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HB 382 establishes a five member Board of Licensed Midwives to regulate the practice of midwifery 
in Alaska. Information provided by supporters of the bill have indicated there are approximately .
50 individuals currently in Alaska who may seek and qualify for licensure.
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For Bill/Resolution No. H B  382_________________
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The following is an explanation of anticipated costs to be associated with the new licensing 
program:

Personal Services - $ 4.1

All licensing programs share the costs of support resources in the division, often referred 
to as "overhead expenses". Based on 50 practitioners, the midwives licensing program will be 
responsible to cover less that one percent (0.17) of the overhead costs. This is determined 
by dividing the number of practitioners (50) by the total number of current licensees in 
occupational licensing programs (28,631).

Travel - $ 6.5

This funding provides transporation and per diem for board and staff to meet twice each year, 
based on one meeting in Anchorage and one in Juneau. Special meetings are anticipated to be 
held by teleconference.

Contractual Services - $ 3.1

This funding will provide for printing and advertising of public notices for meetings and 
examinations, facility rentals for meeting and exams, proctor fees, postage and other 
communication costs.

Supplies - $ 1.1

This funding will provide standard operating supplies for the program.

REVENUE:

The division anticipates this program will cover its costs through licensing fees. Since 
licenses are biennial, fees collected at the onset of the bill and every other year thereafter 
are doubled to cover program costs over the biennial cycle. Although funding collected in one 
fiscal year cannot be used in the next fiscal year, renewal dates of the many licensing programs 
within the division are staggered so that licensing fees cover program expenses from year to 
year. The revenues arc based on licensees paying a fee of approximately $300 each year to cover 
the costs of the licensing program regulated by a five member board.

C O M M I T T E E  C O P Y
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C O N T I N U A T I O N  o f  F I S C A L  N O T E  A N A L Y S I S

F o r B ill/R eso lu tion  N o . HB 382_________________

The following is an explanation of anticipated costs to be associated with the new licensing 
program:

Personal Services - $ 4.1

All licensing programs share the costs of support resources in the division, often referred 
to as "overhead expenses". Based on 50 practitioners, the midwives licensing program will be 
responsible to cover less that one percent (0.17) of the overhead costs. This is determined 
by dividing the number of practitioners (50) by the total number of current licensees in 
occupational licensing programs (28,631).

Travel - $ 6.5

This funding provides transporation and per diem for board and staff to meet twice each year; 
based on one meeting in Anchorage and one in Juneau. Special meetings are anticipated to be 
hela Dy teleconference.

Contractual Services - $ 3.1

This funding will provide for printing and advertising of public notices for meetings and 
examinations, facility rentals for meeting and exams, proctor fees, postage and other 
communication costs.

Supplies - $ 1.1

Tills funding will provide standard operating supplies for the program.

REVENUE'.:

The division anticipates this program will cover its costs through licensing fees. Since 
licenses are biennial, fees collected at the onset of the bill and every other year thereafter 
are doubled to cover program costs over the biennial cycle. Although funding collected in one 
fiscal year cannot be used in the next fiscal year, renewal dates of the many licensing programs 
within the division are staggered so that licensing fees cover program expenses from year to 
year. The revenues are based on licensees paying a fee of approximately $300 each year to cover 
the costs of the) .censing program regulated by a five member board.
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Pouch V

Juneau, Alaska 99811
(907) 465-4992

A l a s k a  S t a t e  L e g i s l a t u r e

Representative Niilo Koponen
H o u s e  District 21 119 N. C u s h m a n ,  Suite 207

Fairbanks, Alaska 99701
(907) 456-8172

POSITION PAPER

H B  382 " A n  A c t  relating to regulating the practice of midwifery."

In 1985 S L A  1985 Chapter 33 provided for the registration of midwives in 
Alaska. T h e  n e w  law directed the D e p a r t m e n t  of Health a n d  Social 

Sendees to adopt regulations b y  establishing a Midwives W o r k i n g  Group. 

This G r o u p  w a s  to propose regulations to the C om m i s s i o n e r  regarding 

registration, training, educational requirements a n d  disciplinary 

measures for lay midwives. T h e  D e p a r t m e n t  w a s  to report on these 
proposed regulations b y  the tenth day of the second session of the 

Fourteenth Alaska Legislature. It did not do so. Alaska’s licensed 
midwives continued to practice without the benefit of regulations. N o w ,  
over six years later, the D e p a r t m e n t  has proposed regulations w h i c h  would 

effectively exclude the majority of presentty-practicing m idwives from their 
chosen profession.

H B  382 solves this problem b y  creating a B oard of Licensed Midwives, 

consisting of one health care professional, one certified nurse midwife 
licensed b y  the B o a r d  of Nursing, two state-licensed midwives, a n d  one 

public m e m b e r  w h o  has received or paid for the services of a midwife. T h e  

B o a r d  w o uld license Alaska's m id w i v e s  using existing national standards. 

T h e  Boarc. w o u l d  also develope strict regulations a n d  monitor professional 

practice b y  peer review a n d  education. Certified, licensed, high quality care 

would be available to Alaskans w h o  either prefer h o m e  births or are denied 

financial or geographic access to physicians' care.
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HB 382

HOUSE B ILL NO. 382 LICENSING OF MIDWIVES

"An Act relating to regulating the practice of midwifery; and providing for an effective date."

RECOMMENDATIONS: 
be replaced with______
[ ] have attached amendments(s) 
[ ] do pass 
[ ] do not pass 
[ ] no recommendations 
[ i -̂TTlcIividual recommendations 
[ ] additional referral to the__

C s  - M l  C f e s )

[-'fdie same title 
.1 ] a new title

Committee

ADOPTS: letter of Intent
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[ «-Efiscal impact 1?C£  O ______
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[ ] fiscal note(s)______

(Dept/Date)

[ ] zero fiscal note [ ] zero fiscal note(s)



Personal Attention for the childbearing Family

Kaye Kanne
registered m idw ife

P.O. Box 22624 

Juneau, Alaska 99802 

(907) 780-4518

Subject: Testimony for HB 382 For House HESS Committee

My name is Kaye Kanne. I practice midwifery here in Juneau and have been for 
almost 8 years. I received my training in Las Cruces New Mexico where 
midwives are licensed by the s ta te . When we ask for regulation and licensing 
in Alaska in 1985 we tried to pattern Alaska's law after New Mexico New 
Mexico has been licensing midwives for many years with very good statistics.

In 1985 legislation was passed with the intent erf making midwifery a legal 
regulated profession in Alaska We we re td d  at the time that it would be 
impossible to  create a midwifery board so we opted to  be put under the 
administration of Health and Social Services. A Midwife Working Group was 
created b y  the legislature to insure that regulations developed were consistent 
with the practice of midwifery. This Midwife Working Group has not been fully 
acknowledged by FI & SS and it has been determined by legal opinion that 
according to administrative law they do not have to consult the working group 
in the writing of midwifery regulations. Regulations have never been put in 
place and the 1985 legislation has never been administered. We are no closer 
today to  having a regulated and licensed profession than we were 8 years ago

I have been working on this issue for 8 years and would really like to see a this 
work completed. I would like to see midwifery become a licensed, regulated 
profession with quality standards of care and fair regulation. I see the only way 
to  bring this about is with a midwifery board. Midwives need to have a say in 
their own regulatory process. Without representation from our own profession 
we are at risk of being regulated out of practice It is obvious that the people erf 
Alaska want the option of midwife attended home birth.

Tm asking you to support HB 382 because I think it is important to make these 
changes in the 1985 statute to make this a workable law.

Thank You.



. . a constituent of American Nurses' Association

.A s s o c ia t io n

urses

237 East Th ird  Avenue 
Anchorage, Alaska 99501 

(907) 274 0827

March 5, 1992

Representative Dave Donley 
Chair, Judiciary Committee 
State Capital 
Juneau AK 99811

CSHB 382 (HES)

Dear Representative Donley:

The following recommendations related to CSHB 382 (HES) are proposed by the Alaska 
Nurses Association, the Alaska Chapter of the College of Nurse Midwives, and the 
Alaska Nurse Practitioner Association. These comments refer to substantive issues not 
addressed in the previous committee.

General background: Alaska is one of only TEN of the United States in which non­
nurse midwifery is legal according to the W a l l  S t r e e t  J o u r n a l  (9-25-90). Alaska is not 
following a "Uniform" act which has been tried and proven in other states. Indeed, the 
practice of midwifery is so diversely practiced that, "Some states, such as Washington, 
require midwives to take a three-year state-accredited midwifery course and pass a 
licensing exam. But in Texas, midwives need only plunk down $5 to become registered"
(iW a l l  S t r e e t  J o u r n a l ) .  Given these diverse conditions, it is imperative that legislation 
providing some form of accreditation to non-professional midwives provide the best of 
assurances for public safety and understanding.

1. The titles in this bill refer to "Licensed Midwife." The public may become easily 
confused with this term. The Alaska Board of Nursing provides for the licensure 
and additional certification of Advanced Nurse Practitioners based on a Bachelor 
of Science in Nursing followed by some 13-24 months of advanced training and 
education in the specialty of obstetrics. The title bestowed on these practitioners 
is "Certified Nurse Midwife." The World Health Organization, with a great deal 
of experience with the practice of midwifery, particularly lay or non-professional 
midwifery, recognizes and recommends the use of the title, "Direct-entry midwife" 
to avoid the public confusion surrounding the term "licensed midwife."
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RECOMMENDATION: The term, "DIRECT-ENTRY MIDWIFE." should be 
used throughout the legislation.

2. The National Council of Boards of Nursing provides guidelines for the use and 
definition of the terms licensed, certified, and registered (see attached 
definitions). Licensed implies, "Skill/Training: Highly specialized, Post­
baccalaureate education. Clinical proficiency is certified by an accrediting body." 
Certified implies, "Skill/Training: Specialized; can be differentiated from ordinary 
work. Education and/or experience must be certified by recognized accrediting 
body."

RECOMMENDATION: Direct-entry midwives should be "Certified Direct-entrv 
Midwives" throughout the legislation.

3. The licensure and practice of obstetrics (which includes anidwifery) generally 
requires the licensed practitioner as well as the licensors (Boards, Colleges, 
Academies) to maintain a current practice and up-to-date working knowledge of 
the field. To be the most effective, as well as to provide the highest degree of 
public safety and confidence, the medical members of the Board of Certified 
Direct-entry Midwives should have a current obstetrical practice or be specialized 
in obstetrics. Thus medical professionals with no current knowledge of obstetrics 
would be eliminated from participation on the board.

RECOMMENDATION: *Sec. 5. Sec. 08.65.010 (b) line 5 add:
The medical professional and the certified nurse midwife must have a 
current obstetrical practice or be specialized in obstetrics.

4. Other licensing boards possess the authority to approve training, education, 
apprenticeships, and other forms of entry into the regulated practice. The charge 
is made to provide direct supervision and approval of all educational programs as 
well as for continued competence. Other Alaskan boards providing for licensure 
or certification also possess this authority, example: AS 08.60.100. DUTIES AND 
POWERS OF THE BOARD (OF NURSING).

RECOMMENDATION: *Sec. 5. 08.65.030 add:
(8) approve curricula and adopt standards for basic education, training, 

and apprentice programs that prepare people for licensing under AS 
08.65.060.

(9) provide for surveys of the basic direct-entry midwife education 
programs in the state at the times it considers necessary.
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(10) approve education, training and apprentice programs that meet the 
requirements of this chapter and of the board, and deny, revoke.or 
suspend approval of such programs for failure to meet the 
requirements.

(11) prescribe requirements for competence before a former certified 
direct-entry midwife mav resume the practice of midwifery under 
this chapter.

5. There rr ay be as few as 47 direct-entry midwives statewide who will be 
participating in this certification program. With so few, it makes economic sense 
to require the exam be offered only once each year. The Board of Nursing, 
responsible for 5,000 licensees, is required to offer the nursing exam only twice 
per year.

RECOMMENDATION: *Sec. 5. Sec. 08.65.080. EXAMINATIONS. Should be 
changed to read:

The board shall conduct examinations at least once [TWICE] each year.

6. A refresher course or additional continuing education should be required of an 
applicant direct-entry midwife who has failed to pass the examination more than 
one time. Without such a provision, the test-taking ability of the applicant is what 
is being tested, rather than the knowledge and abilities of the applicant. Such a 
requirement would be consistent with similar licensing boards.

RECOMMENDATION: *Sec. 5. Sec. 08.65.060. Add at the end of the 
paragraph:

An applicant who has failed the examination more than one time must 
participate in further education or training programs as prescribed by the 
board.

7. Licensing and testing requirements vary greatly from state to state. The board 
could spend excessive amounts of time trying to compare other state exams with 
the national exam required of Alaska’s certified direct-entry midwives. The 
national exam provided for in Sec. 08.65.060 should be required of all applicants 
for certification.

RECOMMENDATION: *Sec. 5. Sec. 08.65.070. LICENSURE BY 
CREDENTIALS. Should be changed to read:

The board may by regulation provide for the licensing without examination 
of a person who meets the requirements of AS 08.65.050 (1) -(4) and who
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is currently licensed in another state with licensing [AND 
EXAMINATION] requirements at least equivalent in scope, quality, and 
difficulty to those of this state [AT THE TIME OF LICENSURE] and who 
has passed the national examination required of certified direct-entry 
midwives in this state.

8. The proposed legislation provides for "Apprentice Midwives" without providing for 
a clearly defined framework within which the apprentice would practice.
Language proposed above (08.65.030) would empower the Board to oversee the 
content and nature of such a program for entry into the practice. Sec. 08.65.090 
should contain specific reference to that Board authority. Further, this section 
should clearly indicate that apprentice practice must be under the direct 
supervision of a board approved trainer utilizing a board approved training and 
education protocol. Sec. 08.65.090 (b) would allow, "An apprentice midwife may 
perform all the activities of a licensed midwife.." without requiring any direct 
supervision or any previous training or education. Further, all supervision of 
apprentice direct-entiy midwives should be by individuals with current obstetrical 
practices.

RECOMMENDATION: Sec. 08.65.090 APPRENTICE MIDWIVES. Change to 
read:
(a) The board shall issue a permit to practice as an apprentice direct-entry 

midwife to a person who satisfies the requirements of AS 08.65.050(l)-(3) 
and who has been accepted into a program of education, training, anti 
apprenticeship approved by the board under AS 08.65.030. The permit 
application must include information [ABOUT THE SUPERVISOR’S 
LICENSING AND EXPERIENCE AND BE SIGNED BY THE 
SUPERVISOR.] sufficient to satisfy the requirements of the board 
regarding the educational, training and apprenticeship program.

(b) An apprentice direct-entry midwife may perform all the activities of a 
[LICENSED] certified direct-entry midwife if directly supervised in a 
manner prescribed by the board by

(3) a physician with a current obstetrical practice licensed in this state; 
or

(4) a certified nurse midwife with a current obstetrical practice licensed 
by the Board of Nursing in this state.
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9. Violations of this chapter and the regulations promulgated under it are for the 
protection of public health and safety. Violations require immediate action to 
protect the public. The legislation requires the Administrative Procedures Act AS 
44.62. To protect the public the board must have the authority to sanction an 
individual immediately to prevent continued practice until such time as a hearing 
may be held.
RECOMMENDATION: *Sec. 5. Sec. 08.65.110 GROUND FOR DISCIPLINE, 
SUSPENSION, OR REVOCATION OF [LICENSE] CERTIFICATION. Should 
be changed to:

[AFTER A HEARING,] The board may impose a disciplinary sanction on 
a person licensed under this chapter if the board finds that the licensee

10. In the interest of public protection, the certified direct-entry midwife is required 
to recommend a physical examination (Sec. 08.65.140) and to obtain a signed 
informed consent from the woman. Such recommendation and consent should 
become a part of the woman’s permanent client record.
RECOMMENDATION: ’'Sec. 5. Sec. 08.65.140 REQUIRED PRACTICES.
Should be changed to read:
(b) A certified [LICENSED] direct-entry midwife shall inform a woman

seeking home birth of the possible risks of home birth and shall obtain a 
signed informed consent, including the recommendation for a physical 
examination as per AS 03.65.140(a). from the woman before the onset of 
labor. Such consent shall become part of the woman’s record. A certified 
[LICENSED] direct-entry midwife shall accept full legal responsibility for 
the midwife’s acts or omissions.

11. The delivery of a woman who has a condition under 08.65.140. (d) which 
contraindicates home delivery by a certified direct-entry midwife should simply 
not be allowed. Physician availability is no reason to allow dangerous practices. 
Women with such conditions should be delivered in a setting prepared to deal 
with the problem.
RECOMMENDATION: *Sec. 5. Sec. 08.65.140 (d) should be changed to read:
(d) [UNLESS A PHYSICIAN IS NOT AVAILABLE TO ATTEND A 

DELIVERY,] A [LICENSED] certified direct-entry midwife may not 
[KNOWINGLY] deliver a woman who
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12. The list of conditions which a woman might posses which would contraindicate a 
home birth should be expanded to be more inclusive of other potentially life- 
threatening conditions. The list should include all conditions that are accepted by 
the American College of Obstetrics and Gynecology, the Academy of Family 
Physicians, and the American College of Nurse Midwives as high risk conditions 
of the pregnant woman which can lead to a poor birth outcome.
RECOMMENDATION: *Sec. 5. Sec. 08.65.140 (d) should have the following 
added:

(2) has gestational diabetes, diabetes, hypertension,
(3) contracts genital herpes simplex in the first trimester of pregnancy 

or has active genital herpes in the last two weeks of pregnancy:
(5) inappropriately uses controlled or legend drugs [IS ADDICTED TO 

NARCOTICS OR OTHER DRUGS];
(8) has a gestation of more than 41 [42] - 1/2 weeks by dates and

examination;
(15) has had a previous caesarean delivery or other uterine surgery:
(16) experienced the rupture of membranes 24 hours before:
(17) is less than or equal to 17 years old at the time of delivery.

(e) Except in a verifiable emergency, and when neither a physician or certified
nurse midwife is available in the geographic vicinity, a certified direct-entry
midwife may not attempt to correct fetal presentations by external or
internal version.

13. The term "direct-entry midwives" is the standard which has been set by the World 
Health Organization. We support its use so as to not confuse the consuming 
public who have difficulty understanding the difference between a "Certified 
Nurse Midwife" possessing a baccalaureate degree, 13-24 month of advance 
training, and successful completion of a rigorous examination; from a midwife 
with one year of "supervision" and passage of an examination. The public should 
not be confused with inappropriate abbreviation or terminology.
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RECOMMENDATION: *Sec. 5. Sec. 08.65.160. LICENSE REQUIRED IF 
DESIGNATION USED. Should be changed to read:

A person who is not licensed under this chapter or whose license is 
suspended or revoked, or whose license has lapsed, who knowingly in 
connection with the person’s name the words or letters "C.D.E.M." 
["L.N.M."], Certified Direct-entry Midwife [LICENSED MIDWIFE], or 
other letters, words, or insignia indicating or implying that the person is 
certified [LICENSED] as a direct-entry midwife by this state or who in any 
way, orally or in writing, directly or by implication, knowingly holds out as 
being certified [LICENSED] by the state as a direct-entry midwife in this 
state is guilty of a class B misdemeanor.

14. The scope of practice of the certified direct-entry midwife should be confined to 
the prenatal, antepartum, intrapartum, and post-partum periods. Certified direct- 
entry midwives are trained in the obstetrical care of women and newborns, not in 
evaluating the gynecological conditions or performing gynecological examinations 
of the non-pregnant woman. Reproductive health care is beyond the scope of 
practice of the certified direct-entry midwife and its practice could prove 
detrimental to the reproductive health of women. Equally, certified direct-entry 
midwives are not trained in pediatric care beyond the neonatal period.
RECOMMENDATION: *Sec. 5. Sec. 08.65.190. (3) should be changed to read:
(3) "practice of midwifery" means [PROVIDING REPRODUCTIVE 

HEALTH CARE TO WOMEN AND NEWBORNS IN A 
COMMUNITY;] providing necessary supervision, health care, and 
education to women during pregnancy, labor, and the postpartum period, 
conducting deliveries on the midwife’s own responsibility,and providing 
immediate postpartum care of the newborn [AND PRIMARY HEALTH  
CARE TO THE WOMAN DURING THE INTERCONCEPTUAL 
PERIOD]; "practice of midwifery" includes preventive measures, the 
identification of physical, social, and emotional needs of the newborn and 
the woman, and arranging for the consultation, referral, and continued 
involvement when the care required extends beyond the abilities of the 
midwife, and the execution of emergency measures int he absence of 
medical assistance, as specified in regulations adopted by the board.
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Sincerely,

Patti Hong, Rn / m a  
President
Alaska Nurses Association

Thank you for the time to read these comments and concerns.

President
Alaska Nurse Practitioner Association

Cheiyl C h Q u t ,  RN \
President
Alaska Chapter American College of Nurse Midwives

cc: Judiciary Committee Members
Representative N. Kopenen 
Representative B. Davis 
Representative F. Ulmer 
Representative K. Brown

attachment: Guidelines for Determining Level or Degree of Regulation 
from National Council on Boards of Nursing



MIDWrVES ASSOCIATION OF ALASKA 
EXECUTIVE SUMMARY OF RESOLUTION

#1: Birthing is normal. It is not a medical event.
#2: In most industrialized nations, midwifery and modern medical technology are integrated into a 

fulfilling maternal-infant health care system
#3: The United States ranks 23d - 24th in infant mortality rates. Caesarean rates approach 30% 

when 20 years ago it was 5%.
#4: The World Health Organization supports care of normal pregnancies through use of trained 

midwives.
#5. The 1991 Governor's Conference was advised that "certified midwifery" would be an integral part 

of any well planned U.S. health care system paralleling all industrialized Europe.
#6 : Midwives of Alaska share basic worldwide midwife philosophies
#7 : Midwifery care reduces stress on pregnant woman associated with hospital delivery systems.
#8 : Midwifery is an issue of choice for a woman.
#9 : Midwifery enjoys a supportive statewide constituency.
#10: Midwifery reduces health care costs with potential to reduce health care insurance premiums.
#11: Midwifery is clearly legal in several states.
#12: Alaska statutes regarding midwifery passed in 1985 (AS 18.05) has never been administered. Ex­

tensive popular support in 1985.
#13: Several attempts to develop implementing regulations with Dept, of Health and Social Services 

failed, along with passage of time through three separate administrations.
#14: Original legislation flawed due to compromises which may have been expedient in 1985, but 

which are no longer applicable due to evolution of professional stature of midwifery in the past 
7 years. MAA recommends deletion of old law and implementation of new law containing es­
tablishment of a regulatory board with authority to promulgate regulation which addresses con­
tinuing evolution of midwifery.

#15: Midwives Association of Alaska initiated move to become licensed and regulated in 1985. It 
was not imposed upon from outside. Current initiative on this issue is one of professionalism 
and as a preventative of any possible future abuse reflecting negatively on the profession in 
Alaska. MAA feels sense of responsibility and ownership to bring issue to rightful closure.

#16: Start up costs of licensing board reduced due to existence of recognized standard tests and draft 
regulations needing only revision, allowing board to transition into minimum operating budget 
levels more quickly.

________________ • t i r n j b t f c k - a / D



MIDWIVES ASSOCIATION OF ALASKA
RESOLUTION

1.WHEREA S Birthing is normal. It is not a medical event. In most of the world, normal
birth is attended by midwives. Woman have attended women in childbirth since time im­
memorial. The medicalization of childbirth is less than 100 years old. The tradition of 
women attending women at birth dates back into prehistory, to include the practices of in­
digenous Alaska native populations even into the present, and
2.WHEREAS....We live in a modern, technological society in which medicine and interven­
tions can and do save lives. Yet, in most industrialized nations, midwifery care forms a 
cornerstone of maternal-infant health with midwives attending uncomplicated births at 
home and in the hospital, and obstetricians attending complicated births in the hospital. In 
no European country do obstetricians provide primary health care for most women with 
uncomplicated pregnancies and births. In every single country in the European region with 
prenatal and infant mortality rates lower than the United States, a midwife is the principle 
and only birth attendant at uncomplicated births, i.e. there is no physician in the room at 
time of birth Appendix B), and
3.WHEREAS....The United States ranks 23d to 24th in infant mortality worldwide. A baby 
born in Hong Kong has a better chance of survival than a baby bom in Washington D.C. 
Our caesarean rate approaches 30 percent, while only 20 years ago it was less than 5 %  
(Appendix B). While some would advocate more technology, others postulate that medi- 
calization of childbirth has accelerated these statistics, and
4.WHEREAS....the World Health Organization considering the issue of appropriate tech­
nology for birth issued 16 recommendations, one of which was: "the training of professional 
midwives or birth attendants should be encouraged. Care during normal pregnancy, birth 
and afterwards should be the duty of this profession" (please refer to appendix B for docu­
ments evidencing the wide range of support for midwifery in various governmental and 
health organizations worldwide), and
5.WHEREAS....the nation's governors in their annual 1991 meeting were addressed by Mr. 
Willis Goldberg, consultant to the World Health Organization, who noted that state gov­
ernment officials are the most cognizant of the true human costs of insufficient health care 
planning at the federal level. He advised the governors, in part, that restrictions on alter­
native health care services in America are stifling creativity and change. He mentioned, in 
particular, that "certified midwives" would be an essential part of any well planned U.S. 
health care system paralleling those of all industrialized Europe (Appendix B.), and
6.WHEREAS....Midwives of the Midwives Association of Alaska share with trained mid­
wives all over the world these basic philosophies:

They recognize the right of all women to safe, satisfying health care. Childbirth is



one of the most creative and powerful processes life has to offer. The outcome of 
childbirth is determined primarily by the care women give themselves and the train­
ing of their birth attendants rather than by place of birth. Midwives educate pregnant 
women regarding diet, exercise, avoidance of harmful substances, etc.
Midwives encourage family-centered child bearing, meaning family members are an 
intrinsic part of the birth experience, not mere observers given permission to be pre- ' 
sent. Family participation and bonding are encouraged throughout the entire birth.
Midwives are committed to making possible the woman's desires regarding their 
childbirth experience. In addition to physical care, midwives address the emotional, 
spiritual, social and educational needs of the client. They foster the woman's self-de­
termination to participate in their own care and consider them responsible partners 
in the health care system.
Within the limits of safety, midwives are committed to a philosophy of noninterven­
tion during the birth. Midwives are guardians of normal birth but are also concerned 
with preventing complications and handling unexpected problems. If complications 
require a physician, the midwife will arrange for this referral while maintaining sup­
port to the client, and

