
AGENDA ITEM 3 

STATE AND CONSUMER SERVICES AGENCY-Departmellt ofConsumer Affairs ARNOLD SCHWARZENEGGER, Governor 

MEDICAL BOARD OF CALIFORNIA 
Licensing Operations 

Midwifery Advisory Council 
Lake Tahoe Room 

2005 Evergreen Street, Suite 1200 
Sacramento, CA 95815 ,J1f1)t5

,,(:.:..?:':\!~;;,. 

December 9, 2~lr~ifnf{' 
c.''~?,· '.' .:,t;,>(•· 

MINUI:E,S 
>~); 

; :!~.:.(.::;·. 

Agenda Item 1 Call to Order/Roll ·· , , 
The Midwife:ry Adviso:ry Council (MAC) of the'Medical Board of Calif6hlia was called to 
order by Chair Karen Ehrlich at 1 :02 p.m. A quahµµi}Vas ptfient and noti6e:had been mailed 
to all interested parties. · · 

c,t(.' 

Members Present: 
Karen Ehrlich, L.M., Chair 
Ruth Haskins, M.D., Vic.eChair 
William Frumovitz, M'.J)';\: ';;({;h 
Faith Gibson, L.M.c;:t/i?' 
Carrie Sparrevohn, t.~}.. , '•

Barbara y ~~'c~:~~~y 
Staff ~~~~~lit: ;;'•:di:f';,;~·T,,,,, •;y:;;,:$•; ::,im~~~~k ;;:, , 
BrearineHumphreys, l.;i~sing'~~n~ger <\fi' 
Diane"'in.gt~, Manager;fii!?J,1I1atiott.§crrvices Branch 
Ryan Lam~ ~f9rmation Servi.c~s Brail'cli?{ 
Letitia Robiriiori,:Manager, Li9~hsing Operations 
Jennifer Simoesi-Ct-tjef of Legfohition 
Anita Scuri, SupeMi.iSil1g Seniq'f/Gounsel, Department of Consumer Affairs (DCA) 
Che:ryl Thompson, Ai1al&~t,-Jli~Jhsing Operations 
Linda Whitney, Executi\i~~J!?ifector 
Curt Worden, Chief of Licensing 

Members of the Audience: 
Bruce Ackennan, Midwives Alliance of North America (MANA) 
Claudia Breglia, L.M., California Association of Midwives (CAM) 
Mason Cornelius, Licensed Midwife 
Frank Cuny, California Citizens for Health Freedom (CCHF) 
Suchada Eickemeyer, Member of the Public 
Megan Goldstein, Member of the Public 
Jennifer Heystek, Licensed Midwife 
Veronica Ramirez, California Medical Association 
Jeff Toney, Division of Legislation and Policy Review, Department of Consumer Affairs 

W.f: 

',/~~_is~l~Ci:t,. 
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Agenda Item 2 Public Comments on Items Not on the Agenda 
No public comments were offered. 

Agenda Item 3 Approval of Minutes from the August 11, 2010, Meeting 
Ms. Yaroslavsky made a motion to approve the minutes from the April 8, 2010 meeting; 
s/Sparrevohn; motion carried. 

Agenda Item 4 Licensed Midwife Annual Report 

A. Update on OSHPD / MBC Interagency Agreement , ... 
Diane Ingram, Manager, Information Services Branch, reportyq'1lj.~ Office of Statewide Health 
Planning Department (OSHPD) and the Board had been myetiqg to develop a multi-year Inter- · 
Agency Agreement (IAA). The IAA has been transitiogi;:gtdi,:rvi:~morandum of Understanding 
(MOU) with no charges to be assessed to MBC by Q,~fIPB for hosting the Licensed Midwife 
Annual Report (LMAR) on its website. The agry,y :'.'.'1~phs currentlyb~ing reviewed by legal
counsel. ,,,,., lj/:" · 

''.!/j;;)!\i]1;1
B. Update on Online 2010 Annual Report'S'9ty;ey y·,. 

Ms. Ingram reported the delivery of th,e, 2010 LMAR::f:: 
idr'·"h'' 

.:.Q,'has 
, , ' 

been delayed 
, ,

due to the testing 
of the extensive enhancements that w,1'::: de to prev~ '.\/« ;, "'ing errors. It is anticipated that the 
report will be delivered on December ':,: · • a delay ofa'ppi,;9ximately 5 weeks). The licensing 
file of midwives required to submit a repo . ,.)so be deli~~ied. at that time. Once OSHPD has 

1
received the LMAR, they \~il.Lbegin thei;' ~~§t,ing.."1%!tk 1

,,ticipat ~ali~n:s?. report will be available 

Online to midwives SOTI.},ettJ~~;!~l:ij1~t~ary 'lii@J:: zor: ''. ,, . . ;,, 
Ms. Ingram introduce, ::,,;,:,yan Lam/~$.~ociate Pf:, .. , er Ana who has been making the 
requested enhancements':tbli:the LM£k:. He provi~rnd a brief overview of these enhancements. It 
was requesteqJ. .safeg{I/iilan }!!/!ii;,Jt. t will ri'~t\!allow the user to save data into Section p 
unless sh ,.. · ··· Ly.rep◊. 'fli · , ctioni• .. Although the LMAR has a definitions 
page a efinition ii., inco :~iE~!~d in th . ,, ,, Jions for each section, it was requested that a 
pop up ,,;;;; :, ; ·on for "infan · eath"·•~~i:f/,fetal demise" be added to the LMAR so the definition 

