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

I am writing you to voice my support of £.B. No. 7k7 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 1in
home birth as an apprentice Lay Midwife and have a Tfirst hand
knowledge of the specific needs of people who want to have

their children iIn 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 .i local
hospitals for the Lay .Midwives who attend these mothers wanting
home births. This is happening now in Alaska. There have been
many cases, where iIn emergency situations, both the mother, the
father, and the Midwife have met with uncalled for and unnecess-
ary sub-professional treatment by un-ethical medical staffs in
hospital emergency rooms. This 1is due to arrogant egotism based

on ignorance.

Statistical studies within the last 10 years of the resurgence
of home birth in America have proven that not only are home
births safe when attended by a trained Lay Midwife, but pre-
ferred in comparison with hospital births. Prior to i® 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 Tfamily, and since
the fTamily is the nucleus of a good and healthy society, it

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

dictated by an economically motivated group of practitioners.

Taking into consideration the recent budget cuts involving
hospitals (therefore affecting the quality of care provided)
and the soaring costs of medical care, it is unjust for 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
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 1is good health care for mother and child. It is my
sincere wish that you give S.B. No. 77 your fTull support

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

Sincerely

Camille Martinez
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.. .a aostatuent of American Nurses” Association

March 18, 198?.

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 Ilike to
thank you for your support of SB 660 which will fund the Family
Centered Birth, 1Inc. of Juneau. The Alaska Nurses Association

heartily endorses this bill.

I hope that you will continue to support this bill when it

comes to the floor. I look forward to working with you on health

care 1i1ssues in the future.
Sincerely,
ALASKA NURSES ASSOCIATION

y/LC Lc iLfJU cKtLt-J

Melinda Law, RN
President

ML :m

cc: Margaret Crawford
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P.O. Box 2792
Dillingham, Alaska 99576
March 18, 1982

Dear Ms. Baim,

I am writing you to voice my SuPport of S.B. No. 7k7 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
ho"Ditnls for the Lay-Midwives who attend-these mothers wanting
home births. This is happening now in Alaska. There have been
many cases, where iIn emergency situations, both the mother, the
father, and the Midwife have met with uncalled for and unnecess-
ary sub-professional treatment by un-cthical medical staffs 1in

hospital emergency rooms. This is due to arrogant egotism based

on ignorance.

Statistical studies within the last 10 years of the resurgence
of home bi~th in America have proven that not only are home
births safe when attended by a trained Lay Midwife, but pre-
ferred in comparison with hospital births. Prior to 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 famijv is the nucleus of a good and healthy society, it

Is necessary that support of home birth be made available and
encouraged in Alaska. Couples who want this experience in
life should have the choice made available to them, and have
compassionate, supportive and trained attendants. The manner
in 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
lo 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

Organisation.

The key is good health care for mother and child. It is
sincere wish that you give S.B. No. 7k7 your full support
for Lay Midwives, birthing couples, and a healthier Alaska.

Sincerely
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P.0O. Box 2792
Dillingham, Alaska 99576
March 18, 1982

Dear Senator Parr,

I am writihgryou to voice my suPport of S.B. No. 7V7 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 thel.lLay.."Midwives who attend-these mothers wanting
home births. This is happening now in Alaska. There have been
many cases, where in emergency situations, both the mother, the
father, and the Midwife have met with uncalled for and unnecess—
ary sub-professional treatment by un-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 Midv/ife, but pre—
ferred in comparison with hospital births. Prior to HQ 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 peoplo opi”ve 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 1is the nucleus of a good and healthy society, it

is necessary that support cf home birth be made available and
encouraged in Alaska. Couples who want this experience 1in
life should have the .choice made available to them, and have
compassionate, supportive and trained attendants. The msaiper
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 provitled)
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
world in developed nations such as Holland and Denmark, and
undeveloped nations such as Latin America have encouraged the
training of Lay Midwive6 for the benefit of pregnant women.
Lay Midwifery is encouraged and endorsed by the World Health
Organization.

The key 1is good health care for mother and child. It is my
sincere wish that yog give S.B. No. ?/+7 your full support
0

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

nror>ol\t
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Senator Charlie Parr
HESS Committee

Pouch Vv "~
Juneau; Alaska

99811
Senator Charlie Parr and all other Legislators

Sir?

I am in support of SB 7°~7 "An Act Related to Midwifery" .

I 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.

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,



Senator Charlie Parr
HESS Committee
Pouch V :: m < —um
Juneau”™ Alaska

99811
Senator Charlie Parr and all other Legislators

Sir:

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

I feel that pregnancy and childbirth is 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,
n
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P.0. Box 2792
Dillingham, Alaska 99576
March 18, 1982

I am writing you to voice my support of S.B. No. 777 entitled
"An Act delating to Midwifery". This bill is more definitive
towards the needs of ."both the consumer and the.Lay Midwives
than H.B. 11 and svould replace it. I have been involved in
home birth as an - ;>prw \ce Lay Midwife and have a first hand
knowledge of th«- 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 been
many cases, where in emergency situations, both the mother, the
father, and the Midwife have met with uncalled for and unnecess—
ary sub-professional treatment by un-ethical medical staffs in
hospital emergency rooms. This is due to arrogant egotism based

on 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 1f0 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 no; in the hospital where there are
sick people. eToday 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 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 accepu 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 ana 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 1is good health care for mother and child. It is my
sincere wish that you give S.B. No. ?/i7 your full support
for Lay Midwives, birthing couples, and a healthier Alaska.

