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Sec. 08.69.020. UNLAWFUL REPRESENTATION. It is unlawful for a
person to represent oneself as a licensed midwife or use any designation
that implies that the person is licensed or certified by the state to
act as a midwife unless the person is currently licensed under this
chapter.

Sec. 08.69.030. MEMBERSHIP AND TERM OF OFFICE OF THE BOARD OF
MIDWIFERY. (a) There is established the Board of Midwifery consisting
of five members. One member shall be a physician licensed to practice
medicine in the state. Two members shall be licensed under this chapter
or eligible to receive licenses under AS 08.69.050(1) - (3). One member
shall be a person who has received or paid for the services of a midwife
licensed under this chapter or who has received or paid for the services
of a midwife eligible to receive a license under AS 08.69.050(1) - (3).
One member shall be a person with no financial interest in a health care
facility or an occupation that provides services to pregnant women or
services related to childbirth.

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

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

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

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

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

(4) develop a bibliography and guide to the examination
-2- CSSB 74T(HESS)



administered to applicants and make it available at a reasonable cost;
(5) require the compliance of licensed midwives with vital
statistic recording requirements;
(6) require licensed midwives to maintain statistics relating
to births they attend,
(7) hold hearings and order disciplinary sanctions under
AS 08.69.100;
(8) adopt regulations necessary to carry out the purposes of
this chapter.
Sec. 08.69.050. LICENSURE AS A MIDWIFE. A person is eligible for
licensure as a midwife if that person
(1) furnishes proof of having received a high, school degree
> or its equivalent and of having completed two years of nursing training
or its equivalent;
(2) furnishes proof of having attended at least 20 births as
a midwife in the two-year period ‘inmediately preceding the date of
application or has completed a midwife apprenticeship under AS 08,69.-
170; proof is by affidavit of the applicant for births that occurred
before January 1, 1982;
(3) passes a comprehensive examination administered by the
board that tests competence in all aspects of midwifery;
(4) pays the license fee prescribed in this chapter,
Sec. 08.69.060. LICENSURE BY ENDORSEMENT. A person who is [i-
censed as a midwife by another state or country may be licensed as a
midwife in this state without taking an examination if the requirements
O for the out-of-state license are determined by the board to be at least
equivalent to the requirements for licensure under AS 08.69.050.
Sec. 08.69.070. REEXAMINATION. A person who fails an examination

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

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

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

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

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

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

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

Sec. 08.69.100. DISCIPLINE, DENIAL, SUSPENSION, OR REVOCATION OF A
LICENSE. (a) Theboard may revoke or suspend the license of a midwife,
or the licensee may be reprimanded, censured, ordisciplined if the

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

(2) wilfully violated a provision of this chapter;

(3) engaged in unprufessional conduct; or

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

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

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

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

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

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

(4) clamping and severing the umbilical cord;

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

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

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

(8) administration of preventive prophylaxis for ophthalmia
neonatorum;

(9) postnatal care of mother and infant;
-5- CSSB T4T(HESS)
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(10) suturing;
(11) routine laboratory investigation for normal prenatal
care.

(b) In a medical emergencythe scope ofpractice, to the extent
needed for the emergency includes

(1) intramuscular injections for maternal hemorrhage;
(2) penetration of human tissue for emergency episiotomy;
(3) oxygen use.

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

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

) education and training;

) experience;

) services and fees

) procedures for meeting medical emergencies.

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

Sec. 08.69.130. STATISTICS. (a)The board shall determine the
information concerning the practice of midwifery that must be collected

by a licensed midwife. The information is required to be retained in
-6- CSSB  747(HESS)



m LraM uuml uim iwm-

statistical form and shall include information on
1) infections;

2) hemorrhage;

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

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

Sec. 08.69.1A0. MEDICAL HISTORIES. (a) The board shall require
licensed midwives to maintain a comprehensive medical and obstetrical

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

(
(
(
(
(
(

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

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

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

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

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

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

-7- CSSB 7A7(HESS)
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(9 other information required by the board.

Sec. 08.69.150. PRACTICE OF A LICENSED MIDWIFE. A person licensed
as a midwife under this chapter must

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

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

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

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

Sec. 08,69.170. MIDWIFE APPRENTICESHIP. (a) A person may com-
plete a midwifery apprenticeship by observing and assisting in the
management and care of the mother and infant in at least 20 births under
the supervision of a sponsor. In the course of 10 of those births the
apprentice must assume responsibility for the prenatal, intrapartal, and
postpartal management and care of the mother and child. A person under-
taking a midwifery apprenticeship shall register with the board at the
beginning of the apprenticeship.

(b) A sponsor may not supervise more than three apprentice mid-
-8- CSSB T4T7(HESS)
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wives simultaneously.
Sec. 08.69.180. DEFINITIONS. In this chapter

(1) "board" means the Boara of Midwifery;

(2) "medical emergency" means a situation of a serious nature
which develops suddenly and unexpectedly and demands immediate action
during pregnancy, labor or delivery; ¥ )3

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

| practice inthis state and authorized to act as a sponsor by the board;

(4) "unprofessional conduct" includes the habitual overuse of
alcoholic beverages or depressant, hallucinogenic or stimulant drugs, as
defined in AS17.12.150(3), or  addiction to the useof narcotic drugsas
defined in AS17.12.230(13).

Sec. 5. AS 17.15.030 is amended by adding a new subsection to read:
(b) AS 17.15.010 and 17.15.020 do not apply to the sale at retail

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

ister drugs designated by the Board of Midwifery under AS 08.69.160.

* Sec. 6. AS44.62.330(a) is amended by adding a new paragraph to read:

(52) Board of Midwifery (AS 08.69.030)

-9- CSSB 747 (HESS)

-L 20A



fv-cvrtw \ii, \Cv?r

~\cy- OJae-oV”™ ~"cXVr

Q"VCWMV oSAESS COVwwvAXeo” A

o\Vv oV 'V~ r enures -

i UAX\WVM co”™*xX m ~A ~vv~"™rHI «6eoii(v:v
w\uimox”AthH)r o-v <
>v 01j0&Ko~ -

JI7U MK v UOOA,.K.\\&mu.ta’\V 0~|_(K V" "pXNC”™.bvr~n.

Kii><U OfXCgMYV VgJo®” d VEW LV\fF\Wv, AjivVO'UL CMA_

X\ m -VYWTL .
KQ_ Ck.
vVAKEA~N2 .t\ KTIC ~ Cp O OKU CpA>3_Myyoi.

- i VI -
A"XmUKVSMiv % C"™Moi.K _ iVvod.-Arwyv

S*"k(*"C)VNV AVA W |, C ~y ItetQ & V 'C L CXtix ficixK L

rva. "ockjxu-~ Q,VYYio~r'|_.2u~!l Via.
W A \ 'liC'A"V - \YpY\Ww4c\C\X\\ooVii'U WtsS-KV. QJU& " W ¢
W(L<AYyAvV O-yA \JiiO30Y"i.VYNCx <d AFi.CANWC X' USCW U'V .,
UOWIil omesz~L -\& wiufo, v<2)~0,w 'tiAwv
QO0Kn .&ypm&\W/NL o(\u tovifiC\*oto A 1TW u
cjio ‘~ww -\t XxXwm I Vil .
UMioXus- hVxaviiA 1~ ¢clQ "oqA-_

AV vifi{uiuu ...

X M\ dsJC&L Cspes ™ Nty E>e\w . oW,



1>r°- n\2.

N 1&lsuxiul [/tenfees sj=ah& S&iI-YFN — X * ~
.31 AM im _StAO00r £T £aC «#'1on  <*OM&2ttftiG
XM B titeLU/MCM Cf miDuf'toeS i-kE£- Ifc ftt& jh X ftfll \)f2v
SrfcdO&X /lo tPftoeg. XML- B<u_ Bee/tose X 3eubB6o£- i/o
XHe eXic”o X0 cakeet ft tfcnesifrH 4 xftus» tcabh me
fofe0 we //76ul0l e<?iRpETeAjcY <o tm & Stlh f
X Beueo.L, ;TIf7j> BYo 8e E£E£str ftcureoto cTnaa&tt
cNjts  Bill. X Ezaect X ftftr | f “thl miDifws tteff /o

f
Nocii-"NMi c e/nsfcu>es . fte,, &nt -
ffrte/terH kbﬁ&FgngM VE)I CT'H vaiu. 6:7f o fst eGu £re]> C?

‘bu.tPcZr F&ht) *TC  mroccftc R&oQ ] Norfus-- ft

& & mz . jriia&uesL of ffffvt f&z. xm | \ <mno.
aPPi/oioi0Os &EE BftseD . aM .feessAiftx .Btue-PS, ft Possible
fucnigit RES t4a3funteTcfffr} \ f\ Sff/yP/Fre idgigm "
(20to(U-US(0Aj, Lcfté&nttt i"tmE\ExiZ>/FaiQt&iPtée I&bftL-j"/0&r}
RZ&uiftvzD jf-yyf > P fczjix ft PrivsiciMvs rft*nof SuJPPoer//borl
THLY IX3ILL (L6Mt7TA3o0L .."70 B~ASTI , NIAMT ft RICT

fimifTttifo  OVeulD” 62~ {nﬁdt““° . r”;‘i‘fi;“’,f;“p %sﬁecfg‘“
X f£ GtoiX I& fft X 7frs ! trii & ( JJ7? T712L
Smevn/ /g mfj\ ~ Fie. ooifoo e Presizoo or

U /$ 6/iL- 0JOLLLQ ULfLOC'K. XftP- door, SO *70 fipEA(<0>

/0il
thustid fS ftf

+4 LLI*SL>K) - nJA-Y

A3G \om c£fu & OX.

&0CX , <bL%

°1C15DH

a%o-&a&



sJaAsUtJ) GJLdhvW
19M)CACAIe. 77, 79<27-

ii% T tA"™ (1JwuAj -
jPcyuc™h (/ s
d/ $92// ..
I : - J
\J JSiTAS'c/ » & ysOO'I&Cu sf£c U jct gaw /smzA
td10JT'\L / 7~7 + ~22c CioMyildldoua j
't 79'0"diIAc/dch cE™J?0 f IMSuaC L, Zux*uJMJidyUj
oT™/t( - &X pIA / J
Y 1 &jur- jEb cJ U%cbA&ig . Qs*t0( 2
CTKOH  CSV/i~s/ y~f"VC& XX- <</ N
d'KOL djf"(d1?2tod ~/O7TyEE} ~4sCy/u (LA (s s14%013 zJLJ
i .s .. . _J"CCEst G- L& JrusT
iShc (ift- tfIASLs ~/v L toltT fad -"C.

