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N
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S
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N
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L
oftm

an.
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C
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N
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M
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of

the
A

m
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C
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aspgciaJ’

in

m
idw

ifery
in

1981.
I practiced

full
scope

m
idw

ifery
caring

for
w

om
en

as
a

m
idw

ife
and

form
er

D
irector

of
M

idw
ifery

Service
at

H
arlem

H
ospital

in
N

ew
Y

ork
C

ity
for

three
decades.

Fullscope
m

idw
ives

provide
the

full
range

of
w

om
en’s

reproductive
health

care.
This

encom
passes

prenatal,
labor

and
delivery

and
post-partum

care,
gynecologic

care
w

hich
includes

contraceptive
m

anagem
ent

and
prim

ary
care.

I
retired

from
clinical

m
idw

ifery
in

2010.

Iw
as

a
m

idw
ife

at
H

arlem
H

ospital
w

hen
the

com
m

unity
w

as
ravaged

w
ith

the
crack

and
HIV

epidem
ics

beginning
in

1984.
For

ten
years,

betw
een

1985-1995
I, together

w
ith

another
m

idw
ife,

cared
for

w
om

en
w

hose
pregnancies

w
ere

com
plicated

by
drug

use
and/or

HIV
Infection

in
a

Special
C

linic
designed

specifically
for

them
, T

hey
should

not
have

had
good

outcom
es,

butthey
did.W

hy?
T

he
w

om
en

attended
clinic

w
eekly,

w
hich

w
as

a
requirem

ent,
and

adhered
to

m
ultiple

and
varied

appointm
ents.

They
w

ere
engaged

in
their

health
and

health
care

because
they

w
ere

cared
by

m
idw

ives
w

ho
looked

like
them

, w
ho

understood
their

cultural
and

linguistic
norm

s
and

values
w

ith
w

hom
they

developed
a

relationship
and

trusted.
T

hey
rem

ained
engaged

in
the

health
care

system
post

delivery
continuing

to
adhere

to
health

m
aintenance

activities.

R
ecently,

an
unprecedented

am
ount

of
m

edia
attention

has
centered

around
the

crises
of

B
lack

m
aternal

m
orbidity

and
m

ortality.
T

oday,
B

lack
w

om
en

are
8

tim
es

m
ore

likely
to

experience
a

pregnancy
related

death
than

a
W

hite
w

om
an

in
N

ew
Y

ork
City.

A
pproxim

ately,
half

ofthe
causes

of

these
deaths

are
of

m
edical

causation.
Y

et,
a

study
of

m
ore

than
45,

000
w

om
en

found
that

only
m

ore

than
half

visittheir
O

B
/G

Y
N

.
Less

than
6%

visited
a

prim
ary

care
physician. T

he
CDC

reported,
in

2017,

that
12.5

9%
of

w
om

en
aged

18
and

over
reported

that
they

w
ere

in
fair

or
poor

health.
(1)

H
ow

ever,

only
9.5%

of
w

om
en

under
age

65
are

reported
to

have
health

insurance
coverage.

(2)
W

om
en

can’t

take
control

oftheir
health

w
ithout

health
insurance.

T
he

N
ew

Y
ork

H
ealth

A
ct w

ould
expand

w
om

en’s
access

to
healthcare

by
elim

inating
the

lack
of

insurance
as

a
barrier

to
visiting

a
prim

ary
care

provider
to

engage
in

health
screening,

disease
prevention

and
health

prom
otion

activities
before

they
enter

pregnancy.
M

ost
w

om
en

enter
the

health
care

system
through

pregnancy.
H

ow
ever,

atthe
end

of
that

pregnancy,
w

om
en’s

continued
access

to



prim
ary

health
care

is
discontinued

w
hen

their
health

insurance
coverage

ends.
W

om
en’s

health
care

has
historically

been
neglected

by
the

health
care

system
outside

of the
m

aternity
cycle.

T
he

N
ew

Y
ork

H
ealth

A
ct w

ould
m

ake
w

om
en’s

health,
including

care
for

post-m
enopausal

w
om

en
w

ho
represent

a

large
num

ber
of

w
om

en
w

ithout
health

insurance
coverage,

a
priority

and
enable

w
om

en
to

access

prim
ary

care
providers,

including
m

idw
ives,

to
m

axim
ize

their
health

and
w

ell-being
going

forw
ard

and,

ifdesired,
enter

their
next

pregnancy
healthy

thereby
im

proving
their

pregnancy
outcom

es
and

preventing
pregnancy

related
deaths

and
pregnancy

related
near

deaths.

M
ore

and
m

ore
w

om
en

of
color

w
ho

are
the

consum
ers

of
w

om
en’s

reproductive
health

care
in

public

hospital
system

s
w

here
m

ost
m

idw
ives

w
ork

are
asking

for
m

idw
ifery

care
and

m
idw

ives
w

ho
look

like

them
. T

he
N

ew
Y

ork
H

ealth
A

ct w
ould

expand
w

om
en’s

access
to

m
idw

ives.
M

idw
ives

are
experts

in

holistic
health

care
w

ith
vast

experience
across

all birth
settings

from
hom

e
birth

and
birth

center
to

large
tertiary

academ
ic

m
edical

centers.
A

t a
tim

e
w

hen
access

to
abortion

services
is

under
th

reat

m
idw

ives
w

ere
included

in
T

he
N

ew
Y

ork
State

R
eproductive

H
ealth

A
ctw

hich
codified

R
oe

Protections

into
N

ew
Y

ork
State

Law
,

decrim
inalized

abortion
care

and
Included

m
idw

ives
and

A
dvanced

Practice

C
linicians

(A
PC)

as
Providers.

Physician
language

w
as

rem
oved,

and
m

idw
ives

and
A

PC’s
practice

w
ill

be

determ
ined

by
their

scope
of

practice
and

training.