Sincerely,

Camille Martinez



urses

Assoclation

52i7CKWixfc7X'rtxRacKKit 237, E. Third Avenue
sj6cBBcalXJfcla<kn#2aM  Anchorage, AK 99501

... a.constituent of American Nurses' Association

March 18, 1982

The Honorable yic Fischer, Senator

Member, Committee on Health,
and Social Services

Pouch V, MS 3100

Juneau, AK 99811

Dear Senator Fischer:
On behalf of the Alaska

thank you for your support o

Centered Birth, Inc. of June
heartily endorses this bill.

| hope that you will co
comes to the floor. | 1look
care issues in the future.

Sincerely,

A%ﬁSKA NURSES ASSOCIATION
N *

il UL |

Melinda Law, RN
President

ML:m

cc: Margaret Crawford

Education
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P.0O. Box 2792
Dillingham, Alaska 99576
March 18, 1982 m

Dear Ms. Bainm,

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.3. 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 in emergency situations, both the mother, the
father, and the Midwife have met v.ith uncalled for and unnecess —
ary sub-professional treatment by un-ethical medical staffs in
hospital emergency rooms. This is due to arrogant egotism based

on 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 40 years
ago, most women delivered at home attended by Lay Midwives or



Family Practitioners. Why then i1s 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 ana 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 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 consxueration 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 1in 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. 777 your full support

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

Sincerely



N
N-T"oSL -gJAM-R. LKN =

NAJNVA s,
in"! ff ~>~r\ c~ss rvcAsA?

o V_0n- C5UNQ_ - v—rs{\_

V>0«

s--osun- fh~ MNOSAN,

e "VASLANIrr.

J VA~ KW J M\ iUij"TCX

CAsAsJVvain ’\x_’\Cv3.3 Vgy™* <AAk&AO -I’A

y--e Q>

<M <\A Joa-xAr- 3 A
307~ X rXX\-AAAA_rA 37A0~-Nre-3 A~ S W N

LAN-Ow AA
rn\fO0XVi OowrCVSI_r~c3v>~Vk«c:

2 a a A



Home Delivery and

Neonatal Mortality in North Carolina

Claude A. Burnett 11l MD, MPH: James A. Jones, MPH; Judith Rooks, CNM, MS, MPH; -
Chong Hwa Chen, MS; Carl W. Tyler, Jr, MD; C. Arden Miller, MD

« Neonatal mortality is examined by place and circumstances of delivery
In North Carolina during 1974 through 1976 with attontion given to home
delivery. Planned home deliveries by lay-m.dwives resulted in tnree neonatal
doath3 per 1,000 live births; planned homo deliveries without a lay-mldwlfe,
30 reonatal deaths per 1,000 live bl'ths; and unplanned home deliveries,
120 neonatal deaths per 1,000 live hirths. The women whose babies were
delivered by lay-mldwlves were screened in county health departments and
found to be medically at tow risk of complication, despite having demograph-
ic characteristics associated with high-risk 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 scruoning, and attendant-
training were important in differentiating the risk of neonatal mortality In this

uncontrolled, observational study.
(JAMA 1980;244:2741-2745)

SUMMARY reports of state vital sta-
tistics have traditionally classified
births as occurring m-hosPltal and
out-of-hospital. Fetal and infant mor-
tality has also been reported usmgi
this” differentiation. Being the bes
that is generally available, such infor-
mation has been quoted in defending
llie argument that in-hospital deliv-
ery is safer than out-of-hospital
delivery. However, with increasing

From Iho Family PInminQ Bnluulion Divisian,
Conlnr: kor DIsooao Gontrol, Atlata Qrs Qutrott
nnd Tylnr nnd Ms Rook®): 1ho Mhllorml nnd Chilld
Dl orth G, rolulgh (i sy 5 Bt
p yoling, nolu ; -
nuwt ot Dicstatiatics, g?ory Uherally, Atlaita
g;/lg Gm?; and to ment ol Matarmol nnd

ildHnllh, School ol RublicHzllh, Lhiversity ol
North Carolire, Chapel Hill Or Mlkr). Dr Qumott
in anutly director, Northesst Health District,
Georgia Dopartmnt ol Human Rosourcos, Ath-
us. Ms Rooks s aurantly export consultant with
&E Ollicd ol the Surgeon Omoral, Wanhington,

int_roquosta 1o Northesst Hnlh District,
kooFmrru1 Millodo Ava, Athons, OA 30001 QF

JAVA, Doc 19. 1980- Vol 244. No. 24

interest in home dellverr, the places
and circumstances of delivery should
be more premsel*_ classified before
att,rlbutm(Tz mortality risks to ‘hem.
This article provides an analysis_of
neonatal mortality in North Carolina
during 1974 through If 7G, with atten-
tion given to the places and circum-
stances that characterised out-of-hos-
pital deliveries. ,
In North Carolina, .he proportion
of infants born at horrc has declined
from 76% in 1940, to less than 1% in
1975 (Fl[qure). With th s shift to hos-
Pltal defivery, maternal mortality fell
rom 50/10,000 live bit ths in 1910 to
3/10,000 live births in 1975, a decline
of 94%. Neonatal mortality also
declined 61%, from 33/1,000 live
births in 1910 to 13/1 000 live births
in 1975, Neonatal mor.ality remained
more than 43 times that of materal

mortality in 1975, despite nearly uni-

versal hospit alization for childbirth.
Most of the mec.ical profession

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

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

MATERIALS AND METHODS

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

Neonatal Mortality- Bumott otat 2741
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of information. Birth records were coded
as occurring in a hospital, in a clinic or
ailicc, cnroute 1 a hospitnl, or at home.
Infant death records are routinely linked
with their corresponding birth records in
North Carolina, making it possible to
determine mortality by birth characteris—
tics.

