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Background
The College of Midwives of Alberta (CMA) is mandated by statute to ensure that the
midwifery care women receive in the province is safe and of a high professional standard.
The CMA also has a duty to support safe and healthy work habits for midwives.
Midwifery is a unique, autonomous profession with a high level of responsibility. Midwives
are on call, expected to respond to their clients at any hour of the day, for unpredictable
periods of time, often working long hours without the rest periods typical of regular
employment. Consequently, understanding personal limitations, keeping appropriate client
loads, and managing one’s personal need for rest is necessary to provide safe, professional
care to clients.
Numerous studies relate sleep deprivation in health care workers to poor clinical decision
making, increased adverse events, vehicle accidents and increased health problems for the
workers.
Every midwife has the responsibility to practice in a safe manner. This includes organizing the
practice so that it supports adequate rest for the midwife. The type of arrangements
necessary will vary depending on the type and location of the practice.
This policy recognizes that births do not usually occur on a prescribed schedule and that the
number of clients booked for care and the actual number of births in a given time period may
differ.
1. Hours of Wakefulness
Each midwife needs to be aware of their own individual tolerance for hours of wakefulness. A
midwife, who has been awake continuously for an extended period of time which impacts
their ability to make critical judgements, should no longer be the responsible midwife and not
act as either principal/primary midwife or second attendant. Research shows that a minimum
of 6 hours rest is generally necessary for recovery. Each midwife is responsible for ensuring
that arrangements are in place for support or relief in the event that safe care is jeopardized.

Page 1 of 2

2. Annual Number of Clients:

As the date on which a birth may occur is not always the date predicted, thirty-five (35) to
forty – five (45) principal/primary midwife births and thirty-five (35) to forty – five (45) as
second midwife is considered an acceptable range of births for a midwife practising full time
midwifery.
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