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" From the NARM Chair

We'\e seen mer legislatig activity
related to the CPM in 2007 than in
any single year in the past. With victo
ries in Maine and Missouri, one pend-
ing in lllinois, and remarkable
progress in Alabama, South Dakota,
Massachusetts, and Idaho, we've seer
unprecedented efforts from coast to
coast to provide legal avenues to prac]
tice for CPMs. Groups are working
toward submitting legislation next year
in North Carolina, lowa, Ohio, Ken-
tucky, Indiana, Bnnswania, and Dela-
ware as well. Passing legislation is often a slow and arduous process, taking sev
eral (mary) yeas of consant efort. We applaud tie dedicad activiss who hae
taken these tasks to heart and are making a difference.

One clearly unintended result of all this activity is that the American Medical
Association has seehet witing on the vall and bcused its signifant resouces
to oppose the licensure of CPMs and the removal of required physician collabora-
tion for CNMs. At their annual conference in June, the AMA passed two resolu-
tions specitally intended ¢ blodk the momentum daward licensue for CPMs.
http://wwwama-assrgtama/pub/cagor/18673.html Resolutions 20/239 resole
that the AMA will only support the CNM and CM as appropriate caregivers, and
then only if under physician oversight and under the jurisdiction of medical or
nursing boards. Resolution 205 resolves to develop model legislation that sup-
ports the hospital as the appropriate place for women to give birth and reluc-
tantly supports birth centers only if they are accredited by an approved list of
medical agencies.

The intent of these resolutions is to defeat CPM legislation, and to further re-
strict the choices available to birthing families in any state. One wonders how
they would implement legislationhat specitd the hospial as he only place ¢
give birth. Is this intended to criminalize only the care provider, or also the
women and their families who give birth at home? Resolution 205 initially con-
tained a satement hat accused documenny film maker Riki Lake, pioducer of
The Business of Being Borof using her &r poner to influence wmen b have
home births. This statement made it into the press, causing a media frenzy of in-
terviews with Ricki, before the AMA removed mention of her in their resolution.

In Febuary, the Ameican Colleg of Obsetricians and Gynecologgs(ACOG)
issued a press release against home birth, essentially saying the same thing as th
AMA resolutions but going a step further to say that women choose home birth
because it is “éndy’ that home bith can hae “catdrophic consegence$,and
discrediting any studies that show the safety of home birth. In their “Legislative
Updake: The ¥ar in Rview”, ACOG wamed its membaerthat more and moe

Ida Darragh, CPM, LM,
NARM Board Chairperson
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states were passing legislation to lic%
“lay” midwives. They touted NARM’s
Legislative Handbook as one reason
why more of these efforts are being s
cessful. They complained that CNMs
could no longer be “counted on to
speak publically against home births
and calledtem a “ickle ally” They

| actualy date that “ACOG is playing
["defense on most of these bills. It's the
rare situation where we can defeat th
bills on the merits.” Those are
ACOG’s avn words! http://

| www.acog.org/departments/stateleg
Midwifery¥eamRevien20Q.pdf

What is apparent in all of this hyste
ria from the medical community is
that the AMA is taking seriously the
advances being made by advocates
birthing choices. They have decided
strike back by funding oppositional
efforts, by going public with their (ar-
rogant) scare tactics and (condesce
ing) accusations, and by mobilizing
their members to lobby against any
CPMs laws and for more restrictive
laws in geneal. We on the dher hand,
have momentum on our side. Our
consumer groups are organized and
educated about the process of
grassoots legislatie suppor. We ae
passiona and ve don't gie up. W
have created a direct-entry midwifery
credential that is nationally accredite
and is recognized by many state gov
emments. W hae an ecepional re-
search study (Johnson and Daviss) t
shows the safety of home birth, and W
have the MANA Division of Research
that is continuing to collect data for
future studies on out of hospital mid-
wifery care. There is a new organizg
tion for legislatie drategy the Big
Push, where the movers and shakers
each state’s legislative effort share id
and knowledge about effective lobby-

consumers, Katie Prown and Steff
Hedenkemp, the Big Push has create
web site and an e-list, and regularly

ing. Headed by articulate and dynani

nseblishes press releases about current
midwifery events. See some of the re-
cent pess eleases belo

uc-

Way to go, midwives and con-
sumes! We're on a oll!

NARM has worked together with
MANA, MEAC, and NACPM i creae
» a document aboutiie CPM calledAn
cdgsue Bef: Cetified Pofessional Mid-
wives in he Lhited $ates: We hope
this issue brief will strengthen the un-
derstanding of the CPM credential for
policy makers, legislators, and any
other interested parties. The Issue Brief
- may be found on any of the supporting
organizations web sites.

Now more than ever, we need to all
hfpull together to keep this movement
tegoing. | strongly encourage each and
every practicing CPM to join their state
organizations and to become active
h@nd educated about what is going on
around them. It is so easy to become
complacent or to assume that things
are different in our own communities;
that no one else can relate to how it
works for us. But the reality is that we
are seeing more and more of the same
issues aoss he county. We ae also
seeing that it is the states who have a
unified and cohesésomganization br
midwives that are experiencing the
gdmost progress towards improving ma-
. ternity models in their communities.
Together, we can each maka difer
h&nce as we move midwifery forward.

El

NARM Job
Analysis Suwey

Live on the web at:

ed

www.narm.org

’ Please participate!

|

NorT
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‘The Bz

PushNews from The Big Push 6r Midwives Canpaign

Father Knows Bes Meets Big Brot

her Is Watcdhing

Physician Group Seeks to Outlaw Home Birth—Is Jail for Moms

Next?

WASHINGTON, D.C. (June 4,
2008)—Jum time for Father’'s Dg, at
its annual meeting last weekend, the
American Medical Association (AMA
adopted a resolution to introduce leg
lation outlawing home birth, and po-
tentially making criminals of the moth
ers who choose home birth with the
help of Cetified Pofessional Midwies
(CPMs) for their families.

“It's unclear what penalties the AM
will seek to impose on women who
choose to give birth at home, either fg
religious, cultual or financial ea-
sons—or just because they didn’'t ma
it to the hospital in time,” said Susan
Jenkins, Legal Counsel for The Big
Push for Midwives 2008 campaign.
“What ve do knav, howeer, is that
any state that enacts such a law will
immediaely find itself in cout, since
a law dictating where a woman must
give birth would be a clear violation ¢
fundamental rights to privacy and
other freedoms currently protected by
the U.S. Constitution.”

Until the AMA proposed ‘Resolutiof
205 on Home Deliveries,’ no state hg
considered legislation forcing womer
to deliver their babies in the hospital
limiting the choice of birth setting. In-
stead, states have regulated the types
midwives that may legally provide ca
Currently, 22 sates aleady license an
regulate CPMs, who specialize in ou
of-hospital maternity care and have r
ceived extensive training to qualify as
experts in the types of risk assessme
and preventive care necessary for sa
and high-quality care for women who
choose g birth at home. Cdified
Nurse Midwives (CNMs), who are
trained primarily as hospital-based p

viders, are licensed in all 50 states an

the District of Columbia.

The resolution did not offer any sci
ence-based information for the AMA'’s
anti-midwife or anti-home birth posi-
tion.

s- “Maternity care is a multi-billion
dollar industry in the United States,”
-said Steff Hedenkamp, Communica-
tions Coordinator for The Big Push fo
Midwives. “So it's no surprise to see f|
AMA join the American College of O
A stetricians and Gynecologists in its @
going fight to comer the maket and
rensure that the only midwives able to
practice legally are hospital-based m
kevives forced to practice under physi-
cian contol. | will say, though, hat
I'm shocked to learn that the AMA is
taking this turf battle to the next level
by setting the stage for outlawing hon
birth itself—a direct attack on those
families who choose home birth, who
could be subject to criminal prosecu-
f tion if the AMA has its ay.”

The Big Push for Midwive#ttp://
www. TheBigPushforMidwivessoagna-
tionally coordinated campaign orga
nized to advocate for regulation and

dlicensue of Cetified Ppfessional Mid-

prtrict of Columbia and Puerto Rico,
and to push back against the attempt
5 of the American Medical Association
reio deny American families access to
1 safe and legal midwifery care.
Media inquiries should be directed
ot0 Seff Hedenkanp (816) 506-4630,

5 RedQuill@kcr.com.

nt

if

e
© 2008 The Bigtsh for Midwives Campaig
All rights eserved. The BigsR for Midwives
is fiscayl sponsed by Sustainable Markets
Foundation, a not-farofit organization
rgecognized as tax-exempt under Internal
evenue Code sectio80I9ur mission is t
uild winning, state-of-the-art advocacy
campaigns towards successful regulation a

wives (CPMs) in all 50 states, the Di$
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licensure of Certified Professional Midwives
(CPMx

The Big &sh for Midwives Campaign |
wwwTheBigishforMidwives.org

80 Boad Stet, Suite 16QMWNew drk, NY
100042248 | 2300 M Seet, NW, Suite 800
Washington, B. 20037434

{ CPM News Alerts

NARM now offers
you the option of re-
ceiving the newsletter
via the internet to save
financial and erviron-
mental resources.

