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Top Ten Topics for Childbirth Educators (Presented by Debby Amis at LamazeLive! April 13, 2019)

Maternal Mortality and Strategies to Reduce/Eliminate Disparities in Maternal Health Care
Although health care professionals have recognized and proposed strategies to reduce racial inequities and disparities
in health care for several decades, news coverage of the enormity of the problem made headlines and several excellent
papers were published in the last year.
Howell, E.A., et al. (2018). Consensus statement: Reduction of peripartum racial and ethnic disparities. A
conceptual framework and maternal safety consensus bundle. Obstetrics & Gynecology, 131(5), 770-782. Published
concurrently in the Journal of Midwifery & Women’s Health (vol. 63, no. 3) and the Journal of Obstetric, Gynecologic,
& Neonatal Nursing (vol. 47, no.3).
Also:
Chalhoub, T. & Rimar, K. (May 10, 2018). The health care system and racial disparities in maternal mortality.
Center for American Progress. https://ampr.gs/2Kgq2uy
Maternal Mortality Review Information Application (MMRIA). (2018). Building U.S. capacity to review and
prevent maternal deaths. Report from nine maternal mortality review committees. https://bit.ly/2HUppbY
Mahoney, J. (2018). The Alliance for Innovation in Maternal Health Care (AIM): A way forward. Clinical
Obstetrics and Gynecology, 61(2), 400-410.
AIM website: https://safehealthcareforeverywoman.org/aim-program/

National Partnership for Women & Families. (2018). Issue brief – Black women’s maternal health: A multifaceted
approach to addressing persistent and dire health disparities. https://bit.ly/2Irfa0P
Slomski, A. (March 13, 2019). Why do hundreds of US women die annually in childbirth? JAMA,
doi: 10.1001/jama.2019.0714. [Epub ahead of print]

Cesarean Rate Doubles Worldwide

In an excellent 3-part series, Lancet explored cesarean rates around the world. The first article focuses on
epidemiology, the second on short-term and long-term effects of cesarean surgery, and the third on interventions to
reduce unnecessary cesareans.
Betrán, A.P., et al. (2018). Optimising caesarean section use 3: Interventions to reduce unnecessary caesarean
sections in healthy women and babies. Lancet, 392, October 13, 2018, 1358-1368.
Boerma, T., et al. (2018). Optimising caesarean section use 1: Global epidemiology of use of and disparities in
caesarean section. Lancet, 392, October 13, 2018, 1341-1348.

Sandall, J., et al. Optimising caesarean section use 2: Short-term and long-term effects of caesarean section on the
health of women and children. Lancet, 392, October 13, 2018, 1349-1357.
Also:
Main, E.K., et al. (2019). Safety assessment of a large-scale improvement collaborative to reduce nulliparous
cesarean delivery rates. Obstetrics & Gynecology, 133(4). 613-623.
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WHO. (2018). WHO recommendations: Non-clinical interventions to reduce unnecessary caesarean sections. Geneva,
Switzerland: World Health Organization. https://bit.ly/2GHGyFU
WHO. (2015). WHO statement of caesarean section rates. Geneva, Switzerland: World Health Organization.
https://bit.ly/2FEiKRX

The ARRIVE Trial

Upon publication of the long-awaited results of the ARRIVE Trial, ACOG immediately issued a practice bulletin saying
that, under certain circumstances, it is reasonable to offer elective induction at 39 weeks to low-risk nulliparous women.
Grobman, W.A., et al. (2018). Labor induction versus expectant management in low-risk nulliparous women. New
England Journal of Medicine, 379(6), 513-523.
Also:
American College of Nurse-Midwives. (2018). ACNM recommends no change in practice in response to study on
induction of labor. https://bit.ly/2TatBWU

American College of Obstetricians and Gynecologists. (2018). Practice advisory: Clinical guidance for integration
of the findings of the ARRIVE Trial: Labor induction versus expectant management in low-risk nulliparous women.
https://bit.ly/2tYZTdF
Amis, D. (2019, in press). Healthy birth practice #1: Let labor begin on its own. Journal of Perinatal Education,
28(2), 68-79.

