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Message from the CEO

Dear Friends,

Among the most highly rated benefits of ACNM membership is it provides entrée into a ready and 
passionate network of midwives. Nowhere is that network more vibrant and energetic than at our ACNM 
Annual Meeting & Exhibition, taking place this year, May 25-28 in Chicago.

• Looking for a job in midwifery? The 62nd ACNM Annual Meeting is the place to find one.
• Seeking pearls for your midwifery practice? They’re everywhere at the annual meeting.
• Hoping for that spark of energy to stir up your passion for your profession? What better place than 

the annual meeting!

Registration slots are still open at annualmeeting.midwife.org. There you will find our extensive schedule 
of educational sessions, workshops, member business meetings, and networking opportunities. ACNM 
members enjoy tremendous discounts too. And, if you’re looking for more reasons to join us, see page 
20 of this issue.

Additional progress at ACNM will soon make our network of midwives more accessible, searchable, and 
usable to members all year long. Historically, midwives have connected with one another through the 
ACNM email listserv system. It has met many needs, but members have told us loud and clear they are 
looking for something better.

Well, it’s coming, and it’s called “ACNM Connect.”  Accessible through your phone, laptop, desktop, and 
tablet, ACNM Connect will put every other ACNM member at your fingertips. You’ll have a safe location 
for addressing issues important to you, building connections within your state affiliate, relating or 
contributing to the critical work of our ACNM volunteer structure, all through ACNM Connect.  It will send 
you email digests of postings of your choice, as often or as infrequently as you like. Unlike other social 
networks, ACNM Connect is solely for ACNM members—by midwives, for midwives, and about midwives. 

Want to learn more? We’ll show you more at the 2017 ACNM Annual Meeting & Exhibition. See you there!
Let me know how we’re doing at fpurcell@acnm.org.

Sincerely,
Frank J. Purcell
ACNM CEO

“ACNM 
Connect will 

put every 
other ACNM 

member 
at your 

fingertips.”

When You Really Need to Connect with Your Fellow Midwife
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President’s Pen

Building a wider, welcoming community within ACNM for all of our current and potential members 
is a key priority outlined in our 5-year strategic plan, which we launched in July 2015.  To address 

this priority, we have made a core commitment to diversification and inclusion within the organization. 
Yet challenges to doing this effectively continue to exist.  

Insights into the Status Quo
“Shifting the Frame: A Report on Diversity and Inclusion in the American College of Nurse-Midwives” 
articulates well the barriers and opportunities to achieving a diverse and inclusive organization. Released 
in 2015 as an outcome of work by the Task Force on Diversity and Inclusion and informed by the Midwives 
of Color Committee, this report offers insights into the impact that ACNM being an overwhelmingly 
homogeneous organization has had on our profession, members, and those we serve.   

The task force found that by a 2 to 1 margin midwives of color felt that ACNM had not done a good job of 
encouraging leadership among diverse midwives, promoting multicultural undertanding, and representing 
a variety of groups when offering programs. As one midwife noted, “All the faces at the podium are white.” 

Leadership Included
The report outlined goals that include increasing the number of midwives from under-represented 
groups in all roles and at all levels. It also highlighted the need to develop structures and strategies to 
equip ACNM leaders to promote diversity effectively, be accountable, support ongoing learning and 
improvement, and cultivate a sustained culture of inclusion. To do this, diverse voices need to be at the 
table, giving advice, making recommendations, and redirecting discussions to be inclusive. 

At the December 2016 and March 2017 Board Meetings, the board considered the questions of 
representation and composition of our current Board in conjunction with this core commitment. Although 
members of the board bring layers of diversity with respect geographical location, socio-economic 
histories, religion, sexuality, type of practice and expertise, and so on, there has been an absence of 
midwives of color on the board for many years. This absence leads to unheard voices around the table.  

A New Voice at the Table
As a first step toward ameliorating this lack of diversity, we are appointing a midwife of color as an ad 
hoc member of the Board of Directors starting at the Annual Meeting in Chicago this May. The Midwives 
of Color Committee is currently outlining the process for identifying the individual who will participate 
fully in aspects of the Board’s activities with the exception of voting. Our current bylaws offer us an 
opportunity to have an hoc member for a one-year term, but do not currently provide full voting privileges 
for this role. While this can be viewed in as a critical limitation, the appointment is simply a first step 
in a process of considering the ways in which the Board can expand its representation of our diverse 
membership and constituents. In conjunction, we are convening a task force to explore the question 
of representation and composition of the Board of Directors in general. The charge to this task force is 
to review composition of the board and make recommendations for reorganization based on the goals 
and strategic priorities of ACNM, as outlined in our 2015-2020 strategic plan, mission, and vision. This 
includes considering potential changes to the bylaws. Their report is due in May 2018.  I look forward 
to your participation in this process. Please let me know if you are interested in this task force’s work as 
we work to assure that ACNM has the benefit of many voices as our organization makes critical decisions 
on behalf of midwives, the profession of midwifery, and the individuals we serve.  

By Lisa Kane Low, CNM, PhD, FACNM, FAAN
ACMN President
kanelow@umich.edu

Cultivating a Culture of Inclusion at All Levels

“There has 
been an 

absence of 
midwives of 
color on the 

board for 
many years.”
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Leadership In Action

We’re raising our voices, discovering new opportunities, and refiguring our volunteer structure. 

March 2017 Board of Directors Meeting

ACNM’s volunteer leadership is strong, passionate, and productive. 
This came through clearly at the March 2017 Board of Directors 

meeting. Through our divisions, sections, committees, and caucuses, 
midwives are intensively fulfilling the vision of our organization, and it 
showed with the board’s meeting agenda bursting with items to consider. 

Among them, Sal Chairez, interim director of membership and 
marketing, updated the board on current membership efforts, including 
the recently rolled-out lifetime membership option for seniors, which 
many members are taking advantage of, and a new mentorship program 
in development. Sal also shared survey respondents’ recommendations 
for improving ACNM benefits, including ideas for improving technology 
and offering additional scholarship programs. Other recommendations 
focused on increasing efforts to connect with external organizations 
with specific missions, such as groups committed to increasing 
educational outcomes for people of color that could collaborate with 
ACNM and the Midwives of Color Committee. The Membership and 
Marketing Committee of ACNM is considering these recommendations 
and developing specific action steps that they will present at the May 
board meeting. 

The Division of Global Health addressed the multiple facets of global 
midwifery and their impact on ACNM. Points included potential funding 
opportunities, the roles US midwives play in global health, and ACNM’s 

internal and external resources and possible gaps in this area. The 
examination wrapped up with the division’s recommendations that 
its scope of work include. 1) identification of global health resources 
inside and outside of ACNM, 2) packaging these resources for member 
use, and 3) creating opportunities for networking and global health 
career development. 

On the policy front, the national office staff and advocacy volunteers 
have been actively engaged in efforts on behalf of midwifery and 
women’s health. They shared updates of their activities since the 2016 
presidential election, including tracking the actions by administration 
and cabinet officials regarding health care policy and proposed 
modifications of rules related to the Affordable Care Act. Their work 
includes developing 2 important grassroots alerts around health 
care reform, which have generated significant member engagement.

The Volunteer Structure Realignment Task Force has been drafting a 
new proposed structure for ACNM volunteers, based on survey feedback 
from staff and volunteer leaders. The task force and board will continue 
their work at the 2017 Annual Meeting in Chicago collaborating with 
other volunteer leaders to streamline ACNM’s volunteer structure. 

The work of ACNM volunteers has been expanding and, with it, their 
interest in fundraising in innovative ways. Several steps are underway 
to move this forward. To start, the board is reviewing fundraising 
processes. A central “Joint Organizational Fundraising Calendar” will be 
developed to compile and organize all of the college’s fundraising work, 
(which, must be approved by the board), and training will be provided 
to ACNM volunteer leaders regarding fundraising within ACNM.

Last but not least, the national and local Programming Committees 
have been hard at work on the 2017 Annual Meeting in Chicago, 
making it everything it can be. One of my favorite aspects of having so 
many midwives gathered in one space is hearing the collected voices 
and opinions on issues that matter most to our profession. So check 
out how to participate in the business meetings by submitting and 
discussing motions, following along the process, and understanding 
how the Board follows up on motions discussed on the floor.

By Stephanie Tillman, CNM, MSN
ACNM Secretary
sntillman@gmail.com

“The work of ACNM volunteers has been 
expanding and, with it, their interest in 

fundraising in innovative ways.”

On Friday, March 3, the ACNM Board of Directors meeting 
included a presentation by Patricia Loftman, CNM, for 
board and staff entitled “What Does Diversity & Inclusion 

Look Like at ACNM in 2017?” Patricia 
examined the racial and ethnic 

diversity of the college utilizing 
its data. She also identified 
barriers to achieving diversity 
in ACNM and suggested 
recommendations to assist it 

in achieving increased diversity 
and inclusion, which is one of the 

college's strategic goals. “A lot of the 
membership looks like me, and what Pat 

talked about is the reality for us,” noted Tamika Caldwell, 
executive assistant. “She had no fear about expressing this 
truth, and I was empowered. I felt proud, excited, and hopeful 
that this presentation will generate change.”

Inspiring Change with Facts 
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Region Updates

Region I Update
CT, MA, ME, NH, NY, RI, VT, Non-US Locations

Honoring Miss Margaret for Black History Month

In celebration of Black History Month, Joelle Leacock, CNM and the 
Massachusetts affiliate’s Diversity and Inclusion committee hosted 
a movie screening and discussion of Miss Margaret: The Story of an 
Alabama Granny Midwife, a 2008 documentary about Margaret Charles 
Smith (1906-2004), directed by Diana Paul. 

Miss Margaret was an African-American 
midwife with extraordinary skill, who despite 
working under rural and impoverished 
communities under demanding conditions, 
never lost a mother and very few of more 
than 3500 babies that she delivered.  She 
was raised by her grandmother, a former 
slave and found her calling at age 5 when 
she caught her first baby because the 

midwife had not yet arrived. However, it wasn’t until she was in her 
late 30s and had raised 3 sons that she officially started training with 
another midwife. In 1949, Smith obtained a certificate to practice 
midwifery and began serving African American women, who at that 
time were typically denied admittance to hospitals for their deliveries. 

As the film shows, Alabama outlawed traditional midwifery in 1976, 
but permitted Smith to continue practicing until she retired in the early 
’80s. In 1996, Smith cowrote a book about her life, Listen to Me Good: 
The Life Story of an Alabama Midwife. In 2003, the Congressional Black 
Caucus honored her, and in 2010, she was inducted into the Alabama 
Women’s Hall of Fame. (See a preview of movie and learn more at 
http://www.der.org/films/miss-margaret.html )

Afterward affiliate members enjoyed a lively discussion about granny 
midwives and finding strength and connection with the full and 
extraordinary history of American midwifery—a rich and inclusive 
narrative often overlooked in favor of midwifery’s more recent stories 
and accomplishments. 

