
 

EASTSIDE NATURAL MEDICINE 
 

Midwifery Care Agreement  
 

About Us: 
Dr. Sunita Iyer ND, LM offers comprehensive midwifery care at Eastside Natural Medicine, including prenatal, 
intrapartum (labor and delivery) and postpartum midwifery care for pregnant people and their babies. She 
attends births at home and in free standing birth centers. A free standing birth center is one that is not affiliated 
with a hospital.  
 
In addition to being a licensed midwife, she has an independent primary care practice. Dr. Sunita Iyer provides 
naturopathic primary care services for children and adults.  
 
Training: 
 
Dr. Sunita Iyer has trained both locally and internationally as both a midwife and naturopathic family physician, 
and has worked with pregnant and parenting families for over 15 years.  She completed her training through 
Bastyr University and is licensed in WA State as both a naturopathic physician and licensed midwife.   
 
Practice Volume: She attends approximately 1-2 births a month. 
 
Scope of Practice: 
A combination of naturopathic medicine, along with midwifery, enables her to follow people through an 
essentially normal childbearing cycle. Naturopathic therapeutics may be recommended when addressing health 
concerns which may arise during pregnancy. Should significant deviations from normal arise, a consultation with 
an obstetric physician will be obtained, and a referral for specialty obstetric care will be made when necessary.  
 
The Eastside Natural Medicine midwifery team carries the equipment, medications, and necessary supplies for 
normal childbirth in a home or free standing birth center setting. We are prepared for basic resuscitation with 
certain equipment and supplies, including oxygen. There are, however, certain specialized services and equipment 
which are not available in the home or birth center setting.  
 
For example, we do not: 

 Perform vacuum extraction, forceps or surgical deliveries 

 Carry or administer blood 

 Administer epidurals or IV Intrapartum Pitocin 

 Carry a ventilator, though we do carry basic manual ventilation tools for resuscitation. 
 
Philosophy: 
We acknowledge your fundamental right to choose how to birth your baby. It is our philosophy that the best 
outcomes for mothers and babies are achieved when preparation for birth is regarded as a mutual responsibility 
of both the client and her midwives. We will work with you to help you make decisions regarding your care. 
Routine maternity screening tests, procedures and treatments will be explained during office visits. You are 
encouraged to ask questions and to ask for additional written materials or resources when you want more 
information regarding any topic relating to your maternity care.  
 
We also recognize that not all people who experience pregnancy are women, and strive for gender neutral 
language when possible. We do continue to use ‘she’ and ‘mother’ in our printed material, since most pregnant 
people use that language. 
 



 

Initial Consultation: Your initial visit is a consultation session which will include a discussion of the following 
topics:  

 Your reasons for choosing home or free standing birth center birth with midwifery care 

 An introduction to the midwifery model of care 

 How labor and birth in a hospital differs from out of hospital care  

 Risks of childbirth to the mother and infant, and the management of complications in a home or birth 
center setting 

 Arrangements for medical consultation and referral 

 Ample opportunity is provided for you to ask questions 
 

Services Provided: Our services will include prenatal, intrapartum, and postpartum care including: 

 History, physical, dietary assessment and standard labs are collected and sent for processing. Selected lab 
tests are done on site. 

 Prenatal visits at the clinic approximately monthly until 28 weeks, twice monthly until 36 weeks, and 
weekly until your baby is born 

 One-two postpartum visit at home within 72 hours of the birth  

 Postpartum visits for mother in the office at approximately 1-2 weeks, 3-4 weeks, and 6-8 weeks 

 Postpartum monitoring and care for your baby in the immediate postpartum period and up to 2 weeks 
following birth (at which time babies must be also cared for by a pediatric provider) 

 Use of lending library throughout your care 

 24 hour contact with a midwife by means of answering service or pager throughout your care 
 
Ongoing pediatric care is available with Dr. Sunita Iyer, but is not considered part of midwifery care. 
 
Screening and Risk Assessment 
In the screening and care of midwifery clients, we rely on the client's report of her medical history and other 
information which the client provides. The client agrees that such information will be complete and accurate to 
the best of her knowledge. Complications may arise during prenatal or intrapartum care which your midwife 
diagnose as a high risk. In this case your midwife will recommend birth in a hospital. You are always encouraged 
to ask questions and your midwife will gladly explain the reasoning behind any medical recommendation. 
 
Giving Birth in your Home: 
Historically, most of our clients plan to birth at home. Adequate heat, electricity, water and a telephone (or 
reliable cell service and a cell phone) are necessary for families choosing to give birth at home. Wireless internet 
service is strongly recommended, as we may use electronic charting during labor. Many families laboring at home 
have children, pets and support people present. If you plan to give birth at home, we will give you a list of supplies 
to buy, including a “birth kit” which contains medical supplies commonly used for the birth and must be ordered 
by 36 weeks of pregnancy (online link will be provided and is on website in Forms section). When we come to 
your home, we will bring medical equipment, more supplies, medications and your medical record. People who 
would like to use a labor tub generally arrange a rental with a local company that delivers sets-up and fills the tub 
in labor. In order to access hospital based medical care in an emergency, it is our preference and recommendation 
to attend home births only when the home is located within 30 minutes of the nearest hospital.  
 