1 111 

appears eacBr:· heir 111'0'4§®,,over that word. 

yst, 

!ii;i@Ji;; 
Ms. Thompson rep;9r;ted a link t . e, LMAR will be placed on the midwife home page on the 

:1:1;iu,,, . 

Board's website aiidij'a'.'il~tter 
1 

will,",:,,;,1,send to all licensed midwives reminding them of the necessity 
of reporting and indic' ,,,''.'.' the ~,~pqrt is now available online with the due date. A paper version of 
the report will be availaBl ''1ti1&1

~~ who request one, though this number has historically been 
small (8-10 midwives). 

D. Consideration of Prospective Versus Retrospective Reporting of Data 
Bruce Ackennan, Midwives Alliai1ce ofNorth America (MANA), reported they have a voluntary 
research oriented data collection system, called the MANA Statistics Project, that is capable of 
collecting and providing statistics on midwifery outcomes. It is burdensome for a midwife to 
report their data to both MANA ai1d the relevant state data collection system (LMAR in 
California), so, currently, midwives may choose not to submit data to MANA. MANA has been in 
discussions with the state of Oregon to develop a simple model for reporting. Oregon licensed 
midwives will be asked to participate in the MANA Statistics Project and will satisfy their 
mandated repo1iing requirement by printing out a statistics page report and submitting it to their 
licensing authority. MANA will support this effort by revising their online data fonn to make it 
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shorter and less daunting to complete and developing a report that will satisfy Oregon's reporting 
requirements; this will be available online to Oregon midwives by July 2011. Mr. Ackerman 
would like to propose that a similar arrangement be developed for California. He stated this could 
be done at a minimal cost since the data is already being collected by MANA. · Further, it would 
greatly aid in MANA's research efforts by providing a full representative sample of US midwives. 
Other states are also looking into the possibility of using MANA's Statistics Project for their 
mandated reporting, as well. 

MANA has worked with the California Association ofMidwives(CAM) to develop adjunct 
software to help midwives satisfy their reporting requirements,.ir(Qalifornia; however, each time 
California or MANA's data forms change this software wo:qFi>have to be redone. 

Ms. Sparrevohn explained that the California statistics ~;::ccill~cted in a retrospective manner 
where results for the entire year are reported all at qµ~::tirrie. In contrast, the MANA Statistics 
Project allows midwives to enter their data pros,p,,~'Qi{~Jiy. When a niiclwlfe enrolls in the MANA 
program, she agrees to enter every client into tn.~;!system. Each new clientis registered and data is 
then entered for that client's outcomes. A cons~TI:t:ifg:r;m from cUents is required since the data will 
be used for research purposes. This may create a r~p:9r,t1r f,~1?,1em if the client)::efuses to sign the 
consent form. In such instances, M}\; :'" 

,«, 

·,would still be
ii=-{«.-!; '"!ti',"ii• 

1!:a t,g'freport that there 
.J, 

was ; '•

a client who 
,, , "' 

received services, but it would not be"' \,i:{~port 
ei~%te 

the o 9gme of those services. The vast 
majority of the clients would, however>, .. ,, in the st~tl~tics. 

"i\lllliliJ:. >,; ''ilij ' 

Dr. Haskins noted this cons,ypJ,,;ryquiremen't:iwould · ,,'pe reva j~~d for California reporting 
purposes since midwiy¢sJii,t:ii~~j~~~9;1,i outcoJr~tfor,, .· it~~t:~.e;~it This issue is being worked 
on in the agreement ··•·. 

," 

regon 
·•:1":',q'll 

Ii{(: .sing. Mf'f~-g~~nnan 
t(j<),i)h, , ' 

wasl!@sure 
·,"··1:i:,ijJfl,',' 

if the consent form could be 
eliminated entirely, but . ~t~d 

' 

it mi" 
·.;,\\ 

· 
'' 

be possib]e,'.i~P 
•)ri,,ni;L,,\..-

use the information from a client who refused 
to sign the consent form f<lf;J:,\ o · J:g;poses oril,J;i:but not for research. This would be a matter 
for further ·· Clien ,

:-f,.,;d-,«W 
.. ,... ,.,.,. 'i[lit~!is,, 

·-,i;«iil,1i, 

re;~ij):{ld 
·-,;«_;,:-!:! 

in that the client's name is never entered 
in the re - ife creat,~~.,!il 

<(i,,'th!h 
code b'fi: ... 

