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Saskatoon-Wanuskewin

June 20, 2005

Saskatoon Star Phoenix

204 5th Avenue North

Saskatoon, SK

S7K 2P1

Dear Editor,

RE: “Midwifery supporter believes province should fund service,” SSP, June 20, 2005.

In the article, it mentions that I am in favour of the practice of midwifery in Saskatchewan because my daughter-in-law had a positive experience using a midwife during her pregnancy. That is certainly true, but there are a number of other aspects worth noting in the current health care discussion in the country.

Midwives are primary health care professionals who provide safe care for uncomplicated births and are trained to advise, support and educate throughout pregnancy, labour and post-partum. Midwives will attend births in home, clinic or hospital. The modern Canadian standards for education for midwives are equivalent to a university degree with extensive practical clinical experience, obtained through various methods.

Midwifery is a growing profession. Government funding for midwifery is available in BC, Manitoba, Ontario and Quebec. Midwifery services are developing in Nunavut and the Northwest Territories. An Aboriginal Midwifery Education Program is being created in Manitoba.
Saskatchewan has a low number of obstetricians and the number of general practitioners doing deliveries has declined. Midwifery has better outcomes: a lower number of medical interventions, shorter length of stay in the hospital and better initiation of breast-feeding. Midwifery saves on hospital costs and on pre- and post-natal care. Midwives are also more effective in serving marginalized women and teenage moms. Funded and regulated midwifery would be a cost-effective benefit to Saskatchewan.

Saskatchewan could consider various practice model options. The various options are:  salaried with Health Regions (e.g. Manitoba), salaried with Community Centres (e.g. Quebec) and private practice in groups of midwives (e.g. BC and Ontario) or midwives under contract.

Now, NDP Health Minister Nilson needs to proclaim into law the midwifery legislation that was passed in Saskatchewan in 1999. He then needs to make provision for midwifery funding for the benefit of women, families and taxpayers across this province.

Yours sincerely,

Maurice Vellacott, MP

(Saskatoon-Wanuskewin)
