
Why Does this Matter? 
Because of this outdated supervision rule, nurse-midwives are geographically 
tethered to where doctors decide to practice. It also means nurse-midwives must 
have physician permission to create innovative practice models that  improve 
outcomes, like freestanding birth centers, in communities with vulnerable 
populations that need it most. During the current critical shortage of maternity care 
providers and significant race-based disparities in maternal outcomes, multiple 
innovative strategies are needed. Allowing nurse-midwives to go where they are 
needed most, could be a game changer in curbing these complex problems.  

have no OB/GYN at all and that large counties in Northern and Southern CA are projected to 
have critical shortages of maternity care providers by 2025. 

Nurse-Midwifery is primed to expand access to maternal care with approximately 1000 nurse-
midwives already attending  50,000 births in California annually. However,  California is 1 of 
only 4 states in the nation that still requires physician permission to practice.

This law has resulted in concentrating nurse-midwives in geographic areas where physicians 
physically practice, reducing access, and potentially worsening “maternity deserts” and health 
provider shortage areas. Such a model of care delivery does not improve the quality nor the 
safety of maternity care, which has led forty-six other states to remove the outdated requirement 
for physician supervision.

 SB 1237 Nurse-Midwifery Care in California 

The State of Maternity 
Care in California 

• 9 counties do not have
an obstetrical provider

• Many counties will be at
a critical obstetrical
shortage by 2025

• Black women die from
pregnancy-related
causes at rate that is
3-4x that of white
women in California Source: American College of Obstetricians 

and Gynecologists Workforce Data 

• Despite being a leader in
health care innovation,
California is an outlier in
access to nurse-midwifery
care.

• California is 1 of 4 states
that still requires physician
permission to practice

Making Matters Worse...

What are Nurse-Midwives and what do they do?
Nurse-Midwives, or “Certified Nurse-Midwives" (CNMs) are nurses who have 
completed training in both nursing and a master’s or doctoral level training in 

midwifery. California Nurse-Midwives provide reproductive health care, 
prenatal, pregnancy, labor, and postpartum care, and immediate care of the 

newborn. Nurse-Midwives in California attend 50,000 births per year, the most 
of any state, and are primed to expand access to maternal health care. 
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"Wherever women and 
babies are, whatever 
their circumstances or 
the health system in 
place, their survival, 
health, and wellbeing 
can be improved by 
midwifery care." - The 
Lancet
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What Does the Evidence/Research on Midwives Tell Us?

"Now is the time to eliminate the 
outdated regulations and 
organizational and cultural 
barriers that limit the ability of 
nurses to practice to the full extent 
of their education, training and 
competence.” -Institute of Medicine 

What do the experts say?
"To provide highest quality and 
seamless care, ob-gyns and CNMs 
should have access to a system of care 
that fosters collaboration among 
licensed, independent providers." - 
American College of Obstetricians & 
Gynecologists

"[Scope of practice] restrictions are 
inefficient, increase costs, and reduce 
access to care."- The New England 
Journal of Medicine (2020)

"March of Dimes supports full practice 
authority for CNMs/CMs, which means 
they are able to practice to the full 
extent of their education and training 
within a health care system that 
provides for“consultation, collaborative 
management or referral as indicated by 
the health status of the woman or 
newborn." - March of Dimes

 "Physician supervision requirements 
raise competition concerns because 
they effectively give one group of health 
care professionals the ability to restrict 
access to the market by a competing 
group of health care professionals, 
thereby denying health care consumers 
the benefits of greater competition." - 
Federal Trade Commission 

• cesarean birth
• preterm birth
• stillbirth
• severe perineal trauma

(birth trauma)
• severe blood loss
• newborns with low

birthweight
• newborn admissions to the

neonatal intensive care unit
(NICU)

Research demonstrates that nurse-midwives are an essential part of high-value, 
high-quality women’s health care. The safety and quality of care by Certified Nurse-
Midwives is indisputable. CNMs in the United States exceed all international 
standards for midwifery competencies and standards of practice.1 Midwifery care 
has been shown to decrease the rates of:2

This robust collection of studies prove why supervision removal is critical:

• Women in states with independent nurse-midwifery practice have lower
odds of cesarean delivery, preterm birth, and low birth weight infants.3

• States that promote and integrate midwives into their systems of care
have:4

o significantly higher rates of spontaneous vaginal delivery, vaginal
birth after cesarean, and breastfeeding

o significantly lower rates of cesarean, preterm birth, low birth weight
infants, and neonatal death.

•

•

Conversely, states with the most restrictive practice environments for
nurse-midwives (e.g. less independent practice, restricted scope of
practice) score worse on critical maternal and infant health indicators
(cesarean, preterm birth, neonatal mortality).4
States where midwives have independent practice have a higher
proportion of rural hospitals with CNM-attended births.5

• States with regulations that support independent practice have a larger
CNM workforce, and a greater proportion of CNM-attended births.3

•

•

The single best predictor of distribution of nurse-midwives in a state is the
degree to which midwifery practice is restricted.6
Economic analyses demonstrate the feasibility of removal of supervision as
a realistic method of reducing the maternity workforce shortage while
simultaneously increasing health care savings.7
Specifically in California, compared to primary care physicians, nurse-
midwives have a greater proportion of members in rural and health
provider shortage areas.8

"Current state nurse practice acts and 
accompanying rules should be 
interpreted and/or amended where 
necessary to allow APRNs to fully and 
independently practice as defined by 
their education and certification." -
AARP

"There are still barriers to the practice 
of midwifery across the country even 
though midwifery has proven to be a 
safe and cost-effective mode of 
maternal health care" - Center for 
Medicaid and Medicare Services 

Nurse-Midwives LOWER Costs
Increasing midwife-led care from just 8% of 
pregnancies to 20% in the next 10 years, 
could result in a $4 Billion savings and 30K 
fewer preterm births. -University of Minnesota 
(2019)9

Reducing unncessary cesarean alone could 
save California $80-440 million per year.  - 
CMQCC & Pacific Business Group on 
Health10
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•

"Removing the state’s physician-supervision requirement could increase access to nurse-midwife services, including in the rural and inland 
areas of the state that today have relatively more limited access to women’s health care services." CA Legislative Analyst's Office Report 
(2020)
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https://lao.ca.gov/Publications/Report/4197
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