Joelle, along with Maria Openshaw, CNM, WHNP are the co-chairs the 
state’s Diversity and Inclusion Committee. They coordinate outreach 
efforts to schools and community groups about midwifery and maintain 
a forum for networking and support. Joelle manages an email listserv, 
which all midwives of color and students of color in the region are 
welcome to join. See https://groups.google.com/forum/#!forum/
massmoc for more information, and if you are interested in hosting a 
screening or connecting about D&I efforts, email Joelle.
leacock@gmail.com. 

By Kathryn Kravetz Carr, CNM, MSN
Region I Representative
kkccnm@gmail.com

Region II Update
DC, DE, MD, NJ, PA, WV, International Addresses

Celebrating Catches, Classes, Centers, and More

My spring check-in with the affiliates of Region II found many new 
developments across the mid-Atlantic states. Gail Rock, CNM, West 
Virginia’s affiliate president, just celebrated her 2000th catch! West 
Virginia also debuted a CE offering focused on health issues affecting 
veterans and their families and had their most well-attended meeting 
ever. West Virginia midwife and author Patricia “Patsy” Harman, CNM 
just released another wonderful novel, “Runaway Midwife,” and will 
be reading at the Region II Retreat at the end of March in Bedford, 
Pennsylvania. Speaking of the keystone state, University of Pittsburgh 
folks were excited to admit their first midwifery class this past fall, and 
are ready to welcome others. Also in that city, writes Emily McGahey, 
CNM, the newly expanded Midwife Center for Birth and Women’s Health 
is now the largest freestanding birth center in the United States. Read 
more here (http://bit.ly/2mTgXA1). The legacy of the Booth Maternity 
Center, which pioneered the formalization of modern midwifery as a 
profession, woman-centered birth with partner involvement, and other 
advances, will be honored this spring with a historic marker at Moore 
Hall near Philadelphia, notes Bill McCool, CNM, PhD, FACNM, FAAN. 
In Virginia, 2 new CNM practices have cropped up in Richmond. New 
CNM Anastasia Suslaev works in one of them and is excited about how 
smooth her transition from RN to CNM has been. Kelly Sicoli, CNM also 
opened a practice in Charlottesville; C’ville Midwifery offers home birth 
and well-woman care in Central Virginia. In Maryland, regulations 
are being promulgated to enact a recently passed law permitting 
certain non-physician providers, including CNMs, to prescribe medical 
marijuana. Happily, over the past decade, CNMs have become such 
a constant presence in the state capital, Annapolis, that legislators 
included them in the new law without their even lobbying for this! 
The DC affiliate is getting ready for its second annual Women’s Health 
Symposium on May 6—a CE-packed day open to all. More info is here 
(http://bit.ly/2n9wMBz ). Meanwhile, we are all looking forward to a 
little R&R plus CEs at the second-ever Region II Retreat, which New 
Jersey is hosting under President Linda Locke, CNM, MPH, LSW, FACNM, 
with special assistance from new graduate Mari-Carmen Farmer, CNM 
of PA.  What a great idea: celebrating the end of midwifery school with 
a spa retreat—it’s all about that work-life balance!

By Mairi Been Rothman, CNM, MSN
Region II Representative
mairicnm@gmail.com
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Region Updates

Region III Update
AL, FL, GA, LA, MS, NC, SC, TN

Aligning Our Work with Partners and Internally

Region III has been very busy. I have been able to speak with some of 
you in each of the states in our region, but I treasure the opportunity 
to get to see you and talk with you in person. On February 25, I 
represented ACNM at the American Congress of Obstetricians and 
Gynecologists (ACOG) District IV business meeting in Charleston, 
South Carolina, at ACOG’s invitation. It was gratifying to hear how 
actively ACOG is advocating for women and how aligned their work 
is with ours on safety and quality improvement. The timing of the 
ACOG meeting allowed me to attend the South Carolina affiliate 
meeting the previous day. South Carolina CNMs are supporting a bill 
related to birth centers, which requires the centers to have physician 
consultants available for consultation or referral, but not to serve as 
medical director. Instead, it permits either CNMs or CPMs to be the 
birth center directors. It also requires all birth centers in South Carolina 
to meet American Association of Birth Centers standards. Earlier in 
the month, I attended the Georgia affiliate meeting, which included 
a great presentation by Suzanne Wertman, CNM, the North Carolina 
affiliate president, about lobbying and political activism on behalf of 
midwives and consumers of midwifery. Our student representative, 
Andrew Youmans, participated in the Georgia affiliate meeting as well. 
For Mississippi and Tennessee, I was able to attend their affiliate 
meeting by conference call. I was unable to visit or call in during 
Florida and Alabama affiliate meetings, however, I hope they have 
had the opportunity to listen to the podcast of the Town Hall Meeting 
that ACNM held in late January (http://www.midwife.org/Member-
Town-Hall-January-2017). During the podcast, ACNM CEO Frank Purcell 
and President Lisa Kane Low, CNM, PhD, FACNM, FAAN presented 
the details of the national office restructuring. Although it was done 
in part for financial reasons, it also created some new structures to 
enable staff to work efficiently and together in new ways. Feedback 
suggests the Town Hall was a success, and members would like ACNM 
to repeat it until all feel they understand the restructuring and who 
to call for any issues relevant to their work.  In the meantime, Spring 
has come early in the South, and we hope you are gearing up for the 
Chicago ACNM Annual Meeting in May! In 2018, the annual meeting 
will be in our backyard, Savannah, Georgia, so begin planning now!

By Jenny Foster, CNM, MPH, PhD, FACNM
Region III Representative
Jennifer.foster@emory.edu

Region IV Update
AR, IL, IN, KY, MI, MO, OH, VA

Member "Successes" Across the Region

Hello Region IV!  I was in Washington, DC the first weekend of March 
and went to Capitol Hill with Patrick Cooney, our ACNM federal lobbyist. 
We had productive meetings at the House of Representatives and the 
Senate with the staff of the Rep. Dave Trott (R-MI) and Senator Gary 
Peters (D-MI). We focused on 2 issues—legislation to address shortages 
of maternity care providers and health care reform.  

Thanks to all regional members who forwarded “successes.” Here they 
are in the order received:

Angie Reidner, CNM (IL): The Birth Center of Bloomington Normal 
opened in October 2016 and is thriving. One of our affiliate goals is to 
have quarterly informal midwifery meetings that rotate throughout 
the state of Illinois! Since June, 2016, we have had 3 including 1 in 
Champaign and another at the end of February at the Birth Center. 
For upcoming meetings, a GoToMeeting link is available for midwives 
who can't travel. It is a great chance to socialize and get to know each 
other. In other news, the use of nitrous oxide is growing in Illinois.

Beth Helme-Smith, CNM, APN, WHNP, MS (Hinsdale, IL): Check out 
the Facebook page for OMG women's healthcare, Hinsdale, Illinois. I'm 
pretty proud of our 2016 stats.

Cherie Moran (IL): The Illinois affiliate is offering 2 additional 
scholarships this year for a total of 4 scholarships for ACNM Illinois 
student members to attend the Chicago ACNM Annual Meeting & 
Exhibition. We are reserving 1 for a midwife of color. Of course, we are 
also working on gaining full practice authority as part of the replacement 
for the sunset of the 10-year renewable Illinois Nurse Practice Act.

Jessica Henman CNM, CPM (MO): Birth and Wellness Center has 
won a March of Dimes grant to start a Centering Pregnancy program 
at our Ferguson, Missouri, location.

Ellen Solis (IL): The Carle midwives just received a March of Dimes 
grant to start a centering program. We definitely see that as a big 
success and can't wait to get the program underway!

Carolyn Mank (MO): Saint Louis University OB/GYN and SSM St. 
Mary's hospital was certified by CenteringHealthcare Institute as a 
designated CenteringPregnancy site.

Debra Lowrance (IL): Vita Center for Women in Decatur IL is adding 
a 4th midwife and will be able to provide full midwifery care for the 
patients in the area!

By Katie Moriarty, CNM, PhD, RN, CAFCI, FACNM
Region IV Representative
moriartykam@hotmail.com
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Region Updates

Region V Update
IA, KS, MN, ND, NE, OK, SD, WI

Progress in Big Packages and Small

A big congratulations to South Dakota's 39 midwives on their passage 
of a bill that gave nurse-midwives and nurse practitioners full practice 
authority and put them under the Board of Nursing, instead of under 
both the boards of Medicine and Nursing. For details about their effort, 
see page 17 of this issue.  

The Minnesota affiliate is busy as ever! Their annual “Optimal 
Outcomes for Women's Health” conference this past fall was a big 
success. Organized by co-President Carrie Neerland, CNM, APRN, MS, 
the conference drew almost 300 attendees including CNMs, CPMs, 
doulas, physicians, and nurses. Every year it just keeps growing. 
This year, ACNM President Lisa Kane Low, CNM, PhD, FACNM, FAAN 
served as the premier speaker. Minnesota continues to work with 
American College of Obstetrics and Gynecology (ACOG) by having 
a representative attend their board meetings. This has enabled the 
groups to find common ground to work together on a number of issues. 
The state affiliate also has a Diversity and Inclusion committee, which 
is hoping to host a workshop in 2017. The D & I committee recently 
met with the Minnesota Council of Certified Professional Midwives' 
Anti-Racism and Oppression in Midwifery group to strategize about 
ways to eliminate structural racism and increase diversity in the 
state’s midwifery workforce. This year Minnesota provided a growing 
number of scholarships, including one specific to a midwifery student 
of color, to help students attend the annual meeting. Minnesota also 
hosts a Student and New Midwives Transitions group that meets 
several times a year to discuss clinical issues and issues students and 
new midwives face. 

Wisconsin is very busy legislatively working on language for a full 
practice authority bill in conjunction with the APRN Coalition. The 
affiliate also conducted a membership drive in the fall. They purchased 
a list of all CNMs in the state and received a list from the ACNM of lapsed 
members. They compared both lists with one of active members, and 
then got to work with a mailing. Their drive did result in a slight uptick 
in member numbers, and the affiliate will be sending out another 
mailing later this spring. Wisconsin also presented a Clinical Star Award 
to Lisa Hanson, CNM, PhD, FACNM during the fall meeting and plans 
to continue this fine practice at their spring meeting. Nebraska has 
introduced their full practice authority bill in the state legislature and 
as of this writing, has had a successful committee hearing. Nebraska 
is another affiliate that is doing great work with a small number of 
members, proving that, just like South Dakota, you don't 
have to be a large affiliate to be successful.

By Lynne Himmelreich, CNM, MPH, FACNM
Region V Representative
lynne-himmelreich@uiowa.edu

Region VI Update
AZ, CO, MT, NM, UT, TX, WY, IHS/Tribal

Engaging Members, Strengthening Leadership

Affiliates in Region VI worked hard over the winter and early spring to 
engage members, strengthen leadership, and join in legislative efforts. 

Two sets of Arizona affiliate officers, Janice Bovee, CNM, MSN, co-
president/Phoenix and Monica Kainz, CNM, co-president/Tucson; 
Donna Barisich, CNM, co-vice president/Phoenix and Jodie Kaszubski-
Heli, CNM, co-vice president/Tucson; and Katherine Puls, CNM, co-
secretary/Tucson gathered halfway between Phoenix and Tucson to 
strategize for the affiliate for the coming year. State legislative efforts 
are focused on educating legislators about midwives and collaborating 
with the Arizona Nurses Association on practice issues.

