“The nation's maternity bill totaled $86 billion in 2006, nearly half of which was picked up by taxpayers.
But cost hasn't translated into quality. We spend more than double per capita on childbirth than other
industrialized countries, yet our rates of pre-term birth, newborn death and maternal death rank us dismally in
comparison. Last month, the March of Dimes gave the country a "D" on its prematurity report card; Kansas got
a “D,” and Missouri was among 18 other states and the District of Columbia ... that failed entirely.”

LA Times, Dec. 24, 2008
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Currently, just 1% of women nationwide get midwife-led care outside a hospital setting, and we
imagined the savings if that number jumped to 10% or even 30%. We also imagined if hospitals
provided all low-risk mothers with midwifery care, which relies on evidence-based, low-tech
practices such as: giving women one-on-one, continuous support, promoting movement and
water immersion for pain relief, and reducing the use of labor stimulants and labor induction. We
talked about how the c-section rate would plummet, as would related infections,
hemorrhages, neonatal intensive care admissions and deaths. We also talked about the
joint Milbank report, which among other things, conservatively estimates savings of $2.5
billion a year if the c-section rate were brought down to 15%.

We heard from woman member of a local Missouri union who showed the evidence backing her
wish to have low-tech maternity care, and how the union embraced her wish and changed policy.

We talked about working toward a vision of quality maternity care across a continuum of birth
settings and provided by licensed and certified birth attendants. We envisioned a new model for
the delivery of U.S. maternity care at the local and regional levels—one in which midwives
served as the primary care providers for healthy women experiencing normal pregnancies.

We discussed how our community, our state, our nation, must immediately shift its ingrained
belief “that more medical intervention, regardless of cost, is better—even when the evidence
doesn’t support such a claim.” We talked about how we must improve our maternity model, as
demanded by the urgent problems with maternal and infant health, excess bad outcomes
(premature, very low birth weight babies), and the infant mortality gap between the races that has
been widening in recent years. In 2007, new numbers from the Missouri Department of Health
and Senior Services showed the state’s infant death rate for African-American women was
more than 2.7 times the rate for white women. In addition, Missouri c-sections have
increased by 68 percent since 1997, reaching a record high of 30.9 percent of all births.

SITUATION

skyrocketing c-section rate, a climbing prematurity rate, increasing maternal mortality
rates, infant mortality rates that just don’t measure up to the rest of the world, we often
shake our heads and ask, “How do we fix this?!”

As people in our community see the latest news about our maternity care system—a

Obviously, there is a lot that needs to happen. Sometimes it seems too overwhelmingly huge for
us to do anything about it. But as long as we leave the broken maternity care system for someone
else to fix, to find solutions for, it will continue its downward trend. We must reach out and
claim it, and own up to the problems and share our knowledge and solutions with the incoming
presidential administration that is poised to tackle healthcare.

Collectively, the members of our community here in the Heartland have so much to share—
studies and statistics, personal stories, observations from our practices, and ideas about how to
improve the way we care for mothers and babies in our region and across the U.S.

So, when we heard the national policy makers were ready to listen, we agreed that NOW is the
time and that we would not miss the opportunity to give voice to this message. U.S. Sen. Claire
McCaskill (MO), U.S. Rep. Emanuel Cleaver (MO), Governor-Elect Jay Nixon, and Missouri’s
head of Medicaid Dr. lan McCaslin, and other policymakers were invited to join us. U.S. Sen.
Tom Daschle was also invited to hear these stories on maternity care in the Heartland.
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The meeting was prompted in part by Missouri’s recent failing grade on the March of Dimes
2008 Premature Birth Report Card. Missouri ranks 34th in the nation with a 13.3% preterm birth
rate. Kansas received a grade of “D” and ranks 23 in the nation with a 12.2% preterm birth rate.