·, 
. ·. _rFaesign to use in assigning a number for _ 

each clt oted::~ti\~1ANA S , istics 
l 

Project includes data for midwives, most 
(but not al .,, .,, Afiyjt'': porting would have to exclude outcomes from 
unlicensed inf 1 "'·,·ves. 

The MANA Statistlcih:Project is ¢1l;l,Tently provided by MANA as a service to the profession at no 
cost to the midwives

1 

'.i1HiQ);1:;gon i~;:~t,~viding $7,000 for the creation of the shortened reporting form. 
,,11;/'.<;1" ~t'!,::i:iT . 

Mr. Ackennan stated he::::•,, ptlil;>elieve there would be any on-going funding from Oregon . 
.HiJt 

MANA does not actually corid~ct the research on midwifery outcomes, but maintains the registry 
as a database that can be used by other entities who are conducting research. Data has been 
collected since the early 1990s. Mr. Ackennan reported that any deaths reported in the MANA 
statistics are followed up with an interview. 

Ms. Scuri suggested obtaining the elements ofMANA's reports so these could be compared with 
California's reporting requirements to detennine ifthere is value in changing California law to 
include these elements in place ofwhat is currently being collected. Since the process in Oregon 
should be completed by July 2011, the MAC coul.d have helpful infonnation to consider at that 
time. Participation in the MANA program would provide a way to compare California midwifery 
data with that of other states. 
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Mr. Ackerman reported that, by the fall of 2011, California midwives who participate in the 
MANA Statistics Project should be able to print out a report that will assist them in completing the 
LMAR report submitted to OSHPD. . 

Mr. Ackerman stated that OSHPD would likely still be part of the reporting process in California. 
He suggested that midwives would use the MANA Statistics system on an on-going basis 
throughout the year. At the end of the year, the midwife would generate a report from the MANA 
system and submit it to OSHPD. OSHPD would then take these reports and aggregate the data into 
a summary report for MBC to submit to the Legislature. 

Agenda Item 5 Discussion of Changes to the Mid-vyifJf}l;tage on the Medical Board's 
Website · · · 

Ms. Thompson reported the Midwife License Applicatioriand a'6ustomized LiveScan form will 
soon be added to the website. As soon as it beco1T1e$;)~v:ailable, a i11ikto the 2010 LMAR and a 
helpful User Guide to the LMAR will also be 8:4:d,;~~?\vhile it would be d~sirable to provide the 
ability for midwives to renew their licenses onfiij~~; the current system isliniited and does not have 
this capability. The Department of Consumer Aff~it§!{DCA) i§i:µndertaking\{major IT project 
called BreEZe that will replace the current ATS LicJriw .. _ ,,(ij~:l,\s Enforcem.dntsystems. Online 
renewals, as well as the ability for a~[ . ·te to check on,. 't~tus of her application, will be 

1
possible with BreEZe. This new syst~ ;;:,,,", ?~~:~gted to roiit(' :.n December 2012. 

·:\{;!), 'd{f'.::;;;1H!{t1,. ,, 

Dr. Haskins asked about the possibility ~f:i~e;liti~g11 ttlf~:jq.~finition Q~J:\;\);Ilidwife" provided on the 
home page to remove th~:PWi~~;H,!,'.)mder th~T~til?ervisiq~i:9~:i:!:,FcenJ'~d.ijphysician and surgeon, in 
active practice" or prq;~i:iij¢i,fu'i''i§t~msk and fodtnpte:1t~r:iia1'ca'.t~J~tBci'ard is aware that physician . 
supervision is imposs±~f~i:gue to li'a~11ity issues}iiwfl!i~~hing ei'~~•lthat would indicate this definition 
is not accurate in practi2el(i( · · ". " 

\Ml!i!{1iHi:, • ,1,.: . 

Ms. Scuri ;;;~6rtfiJll~t~ly re )ive the second sentence outlining the scope 
'•.)i,ui.<h<;<l':. ->i:•:~1; . 

ofpract,j8 n the weBsite. ''N.ls. Whitney indicated this would have to be
review~1al! 

',,,~;!{!qii/ 

On Wednesday, February 16, 2011, approximately 15 midwifery candidates will sit for the NARM 
exam at the Medical Board's offices. This exam, which is offered twice per year, satisfies the 
Board's written examination requirement for licensure. 

Agenda Item 7 Discussion on Title 16 California Code of Regulations Section 1379.30 
and Effect of Sunset of Former Business and Professions Code Section 
2514 

Ms. Scuri reported that Ms. Ehrlich had voiced concern with the sunset ofB&P Code Section 2514 
which outlined the educational requirements for midwifery education programs. When this section 
of law was allowed to sunset, it was transferred verbatim into regulation as Title 16 of the CCR 

6 

. ·.•:li11!i, 
Agenda Item . Progra~!i[!Jl;pdate · 
Ms. Thompson· 1;r

1
~P;ted membe11

.,si!;\!,,,-\. 
$!it,9 
:·;;,!;.,, 

page 15 of their packets for the midwifery licensing statistics 
for the first quarter'"il)f:isY 2010/2~;~). During this period, 9 new midwife licenses were issued and 
30 licenses were reneW~q./, Sinc,~litl.Ie end of October 2010, 12 additional midwife licenses have 
been issued, bringing th~ii~~f~l:1~Jfuber of new midwives up to 21. This number already surpasses 
the totals for all of FY 20091/·2!0'10 when 19 licenses were issued. 

https://Sinc,~litl.Ie
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Section 13 79.30. This section includes the practices an education program must prepare a midwife 
to perform, including the administration of intravenous fluids, analgesics, postpartum oxytocics 
and RhoGAM, administration oflocal anesthesia, paracervical blocks, pudendal blocks, local 
filtration, episiotomy and episiotomy repair, Vitamin K and eye prophylaxis, among others. 