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

Emphasis was placed on determining
the planning status of those home deliv—
eries that resulted in neonatal death.
Misclassification of a small number of
ttice deaths would hnve had a notable
cflect on reported neonatal mortality
rates. Therefore, theso deaths were indi—

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

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

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

2742 JAVA. Dec 19, 1980- \ol 244. No. 24

There were 51 such deliveries. These may
have been planned but were classified as
unplanned. However, no such assumption
was made in the classification of the
neonatal deaths that followed home deliv-
ery. Therefore, any classification error
Introduced by the' second assumption
would have inCreased the apparent neona-
tal mortality rate of home deliveries clas-
sified as planned and not attended by a
Iag/-m|dwn‘e and decreased the aﬂ)arent
néonatal mb ta' [ty rate of home eliveries
classified 1S yidnned. ,

In June 197G, birth certificate copies, of
the remamm% unclassified home dellv?nes
were senf to The health department of the
county of residence of the mother. A brief
questionnaire accomp%nled egch certifi-
cate requesting that health department
staff determine the reason for home deliv-
ery and Idenfify the attendaut present.
Four reasons for home gelivery were pro-
vided: precipitate, intenced, faifure to plan
for health Care, and unknown. Field work
Dy county health dep-'tment staff wa*
necessary when no Cetailed reco-d de-
scribed the circumstancel o the birth.

RESULTS

Births Associated With Home Deliv-
ery.—TabIe 1 shows a classification of
all 129 home deliveries for 1974
through 1976. Seventy-two percent of
home " deliveries were classified as
BIanned._Of these, 768 were attended

y Ia){-mldlees and were assumed to
be planned; 166 were classified by

uestionnaire as "intended” and were
therefore considered planned. Of the
166 home deliveries classified as "in-
tended," 57% occurred_ by preference,
26% were for economic Teasons, 8%
were for religious, reasons, and 9%
were for other or unknown reasons.

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

Neonatal Deaths Associated With
Home Dehve(r]y..—Th.e planning status
of the home deliveries that resulted in
neonatal death is shown in Table 2. Of
the 86 neonatal deaths associated
with home delivery during the three

ean;, six (17%) followed planned
ome delivery, and 30 (83%) followed
unplanned home delivery.

Neonatal Mortality- Burmett ot at



Table 1~ Planning Status
ol AllHome Deliveries*

No. %
Planned 934 M2
La%_éﬂslglvjlrg% lared) 768
Clasiﬁed ] P i 6
questiomaire 1
Un%!anned_ «250 19
rg]as% Q’?gror%d) 51
Claﬁ?iﬁed i mp_ -
q.EStI(IT’aII‘E
Unknown 112 9
Total 1,29 100

<\orth Carolire. 1974 through 1976.

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

Two_of the 30 unplanned home
deliveries result: g in death were
classified as "unplanned—no alterna-
tive." Allegedly, one mother, who
delivered a 2,800-g infant at eight-
months, went to a hospital but was
turned fvay for lack of fur.ds. The
other, who delivered a 1,400-g infant
at seven months, reportedly had been
told not to go to the hospital without
Payment in"hand. We concluded that
thése home deliveries were not
intended,

Five of the 30 unplanned home
deliveries resultln? in death were
classified as “unplanned—suspected
homicide or neglect." Three involved
unwed teenaged mothers charged
with homicide. Of the two remalnlng
deaths, one infant was found drowne
in a canal and the other was grossly
neglected. These home deliveries were
m0ged to be either precipitate or
intended without preparation for a
hialthy infant. ,

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

The planning status of 112 home

JAVA, Doc 19, 1980- Vol 244, No. 24

Table 2.— Neonatal Mortality by Planning Status ol Home Deliveries*

Planned

Infent normal .

Congsnilal anomaly
Unplanned

suspected hamicide or neglect
Total

Torth Garolire, 1974 mrw%] 1976.
JNeonatal deaths per 1,000 liehirtts.

Deaths, No. (%) Births Rater
6(L7) 934 6
8
EV(S) 250 120
V(D)
20
36(100) 1,184 30

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

Home— plamed, attendant physician

Home— plamed, attendant lay-midvito

Hospital

Clinic or oi

Home— planned, attendant not physician
or lay-michife

Eroute .

Home— unplanned

Total

<\orth Carolire, 1974 th 1976.
N jomtal deaths por 1,000 Taebirtts

Doattn Birtrs Ralef i
0 55+ 0
3 768 4
2,905 242,245 12
15 99 16
3 too* m 0
12 177 68
20 250% 120
2,868 244,544 12

*Excludos 112 home deliveries with unknoawn plaming status nnd 11 planned home celiveries wl.h

unknown attoor.nt.

deliveries remained unknown follow-
ing the questionnaire survey. If these
had been planned, the neonatal mor-
tallty rate of planned home deliveries
would still have been 6/1,000. If all of
these home deliveries had been un-
planned, the neonatal mortality rate
of unplanned home deliveries would
have been 83 rather than 120 per

1’(11)' . opr .

The effect of possible classification
error introduced by the assum?tlon
that the home deliveries of bl infants
weighing 2,000 g or less and not
attended by a IaY-mldwne were pre-
cipitate and unplanned can be simi-
larly examined. If all 51 home deliv-
eries had been planned, the neonatal
mortality rate of planned home deliv-
eries would still ‘have been 6/1,000;
the neonatal mortality rate of un-
Blanned home deliveries would have

een 151/1,000.