Elizabeth Allemann, MD, of Columbia, MO shared at the
meeting that women who give birth outside the hospital under
the care of Certified Professional Midwives (CPMs) and in the
hospital with Certified Nurse-Midwives (CNMs) have lower
rates of preterm birth, improved long-term health outcomes,
are better and lower financial costs.
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During our conversation, we discussed the cost impacts of
our current maternity care system. More than 4 million
American women give birth each year, and as the LA Times
recently noted “childbirth costs the country far more than
any other health condition. Six of the 15 most frequent
hospital procedures billed to private insurers and
Medicaid are maternity-related. The nation’s maternity
bill totaled $86 billion in 2006, nearly half of which was
picked up by taxpayers.”

Late Prwimr Birdn

We also talked about how cost has not translated into quality.
Again the LA Times: “We spend more than double per capita
on childbirth than other industrialized countries, yet our rates
of pre-term birth, newborn death and maternal death rank us
dismally in comparison.”

We reviewed a recent American Journal of Obstetrics and Gynecology report stated that “Despite
spending more of our gross domestic product on health care than any other industrialized country,
the United States currently ranks 17th in the world in perinatal mortality rate, outcomes that,
according to the World Health Organization, are largely due to obstetric causes.”

As Michael McGuire, CEO of UnitedHealthcare, a health-care insurance carrier, wrote recently:
“Obviously, reducing the number of premature babies increases the number of healthy babies.
Not so obvious or widely known, however, is the corresponding decrease in medical costs
associated with having fewer premature births.”

Our meeting discussion touched on expanding access to midwives, who are trained to provide
mothers not only with skilled medical support, but also with educational, emotional, psychological,
and social support, all of which are proven to result in healthy birth and to reduce the number of
c-sections as well as other costly and preventable interventions.

Even the most modest favorable effect on lowering the c-section rates associated with licensed
midwives—both CPMs and CNMs—Ieads to substantial savings to the health care system, as
well as lower medical risk and cost to families. What if Missouri implements such a program?
How much can we save? What if ALL states implement such a program? Specific to upcoming
federal legislation, what if birth centers, where many midwives practice, were added as official
mandated Medicaid providers? How much can we save then? Both in financial and human
costs. And especially in these times of state Medicaid program shortfalls.
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FINDINGS and CONCLUSIONS

maternity care crisis increases. Among the most pivotal solutions to dramatically

The voices of mothers and families are strengthening, especially as the urgency of the U.S.

improving maternal and infant health in this country and reducing cost—and one that is
right before us: integration of midwives and out-of-hospital maternity care into our states’ health

care systems.

The urgent need for more midwives was echoed across our conversation. We heard many voices
from the region: doctors, midwives, consumers, hospital and clinic staff, doulas, and childbirth
educators as they shared their stories, experiences, frustrations, and their best answers for “How

do we fix this?!”

ISSUE DEFINED

SOLUTION PROPOSED

We discussed how in countries
around the world with better birth
outcomes, midwives are the primary
maternity care providers for most
women, and how policy-makers are
working to increase the rate of out-
of-hospital birth.

We heard from a Missouri union
member who successfully worked to
get her midwifery care covered.

We learned about the Idaho Farm
Bureau Annual Meeting resolution
supporting midwives.

We heard from one woman who
wants to open a birth center in
Jackson County, MO. She is hitting
roadblocks with cost-prohibitive and
unnecessary regulations that dictate
the minimum number of birth center
parking spots and mandatory
elevator installation.

Traditional U.S. maternity care
produces inferior outcomes and
wastes money, but special
interests that profit from the
current system are fighting hard
against change.

The KEY TO SYSTEM
CHANGE is the creation of an
Integrated Model that
includes both midwives and
physicians working in
complementary fashion for
the benefit of mothers and
families.

Local, County, State, and
Federal policy across the
U.S. currently does not
effectively or
comprehensively support
evidence-based maternity
care.

Expand the number of states that
license Certified Professional Midwives
from 24 to 50

Authorize freestanding birth centers
and CPMs to qualify for Medicaid
reimbursement

Establish equitable Medicaid
reimbursement rates for midwives.