The Colorado affiliate is pleased to announce new officers: Elisa 
Patterson, CNM, president; Terra Kennedy, secretary; Gretchen 
Scott, CNM, board member-at-large: and Lauren Zielinski, student 
representative (Univ. of Colorado). The affiliate’s Public Awareness 
Committee—Terra Kennedy, CNM; Jennifer Ochse, SNM, Frontier; and 
Bryna Curandell, SNM (Univ. of Colorado)—is planning an effective 
public education campaign with member input. 

Brittany Simplicio, CNM and Michele Pino, CNM, both ACNM members, 
are excited to be the new leaders of the Indian Health Service /
Tribal affiliate.

Members of the New Mexico affiliate have spent hours in Santa Fe at the 
state capitol, known as “the Roundhouse,” working to pass legislation 
that would bar health facilities from requiring physician supervision 
of CNMs and tracking a different bill that would establish a Maternal 
Mortality and Morbidity Committee. Congratulations to NM’s new 
officers, which include Mary Rose, co-president; Susan Akins, CNM, 
secretary; and Ariele Bauers, CNM, nominating committee.

In February, Texas affiliate members met at the Austin Area Birth 
Center for the Winter Consortium of Texas Certified Nurse Midwives 
Meeting. They heard updates from their lobbyist and are working 
with other APRNs to achieve full practice authority in this year’s 
legislative session. Erin Biscone, CNM is the Legislative Committee 
Chair.  Congratulations to Lauren Olvera (Baylor) and Rebekah Randall 
(Texas Tech) who received the two Affiliate Student Scholarships.

The Utah affiliate met and heard from Susan Chasson, CNM, JD, MSN 
about the importance of working to maintain funding for the federal 
Violence Against Women Act. Angela Anderson, CNM, DNP presented 
the Utah Women & Newborn Quality Collaborative, a 
statewide, multi-stakeholder network dedicated to 
improving perinatal health in the state.

By Jane Dyer, CNM, PhD, MBA, FACNM
Region VI Representative
Jane.Dyer@nurs.utah.edu
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Region VII Update
AK, CA, HI, ID, OR, WA, Uniformd Services, Samoa, Guam

Incredible You—Scholarships, Events, and Enthusiasm

Dear Region VII midwives, you continue to be amazing! At a recent 
electronic affiliate meeting, the Alaska affiliate provided a CE offering on 
long-acting reversible contraception by Bethany Berry, CNM. Upcoming 
on April 22-23, they will host a 2-day workshop, “Spinning Babies.” 
The Idaho affiliate is now sponsoring the second annual statewide 
Women’s Health Conference and Weekend Retreat on April 28-30. I 
am thrilled to be joining the affiliate at this conference. Washington is 
recognizing SNMs who have demonstrated leadership potential or who 
plan to be active in the state affiliate by offering 5 $1000 scholarships 
to eligible students for the annual meeting. California received a 
$5000 gift from the California Health Care Foundation as seed money 
for 5 $500 scholarships over the next 2 years. These scholarships 
are for students to attend the annual California affiliate conference, 
Lobby Day, or the ACNM annual meeting. Great support for students, 
Washington and California! Oregon leads with an enthusiastic campaign 
for benchmarking. The USA affiliate is proud to announce that former 
affiliate president Colonel Michelle Steigerwait Munroe, CNM, has been 
selected for a high-level US Army command, site to be determined. 

Clinical Stars: Consider recognizing midwives in your affiliate. The 
Clinical Stars award is a non-monetary ACNM award honoring ACNM 
midwives in clinical practice for 25 or more years. New Clinical Stars are 
generally honored at affiliate meetings and again at the annual meeting 
during the Regional Affiliate meeting. I look forward to announcing 
the Region VII winners! Information on the Clinical Stars award can 
be found under Awards.

Annual Meeting: The 62nd Annual Meeting, Midwives: Reaching New 
Heights, will be hosted by the Illinois affiliate in Chicago on May 21-
25, 2017. A special event at this upcoming annual meeting is the 50th 
celebration of ACNM Foundation. It was created in 1967 to support 
ACNM and to advance knowledge of midwifery. If you are going to 
the annual meeting, please join the celebration of this vital arm of 
our organization. Special thanks to Lisa Paine, CNM, DrPH, FACNM 
foundation director, Elaine Moore, CNM, MSN, FACNM, foundation 
president, and the foundation board for all you do to promote ACNM!

I am looking forward to seeing many of you at the Region VII Meeting 
where we will honor preceptors, Clinical Stars, members who have 
received awards, and especially the 2017 Region VII Exemplary Affiliate 
Award (to be announced)! Please send any information on preceptors 
and clinical stars as well as agenda items to me. Hope to see you in 
Chicago!

By Barbara Anderson, CNM, DrPH, FACNM, FAAN
Region VII Representative
banderson@gmail.com

Student Update

A Powerful Story to Tell

I’ve just returned home from my final board meeting at the national 
office as student representative. This year has flown by. I have been 
humbled by the opportunity I have had to represent the many students 
in ACNM. I feel this experience has prepared me to be an active leader 
in the organization and helped shape my understanding of ACNM and 
the profession. It has been a privilege to serve alongside the midwives 
on the board and an honor to serve the members of ACNM. I truly hope 
I have the opportunity to serve you again.

I would also like to announce, in conjunction with leadership from 
the A.C.N.M Foundation, the establishment of a student-driven fund 
within the Teresa Marsico Fund. My hope is students can become more 
engaged in the A.C.N.M. Foundation as students and new graduates.  

Students: Your Students and New Midwives Section Liaisons have 
started working on the 2017 Student Report. (View the 2016 Report 
here. [http://bit.ly/2m5evGH]) Please make sure you contact them 
to pass along the information you would like them to share with the 
other liaisons to help them write the report and convey your concerns 
and needs.

During my recent trip to Washington, DC, I had the pleasure of lobbying. 
I met with staffers for my state’s Senators and my Representative 
and ask them to sponsor the Senate version of the Improving Access 
to Maternity Care Act (HR 315), which was unanimously passed by 
the house in January. This bill would charge the Health Resources 
and Services Administration to identify areas with poor access to 
maternity care. As I was meeting with the congressional staffers, House 
Republicans were in the midst of drafting the American Healthcare 
Reform Act. However, I was able to advocate for the importance of 
access to maternity care and highlight the continued need for midwifery 
services. We are living in some interesting political times, but it is 
important that we, as midwives, focus on our professional obligation 
to advocate for the patients and their families that we serve. There 
may not be many midwives to advocate, however, I believe we have a 
powerful story to tell.

Thank you all again for the opportunity to serve you for the past year. 
It has been an honor.  I look forward to seeing many of you in Chicago. 

By Andrew Youmans, SNM, RN
ACNM Student Representative
andrew.youmans@gmail.com



Quickening Spring 2017 11

Financial Update

A Balanced Budget Approved for 2017 

In 2014 and again in 2015, ACNM realized budget deficits 
of nearly $1M (expenses exceeding revenue). As shared 

before with ACNM members, the increases in staff and 
commitment of resources to strategic priorities in prior years 
raised expenses that were not adjusted appropriately when 
ACNM experienced a downturn in revenue during 2014 and 
2015. In the Fall of 2015, the Finance and Audit Committee 
submitted a 2016 budget that was approved by the BOD that 
committed to reducing this deficit spending by half for 2016. 
Tate and Tryon, an outside consulting firm retained to evaluate 
cash flow and the ACNM financial operations, confirmed that 
through careful management and strategic decision making, 
we could achieve this goal. As anticipated, our year end 2016 
projections indicated an excess of expenses over revenue of 
just over $500,000. With the completion of the 2016 financial 
analysis, we are pleased to report that the actual budget deficit 
for 2016 was $160,653. At its December 2016 meeting, the 
board of directors approved a balanced budget for 2017.

A draw on reserves to manage cash flow was anticipated in 
August of 2016, but was not needed until mid-December! 
Initially, $100,000 was drawn from short term reserves. In 
late December, an additional $100,000 was drawn from these 
reserves to cover unanticipated expenses while the national 
office was closed over the holidays. This last draw was not 
needed and remains in ACNM’s cash account.  Additionally, 
our line of credit, which was repaid in 2016, continues to 
have a zero balance. The long term reserves experienced a net 
gain of $80,000 this year, so we are pleased to report that our 
investment portfolio is stable.

Throughout 2016, ACNM leadership endeavored to identify ways 
to reduce spending. Between December 31, 2015 and December 

31, 2016, approximately $800,000 in expenses were cut from 
the ACNM budget. This was achieved by careful evaluation of 
costs and reduction in expenses such as consulting fees, travel, 
and personnel. To achieve a balanced budget for 2017, the board 
of directors and national office leadership have developed 
and begun to implement a plan for reorganizing the national 
office structure to create a nimble and efficient organization.

Change is not easy. Thoughtful and deliberate decisions have 
been made to secure the longevity of the organization. The 
organizational restructuring and reduction in expenses are 
efforts to position ACNM to move forward in ways that will 
continue to serve our members and enable us to achieve long-
term goals as outlined in the 2015-2020 Strategic Priorities.

Next Steps 
The ACNM Board of Directors and national office staff are now 
focusing on ways to improve our infrastructure and grow the 
organization. We have begun installation and implementation 
of a new Association Management System (AMS), which 
among other things includes a database that will allow us 
to communicate with our affiliates and members in new and 
efficient ways. We are reviewing the feedback provided by the 
recent ACNM membership survey so that we can continue to 
implement strategies that will exceed the expectations of our 
members and provide staff with the tools necessary to enhance 
member services. In the words of President Lisa 
Kane Low, CNM, PhD, FACNM, FAAN, “The 
future is bright!”

By Joan Slager, CNM, DNP, CPC, FACNM, 
ACNM Treasurer
joani.cnm@midwife.org

$6,772,045	
$6,484,950	

$5,603,252	

4000000

4500000

5000000

5500000

6000000

6500000

7000000

Actual	2014 Actual	2015 Unaudited	2016

ACNM	EXPENSES



12 American College of Nurse-Midwives

ACNM Elections 2017

This year, ACNM’s members faced the tough task of choosing 
from among slates of extremely well-qualified candidates for 

president-elect, vice president, region representative in 3 regions, 
and Nominating Committee members for 2 positions. Many midwives 
voted, and ACNM appreciates everyone who did. Our new officials 
will be inaugurated at the 62nd ACNM Annual Meeting & Exhibition 
in May. We extend our thanks to them and our outgoing leadership 
for their dedication and vision on behalf of our organization. 

PRESIDENT-ELECT
Susan Stone, CNM, DNSc, FACNM, FAAN
Susan is president of Frontier Nursing University 
and has been active in ACNM for nearly 25 years. 
She also has more 10 years of service with ACME. 

