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     	Under R.A. No. 7392, the Midwifery “profession” in the Philippines,  was only a two-year  college, direct entry program.  But for long,  the midwives were allowed to practise their  course independently either thru their birthing  clinics or at residences upon calls by  pregnant mothers.  The practices in the far-flung areas are  often done without the attendance of medical doctors owing to the scarcity of these professionals.  Perceiving the great contribution that midwives can provide against the rising mortality rate of maternal and newborn, the Commission on Higher Education (CHED)  came up with this circular prescribing a four-year bachelor’s degree in midwifery and allowing the two-year midwifery graduates to upgrade their course  thru this  new degree.  To augment the forces in the maternal and child health care effort of the government, the subject on  administration of life-saving drugs and medicines  was made as curriculum, thus empowering the midwives to exercise wisdom in the middle of an emergency where medical doctors are unavailable.
 
The midwives ,  however, are not without disenchantment, but feel short-changed and discriminated to the extent of regarding this circular as inconsistent to their empowerment and  counter-productive to the aim of giving buffer  to the government’s health program especially on  maternal and newborn care.  

It is, thus submitted, that the midwifery profession should  be institutionalized  in   hospitals  even in  private facilities by creating an independent department of maternal and child health care where a midwife supervisor is at the helm.  By this  setting shift,  midwives are given the correct label, authority  and recognition with other health stakeholders .
This  work, in its substantial sense, will determine the capacity   of     midwives on their empowerment after completing the four-year bachelorship.  It may also  rationalize or point possible infirmities in the policy or practice of depriving the midwives from handling deliveries in hospitals.
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