Position
Statements

As Adopted by the Midwives Alliance Board
and Membership

Pregnancy and birth are expressions of wellness in a healthy
woman. Finely tuned physiological processes guide safe passage
for the mother and infant through the experience of labor, birth,
and bonding. A woman’s health and wellness are sustained by
access to healthy food, safe housing, loving support, and quality
health care that addresses her needs.

Birth works best when a woman is inspired to be confident in
her abilities, well informed about her choices, and supported
and affirmed throughout labor. A significant transformative
experience for women, babies, and families, birth is

best supported when it takes place in quiet, undisturbed
surroundings. Midwives have reverence for the individual
woman, are responsive to the complex factors that affect
pregnancy and the unique unfolding of labor, and are patient
and attentive to each woman during birth. Homebirth midwives
are experts in supporting the maternal well-being that fosters
normal birth. Midwives provide thorough, personalized care
throughout the childbearing cycle and protect the period of
intimate bonding that is at the center of the experience for

mother, baby, and family.

Homebirth is an expression of a woman’s autonomy and a
process in which her autonomy and privacy are assured. A
woman has the right and responsibility to choose the place

and care provider for pregnancy, birth, and postpartum and to
make decisions based on her knowledge, intuition, experiences,

values, and beliefs. When a midwife encourages a woman
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to gather information, explore options, and make decisions,
the woman is empowered to face the challenges of birthing,

parenting, and living her life with greater confidence.

Midwives listen carefully, affirming a woman’s attunement to
her body, her pregnancy, and the child growing within her.
Midwives know that women are able to care for themselves
and are the primary caregivers of their unborn and newborn
children.

Every woman has the right to be fully involved in all aspects of
decision making for her own and her child’s well-being, and to
receive respectful, sensitive care during pregnancy and birth,
regardless of her color, race, ethnicity, religion, culture, class,
sexual orientation, health challenges, need for specialized care,

or hospitalization.

The Midwives Alliance recognizes that place of birth affects how
labor unfolds, how women experience and cope with labor, and
how those attending a birth relate to women. In the familial
setting of the home, women are able to labor according to their
unique rhythms, to be surrounded and supported by family

and friends of their choosing, and to receive continuous care
from their midwives. As an invited guest in someone’s home,
the midwife has the responsibility to notice as much, interfere
as little, and behave as unobtrusively as possible, performing

necessary procedures with permission and ceremony.

Homebirth contributes to comfort, mobility, ability to cope, and
sense of confidence. Reflecting a woman’s family and cultural
traditions, the homebirth setting enables her to follow the innate

wisdom of her body to direct the course of labor and birth.



At home a laboring woman is free to be guided instinctively

to birth her baby in whatever position feels right, in or out of
water, as she desires. Bonding occurs naturally in the homebirth
setting as mother and baby meet face to face and embrace

skin to skin. The heightened senses of the new mother and

baby are stimulated by uninterrupted closeness and familiar
voices rather than being disrupted by the jarring lights, noises,
and separations that so often occur in an institutional setting.

Welcomed with love and reverence, the newly born is home.

Nursing the newborn in the first hours is undisturbed in
the homebirth setting. Motherbaby closeness, motivation,
encouragement, and knowledgeable guidance contribute to high

success rates of breast-feeding for homebirth families.

Safety of Homebirth

The Midwives Alliance recognizes the safety of homebirth for
healthy women with a skilled midwife and timely access to
medical care when needed. Childbirth has inherent risks, as
does all of life. Each birth setting carries a particular set of risks
and benefits. Each woman must evaluate which set of risks

and benefits are most acceptable to her and most in keeping
with her belief system and her family’s best interests. There

is no significant statistical difference in outcome in terms of
maternal or perinatal mortality between hospital and out-of-
hospital birth; however, there is increased morbidity in the
hospital. Complications for mothers and babies associated with
the unacceptably high rates of inductions, cesarean sections,
and other overused interventions in U.S. hospitals are well

documented and cause for concern.

Relationship

Throughout recorded history, women have assisted other
women in giving birth. Midwives enter into a relationship

of equality with women that constitutes the foundation of
midwifery care and contributes significantly to the safety of
homebirth, low rates of intervention, and satisfaction with the

experience.