If you would like to
try this out, go ©
www.narm.org/
cpmn&vs.htmland
open the PDF file.

You can piint it or
save it.

If you would like to
receive an email noti-
fying you that a new
issue of the CPM
News is now available
online in lieu of a pa-
per copy, send yur
name, mailing address
and email address to
cpmng/s@nam.oqg.
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:I'es Department Year End 200 Report |

Ida Darragh, Dector ofésting

Major Tasks of the Tes Department in 2007 included:

1. Maintaining yearly renewal of NARM'’s accreditation by the National C
mission of Credentialing Agencies (NCCA), the accrediting arm of the Natig
Organization for Competency Assurance (NOCA).

2. Pesentinghe Legislatiy Workshop and a ariety of other workshops in In-
diana, lava, and Bnnsjvania.

3. Working with the CPMs in wates considang licensue. NARM boad
members regularly participate in e-mail and telephone discussion with midw
in states seeking licensure and sometimes visit midwives, regulatory agenc
legislabrs in those g&ates. V& wote ldters in suppot of midwifery legislation
and/or spoke on the scope of practice of CPMs for legislative committees in
souri, Alabama, South Dakota, ldaho, and Maine.

4. Training and ecetifying NARM’s Qualifed Ewaluabrs, who adminigr
the NARM Skills Assessment to the PEP candidates. The QE workshops w
held in Akansas, a, Rnnsyvania, and athe MANA Conference in Floda.
Our total number of actig QEs is nw 8.

5. Administering the NARM Skills Assessment to 34 PEP candidates, an
NARM Written Examination b 161 candidags.

6. Attending the annual NOCA and CLEAR conferences, and participatin
on the NOCA Program Committee and the CLEAR Program Committee and
Credentialing and Exam Resources Committee.

NARM Teging

The NARM Skills Assessmenasvadminitered b 34 PEP candides in 200.
The assessmenasvalen by candidags fom 18 gates and one Canadianqw-
ince.

CPMs Jessica DeFilippo, Sherryi@e¥nd Mary Sommers participate in an ltémgV

The NARM Written Examination

was gien b 161 candidagés fom 33
states, 4 Canadian provinces, and New
Zealand. Senty five pecent vere tak

ing the exam to complete the CPM cer-
tification pocess and 25%eve taking

the exam for state licensure, though
OMany who receive the CPM apply for
NR¥ensure and many who receive licen-
sure then apply for the CPM. Eleven
states currently administer the NARM
Written Exam as atate licensug exam.
‘These states are Alaska, Arkansas, Ari-
I¥8ha, California, Colorado, Louisiana,
iadoAftha, New Mexico, South Caro-
lina, Texas, and \&shingbn. An addi-
Méhal eleven states require the CPM or
the Exam portion of the CPM for li-
censure: Delaware, Florida, Minnesota,
CfNew Hanpshire, New Jesg, Oregon,
Tennessee, &h, \émont, Mrginia,

and Wisconsin. NARM currently of-
H1H1€ the Witten Examination at he

eleven state agencies and at twelve Uni-
Qersity Tesing Ceners in California,
Florida, Idaho, lowa, Kansas, Massa-
chus#és, Mawland, Ohio, Oegon, €n-
nessee, Eh, \émont, and \irginia.
In 2007, the passate for the NARM

Skills Assessmenasv9%. The pass

rate for the Witten Examination vas

76%.

Teg Development

Tes quesions ae witten by teams
during the Item Witing workshops
and many writers continue to submit
quesions throughout he year All
questions are reviewed again by two
teams of item writers. Final reviews are
done by the NARM Board. Forms H
and J of the NARM Exam were admin-
istered in 200. The Spanish émsla-
tion of Form H was administered
once.

NARM Patrticipation in N OCA
and CLEAR

The NARM Tes Depatment and
Board of Directors participates in the
national conferences of both the Na-
tional Organization for Competency

workshop in June iefmimog, Wisconsin. o

Assurance and the Council for Licen-

4
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sure, Enforcement, and Regulation.
20, Direcbr of Teging Ida Daragh
attended the NOCA conference in
Texas in November andhie CLEAR
conference in Georgia in September
and business mieg in Texas in Janu-
ary. In addition, Ida sered on he
NOCA program committee, and on
CLEAR’s Exam Resources and Advi;
sory Committee and Credentialing af
Examination Issues committee. lda
continues to serve on the National
Commission for Certifying Agencies
(NCCA), the accrediting arm of
NOCA. Ida also attended the Na-
tional Conference of State Legislator
in Boston in August and was a pre-
senter at the Citizen’s Advocacy Cen
conference in Seattle in Caler

Tedg Department goals br 2008
include:

Training and werking with more
Item Witers 0 creae a lager
databank of test questions.

The development of an updated sur
vey instrument for the NARM Job
Analysis and the completion of the
2008 MRM Job Analsis suvey.
Most of the surveys will be submitte
electonicall, with paper sweys
available on request.

Continue working with NOCA and
CLEAR, maindining our cetifica-
tion with NOCA, and serving on the
NCCA commission.

Revision of the Qualifed Exaluabrs
training manual and the Item
Writer's taining manual. Raserd-
tion of Item Witer workshops and
Qualified Ealuabr workshops.
Participation on the weekly NARM
Board phone calls and annual mee
ings.

Scheduling of NARM Skills Assess
ments as needed, and of the NARM
Written Examination on te third
Wednesdgs of February and Augus

at regional sites and again at the ant

nual MANA conference.

“"NARM Plans Web-Based Job Angis

The knowledge and skills that must be demonstrated by each CPM candidate
are determined by the Job Analysis, a survey of knowledge and skills that is done
every 6-7 years. This is not unique to the CPM, but is a required step in the devel-
opment of eery cetification cedential. Theifs NARM Job Analsis vas done
in 1995, and he second in 200 Now it is time b do it again. The pupose is
to confirm the curent knoMedg and skills dr the CPM cedential andd ascer
tain if thee hare been ap significant changs b the wole of the CPM sincelte
dast analysis.

The Job Analysis is a survey where CPMs rate a list of midwifery tasks accord-
ing to how important that task is o their job as a midwé. Tasls that rate high
become part of the Knowledge and Skills Checklist that is the curriculum for ap-
prentice education andeaalso he basisdr the NARM exams. @asls that rate
low on the survey are not included on the required list. NARM does not state
5 that the low-ranking tasks are not permitted, just that they are not required for the

CPM.
ter Previously the NARM Job Analysis was a 50 page survey which was printed
and mailed to all CPMs with a pre-paid return envelope. The cost of printing
and mailing vas signifcant, as &s he scoing of every pag rurned. In light
of the tremendous advances in technology available to most midwives, we are do-
ing the 2008 Job Angdis electinically. Not only will that sae the cos of
printing and mailing, but it will allow the results to be tabulated by a survey pro-
gram, thus eliminating the tedious hand-scoring. There will still be expenses in-
volved in software and professional consultation and analysis, but the advantage:
will be signifcant.

The survey will be accessible to all CPMs via a link on the web site at
wwwnamm.org. To begin he suvey you mug enter your CPM cetification num-
ber If you don’t knawv your cetification numbeyyou may e-mail
testing@narm.org or call 1-888-353-7089. Once your survey is active, you will b
dasked to answer a few demographic questions and then to rate each midwifery
task on a scale of bf7. Becausehe suwey is long, yu mg “pause andasume”
which will allow you to save your responses through that point, and return later
to finish. The suvey will not be submitéd until it is conpletely filled out. All

information will be leg confidential. Only the age@te results, based omatr
ings from all respondents, will be published.

The Job Angkis suvey is an essential paof the cetification progam. It is
important that the results accately reflect the job being cuently peformed ty
CPMs, herfore vwe ask hat all CPMs pdicipate in this process. Wneed ne
CPMs, experienced CPMs, young CPMs, old CPMs, east coast, west coast, and
middle America CPMs. Please patrticipate! The survey will only be available for a
few weels, so please gowoand begin gur suwvey By conpleting the suwey you

will ean 5 CEU'’s in Cag¢goy 5 toward recetification.Fnd it at wwwnam.og.
t-

=)
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-Comneltepst

NARM Applications Department Report— June 2008

Canl Nelson, LM, CPM-TBirector of Applications, Summertown, TN

Greetings from NARM’s Applica- e
tions Depatmment. We hope gu ae all
having a vondeful summer The
NARM Applications Department con-
tinues b gt busier ery month. We
are very excited to announce that we
have issued wer 400 CPM cedentials

As of May 31, NARM Applications

Department has received a total of 48

applications in the year 2008.
We hare btal of 48 applicants cur
rently in CPM process.
31 PEP Entry Level applicants
4 MEAC applicants
8 State Licensed

There have been 36 applications s
out to people requesting application
packets.

We hare moe people dking adan-
tage of downloading the application
also, so far this year we have had 22
people take advantage of downloadir
the application.

There have been 59 New CPM cer
tificaies issued saif in 2008.

Total number of CPM Ceéificaes
issued 403.