Ms. Scuri noted for other professions, these regulations might reflect scope of practice; however, 
she suggested it might be preferable if there were a regulation that specifically listed those duties a 
midwife may perform, even though they are within a midwife's scope ofpractice under the 
midwifery law and this was the intent of the regulation. B&P Section 2507 states that a license to 
practice midwifery authorizes the holder under the supervision,c~filicensed physician and surgeon 
to attend cases of nonnal childbirth and to provide prenatal,j#tr:&partum, and postpartum care, 
including family planning for the mother and immediatt:l,.~.itf'.f,orthe newborn. The items listed in 
the regulation are essential components of a midwife,bdihgable'to\carry out the duties authorized 
in law. Ms. Scuri stated the midwifery law authorj:?:'.~$1:;tnidwives tcfp.erfonn those actions and carry 

out those procedures. :\Ji!!lii!j[!J!\\!t!L:1'' ' :· :?:\•, 
Ms. Sparrevohn stated that the way the regulatio'n'.iNyas-written, i.t does not :prqvide any authority for 
midwives to obtain analgesics, oxytocics, etc. Thi~':dteates a,;o&ffier for mid-w'ives,in obtaining 
these needed items. :11

%:1:i ;!J;jJ!!}F" . :c 

Dr. Haskins noted that Section 1379.30 '':,~qJ:u:equires ,a.Plto,yed midwifery education programs 
,,,<t;,:;i:i:f:,, '<{i,:>,(i;t,, 

to prepare midwives to provide manage ~1!11 offruµ¼:l.Y.Plannirig'i'~gq routine gynecological care 
including barrier method~,,,pf}?.9Rtraceptiori;!§µch as cl.'fci: ... ,gins ari~i;q;~r,vical caps, is an issue for the 
obstetrician and gynec9~9:ru~t::d0~unities. ',fli.~y b~( ,';, ',fu{qwive~''who 

.(.i,n,r:,«id'- ';:+;,;;:;, ·i,·)'·•::!i. fzi:fr!!T:( ·,,:1::.:tici1
perfonn such functions 

;r1;,, 

are overstepping their)iQ;~~nds and;iit:~re this to::~;~~~B1'e more wt@:ely recognized and practiced, is 
likely to be vehemently!'¢p:ajJenged l;fy::the Americ,~Congress of Obstetricians and Gynecologists 
and the California Medidfi!l§§pci .,-,,,:::;, ,Dr. Haski~'$:,darified that "routine gynecological care" in 

'hip,;;,;;, , 

e the ii''' ,,, ., i11tenan¢,~
\l?ii{;h< 

0exam including pap smear, breast check 
·,i;iw:1 

1
Ms. Spart t8P11 stated the mi,::,Y{ife s ~i~'<;(;:Of practi~e is identical to that for licensed certified nurse 
midwives (C~;N(J); no one wotltij:1,sontest':tp:~~ CNM may conduct health maintenance exams as part

'i)lp1!('' .,,),:,u!i,. ·,;i'\1:'.< 1 

of routine gynetl'II)'.lggical care. SJJ~i!feported1she works in exactly the same manner as a CNM, with 
the only differen2~('i:,, g her ina'::1,:"ly to call in a prescription under her own name. 

1liik 
Dr. Frumovitz stated yeA'r,"' ,9/ , en gynecologists were confronted by family practitioners and 
internists doing routine · , . .,,'.1'.~i,, ·cal care, they fought this fiercely. He reported there is a need to 
educate the obstetrician/gynci~blogical community as to the capabilities and services midwives 
provide, rather than arguing about a sentence in the law. 

Ms. Ehrlich asked, in Dr. Haskin's opinion, if the midwives were to leave routine gynecological 
care as taking place under the supervision of a physician or surgeon (rather than under independent 
midwifery practice), would licensed midwives be able to be hired in clinics and other such facilities 
to perfonn annual, routine health maintenance exams for women and would this be acceptable to 
physicians. 