Association of Women’s Health, Obstetric, and Neonatal Nurses. (2019). AWHONN position statement: Elective
induction of labor. JOGGN, 48(2), 227-229.
Dekker, R. (2018). Evidence Based Birth® Evidence on: The ARRIVE Trial. https://bit.ly/2Fyby9M
(Note: You will have to provide your email address in order to access free one-page handouts.)

Goer, H. (August 18, 2018). Parsing the ARRIVE Trial: Should first-time parents be routinely induced at 39 weeks?
Science and Sensibility blog. https://bit.ly/2TulM2x
SOGC. (2018). SOGC statement: ARRIVE Trial. https://bit.ly/2HHVvYz

ACOG No Longer Supports Laboring-Down

ACOG no longer supports laboring-down after researchers in a new study found some increased risks for both the
mother and baby with delayed pushing. However, women in the immediate pushing group had increased risks for
3rd and 4th degree lacerations. The mean duration of second stage for both groups was less than ACOG’s 2014
recommendation of allowing at least 3 hours for second stage for nulliparous women.
In their new practice guidelines for second stage, AWHONN includes evidence both in favor of and in opposition
to laboring-down (the Cahill study) and recommends that nurses provide information about advantages and
disadvantages of both options to the laboring woman.
American College of Obstetricians and Gynecologists (ACOG). (2019). ACOG committee opinion #766:
Approaches to limit intervention during labor and birth. Obstetrics & Gynecology, 133(2), e164-e173.

Cahill, A.G., et al. (2018). Effect of immediate vs delayed pushing on rates of spontaneous vaginal delivery
among nulliparous women receiving neuraxial analgesia. A randomized clinical trial. JAMA, 320(14), 1444-1454.

Also:
AWHONN. (2019). Nursing care and management of the second stage of labor – Evidence-based practice guideline,
3rd edition.

Goer, H. (November 20, 2018). Should we abandon “laboring down” with epidurals? A closer look at new evidence.
Science & Sensibility blog. https://bit.ly/2Dwm5zY
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Obstetricians Update Recommendations to Limit Interventions
Changes to the 2019 ACOG committee opinion, Approaches to Limit Intervention in Labor and Birth, include a
specific time period of 12-24 hours for expectant management after spontaneous prelabor rupture of membranes in
the healthy woman, a recommendation for immediate pushing rather than laboring-down for nulliparous women with
neuraxial analgesia, and support for family-centered interventions (such as clear or lowered drapes) for cesarean birth.
ACOG. (2019). ACOG committee opinion #766: Approaches to limit intervention during labor and birth. Obstetrics &
Gynecology. 133(2), e164-e173.
Canadian obstetricians already support low-tech policies for women with healthy pregnancies such as no routine
induction until 41 weeks and intermittent auscultation. In a remarkable practice guideline issued in February of
2018, SOGC recommends replacing the paradigm of “pain relief” with that of “working with pain” by focusing on
nonpharmacologic pain management strategies during labor and birth.

SOGC. (2018). SOGC Clinical practice guideline #355: Physiologic basis of pain in labour and delivery: An evidencebased approach to its management. JOGC, 40(2), 227-245.

