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• •
From the NARM Chair

We’ve seen more legislative 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 Illinois, and remarkable
progress in Alabama, South Dakota,
Massachusetts, and Idaho, we’ve seen
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, Iowa, Ohio, Ken-
tucky, Indiana, Pennsylvania, and Dela-
ware as well.  Passing legislation is often a slow and arduous process, taking sev-
eral (many) years of constant effort.  We applaud the dedicated activists who have
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 seen the writing on the wall and focused its significant resources
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 specifically intended to block the momentum toward licensure for CPMs.
http://www.ama-assn.org/ama/pub/category/18673.html  Resolutions 204/239 resolve
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 legislation that specified the hospital as the only place to
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 statement that accused documentary film maker Ricki Lake, producer of
The Business of Being Born, of using her star power to inf luence women to 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 February, the American College of Obstetricians and Gynecologists (ACOG)
issued a press release against home birth, essentially saying the same thing as the
AMA resolutions but going a step further to say that women choose home birth
because it is “trendy,” t hat home birth can have “catastrophic consequences,” and
discrediting any studies that show the safety of home birth. In their “Legislative
Update:  The Year in Review”, ACOG warned its members that more and more
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CPM News
CPM News is a newsletter of the

North American Registry of Mid-
wives (NARM) published twice a
year, Winter and Summer. We wel-
come submissions of questions, an-
swers, news tips, tidbits, birth art,
photographs, letters to the editor, etc.

Deadlines for submissions are De-
cember 1 and June 1. Send all news-
letter material to: cpmnews@narm.org

The views and opinions expressed
by individual writers do not necessar-
ily represent the views and opinions
of NARM.

• •
Contact Information

NARM General Information
888-842-4784
Fax: 404-521-4052

Applications & Recertif ication:
NARM Applications Department:
P.O. Box 420
Summertown, TN 38483
applications@narm.org

NARM Board
Debbie Pulley, CPM
5257 Rosestone Drive
Lilburn, GA 30047
888-842-4784
info@narm.org

Test Department inf ormation:
Ida Darragh, CPM
PO Box 7703
Little Rock, AR 72217-7703
888-353-7089
testing@narm.org

CPM News Editor:
Brynn Potter, CPM
1208 Bland Cir
Charlottesville, VA 22901
434-295-8326
editor@narm.org

states were passing legislation to license
“lay” midwives. They touted NARM’s
Legislative Handbook as one reason
why more of these efforts are being suc-
cessful. They complained that CNMs
could no longer be “counted on to
speak publically against home births”
and called them a “fickle ally.”  They
actually state that “ACOG is playing
defense on most of these bills. It’s the
rare situation where we can defeat these
bills on the merits.”  Those are
ACOG’s own words! http://
www.acog.org/departments/stateleg/
MidwiferyYearinReview2007.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 of
birthing choices.  They have decided to
strike back by funding oppositional
efforts, by going public with their (ar-
rogant) scare tactics and (condescend-
ing) accusations, and by mobilizing
their members to lobby against any
CPMs laws and for more restrictive
laws in general.  We on the other hand,
have momentum on our side.  Our
consumer groups are organized and
educated about the process of
grassroots legislative support.  We are
passionate and we don’t give up.  We
have created a direct-entry midwifery
credential that is nationally accredited
and is recognized by many state gov-
ernments.  We have an exceptional re-
search study (Johnson and Daviss) that
shows the safety of home birth, and we
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 organiza-
tion for legislative strategy, the Big
Push, where the movers and shakers in
each state’s legislative effort share ideas
and knowledge about effective lobby-
ing.  Headed by articulate and dynamic
consumers, Katie Prown and Steff
Hedenkemp, the Big Push has created a
web site and an e-list, and regularly

publishes press releases about current
midwifery events.  See some of the re-
cent press releases below.

Way to go, midwives and con-
sumers!  We’re on a roll!

NARM has worked together with
MANA, MEAC, and NACPM to create
a document about the CPM called “An
Issue Brief: Certif ied Professional Mid-
wives in the United States.”  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
pull together to keep this movement
going.  I strongly encourage each and
every practicing CPM to join their state
organizations and to become active
and 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 across the country.  We are also
seeing that it is the states who have a
unif ied and cohesive organization for
midwives that are experiencing the
most progress towards improving ma-
ternity models in their communities.
Together, we can each make a differ-
ence as we move midwifery forward.

NARM Job
Analysis Survey

Live on the web at:

www.narm.org

Please participate!

•
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PushNews from The Big Push for Midwives Campaign

WASHINGTON, D.C. (June 16,
2008)—Just in time for Father’s Day, at
its annual meeting last weekend, the
American Medical Association (AMA)
adopted a resolution to introduce legis-
lation outlawing home birth, and po-
tentially making criminals of the moth-
ers who choose home birth with the
help of Certif ied Professional Midwives
(CPMs) for their families.

“It’s unclear what penalties the AMA
will seek to impose on women who
choose to give birth at home, either for
religious, cultural or financial rea-
sons—or just because they didn’t make
it to the hospital in time,” said Susan
Jenkins, Legal Counsel for The Big
Push for Midwives 2008 campaign.
“What we do know, however, is that
any state that enacts such a law will
immediately find itself in court, since
a law dictating where a woman must
give birth would be a clear violation of
fundamental rights to privacy and
other freedoms currently protected by
the U.S. Constitution.”

Until the AMA proposed ‘Resolution
205 on Home Deliveries,’ no state had
considered legislation forcing women
to deliver their babies in the hospital or
limiting the choice of birth setting. In-
stead, states have regulated the types of
midwives that may legally provide care.
Currently, 22 states already license and
regulate CPMs, who specialize in out-
of-hospital maternity care and have re-
ceived extensive training to qualify as
experts in the types of risk assessment
and preventive care necessary for safe
and high-quality care for women who
choose give birth at home. Certif ied
Nurse Midwives (CNMs), who are
trained primarily as hospital-based pro-
viders, are licensed in all 50 states and
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.

“Maternity care is a multi-billion
dollar industry in the United States,”
said Steff Hedenkamp, Communica-
tions Coordinator for The Big Push for
Midwives. “So it’s no surprise to see the
AMA join the American College of Ob-
stetricians and Gynecologists in its on-
going fight to corner the market and
ensure that the only midwives able to
practice legally are hospital-based mid-
wives forced to practice under physi-
cian control. I will say, though, that
I’m shocked to learn that the AMA is
taking this turf battle to the next level
by setting the stage for outlawing home
birth itself—a direct attack on those
families who choose home birth, who
could be subject to criminal prosecu-
tion if t he AMA has its way.”

The Big Push for Midwives (http://
www.TheBigPushforMidwives.org) is a na-
tionally coordinated campaign orga-
nized to advocate for regulation and
licensure of Certif ied Professional Mid-
wives (CPMs) in all 50 states, the Dis-
trict of Columbia and Puerto Rico,
and to push back against the attempts
of the American Medical Association
to deny American families access to
safe and legal midwifery care.

Media inquiries should be directed
to Steff Hedenkamp (816) 506-4630,
RedQuill@kc.rr.com.

licensure of Certified Professional Midwives
(CPMs).