Educate the people in power at the
insurance companies and in the
hospital administrative offices about
the improved outcomes and reduced
costs associated with midwifery care
in all settings and share the stories of
U.S. citizens who choose them as
their maternity care providers.

Amend Local, County, and State birth
center regulations to support
evidence-based maternity care in out-
of-hospital settings without cost-
prohibitive and unnecessary
regulations.

Support the American Association of
Birth Centers (AABC) legislation to
make birth centers a mandatory
Medicaid covered service.
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We heard from Jen Wright, who
came to speak on behalf of her and
her husband, Joe. The Wrights are a
Lee’s Summit, MO, family.

Jen attended the meeting to talk
about the issues of affordability, and
the struggle for their one-income
household to pay all the out-of-
pocket expenses for the midwives
care they have received for their four
children.

We also heard from a person with
insider views about health insurance
companies who pointed out that the
leaders with an interest in saving
money defer to their physicians on
staff, who are probably biased
towards more technology, more
physician-led care, and so they can't
take advantage of the cost savings.

We heard from one woman who
wants to open a birth center in
Jackson County, MO. She is hitting
roadblocks with cost-prohibitive and
unnecessary regulations that dictate
the minimum number of birth center
parking spots and mandatory
elevator installation.

We learned about the fact that
African American women are three
times more likely to die in childbirth
than white women.

Hoping to reduce their out-of-
pocket expenses, they chose
out-of-hospital maternity care,
only to find that their insurance
company will not cover it.
Insurance company policy
resulted in making a less costly
maternity care option less
affordable

The U.S. economic crisis is
forcing families to shop
around for more affordable
choices, which should be
covered by private and
federally funded insurance.

Across Missouri, Kansas,
and the greater U.S., too
many insurance companies
will not provide coverage for
midwives care.

Local, County, State, and
Federal policy across the
U.S. currently does not
effectively or
comprehensively support
evidence-based maternity
care.

There are unconscionable
racial disparities in childbirth
in the U.S.

From the recent Our Bodies Ourselves
statement: “Create more choices in
childbirth that produce optimal outcomes
along with safe and satisfying birthing
experiences.”

Make hospital-based midwives care
(CNMs) and out-of-hospital midwives
(CPMs) and their quality care
available in all communities across
the country.

Gather and publish state-by-state
data associated with what health
insurance companies provide
coverage for maternity care provided
by midwives.

Gather and publish data about which
insurance companies sell business
liability insurance to midwives and
their birth centers.

Highlight these companies to
consumers and midwives.

Amend Local, County, and State birth
center regulations to support
evidence-based maternity care in out-
of-hospital settings without cost-
prohibitive and unnecessary
regulations.

Support the American Association of
Birth Centers (AABC) legislation to
make birth centers a mandatory
Medicaid covered service.

Work to implement model projects
like the D.C. Birth Center in one of the
poorest areas of Washington, D.C.,
where prematurity has been halved
using midwives in a coordinated
system of care w/ collaborating
obstetrical specialists.
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We heard from Shawna Couture, a
23-year-old pregnant mom from
Overland Park, KS, and how she
wants to use a midwife, but is finding
obstacles as she tries to navigate the
complex state Medicaid system.

After many weeks of searching,
Shawna has finally found a
Medicaid-reimbursed nurse midwife
who can deliver her baby in a local
hospital.

We heard from a person with insider
views about health insurance
companies who pointed out that the
leaders with an interest in saving
money defer to their physicians on
staff, who are probably biased
towards more technology, more
physician-led care, and so they can't
take advantage of the cost savings.

We listened as a woman from
Columbia, MO shared her deep
concerns about new activity to arrest
and imprison young women in the
state who are studying to become
Certified Professional Midwives
(CPMs).

Information about the
availability of midwives in her
area is tough to find for this
young mother, and she thinks
she’s only finding it because
she knows enough to go
looking for it.

