a f f e c t i v e u se of electronic fetal 
m o n i t o r i n g  in all labor and delivery settings.

/ . / ’ .v i m ’ f w - t  r*/ . . . .  , ,
• f  '  ‘ 1  • '  , •
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F IS C A L  NOTE -  AMENDED

I .  REQUEST
B i l l / R e s o l u t i o n  N o .  2d SSHB 11 
T i t l e  An A c t  r e l a t i n g  t o  i r r i d w i t e r y .
R e q u e s t e d  b y  R o g e r s  D a t e  Z - l l - B Z

I I .  F IS C A L  DETA IL
A g e n c y  A f f e c t e d  Department of Commerce & - j c o n o r r t c  Development____________
P r o g r a m  C a t e g o r y  A f f e c t e d  P t ^ H c  P r o t e c t i o n __________________________________________
B RU , P r o g r a m ,  O r  S u b p r o q r a m ( s )  A f f e c t c d _Bp_gi i l ; tH n n  A l i c e n c i n g  n f  n r n f w d nn^ 
( N o t e :  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  

a n o u r 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 . )

EXPEND ITURES ( T h o u s a n d s  o f  D o l l a r s )

THE LEGISLATURE OF 1HE STATE OF ALASKA
TWELFTH LEGISLATURE

FT 82 FY S3 FY 84 FY 85 FY 86 FY 87

100 PERSONAL SERVICES 27 A* 27.9 27.9 27.9 27.9
200 TRAVEL 9.4 in i 11.4 12.5 13.7
300 CONTRACTUAL 16 n 17.4 1B.9 20.6 22.4 __
♦00 COMMODITIES 6 .5 A -  A
500 EQUIPMENT ? R
600 LAND A STRUCTURES
700 GRANTS.CLAIMS.ETC.

TOTAL 56.6 56.1 58.7 61.5 64.5

FUNDING (Thousands o f  D o lla rs )

GENERAL FUND
FEDERAL FUNDS
OTHER (Specify Source)

56.6 b t r r 61.5 64.5

POSITIONS

FULL TIME r  r " j____________ "  i — r
PART TIME
TEMPORARY

III. ANALYSIS (See Fiscal Note Preparation Instruction. Section III) 

PERSONAL SERVICES - FY*82 Stl4ry schedule and benefits.
1 licensing Iunfrver I, range 12, aen.govt., 12 nos. 27.9

TRAVEL • 101 Inflation factor projected.
Board of Midwifery, 5 mashers (anticipate 1-Anch, 1-Fbks, 1-Southeast.l-Kenal area, 

and 1-Nome area); 3 meetings per year (• ea. In Anch, Fbks. A S.E), travel costs 

plus 3 days per die* #S80/day $6,000.00

1 .2 0 0 .0 0  
1 .2 0 0 .0 0

Department staff: 1 - H c e n s l n g  examiner to attend meetings of the

Board of Midwifery, travel costs plus per diem
1-regulations specialist to hold hearings and assist board 

In promulgation of regulations, travel and per diem
1-ldvestlgator, travel and per diem coats to Investigate corplalnts 
concerning lay mldrlfery; average 1 trip every 4 months B$200/tr1p 

plus per diem •  $60/day

 PREPARED
AGENCY 01 els\ft 

Original, Legislative finance PHONf 
cc« Budget end Management

1 ,0 0 0 .0 0

nr. PAH Msrrh 2h. 1M?

Prime Sponsor (P i r s t  L eg is la to r  Named) 11-001 (Rav. 12 /S I )



■^77 - 2 - Fiscal Note, Dept. o c 

Commerce & Economic 

Development

CONTRACTUAL - 92 inflation factor projected.

Printing of new statute booklets, applications and licenses for 
midwives desiring to become licensed.

Meeting notices, regulation publications, mailing costs of 

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

rated by board), and similar daily costs.

Development cf examination, professional services contract 

basis, including updates, pool of questions for use by 
state board, storage in 1n-house computer system

I1cens1ng/D1sc1p!inary Hearings - Anticipate three hearings 

per year. In estimating one day hearings, the following 

costs are considered:

Average 6 hour days:

Hearing Officer, G$75/hr 

Court Reporter, (?$25/hr 

10 exhibits, $.45 ea.
3 witnesses, 1/2 day ea.P $12.50 
1 expert witness, 2 hrs. 8 $150./hr. 

Transcript, avg. 210 pages 0 $4.50/page

Room Rental for examinations:
2 exams per y e a r . , 1 day each. 