Birth in a Free Standing Birth Center: 
There are a number of birth centers in the Eastside and Seattle region. Several of our clients decide to give birth in 
one of them. When considering a birth center, consider its location, amenities for birth, family waiting rooms, and 
nearest hospital. Know that the medical equipment available at a birth center is virtually identical to that available 
at home. Many families choose birth centers because the ritual of going to another place to give birth is 
meaningful, or because their home is far from a hospital (e.g. on an island) or because they are more comfortable 
in a non-home setting.  



 

Back up Midwifery Coverage: 
In the unlikely event that you need assistance while Dr. Sunita Iyer is either ill or unavailable, she has relationships 
with other licensed midwives who are available to care for you. Planned vacations and time away will be 
communicated as soon as possible, generally 3-6 months in advance.  In planned situations, there may be time 
and opportunity to meet the backup midwife as needed, and this is recommended.  Dr. Sunita has a formal back-
up relationship with Northshore Midwives & Lactation (Andrea Henderson LM, IBCLC in Bothell, WA) and this is 
who we are most likely to call in the event of planned time away or emergencies.   
 
Consultation and/or Referral for Obstetric Specialty Care: 
The Eastside Natural Medicine midwifery team consults with area medical centers, perinatologists, obstetricians 
and pediatricians. If significant deviations from normal develop at any time during labor and delivery, a specialist 
will be consulted. During the prenatal and postpartum period, consultation or referral will be recommended when 
the condition is outside of our scope of practice and knowledge. If transfer to medical care during labor is 
indicated, we will arrange for your care to be transferred and admitted to an appropriate hospital.  
 
If you need to go to the hospital during labor: 
In about 15% of labors, something occurs that necessitates a transfer of care to a hospital-based medical team. 
Generally this is not emergent. Some reasons we transport a laboring woman to a hospital include: 

 Prolonged labor, often due to the baby facing the mom’s front instead of her back; the baby is “OP” 

 Non-reassuring fetal heart rate 

 There is meconium in the amniotic fluid 

 A mom shows signs of infection or high blood pressure 
About 3% of the time, transport is by ambulance. Reasons for calling 911 in this practice have included: 

 Breech presentation 

 Non reassuring fetal heart rate 

 Retained placenta after delivery with bleeding 

 Prolonged pushing phase, with baby too low to go by car 
 

If your labor becomes complicated and requires a transfer of care to a hospital, your midwife will facilitate the 
transport by arranging care at a hospital, discussing your situation with the receiving provider and supplying them 
with a copy of your medical record. The support of a labor doula is very important for most people when the labor 
environment changes. If you have not hired a doula, or if you’d prefer more support, talk to your midwife about 
birth support services in the hospital. Once admitted to the hospital, you and/or your baby will be under the 
medical care of the hospital staff and your midwife will no longer be making clinical decisions for your family. 
 
Student Midwives and Birth Assistants: 
The Eastside Natural Medicine midwifery team is assisted in the office and at births by student midwives and/or 
trained birth assistants. Student midwives and/or trained birth assistants are in attendance for the added safety 
of both mother and baby, and to further the students’ training. Student midwives are integrated into the care 
team and are consistently involved in your care. We are very supportive and respectful of the intimacy of birth 
and are committed to training students with the same philosophy. Students are unpaid as their participation is 
part of their training, however birth assistants are paid (see Financial Agreement and Non-Covered Services).  
 
 
 
 
 
 
 
 
 



 

 
Grievance Procedure 
If at any time during your care, you have concerns or feedback for us, please let us know. We are committed to 
helping you have your baby in the best environment for you. Midwifery care and out of hospital birth require 
significant collaboration and trust in the shared decision making process. We invite open and direct 
communication about any grievance you have with your care. If you have concerns: 

1. Talk you your midwife directly, we will listen 
2. Use a mediator that is mutually agreed upon by both parties 
3. Contact our professional organization’s Quality Management Program to report an incident and enlist the 

aid of the QMP in resolving the issue see www.washingtonmidwives.org 
4. In the event that these steps fail to resolve the issue, you may contact the Department of Health. 

 
At some point in your care, either you or we may decide, for any reason, to discontinue our relationship. In that 
case, we will help facilitate the transition in whatever way we can.  
  

http://www.washingtonmidwives.org/


 

Rights and Responsibilities of Client and Midwife 
 

Client Rights:  
 To be the primary decision maker regarding her health care and that of her infant 
 To become informed and give consent prior to any procedure and/or prescribed medication to be given to her 

and her newborn, including risks, benefits, options and alternatives, when time allows 
 To accept or refuse the midwife's recommended care 

 
Client Responsibilities  
 To educate herself as primary decision maker regarding her health care and that of her infant 
 To make healthy lifestyle choices during pregnancy to decrease the chance of complications. These choices 

include eating a healthy diet, exercising, avoiding unnecessary stress, avoiding cigarette smoke, recreational 
drugs and alcohol 