7.WHEREAS....In contrast to the time and space stresses surrounding hospital health care 
delivery systems, midwifery provides the pregnant woman with extensive personal attention 
and support. Midwives routinely have long, involved prenatal visits with their clients, see 
them every week toward the end of their pregnancy and make home visits up to six weeks, 
postpartum. They offer family and personal counseling as well, and
8.WHEREAS....From a woman's viewpoint, midwifery is an issue of choice. It is an option 
that should be freely available to any woman who investigates the benefits of homebirth, 
while at the same time, assuring the greatest degree of medical safety through licensing and 
regulation of the profession as proposed by the Midwives Association of Alaska, and
9.WHEREAS.~.Midwifery has the popular support of constituents statewide as discovered 
by several solicitations for public comment by DHSS (chronological overview attached as 
Appendix A), and
10.WHEREAS,...Midwifery care consistently costs less than that of hospital obstetrical 
care. Legislative bodies are being hard pressed to find solutions to astronomically rising 
health care costs. It is a difficult issue not yielding to immediate and simplified proposals. 
About four million woman give birth annually in the United States. Prenatal care is the 
second most frequent ambulatory care visit to hospitals; second only to general medical ex­
aminations (US Dept, of Health & Human Services 1988/ Appendix B). Surely, at this 
level of statistical frequency, reducing the costs of prenatal and birth care of pregnant



women by sanctioning safe midwifery care through responsible legislation will have a sig­
nificant impact on lowering health care costs. Lowering health care costs will help lower 
health insurance premiums, an associated social issue having to be addressed by legislative 
bodies nationwide, and
11.WHEREAS....In 1990, midwifery is clearly legal in 9 states; in 6 additional states it is 
legal through statutory inference or judicial interpretation; in another 13 states, it is nei­
ther legally defined nor prohibited, while being openly practiced in many of those states. 
Therefore, in over half of the states in the union, direct entry midwifery is an option of 
choice for pregnant women. In 1989, New Mexico licensed midwives became the first di­
rect entry midwives in the country to qualify for direct Medicaid payments. Midwives now 
qualify as eligible for insurance payments by the several large carriers of employee health 
insurance (Aetna, for instance), and
12.WHEREAS....Midwifery legislation was passed into law by the Alaska legislature in 1985 
(SCHB 335) amending portions of AS 08.64.370; AS 08.64.380; AS 18.05.040(a);AS 
18.05.056-057. The intent of this legislation was that midwives would practice in Alaska 
with regulations and a certification process. Significant and overwhelming public support 
evidenced to support the licensing and regulatory intents of this legislation. Despite spe­
cific instructions for implementation by the 1985 legislature to the Department of Health 
and Social Services, this law has never been administered (Appendix A), and
13.WHEREAS..,.Several attempts to develop implementing regulations through the two 
separate working groups formed as defined by the 1985 legislature in SCHB 335 were non­
productive due to several reasons to include (1) impasse on some key issues among the 
participant interests, (2) delays caused by procurement of public testimony, and (3) the 
passage of time which has transcended three separate administrations each with differing 
political philosophies and each having appointed new department commissioners needing 
familiarization with the issues, and
14.WHEREAS....The past seven years has proven the difficulty of adjusting the existing, 
compromising 1985 Alaska law, to the factual and changing circumstances surrounding the 
issue of midwifery to include its subsequent development into a recognized and sanctioned 
profession in several states and many nations of the world. Rather than trying to fix an old 
law with its several glaring deficiencies in the light of 1991 evolutions, the Midwives Asso­
ciation of Alaska recommends the implementation of new law incorporating several core 
structural changes along with complete deletion of law created in 1985, and
15.WHEREAS....The Midwives Association of Alaska sponsored the 1985 initiative to li­
cense and regulate midwifery in Alaska with an intent to see midwifery develop as a safe 
option of choice for childbearing woman, in parallel and conjunct with the expanding pro­
fessional regard to midwifery in other states nationwide and in nations worldwide, and sec­
ondly, as a preventative to any possible breaches of safety by untrained and unskilled 
practitioners which would reflect poorly upon the profession of midwifery in Alaska. Be­
cause of this initiative by the association (as opposed to regulatory disciplines imposed



from outside) the association acts with a sense of responsibility and proprietorship towards 
the development of sensible laws and regulations that will not only work in the present but 
allow for future dynamics.in the evolution of midwifery in Alaska and its several distinct 
regions, and
16.WHEREAS....in seeking the creation of a new occupational licensing board, the Mid­
wives Association of Alaska is cognizant of the related costs to the State and is pleased to 
note that major start up costs will be reduced significantly by the existence of a nationally 
recognized qualifications test (North American Registry of Midwives Exam) and substan­
tial draft regulations needing only revision action. Both the test and draft regulations, after 
revision, can be adopted by the licensing board saving the State significant start up costs.
It means the board can move into an operations budget model faster than normal,
NOW THEREFORE BE IT RESOLVED THAT....The Midwives Association of Alaska on 
behalf of all midwives practicing in Aaska and on behalf of all woman in .Alaska who de­
sire the option of reasonable alternatives in their method of birth, unanimously recom­
mend to the Seventeenth Alaska State Legislature the passage of HB #382, and its 
companion HB #381 which provides authority for Medicaid payments to midwives granted 
licensed status under the conditions outlined in HB #382. Both these bills (Appendix C) 
are cosponsored by Representative Nilo Koponen and several others during the 1992 leg­
islative session.



M e e t i n g  o f  t h e  
N a t i o n a l  

G o v e r n o r s ’  
A s s o c i a t i o n

C-Span, February 7, 1991
Willis Goldbeck. founder o f the 

Washington Business G roup  on 
Health and consultant to the World 
Health Organization and to corpora­
tions In the United States, spoke to 
the annual gathering o f the fifty gov­
ernors in Washington, D. C, on the 
subject o f health policy In the United 
States. Knowing that the governors 
are more likely to be aware o f the true 
human costs o f the massive budget 
deficits than the U, S. national gov­
ernment. which continues to cut 
programs designed to improve public 
health, Mr. Goldbeck wasted no time 
in stating that the health care system

^  ‘Ifie ‘Birth Qazette
in the United States is the most ex­
pensive, most redundant and least 
able to cover the health care needs o f 
the public o f all o f the western Indus­
trialized countries. Contesting the 
current estimate o f thirty- eight m il­
lion Americans without health care 
Insurance, Goldbeck provided hlsbest 
estimate o f those who have little o r no 
health care insurance: seventy m il­
lion peoplel This figure amounts to 
more than a quarter o f the entire 
population o f ou r country. "This 
nation is heading toward some sort o f 
national health Insurance reform .” 
he said.
Goldbeck's description o f the health 

care systems o f the other industrial­
ized nations made a sharp contrast to 
the piecemeal, profit- driven Ameri­
can health care industry. Five key 
features are shared by the health 
care systems o f a ll industrialized 
European countries (Including Can­
ada] .features that Mr. Goldbeck urged 
the governors to consider as the 
United States moves closer to some 
sort o f national health plan, features 
which do not underlie the current U.
S. health care system.
Feature One: the idea o f a common, 

well- known public health policy.
Feature Two: each country has a 

health care budget
Feature Three: the health care 

system of each country has some way 
of negotiating with health care pro­
viders; there are no free- for- alls In 
countries with national health care 
plans.

Feature F ou r Insurance as a com­
mercial product is never the basis for 
attaining access to health care.

Feature Five: the ro le o f employers 
as health insurance providers Is de­
fined by the government.

One o f the first big pay- offs pro­
vided by these five features is that 
health care management costs are 
greatly reduced in the countries with 
national health plans. Goldbeck also 
remarked that European countries 
are following the advice o f the World 
Health Organization in viewing the 
promotion o f health as a nationwide 
responsibility. Several European 
countries or cities have begun plans 
for healthy cities, healthy schools 
and legislation that provides for health 
in the workplace. Cities and coun­
tries that have introduced effective 
programs are sharing information

with each other, and there is a sense 
o f progress In the field o f disease 
prevention. Remarking that health 
promotion barely exists In public 
policy in the United States, except for 
weight loss programs and legislation 
and city ordinances regarding smok­
ing In the workplace and In public 
bulldlngn and transportation, Gold­
beck stressed that the governors 
would do well to follow the European 
lead In this area.
Anticipating that the medical lobby 

may well resist any moves toward a 
national health plan on the grounds 
that any such plan will Inevitably 
cause rationing o f health care. Gold­
beck stressed that the United States 
system already involves considerable 
rationing that. In fact, the seventy 
million people who have no insur­
ance coverage get far less care than 
they actually need. Since we already 
have rationing he said, why fear it? 
With national health Insurance re­
fo rm . such  ra tion ing  cou ld  be 
planned, and essential services could 
then be considered the birthright o f 
every citizen.

Another point made by Mr. Gold­
beck dealt with the restrictions on 
alternative health care systems in the 
United States; he made It clear that 
such restrictions are stilling creativ­
ity and change within ou r system. He 
mentioned, in particular, that ‘ certi­
fied mklwtvea' would be an essential 
part o f any well- planned health care 
system and that, currently, obstetri­
cians are eflfcettedy blocking martm 
towards well- spread use o f mldwtves 
as maternity care providers in this 
country.
Write to: C-Span
400 N. Capitol Street, Suite 650
Washington. D. C. 20001
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S t a n d a r d s  a n d  Qualifications for t h e  Art a n d

Adopted and printed in MANA News, March 1985; 
Revised June 9,1991
The midwife recognizes that childbearing is a woman’s 

experience and encourages the active involvement o f fam ily 
members in care.
1. Skills

Necessary sk ills  o f  a practicing midwife include the 
ability to:

• provide continuity o f  care to the woman and her 
fam ily  during the matern ity cycle, continu ing 
in te rconceptua lly th roughout the childbearing 
years;

• assess and provide care fo r norm al antepartal, 
intraparta l, postparta l and neonatal periods;

• identify and assess deviations from  normal;
• maintain proficiency in life  saving measures by 

regu la r review and practice; and
• deal with emergency situations appropriately .

It is a ffirm ed that judgment and intu ition play a ro le  in 
competent assessment and response.

2. Appropriate equipment
Midwives are equipped to assess maternal, feta l, and 
newborn well-being; to maintain a clean and/or aseptic 
technique; to treat m aternal hemorrhage; and to resus­
citate m other o r infant.

3. Records
Midwives keep accurate records o f  care provided fo r 
each woman such as are acceptable in current midwifery 
p rac tic e . R eco rd s  s h a ll be he ld  c o n fid e n t ia l and 
provided to the woman on request.

4. Compliance
Midwives w ill comply with Public Health requirements 
o f  the ju risd ic tion in which the midwifery practice w ill 
occur.

5. Medical Consultation and R e fe rra l
A ll midwives recognize that there are certain conditions 
when medical consultations are advisable. The midwife 
shall make a reasonable attempt to assure that her client 
has access to consu ltation and/or re fe rra l to a medical 
care system when indicated.

6. Screening
Midwives respect the woman's right to se lf-determ ina­

Practlce of Mi dwifery

tion within the boundaries o f safe care. Midwives assess 
each woman fo r in itia l and continuing eligibility fo r  mid­
wifery services. Women w ill be informed o f  the assess­
ment. It is the right and responsibility o f the midwife to 
refuse o r discontinue services, and to make appropriate 
re fe rra ls  when indicated, fo r the p rotection  o f  the 
mother, baby, o r midwife.

7. In form ed Choice
Each midwife w ill present accurate in form ation about 
herse lf and her services, including but not lim ited to:

• her education in midwifery
• her experience level in midwifery
• her protocols and standards
• her financial charges fo r services
• the services she provides
• the responsibilities o f  the pregnant woman and 

her family
8. Continuing Education

Midwives w ill update their knowledge and skills.
9. Peer Review

M idw ifery practice includes an on-going process o f  
review with peers.

10. Protocols
Each midwife w ill develop protocols fo r her services that 
are in agreement with the basic philosophy o f  M ANA  
and in keeping with her level o f  understanding.

The fo llow ing sources were utilized fo r reference:
American College o f Nurse-Midwives documents 
Nurse Midwifery by Helen Varney
N ew  Mexico Regulations fo r  the Practice o f  Lay Midwifery, Rev. 

1982
IC M  M em bership and Joint Sm dy on M aternity Care, F IG O , 

W H O , etc., Rev. 1972
Northwest Coalition o f  M idwives Standards fo r  Safety and  C om ­

petency in Midwifery
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M e e t i n g  o f  t h e  
N a t i o n a l  

G o v e r n o r s '  
A s s o c i a t i o n

C-Span. February 7 . 1991
Willis Goldbeclc. founder o f the 

Washington Business G roup on 
Health and consultant to the World 
Health Organization and to corpora­
tions In the United States, spoke to 
the annual gathering o f the fifty gov­
ernors In Washington. D. C. on the 
subject of health policy In the United 
States. Knowing that the governors 
are more likely to be aware o f the true 
human costs o f the massive budget 
deficits than the U. S. national gov­
ernment, which continues to cut 
programs designed to Improve public 
health, Mr. Goldbeck wasted no time 
In stating that the health care system

^  cTfie ‘Birtfi gazette
In the United States Is the most ex­
pensive, most redundant and least 
able to cover the health care needs o f 
the public of a ll o f the western Indus­
trialized countries. Contesting the 
current estimate o f thirty- eight m il­
lion Americans without health care 
Insurance. Goldbeck provided his beat 
estimate o f those who have little o r no 
health care Insurance: seventy m il­
lion people! This figure amounts to 
more than a quarter o f the entire 
population o f ou r country. “This 
nation Is heading toward some sort o f 
national health Insurance reform,* 
he said.
Goldbeck's description o f the health 

care systems o f the other Industrial­
ized nations m -.de a sharp contrast to 
the piecemeal, profit- driven Ameri­
can health care Industry. Five key 
features are shared by the health 
care systems o f a ll Industrialized 
European countries (Including Can­
ada). features that Mr. Goldbeck urged 
the governors to consider as the 
United States moves closer to some 
sort o f national health plan, features 
which do not underlie the current U.
S. health care system.
Feature One: the Idea o f a common, 

well- known public health policy.
Feature Two: each country has a 

health care budget
Feature Three: the health care 

system o f each country has some way 
o f negotiating with health care pro­
viders; there are no free- for- a lls In 
countries with national health care 
plans.

Feature F ou r Insurance as a com­
mercial product. Is never the basts for 
attaining access to health care.

Feature Five: the role o f employers 
as health Insurance providers Is de­
fined by the government.

One o f the first big pay- off:) pro­
vided by these five features Is that 
health care management costs are 
greatly reduced In the countries with 
national health plans. Goldbeck also 
remarked that European countries 
are following the advice o f the World 
Health Organization in viewing the 
promotion o f health as a nationwide 
responsibility . Several European 
countries or cities have begun plans 
for healthy cities, healthy schools 
and legislation that provides for health 
in the workplace. Cldcs and coun­
tries that have Introduced effective 
programs are sharing Information

with each other, and there Is a  sense 
o f progress In the field o f disease 
prevention. Remarking that health 
promotion barely exists In public 
policy In the United States, except for 
weight loss programs and legislation 
and city ordinances regarding smok­
ing In the workplace and In public 
buildings and transportation. Gold­
beck stressed that the governors 
would do well to follow the European 
lead in this area.
Anticipating that the medical lobby 

may well resist any moves toward a 
national health plan on the grounds 
that any such plan will inevitably 
cause rationing o f health care, Gold­
beck stressed that the United States 
system already Involves considerable 
rationing, that, in fact, the s eventy 
million people who have no Insu r­
ance coverage get far less care than 
they actually need. Since we already 
have rationing he said, why fear It? 
With national health Insurance re­
fo rm . such  ra tion ing  cou ld  be 
planned, and essential sendees could 
then be considered the birthright of 
every citizen.

Another point made by Mr. Gold­
beck dealt with the restrictions on 
alternative health care systems In the 
United States; he made It dea r that 
such restrictions are stifling creativ­
ity and change within ou r system. He 
mentioned. In particular, that ‘ certi­
fied midwives’ would be an  essential 
part o f any well-planned health care 
system and that, currently, obstetri­
cians are effectively blocking mows 
towards well-spread use o f mldwtves 
as maternity care providers In this 
country.
Write to: C-Span
40 0  N. Capitol Street, Suite 650
Washington. D. C. 20001
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sensitive point of their relation­
ship." Citing studks that Ink sepa­
ration at birth » later chid abuse, 
h« commented, "I am convinced 
the procedure of pfKinj ail new­
born babies in one room was the 
biggest mistake of modem medi­
cine."

Wagner's remarks drew ap- 
piause and further commentary 
from the attendkrg physicians. 
Although some defended the 
routine use of technology during 
birth, others <*d not. Dr. Luke 
Zander, of London, England, 
pointed out that "obstetricians 
see childbirth as a potentialy fatal 
condWon. They assume the body 
has faSed and they ask themsehes 
what they can da" Zander said he 
began attending Some births after 
studies revealed they were at 
least as safe as hospital births. His 
experience has shown that when 
mothers are first evaluated for a 
homebirth, the results are trven 
better. (Chicago Sun-Times, 2 
April 1989, p. 19)

Mothering, Fal 1989

Hospita l B irth  D eem ed 
“ Too R isky”

A t an international med­
ical conference on the 
psychology of medi­

cine and birth, held In Jerusalem 
this past spring. Dr. Marsden 
Wagner warned doctors that 
hospital birth* otkhnger mothers 

—»pHnwfy (mcbum ofSIM srWw pe an
uii EnptnonM profVMns ana 
overuse of technology and drugs. 
Wagner, the European dkector 
of the World Health Organisa­
tion, criticized hospitals for rou­
tinely using medkal procedures 
once reserved for extreme dtue- 
tions only. “Ten out of every 
1,000 babies In developed coun­
tries die,”  he noted. "In an effort 
to save those 10 babies, we put 
990 babies through procedures 
that profound  ̂ disrupt the 
experience of birth."

One such procedure Is the rou­
tine use of the hospital nursery, 
which Wagner referred to as "a 
erode of genre, separating babies 
from their mothers at the most

Midwives Im pact on 
N orm a liza tion  o f  B irth

B oth cesarean and vaginal 
extraction rates are 
declining significantly as 

a New South Wales hospital 
replaces obstetric nurses wfth_ 
midwives. The combined rate < ~ 
cesareans and forcspe-v 
extrw lw et wW t 
cent W I9TT, dropped a  l l  
percent bt I9t0 V  
began ■kiegent
ingaaMtfMKl

In an Independent': 
ment released at a national news 
conference In Brfcbanc, AustraRa. 
the Doctors Reform Society Is 
calling for freedom of choke for 
birthing- women and increased 
avabUky of medkal bedupk The 
group states,.
have dtt H#d se chodee keep- MrdrwharB there ere neeerty Us 
ovenMapHMMMhHNlems fnd

“ nm*health

ambufMc* hufcup.”  (Nsw Doc* tor, is* 49; nf rtmt  to The
Compkat Mother, Spring 1989,
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S t a n d a r d s  a n d  Qualifications for t h e  Art a n d  Practice of Midwifery

Adopted and printed in MANA News, March 1985; 
Revised June 9,1991

The midwife recognizes thai childbearing is a woman’s 
experience and encourages the active involvement of family 
members in care.

1. Skills
Necessary skills of a practicing midwife include the 
ability to:

• provide continuity of care lo the woman and her 
family during the maternity cycle, continuing 
interconceptually throughout the childbearing 
years;

• assess and provide care for normal antepartal, 
intrapartal, postpartal and neonatal periods;

• identify and assess deviations from normal;

• maintain proficiency in life saving measures by 
regular review and practice; and

• deal with emergency situations appropriately.
It is affirmed that judgment and intuition play a role in 
competent assessment and response.

2. Appropriate equipment
Midwives are equipped to assess maternal, fetal, and 
newborn well-being; to maintain a clean and/or aseptic 
technique; to treat maternal hemorrhage; and to resus­
citate mother or infant.

3. Records
Midwives keep accurate records of care provided for 
each woman such as are acceptable in current midwifery 
practice. Records shall be held confidential and 
provided to the woman on request.

4. Compliance
Midwives will comply with Public Health requirements 
of the jurisdiction in which the midwifery practice will 
occur.

5. Medical Consultation and Refe rra l
All midwives recognize that there are certain conditions 
when medical consultations are advisable. The midwife 
shall make a reasonable attempt to assure that her client 
has access to consultation and/or referral to a medical 
care system when indicated.

6. Screening
Midwives respect the woman’s right to self-determina­

tion within the boundaries of safe care. Midwives assess 
each woman for initial and continuing eligibility for mid­
wifery services. Women will be informed of the assess­
ment. It is the right and responsibility of the midwife to 
refuse or discontinue services, and to make appropriate 
referrals when indicated, for the protection of the 
mother, baby, or midwife.

7. In form ed Choice
Each midwife will present accurate information about 
herself and her services, including but not limited to:

• her education in midwifery

• her experience level in midwifeiy
• her protocols and standards

• her financial charges for services
• the services she provides

• the responsibilities of the pregnant woman and 
her family

S. Continuing Education
Midwives will update their knowledge and skills.

9. Peer Review
Midwifery practice includes an on-going process of 
review with peers.

10. Protocols
Each midwife will develop protocols for her services that 
are in agreement with the basic philosophy of M A N A  
and in keeping with her level of understanding.

The following sources were utilized for reference:

American College of Nurse-Midwives documents 

Nurse Midwifery by Helen Varney

New M exico Regulations fo r  the Practice o f  L ay Midwifery, Rev. 
1982

IC M  M em bership and Joint Study on M aternity Care, FIGO, 
WHO, etc., Rev. 1972 

Northwest Coalition o f  Midwives Standards fo r  Safety and C om ­
petency in Midwifery
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Draft as of 6-8-91 to be Voted on by the Board and/or Membership Fall 1991

I. The entry level midwife provides midwifery care 
w. th an understanding of the following guiding 
principles:
A. Midwives respect the dignity and rights of their 

clients;
B. Midwives respect that pregnancy, childbirth and the 

postpartum are normal physiologic processes;
C. Midwives recognize women’s empowerment inherent 

in childbearing, and strive to protect and promote this 
opportunity;

D. Midwifery is an autonomous profession, working in- 
terdependently with other health and social service 
professions;

E. Midwives strive to avoid the unnecessary use of inter­
ventions;

F. Midwives understand the importance emotional and 
psycho- social factors which may affect the childbear­
ing cycle and reproductive health; and,

G. Midwives synthesize clinical observations, theoretical 
knowledge and intuitive judgment as components of a 
competent decision making process.

II. Certain concepts, skills and knowledge from 
health and social sciences and health and social 
services permeate all components of midwifery 
practice. The following have been identified:
A. Communication, counseling and teaching techniques, 

including the areas of client education and inter­
professional collaboration;

B. Human anatomy and physiology relevant to human 
reproduction;

C. Community standards of care, including midwifery 
and medical standards for women during the 
childbearing cycle;

D. Inter-professional communication and collaboration 
with community health and social resources for 
women and children;

E. Significance of and methods for thorough documenta­
tion of client care through the childbearing cycle;

F. Informed decision making;
G. Health education, health promotion, and self care;
H. The principles of clean and aseptic techniques, and 

universal precautions;
I. Psychosocial, emotional and physical components of

human sexuality, including indicators of common 
problems and methods of counseling;

J. Ethical considerations relevant to reproductive 
health;

K. Epidemiologic concepts and terms relevant to perina­
tal and women’s health;

L. The principles of how to access and evaluate current 
research relevant to midwifery practice;

M. Family centered care, including maternal, infant and 
family bonding;

N. Identification of an appropriate referral of disease in 
women and their families;

O. The importance of accessible, quality health care for 
all women that includes continuity of care;

III. Components of Midwifery Care. Implicit in 
midwifery knowledge base is the ability to per­
form skill and/or have a working knowledge of 
the following areas:
A. Antepartum Care

1. The entry level midwife provides health care, sup­
port and information to women throughout preg­
nancy, determining when it is necessary to consult 
and refer;

2. The midwife uses a foundation of knowledge 
and/or skills which includes the following:
a. Preconceptional factors likely to influence preg­

nancy outcome;
b. Basic genetics, embryology and fetal develop­

ment;
c. Anatomy and assessment of the soft and bony 

structure of the pelvis;
d. Identification and assessment of. the normal 

changes of pregnancy, fetal growth, and posi­
tion;

e. Nutritional requirements for pregnant women 
and methods of nutritional assessment and 
counseling;

f. Environmental and occupational hazards for 
pregnant women;

g. Education and counseling to promote health 
throughout the childbearing cycle;

h. Methods of diagnosing pregnancy;
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i. The etio logy, treatment and re fe rra l, when indi­
cated, o f  the common discom forts o f  pregnancy; 

j. Assessment o f  physical and em otiona l status, in ­
cluding re levant h istorica l and psycho-social 
data;

k. Counse ling fo r  individual birth experiences, 
parenthood, and changes in the family;

1. Indications fo r , risks and benefits o f  screen­
ing/diagnostic tests used during pregnancy; 

m. E tio logy , assessment o f, treatment fo r, and ap­
propria te re fe rra l fo r abnormalities o f  pregnan­
cy;

n. Id e n tific a t io n  o f , im p lic a tion s  o f  and ap ­
propria te treatment fo r  various STD/vaginal in ­
fections during pregnancy;

o. Special needs o f  the R h  negative woman; and, 
p. Identification and care o f  women who are H IV  

positive, have hepatitis o r  o ther communicable 
and non-communicable diseases.

B. Intrapartum Care
1. The entry level midwife provides the appropriate 

health care, support and in form ation to women 
throughout labor, birth and early postpartum , at­
tending deliveries on her own responsibility, and 
assessing the need fo r consultation and re fe rra l.

2. The m idw ife uses a foundation  o f  know ledge 
and/or sk ills  which includes the fo llow ing:
a. Norm al lab o r and birth processes;
b. A natom y o f  the fe ta l s k u ll and its c rit ica l 

landmarks;
c. Parameters and methods fo r assessing maternal 

and fe ta l status including re levant h istorical 
data;

d. Em otiona l changes and support during labor 
and delivery;

e. C om fo rt and support measures during labor, 
birth, and immediately postpartum ;

f. Techniques to facilitate the spontaneous vaginal 
delivery o f  the baby and placenta;

g. E tio logy, assessment o f, appropriate re fe rra l o r  
transport o f  and/or emergency measures (when 
indicated) fo r  the m other o r newborn fo r abnor­
malities o f  the 4 stages o f  labor;

h. Anatomy, physiology, and supporting norm al 
adaptation o f  the newborn to extrauterine life ;

i. Fam ilia rity with medical interventions and tech­
nologies used during lab o r and birth; and,

j. Assessment and care o f  the perineum and su r­
rounding tissues.

health care, support, and in form ation to women 
during the postpartum  period determ ining the 
need fo r consultation and re fe rra l.

2. The en try -leve l m idwife uses a foundation  o f  
knowledge and/or skills which includes the fo llow ­
ing:
a. Anatom y and physiology o f  the postpartum  

period;
b. Anatomy and physiology and support o f  lacta­

tion, and appropriate breast care and assess­
ment;

c. Pa ram eters and methods fo r  assessing and 
promoting postpartum recovery;

d. E tio logy and methods fo r managing the discom­
forts o f  the postpartum period;

e. Em otiona l, psycho-social and sexual changes 
which may occur postpartum;

f. N u tritiona l requirements fo r women during the 
postpartum period;

g. E tio logy, assessment o f, treatment fo r  and ap­
p rop r ia te  re fe rra l fo r abnorm a litie s o f  the 
postpartum period, and

h. Methods to assess the success o f  the breastfeed- 
in g  r e la t io n s h ip  and  id e n t i fy  la c ta t io n  
p rob lem s, and mechanisms fo r  making ap­
p ropria te referra ls.

D. Neonatal Care
1. The entry-level midwife provides health care to the 

norm al newborn during the first 6 weeks o f  life, 
assessing the need fo r consultation and referra l. In 
addition, the entry-level midwife provides support 
and in form ation  to parents regarding newborn 
care.

2 . The m idw ife uses a foundation  o f  knowledge 
and/or skills which includes the follow ing:
a. Anatomy and physiology o f  the newborn’s adap­

tation and stabilization in the first hours and 
days o f  life;

b. Parameters and methods fo r assessing newborn 
status, including relevant h istorical date and 
gestational age;

c. N u tritiona l needs o f  the newborn;
d. Community standards and state laws fo r and 

adm inistration o f  prophylactic treatments com­
monly used during the neonatal period;

e. Community standards fo r, indications, risks and 
benefits o f, and methods o f  perform ing com­
mon screening tests fo r the newborn; and,

f. E tio logy, assessment o f  (including screening and 
diagnostic tests), emergency measures and ap­
propria te transport/referra l o r  treatments for 
neonata l abnormalities.