TABLE OF COMPARISON
Total number of CPM'’s
2008 (May) 1403
2007 1344
2006 1215
2005 1107
2004 996
2003 893
2002 804
200 724
2000 624

Recetif ication

We hare issued @9 recetif ications
so far this year

The policy for recertifying is that ev,
eryone is required to send in CEU ve
fications wih their Recetification Ap-
plication. The Applications Depart-
ment has a Bcetification Table b

eRictive CPMs will continue to receive

lirecetif ication, cetification gatus, or

keep track of incoming and outgoing

recetifications. V& send out Bcetif i- ¢
cation reminders a few months before
your recetification is due. If pu move
it is your responsibility to keep us up-
dated with your change of address.

Table of Conparison
2008 (May) 109
2007 247
2006 192
2005 214
2000 72

Inactive Status
We hae had 25 peopleate adan-
tage of the inactie satus this year In-

the CPM News and may recertify
within a six year period. Inactive sta-
tus must be established within 90 day
of the CPM expiration, and is main-
tained annually for up to six years. I
Gactive status in renewed each year b
filing an intent o be inactie and a ée
of $35.00. During this period, inactiv
CPMs will receive the CPM News an
all NARM mailings, but may not use
the CPM designation or refer to them
seVes publigf as a CPM or as ddried
by NARM. During the six year period
an inactive midwife may renew the ce
tification by submitting he recetifica-

tion form and fees ( $150.00, 25 cont

tinuing education hous, five hous of
peer eview, plus the recetification
form documentation.).

Expired CPMs

CPMs whose ddfrication has been
expired for more than 90 days, or wh
have not declared inactive status, wil
be given expired status and will be re
quired to follow the policy on reactiva
tion in order © be ecetified.

All of NARM’s policies regarding

reactivation are available on the web
www.narm.org

lr_

D

Audits

The Applications Department gener-
ates random audits from all applicants
and CPM’s recertifying. One (1) out of
ewely five (5) applicants will be audd.
Items required are Practice Guidelines,
an Informed Consent document, forms
and handouts relating to midwifery
practice, an Emergency Care Plan
form and Rer Rview \erification.

A

Delinquent Applications

If, at the end of one (1) year the ap-
plication is either incomplete or an
examination is not scheduled, a letter
will be sent to the applicant giving no-
tice of expiration of the extension. An
applicant may request an additional
one (1) year extension on the applica-
Sion process by submitting the follow-
ing:
I« A letter of request with an explana-
tion of the need for an additional
time.
Resubmit 2 copies of a current
driver’'s license.
Resubmit 2 copies of a current CPR
card.
Resubmit 2 copies of current photos.
Submit additional fee (money order
or Cashier’s check) in the amount of
$200.00

Failure to respond or submit addi-
tional requirements will result in the
applicants ife being closed andé
application being archived. The appli-
cant will have to resubmit new applica-
tion with appropriate fees.

All of NARM'’s policies are available
on the web atvww.narm.arg

The Applications Department is here

-to help you with any questions.

NARM Applications

PO. Bx 420

Summertown, TN 38483
at applications@narm.org

Please include your CPM number in

any correspondence.

6
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Reminder to
Preceptors

NARM'’s policy is:

cally present in the room w
the apprentice performs the
mary midwife skills”.
Preceptors who sign off
on experiences they did
not witnessrisk losing their

the future and also risk losin
their NARM Catification.

For more information on
Preceptor Guidelines please
see the website at:
http://www.narm.org/
preceptorapprentice.htm#guid

ability to sign as a preceptonin

The Preceptor’'s Role in

The heart of apprenticeship is the ¢
teaching relationship between the pre
ceptor and the student, as well as the

midwife and the client. Acquisition of

“the preceptor must be phyﬂg clinical skills is essential, but must b

ptaught in the context of providing ho-
tic care during pregnancy and birth
NARM recognizes that the average
apprenticeship lasts approximately
three years in the traditional low-vol-
ume midwifery practice, and that with
multiple preceptors and/or high vol-
:-ume practices, less time may be nee
to complete the clinical requirements
J NARM also recognizes that midwifery
care involves the ability to provide co
tinuity of care throughout the preg-
nancy birth and pogpartum peiods,
and that the trust and communication
essential to providing holistic mid-
wifery care depends on the develop-
_ment of a relationship between the m
elipg® and the client. These essential i
gredients of midwifery care are best
taught in a traditional apprenticeship

orl®

where the student follows the precept
through multiple courses of care give

Application
Documents

Most NARM application
documents are now availabl
on-line atwww.narm.arg

and print the application
forms and instructions, and
submit these forms with an

The printed and bound appli-
cation packets may still be o
dered for $50 from NARM
Applications, BD. Bk 420,
Summertown, TN 38483.

Candidates may download

additional $25 processing feq.

to clients throughout the childbearing
year This type of apmnticeship ma
occur in many variations of a small
home-birth practice or a large birthing
cener.

Options for clinical experiences are
soméimes had to find, and the ability
to find quick solutions in shortem
clinical sites is tempting to students
who cannbfind a traditional appen-
ticeship. Midwives who have complet
a traditional, but low-volume, appren-
ticeship mg beneit from the quantity
of birth experiences offered in some
high volume clinical sites. However,

14

basis is nbsufficient for developing
good clinical judgment without a preyv,
ous bakground in clinical midwikry.
NARM requires that the clinical
component of apprenticeship be at
least one year so that the student has

Apprenticeship Education

through pegnancybirth and pogpar
-tum. In order to accommodate the
many variations of clinical opportuni-

teaching of the relationship between thées available to student midwives,

NARM does norigidly define the fre-

2 quency of clinical experience during
the year or more of apprenticeship as
.long as there is at least one year be-
tween the documented and supervised
primary care given at prenatals and
births. However, NARM will not ac-
cept “fast-track” clinicals of many
births in a short time at a birthing site

dletat does not allow time for teaching,
dialogue, communication, and feed-
back between preceptor and student,

nnor the opportunity to understand the
relationship between prenatal care and
birthing outcomes. Nor will NARM
accept as a supervised primary birth a
situation where the preceptor “walks
in” at the moment of birth to supervise
dthe catch. The preceptor is responsible
nfor ALL of the care given by the stu-
dent. A preceptor cannot verify that
the student has performed competently
oms primary midwife if only the “catch”
nis witnessed. Preceptors should not
sign off for students if the care pro-
vided by the student has not been wit-
nessed and evaluated as competent.

) Veiifying conpeent birth skills means
the midwifery care given during labor,
birth, and the immediate postpartum.
Risk assessment for out-of-hospital
birth includes an evaluation of the
course of prenatal care. The role of the
preceptor is not just as witness, but as

etbacher andwaluatr. If the pecepor
does nofulfill this responsibilitythe
essential components of differential
diagnosis, treatment and assessment,
follow-up, discussion, interaction, and

that type of experience on a short-terijndemonstration are weakened.

A preceptor accepts a student into
-an apprenticeship for the purpose of
training a competent midwife, not for
the purpose of signing off on the
NARM application. The NARM Ap-
plication is for verifying the competent

the opportunity to follow clients

performance of skills and the acquisi-
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tion of sufficient knoMedg so hat the®
student may perform as primary mid-
wife without supevision afer cetifica-
tion. There should be no short-cuts

through this process. If the document- hold up under the scrutiny of experts
tation for the clinical experiences doesin education and céfication. This

not verify that the pecepor fulfilled

this role, or if the documentation does of home birth increases and while co
agetency-based education, like the ap

not verify that the student performed
a primary midwife while under the di-
rect supervision of the preceptor, the
clinical may not be included on the
NARM application. If an audit of

charts determines that the student per-this model by not participating in at-

formed without adequate supervision

or that substantial errors of documen-

tation were made, e \erification be-

comes dishonest and fraudulent, cast-and experience. NARM defends the
afortfolio Evaluation Pocess ashe

ing doubt on all aspects of the applic
tion. Documentation with minor er-
rors may require continued supervisi
of additional epeiences until giifica-
tion is suficient. Documerdtion with

major discrepancies may result in the education.

termination of the student’s applica-

tion. The preceptor who signs for clirji-regarding preceptor guidelines pleas¢

cal experience or skills that are not
verified by the documeration risks
loosing the privilege to sign future
NARM applications.

