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AAFP--ACOG JOINT STATEMENT ON COOPERATIVE PRACTICE AND
HOSPITAL PRIVILEGES
Access to maternity care is an important public health concern in the United States.
Providing comprehensive perinatal services to a diverse population requires a cooperative
relationship among a variety of health professionals, including social workers, health
educators, nurses and physicians. Prenatal care, labor and delivery, and postpartum care
have historically been provided by midwives, family physicians and obstetricians. All three
remain the major caregivers today. A cooperative and collaborative relationship among
obstetricians, family physicians and nurse midwives is essential for provision of consistent,
high-quality care to pregnant women.
Regardless of specialty, there should be shared common standards of perinatal care. This
requires a cooperative working environment and shared decision making. Clear guidelines
for consultation and referral for complications should be developed jointly. When
appropriate, early and ongoing consultation regarding a woman's care is necessary for the
best possible outcome and is an important part of risk management and prevention of
professional liability problems. All family physicians and obstetricians on the medical staff
of the obstetric unit should agree to such guidelines and be willing to work together for the
best care of patients. This includes a willingness on the part of obstetricians to provide
consultation and back-up for family physicians who provide maternity care. The family
physician should have knowledge, skills and judgment to determine when timely
consultation and/or referral may be appropriate.
The most important objective of the physician must be the provision of the highest
standards of care, regardless of specialty. Quality patient care requires that all providers
should practice within their degree of ability as determined by training, experience and
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current competence. A joint practice committee with obstetricians and family physicians
should be established in health care organizations to determine and monitor standards of
care and to determine proctoring guidelines. A collegial working relationship between
family physicians and obstetricians is essential if we are to provide access to quality care
for pregnant women in this country.
A. Practice privileges
The assignment of hospital privileges is a local responsibility and privileges should
be granted on the basis of training, experience and demonstrated current
competence. All physicians should be held to the same standards for granting of
privileges, regardless of specialty, in order to assure the provision of high-quality
patient care. Prearranged, collaborative relationships should be established to
ensure ongoing consultations, as well as consultations needed for emergencies.
The standard of training should allow any physician who receives training in a
cognitive or surgical skill to meet the criteria for privileges in that area of practice.
Provisional privileges in primary care, obstetric care and cesarean delivery should
be granted regardless of specialty as long as training criteria and experience are
documented. All physicians should be subject to a proctorship period to allow
demonstration of ability and current competence. These principles should apply to
all health care systems.
B. Interdepartmental relationships
Privileges recommended by the department of family practice shall be the
responsibility of the department of family practice. Similarly, privileges
recommended by the department of obstetrics-gynecology shall be the
responsibility of the department of obstetrics-gynecology. When privileges are
recommended jointly by the departments of family practice and obstetricsgynecology, they shall be the joint responsibility of the two departments.
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