C. Postpartum Care
1. The entry-level midwife provides the approp riate E. Family Planning/Well Woman Care

1. The entry level midwife provides healthcare, sup-
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po rt and in fo rm ation  to women in matters o f  
reproductive health and fam ily planning, deter­
mining the need fo r consultation'and re ferra l.

2. The m idw ife uses a founda tion  o f  know ledge 
and/or sk ills which includes the follow ing:
a. In form ation relating to stero idal, mechanical, 

chemical, physiolog ical, and surgical concep­
tion contro l methods;

b. Issues involved in decision making regarding 
unplanned pregnancies, and resources fo r coun­
seling and re fe rra l;

c. E tio logy , assessment o f, and treatments fo r and 
approp ria te re fe rra l fo r abnormalities o f  the 
reproductive system and breast;

d. M ethods o f  pregnancy testing on urine and 
b lood ; and

e. Assessment o f  physical and em otiona l status, 
including relevant historical data.

F. Professional, Legal and Other Aspects
1. The en try -leve l m idw ife assumes the ro le  and 

responsibilities o f  the professional midwife.
2. The m idw ife uses a founda tion  o f  know ledge 

and/or skills which includes the fo llow ing:
a. M A N A ’s Standards, Functions, and Qualifica­

tions fo r the Practice o f  M idwifery;
b. The purpose and goals o f  M ANA  and loca l 

(state o r p rovinc ia l) midwifery associations;

c. Fam iliarity with the principles and process o f 
peer review, chart review, case presentation, 
and developing midwifery protocols;

d. The principles o f data collection and analysis as 
relevant to midwifery practice;

e. Laws governing the practice o f  midwifery in her 
local jurisdiction;

f. The history o f  midwifery, medicine and health 
care in the United States;

g. The organization o f  and factors affecting mater­
nal and infant care in the United States;

h. Various sites, styles an modes o f  practice within 
midwifery;

i. Awareness o f  the responsibility o f  the midwife 
to participate in the education o f  midwives, and 
to suppo rt legislative contributions to high 
quality maternal and child health services.

A m e r i c a n  C o l l e g e  o f  N u r s e - M id w iv e s  d o c u m e n t s  w e r e  r e f -  
, e r e n c e d  d u r i n g  t h e  d r a f t i n g  o f  t h e  M A N A  C o r e  C o m p e t e n ­

c ie s .
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M i d w i v e s’ Alliance of N o r t h  A m e r i c a  S t a t e m e n t  of V a l u e s  a n d  Ethics

A s  y o u  r e a d  t h r o u g h  t h i s  w o r k in g  d r a f t  o f  t h e  M A N A  S t a t e m e n t  o f  V a l u e s  a n d  E t h ic s ,  p le a s e  u n d e r s t a n d  t h is  is n 't  t h e  
f i n a l  c o p y .  N e w  s e c t io n s  a r e  i n  i t a l i c s  a n d  h a v e  n o t  b e e n  a p p r o v e d  b y  t h e  M A N A  B o a r d  o r  p u b l i s h e d  in  t h e  M A N A  N e w s  .  

W h e n  y o u  v o t e  t o  a c c e p t ,  r e je c t  o r  b e  u n d e c i d e d  a b o u t  t h is  d o c u m e n t ,  p l e a s e  v o t e  a c c o r d in g  to  th e  g e n e r a l  c o n t e n t  a n d  
s t r u c t u r e .  A l s o ,  p le a s e  f o r w a r d  a n y  c o m m e n t s ,  c o m p la i n t s ,  s u g g e s t io n s  o r  c o m p l im e n t s  t o  A n n e  F r y e , E t h ic s  C o m m i t t e e  
C h a i r ,  189 P in e  S t r e e t ,  N e w  H a v e n ,  C T  0 6 5 1 3  (2 0 3 )  6 2 4 -2 4 3 8 .

W e ,  a s  w o m e n  a n d  a s  m i d w i v e s ,  h a v e  a  r e s p o n s i b i l i t y  t o  

e d u c a t e  o u r s e l v e s  a n d  o t h e r s  r e g a r d i n g  o u r  v a l u e s  a n d  e t h i c s .  

O u r  e x p l o r a t i o n  o f  e t h i c a l  m i d w i f e r y  i s  a  c r i t i c a l  r e f l e c t i o n  o f  

m o r a l  i s s u e s  a s  t h e y  p e r t a i n  t o  m a t e r n a l / c h i l d  h e a l t h  o n  e v e r y  

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

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

M A N A ' s  p o l i c y  m a k i n g ,  t h e r e b y  p r o m o t i n g  q u a l i t y  c a r e  f o r  

c h i l d b e a r i n g  f a m i l i e s .

F i r s t ,  w e  r e c o g n i z e  t h a t  v a l u e s  o f t e n  g o  u n s t a t e d ,  a n d  y e t  o u r  

e t h i c s  ( h o w  w e  a c t )  p r o c e e d  d i r e c t l y  f r o m  a  f o u n d a t i o n  o f  

v a l u e s .  S i n c e  w h a t  w e  h o l d  p r e c i o u s  i n f u s e s  a n d  i n f o r m s  o u r  

e t h i c a l  d e c i s i o n s  a n d  a c t i o n s ,  t h e  M i d w i v e s ’ A l l i a n c e  o f  N o r t h  

A m e r i c a  w i s h e s  t o  e x p l i c i t l y  a f f i r m  o u r  v a l u e s  a s  f o l l o w s :

I. Woman as an Individual with Unique Value 
and Worth
A .  W e  v a l u e  w o m e n  a n d  t h e i r  c r e a t i v e ,  l i f e - a f f i r m i n g  a n d  

l i f e - g i v i n g  p o w e r s  w h i c h  f i n d  e x p r e s s i o n  i n  a  d i v e r s i t y  o f  

w a y s .

B . W e  v a l u e  a  w o m a n ' s  r i g h t  t o  m a k e  c h o i c e s  r e g a r d i n g  a l l  

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

II. Mother and Baby as Whole
A .  W e  v a l u e  t h e  o n e n e s s  o f  t h e  p r e g n a n t  m o t h e r  a n d  h e r  

u n b o r n  c h i l d ;  a n  i n s e p a r a b l e  a n d  i n t e r d e p e n d e n t  
w h o l e .

B . W e  v a l u e  t h e  b i r t h  experience a s  a  r i t e  o f  p a s s a g e ;  t h e  
s e n t i e n t  a n d  s e n s i t i v e  nature o f  t h e  n e w b o r n ;  a n d  t h e  
r i g h t  o f  e a c h  baby to-be born in a  c a r in g  a n d  l o v i n g  
m a n n e r ,  w i t h o u t  separation f r o m  m o t h e r  a n d  f a m i ly .

C .  W e  v a l u e  t h e  i n t e g r i t y  o f a w o m a n ’s  b o d y  a n d  t h e  r ig h t  
o f  e a c h  w o m a n  a n d  b a b y  to  b e  t o t a l l y  s u p p o r t e d  i n  t h e i r  

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

D . W e value the breastfeeding relationship as the ideal 
way o f  nourishing and nurturing the newborn.

III. The Nature of Birth r
A . W e value the essential mystery o f b irth .1
B. We value pregnancy and birth as natural processes 

that science w ill never supplant.2
, C. We value the integrity o f  life ’s experiences; the physi­

cal, em otiona l, mental, psychological and spiritual 
components o f  a process are inseparable.

D . W e value pregnancy and birth as intimate, internal, 
sexual and private events to be shared in the environ­
ment and with the attendants a woman chooses.3

E. W e value the learning experiences o f  life  and birth.
F.  W e value pregnancy and birth as processes which have 

life long impact on a woman’s se lf esteem, ability to 
nurture, health , and personal growth.

IV. The Art of Midwifery
A. W e value ou r right to practice the art o f  midwifery. 

We value ou r work as an ancient vocation o f  women 
which has existed as long as humans have lived on 
earth.

B. W e va lu e  expertise which incorporates academic 
know ledge , c lin ica l s k i l l ,  intuitive judgm ent and 
sp iritua l awareness.4

C .  W e  v a l u e  a l l  f o r m s  o f  m i d w i f e r y  e d u c a t i o n  a n d  a c k n o w ­

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

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

D . W e value the art o f  nurturing the intrinsic normalcy 
o f  birth and recognize that each woman and baby have 
parameters o f  well-being unique unto themselves.

E. W e value the empowerment o f  women in a ll aspects o f  
life  and particu la rly as that strength is realized during

Mystery is defined as something that has not or cannot be explained 
or understood; the quality or state o f  being incomprehensible or 
inexplicable; a tenet which cannot be understood in terms o f  human 
reason.
Supplant means to supersede by force or cunning; to take the place 

of.

3In this context, internal refers to the fact that birth happens within the 
body and psyche o f  the woman: ultimately she, and only she, can give 
birth.
4An expert is one whose knowledge and skill is specialized and 
profound, especially as the result o f  practical experience.



pregnancy, birth and thereafter. We value the art o f  
a llow ing that strength to manifest open ly so that 
women can birth unhindered and secure.

F. We value sk ills which support a co'mplicated pregnan­
cy o r b irth to move toward a state o f  greater well-being 
o r  to be brought to the most healing conclusion pos­
sible when that hope is lost. We value the art o f  letting
go-5

G . W e value the acceptance o f  death as an appropriate 
outcome. W e value ou r focus as supporting life rather 
than avoiding death.6

H. W e value standing fo r what we believe in the face o f  
social and po litica l oppression.

V. Woman as Mother
A. W e value a m other’s intuitive knowledge o f  herse lf 

and her baby before and after birth.7
B. Wc value a woman’s innate ability to nurtu re her preg­

nancy and birth her baby; the power and beauty o f  her 
body as it grows and the awesome strength summoned 
in labor.

C. W e value the mother as the on ly direct care provider 
fo r her unborn child.8

D . We value supporting women in a non-judgmenta l 
way, whatever her state o f  physical, em otiona l, social 
o r  sp iritua l health . We value the broadening o f  her 
availab le resources whenever possible so that the 
desired goals o f  health , happiness and personal growth 
are realized according to her needs and perceptions.

E. We value the right o f  each woman to choose a care 
giver appropriate to her needs and compatib le with 
her be lie f systems.

F. We value pregnancy and birth as rites o f  passage in­
tegral to a woman’s evolution into mothering.

G . We value the potential o f  partners, fam ily and com ­
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mothering.9

VI. The Nature of Relationship
A. We value relationship. The quality integrity, equality 

and uniqueness o f  ou r interactions in form  and criti­
que ou r choices and decisions.

B. We value caring for women to the best of our ability 
without prejudice against their age, race, religion, cul­
ture, sexual orientation, physical abilities, or 
socioeconomic background.

C. W e value honesty in relationship.
D . We value direct access to in form ation readily under­

stood by all.
E . We value ou r re lationship to a process larger than 

ourselves, recognizing that birth is something we can 
seek to learn from  and know, but never con tro l.10

F. We value hum ility in ou r w ork .11
G . W e value the concept o f  se lf responsibility and the 

right o f  individuals to make choices regarding what 
they deem best fo r themselves. We value the right to 
true informed choice, not merely informed consent to 
what we think is best. We support people to make 
decisions based on their own values and respect those 
values as precious.

H . We value sharing information and our understanding 
about birth experiences, skills and knowledge.

I. We value midwifery community as a support system 
and an essential place o f  learning and sisterhood.

J. We value diversity among midwives; recognizing that it 
broadens ou r collective resources and challenges us to 
w ork fo r  greater understanding o f  birth and each 
other.

K . We value the recognition o f  ou r own lim its and lim ita­
tions.

L. We value mutual trust and respect, which grows from  
a realization o f  a ll o f  the above.

This addresses our desire for normal birth whenever possible and a 
recognizes that there ^re times when it is impossible. That is to say, a 
woman may be lean traumatized to have 2 Cesarean and a live baby, 
but the hope o f a normal spontaneous vaginal birth, in this case, is lost. 
We let go o f that goal to achieve the possibility o f a healthy baby. 
Likewise, the situation where parents choose to allow a very ill or 
deformed infant to die in their arms rather than being subjected to 
multiple surgeries, separations and ICU  stays. This too, is a letting go 
o f the normal for the most healing choice possible within the 
framework o f the parent’s ethics given the circumstances. What is 
most healing will, o f course, vary from individual to individual.
6We place the emphasis o f our care on supporting life (preventive 
measures, good nutrition, emotional health, etc.) and not pathology, 
diagnosis, treatment o f problems, and heroic solutions in a attempt to 
preserve life at any cost o f quality.
7This addresses the medical model’s tendency to ignore a woman’s 
sense o f well being or danger in many aspects o f health care, but 
particularly in regard to her pregnancy.

^"his acknowledges that the thrust o f our care centers on the mother, 
her health, her well-being, her nutrition, her habits, her emotional 
balance and, in turn, the baby benefits. This view is diametrically 
opposed to the medical model which often attempts to care for the 
fetus/baby while dismissing or even excluding the mother.QWhile partners, other family members and a woman’s larger com­
munity can and often do provide her with vital support, we wish to 
acknowledge that many women find themselves pregnant in abusive 
and unsafe environments.
10Seek is the key word, we recognize that we can never fully know 
birth.
11 We acknowledge that in birth and life there are no guarantees, and 
that our best decisions in the moment may lead to unforeseen out­
comes. These recognitions necessitate and maintain humility.
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Making D ecisions and Acting Ethically
These values reflect our feelings regarding how we frame 

midwifery in our hearts and minds. However,'due to the broad 
range of geographic, religious, cultural, political, educational 
and personal backgrounds among our membership, how we act 
based on these values will be very individual. Acting ethically is 
a complex merging of our values and these background influen­
ces combined with the relationship we have to others who may 
be involved in the process taking place. We call upon all these 
resources when deciding how to respond in the moment to each 
situation.
MANA has chosen not to delineate a specific ethical code. We 

acknowledge the limitations of ethical codes which present a list 
of rules which must be followed, recognizing that such a code 
may interfere with, rather than enhance, our ability to make 
judgments, and we must have adequate information; with all of 
these, an appeal to a code becomes superfluous. Furthermore, 
when we set up rigid ethical codes, we may begin to cease 
considering the transformations we go through as a result of our 
choices as well as negate our wish to foster truly diversified 
practice. Rules are not something we can appeal to when all else 
fails. However, this is the illusion that traditional ethical codes 
foster. MANA's support of the individual’s moral integrity 
grows out of an understanding that there cannot possibly be one 
right answer for all situations.

We acknowledge the following basic concepts and believe with 
these thoughts in mind ethical judgments can be made:
• Moral agency and integrity are bom within the heart of each individual.
• Judgments are fundamentally based on awareness and understanding of ourselves and others and are primarily derived from one’s own sense of moral integrity with reference to clearly articulated values. Becoming aware and increasing our understanding are on-going processes facilitated by our efforts at personal growth on every level. The wisdom gained by this process cannot be taught or dictated, but one can learn to realize, experience and evaluate it.
• The choices one can or will actually make may be limited by the oppressive nature of the medical, legal or cultural framework in which we live. The more our values conflict with those o f the dominant culture, the more risky it becomes to take action truly in accord with our values.
• Client and midwife are both individual moral agents unique unto themselves having independent value and worth.
• We support both midwives and clients to follow and make known the dictates of their own conscious as their relationship begins, evolves and especially when decisions must be made which impact them or the care being provided. It is up to those individuals to work out a mutually satisfactory relationship when and if that is 

possible.
It is useful to understand the two basic theories upon which 

moral judgments and decision making processes are based.

These processes become particularly important when one con­
siders that, in our profession, a given clients'rights may not be 
absolute in all cases, or that in certain situations, the client may 
not be considered autonomous or competent to make her own 
decisions.
One of the main theories of ethics states that one should look 

to the consequences of the act (i.e. the outcome) and not the act 
itself to determine if it is appropriate care. This point of view 
looks for the greatest good for the greatest number. The other 
primary ethical theory states that one should look to the act 
itself (i.e. type of care provided) and if it is right, then this could 
override the net outcome. This is a more process oriented, 
feminist perspective. Midwives weave these two perspectives in 
the process of making decisions in their practice. Since the 
outcome of pregnancy is ultimately an unknown and is always 
unknowable, it is inevitable that, in certain circumstances, such 
decisions will lead to consequences we could not foresee.
In summary, acting ethically is facilitated by:
• carefully defining our values;
• weighing the values in consideration with those of the community of midwives, families and the culture in which we find ourselves;
• acting in accord with our values to the best of our ability as the situation demands; and
• engaging in on-going self-examination and evaluation.
There are both individual and social implications to any 

decision making process. The actual rules and oppressive 
aspects of a society are never exact. Therefore conflicts may 
arise, and we must weigh which choices or obligations take 
precedence over others. There are inevitably times when resolu­
tion does not occur and the midwife cannot make peace with 
any course of action or may feel conflicted about a choice 
already made. The community of women, both midwives and 
clients, will serve as a fruitful resource for continued moral 
support and guidance.
MANA recognizes this document as an open, ongoing ar­

ticulation of our evolution regarding values and ethics.
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R e g io n a l O f f i c e  f o r  E u ro p e , W ocld H e a lth  O rg a n iz a t io n

TESTIMONY BEFORE THE US COMMISSION TO PREVENT INFANT MORTALITY

EXECUTIVE SUMMARY

In fa n c  m o r c a l ic y  i s  noc a h e a lc h  p ro b lem . In fa n c  m o rc a lic y  i s  a s o c ia l  
p ro b le m  u ic h  h e a lt h  c o n se q u e n c e s , The f i r s c  p r i o r i t y  f o r  low e r in g  in fa n c  
m o r t a l i t y  in  th e  U n ite d  S cace s  i s  noc (to re  o b s t e c r i c i a n s  o r  p a e d ia t r i c ia n s  o r  
h o s p i c a l s ,  n o r  even  m ore p r e n a t a l c l i n i c s  o r  u e l l - b a b y  c l i n i c s ,  buc r a th e r  co 
p r o v id e  more s a c i a l  and e d u c a t io n a l s u p p o r t  co f a m i l i e s  w ith  p regnane women 
an d  i n f a n t s .  T h is  i s  th e  number one le s s o n  to  be g le a n e d  from  th e  e x p e r ie n c e  
o f  ch ose  i n d u s t r i a l i z e d  c o u n t r i e s  in  che w o r ld  w ith  th e  b e s t  re c o rd  t o r  
lo w e r in g  in f a n c  m o r t a l i c y .  702 o f  in f a n c  m o rc a lic y  o c c u r s  in  c. e f i r s c  aonch 
o f  l i f e  and i s  c l o s e l y  r e la c e d  co whac happens d u r in g  p regnancy a.*d b i r c h .  
Mure che Eu ropean  e x p e r ie n c e  does noc s u p p o r t  e x p a n d in g .m c d ic n lly -o r ie n c e d  
p r e n a t a l  c a re  as a h ig u  p r i o r i t y  in  che US. On che o c h e r hand e v e ry  European 
c o u n c c y , in c lu d in g  che m ore d e v e lo p in g  o n e s ,  has an e x te n s iv e  s y s c e o  o f  s o c i a l  
and t i n a n c i a l  b e n e f i t s  f .o r  f a m i l i e s  w ith  p regnane women and in f a n t s  and t h i s  
s h o u ld  be g iv e n  u rg e n t p r i o r i c y  in  che Uniced S c a c e s . C aesa rean  s e c t io n  ra c e s  
in  che U n ic cd  Scaccs a r e  d o u b le  co t r i p l e  chose found  in  a l l  Eu ropean  
c o u n c r i e s  u ic h  in fa r .c  u o r c a l i c y  ra c e s  lo w e r  chan che Uniced S c a ce s . Ac le a s e  
on e  b i l l i o n  d o l l a r s  a r e  spunc e v e ry  y e a r  in  che U n ited  Scaces on th e s e  
e x c e s s iv e  s u r g i c a l  b i r c h s  u ic h  no b e n e f i t  and w ich in c re a s e d  cis'x to  both 
woman and b a b y . E very c o u n c ry  in  E u rope  w ith  p e r i n a t a l  m o r t a l i t y  and in fa n t  
m o r c a l i c y  ra c e s  lo w e r th a n  th e  Uniced S c acc s  u s e s  m idw ives as che p r in c ip a l 
a n J  o n ly  b i r c h  accendanc t o r / a c  le a s e  70/1 o f  a l l  b i r c h s .  lh e  European 
e x p e r ie n c e  s h iv s  t h a t  a s c r s n g  in d e p e n d e n t m id w ife ry  p r o f e r  i s  an 
im p o r ta n t  c o u n te rb a la n c e  co che o b s c e c r i c a l  p r o f e s s i o n  in  p re v e n t in g  e x c e s s iv e  
i n c e r v e n c i o n s .  The Un iced  Scace s s h o u ld  spend c a r  le s s  money on 
in t e r v e n e  i o n i s e  o b s t e t r i c  c a r e  and puc m ore re s o u rc e s  in c o  b u i ld in g  up a la rg e  
s c ro n g  m idw if e r y  p r o f e s s i o n .  F o r che 302  o f  in fa n c  u o r c a l i c y  between one 
aon ch  and 12 m onths o f  a g e ,  che e x c e s s  d e a th s  in  che U n ite d  s t a t e s  a r c  rc ia c e s  
co p o o r  s o c i a l  and ec on om ic  c o n d i t i o n s  c o r  cn ese  f a m i l i e s .  The p r in c i p a l  
s o lu t i o n  f o r  c h is  cype o f  in fa n c  m o r c a l i c y  i s  noc more m ed ic a l c a r e  buc , as 
e x i s c s  i n  e v e ry  E u ropean  c o u n t r y ,  a s y s tem  o f  s o c i a l  and f i n a n c i a l  b e n e f i t s  
f o r  f a m i l i e s  w ich  i n r u n c s .  The U n iced  S cace s  i s  che o n ly  d e ve lo p ed  counc ry  in  
che w o r ld  w h ich  i s  noc p u c c in g  an ad cqu ace  b a s ic  minimum o f  re s o u rc e s  in co  
s o c i a l  and f i n a n c i a l  p rog ram m es t o r  f a m i l i e s  u ic h  p regnane women and  in f a n t s .  
As a WHO s c a r f  member and a s  an A m e rican , I  hope c h is  Comm ission w i l l  have che 
v i s i o n  and c o u ra g e  co s c a r e  che p ro c e s s  o f  r e c c i f y i n g  t h i s  s i t u a t i o n .
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An an A a a r le a n  p f lN d ia e rU i f ln  «r.d NpldHHUolog l« e  who workod f a r  15 y a a rg
i n  che U n ite d  Scaces in  p a e d ia c r ic s  and a a c e r n a i  and c h i ld  hea lch  and chon 
w o rk e d  f o r  1 5  a d d ic i o n a l y e a rs  in  Europe in  che same f i e l d s ,  I  have had th e  
o p p o r t u n i t y  boch co unde rscand  che ’ Eu ropean  p c rs p e c c iv e  on in fan c  m o r c a l ic y  
and  a l s o  che US dilem m a in  in fa n c  m o r c a l i c y .  The W o rld  H ea lth  O r ra n ia a c io n  i s  
m os t p le a s e d  co be a b le  co a s s is e  one o f  i c s  Member S c a c e s , che U n ite d  S cace s  
o f  A m e ric a , by b r in g in g  i c s  daca and i c s  e x p e r c i s e  co b e a r on che u rg e n t i s s u e  
o f  In f a n c  m o r c a l i c y .

I n f a n t  m o r c a l i c y  i s  noc a h e a lc h  p r o b le n .  In fa n c  m o rc a lic y  i s  a s o c i a l  
p ro b le m  u ic h  h e a lc h  con seq u en c e s . lc  i s  a n a la g o u s  co t r a f f i c  a c c id e n t 
m o r c a l i c y  in  c h i ld r e n :  che f i r s c  p r i o r i t y  f o r  im p ro v in g  c r a i f i c  a c c id e n t
m o r c a l i c y  in  c h i ld r e n  i s  noc co b u i ld  more and b e t t e r  m ed ic a l f a c i l i c i e s ,  buc 
r a t h e r  co change t r a f f i c  law s and b e c c e r e d u c a te  d r i v e r s  and c h i ld r e n .  In
o c h e r  w o rd s , che s o lu t i o n '  i s  noc p r im a r i ly  m e d ic a l buc e n v iro n m en ta l, s o c i a l  
and e d u c a t i o n a l .  The sume i s  t r u e  f o r  In fa n e  m o r t a l i t y :  the ( ( . ru e  p r i o r i t y
i s  noc m ore o b s c e c r ic ia n s  o r  p a e d i a t r i c i a n s  o r  h o s p i c a ls ,  n o r even more 
p r e - n a c a l  c l i n i c s  o r  w e ll- b a b y  c l i n i c s ,  buc c a c h o r  co p ro v id e  more s o c i a l ,  
f i n a n c i a l  and e d u c a c io n a l su ppo rc  co f jm i l i e s  w ich p regnane women and 
i n f a n c s .  I h i s  i s  d ie  number one le s s o n  co be g le a n e d  c ron  the e x p e r ie n c e  o f  
c h o s e  i n d u s t r i a l i z e d  c o u n c r ie s  in  che w o r ld  w ith  che b e s t reco rd  f o r  lo w e r in g  
i n f a n c  m o r c a l i c y .  Close o f  d ie  c o u n t r i e s  w ich  in fa n c  m o r t a l i t y  low e r ch.in d ie  
U n ic e d  S c a c e s  a r e  in  my R e g io n ,,  d ie  Eu ropean  R e g io n , and t h is  re p o rc  w i l l  
o u c l i n e  Che m a jo r  f in d in g s  from  che s u c c e s s fu l e f f o r c  oc d ie sc  c o u n c r ie s  co 
lo w e r  in fa n c  m o r c a l i c y  and su g g e s t che in p l i c a c in n a  o f  th e se  f in d in g s  co r che 
U n ic e d  S c a c e s .

I n fa n c  m o r c a l i c y  i s  n o rm a l ly  d iv id e d  in c o  cwo p a re s  -  che f i r s c  monch 
1,28 d a y s ;  o f  l i f e ,  and che nexc. 11 m on th s . T h is  d i v i s i o n  i s  made becau se  che 
c a u s e s  o f  d e a th  a r e  q u ic e  d i f f e r e n t  in  ch ese  cwo tim e i n t e r v a ls .  In d ie  
U n ic ed  S c a c e s  a p p ro x im a te ly  702 o f  a l l  In fa n c  m o rc a lic y  occu rs in  d ie  f i r s c  
23  d a y s ,  c a l l e d  che n e o n a c a l o r  newborn p e r i o d .  Most o f  che deaths in  che 
f i r s c  2 3  d a y s  a r e  c l o s e l y  r e la c e d  co whuc happened ac b i r c h  and, in  t u r n ,  whac 
h appened  d u r in g  p reg n an cy . T h is  means we need co tu rn  o u r  a t t e n t io n  co 
p re g n a n c y , b i r c h  and s e r v i c e s  p ro v id e d  ac chac t im e . The World H e a lth  
O r g a n iz a t i o n  R e g io n a l O f f i c e  f o r  Eu rope has f o r  o ig h c  y e a rs  new c a r e f u l l y  
s t u d i e d  Che s e r v i c e s  p ro v id e d  d u r in g  p regn an cy  and b i r c h .  1 have s e le c t e d  
f o u r  aspects  o f  c l i i s  c a re  f o r  wh ich i c  a p p e a rs  chac che lengchy and v a r ie d  
e x p e r ie n c e  o f  Che Eu ropean  c o u n t r i e s  ha s  d i r e c t  im p l ic a t i o n s  f o r  che 
im p ro vem en t o f  in fa n c  m o r c a l ic y  in  che U n ite d  S c a c c s .