Table 3 shows all nponatal deaths
for the three-year period by place and
circumstances of “delivery, in_rank
order from the lowest to the highest
neonatal mortality rate. The 112
home deliveries with unknown ﬁlan-
ning status and 11 planned home
deliveries with an unknown attendant
are not included in the births column
or in the denominators of the neona-
tal mortality rates. Thi rates ranged

from zero neonatal deaths for
planned home deliveries attended by
a physician, to 120 neonatal deaths
Ber 1,000 unplanned home deliveries.
lanned home deliveries, prenatally
screened as low risk and attended by
lay-midwives, were associated with a
neonatal mortality rate cc4/1,000 live
births. However, all three deaths fol-
lowing dehveri/] by lay-midwives were
assoclated with congenital anomalies
and may not hnve be™n preventable,
“Hospital deliveries, including h_|(11h-
risk p,regnanmes and low-pirth-
weight infants, ve e associated with
a neonatal mortality rate of 12/1,000
live births. After excludm%_ infants
We|gh|n? 2,000 ? or less at Dirth, the
neonatal’ mortality rate for hospital
deliveries was 7/1,000, while that
for lay-midwife home deliveries re-
mained 4/1,000. This difference was
not statistically significant.
Three,gz_roup_s of home_deliveries
can be distinguished from Table 3: (1)
unplanned; “(2) planned without
known medical screemng and without
a trained attendant; an S3) planned,
selected based on medical screening,
and with at least a minimally experi-
enced attendant (grouping home de-
liveries by physicians and lay-mid-
WIVes tog_ether)y. Group 1 had 4 times
(95% confidence limits 14 to 11.4) the

Neonatal Mortality- Bumett ol I 2743



Table 4.— Percent Distrib "ion of Births by Selected Maternal Characlei .atics*

Al Deliveries, Neonattal Mortality Ratef
% Al Deliveriés
24 1
35 un
4 U
69 10
3 15
8 10
16
3 u
42 10
22 9
3 65
19 28
78 6
3 288
5 2
18 5
74 2
150.333

Homo celiveries I%wldmlvesvs adl dHliveries, end neonatal rortality rote lor dlil celiveries North

Homo Idvife,
2
At
<2%)Ir 40
20-24 A
25+ 26
Race
White 4
Nowhite %
" \arital stais
Married 56
Umarried 44
Eoucation, yr
<12 69
12 2
>12 2
Preratal visits
0-2
37 68
8+ 27
Birthveigt, g
52, 0
2,001-2,500 6
2,501-3,000 20
>3,000 74
N 487
Carolirg, 1975 th 3
th\eonatal donths per 1,000 Inobirts.

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

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

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

2744 JAVA. Doc 19. 1980- \ol 244

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

COMMENT

Tnis study showed that the out-
come of delivery varied importantly
b¥ both the place and circumstances
0 d.ellverr. In-hospital vs out-of-
hospital classification docs not ade-
quately group births by risk of neo-
natal mortality. Even more specific
designation of ‘the place of birth does
not suffice to dijcribe risk. Deliveries
occurring at home ranged from low-
est to highest risk of neonatal mortal-
|t¥ depénding on planning and the
attendant present. _

Medically selcr’ed women delivered
at home b}/]llay-mldwwes were at high
demographic” but .ow medical risk.
The screening process carried out
through physician-supervised prena-

, No. 24

tal care at local health departments
was apparently effective. _
In contrast, planned home deliv-
eries without known medical screen-
ing and without a trained attendant
resulted in .hlqh neonatal mortality
Respite their Tow-risk demographic
protile. Having less prenatal care and
not having a trained attendant at
delivery appears to have lessened
the demo(?raphlp advantage for this
?rou,p and predisposed their infants
0 higher mortality.
Unplanned home deliveries were
associated with neonatal mortality
even hlﬁher.than deliveries en route
to the Rospital, a_|th_0Uﬂh the differ-
ence was not statistically significant
After analyzing 100 consecufive cases
of unattended” home deliveries in
Enﬁland, Fraserl concluded that
"while precipitate labour is an im P,or-
tant factor, inadequate prePara jon
and instruction of the patient are the
commonest causes” of unattended
home delivery. _
,Ade?uate prenatal care and provi-
sion of care appropriate to medical
risk has been re eatedli/ associated
with lower neonatal mortality. Mont-
g?mery' and later Levy et al’ showed
at a'nurse-midwife program, which
cmPhnnzed prenatal care for a medi-
cally . underp,lrved population, was
associated with a notable decline in
neonatal mortality followed by a
sharp rise after discontinuation of
the ‘program. Zackler et al' have
reported that a maternal and infant
carc PrOJeCt, which provided ﬁrenatal
care 1o girls who conceived when they
were younger than 15 years, was
associated with lower nednatal mor-
tality compared with a population
that did not receive prorjeqt SEIVices.
In large-scale studies of vital statis-
tics data, Kessncr et a* in New York
and Dott and Fort* in Louisiana found
that adequate prenatal care was asso-
ciated with less risk of low birth
weight and neonatal mortality.
Several limitations of this study
suggest cautious interpretation of its
findings. Inferences regarding the
safety of home births should “await
P,rospec,tlye controlled studies. Poten-
al deficiencies of this study include
the following: home delivery practices
in North Carolina were not necessari-
ly representative of practices in other
states; there was a small number of
neonatal deaths in the study; there