The Big Push for Midwives Campaign  |
www.TheBigPushforMidwives.org

80 Broad Street, Suite 1600, New York, NY
10004-2248  |  2300 M Street, N.W., Suite 800,
Washington, D.C. 20037-1434

CPM News Alerts

NARM now offers
you the option of re-
ceiving the newsletter
via the internet to save
f inancial and environ-
mental resources.

If you would like to
try this out, go to
www.narm.org/
cpmnews.html and
open the PDF file.
You can print 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 your
name, mailing address
and email address to
cpmnews@narm.org.

•

•

•

•

~~~~~~~~~~~~~~~~~~~~~
© 2008 The Big Push for Midwives Campaign.
All rights reserved. The Big Push for Midwives
is fiscally sponsored by Sustainable Markets
Foundation, a not-for-profit organization
recognized as tax-exempt under Internal
Revenue Code section 501(c)(3). Our mission is to
build winning, state-of-the-art advocacy
campaigns towards successful regulation and

Father Knows Best Meets Big Brother Is Watching
Physician Group Seeks to Outlaw Home Birth—Is Jail for Moms
Next?
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Test Department Year End 2007 Report
Ida Darragh, Director of Testing

Major Tasks of the Test Department in 2007 included:

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

2.  Presenting the Legislative Workshop and a variety of other workshops in In-
diana, Iowa, and Pennsylvania.

3.  Working with the CPMs in states considering licensure.  NARM board
members regularly participate in e-mail and telephone discussion with midwives
in states seeking licensure and sometimes visit midwives, regulatory agencies, and
legislators in those states.  We wrote letters in support of midwifery legislation
and/or spoke on the scope of practice of CPMs for legislative committees in Mis-
souri, Alabama, South Dakota, Idaho, and Maine.

4.  Training and recertifying NARM’s Qualified Evaluators, who administer
the NARM Skills Assessment to the PEP candidates.  The QE workshops were
held in Arkansas, Iowa, Pennsylvania, and at the MANA Conference in Florida.
Our total number of active QEs is now 87.

5.  Administering the NARM Skills Assessment to 34 PEP candidates, and the
NARM Written Examination to 161 candidates.

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

NARM Testing
The NARM Skills Assessment was administered to 34 PEP candidates in 2007.

The assessment was taken by candidates from 18 states and one Canadian prov-
ince.

The NARM Written Examination
was given to 161 candidates from 33
states, 4 Canadian provinces, and New
Zealand.  Seventy five percent were tak-
ing the exam to complete the CPM cer-
tif ication process and 25% were taking
the exam for state licensure, though
many who receive the CPM apply for
licensure and many who receive licen-
sure then apply for the CPM.  Eleven
states currently administer the NARM
Written Exam as a state licensure exam.
These states are Alaska, Arkansas, Ari-
zona, California, Colorado, Louisiana,
Montana, New Mexico, South Caro-
lina, Texas, and Washington.  An addi-
tional eleven states require the CPM or
the Exam portion of the CPM for li-
censure:  Delaware, Florida, Minnesota,
New Hampshire, New Jersey, Oregon,
Tennessee, Utah, Vermont, Virginia,
and Wisconsin.  NARM currently of-
fers the Written Examination at the
eleven state agencies and at twelve Uni-
versity Testing Centers in California,
Florida, Idaho, Iowa, Kansas, Massa-
chusetts, Maryland, Ohio, Oregon, Ten-
nessee, Utah, Vermont, and Virginia.

In 2007, the pass rate for the NARM
Skills Assessment was 91%.  The pass
rate for the Written Examination was
76%.

Test Development
Test questions are written by teams

during the Item Writing workshops
and many writers continue to submit
questions throughout the 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 2007.  The Spanish transla-
tion of Form H was administered
once.

NARM Participation in N OCA
and CLEAR

The NARM Test Department and
Board of Directors participates in the
national conferences of both the Na-
tional Organization for Competency
Assurance and the Council for Licen-

•

•
CPMs Jessica DeFilippo, Sherry DeVries, and Mary Sommers participate in an Item Writing
workshop in June in Fennimore, Wisconsin.
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sure, Enforcement, and Regulation.  In
2007, Director of Testing Ida Darragh
attended the NOCA conference in
Texas in November and the CLEAR
conference in Georgia in September
and business meeting in Texas in Janu-
ary.  In addition, Ida served on the
NOCA program committee, and on
CLEAR’s Exam Resources and Advi-
sory Committee and Credentialing and
Examination Issues committee.  Ida
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 Legislators
in Boston in August and was a pre-
senter at the Citizen’s Advocacy Center
conference in Seattle in October.

Test Department goals for 2008
include:
• Training and working with more

Item Writers to create a larger
databank of test questions.

• The development of an updated sur-
vey instrument for the NARM Job
Analysis and the completion of the
2008 NARM Job Analysis survey.
Most of the surveys will be submitted
electronically, with paper surveys
available on request.

• Continue working with NOCA and
CLEAR, maintaining our certif ica-
tion with NOCA, and serving on the
NCCA commission.

• Revision of the Qualified Evaluators
training manual and the Item
Writer’s training manual.  Presenta-
tion of Item Writer workshops and
Qualified Evaluator workshops.

• Participation on the weekly NARM
Board phone calls and annual meet-
ings.

• Scheduling of NARM Skills Assess-
ments as needed, and of the NARM
Written Examination on the third
Wednesdays of February and August
at regional sites and again at the an-
nual MANA conference.

• •
NARM Plans Web-Based Job Analysis

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 every certif ication credential.  The first NARM Job Analysis was done
in 1995, and the second in 2001.  Now it is time to do it again.  The purpose is
to confirm the current knowledge and skills for the CPM credential and to ascer-
tain if there have been any significant changes to the role of the CPM since the
last analysis.

The Job Analysis is a survey where CPMs rate a list of midwifery tasks accord-
ing to how important that task is to their job as a midwife.  Tasks that rate high
become part of the Knowledge and Skills Checklist that is the curriculum for ap-
prentice education and are also the basis for the NARM exams. Tasks that rate
low on the survey are not included on the required list.  NARM does not state
that the low-ranking tasks are not permitted, just that they are not required for the
CPM.

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 was significant, as was the scoring of every page returned.  In light
of the tremendous advances in technology available to most midwives, we are do-
ing the 2008 Job Analysis electronically.  Not only will that save the cost 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 advantages
will be significant.

The survey will be accessible to all CPMs via a link on the web site at
www.narm.org.  To begin the survey, you must enter your CPM certif ication num-
ber.  If you don’t know your certif ication number, you may e-mail
testing@narm.org or call 1-888-353-7089.  Once your survey is active, you will be
asked to answer a few demographic questions and then to rate each midwifery
task on a scale of 1 to 7.  Because the survey is long, you may “pause and resume”
which will allow you to save your responses through that point, and return later
to finish.  The survey will not be submitted until it is completely filled out.  All
information will be kept confidential.  Only the aggregate results, based on rat-
ings from all respondents, will be published.

The Job Analysis survey is an essential part of the certif ication program.  It is
important that the results accurately reflect the job being currently performed by
CPMs, therefore we ask that all CPMs participate in this process.  We need new
CPMs, experienced CPMs, young CPMs, old CPMs, east coast, west coast, and
middle America CPMs. Please participate! The survey will only be available for a
few weeks, so please go now and begin your survey. By completing the survey, you
will earn 5 CEU’s in Category 5 toward recertif ication.Find it at www.narm.org.

•

•

Come to NARM’s QE Workshop
at MANA Conference in October

in Traverse City, Michigan!
(See details on Page10)
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NARM Applications Department Report – June 2008
Carol Nelson, LM, CPM-TN, Director of Applications, Summertown, TN

Committee Reports

Greetings from NARM’s Applica-
tions Department.  We hope you are all