Substantial
evidence

exists
that

docum
ents

the
benefits

to
all

w
om

en
of

m
idw

ifery
care.

T
he

L
ancet

is
the

w
orld’s

leading
independent

general
m

edical
journal

international
in

focus
that

extends
to

all
aspects

of
hum

an
health.

The
L

ancet
is

stringently
edited

and
peer-review

ed
to

ensure
the

scientific
m

erit
and

clinical
relevance

of
its

diverse
content.

It’s
very

difficult
to

be
published

in
T

he

L
ancet w

ith
only

5%
of

subm
itted

m
anuscripts

accepted
for

publication
in

the
L

ancet
fam

ily
of

nine

general
m

edicine
specialty

journals.
R

esearch
published

in
T

he
L

ancet
is

considered
ethical

and
credible.

T
he

L
ancet

published
a

series
on

m
idw

ifery
in

2014
titled,

T
he

L
ancet

Series
on

M
idw

ifery:
A

n

O
verview

.
Included

in
the

section
titled,

R
elevance

and
K

ey
Findings,

is
the

follow
ing;

T
he

Series
found

that
“m

idw
ifery

m
atters

m
ore

than
ever”

because
of

the
ability

of
m

idw
ives

to
save

and
im

prove
the

lives
of

w
om

en
and

children
around

the
tim

e
of

pregnancy.
The

Series
dem

onstrates

how
the

norm
alization

of
childbirth

provided
by

m
idw

ifery,
coupled

w
ith

collegial,
inter-professional

collaboration
results

in
im

pressive
outcom

es.
D

espite
the

availability
in

the
U

nited
S

tates
of the

m
ost

technologically
sophisticated

and
com

prehensive
m

edical
resources,

outcom
es

for
both

w
om

en
and

children
rank

close
to

the
bottom

of
alm

ost
all

developed
countries.

T
he

Series
on

M
idw

ifery
provides

a

fresh,
holistic

fram
ew

ork
w

ith
technical

evidence
to

position
m

idw
ifery

and
m

idw
ives

as
central

to

im
proving

the
care

of
childbearing

w
om

en
globally.

(3)

T
he

C
ochrane

R
eview

is
a

system
atic

review
of

research
in

health
care

and
health

policy
that

is
published

in
the

C
ochrane

D
atabase

of
System

atic
R

eview
s.

C
ochrane

R
eview

s
are

internationally
recognized

as

the
highest

standard
in

evidence-based
health

care
and

is
published

online
in

the
C

ochrane
Library.

T
he

review
,

W
ays

to
help

pregnant
w

om
en

avoid
preterm

birth,
states

the
follow

ing:

W
hat

is
the

issue?

Preterm
birth,

or
being

born
before

37
w

eeks
of

pregnancy,
is

a
m

ajor
reason

w
hy

new
borns

die
and

m
ay

also
m

ean
long-term

disability
for

surviving
infants.

T
here

are
m

any
w

ays
healthcare

providers
try



to
prevent

w
om

en
from

having
their

babies
too

early.
P

regnant
w

om
en

m
ay

be
encouraged

to
take

vitam
ins,

reduce
sm

oking,
take

m
edicines

for
infections

or
attend

regular
healthcare

visits.
O

ur
overview

looks
at

different
w

ays
(or

interventions)
to

prevent
preterm

birth.
W

e
searched

for
relevant

papers
in

the
C

ochrane
Library

on
2

N
ovem

ber
2017.

O
utcom

e:
P

reterm
B

irth

C
lear

benefit

W
e

w
ere

confident that
the

follow
ing

interventions
w

ere
able

to
help

specific
populations

of
pregnant

w
om

en
avoid

giving
birth

early:
m

idw
ife-led

continuity
m

odels
of

care
versus

other
m

odels
of

care
for

all
w

om
en;

screening
for

low
er

genital
tract

infections;
and

zinc
supplem

entation
for

pregnant
w

om
en

w
ithout

system
ic

illness.
C

ervical
stitch

(cerclage)
w

as
of

benefit
only

for
w

om
en

at
high

risk
of

preterm

birth
and

w
ith

singleton
pregnancy.

(4)

PLO
S

O
ne

is
a

peer-review
ed

open
access

scientific
journal

published
by

the
Public

Library
of

Science

(PLO
S)

since
2006.

T
he

journal
covers

prim
ary

research
from

any
discipline

w
ithin

science
and

m
edicine.

M
apping

Integration
of

M
idw

ives
A

cross
the

U
nited

S
tates:

Im
pact

on
A

ccess,
E

quity,
and

O
utcom

es,

published
in

2018
found

the
follow

ing:

R
esearch

suggests
that

integration
of

m
idw

ives
into

regional
health

system
s

is
a

key
determ

inant
of

optim
al

m
aternal-new

born
outcom

es
that

m
ight

change
outcom

es
for

m
others

and
babies.

S
tates

that

integrated
m

idw
ives

into
their

health
system

s
experienced

Cow
er

rates
of

prem
ature

births,
neonatal

m
ortality

and
C

esarean
Section.

(5)

In
sum

m
ary, T

he
N

ew
Y

ork
H

ealth
A

ctw
ould

Increase
health

equity
for

w
om

en
and

fam
ilies

enabling

them
to

address
issues

of
reproductive

justice,
birth

equity,
health

disparities,
m

aternal
and

infant

m
orbidity

and
m

ortality
and

prim
ary

care
through

increased
access

to
m

idw
ives

at
a

tim
e

w
hen

hospitals
are

closing
their

m
aternity

services
in

rural
areas

and
the

availability
of

w
om

en’s
reproductive

health
care

providers
are

decreasing.

T
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Y
ou.
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