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MAUREEN PILOT, Attorney

Maniilaq Association 
Tribal Govt. Services Program 
P.O. Box 256 
Kotzebue, AK

Spoke on behalf of the eight IRA councils and three 
traditional councils of the region. "I would like to speak 
in support of HB 255, and we look forward, very much so, to 
working with the State of Alaska in negotiating and 
implementing those agreements. Regarding the jurisdiction 
question, it is our opinion that this bill would neither add 
to or detract from any jurisdiction that tribal governments 
may or may not have in the State of Alaska. That issue is a 
matter of federal law and state legislation cannot alter 
it."

CHESTER BALLOT, Chairman, Kotzebue IRA Council

Native Village of Kotzebue 
P.O. Box 256 
Kotzebue, AK

Spoke in support of HB 255.

REBECCA CRAVER, Staff Attorney

Kawerak Native Association 
P.O. Box 948 
Nome, AK

Represents 20 IRA traditional councils and spoke in support 
of HB 255.

DEREK NELSON,Coordinator

Bristol Bay Native Association 
Indian Child Welfare Program 
Dillingham, AK

"The Association is in support of HB 255. The tribes right 
to exclusive jurisdiction in the nature of custody 
proceedings is paramount to the people's maintenance of 
their cultures, the loss of their young to a foreign 
culture , when in fact, the future of that culture rests 
within it's youth.”



M I K E  W A L L E R I , V i l l a g e  G o v e r n m e n t  S p e c i a l i s t / T r i b a l  A t t o r n e y

T a n a n a  C h i e f s  C o n f e r e n c e  
201 F i r s t  A v e n u e  
F a i r b a n k s ,  A K

"We g r e a t l y  s u p p o r t  t h i s  b i l l  b e c a u s e  t h e  i d e a  of h a v i n g  a 
w o r k i n g  c o o p e r a t i v e  a g r e e m e n t  w i t h  t h e  S t a t e  o f  A l a s k a  for 
t h e  b e n e f i t  o f  I n d i a n  c h i l d r e n  a n d  t h e  m a i n t e n a n c e  a n d  
c o n t a c t  o f  uno s e  I n d i a n  c h i l d r e n  w i t h  t h e i r  c u l t u r e ,  
e x t e n d e d  f a m i l i e s  a n d  v i l l a g e s .  It s e e m s  t o  t h e  T a n a n a  
C h i e f s  C o n f e r e n c d e  t h a t  t h e  t e c h n i c a l  p r o b l e m s  o f  w o r k i n g  
o u t  w h a t  t h e  I n d i a n  C h i l d  W e l f a r e  A c t  m e a n s  s h o u l d  n o t  b e  an 
a r e a  f o r  h o s t i l e  l i t i g a t i o n ,  b u t  s h o u l d  b e  an a r e a  of 
c o o p e r a t i o n  b e t w e e n  t h e  v i l l a g e s  a n d  t h e i r  a g e n c i e s  a n d  the 
S t a t e .  W e  s u p p o r t  t h i s  a n d  h o p e  t h e  b i l l  is p a s s e d . "

J U L I A N  A R G I L

K e t c h i k a n  I n d i a n  C o r p .
P.O. B o x  6820 
K e t c h i k a n , A K

"We s u p p o r t  t h i s  p r o p o s e d  p i e c e  o f  l e g i s l a t i o n ,  H B  255 
b e c a u s e  it w i l l  e n a b l e  t h e  K e t c h i k a n  I n d i a n  C o r p .  to e n t e r  
i n t o  a f o r m a l  w o r k i n g  a r r a n g e m e n t  w i t h  t h e  S t a t e  f o r  the 
p r u p o s e s  o f  i m p l e m e n t i n g  t h e  I n d i a n  C h i l d  W e l f a r e  Act.
W e ' r e  i n t e r e s t e d  in h o m e  f u n d i n g  a n d  l i c e n s i n g  f o s t e r  h o m e s  
f o r  N a t i v e  c h i l d r e n ,  a n d  s u p e r v i s i n g  t h e  l i c e n s e d  h o m e s ,  as 
o n e  o f  t h e  s e r v i c e s  w e  p r o v i d e .  U n d e r  t h i s  l e g i s l a t i o n  w e  
w o u l d  h o p e  t o  b e  a b l e  t o  e x p a n d  a n d  c o o r d i n a t e  s e r v i c e s  w i t h  
t h e  S t a t e . "

D A V E  G R A Y

C e n t r a l  C o u n c i l  o f  T l i n g i t  a n d  H a i d a  T r i b e s  o f  A l a s k a  
320 W i l l o u g h b y  J u n o  
J u n e a u ,  A K

"T h e  C e n t r a l  C o u n c i l  s u p p o r t s  t h e  o r i g i n a l  l e g i s l a t i o n .  T h e  
p r o p o s e d  c o m m i t t e e  s u b s t i t u t e  is m o r e  p r e m i s s i v e ,  t h e  
C o u n c i l  i n d e e d  w i l l  s u p p o r t  t h a t  as b e i n g  l a u d a t o r y . "



m m  w  i M M f l

dILL SHEFFIELD. GOVERNOR

D EPA RTM EN T  OF LAW

OFFICE OF THE ATTORNEY GENERAL
604 BARNETTE ST.. RM  223 
FAIRBANKS. ALASKA 99701 
PHONE: (9071 452-1563

March 3 0 ,  1983

Mike W a l l e r !
Tanana C h ie r s  C o n f e r e n c e  
B u i l d i n g  201  -  F i r s t  Avenue 
F a i r b a n k s ,  A l a s k a  9 9 7 01
Dea r  M ike :

Many months ago y o u  s e n t  me a d r a f t  o f  a
" 1 0 9 -A g re em en t "  t h a t  y ou  have  been w o rk in g  on w i t h  the  v i l l a g e s  
i n  y o u r  r e g i o n .  J im  Fox  r e s p o nd ed  w i t h  some D i v i s i o n  o f  F a m i l y  
and Youth  S e r v i c e s '  c o n c e r n s .  I  have  n o t  r e sp ond ed  p r e v i o u s l y  
b ecause  the  D epa r tm en t  o f  Law does n o t  have  a s e t t l e d  p o s i t i o n  on 
n e g o t i a t i o n  o f  S e c t i o n  109 a g re em en t s .

A t t h i s  p o i n t ,  i n  f a c t ,  we r e c o g n i z e  t h a t  t h e r e  has
been no e n a b l i n g  l e g i s l a t i o n  e n a c t e d  by th e  S t a t e  o f  A l a s k a  wh ich  
wou ld  a u t h o r i z e  any S t a t e  agency t o  e n t e r  i n t o  such an ag reemen t  
w i t h  a v i l l a g e  o r  an " e n t i t y  such  as Tanana C h i e f s  C o n f e r e n c e .  
U n t i l  such l e g i s l a t i o n  i s  e n a c t e d  s e t t i r g  the  l i m i t s  o f  any such 

' a u t h o r i t y ,  we f e e l  t h a t  i t  w ou ld  be im p o s s i b l e  t o  e n t e r  i n t o  good 
f a i t h  n e g o t i a t i o n s  on th e  s u b s t a n c e  o f  such an ag re em en t .  Thus ,  
w h i l e  I  w ou ld  s u g g e s t  o r d i n a r i l y  t h a t  th e  p r o p e r  p r o c e s s  f o r  
a r r i v i n g  a t  such  an ag reemen t  w ou ld  be f o r  a r e p r e s e n t a t i v e  o f  
th e  v i l l a g e s  a n d / o r  Tanana C h i e f s  C o n fe r e n c e  to  s i t  down w i t h  a 
r e p r e s e n t a t i v e  o f  t h e  D i v i s i o n  o f  F a m i l y  and You th  S e r v i c e s  and a 
r e p r e s e n t a t i v e  o f  t h e  Depa r tm en t  o f  Law, r e g r e t f u l l y  a t  t h i s  t ime 
I  canno t  o f f e r  t o  p a r t i c i p a t e  i n  such n e g o t i a t i o n s .  P l e a s e  be 
a s s u r e d  t h a t  s h o u ld  th e  n e c e s s a r y  e n a b l i n g  l e g i s l a t i o n  be 
e n a c te d ,  we w ou ld  be v e r y  w i l l i n g  t o  s i t  down w i t h  anyone  
d e s ig n a t e d  by th e  v i l l a g e s  t o  wo rk  on such an ag reemen t .

V e ry  t r u l y  y o u r s ,
NORMAN C. GORSUCH 
ATTORNEY GENERAL

By:

DRS: bsw
cc :  Ron L o r e n s e n

Deputy A t t o r n e y  G e n e r a l
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S e n a t e  H e a i t h ,  E d u c a t i o n  a n d  S o c i a l  S e r v i c e s  C o m m i t t e e

L e g i s l a t i o n  C h e c k l i s t

B i l l  n u m b e r :

S p o n s o r :

D a t e  r e f e r r e d  t o  c o m m i t t e e :  ^  jlC 1 f  &  ̂

S y n o p s i s  c o m p l e t e d :

F i s c a l  n o t e :

F u r t h e r  r e f e r r a l s ;

C O N T A C T S :



H. Statistics for 1000 Births 
Managed by the Farm Midwives

from (10-8-70 to 3-13-79)
Total Births 1&33
Smgle mothers 1 31 (1 3% )
Non-Farm residents 4 58 (4 7% )
First-time mothers 431 (43% )
Doctor present at home birth,

W ith m idwile delivering 2 2 (2% )
Doctor deliveries a l home, hospital.

or Farm Maternity Clinic ("FMC” ) 51 (5 .1% )
Oelivered at home 925 (93% )
Delivered at FMC 32 (3% )
Delivered in the hospita l, by doctor 

or m idwile 4 3 (4 % )
Vertex presentation 948 (95% )
Face-up position 1 6 (1 .6% )
Breech presentation 32 (3% )
Face presentation 2
Transverse lie 1
Footling 1
C-sections 15 (1 5% )
Forceps deliveries 3 (-3% )
Induced deliveries 7 ( 7 % )

Death in utero (Pitocin IV) 4
Mild pre-eclampsia (snorted 

Pitocin a l FMC) 1
Early rupture o f membranes 

(snorted Pitocin al FMC) 2

Breeches 32 (3 2% )
Home 7
FMC 11
Hnsnital 14
hvc-sec lion  
1 :h anesthesia 
> ithout anesthesia 
w ithepisiotomy 
without episiotomy 
First-time mothers 
Mothers over 30 
External versions.

breech to vertex 5
Premature (at least 4 weeKs early) 27 (2 .7% )

Home 16
Hospital 6
FMC 3

Reasons tor doctor del. a l home 9
Breech 4
Prolonged 2nd stage 2
Other1 3

Reasons tor transler to FMC 26
Breech 10
Suspected multiple gestation 5
Mild pre-eclampsia 

(induced labor) 1
Suspected premature 7
Premature rupture o l membranes 

(induced labor) 1
Premature separation o l placenta 1 
Inlluenza 1
Mothers choice 1
For Video 1

Reasons lo r transler to  hospital 43
Transverse lie— 2 m os. premature 

(c-section) 1
Marginal placenta previa 

(c-section) 1
Abruptio placenta (c-sec.) 2
Prolapsed cord (c-sec .) 1
Kidney infection (c-sec .) 1
Previous uterine surgery (c-sec.) 2
Cephalopetvic disproportion 

(c-sec. i 1
Lack o l p rogress— inlluenza 

(c-sec ) 1
Repeat c-sccticn a
Previous c -scc lion . delivered 

naturally by midwife t
Fetal d istress (c-sec I7 2
Breech (term delivery) 10
Premature and breech 3
Premature (2 mos ) 2
Suspected premature 1
Suspected multiple gestation 1
Prolonged 2nd stage 2
Anencephalic baby 1
Parents' request 2
Other3 1
Fetal death in utero (induced labor) 4

Other com | ilcatlons o l labor al home 5
Marginal placenta previa 1
Premature separation o l placenta 3
Hematoma in birth canal 1

Maternal Mortality 0
Maternal Complications 63 (6% )

(7 ladies had 2 complications) 
Postpartum inlection 31 (3 .1% )
Hemorrhage 27

stopped with oxytocic 
(less than 500 cc) 21

needed transfusion (more 
than 500 cc) 6

Retained placenta 6
Subcutaneous pneumothorax 1
Inverted uterus 1
Severe tear 5
Prolapsed cervix 1
Treated at home 45
Treated at FMC 4
Treated at hospital 14

Complications o l pregnancy 10
Pre-eclampsia 2 ( 2%>
Polyhydramnios 3
Incompetent cervix (cerclage) 2
Prolapsed cervix 1
Down's Syndrome 1
Retro-bulbar optic neurlti'. 1

Meconium staining 45 (4 5%
with complications 15
without complications 30

Total Perinatal Deaths4
Stillb irths 

Deaths in utero 
toxemia
placenta! infarction 
cord accidents 

Deaths during labor 
anencephalic 
prolapsed cord 
premature separation 

o l placenta 
Neonatal deaths 

premature (10 weeks early) 
RDS (premature)
Lethal congenital delects 

(1 anencephalic. 2 unknown 
but probable.

Cause unknown 
I I  month premature)

Crib death 
Neonatal complications in 
living babies 

RDS
Congenital abnormalities 

supernumerary digits 
Spina bifida 
Polycystic kidney 
Harelip 
Phocomelia 
1 ear

Birth injury (broken arm) 
Hemolytic anemia (ABO 

Incompatibility requiring 
transfusion)

7 (7 per 1003) Smallest living baby 2 .lb. 10%  oz.
4 (4 per 100C) O ldest mother 42 years
1 Youngest mother 16 years
1 Avevage weight
2 boys 7 lb . 8 oz.
3 ( 3  0per1CO0) girts 7 lb . 4 oz.
1 Mothers' average weight gain 25 lb.
1 Average age o f mothers 24.6 years

Average length o l labor 
First-time mothers (tor 316 N rths) 11 hr.

15 (15 per 10W) Biggest baby 11 lb 4 oz

3 (8 per 1000) 
1

17
7
6
1
1
2
1
1
1
2

1st s tage ') tor
2nd s tage ) 111
3rd stage J  births

Second or later baby 
(lo r 380 births) 
ts i s tage ') tor
2nd stage S 172
3rd stage J births

Longest labor 
Shortest labor 
No tear, no episiotomy 
Tear 

1* 166
2* 94
3* 4

Episiotomy 
1*  120
2* 70
3* 9

Apgar (recorded lo r 497 births)
Apgar o l 10110 
Apgar o l 10 a lter 5 min 
Apgar ot more than 6 at 1 min.

Nursing mothers 
Ladies who had babies on Farm 

and te ll them 
Postpartum depression
Births with anesthesia 1 .6%
Births without anesthesia 98 .4%
Births with continuous 

electronic Ictal monitoring .1%
Births w ithout continuous 

electronic letal monitoring 99 .9%

10 hr. 12 m ln. 
1 hr. 8 min.
18 min.

7 hr. 27 m ln.
6 hr. 36 min. 
21 min.
14 mln.
72 hrs.
1V5 min.
538 (5 4% )
264 ( 2 6% )

199 (2 0% )

244 (4 9% ) 
393 (7 9% ) 
432 (8 7% ) 

99%

6
3

1. One war. our m ldw ile at our W isconsin Farm . There was no other m ldwile available. Two 
Mennonite ladies from  the area were delivered a! home by our doctor. Now they are delviered by 
our m ldwlves.
2. This was a repeat c-section. Thd doctor was going to  try vaginal delivery but the FHT dropped.
3. Normal term delivery by m idwife. The doctor wanted It done In the hospital because o l drugs 
he's given earlier to stop premature labor.
4. These include the 37 deliveries which the midwives considered high risk and which were 
delivered in the hospita l. Many hospita ls and clinics would not Include In their statistics those 
cases which were transferred to another institution. O l the 926 babies delivered at home o r In the 
Farm Maternity C linic, there were 8 perinatal deaths, a rate o l 8.6 per 1000 (1 stillb irth and 7 
neonatal deaths, 3 o l which were lothal congenital de lects).

Here arc some sample statistics lo r perinatal mortality Irom Obstetrical and Gynecological 
Survey, March 1977., Bronx Municipal Hospital Center, 1966: 36 .3 /1000 ; 1973: 21 .7 /1000 . The 
Medical Center H osp ita l, Columbus, Georgia, 1970: 32/1000; 1972: 28/1000. Infant mortality in 
the State o l Tennessee, 1977: 26/1000.



TO: B E T T Y E

FROM: S A N D R A  _

RE: SB 239, M I D W I V E S  - T H E R E  IS A/| C O M M I T T E E  S U B S T I T U T E

DATE: A P R I L  2, 1985

I N T R O D U C E D  AT T H E  " E Q U E S T  OF T H E  A L A S K A  M I D W I V E S  A S S O C I A T I O N .  

T E L E C O N F E R E N C E D  TO A N C H O R A G E  AND F A I R B A N K S ,  1 : 3 0  - 2:15.

U R G E N C Y  B E C A U S E  OF M E D I C A L  B O A R D ' S  R E C E N T  A D V I C E  TO T H E  C O U R T  T H A T  

M I D W I F E R Y  IS T H E  P R A C T I C E  OF M E D I C I N E ,  W H I C H  IS U N L A W F U L  W I T H O U T  A

L I C E N S E .  (MU S T  BE U P H E L D  BY C O U R T  TO BE V A L I D . )

SB 2 3 9 : 1. D E F I N E S  M I D W I F E R Y  O U T S I D E  OF T H E  M E D I C A L  P R A C T I C E S  ACT.

2. R E Q U I R E S  DEPT. H E A L T H  A N D  S O C I A L  S E R V I C E S  TO D E V E L O P

R E G U L A T I O N S  G O V E R N I N G  T R A I N I N G  A N D  E D U C A T I O N .

C O M M I T T E E  S U B S T I T U T E  - REGS. G O V E R N I N G  P R A C T I C E  AS WELL.

A L A S K A  A S S O C I A T I O N  OF M I D W I V E S  HAS D E V E L O P E D  A N  I N T E R N A L  C E R T I F I C A T I O N  

P R O C E D U R E .  6 M I D W I V E S  A R E  C E R T I F I E D ,  P R O B A B L Y  20 O T H E R S  P R A C T I C E .  

E S T I M A T E  T H E Y  D E L I V E R E D  300 B A B I E S  IN T H E  S T A T E  L A S T  YEAR.

T H E  M I D W I V E S  O R I G I N A L L Y  A S K E D  F O R  A BOARD. W E  A D V I S E D  T H E M  OF T H E  

A D M I N I S T R A T I O N ' S  P O S I T I O N  ON B O A R D S .  W E  T H E N  T R I E D  O C C U P A T I O N A L  

L I C E N S I N G ,  W H I C H  WAS R E L U C T A N T  B E C A U S E  T H E Y  L A C K  E X P E R T I S E  IN " M E D I C A L "  

F I E L D S .  N O W  T H E  M I D W I V E S  A R E  C O N C E R N E D  A B O U T  T H E  R E GS. T H A T  D H & S S  M I G H T  

D E V E L O P  ( P A R T I C U L A R L Y  R E L A T I O N S H I P  W I T H  P H Y S I C I A N  A N D  T R A I N I N G  R E Q U I R E­

ME N T S ) ,  A N D  B E C A U S E  OF T H E  G R A S S  R O O T S  S U P P O R T  T H E Y ' V E  G E N E R A T E D ,  *:.V? 

W A N T  TO P U S H  F O R  A B O A R D  A G A I N .

W O R D  F R O M  T H E  M I D W I V E S  IS T H A T  T H E  S T A T E  M E D I C A L  A S S O C I A T I O N  W I L L  

NOT F O R M A L L Y  O P P O S E  T H E  BILL.
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Midwives Association of Alaska

May 3, 1985 

IMPORTANT MESSAGE TO ALL LEGISLATORS 

CONCERNING SCS FOR H.B. 335

First of all, we would like to thank all of you for considering this 

matter carefully, and being responsive to the needs of the Alaskan people.

Apparently, there is some confusion over the matter of urgency— why 

are people writing in to say this bill must be passed this session to keep 

midwives from being illegal, and yet Rick Urion, Medical Lobbyist, is saying 

it is not the intention of the Medical Association to outlaw midwives? Let 
me clarify some points, because both positions are correct.

The Medical Review Board of Alaska did effectively outlaw midwifery, 

and all birth attendants other than Medical doctors,when they set down the 

opinion two months ago that "assisting healthy women in the natural delivery 

of their newborns" was the practice of medicine. At that time, I contacted 

a member of the Medical Review Board, Dr. Partnow, and he did say that it was 

not their express intent to outlaw midwives. Apparently, other members of the 

Medical Reveiw Board said the same thing, and Mr. Urion is relaying that message.

The point here, however, is not intent, but fact. Assistant Attorney 
General Kay Gowen has said it does outlaw midwifery. And because of wording, 

would outlaw even traditional native birth attendants.

In summary: this bill would allow for the safe and regulated practice of

midwifery as a profession; it would allow continuation of traditional practices 

of midwifery in rural Alaska; and, as worded now, has the support of the Medical 
Association.

The reason for urgency in voting on this bill now is the fact that the 
Alaska Medical Reveiw Board did outlaw midwifery, albeit unintentionally.

Now that the Medical Lobbyist and the Midwives have worked out a comprimise 

acceptable to all, please help us see this issue passed this session.

Sincerely,

Vicki Penwell, Director 

P.O. Box 81242 
Fairbanks, AK 99708

am— maas



Midwives Association of Alaska
REGULATIONS GOVERNING THE 

PRACTICE OF MIDWIFERY

1. D E F IN IT IO N : The Midwives association of Alaska accepts the International definition of a midwife 
which has been accepted by the Council of the Internation'll Confederation of Midwives (I.C.M .), the Inter­
national Federation of Gynaecology and Obstetrics (F.I.G.O.) and by the World Health Organization 
(W .H.O.). The International Definition is:

A midwile is a person who, having^been regularly admitted to a midwifery educational program, duly recognized in the 
country (state) in wnich it is located * has successfully completed the prescribed course of studies in midwifery and has ac­
quired the requisite qualifications to be registered and/or legally licensed to practice midwifery. She must be able to give 
the necessary supervision, care and advice to women during their pregnancy, labor and the pos'.artum period, to conduct 
deliveries on her own responsibility and to care for the newborn and infant. This -are includes preventative measures, the 
detection of abnormal conditions in mother and child, the procurement of medical help and the execution of emergency 
measures in the absence of medical help. She1 has an important task in counseling and education— not only for patients, 
but also within the family and the community. The work should involve antenatal education and preparation for parenthood 
and extend to certain areas of gynaecology, family planning and child care. She may practice in hospitals, clinics, health 
units, domiciliary conditions or any other service.

2. S C O P E : The midwife may provide care to low risk patients determined by evaluation and examination to 
be prospectively normal for childbirth. Such care includes:

**« Prenatal supervision and counselling 
Preparation for childbirth

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

3. R E Q U IR E M E N T S  O F  R E G IS T R A T IO N : No person shall hold her/himself out as a certified midwife 
under the Midwives Association of Alaska unless currently registered as a midwife under these regulations.

4. S C O P E  O F  P R A C T IC E  O F  E A C H  R E G IS T R A T IO N  L E V E L : A person may be certified as a 
Registered midwife, a provisional midwife, or an apprantice midwife.

A registered midwife may provide any care or service allowed by these regulations.
A provisional midwife may provide any care or servicas allowed by these regulations for a period of two years with two 
renewals possible, not to exceed six years.

** An apprentice midwife may only provide care or services under the supervision of a licensed physician, certified nurse 
midwife, or registered midwife.

5. F E E S : Upon application, a $25.00 application fee is required. An additional fee of $25.00 is required at 
the time the applicant applies to sit the exam, and each time the status is changed.

'According to the ICM Constitution this may be a state or country’s professional organization.
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A P P R E N T IC E  P E R M IT : Upon application an apprentice permit may be issued to any person who 
(resents the following:

Evidence of completion of high school or its equivalent.
^  A letter (or letters) of supervision from a licensed physician, certified nurse midwife or registered midwife, stating that 

they will provide direct in the room supervision of at least 30 prenatals, 10 labor managements, 10 deliveries of the
newborn and placenta. 10 newborn exams and 10 postpartum exams.

P R O V IS IO N A L  R E G IS T R A T IO N  P E R M IT : Any person w ho presents satisfactory evidence of 
education, training and experience shall, upon application and examination be issued a provisional permit. 
S u ch  person shall subm it:

✓ Evidence of completion of high school or its equivalent.
✓ Evidence of current certification in cardio-pulmonary resusitation of the adult and newborn (CPS).
✓ A copv of the applicant's own personal Informed Choice form that they will make available to clients in their care.
^ Evidc.ice of satisfactory completion of the following areas of study;

• Basic aseptic techniques
• Basic observational skills
• Basic prenatal nutrition
• F ”- !c parent education for prepared childbirth
• F ision of care during the antepartum period
• Provision of care during the intrapartum period
• Provision of care during the postfjrtum period
• Provision of care during the newborn period
• Management of birth and immediate care of the newborn and mother
• Recognition of early signs of possible abnormaltles
• Recognition and management of emergency situations
• Special requirements of home delivery
• information reqarding the ethics, laws and regulations relating to the safe practice of midwifery in Alaska

^  In each afore mentioned category the applicant shall cite approved training sources. If self-instructed, it is necessary to 
cite dates of study, textbooks used and names and addresses of any teachers or workshop leaders. For each category, 
applicant shall write a brief summary of learning, methods or course of study and learning objectives obtained. A 
standard COURSE OF STUDY APPLICATION form will be provided.
Evidence of the following clinical experience;

• 30 Prenatal visits
• 10 Labor and delivery observations
• 10 Labor managements
• 10 Delivery of newborn and placenta
• 10 Newborn examinations
• 10 Postpartum visits (home/office/hospital) to mother and newborn within 36 hours of delivery

(The total of births attended must be equal to or greater than 20. Delivery of newborn and placenta can also count 
as managements as long as the applicant also managed the ENTIRE labor. Labor and delivery observations remain 
separate and should precede any managements or deliveries.)

SUPERVISION OF CLINICAL EXPERIENCE: Apprentice midwives must obtain their clinical experience under the super­
vision of a physician, certified nu se midwife, or registered midwife; at least five (5) of the experiences obtained in each 
of the categories must be direct, in the room supervision by a physician, cerified nurse midwife or registered midwife, 
and shall be documented by a letter of supervision. The letter of supervision shall include;

• Date of delivery and/or supervision
• Setting
• Relationship between supervisor and applicant
• Detailed description of the applicants performance and competency in the area(s) of supervision
• Signature and title of supervisor

Upon meeting all the above requirements for provisional registration the applicant m ust apply and sit the 
provisional qualifying exam, passing with a score of 80%  or greater. (Se e  Exam )



A person who is provisionally certified is required to do the following:

^  Submit monthly reports to the Regional Director tor their area 
^  Attend and participate in chart review with other midwives in their area if available

Insure that eac'.i woman in her care have two prenatal visits: one in the first trimester and one at 36-40 weeks: with a 
physician, naturopath, osteopath.

R E G IS T E R E D  M ID W i'E  P E R M IT : Any person who presents satisfactory evidence of education, 
training and experience shall upon application and examination be issued a registered permit. Such person 
shall submit:

Evidence of completion of hign school or its equivalent
✓ Evidence of current certification in cardio-pulmonary resusitation of the adult and newborn (CPR)
^  Evidence of satisfactory completion of the areas of study (as detailed under the provisional section.)
^  Evidence of the following clinical experience:

• 100 Prenatal visits
• 10 Labor and Delivery observations
• 40 Labor managements
c 20 Delivery of the newborn and placenta
• 30 Newborn examinations
• 30 Postpartum visits (home/orfice/hospital) of the newborn and mother

(The total of births attended must be equal to or greater than 50. Delivery of the newborn and placenta can also 
count as managements as long as the applicant managed the ENTIRE labor. Labor and delivery observations re­
main separate and should precede any managements or deliveries.)

SUPERVISION OF CLINICAL EXPERIENCE: At least five (5) of all the areas of clinical experience must be done under direct 
in the room supervision of physician, certified nurse midwife or registered midwife. The supervision shall be documented by 
a letter of supervision that shall include:

• Dates of delivery and/or supervision
• Setting
• Relationship between supervisor and applicant
• Oetailed description of the applicants performance and competency in the areas supervised
• Signature of supervisor and their title

EVIOENCE OF EXPERIENCE: Written evidence must be submitted whenever experience is cited, whether birth observa­
tions. labor managements or deliveries. Written evidence shall include:

• Name, address and phone number of parents
• Date of birth
• Location of birth
• Baby's sex and weight
• Who managed labor
• Who delivered newborn and placenta

^  A copy of the applicant's own personal Informed Choice form that they will make available to clients in their care. 
Evidence of 16 contact hours spent learning or observing in a medical or hospital setting, such as the intensive care 
neonatal nursery or regular newborn nursery, high risk O.B. clinic, woman's health care clinic, physicians office or 
labor and delivery ward. (This requirement may be waived if applicant shows satisfactory proof of having been unable to 
obtain tho experience.)

✓ An application for the permit to sit the next qualifying examination
✓ Upon meeting all the requirements to be registered, the applicant must then pass the qualifying exam with a score of 

80%. (See Exam)

F O R E IG N  E X P E R IE N C E : Applicants for registration as a midwife who lack required clinical ex­
perience in Alaska, but who have equivalent experience from another jurisdiction, may apply for a registered 
midwife permit and to sit the qualifying examination after submitting evidence of experience and of all other 
requirements.
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10. R E N E W A L  O F  P E R M IT S : Every midwife permit must be renewed every two years. An applicant for
renewal shall submitt:

^  A renewal application
Evidence of completion of 16 contact hours of continuing education. This may he ootained through organized courses, 
conferences, area midwives meetings, workshops or inservices.