As president-elect, Susan will work alongside President Lisa Kane 
Low, CNM, PhD, FACNM, FAAN for 1 year and become president 
officially in 2018. “I believe there are 3 main challenges facing 
midwifery today: regulatory issues that limit midwives’ ability to 
practice to their full practice scope without unnecessary restrictions, 
the confusion of other health care providers and the public regarding 
the midwifery profession, and the lack of a sufficient number of well-
educated midwives to integrate the midwifery model of care into the 
US health system.” Did you know: I have 3 kids and 4 grandkids; they 
are my life. I love to hike and do so regularly. I also love to ride horses. 
 

VICE PRESIDENT
Carol Howe, CNM, DNSc, FACNM, DPNAP, FAAN
Carol is professor emerita at Oregon Health & 
Science University School of Nursing in Portland. 
She is a longtime active ACNM member and served 

previously on the Board of Directors. She also served as president 
of the ACNM Certification Council. “I have a particular interest in 
ensuring that midwifery care is recognized as being essential to the 
health of women, and that reimbursement models favor care that 
promotes physiologic birth and the primary care of women. Further, 
midwives who commit to the future of midwifery by accepting students 
into their practice should be rewarded in a meaningful way.” Did you 
know: “In January, my daughter and I went to the Women’s March 
on Washington, DC. I  love dogs, especially Golden Retrievers, and my 
husband and I are looking forward to getting a new puppy in June.” 

REGION IV REPRESENTATIVE
Kathleen Moriarty, CNM, PhD, RN, CAFCI, FACNM
Kathleen is a faculty member at Frontier 
Nursing University. She has been a member 
of ACNM since 1992 and a midwife for more 

than 20 years. She was re-elected to a second term to serve as 
ACNM Region IV representative. “It is essential that all potential 
and actual ACNM members feel their value and also feel a strong 
sense of community. If they want to be an active and involved 
member, this should be fostered, and I would like to assist them with 
actualizing their goals.” Did you know: I have run 5 marathons 
while living in the United States. I also write for Modern Day 
Midwives, [http://bit.ly/2n9wMBz] the PBS blog for Call the Midwife. 
 

REGION VI REPRESENTATIVE
Jessica Anderson, MSN, CNM, WHNP-BC
Jessica is director of the Center for Midwifery, 
senior instructor, and certified midwife at the 
University of Colorado, Denver, College of Nursing. 

She is currently the chair of the ACNM Local Program Committee 
and has been active in ACNM for more than 16 years. This is her 
first term as ACNM Region VI Representative. “The midwifery voice 
must be present at every opportunity within our local communities, 
our regions, and the nation as leaders of high quality, evidence-
based care. We need a midwife on every committee, task force, and 
stakeholder workgroup related to women’s health and maternity 
care, particularly at the federal level.” Did you know: “My ideal 
vacation is spending time with my husband, daughter, Stella, age 
6, and son, Ashton, 18 months, on the beach or in the mountains. I 
used to be a rifle twirler in an all-girls marching band in Wisconsin.

REGION VII REPRESENTATIVE
Ruth Mielke, CNM, PhD, FACNM
Ruth is the Southern California regional 
representative of California Nurse-Midwives 
Association and an associate professor at 

California State University, Fullerton School of Nursing. She has 
long been active in ACNM and was inducted as a Fellow of ACNM 
at the 2015 Annual Meeting. “To increase the number of midwifery 
students, I will encourage efforts to secure state and federal funding 
to expand clinical placements. I look forward to being a conduit 
between the state and federal levels, and in so doing, hope to play a 
small role in increasing the number of midwives in our region.” Did 
you know: “I have sung in a 100+ person church choir for more 
than 20 years. I live near the parade route in Pasadena, and a fun 
thing I do with my family each year is to walk down and watch the 
Rose Parade on New Year’s Day.” 

ACNM Welcomes New and Familiar Faces to its Leadership.

2017 Election Results Are In!
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ACNM Elections 2017, continued

Kick Off Spring with New Articles from JMWH 

Journal of Midwifery & Women's Health

Interested in learning more about hydrotherapy in labor and birth, 
acupuncture in labor, the American College of Nurse-Midwives 

(ACNM) Clarity in Collaboration project, or intrapartum care of women 
who are nulliparous and obese? The January/February issue of the 
Journal of Midwifery & Women’s Health (JMWH) contains articles on 
these topics and many more. ACNM partnered with the American 
Association of Birth Centers, the Midwives Alliance of North America, 
and the National Association of Certified Professional Midwives to 
develop “A Model Practice Template for Hydrotherapy in Labor and 
Birth,” which has recommendations for developing practice guidelines 
that will help maternity care providers offer hydrotherapy to women 
and families interested in this method of pain management in labor. 

The continuing education article, “Acupuncture and Acupressure in 
Labor” (2 contact hours, 0.2 continuing education units), describes 
the promising impact that these alternative therapies can have on 
pain management in labor. The test for this article can be accessed, 
purchased, and submitted for credit online at www.jmwhce.com. 
Another article in the January/February issue describes the ACNM 
Clarity in Collaboration project’s process for developing definitions for 
concepts related to midwifery care to aid in consistency across data 
collection, medical record, and reimbursement systems. 

One of the original research articles in this issue reports the findings 
of a study comparing nurse-midwifery and obstetrician intrapartum 
care of women who were healthy, obese, and nulliparous. Watchful 

waiting and use of physiologic labor interventions, characterizing 
nurse-midwifery intrapartum care, were associated with outcomes 
that were similar to, or better than, women who were exposed to 
more high-technology interventions characterizing intrapartum care 
by obstetricians. This issue also contains 5 new Share With Women 
patient education handouts, including 2 revised handouts in English 
and 3 new handouts in Spanish. We hope you will dive into this issue 
of JMWH and share the articles and ideas in its pages with fellow 
midwives as well as medical, nursing, and other colleagues.

Still catching up on the 2016 issues of JMWH? These were the most 
frequently downloaded articles last year:

1. The Baby-Friendly Hospital Initiative as an Intervention to Improve 
Breastfeeding Rates: A Review of the Literature

2. Maternal and Newborn Outcomes Following Waterbirth: The 
Midwives Alliance of North America Statistics Project, 2004 to 
2009 Cohort

3. Midwifery Provision of Home Birth Services
4. Maternal Outcomes in Birth Centers: An Integrative Review of 

the Literature
5. Medication Safety During Pregnancy: Improving 

Evidence-Based Practice

By Brittany Swett
JMWH Managing Editor
bswett@acnm.org

NOMINATING COMMITTEE MEMBERS

Charlotte Morris, CNM, DNP
Charlotte Morris is adjunct faculty at Jefferson 
Hospital in Philadelphia and a proud faculty 
member of Frontier Nursing University. She has 
been a midwife for more than 30 years and a 

member of the Midwives of Color since 1997. Did you know: “For rest 
and relaxation, I like to read and spend time at Hand and Stone Spa.”

Venay Uecke, CNM
Venay Uecke is a full scope practicing midwife at 
the Gallup Indian Medical Center in New Mexico. 
She is a current member of the Membership 
and Marketing Committee and vice chair of the 

Friends of Midwives of Color Committee. Did you know: “I am a DNP 
student with 3 children and a Yankee by birth. My favorite vacation 
is on a beach, and my favorite musical is Fiddler on the Roof.”  

2017-2018 STUDENT REPRESENTATIVE

Lillian Medhus 
Lilian Medhus is a student at Georgetown 
University in the Nurse Midwifery/Women's 
Health Nurse Practitioner program. She succeeds 
Andrew Youmans in the 1-year non-voting 

position. “I hope to help students better engage with the ACNM and 
begin to get involved with the profession early on in their careers. I 
am passionate about global health and also hope to help students find 
opportunities to use their skills in high-need areas.” Did you know: “I 
live in the San Francisco Bay Area and love all the fun things the Bay 
Area has to offer. I also enjoy being outdoors, traveling, and cooking.” 

By Maura Christopher
Senior Editor & Writer
mchristopher@acnm.org
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ACNM Forum

With Some Women, Sometimes? 

ACNM and midwives as individuals and health care professionals 
benefit when we examine our role in consciously or unconsciously—

and with the best intentions—validating a status quo that risks 
normalizing discrimination as “diversity” or conflating personal beliefs 
with professional responsibilities. With this in mind, Quickening offers 
this timely statement from the Midwives in Support of Reproductive 
Health and Abortion Caucus with the hope that it will inspire reflection.

As midwives, our role is defined as “with women [people], for a lifetime.” 
We seek to provide culturally relevant care to families and communities 
and to be aware of the relatively privileged position we can play as 
gatekeepers in the health care system. Refusal of care to women 
seeking emergency contraception and pregnancy termination as well 
as denial of care to LGBTQ people, we believe, are not attributes of 
“diversity” among midwives. The perspective that these are simply 
areas of disagreement is inconsistent with the definition of diversity as 
stated in ACNM’s core values (http://www.midwife.org/Our-Mission-
Vision-Core-Values). The statement does not grant tolerance for refusal 
of care based on personal convictions.  

Particularly in the context of our current political climate, where our 
clients already face efforts to decrease access to abortion care and 
challenges to the human rights of LGBTQ people, midwives must engage 
in a thoughtful discussion about the impact and ethics of conscientious 
refusal, inadequate referral, and incorrect client education. These 
are not issues on which we can simply agree to disagree if we are to 
provide high-quality, patient-centered care. If access to midwifery 
care is as valuable and important for quality, evidence-based care as 
we believe, how can we deny it to any population?

Similarly, the idea that some midwives “cannot” provide assisted 
reproduction technology to LGBTQ people or support the provision of 
information about pregnancy termination and emergency contraception 

must be challenged. Withholding information about or access to 
the full range of safe, legal reproductive health services constitutes 
discrimination, not a difference of opinion. As a profession, we must 
remain clear on this issue lest we lead some midwives to mistakenly 
believe that it is acceptable to simply decline to provide or even discuss 
these services. The ACNM’s 2016 position statement “Conscientious 
Refusal and the Profession of Midwifery” and ACOG’s 2016 committee 
opinion, “Limits of Conscientious Refusal in Reproductive Medicine,” 
both highlight the risks of conscientious refusal when no alternative 
sources for the desired care are available. Our colleagues in the ethics 
committees of both the American Society for Reproductive Medicine 
(2013) and ACOG (2016) have stated that denying reproductive 
technology assistance to couples due to their marital status or sexual 
orientation is unethical, and in many states illegal. 

To effectively address these and related issues, ACNM must address 
the diversity of our own committees and ask what are the barriers 
to greater diversity on our committees. We urge ACNM to consider 
the effects of nondiverse committees making decisions for a diverse 
community, both of midwives and of the families we serve. Our diversity 
of thought must reflect the opinions of the people we claim to represent. 
ACNM’s 2015 flagship document on diversity and inclusion, “Shifting 
the Frame,” emphasizes the necessity of focusing on ACNM’s lack of 
racial diversity as the primary lens of inequality and difference linked 
to other forms of inequity. 