Because the relationship is the cornerstone of quality care,
homebirth midwives spend generous amounts of time with
women to foster familiarity, comfort, and mutual trust. Through
open communication, deep listening, and respect for the
woman’s culture, self-knowledge, intuition, and values, the

midwife honors each woman’s journey. Individualized care

by her midwife helps a woman address issues early and make
changes to enhance her health. Good communication, honesty,
and personal knowledge of a woman’s life facilitate effective

problem solving during pregnancy, labor, birth, and postpartum.

Informed Decision Making

The Midwives Alliance recognizes the basic human right of
women and families to make informed decisions regarding
maternity and newborn care and to accept personal
responsibility for these decisions. True informed decision
making is predicated on women being fully informed about

the risks, benefits, and alternatives for all prenatal, labor, and
postpartum procedures. Midwives promote both informed
consent and informed refusal in health-care decision making.
Informed decision making requires direct access to accurate
and unbiased information that is readily understood. While
respecting the unique needs and cultural considerations of each
family, honest and frank discussions that explore the risks and
responsibilities associated with choice of caregivers, settings for
birth, and perinatal interventions and technology, along with
their potential outcomes, are essential components of homebirth

midwifery care.

Midwifery Knowledge, Evidence-Based
Practice, and Homebirth Care

Midwifery practice is rooted in an extensive body of knowledge
and collective wisdom about pregnancy and birth that have
developed over generations and across cultures. It continues
to grow as research, often conducted by midwives, has refined
understanding of the physiology of birth and the factors that

contribute to the health of women and promote natural birth.

Both informed and substantiated by high-quality research,
the best midwifery practice is also shaped by a critical
evaluation of relevant scientific evidence that takes into
account the limitations of various research methodologies and
the appropriate application of the findings. Evidence-based
midwifery practice involves informing women about research
findings so that each woman can use this information as she

makes decisions about her pregnancy and labor.

Homebirth preserves skills, knowledge, and ways of knowing in
relationship to birth and midwifery practice that are uniquely
possible in the home setting, where birth unfolds naturally

without routine interference and with only judicious use of



technology appropriate to that setting. Guided by each woman’s
journey through labor and birth, homebirth midwives gain an
understanding of subtle variations and the wide range of what
may be considered normal. This is more difficult for caregivers
practicing in institutions with restrictive protocols and many
routine interventions. The midwife’s wealth of experience
combined with extensive knowledge and training enables quick

decision making and effective action.

Consultation and Collaborative Care

Ideally, in an integrated maternity system, women choosing
homebirth and the midwives who provide care for them consult
and collaborate with other professionals who value client
autonomy and informed decision making and who relate to

midwives and women as equal partners in care.

Homebirth midwives employ appropriate knowledge, skills,
and equipment to handle emergencies and unforeseen labor
challenges. Sometimes transfer of care to a hospital with
maternity services is necessary. Collaboration with obstetrical
and neonatal personnel is integral to the provision of seamless
care that is in the best interests of all mothers and babies.
Obstetrical expertise and technological support need to be
readily accessible and provided in a direct, respectful manner.
To assure safe and efficient care, homebirth midwives remain
with women throughout the transfer process and birth to
provide valuable information to hospital staff and continuity of

care to the mother, baby, and family.

Cost-Effectiveness

While the safety of homebirth for a healthy woman with a skilled
attendant is well established, the cost-effectiveness of this
option is also compelling. A woman who chooses homebirth is
much less likely to be subjected to costly and often unnecessary
interventions than her healthy counterpart in the hospital. A
2007 review in Washington State found that the cesarean rate
with licensed homebirth midwives was 11.9%, compared to the
statewide cesarean rate of 24% for low-risk women in hospital
care, which saved the state Medicaid program an estimated
$2.7 million over two years. The US cesarean rate of 32.9% in
2009 is more than double the World Health Organization’s
recommended maximum cesarean rate of 15%, adding at least
$2.5 billion to the national health-care bill, according to a

conservative estimate published in a Milbank Report. Clearly

homebirth is a judicious and cost-effective option for healthy

women and communities.

Homebirth Midwifery and National Maternity
Care

The United States faces serious and costly problems in maternity
and family health care including disparities in outcome, lack of
access to primary care and lack of access to pre-determinants of
health, such as adequate nutrition and adequate housing. Added
to these challenges are litigation, unacceptably high cesarean
rates, and increasing incidence of maternal mortality, premature
birth, developmental disabilities, and childhood obesity.