having a wonderful summer. The
NARM Applications Department con-
tinues to get busier every month. We
are very excited to announce that we
have issued over 1400 CPM credentials.

As of May 31, NARM Applications
Department has received a total of 48
applications in the year 2008.

We have total of 48 applicants cur-
rently in CPM process.

31 PEP Entry Level applicants
4 MEAC applicants
8 State Licensed

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

We have more people taking advan-
tage of downloading the application
also, so far this year we have had 22
people take advantage of downloading
the application.

There have been 59 New CPM cer-
tif icates issued so far in 2008.

Total number of CPM Certif icates
issued 1403.

TABLE OF COMPARISON
Total number of CPM’s

2008 (May) 1403
2007 1344
2006 1215
2005 1107
2004 996
2003 893
2002 804
2001 724
2000 624

Recertif ication
We have issued 109 recertif ications

so far this year.
The policy for recertifying is that ev-

eryone is required to send in CEU veri-
f ications with their Recertif ication Ap-
plication. The Applications Depart-
ment has a Recertif ication Table to
keep track of incoming and outgoing

recertif ications.  We send out Recertif i-
cation reminders a few months before
your recertif ication is due. If you move
it is your responsibility to keep us up-
dated with your change of address.

Table of Comparison
2008 (May) 109

2007 247
2006 192
2005 214
2000 72

Inactive Status
We have had 25 people take advan-

tage of the inactive status this year.  In-
active CPMs will continue to receive
the CPM News and may recertify
within a six year period.  Inactive sta-
tus must be established within 90 days
of the CPM expiration, and is main-
tained annually for up to six years.  In-
active status in renewed each year by
f iling an intent to be inactive and a fee
of $35.00.  During this period, inactive
CPMs will receive the CPM News and
all NARM mailings, but may not use
the CPM designation or refer to them-
selves publicly as a CPM or as certif ied
by NARM.  During the six year period,
an inactive midwife may renew the cer-
tif ication by submitting the recertif ica-
tion form and fees ( $150.00, 25 con-
tinuing education hours, five hours of
peer review, plus the recertif ication
form documentation.).

Expired CPMs
CPMs whose certif ication has been

expired for more than 90 days, or who
have not declared inactive status, will
be given expired status and will be re-
quired to follow the policy on reactiva-
tion in order to be recertif ied.

 All of NARM’s policies regarding
recertif ication, certif ication status, or
reactivation are available on the web at
www.narm.org

Audits
The Applications Department gener-

ates random audits from all applicants
and CPM’s recertifying. One (1) out of
every five (5) applicants will be audited.
Items required are Practice Guidelines,
an Informed Consent document, forms
and handouts relating to midwifery
practice,  an Emergency Care Plan
form and Peer Review verif ication.

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-
tion process by submitting the follow-
ing:
• 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 file being closed and the
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 at www.narm.org.

The Applications Department is here
to help you with any questions.

NARM Applications
P.O. Box 420
Summertown, TN 38483
applications@narm.org

Please include your CPM number in
any correspondence.

•

•

•

•
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Application
Documents

Most NARM application
documents are now available
on-line at www.narm.org.

Candidates may download
and print the application
forms and instructions, and
submit these forms with an
additional $25 processing fee.
The printed and bound appli-
cation packets may still be or-
dered for $50 from NARM
Applications, P.O. Box 420,
Summertown, TN 38483.

Reminder to
Preceptors

NARM’s policy is:
“the preceptor must be physi-
cally present in the room when
the apprentice performs the pri-
mary midwife skills”.

Preceptors who sign off
on experiences they did
not witness risk losing their
ability to sign as a preceptor in
the future and also risk losing
their NARM Certification.

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

• •
The Preceptor’s Role in Apprenticeship Education

The heart of apprenticeship is the
teaching relationship between the pre-
ceptor and the student, as well as the
teaching of the relationship between the
midwife and the client.  Acquisition of
clinical skills is essential, but must be
taught in the context of providing ho-
listic 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 needed
to complete the clinical requirements.
NARM also recognizes that midwifery
care involves the ability to provide con-
tinuity of care throughout the preg-
nancy, birth and postpartum periods,
and that the trust and communication
essential to providing holistic mid-
wifery care depends on the develop-
ment of a relationship between the mid-
wife and the client.  These essential in-
gredients of midwifery care are best
taught in a traditional apprenticeship
where the student follows the preceptor
through multiple courses of care given
to clients throughout the childbearing
year.  This type of apprenticeship may
occur in many variations of a small
home-birth practice or a large birthing
center.

Options for clinical experiences are
sometimes hard to find, and the ability
to find quick solutions in short-term
clinical sites is tempting to students
who cannot f ind a traditional appren-
ticeship. Midwives who have completed
a traditional, but low-volume, appren-
ticeship may benefit fr om the quantity
of birth experiences offered in some
high volume clinical sites.  However,
that type of experience on a short-term
basis is not suff icient for developing
good clinical judgment without a previ-
ous background in clinical midwifery.

NARM requires that the clinical
component of apprenticeship be at
least one year so that the student has
the opportunity to follow clients

through pregnancy, birth and postpar-
tum.  In order to accommodate the
many variations of clinical opportuni-
ties available to student midwives,
NARM does not rigidly define the fre-
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
that does not allow time for teaching,
dialogue, communication, and feed-
back between preceptor and student,
nor 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
the catch.  The preceptor is responsible
for ALL of the care given by the stu-
dent.  A preceptor cannot verify that
the student has performed competently
as primary midwife if only the “catch”
is 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.
Verifying competent 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
teacher and evaluator.  If t he preceptor
does not fulf ill t his responsibility, the
essential components of differential
diagnosis, treatment and assessment,
follow-up, discussion, interaction, and
demonstration 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
performance of skills and the acquisi-

•
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tion of suff icient knowledge so that the
student may perform as primary mid-
wife without supervision after certif ica-
tion.  There should be no short-cuts
through this process.  If the documen-
tation for the clinical experiences does
not verify that the preceptor fulf illed
this role, or if the documentation does
not verify that the student performed as
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-
formed without adequate supervision
or that substantial errors of documen-
tation were made, the verif ication be-
comes dishonest and fraudulent, cast-
ing doubt on all aspects of the applica-
tion.  Documentation with minor er-
rors may require continued supervision
of additional experiences until verif ica-
tion is suff icient.  Documentation with
major discrepancies may result in the
termination of the student’s applica-
tion. The preceptor who signs for clini-
cal experience or skills that are not
verif ied by the documentation risks
loosing the privilege to sign future
NARM applications.

The CPM certif ication is recognized
by many state governments, and legal
recognition for CPMs is being sought

by midwives in many more states.  The
CPM certif ication was developed by
hundreds (now thousands) of practic-
ing midwives so that this model could
hold up under the scrutiny of experts
in education and certif ication. This
scrutiny is increasing as the popularity
of home birth increases and while com-
petency-based education, like the ap-
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
this model by not participating in at-