Shutting midwives out of the
U.S. maternity care system
leaves many women with
limited options and reduced
access to safe and affordable
care.

Across Missouri, Kansas,
and the greater U.S., too
many insurance companies
will not provide coverage for
midwives care.

Student midwives who will
soon practice legally as
Certified Professional
Midwives (CPMs) are
vulnerable as states
transition to new laws
legalizing them.

Encourage consumers to tell their
stories “Because the grassroots is the
only thing that will be able to topple
the money and power vesting in
keeping the status quo of U.S.
maternity care so firmly in place.”

Use advertising, PR, and social
networking to raise awareness about
the benefits of midwifery care and
where to find a midwife

Go to churches with developed
Pregnancy Education Model (like
AIDS Education Model).

Use maternity care documentaries
“The Business of Being Born” and
“Pregnant in America”

Gather and publish state-by-state
data associated with what health
insurance companies provide
coverage for maternity care provided
by midwives.

Gather and publish data about which
insurance companies sell business
liability insurance to midwives and
their birth centers.

Highlight these companies to
consumers and midwives.

Consumers should meet or otherwise
communicate with local police, county
prosecutors, and the state Attorney
General's office to convey how
important this time of sensitive
transition is for midwives in Missouri,
the newest state to legalize CPMs.

Consumer groups in the 26 states
where out-of-hospital practice is
under threat of criminal prosecution
should advocate for state laws to
license and regulate CPMs.
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PushMedia Alert

From The Big Push for Midwives Campaign
CONTACT: Steff Hedenkamp, (816) 506-4630, steff@thebigpushformidwives.org
FOR IMMEDIATE RELEASE: Friday, December 19, 2008

Sen. Daschle welcomed to Heartland Maternity Care Community Meeting
New HHS Secretary invited to hear the stories of doctors and midwives, mothers and families,

WHAT:

WHY:

WHO:

WHERE:
WHEN:

[1] http:

and others on the affordability and quality of maternity care in Missouri and Kansas

New HHS Secretary Sen. Tom Daschle is graciously open to attending one or more
Health Care Reform Community Meetings * as outlined at Change.gov. The window of
opportunity for him to attend is for meetings held in homes and neighborhoods between
Dec. 15 and 31. We are planning a meeting “Maternity Care Community

Discussion in the Heartland,” and we have invited Sen. Daschle to join us.

The conversation will explore the national maternity care crisis, which sits atop the two
crumbling pillars of affordability and birth outcomes. The recent “D” and “F” grades
that Kansas and Missouri received respectively from the March of Dimes for pre-term
birth rates will be examined. Further, the need for our community, our state, our nation,
to immediately shift its ingrained belief “that more medical intervention, regardless of
cost, is better—even when the evidence doesn’t support such a claim” will be explored,
specifically as it relates to mother and child health. We’ll take a look at states like
Washington that have saved millions of dollars by integrating licensed midwives into the
maternity care systems of their states.

Sen. Daschle, Sen. Claire McCaskill and Congressman Emanuel Cleaver, and their

key staff, have been invited. We have also reached out to key state and local legislators
here in the area. Attendees include leadership from the March of Dimes, Swope Health
Services, Truman Medical Center-Lakewood, as well as doctors, midwives, constituents,
and maternal and child health professionals, educators and doulas from across the
region.

Sen. Daschle can hear the stories from families like Joe and Jen Wright of Lee's Summit,
MO, where their struggle as a one-income household has been to pay all of the out-of-
pockets expenses associated with the midwives’ care they have sought out for their
family of six. Or from young pregnant moms like Shawna Couture of Overland Park,
Kansas, who can tell him about the many obstacles within her Medicaid coverage as she
tries to access the affordable care of midwives when she gives birth to her baby in May
2009. And he can hear from mothers in the military from Whitman Air Force Base in
MO, about their problems with Tricare coverage of maternity costs, as well as outcomes.