^  Evidence of current certification in cardio pulmonary resuscitation of the adult and newborn (CPR)
^ Renewal lee of S25.U0

11. E X A M IN A T IO N S

REQUIREMENTS OF EXAMINATIONS: Any person applying for a provisional or registered permit must 
pass a qualifying exam for that status. This examination shall be offered at least twice a year.

SCOPE OF WRITTEN EXAMINATION: The exam shall consist of two parts, a written examination designed
to test knowledge of theory regarding pregnancy and childbirth, and a written case management judgement
examination to test clinical judgement in midwifery case management. The written exam shall cover theory 
regarding pregnancy and childbirth including but not limited to the following areas:

Anatomy and physiology of the lemale reproductive system, in both pregnant and non-pregnant states 
^  Normal growth-and development of fetus and placenta 
^  Normal progress of pregnancy, labor and delivery 
^  Comfort measures in the antepartum, intrapartum and postpartum periods 
^  Significance of laboratory studies in pregnancy and the neonatal periods 
^  Prenatal nutritjon 

Patient teaching 
^  Special requirements of home delivery 

Risk factors in pregnancy 
^  Terminology used in the practice of midwifery 
^  Normal newborn characteristics and possible problems including anomalies 
^  Care of the newborn

Pertinent legislation and regulations for midwifery in Alaska

The case management judgements shall cover but not be limited to:

^ Course and management of normal antepartum, intrapartum, postpartum and newborn periods
✓ Early recognition of abnormalities in tho antepartum, intrapartum, postpartum and the newborn periods, their 

significance and possible sequela if untreated
✓ Recognition and management of emergency situations

12. D U T IE S  A N D  R E S P O N S IB IL IT IE S :

COVERAGE: The lay midwife must assure that all women she plans to deliver receive required tests.

MEDICAL EVALUATION: It is recommended that the midwife require her clients have a physical examina­
tion by a physician, naturopath, osteopath or certified nurse midwife and to be found to be essentially normal 
or low risk at that time.

REQUIRED TEST: Initial physician examination shall include clinical pelvimetry and the following laboratory 
tests: VDRL, GC screen, blood group and RH, hematocrit and hemoglobin, rubella titer and urinalysis. The 
hematocrit or .hemoglobin must be rechecked at 28 and 36 weeks gestation.

PRENATAL VISITS: Prenatal visits should be every 4 weeks until 28 weeks gestation, every 2 weeks from 
28 until 35 weeks gestation and weekly from 36 weeks until delivery.
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RECORDS: The midwife shall maintain in her records evidence of the physician visits, charting of all 
prenatal visits, charting of labor and delivery and charting of postpartum and newborn visits and exams.

ADVANCE PREPARATION FOR NEED: The miJwife, prior to the onset of labor must have:

✓ Arrangements made for transport of mother and/or infant to a hospital
^  Agreement by the client for medical referral and/or hospitalization of mother and/or infant, if it should become 

necessary.

INFORMED CONSENT: The midwife must inform any woman seeking horns birth of possible risks of home 
birth and must obtain written informed consent of the woman for home bi'.tii prior to the onset of labor.

COMMUNITY RESOURCES: The midwife must be familiar with community resources for pregnant women 
such as prenatal classes, WIC program, La Leche League, and Well Baby clinics.

HOME VISIT: For home births, th ' midwife will.make a home visit 3 to 5 weeks prior to the EDC to assess 
the physical environment, to ascertain whether the woman has all necessary supplies, to prepare the family 
for the birth, and to instruct the family to correct problems or deficiencies.

NORMAL DELIVERY: The midwife must remain with the mother and infant for at least 3 hours postpartum, 
or until the mother’s condition is stable and the infant's condition is stable, whichever is longer. Maternal 
stability is evidenced by normal blood pressure, pulse, respirations, fundus firm, lochia normal and bladder 
empty. Infant stability is evidenced by established respirations, normal temperature, and strong sucking.

HOSPITALIZATION: The midwife must accompany to the hospital any mother or infant requiring 
hospitalization, giving any pertinent written records and verbal report to the physician assuming care. If 
possible, she should remain with the mother and/or infant to ascertain outcome.

PHYSICIAN EVALUATION OF NEWBORN: The midwife must recommend that any infant delivered by the 
midwife be evaluated by a physician within 3 days of age, or soone- when it becomes apparent that the 
newborn needs medical attention.

POSTPARTUM VISITS: The midwife shall make postpartum visits to evaluate the condition of mother and 
infant at least twice— once within 24 hours of birth and once on the third or fourth day. Additional visits 
shall be made as indicated.

RH BLOOD FACTOR: In case ol unsensitized Rh negative mother, the midwife shall:

** Obtain a sample of cord blood from the placenta and arrange for testing within 24 hours of the birth.
Be certain that the mother receives Rh immuniglobin as indicated within 72 hours of delivery 

^  Prenatally, be certain that mother receives a minimum of two antibody screens

PREVENTION OF INFANT BLINDNESS: Within 2 hours of birth, the midwife shall administer two drops of 
1% solution of silver nitrate or other agent of equal potency and harmlessness (llotycin Erythromycin op- 
thalmic ointment may be used) into the eyes of the infant in accordance with the laws in the state of Alaska, 
or obtain a signed waiver from the parents.

BIRTH REGISTRATION: The midwife must complete a birth cerificate and file it with the local registrar 
within ten days of the birth.

SANITATION: The midwife shall maintain all equipment used in the practice of midwifery in an aseptically 
clean manner and in working order.
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✓ Develops Blood pressure of 140/90 or an increase of 30m Hg systolic or 15 mm Hg diastolic over her normal blood 
pressure

^ Oevelops 2 + or greater pitting edema of the face and hands 
^ Develops severe, persistent headaches, epigastric pain or visual disturbances
✓ Ooes not gain 14 pounds by 30 weeks gestation or at least 4 pounds a month in the last trimester or gains more than 12 

pounds in one month in any trimester
✓ Develops glucosuria or proteinuria, more than one episode of 1 + or greater
✓ Has symptoms of urinary tract infection, i.e: rise in temperature, kidney or flank pain, urinary frequency or dysuria
✓ Has vaginal bleeding before onset of labor
^  Has rupture of membranes prior to 37 weeks gestation 
^ Has marked decrease in or cessation of fetal movement
✓ Has inappropriate gestational size

Has demonstrated anemia by blood test (hematocrit less than 30. hemoglobin less than 10.5)
^ Has fever of 100.4° F. or 38° C. for 24 hours
✓ Has effacement and/or dilatation of cervix prior to 36 weeks gestation
^  Is found to be Rh negative, to insure access to antibody titers and Rhogam
✓ Has severe protruding varicose veins or extremities or vulva

INTRAPARTUM: The midwife shall obtain medical consultation or refer for medical care any woman who 
during the intrapartum period:

*** Develops a blood pressure of 140/90 or an increase of 30 mm Hg systolic or 15 mm Hg diastolic over her normal blood 
pressure

** Develops severe headache, epigastric pain or visual disturbance
✓ Develops protenuria. 1 + or greater 

Develops a fever over 100° F. or 38° C.
✓ Develops respiratory distress
✓ Has persistant or recurrent fetal heart tones below 100 or above 160 beats per minute between or during contractions, 

or a fetal heart rate that is irregular or showing late or variable decelerations
✓ Has ruptured membranes prior to delivery
✓ Has bleeding prior to delivery
•*> Has meconium stained fluid (other than very light)
** Does not progress in effacement dilation or station after 2 hours in active labor (after 4 cm), or about 1 hour if 

distance to hospital is greater than 1 hour away
^  Does not show continued progress to delivery after 2 hours of second stage labor, or 1 hour if distance to hospital is 

greater than one hour away
Does not deliver the placenta within one hour if there is no bleeding and the fundus is firm, or 30 minutes if distance to 
hospital is greater than 1 hour away
Has partially separated placenta with bleeding or with a blood pressure below 90 systolic or with a Pulse rate over 110 
beats per minute or who is weak or dizzy
Bleeds more than 1000 cc (4 cups) with or after the delivery of the placenta 

** Has retained placental fragments or membranes 
^  Desires medical consultation or transfer

ANTEPARTUM: The midwife shall obtain medical consultation or refer for medical care any woman-who
during the antepartum period:
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✓ Has third or fouth degree laceration
✓ Has uterine atony
^ Bleeds in an amount greater than normal lochial flow
v* Does not void within 6 hours of birth
^  Develops a fever greater than 100.4° F. or 38° C. on any 2 of the first 10 days postpartum, excluding the first 24 hours

Develops foul smelling lochia 
^  Develops a hematoma

NEWBORN PRO S: The midwife shall obtain medical consultation or refer for medical care any infant 
who:

Has an apgar score of 7 or less at 5 minutes 
Has any obvious anomaly
Develops grunting respirations, retractions or cyanosis

✓ Has cardiac irregularities
✓ Has a pale, cyanotic or grey color
^  Develops jaundice within 24 hours of birth 
^  Has an abnormal cry
✓ Weighs less than 5 pounds or weighs more than 10 pounds
^  Shows signs of complications due to prematurity, dysmaturity or postmaturity 
^  Has meconium staining greater than very light

Does not urinate or pass meconium m the first 24 hours after birth 
^  Is lethargic, or does not feed well 

Has edema 
^  Has required resuscitation or CPR

Appears weak or flaccid, or appears not to be normal in any other respect

UNAPPROVED PRACTICE: In accord with the philosophies of the Midwives Assocition of Alaska, which 
states that homebirth should only be for low risk women in excellent health, the midwife shall not knowingly 
accept responsibility for the prenatal or intrapartum care of a woman who falls into any of the following 
categories. However, the Midwives Association of Alaska also recognizes the right of the pregnant 
woman/couple to choose their birth place and have a skilled attendant present, even though it may not be 
the safest choice physically. (See High Risk. Waiver)

The midwife shall not deliver at home any of the following without a signeJ copy of the Midwives Association 
of Alaska High Risk Waiver being submitted to the review board by 37 weeks gestation (or as soon as it is 
discovered and discussed with the parents).

Has had a previous cesarean delivery or other known uterine surgery
Has a history of thrombophlebitis or pulmonary embolism

>»* Was diabetes, hypertension, Rh disease with positive titer, active tuberculosis, active syphilis, active gonorrhea, 
epilepsy, heart disease or kidney disease

^ Contracts genital herpes simplex in the first trimester or has active genital herpes in the last two weeks of pregnancy
^  Has a contracted pelvis

POSTPARTUM: Tne midwife shall obtain medical consultation or refer for medical care any woman who
during the postpartum period:
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✓ Has severe psychiatric illness
^  Is addicted to narcotics or other drugs
✓ Ingests more than 2 ounces of alcohol or 24 ounces of beer a aay on a regular basis or participates in binge drinking
✓ Smokes 20 cigarettes or more, per day, and is not likely to cease in pregnancy
✓ Has multiple gestation
✓ Has a letus of less than 37 weeks gestation at the onset of labor
✓ Has a gestation beyond 42’/: weeks by dates and examination
^ Has a fetus in any presentation other than vertex at the onset of labor
✓ Is a primigravida with an unengaged fetal head in active labor, or any woman who has rupture of membranes with

unengaged fetal head, with or without labor
k* Has a fetus with suspected or diagnosed congenital anomalies that may require immediate medical intervention
^  Has pre-eclampsia or eclampsia
^  Has a parity greater than 5
✓ Has bleeding with evidence of placenta previa

EXAMINATION IN LABOR: The midwife will not perform any vaginal examinations on a woman with rup­
tured membranes and no labor, other than an initial examination to be certain there is no prolapsed cord.
Once active labor is assuredly in orogress, exams may be made as necessary. 

EMERGENCY MEASURES: The following measures are permissive in an emergency situation:

*.• Cardio-pulmonary resuscitation 
^  Episiotomy
^  Intramuscular administration of pitocin or methegine for the control of postpartum hemorrhage 

Screw maneuver of Woods 
Oxygen therapy for mother or infant

HIGH RISK WAIVER: Whenever the midwife accepts a woman for care who is outside the limits of low risk, 
the midwife must do the following:

^  Explain fully all risks involved to the woman/couple, and provide appropriate reading materials on the subject(s).
✓ Obtain a signed High Risk Waiver and submit it with the birth report at the quarters end
^  Recommend visit with her physician, chart the visit and document his or her advise and recommendations lor the birth, 

being fully aware of the woman's birth plans

REPORTS: The midwife shall submit reports each quarter (each month for provisional midwives) on stan­
dard forms provided. A special form must be filed whenever an emergency measure is used.

13. R E G IO N A L  D IR E C T O R S : There will be regional directors appointed as needed to coordinate area 
chart reviews, supervise apprentice and provisional midwives, and to administer the examination twice year­
ly. The regional directors will be appointed by vote of the general membership of The Midwives Association 
of Alaska at their annual meeting

14. S T A T IS T IC S : The Midwives Association of Alaska will compile annual midwifery statistics and make 
them available to midwives and other interested groups or persons
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northeastern Indiana whose members do not seek pre­
natal care and who give birth at homtl without trained 
attendants.

"We obtained the following information on-the Faith 
Assembly from conversations with local county officials 
and newspaper reporters. The Faith Assembly reli­
gious group has been active in northeastern Indiana 
since 1973. Most Members reside in Kosciusko and Elk­
hart Counties. Some 2000 members, including chil­
dren, attend weekly religious services. Nearly all mem­
bers are white; they represent diverse socioeconomic 
strata. Many are married couples in their 20s or 30s 
who have children. Fertility among members appears 
higher than average for Indiana and the L'ntted States 
in general, although documentation is unavailable.

Faith Assembly tenets hold that members should not 
receive medical care for any health problems. Pregnant 
women, therefore, receive no prenatal care and give 
birth al home without obstetric assistance. Although it 
has been reported that "lav midwives" have attended 
some Faith Assembly births, these attendants are un­
licensed and have no formal training in obstetrics.

Since the mid-1970s, county health authorities have 
become aware of 27 fetal, neonatal, or maternal dealhs 
among Faith Assembly members. Local health person­
nel and articles published in a local newspaper alerted 
the Division of Maternal and Child Health of the In­
diana Stale Board of Health (o the possibility that Faith 
Assembly members might be at increased risk lor peri­
natal and maternal mortality. To examine (his possibil­
ity. the Indiana State Board of Health invited the' 
Division of Reproductive Health, Centers lor Disease 
Control, to assist in an investigation of perinatal and 
maternal deaths among members.

Because local olhcials reported (hat most Faith As­
sembly members in Indiana reside in Elkhart and Kos­
ciusko Counties, we focused our investigation in these 
counties. The combined population of these two coun­
ties is 188,635: 96f? of residents arc white. The largest 
city, Elkhart, has 41.305 residents.'1

Methods
We identitied all reported perinatal and maternal 

deaths occurring from 1975 through 1982 among 
Faith Assembly members living in Indiana. These in­
cluded deaths identified thnmgh newsp.tjier articles 
and county health authorities.

The fetal death rate is delined as the number o! fetal 
deaths («:20 weeks gestation) per ItMltl live births: the 
neonatal mortality rale is delined as the mitnhcr ol 
neonatal deaths (infants living £28 tlavs altei liirlltl 
per 1000 live births. The perinatal mortality rate is de­
fined as the niunl>ci ol It-ial deaths plus the number of 
neonatal deaths per 1000 live hirtlts plus leial deaths, 
and the maternal mortality rate is delinetl as the num­
ber of maternal deaths (pregnancy-related deaths ik -

Mortality in religious group avoiding obstatnc care 827

Table I. Selected characteristics of women with' 
live births in Indiana. Faith Assembly and all 
women, 1975 through 1982

Chararlmitic

Faith 
Aurmhty' 
(n » 744) 

1*7)

Indiana, 
itatnnde*

fn -  H 1J4 7 )
ir t >

Age
<19 yr 3 18
20-34 vr 95 78
>35 yr o 4

Race
White 93 89
Black and o ther o I I

Educational attainment
< 1 2  yr 53 75
> 1 2  yr 47 25

Marital status
Married 99 86
Unm arried 1 14

‘ Faith Assemblv mentlicrs residing in E lkhart County o r 
Kosciusko C m m li, 1975 through 1982. 

t A ll Ind iana residents. 1978.

tnrring during or up to I year after termination of 
pregnancy) per 100.000 live births.

Exact methods1 were used to calculate statistical sig- 
nificatKe and 95fr confidence intervals. If the 959r 
confidence interval does not include 1.0, the rate is 
significantly different from the referent rate (p.< 
0.05).

For each death, a counts health department cm- ' 
plovee, police official, or funeral director directly in­
volved in the case verified that the ileectlem had been a 
Faith Assembly ntemlier. To identify any additional 
cases, we met w ith the director ol the Indiana Maternal 
Mortality Committee as svell as coroners ami public 
health nurses in Elkhart ami Kosciusko Counties. In 
addition, we visited (lie Faith Assembly headt|tiarters to 
try to obtain information on births and perinatal and 
maternal deaths and about inetnlH'rship in genet al. 
However, we were not provided wills this information.

We estimated the number of live births among Faith 
Assemble members through liiuli records. We used the 
following criteria to tlelinc stu b births: The birth tw­
inned outside- a hospital, Iseitssen January I. 1975. 
and December 31. 1932: the birth .iilcudntu was not a 
phssit i.tn: the mother resided in Elkhart County or 
Kosciusko Counts: and the mother teeeivrd no or tin- 
s|H‘cihcd prenatal care. We mottled maternal age. 
rate, mani.ll tains. and ediuaiion.tl attainment for 
e.trli live hittIt. We assumed, hut mold not verify, that 
no Eaillt Assemble mrmlwrs were delivered ol infants 
in hospitals during this mtc-rsal.

I'stitg state vital mortis, we then reviewed Indiana 
perinatal and maternal dealhs anil live hirtlts fur the 
seats 1975 (luniigli 1932 and tabulated for each live 
hit tit the lour in.tterit.il t li.ir.it teristii s previously listed.
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Fig. I .  Faith Assembly perinatal deaths, Indiana, 1975 
th rough 1982.

We also manually matched Elkhart County neonatal 
death certificates lor 1975 through 1982 against live 
birth records for Faith Assembly members who were 
Elkhart County residents. We then reviewed fetal 
death certificates for Elkhart County for 1975 through 
1982 in order to identify any additional fetal deaths 
occurring among mothers who received no prenatal 
care or for whom prenatal care was not specified.

Because the denominator data (births) we derived 
for Faith Assembly members were lor residents of Elk­
hart and Kosciusko Counties onlv, we calculated peri­
natal and maternal mortality rate estimates only lor 
members residing in these two counties. For the scars 
1975 through 1982, we calculated fetal, neonatal, peri­
natal, and maternal mortality rale estimates for Faith 
Assembly members residing in these counties and 
for the entire state, excluding members in these two 
counties.,

Results
Live births, (.'sing the criteria described previously, 

we idcntilielfnY'liyf bulbs in Elklurt anti Kosciusko 
Counties occurring .timing Faith Assembly iiieinliers 
.from^lg75 through 1982. Birth certificates indicated 
thuf 291/of these inolheis (85*7) did not rcicise pre­
natal care: receipt of prenatal cate was ttns|x'iilied lor 
the remaining 53 (157).
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7 5  7 6  7 7  7 8  7 9  ‘80 '81 '82 
Year

D  1 M a tem o l D ea th  
{§ } F a ith  A s sem b ly  M om be r

M aternal deaths. Indiana residents, 1975 th rough

Maternal characteristics. Compared with all Indiana 
women giving birth front 1975 through 1982. members 
of the Faith Assembly who lived in Elkhart County or 
Kosciusko County and who gave birth during this pe­
riod were more likely to be age 20 to 34, while, and 
married and to have at least a high school education 
(Tabic I). More detailed information on maternal 
characteristics is available in a separate publication.*

Perinatal deaths. We identified 21 perinatal dealhs 
occurring between 1975 and 1982 among residents of 
Indiana who were Faith Assembly mentltcrs. Vital rec­
ords listed 12 as lelal dealhs and nine as neonatal 
deaths (Fig. I). Of these 21 perinatal deaths. 11 fetal 
and six neonatal dealhs iHtiitrcd among nleiiilx-rs re­
siding in Elkhart Counts or Kostittsko County.

Trauma or asphyxia at hiitlt tnllen associated with 
umbilical cord problems) and tespn.Uins problems at- 
tminted for most of these perinatal deaths. All 
neonatal tleatlts inclined union fi durs ol hiitlt. and 
most occurred within I das. Birth weights were re­
corded in 15 of the 21 perinatal deaths; HI ol these
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7 8  7 9  '80 '81 '82 
Year

itamal Death 
■ Aeitmbly Member
tuna residents. 1975 through

■ Compared with .ill Indiana 
*73 through 1982. members
• tned in Elkhart County or 
>ease binh during this pe- 
k  age 20 to 34, white, and 
•nr j  high school education
information tin maternal 

•v a separate publication.* 
mtthrd 21 perinatal deaths 
d  I9S2 jmong residents of 
-embls members. Vital rcc- 
ath* jnd nine as neonatal 

• i pennatal deaths. 11 letal 
.'■arretl jmuilg memlxTs re-
* hoMiti skn C t i tm l i .
v*nh mtten aswttialed with 
s»4 rr-pujton problems .it- 
•-sr petm.it.il deaths. All 
oirmn ti dais of hlnli. ami 
j* Sirtlt weights were re- 
niulal deaths; 10 of these

Table II. Maternal deaths among Faith Assembly members, Indiana. 1975 through 1982
Year o f Maternal
death a p Time o f death I'ativ o f death
19761976198019811982 1982

372337
402923

2 days post panum Ante panumI mo post panum 8 hr post partum 1 hr post panum3 wk post panum

Hemorrhage/retained placenta Hemorrhage/placenta previa* Endomett itis/sepsis* Periiutiiiis'i'upiuictl appendix Hemorrhage/retained placenta* Postpartum hemorrhaget
•Resident of Kosciusko County or Elkhart County.
tAlthough decedent also had metastatic osteogenic sarcoma, this was hot determined to be the cause ol death.

Table III. Estimated perinatal and maternal death rates. Faith Assembly members* and Indiana statewide.! 
1975 through 1982

Failli 
Aurmbh* Indiana1

Rrlatri'e
n\k

'  9J7  Conjulnut 
inlen’ah

Total births 355 681 .142 _

Live 344 675 ,072 — —

Total perinatal deaths 17 12.141 - -

Fetal 11 6 ,070 - —

Neonatal 6 6,071 - -

Total Maternal deaths 3 64 - —

Mortality rates Pcrinault 48  ■ 18 2 .7 } 1.6-4.2Fetal# 32 9 3.6} 1.8-6.3Neonatal1! 17 9 1.9 0 .71 -4 .2Maternal# 872 ' 9 925 19-280

•Faith Assembly members residing in Elkhart Coumv or Kosciusko County. 
‘ Excludes Faith Asscmbli memliers residing in Elkhart Cuuilty or Kosciusko Counts. 
P̂erinatal deaths per 1000 lisc births plus fetal deaths.

}p<0.00l.
IIFetal deaths per 1000 live births. .
3Nconat.il deaths per 1000 live births.
♦ Maternal dealhs per 100,000 live births.

birth weights were £5 pounds. Autopsies were per­
formed in four < 199c) of these perinatal deaths; no 
congenital anomalies were noted. Birth-deatlt record 
matching for Elkhart County residents did nut identify 
any additional perinatal deaths among Faith Assembly 
members.

Maternal dealhs. We itlentihed six maternal deaths 
between 1975 and 1982 among residents of Indiana 
who were Faith Assembly members (Table II). Of 
these, three were members residing in Elkhart County 
or Kosciusko County. Hemorrhage accounted for four 
and infection for two «if these deaths. All deaths oc­
curred al home. Or the live postpartum deaths, all oc­
curred within I month of delivers. One death oicnrretl 
ante partum.

During the years 1975 through I9S2. 61 other ma­
ternal deaths occurred antung Indiana residents who 
were nut known to be Faith Assemble members. Hence, 
about 97  of maternal deaths in Indiana during this 
period occurred among Faith Assembly members 
(Fig. 2).

The proportion of maternal deaths occurring in 
1975 through 1982 and caused bs hemorrhage or in­
fection was higher for Faith Assemble members (1007) 
than for other Indiana residents (36‘7 ). Of the six Faith 
Assembly women who died of complications of preg. 
nancy or delivery, three were age 35 or older; this con­
trasts with the 27 of hirtlts to Faith Assembly women in 
Kosciusko and Elkhart Counties that occurred among 
women 35 and older.

Perinatal mortality rates. For the sears 1975 through 
1982, the estimated perinaial mortality rate lor Faith 
Assembly members residing in Elkhart Counts or Kos­
ciusko Counts was 48 per 1000: for all other Indiana 
residents the perinatal morialits rate was 18. The esti­
mated perinatal morialits rate lor Faith Assembly 
members in these two comities, thetelore. was almost 
three times higher (957 tonl'tdeitie limits. I.ti to 4.21 
than for Indiana statewide (p < (MillI). Estimated mor­
tality rates for letal anil neonatal deaths wete 32 and
17. rcs|>ectiveh. lor utemlierN; cot responding statewide 
rates were 9 anti 9. The letal death rate for Faith As-
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sembly membcn was significantly higher (p <  0.001 J 
than for Indiana statewide, but the neonatal death rate 
for members was not significantly higher (p >  0.1) than 
for Indiana statewide (Table III).

Maternal mortality rates. For the years 1975 
through 1982, the estimated maternal mortality rate 
for Faith Assembly members residing ill Elkhart 
County or Kosciusko fcounty was 872 per 100.000 live 
births; for all other Indiana residents the maternal 
mortality rate was 9 (Table III). Hence, the maternal 
mortality rate for Faith Assembly members in these two 
counties was92jimq_hi^her (9 5 ft confidence limits. 19 
to 280) than for the remainder of the state of Indiana
(p < 0.001).

Comment
These estimated perinatal and maternal mortality 

rates for Faith Assembly members were about three­
fold and !00-fo!d higher, respectively, than statewide 
rates. Demographic characteristics of Faith Assembly 
members do not explain these higher mortality rates. 
Neonatal mortality is generally higher among adoles­
cents, blacks, those with low educational attainment, 
and unmarried women.’ Maternal mortality, likewise, 
is higher among women &35 years old. black women, 
and unmarried wortv-n.‘ Women belonging to the 
Faith Assembly were less likely to have these risk fac­
tors than other women in Indiana, yet their estimated 
neonatal and maternal mortality rates were higher than 
statewide rates.

Most neonatal deaths occur in Jaw—batch weight in- 
fants. One half of neonatal dealhs among infqms of 
normal birth weight result from congenital anomalies.’ 
Birth trauma or asphvxia in~termInfants, accordingly, 
should account for relatively few neonatal deaths: their 
occurrence suggests deficiencies in medical care. None 
of the five neonatal deaths that occurred among 
normal-birtlt weight inlanis ol Faith Assembly mem­
bers appeared to be related to congenital anomalies; at 
least two of these, however, resulted from birth trauma 
or asphyxia. This suggests that lack of medical care at 
delivery contributed to the high rate of pcrinalal mor­
tality.

The perinatal and maternal mortality rates we calcu­
lated for members residing in F.lkhart and Kosciusko 
Counties are probably substantial underestimates. For 
53 infants, the birth certificate did not specify whether 
the mother received prenatal care. The mothers ol 
many of these infants were pmbablv not Faith Assem­
bly members. Because we nullified in the denominator 
births (hat may not have been to Faith Asscmblv mem­
bers. the denominator is prnbnhlv an overestimate. To 
the extent dial the denominator is lint large, the tajcu- 
lated mortality rates arc correspondingly low. Because 
birth-dcath record matching for Elkhart County did

not identify any additional perinatal deaths, we did not 
perform record matching for Kosciusko County.

Faith Assembly members may have hidden perinatal 
deaths from local health authorities. For example, one 
of the fetal deaths was not initially reported to the 
county coroner, who became aware of it only after the . 
fetus was exhumed from the family garden. If th  ̂
practice of concealing perinatal deaths is mure com­
mon among members than lor the state of Indiana as a 
whole, the true difference in perinatal mortality rates' 
for the Faith Assembly as compared with Indiana 
would be greater than our study indicates.

Because the Indiana Maternal Mortality Committee 
has performed active surveillance of maternal deaths 
since 1959,14 our estimate of the maternal mortality 
rate for Faith Assembly members is probably more re­
liable titan the perinatal mortality rate estimate, lit ad­
dition. maternal deaths are rare and less likely to be 
overlooked than perinatal deaths.

There is little information about populations in the 
United States in which pregnant women avoid medical 
care. A study of home births in North Carolina from 
1974 through 1976, however, found that planned 
home births without the attendance of a physician or 
trained midwife were associa.cu with a neonatal mor­
tality raie aimut eighttimcs higher than the rate for 

.planned home births with a traincdTattendani,'' The 
maternal mortality rate for Faith Assembly members 
residing in Elkhart and Kosciusko Counties, however, 
is comparable with maternal inurialilv rates in develop­
ing countries whet* obstetric care is unavailable. For 
instance, the-maternal inortalitv rate in Matlab lliuna , 
Bangladesh, front 1968 through 1970. was 570 deaths 
per 100,000 live births.1’ These findings suggest that 
when women, even in the United Stales, avoid obstetric 
care, they greatly increase the risks of perinatal and 
maternal death.

We wish to thank Dr. William A. Ragan. Dr. Mis Intel 
E. Kal'rissen, Dr. Robert A. ('.unit. Ms. Jean Chaney, 
Ms. Gwen Rosssel. and Mr. Kenneth F. Schulz for their 
technical assistance.