Difference and change are both uncomfortable and inevitable. We 
cannot expect there to be a single right way to discuss our differences. 
As “Shifting the Frame” describes, whiteness is a set of cultural practices 
characterized by (among other things), “norms of communications 
that emphasize politeness and avoidance of conflict and not discussing 
personal matters or emotions.... Individuals who raise difficult issues 
are viewed as being rude or trouble-making.” (p.6). We believe some 
conflict is an important part of diversification. Sometimes conversations 
about diversity will inevitably be unpleasant, heated, informed by 
emotion, and likely to include comments or noises perceived as rude 
by others with different communication norms. To make progress 
on diversity issues, we need to communicate regardless of these 
differences, and we urge others to avoid shutting down important 
conversations by policing the ways that opinions are expressed.

We do not come to conversations about diversity on an equal playing 
field. Historically in ACNM, as well as in American society at large, 
certain individuals have had greater opportunity to speak while 
others have been systematically silenced. Perhaps it is appropriate 
for members of a dominant group to listen more now than they talk, 
and to hear the voices have not been heard in the past and that have 
been impacted by institutionalized oppression. We respectfully request 
that our committee leaders make a conscious effort to follow the 
stated principles of our organization by actively recruiting members 
whose lived experiences are representative of our profession and the 
populations we serve.

The Midwives in Support of Reproductive 
Health and Abortion Caucus address the ethical 
responsibilities in midwifery diversity work.
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Midwifery Education: A Program for Every Midwife
Reflections on the reasons both on-campus and online midwifery programs are excellent education 
options, from the members of the Education Policy Section and Online Directors of Midwifery 
Education of the ACNM Division of Education.

The United States is in the midst of a critical shortage of maternity 
and primary care providers, particularly in rural regions. This 

shortage is predicted to increase over the next decade.1, 2 Without 
adequate numbers of providers, access to care for women may be 
compromised. Certified midwives (CMs) and certified nurse-midwives 
(CNMs) can increase their numbers through midwifery education 
in on-campus and online programs, both of which have comparable 
learning outcomes3 and certification rates.

Online and Distance Midwifery Education
Of the 39 midwifery education programs in the US accredited by the 
Accreditation Council for Midwifery Education (ACME), there are 
currently 6 fully online midwifery education programs, and 16 that 
are partially online or “blended”.4 Roughly 50% of annual certificants 
are from online programs, and 50% are from on-campus programs. 
(Contact information for midwifery programs can be found at: www.
midwife.org/Education-Programs-Directory.)

Online and blended programs offer students the flexibility to learn in 
their community and meet other life obligations. “A distance education 
works well for me,” one student told us.  “I am able to continue working 
my jobs with their inconsistent hours … and as long as I have access 
to the internet, I can do my schoolwork.” By educating midwives in 
the community in which they will serve, online and blended programs 
also help midwives stay in tune with the cultural needs and practices 
of the population as well as the institutional and state influences on 
midwifery practice.

How to Choose a Program
Individuals who are considering a style of midwifery education program 
should understand that most programs, regardless of delivery method 
(see chart), utilize adult learning theories that require students to 
be responsible in part for their knowledge acquisition.5, 6 Similarly, 
regardless of delivery mode, for most students the transition from a 
bachelor’s degree to a graduate degree will take some effort. Keeping 

these points in mind when researching midwifery education programs, 
prospective students should assess the following:

1. Learning style: How does the student prefer to learn? Does he 
or she have experience with online learning or a preference for 
on-campus delivery of content material?

2. Communication: How strong are the student’s technology skills?
3. Organization and motivation: Without set learning times, can the 

student stay organized to complete required learning activities?
4. Personal circumstances: What may support or prevent success 

in a particular type of program, including prior life commitments, 
schedules, the ability to relocate, and financial resources?

Rich Opportunity
Students and faculty report isolation as a barrier to online education.7, 8 

However, online education offers the rich opportunity to communicate 
with faculty members and classmates in a variety of ways including 
phone, video conferences, e-mails, texts, discussion postings, and 
on campus during clinical skills training sessions. “My professors 
usually get back to me within a matter of minutes and are incredibly 
patient and available with all of our learning styles,” an online student 
commented. “Peers and faculty are a keystroke away,” another stressed. 
It is essential for faculty members, preceptors, and students to keep 
the lines of communication open and active. Teaching strategies that 
employ technology offer learning opportunities that benefit many 
learning styles.9, 10 One student reported that “technology makes 
staying connected easier.”

General Characteristics of Midwifery Education Programs by Delivery Method
CHARACTERISTIC ONLINE ON CAMPUS BLENDED/PARTIALLY ONLINE

Course Content Delivery Online; may be synchronous, or asynchronous; video 
conferencing; online learning platform

Live; face to face May be online or live face to face; may 
vary by course

Examinations Secure online; proctored or unproctored On campus May vary by course

Clinical Experience Required; may require travel or relocation

Time Spent on Campus Varies by program; often required for clinical skills training Regularly, for course content delivery May vary by course

Faculty Availability May vary by program including: face to face, via email, text, phone, or videoconference
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As chair of the Clinical Practice and Documents Section of the 
Division of Standards and Practice, I am pleased to bring to 

your attention several new position statements and revised ACNM 
documents recently approved by the board. Position statements are 
documents articulating a position taken by ACNM and include the 
evidence supporting that position.

New Position Statements:
• Shared Decision Making. This statement, written by ACNM 

member Michele Megregian, CNM, PhD(c) and the Clinical Practice 
and Document Section, outlines the principles of shared decision-
making and the importance of embedding it into midwifery care.

• Provision of Health Care for Women in the Criminal Justice 
System. This statement is a comprehensive expansion of the 
ACNM Position Statement on Shackling in Pregnancy. Written by 
Zoe Gutterman, CNM, MPHN and members of the Clinical Practice 
and Document Section, it advocates for women in the criminal 
justice system to receive high quality, humane health care and for 
midwives to be primary providers of health care to women in the 
criminal justice system.

• Fatigue, Sleep Deprivation, and Safety. This position statement, 
written by the Quality, Safety and Sleep in Midwifery Task Force, 
outlines the evidence related to sleep and safety and provides 
recommendations for midwives and midwifery students.

ACNM Issues New Position Statements
"Must-read" new documents includes one on fatigue and safety.

• Midwifery Student Work Experience Position Statement. This 
position statement, written by the Division of Education, outlines 
the position of ACNM that labor and delivery nursing experience 
is not necessary for nurse-midwifery education nor for entry to 
basic midwifery practice. 

Updated Documents
• Access to Reproductive Health Choices. This position statement 

was updated and revised to include information about contraceptive 
education, preconception care, fertility, pregnancy intentions, and 
exercises of conscience. 

• Endometrial Biopsy. This 2001 clinical bulletin was revised and 
updated and will be available through the Journal of Midwifery and 
Women’s Health and on the ACNM website to members. 

• Other recently updated position statements include; 1) Induction 
of Labor, 2) Planned Homebirth, and 3) Nitrous Oxide.

Position statements are available here: http://bit.ly/2nWLGsx

By Ruth E. Zielinksi, PhD, DNM, FACNM, Clinical 
Associate Professor, Midwifery Program lead, 
University of Michigan School of Nursing. 
ruthcnm@med.umich.edu

Position Statements

Online midwifery education is a robust option for many students 
who otherwise might not have the opportunity to attend an onsite 
institution. As an older newly certified midwife stressed, “Flexibility 
and long-distance learning made it possible for me at age 59 to realize 
my lifelong dream.” Ultimately, online midwifery education means 
more midwives with women in all regions of the country. For many, the 
takeaway is echoed by this student: “You are allowing me to accomplish 
my dream and have pulled me into a compassionate community of 
educators and learners and for that I am so, so grateful.”

By Megan Arbour, PhD, CNM, FACNM; Jane Houston, DNP, CNM; Katie 
Moriarty, PhD, CNM, CAFCI, FACNM, RN; Tonya Nicholson DNP, CNM, 
WHNP-BC, CNE, FACNM; Cindy Nypaver, PhD, CNM, WHNP-BC;  Dana 
Perlman, CNM, MSN;  Missi Stec, DNP, CNM, FACNM;  Kelly Walker, 
CNM, DNP; and Judie Wika, CNM, MSN
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Midwives-PAC

A PAC-Rally and Live Auction Not to be Missed
“Midwives Together: A Powerful Voice in DC,” this year’s fundraising party will rock the house.

Has the national political news got you down? Want to do something 
that is both fun and will help make a difference in DC? We have 

just the thing for you! The ACNM Midwives-Political Action Committee 
is in full swing planning the best party of the year—the 7th Annual 
Midwives-PAC Rally. The theme for this year’s rally is “Midwives 
Together: A Powerful Voice in DC” and it will be held at the ACNM 
Annual Meeting & Exhibition on Wednesday, May 24 from 4:30-6:30 PM, 
Central Time, just prior to the Awards Dinner and Celebration. Tickets 
for the PAC Rally are $50 ($20 for students) and can be purchased 
when you register online (annualmeeting.midwife.org/) or onsite in 
Chicago. Not able to attend, but would like to support the Midwives-
PAC another way? Buy a PAC-Rally ticket for a friend.

Each year our auction items get better and better. We are thrilled to once 
again offer several vacation homes. East Coast, West Coast, urban, and 
rural—we’ve got your next getaway waiting for you! Additionally, why 
put off gift buying until the holidays? Check a few names off your list 
and support the Midwives-PAC by bidding on our diverse and unique 
array of books, jewelry, and art. Find these amazing items http://bit.
ly/2qt7df2 in Chicago at the PAC-Rally. And remember, this is a no-

overhead event. All proceeds from auction items and ticket sales go 
directly to the campaigns of strategic federal legislators, where they 
make the biggest impact in advancing ACNM’s federal policy agenda 
(www.midwife.org/ACNM-Policy-Agenda).

Ready to take the next step to make a difference for midwives and 
midwifery practice in the US? The Midwives-PAC is also recruiting 
new members to join our committee, we have positions for both 
midwives and students (www.midwife.org/Join-the-Midwives-PAC). 
This is an amazing time to join us in our efforts to raise the voice of 
midwives on Capitol Hill. The Midwives-PAC is committed to diversity 
and inclusiveness, and we invite enthusiastic midwives of any gender, 
religion, color, nationality, ethnicity, sexual orientation, age, professional 
background, and political identity to apply. If interested, please email 
us at pac@acnm.org.

By Jennifer Jagger, CNM, MSN, WHNP
Chair, ACNM Midwives-PAC
jagger.midwife@gmail.com
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How Can Midwives Be Heard by Policymakers?
ACNM CEO Frank Purcell, whose expertise includes advocacy, answers members’ questions about 
how to make an impact at the federal and state levels.

Midwives have so much to offer: a terrific safety record, access 
to care, and support for practices that help reduce health care 

costs, just to name three benefits of midwifery. Now that the American 
Health Care Act (AHCA) has been resurrected in the Senate, midwives 
and other women's health advocates must renew their fight to protect 
women’s access to health, coverage and care. To support this, ACNM 
CEO Frank Purcell answers questions about how midwives can be 
heard effectively on Capitol Hill and in their state capitals on other 
issues critical to midwifery, women, and newborns.