 To engage in her education concerning the potential benefits and risk of treatments and procedures 
 To participate in childbirth education classes if this is her first baby 
 To accept responsibility for outcomes of refusing recommended care 
 To truthfully and fully inform the midwife of all matters concerning her own health care history 
 
Midwifery Model of Care 
The midwife provides services consistent with the Midwifery Model of Care:  
 Monitoring the physical, psychological, and social well-being of the mother throughout the childbearing cycle 
 Providing the mother with individualized education, counseling, and prenatal care, continuous hands-on 

assistance during labor and delivery, and postpartum support 
 Minimizing technological interventions 
 Identifying and referring women who require obstetrical attention 

 
Midwife Rights  
 To clearly state her expectations clearly state her expectations of the patient’s responsibility concerning her 

prenatal care, in labor and postpartum 
 To refuse, transfer or discontinue care and to determine and define the conditions appropriate for doing so 
 To honest financial information and appropriate compensation 
 To have access to information regarding patient conditions and concerns for which a midwife may need to 

consult, refer or transfer the patient to another health care professional. 
 To obtain a patient signature on refusal of recommendation documents 
 
Midwife Responsibilities  
 To clearly state and document when a woman’s choices fall outside the midwife’s practice guidelines 
 To assist the patient in activities that promote the woman’s well being 
 To respect the patient's right to decline treatments or procedures 
 To document the patient’s refusal of the midwife’s recommendations in writing and to retain the documents 

in the medical record 
 

 

  



 

Midwifery Care Consent to Treat 

Sunita Iyer ND, LM, practicing at Eastside Natural Medicine, and the prospective client(s)  
 
___________________________________________________agree to the following terms and conditions for the 
provision of services. 
 
While the course of childbearing is a normal human function, it has been explained, and I understand that, 
although the likelihood is small in "low risk" women, in any particular case medical complications can arise 
unpredictably and suddenly. In such cases, mother and/or baby may be at greater risk due to being outside of a 
hospital setting. I understand that there are also risks associated with labor and birth in a hospital setting, and I 
have made an informed choice regarding the place of birth of my child. I understand that the Eastside Natural 
Medicine midwifery team carry certain emergency equipment but cannot duplicate such services as are available 
at some hospital facilities. I understand that the midwife does not employ continuous electronic fetal monitoring, 
perform Cesarean sections, or administer blood, Intrapartum Pitocin, or epidurals. 
 
I understand that the practice of medicine and midwifery are not exact sciences, and I acknowledge that no 
guarantees can be made to me concerning results of treatments, exams, and procedures to be performed. I have 
the assurance of Dr. Sunita Iyer that decisions regarding my care will be made in consultation with me. I am aware 
that Dr. Sunita Iyer caries professional liability insurance. 
 
I further understand that Dr. Sunita Iyer carries two licenses. The Naturopathic license allows her to provide 
general health care including the diagnosis and treatment of disease, whereas the Midwifery license allows for 
care during normal pregnancy and birth.  
 
In view of the above, I understand that in the selection and treatment of maternity patients, the Eastside Natural 
Medicine midwifery team will rely on my medical history and information about me which I provide. I affirm that 
such information is and will be complete and accurate to the best of my knowledge. In addition, I understand that 
development of any of the following conditions during my pregnancy could be potentially dangerous for me 
and/or my baby. I agree to inform the Eastside Natural Medicine midwifery team if I detect any of the following 
during pregnancy:  
 

 vaginal bleeding  

 severe or continued nausea or vomiting  

 continued severe headaches  

 unusual or sudden swelling or puffiness  

 blurred vision or spots before the eyes  

 pain or burning on urination  

 chills and/or fever  

 sharp or continuous abdominal pain  

 sudden gush of water or leaking of fluid from the 
vagina 

 sudden or unusual decrease in the movement of 
the baby 

 
 
 
 
 
 
 
 
 
 
 



 

I have read this entire document, titled “Midwifery Care Agreement and Consent to Treat,” understand its 
contents, discussed it with my midwife and have had my questions answered regarding specific complications of 
pregnancy and childbirth that may arise, including complications that are unique to the out-of-hospital setting.  

I agree that I am an active partner in my care, and will seek out resources, take childbirth education classes, do 
research, consult with specialists and ask for clarification, until I am satisfied that I have the information I need to 
make decisions about my care. The Eastside Natural Medicine midwifery team has discussed with me potential 
medical complications that require referral. I agree to assume the risks associated with childbirth.  

I authorize the Eastside Natural Medicine midwifery team to treat me and my baby, and when necessary in an 
emergency, take appropriate measures and/or transfer me or my baby to a medical physician or hospital for care. 
 
Eastside Natural Medicine reserves the right to refuse service and/or terminate this contract at any time. 
 
_______________________    _________________________________ _______________ 
Printed name of client  Signature of client    Date 

_______________________   _________________________________ _______________ 
Printed name of partner  Signature of partner (optional)   Date 

_______________________  __________________________________ _______________ 
Printed name of midwife  Signature of ENM representative                 Date 


