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	Maternity care in America presents a well-documented crisis for maternal health and birth. Improving perinatal outcomes has become a priority for caregivers, families and legislators although the approach to do so is in dispute at times. Organizations such as the American College of Obstetrics and Gynecology have “called for identification and implementation of evidence-based maternity care practices to further reduce cesarean rates, as well as mortality and morbidity among mothers and infants, ineffective interventions, and costs of care” (2017, p. 293). Simkins believes “that the desired reforms will occur to a greater degree with active participation by educated expectant parents” (2017, p. 293) since reformations come to pass by way of public demands. Public education may be one of the simplest ways to implement change by rallying families behind well-informed provider care expectations. 
	Parental education is often ascertained by way of childbirth education courses enrolled in an independent course or hospital-led curriculum. There may be conflict with either source however as hospital courses tend to teach to hospital expectations for what is deemed normal in birth such as interventions, inductions, and cesarean surgeries, while independent curriculums may present information unsupported by hospital staff (Simkins, 2017, p. 295). It is unsurprising that hospital courses favor normalizing medical interventions as “any group that wants to maintain a monopoly and is worth its salt knows that controlling the media must be a key part of its strategy” (Wagner, 2006, p. 221). The most achievable way to encourage parental advocacy is to recognize that “for truly shared decision-making, parents need information about birth, care options, and the confidence to offer their opinions or express their concerns” (Simkins, 2017, p. 294). 
	In an attempt to work towards improving maternal health outcomes by way of parental education I am confident that I am able to promote shared decision-making practices with the families I serve in my community through direct education and social media presence. Social media has a wider reach than local courses which will provide me with the opportunity to cast a broader net “to inform their classes about those evidence-based practices that are not followed, and to offer guidance for communicating and negotiating effectively with their caregivers about their preferences” (Simkins, 2017, p. 295). My call to action will be an ongoing effort to spread knowledge to encourage families of the benefits of self-help since “no one cares more about the health and well-being of mother and baby than the birthing parents. For that reason alone, they should be regarded as valued members of the maternity care team” (Simkins, 2017, p. 295). 












References
Simkin, P. (2017). Should ACOG support childbirth education as another means to improve obstetric outcomes? Response to ACOG committee opinion # 687: Approaches to limit intervention during labor and birth. Birth, 44(4), 293-297. Retrieved from https://pubmed.ncbi.nlm.nih.gov/28971514/. 
Wagner, M. (2006). Born in the USA: How a broken maternity system must be fixed to put women and children first. University of California Press. 