Neonatal Mortality- Bumett et d



were possible errors in classifying the
true place and circumstances of birth:
underrePortmg of 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*
midwives were not represented, hut
are an increasing proportion of deliv-
eries in other states.7 Second, IaY;
midwives practicing in North Caroli-
na during the study were initially
certified in 1964 or hefore and had at
least ten years' experience with home
deliveries. S
Despite including all. births in a
three-year period,” the number of
home "deliveries_in this study re-
mained small. There were so few
neonatal deaths that the neonatal
mortality rates of subgroups of home
deliveries could be substantially al-
tered by the addition or reclassifica-
tion of 'several neonatal deaths. The
findings nepd testing where home
delivery is more common.. .
Retrospective classification of birth
regarding intent to deliver in the
place and circumstances in which
delivery actually occurred is difficult
at best. Intended home deliveries fol-
lowed by neonatal death may have
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been misclassified as ﬂrempltate and
unFIanned. Women who chose home
delivery but developed a problem dur-
mth labor may have gone to the hospi-
tal to deliver. Hospitals are appro-
ﬂ[lately the intended place for most

igh-risk deliveries. This fact con-
founds comparison of the neonatal
mortality of hospital and home deliv-
eries.

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

In conclusion, there has been a
dramatic_shift from home to_hospital
delivery in the last 40 Years in North
Carolina. The potential risk 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-
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hospital delivery. Indeed, cost and
Pre erence accounted for more than
hree fourths of the reasons for the
dangerous planned home deliveries
not attended by a physician or lay-
midwie. .

Poor_ women_ in some, rural areas
are still experlencm? high levels of
preventable neonatal mortality be-
cause of lack of medical attention. To
extend adequate prenatal and deliv-
er>{ services to these women, economi-
cally realistic alternatives should be
developed before existing traditional
services are phased out For prena-
tally screened low-risk women, deliv-
ery’by a trained nurse-midwife under
Bhysl(:lan supervision, perhaps in al

irthing center with hospital backup,
may have 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
qualltY of p. matal care, adequately
identifying  high-risk p_regnanmes,
and training competent birth attend-
ants all require the knowledge, exper-
tise, and support of the medical com-
munity.

S e o
e L 11

Colllege of Nurse-Midwives, 978, pp 29, 40-41.
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MEMORANDUWM April 8, 1982

SUBJECT: Laboratory testing for women planning home
births. (SB 747)

TO: Senator Charles H. Parr

FROM: Tamara Brandt Cook

Legislative Couns”™I~C/

You have asked in general what liability a physician might
incur by authorizing laboratory tests for a woman who 1is
planning a home birth, assuming the physician does not
render any other medical service to the woman related to the
pregnancy or birth.

Under general principals of tort law, a physician would be
liable for injuries resulting from the negligent performance
of a medical service. Negligent conduct 1is conduct that
violates the actor"s duty of care, a duty to act with the
amount of care that a reasonably prudent person (in this
case, a reasonably prudent physician) would use under
similar circumstances. Swenson Trucking and Excavating.

Inc. v. Truckweld Equipment Co., 6(54 P.2d 1113 (Alaska 1980)
Among the elements necessary to make out a claim for relief
based on negligence is a reasonably close causal connection
between the conduct and the resulting injury, that 1is
"proximate cause". Sharp v. Fairbanks North Star Borough,
569 P.2d 178 (Alaska 1977) A causal connection 1is not
deemed to be a legal cause of injury unless it is a
substantial Tfactor 1in bringing about the harm.

Ketchikan Gateway Borov ;h v. Saling, 604 P.2d 59C (Maska

Applying these principals to the situation posed by your
guestion 1is difficult since each case of alleged negligence
is decided upon the particular facts of that case. Some
fact situations that could result in liability on the part
of a physician who orders laboratory tests include:
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1. failure to order the correct test or all the tests
that are necessary;

2. improper interpretation of the test results;

3. if during the process of authorizing the tests the -
physician examines the patient, failure to discover a
condition needing treatment or posing a hazard or, if
the condition 1is discovered, TfTailure to inform the
patient of the need for treatment or of the hazard
posed.

However, in any fact situation the conduct of the physician
must be a proximate cause of the injury before the physician
may be held liable. The physician would not be liable for
problems experienced during a home birth that are not
connected to the service rendered by the physician 1in
authorizing the laboratory tests.

You have asked whether a laboratory must have the authori—
zation of a physician before it may test a medical sample.
Nothing in the statutes forbids a laboratory from conducting
tests without the authorization of a physician. AS 18.05.-
040(a) (17) requires the commissioner of health and social
services to adopt regulations for the voluntary certifi—
cation of laboratories that perform diagnostic analyses on
cpecimens from persons "submitted by licensed physicians and
nurses for analysis". However, nothing in the statute appears
to preclude the laboratory from performing tests on specimens
submitted by other persons as well. A certification process
for laboratories is established in 7 AAC 27.360, and the
regulations contain no requirement that the laboratory only
accept samples from physicians. AS 18.15.150 requires any
person permitted by law to attend a pregnant woman but not
permitted to take a blood sample to have the sample taken by
a physician and to submit the sample for testing for syphilis.
Since this provision requires a person other than a physician
to submit a sample to a laboratory, it would make little
sense for the laboratory to be precluded from testing the
sample. On the other hand, a private laboratory is not
required by law to accept all samples for testing.

I hope this answers your questions. IT you have a specific
situation in mind, please let me know and I will look into
the matter further.

TBC :jdn
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STATE OF ARIZONA
DEPARTMENT OF HEALTH SERVICES

ARTICLE 2. LICENSING OF MIDWIFERY

R9-16-200. Reserved
R9-16-201. Minimum qualifications

An application for a license to practicemidt/ifery shall submit

1. An application on e form prescribed by the Department;

2. Evidence satisfactory to the Director of the Department of
Health Services showing successful completion of a course of
instruction me_etln?_ the re?unementslof R9-16-203;

3. The initial license fee prescribed by A.R.S5.836-754;

4, Arequest to undertake the next available qualifying
examination to be administered by the Department.