Labor and birth that begins, proceeds, and concludes as nature
designed is rare in institutional settings. The majority of
maternity care providers have never seen it and are not trained
to accommodate it, thus women must go outside an institution
to achieve it. As cost-effective primary maternity care providers,
homebirth midwives focus on promoting optimal well-being,
encouraging healthy lifestyle choices, avoiding unnecessary
interventions, facilitating successful breast-feeding, and
engaging in education and political advocacy, making midwives
an important part of the solution to the maternity care crisis
facing the United States. Attentive, loving midwifery care is
critical to improving maternal and infant health and achieving

equity in pregnancy outcomes for all communities.

Research on homebirth has produced a body of knowledge about
normal labor and birth, as well as the conditions and practices
that enable women to birth successfully and that contribute to
infant well-being. Increasingly, scientific research has validated
this knowledge and the principles of care underlying homebirth
midwifery practice. These principles can inform and improve
health care in the United States. Evidence-based practice

with informed choice leads to less litigation, fewer drugs and
procedures, lower costs, and greater client satisfaction. When
applied to maternity care, the results include fewer interventions
such as labor inductions, pain medications, episiotomies, and
cesarean sections, fewer low birth-weight infants, lower rates

of infection, stronger parent—infant bonding, higher rates of
breast-feeding success, greater satisfaction for women and
families, and many long-term physiological and emotional

health benefits to mothers, babies, and families.

Regional, national, and worldwide studies show that healthy

women who choose homebirth with skilled attendants have



excellent outcomes for themselves and their babies. The benefits
afforded by a trusting relationship, the familiarity and privacy of
the home setting, individualized, woman-led, and time-intensive
care, and informed decision making—all hallmarks of homebirth

midwifery care—extend well beyond the childbearing year.

To offer women true informed decision making in maternity
care, birth professionals must collaborate within an integrated
maternity care system. Every woman has a right to birth in a
community in which maternity caregivers consult, cooperate,
and collaborate directly and freely in order to provide full-
spectrum, high-quality childbirth options for all mothers,
infants, and families. True support of a woman'’s right to choose
homebirth includes federal and state programs to eliminate
disparities in underserved and marginalized communities,
funding of multiple routes to homebirth midwifery education,
legalization of homebirth midwives in all states, and public
and private insurance coverage for homebirths and homebirth

midwives.
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ACCESS TO MIDWIFERY CARE
Approved May 71994
Access to affordable, community-based midwifery care is the

right of every pregnant woman

The Midwives’ Alliance of North America holds the position that
appropriate, accessible maternity care contributes to the health
of mothers and babies and facilitates the birth process. MANA
recognizes that each birthing woman has individual needs,

and further recognizes her right to select the care provider and
setting for birth that best fits those needs.

In keeping with this position, MANA:
+ Addresses barriers to midwifery care such as: legality
of practitioners, insurance reimbursement policies,
geographic distribution of care givers, and scarcity of

educational routes into midwifery

+ Supports the establishment of a primary maternity care
systems which offers a variety of options in prenatal care

and birth settings and in choice of care givers

MIDWIFERY CERTIFICATION
Approved May 1994

The Midwives’ Alliance of North America acknowledges
all midwives who, with or without formal credentials, offer

midwifery services to childbearing women.

In keeping with this belief, MANA:
+ Acknowledges that formal validation processes which test
midwifery knowledge and skills can be useful measures of

one’s accomplishments in educational endeavors

« Supports activities such as the development of
examinations and ongoing certification processes relevant

to midwifery practice

+ Recognizes that no exam or certification can assure
quality of practice or accurately measure a midwife’s
experience and intuitive understanding of the art of

midwifery; and therefore

+ Encourages the use of informed consent, which allows
each woman, within her community, to choose the

practitioner who best meets her individual needs

NATIONAL HEALTH POLICY
Approved May 1994

The Midwives’ Alliance of North America holds the position
that midwifery must be the central component in a primary
maternity care system. National Health Policy should promote
midwifery as a profession independent from both nursing

and obstetrics by supporting the training, legalization, and
reimbursement of all midwives. Such policy should encourage
collaborative relationships between physicians, midwives, and
social service agencies as part of a comprehensive program of

care during the childbearing year.

MANA asserts that a national health policy fully incorporating

midwifery will:

« Allow for the use of the appropriate level of care provider
for services needed, thus freeing specialists for use in
high-risk settings

+ Promote the allocation of resources towards measures
which support the basic needs of women and their
babies, while reducing the over-use of expensive obstetric
technology; and guarantee access to midwifery care for all

women

THE DECRIMINALIZATION OF
MIDWIFERY

Approved May 1994
The Midwives’ Alliance of North America holds the position
that the practice of midwifery is not a criminal offense and that

midwifery practice is not the practice of medicine.