^ — -^REFERENCES ^

I l-/"M*'an DA- Berman R Four scats' rxpericmc wiih I r f t f i>—̂ mnnc birih b\ licensed midwisrs m Ati/ona. Am | Public 
Health 1983:7.1:641.

/ /  k'.JSininions K . Bcrnsu-in S. Om -n l.hosp ita l births in Miclit- 
>— -e gan, 1972-79: uends anil iiii|)llc.ilinns In r the calcic o l 

planned home ilc licen rs. Publn l le .i l l l i  Rep 1983:98:161.
3. Shi R K . Frost F. I'llo in  | Oul-n t-linsp iia l i lt-lisn s in 

a Washington S i jie , 1975 in 1977 Am J O n s r t t  (is  vta ol
1989 :137 :547 .

4. 1980 I*.S .  i c i i s i i s  jio p n lji io n  and housing ih a ra ile iis li is .
San Diego National Decision Ssslc-ins. 19811.

5. Thomas Dt,. Fean and assinpioui mcihm ls tut die m ill- 
b in aunnn f 2 * 2 tables (o in p u i Hiomeil Res 1973.8 423.

iflTICL: THIS IlfYILRIAL M Y  BL PIUTLCTU) BY COPYRIGHT LAI/ (TITLE. 17 DCS. G T



December I .  1934
A m J Obaicc Gynecol

Volume 150
Number 7

Mortally in r»kgiou* group avixSng obstetric cars

trinatal deaths, we did not 
r Kosciusko County, 
nas have hidden perinatal 
lorides. For example, one 
initially reported to the 

■ aware of it only afte. the 
he family garden. If the 
ratal dealhs is more com- 
ar the state of Indiana as a 
t perinatal mortality rates 
compared with Indiana 

tuds indicates, 
mal Mortality Committee 
Jlance of maternal deaths 
jf the maternal mortality 
fibers is probably more re­
tains rate estimate. In ad- 
rarc and less likely to be 
eaths.
i aboui populations in the 
tant women avoid medical 
is in North Carolina from 
vcr. found that planned 
endance of a physician or 
iocu with a neonatal ntor- 
higher than the rate for 

i trained attendant." The 
Faith Assembly members 
ciusko Counties, however, 
mortality rates in develop- 
ic tare is unavailable. For 
alitv rate in Matlab Maim. 
iugh 1970, was 570 deaths 
hese findings suggest that 
tiled Slates, avoid obstetric 
the risks of perinatal and

1am A .! tgan. Dr. Michael 
Cunn. Ms. Jean Chaney, 

senneth F. Schul/ for their

Four scars' experience wilh 
wise* in A rin ina . Ani J Public

lui-ol'-hotpiial b irih i in Michi- 
implx-innm fo r  the salc ls o l 

Publu Health Rep 1983:

| Oui-of-bospiial delivers in 
1977 Aw J O t s s i i T  l i s x re o u

ci and housing charjrte tistics. 
nn Sssienw. 19811. 
mpioiK methods fu r d ie rnm - 
■npui Bwimed Res 1 975 .8 :423 .

6 . Spence C . Danielson TS . Kauniiz AM . The Failh Assem- 
b lv -a  siudv o f  perinatal and maternal m ona lity . J In d i­
ana State Med .Assoc 1984 :77 :180 .

7 . McCarthy BJ, Schulz KF . T e rry  JS . Identify ing neonatal risk factors and predicting neonatal dea lhs in Georgia. 
Am J O is T r r  C y n c c o l 1982 :142 :557 .

8 . Rochat RW . Maternal and perinatal statistics In : A lad jem
S. ed. Obstetrical practice. St. Louis: CV Mosbv. 1980: 
264-78 .

9. Goldenbcrg RL , Humphrey J L  Hale C B , Wayne JB . Le­

thal conger tal anomalies as a cause o f  binhweight- 
specific neonatal m orta lilv . JAM A  1985 :250 :513 .

10. Ragan W . Denton J Maternal mortalits in Indiana: 1959-
0 1977. J Indiana Stale Med Assoc 1979 :72 :777 .

Burnett CA . Jones JA . Rooks J . Chen C H .T y le r  CW  J r . 
M ille r CA . Home delivers and neonatal mortality in 
N orth  Caro lina. JAMA 1989 :244 :2741.

12. Chen LC . Gesche MC. Ahmed S. Chuw dhun A l. Mosely 
W H . Maternal monalits in ru ra l Bangladesh. Stud Fam 
Ptann 1974:5 :334 .

Effects o f diuretics on plasma volume in pregnancies with
\long-term hypertension

Baha M. Sibai, M.D., F.A.C.O.G., Robert A. Grossman, M.D., and 
Hannah G. Grossman, M.D.
Memphis, Tennessee

The purpose ot this randomized, prospective study was to investigate the effects o l diuretics on plasmo 
volume findings and perinatal outcomn in pregnancies compi’caled by mild long term hypertension. Twenty 
patients were in their first trimester and were receiving diuretics at time of entry to me study: Ten pabenls 
were allowed to continue their diuretic medication throughout pregnancy (diuretic group), whereas lo r the 
other 10 patients, diuretics were discontinued immediately. P lasm a volume was senally measured 
throughout pregnancy with the use of the Evans blue dye-dilution technique. Initial plasma volume was 
similar in the two groups. However, in the diuretic group, subsequent plasma volume fmd-ngs at various 
stages ot gestation were markedly reduced when compared to respective plasma volume (inomgs in tno 
other group. In addition, plasma volum e«xpansion was minimal in me diuretic group (mean increase of 
16% ), whereas it was normal in (he other group (m ean increase o l 5 2% ). Two patients in the diuretic 
group and one patient in the other group required other anlihypertensivo medication. There was no 
difference In perinatal outcome between the two groups. These results suggest that in hypertensive 
pregnancies, diuretics prevent normal plasma volume expansion without inlluencing pennatal outcome.
(Am J  O b s te t G yn ec o l 1964 ;150 :831 -5 .)

It is well documented that thiazide diuretics are the 
most frequently used drugs in treating nonprcgnant 
patients with mild long-term hypertension.1, 1 How­
ever, the use of such drugs in patients with mild long­
term hypertension during pregnancy is highly coniro- 
versial.5"’ Mos: of the available data in the literature 
describes the use of diuretics to treat preeclampsia 
and/or to prevent preeclampsia by treating excessive 
weight gain or edema during pregnancy.*"1' In aJrii- 
lion, there are no prospective controlled trials describ­
ing the use of diuretics alone to trejt long-term liyper- 
ension during pregnancy.
crom t/ir Diruwn o /M alrm a liF tta l M rdirw r, Dtpartnrnt o f Obitrt- 

nts an/I Gyn/rtdnp. I'nw rn itt o j frnn fnee  Coll/ge o j Mnlirine. 
R t t tn td fo r  puilualion Apnl 9. / 9V-/.1 revued Mas I I ,  1984 ; at- 

crptrd May 21. I v84 
Rtpnnt rrqu/ih Rahn M. Sihai, F.A.C.O G., InllvMUY o f 

Tennru ff Coll/pr of M fdvtnr, Dnninn o f M a lrm a l/F rla l 
Meditmr. 8 } )  Jtffn son A tv.. Mrmphu. T.V J 8 I 6 )

We previously re|xsricd tlini plasma volume deter­
mination is pnlcnlialls useful tit the clinical manage-, 
n-.nt ol pregnancies complicated bv long-term hyper­
ten sion .u III the most recent report11 we found that 
pregnant patients with long-term hv|H-riension treated 
with diuretics have a marked teduction in plasma vol­
ume when compared to a well-matched group of pa­
tients not treated with similar medications. In addition, 
wc reported that such patients demonstrated a re­
bound expansion in plasma volume when diuretics 
were discontinued. One drawback of that studs was the 
fact that the control gioup was not receiving diuretics 
earls in pregnanes and plasma volumes were not mea­
sured in patients continuing to receive diuretics 
throughout prcgnancv.

The purpose of this prospective studs is twofold: (I) 
to compare the plasma volume findings in patients with 
mild long-term hspcriensinn receiving thia/ide di-
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S o c i a l  S e r v i c e s  C o m m i t t e e  

C a p i t o l ,  R o o m  125 
P o u c h  V
J u n e a u ,  A l a s k a  9 9 8 1 1

D e a r  S e n a t o r  F a h r e n k a m p :

O n  A p r i l  23 I w r o t e  a d v i s i n g  t h a t  the: A l a s k a  N u r s e s  
A s s o c i a t i o n  o p p o s e d  S e n a t e  B i l l  239, "An A c t  r e l a t i n g  to t h e  
p r a c t i c e  o f  m i d w i f e r y "  a s  t h e  m e a s u r e  w a s  p r e s e n t l y  d r a f t e d .  
I h a v e  e n c l o s e d  a c o p y  o f  a R e s o l u t i o n  p a s s e d  b y  N u r s e s  
A s s o c i a t i o n ' s  H o u s e  o f  D e l e g a t e s  a t  i t s  r e c e n t  a n n u a l  
c o n v e n t i o n  a l o n g  w i t h  a n  o f f i c i a l  p o s i t i o n  p a p e r  o f  t h e  
A l a s k a  N u r s e s  A s s o c i a t i o n  o p p o s i n g  t h e  p r a c t i c e  o f  l a y  
m i d w i f e r y  in A l a s k a .  W o u l d  y o u  p l e a s e  h a v e  t h e s e  d o c u m e n t s  
i n c l u d e d  in t h e  c o m m i t t e e  f i l e s  so t h a t  if S e n a t e  B i l l  239 
o r  t h e  i s s u e  o f  m i d w i f e r y  c o m e s  b e f o r e  t h e  c o m m i t t e e  t h e  
A s s o c i a t i o n ' s  p o s i t i o n  i n  t h i s  m a t t e r  w i l l  b e  k n o w n ?

D T W / r n t
E n c l o s u r e s
cc: J a c q u e l i n e  P f l a u m

C o n s t a n c e  T r o l l a n  ( w i t h o u t  e n c l o s u r e s )  
M e m b e r s  o f  S e n a t e  H E S S  C o m m i t t e e



ALASKA NURSES ASSOCIATION

R E S O L U T I O N

R e g a r d i n g  

N U R S E  M I D W I V E S

W H E R E A S ,  t h e  m e m b e r s h i p  o f  t h e  A l a s k a  N u r s e s  A s s o c i a t i o n  s u p p o r t s  

f r e e d o m  o f  c h o i c e  f o r  f a m i l i e s  i n  t h e  s e l e c t i o n  o f  c o m p e t e n t  h e a l t h  
c a r e  p r o f e s s i o n a l s  a n d  in t h e  l o c a t i o n  o f  b i r t h ,  a n d

W H E R E A S ,  t h e  m e m b e r s h i p  is a w a r e  t h a t  A l a s k a n  f a m i l i e s  a r e  

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

W H E R E A S ,  w e  r e c o m m e n d  p h y s i c i a n s  b e  w i l l i n g  to p r o v i d e  e m e r g e n c y  

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

T H E R E F O R E  B E  I T  R E S O L V E D  T H A T  t h e  A l a s k a  N u r s e s  A s s o c i a t i o n  

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

p r a c t i c i n g  in a l t e r n a t i v e  b i r t h i n g  s i t e s  w i t h  p h y s i c i a n  b a c k - u p s

B E  IT F U R T H E R  R E S O L V E D  T H A T  t h e  A l a s k a  N u r s e s  A s s o c i a t i o n  v o t i n g  

b o d y  a f f i r m a t i o n  b e  s e n t  t o  t h e  A l a s k a  S t a t e  L e g i s l a t u r e .

A d o p t e d  b y  t h e  H o u s e  o f  D e l e g a t e s  

A l a s k a  N u r s e s  A s s o c i a t i o n  

12 A p r i l  1 9 8 5



ALASKA NURSLS ASSOCIATION 

POSITION PAP-TS 

ON

NUPS2 KTDNIVSO/LAY KIOYIVTS

Nurse Midwife

As defined by the Ar.e-ric.ir. College of Nurse Kid wives (ACNM): A certified

nurse midwife (CNK) is an individual educated in the two disciplines of 

nursing nr.d midwifery, who possesses evidence of certification according 

tc the requirements of the .American College of Nurse Kidwives. Nurse 

midwifery practice is the independent management of care of essentially 

normal newborns and women, ante artally, intrapartallv, postpartally and/or 

rynecologically, This occurs within a health care system which provides 

for medical consultation, collaborative management, and referral and is in 

accord with the "Functions, Standards and .Qualifications for Nurse Midwifery 

Practice" as defined by the ACNM.

The definition of the professional practice of nursing, recommended by the 

American Nurses' Asccc..atior. for the purpose of licensing legislation, is: 

the r erf c m  ar.ee for compensation of ar.v act in the cb.eervatic", care, and p -u u ^ s c "* 

cf the ill, injured c. infirm, or in the maintenance cf health cr prevention cf 

illness of ci'r.ers, or in the supervision and teaching of other personnel, or 

the administration of medications and treatments as prescribed by a licensed 

physician or dentist; requiring substantial specialized judgment and skill based 

on knowledge and application of the principles of biological, physical and 

social science.
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One who, for compensation, gives advice concerning pregnancy and conducts 

deliveries without supervision for low risk women in excellent health;

• for newborns and infantn who are less than four weeks old; in

I, av  Midwife

- n r* ■* *- — -
i* I .■ • rs <■» 1 • T

T** \*  T •
licensure

college program (cr th**ee yea r  diploma program)

Cor.pl-atlen of a one-two year nurse midwife program 

Ccrtific aticr. b" the .American College of furs a Midwives

Certifioamicn by the State of

Nurse Midwife

According to the .American College of Nurse Mid w i v e s , comprehensive maternity 

cars rendered by certified nurse midwives includes education and emotional 

support as well as management of physical care throughout the childbearing 

years which are necessary for improving and maintaining the health of 

American families. Hallmarks of care are meticulous screening throughout

■frl
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the childbeariug cycle; free sharing of information and decision m aking with 

clients; education about the events of pregnancy and birth, with an emphasis 

on nutritional guidance .and the development of emotional supportive r e l­

ationships with clients and their families, Ir. addition, nurse midwiv^s 

always function within the health cars system ir. a team relationship with 

other health care providers and have medical consultation, collaboration, 

and referral ir. order that clients car. have access to medical care when needed, 

at the earliest indication of complications. Nurse mldwiv'-s .are educated to 

recognise the symptoms of complications, to begin the .appropriate inter­

ventions, -and to summon medical .assistance immediately when complications a r i s e ,

Lay Midwife

Lay midwives share collegial support, conduct deliveries withcii sunerviricn 

and basically function outside cf the health care system, A formalised 

collaborative relationship with health care providers does not exist for 

routine or emergency care and access to nodical care may be limited. To 

be "lay" specifically means to be not pert of or outside of a profession.

T • ▼ TT*\r • n r t ’T? • ”7 t c '• ■ -L - ! .♦ \ - lit .iH_  r.X—' . _ 1

A major function of the American College of Nurse Midwives is to guarantee to 

the public high quality nurse midwifery care, 7r.e ACNMs Philosophy, Function, 

Ctandards -and Qualifications guide the membership ir. their nractice. The 

Cere Competence and -.coreditatlun process cf educational rrograms assist in 

quality nurse midwifery education. The National Certification -Sxaninaticn 

ensures to the public that a certified nurse midwife is a safe practitioner, 

Griever.ce and decertification procedures, research' to coci.mr—  t Ahe practice 

and its outcomes, and guidelines for quality assurance and pee -'a v i a u  are 

further assurances to the public of safe practice. Continuing ..ducation 

requirements provide the internal control to maintain competency and to meet 

the requirements, demands, and expectations of the society.



VU-IF NIDVIF'-TY C O N ~ T ~ T’Tl!lf TO I’.S. FUTIIC ~OLTCY CPA1C

1, Increased Access.

v urs? midwifery nructice increases access to services in areas wv ich have 
b^cr \ i  1.1.ct1 ——v 0 (t7~vrf?d s'ichi ns v~i,r:«.2 •t,i*orLS y~.oi. * — r» t» c f_ t.*r.l§

2, T":c~eared Certs

There are d ec‘"eared costs for car-'. It taker less time and mcr."" i c 

train a certi^ird nurse midwife than .a physician and because T T A  follcvr
v% Q^».. - 1 •*. »•.« ■v-n 1 »f c £*> -b p-»V' -    ■*'■ • V\,̂ v. ~ _ci Q r*i> *2C  ' ■• *>'*»• r ••<-»/• IV

A  /■* » .
i v* C’M u Lin “ Z” » I”'' * - r'v'0m I* Q

’ t*y*cj-»~r j CM ?! s s ^ ’ *r I ~ 'c‘ r  n r " / ' l 5 Z.rt'cC  r  j  ^ h io  v s  " ' I n o

i n * t   ̂ i v  • r .  a s r  c

f e ; ; c l* i . i *t i r r " . * c " t i . c n ^  j  i n c i ‘* * i't .n r i3  o r * "  “ t v ,

^*“£; v*".2u!I"Lc *n ^ 2.Z.r.h~ t* ~ 1 v^ *“*̂ *1 ” t^cr.r*rj^*3̂  vith c " * ■",ir
■ r- •• .

Consumer demand and federal supoort has qu-druplei the number of cor'. If led 

nurse midwives ir. the last decade •'’-cm C2° in 1~?Q to ,?500 ir. IQ?.?, Tes-ite 

t’eir outstanding record of rule■:ir.r inf"nt mortality and satisfying consumers,

In.'* .z c |

however, is the most difficult '"cTler.. The resistance occurs res "its ti.e 

demand for nurse rid wives by consumers, state governments arid federal agencies; 

deceits the cord •;r m^rcv- I health for mothers and babies; and despite 

increased cost effectiveness. The form which the resistance takes varies. It 

includes refusal of medical collaboration and permission or privileges f o r  use 

of hospital facilities; placement cf unjustifiable restrictions on nurse 

midwifery or.ucticos or settings, such as the home birth setting; refusal of 

third n.arty cay 02s to reimburse nurse midwives; ' arrassme.nt of physicians who 

supoort nurse midwifery practice; request for unreasonable payments for liability 

insurance and misrepresentation of the nature of nurse midwifery practice to the 

public.
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The Alaska Nurses Association opposes lay midwifery in the State of Alaska 

for the following reasons i

1, Smatior. of another bureaucracy and Hoard with "dninistrative and fiscal 

impact on the State of Alaska are unnecessary when the certified nurse midwife

t£?e **cnc L'cZ.2 z ** the- ^ ^  j

mothers and babies throughout the maternity cycle.

j

crcdiiialing institutions of higher learning. The 

lay midwife lacks adequate training to deal with n'dical cnermer.cies arising 

witb the mother and/or newborn,

?, Lay midwifeyy t , at ice is outside of the health care system and formalized 

consultation, collaboration and referral - most particularly for emergencies - 

does not exist to protect the -ublic.

The Alaska Nurses Association supports nurse midwifery ir. the Staae cf Alaska, 

The Alaska ftate Legisl -burs should concern itself with the fact that ce-tified 

nurse mid wives are an underutilized health resource and should help tc promote 

Vr~ is* rafe ~r zZ2zzi ~iv.i 1 n̂rl •tv'ti'O'T'*?* zjziH zrrr.rvr I.hf: 2 .2

ar.d patient :;fety and protection,

•  ? *i '  1  •    1* • ,  _  n  1 ^  ,  »  1 1 ,  .  ■, •  —, ,  «  ,  ,  »  *  ,  ,  ,
J o u n  .r.e 3 „ i ' 0: ..xasjci re ^rote^^ir.r 1 Vv 03t.c^i rr.ir.r

-in c *tr.■ ? dmeai:c^3ey c-nd ‘rz'OT'^sclcn qu~t. tr’ uleelet. viih "hctt.e 'cir*vri5u Tsy

continuing the underutilization of the certified nurse midwife?

The public is demanding midwifery. Why not promote the most nu-alified 

professional to assist with births at home, at birthing centers or at the 

hospital? Consumers and Alaskan families would be the ultimate beneficiaries.

v/,nr

So* Q . 3 0 ? -

s T A ~ { < -  C/  9  $03 

^7 S '? -  j  j  ?  y



' ALASKA

Nurse-midwifery practice in Alaska is 
regulated under the Nurse Practice 
Act through Advanced Nurse Practi­
tione r regu la tions . An Advanced 
Nurse P ra c tit io n e r is de fin ed  as a 
“ registered nurse authorized to prac­
tice in the state who, because o f spe­
cialized education and experience, is 
certified to perform  acts o f medical 
diagnosis and  the prescrip tion  o f 
m ed ica l, the rapeu tic  o r  corrective 
measures under regulations adopted 
by the B oa rd ."

In 1981 , responsibility fo r p rom u l­
gation o f regu la tions fo r Advanced 
Nurse Practitioners was shifted from 
a joint responsibility o f the Board o f 
Medicine and the Board  o f Nursing 
to the so le  responsibility o f the Board 
o f Nursing. Nurse-midwives are not 
specifically named in this statute or 
regu la tions , a lth ough  they are 
named in the law mandating insur­
ance com pany  re im bu rsem en t o f 
nurse-m idwifery serviecs.

In o rd e r to practice nu rse -m id ­
wifery in Alaska, one "must have sat­
isfactorily com p leted  a fo rm a l one 
academic year educational course o f 
study which: (A) prepares registered 
nurses to perform  an expanded role 
in the delivery o f health care: (B ) in­
cludes a com bination o f c lassroom  
instruction and a component o f su­
pervised c lin ica l p ractice ; and (C ) 
awards a degree, dip loma o r certifi­
cate to p e rson s  w ho successfu lly 
complete the course o f study." In ad ­
dition, a nu rse-m idw ife must be li­
censed as a reg istered nu rse in 
A laska, must have a certificate fo r 
specialty practice in nursing granted 
by a national certification body rec­
ogn ized by the B o a rd  o f  Nursing, 
and must earn  3 0  continuing edu­
cation credits in her specialty area 
every two years in o rde r to maintain 
her ability to practice.

The regulations currently require

all Advanced Nurse Practitioners to 
give the E oa rd  o f Nursing "d o c u ­
mented evidence o f an established 
co llabo ra tive  a rrangem en t with a 
physician, active ly licensed in the 
state . . .  whose usual scope o f prac­
tice includes that practice area o f the 
applicant and includes availability o f 
direct communication, consultation 
and re fe rra l.”  This stipu la tion  is. 
how ever, being reconsidered  and

by the end c: 19S3 o r-ecr ly in 19S4. 
As it now stands, the State Medical 
Board must approve the co llabora­
tion p lan be fo re  the nurse p racti­
tioner can receive her certificate o f 
authorization to practice. The nurse 
practitioner must notify the Board  o f 
Nursing if her collaboration relation­
ship changes, and her authority to 
practice is suspended until she p ro ­
vides evidence o f a new collaborative 
arrangement

Alaska provides for the practice o f 
Advanced Nurse Practitioners wish­
ing to have p recep to rsh ips in that 
state by granting a p recep to rsh ip  
perm it after app roving the p recep ­
torship arrangement drawn up by the 
student and her preceptor. G rad u ­
ates who are waiting to take the next 
scheduled specialty board exam ina­
tion o r who are awaiting results o f 
that examination may practice on  a 
temporary permit that is valid until 
the test results are received. Alaska 
also grants a four-month temporary 
permit to nurse practitioners whose 
certification from  another state o r ju ­
risdiction is consistent with Alaska's 
requirements.

Advanced Nurse P rac titioners 
may prescribe C lass III, IV . and  V 
con tro lled  substances at the same 
level o f prescribing authority held by 
their co llaborating physicians. The 
Board o f Nursing sends the Board  o f 
Pharmacy a list o f Advanced Nurse

Practitioners who have prescriptive 
authority . P resc rip tion s signed by 
Advanced Nurse Practitioners must 
include the physician’s printed name 
and Drug En forcem ent A dm in istra ­
tion number. The Board o f Nursing 
also notifies the Board  o f Pharmacy 
if any change occurs in an Advanced 
Nurse Practitioner's prescriptive a u ­
thority.

A laska ’ s In su rance C od e  m a n ­
dates paym ent " in  a re a son ab le  
amount”  fo r care o f women “ during 
pregnancy, childbirth, and the period 
after childbirth" to Advanced Nurse 
Practitioners who are "certified  to 
practice as a nurt e-m idw ife" by the 
Board o f Nursing. The insurance law 
further provides that if an insurance 
contract furnishes services “ required 
o f a physician in the care o f women 
during pregnancy, childbirth, and the 
period after childbirth," the contract 
also must a llow  a nurse-midwife to 
p rov id e  those sam e services. The 
same bill that amended the private 
insurance code a lso  im p lem en ted  
Medicaid reimbursement for certified 
nurse-midwives.

Are CNMs practicing in the jurisdic­
tion: Yes

Authorizing law: Nurse Practice Act 
Regulated  fay: Boa rd  o f  Nursing 
Form  o f legal authorization to p rac ­

tice: Certificate o f  authorization to 
practice as an advanced  nu rse  
practitioner in the specialty area as 
a Certified Nurse-M idwife

F requency o f  renew a l o f  le g a l a u ­
thorization: Every two years

CNM  named in statute: N o  
CNM  named in regulations: N o  
ACNM  certification recognized: Yes, 

indirectly
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R N  license required: Yes
W ritten ev idence o f  c o lla b o ra tio n  

agreement required: Yes
Prescriptive authority: Yes 
Can CNMs sign birth cenificates: N ot 

in institutions 
Th ird -p a rty  re im bu rsem en t m an ­

dated: Yes 
Medicaid reimbursement status: R eg ­

ulations in p lace 
Can graduate nurse-midwiues prac­

tice b e fo re  A C N M  certifica tion : 
Yes

CEUs required fo r  CNM : Yes 
CEUs required fo r  R N : N o

ADDRESS OF  
REGULATORY AGENCY

Board o f Nursing 
Centuary Plaza 
142  East 3 rd  Avenue 
Anchorage, AK 9 9 5 0 1

ADD RESS OF MEDICAID OFFICE

Division o f Public Assistance 
Department o f Health and Social 

Services 
Pouch H -10  
Juneau, AK 99S 11

ESSENTIAL LEGAL CITATIONS

Practice statute: A laska S tatu tes, 
Sections 0 8 .6 8 .0 1 0  et seq.

Practice regulations: A laska Adm in­
istrative C ode , T itle 1 2 , Section 
4 4 .0 1 0  et seq.

Prescriptive authority: A laska Adm in­
istrative C ode , Title 1 2 . Section 
4 4 .4 4 0

Private reimbursement statute: Alas­
ka Statutes, Section 2 1 .4 2 .3 5 5

Medicaid regulations: In place, no ci­
tation

Birth center licensure: A laska Adm in­
istrative C ode , Title 12 , Section 7

Medical practice act: A laska Statutes, 
Section 0 S .6 4 .1 7 0  et seq.

B irth certificates: A laska  S tatu tes, 
Section 1 8 .5 0 .1 6 0
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' APPENDIX II 
Functions, Standards, and Qualifications

f
FUNCTIONS FOR THE PRACTICE 
OF NURSE-MIDWIFERY

The Nurse-M idw ife:

1. Assumes the responsibility fo r 
m anagement o f care o f the essen ­
tially healthy woman and newborn 
throughout the childbearing process.

2. Assumes responsibility fo r the 
m anagement o f care o f the essen­
tially healthy woman as related to her 
gynecologic and in terconceptiona l 
needs.

3. Develops with the woman a 
plan o f care appropriate fo r her total 
health care needs, recognizing the 
unique role o f the fam ily in this p ro ­
cess.

4. P rov ides to clients ind iv idu­
a l and /o r g roup  coun se ling  and 
teaching appropriate to their needs.

5. C o llabo ra tes with the physi­
cian in the management o f care o f 
medically complicated women.

6. Collaborates with other health 
p ro fe ss ion a ls  in the d e liv e ry  and 
evaluation o f health care.

7. Conducts an ongoing assess­
ment o f  own p ro fe ss ion a l abilities 
and functions.

8 . Assumes respons ib ility  fo r  
maintaining currency and safety in 
professional practice.

9 . Utilizes Guidelines for Evalu­
ation o f Nurse-M idwifery Procedural 
Functions in development and eva l­
uation o f practice.

10 . Prom otes and assists the ed­
ucation o f nurse-m idwifery students.

11 . Assists with the education o f 
other health care personnel.

12 . Practices according to the phi­
lo sophy  and offic ia l policies o f the 
Am erican  C o lle g e  o f  Nurse-M id- 
wives.

STANDARDS FOR THE PRACTICE 
OF NURSE-MIDWIFERY

Nurse-Midwifery Practice:
1. Fos te rs  the de liv e ry  o f safe 

and satisfying care to women.
2 . Upholds the right to self-de­

termination o f consumers within the 
boundaries o f safe care.

3 . E ndeavo rs  to provide com ­
prehensive health care to women in­
cluding continuity o f care, emotional 
and social support, and health edu­
cation.

4 . Encompasses the provision o f 
care during the childbearing years 
recognizing that this is a family ex­
perience and encourages the active 
invo lvem en t o f fam ily members in 
this care.

5. Stimulates community aware­
ness o f and respons iveness to the 
need  fo r qua lity  fam ily -cen te red  
care, recognizing variations in family 
patterns.

6. Includes the provision o f in­
te rconcep tiona l and  gyneco log ica l 
services to women who request pre­
ventive health care.

7. Recognizes the client’s health 
and grow th as deve lopm en ta l p ro ­
cesses occurring throughout the life 
cycle.

8. Occurs interdependently with­
in a health care delivery system.

9. Demonstrates a safe mecha­
nism for physician consultation, co l­
laboration and referral within an a l­
liance agreement which includes mu­
tually approved protocols.