The International Childbirth Initiative is Launched By the International MotherBaby
Childbirth Organization and the International Federation of Gynecology and Obstetrics

(2018). The International Childbirth Initiative (ICI) – 12 steps to safe and respectful motherbaby-family maternity
care. https://www.internationalchildbirth.com

The World Health Organization Publishes New Guidelines

WHO. (2018). WHO recommendations: Induction of labour at or beyond term. Geneva, Switzerland: World Health
Organization. https://bit.ly/2tHkJOe

WHO. (2018). WHO recommendations: Intrapartum care for a positive childbirth experience. Geneva, Switzerland:
World Health Organization. https://bit.ly/2QkpZ8l

Role of Midwives in Improving Maternal-Newborn Care

New studies affirm the role of midwives in improving maternal and newborn outcomes.
Vedam, S., et al. (2018). Mapping integration of midwives across the United States: Impact on access,
equity, and outcomes. PLoS One, 13(2): e0192523. https://doi.org/10.1371/journal.pone.0192523

Also:
McRae, D.N., et al. (2018). Reduced prevalence of small-for-gestational-age and preterm birth for women of low
socioeconomic position: a population-based cohort study comparing antenatal midwifery and physician models of
care. BMJ Open, 8:e022220. doi:10.1136/bmjopen-2018-022220.
Neal, J.L., et al. (2018, published in advance). Midwifery presence in United States medical centers and labor care
and birth outcomes among low-risk nulliparous women: A Consortium on Safe Labor study. Birth,
https://doi.org/10.1111/birt.12407.

Listening to Mothers in California

Sakala, C., Declercq, E.R., Turon, J.M., & Corry, M.P. (2018). Listening to mothers in California: A population-based
study of women’s childbearing experiences, full survey report. Washington, DC: National Partnership of Women &
Families. https://bit.ly/2JFXHCr

Team Birth Study

Bebinger, M. (November 24, 2018). Twin’s difficult birth put a project designed to reduce c-sections to the test. NPR.
https://n.pr/2AfzGde
NIH U.S. National Library of Medicine. ClinicalTrial.gov. (2018). An evaluation of the Team Birth Project.
https://clinicaltrials.gov/ct2/show/NCT03529214
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Recommended New Books (Not All Recommended Books are Pictured)

New Edition with Gender Neutral Language

Simkin, P. with Rohs, K. (2018). The birth partner (5th edition). Beverly, MA: The Harvard Common Press.

NOT a New Edition (This 2018 book is lovely with added color, but the content is the SAME as the 2016 edition).

Simkin, P., Whalley, J., Keppler, A., Durham, J. & Bolding, A. (2018). Pregnancy, childbirth, and the newborn. New
York, NY: Hachette Book Group for Da Capo Press.

AWHONN New Editions

Wisner, K. & Holschuh, C. (2018). AWHONN practice monograph. Fetal heart rate auscultation, 3rd edition.
AWHONN. (2019). Nursing care and management of the second stage of labor – Evidence-based practice
guideline, 3rd edition.

New Books

Blumenfeld, D. (2018). Birth flow – Simple movements and gentle touch to relieve pain and speed labor for a
graceful and confident experience.

Davis-Floyd, R. & Cheyney, M. (editors). (2019). Birth in eight cultures. Long Grove, IL: Waveland Press, Inc.
Garbes, Angela. (2018). Like a mother – A feminist journey through the science and culture of pregnancy.

Kaplan, Robin. (2018). Latch – A handbook for breastfeeding with confidence at every stage. Rockridge Press.

Klein, M.C. (2018). Dissident doctor – Catching babies and challenging the medical status quo. Madeira Park, BC:
Douglas and McIntyre.
Morris, T. (2018). Health care in crisis – Hospitals, nurses, and the consequences of policy change. New York, NY:
New York University Press.
Office on Women’s Health. (2018). Your guide to breastfeeding. Download a free copy
at https://bit.ly/2uxZK1R.

Fun Children’s Board Book
Oman, H. (2018). The nanas book – our breastfeeding story. HCO Books, LLC.

New Safe Sleep Recommendations (includes guidelines for co-sleeping families)
Basis (Baby sleep info source) & Public Health England. (2019). Safer sleep for
babies - a guide for parents. https://bit.ly/2CC79AU

Sincere thanks to birth photographer, Brittany Fisher, http://micahlynnbirthstories.com/about, who
shared her award winning photo with me to use as my closing slide at the 2019 LamazeLive Conference.
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