tempts to circumvent the process.  The
integrity of the CPM depends on the
appropriate documentation of training
and experience.  NARM defends the
Portfolio Evaluation Process as the
gold standard for direct-entry mid-
wifery education. It is up to all of us as
CPMs to maintain the standards that
underpin the apprenticeship model of
education.

Further questions or clarif ications
regarding preceptor guidelines please
see the NARM Preceptor Guidelines
www.narm.org/preceptorapprentice. htm

For questions or clarif ications re-
garding documentation for the NARM
application process, please see the most
current update of the NARM Candi-
date Information Bulletin on our
website:

http://www.narm.org/pdffiles/cib.pdf

• •
Out-of-Country
Clinicals

As midwifery grows and evolves, we
are all challenged to continually reflect
and refocus on our goals for the future.
NARM embraces the increasing oppor-
tunities for training and certif ication
of CPMs, both nationally and interna-
tionally, as a beneficial sign of growth
and renewal of our profession. For
quite some time now NARM has been
hearing concerns about out-of-country
clinical sites.

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

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

“I am a Traditional Midwife in
North America. I returned from a 1
week trip to Santo Domingo’s
Altagracia hospital of los partos (in the
Dominican Republic).  My intention
of going there was to attend a few
births which I could document for the
purpose of receiving certif ication in
the US. I am still in shock from the
horror of the behaviors I witnessed in
this country’s public hospitals.

The standard of care for a laboring
woman is this:

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
are in their street clothes, body fluids
are expelled on the floor or on the bed,
all waste products are released in the
bed or on the floor by the side while
they labor. The women are not given
food or water to drink.  When the doc-
tors find the woman is completely di-
lated (or not as I witnessed), she is
walked down the hall to the delivery
room. If she refuses to walk she is
placed in a wheelchair soaked in blood
and fluids of the women who sat in it
before her, no cover.

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
intern then sticks her fingers inside the
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. I
witnessed the doctor opening the scis-
sors to f ind they had blood on them
from another woman. She called for a
nurse and none came; she used them

NARM Updates

Anytime there are
any changes or an-
nouncements, the in-
formation is immedi-
ately posted to the
web.  Be sure to check
it r egularly.

www.narm.org

•
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anyway to cut this woman. After the
large incision is made, the doctor
again puts her fingers in the vagina
and orders her to push, if the baby does
not f ly out (which is rare ), a nurse or
another doctor pushes the baby out
from the fundus.

After the baby is forced out of the
woman's severely compromised vagina,
the doctors immediately clamp and cut
the umbilical cord. The baby is
whisked away to another room and the
doctor immediately pulls on the cord
of the still attached placenta until the
woman hemorrhages and the placenta
is expelled. Three times in one hour I
witnessed projectile expression of copi-
ous amounts of blood at this pulling.
Not only did I witness this type of
bleeding as they pulled on the cord of
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 to
sit up, get off of the table and walk
back to a post partum room (she could
not and the wheelchair was used),where
she received little to no post partum
care or any pain medication.

 One day I witnessed an intern cut a
woman on both sides and a third time
into the rectum; the head was not even
visible and no one took a heart tone.
This woman was left with a gaping
hole in her pelvic floor which words
cannot describe. Instead of coming
home and filling out my paperwork
that I had attended births in another
country, I am writing to you as a plea
to investigate the situation in the pub-
lic hospitals in the Dominican Repub-
lic. We as an educated global society
should not in good conscience turn a
blind eye to these women and children
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 that
there are multiple ethical perspectives

to consider, the fundamental issue is
that NARM expects all documented
experience to have been done within a
setting that strives to uphold the Mid-
wives Model of Care (MMOC), which
is of course diff icult to verify and spe-
cifically define in all circumstances…
especially hospital settings.  It is our
hope that programs that bring mid-
wives to underprivileged populations
will improve conditions for women,
rather than take advantage of them.
NARM wants to support student mid-
wives getting good clinical experience
and providing necessary mission work
to countries in need without under-
mining the integrity of the credential

between births, knowledge and experi-
ences are often diluted and lost in the
down 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 will
only accept documentation of primary
midwifery care from sites outside the
US and Canada if they have been ap-
proved by NARM.  We are working on
the approval process right now, but it
will include criteria that ensure the spe-
cific guidelines for 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
occurred prior 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) .

“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.”

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 a
policy that would exclude out of coun-
try births; to do so would deprive stu-
dents of valuable experiences needed to
be an excellent midwife. Out of coun-
try births give students the opportunity
to get hands on experience in many
situations”... “It has been mentioned
that learning may be impeded by at-
tending births in quick succession.  I
do not concur with this position.
When apprentices go weeks or months

• •
International 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
this forum please send an email to
InternationalCPM-subscribe@yahoogroups
.com with 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
on direct entry midwifery practices in

•

•

•

•

•

•
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other countries, particularly NARM certif ied midwives' practices.
“I am starting direct entry midwifery training at Maternidad la Luz in El Paso

on September 1 2008. My plan is to go back to France to practice and advocate
for the advancement of natural pregnancy and childbirth care in France, includ-
ing enlarging the conversation around current midwifery education to include
direct entry midwifery education.

“I would be very interested in hearing of your experience as a (NARM) CPM
practicing in a European country. Further, I would appreciate your sharing expe-
riences of any network you are aware of or involved in, working around this is-
sue.        Thank you, Kim Mizrahi

Committee Reports

• •
Would you lik e to be a NARM Qualif ied
Evaluator?

Training for NARM Qualified Evaluators will take place at the MANA confer-
ence on Thursday, October 16, 2008, in Traverse City, Michigan.  This will be a
half day workshop from 8:00am to 1:00pm. To qualify for the QE workshop, you
must be a CPM with two years additional experience and an additional 300
prenatals, 30 births, and 30 postpartum exams as a primary midwife.  There is a
charge of $75 to attend the workshop.  QEs are paid $75 for administering the
NARM Skills Assessment.  Registration is through NARM (not through MANA),
so if you are interested please contact the NARM Test Department at
testing@narm.org or 1-888-353-7089.  You must register with NARM by Septem-
ber 30 for the October 16 workshop.

• •
PUSH Alert – Now is the TIME

Also, article fails to point out that
maternal mortality has increased by 50
percent since 1996, which shows us
that we are seeing an alarming back-
slide, and that the decrease in maternal
mortality "back when" had much more
to do with the introduction of antibiotics,
public health advances, etc. than the
implication that it was due to birth mov-
ing into the hospital.

Sooner or later the real story is going
to come out, and it is going to show that
the hospital is NOT a safe place for
women to labor or birth.

AMA, Say WHAT?
Unfortunately, the buzz has *not*

been so good for the American Medical
Association (AMA) since it passed its
anti-midwife and anti-home birth reso-
lutions in June at the urging of the
American College of Obstetricians and

Gynecologists (ACOG).  The ill-con-
ceived policy initiatives by Big Medi-