Historical Note

Former Section R-9-16-201 repealed, new Section R9-16-201
adopted eff. Jan. 23, 1978 (Supp. 78-1).

2128/78  Supp. 78-1



Ch. 16 PERSONNEL LICENSING R9-16-204

R9-16-202. Renewal application
An applicant for renewal of a license to practice midwifery shall submit a
renewal application on a form prescribed by the Department.

Historical Note
Former Section P.9-16-202 repealed, new Section R9-1* T2 adopted cff. Jan. 23.1978
(Supp- 78-1).

R9-K.-203.  Course of instruction
A. “ach applicant for an initial midwife license shall show evidence of having
completed a course of instruction with a standard curriculum containing:
A L information regarding the laws and Regulations concerning midwifery in
rizona;
2. Basic course in aseptic techniques, basic observational skills, recognition and
management of emergency situations, and special requirements of home delivery;
3.~ Clinical courses covering the knowledge and skill* necessary for:
a. Provision of care during the antepartum, intrapartum, postpartum and
newborn periods, and
_ fb.t Management of birth and the immediate care of the mother and newborn
infant;
4. Observation of a minimum of ten (10) births;
5. Delivery of z minimum of fifteen (15) women, under direct supervision by a
licensed physician, licensed midwife or certified ntirse-midwifc, arid verified by a
*written statement from tire supervisor that competence lias been demonstrated.
B. The program of study shall assure that course content 'nciudes the requisite
knowledge and skill: needed t> recognize those conditions listed in R9-16-205.

Historical Note
Former Section Jt5-16-r.C3 repealed, new Section R9-16-203 adopted cff. Jan. 23, 1978
(Supp. 7B-1).

R9-16-204. Qualifying examination

Prioi to receiving ¢ license to practice midwifery, each applicant shall p;ss a
qualifying examination administered at least twice a year by the Department which
will consist of three parts:

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

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

3. A practical examination designed to demonstrate the mastery of skills
necessary lor practice in midwifery, meeting the requirements of R9-16-203.

Historical Note
rormer Sceticn ROHI6-." 01 repealed, new Section R9-16-2CM adopted cff. Jan. 23. 1978
(Supp. 78-D).



R9-16-205 HEALTH SERVICES Title 9

R9-16-205. Responsibilities of the midwife

A. The midwife shall encourage all clients requesting her services to seek
regular prenatal care, and shall require that they show evidence, that they haw: been
examined at least once during the last trimester of pregnanty by a licensed
physician or other practitioner operating under the supervision of a licensed
?r}rsicjan. Such examination shaii include laboratory tests to determine the
ollowing:

L Bglood type. Rh gﬂroup, ard Rh titers if indicated;

7. Results of a serologic test for syphilis;

3. Hemoglobin or hematocrit level;

4. Results of a urinalysis for protem and su%ar.

B. The midwife shall visit the prospective birth place at least once before the
expected deliverr date to make sure conditions are adequate for delivery and to
prepare the family.

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

Maternal conditions:

Abnormal vaginal bleeding before, during or after delivery;
Edema of the face and hands;

Excessive vomiting;

Persistent headache:

Visual disturbances such as bluTing or dimness of vision;

f.  Blood pressure elevated over 143 mm rig systolic and/or 90 mm Hg
|oligstolic, or an increase of 30 inm Hg systolic and/or 15 inin Hg diastolic during
abor;

0. Blood pressure that falls below 90 mm Hg systolic and/or pulse rate that
increases to 120 or above during or after lahor;

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

. Meconium stained cmniottc fluid;

Llevation In temperature over 10QJF or 37.ScC, orally;
Intcngaged head in primigravidu or in multipara in labor;
Presenting part other than vertex;

Ruptured m.cmbranccs of more than 24 hours;
Prolon?ed labor using established criteria;

Multiple gestation; o .

Retained placenta over 1 hour, earlier if bleeding occurs;
Retained placental fragments or membranes;

Persistent uterine atony;

Vaginal or perineal laceration;

cCoo o —



Ch. 16 PERSONNEL LICENSING R9-16-205

t.  Excessive pain or discomfort during or after labor;
u.  Shortness of breath;
V. Seizures;
w. Wishes of the client.
2. Conditions of the infant;
a. Weight less than 2,500 gor  pounds;
b. Congenital anomalies;
C. Apgar score less than 7 at 5 minutes:
d. Respiratory distress;
e. Irregular heartheat;
. Signs of immaturity, prematurity, or postmaturity on physical assessment;
%. Jaundice;
. Abnormal cry;
| Pale, cyanotic or gray color;

j. Excessive edema.

3. Any other abnormal condition not listed above that might endanger the
woman or infant.

D. At the time of delivery the midwife shall

1. Place two drops of 1 percent siNer nitrate solution into each of the infant's
yes (or in lieu of silver nitrate, any other preparation specifically approved by the
Dilector) in accordance with R9-6-115;

2. Insgect the umbilical cord for the appropriate number of vessels and record
on the bitth record;

' 3. Inspect the placenta and membranes tonotetheir completeness;

4. Inspect the perineum fer laceration

E.  The midwife shall observe both mv.nerand infant for a minimum of two
(2) hours following birth.

F.. The midwife shall file a birth certificate with the local Registrar within ten
(1C) days after birth.

G. The midwife shall recvaiuate the condition cf the mother and infant
between 36 and 72 hours of delivery to deteimine whether physician consultation
IS required.