E .  . P f t x j z -  
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The r a c i o n a le  t o r  o p e r a t i v e  d e l i v e r y  i s  to  m in im ise  che r i s k  o r i n ju r y  
d i s e a s e  o r  d each  t o r  m ocher and c h i ld .  The o n ly  p r a c t i c a l  y a r d s t ic k  f o r  
i n t e r n a t i o n a l  c om pa ris on  i s  che p e r in a c a l m o rc a lic y  ra c e . When chese 
o p e r a c i v e  d e l i v e r y  ra c e s  a re  compared w ich n a c io n a l p e r in a c a l m o rc a lic y  ra c e s  
in  che E u ropean  c o u . ic r ic s  in  q u e s c io n , o n ly  v e ry  weak c o r r e la t i o n s  a rc  fo u n d . 
T h is  means chac che fre q u e n c y  o f  o p e c a c iv e  d e l i v e r i e s  does noc c o n t r ib u t e  
much, i f  a n y th in g ,  co che v a r i a t i o n  in  p e r in a c a l  m o rc a lic y  ra c e s  among che 
c o u n c r i e s .

O b s c e c r ic a l in c e rv e n c io n s  have been in c r e a s in g  in  a number o f  c o u n c r ie s  
in  E u rope  and c h i s ,  com bined u ic h  che g r e a t  v a r i a c i o n ,  has been c au s in g  
c o n c e rn  among che Eu ropean  c o u n c r ie s .  But th e  o b s c e c r ic a l in t e r v e n t io n  ra c e s  
in  cha Unicud S t a tu s  f a r  exceed chose o f  any c o u n c ry  in  Europe. In d eed , che 
c a e s a r e a n  s e c c io n  ra c e  in  th e  U n ite d  S ta tu s  rsn g u s  frow  n o o r ly  d oub le  to  o v e r 
c r i p l e  chac o f  European c o u n c r ie s .  The cosc  (b o th  f in a n c ia l and human) in  che 
U n ic ed  S cace s  f o r  so many c a e sa re a n  s c c c io n  b i r c h s  i s  s c a g je r in g . Lee me 
i l l u s t r a t e  b r i e f l y . I

tn 1 98b in  che U n ite d  S c a c e s , che c a e s a re a n  s e c t io n  race  was 2 4 . 1Z -  o f  
. ^  cne 3 ,7 3 1 ,0 0 (1  l i v e  b i r c h s ,  8 9 9 ,1 7 1  w ere  b o rn  by caesa rean  s e c c io n . E ve ryon e , Y  i n c lu d in g  a N a t io n a l In s c i t u c e  o f  H ea lch  Consensus Conference on C aesa rean  

S e c c io n  and th e  American C o lle g e  o f  O b s c e c r ic s  and Gynaecology (ch e  
o r g a n i z a t i o n  o f  o b s c e c r i c ia n s  in  th e  U S ) , a g re e s  chac ch is  nuNber o f  c a e sa re a n  
b i r c h s  f a r  e x ceed s  chac r e a l l y  n e c e s s a ry  f o r  che h e a lth  o f  mocher and baby. 
What c o u ld  we sa v e  i f  we had few e r c a e s a re a n  se c c io n s ?  A m eeting o rg a n iz e d  by 
WHO w ith  e x p e r t s  from  many c o u n t r i e s  in  N orch and South .V serica and Europe 
( i n c lu d i n g  US e x p e r t s )  s e a te d  chac " c o u n t r i e s  w ich some o f  che low e s t 
p e r i n a c a l  m o r c a l i c y  ra c e s  in  Che w o r ld  have  c a e sa re a n  secc ion  ra c e s  o f  le s s  
ch an  1 0 2 .  T h e re  i s  no j u s c i f i c a c i o n  f o r  any re g io n  Co have a ra c e  h ig h e r  chan 
1 0 - 1 5 2 . " .  The S c a n d in a v ia n  c o u n c r ie s  w ith  some o f  che v e ry  iow esc p e r in a c a l 
and in fa n c  m o rc a lic y  ra c e s  in  che w o r ld  now have caesa rean  se c c io n  ra c e s  
a ro u n d  1 5 2 . Whac i f  Chen , f o r  e x am p le , 152  o f  a i l  b irchs In  che Uniced Scaces 
w e re  c a e s a re a n  s e c t io n s  in s t e a d  o f  2 4 2 ?  Then in  1 9 86 , ioscead  o f  8 9 9 ,1 7 1  
c a e s a r e a n  s e c t i o n s ,  c n e re  w ou ld have been 5 5 9 ,6 5 0  caesarean secc ions*. chac 
i s ,  by c h is  c r i c e r i o n ,  th e r e  w ere 3 3 9 ,5 2 1  c a e s a re a n  Section s coo many in  che 
U n ic ed  S cac e s  chac y e a r .  I f  uc s a y  chac each  c a e sa re a n  se cc ion  cosc  33000  
m o re  chan a v a g in a l b i r c h  ( a  c o n s e r v a t iv e  e s t im a t e ) ,  th a t chese e xcess  
c a e s a r e a n  s e c c io n s  c o sc  i l  018 563  0 0 0  -  o v e r  one b i l l io m  d o l la r s  f o r  chac 
y e a r  a lo n e .  I f  che US c a e s a re a n  s e c c io n  ra c e  in  1986  ba4 been che same as  the
N e th e r la n d s  ( 6 . 5 2 )  in s c e a d  o f  2 4 2 ,  t h e r e  u o u ld  have  been 2 4 2 ,5 1 5  c a e sa re a n  
s e c c i o n s ,  le a v in g  an e x c e s s  o f  6 5 6 ,6 5 6  c a e s a re a n  se c t io n s  cha : y e a r  in  th e  
U n ic ed  S c acc s  ac a c o s c  o f  3 l  969 968  0 0 0  o r  ju s c  under cuo b i l l i o n  d o l l a r s .
I c  i s  noc r e a s o n a b le  t o  assume chac c h is  cuo b i l l i o n  d o l la r s  i s  s a v in g  l i v e s ,  
s i n c e  boch che p e r i n a c a l  m o r c a l ic y  and che in fa n c  m o r ta lic y  a re  low e r in  che 
N e c h e r la n d s  chan in  che US. F i n a l l y ,  s in c e  c a e s a re a n  seec ion  b i rc h  c a r r i e s  a 
g r e a c e r  r i s k  o f  i l l n e s s  and d e a c h , boch  f o r  woman and haby, che US I s  a ls o  
p a y in g  a c o n s id e r a b le  human p r ic e  f o r  c h is  e x c e s s  o b s u c r ie a !  In t e r v e n t i o n .

The f o u r c h  a s p e c t  o f  p reg n an c y  and b i r c h  c a re  in  Europe u ic h  im po rtan c  
■ im p l i c a t i o n s  f o r  che US i s  m id w ife ry  pjc* In  e v e ry  European coun try  Chcre i s  a

V L *-" L * ca »  g ro u p  o f  p r a c t i s i n g  m idw ives - t h e y  f a r  outnumber o b s t e t r i c ia n s .  In  no 
A . E u ro p e a n  c o u n t r y  do o b s c e e r lc i a n s  p r o v id e  cho p r im a ry  boalch c a re  f o r  most

women u ic h  n o rm a l p reg n an cy  and b i r c h .  T h is  p a c c e rn  o f having che m idw ives 
p r o v id e  ctie m a jo r i t y  o f  p r o -  and p o s c n a c a l c a r e  a s  u o l l  as being che p r i n c i p a l  
b i r c h  accendanc  ac u n c om p lic a te d  b i r c h s * i s  fu n d am en ta l c a c h e  e n t i r e  p e r i n a t a l
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c a r e  sy s tem  in  che E u ropean  R eg ion . T h is  d i v i s i o n  o.f la b o u r  i s  im porcanc 
s in c e  in  g e n e r a l m idw ives and d o c t o r s  h jv e  i |u ic o  d i f f e r e n t  s t y le s  o f  c a re  
d u r in g  p reg n an cy  and b i r c h .  The m idw ife  s c a y s  u i t h  che woman d u rin g  a i l  
s t a g e s  o f  la b o u r  and b i r c h  and se e s  h e r  r o l e  as e n c o u ra g in g  and a s s i s t in g  th e  
woman w ichouc  c a k in g  o v e r ,  w h i le  a l s o  s e r v in g  a s  che woman's ad voca te  when 
n e e d e d . T h is  i s  a more s o c i a l ,  n o n - in c o rv e n c io n  i s c  c l i n i c a l  a p p ro ach . The 
p h y s ic i a n  does noc sc a y  u ic h  che woman buc r a c h e r  c o o e s  when c a l le d  by chc 
m id w ife  co d ia g n o s e  and c re a c  any u n d e s i r a b le  d e v i a t i o n .  The p h y s ic ia n 's  r o le  
i s  m ore in c e r v e n c io n is c  and m ed ic a l in  n a c u ro . These cwo s c y le s  n ic e ly  
com p lem en t e a ch  o c h e r . In  s e v e r a l  c c u n c r iu s ,  che m id w ife 's  p re sen ce  even  ac 
c o m p lic a te d  b i r c h s  ( i n c lu d i n g  c a e s a re a n  s e c c io n )  i s  an e s s e n t i a l  rem in Je r co 
a l l  cn ose  p re s e n c  chac mosc o f  whac i s  g o in g  on i s  s c i l l  n o rm a l.

The im p l ic a t i o n s  o f  m id w ife ry  p r a c t ic e  in  E u rope  f o r  cite s ic u a t io n  in  chc 
U n ite d  S c a c c s  a r e  p ro fo u n d . E ve ry  s i n g le  c o u n c ry  in  che European R eg ion u ic h  
p e r i n a c a l  and in fa n c  m o r c a l i c y  ra c e s  Lower chan che U n ite d  Scaces uses 
m idw ive s  a s  che p r i n c i p a l  and o n ly  b i r c h  accendanc  f o r  ac le a s e  70Z o f  a l l ” 
b i r c h s ,  i . e .  t h e r e  i s  no p h y s ic ia n  in  chc room ac che b i r c h .  T h is  fa c e  a lo n e  
s h o u ld  d i s p e l  an y  n o t io n s  chac o b s c e c r i c i a n s  a r e  s a f e r  chan m idw ives as b i rc h  
a c c en d a n c s  ac u n c om p lic a te d  b i r c h s .  As roencionud e a r l i e r ,  c lie re  i s  a ls o  
e v id e n c e  chac a s t r o n g  in d e p e n d e n t m id w ife ry  p r o f e s s i o n  i s  an im p o rta n t 

• c o u n t e rb a la n c e  t o  th e  o b s c e c r i c a l  p r o f e s s i o n  in  p r e v e n t in g  e x c e s s iv e  
i n t e r v e n t i o n s  in  che n o rm a l b i r c h  p r o c e s s . C .u s< :q u en c iy , ic  i s  pe rh ap s noc 
s u r p r i s i n g  chac in  che US one f i n d s  th e  h ig h e s t  u b s c e c r i c . i l  in c e rv e n c io n  ra c e s  
a s  w e l l  a s  a s e r i o u s  p ro b le m  w ich  m a lp r a c t ic e  s u i t s .  The European e x p e r ie n c e  
and o u r  d a t a  s t r o n g ly  s u p p o rc  chc u rg e n t neeu l o r  th e  in t r o d u c t io n  o f  
w id e s p re a d , in d e p en d en t c i d v i r e r y  p r a c t ic e  in  th e  U n ited  S t a t e s  as a c o s t  
im p o r ta n t  c o u n te rb a la n c e  t o  che p reSe ttc  s ic u . i t  Lon.

W ich r e g a r d ,  Chen, t o  che a p p ro x im a te  i y  7u/. o f  in fa n c  m o rc a lic y  which 
o c c u r s  in. che f i r s c  monch o f  l i f e ,  c l e a r l y  whac i s  needed i s  noc more 
r e s o u r c e s  th row n  ac d ie  p ro b le m  b u t r a c n e r  a m a jo r  s h i f t  in  p r i o r i t i e s  and in  
w here  cne p re s e n c  r e s o u r c e s  a r e  s p e n c . E very c o u n t ry  in  Europe w ith  a low e r 
in f a n c  m o r c a l i c y  chan che Un icod  Ec.iCes sp «n J :i l o s s  o f  c h o i r  g r o s s  n a c io n a l 
p ro d u c e  on  h e a lc h  chan Che US . Whac i s  nuedcJ i s  l e s s  money spenc ori 
m e d ic a l ly - o r i e n c e d  p r e n a c a l c a r e ,  m ore r e s o u r c e s  s i i i f c e d  co s o c i a l  and 
f i n a n c i a l  su p p o rc  and m a c c rn lc y  b u d d ie s  f o r  f a m i l i e s ,  c a r  le s s  money spenc on 
i n c e r v e n c i o n i s c  o b s c e c r i c a l  c a r e  and more r e s o u rc e s  puc in c o  b u i ld in g  up a 
l a r g e ,  s t r o n g ,  in d e p en d e n t m id w i fe r y  p r o f e s s i o n .

Whac i s  che s lc u a c i o n  u ic h  che a p p ro x im a te ly  3UZ o f  i n f a n t s  who d ie  
becw ecit on e  a on ch  and on e  y e a r  o f  agu (p o s e  i ie o u a c a l u o r c a l i c y ) ?  The 
U n ite d  S c a c e s  and che E u rop ean  c o u n c r le s  have  a p p r o x im a t e ly  Che same number o f  
b a b ie s  d y in g  fro m  sudden  in f a n c  d e a c h a n d  from  a c c id e n c . i l  deach d u r in g  c h is  
d o e  i n t e r v a l .  Buc beyond chu sc  common p ro b le m s , che Un iced S t a t e s  h as an 
e x c e s s  num bers o f  b a b ie s  d y in g  fro m  i n f e c t i o n s  l i k e  pneum onia and 
g a s c r o e n c e r i c i s .  T h is  i s  s u r p r i s i n g  and ac  f i r s c  g la n c e  o ig h c  su gg e s t chac 
u l ia t  i s  n eeded  i s  m ore m e d ic a l c a r e  f o r  th e  f a m i l i e s  u ic h  such I n f a n t s ,  so 
th e y  c o u ld  r e c e i v e  m ore  a n c i b i o c i c s  e a r l i e r ,  e t c .  h ow e v e r , a n o re  c a r e f u l  
a n a ly s i s  m akes l c  v e r y  c l e a r  chac ch ese  d e a th s  a r e  r e la c e J  co p o o r  h o u s in g , 
p o o r  n u c r l d o n ,  In a d e q u a te  c h i l d  s u p e r v i s io n  a n d , g e n e r a l l y  s p e a k in g , p oo r 
s o c i a l  and econom ic  c o n d i t i o n s .  Ic  I s  ch ese  p o o r  c o n d i t i o n s  w h ich , in  c u rn , 
le a d  co che weakened c o n d i t i o n  o f  che in fa n c  un o  i s  a o r e  s u s c e p t ib le  co 

, c o n t r a c t in g  su c h  i n f e c d o n t i  and bocau se  o f  lu u d u q u aen  r e s i s t a n c e ,  d ie s .  So 
o n e *  mora l c  i s  c l e a r  ch ac  th e  s o lu t i o n ' c o  che p ro b le m  o f  p o se  n e o n a ta l
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Time-honored profession
4 Daily News-Mlner, Fairbanks, Alaska, Sunday, April .28,1985

midwifery, must be encouragec

By VICKI PENWELL, R.M.
Currently in the state of Alaska, 

there is a strong push by the medic­
al profession to outlaw and annihi­
late the time-honored profession of 
midwifery. A recent Medical Re­
view Board opinion stated that 
“ assisting healthy women ic the 
natural deliveiy of their infants at 
home" constituted the practice of 
medicine. The Medical Review 
Board decision did not come about 
because of any charge or complaint 
against a midwife.

Pending in the Legislature is HB 
335 that would define and regulate 
the practice, making midwifery 
clearly legal and setting high stan­
dards of training and practice. 
While public opinion in favor ha3 
been overwhelming (legislators 
are saying they have never seen 
such positive input on any subject) 
a small but vocal percentage of 
Alaskan doctors are adamantly 
and venomously opposed.

There were many factors that 
contributed to the drop in Infant 
and maternal mortality around the 
turn of this century. Understanding 
aseptic technique was a major fac­
tor. (Deaths were never higher 
than when women first began going 
to hospitals in the early 1900s and 
doctors would examine them with 
blood on their hands from another 
patient or corpse). Other factors 
were better nutrition, better livixfg 
conditions, and fewer children In a 
family.

About this time, the medical pro­
fession, only recently interested in 
obstetrics, w iged a high smear 
campaign to I iscredit midwives as 
“ ignorant, dirty, superstitious 
grannies." Many of the jnidwives 
during this period were European 
immigrants, who had gone through 
much the same training as a doctor 
in their native countries, and were 
highly respected professionals 
back home. However, because of

laguage and cultural banders, mid­
wives in America were not able to 
unite and successfully fight off this 
unprovoked attack. In areas of the 
deep South and in poor rural area/i, 
m'dwives continued to practice, 
and it is significant, if not sad, to 
note that as long ss midwives only 
assisted poor women who had no 
money to pay a doctor, they went 
unopposed.

In the past 20 years, the demand 
for midwives in this country has 
been steadily increasing, this time 
cutting across all social and econo­
mic lines and now the opposition is 
heard.

Not all physicians agree with 
opposition to midwifery, however. 
Current studies have shown out­
comes as good and better than 
physician-attended hospital births. 
Dr. Robert Mendleson, M.D., says 
that “ Modern Medicine invents a 
crisis out of a normal situation. By 
treating childbirth as a disease, the 
obstetrician makes his interven­
tion indispensable." He goes on to 
say that 99 percent of births pro- 
cekl entirely without complication 
and should occur in a home setting.

were:

Guest opinion
The Daily News-Miner welcomes 

guest opinions on a variety of topics 
from readers who have some ex­
pertise in g particular subject mut­
ter. Contact editorial page editor 
Sue Mattson at 454-6661 to discuss a 
specific idea.

tocia, three times more maternal 
hemorrhage. In every area, com­
plications were much worse for the 
hospital group.

Dr. David Stewart, president of 
the National Association of Parents 
and Professionals for Safe Altcrna-. 
tives in Childbirth, states that 
"other studies have yielded similar 
results. The conclusion that we 
draw is that hospitals pose hazards 
to mothers and babies that are uni­
que to the hospital."

In 1977, Dr. Lewis Mehl, M.D., 
did the only truly matched study to 
date comparing home with hospital 
births. He matched two groups of 
1,046 women each, for race, age, 
parity, education, socio-economic 
status, and risk factors. None of the 
home birth group were attended by 
board- certified obstetricians and 
none of the hospital group were 
attended by midwives. His findings

All of the findings used to argue 
the danger involved in out-of- 
hospital births are no more than 
raw statistics and data collected by 
Public Health departments; they 
are not carefully modeled studies 
such as those done by Dr. Mehl. 
When doctors quote a study that 
claims hospital births are five 
times safer, they are using a study 
done by the Health Department in 
11 states that clumped all out-of- 
hospital births together: Prema­
ture births before viable age. 
accidental births while in transit to 
the hospital, unplanned home de­
liveries, and planned homp deliver­
ies with no attendant and no prenat­
al care at all.

For the hospital group: 3.7 times 
more babies required resuscita­
tion, respiratory distress was 17 
times higher, six times more fetal 
distress, four times higher infec­
tion rate, 2.5 times more meconium 
aspiration pneumonia, five times 
more maternal high blood press­
ure, eight times more shoulder dys-

The Farm, a community of fami­
lies in Tennessee, has carefully 
complied statistics of over 1,000 
births attended at home by mid­
wives. The perinatal outcomes are 
excellent, more than three times 
less than that of the state of Tennes­
see, and as much as four times less 
than several other medical centers

C o v v V



around the country.
Midwives do not use drugs o r 

surgery in the course of norm al 
pregnancy, lab o r, and de live ry . 
(The definition o f the practice of 
m ed ic ine has com m on iy  been 
"drugs and su rg e ry " ). I f  it seems 
likely that a mother o r her baby 
would benefit from  either o f these, 

. she is taken to a hospital. Use o f 
drugs o r surgery place a mother 
and baby in a high-risk category 
and she should be under a doctor's 
care. Mid wives who assist at home 
deliveries in A laska follow a stan­
da rd  o f c a re  which recogn izes 
potential problems. T ransfers to a 
m e d ic a l f a c i l i t y  a r e  r a r e l y  
emergencies. F o r  exam p le , the 
standard of ca re requires consult 
o r  transfer fo r a women who does 
not show appropriate weight gain 
o r uterine growth, o r when the baby 
is presenting other than head first. 
A transfer rate o f 10 to 12 percent is 
realistic, in view o f the fact that 
midwives' first concern is fo r safe­
ly , and not fo r "homebirth at any 

. cost." A significant factor here is 
that 80 to 90 percent c f women who 
seek m idwifery care de liver with 

1 no drugs and no surgical interven­
tion at a ll. Compare this with the 
local hospital statistics of drug use 
in 90 percent of a ll birth, and surgic­
a l procedures in almost 100 percent 
o f  v a g i n a l  d e l i v e r i e s  
(amniotomy—artifica lly  breaking 
the bag o f water, and cpisiotomy— 
cutting the vagina) and 20 percent 
cesarean deliveries (m a jo r abdo­
minal surgery) to extract the baby.

From these loca l statistics it is 
easy to see that childbirth is, in the 
m ajority of cases, able to occur 
safe ly outside o f a hospital, and 
without medical intervention. The 
fact that most doctors use surgery 
and drugs on p rac tic a lly  every 
woman in their care docs not mean 
that it is necessary, or in fact desir­
able.

i-; t
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R e g i s t e r e d  M i d w i f e

I t  has been stated that regardless 
of setting, delivery is risky to the 
baby. How much more so fo r an in­
fant whose small system is already 
comprom ised by drugs and in­
terventions used on his mother dur­
ing labor? The American Academy 
o f Pediatrics has stated that no 
drug has been proven safe for the 
unborn baby. Dr. Caldreyo-Barcia, 
president o f the International Fed­
eration of Obstetritions and Gyne­
cologists. published a study that 
proved a rtific ia lly  breaking the 
bag o f water produced a significant 
adverse effect on the unborn baby.

In June 1984, Dr. I ’hilipson, c l a l . . 
in an article published in the Amer­
ican Jou rna l of Obstetrics and 
Gynecology, found that even a sim­
ple seemingly harmless local ancs- 
th e tic  r ig h t b e fo re  b irth  has 
dangerous e ffec ts on the baby 
(commonly used lidocaine. given 
prior to episiotomy, goes into the 
baby’s bloodstream in less than I 
minute).

Yet a ll of these arecommon prac­
tices during childbirth in a hospital.

I find it interesting to note that 
when a doctor is faced with the 
issue of lay midwifery, he often 
cites the "medical model" training 
o f ce rtified  nurse-m idwives as 
ideal. However, there have been 
certified nurse-midwives in this 
community as well as other places 
in Alaska who have been restricted 
in their practice o r not allowed to 
work at all because no doctor would 
back them, even fo r hospital births. 
CNMs ra re ly  attend home deliver­
ies because, not being an indepcn- 
dant practice, they need physician 
approval fo r their very existence. 
It is obvious to me that many if not 
most physicians in A laska are 
merely giving lip service to the de­
sire to work with midwives, and 
rea lly wish we could al I be wiped off 
the face of the earth.

With the exception o f two doctors 
in Homer, I know of no physicians 
in this state willing to attend out-of- 
hospital births. In fact the trend 
throughout Alasha is for doctors to 
deny care o f any kind to pregnant 
women expressing, a desire not to 
be hospitalized fo r childbirth. Fo ra  
Fa irbanks doctor ;to say that a 
'woman who wants a homebirth has 
the option o f seeking care from a 
CNM or physician is misleading 
and completely false. That option 
docs not exist. \

The M idw ives Association of 
A laska is a p ro fess iona l, se lf- 
rcgu la ting organ ization , which 
offers a two-year training program 
that in co rp o ra te s  coursework 
(teaching modules that use obstet­
rical textbooks as the base) with a 
clinical apprenticeship or prccep- 
torship. This apprenticeship or pre- 
ccptorship may be with a physi­
cian, certified nurse-midwife or 
registered midwife. I f  physicians 
are concerned about what mid- 
wives may or may not know, it is

their opt ion to help train them, as is 
the ease in New Mexico, where 
Taos Holy Cross Hospital and indi­
vidual OBs and pediatricians su­
pervise midwives doing prenatals, 
labor managements and deliver­
ies, and newborn exams.

M id w iv e s  a rc  a ls o  ta u gh t 
emergency measures, and carry 
emergency equipment with them to 
out of hospital deliveries.

The midwifery standard of care 
espouses the following principles: 
individualized prenatal carc; spe­
cial attention to nutrition; fam ily 
centered, natural childbirth; home 
o r birth center delivery; immedi­
ate family-infant bonding; and ear­
ly and extended breast feeding.

Nobody wants to go backwards to 
the days in which many babies and 
sometimes mothers died in child­
birth.

Midwifery of today is moving fo r­
ward, looking to work as equal 
members of the health care team to 
lower our astonishingly high infant 
death rate in this country. There is 
room for both doctor and midwife, 
especially in Alaska, where medic­
al help is not readily available or 
financially feasible to a ll citizens. 
Midwives have proven themselves 
to be a safe alternative for healthy 
women. Now it is a freedom of 
choice issue. It would be discri­
mination of the worst kind to deny 
Alaskan women the right of attend­
ance in childbirth if they will not or 
cannot be hospitalized.

Public Opinion Messages on this 
matter can be sent to members of 
the House and Senate fre e  o f 
charge, through the Legislative In­
formation Office. 1 urge all who be­
lieve people should have freedom to 
choose safe alternatives in child­
birth to voice their opinons now.

Vicki Penwcll. R.M.. is director of the 
Midwnrs Association of Alaska. Licensed 
by the state of New Mexico and a member 
of the International Conftdrralinn of Mid- 
wives she currently practices in Fair­
banks



1243 McCarty Avenue 
Fairbanks, A laska 99701 

(907) 456-BABY
Suzanne Rich, Licensed Midwife

F e b r u a r y  10, 1992

Dear Legislator,

I w i s h  to u r g e  y o u  to vote in f a v o r  of H o u se  Bill 382 c o n c e r n i n g  tfte l i c e n s u r e  N x  

of midwives. Thi s  is a lon g  a w a i t e d  b i l l  w h o s e  t ime has come. I hav e  fou r m a i n  points

I w o u l d  like to make: 1. M i dw i v e s  are safe. 2. M i d w i v e s  are a d e s i r e d  r e s o u r c e  3.M i d w i v e s

are cost effe c t i v e .  4. M i d w i v e s  n eed a m i d w i f e  board.