10. Requires continuing p ro fe s ­
s iona l g row th and  deve lopm en t 
\ .uch includes an ongoing process o f 
evaluation as defined by the Amer­
ican College o f Nurse-Midwives.

QUALIFICATIONS FOR THE 
PRACTICE OF NURSE-MIDWIFERY

1. Certification by the American 
College o f Nurse-Midwives.

2. Compliance with legal require­
ments o f the ju risd ic tion  in which 
nurse-midwifery practice will occur.

Revised and Approved April 1 9 8 3
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APPENDIX III 
JOINT STATEMENT OF PRACTICE RELATIONSHIPS 
BETWEEN OBSTETRIC IAN/GYNECOLOGISTS AND CERITIFIED 
NURSE-M IDWIVES*

It is critical that obstetrician/gynecol­
ogists and certified nurse-m idw ives 
have a clear understanding o f their 
individual, co llab o ra tiv e  and in ter­
dependent respons ib ilitie s . As 
agreed upon in previous Jo in t State­
ments by the Am erican C o lleg e  o f 
Nurse-Midwives, the American C o l­
lege o f Obstetricians and G yneco lo ­
gists, and the Nurses Association o f 
the American C o lle g e  o f  O b ste tri­
cians and Gynecologists, the mater­
nity care team shou ld  be directed by 
a qualified obstetrician/gynecologist. 
The American C o lle g e  o f  O bste tri­
cians and G yneco log is ts  and  the 
American C o llege o f Nurse-M idwives 
believe that the appropriate practice 
o f the certified nu rse -m idw ife  in ­
cludes the participation and invo lve­
ment o f the obstetrician/gynecologist 
as mutually agreed upon in written 
medical g u id e lin e s /p ro toco ls . The 
American C o lleg e  o f Obstetricians 
and Gynecologists and the American 
College o f Nurse-M idwives a lso be­
lieve that the obstetrician/gynecolo­
gist should be responsive to the de­
sire o f certified nu rse-m idw ives fo r 
the participation and invo lvem ent o f 
the obste tric ian /gyneco log is t. The 
following principles represent a jo int 
statement o f the American Co llege o f

* This statement supersedes previous Joint 
statements of Maternity Care by the American 
College of Obstetricians and Gynecologists, 
the American College of Nurse-Midwives, and 
the Nurses Association of the American Col­
lege of Obstetricians and Gynecologists dated 
1971 and 1975.

Obstetricians and Gynecologists and 
the American College o f Nurse-Mid- 
w ives and are recom m ended  fo r 
consideration in all practice relation­
ships and agreements.
1. C lin ica l practice re la tionsh ip  b e ­

tween the obstetric ian/gyneco lo­
gist and the certified nurse-m id­
wife should provide for:
a. mutually agreed upon written 

medical gu ide lines/protoco ls 
fo r clinical practice which de­
fine the individual and shared 
responsibilities o f the certified 
nurse-midwife and the obste­
trician/gynecologist in the de­
livery o f health care services;

b. mutually agreed upon written 
medical gu ide lines/protoco ls 
fo r ongo ing  com m unication  
which proviri 1 fo r and define 
app rop ria te  consu ltation be­
tween the obstetrician/gyne­
co log ist and the certified 
nurse-midwife;

c. in fo rm ed  consen t ab ou t the 
invo lvem en t o f the ob s te tri­
c ian /gyneco log ist, certified 
nu rse-m idw ife , and o th e r 
hea lth  care p rov id e rs  in the 
services offered;

d. periodic and jo int evaluation 
o f services rendered, eg, chart 
rev iew , case rev iew , patien t 
evaluation, review o f outcome 
statistics; and

e. periodic and jo in t review and 
updating o f the written m ed­
ical guidelines/protocols.

2. Quality o f care is enhanced by the 
in te rd ependen t practice o f the 
obstetrician'gynecologist and the 
certified nurse-midwife working in 
a relationship o f mutual respect, 
trust, and p ro fessiona l responsi­
bility. This does not necessarily 
imply the physical presence o f the 
physic ian when care is being 
given by the certified nurse-m id­
wife.

3. Adm inistrative relationships, in ­
cluding employment agreements, 
reimbursement mechanisms, and 
corpora te  structures, shou ld  be 
mutually agreed upon by the par­
ticipating parties.

4. Access to practice within the hos­
pital setting fo r the obstetrician ’ 
g yneco log ist and  the certified 
nurse-midwife who have a prac­
tice re lationsh ip in concurrence 
with these principles is strong ly 
urged by the respective p ro fe s ­
sional organizations.

The American College o f Obstetri­
cians and G yneco log is ts  and  the 
American College o f Nurse-Midwives 
strongly urge the implementation o f 
these principles in all practice re la ­
tionships between obstetrician/gyne­
co log ists and certified nu rse -m id ­
wives, and consider the preceding an 
ideal model o f practice.

The American College of Nurse-Midwives 
The Amencan College of Obstetricians 

and Gynecologists 
November 1, 1982
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O r i g i n a l  s p o n s o r s :  Koponen ,  Adams,
C l o c k s i n ,  e t  a l

Offered: 5/7/85
Referred: Rules

IN THE HOUSE BY THE FINANCE COMMITTEE
SENATE CS FOR HOUSE B ILL  NO. 335 ( F i n a n c e )
IN THE LEGISLATURE OF THE STATE OF ALASKA 

FOURTEENTH LEGISLATURE - F IRST SESSION 
A B ILL

F o r  an Act e n t i t l e d :  "An Act r e l a t i n g  t o  p r a c t i c e  o f  m i d w i f e r y ;  and p r o ­
v i d i n g  f o r  an e f f e c t i v e  d a t e . "

BE I T  ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
*  S e c t i o n  1 .  AS 0 8 . 6 4 . 3 7 0  i s  amended t o  r e a d :

Sec .  0 8 . 6 4 . 3 7 0 .  PERSONS NOT AFFECTED. T h i s  c h a p t e r  does no t
a p p l y  t o

( 1 )  o f f i c e r s  i n  the  r e g u l a r  m ed i c a l  s e r v i c e  o f  t h e  armed
s e r v i c e s  o f  th e  U n i t e d  S t a t e s  o r  t h e  U n i t e d  S t a t e s  P u b l i c  H e a l t h
S e r v i c e  w h i l e  i n  th e  d i s c h a r g e  o f  t h e i r  o f f i c i a l  d u t i e s ;

( 2 )  a p h y s i c i a n  o r  o s t e o p a t h ,  who i s  n o t  a r e s i d e n t  o f  t h i s  
s t a t e ,  who i s  a sked  by a p h y s i c i a n  o r  o s t e o p a t h  l i c e n s e d  i n  t h i s  s t a t e  
t o  h e l p  i n  t h e  d i a g n o s i s  o r  t r e a tm en t  o f  a c a s e ;

( 3 )  t h e  p r a c t i c e  o f  t h e  r e l i g i o u s  t e n e t s  o f  a chu rch ;
( 4 )  [REPEALED
( 5 ) ]  a p e r s o n  w h i l e  s e r v i n g  as a s t u d e n t ,  i n t e r n ,  r e s i d e n t  

p h y s i c i a n ,  o r  f e l l o w  a t  a h o s p i t a l ,  c l i n i c ,  o r  m ed i c a l  f a c i l i t y  i n  the  
s t a t e ;

( 5 )  [ ( 6 ) ]  a p h y s i c i a n  i n  the  r e g u l a r  m ed ic a l  s e r v i c e  o f  
t h e  U n i t e d  S t a t e s  P u b l i c  H e a l t h  S e r v i c e  o r  th e  armed s e r v i c e s  o f  th e  
U n i t e d  S t a t e s  v o l u n t e e r i n g  s e r v i c e s  w i t h o u t  pay o r  o t h e r  r em une r a t i o n  
t o  a h o s p i t a l ,  c l i n i c ,  m ed ic a l  o f f i c e ,  o r  o t h e r  m ed i c a l  f a c i l i t y  i n  
the  s t a t e ^

( 6 )  a p e r s o n  who i s  r e g i s t e r e d  as  a l a y  m idw i fe  by the  
Depa rtment o f  H e a l t h  and S o c i a l  S e r v i c e s  unde r  AS 1 8 . 0 5 . 0 4 0  o r  who i s
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e x c lu d ed  f r om  r e g i s t r a t i o n  unde r  AS 1 8 . 0 5 . 0 5 7  w h i l e  engaged i n  th e  
p r a c t i c e  o f  l a y  m idw i f e r y  whe th e r  o r  n o t  the  p e r s o n  a c c e p t s  compen­
s a t i o n  f o r  t h o s e  s e r v i c e s .

*  Sec .  2 .  AS 0 8 . 6 4 . 3 8 0  i s  amended by add ing  a new p a r a g r a p h  t o  r e a d :
( 1 0 )  " p r a c t i c e  o f  l a y  m i d w i f e r y "  has th e  meaning g i v e n  i n

AS 1 8 . 0 5 . 0 7 0 .
*  Sec .  3 .  AS 1 8 . 0 5 . 0 4 0 ( a )  i s  amended t o  r e a d :

( a )  The comm is s ione r  s h a l l  adop t [ .  REPEAL AND AMEND RULES AND] 
r e g u l a t i o n s  c o n s i s t e n t  w i th  e x i s t i n g  law f o r

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

( 2 )  [REPEALED
( 3 )  REPEALED
( 4 ) ]  c o o p e r a t i o n  w i t h  l o c a l  b o a rd s  o f  h e a l t h  and h e a l t h

o f f i c e r s ;
( 3 )  [ ( 5 ) ]  p r o t e c t i o n  and p r om o t i o n  o f  th e  p u b l i c  h e a l t h

and p r e v e n t i o n  o f  d i s a b i l i t y  and m o r t a l i t y ;
[ ( 6 )  REPEALED]
( 4 )  [ ( 7 ) ]  the t r a n s p o r t a t i o n  o f  dead b o d i e s ;

[ ( 8 )  REPEALED
( 9 )  REPEALED

( 1 0 )  REPEALED
( 1 1 )  REPEALED
( 1 2 )  REPEALED]
( 5 )  [ ( 1 3 ) ]  c a r r y i n g  ou t  th e  p u rp o s e s  o f  t h i s  c h a p t e r ;
( 6 )  [ ( 1 4 ) ]  th e  conduc t  o f  i t s  b u s i n e s s  and f o r  c a r r y i n g

ou t  the  p r o v i s i o n s  o f  laws o f  t h e  U n i t e d  S t a t e s  and th e  s t a t e  r e l a t i n g  
t o  p u b l i c  h e a l t h ;

( 7 )  [ ( 1 5 ) ]  e s t a b l i s h i n g  th e  d i v i s i o n s  and l o c a l  o f f i c e s
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and a d v i s o r y  g roups  n e c e s s a r y  o r  c o n s i d e r e d  e x p e d i e n t  t o  c a r r y  ou t  o r  
a s s i s t  i n  c a r r y i n g  ou t  a du ty  o r  power a s s i g n e d  t o  i t ;

[ ( 1 6 )  REPEALED]
( 8 v [ ( 1 7 ) ]  t h e  v o l u n t a r y  c e r t i f i c a t i o n  o f  l a b o r a t o r i e s  t o

p e r f o rm  d i a g n o s t i c ,  q u a l i t y  c o n t r o l ,  o r  e n fo r c em en t  a n a l y s e s  o r  exam i ­
n a t i o n s  based on r e c o g n i s e d  o r  t e n t a t i v e  s t a n d a r d s  o f  p e r f o rm ance  
r e l a t i n g  t o  a n a l y s i s  and e x am in a t i o n  o f  f o o d  t o  i n c l u d e  s e a f o o d ,  m i l k ,  
w a t e r ,  and specimens f r om human be ings  s u bm i t t e d  by l i c e n s e d  ph y s i ­
c i a n s  and n u r s e s  f o r  a n a l y s i s ;

( 9 )  [ ( 1 8 ) ]  th e  r e g u l a t i o n  o f  q u a l i t y  and p u r i t y  o f  commer­
c i a l l y  compressed oxygen s o l d  f o r  human r e s p i r a t i o n ;

( 1 0 )  [ ( 1 9 ) ]  t h e  n o t i f i c a t i o n  o f  engagement o r  r e l e a s e  o f  a
p h y s i c i a n  a s s i s t a n t  by p e r s o n s  unde r  AS 0 8 . 6 4 . 1 7 0 ( b ) ^

( 1 1 )  the r e g i s t r a t i o n  o f  l a y  midwives  who meet the  r e q u i r e ­
ments adop ted  by th e  depa r tmen t  f o r  e d u c a t i o n ,  t r a i n i n g ,  and d i s c i ­
p l i n e  o f  p e r s o n s  engaged i n  t h e  p r a c t i c e  o f  l a y  m i d w i f e r y .
Sec .  4 .  AS 1 8 . 0 5  i s  amended by add ing  new s e c t i o n s  t o  r e a d :

Sec .  1 8 . 0 5 . 0 5 6 .  PRACTICE OF LAY MIDWIFERY. ( a )  Except as 
p r o v i d e d  i n  ( d )  o f  t h i s  s e c t i o n ,  a l a y  m idw i fe  may no t  a t t e n d  the
d e l i v e r y  o f  a woman u n l e s s  the  woman's p regnancy  i s  d e t e rm in ed  t o  be 
low r i s k .

( b )  A l a y  m idw i fe  s h a l l
( 1 )  i n f o rm  an e x p e c t a n t  mo the r  and th e  f a t h e r ,  i f  th e

f a t h e r  i s  p a r t i c i p a t i n g  i n  p r e n a t a l  c a r e  o r  d e l i v e r y ,  o f  t h e  r i s k s  o f  
home b i r t h ;

( 2 )  comply w i t h  th e  r e q u i r em en t s  o f  AS 1 8 . 1 5 . 1 5 0  c o n c e rn in g  
t a k i n g  o f  b l o o d  s amp le s ,  AS 1 8 . 1 5 . 2 0 0  c o n c e r n i n g  s c r e e n i n g  f o r  p h e n y l ­
k e t o n u r i a  ( PKU ) ,  AS 1 8 . 5 0 . 1 6 0  c o n c e rn in g  b i r t h  r e g i s t r a t i o n ,  AS 1 8 . -  
5 0 . 2 3 0  c o n c e rn in g  r e g i s t r a t i o n  o f  d e a t h s ,  AS 1 8 . 5 0 . 2 4 0  c o n c e rn in g
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f e t a l  d e a th  r e g i s t r a t i o n ,  and r e g u l a t i o n s  adop ted  by th e  Depa rtment o f  
H e a l t h  and S o c i a l  S e r v i c e s  c o n c e rn in g  p r o p h y l a c t i c  t r e a tm en t  o f  the
eyes  o f  newborn i n f a n t s ;  and

( 3 )  a c c ep t  f u l l  l e g a l  r e s p o n s i b i l i t y  f o r  t h e  m i d w i f e ' s  a c t s  
and om i s s i o n s .

( c )  I f  a l a y  m idw i fe  seeks  t o  c o n s u l t  w i t h  o r  r e f e r  a p a t i e n t  to  
a l i c e n s e d  p h y s i c i a n ,  th e  r e s p o n s i b i l i t y  o f  t h e  p h y s i c i a n  f o r  the
p a t i e n t  does no t  b eg in  u n t i l  th e  p a t i e n t  i s  p h y s i c a l l y  w i t h i n  the
p h y s i c i a n ' s  c a r e .

( d )  U n l e s s  a p h y s i c i a n  i s  no t  a v a i l a b l e  t o  a t t e n d  a d e l i v e r y ,  a
l a y  m idw i fe  may no t  kn ow ing ly  d e l i v e r  a woman who

( 1 )  has had a p r e v i o u s  c a e s a r e a n  d e l i v e r y  o r  o t h e r  u t e r i n e
s u r g e r y ;

( 2 )  has a h i s t o r y  oj  t h r o m b o p h l e b i t i s  o r  pu lmona ry  em­
b o l i sm ;

( 3 )  has d i a b e t e s ,  h y p e r t e n s i o n ,  Rh d i s e a s e  w i t h  p o s i t i v e
t i t e r ,  a c t i v e  t u b e r c u l o s i s ,  a c t i v e  s y p h i l i s ,  a c t i v e  g o n o r r h e a ,  e p i l e p ­
s y ,  h e a r t  d i s e a s e ,  o r  k i d n e y  d i s e a s e ;

( 4 )  c o n t r a c t s  g e n i t a l  h e rp e s  s im p l e x  i n  t h e  f i r s t  t r i m e s t e r  
o r  has a c t i v e  g e n i t a l  h e rp e s  i n  th e  l a s t  two weeks o f  p r egn an cy ;

( 5 )  has s e v e r e  p s y c h i a t r i c  i l l n e s s ;
( 6 )  i s  a d d i c t e d  t o  n a r c o t i c s  o r  o t h e r  d r u g s ;
( 7 )  has m u l t i p l e  g e s t a t i o n ;
( 8 )  has a f e t u s  o f  l e s s  th an  37 weeks g e s t a t i o n  a t  th e

on s e t  o f  l a b o r ;
( 9 )  has a g e s t a t i o n  o f  more t h an  4 2 - 1 / 2  weeks by d a t e s  and

e x am in a t i o n ;
( 1 0 )  has a f e t u s  i n  any p r e s e n t a t i o n  o t h e r  than  v e r t e x  a t

the  on se t  o f  l a b o r ;
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( 1 1 )  i s  a p r im i g r a v i d a  w i t h  an unengaged f e t a l  head i n
a c t i v e  l a b o r ,  o r  any woman who has r u p t u r e  o f  membranes w i t h  unengaged 
f e t a l  head ,  w i t h  o r  w i t h o u t  l a b o r ;

( 1 2 )  has a f e t u s  w i t h  s u s p e c t e d  o r  d i a g n o s ed  c o n g e n i t a l
a n om a l i e s  t h a t  may r e q u i r e  immedia te  m ed i c a l  i n t e r v e n t i o n ;

( 1 3 )  has p r e - e c l a m p s i a  o r  e c l a m p s i a ;
( 1 4 )  has b l e e d i n g  w i t h  e v id en c e  o f  p l a c e n t a  p r e v i a .

Sec .  1 8 . 0 5 . 0 5 7 .  EXCLUSION FROM REGULATION. ( a )  A p e r s o n  may 
p r a c t i c e  l a y  m idw i f e r y  w i t h o u t  r e g i s t r a t i o n  i f  th e  p e r s o n  does  n o t  
accep t  compensa t ion  f o r  t h o s e  s e r v i c e s .

( b )  No tw i t  as t e n d in g  o t h e r  p r o v i s i o n s  o f  t h i s  c h a p t e r ,  a p e r s o n  
who i s  p r a c t i c i n g  l a y  m idw i f e r y  on th e  e f f e c t i v e  d a t e  o f  t h i s  Act nay 
c o n t i n u e  t o  p r a c t i c e  and t o  r e c e i v e  c ompen sa t i o n  f o r  s e r v i c e s  w i t h o u t  
r e g i s t r a t i o n  i f  t h e  p e r s o n ' s  c u l t u r a l  t r a d i t i o n s  have i n c l u d e d ,  f o r  a t  
l e a s t  two g e n e r a t i o n s ,  th e  a t t e n d a n c e  o f  l a y  midwives  a t  b i r t h s ,  and 
i f  th e  p e r s o n  has a t t e n d e d  a t  l e a s t  10 b i r t h s .

( c )  A p e r s o n  whose c u l t u r a l  t r a d i t i o n s  have  i n c l u d e d ,  f o r  a t  
l e a s t  two g e n e r a t i o n s ,  th e  a t t e n d a n c e  o f  l a y  midwives a t  b i r t h s ,  may 
accep t  c ompensa t ion  f o r  the  p r a c t i c e  o f  l a y  m id w i f e r y  w i t h o u t  r e g i s ­
t r a t i o n  i f  th e  p e r s o n  has a s s i s t e d  a n o t h e r  who i s  e x c l u d e d  f r om  
r e g i s t r a t i o n  unde r  t h i s  s e c t i o n  o r  a r e g i s t e r e d  l a y  m idw i f e ,  
p h y s i c i a n ,  n u r s e  m idw i f e ,  o r  p u b l i c  h e a l t h  n u r s e  i n  a t  l e a s t  10 
b i r t h s .
Sec .  5 .  AS 1 8 . 0 5 . 0 7 0  i s  amended by add ing  a new p a r a g r a p h  t o  r e a d :

( 3 )  " p r a c t i c e  o f  l a y  m i d w i f e r y "  means ,  i n  a c c o rd an ce  w i t h  
AS 1 8 . 0 5 . 0 5 6  and r e g u l a t i o n s  adop ted  by th e  Depa r tmen t  o f  H e a l t h  and 
S o c i a l  S e r v i c e s ,  t h e  p e r f o rm an c e  o f  t h e  f o l l o w i n g  f o r  c ompen sa t i o n :  
g i v i n g  e d u c a t i o n  and a d v i c e  c o n c e r n i n g  p r e g n an c y ;  s u p e r v i s i n g ,  c a r i n g  
f o r ,  and a d v i s i n g  women d u r i n g  p r e gn an c y ,  l a b o r ,  and the  p o s tp a r t um
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1 p e r i o d ;  c o ndu c t in g  d e l i v e r i e s  w i t h o u t  s u p e r v i s i o n ;  and c a r i n g  f o r
2 n e o n a t e s ;  i n  t h i s  p a r a g r a p h  " c a r i n g  f o r "  means p e r f o rm i n g  p r e v e n t i v e
3 m ea su r e s ,  d e t e c t i n g  abno rma l  c o n d i t i o n s  i n  mo the r  and c h i l d ,  p r o c u r i n g
4 m ed ic a l  h e l p ,  and e x e c u t i n g  emergency measu res  i n  th e  absence  o f
5 m ed ic a l  h e l p .
6 * Sec .  6 .  LAY MIDWIVES WORKING GROUP. ( a )  The r e  i s  e s t a b l i s h e d  i n  the
7 Depa rtment o f  H e a l t h  and S o c i a l  S e r v i c e s  a l a y  midwives wo rk ing  g roup
8 composed o f  ^fhree l a y  midwives h o l d i n g  c e r t i f i c a t e s  f r om  t h e  MidwiveS j
9 ^ -A s s o c i a t i o n  o f  A l a s k a^ Y jn e  r e p r e s e n t a t i v e  o f  t h e  d e p a r tm en t ,  and one p h y s i -

10 c i a n  o r  n u r s e  m idw i f e  l i c e n s e d  i n  t h i s  s t a t e .  The c omm is s i o ne r  s h a l l
11 a p p o i n t  the members o f  t h e  w o rk i n g  g r o u p .  The w o rk i n g  g roup  s h a l l  d e v e l o p
12 r e g u l a t i o n s  f o r  th e  c omm is s i o n e r  t o  p r o p o s e  unde r  AS 1 8 . 0 5 . 0 4 0  f o r  th e
13 r e g i s t r a t i o n ,  t r a i n i n g  and e d u c a t i o n  r e q u i r e m e n t s ,  and d i s c i p l i n a r y  mea-
14 s u r e s  f o r  l a y  m idw ives .
15 ( b )  The depa r tmen t  s h a l l  r e p o r t  t o  th e  l e g i s l a t u r e  by the  1 0 th  day o f
16 the  Second S e s s i o n  o f  t h e  F o u r t e e n t h  L e g i s l a t u r e  c o n c e rn in g  the  r e g u l a t i o n s
17 p r opo sed  by th e  wo rk ing  g r oup .  The depa r tmen t  may n o t  adop t  the  r e g u l a -
18 t i o n s  u n t i l  a f t e r  th ey  a r e  p r e s e n t e d  t o  the  l e g i s l a t u r e .
19 ( c )  Members o f  t h e  w o r k i n g  g r oup  a r e  n o t  e n t i t l e d  t o  r e c e i v e  compen-
20 s a t i o n  f o r  t h e i r  s e r v i c e s  o r  t r a v e l  and p e r  diem unde r  AS 3 9 . 2 0 . 1 8 0 .
21 *  Sec .  7 .  N o tw i t h s t a n d i n g  AS 0 8 . 6 4 ,  a l a y  m idw i f e  p r a c t i c i n g  i n  t h i s
22 s t a t e  on th e  e f f e c t i v e  d a t e  o f  t h i s  Act who i s  n o t  r e g i s t e r e d  by the  De-
23 pa r tmen t  o f  H e a l t h  and S o c i a l  S e r v i c e s  may c o n t i n u e  t o  p r a c t i c e  u n t i l  th e
24 depa r tmen t  ad op t s  r e g u l a t i o n s  unde r  AS 1 8 . 0 5 . 0 4 0  f o r  th e  p r a c t i c e  o f  l a y
25 m idw i f e r y  and comp le t e s  any r e v i ew  o f  t h e  m i d w i f e ' s  c r e d e n t i a l s  r e q u i r e d  by
26 th e  r e g u l a t i o n s .  The m idw i f e  s h a l l  c o o p e r a t e  w i t h  t h e  d epa r tmen t  i n  the
27 r e v i ew .
28 *  Sec .  8 .  S e c t i o n  6 o f  t h i s  Act i s  r e p e a l e d  on t h e  day a f t e r  th e  de -
29 p a r tmen t  comp le t e s  the  a d o p t i o n  o f  r e g u l a t i o n s  f o r

SCSHB 3 3 5 ( F i n )  - 6 -



( 1 )  t r a i n i n g ,  e d u c a t i o n ,  and e x p e r i e n c e  r e q u i r em en t s  f o r  l a y
m idw iv e s :

( 2 )  s t a n d a r d s  f o r  th e  p r a c t i c e  o f  l a y  m i d w i f e r y ;  and
( 3 )  d i s c i p l i n e  o f  p e r s o n s  p r a c t i c i n g  l a y  m i d w i f e r y .

*  Sec .  9 .  T h i s  Act t a k e s  e f f e c t  im m ed i a t e l y  i n  a c c o rd an ce  w i t h  AS 0 1 . -  
1 0 . 0 7 0 ( c ) .
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8E T T Y E  F A H R E N K A M P . C h a i rm a n  
A R L IS S  S T U R G U L E W S K I ,  V ic e  C h a irm a n  
J O E J O S E P H S O N  
PA U L  F IS C H E R
E D N A  A R M S T R O N G -D E  V R IE S

A l a s k a

S e n a t e
C o m m i t t e e  o n  

2 | c a l t f ) ,  O u c a t i ' o n  a n b  S o c i a l  is>ertnceS

L E T T E R  O F  I N T E N T  
F O R

S C S  C S  HP 335 (HESS)

S C S  C S  H B  335 (HESS) p r o v i d e s  f o r  e s t a b l i s h m e n t  o f  a w o r k i n g  g r o u p ,  
a p p o i n t e d  b y  t h e  D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s ,  t o  
d e v e l o p  r e g u l a t i o n s  g o v e r n i n g  t h e  e d u c a t i o n ,  t r a i n i n g ,  s t a n d a r d s  of 
p r a c t i c e ,  a n d  d i s c i p l i n e  o f  p e r s o n s  e n g a g e d  in t h e  p r a c t i c e  of lay 
m i d w i f e r y .

It is t h e  i n t e n t  o f  th<= L e g i s l a t u r e  t h a t  w o r k i n g  g r o u p  m e m b e r s  be 
a p p o i n t e d  a n d  t h e  f i r s t  m e e t i n g  o f  t h e  g r o u p  h e l d  w i t h i n  30 d a y s  of 
t h e  e f f e c t i v e  d a t e  o f  t h i s  act. F u r t h e r ,  to k e e p  c o s t s  of t h e  
w o r k i n g  g r o u p  t o  a m i n i m u m ,  it is i n t e n d e d  t h a t  m e e t i n g s  w i l l  be 
h e l d  o v e r  t h e  s t a t e  t e l e c o n f e r e n c e  n e t w o r k .
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H B  3 3 5 a n

" H o u s e  H e a l t h ,  E d u c a t i o n  it S o c i a l  S e r v i c e s  C o m m i t t e e  

O F  X H T E N T  T O  A C C O M P A N Y  H B  3 3 5 a m

( P r a c t i c e  o f  M i d w i f e r y )

A p r i l  9, 1 9 8 5

I t  is t h e  i n t e n t  o f  t h e  H o u s e  o f  R e p r e s e n t a t i v e s  t h a t  H B  
3 3 5 a m  b e  a f i r s t  s t e p  t o w a r d  l i c e n s i n g  l a y  a i d w i v e s .  T h e  
b i l l  is b e i n g  p a s s e d  a s  a n  e m e r g e n c y  m e a s u r e  b e c a u s e  o f  t h e  
p o s s i b i l i t y  t h a t  l a y  m i d w i f e r y  m a y  s o o n  b e  o u t l a w e d  b y  t h e  
c o u r t s .

§S>
T h e  H o u s e  H e a l t h ,  E d u c a t i o n  a n d  S o c i a l  S e r v i c e s  C o m m i t t e e  
w i l l  i m m e d i a t e l y  i n t r o d u c e  a n d  h o l d  h e a r i n g s  o n  l e g i s l a t i o n  
t o  l i c e n s e  l a y  a i d w i v e s  a n d  p r o v i d e  a d e q u a t e  c o n s u m e r  
p r o t e c t i o n .

T h e  H o u s e  f u r t h e r  h o p e s  t h e  S e n a t e  w i l l  c o n s i d e r  t h e s e  
i s s u e s  o f  l i c e n s u r e  a n d  a d e q u a t e  c o n s u m e r  p r o t e c t i o n  f o r  
m o t h e r s  a n d  i n f a n t s  w h e n  it h o l d s  h e a r i n g s  o n  t h i s  b i l l .