.- AT 37 .. — C t\
fu-ires{rat MdAdtU niIAN od cd&tqgjid C-VAts
0Nz -"n fy cnty ~ Mi<-.fan(.

\dilo~rdk--"-y6~L Ffru/u-

ASACCUCAXA



/ loloO

d xl'u~> P ;tlL-
//<E€ENS dIrckeW k €A
dstZONp C-"LaO~tt"

/-W.CA. */
Q isU /lc & K 97 $ /1
Rt Ju u E /P et p p 7

P \a . Alva. / -
[6UO0 /d'L Afrctjr P&- PuJdijr 1P 7 JUsf)Lc/\"
d-CTuCXAML™ ¢ 3} AyrUuLCJtL(Lcs frj y=T)icA ~ 1]~
eU x” 6*P-ur<xP<r*. CUJPAXA AU _ ~/An
et et”™~"P M"t]] p/Lo Jt~C
JSe {{ (Pcroity JTXj1-', >t TLA~ "ApPpL.
tudi JI/ J-tcc)™™, a~>rt @iL1,C <azyE

JOPiCCt~j EO\ PPu”
ydP AJPeurKyt AA APRPL. ICH (LA (CALA

YT)\]AS euoi\" MIArPeiJ\" cLppCeirgcryuprir/cAt

yto diJPP pij) (Plucks yPP)LUD



'S L*&t~ < (3MX-Cl't rE-<e_sta-asnThN (xrian
ARG~ Y KA ACI-AIHCM AK(A <0 > & (AU RALA
€ AL =) E£- [ulC ti(L> X)t £- oL i<a~{ifio N LXs.j
ansLA MXAZ-TC-A A M9 auetc -/MC
jLAb-0 ~ BLS)UE~ €AS-AtA _ /yf

] s d 1A L & LAUYyXAj A A



Box 27

. b0 92
ingham, Alaska 99576
18, 1982

Dillin
March

Dear Senator Parr,

| am writiing-:you to voice my support of S.B. No. ™47 entitled
"An Act Relating to Midwifery". This bill is more definitive
towards the needs/offb'oth; the'consumer and the;.lay.Midwives
than H.B. 11 and should replace it. | have been involved in
home birth as an apprentice Lay Midwife and have a first hand
knowledge of the specific needs of people who want to have
their children in a natural environment.

Presently due to existing pressures of the Allopathic medical
community, there is a real danger for women who want to deliver
at home. This danger lies in the denial of lab work for preg-
nant women,.and the denial of back up support systems at local
hospitals for the .Lay.".Midwives who attend .-these mothers wanting
home births. This is happening now in Alaska. There have been
many cases, where.-in emergency situations, both the mother, the
father, and the Midwife have met with uncalled '.or and unnecess-
ary sub-professional treatment by un-othical medical staffs in
hospital emergency rooms. This is due to arrogant egotism based
on ignorance.

Statistical studies within the last 10 years of the resurgence
of home birth in America have proven that not only are home
births safe when- attended by a trained Lay Midwife, but pre-
ferred in comparison v/ith hospital births. Prior to ro years
ago. most women delivered at home attended by Lay Midwives or



Family Practitioners. Why then is there this sudden shift in
thought to make people believe that it is dangerous? Human
birth is a natural process, not an illness, and should be cen-
tered in the home, and not in the hospital where there are
sick people. Today the majority of people in the world are
still being born at home.

Since a positive experience of natural home birth has been
proven to be of supreme benefit to the whole family, and since
the family is the nucleus of a good and healthy society, it

IS necessary that support of home birth be made availab.le and
encouraged in Alaska. Couples who want this experience in
life should have the -choice made available to them, and have
compassionate, supportive and trained attendants. The manner
in which a woman chooses to deliver her child must not be-
dictated by an economically motivated group of practitioners.

Taking into consideration the recent budget cuts involving
hospitals (therefore affecting the quality of care provided)
and the soaring costs of medical care, it is unjust for preg-
nant coupled to he forced to accept a hospital birth as the
only choice. Here in Alaska, geographically it is unfeasable
to assume that the existing medical community can attend
pregnant women in remote areas. Various countries in the
world in developed nations such as Holland and Denmark, and
undeveloped nations such as Latin America have encouraged the
training of Lay Midwives for the benefit of pregnant women.
Lay Midwifery is encouraged and endorsed by the World Health
Organization,

The key is good health care for mother and child. It is my
sincere wish that you give S.B. No. 77 your full support
for Lay Midwives, birthing couples, and a healthier Alaska.

nagralv
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nator Charlie Parr
SS  Committee

uch-vV%
uneau,- Alaska

99811 _
Senator Charlie Parr and all other Legislators

S
H
P
J

Sir:

| am xn support of 3B 7°7 "An Act Related to Midwifery".

| feel that pregnancy and childbirth is a natural physiological
process and, in as much, a state of wellness rather than disease
For that reason, | feel that safe birthing alternatives such as

midwifery within birthing center and home deliveries be offered
as options as well as the hospital settings.

| urge you and other legislators to support passage of this hill
so families might exercise their freedom of choice in matters
relating to safe, healthy childbirth.

Sincerely,



Senator Charlie Parr
HESS Committee

Pouch «V | oo
Juneau: Alaska

99811
Senator Charlie Parr and all other Legislators

Sirs

| am in support of SB 777 "An Act Related to Midwifery".

| feel that pregnancy and childbirth is a natural physiological
process and, in as much, a state of wellness rather than disease.
wor that reason, | feel that safe birthing alternatives such as

midwifery within birthing center and home deliveries bhe offered
as options as well as the hospital settings.

| urge you and other legislators to support passage of this bill,
so families might exercise their freedom of choice in matters
relating to safe, healthy childbirth.

Sincerely,
>)

koca( napsacC

rou-p



("HAE-ue ?1r R ' a |l

_ on-ieie lcgui at&>/le "
rf|L) 16 CHEj G t"oA.Kn" arid
X pSj-‘\cnCj;_ A6 p\ IPiL) iniPuGiPe UA ?WJCHA cj L.
A. AsEPi . X AXoitAcyX Ln A v X 147 A
THise At-LAr dcjvnL ©Oj» rouj Reasons
9 X(\J -dvj? CftRollI™MA ~ruUDJ ®f |Cin
dr

X\e _ Results AHrOQuifcS -thftr aAh"TUK]Ded I-hmr\e6\cths

AAp A \A\gHeR. \NPR\MT" rpOA-hAL ITVjj RjP>X_ X pX

fe\*Tv\s fm eM ted e>) -the lalj ren duij ii/es ,

bu> nnAvAnVJA U - dU~r'dudH " Xor. -fo in -to
ArrAuo a Netecn<5r\ op IP\y nxouoives X

X1 \eve X ° A~ -foh<s KAWe xh~-LfL. S 1RATVI
Ojr\pmeA)i>ed 61N a Nlom-ed A re”™~ am . people
Piln| QcmcOc™  -to (X .00st H-omeBorth eveio )P
they AiX ~-forced "to do d* Xerritolve”n Byj

| | "CEK]<IMAN IAO) iTiidloi™ dr \& Not O\NJlUun/"~NuAa
Qui Ho6poelL_ ButoOirv” - lueep -foe. (A-n
ijoa™ujivhs 16 alr.€aix”™ 'ttveee - a d™s eyisHd

ftwD peR5ii;'Kd foiS. c<hmtuauu u-\ G NenNlyj

and Rjoiduls. 0



J 1>

THEd KiGnor\ OP 4toL U30to "miplO IF -e"

ISMhavYveo'Ae thAT K "oouth ® wujorrount Do00r&nS

0"0AAILR CjyntunaruASUA ~i"RA7 to AwlJAuyzJl tokj)
J ao, fcpue fR am A fYM2dii(i<t_.  j~iLpjichw .
C.am -cKeu™  hani>\ toto sjrne?gency - cae Ttouj
jY XoopA'*zjL eho pR.obi"oo , ~tHe | P)Uj noiPiO /Fe,
AV k~r>)5 oy\\v) rproaroJ 31/th 6 tr) g ut- s-he C.OLLpk_
rYtorAL 4 "ppN+ ) dew pqgjt\\lty\shop CLr\d too “ugic/p/UA
tohe A B<00 | a Allc h a Uuhp toto\Fvr ALl mopoO A
0 r\d rO AJoo Ae Mo mcd?iTLU 0 Al -/lU Coo)fj\-0cd Go
a t J jioX tv duxpoctad cla ulguvlu a X poXxix/t?
Trils doeé& moo-v a avtoictl SAOsapoeund
L n XUj)op '"micrr\. As A PGnmxn UUguUaltd
-XUJVAJL X UCLTVto*L&rCEj -to toto -diAcr tohtfcr
A itud'CO L BAOK~AACruJtd uufle et (Taast (IEJd CUAtoeR K s
cm ujt-mT earn up Xtomp X cutaimeA

UJHX ~ A pivnaatokc™ Hn”mod? Ot*"UPBiIAuh AT-

Home *

(Xncun  tKj OjOWAfJuooj boBE£j? 04 liecuuud

mid)’'veil\to3 ) j2xouyl6 boja x -k t NnNsm&©trnm
-Uto KXou”~dpe 0, Com]>\T)oocu up HKj pee a

OA X 0~700'0-9 CHILDBIAth.



aJiLu M'yat

auuxnCUft-f-ee

GOwpdxr\c.y £4 J?pn_1  rr\10 uajk€>) -tKj? 6uodxn &J
I i , 6
AO ipcm AdKii-nj)’ uolu. ~ till 6x tJ)i -tta 6ErUYyQE£?
-lo cbi-e?nridVi. -lks ~"<Uu+ft"3 1liTp 64 tfp 1/)Pii//Z>ica#.
OH k pf)FicriC)§ IT|ipud/F6itVy U)
to CHftU-CiliQ jl t ftP4CLfICM on m
dH'uT) riCOuTIH I0+€iUP tO elimt/lftk  ths
victp>l  i20l«-  Of tkc sW entiC flo s filujpusr.
fY)\DUJI F<okp 14 S-he PiR.t OF 4u~pp&'rkKs~'a A M P
AlTuDuxH? 0 Fflrtfioy fIW u ™ H "“FI0Oonoo] CHiobD -
$uvth m
T ujdftt- to Nee, ufa u
CWoocjl U-pvKId UO CLHitPSIACH pitOLA? AMSpip&At
swp fikK & 1U- t 7
)V 3 3 7 -fIK
A wich 5A K

qg?S0q



bl

wW wW iz '"i S

ft nassuuj [ifi ff57 4
X) cpIT SenaJdxK"™ Rxrf,

I hop* tyon I\ dd [pur beet- o "e,
fixed- Sr€ACUk Boll 77-7 pCLSSAS-
j~lcLuMoi* U)bo 000fb i1Xds”pundj™™ al_ nudbtxal cfccbh*”
pr\>/\tk_ \Axiuo\bU cu\d n *c W 9%gjAitsz, -rv
rourvo™r® c~. AlaetoxnS. bcuj”® cue. 1Vjl onL”
C.Koiccl cxi- + W r”onurV Alaskans ojeoobfn™ h>

