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Community	Birth	and	Pandemic	Planning		
	

• Community	Birth	is	the	term	for	planned	home	and	birth	center	births.	During	a	
pandemic	out-of-hospital	birth	is	essential	to	minimizing	transmission,	maintaining	
health,	and	efficiently	utilizing	medical	resources.	
	

• Even	in	normal	times,	home	and	hospital	birth	is	a	safe	option	for	most	pregnant	
people.	87%	of	service	need	can	be	delivered	by	midwives,	when	educated	to	
international	standards.1		

o During	a	pandemic,	when	hospitals	are	overwhelmed	with	sick	patients,	
healthy	pregnant	people	may	be	all	the	more	inclined	to	give	birth	out-of-
hospital.		

o During	the	SARS	outbreak	in	2003,	parents	made	last-minute	changes	from	a	
planned	hospital	birth	to	a	planned	home-birth	to	avoid	the	risk	of	hospital-
based	SARS	exposure.2	

	
• Midwives	are	the	most	common	community	birth	providers	(though	sometimes	

physicians	also	work	in	community	birth).	In	the	United	States	there	are	three	
midwifery	credentials	that	all	meet	the	educational	requirements	of	the	
International	Confederation	of	Midwives.		

o Those	credentials	are	the	Certified	Nurse	Midwife	(CNM),	the	Certified	
Midwife	(CM)	and	the	Certified	Professional	Midwife	(CPM).	The	CNM	and	
the	CM	require	graduate	level	education,	the	CPM	is	entry-level.			

o The	CPM	is	the	only	midwifery	credential	that	requires	knowledge	about	and	
experience	in	out-of-hospital	settings,	making	them	uniquely	qualified	
Community	Birth	providers.3		

	
• Despite	their	being	the	primary	care	providers	for	healthy	birth	all	over	the	world,	

midwives	in	the	United	States	remain	not-well-integrated	into	the	maternity	care	
system.		This	impacts	outcomes	in	normal	times,	and	will	expose	the	problems	with	
lack	of	integration	during	a	pandemic.4		

o In	a	pandemic,	this	lack	of	integration	means	that	low-risk,	healthy	pregnant	
people	who	do	not	need	to	birth	in	the	hospital	will	have	nowhere	else	to	go	
and	medical	providers	who	could	otherwise	treat	sick	people	will	be	needed	
to	care	for	pregnant	people.	
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o Colorado’s	rate	of	community	birth	is	2.61%	and	this	could	potentially	
double	despite	workforce	limits	to	accommodate	the	need	during	a	
pandemic,	to	5.22%	or	an	additional	1700	births	out-of-hospital.	

§ Colorado	has	licensed	over	700	CNMs	and	235	CPMs	(but	not	all	are	
currently	active).	

§ There	are	7	birth	centers	currently	operating	in	Colorado	(though	
there	are	also	2	recently	closed	birth	centers	and	others	that	could	be	
opened).	

	
• Barriers	to	Community	Birth	should	be	eliminated	during	a	pandemic	to	increase	

Community	Birth	and	relieve	pressure	on	hospitals.	In	Colorado	this	may	include:		
o Expediting,	fast-tracking,	renewing	or	providing	provisional	licenses	for	birth	

centers.	
o Waiving	facility	requirements	for	birth	centers	(like	doorway	widths,	for	

example).	
o Allowing	CPMs	to	staff	birth	centers	(this	was	already	on	track	to	be	

addressed	in	2021	legislation	and	has	been	discussed	in	birth	center	
rulemakings).	

o Removing	barriers	to	reimbursement	for	CPMs	by	Medicaid	and	CHIP.5	
o Allowing	previously	licensed	providers	to	become	active	whether	through	

expedited	renewals	or	waivers	of	some	sort.	
o The	interface	between	hospitals	and	community	birth	professionals	when	a	

laboring	patient	is	in	need	of	a	higher	level	of	care,	could	be	improved	
through	the	modification	of	certain	transfer	requirements,	and	requiring	
certain	transfer	protocol	from	medical	facilities.6	

	
• Midwives	who	specialize	in	Community	Birth	should	be	involved	in	emergency	

planning	for	maternity	care	during	a	pandemic.	
o Community	birth	midwives	have	expertise	in	what	is	needed	to	make	out-of-

hospital	birth	successful	and	can	provide	essential	insight	and	training	to	
other	providers	and	planners.		
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