Dr. Haskins stated she thought this would be true. Most physicians believe there cannot be 
independent practice of midwifery and that it must be under physician supervision. 
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Agenda Item 8 Terms and Conditions of Probation 
Ms. Whitney stated that at the previous MAC meeting she had reported that there had not been an 
opportunity to look at the terms and conditions ofprobation as they might apply to midwives. She 
directed members to pages 16 of their packets for the Manual of Model Disciplinary Guidelines 
that were establishe.d for physicians. The Guidelines are currently being revised by the Board; a 
hearing on the revised Guidelines will take place at the January 2011 Board meeting. Rather than 
discussing tenns and conditions of probation as they relate to midwifery at this meeting, Ms. 
Whitney asked to postpone this discussion until the revised Guidelines have been adopted. She 
requested that the Council appoint a member to work with Ms. Robinson, Ms. Thompson, and legal 
counsel to pull out and discuss the appropriate sections of the I)ISciplinary Guidelines that could 
apply to midwives and then present at a future meeting fo~.-di§blission. Ms. Gibson volunteered to 
serve in this capacity. 

Agenda Item 9 Update on Barriers to Cari 
Ms. Simoes reported she was charged with mey{tri. ... ith the various state ~gencies to detennine if 
there were any changes that could be implemerit~;~;liy.,ithout statutory or regulatory authority to 
address identified barriers to care. Ms. Simoes, Mf:Jlw;grden, 

'1'••'!\:1·:· \'HiH/i·\,;:·. 
_a,tj'q _Ms. Thompsdn 

. . ._ :··: 
met with the 

California Department of Public HeaJj#:{CDPH) on se¥~;i.:~l:f§~ues noted under barriers to care. 
:<;;,nA,,;,~i,, ,,:IJ;iu;:<i;i):(i''.i•W .··:· · 

Issues surrounding birth certificates itj'.91'; each county!iqf~~ting its own rules and worksheets, 
midwives' being unable to submit birth\,,,.,, ,, 'atiqn electro

1
B:i~f1:llY, register births within 10 days, 

 and obtain social security numbers autoiliijb,ca · •.., ' · . .
.. ,i:s,;,:i::""· '1::1:m::,,. ·•-, 1'·):;::1:!:ti:p,, . •i!:::mi!11\ · 

Lynette Scott, the State Ej~gi.~Jti:i'.t;:met with~¢.dical ];3~'fill~l!~taff and:provided infonnation on 
:,'.l"f}'-,,·;>'·' '""ii>;'.!'.\.''!' ·H·'.'''.':. ,',.'+i:•,,fi' 

constraints the state a,ri.~!iq3untie's•!~reJacing. 
to 

!,;<,,i,lt(i:. 
l{~r,,,Q~IfBI, ouNiJp:ho~pital 

"!:,:_,:•";!;i'i,: 

births have issues related 
security concerns. Smee the 9/1 

•:;!\:::,;·:. 

l Jl:terrorism acts:fa.hd 
'(\:''::'>'.•<'.1:,;i'.·'"l' 'j',;;ii":, 

1 the increase in identity theft, there has been 
increased attention to biri~Hi; ,ific~t,~~)'.,~t_both thll~~~!e and federal level. Birth certificates are 

"breed .,(i~,quJj~ri't~~f;iJQp~:ming 'fl:i~;,door to many other potential abuses. Birth 
,., > e,fo;2;il:~~n~ider;J,b~i:~~!~f:~fflt§t line defense. Counties take on 

conside: iability wn ' hey r~grn]!=)r a birth''toH'~µsurethat the birth really did occur. 
Heighte~1. . "~~urity extends;lt8::Jhe pfrP~r::il;>_eing used for the certificates, the way the infonnation is 

1recorded by'tij~11,sounties, etc.' 111!\pb~s is of P.%~~cular concern in jurisdictions along the Mexican 
border since tli~l~m:J-1 certificat~i!1,§

1
!!the key'\:focument used to establish citizenship. This is-why 

some counties mi3/i~aye tighter t@''\;iirements and rules than others. 
. j, 

A guide on how to reg('f~t n,.9f1;,..:9fhospital birth is located on CDPH's website; this lists the state 
requirements. Each cou~' · ::,~W1

,1,·!:1• 
itb meet the state requirements in a different way, hence the 

variation from county to coudty. The State Registrar does not dictate exactly how the requirements 
are to be met. 

The Automatic Vital Statistics System (A VSS) is used to electronically register births. The 
Registrar reviewed the requirements for using the system with staff; these requirements are spelled 
out at www.avss.ucsb.edu. As the local registrar is accountable for the infonnation they record, 
independent use of A VSS for registering out of hospital births has additional requirements. These 
include purchasing a license from UCSB, performing training on the system, purchasing the 
required hardware including a special printer, maintaining numbered birth certificate paper in a 
locked enviromnent, and receiving approval from the State Registrar's Office. These requirements 
pose a significant expense for an independent midwife interested in registering births 
electronically. Further, the Social Security Administration has issued a federal guideline that 
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specifies that if the A VS S system is used to establish a social security number, the birth must have 
occurred in a hospital. 

Ms. Y aroslavsky suggested that at some point in the future it might be feasible for the licensing of 
midwives, registration and reporting of individual birth data by MANA and OSHPD, and the 
registration of births with counties to be integrated. 