509 SE Miller Street, Lees Summit, Missouri, 64063
2 p.m. CST on Saturday, December 20

change.cov/newsroom/entrv/daschle asks americans to help reform health care

HHHHH
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http://www.latimes.com/news/opinion/la-oe-block?24-2008dec24,0,2046506.story

From the Los Angeles Times

Opinion

Midwives deliver

America needs better birth care, and
midwives can deliver it.
By Jennifer Block

December 24, 2008

Some healthcare trivia: In the United States,
what is the No. 1 reason people are admitted
to the hospital? Not diabetes, not heart attack,
not stroke. The answer is something that isn't
even a disease: childbirth.

Not only is childbirth the most common
reason for a hospital stay -- more than 4
million American women give birth each year
-- it costs the country far more than any other
health condition. Six of the 15 most frequent
hospital procedures billed to private insurers
and Medicaid are maternity-related. The
nation's maternity bill totaled $86 billion in
2006, nearly half of which was picked up by
taxpayers.

But cost hasn't translated into quality. We
spend more than double per capita on
childbirth than other industrialized countries,
yet our rates of pre-term birth, newborn death
and maternal death rank us dismally in
comparison. Last month, the March of Dimes
gave the country a "D" on its prematurity
report card; California got a "C," but 18 other
states and the District of Columbia, where
15.9% of babies are born too early, failed
entirely.

The U.S. ranks 41st among industrialized
nations in maternal mortality. And there are

unconscionable racial disparities: African
American mothers are three times more likely
to die in childbirth than Caucasian mothers.

In short, we are overspending and under-
serving women and families. If the United
States is serious about health reform, we need
to begin, well, at the beginning.

The problem is not access to care; it is the
care itself. As a new joint report by the
Milbank Memorial Fund, the Reforming
States Group and Childbirth Connection
makes clear, American maternity wards are
not following evidence-based best practices.
They are inducing and speeding up far too
many labors and reaching too quickly for the
scalpel: Nearly one-third of births are now by
caesarean section, more than twice what the
World Health Organization has documented is
a safe rate. In fact, the report found that the
most common billable maternity procedures --
continuous electronic fetal monitoring, for
instance -- have no clear benefit when used
routinely.

The most cost-effective, health-promoting
maternity care for normal, healthy women is
midwife led and out of hospital. Hospitals
charge from $7,000 to $16,000, depending on
the type and complexity of the birth. The
average birth-center fee is only $1,600
because high-tech medical intervention is
rarely applied and stays are shorter. This
model of care is not just cheaper; decades of
medical research show that it's better. Mother
and baby are more likely to have a normal,
vaginal birth; less likely to experience trauma,
such as a bad vaginal tear or a surgical
delivery; and more likely to breast feed. In
other words, less is actually more.



www.thebigpushformidwives.org
www.thebigpushformidwives.org
http://www.latimes.com/news/opinion/la-oe-block24-2008dec24,0,2046506.story

Big PUSHOY ¢
¢ IEMi:i'.'.!iws2 D.

Envisioning a safer, less expensive model of maternity care in the U.S.

Legistation,
NOT Prosceution.

The Obama administration could save the
country billions by overhauling the American
way of birth.

Consider Washington, where a state review of
licensed midwives (just 100 in practice) found
that they saved the state an estimated $2.7
million over two years. One reason for the
savings is that midwives prevent costly
caesarean surgeries: 11.9% of midwifery
patients in Washington ended up with C-
sections, compared with 24% of low-risk
women in traditional obstetric care.

Currently, just 1% of women nationwide get
midwife-led care outside a hospital setting.
Imagine the savings if that number jumped to
10% or even 30%. Imagine if hospitals started
promoting best practices: giving women one-
on-one, continuous support, promoting
movement and water immersion for pain
relief, and reducing the use of labor
stimulants and labor induction. The C-section
rate would plummet, as would related
infections, hemorrhages, neonatal intensive
care admissions and deaths. And the country
could save some serious cash. The joint
Milbank report conservatively estimates
savings of $2.5 billion a year if the caesarean
rate were brought down to 15%.