ZSZ ,   in  _______________________N iJ . lp - 'K o p o n e n  f C o - C h a i r m a n )  M a x  G r u e n b e r g  ( C o - C h a i r m a n ) "

S B

R e p r e s e n t a t i v e  M a r r o u  o b j e c t e d .

T h e  q u e s t i o n  b e i n g :  " S h a l l  t h e  l e t t e r  o f  i n t e n t  o n  H B
3 3 5 a m  b e  a p p r o v e d ? "  T h e  r o l l  w a s  t a k e n  w i t h  t h e  f o l l o w i n g  
r e s u l t :

H B  3 3 5 A M  I N T E N T

Y e a s :  24 B o u c h e r ,  C l o c k s i n ,  C o t t e n ,  D a v i s ,
D u n c a n ,  F r a n k ,  G o l l ,  G r u e n b e r g ,  
G r u s s e n d o r f ,  H u r l e y ,  J e n k i n s ,
K o p o n e n ,  L a r s o n ,  M a r t i n ,
M i l l e r , M . M . ,  M i l l e r , M . W . ,  N a v a r r e ,  
P h i l l i p s ,  P o u r c h o t ,  R i n g s t a d ,
S h u l t z ,  s u n d ,  T a y l o r ,  T h o m p s o n

N a y s :  12 A d a m s ,  B i n k l e y ,  F u l l e r ,  F u r n a c e ,
H a n l e y ,  H e r r m a n n ,  M a r r o u ,  P e a r c e ,  
P e t t y j o h n ,  R i e g e r ,  U e h l i n g ,
W a l l i s

E x c u s e d :  3 C a t o ,  C o l l i n s ,  S z y m a n s k i

A b s e n t :  1 P i g n a l b e r i

A n d  so, t h e  l e t t e r  o f  i n t e n t  w a s  a d o p t e d .

H B  3 3 5 a m  w a s  r e f e r r e d  t o  t h e  C h i e f  C l e r k  f o r  e n g r o s s m e n t .
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MB 3 3 5 a m  

H 3  3 3 5 A M  A M 3  

Y e a s : 3 0

H a y s :

E x c u s e d :

A b s e n t :

A d a m s ,  B i n k l e y ,  B o u c h e r ,  C l o c k s i n ,  
C o t t e n ,  D a v i s ,  D u n c a n ,  F r a n k ,  
F u l l e r ,  G o l l , G r u e n b e r g ,  
G r u s s e n d o r f ,  H e r m a n n ,  H u r l e y ,  
J e n k i n s ,  L a r s o n ,  M a r t i n ,
K i l l e r , M . M . ,  M i l l e r , K . W . ,  N a v a r r e ,  
P e a r c e ,  P h i l l i p s ,  P i g n a l b e r i ,  
P o u r c h o t ,  R i n g s ' a d ,  S u n d ,  T a y l o r ,  
T h o n p s o n ,  U e h l i n g ,  W a l l i s

F u r n a c e ,  H a n l e y ,  K o p o n e n ,  M a r r o u ,  
P e t t y j o h n ,  R i e g e r ,  S h u l t z

C a t o ,  C o l l i n s ,  S z y m a n s k i

A n d  so, A m e n d m e n t  Ho. 3 w a s  a d o p t e d .

T h e  q u e s t i o n  t o  b e  r e c o n s i d e r e d :  " S h a l l  H B  3 3 5 a m  p a s s  t h e
H o u s e ? "  T h e  r o l l  w a s  t a k e n  w i t h  t h e  f o l l o w i n g  r e s u l t :

H B  3 3 5 A M  R E C O N S I D E R A T I O N

Y e a s :  31 A d a m s ,  B i n k l e y ,  B o u c h e r ,  C l o c k s i n ,
D a v i s ,  D u n c a n ,  F r a n k ,  F u l l e r ,
F u r n a c e ,  G o l l ,  G r u e n b e r g ,
G r u s s e n d o r f ,  H e r m a n n ,  H u r l e y ,
J e n k i n s ,  K o p o n e n ,  L a r s o n ,  M a r r o u ,  
M a r t i n ,  M i l l e r , M . M . ,  M i l l e r , M . W . ,  
P e a r c e ,  P e t t y j o h n ,  P o u r c h o t ,
R i n g s t a d ,  S h u l t z ,  S u n d ,  T a y l o r ,  
T h o n p s o n ,  U e h l i n g ,  W a l l i s

N a y s :

E x c u s e d :

A b s e n t :

C o t t e n ,  H a n l e y ,  N a v a r r e ,  P h i l l i p s ,  
P i g n a l b e r i ,  R i e g e r

C a t o ,  C o l l i n s ,  S z y m a n s k i

A n d  so, H B  3 3 5 a m  p a s s e d  t h e  H o u s e  o n  r e c o n s i d e r a t i o n .

R e p r e s e n t a t i v e  C l o c k s i n  m o v e d  a n d  a s k e d  u n a n i m o u s  c o n s e n t  
t h a t  t h e  r o l l  c a l l  o n  t h e  p a s s a g e  o f  t h e  b i l l  b e  c o n s i d e r e d  
t h e  r o l l  c a l l  o n  t h e  e f f e c t i v e  d a t e  c l a u s e s .  T h e r e  b e i n g  
n o  o b j e c t i o n ,  it w a s  s o  o r d e r e d .

R e p r e s e n t a t i v e  C l o c k s i n  m o v e d  a n d  a s k e d  u n a n i m o u s  c o n s e n t  
t h a t  t h e  f o l l o w i n g  l e t t e r  o f  i n t e n t  o n  H B  3 3 5 a m  b e  
a p p r o v e d :
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A p r i l  3, 1 9 8 5

S e n a t o r  B e t t y e  F a h r e n k a m p ,  C h a i r  
S e n a t e  H e a l t h ,  E d u c a t i o n  a n d  S o c i a l  S e r v i c e s  
A l a s k a  S t a t e  L e g i s l a t u r e  

P o u c h  V
J u n e a u ,  A l a s k a  9 9 8 1 1

Re: S e n a t e  B i l l  239 
L a y  M i d w i v e r y

F r o m :  Dr. J a c k  J a c o b ,  C l i n i c a l  D i r e c t o r ,  A l a s k a  N e w b o r n  C a r e
P r o j e c t
Dr. E d w a r d  C. A l d e r e t e ,  C l i n i c a l  D i r e c t o r ,  N e w b o r n  C a r e  
S p e c i a l  C a r e  N u r s e r y ,  P r o v i d e n c e  H o s p i t a l
Dr. H a r r y  H a r r i s o n ,  C l i n i c a l  D i r e c t o r ,  N e w b o r n  I n t e n s i v e  
C a r e  U n i t ,  H u m a n a  H o s p i t a l  
Dr. R o y  F. D a v i s

W e  a r e  o p p o s e d  t o  S e n a t e  B i l l  2 3 9  o n  L a y  M i d w i v e r y  f o r  t h e  
f o l l o w i n g  r e a s o n s :

1) T h e  b i l l  l e g i t i m i z e s  t h e  p r a c t i c e  o f  l a y  m i d w i v e r y .  A s  
t h e  b i l l  e x i s t s  t h e r e  a r e  n o  s t a n d a r d s  o f  c a r e  f o r  t h e  p r a c t i c e .  
O u r  e x p e r i e n c e  i n  p r a c t i c i n g  n e w b o r n  i n t e n s i v e  c a r e  in A l a s k a  in 
t h e  l a s t  f i v e  y e a r s  w e  h a v e  s e e n  n u m e r o u s  c a s e s  e a c h  y e a r  o f  
c a t r a s t r o p h i e s  t h a t  h a v e  o c c u r e d  f r o m  l a y  m i d w i v e r y  b i r t h s .  L a y  
m i d w i v e s  t h a t  h a v e  t e s t i f i e d  a b o u t  t h e i r  g o o d  r e s u l t s  in A l a s k a  
d u r i n g  t h e i r  p r a c t i c e d  m i d w i v e r y  h a v e  n o t  s a i d  t h a t  t h e  r e a s o n  
f o r  t h e  g o o d  r e s u l t s  i s  t h a t  w h e n e v e r  t h e y  h a v e  a c a t a s t r o p h y  
t h e y  s e n d  t h e  m o t h e r  t o  t h e  h o s p i t a l  a t  t h e  l a s t  m i n u t e  t o  
d e l i v e r .  W h a t  s h o u l d  b e  c o u n t e d  as t h e i r  c a t a s t r o p h i c  r e s u l t  e n d s  
u p  b e i n g  c o u n t e i  a s  a m e d i c a l  c a t a s t r o p h i c  r e s u l t .  W e  f e e l  t h a t  
s u c h  l e g i s l a t i o n  n e e d s  t o  e s t a b l i s h  t h e  s a m e  h i g h  s t a n d a r d s  o f  
c a r e  t h a t  e x i s t  f o r  t h e  p r a c t i c e  o f  m e d i c i n e .

2) L e g i s l a t i o n  d o e s  a d d r e s s  i s s u e s  o f  s u p p o r t i v e  s e r v i c e s  
t h a t  a r e  n e e d e d  f o r  t h e  p r a c t i c e  o f  l a y  m i d w i v e r y .  A p p r o x i m a t e l y  
4 0 %  o f  b i r t h s  t h a t  o c c u r  t h a t  h a v e  a n  u n e x p e c t e d  p r o b l e m  t h a t  
a r i s e s  l a t e  i n  d e l i v e r y .  T h u s  t h e r e  n e e d s  t o  b e  a n  e m e r g e n c y



s e r v i c e s  b a c k u p  a v a i l a b l e  d u r i n g  t h e  m i d w i v e r y  o r  h o m e  b i r t h  so 
t h a t  e x p e r t  e m e r g e n c y  c a r e  c a n  b e  a v a i l a b l e  a t  t h e  t i m e  o f  
d e l i v e r y  w i t h o u t  i n t e r f e r i n g  w i t h  t h e  n o r m a l  b i r t h  p r o c e s s .  A t  
t h e  p r e s e n t  t i m e  t h e  e m e r g e n c y  m e d i c a l  s e r v i c e s  in t h e  A n c h o r a g e  
a r e a  a r e  s t r e s s e d  t o  t h e i r  l i m i t s .  F u r t h e r m o r e , t h e  b u s h  
c o m m u n i t i e s  a r e n ' t  a d e q u a t e l y  a b l e  t o  c o p e  w i t h  m e d i c a l  e m e r g e n c y  
s i n c e  d i s t a n c e s  in A l a s k a  a r e  grea t .  T h e  c o m m i t t e e  h a s  h e a r d  t h a t  
t h e r e  a r e  E u r o p e a n  c o u n t r i e s  w h e r e  m i d w i v e r y  b i r t h s  a r e  d o n e  a n d  
h a v e  a l o w  m o r t a l i t y  rate. T h i s  is i n d e e d  t r ue. H o w e v e r ,  w h a t  h a s  
n o t  b e e n  s a i d  is t h a t  t h e s e  E u r o p e a n  c o u n t r i e s  a r e  s m a l l ,  h i g h l y  
u r b a n ,  a n d  t h e  m e d i c a l  s y s t e m  is h i g h l y  s o c i a l i z e d  u n l i k e  t h a t  
t h a t  e x i s t s  i n  t h e  U n i t e d  S t a t e s .  S u c h  c o u n t r i e s  h a v e  e m e r g e n c y  

a m b u l a n c e s  a v a i l a b l e  d u r i n g  h o m e  d e l i v e r i e s .  T h e r e f o r e  u n l e s s  
A l a s k a  is w i l l i n g  t o  m a k e  t h a t  a d d e d  c o m m i t t m e n t  o n e  is l i k e l y  to 
s e e  b a d  o u t c o m e s .  W e  f e e l  t h a t  i f  t h e  S e n a t e  i s  g o i n g  t o  b e  
r e s p o n s i b l e  f o r  t h e  p a s s a g e  f o r  s u c h  a b i l l  i t  a l s o  n e e d s  t o  b e  
r e s p o n s i b l e  f o r  m a k i n g  t h e  s y s t e m  s a f e  f o r  b o t h  m o t h e r  a n d  u n b o r n  
c h i l d .

3) T h i s  l e g i s l a t i o n  w i l l  l e a d  t o  a d d e d  c o s t s  f o r  h a n d i c a p p e d  
c h i l d r e n ' s  s e r v i c e s  f o r  t h e  s t a t e  o f  A l a s k a .  Dr. J a c k  J a c o b  i n  
p r a c t i c i n g  n e w b o r n  m e d i c i n e  i n  t h e  p a s t  f i v e  y e a r s  i n  A l a s k a  
k n o w s  o f  s e v e r a l  c a s e s  t h a t  c o s t  t h e  s t a t e  o f  A l a s k a  $ 1 0 , 0 0 0  o r  
m o r e  a y e a r  i n  h a n d i c a p p e d  c h i l d r e n ' s  f u n d s .  W e  f e e l  t h a t  t h e  
l e g i s l a t u r e  n e e d s  t o  b e  a w a r e  o f  t h e s e  a d d e d  costs.

4) T h e  l e g i s l a t u r e  n e e d s  t o  c o n s i d e r  t n e  r i g h t s  o f  t h e  
u n b o r n  c h i l d  to t h e  b e s t  a v a i l a b l e  care. O u r  s o c i e t y  h a s  n u m e r o u s  
e x a m p l e s  o f  c a s e s  w h e r e  t h e  r i g h t s  o f  t h e  c h i l d  s u p e r c e d e s  t h e  
r i g h t s  of t h e  p a r e n t s .  W e  f e e l  t h a t  w e  as m e d i c a l  s p e c i a l i s t s  o f  
n e w b o r n  i n f a n t s  c a n  b e  a n d  a r e  s p o k e s m e n  f o r  t h e  u n b o r n  c h i l d .  It 
is c l e a r  t h a t  d e l i v e r i n g  w i t h o u t  h i g h l y  t r a i n e d  p e r s o n n e l  b e i n g  
p r e s e n t  is j e o p a r d i z i n g  t h e  u n b c r n  i n f a n t .

5) T h e  A l a s k a  N e w b o r n  C a r e  P r o j e c t  h a s  a s  i t s  g o a l  t h e  
i m p r o v e m e n t  o f  m o r t a l i t y  a n d  m o r b i d i t y  o f  p r e g n a n t  m o t h e r s  a n d  
n e w b o r n  i n f a n t s .  T h e  A l a c x a  N e w b o r n  C a r e  P r o j e c t  o p p o s e s  t h i s  
l e g i s l a t i o n  as b e i n g  n o t  c o n s i s t e n t  w i t h  t h e  w e l f a r e  o f  n e w b o r n  
i n f a n t s  or p r e g n a n t  m o t h e r s  in t h e  s t a t e  o f  A l a s k a .

6} W e  w o u l d  l i k e  t o  m a k e  i t  c l e a r  t h a t  w e  d o  n o t  o p p o s e  h o m e  

b i r t h s  b u t  r a t h e r  i f  h o m e  b i r t h s  a r e  d o n e  w e  f e e l  t h a t  i t  n e e d s  
t o  h a v e  a d e q u a t e  s u p p o r t  s e r v i c e s  t o  l e a d  t o  a s u c c e s s f u l  a n d  
p o s i t i v e  o u t c o m e  n o t  o n l y  f o r  t h e  p a r e n t s  b u t  a l s o  t h e  u n b o r n  
c h i l d .
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No.2A -  1983

ALASKA NURSES ASSOCIATION 

R E S O L U T I O N  ARR 8

Regarding 

NURSE MIDWIVES

WHEREAS, The membership of the Alaska Nurses Association supports

freedom of choice for families in the selction of competent 

health care professionals and in the location of birth, and

WHEREAS, The membership is aware that Alaskan families are currently 

seeking assistance from untrained "midwives" as providers 
of intrapartum care in the home, and

THEREFORE BE IT RESOLVED THAT the Alaska Nurses Assocation does not 

support the delivery of intrapartum care in the home by 
non-nurse midwives.

Adopted by House of Delegates 

Alaska Nurses Association 

18 March 1983

Copies to:

Alaska State Legislature



ALASKA NURSES ASSOCIATION

DRAFT - TO BE VOTED ON 4/12/35 or 4/13/85

R E S O L U T I O N

Regarding

LAY MIDWIVES

WHEREAS, The membership of the Alaska Nurses Association supports

freedom of choice for families in the selection of competent 

health care professionals and in the location of birth, and

WHEREAS, The membership is aware that Alaskan families are currently 

seeking assistance from untrained "midwives" as providers 

of intrapartum care in the home, and

WHEREAS, The Alaska Nurses Association believes that "lay midwives"

should have specific education with certification; standards

and licensure, such as is required of "certified nurse midwives",
and

WHEREAS, Currently there is not a system required for a relationship with 

physicians or hospitals in the event of emergency need for p r o­

fessional care and hospitalization, and

THEREFORE BE IT RESOLVED THAT the Alaska Nurses Association does not

support home deliveries by non-licensed "lay midwives" without 

certification and without emergency medical back-up systems.

Copies to:

Alaska State Legislature
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Fairbanks Clinic D£o
1867 Airport Road • Fairbanks, Alaska 99701-4096 • (907) 452-1761

November 25, 1985

David Maguire, M.D.

Pr e s i d e n t ,

Alaska State Medical Association 

4107 Laurel Street 

Anchorage, A K  99504

Dear David:

I have been asked by Dr. Mary Wing, President of the Fairbanks Medical 

Association, to respond to the suggested content for Midwife 

Regulations.

On Page 1, under the title of "Medical Consultation", - It is suggested 

that consultation be limited only to physicians whose scope of practice 

includes obstetrics or pediatrics, and not middle level practitioners, 

as is currently proposed. Next, on Page 15, under the section entitled 

"Required Medical Visit", - It is suggested that the required general 

medical examination be limited to a physician whose practice includes 

obstetrics and not alternately to a certified Nurse/Midwife or advanced 

Nurse/Practitioner. Next, on Page 18, under "Antepartum Medical 

Consultatior", - It is suggested that the title be changed to

"Antepartum Medical Referral" and that all those patients who have one 

or more conditions listed, be referred for medical care by a physician 

licensed to practice obstetrics in Alaska. Moreover, on Page 19, under 

the section "Intrapartum Medical Consultation", - It is suggested that 

the title be changed to "Intrapartum Medical Referral", so that the 

conditions listed constitute a basis for referral for medical care to a 

physician licensed to practice obstetrics. And finally, if it is at all 

possible, given the current fear of malpractJce litigation and inability 

to obtain affordable malpractice coverage, it is suggested that 

physicians accepting patients, initially seen by a Lay Midwife, be 

granted immunity from liability, since that person would be acting as a 

"good samaritan". Perhaps the "good Samaritan" statute which n ow exists 

in Alaska could be expanded to include physicians who accept patients 

under emergency conditions.

Thank you for your attention to the above. I will be happy to answer 

any further questions that you may have regarding the proposed 

Registered Midwife Regulations. I feel the above changes are necessary 

to ensure quality obstetrical and neonatal care and at the same time, 

protect the vested interests of all parties concerned.

Marshall F. Goldberg, M.D. 

Ob.;tetrician/Gynecologist 

MFG/rh

cc: Mary Wing
 ̂ M>D ,i 6 t M 7 w | Vf»jtD?cAL SEnVicjtf

A h o « * l lK w « l C o tpo>«4tw i



TDOH OJGOSILA'UlHI
LEGISLATIVE AFFAIRS AGENCY
LEGISLATIVE REFERENCE LIBRARY

May, 1988
Copies o f  m inutes  l i s t e d  be low  were o r i g i n a l l y  in c lud ed  
i n  t h i s  f i l e .  The m inutes  a re  a v a i l a b l e  on the  STAIRS 
database CMPR. I n  o r d e r  t o  save space cop ie s  o f  minutes 
have n o t  been l e f t  i n  the  f i l e s . Mary Van Nimwegen

POUCH Y . STATE CAPITOl 
JUNEAU. ALASKA 998 * I 

907-465-3B00



A p r i l  2, 1985

Ms. V i c k i  P e n w e l l ,  D i r e c t o r  
M i d w i v e s  A s s o c i a t i o n  o f  

A l a s k a  
P . O .  B o x  8 1 2 4 2  
C o l l e g e ,  A K  9 9 7 0 8

D e a r  Ms. P e n w e l l :

T h a n k  y o u  for y o u r  r e c e n t  c o m m u n i c a t i o n  to m e  r e g a r d i n g  y o u r  
p r o p o s a l  f o r  S t a t e  l i c e n s u r e  o f  m i d w i v e s .

W h i l e  y o u  c e r t a i n l y  m a k e  a n u m b e r  o f  e x c e l l e n t  p o i n t s  in 
y o u r  l e t t e r ,  p l e a s e  u n d e r s t a n d  t h a t  t h e r e  a r e  a n u m b e r  o f  

p r o p o s a l s  a n d  b i l l s  c u r r e n t l y  b e i n g  d i s c u s s e d  t h a t  w o u l d  
i n c r e a s e  t h e  S t a t e ' s  i n v o l v e m e n t  in t h e  l i c e n s i n g  a n d  

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

i s t r a t i v e  c o n s i d e r a t i o n s ,  a n d  c o s t  to t h e  S t a t e .  A n o t h e r  
a r e a  w e  a r e  l o o k i n g  a t  is t h e  p r o l i f e r a t i o n  o f  b o a r d s ,  

c o m m i s s i o n s ,  a n d  a d v i s o r y  c o m m i t t e e s  o v e r  t h e  p a s t  d e c a d e .
I e n c o u r a g e  y o u  t o  e x p l o r e  o p t i o n s  t h a t  a c h i e v e  l i c e n s u r e ,  

c e r t i f i c a t i o n ,  o r  r e g i s t r a t i o n  w i t h o u t  t h e  c r e a t i o n  o f  a n e w  
b o a r d  o r  c o m m i t t e e .

O u r  S t a t e  g o v e r n m e n t  is s u b s t a n t i a l l y  i n v o l v e d  in o c c u p a ­
t i o n a l  l i c e n s i n g .  O n e  o u t  o f  e v e r y  f i v e  A l a s k a n s  is 
l i c e n s e d  b y  t h e  S t a t e  to p r a c t i c e  p r o f e s s i o n s  o r  t r a d e s  
t h r o u g h  t h e  D i v i s i o n  o f  O c c u p a t i o n a l  L i c e n s i n g  in t h e  
D e p a r t m e n t  o f  C o m m e r c e  a n d  E c o n o m i c  D e v e l o p m e n t .  M a n y  o t h e r  
p r o f e s s i o n s ,  s u c h  as teac'._iig a n d  l a w  e n f o r c e m e n t ,  a r e  
l i c e n s e d  t h r o u g h  o t h e r  S t a t e  d e p a r t m e n t s .  It h a s  b e c o m e  
v e r y  c o s t l y  to a d m i n i s t e r  a l l  t h e s e  l i c e n s i n g  p r o g r a m s  w i t h  
v e r y  l i t t l e  o f  t h e  e x p e n s e  b e i n g  b o r n e  b y  t h e  l i c e n s e e s  
t h e m s e l v e s .



M s .  V i c k i  P e n w e l l - 2 - A p r i l  2, 19 8 5

W e  w i l l  c o n t i n u e  t o  l o o k  at t h i s  i s s u e  w i t h  o n e  e y e  o n  
d e c l i n i n g  S t a t e  o i l  r e v e n u e s  a n d  w i t h  o n e  e y e  o n  a d e q u a t e  
p r o t e c t i o n  f o r  t h e  p u b l i c  f r o m  u n t r a i n e d  a n d  u n s c r u p u l o u s  

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

W e  w i l l  m o n i t o r  t h e  p r o g r e s s  o f  S e n a t o r  F a h r e n k a m p ' s  b i l l  
r e l a t e d  to t h e  l i c e n s u r e  o f  m i d w i v e s .

cc: S e n a t o r  B e t t y e  F a h r e n k a m p
R e p r e s e n t a t i v e  N i i l o  K o p o n e n  
R e p r e s e n t a t i v e  M a x  G r u e n b e r g

C o m m i s s i o n e r  J o h n  R. P u g h  
D e p a r t m e n t  o f  H e a l t h  and 

S o c i a l  S e r v i c e s

S i n c e r e l y ,

B i l l  S h e f f i e l d
G o v e r n o r

C o m m i s s i o n e r  L o r e n  L o u n s b u r y  

D e p a r t m e n t  o f  C o m m e r c e  a n d  
E c o n o m i c  D e v e l o p m e n t



Midwives Association of Alaska
V i c k i  P e n w e l l ,  D i r e c t o r  
P . O . B o x  8 1 2 A 2  

C o l l e g e ,  A l a s k a  9 9 7 0 8

A 7 9 - 6 3 8 8

M a r c h  7, 1 9 8 5
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D e a r  G o v e n o r  B i l l  S h e f f i e l d ,

I am w r i t i n g  to a s k  y o u r  c o n s i d e r a t i o n  in a m a t t e r  if 

u t m o s t  i m p o r t a n c e  t h a t  a f f e c t s  a l a r g e  n u m b e r  of A l a s k a n  c i t i z e n s .

E n c l o s e d  y o u  w i l l  f i n d  a l e t t e r  t h a t  w a s  r e c e n t l y  s e n t  to 

S e n a t o r  F a h r e n k a m p ,  C h a i r m a n  of t h e  H e a l t h ,  E d u c a t i o n  a n d  S o c i a l  

S e r v i c e s  C o m m i t t e e .  A s i m i l a r  l e t t e r  w a s  a l s o  s e n t  to N i i l o  

K o p o n e n ,  C h a i r m a n  of t h e  H o u s e  H . E . S . S .  C o m m i t t e e .  B o t h  S e n a t o r  

F a h r e n k a m p  a n d  R e p r e s e n t a t i v e  K o p o n e n  f e e l  t h i s  i s s u e  h a s  a 

g r e a t  d e a l  of m e r i t ,  a n d  t h e i r  o f f i c e s  a r e  c u r r e n t l y  w o r k i n g  on 

i n t r o d u c i n g  a b i l l  t h a t  w o u l d  d e f i n e  a n d  r e g u l a t e  t h e  p r a c t i c e  
of m i d w i f e r y  in A l a s k a .

T h e  p r o b l e m  is t h i s :  W h i l e  w e  r e a l i z e  y o u  h a v e  s t a t e d  y o u  

w a n t  no n e w  b o a r d s  s e t  up t h i s  y e a r ,  t h e r e  s e e m s  to be no w a y  

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

f e e l  t h a t  t h e  l i c e n s i n g  of m i d w i v e s  is an i m m e d i a t e  n e e d  in t h i s  

s t a t e .  W i t h  a l a r g e  b u s h  p o p u l a t i o n  a n d  m a n y  r u r a l  r e s i d e n t s ,  

t h e r e  is a n  i n c r e a s i n g  n e e d  a n d  d e m a n d  f or m i d w i f e r y  s e r v i c e s  by 
t h e  p e o p l e .  B e s i d e s  t h e  o b v i o u s  g e o g r a p h i c a l  d i s t a n c e  b e t w e e n  

m a n y  A l a s k a n s  a n d  a h o s p i t a l  s e t t i n g ,  f o r  m a n y  c o n s u m e r s  of 

o b s t e t r i c a l  h e a l t h  c a r e  t h e r e  e x i s t s  a p h i l o s o p h i c a l  d i s t a n c e  as 

w e l l .  In o t h e r  w o r d s  p e o p l e  w i l l  c o n t i n u e  to s e e k  o u t  of h o s p i t a l  

s e t t i n g s  f o r  c h i l d b i r t h  w h e t h e r  or n o t  a t r a i n e d  b i r t h  a t t e n d a n t  

is a v a i l a b l e .

M i d w i v e s  o f f e r  m u c h  m o r e  t h a n  j u s t  t h e  d e l i v e r y  of a c h i l d ,  

h o w e v e r .  R e g a r d l e s s  of w h e r e  t h e  c h i l d  is b o r n ,  it h a s  b e e n  

p r o v e n  t h a t ' q u a l i t y  p r e n a t a l  c a r e  ( s u c h  as t h a t  r e c e i v e d  f r o m  a 

t r a i n e d  m i d w i f e )  is a p r i m a r y  f a c t o r  in g o o d  o u t c o m e s .  It h a s  

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

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

t r a i n i n g ,  a n d  c o u l d  o f f e r  o n g o i n g  q u a l i t y  p r e n a t a l  c a r e  a n d  

i n s t r u c t i o n  to t h e  r u r a l  n a t i v e  p o p u l a t i o n .  T h i s  g r o u p  s u f f e r s  

a v e r y  h i g h  i n f a n t  m o r t a l i t y  r a t e  at t h e  p r e s e n t  t i m e .

As it s t a n d s  n o w ,  m i d w i v e s  in u r b a n  a r e a s  w h o  c a n  a f f o r d  it 

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

a r e  r e c e i v i n g  l i t t l e  or no o n g o i n g  t r a i n i n g .  H o w e v e r ,  t h e  n u m b e r  

o f  c i t i z e n s  c h o o s i n g  a m i d w i f e ' s  c a r e  is i n c r e a s i n g  d r a m a t i c a l l y .  

W e  a n t i c i p a t e  c l o s e  to 1 , 0 0 0  i n d i v i d u a l s  w i l l  s e e k  t h e  s e r v i c e s  of 
a m i d w i f e  in 1 9 8 5  a l o n e .
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G o v e n o r  S h e f f i e l d ,  w e  a r e  n o t  p o l i t i t i o n s  o r  p r o f e s s i o n a l  

l o b b y i s t s .  W e  a r e  o n l y  c o n c e r n e d  a b o u t  t h e  M a t e r n a l / C h i l d  

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

f o r  t h e  t r a i n e d  m i d w i v e s  w h o  a r e  m e e t i n g  t h e i r  n e e d s .