Proctors for examinations: . 
Head Proctor - $50/day 
Monitor - $35/day

$ 2 ,0 0 0 .0 0  
800.00 

1 ,0 0 0 .0 0

5,000.00

450.00
150.00 

4.50
37.50
300.00
945.00

T 3 8 7 7 W  
X 3

$ 5,661.00

200 .00
100 .00
70.00

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

COMMODITIES

General suoplles needed by llqpnsing examiner such as tapes for 

tings, file folders, paper etc. .5

EQUIPMENT - one time cost In Flf83.

1 desk .double pedestal 60* x 30*
1 chair, posture without » m  (contour)
1 typewriter, correcting selectrlc, dual pitch 

1 typewriter table 

1 credenxa, 90* x 62*
1 side chair
2 flit cabinets, 4 drawer legal

426.92 
170.57

1,026.81
101.92 
470.90
95.15

505.20

$2,799.48



February 17, 1982

Barbara W1l*1ns, Assistant 

House Committee on HESS 

c/o Representative M1ke Beirne 
Pouch V

Juneau, AK 9910E 

Dear Ms. Wilkins:

1 have received your letter of 1-23-82 to the Alaska Medical Association. 
This letter Mas presented at the Fairbanks Medical Society Meeting of

2-11-82. At that time, the members of our medical community uho deliver 

babies were polled, and we were unable to docunent any cases of expectant 
mothers being denied prenatal care because they contemplated Itome 
delivery. This has not been a problem In the Fairbanks area that we 
know of.

If >ou have any evidence to the contrary, please brinq It to n y  
attention.

Sincerely,

Richard 6. Parry.Ol.D., F.A.C.S.

President

RGP/co



SECTIONAL ANALYSIS F O R  CS 2d SS HB 11

Purpose: The purpose of this legislation is to establish
a Board of Midwifery, license and regulate lay midwive'^.
There has been controversy over the scope of the statutorily  
mandated practice, over the means of regulation and examination, 
over the informed consent form, the extent of e d u c a t i o n a l  
background, and formation of a collaborative r e l a t i o n s h i p  w i t h  
physicians, and voluntary versus mandatory n a t u r e  of licensure.

C h a n g e s :

Page 2, line 8: Changes the two elective m e m b e r s  to one
physician and one elective member appointed b y  the Governor.

Page 3, line 12: Adds the requirement of two years of n u r s i n g
school or its equivalent to educational requirements.

Page 6, line 14: Adds the following sentence: "The form shall
contain notice that injuries sustained during a home b i r t h  may not 
be covered by malpractice insurance even if a midw i f e  o r  
physician is in attendance." This section is p u r e l y  experimental. 
It has been objected to in light of the 1978 SLA repeal of sections 
of law which mandated malpractice insurance for m e d i c a l  doctors.
The collaborative nature of physician/midwife pract i c e  w i l l 
eventually concern liability and may be one area of c o n c e r n  
between the professions.

Page 8, line 10: Adds a section to the o b l igation of a m i d w i f e
in that the midwife is responsible to establish and m a i n t a i n  
a collaborative relationship with a physician. T h e  scope is 
generally on referral, advice, and rarely in emergencies.
However, the language would seem inadequate to refl e c t  an 
ongoing professional relationship.

Page 9, line 8: Enlarges the definition of sponsor to add,
"and authorized to act as a sponsor by the b o a r d . "  T h i s  was 
to ensure a responsible supervisor who mcst be b o a r d  endorsed.
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( A l a s k a  J i t a t e  l e g i s l a t u r e

H o u s e  o f  R e p r e s e n t a t i v e s

Committee on

Busin«M Health , .•Situation &  Social Services

A G E N D A  for April 1, 1982

House Bill 412, Relating to Preventive Dental P r o g r a m  

Representative Buchholdt

House Bill 111, Relating to Optometry

Senate Bill 650, Relating to Licensing of Facilities 

John Pugh, Director, Family and Youth Servi c e s

House Bill 11, Relating to Midwifery '

House Bill 327, Relating to Naturopathy 1

Pouch V  
State Capitol 

Juneau , A laska 99811
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REVISED PUSITION PAPER 

2d Sponsor Substitute for House Bill No. 11

"An Act relating to midwifery."

WHAT THE BILL DOES

This bill creates an examining and licensing Board of Midwifery and estab­
lishes criteria to be used in issuing such licenses. However, since a license 
would not be required to practice midwifery, it would create three levels of 

midwifery care: (a) certified nurse (under 12 AAC 44.4U0), (!>] licensed
”Mdwife, and (c) unlicensed midwife.

DISCUSSION

Historical Background - Alaska, like many states, had existing policies and 

procedures concerning lay-midwifery practice in the early part of this 
century. Before widespread availability of medical facilities, adequate 
transportation and professional providers, this Department promoted training 
for birth attendants in remote village areas through maternal and rh11d ‘ 
health nurse consultants. In 1968. specific training was discontinued because 

of the establishment of the Comnunlty Health Aide training program by the 
Alaska Native Health Service. This program emphasizes the Community Health 

Aide's collaborative relationship with the Alaska Native Health physicians, 
which has resulted In moving the vast majority of village home births to 
the protected environment of hospitals.

