2025 ACNM BENCHMARKING
BEST PRACTICES

How do you become a “best practice”?
Best practices are named based on the data reported by the practice being one of the top three practices in that category. The
purpose of naming “best practice” is to recognize practices that are performing well. Perhaps more importantly, it gives ACNM
members the opportunity to know which practices to contact to discuss how to improve performance. By networking with “best
practices”, you can learn how to modify your practice processes to achieve better outcomes on quality indicators.

To provide a fair comparison, practices are compared based on practice volume by number of births per year: Low: < 50, Low
Moderate: 51 -199, High Moderate: 200-499, High: > 500 births/ year.

Note: For some volume groups, it is impossible to determine best practice for certain indicators. In the low-volume group there
are many practices achieving 100% breastfeeding rates and 0% cesarean birth rates.

How do I know which indicator to select for improvement?
When looking at the benchmarking report, the outcomes should fall within the appropriate range of colleagues in similar
volume practices. For example, if your practice is above the 75" percentile of your comparison group in episiotomy, there is a
practice variance that suggests need for improvement. This indicates overuse of the procedure when compared to midwifery
practices attending a similar number of births/year. Similarly, if your practice is within the lowest 25% of your cohort in
spontaneous vaginal birth or breastfeeding, the data suggests an opportunity to improve performance. The ACNM Division of
Standards and Practice, Quality Section functions to support quality improvement activities of ACNM member practices.

Please note- there are mixed risk status and mixed models within EVERY “best practice” category (e.g. high volume birth

centers and low volume, high risk practices). Please avoid the initial temptation to assume “my practice” is different or unique.
By contacting best practices, you may find that there is a similar practice achieving better outcomes.

Congratulations to the 2025 ACNM Best Practices!
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