
 State of Rhode Island and Providence Plantations 

Department of Health 

 

   Three Capitol Hill 

Providence, RI 02908-5097 

 

TTY: 711 

www.health.ri.gov 

 

 

 

In accordance with the Administrative Procedures Act, R.I. Gen. Laws Section 42-35-3(a)(1), the 

following is a concise statement regarding this rulemaking for Birth Centers (216-RICR-40-10-8).  

 

This amendment to the regulations creates Authority and Incorporated Materials sections, removes 

statutory reiteration, revises to clarify/remove superfluous language, creates definitions for the Act 

and Department, requires email addresses for routine/emergency communications, revises 

inspection requirements, includes nurse practitioners and physician assistants in the list of staff, 

requires a mechanism for immediate telephone contact with a pediatrician, requires that all 

qualified personnel and clinical staff are trained in infant/adult resuscitation, requires that clinical 

staff or qualified personnel who have demonstrated the ability to perform neonatal resuscitation 

procedures are present during each birth, requires entry into agreements for radiological services 

as may be required, revises physical facility requirements, and implements requirements for 

infection control and patient accompaniment during hospital transfers. 

 

In response to public comment, the definition of “Mother” in § 8.3(A)(11) was revised to replace 

“woman” with “individual.” 

 

In response to public comment, § 8.5.4(A)(1) was revised to include a reference to the American 

Red Cross as a recognized program for cardiopulmonary resuscitation certification. 

 

During public comment, it was suggested that the regulations either be eliminated and replaced 

with American Association of Birth Centers/Commission for the Accreditation of Birth Centers 

(“AABC/CABC”) certification as the standard for birth centers, or that the regulations implement 

broad alignment with AABC/CABC standards. RIDOH has determined that these suggested 

revisions will not be implemented because, after review of AABC’s Standards for Birth Centers 

(“Standards”), RIDOH has found that the Standards are not sufficiently protective of public health 

to completely replace the regulations, and further review with community stakeholders is 

necessary to determine which specific provisions of the Standards should be referenced or 

incorporated into the regulations. 

 

During public comment, it was suggested that the requirement for a board-certified 

obstetrician/gynecologist to serve as the Director of Medical Affairs be revised to a family practice 

physician or midwife. RIDOH has determined that this suggested revision will not be implemented 

because it believes that board certification in obstetrics/gynecology is necessary to provide for 

patient safety and fulfillment of all the responsibilities of the Director of Medical Affairs listed 

under § 8.5.2 of the regulations. 

 

During public comment, it was suggested that the regulations be revised to remove the 

requirements for written agreements under § 8.5.5. RIDOH has determined that this suggested 

revision will not be implemented because the written agreements required under § 8.5.5 provide 

for formal relationships between birth centers and hospitals, physicians, ambulance services, 
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clinical laboratories, and radiological services in order to ensure patient access to birth center 

support services. 

 

During public comment, it was suggested that the regulations be revised to remove the 

requirements for orientation and childbirth education under § 8.6.2(B). RIDOH has determined 

that this suggested revision will not be implemented because the education regarding prenatal care, 

care of newborns, labor/delivery, self-care, and preparation for participation in the childbirth 

process is necessary to provide for positive birth outcomes and patient safety. 

 

During public comment, it was suggested that the regulations be revised to remove § 8.10, Prenatal 

High Risk Factors, § 8.11, High Risk Factors Requiring Transfer of Mothers, and § 8.12, Criteria 

Requiring Transfer of Newborns. RIDOH has determined that these suggested revisions will not 

be implemented because removal of these sections in their entirety could be dangerous to public 

health, and revisions to remove specific conditions from these sections will require further review 

with community stakeholders and clinical professionals. 

 

During public comment, it was suggested that the regulations be revised to remove § 8.6, 

Management of Clinical Services. RIDOH has determined that this suggested revision will not be 

implemented because the provisions of § 8.6, including those regarding selection of clients, 

prenatal care, postpartum care, analgesia/anesthesia, food service, laboratory service, plans of care, 

clinical records, and infection control are necessary to ensure patient safety and access to 

appropriate care. 

 

During public comment, it was suggested that the regulations be revised to remove the prohibition 

on inhalation/intravenous anesthesia currently in § 8.6.6(A) of the regulations, and allow for the 

use of inhalation nitrous oxide. RIDOH has determined that this suggested revision will not be 

implemented because it believes that utilization of inhalation nitrous oxide in the childbirth process 

is more appropriately conducted in a hospital setting. 

 

In the development of this rule, consideration was given to: 1) alternative approaches; 2) overlap 

or duplication with other statutory and regulatory provisions; and 3) significant economic impact 

on small business. No alternative approach, duplication, or overlap was identified based on 

available information. RIDOH has determined that the benefits of this rule justify its costs. 

 

RIDOH remains dedicated to maintaining a dialogue via the community review process with 

stakeholders affected by these regulations, in order to obtain and consider their input for future 

iterations of the regulations. 

 