The CPM cdification is ecognized
by many state governments, and leg
recognition for CPMs is being sought

onvifery education. It is up to all of us a

alcurrent update of the NARM Candi-

by midwives in many more states. T4
CPM cetification was deeloped ly

hundreds (now thousands) of practic
ing midwives so that this model coulg

scrutiny is increasing as the populari

prenticeship model, is not well under
stood by so-called “experts” in mater
nity care in the US. It is our responsi
bility as CPMs to uphold the value of

tempts to circumvent the process. THh
integrity of the CPM depends on the
appropriate documentation of training

gold standard for direct-entry mid-

CPMs to maintain the standards that
underpin the apprenticeship model of

Further quesions or claifications

see the NARM Preceptor Guidelines
www.narm.org/preceptorapprentice.
For quesions or claifications e-
garding documentation for the NARM
application process, please see the n

date Information Bulletin on our

hescription of her experience, which she
sent b the World Health Organization
and copied to the NARM Board:

“I am a Traditional Midwife in
North America. | returned from a 1
week trip to Santo Domingo’s
tyAltagracia hospital of los partos (in the
mPominican Republic). My intention

of going there was to attend a few

births which | could document for the

purpose of eceiving cdif ication in

- the US. | am still in shock from the
horror of the behaviors | witnessed in
this country’s public hospitals.

e The standard of care for a laboring
woman is this:

j Laboring women, labor in one room
with sixteen beds and sometimes three
women to a bed at a time. There are no
clean sheets or chux on these beds, they

sare in their gree clothes, body Ifiids
are pelled on he floor or on the bed,
all waste products are released in the
bed or on he floor by the side while
they labor The vomen ae nd given

> food or water to drink. When the doc-
tors find the woman is completely di-

htated (or not as | witnessed), she is

walked down the hall to the delivery
room. If she refuses to walk she is
ngeaced in a wheelchair soaked in blood
and fluids of the women who sat in it
bebre her no cover.

website:

http://www.narm.org/pdffiles/cib.pd|f

but-of-Country
Clinicals

As midwifery grows and evolves, w
are all challengd © continually reflect
and refocus on our goals for the futur
NARM embraces the increasing oppc
tunities for training and cdification
of CPMs, both nationally and interna
tionally, as a benédial sign of gowth
and renewal of our profession. For

quite some time now NARM has been

hearing concerns about out-of-count
clinical sites.

For example, one midwife who wen
to one of these sites has written a de-

In the delivery room, less than three
minutes from full dilation, the woman
is then instructed to climb up on the
table with a plastic garbage bag on it
and put her legs in the stirrups. The
intem then sicks her ingers inside he
woman’s vagina and yells for her to
push. She gets one push. Even though
the baby's heart tones are WNL, and
. the baby's head is either -3, -2, or +1, or
" +2 station, the interns and doctors
reach for a large needle and inject her
with lidocaine and proceed to cut an
enormous mediolateral episiotomy into
the ladies bottom. The scissors they use
are dull and they cut and cut and cut. |
witnessed the doctor opening the scis-
sors o find they had blood on hem
from another woman. She called for a
nurse and none came; she used them

D
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anyway to cut this woman. After the ¢ to consider, the fundamental issue i$| between births, knowledge and experi-

large incision is made, the doctor
aain puts her ingers in the \agina
and orders her to push, if the baby da
not fly out (which is are ), a nuse or
another doctor pushes the baby out
from the fundus.

After the baby is forced out of the
woman's severely compromised vag
the doctors immediately clamp and ¢
the umbilical cord. The baby is
whisked away to another room and th
doctor immediately pulls on the cord
of the still attached placenta until the
woman hemorrhages and the placen
is expelled. Three times in one hour |
witnessed projectile expression of co
ous amounts of blood at this pulling.
Not only did | witness this type of
bleeding as they pulled on the cord o
this one woman's uterus, it was then
found that she had two large tears on
her cervix and a mediolateral epi-
siotomy which was (and averages)
nearly three inches in length. After
much suturing in a non sterile envi-

ronment, the woman was instructed 1o

sit up, get off of the table and walk
back to a post partum room (she cou
not and the wheelchair was used),wh
she received little to no post partum
care or any pain medication.

One day | withessed an intern cut

woman on both sides and a third time

into the rectum; the head was not eve
visible and no one took a heart tone.
This woman was left with a gaping
hole in her pelic floor which words
cannot describe. Instead of coming
home and illing out my papework
that | had attended births in another
country, | am witing to you as a plea
to investigate the situation in the pub
lic hospitals in the Dominican Repub
lic. We as an educed dobal socity
should not in good conscience turn g
blind eye to these women and childre
of our world.”
NARM has been struggling with the
complexities of our role in evaluating
out of country clinical sites for the
PEP program. While we recognize tk
there are multiple ethical perspective

that NARM expects all documented
experience to have been done within
esetting that strives to uphold the Mid-
wives Model of Care (MMOC), which
is of couse dificult to verify and spe-
cifically deine in all citcumsances...
especially hospital settings. It is our
nhppe that programs that bring mid-
utwvives to underprivileged populations
will improve conditions for women,
erather than take advantage of them.
NARM wants to support student mid-
wives getting good clinical experienc
aand providing necessary mission wo
to countries in need without under-
nimining the integrity of the credential

d
e

a

n

by allowing documentation of births
that are not MMOC.

From an Out of Country preceptor
to the NARM Board:

“I pray that NARM does not enact &
policy that would exclude out of coun
try births; to do so would deprive stu-
dents of valuable experiences neede
be an excellent midwife. Out of coun-

ntry births give students the opportunit
to get hands on experience in many

situations”... “It has been mentioned
that learning may be impeded by at-

tending births in quick succession. |
atlo not concur with this position.

ences are often diluted and lost in the

adown times between births.” “It would
also be unjust to create a policy and
then apply it retroactively to students
who have already completed their re-
quirements before the new policies were
in place.”

Beginning Jan 1, 2009, NARM wiill
only accept documentation of primary
midwifery care from sites outside the
US and Canada if they have been ap-
proved by NARM. We ae working on

cthe appoval processight now, but it

rlwill include criteria that ensure the spe-
cific guidelinesdr primary births un-

der supervision are being met as well as
clear opportunities for the student to
practice within the Midwives Model of
Care. NARM recognizes that births in
these settings contribute to the

midwife's overall experience, and that
NARM encourages these experiences as
a supplement, but not substitute, for
meeting the required clinical experi-
ences. Out-of-Country births will still
count as documentation of "active par-
ticipant" experience, but not for func-
tioning as a primary midwife.

If you have already documented
births from an unapproved site that
occured piior to 12/31/08, you will
be able to count them (as long as you
have charts and signatures that clearly
show you were primary) .

I'nternational CPMs

NARM has had several requests from
CPMs practicing in other countries to
create a forum for them to have discus-

! sions about the logistics of interna-

- tional practice and recognition of the

CPM. If you are interested in joining

] f§i§is forum please send an email to
International CPM-subscribe @yahoogroup:s
Y .conwith a note telling the group who

you are and where you are practicing.

"A big thank you to NARM for pro-
viding an opportunity to network
around and get up-to-date information

5 When apprentices go weeks or mont|

q’%n direct entry midwifery practices in
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other countres, paticulaly NARM cetified midwiwes' pactices. ®

“l am starting direct entry midwifery training at Maternidad la Luz in El Pa
on September 1 2008. My plan is to go back to France to practice and advg
for the advancement of natural pregnancy and childbirth care in France, in¢
ing enlarging the conversation around current midwifery education to incluc
direct entry midwifery education.

“I would be very interested in hearing of your experience as a (NARM) CE
practicing in a Euppean county. Further, | would appeciaé your shaimg expe-

riences of any network you are aware of or involved in, working around thig is-

sue. Thank you, Kim Mizrahi

Would you lik e to be a NARM Qualified

Evaluator?

Training for NARM Qualified Exaluabrs will take place atite MANA confer
ence on Thwsdg, Ocober B, 2008, in Tawrse City Michigan. This will be a
half day workshop fom 8:00amd 1:00pm. @ qualify for the QE verkshop, yu
must be a CPM with two years additional experience and an additional 300
prenatals, 30 births, and 30 postpartum exams as a primary midwife. Therg
charge of $75 to attend the workshop. QEs are paid $75 for administering th
NARM Skills Assessment. Registration is through NARM (not through MAN
so if you ake interesed please coatt he NARM Tes Depatment at
tesing@nam.org or 1-888-353-70890uYmugd regiser with NARM by Sepem-
ber 30 6r the Ocbber B workshop.

PUSH Alert — Now is the TIME

The PushWord is really getti Also, article fails to point out thg

around. You can read more in thénaternal mortality has increased by|5

August 18 issue of TIME Magazine| percent since 1996, which shows
The article has its strengths anthat we are seeing an alarming ba
weaknesses ...
Great that article references hgwnortality "back when" had much mor
well-read home birth moms are (ain'{ ito do with the introduction of antibiotics,
the truth!) and yet annoying how piecgublic health advances, etc. than |
makes it sound like prolapsed corgdignplication thatitwas due to birth mo
occur routinely in home births, while noing into the hospital.
mention of, say, hospital infections (or Sooner or later the real story is goi
pick your favorite trade-offin choosingto come out, and itis going to show tk

to go birth in a hospital instead ofthe hospital is NOT a safe place fo

staying home). women to labor or birth.
Excellent to have the issue in the
mainstream media, and yet still we seeMA, Sey WHAT?
the pejorative term "lay midwives" .|. Unfortunately, the buzz has *no

"Lay" means non-professional,beensogood forthe American Medic¢
uncertified, so by definition, Certified Association (AMA) since it passed it

Professional Midwives (CPMs) areanti-midwife and anti-home birth res

slide, and that the decrease in mater

Gynecologists (ACOG). The ill-con-
s@eived policy initiatives by Big Medi-
C&ige have pushed several doctors, and
l¥flore than a few national and interna-
&ional organizations, to voice their strong
Nriejections:

.Letter and supporting Addenda by
the American College of Nurse-
Midwives
2. President's Editorial by Midwives

Alliance of North America
3. Statement by DONA International
4.Response by Dr. Andrew Kotaska,

Canadian physician and researcher
5.Response by Dr. StuartJ. Fischbein,

FACOG, Medical Advisor, Birth

Action Coalition
”6 Response by National Childbirth

® %rust and Independent Midwives
J%),Assouatlon in England

.News Release by Dr. Mike
Hargadon, candidate for Congress
in District 7-MD

The AMA arrogantly seems to be-
lieve that they have the right to super-
sede the judgment of a family. But U.S.
families have not asked either the AMA

r ACOG to stick their noses in on
Jhese private family health care deci-
Cﬁ_ions. The Big Push wants to know
n\éﬁwat k_md of &€"signalinga€ resolutlon_s
e| e this send to state and local physi-
cian groups, hospital medical staff, in-
h urance companies, managed care
/_plans federal and state policymakers?
.. But then, signaling may have been

MA&E€ s real intention all along, phras-
ng its goals in terms of legislation to
gvoid antitrust scrutiny.

