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* Qutcomes
e Data collection challenges

* Regulatory impact on the workforce
* Questions




* CNMs CompaFEd with OBs (Newhouse, 2011)
e Similar APGARs and low birth weight infants
e Same or lower NICU admit
* Lower perineal laceration rate

* Improved outcomes with epidural, episiotomy, induction and increased
initiation of breastfeeding

e States with full practice authority for CNMSs (vang, et al, 2016)
* 13% decreased odds cesarean section

* 13% decreased odds preterm birth
* 11% decreased odds low birth weight infant



* Improved access to midwifery care across
all birth settings (Vedam, 2018)
* Higher vaginal birth rates

* Higher vaginal birth after cesarean section
rates

* Increased breastfeeding rates at birth & six
months

* Decreased preterm births
 Decreased low birth rate babies

https://www.sadiewildphotography.com/



Increased Access To Midwifery Care
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Map of midwifery integration across the United States. Levels of integration displayed by quartiles of MISS scores. Deeper shades of
purple represent higher integration and lighter shades represent lower integration of midwives. (Vedam, 2018)



* Inter-professional Laborist Model (obstetricians
and midwives providing care together) compared
to physician-only care eal 2018

e Decreased oxytocin use (both induction &
augmentation)

* Decreased cesarean section

* Midwife- and Physician-Staffed Laborist Model

* Improved outcomes (rosenstein, 2105)

* Decreased primary cesarean sections
* Increased vaginal birth after cesarean section




Birth Outcomes in Birth Center Participants and Maiched Comparison Group

Outcome Birth Center Participants Matched Comparison Group
Preterm birth rate 6.3% 8.5%
Rate of low birth weight infants 5.9% 7.4%
Average gestational age 39 weeks 38.6 weeks
Average birth weight 3342 grams 3262 grams
C-section birth rate 17.5% 29%
\/aginal birth rate for women with a previous c-section 24.2% 12.5%
Weekend birth rate (indicating fewer scheduled inductions or

o-sections) 23.7% 19.8%
Infant emergency department visits 0.86 0.99
Hospitalization among infants after birth 0.07 0.08

* Mote that all comparisons were statistically significant at or below the 0.05 level.

Source: CMS Joint Information Bulletin. November 9, 2018. Available at: hitps:/fwww medicaid gov/federal-policy-guidance/downloads/cib119018 _pdf




Low Birth Weight Rates Among AABC

Racial/Ethnic Group Strong Start Participants National Low Birth Weight Rates
African American 6% 13.7%
Hispanic 4% 6.4%
White 3% 7.2%

Sources: Centers for Medicare and Medicaid Services. Strong Start Final Evaluation. 2018;1:78; available at: hitps:/finnovation.cms.gov/initiatives/strong-start; Martin JA, Hamilton BE,
Osterman MJK, Driscoll AK, Drake P. Births: Final data for 2016. NVSR. 2018;67 (1). Hyattsville, MD. National Center for Health Statistics; available at:

https:ffwww cdc. govinchs/data/nvsrinvsr67/invsr67_01_pdf.




KEY TAKEAWAYS

Women who received prenatal care in Strong Start
Birth Centers had better birth outcomes and lower

costs relative to similar Medicaid beneficiaries not
enrolled in Strong Start. In particular, rates of
preterm birth, low birthweight, and cesarean
section were lower among Birth Center
participants, and costs were more than $2,000
lower per mother-infant pair during birth and the
following year.

These promising Birth Center results may be useful
to state Medicaid programs seeking to improve the

health outcomes of their covered populations.

Quality

Maternity

Care Homes

This mode experienced:
Preterm birth: 13%
Low birthweight: 11%
C-section: 31%

Group &%
Prenatal Care

2%
After controlling for risks,
no significant differences in
outcomes between
Group Prenatal Care and
Maternity Care Homes.

Birth Centers f 1

After controlling for risks,

* Lower rates of preterm birth

* Lower rates of low birthweight
* Lower rates of C-section

* Higher rates of VBAC




e State regulations related to health professional practice are often
developed in the absence of health workforce data
e Data may not exist at the state level
* North Carolina does not collect specific practice data for Certified Nurse-Midwives
* Unable to determine who attends births, provides maternity care or well woman care
* May not be easily accessible to legislators

* May not be organized in a meaningful, interpretable format that allows
policymakers to draw evidence-based conclusions

* National Institute of Medicine’s Future of Nursing Report, whose eighth key
point states:

* Build an infrastructure for the collection and analysis of inter-professional health care
workforce data.



* Autonomous practice (Yang, Attanasio,
Kozhimannil, 2016)

* Double supply of midwives per 1000
births

* 60% chance of having a midwife as
delivery attendant

* Increase in NP supply as well
(Conover, 2016 presentation)

e 24.4 % increase across the board for
APRN’s in least restrictive states




* 1994 (sekscinki et. al., 1994)

* Initial development of scale with
points for legal status, prescriptive
authority and reimbursement

* Higher practice score correlated with
more CNMs per capita and a larger
workforce

* 2004

* Updated scoring system

* Relationship between higher score
and increased CNMs per capita




e 2015 by Beal, Batzl and Hoyt
e Reviewed 2000-2015

* Changes in state regulations over time
* Improvement in prescriptive authority

e Tends to mirror that of neighboring states
* For legal status and prescriptive authority
* Inverse for reimbursement




S Values of the 2015 CNM PPI
> 58 76.5 95

w —

Less Autonomy More Autonomy

Figure 1. CNMPPI 2015
This figure shows the 2015 values of the CNMPPI, ranging froma low of 58 (orange) to a high of 95 (teal), with an approximate midpoint of 76.5
(gray). Gradations in shading represent incremental differences in the scope of practice continuum.

Beal, Batzli, Hoyt, (2015)



State Ranking of Midwifery Integration Scores 2014-2015
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* Follow the lead of other states with better outcomes and remove the
outdated regulatory burden of “supervision”.

* Ob-gyns and CNMs should have access to a system of care that fosters
collaboration among licensed, independent providers in order to
provide highest quality and seamless care.

* Include midwives in teaching management of physiologic birth to
nurses, medical students and residents.

* Interprofessional education.

* Work together and amplify our unique strengths on a level playing
field because people are counting on us and we can do better.
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