1. M i d w i v e s  are s a f e . S c i e n t i f i c  r e s e a r c h  in m e d i c a l  j o u r n a l s  (list e n c l o s e d )  have 

s h o w n  m i d w i v e s  to be as safe or s afer than d o c t o r  a t t e n d e d  bi rt h s  of n o r m a l  h e a l t h y  

women. A l s o  the W o r l d  H e a l t h  O r g a n i z a t i o n  e n d o r s e s  the w i d e s p r e a d  use o f  m i d w i v e s  in 

the U n i t e d  States and A l a s k a  in pa r ti c u l a r .  I n d u s t r i a l  c o u n t r i e s  that e m p l o y  m i d w i v e s  

e x c l u s i v e l y  for h e a l t h y  w o m e n  have l o w e r  infant and m a t e r n a l  d e a t h  t h a n  the U.S.

2. M i d w i v e s  are a d e s i r e d  r e s o u r c e . T h r o u g h o u t  m y  12 y e a r s s e r v i c e  as a m i d w i f e  1 have 

be e n  a s ke d  by poo r  w o m e n  on m e d i c a i d e  to s erve t h e m  in ch i l d b i r t h.  I h a v e  l o w e r e d  my 

fees fo r  some of them bu t  for a m a j o r i t y  n e i t h e r  I or the y  c o u l d  a f f o r d  the a c c o m o d a t i o n .  

Also w o m e n  who h a v e  i n s u r a n c e  are o f t e n  not a l l o w e d  to c h o o s e  a m i d w i f e  as the ins u r a n ce

c o m p a n y  does not m a k e  p a y m e n t s  to A l a s k a  u n l i c e n s e d  m idwives. I hav e  a l i c e n se  f r o m  the

s t a t e of Ne w  M e x i c o  w h i c h  s a t i s f ie s  some i n s u r a n c e  c o m p a n i e s  b ut  n o t  all. T h e r e f o r e  my 

s e r v i c e s  are d e n i e d  m a n y  families. T h e r e  are som e  c l i e n t s  wh o  b e c a u se  o f  t heir str o n g  

d e s i r e  to have a m i d w i f e  a t t e n d  t h e m  h a v e  p a i d  out of t h e i r  o w n  p o c k e t  e v e n  t h o u g h

the y h a v e  i n s u r a n c e  or q u a l i f y  for m e d i c a i d e .  T h e r e  is no r e a s o n  w h y  t h e y  s h o u l d  be 

p e n a l i z e d . O t h e r  m i d w i v e s  hav e  the same s t o r y  of c l i e n ts  d e s i r i n g  t h e i r  services.

3. M i d w i v e s  are cost  e f f e c t i v e . I p r o b a b l y  do not n e e d  to p o i n t  out t hat m i d w i f e  

a t t e n d e d  bi r t h s  c o s t  m u c h  less tha n  h o s p i t a l  birt h s .  One r e a s o n  is that o v e r h e a d  c osts 

are m u c h  less and s e c o n d l y  m i d w i v e s  r e g u l a r l y  p r o m o t e  p r e v e n t a t i v e  m e a s u r e s  (teach 

good h e a l t h  p r a c t i ce s ) .  I/hen W o r l d  H e a l t h  O r g a n i z a t i o n  o f f i c i a l  Dr, M a r s d e n  W a g n e r  

v i s i t e d  A l a s k a  in 19SS, he p o i n t e d  out that the S t a t e  of A l a s k a  was s p e n d i n g  m i l l i o n s  

of d o l l a r s  on u n n e c e s s a r y  c e s a r e a n  births. M i d w i f e  a t t e n d e d  b ir t h s  r e s u l t  in a d r a m a t i c  

l o w e r i n g  of c e s a r e a n  rates wit h  no h i g h e r  r i s k  outco m e .  N a t i v e  A l a s k a n  w o m e n  c o u l d  

s t a y  at home in t h e i r  s mall c o m m u n i t i e s  if a t t e n d e d  by a l i c e n s e d  m i d w i f e  s a v i n g  the 

s t a t e  m i l l i o n s  of d o l l a r s  in e x p e n s i v e  ai r  flights, housing, drugs and n e e d l e s s  t e c h­

n o l o g y  an d  at the same time improve infant and m a t e r n a l  outcome.

4. M i d w i v e s  ne e d  a m i d w i f e  b o a r d . In o r d e r  to g o v e r n  an d  p r o t e c t  m i d w i f e  issues, 
m i d w i v e s  nee d  a b o a r d  wh o  a c t i v e l y  d e s i r e s  to see .midwifery pro m ot e d .  T h a t  means 

o nly m i d w i v e s  and t ho s e  s u p p o r t i v e  of m i d w i v e s  s h o u l d  be on the board.

M i d w i v e s  h ave m u c h  m o r e  to o f f e r  t han c u r r e n t  la w  allows. Let A l a s k a  j o i n  the 

p r o g r e s s i v e  st a te s  s u c h  as N e w  M e x i c o  a n d  N e w  H a m p s h i r e  that have a l r e a d y  li c e n s e d  

m i d w i v e s  and g r a n t e d  us m e d i c a i d e  p a y ments. V ote Y E S  for HB 382,

P l e a s e  feel free to c o n ta c t  me for any f u r t h e r  d i s c u s s i o n  y o u  m a y  desire.

Suzannji Rich  BA LM



THE SCIENTIFIC SUPPORT FOR MIDWIFERY AND/OR HOME BIRTH 
AN ANNOTATED BIBLIOGRAPHY

1. Amer. Jour. Obstetrics & Gynecology, 1969. Vol. 106, No. 1, p. 3. Montgomery, T., A Case fo r Nurse-Miduiives.
Gives data showing superiority of certified nurse-midwives in hospital setting as measured by lower mortalities 
and rates of pennaturity compared to doctors in same hospital setting with same population demographics.

2. Amer. Jour. Obstetrics & Gynecology, 1971. Vol. 109, No. 1, pp. 50-68. Levy, B., Wilkinson, F., & Marine, W.,
Reducing Neonatal Mortality Rates With Nurse-Midwives. Gives data showing superiority of certified nurse- 
midwives in hospital setting compared to doctors in same hospital setting.

3. Jour. Reproductive Medicine, 1977. Vol. 19, pp. 281-290. Mehl, L., Peterson, G., Whitt, M., et al., Outcomes o f
Elective Home Births: A Series o f 1146 Cases. Gives data showing safety of home births attended by Direct- 
Entry (“ Lay") Midwifes.

4. Birth & Family Jour., 1977. Vol. 4, No. 1, pp. 47-58. Devitt, N., The Transition from Home to Hospital Birth, U.S.
A Historical Review of available scientific & statistical data Bhowing that hospitals have never been proven to 
be the safest place for most mothers to give birth.

5 . NAPSAC International Publications, 21st Century Obstetrics, 1978. Vol. 1, pp. 171-207. Mehl, L., Scientific R e ­
search on Childbirth Alternatives & What I t  Tells Us About Hospital Practice. This is the only “ Matched Popu­
lation study ever done on the relative safety of home vs. hospital. 2092 patched pairs. Very detailed. Many 
tables. Shows attended home birth safer than hospital when assisted by midwife or family physician.

>(6̂ ) Jour. Amer. Medical Assoc., May 2,1980. Vol. 243, No. 17, pp. 1732-1736. Adamson, G. & Gare, D. Home or 
Hospital Births ? A partial review of home birth data by two physicians, neither of which believe in nor practice 
home birth, but who nevertheless conclude that no valid data exist that prove hospitals to be safer than home.

7. Jour. Amer. Medical Assoc., May 2,1980. Vol. 243, No. 17, p, 1747. McQuarrie, H ..H om e Delivery Controversy.
An editorial urging medical doctors to be more objective & less emotional in their consideration of home birth.

8. Jour. Amer. Medical Assoc., Dec 19, 1980. Vol. 244, No. 24, pp. 2741-2745. Burnett, C., Jones, J., Rooks, J.,
Tyler, C., Miller, A., Home Delivery & Neonatal Mortality in North Carolina. An excellent study showing 
safety of planned, attended home births with direct-entry (Lay) midwives or family physicians. Researchers in­
clude MD's, Gov't statisticians, a nurse-mid wife, and past President, Am. Pub. Health Assoc., A. Miller, MD.

9. Jour. Amer. Public Health Assoc., June 1983. Vol. 73, No. 6, pp. 641-645. Sullivan, D., & Bceman, R., Four Years
Experience With Home Birth by Licensed Midwives in Arizona. Gives data showing safety of successful new 
licensing program for direct-entry (Lay) midwives in Arizona.

10. World Health Organization, 1983. Suppliment 117, Acta Obstet. Gynecol. Scand., 39 pages. Scientific Basis fo r
Selected Perinatal Procedures & Their Psychosocial Effects. Points out fact that hospitals have never been 
proven to be safest place for most mothers to give birth and that home is at least as safe for low risk mothers.

11. Jour of Nurse-Midwifery, Jan-Feb 1984. Vol. 29, No. 1, pp. 21-28. Weitz, R. 8i Sullivan, D ., Licensed Lay
Midwives in Arizona. Reports successful program of licensed direct-entry (lay) midwives engaged in home 
birth, regulated by recently enacted (January 1978) Arizona statute.

(J2) U.S. Gov’ t Center for Health Statistica, 1984. Publication (PHS) 84-1918, Series 21, No. 40, 43 pages, Taffel, S., 
Midwife & Out-Of-HospitalDeliveries in the United States. Gives data showing that, both in the hospital and at 
home, midwives get better outcomes as measured by lower rates of prematurity and low-birth-weight babies.

'13) Survey of British Births, Modern Obstetrics in General Practice, 1985. pp. 203-223. Oxford University Press. 
Tew, M. Safety in Intranatal Care: The Statistics. Presents irrefutable data showing that at least 80% of 
women could more safely give birth at home with midwife or general practitioner than by the usual practices of 
obstetric specialists in hospitals. Thoroughly documented.

14. Jour. Amer. Medical Assoc., Mar 15,1985. Vol. 253, No. 11, pp. 1678-1582. Hinds, M., Bergeisen, G. & Allen, D. 
Neonatal Outcome o f Planned vs. Unplanned Out-Of-Hospital Births in Kentucky. Gives data showing safety of 
home birth attended by direct-entry (lay) midwives. Corroborates North Carolina study, Ref. 8 cited above.

• • • Bibliography Continued. The Most Recent Studies are Listed on Back Side of This Page.
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^(15) Practicing Midwife, The, Spring 1985. Vol. 2, No. 2, pp. 5-10, Kloosterman, G.J., Why M idwifery? An excellent 
review of midwifery outcomes from 16th century to present showing consistently better results by midwives vs. 
doctors. Gives Dutch data for 1982 (when Holland had 40% home births) showing significantly better outcomes 
for home over hospital with care of direct-entry (not nurse) midwivos.

16. Australian Jour. Family Physician, March 1985. Vol. 14, No. 3, pp. 206-209, Carpenter, H., Domiciliary Obstetrics 
Author, Hugh Carpenter, MD, is State Director of Family Medicine Program in Australia. Cites data showing 
that Australia, as a country, could responsibly adopt program of up to 30% home birth without compromising 
safety with a nationwide savings in medical costs of $83,000,000 per year.

> (l7 j Jour. Royal CoUege General Practitioners, Aug 1985. Vol. 35, pp. 390-394. Tew M ., The Place o f  Birth & Periruital 
Mortality. Professor Tew is Research Statistician in Nottingham Medical School, England. Analysis of statistics 
for Britian shows that mortality rates in hospitals with board certified obstetricians is unjustifiably and signifi­
cantly higher than for general practitioners or for home births. The data bring question as to whether even high 
risk mothers actually benefit (or, perhaps made worse) by hospitals and certified obstetricians?

|̂18y World Health Organization, The Lancet, 1985. August 24, pp. 436-437. Appropriate Technology fo r Birth, 
Recommends training and use of direct-entry midwives (not necessarily nurses) as best way to help improve 
pregnancy outcomes worldwide, including in the industrialized, developed countries.

^19 )̂ Jour. Midwifery [Br.], Nov 1985. Vol. 1, pp. 1-8, Tew, M., The Practices o f  B irth Attendants & the Safety o f Birth. 
An excellent statistical study showing that overutilization of hospital for birth increases over-all death rates & 
natural approach of midwifery results in better outcomes for women and babies than sophisticated obstetrics.

^2( )̂ Nursing Times [Br.], Nov 20,1985. Vol. 81, No. 47, pp. 22-24. Tew, M., We Have the Technology. Presents statis­
tical data showing non-interventive midwifery safer than OB technology. Same issue of Nursing Times has 
good editorial addressing women’s rights to choose place of birth.

21. Hastings Center Report, Institute of Society Ethics & Life Science, Dec. 1985. pp. 19-27. Hoff, G. & Schneiderman 
L., Having Babies at Home: Is  I t  S a fe? Is  It  Ethical? A scholarly review of the home vs. hospital safety question 
by two physicians who conclude that regardless of a doctor’s opinion for or against home birth, to refuse back­
up is “ ethically and medically indefensible”  and that physi' lans ’ ’ should move to make both hospital and 
home delivery as safe as possible.”

^(22.) Brit. Jour, of Obstetrics & Gynecology, July 1986. Vol. 93, pp. 659-674. Tew, M. Do Obstetric Intranatal 
Interventions Make Birth Safer?  A detailed scientific study showing that “ obstetric intranatal (during labor) 
interventions make birth less safe, not more safe, for the vast majority of cases.”  Conclusively proves case for 
non-interventive midwifery approach to childbirth.

23)British Medical Journal, Sept 6,1986. Vol. 293, pp. 606-608. Loudon, l .  Obstet\Hc Care, Social Class and Maternal
v-' Mortality. A scholariyreview of published data, since 1785 to present, showing that improvements in pregnan­

cy outcome since 1900 cannot be due to increased obstetric intervention, nor hospitals, that these technologic 
factors are more closely correlated with bad outcomes than good.

IMPORTANT NOTE: The studies listed here are but a sample of the published reports supporting home birth and 
midwifery. For an exhaustive survey, discussion, and bibliography, citing hundreds of references, see the book, 
THE FIVE STANDARDS FOR SAFE CHILDBEARING, by Dr. David Stewart, available from NAPSAC International, 
Box 646, Marble Hill, MO 63764. Price $9.95 ppd. This 484 page publication is the most comprehensive review of the 
statistics of midwifery and home birth ever compiled. It is used as the difinitive publication by courts of law and 
government agencies in the U.S., Canada and other countries. It is used by the World Health Organization.



M I D W I F E R Y  

P R A C T I C E :

AN URGENT NEED

Marsden Wagner

I n every European country, there is a large group of practicing mid­
wives. They far outnumber obstetricians. In no European country do 
obstetricians provide the primary health care for most women with normal 

pregnancy and birth. This pattern of having the midwives provide the 
majority of pre- and postnatal care, as well as being the principal birth 
attendants at uncomplicated births, is fundamental to the entire perina­
tal care system in the European region.

The implications of midwifery practice in Europe for the situation in the 
United States are profound. Every single country in the European region 
with perinatal and infant mortality rates lower than the United States uses 
midwives as the principal and only birth attendants for at least 70 percent 
of all births; that is, there is no phvsidan in the room at the birth. This fact 
alone should dispel any notions that obstetricians are safer than midwives 
as birth attendants at uncomplicated births. There is also evidence that a 
strong independent midwifery profession is an important counterbalance 
to the obstetrical profession in preventing excessive interventions in the 
normal birth process.

Consequently, it is perhaps not surprising that in the United States one 
finds the highest obstetrical intervention rates as well as a serious prob­
lem with malpractice suits. The European experience and our data 
strongly support the urgent need for the introduction of widespread inde­
pendent midwifery practice in the United States as a most important 
counterbalance to the present situation.
[Reprinted with permission from Marsden Wagner's testimony before the 
US Commission to Prevent Infant Mortality, delivered February 2. 1988, 
at the United Nations in New York City. J

Marsden Wagner, MD, (59) isapediatnctan, neonatologist, perinatal epidemi­
ologist. and father of four. A  native Californian. he has been living in Copenha­
gen. Denmark, and working for 12 years with the Maternal and Child Health 
Division of the World Health Organization as regional officer >or 32 European 
counir.es. His current work focuses on vie .lemedicahzition of human reproduc­
tion. pregnancy, childbirth, and chilalieea

mothtr Wirier 1990
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Birth Is Not A n  Illness!
17  Recom m endations F rom  The W orld  H ea lth  O rgan ization

The recommendations asm based 
on the principle that each woman 
has a  fundamental right to receive 
p r o p e r  p re n a ta l c a re ; th a t the 
woman haa a central ro le In all as­
pects o f this care. Including partici­
pation In the planning, carrying 
out ard  evaluation o f the care; and 
that a x ia l  emotional and psy­
chological factors are decisive in 
the understanding and Implemen­
tation o f  proper prenatal care.

* The whole community «bould be 
Informed about the various proce­
dures In birth care, to enable each 
woman to choose the type o f b irth  
care she prefers.

training o f professional ndd^ 
wives o r btrth attendants should 
be encouraged. Care during no r­
mal pregnancy, btrth. and after­
wards atx M. be the chity o f th ls j 
profession.

* information abcut birth prac­
t ic e s  In  h o s p i t a ls  ( r a t e s  o f  c e ­
sarean section, etc.) should be 
svailable to the public,

•There  is no indication for pubic 
shaving o r a  prcdeUvery enema.

• Birth should not be Induced (artlfl- 
d a lly  started) for convenience. No 
geographic region should hstwe 
rates o f induced labor over 10%.

• Artificial early rupture o f membra­
nes. as a  routine process, is not Jus­
tifiable.

•There is no evidence that routine 
electronic fetal monitoring during 
labor haa a  positive effect on the 
outcome o f pregnancy. E lectronic 
fetal monitoring should be carried 
out only In carefully selected medi­
cal esses (related to high perinatal

mortality rates) and In Induced 
labor.

• Pregnant women should not be
in a lithotomy (lying down 

flat) position during labor or deliv­
ery. They should be encouraged 
to walk about during labor and 
each woman must freely decide 
which position to adopt during de­
livery.

• During delivery, the routine ad­
ministration o f analgesic or anes­
thetic drugs, that are not specifi­
ca lly required to correct or p re ­
vent a complication In delivery, 
should be aroided.

• T h e  s y s t e m a t i c  u s e  o f  
episiotomy Is not Justified,

'•T he re  is no Justification In any" 
specific geographic region to 
have m o re  th an  10 - 15%  c e ­
sarean section births.

‘ There is no evidence that a ce­
sarean section Is required after a 
previous transverse low segment 
cesarean section birth. Vaginal 
deliveries after a  cesarean should 
normally be encouraged wherever 
emergency surgical capacity is  
available.

‘ •T h e  Im m ed ia te  b e g in n in g  o f  
b r e a s t fe e d in g  s h o u ld  b e  p r o ­
moted even before the mother 
lo v e s  the delivery room.

•T h e  healthy newborn must re ­
main with the mother whenever 
p o s s ib le .  O b s e rv a t io n  o f  th e  
healthy newborn does not Justify 
separation from  the mother.

• Governments should consider de­
veloping regulations to permit the 
use o f new btrth technology on ly

after adequate evaluation.

• Technology assessment should 
involve all those using the tech­
nology. epidemiologists, social 
scientists, health authorities, and 
the w om en on  w hom  th e  te c h ­
nology Is used.

‘  Obstetric care that criticizes tech­
nological btrth care and respects 
the emotional, psychological, and 
social aspects o f birth should be 
encouraged.

T h e s e  re c om m e n d a t io n s  a re  
taken from a report on Appropri­
a te  T e c h n o lo g y  fo r  B i r t h  p u b ­
lished by the World Health O rgani­
zation in April, 1985. The full set o f 
27 recommendations is published 
a n d  a v a i la b le  fro m  th e  W H O  
Regional O flk a  fo r Europe. BScher- 
flgsvtj 8, DK-2100 Copenhagen a.

A C
Copies o f this leaflet can be ob ­
tained from:

FAMILY MIDWIFERY  
1243  MeCAHTY  

FAIRBANKS* A K  90701

Sim ilar leaflets are published In 
Ita ly by MINA. In France by Nou- 
velles Dimensions Fami Hales, in 
the US by C h ildb irth  A lte rnatives 
Q u a rte r ly .

T f u  ' B i r t h  Q a z t t t t  2 2 S p r i n g ,  1 9 8 8 ;  V o l u m e  4 ,  3





STATE OF ALASKA
1992 LEGISLATIVE SESSION

FISCAL NOTE
Bill No. S S  H B  383

Revision Date:_________________________________
Title: An Act exempting certain persons

from jury service

Department Affected: 
BRU:
Components:

Alaska Court System 
Trial Courts

Sponsor: Koponen
Requestor: _________ COMPONENT SERIAL NO. 000 I 000 000 I 768

EXPENDITURES/REVENUES: (Thousands of Dollars)
OPERATING FY 93 FY 94 FY 95 FY 96 FY 97 FY 98

PERSONAL SERVICES
TRAVEL
CONTRACTUAL 6.9 6.9 6.9 6.9 6.9 6.9
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS & CLAIMS
TOTAL OPERATING 6.9 6.9 6.9 6.9 6.9 6.9

CAPITAL

REVENUE

FUNDING: (Thousands of Dollars)
GENERAL FUNDS 6.9 6.9 6.9 6.9 6.9 6.9
FEDERAL FUNDS
OTHER

TOTAL 6.9 6.9 6.9 6.9 6.9 6.9

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

Estimate of current year impact: None

ANALYSIS: (Attach a separate page if necessary) 
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A l a s k a  C o u r t  S y s t e m

Fiscal Analysis 
SS HB 383

This bill will exempt certain currently-eligible persons from jury service. These new 
exemptions will increase the number of prospective jurors the court must contact. The 
initial contact with prospective jurors is in the form of a questionnaire. The 
questionnaire is mailed by the court to a list of randomly selected persons. The 
prospective jurors return mail the questionnaires to the local court. With the 
possibility of a greater number of exemptions, the court must mail a larger number of 
juror questionnaires in order to fill jury panels.

It is not possible to accurately estimate the number of additional exemptions arising 
from each of the proposed new exemptions. However, in the area of exemptions for 
persons with children under the age of six, the fiscal impact can be estimated. 
Accordir j  to recent statistics, approximately 12% of Alaskan households have 
children under six.

In 1991, the court mailed 78,500 questionnaires to prospective jurors. Each 
questionnaire costs 73 cents for the form and round trip postage. If the number of 
questionnaires must be increased by 12% to cover the expected number of additional 
exemptions from person with custody of children under six, the court will incur an 
additional $6,900 of direct costs. The court will also incur additional personnel costs 
in the mailing and reviewing of the added questionnaires. These costs have not been 
estimated.



F I S C A L  N O T E

S T A T E  O F  A L A S K A
1 9 9 2  L E G I S L A T I V E  S E S S I O N

B I L L  N O .  SSHB 383

Revision Date : __________________________ ______
T itle : "An A c t  e x e m p t i n g  c e r t a i n  p e r s o n s BRU:

Departm ent A ffec ted : D e p a r t m e n t  of L a w

f r o m  j u r y  s e r v i c e . "

P rosp .n it"! nn /T.pgal— Rp-rtH o c

Sp on so r: R e p r e s e n t a t i v e  K o u o n e n

Requestor: H o u s e  J u d i c i a r y _________

Com ponent: P r o s e c u t i o n -  A l l

L e g a l  S e r v i c e s  - O p e r a t i o n s  and A n t i t r u s t

COMPONENT SERIAL NO.
EXPENDITURES/REVENUES: (Thousands o f Dollars) 85 t h r o u g h  91, 93 an d  94

OPERATING FY 9 3 FY 9 4 FY 9 5 FY 96 FY 9 7 FY 9 8
PERSONAL SERV ICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
M ISCELLANEOUS
TOTAL OPERATING - 0 - - 0 - - 0 - - 0 - - 0 - -O r . . .

CAPITAL -

REVENUE 
FUND SOURCE: •

FUND ING : (Thousands o f  Dofiars)
GENERAL FUND ,  - 0 - - 0 - - 0 - - 0 - - 0 - - 0 -
FEDERAL FUNDS
OTHER
FUND SOURCE :
TOTAL

PO SIT IONS :
FULL-TIME - 0 - - 0 - - 0 - - 0 - - 0 - - 0 -
PART-TIME
TEM PORARY

Estimate o f cu rren t year impact:_
AN ALYS IS : (A ttach a separate page if n ecessa ry .)
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C O N T IN U A T IO N  o f  F IS C A L  N O T E  A N A L Y S IS

F o r  B i l l / R e s o l u t i o n  N o .  S S H B  383

T h i s  b i l l  a m e n d s  A S  0 9 . 2 0 . 0 3 0  t o  i n c l u d e  a m o n g  t h o s e  w h o  
m a y  c l a i m  e x e m p t i o n  a n d  m a y  b e  e x c u s e d  f r o m  j u r y  s e r v i c e  a  p e r s o n  
w h o  i s  a n  e x p e c t a n t  m o t h e r  a n d  a  p e r s o n  w h o  h a s  c u s t o d y  o f  a  c h i l d  
u n d e r  s i x  y e a r s  o f  a g e  a n d  i s  n o t  r e g u l a r l y  e m p l o y e d  f o r  30 h o u r s  
p e r  w e e k  o r  m o r e .  T h i s  b i l l  d e a l s  w i t h  c o u r t  s y s t e m  o p e r a t i o n s  a n d  
t h e r e f o r e  w i l l  n o t  i m p a c t  t h e  D e p a r t m e n t  o f  L a w .

p a g e  _____2 o f  _____2



A l a s k a  S t a t e  L e g i s l a t u r e
A l a s k a  S t a t e  C a p i t o l  . . . . . . .  T r
J u n e a u ,  a k  9 9 8 0 1 - 1 1 8 2  Representative Niilo Koponen
XXXXXX38&J8XXXXXXXXX House District 21 119 N. Cushman, Suite 207X ^ ^ ,M 8 f t8 $ 9 & i* X X  Fairbanks, Alaska 99701

(907) 465-4992 (907) 456-8172

P o s i t i o n  P a p e r  f o r  S S H B  383

U n t i l  t h e  S t a t e  o f  A l a s k a  p r o v i d e s  d a y  c a r e  f a c i l i t i e s  i n  p u b l i c  
b u i l d i n g s ,  w e  m u s t  c o r r e c t  i n c o n s i s t e n t  p o l i c i e s  w i t h i n  t h e  s t a t e  
r e g a r d i n g  e x c u s e  f r o m  j u r y  d u t y .  H o u s e  B i l l  383 w i l l  p r o v i d e  a  
c h o i c e  f o r  a n y  p e r s o n  h a v i n g  c u s t o d y  o f  a  c h i l d  o r  c h i l d r e n  u n d e r  
t h e  a g e  o f  s i x  o r  a n y  e x p e c t a n t  o r  n u r s i n g  m o t h e r  w h o  m e e t s  a  g i v e n  
s e t  o f  s t a n d a r d s ,  t o  b e  e x c u s e d  f r o m  j u r y  d u t y .  I n  o u r  s o c i e t y ,  
r e s p e c t  f o r  t h e  p a r e n t  w h o  c h o o s e s  t o  r a i s e  t h e i r  c h i l d r e n  f o r  a  
c a r e e r  i s  w a n i n g  a s  m o r e  w o m e n  j o i n  t h e  w o r k  f o r c e .  S o m e  p a r e n t s  
h a v e  n e v e r  l e f t  t h e i r  c h i l d r e n  w i t h  a n o t h e r  p e r s o n  d u e  t o  e i t h e r  
t h e i r  o w n  c o m m i t m e n t  t o  t h e i r  c h i l d r e n  o r  f i n a n c i a l  c o n s t r a i n t s ,  
o r  b o t h .  A d d i t i o n a l l y ,  g i v e n  t h e  s m a l l e r  n u m b e r  o f  p e o p l e  c h o o s i n g  
t o  b e  p r o f e s s i o n a l  p a r e n t s ,  t h e  p o s s i b i l i t y  o f  t h e  d e f e n d a n t  b e i n g  
a  p r o f e s s i o n a l  p a r e n t  a s  w e l l ,  i s  m i n i m a l .  A l s o ,  a s  t h i s  
l e g i s l a t i o n  w i l l  p r o v i d e  t h e  c h o i c e  n o t  t o  a t t e n d  j u r y  d u t y ,  
a s s u m i n g  t h e  p e r s o n  m e e t s  r e q u i r e m e n t s ,  i t  w i l l  a p p l y  o n l y  t o  a  
s m a l l  p o p u l a t i o n ,  a n d  w i l l  n o t  h a v e  a  n e g a t i v e  a f f e c t  u p o n  t h e  
c o u r t s  a n d  f i n d i n g  a  j u r y  o f  p e e r s .