18

n
1

What is the Big Push for Mid-
wives?

-+ The Big Push for Midwives Cam-
Fpaign plays a critical role in building a
gnew model for the delivery of U.S.
L .maternity care at the local and regional

not "lay." Promise to keep telling ourlutions in June at the urging of t
journalist friends ... American College of Obstetricians

devels. At the heart of this plan is the
(h\/lidwives Model of Care, based on the

Nort
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fact that pregnancy & birth are norma ]
life processes. y NARM Attends:
Through local and national media =

attention, public education and coaliti Midwifery Conferences
building, we are creating meaning
consumer protections and a system int4
which midwives are fully integrate
with increased transparency and
countability for the health and wel
being of mothers and babies.

idwives Alliance of North
America (MANA)
‘Traverse City, Ml

Bctober 16-19, 2008

NARM also attends

You Can Help Council on Licensure,
Just as the research shows that food Enforcement and Regulation

and water should not be withheld frgm (CLEAR
laboring women during their marathonCharleston, SC
like efforts in birth, our Caring Cam-January 10-12, 2008
paign Midwives remind us that we negd
nourishment for this journey to ensyjré&oalition for Improving
we can perform our most critical Maternity Services (CIMS)
PushFunctions this month. I\KA';:’(':TQ?B& 2':0le
We must raise five thousand dollars ’
inthe next 30 daysin online donations to
pay for the materials, tools, and staff
necessary to deliver consistentand
executed communications and collabpo-
rate among our geographically dispersed
teams. Please show your leadership on
national health issues and your willing-
ness to supportour innovative approach
to rehabilitating our U.S. maternity care
system. Please consider contributing
immediately to our campaign in any
amount that is feasible. Ten, twenty,
fifty, one hundred, five hundred dollays
or even more. We so appreciate any
amount!
You can also help by joining one of
the many national birth advocacy orga-
nizations such as the Coalition for |
proving Maternity Services (CIMS
Citizens for Midwifery (CfM), the In

birth (ICTC), the International Ces
ean Awareness Network (ICAN) and
your state's consumer group that| is
advocating for midwives and the ex-

National Conference of State
Legislatures (NCSL)

New Orleans, LA

July 22-26, 2008

Citizen’s Advocacy Council
Ashville, NC
October 27-29, 2008

American Public Health
Association ( APHA)

San Diego, CA

October 25-29, 2008

National Organization for
Competency Assurance
(NOCA)

San Francisco, CA

November 19-22, 2008

pansion of the Midwives Model of Care NARM Board of Directors Shannon AntonCPM, LM (e Chairperson, Accountaplitynne

- ‘g tter CPM (CPM Newspé&cial PojecisRobbie Davis-Floy@ublic Membgrda Darragh,
You can find a listing of groups on o '"J(?PM, LM, Board Chairpersosstihg DepartmgrZarl Nelson CPM, LM (fleasugr
PushStates page.

Applica}ior)s Miriam Atma Khalsa CPM (Blicy Managemgmebbie Blley, CPM (Rblic
>>>SSSKEEP P-U-S-H-I-N-G>>>»>Education and Advoce&dyatary
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Interview with Melissa (Missy) Chgney CPM, PhD

by Robbie Davis-Floyd PhD

1) Why did you decide to be- ¢
come an anthropologist and a
midwife?

| decided to become an anthropol
gid fird. 1 had double mpred in
premed and ancient history as an u
dergraduate, and as part of the elec
tives for my ancient history degree,
ended up on an excavation in a
Bedouin village in Jordan. While
there, the sheik’s horse fell into a pit
that turned out to be an undisturbed
Byzantine grave. Since | was the 0:]1|
one with a science background on th
crew | ended up ecavating the hu-
man remains and became very inte
ested in ancient disease patterns al
infant mottality. | went on © do a
Master’s degree in anthropology on
that site, and while taking the cours
work for my MA, | was profoundly
influenced B a medical ariropolo- 4
gist who studied maternal-child healt
in Ecuador She eally
got me thinking about
the health of living
populations and actu-
ally gave me Robbie’s
book Birth as an Ameri-
can Rite of Passage. |
was hooked and wanted
to pursue reproductive
anthropology for my
doctoral research. How-
ever, | had | already
been accepted into a pro-
gram with the intent of
studying ancient mater-
nal child health patterns
through skeletal remains.
Fortunately, my move ©
the University of Or-
egon was meant to be.
One night when trying
to find a brevery whee
| was meeting friends, |
got turned around and

(@)

n

P

r_
1(iz|ualitative research methods. When |

found myself in the parking lot of thee,
Oregon School of Midwéty. | had an
existential moment where | envisione
doing both programs at the same time
‘and writing about midwifery and
homebirth from an insider’s perspec-
tive. | switched advisors and that is e
actly what | did!

2) What are the correspondence
that you find between your two
fields of anthropology and mid-
wifery?

€ My training in medical anthropol-

ogy and human biology has made me
comfortable with both quantitative an

see allhe researh that Cetified

Nurse-Midwives conduct and publish
it makes me want a little bit of that for
us. Here at Oregon State University i

Corvallis, where | teach as an Assis}
h

Missy with new moma€y Lomax and bab

Professor, | have funding to bring in
two graduate students each year, and |

dreally want to create a space for mid-

* wives or advocates of midwifery to
learn the research tools that | believe
will one day allow us to overturn the

Xdominant, technocratic paradigm.

3) How are you managing being
San Assistant Professor in An-
thropology and a practicing
homebirth midwife?

Sometimes really well and
sometimes...um...not so much. | re-
cently had a three-day birth that kept

dme from submitting an article | was
working on by the deadline. | had to
work really hard to be present for that
mother at frs, but each bith reminds
me that when you are privileged to be

Npresent wh a family during deliwery,

afiie concerns over academia and all of

y August. Photo by Shayna.Rowher

NorT
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the stresses of tenure fade by comp&
son. So far, | have been able to catch
up later. | do about b births a yar so
that means having to turn people aw
once | am full, and hat is deinitely
the hardest part for me. Continuing ta
practice is only possible because my,
department is very supportive—they
count my midwifery practice as com-
munity service so that frees me from
having to sit on too many university
committees. | have graduate teaching
assistants who work with me every
term and are prepared to cover class
for me. My student all carry cell

ayon the safety of out-of-hospital births

rivestigator on the Oregon Midwives ¢

Project, a large prospective study th
examines the effects of state licensur

with DEMs. | also have a recent artic
in Qualitative Health Research callecd
“Homebirth as Systems-Challenging
Praxis: KnoMedge, Pwer, and Inti-
macy in the Birthplace” that uses a
grounded theory approach to explain
why women choose home dediy. My
current project is a book called Born
Home: The Contemporary Biopolitics
esf U.S. Midwiery. | am a balg scholar
and am jusgtarting to figure much of

af

al

lives with them and embodying differ-
ent ways of making our way in the

eworld. The ability to put aside your

own worldview and to walk along

esomeone else’s journey is something

you do both as a midwife and as an
anthropologist.

6) What advice do you have for
other midwives who want to be
fc,ocial scientists?

| feel like the two most important
things to foster are a sense of humor
and conplete flexibility. | rarely walke
up and do what | planned to do that

phones and are on call to handle wh
ever they can for me if | have to run t
a birth. | do miss meetings or classe

atthis out, but my hope is that a critical
b mass of research will build and start
5 shift consciousness toward midwives

tOdag,/. Thee is a ¢ of being in the mo-

ment and having to take care of what-

occasionajl but I find that | am usu-
ally the only one stressed out about i

My students love to hear the birth stot

ries when | return, and | love to tell
them. | feel that as they go through a
term with me, they are learning abou
medical anthropology or human biol-
ogy or whatever the class is about, b
they are also having childbirth norme
ized for them. | am very open about
my policy with students and colleagu
which is: Mamas and babidsdf. |
make my decisions about where to g
and how to manage my time based g
that philosoply, and | ask peopleot
understand and support that. So far
that has worked well.

4) How are you using your skills
for the beneft of midwif ery?

I am an active member of MANA’s
Division of Research. My main task ¢
far has been helping to come up with
plan and funding to get the data in th
MANA stats database cleaned and
ready for analysis. Cleaning data
means going through each data form
that the computer has tagged with an
input error, contacting the midwife
and making sure the data is as accu
and reliable as possible. This is a hu
job!' I have also helped review the ne
data form and run preliminary analy-
ses for the newsletter and MANA me
ings. In addition, | am the primary in-

and homebirth as it did in New
. Zealand.