V>Aw*  oxi- Worr\e . bOe. neBS8d +0 P nDkdh A\j" r'nW\

cx~s\-0Jr and Wdp mobw and C\dIi 'bo

\oe. tX "tW taesV cr™ WjadHo, I W orb- >nnTdj g X~M\\
refan\{W” popxWTh” a]der baw\X® been displaced bj tKc
nr\&dml -fecKiAolo™rccul ~anc”nsLKb cWvdWvb. (77

naaL] Hcukl c\ u~. clr”~r”~r approach and kcU”a."

bu)r bo-bV\ are nxcUd-

AnArVun.dl>el] cxn abrAQSpWe cr™ AuaK”MJL cfebmst- and
\acb. X coo”<™a”on 1is dewelopnj betvoeojn A~ md?oal
Cornmnn”j c\nd lax] FA~WoW. (+ ujoakl be -b eue”<W.s
bensi®l- Tf- xo*~ CouAcl rewa tbis polanatY» ~ 4

Qy\d ~sW~ addt\WAd-“s o] nLspecV and luvlIn®oess fo uoc/k
\*a*IFWr M\ "W_ be&V 17VnresR c” tta. clt™wv. RcgMX\UY~

OUnd v~QxxbaJt™c”  rnd”™po~cbu”™V- ~AfdxxsVt”  bv™ Oneajos crbka.
|[“cayoofrvA pnopo&ed on «SenakK &All 7A7 A

CtdnnTabUj vSuTHd Db pTonjohVlj TK»3 VI-andeX rcx)ja™redit)n.

U& fcnouy AvWbom”™ -espccOcii”j velUxjl t W dcbpndt”ce,



WsLSf S Or reifaocc. CLrd "ffez.dsv/\ to oVyaoSt. IUe qWL alto #,

rectv»V Mears -evpEitne>\g a. OQuanywi  fU - k™ol
(MoMOLSSarAe 0 reaj<ir iX<ANMLLBA respoA-iibilvVVj "0C UV "AKE <F,
kaal+K, ard tW fo felak K Wealth prt&ssfongdii a>

resource people ratKar than oja”Kob'hj -fgareS.

1>R ShoudsL e.nCPxLrc*™ tVs Coasurner r'fsp&né&lbllvk. A

4f"cScd [TSce-AcMpj <©\|SKInn Vo £(S8S?.sV *An)E, nntchjj™x/ds
prospeav”® C\\enH rvi fV.ar ccxnpe_teMcj® 3 Cc>u.p(-ed
WTVk  IVAAILpedjmy CDASu.*M- eduxOxk*n Q Ad fepooil pnretw
ycdeh mcyre Se/- fodcuj tkeun r*sh”c”O)] opHW and
(XUMuiKe) Hvsl. mor™ povjofcTpLA  radical esvV=kbtetimip\v Vo
djU/aloj) moA~poU] of cKvddofdVo S”ANTces,; dnVincj 1~Ks_

[<u™ nnVA™ajo\r- \jInctax*Txxy\c).

[Iml USiAal CX"uywitnV mftc~cal d.ockrfS' C*cOnsV

p e r I m~Adoowos Vo OL%Sch aV cWldbiYVV  Gonee/ns.
t x04 rW A "tWir  indape”diInV
pTts.eKLs2.. TKal- ~cLokes Hue. an exc<dlo>nV
ress”, UOItvx or ufl tw tV. <=f <X
p }  oJU\ V>X cppcWenV:  do  Ciuooel Vjobo 5kvd/~LS
dil "VW 5 VeWtSSWcar MMcele-nch. . (F > Vow” 1Vnporhud”
Ip one yajues VyuVV Q/\d VAOAKA, Vo bo. ouxxv/l bovo

eas"1Uj] sVcdfeVTes. cavi bo. man\puVak” Vo

PQ-"HcjUW  k}VxS>,  bej om TssTon <and r”rt)al3.Vio c-»

CAT VexiYA mciosxre tYA54Vs,. 1dk DbojJQ- Sonic. iY\pW rAa/Sen (ocus’cj
0o A la™kcv. jbat pUmKj rnorci p>/Y> o t W GkJtOS Or\d
fepcieXcUp” CovvnVolo® djb”onSh*"Osh\a "VWjLSu”oenV
neouJtV-s ov- m ~vxi\(pr® <r Gor/rycd dwUvVV.



Iks., npdjutfves oyvd

tVa pKjs?c?cun’'s natfkocU cf aLSSrsJmuL . a> cMdb.vtk ?s

CX VY\allt€/~ of cdhtudsi - [W inrOctAPVe. <ast NSu  rg)>" «S

CX Support- pe/lE<hn, TUjI NITd hods +0 (\Incftbv? ouS

m anacpr O hsW fyfc?”~L/\.s Can u)o” uJonclars ujW \
W djh*“h \A- Thv-alking  swaauasas dUvzly', and
thdbOjAS ooohc best- ualtw ta_cudvg Qa0tWrs. TAoth
Coy\ Lzj2-0 fdn -“clcK oHvslt, 8"V2cjx improves. uOthh

Cooperation. KA2<cl\WXoll badu” and good pn>j*SSft>noi
rdah”™ns 1oTd hoprtai and NVP's cure IwvporWi
(p<- n\d .Ves. Obstetn*Xns (OouJA W, kvio® a”~dtejuOt U)Wn

viov S0 OV/Q/taniWVOd UfIH\ ancomgicased CO™S. boffer
Viay\dbA rmr<Axn-\\JLE
fka 1SSae of Sa(eJKj *n childbirth Can pnwoko Some.

WoJdreA CA/vpfXAolJ O/Q ujvraK > Ab c¢cM dW d aSSushonh

UWA \2\gm Hvstv Ctte nU \pk-mshs> a.t heart- Cancerrud
hX't'K Satah™ (s tW. Ou”og* dosX INCJAY\s WCT¥Oof

ruU dowers of cWVvAWtHo exopg.~cd49 M tcbc?
"V-c™SLek  pi-o”sstonois bLnd h> fdgOr  ShncV  Control
Cdoctors IpcW gi of Coarse) 0Ver Uho i"nau Qc>S\Sh alt
child birth. flou) can Soph On oWrbucTIM normcj
(punchSXm o f "Wd hxvpcun Come ho be

is X process so fraught uihk dancpr That" addled
hnaacu”cmoit IYnp™nAUje. m ¢l cases9  iMectaiinx rs

a mVev\dUci ho Inslp erch people.  rUcctaall
d*aiP” fxaus&cs on preparahV\ ~  oohat mtahb go uxtmQ.

Omp>\asrs oa Conrrcn and iV\Vervey\tVV rs aNes ponte 'tO
\W. €xpcdcthi\>0  dKcch "tW (orrd procexs fs Ikckp



W ttfc lh n. attfv udi. lee.
QulJK + °

‘cuoprt>prta*e- a.“nor<nai cds*s,

CViVSJbin Ts,

V iow e fl norm al

Sa”™ U tUs

c o/n~dkd ~ | jjvy_'T'\

wessonU]j vn«.ck an,

aoproaO:@M. In an aivnoslpW"
! ' 1
(jvV\pk.V- rr\\gvV\V go w o n, expecVauns

op i"Aalpino+frdvvn
Q)’n b«co”"= stlE pu.l(MliVig pr»|>V«tes. fra iw fw C
StewH " (~Jina I n d f t e s )Wng fo <
tw Urvypi-cuKo-g h> do iVM*rVCJi«.. "ju.sd in CDGi— an<( Lokd’jf
influence djtcXsi'on”.

W _n th e pre. kvvojxru Or wu/yacc:cessa”
oJ+empX to conWA tW W H n CrtaW tW X o” 1 pWWos,.
On tw otw r banci jdlthougt ConfckruL ana [cuhh
6 udJpporV- and CnVcmoe

twW b th

process, jV uooudd W
foolt'sV ho ignore danger ste als lkaldt u>Vu® Cooperate
respect and Q aoct 0 >T7ira'jAicaAJVi arc. So tVYipofWnh befxeen
midurtw s and. tU

nvdo X Xxi p>o0”.ssivis.

It O Q fkxiW j
jprovnowW tWwW

K)cr
Scfehj «c¢f m ottar ay\lch oHilo\ if p~Sctans aW|
W fiduwes ojnhx a ~d d o* UnWU\Wg to dork

fogetw ,
NS peaixxIlAj uHcjo oy\". sde- or W h k

side& are
Co j

achvot”
egeuvrt tWwW oV W U)W n W W kd W
Com petitive econonniu ConS\cWodr\Wis aoal art IfkelL to
Kcukl twW a c W k

best \t\W esK

ksp-f i* m kd tw O r t

at Kaal/l. U)t hcue to

pAr(ds.TwSj

w

Lszir us CoorVc ho

pass S.R>, V 4~n] ; Cuxc\ Hopu
Successful X

esbbWInXg th\rs neW d

ujg. are

CooperoJhSn.
JWu'w

\jjarcldxr"



T'X paall,

J. cum <4 s wUL 747 U 10 «AS _n<vur. ¢l
cUXjUyHVuUA. "brr*4_  ydnfilL ./tic -AjJbja"<q TrnjLurdhy* j2 «W\AA-/"
Ajr XpdA i p - &WEA alp U Ajy AYUAT
AomJ  cyrv\a L rsd~ sChsul, A AJ| SYs0- der AUCorZ  AAC. NMixpZeclz
d re+aAmE Sy | AAoA d~ AAL  yCZAL AAfR) Mt U sdle~, ¢
in. AAo AZoX, £ SETI /Pveocrovy AAL sE4*ynt, ~~dfsnyp  d? AAJH
fcfccd sytThoLunA*<)  y& A& idol &em$SHi Ony<yt, A Nyyr spsi& NAAAY*A [ AA-dA A chy

Atyyt=  CA>AalA OVAA. ZZAtA. ygyroArAACed fin d . &£, AUANAEL XD<_ £r-nyota -yl
M tA sttr .