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

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

We  m u s t  a c c o m m o d a t e  t h e  v a r y i n g  c u l t u r e s  w i t h i n  o u r  c u l t u r e  a n d  n o t  
o n l y  r e s p e c t  t h e s e  d i f f e r e n c e s ,  b u t  a l s o ,  t o  e n s u r e  f r e e d o m  i s  
s h a r e d  b y  a l l .
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L a b o r  U n i o n  W o m e n

OUR STREHCTII IS.I.N OUR NUMDERS -  HELP DUILD CLUW!

Mt. Redoubt, Ak. C h a p t e r  P.O. B o x  1587
Kenai, Alaska 9 9611

Fe b r u a r y  15, 1992

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  

Al a s k a  State Legislature 

State Capi t ol

Juneau, Alaska 9 9 8 0 1 - 1 1 8 2

RE: H3 383 & SSHB 383

"An Act e x e m p t i n g  c e r t a i n  p e r s o n s  from jury se r v i ce . "

D e a r  R e p r e s e n t a t i v e  K o p o n e n  . •

T h e  C o a l i t i o n  of Labor U n i o n  W o m e n  takes this op p o r tu n i t y  to o p p o s e  line 9 

of bo t h  HB 383 and SSHB 3 8 3 . . . " ( 2 )  the p e r s o n  is a n  e x p e c t a n t or n u r s i n g  

m o t h e r ; " . . . I t  is our p o s i t i o n  tha t  n e i t h e r  pregnancy n o r  lac ta t i o n  is a 

d i s a b i l i t y  and w i t h  this p r o p o s e d  e x e m p t i o n  many w o m e n  of c h i l d  b e a r i n g  

ag e  in the wor k force m i g h t  feel p r e s s u r e d  into a s k i n g  for r e le a s e  f r o m  a 

ver y important duty as a c i t i z e n .  Any m e d i c a l  hardship the p r o s p e c t i v e  

juror m i g h t  foresee could be h a n d l e d  through d iscussion w i t h  the c o u r t  as 

is done now, under AS 0 9 . 2 0 . 0 3 0  E X E M P T I O N S .

W e  are concerned w i t h  lines 11 thro u g h  1 3 . . . "is n o t  regularly e m p l o y e d  f o r  

30 hours a week or more, and has c u s t o d y  of a child u n d e r six y e a r s  of a g e  

w h o  is not enrolled in a head s t a r t  or s t a t e  licensed day  car e  p r o g r a m ; " . ..

Ou r  c o n cerns with these lines a r e  that it m i g h t  serve to un d e rm i n e  lines 

10 and 11..."(3) the person has n o  a c c e s s  to day care provided b y  the c o u r t  

in that c o m m u n i t y , " . . .we s u p p o r t  the idea of c ourt provided c hild c a r e  and



Rep. N i i l o  Koponen 

HB 383 & SSH3 383 

C L U W  2/15/92 

page 2

a s k  for clarification of the term D A Y  C A R E  to mor e  c o r r e c t l y  r e f l e c t  the 

needs of shift w ork er s  to C H I L D  CARE. T h e s e  w o r k e rs  s c hedules m a y  n o t  fit 

int o the schedules of the day c a r e  c e n t e r s .  W e  s u p p o r t  lines 10 &  11 w i t h  

this change.

The second concern d eals w i t h  the p o s s i b l e  l im iting of jury s e r v i c e  to those 

w o r k e r s  w h o  w o r k  m o r e  than 30 h o u r s  e a c h  w e e k .  We k n o w  it is n o t  the i n t e n t  

of this Bill to limit any w o r k e r s  r i g h t  and o p p o r t u n i t y  to s er v e  o n  a jury, 

but m is u n d e rstanding c a n  arise, b e t w e e n  w o r k e r s  and the p r e ssure they m i g h t  

feel from employers, family and c o m m u n i t y .

T h a n k  yo u  for your at t e n t i o n  to our c o n c e r n s .

Si n c e r e l y

State Vice President

Coali tion of Labor U n i o n  W omen

CC: Rep. B. Davis

Rep. K. Brown 

Rep. G. L i n c o ln  

Rep. G. Kubina

House J u d i c i a r y  C o m m ittee

- 2 -



S a t  D h a r a m  K h a l s a  

2 7 6 8  T r i p l e h o r n  L a n e  

F a i r b a n k s ,  A K  9 9 7 0 9  

( 9 0 7 )  4 5 5 - 6 5 2 9

J u l y  1 7 ,  1 9 9 1

T h e  H o n o r a b l e  J u d g e  R a b i n o w i t z  

6 0 4  B a r n e t t e  S t r e e t  

F a i r b a n k s ,  A K  9 9 7 0 1

D e a r  J u d g e  R a b i n o w i t z :

I w a s  s e l e c t e d  f o r  j u r y  d u t y  f o r  A u g u s t  a n d  I a s k e d  t o  b e  e x c u s e d  

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

m e d i c a l  c o m p l i c a t i o n s .  M y  r e q u e s t  w a s  d e n i e d .  J u d g e  S t e i n k r u g e r  

g a v e  m e  t w o  o p t i o n s  u n d e r  t h e  l a w :  1 )  s i t  o n  d u t y  f o r  o n e  w e e k ,  o r

2) p o s t p o n e  t h e  d u t y  f o r  1 0  m o n t h s .  T r a n s l a t e d  i n t o  t h e  r e a l i t y  o f  

m y  s i t u a t i o n ,  e i t h e r  I: 1 )  l e a v e  m y  t w o  a n d  t h r e e  y e a r  o l d  s o n s ,  

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

s t r e s s f u l  p r e g n a n c y ,  o r  2 )  w a i t  u n t i l  m y  b a b y  i s  b o r n  a n d  l e a v e  a 

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

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

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

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

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

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

b o n d .

N u r s i n g  b a b i e s  m a y  b e  i n t r o d u c e d  t o  s o l i d  f o o d  a s  e a r l y  a s  s i x  

m o n t h s  a n d  a s  l a t e  a s  1 2  m o n t h s .  H a d  3  p o s t p o n e d  j u r y  d u t y  I w o u l d  

b e  f a c e d  w i t h  l e a v i n g  a n  8 m o n t h  o l d  b a b y  w h o  m a y  h a v e  s o l e l y  b e e n  

d e p e n d e n t  o n  m y  b r e a s t m i l k .  P e r h a p s  t h e  c o u r t s  d o  n o t  r e a l i z e  t h a t  

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

t h a t  e x p r e s s i n g  m i l k  i s  n o  e a s y  t a s k ,  a n d  i t  t a k e s  t i m e  t o  a d j u s t  

t h e  m o t h e r ' s  l e t - d o w n  r e f l e x  f r o m  a b a b y  t o  a  m e c h a n i c a l  p u m p .

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

t i m e  g o  t h r o u g h  m e n t a l  a n g u i s h  a n d  s e p a r a t i o n  a n x i e t y .  J u r y  d u t y  

i s  a  m i n i m u m  o f  5 h o u r s  p l u s  t r a v e l  t i m e  a n d  c a n  b e  l o n g e r  w i t h  

d e l i b e r a t i o n .  I c o n s i d e r  t h i s  t o o  l o n g  o f  a s e p a r a t i o n  p e r i o d .  M y  

o p i n i o n  i s  b a s e d  o n  1 4  y e a r s  o f  m o t h e r i n g  f i v e  c h i l d r e n  a n d  o n  m y  

m o t h e r i n g  l i f e s t y l e .

I p r o p o s e  a s o l u t i o n .  E v e r y  t i m e  a w o m a n  c a l l e d  f o r  j u r y  d u t y  

r e q u e s t s  t o  b e  e x c u s e d  d u e  t o  m o t h e r i n g  r e s p o n s i b i l i t i e s ,  I s u g g e s t  

s h e  p u t  i n  1 5  h o u r s  o f  v o l u n t e e r  c o m m u n i t y  s e r v i c e  i n  a  s i t u a t i o n  

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

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

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

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



A s  a  p a r e n t  I a m  r e s p o n s i b l e  f o r  t h e  h e a l t h  a n d  w e l l  b e i n g  o f  m y  

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

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

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

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

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

k i n d e r g a r t e n .

S i n c e r e l y ,

/  , t  / / /  / /

S a t  D h a r a m  K h a l s a  

2 7 6 8  T r i p l e h o r n  L a n e  

F a i r b a n k s ,  A K  9 9 7 0 9

c c :  C h r i s t i n e  J o h n s o n

C o u r t  R u l e s  A t t o r n e y  

3 0 5  K  S t r e e t  

A n c h o r a g e ,  A K  9 9 5 0 1

M i c h a e l  H o s t i n a  

A l a s k a  S t a t e  O m b u d s m a n  

2 5 0  C u s h m a n  S t r e e t  

F a i r b a n k s ,  A K  9 9 7 0 1

N i l o  K o p o n e n

1 1 9  C u s h m a n  S t r e e t ,  S u i t e  2 0 7  

F a i r b a n k s ,  A K  9 9 7 0 1
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S a t  D h a r a m  K h a l s a  

2 7 6 8  T r i p l e  H o r n  L a n e  

F a i r b a n k s  A K  9 9 7 0 9

D e a r  S a t  D h a r a m ,

R e c e n t l y  y o u  c o n t a c t e d  L a  L e c h e  L e a g u e  

I n t e r n a t i o n a l  a n d  r e q u e s t e d  i n f o r m a t i o n  i n  r e g a r d  

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

n u r s i n g  b a b i e s  a n d  y o u n g  c h i l d r e n .

O u r  o r g a n i z a t i o n  h a s  b e e n  o f f e r i n g  i n f o r m a t i o n  a n d  

s u p p o r t  t o  b r e a s t f e e d i n g  m o t h e r s  s i n c e  1 9 5 S .  I t  

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

e n c o u r a g e m e n t  t o  t h o s e  w h o  a r e  a w a r e  o f  t h e  n e e d  o f  

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

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

S i n c e  1 9 7 3  L a  L e c h e  L e a g u e  I n t e r n a t i o n a l  h a s  b e e n  

a c c r e d i t e d  t o  g i v e  a  c o m p r e h e n s i v e  p r o g r a m  o n  

b r e a s t f e e d i n g  t o  p h y s i c i a n s .  O u r  a n n u a l  S e m i n a r  

o f f e r s  1 5  h o u r s  C o n t i n u i n g  M e d i c a l  E d u c a t i o n  

c r e d i t s .  T h i s  m e e t i n g  i s  a c c r e d i t e d  b y  t h e  

A c c r e d i t a t i o n  C o u n c i l  f o r  C o n t i n u i n g  M e d i c a l  

E d u c a t i o n  a n d  h a s  b e e n  a p p r o v e d  b y  t h e  A m e r i c a n  

C o l l e g e  o f  O b s t e t r i c i a n s  a n d  G y n e c o l o g i s t s ,  t h e  

A m e r i c a n  A c a d e m y  o f  P e d i a t r i c s ,  t h e  A m e r i c a n  

A c a d e m y  o f  F a m i l y  P h y s i c i a n s ,  a n d  t h e  A m e r i c a n  

O s t e o p a t h y  A s s o c i a t i o n .

T h e r e  a r e  a n u m b e r  o f  r e a s o n s  w h y  t h e  m o t h e r / c h i l d  

r e l a t i o n s h i p  n e e d s  o f  a  m i n i m u m  o f  s e p a r a t i o n  t i m e .  

I n  t h e  c a s e  o f  a  y o u n g e r  c h i l d  t h e r e  i s  t h e  

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

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

h e r  b a b y  f r e q u e n t l y  i n  o r d e r  t o  k e e p  u p  £ e r  m i l k  

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

s u p p l y  a n d  d e m a n d .  R o u t i n e  s e p a r a t i o n  o f  m o t h e r  

a n d  n u r s i n g  b a b y  f r e q u e n t l y  i n v o l v e s  t h e  u s e  o f  

s u p p l e m e n t s  a n d  t h i s  i n t e r f e r e s  w i t h  d e m a n d  f e e d i n g  

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

b r e a s t .  I n  a d d i t i o n ,  s e p a r a t i o n  f r o m  t h e  b a b y  c a n  

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

t h e  m o t h e r ,  a l l e r g y  i n  t h e  b a b y  f r o m  t h e  u s e  o f  

c o w ' s  m i l k  o r  c o w ' s  m i l k  f o r m u l a ,  a n d  c o n f u s i o n  f o r



t h e  b a b y ' s  s u c k i n g  i n s t i n c t  i n  h a v i n g  t o  n u r s e  f r o m  

a n  a r t i f i c i a l  n i p p l e  w h e n  n o t  w i t h  t h e  m o t h e r .

R e s e a r c h  h a s  a l s o  s h o w n  t h a t  h u m a n  m i l k  p r o v i d e s  

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

r e s u l t i n g  i n  l e s s  i l l n e s s  ( e v e n  i n  a n  o l d e r  c h i l d ) ,  

a  l o w e r  i n c i d e n c e  o f  a l l e r g y ,  a n d  a c l o s e  a n d  

i m p o r t a n t  b o n d i n g  r e l a t i o n s h i p  w i t h  t h e  m o t h e r .

S e l m a  F r a i b e r g ,  P r o f e s s o r  o f  P s y c h o a n a l y s i s  a t  t h e  

U n i v e r s i t y  o f  M i c h i g a n ,  d i s c u s s e s  t h e  d e v e l o p m e n t a l  

a s p e c t s  o f  a b a b y ' s  a t t a c h m e n t  t o  t h e  m o t h e r :

" I f  w e  f o l l o w  t h e  g r o w t h  o f  t h e  i n f a n t ' s  h u m a n  

a t t a c h m e n t  f r o m  t h e  f i r s t  d a y  o f  h i s  l i f e  t o  t h e  

e n d  o f  h i s  f i r s t  y e a r ,  w e  s e e  t h a t  h e  v a l u e s  h i s  

p a r e n t s  a b o v e  a l l  o t h e r  p e r s o n s  i n  h i s  s m a l l  

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

f i g u r e  d u r i n g  t h e  f i r s t  y e a r  o f  l i f e ,  t h e  

s e l e c t i v e  r e s p o n s e s  t o  t h e  m o t h e r  ( b e c o m e )  a 

s o u n d  g u i d e  f o r  a l l  t h e  s c i e n t i s t s  e n g a g e d  i n  

t h i s  w o r k . "

D r .  F r a i b e r g  t h e n  d e s c r i b e s  t h e  p r e f e r e n c e  t h e  b a b y  

h a s  f o r  t h e  m o t h e r .  S h e  n o t e s  t h a t  t h e  b a b y  c a n n o t  

b e  c o m f o r t e d  b y  " j u s t  a n y o n e . "

" A t  t h i s  s t a g e ,  t h e n  t h e  b a b y  h a s  d i s c r i m i n a t e d  

h i s  m o t h e r  f r o m  o t h e r s ,  s h o w s  p r e f e r e n c e  f o r  

h e r  a n d  a s s o c i a t e s  h e r  w i t h  t h e  s a t i s f a c t i o n  o f  

h i s  h u n g e r  a n d  b o d y  n e e d s . "

D u r i n g  a  c h i l d ' s  f u r t h e r  d e v e l o p m e n t  h e  a l s o  

e x p e r i e n c e s  a  f e a r  o f  u n f a m i l i a r  c a r e t a k e r s  a n d  o f  

s e p a r a t i o n  f r o m  h i s  m o t h e r .  T h e s e  a r e  n o r m a l  s t e p s  

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

s p o i l e d  a c c o r d i n g  t o  D r  F r a i b e r g .

" A t  t h i s  t i m e ,  h i s  m o t h e r  i s  s t i l l  t h e  m o s t  

i m p o r t a n t  p e r s o n  i n  h i s  w o r l d .  A n d  h e  b e h a v e s  

t h e  w a y  a l l  o f  u s  b e h a v e  w h e n  a l o v e d  o n e  i s  

a b s e n t  f o r  a w h i l e :  'I c a n ' t  b e a r  t o  b e  w i t h o u t

y o u .  I a m  l o s t . '"

D o n n a  K. K o n t o s ,  P h D ,  c o n s u l t a n t  p s y c h o l o g i s t  

s t a t e s :

" M a j o r  p r o l o n g e d  m a t e r n a l  s e p a r a t i o n s  c a u s e  

d i s t r e s s  t o  t h e  c h i l d . . . U p o n  r e u n i o n  a f t e r  a
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m a j o r  s e p a r a t i o n ,  a t t a c h m e n t  b e h a v i o r  i s  l i k e l y  

t o  b e  h e i g h t e n e d . . . M i n o r ,  e v e r y - d a y  s e p a r a t i o n s  

m a y  a l s o  p r o d u c e  e f f e c t s .  E x p l o r a t o r y  b e h a v i o r  

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

a t t a c h m e n t . . . F o s t e r i n g  a t t a c h m e n t  b e h a v i o r  d o e s  

n o t  s p o i l  a c h i l d . . . A h i g h l y  d e s i r a b l e  m a t e r n a l  

t r a i t  i s  s e n s i t i v i t y  t o  a n  i n f a n t ' s  s i g n a l s . "

F i n a l l y ,  D r .  P e t e r  C o o k ,  a c h i l d  ar.d f a m i l y  

p s y c h o l o g i s t  s t a t e s :

" M a n y  h u m a n  t r o u b l e s  w o u l d  b e  l e s s e n e d  i f  

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

w e r e  b e t t e r  u n d e r s t o o d  i n  o u r  s o c i e t y .  T h i s  

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

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

W e  h o p e  t h i s  l e t t e r  w i l l  h e l p  t o  p o i n t  o u t  s o m e  o f  

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

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

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

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

M a r y  L o f t o n ,  D i r e c t o r  

C o m m u n c i a t i o n s  a n d  S p e c i a l  P r o j e c t s

E n c l o s u r e



September 23,1991

Presiding Superior Court Judge 
The Honorable Judge Saveli 
604 Barnette Street 
Fairbanks, AK. 99701

Dear Judge Saveli:
I received a summons for jury duty in early May, 1991 to serve the month of 

July. I was 9 months pregnant when I received the summons and my son was born 
on May 16th. I was concerned about having to leave my baby and called the Jury 
Clerk to find out what options I had. I was advised that I could request to serve one 
week of jury duty within 10 months of my original month to serve. I was very busy 
taking care of my newborn son as well as an active three year old daughter, and 
decided to go ahead and select a week in the future to serve; the week of October 21- 
25. I was granted the deferral. I have been extremely anxious about the upcoming 
week of jury duty and for the following reasons would like to request that I be 
excused from duty rather than deferring until October 21st.

My son will be 5 months old in mid-October. He is presently totally breast fed 
and nurses on demand. I do not expect this to change in the next month. He is not 
used to being separated from me for long periods of time. The few times I have left 
him with a close friend for an hour or two, he has refused to take a bottle and cried a 
good deal of the time. Leaving him to serve on jury duty for 5 or more hours per day 
for possibly 5 days, would be extremely stressful for him as well as for myself. 
Infants and young children who are not used to being left for long periods of time 
experience extreme mental anguish and trauma.

My three year old daughter is also not used to being left on a daily basis for 
this length of time. Presently she attends preschool only twice a week and for 3 1/2 
hours on those days. She also would be affected negatively by this daily separation.

I support the judicial system and have served without reservation when 
called in the past but I feel veiy strongly that mothers who do not work outside the 
home and have young children (5 years or younger) should either be excused from 
jury duty or given the option to perform an alternate form of sendee in which the 
infants or young children can remain with their mother. I consider my role as 
mother to be an important one and have worked hard to insure that my children not 
endure unnecessary trauma due to separation. I have made it a priority to be with 
my children at this time in their lives and believe it is my fundamental right to do 
so. If I felt I could leave my children for the length of time necessary to serve on



jury duty and that they would be happy and content, I would gladly do so. I seek 
excusal not to shirk duty, but to fulfill a present duty to my dependent children.

I would welcome the opportunity to discuss my concerns with you or 
someone else from the court system in order to clarify my position, if necessary. My 
hope is that a policy regarding jury service could be developed and implemented in 
the near future that would take into account the needs of mothers and dependent 
children.

Sincerely,

Cathy Farmer 
514 Sunnyside Rd. 
Fairbanks, AK 99709 
479-4561

cc: Christine Johnson
Court Paries Attorney 
305 K Street 
Anchorage, AK 99501
Michael Hostina 
Alaska State Ombudsman 
250 Cushman Street 
Fairbanks, AK 99701
NiloKop<men ’:
119 Cushman Street Suite 207 
Fairbanks, AK 99701



Chambers ol
RICHARD D. SAVELL, Judga

Superior (Court 
frtatr of Alnofea

FOURTH JUDICIAL DISTRICT
SM BARNETTE STREET 
FAIRBANKS. ALASKA 

99701

November 2 2 , 1991

C a th y  Fa rm e r
514 S u n n y s id e  Road
F a i r b a n k s ,  AK 99709

D e a r M s, F a rm e r :

I  h a v e  c a r e f u l l y  re v ie w e d  y o u r  r e q u e s t  t o  be  e xcu se d  
fro m  j u r y  d u t y ,  a s  w e l l  a s  p r i o r  r e q u e s t s  and  t h e  in f o r m a t io n  
f u r n is h e d  b y  o t h e r s  in  s i m i l a r  c i r c u m s t a n c e s .  Y o u r n e e d , and t h a t  
o f  y o u r  f a m i l y ,  i s  one t h a t  I  r e c o g n iz e  and  w is h  to  a d d r e s s . 
H o w e ve r, i n  t r y i n g  t o  g iv e  you  r e l i e f ,  I  m u st n o n e th e le s s  h o ld  
p aram o u n t t h e  c o u r t ' s  a b i l i t y  t o  a s se m b le  c i t i z e n s  t o  h e a r  and
d e c id e  d is p u t e s  betw een  p r i v a t e  c i t i z e n s  and c a s e s  w h e re  t h e  g o v­
e rn m en t h a s  a c c u s e d  a c i t i z e n  o f  c r im in a l  w ro n g d o in g .

A s p r e s id in g  ju d g e , I  am i n s t i t u t i n g  a  p o l i c y  f o r  a l lo w ­
in g  s o le  c a r e  p r o v id e r s  t o  be e x c u se d  fro m  j u r y  s e r v i c e ,  w it h  
l i m i t s .  A p e rs o n  who s t a t e s  a  need  t o  be e x c u s e d  b a sed  on th e  
" h e a l t h  and p ro p e r  c a r e  o f  th e  p e r s o n 's  f a m i ly "  w i l l  be g iv e n  an 
o p p o r t u n it y  t o  f i l e  an  a f f i d a v i t  w h ic h  s e t s  o u t  c e r t a in  in fo rm a ­
t i o n .  A t  a  m inim um , t h e  a f f i d a v i t  m ust d e m o n s tra te  th e  f o l lo w in g  
f a c t s :

1 . T h a t  th e  p e rso n  i s  t h e  m ain  c a r e  p r o v id e r  o f
c h i ld / c h i ld r e n  t h r e e  y e a r s  o f  ag e  o r  u n d e r ;

2 .  T h a t  t h e  p e rso n  d o e s  n o t  h a ve  em ploym ent o u t ­
s id e  o f  th e  home and sp end s f u l l  t im e  w it h
t h e  c h i I d / c h i l d r e n ;

3 .  T h a t  th e  c h i ld / c h i l d r e n  h a v e  n o t  been p r e v i ­
o u s ly  p la c e d  w it h  a  baby s i t t e r ,  d ay  c a r e  
p r o v id e r ,  f r i e n d  o r  o th e r  f a m i ly  m em ber; and

4 .  T h a t  th e  p e rso n  a s s e r t s  t h a t  h i s / h e r  a b se n ce
w o u ld  be h a rm fu l t o  th e  h e a l t h  and p ro p e r



care o f the  c h ild /c h ild re n .
I f  t h i s  a f f i d a v i t  i s  f i l e d  w it h  th e  j u r y  c l e r k ,  th e

c i t i z e n  may be e xcu se d  f o r  th e  y e a r .  A p r o s p e c t iv e  ju r o r  may be 
c a l l e d  a g a in  f o r  th e  n e x t  y e a r ' s  p a n e l .  I f ,  a t  t h a t  t im e , th e  
j u r o r  d e s i r e s  to  be e x c u se d  a g a in , th e  r e q u e s t  and a f f i d a v i t  p ro ­
c e d u re  w ou ld  h ave  to  be r e p e a te d . The ju r o r  w ou ld  a ls o  be g iv e n  
th e  o p t io n  to  s e r v e  th e  minimum p e r io d  and th e n  be e xcu se d  from  
f u r t h e r  d u ty  f o r  a two y e a r  p e r io d .

The c o u r t  r u l e  g o v e rn in g  e xe m p tio n  from  j u r y  d u ty
m i r r o r s  th e  s t a t u t e .  T h e re  i s  no c u r r e n t  movement t o  amend th e  
c o u r t  r u l e .  I f  you  w is h  g r e a t e r  r e l i e f  fro m  ju r y  s e r v i c e  th a n  
t h a t  w h ic h  I  f e e l  I  can  o f f e r ,  I  u rg e  yo u  to  c o n t a c t  y o u r  l e g i s ­
l a t o r  and re q u e s t  a chang e  in  th e  la w  g o v e rn in g  j u r y  s e r v i c e .

The need f o r  a  p o o l o f  ju r o r s  t h a t  r e p r e s e n t s  a l l  w a lk s
o f  l i f e  m ust be o b v io u s  to  y o u . You h a ve  s t a t e d  t h a t  yo u  h ave  
p e rfo rm e d  ju r y  G e r v ic e  in  th e  p a s t .  In  s e r v in g ,  you  b ro u g h t a l l  
o f  y o u r  l i f e  e x p e r ie n c e s  w it h  y o u . In  i t s  d e l ib e r a t io n s ,  a j u r y  
r e l i e s  upon th e  c o l l e c t i v e  l i f e  e x p e r ie n c e s  o f  i t s  m em bers. By 
t h e i r  v e r y  n a t u r e ,  th e  e x p e r ie n c e s  a re  c o n s t a n t ly  c h a n g in g . As 
yo u  now know th e  demands and jo y s  o f  p a re n th o o d , you  a r e  changed 
i n  w h a t you w ou ld  b r in g  to  th e  d e c is io n - m a k in g  p r o c e s s .  We need 
p e o p le  i n  e v e ry  s t a g e  o f  l i f e ,  w it h  a l l  e x p e r ie n c e s ,  to  make th e  
im p o r ta n t  d e c is io n s  t h a t  j u r o r s  a re  c a l l e d  upon to  m ake.