5) How does anthropology in-
form your midwifery practice?

practice in many ways, but there are
Hlwo in particular that | think about all
I'the time. Because my focus is in
biocultural anthropology and evolu-
€Honary medicine, human variation or

P processes is a joaenphasis of widy.
NThe idea that most human traits and

range of nomal fits so vell with my
expeience as a midvafthat | find my-

self eflecting on hat fit as | teach and
when | am with women during their

agether to sit with a woman through
e that process. Because ttvo fit to-

working in the Middle East, Mexico
and with the Amish as an anthropolo
ratpenness to many ways of being in t

vthe strange familiar and the familiar
grang’ We do that through patici-

in another’s culture, living out our

Anthropology informs my midwifery

physiological processes carry a wide

labors. It's one thing to read in a text;
book that the length of active labor ve
soes widely in humans and another alt

gether so well, being a midwife allow
me to live what | teach. My experienc

gist have also helped me to develop 4

gevorld. Anthropology is about “making

etpant observation--submersing oursel

ever is most urgent. That's usually fol-
lowed by the need to surrender and to
save some things that feel really impor-
tant for tomomrow. Somémes Yu jug
have to push through a lot of exhaus-
tion. | remember sitting in moffice

one night at 1am aér a 3-dg mama-
thon posterior labor and just having to
laugh at the situation. | was so tired
and the mom had vomited into my
hair, so there | sat, vomit in hair, rank-
ing and selecting doctoral students for

the range of normal around biological the 8am faculty meeting. (That's actu-

ally how | chose my new apprentice.
She was in my lab working late that
night, and she looked wistfully at me
and said: “l hope one day | can select
grad students with labor vomit in my
hair” | immediately asled her if she
wanted to apprentice because | knew
she really got it!

\r- | have found that things usually
Owork out, that time spent worrying

about when a birth will come is not
time well spent and that if you sur-

Sround yourself with sister midwives,
€8tudents and colleagues who support

what you are doing, it may not always
be a smooth articulation, but, with a

small practice, it can be incredibly re-
Nvarding. | am thankful (almost) every

day for the opportunity to teach and
conduct research without having to
give up my true calling -- the practice

Ve$ midwifery.
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+Legislativeate:

Legislati\e Updates br 2008

The end of 2007 saw the creation ¢
the Big Push for Midwives, an orga-
nized effort from midwives and sup-
porters in many states to work togeth
in seeking licensure for the CPM. Af
ter a meeting in Chicago in Septemb
the Big Push created a web site dixt
for the sharing of information, and
pulled together some very articulate

and dedicated people to write handoutirth families tested the waters with a

and press releases. Midwives and ¢
sumers in many states began or con
ued their work to propose licensure

bills. The following is a very brief de-
scription of the progress being made
some extremely active groups of mid-
wifery suppoters aound the county.

Alabama

With a small group of midwives and hariment to license midwives, but the

a motivated group of supporters, Ala-
bama introduced a bill this year to li-
cense the CPM. Cease and Desist 0
ders from the past have kept midwife
underground in Alabama, and home
birth families are eager to change the
current legal climate. An extremely

hostile chair of the Health Committee
kept the bill from passing out of com-
mittee last year, and opposed the bill
aain this year A new sponsor signed
on and was expected to be able to ge

the bill through committee, but made a

bizarre turn-around midway through
the process and voiced concerns ab
the lack of liability insurance (seems
she hadn't really read the bill before
agreeing to sponsor). A hearing was
held on Febuary 21 in which inpres-
sive testimony was presented in favg
of the bill, including great testimony
from a Senator who is a retired MD.
Despite the support, the bill was not
subsequently brought up for a vote,
and quietly died. A march to the stats
house and public rally were held Feb
ary 26 ptior to a shaving of “The Busi-
ness of Being Born.” Efforts contin-
ued throughout the session, focused

ffor next year when the chair of the
committee is expected to change.

eDelaware
Delaware has a licensure law for
eICPMs, but also requires a written col
laborative agreement with a physicia
which only one midwife has managec
to acquire. The midwives and home

oproposal for restructuring the licensu
tiprogram this year, and hope to move
toward that goal legislately next year

b¥seorgia
Georgia, where midwives practice
openl but quietly, has been looking
into strengthening their legal position
A law exists that allows the Health De

~ e amendments and to correct some con-

fusion in the language. A lot of sup-
port was gained this year, and they will
be working during the rest of 2008 to
prepare to introduce the bill again next
year

[llinois
Citizens for lllinois Midwifery has
' been working diligently for several
years to pass a bill to license the CPM.
One of the most hostile states to direct-
entry midwifery, lllinois has diven
Jnany midwives to retire or move away
over the course of several arrests and
trials. The citizens group has pulled a
rabbit out of a hat this year in keeping
the bill alive through well-funded chal-
lenges by the home state of the Ameri-
can Medical Association. House bill
6653 has survived several amendments
and compromises, but was not de-
*-feated. Having gained support from
the local chapters of the American Col-

-

program was closed down many yearsege of Nurse Midwives and the Ad-

ago and no licenses have been issue
in decades. An ideal solution would
Ybe to re-activate the licensing progra
under the Health Department. They
are looking inb that possibility

Idaho
Idaho is a unique situation in that

midwifery is not licensed but is not
tconsideed ille@l, eiher Midwives
and consumers sought a voluntary li-
censure bill which would have allowe
)Jlf‘e use of medications with HB 488.
There was a standing-room only crov
in the room when the House Health
and Welfare Commitee heat the bill
on Febwuary 21. After 4 hous of tegi-
mony from supporters, all constituent
had still not been heard and the hear-
ing was continued on February 28,
where it passed out of committee with
vote of 9-3! On March 4, during de-
3 bat on the House bor, five amend-

=

position, which made the bill less ac-

L they decidedd pull the bill rather

dvanced Practice Nurses, it currently sits
“in process” through the summer break

Nand will come before the legislature
again in November, 2008, where it will
have a new title, the “Home Birth Safety
Act.” The Citizens for lllinois Mid-
wifery group is using these summer
months to continue to educate the leg-
islators and lobby for support of the
bill.

dMaine

Maine, another state where midwifery
vis legal but unlicensed, presented a bill
for voluntary licensure with medica-
tions in 2008. The House voted for
the bill 88-85, which gave the bill great
smomentum but also brought out the
opposition in droves. The Medical As-
sociation lobbied hard against the bill,
aaying there was no need for the state
to give endorsement to midwives
through licensure when it wasn't illegal

rJnents were added to the bill by the op-aryway In a despexte atenpt to de-

feat the licensure bill, they introduced a

ceptable to the supporters. On March “Minority Report” which offered a le-

gal avenue for midwives to carry and

educating the legislators in preparatl

Jriihan see it continue with the hostile
[

administer medications without being

14
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licensed. On April 13, the licensure® by the gowemor. Almod immediatly, ¥ CPMs may again be presented in Mis-

bill was defeated in the Senate, but th
Minority Report prevailed, and now
CPMs are allowed to use medication
without the restrictions of licensure.
Way to go, Maine!

Massachusetts

Massachusetts is seeking a new
model for midwifery regulation by
proposing a bill to license the CPM,
CM, and CNM under a new joint
boad of midwifery. With suppot
from both the CNMs and CPMs for
this board, the bill has continued to
gain momentum. It passed the Hous
and Senate Joint Committee on Pub
Healh in Novembey 20, and
passedhrough te firg two readings
in the Senate in March, 2008, before
the Massachutse Medical Soctg fi-

sing that the law was unconstitutional

ethe Missour Medical Associationiled
suit against the state of Missouri chal

because the legalization of midwifery
wasn’t apparent in the title of the bill.
That case has been jumping through
legal hoops all year, costing thousan
of dollars in legal fees. This year, a
licensure bill was introduced again
and vas agin filibustered ky one pav-
efful legisladr. The loblying ttams of
midwives and supporters worked tire
lessly for months to gain the support
of enough legislators to pass the bill,
gand they had verbal commitments fro
lignough in the House and Senate to
pass. But, the bill could not get out o
committee dued the filibusteling of
one Senat, who finally gopped
progress on the bill by adding an

souri in 2009. Even the opposition
gwould prefer that midwives be regulated
rather than permitted. But this time,
whether a new bill is passed or not,
midwifery will remain legal. Fantastic!

d&lorth Carolina

The North Carolina Friends of Mid-
wives has evolved from a sleepy look at
licensure two years ago into a major
organization of hurricane force. Jump-
ing into the fray in an off-year when
the legislature does not accept new
bills, the group lobbied for and won a
Mesolution for a study committee which
has met several times to hear testimony
about a proposal to license the CPM.
Vely efective egimony from consum-
ers, CPMs, and CNMs in support of
licensure was met with hysterical rants

nally noticed what was going on ang amendment and then not allowing the from the incoming president of the

began to haul out its big guns. De-
spite the opposition, the bill passed
the Senat on Apil 10th! Now in the
House, the bill has been stalled by t
representatives who have put an effe
tive “hold” on the bill. One hold has
been released but the one that remal
is due to the request of the Repvife’s
OB. Supporters continued to lobby 1
get the hold released and get the bill
through the House, which had to be
done before the session ended July
314. Unfortunately they ran out of
time. Massachusetts has set a prec
dent by garnering support from both
CNMs and CPMs for a joint regula-
tory board and are already gearing U
for 2009.

