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Midwifery Dispute In Judicial Limbo

By SIGRID BATHEN
BeeStall Writer

Lay midwives were fegal in Califor-
nia from 1917 to 1949, when licensing
was halted with the hospital-born
baby boom following World War 11,

Many doctors cile the declining U.S.
infant mortalily rate in postwar years
as pood reason for hospital births.
Others say better public health and
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hygiene and general economic pros-
perily are more likely reasons.
Legally, the issuc of lay midwifery
is in a kind of judicial imbo. In 1974,
three Santa Cruz lay midwives were
prosccuted for praclicing medicine
without a license. The casc eventually
reached the California . Supreme
Court. which ruled in 1976 that lay
midwifery is illegal under state law.
In San Luis Obispo last year, a lay
midwilc was prosccuted after a baby
whose birth she attended was born
with a knotted umbilical cord and
died of asphyxiation five days later.
The charges against Marianne Doshi
were dismissed by Superior Court
Judge Richard C. Kirkpatrick, who

urged passage of legislation to give
parents ‘some options'' in childbivth,

“Having a baby doesn't mean being
sick and the medical profession needs
1o recognize this,” the judge sald.
“It's their obligation to work with
parents who want alternatlve birth

situations rather than saying, ‘This Is

theway itis,'"

Certilied nurse-midwives are legal E
in California under legislation passed |

in 1974, but training Is difficult to ob-
tain and state officlals say the de-

mand far outstrips the availability of -

nurse-midwives statewide,
Professional medical associntions

say improved postwar infant mortali- .

ty slatistics will be reversed if more
home births and lay midwives are
allowed to practice. To that end, the
Calilornin Medical Association's
House of Delegates on March 14 ap-
proved a resolution reaffirming its
call for births In “obstetrical units of
properly accredited and stafled facili-
ties” and "vigorously" npposlnﬁ all
programs encouraging home births,
The resolution as It pertained to
home births was introduced by Dr.
Albert Kahane, an obstetrician who is
physiclan-in-chief at Kaiser Hospital

in Sacramento, Kahane's position that
home births pose three times the risk
of death for infants is based on a study
of birth statistics in 11 states by the
American College of Obstetrics and
Gynecology (ACOG).

Critics of the study, which com-
pared statistics on out-of-hospital
versus in-hospital births, su{ It Inac-
curntely forccasts the risk for home
births since out-of-hospital births in-
clude a variely of circumstances,
withand without professional help.

Based on the ‘'rates and number of
deliveries involved" in the study,
ACOG concluded Lhat 79 babies died in
1977 in California “associnted with
home delivery' who would not have
died in a hospital. "'Birth at home
does not provide the equipment to
recognize ecarl fetal distress or the
medical facilities to carry out compli-
cated deliveries which may be neces-
sary 1o save a fetus in distress,”
ACOG Executive Director Dr. War-
renH, Pearse said.

Home birth advocates have long
cited lower morlality statistics in
other countries utilizing home birth
and midwives on a large scale, Ame-
rican physiclans opposed lo home

birth say international birth statistics
are inaccurate because populations
and rccord-keeping methods diller
widely.

“They very conveniently reject any
data that Is critical of American
health care,” says Michael Krisman,
deputy director of the Department of
Consumer Alfalrs and chiel adminis-
tration spokesman for last year's
unsuccessful effort to license lay
midwives, **They praisc international
statistics which arc favorable to
Americanhealth care.”

Despite medical skepticism about
home birth, some Amecrican studies
indicate that, under carcfully con-
trolled circumstances, it can be as
safe or safer than a hospital birth, A
major spokesman for that view is Dr.
Lewis Mehl of the Center for Re-
scarch on Birth and Human Develop-
ment in Berkeley.

In a November 1977 article in the
Journal of Reproductive Medicine,
Mchl and his collcagues reported on
the medical records of 1,146 elective
home births with physician and/or
midwile backup in five Northern Cali-
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fornia home delivery scrvices. The
average cost was $277, including pre-
—natal care, postpartum home visits
£ and supplics, compared to $1,450 for
\hospital delivery. The perinatal mor-
Ltality (20 _wecks gostation to one

month after bicth) was lower (3.5 per |
. 1,000) than the 1973 national average-

<t @iper 1009). " .
#".Mchl also studied more than 2,000

% homie and hospital births. Most of the

* births, in and out of hospitals, were

attended by physicians, although 30
per cent of the home births were at-
tended by lay midwives.

“Mchl's studies show an fre uent

incidence of surgical procedures
(mostly Caesarean sections and epi-

+-One doctor says the
».medical association’s
“position is ‘vindictive’

xS
i!siotomics) and drugs in_hospital
births, and a corollary incidence of

infant distress and birth injury. The |

infant death rate was about the same
for both hospital and home birth.
There were no maternal deaths.
“Home birth is a safe alternative
for sclected women,” Meh! said at a
1976 mecting of the National Associa-
tion of Parents and Professionals for
-Safe Alternatives in Childbirth. *‘And,
.as for hospitals, there arc some as-
. pects of current hospital practice that
" may make birth more dangerous for
some women and infants than if they
“hadremaincd at home.”
Some physicians in the state medi-

-¢al association say privately that -

positions such as the one adopted by
"~ the House of Delegates March 14 are

-+ counterproductive. They fear women

and babics will be the victims of a
. Ehilosnphical disagreement.  Ono
. hi h-ranklnéz physician who asked not
to be name

thedispute.. -

- ternative birth method.