Ms. Simoes noted any such requirements would also have to be matched against not only state but 
federal requirements. 

~. . 

With regard to the law requiring that births be registered within5,0days, Ms. Simoes noted, while 
this is in law, there is no way for the State Registrar to enfo1¥~tnis. She stated that having uniform 
practices for registering out ofhospital births across aHCalifo111.{t1:,counties would require a change 
in law, as counties are currently permitted to establi§Jt,Jheir own''proc~dures as long as they meet 

<;•:iJJ/jj!jJ]ili:Jjj!ii!!: C, • , the state requirements. . \i; 

The next barrier to care addressed dealt with tne:::c:tt;pculty midwives face ig'pbtaining lab accounts 
with diagnostic laboratories due to the CDPH's rJiB:9:r:l:1-tOry Fieh:l:,Service's determination. Staff 
spoke with the Beatrice O'Keefe, Divi,§,ion Chief, LJ'6~tato /' 'Id Services (LES). Ms. O'Keefe 
stated that any healing art licensee ha'l'.'!i'''!i!, uthority to OP,, ,, maintain lab acco'iints, including 
licensed midwives .. She stated the diffi";,: . i!J:~~t?:~ed mid"· · "''~~,,are facing are primarily due to lack 
of education among diagnostic laboratory::§taff;W,i\Jlllp;,~js willirig}t'9);;,}VOrk with MAC to get the 
information out to the lab~;',,,,,§;taffwas invit~~,to thgi!~P,q9ming Cl~i9fll Laboratory Technology 

,i,,;,i',;-:,),.;tP:, ·,t'-''. '/.. 

Advisory Committee (QI;;::f:~P:Oib,;i:1.eeting on .:T:aj;rµary J,11J;:l:~O:t@;i1,1 
;,:'••:i,:,;:.,.·.. 

Ricllinond 
·-1::h.ii:1: 

to address this issue. 
. ;:iif ii:;':" ·',:::tl!:lW;1: ::ii!!i::1! ; '!1!::)!11::t ··i,:,:J:i:l/1ili:i:r . 

Ms. Ehrlich asked thiif ,,,1~tter be regµested from:,,,;,,,.':"O'Keefe tffat can be sent to every licensed 
midwife to be presented\~( .. e are " "' ied a lab il"'.;~fount. 

Ms. Sim 1:>PJJ),a f:11!:ight be more effective, where labs are given 
the opp9 , y" ave re2~i~~ij!i,~<liication from LFS. 

1l)j\ ,,n:t;m::,; 

Ms. Whit ~Y:l:§tated, with ,,/:;{§ p; 'n~~:~ipn, that the Board will send a written request to LFS 
asking for a'~tt,cm response tli~t,;:~ould b~iicJJstributed to licensed midwives. In addition, the Board 

<·l'i!""'.!' 
will send a repre~¢11tative to the·t;;:I1TAC 

'«'.Ltl<•!. 

meeting 
'·'ii(!

in January. 
't:::lji;;i!J:i!i;;i i '\ 

Claudia Breglia, CAM,~iJtJ1anked,.,,:';,,,.: Simoes for her efforts. Previous correspondence from LFS to 
the labs indicated just tH1~Ji81!{R,~~i~~1;' that licensed midwives required a supervising physician's 
signature on file in order toil9p1~Pr'an account. She requested that any letter from LFS reference this 
prior direction as being inaccu~ate, since labs cite this correspondence in denying accounts. 
Dr. Haskins warned that by opening lab accounts, licensed midwives will be subject to certification 
requirements for perfonning certain tests. In addition CLIA waived tests may require completing 
voluminous paperwork and paying a fee to the state and federal government for the ability to 
perfonn them. 

Ms. Simoes reported the other previously reported barriers to care would require regulatory 
changes. In her discussion with CDPH, she was told that any changes to the Comprehensive 
Perinatal Services Program (CPSP) (such as adding midwives to 'the approved provider list) would 
require a change in regulations. CDPH indicated they were very behind in their regulations; 
further, they have a different regulatory approval process that would require approval from "higher 
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up" before they could move forward. Ms. Simoes was told it would take at least 2 years for any 
regulatory change to become possible. It is possible that Federal Health Care Refonn may resolve 
this issue. 

Ms. Scuri reported there is a provision in the rulemaking law that allows a member of the public to 
petition any state agency to change a regulation. DCA's website contains a rulemaking manual that 
outlines the requirements for petitioning for a change in regulations. The statutory response time, 
to either deny or set the matter for hearing, is set in law. Such rules do not exist for one state 
department to petition another state department. Ms. Scuri suggested the best route would be for · 
one of the midwifery organizations or groups to petition CDPII/orthe regulatory change. 

Ms. Simoes noted a petition from midwifery organizati011s;tc{qriPH could be used to address both 
the Alternative Birth Center regulations and the CPSP; (:,petitio11.'to the Managed Risk Medical 
Insurance Board could be made to address changesJq'!tli-~ Access':f6t'Infants and Mother's Program. 