What is your advocacy background? 
I worked on Capitol Hill for 11 years, then for the American Association 
of Nurse Anesthetists for 16 years, chiefly in health policy and advocacy.

What voices get heard? 
In state capitals and in Washington, everyone has too much to 
do and too little time to do it. So relationships mean a great deal. 
Legislators, policymakers, and staff listen to people they know and 
trust. They may be constituents from back home and their national 
professional associations. To make the greatest impact, present a clear 
and understandable agenda that gives direction for lawmakers to 
take, and deliver the message in a way that promotes trust-building.

What do they know about midwives?  
Although ACNM has been advocating for midwifery on Capitol Hill, and 
with our state affiliates in state capitals for decades, many policymakers 
still know little about midwifery or are misled about it. More than 
half of Congress is new since 2010. Thanks to term limits, many state 
legislators have little seniority, but hold senior health posts, and 
staffs turn over constantly. Don’t feel insulted with an official asks an 
elementary question or has a misconception about what midwives 
do. Take it as a chance to educate.

On the run-up to the AHCA passing the House, how did midwives do?
Midwives sent thousands of messages to Capitol Hill. Some midwives 
and students met their lawmakers personally back home; others here 
in Washington, including our elected leaders. The ACNM helped them 
get informed on the issues. Then midwives took coordinated action our 
allies. Our coalition game was strong, and our team was out in force.

I sent an email to my representative. Does that realy have an effect?
You’d be surprised. Even one email can make a difference. But lawmakers 
can tell the difference between mass-email “astroturf” action and an 
activity that genuinely represents a constituent’s views. So the key is 
to put the shoe on the other foot. If I were my representative, what 
would I regard as persuasive? And then communicate like this, crisply 
and consistent, maintaining a professional relationship.

How does ACNM help midwives have a strong voice in Washington 
and state capitals?  
First, we’ve got an incredible and vital mission. Second, our agenda, 
adopted by our board, is clear: We stand for women and newborns. 
We advance policy that advances and protects women’s access to and 
coverage for high-quality care through midwifery, and we support 
midwifery workforce development as a way to meet women’s health 
needs. Third, we have an amazing, active network.

Maintaining work-life balance is hard for midwives. How can a 
midwife do all that and engage in advocacy effectively?  
To everything there is a season. This might be the season when a 
midwife receives an ACNM VoterVoice email to contact a legislator, 
clicks the link, and has done what can be done. On the other end, it 
might be the season to volunteer for the Government Affairs Committee 
(GAC), which helps reinforce grassroots action among members, the 
State Government Affairs Committee (SGAC), which coordinates and 
shares information among states to promote best practices in state-
capital based advocacy, or the Midwives Political Action Committee 
(PAC), which raises funds and makes contributions to federal influential 
and midwifery-friendly candidates.  

Is ACNM offering advocacy training opportunities? 
Yes! We’re working to develop an advocacy workshop during the 
Midwifery Works! conference this fall in Portland, Oregon. Stay tuned 
for more!

By Frank Purcell
ACNM J. CEO
fpurcell@acnm.org

Advocacy Insights
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Affiliate Spotlight

Winning Full Practice Authority
For South Dakota, coalition-building proved to be 
essential to winning passage for  Senate Bill 61.

On July 1, South Dakota’s nurse-midwives and nurse practitioners will 
gain full practice authority when state Senate Bill 61 becomes law. The 

win comes after 38 years of working under restrictive scopes of practice. 

South Dakota recognized nurse-midwives and nurse practitioners 
by statute in 1979, requiring a written practice agreement and dual 
board (nursing and medicine) regulation. Minor changes followed. The 
required written agreement continued to be an obstacle to practice 
and a barrier to care in this mostly rural state. It also meant choosing 
to attend out-of-hospital births was a legal impossibility for CNMs. 

In 2008, efforts to remove the now “collaborative” agreement 
requirement for out-of-hospital CNMs led to a new law that permitted 
nonhospital-based CNMs to provide services by applying for and 
receiving a waiver from the written collaborative agreement. However, 
the law still prevented these midwives from being able to practice to 
their fullest capabilities in terms of education and certification. The 
waiver applied only to low-risk prenatal care, out-of-hospital birth, 
and the first 6 weeks postpartum and covered only a tiny fraction of 
state CNMs; currently only 4 work under it.

Assembling Major Stakeholders
In early 2016, an effort by nurse practitioners to obtain full practice 
authority faltered. Its prime sponsor astutely recognized the need to 
include CNMs in the legislation and bring major stakeholders to the 
table, a wake-up call for the rest of South Dakota’s “house of nursing.” 

This fall, CNMs, CNPs, and others met on both sides of this large, rural 
state, and established the South Dakota APRN Coalition. It aimed to 
pursue full practice authority for CNPs and CNMs, and bring the statute 
into compliance with the national APRN Consensus Model.  

The coalition consisted of leaders from the state Nurse Practitioners 
Association; our ACNM affiliate; dean of the South Dakota State 
University School of Nursing; the prime sponsor, Senator Deb Soholt, 
RN, MSN; lead house sponsor, Jean Hunhoff, RN, MSN, MHA; leaders 
in the South Dakota Board of Nursing; and other nursing front-
runners, together equipped with a vast range of knowledge, history, 
and expertise.

Garnering Support
Members hustled to garner the support of major organizations and had 
weekly conference calls on strategy, challenges, changes, and so on. 
They also kept the state’s hospital systems and related organizations in 
the loop. The National Council of State Boards of Nursing, the American 
Association of Nurse Practitioners, and our state and governmental 
affairs director gave us the national perspective and key materials 

during a monumental effort to modernize the current legislation. By the 
time the bill was introduced, 14 major organizations supported the bill.

A motivated and passionate sponsor in the state senate, also a nurse, 
led the charge to present the bill there, and another enthusiastic 
representative, a nurse and administrator, took the reins in the house. 

Because of the advance work and mutual cooperation among coalition 
members, by the time the bill was introduced, its stars were aligned. 
There were many newly elected legislators who opposed cumbersome 
regulation. They and others received an abundance of documented 
evidence about the safety of these APRNs and heard about the obstacles 
the rules present daily. Our own affiliate president offered compelling 
in-the-trenches testimony during 2 committee hearings. 

The major opponents to the bill were the South Dakota Medical 
Association and the South Dakota Academy of Family Physicians. 

In late January, Senate Bill 61, “An Act To Update, Revise, And Repeal 
Certain Provisions Relating To Nurse Practitioners And Nurse Midwives,” 
sailed through the senate with unanimous support. On February 13, 
2017 the house passed the bill with an overwhelming majority. That 
evening members of the coalition—from Chicago to western South 
Dakota—held a virtual toast to this enormous accomplishment and 
a job well done!

Governor Dennis Daugaard signed the bill into 
law on February 23, 2017. Kudos to the South 
Dakota “house of nursing” and our like-minded 
legislators!

By Susan Rooks, CNM, MPH
thinkaboutit@gwtc.net

A faltered effort was a wake-up call for the 
state’s “house of nursing.”
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Work Life

Maintaining the Joy in Midwifery
Instead of looking for work-life balance, is the answer looking for work-life integration?

Take a few minutes of quiet each day and 
spend it in prayer or simple silence.

It is 4:08 AM. The phone rings…again. You are surviving the last 3 
hours of a 72-hour call shift. Nine vaginal births, 2 surgical births, 

and countless triage calls later, you are a bit weary and facing a week 
filled with 3 days of in-office work and another 24 hours of call. You 
wonder how many years you can keep up this pace and maintain your 
love for the profession of midwifery. 

This is a valid question. How can you practice the art of midwifery 
with joy and longevity within the current demanding health care 
system? How can you achieve work-life balance as you pour yourself 
into others? Perhaps the answer is learning to shift our thinking from 
work-life balance to work-life integration. 

Clearly, we all must find ways to take care of ourselves physically, 
psychologically, and spiritually. I know, I know—this sounds great, 
but isn’t so easy to achieve in real life. To help, here are some ideas 
that I call “self-care intervals”—simple, quick breaks you can use to 
integrate self-nurturing into your schedule. 

Physical Well-being: I have found that I struggle with maintaining a 
strenuous or strict fitness plan, and a sure-fire killer for me is to make 
my goals too extravagant. So I make small goals. For instance, set a 
timer and make yourself “take a minute” to run in place, do jumping 
jacks, or clean the call room with vigor. In the office, a 30-second to 
one minute “running” break after every other client encounter will not 
greatly disrupt your day, but can keep the blood flowing and ready 
your brain for the next encounter. I keep my phone on stopwatch so 
I can limit the time to 60-seconds per interval. 

On many days, I can commit to a short walk in the morning and 
perhaps another in the evening, during lunch, or even between births. 
These walks may only be 10-15 minutes longs. However, the return on 

investment for a single half hour daily of doing something as simple 
as walking can be tremendous! As an added bonus, I feed my social 
needs by asking a friend along. We can often solve the problems of 
the world as we walk. I was inspired by a YouTube video called 23½ 
hours, watch it here: http://bit.ly/1fSDL5E.

Psychological Well-being: Allow yourself a few minutes to reflect. 
We all do this to some degree—that mental replay of the day as you 
drive home. But it is more nurturing to do this in a focused, intentional 
way, which will give you closure to the workday and clear your head 
so you can really be with your family once you get home. I also plan a 
time, at least once a year, for professional renewal, and I choose events 
that remind me of the reasons I love midwifery. A short immersion 
with other midwives can breathe new life into me. I also find that 
hearing and sharing birth stories fuels my passion. I watch for every 
opportunity to talk to women about the uniqueness of midwifery!
Spiritual Well-being: I take a few minutes of quiet each day and 
spend it in prayer or simple silence. This helps me center for the day 
ahead. I pray for wisdom, for our staff, and for the women and babies. 
Your attention to spirituality may look completely different. You may 
meditate or do a few minutes of yoga, but the goal is to feed your soul! 

I do believe that you can care for yourself as you care for others. But 
first, you must agree that you must! (Read that again if you need to.) 
Your ability to live joyfully in the demanding profession of midwifery 
requires that you are holistically healthy. So, ready, set, go! Jog in 
place or sit completely still in meditation for the next 60 seconds! 
Then move forward toward the next room, take a cleansing breath, 
and be with woman. 

By Tonya Nicholson, CNM, DNP, FACNM
Associate Dean of Midwifery and Women’s Health
Frontier Nursing University
tonya.nicholson@frontier.edu
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Midwifery Practice

Trinisha Williams, MPH, CM: “I 
did consider medical school, 
but I wanted to… support the 
natural processes of life.”
Trinisha has served as a 
staff midwife for more than 
13 years at a large public 
hospital in Brooklyn, where 
her clients are primarily low-
income immigrants from the 
Central Caribbean, Central and 
South Asia. Her pathway into 
midwifery began with a health 

science background, and before becoming an AMCB-certified midwife 
in 2003, she studied public health, earning her MPH in 1999. “I did 
consider medical school, but I wanted to be able to support the natural 
processes of life,” she says. Trinisha received her midwifery education 
at State University of New York, Downstate. She is also a fellow of the 
Academy of Childbirth Educators.