H. Al equipment used in the Eractice of midwifery shall be maintained in an
aseptically-ciean manner and in woikirg order.

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

tlistoiiiel Note

Former_Section R9-16-205 repeated, new Section R9-i6005 adopted tff. Jan. 23, 1978
(Supp. 78-1).

Supp. 78-1  2/28/78



R9-16-2G6 HEALTH SERVICES Title 9

R9-16-206. Reports _

A Each licensed midwife shall submit quarterly, to the Department of Health
Services a summary report of each case on forms stipplied by the Department. The
report shall contain information concerning the p;egnancy listed in “Responsibil-
ities of the midwife” (R9-16-20s). _ _ .

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

Historical Note

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

R9-16-207. _Prohibitions or limitations to the Eracu_ce of miowifery

A, Prohibitions: - The midwife sIn'l not knowingly accept responsibility for
births in which there are the following condition:

1 History of third trimester bleeding;

2. Preaclampsia,eclampsia; _ o
~ 3. Persistent hemoglobin level below 10 g during the third trimester or at the
time of delivery,

4, Mult|ple(l;estat|on;_ _

5. Abnormal presentation or lig;

6. Client under 15 years of agg; _ _

7. Previous Cesaréan section, or othci known uterine surgery such as
hysterotomy or _myomectom_}/_; _ - _

3. Rh Negative with positive titers, or if titers arc not available;

9. Syphilisor gonorrltea; _ N _

10 Active infectious diseases, i.e. tuberculosis, hepatitis, or genital herpes;

11 Severe psychiatric disorders; _ _

12, Any systemic conditions which are generally recognized as having the
potential for creating problems at delivery; S

13 Suspected or diagnosed congenital anomaly that may require immediate
medical intervention;

14. Contracted pelvis, .

15. Current narcotic addiction; _

16, Suspected prematurity, immaturity or postmaturity. o

B Limifations: The midwife shall not knowingly attend any childbirth
wri]]er_e_the following conditions exist except under thé Supervision of a licensed

Sician;
pyl. Women between 15 and If) years of age, and over 35 years of age;

2. Parity greater than 4

3. History of severe Postpartum hemorrhage;

4. History of stillbirth or neonatal death;

2125175 Supp. 78-1
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Ch. 16 PERSONNEL LICENSING R9-16-303

5. History ofbirth injury to either mother or previous child: .
6. History of difficult delivery and/or depressed baby at birth.
C. The midwife will not perform any operative procedures other than that of

clamplngr and severlng the umbilical cord.
he midwife will not use any artificial, forcible or mechanical means to

assist birth, nor may the midwife attempt to correct fetal presentations by external

or internal version. . o N
E. Except as provided in R9-6-205.D.1. the midwife will not administer any

drugs, medications or herbs.

Historical Note
Former Section R9-16-207 repealed, new Section R9-16-207 adopted cff. Jan. 23.1978
(Supp. 72-11

Supp. /81  2/28/78



STATE OF NEW MEXICO
HEALTH AND ENVIRONMENT DEPARTMENT
POST OFFICE EOX 968
SANTA FE, NEW MEXICO 37503

REGULATIONS GOVERNING THE PRACTICE OF LAY MIDWIFERY

FHE CATEGORY:
REGULATION NO.: HED-80-3A (HSD)
ORIGINATOR: Health Services Division

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

1978.

REASONS FOR ADOPTION:

() These regulations are an amended version of the similarly-
named Regulations numbered HED-80-3 (HSD), filed with the "State Records

Center on February 5, 1980.

(2 The changes made in this ;dmpnt are non-substantive, and
there is no public interest that m -~ - Rearing,
Therefore, they are adopted witho public hearing.

GEpRGE GOLDSTEIN, Ph.D., Secretary
Health®"and Environment Department
Post Office Eox 968

Santa Fe, New Mexico 87503
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Health and Environment Department
Health Services Division
725 Saint Michael"s Drive
Post Office Box 968
Santa Fe, New Mexico 37503 e

HED-80-3A(HSD)
REGULATIONS GOVERNING THE PRACTICE OF LAY MIDWIFERY
“General Provisions

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

forcement is provided by 24-1-21 NMSA 1978.

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

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

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

Licensing Act, 61-1-1 thru 61-1-28 NMSA 1978.

HED-80-3A (HSD) Page 1 of 23 pages
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DEFINITIONS: As used in these regulations, the foilwing terms
shall have the meaning given to them, except where the context

clearly requires otherwiser

104.01.

104.

104.

104.

104

104

104.

104.

104.

03.

04.

.05.

.06.

07.

03.

09.

"Apprentice permit” means a permit issued by the

Division to authorize a person desiring to become a

lay midwife and pursuing the required course of study

to obtain clinical experience under supervision of a

physician-, certified nurse midwife or registered lay
*

midwife.

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

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

sional educational objectives."

"Continuing education™ means participation Il an
orgexnized learning experience under-responsible
sponsorship, capable direction and qualified instrue- e
tion and approved by the Division for the purpose of
meeting requirements for renewal of registration under

these regulations.

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

"Lay Midwifery"” means the provision of health care ser-
vices in pregnancy and childbirth by a person-not a
licensed physician or a certified nurse-midwife.

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

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

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

HED-80-3 A (HSD) Page 2 of 23 pages
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104.10. "Registration year>’naans the period frcm December 31
of any year through December 30 of the following year;
initial registration may be issued at any time but shall
expire on the following December 30; apprentice permits
may expire at any time but no later than the following

December 30.