Missouri

Missouri has probably had the wild
es ride of all for midwifery this year
Las year the licensw bill was flibus-
tered up until the last few days of the
session, and the sponsor of the mid-

wifery bill was able to add an amendt

ment to an insurance bill which al-
lowed aryone wih cetification in “to-

cology” to practice legally in Missour.

Tocology is a Grek werd for mid-

vill was allowed to be passed through
ydthe commitee. Ufortunately, only a

amendment to be voted on. After sor
lively chess moves that threatened to
defeat one of that Senator’s bills, the

handful of days remained to get the b
indrough the Senat floor, and hen the
House committe and foor. More de-
olaying tactics done behind-the-scene
stalled the process again, so that eve
though it passed through the Senate
floor, the session ended in mid-iMa
before the bill could be brought to the
~House. The support is there, and if it
weren't for the stalling tactics of one
two senators, the bill would have
jpassedtis year The futue satus of
midwifery, curently considezd a
felony in Missouri, will be determined
by the outcome of the Supreme Court
decision.

UPDATE: On June 2, 2008, lte
Missouri Supreme Court ruled that thg
challenge to the 2007 bill legalizing
midwifery was not valid and therefore
the bill stands. This means that CPM
can practice legally in Missouri with-
out licensure! This is a tremendous Vv
tory for the many people who worked
on this so diligently for so many year

It is expected that legislation to licens

N®lorth Carolina Society of Obstetri-
cians and Gynecologists, who likened
home birth to driving a car without a
seat belt. At that point, one of the sup-
portive CNMs responded to him that
ilkhe CPM would be the seat belt! The
study committee will not issue its deci-
sion until next fall, but the response
Sseems to be favorable. The NCFOM is
Ncontinuing to send teams of consum-
ers to the legislature armed with hand-
outs and personal testimonies. When
the session opens next year, they will be

there with a bill to propose!
Dr

Pennsyvania
Seeral midwives in Bnnsyania
have received Cease and Desist orders
in the past several years. Three have
been found guilty of practicing medi-
cine without a license, and one is
| awaiting trial on manslaughter charges.
" Previousy, when irvegigations vere
held against home birth midwives, the
end result was that the charges were
s .
dropped. The recent series of events
Cc_:hanged that pattern. However, one of
the midwives charged this year, Diane
.. Goslin, CPM, successfully fought her

D. . . . .
conviction in court and had it over-

oD

wifery. That bill passed andas signed
[ 4

turned, resulting in a verdict that she
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‘+Legislativeate

was NOT practicing medicine witho
a license. While a great victory for
Diane and her clients, it has left the
birthing community unsure of what
future action might be taken against
the other midwives. A new group, the
Midwives Alliance of &énsivania, has
been created, and with the citizen’s
group, Birth Without Boyﬁ@f'gﬁ&/ill
work together to support the concept
licensue for CPMs na&t year

A

South Dakota

South Dakota made huge progress
this year in garnering support for a
CPM licensure bill. With very few

midwives attending home births, it has

been the consumers of South Dakota
Safe Childbirth Options that carried
the ball to the legislature. South Da-
kota is one of the states where the re
quired physician collaboration for
CNMs has kept the one CNM who
wanted to attend home births from be-
ing able to offer that option. SB 34
passed, which allows the nursing bo
to grant waivers to the collaborative
physician agreement for CNMs who
want to atiend home biths. HB 1155,
to license CPMs, did not pass this ye
but gained considerable support. Wi
27 co-sponsors, the bill started favort
ably. But, the chair of he Healh Com-
mittee opposed the bill (as, of course
did the Medical Association, the Boaj
of Nursing, and the Department of

A

Health) and the bill received a “do nttWant to hod a NARM
Jtem Writing

pass” recommendation out of commit-

tee. A surge of lobbying by consumer

gave new life to the bill in an effort to
override the committee recommenda-
tion and biing the bill to the floor.
There were multiple votes required dur
ing the process which gave the oppos
tion multiple opportunities to lobby
against the bill. In the end, the bill di
not survive the process and it was al
over by Febuary 11. Howe'er, the

)

SDSCO work was tremendous and the

bill receied a la of significant sup-
port. With the success of the CNM
bill and the support of the CPM bill to

oforward from where they left off in

jgun to meet together to discuss colla

aregarding licensure for midwives.
th

d

Si-

together groups of CPMs to discuss t
o [

SDSCO back again in top form!

With one state still with active bills
as we go to press, and Maine’s intere

t build on, next year promises to bring” midwifery knowledge and skills that

are essential components of the prac-
tice of midwikery. Based oneal-lie
experiences, teams of midwives craft
sscenarios related to problems they have

ing new legal status, the six other statesncountered in prenatal, birth, or post-

that moved their bills through part of
the legislative process this year will
definitely be bak next year b move

2008. In addition, six more states ha
begun lobbying for next year's legisla
tive sessions.

Indiana, lowa, Ohio, and Kentucky
have been organizing with public ral-
lies and meetings of midwives and cc
sumers to plan for legislation in 2009
or 2010. Anare that it can alke a ar
or more to organizes an active base
support, they have started that proces
in 2008. They have hosted NARM'’s
legislative workshop, and created e-l
and teams of activists. CPMs and
CNMs in We¢ Virginia have also be-

ration for possible licensure of the
CPM. A citizens group in Nebraska
has also organized to look into issue

2009 promises to be a VERY activ
year for midwifery licensure in the
United States.

Workshop?

NARM is looking for people to host
Item Witing workshops in 2008 and
000!

The lem Witing workshop is a 2-
day event where CPMs write questiot
for the NARM wiitten xam. W& need
a local host who will help coordinate
the workshop by arranging a facility
and lodging. This is a great opportu-
nity to get a lot of CEUs and to bring
together local midwives.

The lem Witing workshop bings

partum situations, research these sce-
narios in the reference texts, identify
the knowledge necessary to solve the
problem, and develop multiple choice
vanswers to evaluate that knowledge.
-Discussions are lively and stimulating,
and paticipants ind the piocessd be
rewarding on a personal and profes-
sional leel. Additionally, paticipa-
tion by CPMs in the development of
briest questions is integral to the reliabil-
ity and \alidity of the Cetified Pofes-
sional Midwife credential. NARM
bfCettification was ceaed by midwiwes,
dor midwives, and is administered by
midwives on the NARM Board. The
SARM exam is written by midwives,
with focus on the practical aspects of
midwifery cae and knededg. Your
b@articipation makes a better exam! Par-
ticipants must be CPMs.

Additional workshops may be added
5to the event, such as Preceptor-Appren-
tice Relationships, Charting for Mid-
wives, Midwifery Ethics, How to Be-
> come a CPM, and QEraining. All
workshops povide MEAC-accedited
CEUs.

If you would like more information
about hosing an Item Witing work-
shop in your state, please contact Ida
Daragh at he NARM Te$ Depat-
ment. testing@narm.org or 1-888-353-
7089

NS
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An Invitational Gathering on North American Birthing and Midwifery

April 5-8, 2008 « Indian Health Services ¢ Rockville, Maryland

NARM was invited to attend and ¢
present at a meeting held at the Indig
Health Services Headquarters (HIS),
Rockville, MD on May 5-8. Indian
Health Services and Health Canada
together were sponsors and were su
porting the practice of midwifery by
and for Indigenous people in North
American (American Indians, Alaska
Natives, First Nations and Inuit). As
an invited guest my travel expenses
were paid for by IHS. The meeting W
attended by 65 invited guests and en
ployees of IHS and Health Canada.
Carol Nelson, CPM attended the mee
ing on behalf of NARM.

It was an inspirational gathering of
Clan Mothers, midwives, medicine
women, and healers traveling from a
parts of North America to share
birthing wisdom and midwifery know
edge. The purpose of the gathering
to have a look at the indigenous
birthing practices in the three North
American countries, to share cultura
knowledge and wisdom, to strategize
ways to get more indigenous and ab-
original women trained as midwives,
and to support a resurgence of mid-
wifery care in American Indian and
First Nations communities.

There were songs and words spok
in languages you have never heard b
fore, like the Inuktitut and Tlinket lan
gua@s. V& me with the eldes and sis-
ters from the Northweg Territories, he
Alaskan Aleutian chain of islands, th
Arctic North Slope Region, the Great
Plains, the Southwest Pueblos, and t
souheat Mexican sate of Chiapas. &/
shared birth stories with women from
American Indian nations like Pine
Ridge, Chinle, Cayuga, Mohawk, anc
Six Nations. V¢ head about Maan
massage techniques and birthing pré
tices from midwives from Comitan, a
rainforest on the southern border of
Mexico. We head dories about t@adi-
tional herbal medicines passed dowr

through the oral traditions from mid- ¢
nwives who cover hundreds of miles b
iplane, kayak, dogsled, and on foot to
gather plants and then care for wome
and their families.