cine have pushed several doctors, and
more than a few national and interna-
tional organizations, to voice their strong
rejections:
1. 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. Stuart J. Fischbein,

FACOG, Medical Advisor, Birth
Action Coalition

6. Response by National Childbirth
Trust and Independent Midwives
Association in England

7. 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
or ACOG to stick their noses in on
these private family health care deci-
sions. The Big Push wants to know
what kind of â€˜signalingâ€ resolutions
like this send to state and local physi-
cian groups, hospital medical staff, in-
surance companies, managed care
plans, federal and state policymakers?
... But then, signaling may have been
AMAâ€ s real intention all along, phras-
ing its goals in terms of legislation to
avoid antitrust scrutiny.

What is the Big Push for Mid-
wives?

The Big Push for Midwives Cam-
paign plays a critical role in building a
new model for the delivery of U.S.
maternity care at the local and regional
levels. At the heart of this plan is the
Midwives Model of Care, based on the

The PushWord is really getting
around. You can read more in the
August 18 issue of TIME Magazine.

The article has its strengths and
weaknesses ...

Great that article references how
well-read home birth moms are (ain't it
the truth!) and yet annoying how piece
makes it sound like prolapsed cords
occur routinely in home births, while no
mention of, say, hospital infections (or
pick your favorite trade-off in choosing
to go birth in a hospital instead of
staying home).

Excellent to have the issue in the
mainstream media, and yet still we see
the pejorative term "lay midwives" ...
"Lay" means non-professional,
uncertified, so by definition, Certified
Professional Midwives (CPMs) are
not "lay." Promise to keep telling our
journalist friends ...

•

•

•

•
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NARM Board of Directors: Shannon Anton, CPM, LM (Vice Chairperson, Accountability) Brynne
Potter, CPM (CPM News, Special Projects) Robbie Davis-Floyd (Public Member), Ida Darragh,
CPM, LM, Board Chairperson (Testing Department), Carol Nelson, CPM, LM (Treasurer,
Applications), Miriam Atma Khalsa, CPM (Policy Management), Debbie Pulley, CPM (Public
Education and Advocacy, Secretary)

• •
NARM Attends:

Midwifery Conferences:

Midwives Alliance of North
America (MANA)

Traverse City, MI
October 16-19, 2008

NARM also attends:

Council on Licensure,
Enforcement and Regulation
(CLEAR)

Charleston, SC
January 10-12, 2008

Coalition for Improving
Maternity Services (CIMS)

Kissimmee, FL
March 6-8, 2008

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

•

•

fact that pregnancy & birth are normal
life processes.

Through local and national media
attention, public education and coalition
building, we are creating meaningful
consumer protections and a system into
which midwives are fully integrated,
with increased transparency and ac-
countability for the health and well-
being of mothers and babies.

You Can Help
Just as the research shows that food

and water should not be withheld from
laboring women during their marathon-
like efforts in birth, our Caring Cam-
paign Midwives remind us that we need
nourishment for this journey to ensure
we can perform our most critical
PushFunctions this month.

We must raise five thousand dollars
in the next 30 days in online donations to
pay for the materials, tools, and staff
necessary to deliver consistent and well-
executed communications and collabo-
rate among our geographically dispersed
teams. Please show your leadership on
national health issues and your willing-
ness to support our 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 dollars
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 Im-
proving Maternity Services (CIMS),
Citizens for Midwifery (CfM), the In-
ternational Center for Traditional Child-
birth (ICTC), the International Cesar-
ean Awareness Network (ICAN) and
your state's consumer group that is
advocating for midwives and the ex-
pansion of the Midwives Model of Care.
You can find a listing of groups on our
PushStates page.
>>>>>KEEP P-U-S-H-I-N-G>>>>
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Interview with Melissa (Missy) Cheyney CPM, PhD

found myself in the parking lot of the
Oregon School of Midwifery. I had an
existential moment where I envisioned
doing both programs at the same time
and writing about midwifery and
homebirth from an insider’s perspec-
tive. I switched advisors and that is ex-
actly what I did!

2) What are the correspondences
that you find between your two
f ields of anthropology and mid-
wifery?

My training in medical anthropol-
ogy and human biology has made me
comfortable with both quantitative and
qualitative research methods. When I
see all the research that Certif ied
Nurse-Midwives conduct and publish,
it makes me want a little bit of that for
us. Here at Oregon State University in
Corvallis, where I teach as an Assistant

Professor, I have funding to bring in
two graduate students each year, and I
really want to create a space for mid-
wives or advocates of midwifery to
learn the research tools that I believe
will one day allow us to overturn the
dominant, technocratic paradigm.

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

Sometimes really well and
sometimes...um...not so much. I re-
cently had a three-day birth that kept
me from submitting an article I was
working on by the deadline. I had to
work really hard to be present for that
mother at first, but each birth reminds
me that when you are privileged to be
present with a family during delivery,
the concerns over academia and all of

Interview Missy Cheney, CPM, PhD

Missy with new mom Tracy Lomax and baby August. Photo by Shayna Rowher.

by Robbie Davis-Floyd PhD

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

I decided to become an anthropolo-
gist f irst. I had double majored in
premed and ancient history as an un-
dergraduate, and as part of the elec-
tives for my ancient history degree, I
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 I was the only
one with a science background on the
crew, I ended up excavating the hu-
man remains and became very inter-
ested in ancient disease patterns and
infant mortality. I went on to do a
Master’s degree in anthropology on
that site, and while taking the course
work for my MA, I was profoundly
inf luenced by a medical anthropolo-
gist who studied maternal-child health
in Ecuador. She really
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. I
was hooked and wanted
to pursue reproductive
anthropology for my
doctoral research. How-
ever, I had I already
been accepted into a pro-
gram with the intent of
studying ancient mater-
nal child health patterns
through skeletal remains.
Fortunately, my move to
the University of Or-
egon was meant to be.
One night when trying
to find a brewery where
I was meeting friends, I
got turned around and

•
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the stresses of tenure fade by compari-
son. So far, I have been able to catch
up later. I do about 15 births a year, so
that means having to turn people away
once I am full, and that is definitely
the hardest part for me. Continuing to
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. I have graduate teaching
assistants who work with me every
term and are prepared to cover classes
for me. My student all carry cell
phones and are on call to handle what-
ever they can for me if I have to run to
a birth. I do miss meetings or classes
occasionally, but I f ind that I am usu-
ally the only one stressed out about it.
My students love to hear the birth sto-
ries when I return, and I love to tell
them. I feel that as they go through a
term with me, they are learning about
medical anthropology or human biol-
ogy or whatever the class is about, but
they are also having childbirth normal-
ized for them. I am very open about
my policy with students and colleagues
which is: Mamas and babies first. I
make my decisions about where to go
and how to manage my time based on
that philosophy, and I ask people to
understand and support that. So far
that has worked well.

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

I am an active member of MANA’s
Division of Research. My main task so
far has been helping to come up with a
plan and funding to get the data in the
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 accurate
and reliable as possible. This is a huge
job! I have also helped review the new
data form and run preliminary analy-
ses for the newsletter and MANA meet-
ings. In addition, I am the primary in-

vestigator on the Oregon Midwives
Project, a large prospective study that