W e  a r e  r e q u e s t i n g  r e g u l a t i o n  t h r o u g h  t h e  D e p a r t m e n t  o f  P u b l i c  

H e a l t h ,  a n d  l i c e n s i n g  t h r o u g h  O c c u p a t i o n a l  L i c e n s i n g ,  w i t h  an 

a d v i s o r y  c o m m i t t e e  o r  b o a r d  to r e v i e w  a p p l i c a t i o n s ,  a n d  i n f o r c e  

r e g u l a t i o n s .  W e  f e e l  t h a t  in a s h o r t  t i m e  t h e  f e e s  f r o m  a p p l i c a t i o n s  

w o u l d  c o v e r  t h e  c o s t  of t h i s  b o a r d ,  a n d  t h a t  e v e n  n o w  t h e  c o s t  
w o u l d  be m i n i m a l .

W h i l e  w e  r e a l i z e  t h i s  r e q u e s t  is a l i t t l e  o u t  of t h e  o r d i n a r y ,  

s i n c e  it so d i r e c t l y  w o u l d  a f f e c t  l i f e  a n d  t he q u a l i t y  o f  l i v e  for 

m a n y  A l a s k a n s ,  w e  h o p e  y o u  w i l l  c o n s i d e r  it c a r e f u l l y .  T h o u s a n d s  

o f  o u r  c i t i z e n s  a n d  f u t u r e  c i t i z e n s  c o u l d  b e n e f i t .

A r e p r e s e n t a t i v e  f r o m  t h e  M i d w i v e s  A s s o c i a t i o n  of A l a s k a ,
B o n n i e  L a n g  of J u n e a u ,  w i l l  be c o n t a c t i n g  y o u  s o o n  to d i s c u s s  

t h i s  f u r t h e r  a n d  a n s w e r  a n y  q u e s t i o n s  y o u  m a y  h a v e .

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

S i n c e r e l y ,

V i c k i  P e n w e l l

E n c l o s u r e s :  C o p y  of l e t t e r  to S e n a t o r  F a h r e n k a m p

M i d w i v e s  A s s o c i a t i o n  o f  A l a s k a  R e g u l a t i o n s
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POSITION PAPER 
SENATE BILL NO. 239

For "An Act r e l a t i n g  to the p ra c t i c e  o f  midwifery. "
This b i l l  d e f ines  and au tho r i ze s  the p ra c t i c e  o f  l a y  midwifery in Alaska 
and ob l ige s  the Commissioner o f  the Department o f  Hea lth and Soc ia l Se rv ­
ices to  adopt r egu la t ion s  se t t ing  standards f o r  the education and t r a i n ­
ing o f  persons engaged in the p ra c t ic e  o f  midwifery.
The p ra c t ic e  o f  l a y  midwifery has been most ly unregu lated in Alaska 
although the S ta te  Medical Board has appa ren t ly  r ecen t ly  s ta ted tha t  
i f  a fee i s  i n vo lv ed ,  l a y  midwifery would c o n s t i t u t e  the p ra c t i c e  o f  
medicine. The p ropo r t ion  o f  b i r t h s  a t t ended by l a v  niidwives i s  not 
known but i s  probably qu i te  smal l .  Over 95 percent o f  Alaska b i r t h s  
occur in̂  h o sp i t a l s .
The development o f  a l t e r n a t i v e s  to  hosp i ta l  b i r t h s  has become a sub jec t  
o f  much d iscuss ion over the past 10-15 yea rs .  A number o f  women p r e f e r  
b i r t h  to  occur in the home in a non-medical atmosphere. Some o the rs  
are concerned with cos t s  o f  h osp i ta l  care .  In response to  t h i s ,  a 
r e l a t i v e l y  few phys ic ians ,  some nurse-midwives, l a y  midwives and fami ly  
members have become more f re quen t l y  invo lved  in home b i r t h s .  A lso ,  in 
o rd e r  to  make b i r t h  a more "n a tu ra l "  event ,  many h o sp i t a l s  have es tab ­
l i s h ed  b i r th ing  rooms and f r e e  standing b i r t h  cen te rs  have become 
common. Alaska hea l th  f a c i l i t y  l i c en s ing  regu la t io n s  a l l ow  f o r  the 
estab l ishment o f  such c en te r s ,  and at one time two were in opera t ion .

| IsntlScffc! Tjtldgmeo.t-
event o f  an" unexpected misadventure in . the '  course  o f  pregnancy, 1 abor ,  • 
d e l i v e r y  o r  the immediate postpartum per iod. Proponents c i t e  the r ig h t  
o f  the pregnant woman to  decide on the type and lo c a t i o n  o f  her own 
care .  Studies o f  the r e l a t i v e  s a fe t y  o f  home b i r t h  with va r ious  types 
o f  a t tendants abound but many are appa ren t ly  not f r e e  o f  methodologic 
problems. Some r e l a t i v e l y  recent s tud ies from North C a ro l ina  and Ken­
tucky seem to  ind ic a te  tha t  pianned home b i r t h s  (as opposed to  p r e c ip i ­
tous d e l i v e r y  at home or  to  s i t u a t i o n s  in which the woman cannot reach 
the h o s p i t a l )  a re as sa fe  o r  s a f e r  than h osp i ta l  b i r t h s .  I t  should be 
pointed ou t ,  however, tha t  no in fo rmat ion  i s  g iven regarding the 
degree t o  which home b i r t h s  o r  l a y  midwifery i s  regu la ted in these 
s ta tes .
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The Department o f  Hea lth and Socia l Se rv ices  does not- support SB 
in i t s  present form. I f  the L eg i s l a tu r e  wishes t o  au tho r i ze  the 
p ra c t i c e  o f  l a y  midwifery in the s t a t e ,  the Departme.nt. be l i e ve s  tha£ 
the adm in i s t r a t i v e  branch should be empowered not only, to de f ine  ed­
ucat ion and t r a in in g  requirements but a l s o  t o  e s t a b l i s h  r egu la t ion s  
governing the p ra c t i c e  as t has done in most o f  the businesses and 
p ro fe s s i on s  covered by T i t l e  8 o f  the Alaska S ta tu tes .  Such re g u l ­
a t i on s  would be intended to  ensure s a fe t y  fo r -mothe r  and in f a n t  to 
the maximum extent po ss ib le  and might cove r  requirements f o r  medical 
sc reen ing ,  r e l a t i o n s h ip s  with p ro fe s s i ona l  p rov ide rs  such as phys ic ians 
and nurse-midwives,  r e f e r r a l s ,  etc . An example o f  such r egu la t ion s  
i s  attached.
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Robert I . F ra s e r ,  M.D.
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Crowd supports midwife bills"[
Ju R4* it By JOHN CREED  

S(a/7 IV’r i le r  
M o re  th a n  150 p e o p le — a l l  

shapes, sires and political persua­
sions—assembled at the local Leg­
islative In formation Office Tues­
day evening fo r the weekly In terior 
delegation's teleconference. The 
meeting saw nearly universal sup­
port fo r two midwifery bills before 
the Legislature.

"M y wife and I a rc  both college- 
educated, church-going, redneck, 
patriotic, conservative and produc­
tive m em bers o f s oc ie ty ,"  said 
Gary W ells , who works at F a ir ­
banks Memorial Hospital. "W e are 
not wild-eyed hippies living in a 
teepee out in the woods trying to get 
back to nature. Yet, there a re  those 
who would make us crim inals be­
cause we have chosen to have our 
child at home."

The state medical board ruled a 
month ago that "assisting healthy 
women in the natural delivery o f 
the ir newborns a t hom e" is the 
practice o f medicine, which promp­
ted two Fa irbanksan-sponsorcd 
midwifery bills, one by Sen. Bctlye 
Fahrenkamp and one by Rep. N illo 
Koponen, both Dem ocrats. Both 
b ills put natu ra l, at-home child­
birth outside the practice o f medi­
cine to p reven t m idw ives from  
being outlawed.

About 30 people had time to tes­
tify  In the hour-long te lecon fe r­
ence. All but six addressed midwif­
ery . House B ill 335 passed the house 
Tuesday, and a vote on HB 335 in 
the Senate was expected today.

"Ch ild  b irth  is big business,”  
said local resident Brad ley Snow.

) "Asking medical boards to ru le on 
whether m idw ifery Is practicing 
medicine Is like asking the croco- 

, d llo who should be allowed to swim 
In the rive r. The conflict o f Interest

C R O W D  A T  H E A R IN G —  T h e  F a i r b a n k s  L e g i s la t i v e  I n f o rm a t i o n  O f f i c e  T u e s d a y  
e v e n in g  o v e r f l o w e d  w ith  a d u lt s ,  i n f a n t s  a n d  c h i ld r e n .  L o c a l le g i s la t o r s  li s t e n e d  to  a n  , 
o v e rw h e lm in g  m a jo r i t y  o f  t e s t im o n y  in  f a v o r  o f  tw o  m id w i fe r y  b i l ls  c u r r e n t ly  b e fo r e  j

Ekstedt unofficially 
new Nenana mayor

Correspondent's report
NENANA—U no ffic ia l e lec ­

tion resu lts show Jim  Ekstedt 
gaining enough votes to be Nena- 
na's new mayor.

However, results o f the spe­
cial election won't be final until 
questioned and absentee ballots 
a re  counted, B arbara Carson, 
head election judge, said Tues­
day night.

Ekstedt received 85 votes, o r
40.8 pe rcen t; Joe  Cooper re ­
ceived 76 votes or 36.5 percent; 
Bob Knight received 33 votes o r
15.8 percent and Wayne Hooker 
received 11 votes, o r 5.3 percent.

Three write-in votes, a ll fo r 
Acting Mayor J im  Coghill, were 
also cast, Carson said, fo r a total 
o f 208 votes.

Questioned ballots numbered 
36 and the re  a rc  a lso  som e 
ab sen tee  b a llo ts  s t i l l  to be

counted, she said.
I f  neith ;r  Ekstedt nor Cooper, 

his closest contender, receives 
40 percent o f the vote in the final 
ta lly , a run-off election w ill be 
required.

Ekstedt is in his second year 
as a Nenana resident and is 
m anagero f the Nenana Ice Clas­
sic. He actively campaigned for 
the mayor's position, saying it 
was time fo r change in Nenana.

Jack Coghill had been mayor 
fo r most o f the past 20 years, but 
resigned in January a fter being 
elected to the state Senate.

Carson said that a cha rte r 
amendment was approved by 
vo te rs  Tuesday. The amend­
ment says that elected officials 
a rc  not a llowed to hold paid 
municipal jobs. The unofficial 
vote on that was 159-38, Carson 
said.

, in the rive r. The co 
Is overwhelm ing."

,r "That is a cheap shot," local ob- 
: stelrician Marshall Goldberg, who 
' did not attend the teleconference, 
said this morning. " It 's  like saying 
Just bccauso we gain financially 

fj.th a t the well-being o f mothers and 
; 'babies Is o f no concern to us, My 
^motivation Is not financial. I'm  not lutorcd nurse 
v-ulw :n- ..

th e  L e g i s la t u r e .

competing with midwives. There’s 
too much o f a gap in our knowledge 
and skills and experience to even 
consider them competition."

The Falrbunks Memorial Hospit­
a l ,  which d e liv e r s  som e 1,500 
babies a year, has no o ffic ia l posi­
tion on the midwifery Issue, accord­
ing to spokesperson Ann Spinks.

Barbara Maynard, an advanced 
n u rse  p ra c tit io n e r and fam ily  
n u rs e  m idw ife  w ho te s t i f ie d  
against the b ill, said she did not 
oppose midwifery, ra ther the la c k 1 
o f licensing o f la y  m ldw lvcs In 
A laska. ,

Koponen explained that his b ill 
was amended Tuesday to insure . .
m idw ife ry  licensu re w ithin one -■ home births and alternative health 
year, adding that a licensure b ill care. ,
was drafted in committee Tuesday. saying legislators have received 

" I'm  a conservative Republican^-, much Input and Cpoporallon from  
and loya l supporter o f our Presi- ' medical professionals on this issue, 
d on t,"  la id  Ann Tewion, a rag-' ' " I ’m a conscrvatlvo Republican 

and mother,of five ' i

..%>■ -i i ■" .
born-at-home children. "W ith the 
help and skill o f a midwife, home- 
b ir th  is a sa fe  and w onde rfu l 
alternative to hospital birth. B irth 
is not a disouso or sickness."

Two locul chlropructors—Guru 
Singh Khulsa and B ill Tcwson— 
spoke in support o f the b ill. No 
physicians or other medical profes­
sionals opposing the bill testified.

Tcwson said modern medicine 
treats childbirth ob a disease.

"More than 95 percent o f births to 
healthy women can and should be 
'dnc outside the hospital," he said, 
adding that tho medical establish­
m ent's “ Bcarc tac tic s" haven't 
d im in ished peop le's desire  fo r

tPholo by Todd Peris) j

b ill,”  said Sen. Jack Coghill (R - 
Nenana).

But local resident Doug Deraadt 
questioned the position o f Sen. Don 
Bennett, who did not attend the 
teleconference. Deraadt said Ben­
nett Is part owner o f the Fairbanks 
Clinic where many obstetricians 
p ra c tic e , and m ight th e re fo re  
might have a conflict o f Interest 
and vote against the bill.

Bennett owns no Interest In the 
Fairbanks Clinic, according to his 
legislative aide, Dick Robinctt.

"He's (Bennett) not taking a pub­
lic position on the midwifery b ill,"  
Robinelt said. "H o  wants to see 
what the Senate HESS committee 
ultimately comes out with."

School board OKs 
ten new policies

I
7 7 i m t man

_ and I  wholeheartedly support this
' i. i .  ............. ...

John Anderson "sold T c h a d  chil­
dren burn both in the hospital and at 
homu with a midwife. , , ,  ,,

..i. ■ . ',v*f

By SUSAN FISHER 
Stall Writer

Ter. new policies received F a ir­
banks school board final approval 
Tuesday, with one member voting 
against two policies covering lib ­
ra ry  book and material selections. 
Another covering challenges to 
materials was tabled, 4-2.

Seven policies deal with selection 
o f materials, lib ra ry  books, fllma, 
textbooks and other materials, and 
challenges to selected materia ls 
and disposal o f outdated materials. 
Fou r others, a ll passed unanimous­
ly , cover employee leaves o f abs- 
enco.

Tuesday's meeting was domin­
ated by the policy considerations, 
and marked by b rie f debate oyer 
three o f them. "  ■
I T in  M im a—  ll l l l l l l l l l lg  li l lt

l i
m lttecof administrators, tcachcrsv 
lib rarians, parents and students re­
viewing lib ra ry  and media mate- 1 
ria ls . The new policy identifies that ' 
committee as responsible fo r selec­
tion. i !

Redden said he had no objection ‘ 
to the criteria fo r selection, but he 
'objected that this policy docs not 
pul the final responsibility on the 
superintendent, He also disagreed 
with stating In policy that the dis- i 
tr lc l embraces the objectives o f the ' 
Am erican L ib ra ry  Association's 
L ib ra ry  B i ll o f R ights, the Stu- ! 
dent’ s Right to Read and the School ! 
L ib ra ry  B ill o f Rights. ;

Those two policies passed on 5-1 
votes a fter Redden unsuccessfully 
attempted amendments. Absent 

' Tuesday was H.O. W illiams! *• If n
I T
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j l  o '  L i b  ^ vote j77
draws mixed reactions

d r  m i d  w
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By JOHN C R E E D  
S ta ff W riter

R ea c tio n  w a s  m ix ed  fo llo w in g  
the 30-3 v o te  in the s ta te  H ouse M on­
day on a bill that w ould a llow  inid- 
v /iv e s  to  c o n tin u e  p r a c t ic in g  in 
A lask a .

“ I t 's  o n ly  th e  v ery  first b a ttle  
won in a long f ig h t,” sa id  F airbank- 
san  V ick i P en w ell, president of the  
M id w iv es  A sso c ia tio n  of A la sk a . 
"But th is  is  not ju st a lib era l is su e , 
nor a poor w om an 's is su e . M any  
c o n s e r v a t iv e  R e p u b lic a n s  a ls o  
want th e  right to h a v e  their  b ab ies  
at h om e."

F a irb an k s o b stetr ic ian  M arshall 
G oldberg ca lled  the H ouse vote  “ an 
irresp on sib le  a c t .”

“ It w a s  p ressu red  by variou s lay  
groups a p p ea lin g  to the e m o tio n a l­
ism  of freed om  of ch o ice ,” lie sa id . 
"T he fe tu s  is not being a llow ed  to 
ch oose th e  sa fe s t  p la ce  to be born. I 
th ink  w o m en  sh ou ld  b e  d is c o u r ­
aged  from  havin g  their b a b ies  at 
hom e."

E ileen  M ontano, ch a irm an  of the  
s ta te 's  n u rsin g  board, ca lled  the  
v o te  “ te r r ib le  n e w s"  b e c a u se  it 
g iv e s  la y  m id w iv e s  "a  l i t t le  b it 
m ore cred ib ility ."

G oldberg  sa id  the in fan t d eath  
rate  in A lask a  in 1950— w hen m ost 
b a b ie s  w e r e  born at h o m e- -w as  
37.6. In 19E2 it dropped to 11.1, w hen  
m ost b a b ies  w ere  burn in h osp ita l.

P e n w e ll sa id  h o sp ita ls  are  not 
n e c e ss a r ily  " th e  sa fe s t  p la c e  for  
h ealth y  w om en  to h ave b ab ies . A 
lo t of s tu d ie s  sh ow  just th e  op p o­
s ite ."  She sa id  the U nited S ta te s— 
w h ere m o st b a b ies  a re  born in h o s ­
p ita ls— ran k s on ly  15th am o n g  in ­
d u s tr ia l iz e d  c o u n tr ie s  in  in fa n t  
m orta lity .

“ T h at’s  n oth ing to be proud o f ,” 
P en w ell sa id . “ T he in d ustria lized  
cou ntries that rank  in the top ten  
utilize m id w iv es  a lm ost e x c lu s iv e ­
ly ,  s u c h  a s  S w e d e n ,  N o r w a y ,  
Sw itzerland , and H ollan d .”

T he bill p a ssed  from  lack of su ffi­
cient input “ from  the p rofession a l 
co m m u n ity ,” G oldberg sa id . “ It (a  
p ro -m id w ifery  la w ) w ould m ak e  
childbirth in  the hom e environm ent 
an a ccep ta b le  a ltern a tiv e ."

P cn w eil sa id  sev en  of 10 b irths in 
G reat B rita in  are  attended  by m id ­
w iv es.

T he s t a te ’s  m ed ica l board te s t i­
fied in A nch orage Superior Court 
last m onth th at " a ssistin g  h ealth y  
w om en in th e  natural d e liv ery  of

th e ir  n ew b o rn s at h o m e ” con sti­
t u t e s  th e  p r a c t ic e  o f  m e d ic in e ,  
p rom p tin g  tw o m id w ifery  b ills  in 
th e  L eg is la tu re .

“ I 'm  p e r so n a lly  o u tra g ed  that 
th e  s ta te  m ed ica l board should tell 
w om en w h ere th ey  are to h ave their 
b a b ie s , e s p e c ia l ly  in th e  B u sh ,"  
sa id  R obert R ow an , an  A nchorage  
fa m ily  p h y sic ia n . “ I'm  em b a rra s­
sed  by m y  c o lle a g u e s  w ho would  
dare to ca ll p regn an cy  a d isea se ."

R ow an sa id  the y ears-lon g  stru g ­
g le  of m id w iv es  and naturopathic  
d octors for s ta te  licen su re  " is no 
d i f f e r e n t  f r o m  th e  A m e r ic a n  
M edica l A sso c ia tio n ’s  (AM A) past 
h a ra ssm en t of ch irop ractors, who 
a r e  now  an  a c c e p ta b le  a lte r n a ­
t iv e ."  H e added that the m edical 
b oard ’s  d ec is ion  " could  m ak e cr i­
m in a ls"  out of N a tiv e  traditional 
d octors and m id w iv es su ch  a s D ella  
K ea ts of K otzebue.

“ P eo p le  are  th irsty  for a ltern a ­
t i v e s  to  d r u g s  a n d  g e t t in g  cu t  
o p e n ,"  R ow en  sa id , a d d in g  th at 
A la sk a 's  d ec lin e  in  in fan t d ea lh s  
o v er  the p a st few  d ec a d e s  is  m ore  
d u e  to b e tter  n u tr ition , p ren a ta l 
c a r e  and d ise a se  con tro l, and not 
in crea sed  hosp ita l b irths.

T he m ed ica l com m u n ity  sa y s  it 
op p oses hom e b irth s and lay  m id­
w ifery  b eca u se  o f th e  sa fe ty  factor.

' ‘W hen d e liver in g  a ch ild  at hom e  
by u n sk illed  p erson n el,” M ontano  
sa id , “ so c ie ty  b ears the co sts  o f fu ­
ture m ed ica l ca re . The q u a lif ica ­
tion s of la y  m id w ivcs is so  lim ited ."

B ut P en w ell, w ho said  she’s deli­
v ered  m ore than 150 babies, said 
the term  " la y ” m id w ives im p lies  
sh e 's  untra in ed .

" In  th e  p ast tw o y ea rs  in A laska , 
m e m b e r s  of the M idw ives A sso c ia ­
tion  o f A la sk a , w ho are recogn ized  
by th e  In ternational F ed eration  of 
M id w iv e s , h a v e  d e liv e r e d  m o re  
th an  600 d ru g -free  b a b ie s ,"  sa id  
P e n w e ll ,  w ho h o ld s a m id w ifery  
l ic e n se  is su ed  by the s ta te  o f N ew  
M exico . " A ssocia tion  m em b ers in 
A la s k a  h a v e  a f la w le s s  r e co rd . 
W hat h asn 't co m e out y e t is  that 
m id w iv e s  a re  in fa c t sk illed , highly- 
tra in ed  p eop le . W e’re d efin ite ly  in 
su p p o r t  o f s k i l le d ,  w e ll- tr a in e d  
m id w iv e s  in A lask a ."

A n ch o ra g e  p h ysic ian  T om  C en­
ter, h ead  o f th e  A nchorage M ed ica l 
A sso c ia tio n , sa id  th is m orning h e's  
" a d a m a n tly  op posed"  to both m id ­
w ife b ills . H e ca lled  “ the u n su p er­
v ised  p r a c t ic e  o f h om e birth.- by 
n o n - l i c e n s e d  m id w iv e s  a n  e x ­
traord in ar ily  d an gerou s m eth od  of 
b rin g in g  ch ild ren  into the w o r ld .”



D a v i d  T .  W a l k e r

APS 2 5 19S9Attorney at Law 
Mendenhall Butldixc. 

320 Fourth Street, Suite B 
J uneau, Alaska ooaot

(9 0 7 ) 5 8 0 -3 5 3 7

April 23, 1985

The Honorable Bettye II. Fahrenkamp 
Chairman
Senate Health, Education and Social 
Services Committee 

Pouch V
Juneau, Alaska 99811 

Dear Senator Fahrenkamp:

I am the registered lobbyist for the Alaska Nurses 
Association. The Association opposes SB 239, "An Act relating 
to the practice of midwifery" as that measure is presently 
drafted. I realize that the Committee passed out HB 335 
relating to the same subject and that at the present time no 
hearings are scheduled for SB 239. If that situation changes 
and the Committee desires to act on SB 239, I would appreciate 
it very much if you would have your staff notify me of the 
hearing schedule, so that the Association will be able to 
appear and present testimony.

Please do not hesitate to contact me if you have a 
question about the Association's position regarding SB 239 
or any other matter.

DTW/rnt
cc: Jacqueline Pflaum, R.N.

Constance Trollan, R.N.
Georgann Beckwitt, Certified Nurse Midwife (State of 
Alaska - Advanced Nurse Practitioner)

Members of Senate HESS Committee

David T. Walker
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SENATE CS FUR HOUSE B ILL NO. 3 3 5  (HESS)

F o r  "An Ac t r e l a t i n g  t o  p r a c t i c e  o f  m i d w i f e r y ,  and p r o v i d i n g  f o r  an e f f ­
e c t i v e  d a t e . "

T h i s  b i l l  s e p a r a t e s  t h e  p r a c t i c e  o f  l a y  m i d w i f e r y  f r om  t h e  p r a c t i c e  o f  
m e d i c i n e  f o r  t h o s e  m idw ives  who meet r e q u i r e m e n t s  f o r  t r a i n i n g  s e t  by 
t h e  D ep a r tm en t  o f  H e a l t h  and S o c i a l  S e r v i c e s ,  empowers t h e  D epa r tm en t  t o  
r e g u l a t e  t h e  e d u c a t i o n ,  t r a i n i n g ,  s t a n d a r d s  o f  p r a c t i c e  and d i s c i p l i n e  
o f  p e r s o n s  p r a c t i c i n g  l a y  m i d w i f e r y  and e s t a b l i s h e s  a w o r k i n g  g r oup  t o  
f o r m u l a t e  r e g u l a t i o n s .  I t  a l s o  p r o v i d e s  t h a t  p r o p o s e d  r e g u l a t i o n s  
mus t  be r e v i ew ed  by t h e  l e g i s l a t u r e  p r i o r  t o  a d o p t i o n .  U n t i l  r e g u l a t i o n s  
a r e  a d o p t e d ,  l a y  in idwives  may c o n t i n u e  t o  p r a c t i c e .  The b i l l  d o e s  n o t  
p r o v i d e  f o r  c e r t i f i c a t i o n  o r  1 i c e n s u r e .  t fg 5 5  £ £  f> W c(jLO

The p r a c t i c e  o f  l a y  m i d w i f e r y  has  been u n r e g u l a t e d  i n  t h e  s t a t e .  I n  
a r e c e n t  c o u r t  a c t i o n ,  t h e  S t a t e  Med ica l  B o a r d  has s t a t e d  t h a t  i t  c o n ­
s i d e r s  l a y  m i d w i f e r y  t o  be t h e  p r a c t i c e  o f  m ed i c i n e .  The C o u r t  has 
n o t  y e t  r u l e d  on t h e  c a s e  i n  q u e s t i o n  wh ich  p r i m a r i l y  c o n c e r n s  a 
n a t u r o p a t h  and t h e  scope  o f  t h e  a n t i c i p a t e d  r u l i n g  i s  unknown. The 
p o s s i b i l i t y  e x i s t s  t h a t  l a y  m i d w i f e r y  w i l l  be d e c l a r e d  i l l e g a l .

Lay  m i d w i f e r y  i s  a c o n t r o v e r s i a l  t o p i c .  Many,  i f  n o t  m o s t ,  p h y s i c i a n s  
and n u r s e -m i d w i v e s  d i s a p p r o v e  o f  t h e  p r a c t i c e  c o n t e n d i n g  t h a t  home b i r t h  
i s  n o t  a s a f e  p r a c t i c e  a t  l e a s t  f o r  an u n p r e d i c t a b l e  p r o p o r t i o n  o f  b i r t h s  
and t h a t  l a y  m idw ives  a r e  i n s u f f i c i e n t l y  t r a i n e d  t o  e x e r c i s e  ad equ a t e  
c l i n i c a l  j u dgemen t  o r  i n t e r v e n t i o n  i n  t h e  c a s e  o f  u n a n t i c i p a t e d  p r o b l e m s .  
A d v o c a t e s  o f  home b i r t h s  a s s e r t  t h a t  c h i l d b i r t h  i s  a n a t u r a l  e v e n t  and 
t h a t  t h e  f a m i l y  has t h e  r i g h t  t o  d e t e rm in e  t h e  l o c a t i o n  o f  t h e  b i r t h  and 
t h e  t y p e  o f  b i r t h  a t t e n d a n t .  T h e r e  a r e  numerous p u b l i s h e d  s t u d i e s  o f  
t h e  ou tcomes  o f  home b i r t h s  and b i r t h s  a t t e n d e d  by l a y  in idw ives  bu t  mos t 
s u f f e r  f r om  m e t h o d o l o g i c a l  p r o b l em s  i n c l u d i n g  sm a l l  numbers o f  e v e n t s  
ex am ined  and a l a c k  o f  c o n t r o l s .  Some r e l a t i v e l y  r e c e n t  s t u d i e s  f r om  
N o r t h  C a r o l i n a  and K en tu c k y  seem t o  i n d i c a t e  t h a t  p l a n n e d  home b i r t h s  
( a s  op po s ed  t o  p r e c i p i t o u s  d e l i v e r y  a t  home o r  t o  s i t u a t i o n s  i n  which t h e  
woman c a n n o t  r e a c h  t h e  h o s p i t a l )  a r e  as s a f e  o r  s a f e r  t h an  h o s p i t a l  
b i r t h s  i n  g e n e r a l .  Howeve r ,  no i n f o r m a t i o n  i s  g i v e n  r e g a r d i n g  t h e  d e ­
g r e e  t o  wh ich home b i r t h  o r  l a y  m i d w i f e r y  i s  r e g u l a t e d  i n  t h e s e  s t a t e s .

The number o f  home b i r t h s  a t t e n d e d  by l a y  in idwives  i n  A l a s k a  i s  unknown 
t o  t h e  D epa r tm en t  a l t h o u g h  e s t im a t e s  o f  p e r h a p s  3 0 0  have  been made.  The 
number o f  p e r s o n s  a c t i v e l y  p r a c t i c i n g  l a y  m i d w i f e r y  i s  a l s o  unknown bu t  
i s  t h o u g h t  t o  be between 15 and 2 0 .  T h e r e  have been no p u b l i s h e d  s t u d i e s  
o f  ou tcomes  o f  home b i r t h s  i n  t h e  s t a t e .