I  am in s t r u c t i n g  R o n a ld  J .  Woods, t h e  A re a  C o u rt  Adm in­
i s t r a t o r ,  t o  w ork  w it h  th e  j u r y  c l e r k  to  im p lem en t th e  p rog ram  o f  
l im i t e d  exem p tio n  f o r  c h i l d  c a r e  p r o v id e r s .  I f  you h a v e  q u e s t io n s  
r e g a r d in g  th e  p ro c e d u re , p le a s e  a d d re s s  them  t o  h im  a t  4 5 2 -9 2 0 1 .

Thank  you  f o r  b r in g in g  y o u r  c o n c e rn s  t o  my a t t e n t io n  and
p r o v id in g  th e  in f o r m a t io n  t h a t  a l lo w e d  me t o  b e t t e r  u n d e rs ta n d  
y o u r  n e e d s .

c c :  D eborah B e n n e t
S a t  Oharam K .  K h a ls a
R o n a ld  J .  W oods, ACA
B ren d a  R ic h a r d , J u r y  C le r k
C h r i s t i n e  Jo h n s o n , C o u r t  R u le s  A t to r n e y

S in c e r e l y ,

RICHARD D. S A y E LL  
P r e s id in g  Ju d g e



S t a t e  o f  A l a s k a  

r s i t o ' u . c i s m . a . i i

Duncan C. Fowler O P.O. Box 102038
Anchorage. AK 99510-2636

R ep ly  to :

(907) 277-8848 
(800) 478-2624

October 3,1991 O P.O. Box WO
Juneau. AK 99811-3000(907) 465-4970 
(800) 478-4970

Cathy Farmer
514 Sunnyside Road
Fairbanks, Alaska 99709

(907) 452-4001 
(800) 478-3257

P.O. Box 74358 
Fairbanks. AK 99707-4358

RE: Jury Duty For Nursing Mothers
Dear Cathy:

Thank you for the copy of your letter to Judge Saveli regarding exemption 
from jury duly for nursing mothers. As you may know, the ombudsman can have only limiied involvement in this situation because it directly involves a judicial decision. Such decisions are beyond our jurisdiction.

2 note that you have sent a copy of your letter to Christine Johnson, Court Rules Atf omey. I have previously spoken with Christine about this issue and I 
believe that she is processing other requests for a change in the applicable court 
rule.

I have also recently suggested to another complainant on this same issue that 
she provide Ms. Johnson and Judge Saveli with information developed on practices 
in other states. Apparently several other states are in the forefront of recognizing 
the special problems jury duty presents for nursing moms.

The current Ala€ka rule allows judges the discretion to excuse nursing 
mothers, but does not require that they do so. Obviously such discretion allows for variability in the treatment of nursing mothers. While I do not have first hand 
information about disparate treatment I have been told by one complainant 
affiliated with the La JLeche League that there is evidence of unequal treatment statewide.

While I cannot express an opinion as to whether the current law should be 
changed, there are two avenues for such change. The first approach is to seek 
change in the court rule. As I noted, I believe the process of requesting such a 
change has already been started, but it is an extremely long process with no 
guarantee of success.

The second avenue is through legislation. This may also prove difficult 
unless there is widespread support for a change. The Alaska Constitution gives the Supreme Court the primary authority to set rules of procedure for the courts. While 
the legislature has the authority to change court rules, generally such legislation must explicitly amend the rule and pass by a two-thirds majority of each house 
rather than a simple majority.



Cathy Farmer - 2 - October 3,1991

Please let me know if I can provide any additional information on the rule change process. I have taken the liberty of copying my response to those parties who received your letter. This should assist in communication on this issue.

MPH:jbcc: The Honorable Richard Saveli
Representative Niilo Koponen Christine Johnson, Court Rules Attorney

Regional Director



N o v e m b e r  2 6 ,  1990 
P 0 .  B o x  5495 
K e t c h i k a i i ,  A K  99901 
2 2 5 - 4 1 4 7

D e a r  H o n o r a b l e  J u d g e :

L a s t  w e e k  I  r e c e i v e d  n o t i f i c a t i o n  ' t o  r e p o r t  f o r  j u r y  
d u t y  i n  D e c e m b e r  ' i r o u p  # 3 0 .  P l e a s e  e x c u s e  me  f r o m  j u r y  
d u t y .  I  a m  a  f u l l - t i m e  h o m e m a k e r  a n d  m o t h e r  o f  y o u n g  
c h i l d r e n .  M y  b a b y  i s  b r e a s t f e d ;  a n d  m y  c h i l d r e n  h a v e  n o t  
b e e n  l e f t  w i t h  a  s i t t e r ,

. I t  w o u l d  b e  v e r y  t r a u m a t i c  f o r  m y  b a b y  t o  b e  s e p a r a t e d  
f r o m  m e  f o r  t h e  l e n g t h  o f  t i m e  j u r y  d u t y  w o u l d  r e q u i r e .  H e  
n u r s e s  f o r  s u s t e n a n c e  a n d  f o r  t h e  e m o t i o n a l  s e c u r i t y  p r o v i d e d  
I  w o u l d  b e c o m e  v e r y  u n c o m f o r t a b l e  a n d  w o u l d  r i s k  s e r i o u s  
b r e a s t  i n f e c t i o n s .  E e c a u s e  h e  n u r s e s  f r e q u e n t l y ,  w e  h a v e  a  
c o n s t a n t  p h y s i c a l  r e l a t i o n s h i p  b a s e d  o n  m u t u a l  n e e d s .  M y  
m i l k  p r o v i d e s  i m m u n i t i e s ,  v i t a m i n s  a n d  e n z y m e s  e s s e n t i a l  t o  
h i s  w e l l - b e i n g ;  a r d  I  c a n n o t  j e o p a r d i z e  h i s  h e a l t h  b y  s e p ­
a r a t i o n  f r o m  h i m .

T h e r e  i s  i n f o r m a t i o n  a v a i l a b l e  o n  t h e  b r e a s t f e e d i n g  
r e l a t i o n s h i p  p u b l i s h e d  b y  t h e  f o r e m o s t  a u t h o r i t y  o n  t h e  
s u b j e c t ,  L a  L e c h e  L e a g u e  I n t e r n a t i o n a l ,  w h i c h  I  w o u l d . s u b m i t  
t o  y o u ,  i f  r e q u e s t e d .  M y  c h i l d r e n ' s  h e a l t h  a n d  w e l l - b e i n g  
a r e  e x t r e m e l y  i m p o r t a n t '  a n d  t h a t  i s  w h y  I  h a v e  e l e c t e d  t o  
r e m a i n  a t  h o m e  w i t h  t h e m .  T h i s ,  I  b e l i e v e ,  i s  t h e i r  f u n d a ­
m e n t a l  r i g h t  t o  h a v e  m e  i n  t h e  h o m e .

I n  t h e  f u t u r e  w h e n  m y  c h i l d r e n  a r e  o l d e r  a n d  t h e i r  ( 
n e e d s  a r e  m e t ,  I  w i l l ' l o o k  f o r w a r d  t o  s e r v i n g  o n  j u r y  d u t y .  
T h a n k  y o u  f o r  y o u r  c o n s i d e r a t i o n  r e g a r d i n g  m y  e x c u s a l .

S i n c e r e l y ,

A n n e - M a r i e  H a i n



J § i r p m n r  (E n u r i
,StHte o f jA Iaaka

FIRST JUDICIAL DISTRICT 
415 MAIN STREET, ROOM 402 

KETCHIKAN, ALASKA 
99901

Chambera of 
THOMAS E, SCHULZ Presiding Juogo

D e c e m b e r  4 ,  1990

M r s .  A n n e - M a r i e  H a i n  
P . O .  B o x  5495 
K e t c h i k a n ,  A l a s k a  99901

D e a r  M r s .  H a i n :

I  h a v e  y o u r  l e t t e r  o f  N o v e m b e r  2 6 .  O u r  r e c o r d s  i n d i c a t e  
t h a t  y o u  h a v e  b e e n  d e f e r r e d  f r o m  j u r y  s e r v i c e  f o r  11 m o n t h s .
I  a m  n o t  a b l e  t o  e x c u s e  y o u  f r o m  j u r y  s e r v i c e  f o r  t h e  r e a s o n s  
l i s t e d  i n  y o u r  l e t t e r ,  b u t  I  h a v e  r e q u e s t e d  t h a t  t h e  j u r y  
c l e r k  p u t  y o u  o n  a ' D i s t r i c t  C o u r t  p a n e l  t h a t  w i l l  b e  i n v o l v e d  
o n l y  i n  t h e  s h o r t e r  t r i a l s .

' V e r y  T r u l y  Y o u r s ,

T h o m a s  E .  S c h u l z ^ /  
S u p e r i o r  C o u r t  J u d g e

T E S r d h r

c c :  S a l l y  S t a r r



3225 "cngoss Avenue 
/eicr^on. AtiSrO 99901 
907-225-9330

Gary 5. Carlson, M.D, FD

D e c e m b e r  11, 1990

T O  W H O M  I T  M A Y  C O N C E R N :

R E :  A n n e - M a r i e  H a i n

M r s .  H a i n  r e c e n t l y  c o n t a c t e d  me  s t a t i n g  t h a t  s h e  h a d  b e e n  d e n i e d  a  
r e c e n t  r e q u e s t  f o r  d e f e r r a l  c f  D e c e m b e r  j u r y  d u t y .  S h e  s t a t e s  t h a t  
t h o u g h  h e r  i n f a n t  i s  e l e v e n  m o n t h s  o l d ,  t h a t  h e  i s  s t i l l  n u r s i n g  
f r e q u e n t l y  a n d  r e c e i v i n g  t h e  m a j o r i t y  o f  h i s  n u t r i t i o n  f r c m  t h i s  
s o u r c e .  T h i s  w om an  f e e l s  v e r y  s t r o n g l y  t h a t  n u r s i n g  i s  i m p o r t a n t  f o r  
h e r  i n f a n t ' s  p h y s i c a l  a n d  p s y c h o l o g i c a l  w e l l  b e i n g - a n d  w o u l d  b e  
e x t r e m e l y  d i s t r e s s e d  a t  h a v i n g  t o  a b r u p t l y  t e r m i n a t e  t h i s  a s p e c t ,  o f  
b o n d i n g .  I n  a d d i t i o n  t o  t h i s , ,  t h i s  w cm an  h a s  a  h i s t o r y  o f  m a s t i t i s ,  
o r  i n f i a m n a t i o n  o f  t h e  b r e a s t  w h i c h  c a n  e a s i l y  b e  p o t e n t i a t e d  b y  t h e  
a b r u p t  c e s s a t i o n  o f  n u r s i n g .  I , . t h e r e f o r e ,  r e s p e c t f u l l y  r e q u e s t  t h a t  
y c u  r e c o n s i d e r  t h i s  p a t i e n t ' s  p e t i t i o n  f o r  d e f e r r a l  o f  h e r  D e c e m b e r  
j u r y  d u t y .

T h a n k  y o u  i n .  a d v a n c e  f o r  y o u r  c o n s i d e r a t i o n  t o  t h i s  w a n a n  a n d  h e r  
c h i l d ' s  w e l f a r e .  I f  y c u  h a v e  a n y  q u e s t i o n s  o r  i f  I  c i an  b e  o f  h e l p  t o  
y o u  i n  a n y  w a y ,  p l e a s e  d o  n o t  h e s i t a t e  t o  c o n t a c t  m e .

S t e p h a n i e  J .  B r o w n
A d v a n c e d  N u r s e  P r a c t i t i o n e r

S J E / n m

3losic & Teconsiruciive Surgery 
Surce"/ cl the Hand 

V.cro Surgery Diptr-cte. American Board of Plastic S-'gery



S e p te m b e r 2 3 ,1 9 9 1

Recently, I was selected to serve on jury duty for the month of July 1991. 
At that time I would have been seven months pregnant and nursing a toddler. I 
explained that I could not leave a nursing toddler for more than 4 hour periods. 
Also, that I would not be able to leave a toddler if I was selected to a jury. 
I am a stay-at -home mother and I do so Decause I feel it is important to my 
children, my family and society as a whole to be at home raising my children.

I received a reply stating that the State of Alaska is not set up to 
accommodate a nursing mothers' situation. But they did allow me to serve a one 
week period during that month instead of the full month or defer for a period of 
ten months whichever I preferred to do. But they did not realize that neither 
of these choices changed my situation. If I chose a one week period, it was 
still possible that I would be called to serve on a jury and I could not leave 
my child to do that. If I chose to defer for ten months then I would have to 
leave a toddler and an eight month old baby who could be nursing every couple of 
hours. Since these were my only choices I took the one week option hoping each 
day that I would not be called. I was lucky. I was not called to serve. But 
I literally stayed up nights worrying what I would do if I was called to serve.

I have a bachelor of Science degree and a certification to teach elementary 
education. I had a job with the Water Research Center in the field of science 
when I became pregnant with my first child. I also could pursue the field of 
teaching which I also enjoy very much. But I have put these careers on hold 
until my children are in school because I believe they should come first.

My children have not been left with babysitters for more than a dozen times 
in their short lives and never for more than a couple of hours because at least 
one has always been nursing. They have never been left at a daycare and I do not 
believe that I should have to expose them to viruses and a different diet just 
to serve on a jury when I could and would very happily serve when they are a 
little older. I feel that to leave them at this time would be traumatic for both 
of them. I would actually be interested in seeing how the judicial process 
works, but could it not wait until my children are in school?

A friend has mentioned to me the idea of doing some sort of community 
service instead cf jury duty. If it is that important that I do my service right 
now then I would gladly do a community service project that would enable me to 
bring my children with me and which I would be free to nurse when my child needed 
to do so.

I do not know who sets the policy for jury duty but I would be glad to 
discuss this matter further with the person or persons who does so. Please 
contact me if you have any questions or comments at 479-6842 or 1479 Farmers Loop 
Road, Fairbanks, AK 99709.

D e a r  H r .  K o p o n e n ,

Sincerely,

k e l i f r i& k .  Jt- -&11M A I J L &  
Deborah A. Bennett



R e b e c c a  L .  S t e v e n s  
R t .  1 B o x  328 
F u q u a y - V a r i n a ,  NC  27526 
S e p t e m b e r  1 3 ,  1991

S a t  D h a r a m  K h a l s a  
2768 T r i p l e  h o r n  L n  
F a i r b a n k s  , A k .  99709

R e :  i s s u e  o f  j u r y  d u t y  a s  s u b m i t t e d  t o  
K a r e n  M c A l i s t e r ,  A C L  NC

D e a r  M s .  K h a l s a ,

K a r e n  h a s  r e f e r r e d  y o u r  - l e t t e r  t o  m e .  I  a m  o n  t h e  a r e a  
c o u n c i l  o f  NC a s  a  D i s t r i c t  A d v i s o r ,  b u t  I  a m  a l s o  a  l i c e n s e d  
a t t o r n e y  i n  t h i s  s t a t e .  I  u n d e r s t a n d  y o u r  f r u s t r a t i o n s  a n d  a n g e r  
w i t h  t h e  s y s t e m ,  b u t  t h e  q u e s t i o n  y o u  a s k e d  i s  n o t  a l w a y s  a s  e a s y  
a s  a  y e s  o r  n o .

I n  NC t h e r e  i s  n o  l a w  t h a t  w o u l d  r e q u i r e  o r  e x c u s e  m o t h e r s  
f r o m  j u r y  d u t y .  We h a v e  34 c o u r t  d i s t r i c t s ,  a n d  i n  p r a c t i c e  e a c h  
C h i e f  D i s t r i c t  C o u r t  J u d g e  i n  t h o s „ e  34 d i s t r i c t s  m a k e s  i t  p o l i c y  
o f  w h e n  a n d  w h o m  t o  e x c u s e .  T h i s  i s  i n f o r m a t i o n  I  r e c e i v e d  f r o m  
S a l l y  D u n n ,  T r i a l  C o u r t  A d m i n i s t r a t o r  f o r  N C .

I n  r e a l i t y ,  i f  a  m o t h e r  p h o n e s  t h e  c o u r t  w h e n  s h e  r e c e i v e s  
n o t i c e  t o  s e r v e ,  a n d  e x p l a i n s  t h e r e  i s  a  s m a l l  c h i l d  ( o r  
c h i l d r e n )  a t  h o m e  s h e  w i l l  b e  a l l o w e d  t o  s e r v e  a t  a n o t h e r  t i m e .  
T h i s  m i g h t  h a p p e n  n u m e r o u s  t i m e s  w i t h  a  m o t h e r  w i t h  s e v e r a l  s m a l l  
c h i l d r e n  o v e r  t h e  y e a r s .  T o  b e  a s k e d  t o  b e  " e x c u s e d "  u s u a l l y  i s  
t a k e n  t o  m e a n  n o t  t o  h a v e  t o  s e r v e  - e v e r .  T h a t  m a y  b e  w h a t  y o u r  
c o u r t  o b j e c t e d  t o ,  a s  o p p o s e d  t o  a  p o s t p o n e m e n t  o f  s e r v i c e .

A s  y o u  p r o b a b l y  k n o w  t h e r e  a r e  s e v e r a l  v e r y  a c t i v e  a t t o r n e y s  
w h o  a r e  p r o m i n e n t  m e m b e r s  o f  L L L .  F i r s t ,  M a r y  A n n  K e r w i n  c o m e s  
t o  m i n d ,  f o l l o w e d  b y  I l e n e  T r a i g e r ,  J u d i t h  E l d e r ,  C a t h e r i n e  
M a r q u i s  a n d  R o b e r t a  J o h n s o n .  T h e s e  a t t o r n e y s  l e a d  s e v e r a l  
s e s s i o n s  o n  l e g a l  i s s u e s  a t  t h e  C h i c a g o  c o n f e r e n c e  i n  1987 w h i c h  
I  h a d  t h e  p l e a s u r e  o f  a t t e n d i n g .  J u r y  d u t y  w a s  b r i e f l y  t o u c h e d  
o n  i n  o n e  o f  t h e s e  s e s s i o n s ,  a n d  t h e y  n o t e d  t h a t  i s  a l w a y s  
d e c i d e d  o n  a  c a s e  b y  c a s e  b a s i s .  T h e y  s u g g e s t e d :  1 )  a n s w e r
i m m e d i a t e l y  w h e n  y e a  g e t  n o t i c e ;  2 )  t e l l  t h e m  y o u  r e  
b r e a s t f e e d i n g ;  3 )  o f f e r  a  c e r t i f i c a t e  f r o m  y o u r  D o c t o r ;  4 )  o f f e r  
a  L L L  m e d i c a l  c e r t i f i c a t e ;  a n d  f i n a l l y  t o  c i t e  t h e  US  F e d e r a l  
C o u r t  c a s e  o f  j a a t h a » s ^ S o h o o L / B d r . -  o f  O r a n g e  C q . , 650 F .  2 d  7 8 3 .

T h e y  n o t e d  a  d i f f i c u l t  c a s e  h a d  b e e n  r e s o l v e d  w h e n  a  m o t h e r  
g o t  p r e s s  c o v e r a g e ,  t h e r e b y  a p p l y i n g  p r e s s u r e  t o  a  J u d g e  w h o  
w o u l d  n o t  r e a s o n  a b o u t  t h e  i s s u e .  A l s o  n o t e  t h a t  b r e a s t f e e d i n g  
a s  t h e  s o l e  r e a s o n  t o  p o s t p o n e  s e r v i c e ,  w i l l  p r o b a b l y  n o t  b e  g o o d  
e n o u g h  - t o o  m a n y  m o t h e r  w o r k  a n d  b r e a s t f e e d  s u c c e s s f u l l y .  W h a t  
y o u  a r e  r e a l l y  s t r e s s i n g  i s  . s e p a r a t i o n  a n x i e t y ,  w h i c h  i s  
m e d i c a l l y  a c c e p t e d  a n d  d o c u m e n t e d  ( a n d  w i t h  p a r t i c u l a r  r e f e r e n c e  
t o  b r e a s t f e d  c h i l d r e n )  a n d  o f  m u c h r m o r e  i m p o r t  t o  t h e  c o u r t .  T h i s  
c a n  b e  d o c u m e n t e d  b y  a  p s y c h o l o g i s t s .  T h e  l e g a l  r i g h t s  p a c k e t s  
f r o m  L L L I  c o n t a i n s  m u c h  o f  t h i s  i n f o r m a t i o n  a n d  p e r h a p s  m o r e  t h a t  
y o u  c o u l d  u s e  o r  s h a r e .

I  h o p e  t h i s  h a s  b e e n  o f  s o m e  h e l p .  I  r e a l l y  b e l i e v e  y o u  
s h o u l d  a d d r e s s  a  n o t  t o  M a r y  A n n  K e r w i n  r e g a r d i n g  t h i s  i s s u e .  S h e



h a s  o f t e n  e x p r e s s e d  t h e  s a m e  o p i n i o n  a s  y o u ,  t h a t  j u d g e s  n e e d  t o  

b e  e d u c a t e d .  ' S h e  m i g h t  a l s o  k n o w  i f  t h e  F a m i l y  a n d  M e d i c a l  L e a v e  

A c t  o f  1 9 8 7 ,  ( j g o ^ ^ i ^ R e s o l u t i o n  4 3 0 0 / S e n a t e  2 2 7 8 ,  p e n d i n g  i n  t h e  

9 9 t h  C o n g r e s s ,  i n t r o d u c e d  i n  H o u s e  b y  C o n g r e s s w o m a n , P a t r i c i a  

S c h r o e d e r  ( D e m o c r a t - C o l o r a d o )  w a s  p a s s e d  a n d  i f  i t  m i g h t  b e  

t h o u g h t  t o  a p p l y  t o  t h i s  t y p e  o f  s i t u a t i o n .

G o o d  l u c k  t o  y o u .

S i n c e r e l y

R e b e c c a  L ,  S t e v e n s

c c :  K a r e n  M c A l i s t e r



Alaska State Legislature
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MEMORANDUM

TO: Rep re sen ta t iv e  N i i l o  Koponen
FROM: C h r i s t i n e  M. Che f f

L e g i s l a t i v e  Ana lys t
RE: J u r y  Duty Exemptions f o r  Pregnant Women and Mothers with In f a n t s

Research Request 92 .0 09

Legislative Research Agency

August 26, 1991

You asked us t o  i d e n t i f y  those s t a t e s  which exempt pregnant women o r  women with 
i n f a n t s  from j u r y  duty ,  and f o r  cop ies  o f  the a p p l i c ab l e  s t a t u t e s .  
S p e c i f i c a l l y ,  you asked i f  C a l i f o r n i a  and Oregon have enacted such laws.
From our rev iew o f  laws in o th e r  s t a t e s ,  i t  appears th a t  most s t a t e s  ( in c lu d ing  
A laska ,  C a l i f o r n i a  and Oregon) have a genera l p ro v i s i o n  to  excuse from se rv ic e  
those p ro sp ec t iv e  j u r o r s  who can prove t h a t  j u r y  duty w i l l  work a p e r sona l ,  
f am i l y ,  employment o r  pub l i c  h a rd s h ip . 1 A sampling o f  those s t a tu t e s  i s  
at tached (Attachment A ) .
We d id  i d e n t i f y  one s t a t e  which a l low s  an expectant mother to be excused from 
j u r y  duty and seve ra l  which a l l ow  exemptions t o  parents  o r  o th e r  persons 
r e sp on s ib le  f o r  minor c h i l d r e n .  Fo l l ow ing i s  a d e s c r i p t i o n  o f  those s t a t u t e s .
F l o r i d a  law p rov ides  t h a t  "Any expectant mother and any parent who i s  not 
employed f u l l  t ime and who has custody o f  a c h i l d  under s i x  yea rs  o f  age, upon 
reques t ,  s h a l l  be excused from j u r y  s e r v i c e . "  (Attachment B)
Any woman in South C a ro l i n a  who has le g a l  custody o f  and the duty t o  care f o r  
a c h i l d  under seven yea rs  o f  age can be excused from j u r y  duty by submitt ing 
an a f f i d a v i t  t o  the c l e r k  o f  c ou r t  (Attachment C ) .  Laws in New Je rsey  and 
Massachusetts a l l ow  a s im i l a r  exemption to  any person o r  parent r e sp on s ib le  f o r  
c h i l d r e n  under the ages o f  f i f t e e n  and s i x  r e s p e c t i v e l y  (Attachment D ) .
Sec t ion  2 2 (b )  o f  the Missour i  c o n s t i t u t i o n  p rov ides  t h a t  women j u r o r s  can be 
exempted from s e r v i c e  upon reques t  (Attachment E ) .  In 1979 however, the U.S .

1S t a t u t o r y  resea rch  was conducted through the West!aw le g a l  database 
s e r v i c e .



R e p r e s e n t a t iv e  Koponen
A u g u s t  2 6 , 1991
Page  2

Supreme Court found the p ro v i s i o n  t o  be in v i o l a t i o n  o f  the U .S .  C on s t i t u t i o n  
s ix th  amendment requirement f o r  a - '' fair c ro ss  s ec t ion "  o f  j u r o r s .
I hope t h i s  in f o rma t i on  w i l l  be u s e f u l .  P lease do not h e s i t a t e  t o  c a l l  i f  
can be o f  f u r t h e r  a s s i s t an ce .
Attachments

2Duren v. M issouri, 439 US 3 5 7 , ( 1 9 7 9 ) .
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A C C E S S O R Y  LEGAL P A C K E T  

J U R Y  D U T Y  E X E M P T I O N

A C O N S T I T U T I O N A L  R I G H T

A f e d e r a l  a p p e a l s  c o u r t  in the U n i t e d  S t a t e s  ruled r e c e n t l y  that b r e a s t f e e d i n g  

is a c o n s t i t u t i o n a l l y  p r o t e c t e d  right. T h i s  r u li n g  i n v o l v e d  a k i n d e r g a r t e n  

t each e r  f r o m  F l o r i d a ,  J a n i c e  Dike, w h o had been p r o h i b i t e d  fro m n u r s i n g  her 

baby d u r i n g  h e r  l u n c h  h o u r .  H e r  h u s ba n d  had b een b r i n g i n g  the bab y  to the 

s c h o o l  to be b r e a s t f e d  at l u n c h  time for t h r ee  m o n t h s  b e f o r e  th e  p r i n c i p a l  

objected, c i t i n g  a r u l e  b a r r i n g  t e a chers f r o m  b r i n g i n g  their c h i l d r e n  to 

school.

R a t h e r  tha n  w e a n  h e r  baby, J a n i c e  t o o k  an u n p a i d  l e a v e  of a b s e n c e  for the rest 

of the s c h o o l  year. S h e  t h e n  sued the s c h o o l  b oard f o r  d e n y i n g  he r  the r i g h t 

to b r e a s t f e e d  h e r  baby.

W h e n  the c a s e  f i r s t  c a m e  up, a U.S. D i s t r i c t  C o u r t  j u d g e  d i s m i s s e d  the suit, 

s a y i n g  it w a s  f r i v o l o u s .  B u t  an A p p e a l s  C o u r t  h a s  o v e r t u r n e d  t h a t  r u l i n g  and 

d e c l a r e d  that M rs .  D i k e  h a s  the  r i g h t  to a ful l  h e a r i n g  of he r  suit. In 

m a k i n g  t h i s  r u l i n g,  t h e  a p p e l l a t e  c o u r t  d e c l a r e d :

B r e a s t f e e d i n g  i s  th„ m o s t  e l e m e n t a l  f orm of p a r e n t a l  care. It i s . a  c o m m u n i o n  

b e t w e e n  m o t h e r  an d  c h i l d  tha t  like m a r r i a g e ,  is i n t i m a t e  to the d e g r e e  of 

being s a c r ed . . .