To be frank, the U.S. maternity care system
needs to be turned upside down. Midwives
should be caring for the majority of pregnant
women, and physicians should continue to
handle high-risk cases, complications and

emergencies. This is the division of labor, so
to speak, that you find in the countries that
spend less but get more.

In those countries, a persistent public health
concern is a midwife shortage. In the U.S., we
don't have similar regard for midwives or
their model of care. Hospitals frequently shut
down nurse-midwifery practices because they
don't bring in enough revenue. And although
certified nurse midwives are eligible
providers under federal Medicaid law and
mandated for reimbursement, certified
professional midwives -- who are trained in
out-of-hospital birth care -- are not. In several
state legislatures, they are fighting simply to
be licensed, legal healthcare providers.
(Californians are lucky -- certified
professional midwives are licensed, and
Medi-Cal covers out-of-hospital birth.)

Barack Obama could be, among so many
other firsts, the first birth-friendly president.
How about a Midwife Corps to recruit and
train the thousands of new midwives we'll
need? How about federal funding to create
hundreds of new birth centers? How about an
ad campaign to educate women about optimal
birth?

America needs better birth care, and
midwives can deliver it.

Jennifer Block is the author of "Pushed: The
Painful Truth About Childbirth and Modern
Maternity Care."

If you want other stories on this topic, search the Archives at latimes.com/archives.
Copyright 2008 Los Angeles Times

The Big Push for Midwives Campaign is fiscally sponsored by Sustainable Markets Foundation, a not-for-profit organization recognized as tax-exempt
under Internal Revenue Code section 501(c)(3). The mission of the Big Push for Midwives is to build winning, state-level advocacy campaigns towards
successful regulation and licensure of Certified Professional Midwives (CPMs) in all 50 states, the District of Columbia, and Puerto Rico.

Learn more about the Big Push for Midwives Campaign on the Web at www.TheBigPushforMidwives.org.
Sustainable Markets Foundation | 80 Broad Street, Suite 1600 | New York, NY 10004-2248

The Big Push for Midwives Campaign | 2300 M Street, N.W., Suite 800 | Washington, D.C. 20037-1434
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EDITORIAL

Home Birth in the United States:
Action and Reaction

Less than 2 percent of babies are born at home in the
United States. So, why do home births continue to
raise such a red flag for medical organizations? Why
do they continue to spend such energy and resources
on opposition efforts?

Most recently the American College of Obstetri-
cians and Gynecologists (ACOG) and the American
Medical Association (AMA) joined forces in a sharp
new offensive. Following ACOG’s statement reiterat-
ing its long-standing position against home births in
2007 (1), the organization introduced a resolution
before the AMA House of Delegates in June 2008,
asking them to join in and support development of
legislation in opposition to home birth. The AMA
statement resolves “That our AMA support state leg-
islation that helps ensure safe deliveries and healthy
babies by acknowledging that the safest setting for
labor, delivery, and the immediate post-partum
period is in the hospital or a birthing center within
a hospital complex....or freestanding birth center”
that meets specific professional organization stand-
ards. The resolution, which also called for regulatory
oversight of midwifery practice and licensing of mid-
wives, provided no science-based evidence in support
of its anti-home birth or anti-midwife stance.

In addition, strangely, the AMA’s original resolution
on home birth specifically singled out former television
host Ricki Lake and her recent popular film, “The Busi-
ness of Being Born,” which features home birth, includ-
ing her own. Although the statement about Ms. Lake
was later removed from the amended version of the
resolution, it hit the headlines and caused an outcry
from women’s and childbirth advocacy groups. “It’s
scary that both (the ACOG and AMA) have sort of
targeted me,” said Ricki Lake. “I'm all about choice.
This is not unlike the abortion issue. I am pro-choice
when it comes to childbirth and choices in birth. Home
birth was around long before hospitals were taking over
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and I just think women need to know (the information)
so that they can make the best choice for them” (2).