ARWdf yAx> drA-0 Agdz& , JLid&rto ACy ~Az, SVTThgp <AA
MuAANY  myUprAQ. chfU L. y<stv M Er Gsnol AVA&aR, AtAbv&™ AAPUsx. A0 -fad -

A& vib. 0. .
/\U/\Ayyyv.
< 2 1 CT ..
--------------------- AXACNTC, CA yNieX. tyfsod







]. -Sjjy~-wO”Lc r

¢>- [MvnxFAVIIN ArAJL. GA~oSUA. < j udoo Ur"ui_

GSQ/‘mf\ Cr L] Sd O8N SANarGUN
{ oA S 4 M\ XS QU
/\_ - S J—ic% wrrwrir
%A)ﬂ_fu WMEX v GNSZYh Plievad )
NTy-udn G W Awo

lo VJI>"I- - w AevMfci . UOMEXJ A g— 01 Q Ao¢2<€i. . N TSYAO"y rcUvCk
X wtr&-vk 72- cJImx”yvhvnmA Vb " Nye3~" /d>-~Njo_ TN
.(LS- cx  cNjpsIC<>~- xk-cvxon ~~"0 /JV>v<MRMo»0oTv-N JAL

Ao frurtArf--<3faMy tT*Mvat ss. a>< o nt-ci antttA-AL Q'O.&Q“A'

™

f c*-0 vy mp-"0-0 to .

/VVvLXM0-~XLA crj® p."w<JLxXu.."\cua._. "to ~XL. Cdb~£c__ \A“, Sb*<- A>00-w<Za”v..
U./C-V /\ "-<>-5<l<jv0 " 0Xji_ <Mi < &

0-~-~dv c.Ml N rM>-<d- C™-0v X3 -ng_ Q?"ven. "V*Cjco "VAvVAQ,, L\3vE

g™ vv H "~>>s oX 5- " Co .g>XX", 7™ .00"v~af V2 va/"\. -

r x~c~ \xtdi~0 (Is™- ANJTLA Asik”™ JTVAJ,,d-CiJ"o”3_
A0 AL 0. {(2pr vAdjonv A cm A - e S0-- «
Q-
gj-dict “m VI"SIA Jt-e_ <w-A JL UuUA& Zcy-"he Jc  "VvA.AboJdiQ
AMN-"VA3Ca 3t Mo Jo NN A ¢ 3T

JX (Ko_~-Jk_. _ ,



idxm u Q ljXalJza®
.. "if(0u3

nnou'eksszfFrTa.
Nd-IXAMdDINr KX-0Ckuilt- 7- _ m

0 lcl t
Cy™Mskivijurdd co U stljL q
gblLm atiL & cGE /[

ib Lom

flyvui. xiA xdid ¢

yi aM L siti 'ynjL.
<dn'tduu  RIpey>ct~ x k

Qilu=<uu (A jJhdL
USVVJT LOOSfQ X - gJb-ksL-dt>
M \xtho~SA-> od h>, bx dh kxdnM fl L
3bU n
O "uiXdzddx- ffir t d-Kal-—
HiSAyw uyo th _ /Y L {C dUuX -d -h x~

p-cnxk Xru  cls”nasvisnjuu.

4A  dta-uJL dUrnx- yien.d*, thr.

UITTYHZIyQ



“t . - -

0JU  fy x i-jf flu U -G -k,
Q Xv\d. KXOJLnMXYUSL W H odfyjo

XL U XnJXstave A X
CXYIld id jjix b dn



P.O. Box 2792
Dillingham, Alaska 99576
March 18, 1962

I am writing you to voice my support of S.B. No. 777 entitled
"An Act Relating to Midwifery". This bill is more definitive
towards the needs of ."both the consumer and the .Lay Midwives
than H.B, 11 and should replace it. I have been involved in
home birth as an apprentice Lay Midwife and have a first hand
knowledge of the specific needs of people who want to have

their children in a natural environment.

Presently due to existing pressures of the Allopathic medical
community, there is a real danger for women who want to deliver
at home. This danger lies in the denial of lab work for preg—
nant women, and the denial of back up support systems at local
hospitals for the Lay-.Midwives who attend-these mothers wanting
home births. This is happening now in Alaska. There have been
many cases, where 1in emergency situations, both the mother, the
father, and the Midwife hove met with uncalled for and unnecess—
ary sub-professional treatment by un-ethical medical staffs 1in
hospital emergency rooms. This is due to arrogant egotism based

or. ignorance.

Statistical studies within the last 10 years of the resurgence
of home birth in America have proven that not only are home
births safe when attended by a trained Lay Midwife, but pre—
ferred in comparison with hospital births. Prior to tJ0 years

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



Family Practitioners. Why then is there this sudden shift 1in
thought to make people believe that it is dangerous? Human
birth is a natural process, not an illness, and should be cen—
tered in the home, and not in the hospital where there are

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

still being born at home.

Since a positive experience of natural home birth has been
proven to be of supreme benefit to the whole family, an_ since
the family 1is the nucleus of a good and healthy society, it

is necessary that support of home birth be made available and
encouraged in Alaska. Couples who want this experience 1in
life should have the chcice made available to them, and have
compassionate, supportive and trained attendants. The manner
in which a woman chooses to deliver her child must not be-

dictated by an economically motivated group of practitioners.

Taking into consideration the recent budget cuts involving
hospitals (therefore affecting the quality of care provided)
and the soaring costs of medical care, it is unjust for preg—
nant coupled to be forced to accept a hospital birth as the
only choice. Here in Alaska, geographically it is unfeasable
to assume that the existing medical community can attend
pregnant women 1in remote areas. Various countries 1in the
world in developed nations such as Holland and Denmark, and
undeveloped nations such as Latin America have encouraged the
training of Lay Midwives for the benefit of pregnant women.
Lay Midwifery 1is encouraged and endorsed by the World Health

Organization.

The key 1is good health care for mother and child. It is my
sincere wish that you give S.B. No. 777 your full support

for Lay Midwives, birthing couples, and a healthier Alaska.

Sincerely.

Camille Martinez



N urses

.Association

5S#xJTOWxSte5*xBbOTIDI 237, E. Third Avenue
*jdxBBcnx34iMIEx:£2acH  Anchorage, AK 99501

.. .a constituent of American Nurses' Association

March 18, 1982

The Honorable Vic Fischer, Senator

Member, Committee on Health, Education
and Social Services

Pouch V, MS 3100

Juneau, AK 99811

Dear Senator Fischer:

On behalf of the Alaska Nurses Association | would like .co
thank you for your support of SB 660 which will fund the Family
Centered Birth, Ini. of Juneau. The Alaska Nurses Association
heartily endorses this bill,

| hope that you will continue to support this bill when it
comes to the floor. | look forward to working with you on health
care issues in the future.
Sincerely,
ALASKA NURSES ASSOCIATION
yyic i*Lcu  A-

Melinda Law, RN
President

ML:m

cC: Margaret Crawford
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P.0. Box 2792
Dillingham, Alaska 99576
March 18, 1982

Dear Ms. Bairn,

I am writing you to voice my support of S.B. No. 747 entitled
"An Act Relating to Midwifery". This bill is more-“definitive
towards the needs of/both the Tonsumer and the:.Lay Midwives
than H.B. 11 and should replace 1it. I have been involved in
home birth as an apprentice Lay Midwife and have a first hand
knowledge of the specific needs of people who want to have

their children in a natural environment.

Presently due to existing pressures of the Allopathic medical
community, there is a real danger for women who want to deliver
at home. This danger lies in the denial of lab work for preg-—
nant women, and the denial of back up support systems at local
hospitals for the-Lay:Midwives who attend-these mothers wanting
home births. This 1is happening now in Alaska. There have beon
many cases, where 1in emergency situations, both the mother, the
father, and the Midwife have met with uncalled for and unnecess —
ary sub-professional treatment by un-ethical medical staffs 1in
hospital emergency rooms. This is due to arrogant egotism based

on 1ignorance.

Statistical studies within the last 10 years of the resurgence
of home birth in America have proven that not only are home
births safe when attended by a trained Lay Midwife, but pre—
ferred in comparison with hospital births. Prior to "0 years

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



Family Practitioners. Why then is there this sudden shift in
thought to make people believe that it is dangerous? Human
birth is a natural process, not an illness, and should be cen
tered in the home, and not in the hospital where there are
sick people. Today the majority of people in the world are

still being born at home.

Since a positive experience of natural home birth has been
proven to be of supreme benefit to the v/hole family, and since
the family 1is the nucleus of a good and healthy society, it

is necessary that support of home birth be made available and
encouraged in Alaska. Couples who want this experience in
life should have the choice made available to them, and have
compassionate, supportive and trained attendants. The manner
in which a woman chooses to deliver her child must not be-

dictated by an economically motivated group of practitioners.

Taking into consideration the recent budget cuts involving
hospitals (therefore affecting the quality of care provided)
and the soaring costs of medical care, it is unjust for preg—
nant coupled to be forced to accept a hospital birth as the
only choice. Here in Alaska, geographically it is unfeasable
to assume that the existing medical community can attend
pregnant women in remote areas. Various countries in the
v.-orld in developed nations such as Holland and Denmark, and
undeveloped nations such as Latin America have encouraged the
training of Lay Midwives for the benefit of pregnant women.
Lay Midwifery 1is encouraged and endorsed by the World Health

Organization.

The key 1is good health care for mother and child. It is my
sincere wish that you give S.B. No. 7k7 your full support

for Lay Midwives, birthing couples, and a healthier Alaska.

Sincerely

Cajtille MartLTre”z
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eved fo™ nd haunmg costly medical tools (Xdo nat charge') t
Salt?to use; them (UWhif X did qerformatMavicaiaa PO
LesdfO X *face practicing mediaiAe; without Uoevie;V g, it
\o theso \Jerg "people who arent ... enough to share; and teach

thece sblUs and bnocuWdge; but mate, the changes prreformed.