,<Ji;!Jiili:liii:1iii"' ·;,·••·::. 

Agenda Item 10 Discussion on Member~!i;~1tof Midwifery Advisory Council 
Ms. Ehrlich requested that, in the future, shoulct'lb'~t~be a publjc; member op¢ning on the MAC, 
consideration be given to filling the vacancy with a.1'~~ · ,-;/4e public wh3 ha~ .been a recipient 
of midwifery services. ·:::: · ··· .. 

Ms. Scuri noted the number of member , uncil is n •., ;,:~~t in law; this was set by the 
Medical Board when the MAC was first 1 "ple , :~¢,,and co.Jflli;lip.~ changed. The statute specifies 
that half of the members ~" .-~ Californi~i[I,i,qensed'lfri~ctM:'.i:ves. 'lli¢.f<::~sing the size of the Council 
would be allowable underiH 

/\i;i dl!i-<,, 
ntdaw. 

'1i.-;)'.h11 ' -:;;;;Lw:1:. '-H<::<
'!1!ilili, •''i!ti::: •;,,, 

~Wl .·.·~,, 't!;JH!l1!if~)i,: '!'.'l;U:'.), '\l\(1

As the Council current s.;;,cqnsists o~l~i)members,:;; ,,. e of which are midwives, this would entail 
.,;i+\fhi, ~;:i\;fi:· , 

adding two more members:!~§the M~ ,,(~me publ :. ·. done licensed midwife). Given budget 
constraints, · h indic; .,,. 'ii~iit( hink ,::t~,,would be approved, even though the 
Council L :,, atively • al co's ., ;, . ,.B&[rd.

··,w,H,,,Pted that, ove ·, y years ''· •~ has seen consensus among the ·public members and 
midwives, ra'tn:er than split VO \ 

-,i,,,,.1,"ilj "ii''il<•<· 
She t 

',<"
,es 

1t'f• 1 
this as evidence that the composition is not critical. 

Further, she st&t~:g.;;that the M.A@l\lgenerallyifu1

''l'.\Hl;ili:, ., . 
&s excellent audience participation such that issues of

concern to midwiv:~*;:
1
g~· the publi 'pcluding parents who are recipients of midwifery care) are 

voiced and those opini~J~ enter. ·to the public record. In the issues that have been addressed b
the MAC over the yearsi ' )lS stated she cannot recall a single instance where she wished 
there were a member who , ed a midwife sitting on the MAC to provide their input. 
Ms. Erhlich was concerned tliat opportunities for parents to participate and .have a voice in the 
workings of the Council were very limited. She stated the public member slot filled by one of the 
physicians was often empty, the physician choosing not to stay and cmmnit to the Council. She 
stated she has no issues with the current public members, but, should one of them choose to step 
down that consideration be given to filling their slot with a parent. 

 

y 

Ms. Gibson stated she felt all the Council members did a good job ofrepresenting what is most 
important and beneficial to midwives; she thought the perspective of someone who actually uses 
midwifery services may be different and is missing from the current Council. 

mailto:M.A@l\lgenerallyifu1&s
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Agenda Item 11 Discussion on VBAC (Title 16 California Code of Regulations Section 
1379.19(b) 

Ms. Scuri reported there have been extensive discussions about vaginal birth after cesarean section 
(VBAC) when the Midwifery Standards of Care were being created. Title 16 CCR Section 
1379.19 places the Standards of Care into regulation and has an entire section on VBAC and when 
a midwife can provide services to a client who has previously had a C-section. If the client meets 
the criteria set forth in the Standards of Care, then the midwife must provide the client with 
informed consent and document this in the client's midwifery record. 

Dr. Frumovitz stated VBACs are a controversial and sensitivej~su,e, particularly with the cesarean 
section rate now at 33% and growing and some hospitals refu~iil:g'to perform VBACs. He noted 
that physicians are being held to one standard and midwiy#spf'a.qticing at home are held to a 
different standard, which does not seem appropriate. · · ···· · 

Ms. Erhlich noted that the practice of midwifery,:f~::JJ, the practice ;fiiie~icine. There are 
distinctions in the standards and philosophies tli~t:liiiffer. She stated sh~ sees this as a denial of care 

%'illi?'. 

issue and it is far preferable for a midwife to have'.J'~f¥BAC witha midwifepl'.e§ent 
"-'-<-' .. ., 

than have an 
unassisted home birth. Ms. Ehrlich reported the .Acl~g,guideii;es state thertS:hall be no forced 
surgery and that women have the optiif · o,finformed cli~t@, ' ' , 

''\:/) 

Dr. Haskins noted the Standard of Car· . . orating VB.A . · ..as established before the existence 
of the MAC; it was decided by the MidJt~eiy C8~ittee oftli~!i:tv1edical Board, with vocal input 
from ACOG representatiyyS?:a[he final d~t~~inati3~i!~h:~Mp.e 