examines the effects of state licensure
on the safety of out-of-hospital births
with DEMs. I also have a recent article
in Qualitative Health Research called
“Homebirth as Systems-Challenging
Praxis: Knowledge, Power, and Inti-
macy in the Birthplace” that uses a
grounded theory approach to explain
why women choose home delivery. My
current project is a book called Born at
Home: The Contemporary Biopolitics
of U.S. Midwifery. I am a baby scholar
and am just starting to figure much of
this out, but my hope is that a critical
mass of research will build and start to
shift consciousness toward midwives
and homebirth as it did in New
Zealand.

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

Anthropology informs my midwifery
practice in many ways, but there are
two in particular that I think about all
the time. Because my focus is in
biocultural anthropology and evolu-
tionary medicine, human variation or
the range of normal around biological
processes is a major emphasis of study.
The idea that most human traits and
physiological processes carry a wide
range of normal fits so well with my
experience as a midwife that I find my-
self reflecting on that fit as I teach and
when I am with women during their
labors. It’s one thing to read in a text-
book that the length of active labor var-
ies widely in humans and another alto-
gether to sit with a woman through
that process. Because the two fit t o-
gether so well, being a midwife allows
me to live what I teach. My experiences
working in the Middle East, Mexico
and with the Amish as an anthropolo-
gist have also helped me to develop an
openness to many ways of being in the
world. Anthropology is about “making
the strange familiar and the familiar
strange.” We do that through partici-
pant observation--submersing ourselves
in another’s culture, living out our

lives with them and embodying differ-
ent ways of making our way in the
world. The ability to put aside your
own worldview and to walk along
someone 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
social scientists?

I feel like the two most important
things to foster are a sense of humor
and complete flexibility. I rarely wake
up and do what I planned to do that
day. There is a lot of being in the mo-
ment and having to take care of what-
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 tomorrow. Sometimes you just
have to push through a lot of exhaus-
tion. I remember sitting in my off ice
one night at 1am after a 3-day, mara-
thon posterior labor and just having to
laugh at the situation. I was so tired
and the mom had vomited into my
hair, so there I sat, vomit in hair, rank-
ing and selecting doctoral students for
the 8am faculty meeting. (That’s actu-
ally how I chose my new apprentice.
She was in my lab working late that
night, and she looked wistfully at me
and said: “I hope one day I can select
grad students with labor vomit in my
hair.” I immediately asked her if she
wanted to apprentice because I knew
she really got it!

I have found that things usually
work out, that time spent worrying
about when a birth will come is not
time well spent and that if you sur-
round yourself with sister midwives,
students 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-
warding. I am thankful (almost) every
day for the opportunity to teach and
conduct research without having to
give up my true calling -- the practice
of midwifery.

•
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Legislative Updates for 2008

The end of 2007 saw the creation of
the Big Push for Midwives, an orga-
nized effort from midwives and sup-
porters in many states to work together
in seeking licensure for the CPM.  Af-
ter a meeting in Chicago in September,
the Big Push created a web site and elist
for the sharing of information, and
pulled together some very articulate
and dedicated people to write handouts
and press releases.  Midwives and con-
sumers in many states began or contin-
ued their work to propose licensure
bills.  The following is a very brief de-
scription of the progress being made by
some extremely active groups of mid-
wifery supporters around the country.

Alabama
With a small group of midwives and

a motivated group of supporters, Ala-
bama introduced a bill this year to li-
cense the CPM.  Cease and Desist or-
ders from the past have kept midwifery
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
again this year.  A new sponsor signed
on and was expected to be able to get
the bill through committee, but made a
bizarre turn-around midway through
the process and voiced concerns about
the lack of liability insurance (seems
she hadn’t really read the bill before
agreeing to sponsor).  A hearing was
held on February 21 in which impres-
sive testimony was presented in favor
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 state
house and public rally were held Febru-
ary 26 prior to a showing of “The Busi-
ness of Being Born.”  Efforts contin-
ued throughout the session, focused on
educating the legislators in preparation

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

Delaware
Delaware has a licensure law for

CPMs, but also requires a written col-
laborative agreement with a physician,
which only one midwife has managed
to acquire.  The midwives and home
birth families tested the waters with a
proposal for restructuring the licensure
program this year, and hope to move
toward that goal legislatively next year.

Georgia
Georgia, where midwives practice

openly but quietly, has been looking
into strengthening their legal position.
A law exists that allows the Health De-
partment to license midwives, but the
program was closed down many years
ago and no licenses have been issued
in decades.  An ideal solution would
be to re-activate the licensing program
under the Health Department.  They
are looking into that possibility.

Idaho
Idaho is a unique situation in that

midwifery is not licensed but is not
considered illegal, either.  Midwives
and consumers sought a voluntary li-
censure bill which would have allowed
the use of medications with HB 488.
There was a standing-room only crowd
in the room when the House Health
and Welfare Committee heard the bill
on February 21.  After 4 hours of testi-
mony from supporters, all constituents
had still not been heard and the hear-
ing was continued on February 28,
where it passed out of committee with a
vote of 9-3!  On March 4, during de-
bate on the House floor, five amend-
ments were added to the bill by the op-
position, which made the bill less ac-
ceptable to the supporters.  On March
11, they decided to pull the bill rather
than see it continue with the hostile

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.

Illinois
Citizens for Illinois 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, Illinois has driven
many 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-
lege of Nurse Midwives and the Ad-
vanced Practice Nurses, it currently sits
“in process” through the summer break
and will come before the legislature
again in November, 2008, where it will
have a new title, the “Home Birth Safety
Act.”  The Citizens for Illinois Mid-
wifery  group is using these summer
months to continue to educate the leg-
islators and lobby for support of the
bill.

Maine
Maine, another state where midwifery

is 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
momentum but also brought out the
opposition in droves.  The Medical As-
sociation lobbied hard against the bill,
saying there was no need for the state
to give endorsement to midwives
through licensure when it wasn’t illegal
anyway.  In a desperate attempt to de-
feat the licensure bill, they introduced a
“Minority Report” which offered a le-
gal avenue for midwives to carry and
administer medications without being
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licensed.  On April 13, the licensure
bill was defeated in the Senate, but the
Minority Report prevailed, and now
CPMs are allowed to use medications
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
board of midwifery.  With support
from both the CNMs and CPMs for
this board, the bill has continued to
gain momentum.  It passed the House
and Senate Joint Committee on Public
Health in November, 2007, and
passed through the first two readings
in the Senate in March, 2008, before
the Massachusetts Medical Society f i-
nally noticed what was going on and
began to haul out its big guns.  De-
spite the opposition, the bill passed
the Senate on April 10th!  Now in the
House, the bill has been stalled by two
representatives who have put an effec-
tive “hold” on the bill.  One hold has
been released but the one that remains
is due to the request of the Rep’s wife’s
OB.  Supporters continued to lobby to