Why do professional medical groups in the United
States feel that they have to regulate and legislate on
this issue of the mother’s choice about where to give
birth to her baby and which professional should
attend? Most other countries don’t. They recognize
a woman’s autonomy and right to make choices about
her birth setting and birth attendant. For example,
the Society of Obstetricians and Gynaecologists of
Canada (SOGC) does not take a position for or
against home births, but sensibly states “The SOGC
recognizes and stresses the importance of choice for
women and their families in the birthing process. The
SOGC recognizes that women will continue to choose
the setting in which they will give birth. All women
should receive information about the risks and bene-
fits of their chosen place for giving birth...” (3) That’s
the key. . ..all women should be informed about the risks
and benefits of their chosen place of birth.

Members of the Maternity Care Discussion Group
(MCDG, an online Canadian listserve group of health
professionals and advocates) have weighed in on the
current fray. Dr. Michael Klein, a pediatrician and
family physician in Vancouver, British Columbia,
says, “In any case, why should one professional orga-
nization have a position on the activities of another? I
wonder how medical organizations would feel if orga-
nized midwifery had an official position on the prac-
tices of medical organizations” (M. Klein, MCDG
Listserve, June 19, 2008).

Dr. Andrew Kotaska, an obstetrician in Yellow-
knife, Northwest Territories, wrote a pungent com-
ment (A. Kotaska, MCDG Listserve, June 18, 2008):

I would invite ACOG to join the rest of us in the 21st century.

Modern ethics does not equivocate: maternal autonomy
takes precedence over medical recommendations based on
beneficence, whether such recommendations are founded on
sound scientific evidence or the prehistoric musings of dinosaurs.
In the modern age, the locus of control has, appropriately, shifted
to the patient/client in all areas of medicine, it seems, except
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obstetrics. We do not force patients to have life-saving operations,
to receive blood transfusions, or to undergo chemotherapy against
their will, even to avoid potential risks a hundred fold higher than
any associated with home birth. In obstetrics, however, we rou-
tinely coerce women into intervention against their will by not
“offering” VBAC, vaginal breech birth, or home birth. Informed
choice is the gold standard in decision making, and it trumps even
the largest, cleanest, randomized controlled trial.

Science supports home birth as a reasonably safe option. Even if
it didn’t, it still would be a woman’s choice. ACOG and the AMA
are, by nature, conservative organizations; and they are entitled to
their opinion about the safety of birth at home. As scientific evi-
dence supporting its safety mounts, however (to which British
Columbia’s prospective data is a compelling addition), they will
be forced to accede or get left behind. The concerning part of this
proposed AMA resolution is the support of “legislation.”

If ACOG and the AMA are passive-aggressively trying to coerce
women into having hospital births by trying to legally prevent the
option of home birth, then their actions are a frontal assault on
women’s autonomy and patient-centered care. Hopefully the public
and lawmakers realize the primacy of informed choice enough to
justify (list member’s) Deborah Simone’s words: “We don’t need to
be angry or even react to these overtly hostile actions from the
medical community. We just need to keep doing what we do best;
the proof is always in the pudding.”

It is sad to see the obstetrical community still trying to earn itself
a wooden club as well as the wooden spoon; if the resolution passes,
it is sad to see the politico-medical community helping them.

A recently established group, The Big Push for
Midwives Campaign, has issued a strong statement
about the controversy (4). It is a nationally coordi-
nated campaign organized to advocate for regulation
and licensure of certified professional midwives in
all 50 states, the District of Columbia, and Puerto
Rico and for the autonomous practice of both cer-
tified professional midwives and certified nurse-
midwives, and to resist the AMA’s attempts to deny
American families access to safe and legal midwifery
care. Steff Hedenkamp, Communications Coordina-
tor, is quoted as follows (4):

Maternity care is a multi-billion dollar industry in the United
States, so it’s no surprise to see the AMA join the American
College of Obstetricians and Gynecologists in its ongoing fight
to corner the market and ensure that the only midwives able to
practice legally are hospital-based midwives forced to practice
under physician control. I will say, though, that I'm shocked to
learn that the AMA is taking this turf battle to the next level by
setting the stage for outlawing home birth itself—a direct attack
on those families who choose home birth, who could be subject
to criminal prosecution if the AMA has its way.