R e g u l a t i o n  o f  l a y  m i d w i f e r y  i s  l i k e l y  t o  be d i f f i c u l t  g i v e n  t h e  s t r o n g  
s u p p o r t  and e q u a l l y  s t r o n g  o p p o s i t i o n  wh ich  has been v o i c e d  a t  r e c e n t  
h e a r i n g s  on t h e  t o p i c .  I f ,  f o r  e x amp le ,  s t a t u t e  o r  r e g u l a t i o n  r e q u i r e d  
t h a t  e v e r y  e x p e c t a n t  m o t h e r  be examined and s c r e e n e d  for_-home b i r t h  by a 
p h y s i c i a n ,  l a y  m idw ives  i n  some a r e a s  o f  t h e  s t a t e  w o u l d - b e  e f f e c t i v e l y
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SCSHB 335  (HESS) 
Page 2

b a r r e d  f r om  p r a c t i c e  s i n c e  p h y s i c i a n  i n v o l v e m e n t  may be d i f f i c u l t  t o  
s e c u r e  be cau se  o f  p r o f e s s i o n a l  c o n v i c t i o n s  and l i a b i l i t y  c o n c e r n s .
T h e r e  w i l l  be some c o s t s  a s s o c i a t e d  w i t h  r e g u l a t i o n  s i n c e  t h e  s t a t e  w i l l  
be o b l i g a t e d  t o  i n v e s t i g a t e  c o m p l a i n t s  f r om  a number o f  s o u r c e s  o r  f a c e  
l i a b i l i t y  q u e s t i o n s  o f  i t s  own.

The l a y  m idw ives  w o r k i n g  g r oup  e s t a b l i s h e d  by S e c t i o n  5 o f  ; h e  b i l l  wou ld  
p e rh a p s  p r o v i d e  a f o rum  t h r o u g h  wh ich some o f  t h e s e  p r o b l em s  c o u l d  be 
wo rked  o u t .

Recommended by :
R o b e r t  I .  F r a s e r ,  M.D.
Di r e c t o r
D i v i s i o n  o f  P u b l i c  H e a l t h

D a t e :

App ro ved  by :
j p i n  R .  Pugh /  
Comm is s i o n e r
Depa r tm en t  o f  H e a l t h  and

S o c i a l  S e r v i c e s

D a t e : V  - —



STATE OF ALASKA 1 9 8 5  LEGISLATIVE SESSION 
 FISCAL NOTE  _

R e v i s i o n  D a t e :

REQUEST
fci 1 1 / R e s o l u t i o n  No.5QSHB__33JiQl£S lL
Ti  t l  e : R a u t i n p - t . n  p r a c l i £ £  o f ---------

m i d w i f e r y _____________________________________
S p o n s o r :  senat f iLHESS___________________
R e q u e s t o r : _________________________________
D a t e  o f  R e q u e s t :  a - i ? - R 5 ______________

FISCAL DETAIL
Agency A f f e c t e d : H p a l t h  ft S o c i a l  S e r v i c e * ;  
P r o g r am  C a t e g o r y  A f f e c t e d :_

EXPENDITURES/REVENUES:

P u b l i c  H e a l t h

BRU, P r o g r am  o r  S u b p r o g r am ( s )  A f f e c t e d :
S t a t e  H e a l t h  S p r v i r . e s ___________________________

D o l l a r s )FY 55"" FY bo FY 87 FY 88 FY 89 FY 90
OPERATING

TOO PERSONAL SERVICES- 0 n 0 0 0 0200 TRAVEL n n 0 . .. . . n 0 0JOO CONTRAaUAL n 9 . 5 8 . 3 8 . 7 9. C 9.4itOO SUPPLIES (i 0 n 0 0 0500 EQUIPMENT . . 0 n 0 0 0500 LAND A STRUCTURES n 0 0 .. 0. 0 0700 CHANTS, CLAIMS n n n 0 0 0300 MISCELLANEOUS n n n 0 0 0
TOTAL o p e r a t i n g n . 9 . 5 R 3 8 . 7 9 . 0

■ CAPITAL n n n n 0 _ _Q______ \\
* REVENUE n n n — D. _ ____Q_______ 0 )

n Q 8 R 8 8 7 9 .0 9 .4-EDERAL FUNDS n n n ! n n n
3THER n n n i n n 0TOTAL n ____2 - 5 _____ ___ fL 1 8 7 I D _______ 2. J

m i
w E M w n n n 1 n n nPART-TIME n n n 1 n n n[temporary a _______ M _______ fi l n _____Q— n

ANALYSIS :  A t t a c h  a s e p a r a t e  page i f  n e c e s s a r y

See  a t t a c h e d  s h e e t

P r e p a r e d  B 
D i v i s i o n : R o b e r t —I - F r a s e r ., M~D .

-Pvb l -i c  He a l -tfa-
Phone :  
D a t e :  '

A pp ro v ed  by C om m i s s i o n e r :  ,ifthn p P , igh 
A9 ency :— Dept o f  H e a l t h - f l - S o c i a l  S p r e e s  --------1 /

D i s t r i b u t i o n  ( b y  Agency p r e p a r i n g  f i s c a l  n o t e ) :  
L e g i s l a t i v e  F i n a n c e  
L e g i s l a t i v e  S p o n s o r  
R e q u e s t o r
O f f i c e  o f  Manaqenen t and Budge t

TfOate: V - / c .
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CALCULATIONS

FY 1 9 8 5 :  No s p e c i a l  c o s t s  w i l l  be  i n c u r r e d  d u r i n g  t h e  r em a i n d e r  o f  t h e
c u r r e n t  f i s c a l  y e a r .

FY 1 9 8 6 :  $ 8 , 5 0 0  a r e  a l l o w e d  f o r  a c o n s u l t a n t  f r o m  a s t a t e  a l l o w i n g  t h e
p r a c t i c e  o f  l a y  m i d w i f e r y  t o  wo rk  w i t h  t h e  l a y  m idw ives  w o r k i n g  
g r o u p  i n  f o r m u l a t i n g  r e g u l a t i o n s ,  i n c l u d i n g  s e t t i n g  up e x am in a ­
t i o n  p r o c e d u r e s ,  e t c .  $ 1,000  a r e  p r o v i d e d  f o r  a d v e r t i s i n g  p u b l i c  
h e a r i n g s  on r e g u l a t i o n s ,  p r i n t i n g  and d i s t r i b u t i o n  o f  a b o u t  3 00  
c o p i e s  o f  d r a f t  r e g u l a t i o n s ,  c o s t s  o f  t e l e c o n f e r e n c e d  p u b l i c  
h e a r i n g s ,  e t c .  I t  i s  assumed t h a t  r e g u l a t i o n s  w i l l  n o t  be i n  
f o r c e  u n t i l  l a t e  i n  t h e  f i s c a l  y e a r .

FY 1 9 8 7 :  I t  i s  assumed t h a t  c o s t s  w i l l  be  i n c u r r e d  m o s t l y  i n  r e l a t i o n  t o
c o m p l a i n t s .  $ 8 , 3 4 4  a r e  p r o v i d e d  f o r  a c o n t r a c t  c o m p l a i n t  i n v e s t ­
i g a t o r  t o  l o o k  i n t o  s i x  c o m p l a i n t s  p e r  y e a r ,  a l l o w i n g  f i v e  days  
p e r  i n v e s t i g a t i o n  a t  $ 250  p e r  day  p l u s  one  t r i p  t o  F a i r b a n k s  and 
one  t o  Ju n eau  w i t h  t r a v e l  c o s t s  and p e r  diem f o r  t h o s e  t r i p s .
The D i v i s i o n  o f  P u b l i c  H e a l t h  w i l l  p r o v i d e  n e c e s s a r y  s e c r e t a r i a l  
s e r v i c e s .

v  FY 1 9 8 8 -
1 9 9 0 :  19 87  c o s t s  a r e  i n f l a t e d  a t  a 4% annu a l  r a t e .



D a i ly  N e w sM in e r .  F a i rb a n k s , A la s k a , S u n d ay , A p r i l 2 1 . 198s— A-5

Alaska should not legitimize practice of lay midwifery
By UK MAK£11ALL GOLOBEHG 

I'ending in the Sem te Finance 
Cooxnuuee u  « b ill <HB Ji5» which 
WMuld recognise lay rmJwi/ery as 
outside the practice o l medicine 
and provide (o r U i regulation under 
the Department of Health and So- 
cia l Service* A* someone who has 
earned American board certifica­
tion to obctetxica and gynecology, 
geocral preventive medicine and 
public health and who haa apent hi* 
m u re  professions! career promot­
ing the well-being ot mother* and 
their newborn children. 1 am ada­
mantly opposed to any h ills that 
would legitimise the ancient cra ft 
o l lay midwifery. In explaining my 
p o u t  jo g .  1 will address the myth* 
b a  ag promoted by lay midwives 
and their twmc birth advocate* 

Myth I "L ay  mid wive* are *kll- 
ted and hi * hl> Lralaed."

According to the regulation* of 
the Mtdwive* Association ot Alas- 
ha . to become a midwife, ooe need* 
a high sch oo l d ip lom a  to r  tta 
equivalent!, a basic CPK course, 
• a  apprenticeship o l unapect/ied 
loog th , and the d e liv e ry  o f so 
bab ie i There u  no recognised 
bctkxd ot lay midwifery in the U.S. 
and iherefore no tUndard to tra in­
ing Board-certified obatetnciani, 
in con tra il, present themsdve* to 
the public with a college degree, a 
medical degree, four year* of for- 
malued postgraduate training and 
al tcaat two year* o l independent 
experience in obxtetnca.

Myth I. "L ay  midwifery haa Ira- 
dm aaa ll) hc<a oaU ld t the practice 
* f  medic iae ,"

One haa only to iooh al the late 
IK h  and early auth centuries to see 
why the public demanded better 
ca re  than the ir m idw ivci d e li­
vered. Maternal and infant m orta l 
uy and morbidity were at an all- 
time high and the quality of care 
rendered by lay midwlve* wax ex­
tremely variable There was no sci­
en tifica lly bast'd information on 
pregnancy and ch ildb irth  un til 
midwifery gave ru e  to the medical 
science o f obstetrics. Likewise.

Guest opinion
The Dally Newi-M laer welcome* 

fa e * l optaloa* aa a variety ot topic* 
from  reader* who bate some ex­
pertise la a particular aahject mat­
ter. C oa led  •dltaetal page adilar 
Smt Mallsoa at 4M-MI1 la discuss a 
apaelf lc  Idea.

there was do scientific foundation 
fo r the treatm ent o f lo fa n l and 
childhood diseases until pediatrics 
became a recognised part of medi­
cine The scientific achievements 
o l these specialty areas o l medicine 
rap id ly eclipsed the myths, super­
stitions and nostrums that char 
actenned lay midwifery t l  the turn 
o l the century

AJ though claiming not to practice 
medicine, the lay midwives o f to­
day administer prescription drugs 
to the mother and newborn When 
and hov did they acquire specific 
medical knowledge of drug action, 
dosage and side effects? They also 
pe rfo rm  operations such as ep»- 
skAomle* When and how did they 
acquire the knowledge of pelvic 
anatomy and the specialised su r­
gical skill neceisary to accomplish 
these procod arc*? Those of us who 
practice medicine needed exten­
s ive fo rm a l tra in ing  be fore we 
cou ld  su c c e s s fu lly  and sa fe ty  
accomplish tiieaa tasks.

My Hi 3. "L ay  midwives weed bo 
outside supsrvU loo.”

Because o f th e ir abbreviated 
training and limited skills , it is d if­
ficult to Imagine any lay midwife 
qualified to practice without pro 
v is io n a l m ed ica l sup e rv is ion , 
Other paramedical groups, such as 
state-licensed physician's assis­
tants and advanced nurse practi­
tioners. work either under strict 
pbysiclan-guided protocols or in 
assoc ia tion  w ith •  responsib le 
physician. Why are lay midwivru 
unique in thia regard, especially 
when they are assuming the weigh­
ty burden of preventing mithapa to

pregnant w u m e n  and their 

offspring?

Myth i . "Lay  midwives are re­
sponsible professionals."

Tiie nature of obstetrical prac­
tice b  such that one can never have 
a perfect record. Lay m idwivei 
carry  no malpractice insurance, 
even In states where they arc fuliy 
reg istered and licensed. Conse­
qu en tly . the re Is p re sen tly  no 
mechanism fo r compensating their 
clients should a serious problem 
arise us a result of negligence or 
incompetence. However, indepen­
dent, unsupcrviscd practitioners, 
who profess to have the same ex­

pertise as M l ) ’s in performing pa r­
ticu lar medical laxk* are subject to 
the same slandaid o f cure that 
would apply to t physician per 
form ing those U ik i. Persons seek­
ing the services of a lu> midwife 
should rccogmic this tact because 
ft is their only source of legal led 
re s t should an adversu outcome 
occur.

M yth 3. “ Lay m ldwtves a re  
needed to All tbr gap la qualified 
birth attendants fur those couples 
seeking huuir hU lh"

The state currently has ju certi­
fied nuree-mid wives who are duly 
licensed and able to attend deliver­

ies id a home or hospital selling 
C e rt i f ie d  nu rse -m idw ives a re  
graduates of u baccalaureate prog­
ram  in nursing, have al least one* 
yea r of experience »n a liuspilul 
labor and delivery suite, and spend 
one or two years in a form allied 
midwifery program , usu sa lly  ilh 
in u medical school As a result, 
they ore fa r better qualified und 
trained than lay midwives to bund­
le normal obstetrics and newborn 
care and to recognise potential dts 
aster* The tact that most certified 
nurse midwives prefer the hospital 
setting merely reflects I he ir more 
extensive experience und thctr p re­
paredness to react to emergencies 
u ii li ihe best medical technology 
available

Myths, " ( f la y  midwives are out­
lawed. thro women will be forced to 
d t l lv r r  their babies at borne un* 
attended."

Women electing to de liver a l 
home w ill be no tnore forced to tie 
liver at home than they were forced 
to become pregnant in the first 
pitted. Couples electing home birth, 
despite its additional risk, bill! have 
the option u! seeking the cure of ce r­
tified nurse midwife o r physician

My tb 7. "Opposing House Hill US 
would outlaw home births and pre­
vent lay midwives from  attending 
them."

Nowhere in tbu b ill is a speci­
fic reference to the setting fo r birth 
In addition, there are no laws which 
presently prevent un unlicensed 
practitioner from  ultending a home 
birth , except when payment fo r 
that service is expected.

Myth * "Pregnancy Is not a dis­
ease."

I f  one looked at the sum total of 
p h y s ic a l and p s y c h o lo g ic a l 
changes that take place during pro 
guncy. which a rc  not no rm a lly  
found in (he nonpregnant statu, 
one would have to conclude (hat 
pregnancy presents a temporary 
disease like state which is capable 
of causing sudden loss of life o r se­
vere disability m a mother or new­
born infant In this country fo r over

&0 years. pregnancy and childbirth 
have been recognized as im-dical 
condiiuiis This view has euni|iel 
led society to examine the ne tib  ol 
prqguunl women und provide them 
with the resources fo r ubioinmg 
adequsle prenatal cure, good nut r i 
(ion. and a well trained hospital 
birth attendant. Kccogniiing tire 
gnancy as a temporary disability, 
moreover, hd* qualified working 
pregnant women for worker's com ­
pensation and has gu aran teed  
them  jo b  s e c u r i t y  fo l lo w in g  
maternity leave. If indeed (lie tra 
d illonu l view of pregnancy and 
childbirth hud persisted, it is doubt 
ful that these special m aternity 
c o n s id e r a t io n s  w o u ld  h a v e  
occurred.

Myth V. "Childbirth Is a natural 
process sod medical Inter v eollun is 
not needed."

Death, dying und disease are a ll 
nu lu ru l processes O ur society 
already expends u great deal of its 
resources to prevent, minimise o r 
(H ay  these effects Making child 
b irth  un exception would on ly  
undermine the well being o l p re­
gnant women and their offspring

Myth to. "The borne is a safer 
alternative to the hospital."

There are no "no r isk " pregnan­
cies. Even when "low  ris k "  p re 
g n s n l w um en a re  c u r e lu l l y  
screened by physicians. to IS 
percent will need to be transferred 
from  the home to the hospital under 
emergency conditions In 2 percent 
of a ll deliveries, there Is a sudden, 
unexpected and serious threat to 
the mother o r her qnburn child 
which lle c c s s llu le s  im m ed ia te  
medical attention. I f  hqme birth 
were i eally os sufe os lay midwives 
would huve the public be lieve , 
there would rure ly be a need'Kif u 
hospital transfer

Hcgurdlc&s o l the birth selluig. 
d e liv e ry  rem ains risky  fo r  the 
felus During the birth process and 
the firs t 24 hours of life , the risk of 
death is the highest that humans 
experience until the age of 55. Over­
a ll. a  mother-to-be o r her fetus can

expect u l least one complication 
ialthough not ik-cea&urliy serious i 
ulwut 50 percent o f the lime

Myth 11. "The medical ralablUh 
lu ro l Is sltU noi dotog sb adequate 
Job."

At the turn ul the century, appro­
xim ately one mother in mu died 
from  a complied!tun ol pregnuncy 
o r childbirth With modem obstet­
ric carc that number is presently 
eight per loo.uuu live births, mak­
ing death as a resuit uf prcgancy or 
c h i ld b i r t h  a v e r y  r a r e  phe- 
numcnun In 1W0. 65 infants per 
1 ,UU) live births died w ilhm the first 
yea r o f life , with modern pediatric 
care, the number is now less than 11 
p e r 1 ,000 A pa rt f ro m  the se  
m a rked ly  im proved outcomes, 
many of today's hospital btrlhs are 
fam ily centered and take place in 
home like atmospheres, thereby 
making the hospital childbirth ex 
pcilcncc Inure emotionally satis 
lying fo r childbearing women and 
their fam ilies

Given the my thsof lay midwih-ry 
and the accomplishments of the 
medical establishment. I am su r­
p rised (hut A laska luwm akcra 
would respond so promptly and 
favorably to a group of inurgmully 
(ru ined , sclf-proclaimed p ro fes­
sionals The state has a vested in 
tcresl in promoting ihc welfare and 
well being of ul! It* cituens, espe- 
d a i ly  those nut yet born Thu 
mothers of yesterday, a ll too fam il­
ia r with the hazards of childbirth, 
wanted u safe birthing experience. 
The mothers of toduy iiave thut up 
lion We who resjionded to that need 
now wish lo  remind those who have 
furgotlen the past thut We ore con 
denmcd to repeat our mistakes if 
we p roceed a long ou r present 
c ou rse  F o r a l l  o f the above 
reasons, I am up|>used lu un> leg 
.lalion that would legitimize lay 

midwifery, und I urge a ll of Ihusc 
who share this view to Join me In 
expressing thut opposition (o mem­
bers uf the House und Senate

Sliritutl F  OiiWOcrg. H  P .  M F H . u m  FiirUtiki phynau)

i
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'honored profession, niidvv
B y VICKI P E N W E L L , R .M . 

C urrently in the sta te  of A lask a , 
th ere is  a strong push by the m e d ic ­
al p rofession  to outlaw  and an n ih i­
la te  the tim e-honored profession  of 
m id w ifery . A recen t M ed ica l R e­
v ie w  B o a rd  op in ion  s ta te d  th a t  
‘‘a s s is t in g  h ea lth y  w om en in the  
natural d e liv ery  of their in fan ts at 
h om e"  con stitu ted  the p ra c tice  of 
m e d ic in e . T h e M e d ic a l R e v ie w  
B oard d ec is ion  did not co m e about 
b eca u se  of any ch arge  or com pla in t 
ig a in st a m id w ife .

P en d in g  in the L eg isla tu re  is  HB  
15 that w ould define and reg u la te  
ae p r a c t ic e , m ak in g  m id w ife r y  
tearly  leg a l and settin g  high stan - 
a rd s  o f tr a in in g  and p r a c t ic e ,  
rhile public opinion in favor h as  
ie n o v e r w h e lm in g  ( le g is la to r s  
•e sa y in g  th ey  h a v e  n ever  seen  
ch  p ositive  input on an y  su b jec t)  
sm a ll  but v o ca l p e r c e n ta g e  of 
a sk a n  d o c to rs  a re  a d a m a n t ly  
d v en om ou sly  opposed.

There w ere  m a n y  fa c to rs  thut 
ntributcd  to the drop in in fan t 
d m atern a l m orta lity  around the 
n of th is  cen tury . U nderstan d ing  

jp tic  tech n iq u e w a s a m ajor  fac- 
\  (D e a th s  w e r e  n e v e r  h ig h e r  
in w hen  w om en first began  go in g  
h osp ita ls  in the ea r ly  1900s and  
ctors w ould ex a m in e  them  w ith  
ood on th eir  hands from  another  
it ien t or c o r p se ) . O ther fa c to rs  
ere  b etter  nutrition , b etter liv in g  
anditions, and few er ch ildren  in a 
im ily .

A bout th is tim e , the m ed ica l pro- 
jss io n , on ly  recen tly  in terested  in 
b s t c tr ic s ,  w a g e d  a h igh  s m e a r  
am p a ig n  to d iscred it m id w iv es  a s  
' ig n o r a n t , d ir ty , s u p e r s t i t io u s  
ira n n ies .” M any of the m id w ive$  
luring th is  period  w ere E u ropean  
m m ig ra n ts , w ho had gon e through  
nuch  the sa m e  train ing  a s a doctor  
n their  n a tive  cou ntries, and w ere  
l ig h ly  r e s p e c t e d  p r o f e s s io n a ls  
lack  hom e. H ow ever, b eca u se  of

la gu age  and cu ltural b arr iers, m id ­
w iv es  in A m erica  w ere  not ab le  to 
unite and su ccessfu lly  figh t off th is  
unprovoked attack . In u rea s of the  
deep  South and in poor rural a rea s, 
m id w iv e s  con tin u ed  to p r a c tic e ,  
and it is s ig n ifica n t, if not sa d . to 
note that a s  long a s m id w iv es  only  
a ss isted  poor w om en  w ho had no 
m oney to pay a doctor, th ey  w ent 
unopposed.

In the p ast 20 y ea rs , th e  dem an d  
for m id w iv es in th is country h as  
been  stea d ily  in creasin g , th is tim e  
cutting  a cro ss  all so c ia l and eco n o ­
m ic  lin es and now the opp osition  is  
heard.

N ot a ll  p h y s ic ia n s  a g r e e  w ith  
opposition  to m id w ifery , h ow ever. 
C urrent s tu d ie s  h a v e  sh ow n  out­
c o m e s  a s  good  and  b e tte r  than  
physician -attended  h osp ita l b irths. 
D r. R obert M endleson, M .D ., sa y s  
that “ M odern M edicine in ven ts a 
cr is is  out of a norm al situ ation . By 
treating  childbirth  a s  a d is e a se , the  
o b ste tr ic ia n  m a k es  h is  in te r v e n ­
tion in d isp en sab le .” He g o es  on to 
sa y  that 95 percent of b irths pro­
ceed  en tire ly  w ithout com p lica tion  
and should occur in a h om e settin g .

In 1977, D r. L ew is M chl, M .D ., 
did the only truly m atch ed  stu dy to  
date com parin g  hom e w ith  hosp ital 
births. H e m atched  tw o groups of 
1,046 w om en ea ch , for ra ce , a g e , 
parity , education , soc io -econ om ic  
sta tu s, and risk  factors. N one of the 
hom e birth group w ere atten d ed  by 
board- certified  ob ste tr ic ia n s and  
none of th e  h o sp ita l group  w ere  
attended by m id w ives. H is find ings  
w ere:

For the hosp ital group: 3.7 tim es  
m ore b a b ie s  req u ired  r e s u s c ita ­
tion . resp ira to ry  d is tr e s s  w a s 17 
tim es h igher, s ix  tim es m ore feta l 
d is tre ss , four tim es h igh er in fec­
tion rate. 2.5 tim es  m ore m econ ium  
asp ira tion  pneu m onia , f iv e  tim es  
m ore m atern a l high blood p ress ­
ure, eight tim es m ore shou lder dvs-

Giiest opinion
T he D a ily  N cw s-M iner w elcom es  

g u est op in ions on a v a r ie ty  o f  topics  
from  rea d ers w ho h ave som e e x ­
p er tise  in a p a r ticu la r  subject m at­
ter . C ontact ed itor ia l page editor  
Sue M attsor  at 456-6661 to d iscu ss a 
sp e c ific  id ea .

toc ia . th ree  tim e s  rr.ore m aternal 
h em o rrh a g e . In ev ery  area , com ­
p lica tion s w ere  m uch  w orse  for the  
hosp ital group.

Dr. D av id  S tew art, president of 
the N ational A ssocia tion  of P aren ts  
and P r o fe ss io n a ls  for Safe A lterna­
t iv e s  in  C h ild b ir th , s t a t e s  th at  
" oth er  stu d ies  h a v e  y ie ld ed  sim ilar  
r e s u lt s .  T h e  c o n c lu s io n  that w e  
draw  is that h osp ita ls  p ose  hazards  
to m oth ers and b ab ies that are  un i­
que to the h o sp ita l."

All o f the fin d in gs used to argue  
th e  d a n g e r  in v o lv e d  in  o u l-o f-  
h osp ita l b irth s a re  no m ore than  
raw  s ta tis t ic s  and d ata  co llected  by 
P u b lic  H ea lth  d ep artm en ts: they  
are  not ca re fu lly  m odeled  stu d ies  
su ch  a s  th o se  d on e by D r. M ehl. 
W hen d octors q u ote a stu d y  that 
c la im s  h o s p ita l  b ir th s  a r e  f iv e  
tim e s  sa fe r , th ey  a r e  using a study  
done by the H ea lth  D epartm en t in 
11 s ta te s  th a t c lu m p ed  all out-of- 
h o sp ita l b ir th s  togeth er: P r e m a ­
tu r e  b ir t h s  b e fo r e  v ia b le  a g e ,  
acc id en ta l b irth s w h ile  in transit to  
the h osp ita l, unplanned  hom e d e­
liv e r ie s , and p lanned homp d e liv er ­
ie s  w ith no atten d an t and no p renat­
al ca re  at a ll.

T he F a rm , a com m u n ity  of fa m i­
l ie s  in T e n n e s s e e , h as c a r e fu lly  
co m p iled  s t a t is t ic s  o f o v er  1.000 
b irth s a tten d ed  at hom e by  m id ­
w iv es . T he p erin ata l ou tcom es are  
e x c e lle n t , m o re  than three tim es  
le s s  than that of the s ta le  of T en n es­
se e , and a s  m uch a s  four t im e s  le s s  
than se v e r a l o th er  m ed ica l cen ters

around the country.
M id w iv es  do not u se  d ru g s or 

su rg ery  in th e  cou rse  of n orm al 
p r e g n a n c y , la b o r , and d e liv e r y .  
(T he definition of the p ra ctice  of 
m e d ic in e  h a s  c o m m o n ly  b e e n  
"drugs and su rg ery " ). If it se e m s  
lik e ly  that a m other or her baby  
w ould benefit from  eith er of th ese , 
sh e  Is taken to a hospital. U se  of 
d rugs or su rgery  p lace a m other  
and baby in a high-risk ca teg o ry  
and sh e .should be under a doctor's  
care . M idw ives who assist at hom e  
d eliver ies  in A lask a  follow  a s ta n ­
d a rd  o f c a r e  w h ich  r e c o g n iz e s  
potentia l p rob lem s. T ran sfers to a 
m e d i c a l  f a c i l i t y  a r e  r a r e l y  
e m e r g e n c ie s .  F o r  e x a m p le , th e  
standard of ca re  require; consu lt 
or transfer for a w om en w ho d oes  
not show appropriate w eigh t gain  
or uterine grow th, or when the baby  
is  presenting other than head  first. 
A transfer ra te  of 10 to 12 p ercen t is 
rea listic , in v iew  of the fact that 
m idw ives' first concern is for s a fe ­
ty , and i.ot for "hom ebirth at any  
co st."  A sign ifican t factor h ere is 
that 88 ti 90 percent of w om en w ho  
seek  m idw ifery care  d e liv er  w ith  
no drugs and no surgica l in terv en ­
tion at all. C om pare th is w ith  the  
loca l hospital s ta tis tic s  of drug use  
in 90 percent of all birth, and su rg ic ­
al procecures in alm ost 100 percen t 
o f  v a g i n a l  d e l i v e r i e s  
(am n iotom y—artifica lly  break ing  
the b ag cf w a ter , and ep is io tom y— 
cutting  t ie  v a g in a ) and „0 p ercent 
cesarear  d e liv er ie s  (m ajor  abdo­
m inal su -g e r v ) lo ex tra c t th e  baby.

From  th ese local s ta t is t ic s  it is 
e a sy  to sdc that childbirth is . in the  
m ajority  of c a se s , ab le  to  occu r  
sa fe ly  o jts id c  of a h o sp ita l, and  
w ithout n od ica l in tervention . The 
fact that m osl doctors use su rgery  
and  d rugs on p r a c t ic a lly  e v e r y  
w om an in their  care does not m ean  
that it isn ece ssa ry , or in fact d esir ­
ab le.

Be encouraged

i '. r *

\

VICKI PENWELL
R eg is te red  M idw ife

It h as b een  sta ted  that r eg a rd le ss  
of se ttin g , d e liv ery  is  r isk y  to the  
baby. H ow  m u ch  m ore so  for an in ­
fant w h ose  sm a ll sy s te m  is  a lrea d y  
c o m p r o m is e d  b y  d r u g s  an d  in ­
terven tion s used  on h is  m other dur­
ing labor? T he A m erican  A cad em y  
of P e d ia tr ic s  h a s  s ta te d  th a t no 
drug h as been  p roven  sa fe  for the  
unborn baby. D r. C a ld revo -B arc ia , 
presid en t of th e  In tern ation a l F e d ­
era tion  of O b stetrition s and G y n e­
c o lo g is ts , p u b lish ed  a stu d y  that  
p roved  a r t i f ic ia l ly  b r e a k in g  the  
bag of w a ter  produced a s ig n ifica n t  
ad verse  e ffe c t  on the unborn baby.