In keeping with this position, MANA:
« Supports the passage of legislation which insures that the

rights of women and midwives are preserved

+ Supports the right of midwives from diverse educational

backgrounds to practice in the setting of their choice

« Supports the right of all women to choose their care

givers and where they will receive care

Any effort to separate the midwife who wishes to serve from the
women who seek her care is detrimental to the community. The
Midwives’ Alliance of North America calls for the immediate

decriminalization of all midwifery practice.



INTERVENTION IN CHILDBIRTH
Approved May 1994

The Midwives’ Alliance of North America’s position if that
childbirth is a normal physiological process as well as a social

event in the life of a woman and her family.

Intervention in the process and the application of technology are
potentially harmful and are therefore only justified when their
use can be shown to enhance well being and improve outcome

for a particular mother and her baby.

In keeping with this position, the midwife will:
+ Promote childbirth practices which enhance the normal
physiological process
+ Promote the allocation of resources towards measures
which support the basic needs of women and their babies
as a priority, such as improved nutrition and social

support during pregnancy

« Continuously evaluate intervention and the use of
technology in midwifery practice and take measures to
avoid unnecessary interference; and provide information
to women and their families which enhances the
understanding of birth as a normal life process and

enables them to make informed decisions

THE MIDWIFERY RELATIONSHIP

WITH WOMEN

Approved May 1994

The Midwives’ Alliance of North America recognizes that
midwives work in partnership with childbearing women. In
this relationship, women retain the responsibility for decision-

making with regard to themselves and their babies.

MANA therefore holds the position that:
+ Midwifery practice should be responsive to the needs of

women in society

+ The collaborative relationship between midwives and
the women they serve should be reflected in midwifery
legislation

+ Childbearing women should be involved in the

development and maintenance of midwifery policies

« MANA will continue to encourage childbearing women to
participate in the activities of the organization as well as

in local midwifery associations

POLICY MAKING AND RESOURCE

ALLOCATION

Approved May 1994

The Midwives’ Alliance of North America asserts that midwives;
through their close association with women and their families,
are in a unique position to respond to women'’s health

care needs and to define the resources required to provide
appropriate services. MANA further believes that all women

have the right of access to midwifery care.

In keeping with this conviction, midwives should:
« Liaise with governments, non-governmental
organizations and other agencies to support the provision
of effective maternal/child health care services and the

equitable distribution of human and material resources

« Participate in the formulation of policy decisions which

affect midwifery practice or education

« Participate in the evaluation of available maternal/child
health care services and make recommendations as

necessary to improve maternal and/or neonatal outcomes

THIRD-PARTY REIMBURSEMENT
Approved May 1994

Midwifery care is the most appropriate and cost-effective care

for the majority of pregnant women.

In light of this, the Midwives’ Alliance of North America
recommends that:
« All insurance companies, including all state, provincial
and federal assistance programs and all health reform
legislation, recognize direct-entry midwives for third-

party reimbursement

+ Insurance coverage include prenatal care and births in all

settings (hospital, birth center and home)

+ Third-party reimbursement should be reflective of the

time invested by midwives in individualized care



MIDWIFERY EDUCATION
Approved May 1997

Access to midwifery education ultimately determines the
midwives of the future. In order to best serve the needs of all
childbearing women, the midwifery profession should reflect
the racial, ethnic and cultural diversity of North America.
MANA believes that multiple educational routes that result in
competent midwifery practice are the best way to assure this

diversity.

Midwives Alliance World Headquarters
1500 Sunday Drive, Suite 102
Raleigh, NC 27607

888.923.6262
WWW.mana.org
info@mana.org

The Midwives’ Alliance of North America has a vision of

midwifery education that:

Supports educational processes that culminate in
midwifery competency and promote the Midwifery Model

of Care

Supports the use of the “MANA Core Competencies for
Midwifery Practice” as the foundation for midwifery

education curricula

Embraces multiple educational routes of entry into the
profession of midwifery including institutionally-based
programs, university-based programs, at-a-distance

learning, and apprenticeship

Encourages the development of accessible routes of entry

to midwifery education

Affirms that experienced midwives should be the primary

educators of midwives

Supports midwifery education that includes extensive
and varied clinical experiences as an integral part of the

learning process

Supports credentialing mechanisms which validate the
knowledge, skills, and experience essential for competent

midwifery practice