There were representatives of the
three North American governments—
Health Canada, U.S. Indian Health
L Service, and Mexican Ministry of

Health—listening carefully to the exp

riences and collective wisdom of the
aparticipants, so they can advocate fo
1-maternal and child healthcare policie

from recommendations made by this
tgroup. The United States and Canad

were co-hosts of this event under a

Memorandum of Understanding on

Indigenous Health between Health
Il Canada and the United States. This

meeting had been in the planning
- stages br over a war At the invitation
vasf the Canadian and U.S. governmer

65 people came together, including

four participants from Mexico who

)_

One of highlights of the meeting was

Y being present for the honoring of three
elders in the Smithsonian National
MMuseum of the American Indian in
Washingon D.C. The hree, all mid-
wives and including two members of
the International Council of the Thir-
teen Indigenous Grandmothers, as they
were praised, wrapped in the tradi-

etional blankets, and given an honor
song. ¥ ga to gre¢ them in the honor

r line ater the ceemory, holding their

sold magniicent hands in our hands,
surrounded by the exquisite relics of

1 indigenous cultures housed at the
NMAI.

U.S. direct-entry midwifery models
were represented by Ina May Gaskin
from The Farm the community-based
model that has survived 35 years in
Tennessee , QGarNelson, epesered

tNARM and he Cetified Pofessional
Midwife (CPM), Joanne Myers Ceiko
repeseread MEAC and Gea Simkins

were invited in order to have represen-for MANA. There were also representa-

tation from the entire continent. Mid-
wives and community practitioners
from across North America met to dis
cuss their perspectives on birthing arn
midwifery education, scope of practic
and community outreach. All of the
emeetings were held at the Indian
eHealh Sevice (IHS) Ofices, a lanch
of the U.S. Department Health and Hu
man Services.
Imagine standing in a circle and dd
eing an ancient Asian body meditation
entwined with a modern Navajo morr
néng prayer with women from many in-
digenous racial and ethnic back-
grounds, such asuyik, Inupiat,
Tlinket, Inuit, OglalaLakota,
I Athabascan, Aleutsifshian, Char
kee, Mohak, Cree, Ojilsvay Navgo,
iIcHaudenosaunee, Mikmaq, Huron-
Wendat, HeiltsukMdis, as wll as
North American women with Russiar
Scotch, Irish, European, Canadian,
and M«ican ancesy.

from ancestors and remembered

tives br US nuse-midwidry. each ep-
resentative added their own individual
-piece to the international puzzle.
d Our gathering started with prayer-
emaking and gratitude-giving by Katsi
Cook, a Mohawk midwife who is
claimed as their own by both Canada
and the U.S. Following that, Robbie
-Davis-Floyd presented an overview of
North American midwifery called,
-“What Exited, What Vds Los What Is
Being Rcapured’ We had a paed
-agenda with dozens of presentations.
Everyone who sat at the table had a rea-
son for being invited and shared their
piece of the store. Our days and eve-
nings were packed full of exchanging
information, plenary sessions, posters
sessions, and small group discussions.
We spenthe bdter pat of four days
looking at what has happened histori-
,cally to birthing and midwifery; what
got disturbed or destroyed; what best
practices are being preserved and re-

shaped; and what midwifery training
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and practice models are the most pr9m=-

ising. In addition we discussed mid-
wifery education, credentialing, scop
of practice, traditional birthing, col-
laborative care models, unique comn
nity practices, and research on mid-
wifery and normal birth (including the
MANA database.) In ourifial session,
paticipants identifed future aeas of
collaboration; steps needed to ensur
momentum; and individual actions
people can take upon returning home
There was a lot of interest in the CPN
as a model for everyone.

On the fourth day of the gathering
we again returned to the National Mu
seum of the American Indian for a
roundtable discussion calledVomen’s
Ways of Knawing: Lessonsdm Indig-
enous Taditions; which featued in-
digenous midwives and elders from
Canada, U.S. and Mexico sharing th
cultural knowledge about midwifery
and women’s health. This session w
videotaped and will be archived at th
museum.

| have been to many events over th
years in my career as a midwife, but
this gathering was truly one of the
most amazing and memorable. | felt
very honored and grateful to be a par
ticipant and to sit among the extraord
nary midwives, healers, and midwife
advocates from across our continent
The feeling of connection to an an-
cient and sacred lineage was palpab
To know that there ae so mag wis-
dom-carriers about normal birth prac
tices in these strange times in which
live was comforting. | am eager to se
what next steps will evolve. | see the
CPM as part of the future for many
midwives to come.
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‘MANA's CPM Section
' News

by Maria lorillo, 1sti¢e Pesident, Midwives
Alliance

The CPM section of MANA is a
place where CPMs can gather, brain

unique issues that CPMs experience
North Ameiica today. Our collectie
Lijpvisdom will guide our local, national

,dhe cedential bat was ceaed D reflect
, our truth and unique knowledge and
undestanding of midwiéry.

e
we will be honoring new CPMs and

in Michigan. At the Friday luncheon,
. new CPMs will be recognized for the
.achievement and welcomed into the
rycircle of midwives. If you are a CPM

who receied your cetificak in the las

1M

| can put you on our VIP list!

othor of a biief that specitally speak
to the CPM cedential in its entity.
This is a esponsectthe ACNM in re-
gards to their Issue Brief entitled, “Mi
wifery Cetification in the United
States.” (See

The ACNM issue bief was published

mirable hat the ACNM has ecognized
the CPM who has graduated from a
MEAC-acceedited school, & need d

storm, celebrate and collaborate on t

and international agendas. The CPM

MANA is pleased to announce that

CNMs at this year's annual conferen

two (2) years and will be attending th
MANA conference, please RSVP to ¢
Maria lorillo at 1stvyp@mana.@g we o

\we Also this year, MANA was a co-au

in January of 2008. Although it is ad-

Ki
"t

e

-

cation (such as the PEP process) as
well. MANA fiercely deends and ec-
ognizes all CPMs, regardless of route
of entry to that cedential. The BNM
believes that only “formal education”
is a \alid route to midwifery, they do

not recognize apprenticeship or the
PEP-process. MANA supports all
routes to the CPM credential and we
have the evidence to back the validity
of that choice. The CPM 2000 project
used all CPMs and the statistics are
solid. MANA upholds this position in
our national and international agen-
das.

MANA welcomes all midwes. Ve
would love to hear what YOU would
ke from MANA’'s CPM section.
ome join us in Michigan in October
and let us know!

v

New Handout

Citizens for Midwifery created a

http://www.acnm.org/siteFiles/educali¥gll-received poster for the Coalition
Midwiky_Ceification_inhe US 18108.pdf)

for Improving Maternity Care (CIMS)
conference in February titled “What
Does Good Maternity Care Look
Like?”, and we have made a hand-out
version. The coldul flier (which also
looks good in black and white) in-

educate them regarding the validity of £ludes the Midwives Model of Care,
conpetency based appach b cetifi- o CIMS’ Ten Seps of Maher Fiendly
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Care, and Lamaze’s “Six Care Pracficese when you are giving your client

that Support Normal Birth”, side by
side, with their urls, with the caption

“Supporting evidence-based care, andCfM “Products”

promoting healthy mothers and ba-
bies!”

We hare now posed tis flier at
http://www.cfmidwifery.org/pdf/
ThreeModelsofCare.pdf

Please feel free to print it out and u
it for classes, coménces, whater. It
gives a powerful message of “you do

tutes good maternity care!
Let your clients know about CfM!
We nav have seeral versions of our

“Dear Client” letter available to downt

load from the CfM websie (find them

listed under Advocacy ®ols”). When
you are too busy or are not quite sure
how to tell your clients about CfM,

you can give them this letter! One ver-
sion can stand alone, another version

can be printed on the back of our 2-
color membeghip flier, and one isa

seawutographed copies of Birth Book for

N'that a potion of each sale berief
have to take my word” for what consti-CfM and helps to advance the cause

membership.

CfM is excited to announce that
Raven Lang has reprinted her famous
and beloved classic, Birth Book, in a

CfM also has a MySpace page at
http://www.myspace.com/cfmidvefy.
Katee Haines, a University of Georgia
student and midwifery advocate, wrote
to CfM that she thought we should
5 have a MySpace page, and volunteered
to congruct it! We aleady hee 633

limited edition, and it is available from friends!

Citizens br Midwifery! We ae honoed
that Raven Lang has offered

sale brough Citizens dr Midwifery, so

midwifery.

Blog, MySpace, and the
Grassroots Network

CfM now has a blog!at can fnd it
at http://cfmidwifery.blogspacom/ (or
just click the icon at the top of CfM’s

home page). Molly Remer, CfM’s new:

est board member, is regularly postin
this blog with a variety of birth-related
news and thoughts, including some o

And the Grassroots Network is still
alive and well — a news-only e-list that
averages about 1 message per week. The
messages cover news and resources of
interest to anyone who wants to pro-

omote midwifery and improve maternity
cae. You can sign up fsim CfM’s
home pag http://wwwcfmidwitery.org
— jug scoll down and clik on the V-
hoo link.

Q <

the Grassroots Network Messages. |
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