Xve been personally been pressured “blactlisted and \;ecbally
threatened +0 discontinue, UDortmg with ft>Ibs who seebme>
cat.lhcse. foltb do not want to brth wth the, medical
extern due fa many reason/?. Some, reasons bemg cost,
frontier spirit»non interuervKoo ,control and responsib;lity |n

dec \B\mcomr\fcit'A.bWess Of fttevf home, envnronme at,dislike

ot doctors and Jor hospitals vfeeling pregnancy “~nd blrth is

A- nocwial phjsvolog\ca\ process and vrt 6- madicaA pyoceedure;

or just therr'’ Pl osophg. By tnryng to eliminates la™hettjuives



udll not stop hore; births . But enlarges the all raody dfisting
opp ftr Conmrunicationt screening for problens and \nodical
auailab; lity uhen w™ad between care coners and -families.

This yap Coud be Us™aned with this bd\ and all efforts
should at lead le- w dc¢ to mx anla/igo fhoyop, ihc established
meticcd system is \jJawab\e; and has its place?, but need it
Crrd dresr forms o\ worhade, health care Systems and phil-
osophies 7 Xsnt our Constituteoru designed to protect its
Cihoeas froma eV an anarcJruy

Because? ot tWs choiulLo available? for the* birth of my ncvt
child ,wje?ars/ having to s”~iowAy Consider leaving our homo
and state;. VAe, are? not comfortable? with ad. vhcj a,mid wife?
to placl,herself \n O0- IcgaA vulnerable? position, doing the, txrlh
by curselves no< gomg to fhe”practioneCS that have? been-;
out right hostile; to me;.

Xpay os a ncfneC who Isas birthed at homej, duoorhjju
who has u»r\WA labor (birth in hospitals,a loownvs who has
leen, called on to stand Icy bidhing families antCcpprsow
who Sincerely warvtdo be O- credible, helping cltl ew,for
you to listen and prou\de?-for youaipeoplej. X Urgepyou.
to support and pass XBWh

HcestCaringly,

\ddh\eea Sher

Box. LPU
\tormr,dVaxta. <\}[D<>3



MarchlX, S
Baar \11?

Thant youWyocA/i/ letter, i ims \W\WmahveJdnoU
appreciated. X have? been. encowttxging my TVtends c m a
clUarcte to v/ace? Themselves about SB hhV. X wA be?
aV The, MAarch26 +efe conference’. X have? some, Questions
About- +Ha appveAb i'teto>p X hapetotowo planned -then.
Cnctosed o..- &Cme, co-pves db Etodves X toought: you might
Sod beVpCd. X uioudd appreaato &V nou looulcl be. sure/

that OQIES. « <A o sa.ppo'flive, And V-g]
p=<-soafe. Q bol endosed «Wtoeb toad X -tooughd
you mayftbd Mmoere&Mog, H not,omuimg
1 Uvdftrsto™ -tbs QlatoA- HosptoA ass. W,  \aobiest.
Viooo muto pod\ OAd efteot- does tots baue7 T)o we (coho
Mxe bod to Jfanttoo-rv utoeryrouod to-to \\t\le 0Cno PO

fextoVuato tova a. change, S-c toe, b'A\ -lo pass a™anst’

o\ ss\Va-bUsned o~amstovor\ udto ~ behind -them.

Thants aapto,X cwochd agpp”eaato” being SpV
PAed. to seem to be toe, conUto 9t*r tot> areo,aM

do trhe Ytfu~*,

VatoleenShe<
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M i1dwifery

law s

by Carol Murkowsld

TFmaaVrhec

T he ancientart of midw if-
ery — assisting women
hiprenatal care and de-
livery — lives in a
strange state of limbo in

Alaska.

The state hasno law against mid-
wifery, but no requirements for li-
censing or regulation. Neither s
there a law against home births, but
those who want their child delivered
athome may be tripped up by the re-
fusal of some medical professionals
towork with lay midwives.

But a bill introduced to the state
Senate Feb. 11 would provide a li-

censing and examination structure .

for mJdwives and, Its supporters
hope, allow midwives to work side
by side with obstetricians, labora-
tory technicians, and other medical
professionals.

Senate BUI 74", Introduced by
Sen. Vic Fischer Is a less stringent
versl.nofoneir'reduced to the state
House last year ->yReps. Brian Rog-
ers (D-Fairhunki) and Tony Vaska
HMBethfVv).

It dots not reqtire all midwives
to be licensed, but >etsup a Board of
Midwifery ic license, test, and disci-
pline midv/lves; sets standards for
apprenticeships, testing and discipli-
nary action; outlines the scope of
practice for midwives, including pre-
natal care and emergency situa-
tions; requires midwives to keep sta-
tistics, medical histories, have cli-
gnts sign an "Informed consent
form," and administer *v limited
numberofdrugs forchildbirth.e,

"It's not forbidding mldwifing
«and it's not encouraging it," said a
member of Fischer's Btaff. "It's
simply providing a method for li-
censing topractice asa midw ife.".

The mostvocal supporters of the
bill are members of Better Alaskan
Birth Experiences (BABE), a group
which supports birthing alternatives
ranging from hospital birthing cen-
terstohomedelivery.

“I don't advocate home birth for
everyooe, or even for every normal

hirth, but there should be alterna-

tives,"onemembersaid.

BABE members hope that by 11-

censing midwifery, consumers who
want theirchildren bom athome will
be able to select the person best
qualified to do so, and can receive
lab workand prenatalcare presently
being denied bymany physicians.
Rick Urion, lobbyist for the
Alaska State Medical Association,
said his group will meet March 13 to
discuss their stance on the proposed

I

[ém alin

bill, but “they're notwild about mid-
wifer ~ The Times was not able to
[)each medical association officials
Ypresstime.

Al and Chris Rsvfcing, a husband
and wife who are both registered
nurses, say theirstudies of home de-
liveries in Anchorage .show many
dr mts and-laboratories will not do
prenatal testing for parents who do
notwanta hospitalbirth.

“I've talked to lab people who
said that if they know a patient is
planning a home birth, they'll refuse
care," said Rushing, president of
BABE. "We've heen checking with
physicians, and are unaware of any
who give prenatal care andor lab
work to anybody planning a home
birth.”

Mrs. Rushing, who was a labor
and delivery nurse for nearly four
years and Isnow a lay midw ife, says
she set up a lab account recently for
her patients' tesre, but was forced to
rivae it when "a person from the lab
got pressure from a physician not to
give ittome," The lab was told that
the physician would pull his account
if Mrs. Rushing was given an ac-
count, she said.

She also said municipal clinics
are refusing to do lab work for pa-
tients planning a home birth.

The Rushings agree with doctors
who argue that home births can be
dangerous for high-risk mothers and
their infants. Many doctore argue
that complications arUng during
home births can be dangerous for
both mother and child, and believe
that home births contribute to the
neonataldeath rate.

But the Rushings argue that doc-
tors who then refuse to test prospec-
tive home birth mothers for danger
signalsare partoftheproblem.

“By not doing the lab work,
you're really putting people In dan-
ger,becausethey're going to (go toa
midwife) anyway if they really want
to," Mrs. Rushing said.

GingerBalm,amemberof Fisch-
er's staff who has worked on SB 747,
seconds those statements.

“Mostdoctorshave denied prena-
tal care to any couple planning a
home birth," she said. "Other doc-
tors believe their positions as physi-
cians require them to give health
care services to people who need
them."

Many licensed health care provid-
ers hesitate to assist ina boon, birth
for fear of having their license re-
voked, Balm continued. Malpractice
and health insurance don't cover
home births, and although borne
births are not illegal, a physician or

T
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The statr iuu no laws, pro or con concerning midwifery, buta ne I

nurse doesn't have to break the law
to be disciplined by their licensing
boards.

"Doctors and nurses in the state
who do perform home births know
they're putting theirentire careeron
the line if anything goes wrong,"
Balm said.

Fischer's office reported that al-

though they have a running corres-
pondance with a few physicians who
oppose the bill, public support is
nearly 100 percent.

"The only opposition appears to
be from some physicians,” Baim
said.

Doctors questionwhy they should
give emergency care to a patient
whom they have never seen before;
“they say they're going into a blind
alley, and | agree," Mrs. Rushing
said.

"If Twere a physician and some-

one | didn't know walked in with a
problem, i'd feelillatease — butnot
if I had refused them care to begin
with," Rushing added.

While BABE members support
SB 747, they are against HB 11, the
bill introduced by Rogers and Vaska
lastyear. Rogers plans to amend the
bill to conform to SB 747. As it now
exists, BABE memberssay,oily one
person in Alaska, who happens to be
a naturopathic physician, would be
qualified as a midwife, because of
the stringent apprenticeship require-
ments.

BABE members are also against
SB 237, introduced last year by the
Senate Rules Committee at the re-
quest of the governor, wnich would

make it a misdemeanor for &
buta physician or his assistam|
tend a birth.

The Rushings fear that if it!
ery is outlawed or tight restnl
arc placed on it, midwives vl
“underground" and there will |
reliable way for those who
home births to check on their |
ences. Some midwives are "i|
ground" now, fearing theirpari
participation in home births v [
danger their regular jobs wilt|
medicalprofession.

The couple knows ofsix regl
working lay midwives In Anchrl
and about 12 more in other pel
the state, not including peo;
State vital statistics show that
five percent of Alaskans cho<{
have their children at home,
ever,a study the Rushings did
gust, 1961 showed that 25.3. pel
of home births wentunreporte<|
they believe that the statistics |
be much higher.

The Rushing's study, a proje |
a University of Alaska res]
methods class, studied
Anchorage-area families who|
home births.

They found that most far!
listed "more control over aDII
“relaxed home setting," and
medical intervention” as theij
three reasons for choosing hornl|
livery. Ofthose whohad had chi |
bom in the hospital, 182 judge |
experience "satisfactory”
“great," while home birth
judged "satisfactory” or “great |
percentofthe time.
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zitate has no law*, pro or con concerning midwifery, but a new bill in the state Senate would provide for licensing and examining of midwives

e doesn't have to break the law
e d.sciplined by their licensing
ds.

Doctors and nurses In the state
do perform home births know
‘re putting theirentire careeron
line if anything goes wrong,"
nsaid.

ischer's office reported that al-
gh they have a running corres-
lance with a few physicians who
>se the Dbill, public support is
ly 100 percent.

The only opposition appears to
rom some physicians," Bairn

octors question why they should
emergency care to a patient
n they have neverseen before;
y say they're going into a blind
and | agree," Mrs. Rushing

If Twere a physician and some-
| didn't know walked in with a
lem, I'd feel 111at ease — butnot
lad refused them care to begin
" Rushing added.
‘hile BABE members support
47, they are against HB 11, the
otraduced by Rogers and Vaska
fear. Rogersplanstoamend the
o conform to SB 747. As it now
s,BABE memberssay,onlyooe
jnin Alaska, who happens to be
ruropathic physician, would be
Tied as a midwife, because of
tringent apprenticeship require-
S.
ABE members are also against
77, introduced last year by the
te Rules Committee at the re-
of the governor, which would

make it a misdemeanor for anyone

buta physician or hisassistant to at-

tend n birth.