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

APPLICABILITY

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

SCOPE; The 1lay midwife may provide care to low risk patients
determined by physician evaluation and examination to be pro-
spectively normal for pregnancy and childbirth. Such care

includes:

201.01. prenatal supervision and counseling;

201.02. preparation for childbirth;

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

REQUIREMENT OF REGISTRATION: From and after July 1, 1980 no
person shall hold him/herself out as a lay midwife or offer, for
compensation or otherwise, any services which constitute lay
midwifery unless currently registered as a lay midwife under
these regulations, or holding a provisional or apprentice permit
issued by the Division. Violation ef this provision is subject
to prosecution or civil action as nay be provided by law.

HED-80-3A (HSD) Page 3 of 23 pages
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b REGISTRATION OF LAY MIDUIVES

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

. prescribed«in Section 400. hereof.

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

during the apprentice period.

PROVISIONAL REGISTRATION PERMIT: Upon application a provisional
registration permit may be issued to: . -

PS *

302.01. Any person who under former regulations of the Division
eis currently permitted to engage-in lay midwife pracr
. tice under the supervision of the District Health Officer,

or, .

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

submit:

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

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

600.

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

302.02.04. Evidence of satisfactory completion of a
course in prepared childbirth applicable to
the heme birth setting (may be completed
during provisional registration period) ;
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302.02.05. Current physician®s statement certifying. ;"1 vivii;i\R2
absence of communicable disease;

i

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

structor;
302.02.07. Fee as prescribed by the Division.

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

additional one-year period.

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

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

shall submit:

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

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

“ the Department;

303.03. Evidence of satisfactory completion of a cour.ce in
theory of pregnancy and childbirth;

303.04. Evidence of satisfactory completion of required clinical
experience;

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

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

303.07. Evidence of satisfactory completion of a certified
course 1in cardiopulmonary resuscitation of the adult ar.d

newborn;

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

303.10. Fee as prescribed by the Division.

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

of the Uniform Licensing Act.

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

EXAMINATION REQUIRED: Registration as a lay midwife in New
Mexico 1s by examination only; there .is no reciprocity with other

jurisdictions.

RENEWAL OF REGISTRATION: Every lay midwife registration must be
renewed annually. An applicant for renewal of registration siiall

submit to the Department:

i 307.01. A renewal application on the form prescribed by He

Department;

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

307.03. Renewal fee as prescribed by the Division.

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

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

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

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

310.0: Applying for a lay midwife apprentice permit in order to
obtain clinical experience to become current in practice

as determined by the Department;

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

310.05. Submitting renewal fee as prescribed by the Division.

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

If the application is deemed insufficient, the fee will be returned.

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

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

registration tee.
REVOCATION OF REGISTRATION: The Division may refuse to issue, ¢
suspend for a definite period, or revoke a registration for any

of the following causes:

500.01. Dereliction of tiny duty imposed by lav/;

500.02. Incompetence;

500.p3. Conviction of a felony;

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

500.05. Practicing under a false name or alias;

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

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

regulations;

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

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

such 1s not the case;
500.11. Permitting another to use his registration;

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

from seeking services -lIsewhere; or
500.13. Violating any of the provisions of these regulations.

e <« EDUCATION

The Division shall, on the advice of the Lay
periodically maintain and. periodically
revise a list of approved courses, texts, and trainers covering

at least the following subject matters. The Division may use

the list as a guideline in determining the acceptability of a non-
listed educational source which an applicant submits as complying
with any educational experience requirement. A course of study

in theory of pregnancy and childbirth must include the following:

COURSE OF STUDY:
Midwifery Advisory Board,

In each category applicant shall cite approved training source
or indicate reasons why source should be approved.
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03.

04.

05.

06.

07.
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Basic aseptic
techniques

Basic Observation
skills

Basic prenatal
nutrition

Basic parent educa—
tion for prepared
childbirth

Provision of care
during the ante—
partum, intrapartum,
postpartum and new—
born periods

Management of birth
and
the irother and the
newborn

Identify source of
Education

Recognition of early
signs of possible
abnormalities

Identify source of
Education

Recognition and
management of

emergency situa—
tions

HED-80-3A (HSD)

"Provisional

immediate care of

Reauired by both
letfcls

Requirements

Required by both the
levels

Required by both the
levels

May be done dur-
ing provisional
registration period

May be done dur- e
ing provisional
registration
period

Required by both the

levels

Required by both the

levels

Required by both the

levels

the

vVTCEtVSO

2K02R'S

Regular
Requirements

registration

registration

Required at
appli.cation

Required at
application

registration

registration

registration

.registra _ion
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, Provisional
Regnireroenbs

Regular
Requirements

600.09. Special Requirements May be done during Required at
of hone delivery provisional regis- application
tration period -
600.10. Information regard- Required by both the registration
ing the laws and levels
regulations relat—
ing to the practice
of midwifery in
New Mexico
LEHTATICM: The course of study must not include the independent,

medically unsupervised use of any drugs in the antepartum,
intrapartum, postpartum or newborn periods except for prophy—
lactic treatment of the eyes; and the course must not contain
any training in any surgical procedures ether than the procedure

for repair of a first or second degree laceration.

CLINICAL NiVPERIENCE: Clinical experience in lay midwifery my be
obtained in any setting (i.e., office, clinic, hospital, ma—
ternity center, heme). Clinical experience must include at
least the following types and numbers of experiences:

Regular
Requirements

eProvisional
eReqgnirenents

Prenatal visits at

least 15 different

women >.60 100
. . 1

Labor observations

(at least 10 must be

before first de—

livery; all deli- *

veries rrav be

included in this
number* 20 - 40

602.01.

602.02.

602.03. Delivery of newborn

and placenta 10 20

602.04. Newborn examinations 10 30
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