' “What it means is that women de-
siring home birth will have to llc to
physicians about where they plan to
give birth if they want to recelve pre-
natal care,” the physician 'said.
“That’s a very ba
people have to lie to their doctors."

Physicians sympathetic to the al-

ternative birth movement find them- &

sclves in a difficult position. If they

said a bloc of conserva-.':
- tive physicians holds sway In the asso-
. “ciation, hampering any resolution-of -
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" Another inactive member termed
the position ''vindictive,” in effect a i
boycott of women who choose an al- .

|

{
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situation, that = ™

give prenatal care to a woman who !

plans to have her baby at home, and
refuse to attend the birth, they fear
liability if something goes wrong. So,
- many deny care — and some agonize
overit. .
Lorstta Givich didn't tell her family
doctor, Dr. Jeffrey Applebaum of
_South Lake Tahoe, that she was plan-
ninga home birth. He doesn’t approve
of home births. But unlike other doc-
tors in El Dorado County, he rescrves
judgment on the ethics or ability of
JoAnn Ruiz,” the Placerville nurse
who attended the Givich’s home birth
and was investigated b( the state
Board of Registered Nursing for prac-
ticing lllegal midwifery and adminis-
. tering drugs without the supervision
of a physiclan. The investigation was
closcd fast Friday because of insulfi-
cicnt’ evidence. '

\

Contrary to other reports, Apple-
baum sald Mrs. Givich was not b[eed-
.ing heavily when she entered Barton
--Hospital’ for removal of a retalned
: glncenta after the Oct, 18, 1977, home
. birth. He said the drugs (Pitocin and
Methergen) administered by Mrs.
Ruiz to stimulate contractions and

control bleeding in effect “trapped’

.the placenta inside the uterus, “which
' isnotthe best of circumstances.”

" “Generally we give it after the pla-

- centa is out,” he sald. *“Some have
i givena very small dose beforehand.”
*...* Another physician who asked not to
- be-named said Mrs. Ruiz acted ac-
*" cording to proper medical standards.
He said the only solution in the case of

" Home birth cdvocotes

~ cite lower morality
rates in other nations

L .
a retained placenta is to “remove it'"
. — a procedure he said cannot be ac-
camplished at home. ““You might
_start an IV (intravenous tube) with
Pitocin to control bleeding en route.

A ' Methergen causes constant contrac-

“tions and if she (the midwife) were
-concerned about bleeding on the way,
Methergen would be better,”
© Dr.”William Colliflower of Placer-
 ville believes Mrs. Ruiz should have
- her nursing license revoked. Collif-
lower thinks she is a very dangerous
woman, " :
“We've had some bad incidents
from complications from her deliv-
eries,” he said. When asked to specify
the complications, he cited “a bab
with severe infection, a baby wi

_ severe jaundice, and a woman with a

perineal laceration” from her vagina
to her rectum.

Mrs. Ruiz says a paramedic team
delivered the baby with the “‘severe
infection ... [ wasn'teven there.” She

. says 'the baby ran a high fever at
about three weeks of age and was

. later diagnosed as having theflu. )
She said she reported the jaundiced
baby ta a rmedical clinic alter a post-

natal visit when the baby was three
days old. “"The doctor S)not Colliflow-
er) said to bring the baby in the next
day, although I thought he should be
seenrightaway,” she said. “When the
baby was seen, he required hospital-
ization.” : 5
% The woman with the laceration, she
¢ said, was attended by the father, who
insisted on performing the delivery
nlL’hmigh Mrs. Ruiz was present. She
said the woman had an uausually
large baby and tore along an episioto-
my scar from a previous birth. Mrs.
Ruiz said she insisted the woman go to
ahospital for surgical repair.
- “I've been at more than 80 births,
and that was the only severe tear,”
she said angrily. “That very likely
could have happened in the hospital.
Colliflower’s comments are so aggra-
vating. He makes it sound like only
babies born at home get jaundice,
only mothers who give birth at home
tear. Babies get jaundice in hospitals,
motherstear in hospitals.”

Until March 12, when nearly 200
people staged a demonstration in
Sacramento against the investigation
of Mrs. Ruiz, she did not speak public-
ly about her attendance at home
births. That anonymity is gone now.

“When I graduated from nursing
school (Fresno State University,

1969), if anybody had said bome birth |

to me, I would have been appalled.

But ever since I was in training I
wanted to be a midwife. I really want-
ed to be a certified nurse-midwife, but
*that doesn’t seem as important now.

. “Doctors are traditionally trained
in jllness, not wellness. I won't say
they‘re all concerned about money,
bl.\'t'ythey are trhined differently than
midwives ... People ask me how

" many babies I've delivered, and Is;y‘

two, my own. Doctors and midwives.
don’t deliver babies. Women deliver-
babies.” :
. Shesays sheis disappointed that the
mvestl&ation has been dropped. “Be-
cause if it’s not Loretta Givich and me
they go after, it will be somebody.
else.” ’ TN
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