get the hold released and get the bill
through the House, which had to be
done before the session ended July
31st.  Unfortunately they ran out of
time.  Massachusetts has set a prece-
dent by garnering support from both
CNMs and CPMs for a joint regula-
tory board and are already gearing up
for 2009.

Missouri
Missouri has probably had the wild-

est ride of all for midwifery this year.
Last year, the licensure bill was filibus-
tered up until the last few days of the
session, and the sponsor of the mid-
wifery bill was able to add an amend-
ment to an insurance bill which al-
lowed anyone with certif ication in “to-
cology” to practice legally in Missouri.
Tocology is a Greek word for mid-
wifery. That bill passed and was signed

by the governor.  Almost immediately,
the Missouri Medical Association filed
suit against the state of Missouri charg-
ing that the law was unconstitutional
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 thousands
of dollars in legal fees.  This year, a
licensure bill was introduced again
and was again filibustered by one pow-
erful legislator.  The lobbying teams of
midwives and supporters worked tire-
lessly for months to gain the support
of enough legislators to pass the bill,
and they had verbal commitments from
enough in the House and Senate to
pass.  But, the bill could not get out of
committee due to the filibustering of
one Senator, who finally stopped
progress on the bill by adding an
amendment and then not allowing the
amendment to be voted on.  After some
lively chess moves that threatened to
defeat one of that Senator’s bills, the
bill was allowed to be passed through
the committee.  Unfortunately, only a
handful of days remained to get the bill
through the Senate floor, and then the
House committee and floor.  More de-
laying tactics done behind-the-scenes
stalled the process again, so that even
though it passed through the Senate
f loor, the session ended in mid-May
before the bill could be brought to the
House.  The support is there, and if it
weren’t for the stalling tactics of one or
two senators, the bill would have
passed this year.  The future status of
midwifery, currently considered a
felony in Missouri, will be determined
by the outcome of the Supreme Court
decision.

UPDATE:  On June 24, 2008, the
Missouri Supreme Court ruled that the
challenge to the 2007 bill legalizing
midwifery was not valid and therefore
the bill stands.  This means that CPMs
can practice legally in Missouri with-
out licensure! This is a tremendous vic-
tory for the many people who worked
on this so diligently for so many years.
It is expected that legislation to license

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

North 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
resolution for a study committee which
has met several times to hear testimony
about a proposal to license the CPM.
Very effective testimony from consum-
ers, CPMs, and CNMs in support of
licensure was met with hysterical rants
from the incoming president of the
North 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
the CPM would be the seat belt!  The
study committee will not issue its deci-
sion until next fall, but the response
seems to be favorable.  The NCFOM is
continuing 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!

Pennsylvania
Several midwives in Pennsylvania

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.
Previously, when investigations were
held against home birth midwives, the
end result was that the charges were
dropped.  The recent series of events
changed that pattern.  However, one of
the midwives charged this year, Diane
Goslin, CPM, successfully fought her
conviction in court and had it over-
turned, resulting in a verdict that she
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Indiana

Legislative Updates
was NOT practicing medicine without
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 Pennsylvania, has
been created, and with the citizen’s
group, Birth Without Boundaries, will
work together to support the concept of
licensure for CPMs next year.

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 board
to grant waivers to the collaborative
physician agreement for CNMs who
want to attend home births.  HB 1155,
to license CPMs, did not pass this year,
but gained considerable support.  With
27 co-sponsors, the bill started favor-
ably.  But, the chair of the Health Com-
mittee opposed the bill (as, of course,
did the Medical Association, the Board
of Nursing, and the Department of
Health), and the bill received a “do not
pass” recommendation out of commit-
tee.  A surge of lobbying by consumers
gave new life to the bill in an effort to
override the committee recommenda-
tion and bring the bill to the floor.
There were multiple votes required dur-
ing the process which gave the opposi-
tion multiple opportunities to lobby
against the bill.  In the end, the bill did
not survive the process and it was all
over by February 11.  However, the
SDSCO work was tremendous and the
bill received a lot of significant sup-
port.  With the success of the CNM
bill and the support of the CPM bill to

build on, next year promises to bring
SDSCO back again in top form!

With one state still with active bills
as we go to press, and Maine’s interest-
ing new legal status, the six other states
that moved their bills through part of
the legislative process this year will
definitely be back next year to move
forward from where they left off in
2008.  In addition, six more states have
begun lobbying for next year’s legisla-
tive sessions.

Indiana, Iowa, Ohio, and Kentucky
have been organizing with public ral-
lies and meetings of midwives and con-
sumers to plan for legislation in 2009
or 2010.  Aware that it can take a year
or more to organizes an active base of
support, they have started that process
in 2008.  They have hosted NARM’s
legislative workshop, and created e-lists
and teams of activists.  CPMs and
CNMs in West Virginia have also be-
gun to meet together to discuss collabo-
ration for possible licensure of the
CPM. A citizens group in Nebraska
has also organized to look into issues
regarding licensure for midwives.

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

• •
Want to host a NARM
Item Writing
Workshop?

NARM is looking for people to host
Item Writing workshops in 2008 and
2009!

The Item Writing workshop is a 2-
day event where CPMs write questions
for the NARM written exam.  We 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 Item Writing workshop brings
together groups of CPMs to discuss the

midwifery knowledge and skills that
are essential components of the prac-
tice of midwifery.  Based on real-life
experiences, teams of midwives craft
scenarios related to problems they have
encountered in prenatal, birth, or post-
partum situations, research these sce-
narios in the reference texts, identify
the knowledge necessary to solve the
problem, and develop multiple choice
answers to evaluate that knowledge.
Discussions are lively and stimulating,
and participants find the process to be
rewarding on a personal and profes-
sional level.  Additionally, participa-
tion by CPMs in the development of
test questions is integral to the reliabil-
ity and validity of the Certif ied Profes-
sional Midwife credential.  NARM
Certif ication was created by midwives,
for midwives, and is administered by
midwives on the NARM Board. The
NARM exam is written by midwives,
with focus on the practical aspects of
midwifery care and knowledge. Your
participation makes a better exam!  Par-
ticipants must be CPMs.

Additional workshops may be added
to the event, such as Preceptor-Appren-
tice Relationships, Charting for Mid-
wives, Midwifery Ethics, How to Be-
come a CPM, and QE Training.  All
workshops provide MEAC-accredited
CEUs.

If you would like more information
about hosting an Item Writing work-
shop in your state, please contact Ida
Darragh at the NARM Test Depart-
ment.  testing@narm.org or 1-888-353-
7089

•
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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 Indian
Health Services Headquarters (HIS), in
Rockville, MD on May 5-8.  Indian
Health Services and Health Canada
together were sponsors and were sup-
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 was
attended by 65 invited guests and em-
ployees of IHS and Health Canada.
Carol Nelson, CPM attended the meet-
ing on behalf of NARM.

It was an inspirational gathering of
Clan Mothers, midwives, medicine
women, and healers traveling from all
parts of North America to share
birthing wisdom and midwifery knowl-
edge.  The purpose of the gathering was
to have a look at the indigenous
birthing practices in the three North