The Rushings fear that if midw if-

ery is outlawed or tight restrictions
are placed on it, midwives will go
“underground” and there will be no
reliable way for those who want

home births to check on their refer-
ences. Some midwives are "under-

ground" now, fearing their part-time

participation in home births will en-

danger their regular jobs with the
medical profession.

The couple knows ofsix regularly
working lay midwives In Anchorage,
and about 12 more in other parts of
the state, not including people In
State vital statistics show that about
five percent of Alaskans choose to
have their children at home. How-
ever, a study the Rushings did in Au-
gust, 1961 showed that 253. percent
ofhome births went unreported, and
they believe that the statistics may
be much higher.

The Rushing's study,a project for
a University of Alaska research
methods class, studied 09
Anchorage-area families who had
home births.

They found that most families
listed “more control over birth,"
“relaxed home setting," and “less
medical intervention" as their top
three reasons for choosing home de-
livery. Ofthose who had had children
bom in the hospital, 18.2 judged the
experience “satisfactory" , or
“great,” while home hirth was
judged “satisfactory” or“great" 100
percentof the time.

Some parents prefer to have their babies athome rather than in a bospit
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Marct 18, 1982

Senator Charlie Parr
Chairman, Senate H.E.S.S.
Pouch V

Juneau, Alaska 99811

Dear Senator Parr:

Chris and Al Rushing completed my UAA class BA 432, Research Methods,
in the Summer of 1981. This class completed their degree requirements.

They undertook the research p' oject "Some Factors in Choosing
Homebirth" in fulfilling the Research Methods class requirements. Their
research was initiated and completed under my supervision. They compiled a
list of all persons who met the eligibility requirements for this Homebirth
Study and provided them an opportunity to participate. Participants were
provided confidentiality and a self-addressed stamped envelope was supplied
for return of the questionnaires.

| reviewed the research methodology and results and feel that they
meet reasonable scientific research principles and standards. If you have
any questions or concerns regarding this study and results, please feel
free to contact me.

Sincerely

Dr. Pichard Ender
Associate Professor of
Public Administration

Director, Anchorage
Urban Observatory

RE:sf

ADIVISION OF THE UNIVERSITY OF ALASKA STATEWIDE SYSTEM OE HIGHER EDUCATION
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TAY: AL Miirfv."r:: fit#lll < lic:Mi

T erimnny presented at a St.ntp-wide LeleCOnferenr.p rel nting tn jmiato Pill 747

My nrt:nr? is 1.i? Co llugly. 1 am u lay midwife who hag practised 1iri Fairbanks fnr
ovur* 2 years. Previously i practised in Loui«:lana, where 1 dM currently licensed by
N te Medical BuvjnlJ. I come fruin the British Isles, w have lived 0 worked in
I (iy parts of the world. lhave 4 children who were all born in different countries,
so lhave had the opportunity tosee L experience at lirst. hand different miUwi IBry &

obstetric, practises around the world-

I am in favour of reasonable & appropriate regulation of the practise of lay
iniilwi fery, but 1 om not. in favour of this bill, S .1& /47.

1 believe that a lay midwife®"s practise should he confined to the care of women
who are evaluated as "low-risk™ rinrincj pregnancy, e that, any time durinc preynancy
that n woman moves out ol this category, she should be referred to a more appropriate

source of care. I feel that a pregnant woman should receive an adequate evaluation
by aphysician bufure a laymidwlle agrees to assume her care. I personally am aware
of anumber o! insr.anr.es inthis state, where 1lo.y inidwiyes attended women in labor,

who would have been classified as "high risk™ if they had been evaluated Liy a physic iar
lor example, a woman who was severely hypertensive, a woman who had had a previous

r.r sr ian® section, X a woman whose hairy was G weeks premature when she went 1into labor.
Iti"oro. are many situations that ran arise during preunancy, labor, birth & post-partunm,
..oere a cautious liiidwilo would best protect the health o safety of the women ¥ babies
She* fs assist inn, by consulting with /0h referring 1lu, a physician.

horne of my objections to the b 11 are as follows;
l. jljd~jlo rractise (On page 1)

If licensing is inSi.iluted it should be lor all lay midwives. Iu allow for the
prprl if< of nn . milery wrthowt a [ICUNSe suggests that a licm sod midwiie v.hu IS
[ (jitip ] ic he incompetent mav then continue to practise without a license. This
'‘nears M hr- proton'Linn lhe ‘interests of the midwives but not lhuso 0f the
eeir.iumyr,

sxilei i p ifiho fMgid (bn pws *)

Jluunosed remans ilion of [.l.e h>ird does m.rrepresent a very broad viewpoint,
f, ] .ipi 7 lay'iiiddives, | . uld surjver i lay i>ich.il-mA n nurse midwife.
C1e> n physician ‘involved in I'G ‘inatal earn, as well -r>a publit heelin nurse
I* h« con:>-.a’'.

. 1t eivemlire (Ufi pagn

1j,* roqu ire r:ure for oducul ion, training f e mperiOnce arc. iuudegn.v. <. jot* bill
_iii'd that i person may b e,ll?_lble lor lit ensure by presentln?. pro f by
cdqdifivil of thoer'nlance mio, i Liirllis.  n person who soya tnnt she lias a* tendnd
m | id |is may net he a compelenl midv.i le, may not hivo ie-ecoivcu any i.raining r,
* N0t hayo ODServed oi had tn fr=a With any Sei ions c.om.ilicritions. id, accord a
la. this bitt.  *s 1ona asshe p.'ksos on examination r s urarileda liCENSE +to
.ad ixe. may then serveasa sponsor lo trainother roidwivco. This lays a very
weak lemulation tc>r lhe training of future n.iil/i vf.s.

*.nop N| practise (Un page 4)

Inis is fiiiiideh'-ial".ply del ined. Ine'C it no ottemi't in limit the scop:: p' practise
"I Lhe care of "low-risk" women, Tlrr-re is no overall concept oi the lav middle'l

ire- i Lhi] spectrum ef maternity care providers. flor is there any *wr.;gpstinn of
a -co ilal.nir.ative re laf.ionsiiip between my midwivns v physicians.,

My oi-neral conclusion after a close reading is that tin's bill is rii."-T more at

«M " etvitl,g  lenalising the statuf. poo ri lay rnidwives currently Evagtisinn in Alosk
than at protecting lhe interests of pregnant vioven L their babies.



111 a country as sophisticated in its heal Lh care* sysLem as the Unite.; SLotos,
l'ii-vr that the consumer who is looking for safe alternatives in maternity care
srn-ves far better quality control than this bill could provide.

March ?S, 1902,

l.i 7 Collogly
411 1'uurlh Avenue
| *irbatiks , AK yJI7(J1
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Senator Charlie Parr
HESS Committee

Pouch V
Juneau, Alaska

99811

Senator Charlie Parr and all other Legislators

Sir:

I am in support of SB 7A7 "An Act Related to Midwifery"™.

I feel that pregnancy and childbirth 1is a natural physiological

process and, 1in as much, a state of wellness rather than disease
For that reason, | feel that safe birthing alternatives such as

midwifery within birthing center and home deliveries be offered

as options as well as the hospital settings.
I urge you and other legislators to support passage of this bill

so families might exercise their freedom of choice in matters

relating to safe, healthy childbirth.

Sincerely,
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THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE - UPDATE

| . REQUEST
Bill/Resolution No. SB 747
Title An Act relating to midwifery.
Requested by  Senator Fischer '‘DItT'FTPST'

[I. FISCAL DETAIL '
Agency Affected ~ Department of Commerce & Economic Development
Program Category Affected Pnhlic Protection

BRU, Pro?ram, Or Subprogram(s) Affected Rpmilatinn ft licensing nf professions

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

EXPENDITURES (Thousands of Dollars)

Fy 8 FY 83 FY 84 FY 8 FY 86 FY 87

100 PERSONAL SERVICES 27.9 27.9 27.9 27.9 27.9
200 TRAVEL 9.4 in. 3 11.4 12.5 13.7
300 CONTRACTUAL ir. n. 17.4 18.9 206 _ 224
400 COMMODITIES 6 6 5 .6 .6
500 EQUIPMENT

600 LAND & STRUCTURES
700 GRANTS,CLAIMS,ETC.

2 -

TOTAL 56.6 56.1 58.7 61.5 64.5

FUNDING (Thousands of Dollars)

GENERAL FUND bfa.6 ~bi.r 58.7 61.5 64.5
FEDERAL FUNDS

OTHER (Specify Source)

POSITIONS

FULL TIME 1 -1 1 1 I
PART TIME
TEMPORARY

[11. ANALYSIS (See Fiscal Note Preparation Instruction, Section IIl)
PERSONAL SERVICES - FY'82 salary schedule and benefits.
1 Licensing Examiner |, range 12, gen.govt., 12 mos. 27.9

TRAVEL - 10% inflation factor projected.
Board of Midwifery, 5 ment>ers(anticipate 1-Anch, 1-Fbks, 1-Southeast,1-Kenai area,
and 1-Nome area); 3 meetings per year (1 ea. in Anch, Fbks, & S.E), travel costs

plus 3 days per diem @$80/day

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

Board of Midwifery, travel costs plus per diem 1,200.00
1-reqgulations specialist to hold hearings and assist board
in promulgation of regulations, travel and per diem 1,200.00
1-irivestigator, travel and per diem costs to investigate complaints
concerning lay midwifery;, average 1 trip every 4 months (<$200/trip
plus per diem @ $80/dcy 1,000.00

V. DATE MarrB 75 1QP9 PREPARED BY Marjdrie Poland

AGENCY Division of Occupational lirpnsing
Original: Legislative Finance  PHONE 4fi 5-2£L35
cC: Budget and Management
Prime Sponsor (First Legislator Named)
33-001 (Rev. 12/81)




<ote, Oept.

of

Commerce & Economic

Development

CONTRACTUAL - 9% inflation factor projected.