Trishina completed her clinical education at North Central Bronx 
Hospital,  home of one of New York’s oldest midwifery practices: 
“There were a lot of great midwives there who have a long tradition 
of providing care to women from different cultures and different 
countries, who want to have their babies in a safe, loving environment.”

Trinisha’s favorite part of being a midwife, and one of its biggest 
challenges is “trying to help the medical community realize that birth 
is normal and natural. Women only want us to help them and support 
them in that process. It’s our job to remind them that their body is 
strong, they can deliver a baby, and they have the strength within 
them. The other big challenge is for us to recruit more midwives. We 
need more people out there to help support women.”

By Dana Perlman, CNM, MSN
perlmand@philau.edu
Karen Jefferson, CM, MS
jjbmidwiferyny@gmail.com

Lakeisha Midgette, MS, CM: 
“There is a way ahead for the 
practice of CMs in the military.”
Lakeisha Midgette, MS, CM, a 
mother of 3, is a full-time soldier 
in the US Army National Guard. 
“My life experiences shaped 
my path to find my passion of 
midwifery,” she said recently. 
“If I could share a story board 
of how I unearthed my purpose, 
it would include snap shots of 
moments when I volunteered 

as a doula, worked as a medical tech on a labor and delivery floor, 
taught in junior high and high school, served as a women and teen 
health educator, and mentored at-risk young women, and [it would] 
culminate with my own birth stories.” 

Lakeisha is a graduate of the Midwifery Institute at Philadelphia 
University. “Even saying that evokes emotion,” she said. “I have 
experienced many nay-sayers who would interject their belief that 
you needed to be a nurse first—and not only a nurse but a labor and 
delivery nurse—to be a competent midwife. My preparation and 
the commitment of my instructors provided me with the means to 
conquer the same challenging curriculum and rigor of a midwifery 
program that my nurse counterparts undertook, and pass the same 
AMCB exam, and I succeeded! I was able to bridge the gap that many 
impressed upon me was a gap too far to bridge.”

The challenges have been great as a student and now as a CM,” she noted. 
“The most frustrating obstacle is being a soldier and understanding 
the unique needs of this population, but not being able to be there 
when there is a shortage of midwives. The Army has a history of being 
creative and in the forefront about meeting the health care needs our 
soldiers by creating programs such as Physician Assistant Program 
and the Licensed Clinical Social Worker program, so why not with 
midwifery? I strongly believe that there is a way ahead for the practice 
of CMs in the military and the benefits outweigh the opposition. With 
perseverance, I hope that soon I can use the word ‘overcome,’ applying 
it to my ability to practice as a CM in the military.”

The Certified Midwife Path
Two certified midwives talk about their training, their challenges, and their passion.

Certified midwives (CMs) are master’s degree graduates of an accredited program that educate nurses and other professionals side by side in midwifery. The 
American Midwifery Certification Board (AMCB) grants the credentials certified nurse-midwife (CNM) and certified midwife (CM).  Both credentials mean the 
midwives have met ACNM core competencies and practice midwifery consistent with ACNM standard-setting documents. ACNM’s strategic plan includes support 
for affiliates to expand legal recognition of the CM credential. The Committee for the Advancement of Midwifery Practice (CAMP) is developing a survey to study 
the successes and challenges to expanding recognition of the CM credential and its potential for increasing access to midwifery services. To learn more, contact 
Karen Jefferson, jjbmidwiferyny@gmail.com.

Watch Trinisha and Lakeisha talk about their 
paths on Youtube.*

*http://bit.ly/2pSOtDq
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Revitalize Your Practice with Group Prenatal Care 
A creative model may be key to improving US maternal and infant outcomes.  

As midwives, we serve as changemakers in the health care arena. We 
advocate for the women we serve in the United States, prioritizing 

their well-being and their families’. We embrace progress.  Yet, compared 
with other developed nations, ours suffers persistent poor perinatal 
outcomes, which are exacerbated by racial, ethnic, and socioeconomic 
disparities.  Increased utilization of prenatal care has not improved 
these shameful statistics, even though the purpose of prenatal care is 
to optimize maternal and infant outcomes. If you’re like me, this reality 
may have provoked you to question your delivery of care.  

Midwives typically practice using a century-old prenatal care model 
characterized by one-on-one individual prenatal visits, one woman 
at a time.  This model lacks standardization in how data is collected 
and how new knowledge and clinical experiences are integrated.  
Few studies report its efficacy without comparisons to lack of care 
or to other prenatal care models.  With today’s current rigor of 
evidence-based research resulting in continually updated practice 
changes in all other disciplines, the question must be asked: Is it 
acceptable that the majority of midwives implement the individual 
model of prenatal care when its validity and reliability is unproven?

Interactive learning and community building
Transitioning to group prenatal care may be the key to revitalizing 
midwifery practice to improve our nation’s maternal and infant 
outcomes.  The majority of group prenatal care studies focus on the 

CenteringPregnancy (CP) model, which innovator Sharon Schindler 
Rising, CNM, MSN, FACNM conceived and implemented. In this model, 
after initiating their prenatal care via a traditional, individual visit 
including a physical exam and specimen collection, clients between 
12 and 16 gestational weeks transition to group-based care (Rising, 
1998).  Eight to 12 women who share similar estimated due dates 
gather at regular intervals for 10 sessions, each approximately 2 
hours long (Rising et al., 2004).  After health assessments are 
completed, participants gather in a circle for interactive learning 
and community building (Centering Healthcare Institute, n.d; Rising, 
1998).  During this period, 2 co-facilitators, at least 1 of whom is 
a health care provider, cultivate a therapeutic environment that 
encourages participation, education, social support, and normalization 
of physiologic pregnancy changes (Rising, 1998; Rising et al., 2004).  

The literature supports that participants’ perinatal outcomes match 
or exceed those of individual prenatal care recipients (Lathrop, 
2013).  Variables studied include neonatal outcomes such as preterm 
birth rates, birth weight, gestational age, and breastfeeding, as well 
as maternal outcomes such as satisfaction with prenatal care and 
postpartum visit compliance. This encouraging literature is mounting.

Encouraging Creativity in Practice
Not only does CenteringPregnancy demonstrate fidelity with 
evidence-based practice standards, research reveals that midwives 
and other health care team members report positive experiences.  
CenteringPregnancy encourages creativity in clinical practice.  
Increasing total time spent with clients facilitates forming more 
substantial relationships with the women we serve.  Transitioning from 
the individual, traditional model of prenatal care to CenteringPregnancy 
may be the best step you take in evolving your practice.   

Securing Clients’ Acceptance
As with any change, hurdles to adopting group prenatal care should 
be anticipated.  Unmitigated support from all administrative and 
clinical practice contributors is crucial because those who are not 
100% on board will likely become obstacles to implementing this 
model successfully.  A physical space suitable for group sessions that 
include staff, clients, and their support people needs to be identified.  
Acquiring capital to invest in staff training and supplies is another 
potential bottleneck that will require planning and diligence; grant 
funds may be available.  Finally, securing your clients’ acceptance of 
this new prenatal care delivery model is essential to success.  Staff 
dedicated to unwavering assent with positive dialogue regarding group 
care mitigates patients’ resistance.  A system in which group prenatal 
care is the default placement for every patient assists in recruiting 
those who are reluctant.  After at least one session, most will never 
consider returning to individual prenatal care again. 

Professional Connections
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Midwives interested in learning more 
about the CenteringPregnancy 

Model should know that Spring 
Publishing has recently published the 
first major reference book on the subject. 
The CenteringPregnancy®Model:The 
Power of Group Health Care by Sharon 
Schindler Rising, MSN, CNM, FACNM 
and Charlotte Houde Quimby, MSN, 
CNM, FACNM includes chapters that 
cover the landscape leading to the 
model’s development, its use in clinical 

practice, and its widespread and continuing growth as an effective 
alternative to traditional care. Interspersed with comments and 
stories from Centering participants and health care professionals, 
the content emphasizes the power of facilitative leadership that 
encourages behavior change and personal empowerment.  

Looking for a Better Way
Quickening recently chatted with Sharon about what motivated her 
to develop the model and about her co-author, the late, beloved 
Charlotte Houde Quimby:

“I developed the Centering model back in the ’90s when I was 
doing so much prenatal care and realized that one woman’s 
question was another woman’s question. There must be a better 
way to provide care, I thought, and my group experience helped 
to guide me in developing a model that included care along with 
opportunities for learning and community building. It has been a 
joy to watch the transformation that this care offers to the women 
in the groups and to their clinicians…many of them midwives.  

Wonderful Discussions
“I was fortunate to have a superb midwife friend, Charlotte, who also 
was passionate about group care and wanted to join me in writing this 
book. We had many wonderful discussions about the model, about 
health care, and about the potential for Centering to transform our 
health care system. Centering brings joy back into the work place 
and is an evidence-based midwifery model of care. Charlotte died 
suddenly in January but was able to hold a published copy.  She is a 
major loss to me and to our profession but I’m thankful that we were 
able to make this book happen. Our hope is that Centering care will 
continue to lead to better health outcomes and to increased satisfaction 
for all midwives as we see the power of women supporting women.” 

A New Resource to Help Midwives 
Begin the “Centering” Journey

Sharon Schindler Rising, MSN, CNM, FACNM, whose 
new book, The CenteringPregnancy Model, is the 
definitive text on subject, touches on her inspiration 
and her co-author. 

“It has been a joy to watch 
the transformation.”

 

Professional Connections

Whether you are a novice or expert midwife, reevaluate your current 
prenatal care practice. Reflect on how you can maximize your 
clientele’s antepartum experience and perinatal outcomes and your 
own professional satisfaction.  You are a midwife, a small minority of 
American health care providers, with a unique and valuable holistic 
nursing perspective families deserve.  Be your community’s trailblazer: 
channel the energy and voice of our midwife predecessors who 
positively impacted our field with their progressive 
challenges to the status quo.  

By Noelle Jacobsen, DNP, CNM, APRN 
NoelleJacobsen@yahoo.com
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WONDERFUL WORKSHOPS
1. Because we’re offering the ultimate study session. Our Exam 

Prep Workshop walks you through many scenarios, helping you learn 
faster, benefit from your peers’ input, and fill in your knowledge gaps. 

2. Because a physical therapist will help you hold the (pelvic) floor. 
With 1 out of 4 women experiencing pelvic floor dysfunction, it’s time 
to move beyond kegels with “Physical Therapy for the Pelvic Floor.”

3. Because you can “Marie Kondo” your mind. You’ll want to “be 
here now” for “Mindfulness for Healthcare Providers” to learn 
about evidence-based mindfulness interventions.

4. Because you can begin to become an ultrasound “ninja.” Our 
Midwifery Ultrasound Certification workshops set you on the path 
toward eligibility to sit the ARDMS exam.

5. Because “STAT!” happens. Whether it’s eclampsia, or another 
urgent condition, “Preparing for Obstetrical Emergencies” get 
critical techniques down cold.