-urrent Situation - While It is difficult to sumnarlze the states' laws 

in this area, It can be stated that 13 states have licensure statutes for 
lay midwives. Some of these, while remainTng on the books, are not oper­
ational in terms of issuance of new licenses. Uf the remaining 37 states, 

approximately 8 have statutes which prohibit practice of lay midwifery.
Ihls Information Is summarized from a survey of states' laws printed In 

Mothering, Fall 1981, p. 63. There are three states (Washington, South 

Carolina, and New Hampshire) that have passed legislation within the last 
year dealing with this issue. These states have established midwifery 
regulatory boards which have the authority to establish licensure criteria 

and procedures. Typically, these boards include physlctan(s), certified 
nurse midwives and consumers In addition to lay midwives.

Problem arras of this bill - Assisting with childbirth is both an art and 

a science. In most Instances the process proceeds to a normal outcome with 
nothing mure than artful support and non-intervention. In some Instances, 

however, the process requires utmost scientific knowledge and skill. Since 
It is not possible to know in advance which cases will require this higher 

level of care, It Is In the best interest of Alaska's citizens to require 

quality care in as many births as possible. The licensure criteria In th 

bill are s m ply not adequate to assure that the licensee would have the 
Jodyeent needed to recognf/e and refer the problem cases. *  1 —

These deficlen:1es are In both formal education and In pr„'tlcal supervised 
training and experience. A required period of 9 months of formal training 

and participation In at least SU births have been suggested by the National 
Midwives Association. The Washington law ca^ls for 3 years of training and 
10U births.
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11

This Department has recently been appraised of the problem that lay mid­
wives are having in getting prenatal blood tests performed. AS 18.15.150 
currently addresses the legal issues in this matter. This bill (p. 5, 
line 28) will solve this problem only for the licensed midwife. This illus­
trates a much larger problem - that or the collaborative relationship between 

a lay midwife and a physician to whom any problems would be referred. This 
relationship is required for physician's assistants and for certified nurse 
midwives. Once a woman 1n labor develops a problem requiring referral there 
Is not sufficient time to start searching for a physician with whom to consult. V' 

One of the basic tenents of midwifery practice Is to handle only normal or 
low risk clients. This risk assessment can best be approached through a 

collaborative relationship with a physician. The collaborating physician ^  
should be protected by statute from liability related to the care of a client 
not directly under his supervision. '

POSITION

This Department Js\opposed)to passage of this bill as written, (inclusion" 
of reoulrement(9or n m n f i  as well as practical training and a requlrement 
for(dT*.ol laborative relationship with a licensed physician are essential 

features. In addition to the Board members stated In Sec. 08.69.030(a), 
there should be a licensed physician who *s a practicing obstetrician and 
a certified nurse midwife. Any contemplated legislation should Includt^T) 

requirements for these practitioners to comply with AS 18.15.150 and As 
18.lb.200 regarding prenatal bloud work and newborn metabolic testing 

respectively.

<*

iV

Recommended by:

Oate:

Approved by:

r. S/PabeauT"H.O., 01 rector" 
Division of Public Health
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R e a u e s t e d  b v  Commissioner's O f  lice . . . .  ....................  D . t .  3 / 1 7 / S 2 .
I I .  F IS C A L  DETA IL

A g e n c y  A f f e c t e d  Department of Health and Social Services 
P r o g r a m  C a t e g o r y  A f f e c t e d  HeaIth/^ubl1c health
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 _________________________________________________
( N o t e I  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  
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SPONSOR SUBSTITUTE FOR HOUSE BILL NO. 11

An Act Entitled "An Act relating to midwifery",

DISCUSSION

Before widespread availability of tredlcal facilities, adequate trans­

portation and professional providers, the Department promoted training 
for birth attendants in remote village areas through maternal and child 

health nurse consultants. In 1968, specific training was discontinued 

because of the establishment of the Community Health A.de training 
program by the Alaska Native Health Service. This program emphasizes the 

Conmunlty Health Aide's collaborative relationship with the Alaska 

Native Health physicians, which has resulted 1n moving the vast majority 

of village home births to the protected environment of hospitals.

Since that time there has been Increasing demand for alternative b irth.loq 
situations. Including Increased use of nurse midwives and birth attendants. 

This growing pheno«enon 1s happening primarily in urban Alaska and 1s 

due to both economic reasons and to the desires for a family oriented 
birthing experience. Analysis of birth statistics (with an approximation 

for the number of unreported home births) in 1979 Indicates that 200-300 
cut of 9,000 births probably occurred at home. These home births■ucCUWfifl 

primarily in Anchorage, Fairbanks, Homer and Juneau. Tne few home births 

that occurred in remcte areas were primarily due to medical emergencies 

ind hazardous travel condltior .