Printing of new statute booklets, applications and licenses for

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

application packets and statute hooklets 800.00
General operating costs including phones, computer time (pro-

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

Development of examination, professional services contract

basis, including updates, pool of questions for use by 5,000.00
state board, storage in in-house computer system

Licensing/Disciplinary Hearings - Anticipate three hearings
per year. In estimating one day hearings, the following
costs are considered:

Average 6 hour days:

Hearing O fficer, @$75/hr 450.00
Court Reporter, @$25/hr 150.00
10 exhibits, $.45 ea. 4.50
3 witnesses, 1/2 day ea.P $12.50 37.50
1 expert witness, 2 hrs. P $150./hr. 300.00
Transcript, avg. 210 pages P $4.50/page 945.00
1,887.00
XJ3
$ 5661.00
Room Rental for examinations:
2 exams per year., 1 day each. 200.00
Proctors for examinations: .
Head Proctor - $50/day 100.00
Monitor - $35/day 70.00

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

COMMODITIES

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

EQUIPMENT - one time cost in FY'83.

| desk,double pedestal 60" x 30" 426.92
1 chair, posture without arms (contour) 170.57
1 typewriter, correcting selectric,dual pitch 1,028.01
1 typewriter table 101.92
1 credenza, 90" x 62" 470.90
1 side chair 95.15
2 file cabinets, 4 drawer legal 505.20

$2,799.48



Evaluation of OQutcomes of Non-Nurse Midwives:
2

Matched Comparisons with Physicians

Lewis E. Mehl, MD
Jean-Richard Ramiel, BA
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Phone (415) " . 849-3667

Presented at the annual meeting of the American Public
Health Association, Washington, D.C., November 2, 1977.
Supported in part by a grant from the American Founda-—

tion for Maternal and Child Health, Hew York, N.Y.



Introduction

The practice of midwifery and the attendance of
home births by midwives are much discussed issues today.
Equally discussed is the distinction between lay midwife
and certified-nurse midwife." In this paper we shall attempt
to evaluate the results of out-of-hospital practice by .

i, B} . 1

experienced non-nurse midwives. * = !

Opponents of possible licensing of non-nurse mid—

wives center on several specific concerns:

1. Midwives may provide inferior cave to that currently
available. o |

2. Lower socioeconomic status women may be shunted to
midwives in an effort to save funds.

3. Licensing midwives will be de factn approval of out-

of-hospital delivery, which 1is not safe.
Proponents of legislation®to license midwives argue that:

1. Trained, experienced midwives provide as high (f
not higher) standard of care than that which 1is
generally available, calling upon physicians for
consultation and intervention in situations exceed—
ing the depth of their skills. (Two concomitant

issues arise here: first the level of judgment



e necessary to accomplish such a task and, second,
the feasibility of creating risk groupings by
screening.

2. The demand for midwives comes largely from middle-
to upper-class women.

3. Midwives may be the best primary care provider for
rural areas, provided expert obstetrical consulta—
tion is available!

4. Home birth and out-cf-hospital birth can be safe
alternatives for screened, selected women attended

by trained, competent practitioners.

Summaries of the arguments of those opposed to the licensing

of midwives can be found in Pearse (1976), Aubry <1976,

|
1977), Hibbard (1977), and International Medical News
Service articles (1977a, 1977b). These arguments center on
contentions that studies exist proving that home birth and
midwives are unsafe (the two 1issues are usually considered
concurrently). Aubry (1977a) presents birth certificate
data from Oregon showing higher neonatal mortality rates
among out-of-hospital deliveries from 1970 to 1975. Similar
data are now available for Hawaii (Pearse, 1977) and Cali—
fornia (Emrey, 1977). Without desiring to advocate for

home delivery and midwives, we must point out that from a

research methodology perspective these data merely obscure

* * 'Y = *
I’

the basic 1issue. Two questions are not properly differen—

tiated. The first is the more important: can screened, e



selective women deliver at home with trained midwives with—
out significant increases in risk? The second is less so:
what are tha overall incidences of complications for
reported out-of-hospital deliveries? Currently, birth
certificates do not differentiate between types of out-of—
hospital delivery- home, taxicab, car, birth center, planned
or unplanned. In addition, from the standpoint of cultural
anthropology, home birth is a complex phenomenon. In con—
ducting our initial study on home birth with midwives 1in
Santa Cruz County, California (Mehl, Peterson, Shaw, &
Creevy, 1975), we learned that only 25% of deliveries were
reported to the State Health Department. Since then, we
have found ranges of percentage reported from 20% to 100%,
the least with unattended deliveries, the most with
thsiciaﬂ—attended deliveries. In one of our prospectiv%.
experiences in Madison, Wisconsin, even with strong encour —
agement on the part of the birth attendants, only 60% of
deliveries were reported within 6 months of delivery. The

e - _ - _ . . |
other sample-biasing effect is that abnormal deliveries or

newborns needing medicalrattention or dying are all repoaﬁed
[ J [ J

1

at the moment of contact with an established medical or

ot *.*’.I * '*—. > o' 2 o0 . ° K. ﬁ ,
legal institution. Emrey®"s (1977) contention that home —
birth parents "bury their babies 1in the woods"™ 1is a non-°

-1t S e " > - jio.
scientific statement with no valid basis. It would be =

extremely difficult to conceal the outcome of a pregnancy

in modern society.." Thus, birth certificate data is not a



valid source of data on intentional home birth. In this
regard, it is 1important to note that of Emrey®"s California
out-of-hospital deaths, 65% were among infants weighing less
tuan 2,500 grams. The plan(ed home-delivery-population pre—
maturity rate has been reported as 3.0% among several
northern California i1.ome-birth services (Mehl, Peterson,
Whitt, & Hawes, 1577). There were no neonatal deaths among
these prematu. infants. "Established home-birth services
consistently report low neonatal mortality rates (Taylor,
1976; Epstein et al., 1977; Berman, 1977; Carson, Felton,
Gloyd, Luehis, Mansfied, Mertz, Myers, & Rivard, 1977;

White, 1976; Mehl et al., 1977; Estes, 1977).

V7hile established services do report good outcomes,
real problems exist, in the practice of midwifery, which
cannot be currently regulated. The California Department of
Consumeri$ffairs estimates that 300 to 500.nonlicensed,mid-
wives are practicing in California (Krisman, 1977). Nancy
Mills, a well-known lay midwife in Sonoma County, California,
receives an average of 40 telephone calls weekly from women
who want to b j midwives. There are ample numbers of anec—

dotes about women who have seen one or two birthseand then

called themselves midwives, only to encounter complications
»

they were not prepared to handle or could have avoided
through adequate screening. The 1important question seems
to be how to provide legislation which would permit the rise

of competent midwives while prohibiting the practice of



inadequately trained midwives. Current prosecution has by
nature centered on the most competent midwives (Mills, per—
sonal communication, 1976; Bowland vs. Municipal Court of
Santa Cruz, 1975; Davis, personal communication, 1977;
Richwald, personal communication, 1977; Carson et al., 1977).
Responsible midwives become visible and vulnerable to prose—
cution by the act of being responsible. In accompanying
their problem patients to .the hospital during labor, in

consulting with physicians regarding problem cases, and 1in

arranging hospital and physician back-up, they 1improve the

care of their clients and become known. To be known 1is to
e : A ' , o o LFEE L LI T B O
be vulnerable to prosecution. The dilemma is obvious.

; In previous studies, we have compared two groups of
women- a planned home group and a planned hospital group-
matching them for rn®*ny of the relevant factors which would
be expected to affect delivery outcome (Mehl, 1977). We
found significantly better outcomes 1in several parameters
of maternal and xnfant outcome among the planned home group.
Canonical correlation analysis strongly suggested that these
differences were the result of obsfetrical intervention, in

* Ed & *eoe”* . v ok

a low-risk population .(Mehl et al., 1977). In this study,

we approach the question of the outcomes of midwife-attended
o eo®eo - 'm Vi . >

deliveries in a similar case-control fashion. The quest‘on

we are interested in 1is the relative*safetylgf gidwife—
. ® - ® - -
. | LX} " ' ' '

attended delivery compared to a standard of physician-

attended delivery.: . %

It

._
I
j«r

Uif

'\
It-
I\

«ir

7=

lir



Methods
mata Collection

Our institute has been studying delivery alterna—
tives since 1973. Because of the difficulties with birth
certificates as a source of subjects, our strategy has been
to iaer".ify responsible, competent midwives, utilizing them
as "index practitioners.” To select an index practitioner,
we assess the practitioner ™ knowledge and skills in obstet—
rics and pediatrics. We determine their practice philosophy
by discussing with them their management of several differ —
ent obstetrical situations. Finally® we review their records
for completeness ar i accuracy- If the criteria are met,
then we collect data on every woman contacting the midwife
between a beginning "and an ending time point.

- . Data for midwives were collected from Nancy Mills,

a previously mentioned midwife from Sonoma County, Califor—
nia, who has attended over 650 deliveries, and from midwives
from the Santa Cruz Birth Center, a group of midwives whose
activities and outcomes have been described elsewhere (Mehl
et al., 1975; Ehrlich, 1976; Lang, 1972).~7 The data were
collected for the time periods 1972 to 1975 and were
obtained by retrospective chart review. , For._.this 4s,reason it
waﬁifssentialJthaf outvianx practiti%ngrs &gre capable of
identifying complications and recording them. To test this

hypothesis we conpared their outcomes to the outcomes of



physicians attending home deliveries and found no signifi—

cant differences (Mehl, 1976).

Matching
. \

The initial study design involved matching the data
obtained from these midwifes to a hospital sample consisting
of planned hospital deliveries from one family practice
group in western Marin County also attending home deliveries

.- x !
and from two private community hospitals 1in Madison,
Wisconsin, that were also university-affiliated. While not
optimal (an optimal sample would have been drawn from San
Francisco Bay Area hospitals), it was felt that since the

. 1y 1
perinatal mortality of these two hospi Is was lower than
the Bay Area and the median income and education higher, any
sampling biases would probably favor the hospital.” Since
the population was to be matched foresocioeconomic status
and since we were most-concerned with the most basic indi—
cators of perinatal outcome- mortality and morbidity indi—
cators- subtle population effects would be small. We are
currently in the process of repeating the study with a
California hospital sample.

Matching was done for mother"s age, parity, length
of gestation, 1individual major risk factors, total risk"™ ¢

factor score, education (our choice for a predictor ofug»jj- -

socioeconomic states), and%preseitatign.' The*pertinent?7 ;

characteristics were listed on a'face éhéet without theM . ,



delivery details and, for each home delivery record, a match
was searched for in the hospital group. If no match was
found the unmatched case from the home group was eliminated
and the search was resumed for the next home case. All
women planning home deliveries at the time of onset of
labor, experiencing the occurrence of a complication neces—
sitating hospitalization and/or delivery, or needing the
ehospital after birth were included in the planned home
.group. There was- a- total of 600 planned home births and
8,000 planned hospital births for matching; 502 of the home
births had matches in the hospital sample.