Other organizations also disagree with the ACOG
and AMA, and emphatically support the availability
of home birth as a choice for women and families.
They include, in the United States, the American Col-
lege of Nurse-Midwives (ACNM), American Public
Health Association, Midwives of North America,
Citizens for Midwifery, Coalition for Improving
Maternity Services, Our Bodies Ourselves, and many
other national and state advocacy groups. The ACNM
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has issued a letter of opposition with multiple support-
ing documents to the AMA, stating that “We strongly
oppose efforts to legislate site-of-birth choices for
women and their families,” and “strongly reject(s) Res-
olution 204’s call for greater physician and regulatory
oversight of midwifery practice” (5).

Individual physicians, such as Philadelphia obste-
trician and ACOG member Lauren Plante, also
express support for home birth, pointing out it
“remains a viable option in several developed nations
where birth outcomes for both mothers and babies are
excellent” (Plante L. Letter to ACOG re its statement
on home birth, March 19, 2008). Great Britain is one
of those nations, where the Royal College of Obste-
tricians and Gynaecologists and the Royal College of
Midwives have recently taken a firm stand and issued
a lengthy joint statement, citing 43 references, in sup-
port of home births (6).

The latest actions taken by the ACOG and AMA,
however, go further than simply defensive saber rat-
tling. It is true that currently “There is no law in any
state that requires a woman to give birth in a hospi-
tal,” according to leading authority on legal rights
George Annas (7, p 185). But the concern voiced
by Susan Jenkins, legal counsel to the Big Push for
Midwives 2008 Campaign, and others is that the
AMA resolution calls for enacting some type of leg-
islative prohibition of home birth at the state or fed-
eral level, of penalties, or of a law restricting
a woman’s right to decide where she wants to give
birth. “It’s unclear what penalties the AMA will seek
to impose on women who choose to give birth at
home, either for religious, cultural or financial rea-
sons—or just because they didn’t make it to the hos-
pital in time,” said Susan Jenkins. “What we do
know, however, is that any state that enacts such
a law will immediately find itself in court, since
a law dictating where a woman must give birth would
be a clear violation of fundamental rights to privacy
and other freedoms currently protected by the U.S.
Constitution” (4).

As 1 asked earlier, why do medical organization
spend so much energy and resources on opposing
home birth in the U.S. .. .especially when other mater-
nity-related health problems in that nation need much
more attention and improvement? Preterm and low-
birthweight rates have been climbing for decades,
unnecessary cesarean deliveries in healthy women
are soaring, ethnic and racial disparities in care and
outcomes are disturbing, women wanting a vaginal
birth after a previous cesarean are denied it, maternal
mortality rates are increasing, and other issues of
quality and safety in facilities and services raise seri-
ous concerns. In the wake of the current efforts to
outlaw home birth and regulate midwifery practice,
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I hope that the ACOG and AMA reexamine their
priorities and use their resources and expertise to
work on more relevant and pressing maternity
matters.

Diony Young, Editor
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ANNOUNCEMENT

The National Institutes of Health (NIH) has announced plans for an “NIH Consensus Development Conference
on Vaginal Birth After Cesarean: New Insights,” which will be held on the NIH Campus in Bethesda, Maryland,
USA, on March 8-10, 2010. It will be jointly sponsored by the National Institute of Child Health and Human
Development (NICHD) and the Office of Medical Applications of Research (OMAR).

Approximately 6 months before the conference, additional details will be put on the OMAR /Consensus website,
including background information about VBACs, the conference questions, the agenda, and the speakers. This
information will then be open to the public on the website until the conference. The names of the selected panelists

will not be made public until the actual conference itself.
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