In June 1984, D r. P h ilip son , e t  a l.. 
in an a r tic le  pub lished  in th e  A m er­
ic a n  J o u r n a l o f O b s te tr ic s  and  
G yn eco logy , found that ev en  a s im ­
p le s e e m in g ly  h a rm less  loca l a n e s ­
t h e t i c  r ig h t  b e f o r e  b ir t h  h a s  
d a n g e r o u s  e f f e c t s  on th e  b a b y  
(co m m o n ly  u sed  lid oca in e , g iven  
prior to ep is io to m y , g o es  into the 
bab y’s  b lood stream  in le s s  than J 
m in u te).

Y et a ll o f th ese  areco m m o n  p ra c ­
t ic e s  during ch ildb irth  in a hosp ita l.

I find it in terestin g  to note that 
w h en  a d o cto r  is  fa ced  w ith  the  
is su e  o f  la y  m id w ife r y , h e o ften  
c ite s  th e  " m ed ica l m odel"  train ing  
o f c e r t i f i e d  n u r s e - m id w iv e s  a s  
id e a l. H o w ev er , th ere  h ave  b een  
c e r t i f ie d  n u r se -m id w iv e s  in  th is  
com m u n ity  a s  w e ll a s o ther p la ce s  
in A lask a  w ho h a v e  been  restr ic ted  
in th eir  p ra c tice  or not a llow ed  to 
w ork a t a ll b eca u se  no doctor w ould  
b ack  th em , even  for hosp ita l b irths. 
C NM s rare ly  attend hom e d e liv e r ­
ie s  b eca u se , not being an indepen­
dant p ra c tice , th ey  n eed  p h ysic ian  
ap p roval for their  v ery  e x is ten ce . 
It is  obviou s to m e that m any if not 
m o s t  p h y s ic ia n s  in  A la s k a  a r e  
m ere ly  g iv in g  lip  se r v ic e  to the d e ­
s ir e  to  w ork w ith  m id w iv es . and  
r ea lly  w ish  w e cou ld  all be w iped off 
the fa c e  of the earth .

W ith the excep tion  of tw o doctors  
in H om er, I know  of no p h y sic ia n s  
in th is s ta te  w illin g  to attend  out-of- 
h o sp ita l b irths. In fact the trend  
throughout A lask a  is for doctors to 
deny ca re  of an y  kind to pregnant 
w om en  e x p r e ss in g  a d esire  not to 
be h osp ita lized  for ch ildbirth . F or a 
F a ir b a n k s  d o c to r  to s a y  th a t a 
w om an  w ho w a n ts a h om ebirth  h as  
the option  of seek in g  ca re  from  a  
CNM  or p h y s ic ia n  is  m is le a d in g  
and co m p le te ly  fa lse . T hat option  
d oes not ex is t.

T h e  M id w iv e s  A s s o c ia t io n  of  
A la s k a  i s  a  p r o f e s s io n a l ,  s e l f -  
reg u la tr 'a g  o r g a n iz a t io n , w h ic h  
o ffers  a tw o-year  tra in ing  program  
th a t  in c o r p o r a t e s  c o u r s e w o r k  
(tea ch in g  m od u les that u se  o b ste t­
r ica l tex tb ook s a s  the b a se ) w ith a 
c lin ica l a p p ren ticesh ip  or preccp - 
torsh ip . T h is a p p ren ticesh ip  or pre- 
c e p to r sh ip  m a y  b e w ith  a p h y si­
c ia n , c e r t if ie d  n u rse -m id w ife  or  
r e g is te r e d  m id w ife . If p h ysic ian s  
a r e  c o n c e r n e d  ab ou t w h a t m id ­
w iv e s  m a y  or m a y  not know , i*.

th e ir  option  to h elp  train  th e m . a s is  
th e  c a s e  in  N ew  M ex ic o , w h ere  
T aos H oly C ross H osp ital and ind i­
v idu al 0*Bs and p ed ia tr ic ia n s  su ­
p erv ise  m id w iv es  doing p ren ata ls. 
lab or  m a n a g e m e n ts  and d e liv er  
ie s , and new born  ex a m s .

M i d w i v e s  a r e  a l s o  t a u g h t  
e m e r g e n c y  m e a su r e s , and carry  
e m e r g e n c y  eq uipm ent w ith  th em  to 
out o f h osp ita l d e liv er ie s .

The m id w ifery  stand ard  of care  
esp o u ses  the fo llow ing p rin cip les  
ind iv id ualized  prenata l ca re : sp e ­
c ia l a ttention  to nutrition: fam ily  
cen tered , natural ch ild b irth , hom e  
or birth cen ter  d e liv ery ; im m ed i­
a te  fam ily -in fan t bonding: and e a r ­
ly and ex ten d ed  breast feed in g .

N obody w an ts to  go b ack w ard s to 
the d a y s  in w hich  m an y b a b ies and  
so m e tim e s  m others died in ch ild ­
birth.

M idw ifery  of today is  m ovin g  for­
w a rd , lo o k in g  to  w ork  a s  eq u a l 
m em b ers of the health  ca r e  team  to 
low er our aston ish in g ly  h igh  infant 
death ra te  in th is country. T here is 
room  for both doctor and m id w ife , 
e sp ec ia lly  in A laska, w h ere  m ed ic ­
al help  is not read ily  a v a ila b le  or 
fin an cia lly  fea s ib le  to all c it izen s. 
M idw ives h a v e  proven th e m se lv e s  
to be a sa fe  a ltern a tive  for h ea lth y  
w o m en . N ow  it is  a fr e e d o m  of 
c h o ic e  is su e . It w ould  b e d is c r i­
m ination  of the w orst kind to deny  
A laskan w om en th e  right of a tten d ­
an ce  in ch ildbirth  if they  w ill not or 
cannot be hosp ita lized .

P u b lic  Opinion M e ssa g e s  on this 
m atter  ca n  be sen t to m em b ers  of 
th e  H o u s e  a n d  S e n a t e  f r e e  o f  
ch arge , through the L eg is la tiv e  In­
form ation  O ffice. 1 urge a ll w ho b e­
liev e  peop le should h ave  freed om  to  
ch oose  sa fe  a ltern a tiv e s  in ch ild ­
birth to v o ice  their opinons now .

Vicki Penwell. P .M .. is director o f the 
Midwives Association o f Alaska Licensed 
by the slate o f New Mexico and a member 
o f the International Confederation o f Mid­
wives. she currently practices ir, F a ir ­
banks.



Editorial
Midwives Are Super io r

The Farthest North Press Club over the years has 
heard many guests supporting various side, of an issue 
but so far as we are concer ied the guest last Friday came 
close to being the most convincing to appear before the 
group in the past 20 years.

The guest was Vicki Penwell, president of the 
Midwives Association of Alaska, and operator of a 
Midwife Clinic her;.

Armed with mountains of statistics and results of 
studies, she convinced this editor at least that trained, 
experienced mid wives were not only safer in assisting 
healthy mothers to  give birth at home in comparison 
with births in the institutional setting of hospitals, but 
she also convinced this editor that having the assistance 
of a midwife was superior in many other ways.

She pointed out that the United States—where most 
babie are born in hospitals—ranks 15th among the 
industrialized countries in infant mortality. Countries 
such as Norway, Sweden, Switzerland, and Holland, 
which are in the top ten, she said, almost exclusively 
use midwives. In fact, sh-: said that in the countries of the 
world other than the U.S. and Canada, the only two 
countries that have tried to ban midwifery, that 97 per 
cent of the babies are born utilizing midwives.

Penwell was making the presentat.jn because of a 
threatened ban on lay midwifery in Aksxa brought 
about by a State Medical Board ruling that anyone 
who assists a woman in child birth is illegally practicing 
medicine without a license. The ruling has been cited in 
an Anchorage Suoerior Court case in which an Anchorage 
naturopath is ' i  charged with practicing medicine 
without a license.

If the Medical Board’s ruling is upheld, such could 
have a very devastating effect in Alaska, not only in 
making midwifery illegal, but also affecting many other 
categories of people who assist women in childbirth in 
some way— people such as ambulance emergency person­
nel, physician assistants, and the like.
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To Doctors in B ir th ing
The medical community in opposing midwifery cites 

a study made in 11 states supposedly showing that births 
in hospitals are 5 times safer than non-hospital births. 
That study, however, is misleading because it includes 
births such as in taxi-cabs, on hospital front lawns, 
unattended births, and so on. When only the cases involv­
ing assistance by trained, experienced mid wives are 
isolated, the statistics show these births are safer with 
midwives than are hospital births, in which drug use and 
surgery are commonplace.

But so far as we are concerned, one of the big factors 
in births is the psychological effects on the mother, 
father, and child. As pointed out by Ms. Penswell, if 
one takes away a newly born calf from a cow for just 
a half hour, the cow will qo}VLO\\rr_the calf and give it 
milk. The bonding of the mother and child is very 
important.

Midwives encourage fathers to participate in births 
and consequently there is closer bonding. Mothers utiliz­
ing midwives hold their babies immediately. Studies have 
shown that in cases where there is bonding, the parents 
are more frank with their offspring and the incidence of 
child abuse later is significantly lowered. This is an im­
portant factor when one considered the rising incidence 
of child abuse in Alaska.

In the hospital institutional setting, the father is often 
excluded, the child is whisked away to nurseries, and 
there is little or no bonding.

While we had not given the subject of child birth 
much thought previously and had not considered the 
pros and cons of midwife assisted births vs. hospital 
births, now that we have we believe that the former is 
superior to the latter. Perhaps it is time to  begin 
encouraging the former, discouraging the latter.

We wonder it the medical community is trying to ban 
midwifery because of greed. Hospitals charge on the 
average about $7,000 per birth. Midwives charge about 
one fourth of that while performing for a more valued 
service.

Aci ive  DO T  
Construction 

Projects
The State Department 

Transportation and Public Fac 
ties have 53  active construed 
projects totaling $116 ,471 ,0C

They are:
80-Mile Steese Maintenan 

Facility, $757 ,000 , com plete 
date, March 1 5 ,1 9 8 5 .

Airport Road & Richardsc 
Highway Beacon, $21 ,000 , cor. 
pletion date, May 1, 198

Airport Way Signals 
Channel, $1 ,5 5 6 ,0 0 0  , compl 
tion date, June 1, 1985,

Alaska Highway-Yerric 
COnstruction/Robertson, 
$ 7 ,838 ,000 .

Alaska Highway—Milepo: 
1256-1253 , $3 ,2 6 0 ,0 0 0 , con 
pletion date, May 25 , 198;

Ballaine Road Bike Tra: 
Repair, $131 ,000 .

Barrow Airport Im prou  
ments, $1 ,0 2 1 ,0 0 0 , com pletioi 
October 3 0 ,1 9 8 5 .

D alton Resurfacing  ̂
Bridge Repair, $4 ,090 ,000 , com  
pletion date August 30, 1985

Deadhorse Parallel Taxiwav 
$3 ,0 2 7 ,0 0 0 , com pletion dan  
June 1 9 ,1 9 8 5 .

Denali—Fish Creek Bridge. 
16 5 ,0 0 0 , com pletion date, Julv 
1 5 ,1 9 8 5 .

Denali—McLaren Rive: 
Bridge, $1 ,3 9 5 ,0 0 0 , completioi, 
date, July 1, 1986.

E. College Road-Mariettu 
Steese, $1 ,885 ,000 , com pletion  
date July 1 4 ,1 9 8 6 .

Eagle Land & Roadwav 
Improvement, $9 9 1 ,0 0 0 , com  
pletion date, October 31, 19S5.

Ernestine Maintenance Shop 
$ 4 5 2 ,0 0 0 , com pletion date. 
March 1 5 ,1 9 8 5 .

FAI CAT II Generator. 
$ 2 0 5 ,0 0 0 , com pletion  dai 
March 1 5 ,1 9 8 5 .



RE: Proposed Amendments to House Bill No- 335

1. Amend title of the Bill to read as follows: "An Act Relating to

Practice of Lay Midwifery and Providing for an Effective Date"

RATIONALE:

Lay Midwives should be distinguished from certified nurse-midwives 
who are already licensed and practicing in the state. I believe, 
since the term lay midwifery is used throughout the text of the 
Biil, tha*- it is entirely appropriate to re-title the Bill
referring specifically to lay midwifery.

2. Amend Section 4, AS 18.05.070 (3), by adding: "Caring for" does not 
include the administration of prescription medications and the 
performance of surgical procedures such as episiotomies and the 
repair of genital lacerations, which presently constitute the 
practice of medicine.

RATIONALE:

Adding this amendment clearly distinguishes the practice of lay 

midwifery from the practice of medicine and protects the public 
from less knowledgeable and skilled practitioners. This is
especially important because lay midwives will be totally 
unsupervised by other obstetric practitioners possessing greater 
knowledge, skill and experience.

3. Amend section 7, paragraph (b), by adding the following: A 
licensed physician shall not be compelled by law to accept any 
patient referred by a lay midwife, -ggriir— krrniw  — f iMritttinrr̂ i tg^^ge-

R A T I O N A L E :

Since the preceeding sentence states that the physician's 
responsibility does not begin until the patient is physically 

within his or her care, it places the physician at greater 
medicolegal risk because he or she does not have the necessary 
rapport or prior knowledge of the patient's condition to render 

effective care, especially under emergency conditions. Without 
this exclusionary statement, physicians will find themselves 
increasingly at greater risk for malpractice litigation. In 
addition, because compensation awards to plaintiffs can cost 
millions of dollars, physicians will either pay higher malpractice 
premiums, which will then be passed along to their patients via 
higher fees, or reduce, if not give up, obstetrical practice. 

Given its limited health care resources at this time, Alaska can 
afford neither set of circumstances.



RE: Proposed Amendments to House Bill No. 335

DATE: April 19, 1985

A. Amend section 7 (c), by deleting, "Unless the lay midwife obtains a 
high risk waiver" , leaving, "A lay midw.ife practicing under Section
6 of this act may not deliver a woman w h o ..." and deleting section
7 (d), (1), (2) & (3) in its entirety.

RATIONALE:

Any woman having a home birth is already placing herself and her 
unborn child at greater risk for an obstetrical mishap which could 

lead to loss of life and/or disability. Lay midwives, because of 
their marginal training and skill, should be duty bound as well as 
legally required to except only low risk patients. Having high 
risk patients deliver at home by a lay midwife places the mother 
and her unborn child in triple jeopardy. The mere fact that lay 
midwives would accept these patients is troubling, to say the 
least, since it implies that they are not truly cognizant of their 
limitations.



1 / 8 / 8 5  S a n d r a

V i c k i  P e n w e l l ,  P r e s i d e n t ,  M i d w i v e s  A s s o c i a t i o n  

H 4 7 9 - 6 3 8 8  

W 4 5 6 - 3 7 1 9

A l a s k a  d o e s n ' t  h a v e  l i c e n s i n g  for m i d w i v e s ;  a s s o c i a t i o n  w a n t s  it to 

be e s t a b l i s h e d  in De pt . H&SS. R e g u l a t i o n  w i l l  e n s u r e  a p a r t i c u l a r  
s t a n d a r d  of c a r e  and p r o v i d e  c o n s u m e r  p r o t e c t i o n .

W a n t  to be l e g a l l y  r e c o g n i z e d  by d e f i n i n g  " m i d w i f e r y "  in the s t a t u t e  
(s he' s s e n d i n g  the i n t e r n a t i o n a l  d e f i n i t i o n  of m i d w i f e r y  w h i c h  has 
b e e n  a c c e p t e d  by the W o r l d  H e a l t h  O r g a n i z a t i o n  and o t h e r s ) .

A l s o  w a n t  the Dept, to k e e p  the r e c o r d s /v i t a 1 s t a t i s t i c s  on o u t - o f -  
h o s p i t a l  b i r t h s .

T h e  s t a ^ e  o r g a n i z a t i o n  has  e s t a b l i s h e d  a c e r t i f i c a t i o n  p r o c e d u r e  b a s e d  on 
the A m e r i c a n  C o l l e g e  of N u r s e - M i d w i v e s  c e r t i f i c a t i o n .  I n v o l v e s  
e x p e r i e n c e  ( c e r t a i n  n u m b e r  of p r e n a t a l  v i s i t  ex am s,  d e l i v e r i e s ,  p o s t ­

p a r t u m  exams,  e tc. ),  e d u c a t i o n  ( 2 - y e a r  w r i t t e n  p r o g r a m  w i t h  a p p r e n t i c e ­
sh ip / p r e c e p t o r s h i p ; i n v o l v e s  13 a r e a s  of s t u d y  s u c h  as p r e n a t a l  care, 
m a n a g e m e n t  of c o m p l i c a t i o n s ,  e t c . ) ,  c l i n i c a l  e x p e r i e n c e  s u p e r v i s e d  by 

l i c e n s e d  m i d w i f e  or p h y s i c i a n ,  and 16 h o u r s  in a m e d i c a l  l e a r n i n g  
s i t u a t i o n  (like a h o s p i t a l ) .

N e w  M e x i c o  ( w h e r e  V i c k i  is l i c e n s e d )  has t h r e e  t i e r s  of l i c e n s i n g  
( a p p r e n t i c e ,  p r o v i s i o n a l ,  and full ) to a c c o m m o d a t e  " g r a n n y "  m i d w i v e s .

A ŝoc/t(fctn(3K,
So far 'Ala'S'k-a h as c e r t i f i e d  6 m i d w i v e s  ry^smal 1 p e r c e n t a g e  of t h o s e  

p r a c t i c i n g .  E s t i m a t e  that 9% of b i r t h s  in A n c h o r a g e  a r e  p e r f o r m e d  by 
m i d w i v e s ;  6% in F a i r b a n k s .

V. F i s c h e r  i n t r o d u c e d  s i m i l a r  l e g i s l a t i o n  2 y e a r s  ago - d i e d  in 
c o m m i t t e e .  It o u t l i n e d  r e g u l a t i o n s ,  e s s e n t i a l l y ,  w h i c h  V i c k i  t h i n k s  
wa s  the p r o b l e m .  S t a r t  by g e t t i n g  l e g a l  r e g u l a t i o n  (per d e f i n i t i o n  

in s t a t u t e ) .

I m p o r t a n t  to no t m a k e  w h e r e  p e o p l e  g i v e  b i r t h  the i ss ue .

S E N D I N G  P A C K E T  OF INFO. W O U L D  L I K E  TO C O M E  TO J U N E A U  A N D  M E E T  W I T H  
B E T T Y E  TO D I S C U S S .  T O L D  H E R  I'D C A L L  HE R O N C E  I'D R E V I E W E D  I N F O R M A T I O N .



BILL SHEFFIELD, GOVERNOR

DEPARTMENT OF COMMERCE A: 
ECONOMIC DEVELOPMENT

DIVISION OF OCCUPATIONAL LICENSING

7 FH FLOOR FRONTIER ELDS. 
3601 C STREET, SUITE 722 
ANCHORAGE, ALASKA 99503 
PHONE: (907) 561-2878

A p r i l  4 ,  1 9 8 5

ALASKA BOARD OF NURSING

P o s i t i o n  on  S e n a t e  B i l l  2 3 9  and House B i l l  3 3 5

The A l a s k a  B o a r d  o f  N u r s i n g  has t a k e n  a p o s i t i o n  i n  o p p o s i t i o n  t o  
S e n a t e  B i l l  2 3 9  and House B i l l  3 3 5  "An A c t  r e l a t i n g  t o  t h e  p r a c t i c e  
o f  m i d w i f e r y " .  The B o a r d  b e l i e v e s  t h e  p r o p o s e d  l e g i s l a t i o n  f a l l s  
s h o r t  o f  a n y  i n t e n t  t o  p r o t e c t  t h e  p u b l i c .

W h i l e  t h e  B o a r d  o f  N u r s i n g  r e c o g n i z e s  a p a r e n t ' s  f r e e d o m  o f  c h o i c e  
i n  b i r t h i n g  a l t e r n a t i v e s ,  i t  a ’ s o  r e c o g n i z e s  t h e  S t a t e ' s  r e s p o n s i b i l i t y  

- t o  p r o t e c t  t h e . r i g h t s  o f  t h e c h i l d  b e i n g  b o r n .  I n  so  r e c o g n i z i n g  t h e  
S t a t e ' s  r e s p o n s i b i l i t y ,  t h e  B o a r d  s u p p o r t s  u t i l i z a t i o n  o f  c om p e t e n t  
s a f e  p r a c t i t i o n e r s .

The B o a r d  o f  N u r s i n g  c u r r e n t l y  has r e s p o n s i b i l i t y  f o r  a u t h o r i z i n g  
t h e  p r a c t i c e  o f  c e r t i f i e d  n u r s e  m i d w i v e s .  T h e s e  p r a c t i t i o n e r s  
a r e  r e g i s t e r e d  n u r s e s  w i t h  a d d i t i o n a l  e d u c a t i o n  and c e r t i f i c a t i o n  
g a i n e d  t h r o u g h  n a t i o n a l l y  r e c o g n i z e d  p r o g r a m s .  Among t h e  f u n c t i o n s  
o f  t h e  n u r s e  m i d w i f e  a r e  management  o f  c a r e  o f  t h e  e s s e n t i a l l y  h e a l t h y  
woman and newbo rn  t h r o u g h o u t  t h e  c h i l d b e a r i n g  p r o c e s s .  I n  p r o v i s i o n  
o f  t h e s e  s e r v i c e s ,  t h e  n u r s e  m i d w i f e  c o l l a b o r a t e s  w i t h  p h y s i c i a n s  and 
o t h e r  h e a l t h  p r o f e s s i o n a l s .

The  l a y  m idw iv e s  l a c k  t h e  e d u c a t i o n  and t r a i n i n g  t o  p r a c t i c e  s a f e l y .
I n  p a r t i c u l a r ,  t h e r e  i s  no r e c o g n i z e d  s t a n d a r d i z e d  a c c r e d i t e d  e d u c a t i o n  
i n  A l a s k a  f o r  t h e  l a y  m i d w i f e .  Mos t l a y  m idw iv e s  a r e  n o t a d e q u a t e l y  
t r a i n e d  t o  d e a l  w i t h  m e d i c a l  e m e r g e n c i e s  a r i s i n g  w i t h  t h e  m o t h e r  and 
newbo rn  c h i l d .

Any l e g i s l a t i o n  r e l a t i n g  t o  t h e  p r a c t i c e  o f  m i d w i f e r y  s h o u l d  s p e c i f y  
t h a t  i t  p e r t a i n s  t o  l a y  m i d w i f e r y  t o  a v o i d  c o n f u s i o n  w i t h  t h e  c e r t i f i e d  
n u r s e  m i d w i f e .  We h a ve  se en  i n  t h e  r e c e n t  p a s t ,  c o n f u s i o n  on t h e  p a r t  
o f  some c o n sum e r s  be tween  t h e  p r a c t i c e  o f  t h e  l a y  m i d w i f e  and t h e  c e r t i f i e d  
n u r s e  m i d w i f e .

I n  summary ,  t h e  p r o p o s e d  l e g i s l a t i o n  i s  a s t a r t  i n  r e g u l a t i n g  t h e  
p r a c t i c e  o f  l a y  m i d w i f e r y .  Howeve r ,  i t  d o e s  n o t  go f a r  enough t o  
p r o t e c t  t h e  p u b l i c  h e a l t h  and w e l f a r e .



MEMORANDUM State of Alaska
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t o  Members S e n a t e  H e a l t h ,  E d u c a t i o n  d a t e : A p r i l  4 ,  1 9 85
& S o c i a l  S e r v i c e s  Commit tee

FILE NO 

TELEPHONE NO

f r o m  A l a s k a  B o a r d  o f  N u r s i n g  s u b j e c t :

E i l e e n  M on t an o ,  C h a i r  
E f f i e  Graham 
C o n s t a n c e  B e r t h o l f  
A l i c e  S o l oman  
K e i t h  W ise  
B a r b a r a  C a r b e r r y  
L i n d a  Todd
G a i l  M c G u i l l ,  E x e c u t i v e  S e c r e t a r y

P l e a s e  f i n d  a t t a c h e d  t h e  B o a r d  o f  N u r s i n g  p o s i t i o n  on SB 2 3 9  "An 
A c t  r e l a t i n g  t o  t h e  p r a c t i c e  o f  m i d w i f e r y . "

S h o u l d  y o u  have  q u e s t i o n s  a b ^ u t  o u r  p o s i t i o n ,  do n o t  h e s i t a t e  t o  
c o n t a c t  u s .  Thank y ou  f o r  j U j r  c o n s i d e r a t i o n  o f  o u r  p o s i t i o n  i n  
t h i s  h e a l t h  r e l a t e d  m a t t e r .

0 2 - 0 0 1  A (  R e v . )  0 / 7 9 )
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TO: Members, Senate Committee on Health, Education and Social
Services

FROM: Committee Staff

RE: Committee Meeting, April 2, 1985

DATE: March 29, 1985

On Tuesday, April 2, at 1:30 pm in the Beltz Room, the Senate 
Committee on Health, Education and Social Services will hear the 
following bills:

SB 239, Practice of Midwifery

SB 239 would define the practice of midwifery outside of the 
state medical practices act, and require the Department of 
Health and Social Services to develop regulations setting 
standards for the education and training of lay midwives. 
Neither current state statute or regulation addresses 

/ midwifery. "Six lay midwives in the state are currently 
certified under procedures established by the Midwives Asso­
ciation of Alaska.

A recent decision by the state medical board has deemed 
midwifery the practice of medicine. If upheld in court, the 
ruling would effectively outlaw the practice of lay midwifery 
in Alaska.

A draft committee substitute, clarifying the Department's 
authority to regulate the practice of midwifery, is attached. 
This portion of the hearing will be teleconferenced to 
Anchorage and Fairbanks, from 1:30-2:15 pm.



ALASKA NURSES ASSOCIATION

R E S O L U T I O N 

Regarding 

LAY-MIDWIFERY REGULATIONS

Whereas, the State of Alaska has proposed regulations
(7AAC16.010) f•, r defining and outlining the regis­
tration, training and scope of practice of the 
lay-midw.ife, and

Whereas, the Department of Health and Social Services
has been placed as the regulating body for the 
State of Alaska in overseeing the implementation 
of these regulations without providing funds 
for the process, and

Whereas, a number of allowed skills are included which
we feel are not appropriate for lay-midwifery 
such as tracheal intubation, intramuscular medi­
cation administration, intravenous administration 
of Lactated Ringers solution, metabolic screening 
of the newborn, and

Whereas, the method of education is a strictly apprentice­
ship training with no method of assuring good 
clinical competency by either instructor or 
student, and

Whereas, the health care of the pregnant and delivering
woman and her newborn are of social and community 
concern and

In As Much As nurses are a part of the community and directly 
involved in all health care outcomes involving 
maternal/child health

Therefore, Be It Resolved That The Alaska Nurses Association 
stands opposed to 7ACC16.010 as written and 
requests reconsideration of the regulations.

To be copied to: Office of the Governor
Mr. John Pugh, Commissioner, DHSS
Mr. David Bruce, DHSS
All Representatives and senators
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Opinions split sharply 
on regulation of midwives
By ROBB FULCHER
Uni, d Press International

JUNEAU — Alaskans in Anchor­
age, Fairbanks and Juneau were 
sharply divided Tuesday on the issue 
of whether the state should regulate 
lay midwives.

People in the three cities made 
their views known at a legislative 
hearing broadcast statewide by tele­
conference, which was held to dis­
cuss a bill by Sen. Bettye Fahren­
kamp, R-Fairbanks, which would set 
state regulations for midwives.

Nurse midwives currently are per­
mitted to assist in childbirth under a 
physician’s suprvision.

Many of those opposing the bill 
told the Senate Health, Education 
and Social Services Committee that 
“legalizing” the practice of lay mid­
wives delivering babies unsuper­
vised would put women and children 
in danger. •

People speaking in favor of the 
bill said that it would assure greater 
safety in increasingly popular in- 
home births by setting standards for 
a previously unregulated field.

There is no statute outlawing mid­
wifery in Alaska.

But a state board recently ruled 
that assisting in the delivery of a 
baby for a fee is a medical practice, 
so a years-old push to set standards 
for the business has been hurried 
along in the forms of the Fahren­
kamp bill and a similar bill intro­

duced in the House.
Fahrenkamp’s bill would describe 

midwifery as a "social.service," not 
as a medical service.

"There is a growing percentage of 
women in Alaska who are either 
fiancially, geographically or emo­
tionally unable to give birth in a 
hospital setting. They benefit greatly 
from a midwife’s care,” said Vicki 
Penwell, director of the Midwives 
Association of Alaska.

“This bill would clearly define 
midwifery and would assure quality, 
legal care for women who are unable 
for any reason to be hospitalized for 
birth,” Penwell said.

Thomas Senler, president of the 
Anchorage Medical Society, told the 
committee that passage of Fahren­
kamp’s bill would result in danger 
to mothers and babies.

“It would legalize the unsuper­
vised practice of home delivery 
which is a risky business at best, 
and place the infants at risk who are 
truly in harm’s way, just by coming 
into the world,” Senter said.

“I believe that when a child comes 
into this world he deserves the best 
medical care available. In Alaska in 
1985, the very best medical care 
available involves hospital care or 
birthing rooms in the hospital,” Sen­
ter said.

Kasey Wilbur told the committee 
that her three children were all 
delivered by midwives.

new bills
The Associated Press

JUNEAU — Here is a list o l bills and resolutions introduced Tuesday, the 79th day of the first session o f the 14th 
Alaska Legislature.

ENATE:
add Kuskokwlm Ice Classic to state's games of chance category: Introduced by Sen. John Sa
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