We c o n c l u d e  t h a t  the C o n s t i t u t i o n  p r o t e c t s  f r o m  e x c e s s i v e  s t a t e  i n t e r f e r e n c e  a 

w o m a n ' s  d e c i s i o n  r e s p e c t i n g  b r e a s t f e e d i n g  h e r  child.

P r e c e d e n t  S e t t i n g  C a s e  -  D I K E  CASE, C i t e  No. 6 5 0 2 d 7 8 3  (5th C i r c u i t  1981)

LEAV E N ,  J u l y - A u g u s t  1981

L E T T E R  D A T E D  M AY, 19 8 2

In r e f e r e n c e  to  m y  p r o b l e m  w i t h  b r e a s t f e e d i n g  and j u r y  duty, I a m  p l e a s e d  to 

say t h a t  to date, I h a v e  n o t  b e e n  s u m m o n e d  d e s p i t e  m y  o r i g i n a l  d e n i a l  of 

i n e l i g i b i l i t y  s t a t u s  on t h e  g r o u n d s  that n u r s i n g  w a s  an i n a d e q u a t e  excuse.

H o w e v e r ,  s i n c e  i t  i s  s t i l l  p o s s i b l e  that I w i l l  be s e r v e d  w i t h  a s u m m o n s  

d u r i n g  the b a l a n c e  o f  t h e  y e a r  that I 'll be nursi n g ,  I h a v e  d e v e l o p e d  the 

f o l l o w i n g  s t r a t e g y  w h i c h  I  w i l l  s hare w i t h  you:

I n i t i a l l y  I w i l l  me -e a c o u r t  a p p e a r a n c e  a c c o m p a n i e d  by my  n u r s i n g  baby in 

arms and r e q u e s t  p o s t p o n e m e n t .  If denied, I h a v e  a l e t t e r  f r o m  m y  

p e d i a t r i c i a n  o u t l i n i n g  h i s  p o s i t i o n  in s u p p o r t  o f  n o n - i n t e r f e r e n c e  w i t h  the 

n u r s i n g  c o u p l e .  T h i s  w i l l  be a c c o m p a n i e d  by my own p o s i t i o n  p a p e r  o u t l i n i n g  

the r i s k s  i n v o l v e d  i n  s u d d e n  i n t e r f e r e n c e  i n c l u d i n g  m a t e r n a l  i n f e c t i on ,  

d i m i n i s h e d  m i l k  su p p l y ,  e n g o r g e m e n t  and the n e g a t i v e  p s y c h o l o g i c a l  e f f e c t s  to 

the n u r s i n g  i n f a n t  w h o  i s  too a b r u p t l y  wean e d .  I w i l l  a lso q u o t e  the l egal 

p r e c e d e n t  p u b l i s h e d  i n  t h e  L L L I  p u b l i c a t i o n  (July, A u g  '81 -  Vol. 17, No. A) 

from the a p p e l l a t e  c o u r t  i n  F l o r i d a .  " B r e a s t f e e d i n g  is the m o s t  e l e m e n t a l
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f o r m  of p a r e n t a l  care. It is a c o m m u n i o n  b e t w e e n  m o t h e r  and child that like 

m a r r i a g e  is i n t i m a t e  to the d e g r e e  of b eing sacred. W e  c o n c l u d e  that the 

C o n s t i t u t i o n  p r o t e c t s  f r o m  e x c e s s i v e  s t a t e  i n t e r f e r e n c e  a w o m a n ' s  d e c i s i o n  

r e s p e c t i n g  b r e a s t f e e d i n g  he r  c h i l d . "  If a l l  e lse fails, I am p r e p ar e d  to 

b r i n g  the i s s u e  to the f o r e f r o n t  by c o n t a c t i n g  the " W a s h i n g t o n  Post" n e w s p a p e r  

a s  I f e e l  a h u m a n  i n t e r e s t  s t o r y  w o u l d  be in the p u b l i c  interest.

Q u i t e  h o n e s t l y  I d o u b t  tha t I w i l l  have to p u r s u e  e ach tier in my s t r a t e g y  but 

n o n e t h e l e s s  I a m  p r e p a r e d  to o f f e r  i n s i g h t s  Lhe c o u r t  m a y  h e r e t o f o r e  not be 

i n f o r m e d  a b o u t .  I fee l  s t r o n g l y  in my a r g u m e n t s  and f e e l  c o n f i d e n t  I w i l l  be 

a b l e  to c o n v e y  t h e s e  f a c t s  to the a p p r o p r i a t e  c o u r t  o f f i c i a l s .  I w i l l  k e e p  

y o u  a b r e a s t  (no p u n  i n t e n d e d )  s h o u l d  the s i t u a t i o n  m a t e r i a l i z e .

J U R Y  D U T Y  S U M M O N S

In J a n u a r y  o f  1 9 3 3  I r e c e i v e d  a j u r y  s u m m o n s  in the mail. I am v ery proud of 

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

H o w e v e r ,  I h a v e  t w o  s u b s t a n t i a l  r e a s o n s  for n e e d i n g  an excusal. Y o u  g u e s s e d  

i t — I a m  the f u l l - t i m e  m o t h e r  of a f o u r - a n d - a - h a l f - y e a r - o l d  S t e v e n  and e i g h t -  

m o n t h - o l d  V a l e r i e .  T h o u g h  I u n d e r s t a n d  the d e f e n d a n t ' s  r i g h t  to h a v e  a j u r y  

o f  h i s  pe e r s ,  it i s  a l s o  m y  c h i l d r e n ' s  r i g h t  to h a v e  t h e i r  mo t h e r  p r e s e n t  to 

m e e t  a ll  t h e i r  d a i l y  n e e d s — e s p e c i a l l y  baby V a le r i e ,  w h o  a t  eight m o n t h s  w a s  

n o t  y e t  i n t e r e s t e d  in e a t i n g  s o l i d s  and so w a s  t o t a l l y  b r e a s t f e d  on demand. 

V a l e r i e  ha d  n e v e r  b e e n  s e p a r a t e d  f r o m  m e  and I w a s  d e t e r m i n e d  not to be 

s e p a r a t e d  f r o m  h e r  now. S t e v e n  a l s o  se e m e d  c o n c e r n e d  o v e r  the i m p e n d i n g  c o u r t  

d a t e  in F e b r u a r y .

I f e l t  a m o m e n t a r y  s e n s e  of panic. I w a s n ' t  sure w h e r e  to turn or w h a t  to do. 

A l l  of a s u d d e n  I r e m e m b e r e d  r e a d i n g  a story in the La L e c h e  L e a g u e  NEW S  a

c o u p l e  of  y e a r s  a g o  a b o u t  a n o t h e r  LL L  m o t h e r  wh o  h a d  a j u r y  s u m m o n s  and h o w

s h e  h a n d l e d  it. I k n e w  I c o u l d  turn to L L L  for  help.

L L L  h a s  a l w a y s  b e e n  a h a v e n  of l o v e  and s u p p o r t  for m e  w h e n  I'v e  run a c r o s s

m o t h e r i n g  " s e t b a c k s . "  I ' l l  n e v e r  f o r g e t  h o w  m u c h  c a l m e r  and mor e  c o n f i d e n t  I 

f e l t  a f t e r  s p e a k i n g  to a n  L L L  r e s o u r c e  person. H e r  h e l p  wa s  jus t  w h a t  I 

n e e d e d .

W h e r e  I l i v e  y o u  r e c e i v e  y o u r  q u e s t i o n n a i r e  a nd  j u r y  s u m m o n s  in o n e  m a i l i n g  

i n s t e a d  of two. S i n c e  I ha d  r e c e i v e d  a  l e g a l  s u m m o n s  I had to p r o v e  I had 

s u f f i c i e n t  g r o u n d s  to b e  e x c us e d .  I al m o s t  f e l t  a s  t h o u g h  m o t h e r h o o d  i t s e l f  

w a s  on trial! I h a d  to b e a r  the b u r d e n  of p r o o f  t h a t  m y  i n f a n t ' s  nee d  fo r me  

w a s  m o r e  i m p o r t a n t  t h a t  s o c i e t y ' s  n e e d  for a "p e e r"  to s e r v e  on a jury.

W i t h  L L L ' s  h elp, I a n s w e r e d  the m o s t  p e r t i n e n t  q u e s t i o n s  on the form:

O C C U P A T I O N :  M o t h e r

(I d i d n ' t  w a n t  to s a y  H O U S E W I F E !  I am not m a r r i e d  to my h ouse 

but to m y  h u s b a n d  an d  my c h i l d r e n  are my c ar e e r . )

R E A S O N S  F O R  R E Q U E S T I N G  EX C U S A L :  M o t h e r  o f  n u r s i n g  i n f a n t  and

p r e s c h o o l e r .  If t h e  c o u r t  r e q u i r e s  my p h y s i c i a n ' s  s t a t e m e n t  

r e g a r d i n g  ray i n f a n t ' s  n e e d  to be b r e a s t f e d  I w i l l  be h appy 1:o 

p r o v i d e  it.

(If y o u  a r e  t h e  m o t h e r  o f  an " o l d e r "  n u r s i n g  b aby or toddler
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it is n o t  u s u a l l y  n e c e s s a r y  to d i v u l g e  hi s  a g e  on the 

q u e s t i o n n a i r e . )

I b u n d l e d  up both c h i l d r e n  and d r o v e  s t r a i g h t  to the p o s t  offi c e .  I w a s n ' t  

t a k i n g  any c h a n c e s  on my r e s p o n s e  car d  g e t t i n g  l o s t  or s t u c k  in a mailbox. 

W h i l e  I w a s  d r i v i n g  I was t ry i n g  to e x p l a i n  to S t e v e n  j u s t  w h a t  a ju r y  wa s  and 

h o w  o u r  c o u r t  s y s t e m  w o r ke d .  I a l s o  e x p l a i n e d  that  as i m p o r t a n t  a s  c i v i c  d u t y  

was, m y  f i r s t  duty  w a s  my c h i l d r e n  and th a t  I c o u l d  not be a w a y  f rom h ome 

for " t h e  d u r a t i o n  of the t r i a l . "  S t e v e n  l o o k e d  a t  me an d said, " I ' d  be okay 

Mo m m y ,  but w h o  w o u l d  n u r s e  ou r  V a l e r i e ? "  T o  me, that s aid it all!

T h e  d a y s  s e e m e d  e n d l e s s  as I w a i t e d  f o r  the c o u r t ' s  a n s w e r .  I w a s  d e t e r m i n e d  

to k e e p  V a l e r i e  w i t h  m e  no m a t t e r  what! L e s s  than one w e e k  a f t e r  I m a i l e d  ray 

f o r m s  the a n s w e r  came: E X C USED! I l a u g h e d  an d c r i e d  b o t h  a t  the sam e  time.

M y  s e n s e  of r e l i e f  w a s  tr e m e n d o u s.  I had w o n — or I s h o u l d  say m y  c h i l d r e n  had  

w o n  t h e i r  r i g h t  to h a v e  m e  w i t h  them. O n  t h e  m o r n i n g  m y  jur y  d u t y  had b een 

s c h e d u l e d  I sat in my f a v o r i t e  c h a i r  n u r s i n g  my b a b y  i n s t e a d  of t a k i n g  m y  

p l a c e  in court.

T h a n k  yo u  f o r  h e l p i n g  m e  and g i v i n g  m e  the c o n f i d e n c e  to st a n d  up for w h a t  I 

b e l i e v e .

L A  L E C H E  L E A G U E  NEWS, J u l y - A u g u s t  1 983

E X E M P T  T H E  M O T H E R S

In this, the Y e a r  of the Child, w e  h a v e  l o s t  ou r  r i g h t  to c a r e  for  o u r  own 

c h i l d r e n .  T h o s e  of u s  w h o  c h o o s e  to m o t h e r  o u r  c h i l d r e n  o u r s e l v e s  r a t h e r  t han 

h i r i n g  s o m e o n e  to do it for us h a v e  n o  a u t o m a t i c  e x e m p t i o n  f r o m  j u r y  duty. I 

r e a l i z e  that a u t o m a t i c  e x e m p t i o n  fo r  a l l  f e m a l e s  is wr o n g .  B u t  n o t h i n g  c o u l d  

be m o r e  r i g h t  than to e x e m p t  us f u l l - t i m e  m oms, w i t h o u t  the h a s s l e  of a c ou r t  

a p p e a r a n c e .

W e  a r e  at th e  m e r c y  of c o u r t  o f f i c i a l s .  S h o u l d  t h e y  d e c i d e  t h a t  h a v i n g  

c h i l d r e n  a t  home, n u r s i n g  a  child, b e i n g  th e  s o l e  m e a n s  of t r a n s p o r t a t i o n  to 

school, etc., i s n ' t  a g o o d  r e a s o n  for e x e m p t i o n ,  a  m o t h e r  c a n  be held in the 

j u r y  p o o l  r e g a r d l e s s  of h a r d s h i p s — e x p e n s e  o f  s i t te r s ,  t a x i s  an d  s o  forth.

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

of a s i x - m o n t h - o l d .  I d o n ' t  w a n t  the c a r e  an d  w e l l - b e i n g  o f  m y  c h i l d  left to 

the w h i m s  o f  the court.

J u v e n i l e  c r i m e  is rising. T e e n  p r e g n a n c y  is a p r o b l e m  an d r e s e a r c h  s h ow s  tha t  

m o s t  s e x u a l  e n c o u n t e r s  take p l a c e  in the h o m e  w h i l e  no o n e  is there. J u v e n i l e  

s u i c i d e  is r i s in g .  O u r  s c h o o l  h a l l s  a r e  u n s a f e .  O u r  c h i l d r e n  a r e  d o i ng  d r u g s  

an d  booze. T h e  e x p e r t s  a g r e e  tha t  t he  on e  c o m m o n  d e n o m i n a t o r  of a l l  these 

p r o b l e m s  is the w e a k e n i n g  of the family.

S h o u l d n ' t  w e  put m o r e  v a l u e  cn the a t - h o r e  m o m  c h a n  vs .ic r.ov? S h o u l d n ' t  ».e 

be m a k i n g  it e a s i e r  for w o m e n  to p r o v i d e  h o m e  c a r e  for t h e i r c h i l d r e n ?

C o u l d n ' t  w e  s t a r t  by g i v i n g  f u l l - t i m e  m o m s  a u t o m a t i c  e x e m p t i o n  f r o m  jury duty?

O u r  t i m e  to s e r v e  wil l come, but n o t  now. R i g h t  n o w  w e  are s e r v i n g  s o c i e t y  by 

p r o p e r l y  r e a r i n g  ou r  c h i l dr e n .

K a n s a s  C i t y  Star, S e p t e m b e r ,  1979
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LETTER DATED APRIL, 1979
R e :  J u r y  D u t y

I n  n o b l e  t r a d i t i o n  C o n n e c t i c u t  h a s  a l w a y s  b e e n  c o n c e r n e d  a b o u t  t h e  c h i l d r e n ' s  
n e e d  f o r  m o t h e r .

C o n n .  S t a t u t e s ;  S e c .  5 2 - 2 1 9

" E x e m p t i o n  f r o m  J u r y  S e r v i c e "

" . . . w h o  h a s  c a r e  o f  o n e  o r  m o r e  c h i l d r e n  l i v i n g  i n  h i s  o r  h e r  h om e  u n d e r  t h e  
a g e  o f  1 6  y e a r s ,  s h a l l ,  i f  s u c h  p e r s o n  s o  d e s i r e s ,  t o  e x e m p t  f r o m  a n y  j u r y  
d u t y  d u r i n g  s u c h  t i m e  s u c h  p e r s o n  i s  c a r i n g  f o r  a  m em be r  o f  h i s  o r  h e r  
f a m i l y . "

M any  s t a t e s  p r o b a b l y  h a v e  t h e  s am e  p r o v i s i o n ,  s o  w o u l d  r e c o m m e n d  a n y  m o t h e r  
c o n c e r n e d  a b o u t  t h i s  c h e c k  w i t h  h e r  p u b l i c  l i b r a r y  w h e r e  t h e  s t a t u e s  a r e  
a v a i l a b l e .

E X EM PT IO N  L E T T E R  S U B M IT T E D  BY LEA G UE  LEADER  AND USED  S U C C E S S F U L L Y

I  s e e k  e x c u s a l  n o t  t o  s h i r k  d u t y ,  b u t  t o  f u l f i l l  a  p r e s e n t  d u t y  t o  my 
d e p e n d e n t  c h i l d r e n .  I  s t r o n g l y  f e e l  t h a t  a  m o t h e r ' s  p l a c e  i s  w i t h  h e r  
c h i l d r e n .  T h e y  a r e  d e p e n d e n t  o n  m e ;  I  am r e s p o n s i b l e  f o r  t h e m .  I  d o  n o t  
b e l i e v e  i n  s i t t e r s  u n d e r  a n y  c i r c u m s t a n c e ,  a n d  I  d o  n o t  u s e  t h e m .

I  am w e l l  a w a r e  t h a t  i n  o u r  c u l t u r e  t o d a y ,  m o t h e r s ,  e v e n  w i t h  y o u n g  i n f a n t s ,  
a r e  l e a v i n g  t h e  h om e  f o r  o u t s i d e  f u l f i l l m e n t  a n d  m o n e y .  I t  i s  n o  w o n d e r  t h a t  
t h e  c o u r t s  h a v e  b e e n  i n f l u e n c e  b y  t h i s .  I  c a n n o t  e x p r e s s  my d i s a g r e e m e n t  
e n o u g h .  E v e n  t e e n a g e r s  n e e d  a f t e r  s c h o o 3 .  p a r e n t a l  s u p e r v i s i o n .  P e r h a p s  i f  
m o r e  p a r e n t s  f e l t  t h i s  w a y ,  t h e r e  w o u l d  n o t  b e  s o  m u ch  j u v e n i l e  d e l i n q u e n c y ,  
d r u g  a b u s e ,  t e e n  p r e g n a n c y ,  r a p e ,  m u r d e r ,  a n d  b u r g l a r y .  I t  i s  n o  s e c r e t  t h a t  
t h e  c o u r s e  w as s e t  f o r  m an y  c o n v i c t e d  c r i m i n a l s  i n  t h e i r  h om e  l i f e  o r  l a c k  o f  
i t .

J U R Y  SY ST EM  B R IN G S  F L E X I B I L I T Y  TO COURTS

T h e  n ew  s y s t e m  i s  n o t  o n l y  a  b o o n  t o  c o u n t y  r e s i d e n t s  a s  t a x p a y e r s ;  w h en  t h e y  
b e c o m e  j u r o r s  t h e y  b e n e f i t  a g a i n .  B e f o r e  J a n .  2 2  w h en  o n e  d a y - o n e  t r i a l  w a s  
i n a u g u r a t e d  i n  M o n t g o m e r y ,  c i t i z e n s  c a l l e d  t o  j u r y  s e r v i c e  h a d  t o  m ak e  
t h e m s e l v e s  a v a i l a b l e  t o  t h e  c o u r t s  f o r  tw o  w e e k s ,  a  d i f f i c u l t  l e n g t h  o f  t i m e  
f o r  p a r e n t s  w i t h  s m a l l  c h i l d r e n ,  p h y s i c i a n s ,  a n d ,  f o r  t h a t  m a t t e r ,  a n y o n e  w h o  
h e l d  a  r e g u l a r  j o b ,  s i n c e  e m p l o y e r s  r a r e l y  w a rm e d  t o  t h e  p r o s p e c t  o f  l o s i n g  
tw o  w e e k s  o f  a n  e m p l o y e e ' s  s e r v i c e s ,  e v e n  i n  t h e  nam e  o f  c i v i c  r e s p o n s i b i l i t y .

M any  s o u g h t  t o  b e  e x c u s e d ,  i n v o l v i n g  a  l o t  o f  p a p e r w o r k  a n d  t i r e  f r o m  c o u n t y  
e m p l o y e e s .  P r o f e s s i o n a l s  r a r e l y  s e r v e d  b e c a u s e  t h e i r  own w o r k  w a s  i m p o r t a n t  
t o  t h e  c o m m u n i t y .  T h u s ,  j u r i e s  d i d  n o t  a l w a y s  r e p r e s e n t  a  t r u e  c r o s s - s e c t i o n  
o f  r e s i d e n t s .

T h o s e  who d i d  s e r v e  w e r e  o f t e n  b o r e d  a n d  f r u s t r a t e d  b e c a u s e  t h e i r  t i m e  w a s  
u s e d  i n e f f i c i e n t l y .  I n  a d d i t i o n ,  j u d g e s  a n d  a t t o r n e y s  s o m e t i m e s  c o m p l a i n e d  o f
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" c o n t a m i n a t e d "  j u r o r s ,  t h o s e  w ho  h a d  s e r v e d  o f t e n  e n o u g h  t o  b e  f a m i l i a r  w i t h  
c o u r t r o o m  p r o c e d u r e s ,  j u d g e s  a n d  a t t o r n e y s ,  a n d  w ho  m i g h t  t h e r e f o r e  b e  p r o n e  
t o  p a y  c a s u a l  a t t e n t i o n  t o  t e s t i m o n y  an d  t o  r e n d e r  c a r e l e s s  j u d g m e n t s .

T h e  new s y s t e m  t h a t  P e a r o  a n d  h i s  s t a f f  a r e  i m p l e m e n t i n g  f o r  t h e  c o u n t y  d o e s  
a w a y  w i t h  a l l  t h a t .  B e c a u s e  a  c o m p u t e r  c a n  p r o c e s s  t h o u s a n d s  o f  n a m e s  f a r e  
m o r e  q u i c k l y  t h a n  h um an  h a n d s ,  t h e  s y s t e m  i s  a b l e  t o  s p r e a d  t h e  o b l i g a t i o n  
am on g  s o  m any  p e o p l e  t h a t  n o  o n e  h a s  t o  g i v e  v e r y  m u ch  t i m e .

"We t r y  t o  s p r e a d  t h e  w e a l t h , "  s a y s  C l e r k  o f  t h e  C i r c u i t  C o u r t  H o w a r d  M.
S m i t h .  I n  1 9 7 8 ,  w i t h o u t  b e n e f i t  o f  c o m p u t e r i z e d  l i s t s  a n d  q u e s t i o n n a i r e s ,  t h e  
c o u n t y  c a l l e d  6 , 0 0 0  j u r o r s  t o  s e r v i c e  f r o m  i t s  v o t e r  r e g i s t r a t i o n  r o l l s .  I n  
1 9 7 9 ,  u n d e r  t h e  o r . e  d a y - o n e  t r i a l  s y s t e m s ,  t h e  c o u r t  w i l l  c a l l  a l m o s t  s e v e n  
t i m e s  a s  m an y— 4 0 , 0 0 0  p e o p l e .

W i t h i n  f o u r  a n d  a  h a l f  y e a r s ,  P e a r o  s a i d  h e  e x p e c t s  t o  c a l l  e v e r y b o d y  i n  t h e  
c o u n t y .  I f  s u m m on e d  o n  a  d a y  h e  c a n n o t  s e r v e ,  a  c o u n t y  r e s i d e n t  c a n  b e  
d e f e r r e d  t o  a  d a y  h e  c h o o s e s .

" W i t h  t h e  n ew  s y s t e m , "  S m i t h  s a i d ,  "w e  c a n  now  d e f e r  a n y  j u r o r  t o  a n y  t i m e  
c o n v e n i e n t  f o r  t h e  j u r o r .  We h a v e  t h e  f l e x i b i l i t y  we a l w a y s  w a n t e d . "

T e a c h e r s  w h o  h a v e  s c h e d u l e d  a n  i m p o r t a n t  l e c t u r e  f o r  t h e  d a y  t h e y  a r e  sum m on ed  
c a n  b e  d e f e r r e d  u n t i l  a  s c h o o l  h o l i d a y  o r  s u m m e r  v a c a t i o n .  N u r s i n g  m o t h e r s  
c a n  b e  d e f e r r e d  u n t i l  t h e  b a b y  i s  w e a n e d . O r t h o d o x  J e w s  w ho  o b j e c t  t o  s e r v i n g  
o n  F r i d a y s  c a n  b e  d e f e r r e d  t o  a  M o n d a y  o r  T u e s d a y .

P e a r o  t e l l s  o f  t h e  s u r g e o n  w h o  t e l e p h o n e d ,  u p s e t  b e c a u s e  h e  w a s  c a l l e d  t o  j u r y
s e r v i c e  o n  a  d a y  h e  w a s  s c h e d u l e d  t o  o p e r a t e .  W hen  c o u l d  h e  c o m e ,  P e a r o  
w a n t e d  t o  k n o w ?  " I  w o n ' t  b e  f r e e  f o r  a n o t h e r  s i x  m o n t h s , "  t h e  s u r g e o n  f u s s e d .  
" T h a t  w o u l d  b e  j u s t  f i n e , "  P e a r o  a s s u r e d  h i m ,  'and  a r r a n g e d  a  f u t u r e  d a t e  t h e  
s u r g e o n  c o u l d  m a n a g e .

M o t h e r s  w i t h  n o  c h i l d  c a r e  p r e s e n t  t h e  b i g g e s t  p r o b l e m  f o r  P e a r o 1 s  o f f i c e ,  b u t  
s o  f a r  n o  o n e  h a s  e v e r  s h o w n  u p  w i t h  c h i l d r e n  i n  t o w .

T h e  e x p e r i e n c e  o f  L a w r e n c e  C a r r ,  a  t r i a l  a t t o r n e y  a n d  f o r m e r  p r e s i d e n t  o f  t h e  
B a r  A s s o c i a t i o n  o f  t h e  D i s t r i c t  o f  C o l u m b i a ,  i s  a  c a s e  i n  p o i n t .  S um m on e d  t o  
j u r y  d u t y  o n  a  d a t e  h e  w a s  s c h e d u l e d  t o  a p p e a r  i n  c o u r t  h i m s e l f ,  C a r r  g o t  a  
d e f e r m e n t .

I n  c o u r t r o o m  c i r c l e s ,  a t t o r n e y s  g e n e r a l l y  c o n s i d e r  o t h e r  a t t o r n e y s  t o o  
k n o w l e d g e a b l e  i n  l e g a l  p r o c e d u r e s  t o  m ak e  u n b i a s e d  j u r o r s ,  s o  C a r r  w a s  
s u r p r i s e d ,  t h e  d a y  o f  h i s  s e r v i c e ,  t o  f i n d  h i m s e l f  s w o r n  t o  a  p a n e l .  " M o s t
p r a c t i c i n g  a t t o r n e y s  a s s u m e  t h e y  w i l l  n o t  b e  c a l l e d .  F o r t y  p e o p l e  w e r e
s t r i c k e n  ( f r o m  t h e  j u r y  l i s t ) ,  b u t  t h e y  k e p t  m e , "  h e  r e c a l l s .

H e  w a s  j u r o r  o n  a  c r i m i n a l  c a s e  t h a t  l a s t e d  tw o  d a y s .  S e e i n g  t h e  d e l i b e r a t i o n  
p r o c e s s  f o r  t h e  f i r s t  t i m e ,  C a r r  s a i d  h e  w a s  p a r t i c u l a r l y  i m p r e s s e d  by  t . . _  
c a l i b e r  o f  t h e  p a n e l .

" U n d e r  t h e  o l d  s y s t e m , "  h e  a s s e r t e d ,  " j u r i e s  g o t  b o r e d  a n d  l o s t  i n t e r e s t .
T h i s  p a n e l  w a s  e x c i t e d  a n d  i n t e r e s t e d ;  t h e y  g a v e  f u l l  a t t e n t i o n . "

Most o f the other ju ro r s  who have served since January 22 agree. When f i r s t
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