- 1 For the second phase of the study, computer capabil—
ities became available, and we received data from 15% of the
hospital practitioners who were rated the "least interven—

tionist,” that is, the most likely to allow labor to pro-—
gress without interference and who had the most conservative
criteria for intervention.-." Matching was done by means of a
program written in PASCAL-on the University of California,
Berkeley, CDC6400 computer.* Matches were obtained for 421

midwife-physician pairs. LT m

Data Analysis

.. Statistical analysis on the files obtained were.?~

conduycted with_ the SPSS series of statistical programs (Nie,
;o> «, Foiww A N e

Hull, Jenkins, Steinbrenner,. & Bent,. 19.75) Version 6.5, as \

adapted by the Vogelback Computing Centern, Northwestern



University, for the CDC6000 series. The frequencies and

T-test procedures were used.

, Results

The initial analysis showed the same proportion of
results between midwives and physicians that we found pre—
viously between planned home delivery and planned hospital
delivery (Mehl, 1977). The midwife sample (which included
all births transported .to the hospital and cared for by
physicians) had significantly less fetal distress, meconium
staining, postpartum hemorrhage, birth injuries, and
infants requiring resuscitation.. >The midwife sample also
had higher mean Apgar scores. This led us to conclude that
the comparison between midwives, and hospital-based obstetri —
cians was the same comparison which had been made between
planned home and hospital delivery. The reasons for these
differences have been indicated in other research to be
related to the much greater use and indications for the use
of oxytocin, forcepts, analgesia, and obstetrical procedures
(Mehl et al., 1977).

For the subsequent analysis we used the midwife
sample and the “<low-interventionist” physician”™ sampled
Table 1" shows that there were no significant differences
between the "groups besides®"the higher 1incidence” of "planned
home births among the-midwife™ groupe Table 2 shows that the

only significant differences"among delivery complications.



were more fetal distress among the physician group and more
problems with the delivery of the placenta. They also
(Table 3) experienced more analgesia, first- and second-
stage oxytocin, anesthesia, and obstetrical procedures.
Table 4 shows that there were no significant differences 1in
neonatal complications or maternal postpartum complications.
Lastly, Table 5 shows that the only significant differences
in neonatal outcomes were borderline significantly more
Apgar scores at 1 minute less than 7 and 5-minute Apgar

scores less than 7.

. 1 Insert Tables 1-5 about here

Discussion

From these results and from other studies (Mehl et
al., 1977) it seems reasonable to suggest that the improved
outcomes reported among a large group of planned home births
(attended by competent practitioners) over planned hospital
births relaterto lesser am%uncs of*?bste;rigal in}ervention
in the planned home group. Attempted comparisons of mid—
wives with obstetricians were confounded by this relation—

ship.-

* o

- For the second analysis presented, it would seenm
re?sonable to suggest that the slight differences in out—

come favoring the midwjfe group could be due to even.Met
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increased interventions (oxytocin, procedures, etc.) among
the hospital group.

It can be concluded that, at least among a limited H.
sample size of 421 cases, midwives did as well as physicians Hﬁ
for low-risk cases. Larger numbers of cases are required
to address questions regarding the performance of midwives

in emergency situations requiring immediate intervention or

rapid
k{mm
Also, it must be emphasized that, while the midwives
studied here were not licensed or formally trained midwives,
they were, nevertheless, very knowledgeable about obstetrics
and pediatrics, and had acquired considerable skill and com— g'
petence. Such performance attests t'o the ability of these
‘ * * * '_" * > * * 1' 3
women to learn outside of institutional settings.. Were 7
T ?

formal training made available, it would seem that all would i<
*

stand to benefit!~ * 1 gy‘
From the results of this study it would seem reason- JIf
- - d * R R i
1

able and prudent to develop and test alternative'tfaining
programs for such midwives and to establish clinical
demonstration/research programs to allow for the further

study of the outcomes of such midwives with reference to «-

e N I e o o _ .
their possibility for*legitimizing their utilization 1in

maternal and child health care delivv ry.* It must also be

¢ H e x_  .H o & e’ ~ 0D < j3
remembered, that this current study 1is by no means defini-. >3_
~21 "V i vEF. v, Co Lc/\ > K

tive. Current work is underway to develop an entirely pfl
California-based hospital sample "and to increase the'number,J =

of midwife deliveries available for study. 4
1

o



12

References
Aubry, R. "The American College of Obstetrics and Gynecol —
ogists: Standards for safe childbearing. In D. Stewart

& L. Stewart (Eds.), 21st century obstetrics now (Vol. 1).

Chapel Hill, N.C.: NAPSAC, 1977.
Aubry, R. District 1Il, American College cf Obstetricians
and Gynecologists. Position paper on out-of-hospital

delivery, District 11, ACOG, New York, 1976.

Berman, V., & Berman, S. NACHIS- a team approach to natural
childbirth. Manuscript under editorial review, 1977.
jBowland vs. Municipal Court for Santa Cruz County. 134 Cal.

630, 638, 1976. . .
- - | IR | I

Carson, M., Felton, S., Gloyd, S., Luehrs, S., Mansfield,

M., Mertz, J., Myers, S., & Rivard, S. A working lay

midwife home birth program, Seattle, Washington: A
collective approach. In D. Stewart and L. Stewart (Eds.),
21st century obstetrics now (Vol. 2). Chapel Hill, N.C.:

NAPSAC, 1977.

Emrey, M. Report to California State Health Department
Committee on alternative birthing practices, Los Angeles,
October 16, 1977.

Epstein, J.



Estes, M. A home birth practice in Mill Valley, California.
Paper presented at the annual meeting of the Nurses
Association of the American College of Obstetricians and
Gynecologists, San Francisco, September 1977.

International Medical News Service. ACOG official: home
delivery is maternal trauma, child abuse. Ob. Gyn News,

October 1, 1977.

International Medical News Serivce. Cglifornia Ob. Gyn.]s
oppose midwife bill. Ob. Gyn. News, October 1, 1977.
Krisman, M. Testimony to California Assembly Subcommittee
eon Health Personnel, Sacramento, August 1977." * o
. . : % o N *k k%o / ERNETY .

Mehl, L. E." Chrrent status of statistical outcome studies
of home birth iIn the United States. In D. Stewart and
L. Stewart (Eds.), Safe alternatives in childbirth.

Chapel Hill, N.C.: NAPSAC, 1976. ~*

Mehl, L. E. Outcomes of home confinement in the United
States. In S. Kitzinger and J. Davis (Eds.), A place to
be born. Oxford: Oxford University Press, 1977, 1in press.

Mehl, L. E., Peterson, G. H., Shaw, N. S., & Creevy, D. C.
Complications of home delivery: Analyses of a series of
287 cases from Santa Cruz County, California. Birth and

the Family Journal, 1975, 1, 123-135.
ﬁ-—m~.J;:*

Mehl, L. E., Peterson, G. H., Whitt, M. C., & Hawes, W. H.

Qutcomes of 1146 elective home deliveries. Journﬂl of

1

Reproductive Medicine, November 1977, 1in press.



Mehl, L. E. , Ramiel, J. R. , Leininger, B., Hoff, B.,
Peterson, G. H., 6 Creevy, D. C. Risk factorss 1in low
risk childbirth. Paper presented at the annual meeting
of the American Public Health Association, Washington,
D.C., October 31, 1977.

Nie, N. H. , Hull, C. H. , Jenkins, J. G. , Steinbrenr.er, K. ,

& Bent, D. H. Statistical package for the social sciences
(SPSS). San Francisco: McGraw-Hill, 1975.

Pearse, W. The American College of Obstetricians and
Gynecologists. Position paper on out-of-hospital deliv—

ery, ACOG,.Chicago, 1976.

Pearse, W. Compilation of material on home delivery.
Chicago: American College of Obstetricians and Gynecol —
ogists, 1977.

Taylor, C. A home birth practice in Oklahoma City, Oklahoma.
Paper presented at the annual meeting of the Interna-—

tional Childbirth Education 7\ssociation, Seattle, June

1976. . .
White, G. 25 years experience with both home and hospital
delivery. Paper presented at the biennial meeting of the

North American Society for Psychosomatic Obstetrics and

Gynecology, Chicago, 7”7pril 1976.



Footnotes

In the remainder of this paper we will include non-—
certified nurse-midwives and lay midwives under the simpli—
fied heading of midwives.

2
It should be remembered that there are many midwives
from the Santa Cruz area who call themselves. Santa Cruz mid—

wives but who are not associated with the Santa Cruz Birth

Center.
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HOUSE OF REPRESENTATIVES
RESEARCH AGENCY

Pouch Y, State Capitol
Juneau, Alaska 99811
(907) 445-3991

MEMORANDUM May 21, 1980
T0: Representative Brian Rogers

FROM: Bettj¢ Barton, Issues Analyst

RE: The Effects of Regulation on Lay Midwifery

Research Request No. 120

This memorandum is in response to your request for information regarding
the effects of State regulation on lay midwifery. At the time of your
request, you asked that we research changes in the midwife population of
various states, which may have occurred as a result of regulatory con-
trol. We have determined the existing data to be insufficient for
responsible analysis of midwifery trends. Because there is no hard data
available, we have compiled opinions concerning the effects of regulation
through telephone interviews with staff from alternative birth associations,
State public health programs, and conversations with lay and nurse-midwives
in Alaska and other states. Our interview [list is attached for your review.
Alaskan lay midwives did not grant us permission to use their names and so,
are identified in neither the text nor the attachments of this memorandum.

We have gathered what we consider to be a representative sampling of

current attitudes and experiences regarding the effects of State re-

gulatory control. However, our perspective in presenting this is that
of the midwives. We have not attempted to draw any irformation from

medical associations and obstetricians; and, consequently, should this
memorandum reflect any biases, they should be construed solely as the
opinions of the persons interviewed.

Proponents of lay mid- ery are not necessarily proponents of one anothers
politics and philosophies. Consequently, our findings regarding the
current practice of lay midwifery are varied to some extent. Lay
midwifery is a small, albeit developing,movement in the U.S. with much
internal diffusion. Nonetheless, midwives appear united in an overriding
belief that distinct advantages and disadvantages are to be realized

from regulation. When regulations embody fairly derived standards and an
adequate mechanism for attaining those standards, it is safe to say that
most contemporary lay midwives view State regulation to be worthwhile.