· 
M:~a~1

1¢al Board agreed with rested on 
, A)i:f'.'.\\'.;'.\iji\<!?!!<0:'. . 'lj,;(:t rii{:i?:<,?:)1,·. ',., :i1tlflp:;

the client's right to se1f4g~fennin,;~1i,sm. The ~~111i11J~if~tive,j~~~judge who reviewed the scope as 
presented in the regu1~tlpp.s agreed~iiliiVery sped~fj:9{~gtSria mu§t'1$'e::met, including advising the · 
client that ACOG reco~~nds a hd;s~hal birth, irl'.t¢hning her h;~ many VBACs the midwife has 
performed and the level ~ril¢.ti'tr . :)ii!!!~iii¾:1,c;l, comp~i~~ce. If the client acknowledges all of this in 

"' •''""l,l,;; J")'·i·':'l'··"·'·r•i•\~, 

writing ang ··• · to dehv~t rr&m~\:!tg~, -,~he n~*:!Jhat 
',<nl.1~'·· 

1 option. 
''hf ·quji! 

),:. 

Ms. Bre .. ,:distributed a : . : Noft ;i;;jdwifery · · ridard of Care and the ACOG Practice Bulletin 
No. 54 frci;!llm:µ,Jy 2004. Thi§1i:~~,pumert~!ijc:1;~ been superseded by ACOG Practice Bulletin No. 115 

Augusf2:0:w.
-l j,ij1;,j, 

from 
-,i·:ii;w:'• ,:,;\«q!i: 1

1P, which state~:ithat: ·· ::::::::;::. 
' 
1Hjji1'.!jl)i:; ·ii11:1lW;1 ''!;;<' 

"In additi01{°!:(: , lfilling a p'a~ent's 
:;:;l:1,j;I 

preference for vaginal delivery, at an individual level 
VBAC is asso '~t:4 with q~s~eased maternal morbidity and a decreased risk of complications 
in future pregnanctF· t ·'i:';"~pulation level, VBAC also is associated with a decrease in the 
overall cesarean deli . ,,,ate. Although TOLAC is appropriate for many women with a 
history of cesarean delivery, several factors increase the likelihood of a failed trial oflabor, 
which compared with VBAC, is associated with increased maternal and perinatal morbidity. 
Assessment of individual risks and the likelihood ofVBAC is, therefore, imp01iant in 
detennining who are appropriate candidates for TOLAC." 

Ms. Breglia noted midwives take this evaluation very seriously; many midwives will not take on a 
client with multiple cesareans, or a primary VBAC with twins ( even though Practice Bulletin No. 
115 states there is not an increased risk with twins or after two previous cesareans). 

A copy of the Annals of Family Medicine 4:228-234 (2006) "Vaginal Birth After Cesarean in 
California: Before and After a Change in Guidelines" was also distributed by Ms. Breglia. This 
report showed the number of attempted VBACs decreased sharply in 1999 after ACOG adopted 

11 
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more restrictive guidelines for VBACs, but the neonatal and maternal mortality rates did not 
change during this period.· The conclusion was that neonatal and maternal m01iality rates did not 
improve despite increasing rates of cesarean delivery. 

Dr. Haskins noted the importance of the 9 months of communication and the establishment of a 
relationship between the midwife and the client in making decisions on care. If a midwife transfers 
a patient to the hospital, the physician does not have the benefit of that prior communication and 
relationship and must follow hospital protocol. She noted it is often the hospital's decision, not the 
individual physician's, on whether to allow TOLAC and accept ~1rn liability for a ruptured uterus. 

Agenda Item 12 Agenda Items for Next MAC Meetin,g';Ji:::: 
Suchada Eickemeyer, member of the public, reported she,,g~a.lBo!h her children with the help of 
midwives. She stated the process of obtaining a birth ce#fficaiiJ1nci social security number was 
onerous and took almost 6 months. . ·' · · ' ? . 

Ms. Gibson stated she has been told by her loc,,,,,,, ci~I Security Of;~ithl:lt)hey will not accept a 
birth certificate that indicates a home birth as d&~mnentation. This can create great difficulty for a 
low income mother trying to get a social security iitm;~fr in gr,~~f, to emoll her ghild in federal 
assistance services. Correcting this w, Id require cortgr~ss16'

1
",n'Fintervention, nd('state 

intervention. · · 'n:i:: •· ' 

. some midwives face in securing a back up 
:"~; placed on the agenda. Dr. Haskins stated 1

pllliboration between licensed gynecologists 
o 'li and she will provide information at the next 

._,:· ' ,, ,... Jif 
Ms. Ehrlich reg .. ted discussio' .k ... strategtes to resolve the physician supervision issue, including 

1 
possibly defining, 

1 

6 ,1 )11:1. appropri~t~i!level of supervision. This discussion item may be tabled 
depending upon the 23'fi'tent of ,,,:i;i::i· askin's report. 

Ms. Yaroslavsky requeste ·.. ., · ture MAC meetings start at an earlier time to accommodate flight 
schedules while still allowing"sufficient time for driving time. 

Agenda Item 13 Adjournment 
Meeting adjourned at 3:12 p.m. 
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