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

1. expanding Medicaid coverage for maternity care;

2. extending general relief medical assistance for those not eligible

for Medicaid;

3. providing support for family centered birthing attitudes and procedures 

in hospitals;

4. providing medical care assistance through Improved Pregnancy Outcooe 

and high risk pregnancy projects; and

5. supporting the practice of nurse-mt<Mves.

Alaska recognized the advanced nurse practitioner role oy adopting 

regulation 12 AAC.44.400 which addresses the scope of practice and 

certification requirements. These increased training ind educational 
requirements for nurse aidwives have evolved to assure competent, quality, 
alternative health care for pregnant



Section 06.69.010 provides that a person who practices as a licensed 
midwife shall obtain a license. Since there is neither specific language 

requiring b i K h  attendants to be licensed nor disciplinary action for 
practicing without a license, as presently worded only birth attendants 

who want to represent themselves as licensed midwives need to obtain a 

license. We question if this is the intent of licensing this field, 

when non-licensees are not prohibited from practicing.

Section 08.69.040 establishes requirements for licensure which include a 

minimum of 20 births or a completion of an apprenticeship and passing an 

examination administered by the Department of Commerce. Since the 
specific purpose of regulation of a profession is to limit entry to 

those persons qualified to administer the services and to protect the 
consumers (In this instance mothers and children), these proposed statutes 

may be insufficient to assure that birth attendants will have the minimum 
base skill level necessary to practice safely. The National Midwives 

Association regards training and experience as essential components to any 

regulation, and they recommend a minimum of 50 births with a practicing 

aldwife for licensure. Arizona, which has birth attendant licensure, 
requires attendance at 15 births. These statutes are seen to be highly 

deficient by the National Midwives Association. The Depar\rent recomnends 
that an apprenticeshio be required for all persons who have not comoleted 

a course of study t h a t  Includes a period of apprenticeship.

Section 08.69.070 provides for the renewal of birth attendants licenses.

The proposed statutes require an applicant to have atti ded 2b M r t h s  

in the previous two years or to have completed 20 tours of continuing 
education. Since the practice of birth attendants is based both in know­

ledge and skills, the Department recomnends that both continuing practice 
and continuing education be required for license renewal. It is recommended 

that continuing education requirements be in childbirth related courses 

only, ano that practice with a midwife be deleted as a substitute for 
continuing education

Section 08.69.08 outlines -he conditions under which a license may be 

revoked or suspended, or the licensee may be reprlma» jed, censured, or 

disciplined. The Department recomnends that a section be included that 

covers intentional or negligent conduct that results in a significant 

risk to the health or safety of a client or in injury to a client.

This would be similar to the proposed statutes in Senate Bill ho. 238 
"An Act relating to the practice of nursing*.

Section 08.69.130 outlines the conditions under which the birth attendant me, 

practice. It provides that the client of a birth attendant must have a 
general physical examination by a physician, and that the mother be 

transferred to the care of a physician if a xedical emergency is indicated. 

The Department recommends that:

(1) a required general physical examination of client be done by a 

physician or a nurse mldewlfe. This will allow more flexibility, 
and the nurse midwife is qualified to perform a general physical

RECOMMENDAT IONS
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(2) that th„ section ot regarding transferred to medical care be changed to:

The mother will be transferred to the ca^e of the physician 1f 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 if 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 of nurse-practltloner and physician assistant and is 

essential to assuring that the mid-level practitioner have sufficient 
medical back-up. The collaborating physician should be protected 
by statute from liability related to the care of a client not 
directly under his supervision".

Section 160 P™vjdes for definitions. The Department reconroends
that Section 08.69.160(4) be revised to read "sponsor" means a physician 

or a nurse midwife licensed to practice In this State. As presently 
written, a birth attenda.it (lay midwife) could serve as a sponsor to 

another birth attendant; this may become problematic In terms of assuring 

that the apprentice is trained by a practitioner with sufficient knowledge 
and skills to be a trainer. The Department believes the mininum skill 
level necessary to snrv? as sponsor arc those possessed by nurse 
■fdwives or a physician.

DtPARTHEKT POSITION
M

In order to assure clients a safe, alternative to physician services, 

nurse midwives have to meet specific educational, apprenticeship, and 

collaborating p h y i u t a n  requirements. The Department fully supports the 

■ode of nurse midwife practice and rrcooaendi that M r t h  attendants (lay 
■fdwives) should have similar requlremrnts in order jo assure clients of 
an optimal outci—
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t >

David brucrTDeputy Director 
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