American countries, to share cultural
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 spoken
in languages you have never heard be-
fore, like the Inuktitut and Tlinket lan-
guages. We met with the elders and sis-
ters from the Northwest Territories, the
Alaskan Aleutian chain of islands, the
Arctic North Slope Region, the Great
Plains, the Southwest Pueblos, and the
southeast Mexican state of Chiapas. We
shared birth stories with women from
American Indian nations like Pine
Ridge, Chinle, Cayuga, Mohawk, and
Six Nations. We heard about Mayan
massage techniques and birthing prac-
tices from midwives from Comitan, a
rainforest on the southern border of
Mexico. We heard stories about tradi-
tional herbal medicines passed down
from ancestors and remembered

through the oral traditions from mid-
wives who cover hundreds of miles by
plane, kayak, dogsled, and on foot to
gather plants and then care for women
and their families.

There were representatives of the
three North American governments—
Health Canada, U.S. Indian Health
Service, and Mexican Ministry of
Health—listening carefully to the  expe-
riences and collective wisdom of the
participants, so they can advocate for
maternal and child healthcare policies
from recommendations made by this
group. The United States and Canada
were co-hosts of this event under a
Memorandum of Understanding on
Indigenous Health between Health
Canada and the United States. This
meeting had been in the planning
stages for over a year. At the invitation
of the Canadian and U.S. governments,
65 people came together, including
four participants from Mexico who
were invited in order to have represen-
tation from the entire continent. Mid-
wives and community practitioners
from across North America met to dis-
cuss their perspectives on birthing and
midwifery education, scope of practice,
and community outreach. All of the
meetings were held at the Indian
Health Service (IHS) Off ices, a branch
of the U.S. Department Health and Hu-
man Services.

Imagine standing in a circle and do-
ing an ancient Asian body meditation
entwined with a modern Navajo morn-
ing prayer with women from many in-
digenous racial and ethnic back-
grounds, such as Yupik, Inupiat,
Tlinket, Inuit, OglalaLakota,
Athabascan, Aleut, Tsimshian, Chero-
kee, Mohawk, Cree, Ojibway, Navajo,
Haudenosaunee, Mikmaq, Huron-
Wendat, Heiltsuk, Metis, as well as
North American women with Russian,
Scotch, Irish, European, Canadian,
and Mexican ancestry.

One of highlights of the meeting was
being present for the honoring of three
elders in the Smithsonian National
Museum of the American Indian in
Washington D.C. The three,  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-
tional blankets, and given an honor
song. We got to greet them in the honor
line after the ceremony, holding their
old magnificent hands in our hands,
surrounded by the exquisite relics of
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 , Carol Nelson, represented
NARM and the Certif ied Professional
Midwife (CPM), Joanne Myers Ceiko
represented MEAC and Gera Simkins
for MANA. There were also representa-
tives for US nurse-midwifery.  each rep-
resentative added their own individual
piece to the international puzzle.

 Our gathering started with prayer-
making 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 Existed, What Was Lost, What Is
Being Recaptured.” We had a packed
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 spent the better part 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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MANA’s CPM Section
News
by Maria Iorillo, 1st Vice President, Midwives
Alliance

The CPM section of MANA is a
place where CPMs can gather, brain-
storm, celebrate and collaborate on the
unique issues that CPMs experience in
North America today. Our collective
wisdom will guide our local, national
and international agendas. The CPM is
the credential that was created to reflect
our truth and unique knowledge and
understanding of midwifery.

MANA is pleased to announce that
we will be honoring new CPMs and
CNMs at this year’s annual conference
in Michigan. At the Friday luncheon,
new CPMs will be recognized for their
achievement and welcomed into the
circle of midwives. If you are a CPM
who received your certif icate in the last
two (2) years and will be attending the
MANA conference, please RSVP to
Maria Iorillo at 1stvp@mana.org so we
can put you on our VIP list!

Also this year, MANA was a co-au-
thor of a brief that specifically speaks
to the CPM credential in its entirety.
This is a response to the ACNM in re-
gards to their Issue Brief entitled, “Mid-
wifery Certif ication in the United
States.”  (See
http://www.acnm.org/siteFiles/education
Midwifery_Certification_in_the_US_1_18_08.pdf).
The ACNM issue brief was published
in January of 2008. Although it is ad-
mirable that the ACNM has recognized
the CPM who has graduated from a
MEAC-accredited school, we need to
educate them regarding the validity of a
competency based approach to certif i-

New Handout
Citizens for Midwifery created a

well-received poster for the Coalition
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 colorful f lier (which also
looks good in black and white) in-
cludes the Midwives Model of Care,
CIMS’ Ten Steps of Mother Friendly

cation (such as the PEP process) as
well. MANA f iercely defends and rec-
ognizes all CPMs, regardless of route
of entry to that credential. The ACNM
believes that only “formal education”
is a valid 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 midwives. We
would love to hear what YOU would
like from MANA’s CPM section.
Come join us in Michigan in October
and let us know!

and practice models are the most prom-
ising. In addition we discussed mid-
wifery education, credentialing, scope
of practice, traditional birthing, col-
laborative care models, unique commu-
nity practices, and research on mid-
wifery and normal birth (including the
MANA database.) In our final session,
participants identified future areas of
collaboration; steps needed to ensure
momentum; and individual actions
people can take upon returning home.
There was a lot of interest in the CPM
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 called “Women’s
Ways of Knowing: Lessons from Indig-
enous Traditions,” which featured in-
digenous midwives and elders from
Canada, U.S. and Mexico sharing their
cultural knowledge about midwifery
and women’s health. This session was
videotaped and will be archived at the
museum.

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

•
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MANA Statistics
P.O. Box 6310

Charlottesville, VA 22906
statistics@mana.org
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Care, and Lamaze’s “Six Care Practices
that Support Normal Birth”, side by
side, with their urls, with the caption
“Supporting evidence-based care, and
promoting healthy mothers and ba-
bies!”

We have now posted this flier at:
http://www.cfmidwifery.org/pdf/
ThreeModelsofCare.pdf

Please feel free to print it out and use
it f or classes, conferences, whatever.  It
gives a powerful message of “you don’t
have to take my word” for what consti-
tutes good maternity care!

Let your clients know about CfM!
We now have several versions of our

“Dear Client” letter available to down-
load from the CfM website (find them
listed under “Advocacy Tools”).  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 membership flier, and one is to

use when you are giving your client a
membership.

CfM “Products”
CfM is excited to announce that

Raven Lang has reprinted her famous
and beloved classic, Birth Book, in a
limited edition, and it is available from
Citizens for Midwifery! We are honored
that Raven Lang has offered
autographed copies of Birth Book for
sale through Citizens for Midwifery, so
that a portion of each sale benefits
CfM and helps to advance the cause of
midwifery.

Blog, MySpace, and the
Grassroots Network

CfM now has a blog! You can find it
at http://cfmidwifery.blogspot.com/ (or
just click the icon at the top of CfM’s
home page).  Molly Remer, CfM’s new-
est board member, is regularly posting
this blog with a variety of birth-related
news and thoughts, including some of
the Grassroots Network Messages.

JOIN  THE  GRASSROOTS

NETWORK    EMAIL   LIST

Visit the Citizens for Midwifery

website at www.cfmidwifery.org

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

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-
mote midwifery and improve maternity
care.  You can sign up from CfM’s
home page http://www.cfmidwifery.org
– just scroll down and click on the Ya-
hoo link.

•
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