
 
The Qual
ACNM n
Benchma
practices
Participa
ACNM B
data is no
comparis
a total of
Forty-thr
 
ACNM R

 R
 R
 R
 R
 R
 R

 
A range o
commun
Forty-eig
range of 
percentag
(3%). Six
more pay
 
For calen
participat
participat
included 
over 69,0
VBAC su
center bir
 
A wide r
as  indep
midwifer
CNM-LM

lity Managem
national offic
arking Projec
 during the 2

ation is volun
Benchmarkin
ot considered
son of midw
f 52 data poin
ree states and

Regional Par
Region 1- 22 
Region II- 30
Region III- 18
Region IV- 4
Region V- 64
Region VI- 2

of primary p
ity-based ho

ght percent o
payer mix is
ge of payer s
xteen percen
yer types.   

ndar year 20
tion from th
ting. Ninety
a total of 83

000 vaginal b
uccess rate o
rths are repr

ange of prac
endent, midw
ry caseloads 
M partnershi

  ACNM

ment Section
ce are please
ct. These res
2011 calenda
ntary and is a
ng Project is
d research. B
ifery practic
nts were col
d US territor

rticipation ra
practices 

0 practices 
8 practices 
2 practices 

4 practices 
7 practices  

practice sites
ospitals, 34%
of the practic
s represented
source (39%
nt of practice

11, 203 prac
e 2010 calen
-seven pract

3,400 births a
births and 28
of 78.5%. Ov
resented in th

ctice types ar
wife-led pra
(18%), and 

ips and CNM

M Benchmar

n of the Div
ed to provide
sults represe
ar year and s
a membersh
s professiona
Benchmarkin
ces, using a n
lected and a
ries are repre

ates are as fo

s was represe
% tertiary car
ces self descr
d with servic

%), private in
es participati

ctices submit
ndar year and
tices particip
and the work
859 trials of 
ver 75,000 h
he 2011 surv

re represente
actices (68%

combined p
M-CPM partn

king Projec

ision of Stan
e a summary
nt midwifery
submitted to
ip benefit of

al self-maint
ng data is int
nationally re
analyzed, res
esented (incl

ollows: 

ented with 42
re hospitals, 
ribed as urba
ce to Medica
surance (32%
ing in the 20

tted data. Th
d a record hi

pated for the 
k of nearly 9

f labor after c
hospital birth
vey.   

ed with the m
), followed b

practice mode
nerships, lab

ct: 2011 Res

ndards & Pra
y of results fr
y practice da

o ACNM in t
ffered by AC
enance and q
tended to pro
cognized set

sulting in 42
luding Guam

2% of partic
17% homeb
an, 30% met
aid beneficia
%), self pay 

011 survey re

his represent
igh in the ab
first time ev

900 CNM/CM
cesarean (TO
hs, 2000 hom

majority of p
by shared pr
els with phy

borist/hospita

sults Summ

actice (DOS
from the 201
ata collected
the spring of
CNM. The pu
quality impr
ovide an ann
t of quality m
benchmarks

m and Puerto

cipants work
birth, and 7%
tropolitan, an
aries represen
(10%), and 

eported an eq

ts a 48% incr
bsolute numb
ver. The agg
M FTEs. Th

OLAC) with
mebirths and 

participants s
ractice mode
ysicians (11%
alist services

ary 

P) and the 
1 ACNM 

d by participa
f 2012. 
urpose of th
rovement. Th
nual snapsho
metrics. In 2
s for compar
o Rico).   

king in 
% birth cente

nd 22% rura
nting the hig
managed ca
qual mix of 

rease in 
ber of practic
gregate data 
he data inclu
h an average 

4500 birth 

self  describi
els with exclu
%). Addition
s, and reside

ating 

e 
he 
ot 
2011, 
rison. 

er. 
al. A 
ghest 
are 
2 or 

ces 

des 

ing 
usive 

nally, 
ent 



supervision models combining to represent less than 1% of the survey. Of 203 practices, 83 were 
small (<199 births/year), followed by 61 medium sized practices (200-499 births/year), and 59 
large sized practices (>500 births/year).   
 
A sampling of the 2011 clinical benchmarks is presented below. For 2011 comparison purposes, 
participating midwifery practices are categorized by the number of births attended during the 
reporting period (small practices < 199 births, medium practices 200-499 births, large practices 
>500 births).  
 
These results indicate the average rates for select clinical quality measures, and are presented 
based on practice size.  
 

Selected Clinical Benchmark Results from the 2011 ACNM Benchmarking Project 
 

Benchmark 
 

Small Practices 
<199 births annually 

(N=83) 

Medium Practices 
200-499 births annually 

(N=61) 

Large Practices 
>500 births annually 

(N=59) 
Total Vaginal Birth 90.0% 84.0% 83.5% 
Spontaneous Vaginal Birth 86.6% 79.9% 79.5% 
Total Cesarean 9.4% 16.5% 16.8% 
Primary Cesarean 7.1% 11.0% 10.9% 
VBAC Success  89.4% 76.5% 70.1% 
Intact Perineum 61.9% 47.5% 46.0% 
Episiotomy  2.3% 3.8% 3.2% 
Preterm Birth (<37%) 2.2% 3.6% 4.2% 
Low Birth Weight Infant 
(<2500g) 

1.9% 2.6% 3.3% 

NICU Admissions 2.4% 4.1% 5.3% 
Breastfeeding Initiation  92.1% 83.4% 74.3% 
Breastfeeding Continuation 6 wk 
Post Partum 

94.6% 79.8% 73.1% 

Total Induction  10.3% 20.6% 19.7% 
Percent of Inductions <41 weeks 52.8% 65.9% 61.8% 
Epidural  15.5% 41.7% 45.4% 
Births per CNM/CM 51.6 79.5 69.8 

 
Business productivity measures are also part of the ACNM Benchmarking Project. In 2011, over 
$250 million in billed care is represented. Additionally data on $75 million in provider salaries is 
reported.   
 
Participation in the annual ACNM Benchmarking Project is vital to the quality management of 
midwifery practices nationally. Increased participation by midwives from all practice settings is 
crucial for improving the accuracy of the data represented. Data from ACNM Benchmarking is 
utilized regularly by the ACNM national office in publication and public awareness campaigns. 
Benchmarking data also serves to inform ACNM government relations, and has played a key 
role in efforts to include midwives in legislative movements related to health care reform. 
Participation in the ACNM Benchmarking Project is easy and a valuable tool for quality 
management within individual practices. Benefits to your practice include increased awareness 
of your own practice outcomes, as well as potential recognition as an ACNM “best practice.”   
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