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CALIFORNIA MIDWIVES ARE ESSENTIAL MATERNITY

CARE PROVIDERS

COMMUNITY BIRTH PARTNERSHIP INITIATIVE

Midwives Play A Crucial Role in Ensuring Safe Maternity Care in California

Robust studies in recent years show that excellent birth and infant outcomes result when midwives are
a part of an integrated system of care committed to delivering whole-person safety.'*

Landscape of Midwifery in California

Certified Nurse Midwives (CNMs) and Licensed Midwives (LMs)
attend about 12% of births in California, or about 50,000 births/year.

HOSPITAL
CNMs

There are 1,600 midwives in California. CNMs are licensed and
regulated by the Board of Registered Nursing, and LMs are licensed
and regulated by the Medical Board of California.
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CNMs complete a nurse-midwifery education program housed in a
school of nursing or health sciences, then take the certification
exam administered by the American Midwifery Certification Board

(AMCB).
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Certified Nurse-Midwives (CNMs) and Licensed Midwives (LMs) in California

LMs complete an accredited three-year midwifery education
program approved by the Medical Board of California, then take the
certification exam administered by the North American Registry of

Midwives (NARM).

are independent maternity and reproductive health care providers who consult,
collaborate, and transfer care when indicated
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CNMs and LMs are Medi-Cal providers and in-network with

commercial insurers.

Mission of the Community Birth
Partnership Initiative (CBPI)

The mission of CMQCC’s Community Birth
Partnership Initiative (CBPI) is to improve
health outcomes during pregnancy and birth
by increasing the quality and whole-person
safety of hospital transfer processes, when a
transfer is needed for a community birth.
The Initiative also seeks to enhance
integration between perinatal care systems
that have traditionally worked in isolation
from each other in California. CBPI is
supported by funding from Skyline
Foundation.

WWW.CMQCC.ORG

The initiative aims to improve maternal and neonatal
outcomes by:
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Improving relationships and sustained collaboration between community
midwives, emergency medical services (EMS), and hospital birth providers;
Enhancing whole-person safety through co-design of policies for hospital
transfer by community midwives and hospital providers;

Ensuring safe, coordinated, respectful transfer of care;

Improving understanding of community birth and reduce stigma around home
and birth center births;

Improving patient experience of transfer;

Partnering with community-based organizations to expand stakeholder
understanding of community birth, find opportunities for joint initiatives that
meet our collective goals around community birth, and engage patients in
telling their stories about community birth; and

Utilizing transfer data to improve whole-person safety and quality of care.
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