6. Because why settle for “patchy” pharmacological knowledge? 
From the latest on transdermal estrogens to new treatments for 
nausea, “Pharmacology Potpourri” will update you on key drugs 
and agents.

7. Because the big picture can open gateways. “Designing for 
Clinical Capacity” lays out the educational theories behind effective 
global, grant-funded maternity-care programs and interventions, 
improving your understanding of the “whys,” in the design of 
serious, programmatic, hand-on international care.

EXCELLENT ED SESSIONS
8. Because “sampling” isn’t just for Hip Hop artists. In “Abnormal 

Uterine Bleeding,” you’ll learn to manage these patients more 
confidently and practice sampling with endometrial biopsy tools.

9. Because “Voices” speaks truth to power. In “Giving Voice to 
Mothers Study,” you’ll see how women of colors are often denied 
genuine agency and shared decision-making during pregnancy.

10. Because we’re wading into the evidence. In “Waterbirth and 
Neonatal Outcomes,” our distinguished panel will examine the 
latest clinical hydrotherapy guidelines from ACNM and ACOG.

11. Because it works for pilots. Checklists can save lives--during 
flights, surgery, and now, labor and delivery. See how a "Better 
Birth Checklist" is helping in India.

12. Because “Kahoot” isn’t just a funny name. More than ever, 
educators must stay on the cusp to engage millennial learners. 
“Games, Groups and Kahoots,” will give you the tools to use.

60 Reasons We're Psyched for Chicago
From nearby glittering Lake Michigan to our curated sessions, here are some of the countless reasons 
the 62nd ACNM Annual Meeting & Exhibition is the “can’t-miss” midwifery event of 2017. So scan 
the list, and visit annualmeeting.midwife.com to register. We’ll be ready in “Chi”-town to greet you.

13. Because it cuts both ways. What evidence-based information 
should you be providing to help families make the decision about 
newborn male circumcision? In “Newborn Male Circumcision and 
the Role of the CNM/CM,” we’ll outline this and more.

14. Because table hopping is where it’s at. See and be seen during 
our amazing Table Talk session. It's sure the be the talk of the town.

15. Because this heartbreak has to end. Most opioid-dependent 
women try to end or reduce their substance use during pregnancy. 
“Pain Management of the Opioid Dependent Mother” will provide 
updated clinical guidance for managing these challenging clients.

16. Because midwives have an incredible story to tell. Collecting 
the right metrics to demonstrate your impact is the only way to 
ensure your practice or institution won’t underestimate your value. 
“Developing and Promoting Your Quality Midwifery Practice” will 
show you how to maximize your impact with the right measurement 
tools.

AMAZING ACTIVITIES
17. Because we’re hosting a Nobel Peace Prize nominee. You want to 

be inspired, and Charles "Chic" Dambach's talk, "Your Foundation: 
50 Years of Global Impact," will do it.

18. Because you’ve got happy feet. The Michael Walters Trio brings 
such fluid vocals and great beats to the foundation's b-day bash, 
you'll be kicking up your heels all night.

19. Because the PAC has our back. The Midwives Political Action 
Committee (PAC) is our voice in DC and our state capitals. At the 
PAC-Rally we can return the favor.

20. Because you can make a difference while having fun.  Midwives 
of Color Reception is known as a festive evening of food, dancing, 
and networking. What’s more, a live auction lets you can support 
scholarships for student midwives of color.

21. Because you can come in your PJs … Our evening “Heart of 
Midwivery—Voices of Midwives” session will delight you with 
stories, songs, skits, games, jokes and did we say, stories?

22. Because signed copies make a great gift. Twelve of your favorite 
midwife-authors will be onsite to autograph copies of their latest 
releases.

23. Because the Exam Prep workbook is hot off the presses. Why 
wait? Snag the newly updated ACNM-endorsed Exam Prep book 
to read on your way home. This invaluable, comprehensive, and 
newly revised text contains nearly 1,000 questions and a new 
chapter on well-women care and menopause.

2017 Annual Meeting Preview
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24. Because we spotlight your contributions. From the “Hattie” to 
Best Research Poster we're awed by your service, expertise, and 
excellence. Come help us give you a standing ovation.

AWESOME LOCATION & ATTRACTIONS
25. Because who doesn’t love My Best Friend’s Wedding. The historic 

Chicago Hilton, our meeting venue, has been featured in TV shows 
and movies including The Fugitive and the Julia Roberts’ favorite.

26. Because Devil Dawg's is 2 blocks west. Hotdogs are an art in Chi-
town. So experience a classic Chicago-style hotdog for a quick lunch 
at under $10. Devil Dawg’s is our favorite "hot dog stand" restaurant.

27. Because spinning takes on a whole new meaning. For a mere 
$10 you can try Divvy, Chicago's bike-sharing program. It’s a friendly 
and fun way to get around.

28. Because you want to say you’ve “bean” here. Chicago's famous 
Cloud Gate sculpture is a "must-do." Take a selfie there—you want 
to be “seen at the bean. ” http://www.seenatthebean.com/

29. Because everybody love a cruise. What better way to take in 
Chicago than from the deck of river cruise? The Architecture 
Foundation and Wendella Boat Tours host two of our favorites.

30. Because you can get your culture on. Take in Edward Hopper’s 
Nighthawks and Georges Seurat’s A Sunday on La Grande Jette  and 
other world class artworks at the Chicago Art Institute.

31. Because we’ve got Tiffany’s covered. A short stroll from the Hilton 
Chicago is the Chicago Cultural Center, whose Preston Hall is home 
to the largest and most magnificent Tiffany dome ever created.

32. Because they’re gunning for 2 in a row. Many sportscasters are 
predicting another World Series win for the champion Cubs. Head 
to Wrigley Field to draw your own conclusion.

33. Because you’ll be glad to live in 2017. The International Museum 
of Surgical Science’s early surgical tools, rudimentary X-ray 
machines, and primitive pacemakers will make you glad you’re 
not a patient of the past.

Because the Reasons Keep on Coming
It’s a reunion! …. the after-party … cutting-edge research posters … 
the nearby Trader Joe’s … 22 contact hours … the Foundation’s 50th 
Birthday bash … morning yoga … student speed networking … Kitty 
Ernst … the Bucket Boys … Ruth Lubic … Giordano’s deep dish pizza 
… 100+ exhibitors … dancing … the dry sauna … the coolest T-shirts 
… filing a motion you care about … staying up till 2 AM … the indoor 
heated pool …  “Survivor: Not Broken” … even more dancing … warm 
welcomes for first-timers … bonding among students … hearing Tim 
Johnson … Au Cheval’s burger … bidding on auction items … networking, 
networking, networking!

2017 Annual Meeting Preview
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Global Health

A new report from the World Health Organization, International 
Confederation of Midwives, and White Ribbon Alliance highlights the 
social, economic, and professional barriers midwives face in their daily 
work and lives. This report is ground-breaking because, to date, the 
voices of midwives have been largely missing from discussions about 
how to save the lives of mothers and their babies. Yet midwives are 
the experts on the support and systems needed to ensure that every 
woman receives dignified, respectful health care. Midwives are also 
the best people to lead the changes and deliver the creative solutions 
they know are so badly needed.

The report, “Midwives Voices, Midwives Realities,” is based on the 
largest global survey involving midwifery personnel to date—2,470 
midwives from 93 countries. The results show that midwives are highly 
committed to providing the best care to women, babies, and their 
families, but are constrained by multiple barriers including lack of 
adequate pay, proper medical supplies, and importantly, a lack of voice. 
Their comments underscore a need to redress complex hierarchies of 
power and transform gender dynamics, which play a critical role in 
the provision of maternity services. Respondents stressed that “power, 
agency, and status” are critical if midwives are to make further progress 
in delivering quality care.

Midwives reported being disrespected, subordinated by the medical 
profession, and discriminated against based on their gender:

“Obstetricians have taken over childbirth and midwifery personnel work 
mostly as their obstetric nurses, following orders and [being] discouraged 
to voice their opinion.” (Greece) 

“Midwives should be given as much respect for their expertise in pregnancy 
and normal birth as the obstetric doctors are given for their expertise 
in abnormality for pregnancy and birth.” (UK)

“Midwives’ Voices, Midwives’ Realities” Report Breaks New Ground 
What common barriers do midwives around the globe experience?

Midwives also report harassment, verbal bullying, and at times, 
physical and sexual abuse at work. Many report inadequate and unsafe 
accommodations and low salaries, sometimes not even enough to live 
on. One fifth of midwives say they rely on another source of income 
to survive, leading to exhaustion.

A vast majority of midwives—89% of respondents—agree there 
must be a clear understanding of midwifery to overcome professional 
barriers, such as the devaluing of midwifery and the medicalization of 
childbirth. Midwives demand that midwifery should be an independent 
profession, separate from nursing, with its own regulations. In addition, 
midwives must be heard at all levels of the health system so their 
essential contributions of midwifery to maternal and newborn child 
survival can be reflected in policies.

“Midwives should have their own governing body, as essentially we are 
not nurses. We are midwives.” (South Africa). 

“Having midwife managers and supervisors who are part of the 
management team allows our issues to be more visible and enables the 
correct decisions to be made.” (Peru)

The findings in this report indicate that, globally, midwifery personnel 
have an in-depth awareness of what is needed to improve quality of 
care, yet their voices are rarely heard and subsequently, key issues are 
absent from the international, national, or local policy dialogue. The 
solution, according to the report, is for political advocacy at national 

Samara Ferrara, a young midwifery leader from Mexico, speaks at the launch  of 
"Midwives' Voices, Midwives' Realities." 



Quickening Spring 2017 27

and global levels that reflects the voices of midwives and makes clear 
for the first time the realities of midwives’ lives.

Fortunately, promising Improvements are already in place:

Cataluña, Spain: Service users’ opinion of and respect for midwives 
improved after a protocol was developed to encourage and define 
normal hospital births, without unnecessary intervention and attended 
by midwives.

Tanzania: Increased advocacy activities in the country against high 
maternal and perinatal deaths has increased recognition of midwives 
as an important cadre.

Yemen: The establishment of the National Midwifery Association has 
resulted in better training and midwifery personnel feeling supported 
and represented, and there has been an increase in home visits and 
home births attended by midwifery personnel.

The “Midwives’ Voices, Midwives’ Realities” report was unveiled in 
Washington, DC in late February amid great attention from partners 
and supporters. Their interest is a welcome sign that the barriers 
midwives experience are finally receiving critical scrutiny. We must all 
come together to demand that these barriers be addressed at all levels. 
Midwives have a central role to play in the development of strategies 
and policies for improving maternal and newborn health, as they are 
ultimately the ones putting those strategies into practice, working 
every day to deliver quality care to women and babies. As Samara 
Ferrara, a young midwifery leader from Mexico, said at the launch:

“We have come to a point that we realize that it’s 
not enough to survive birth. We want the best 
experience for mothers and babies, and we know 
that midwives can provide the kind of care that we 
want for future generations.”

By Frances Day-Stirk, 
President, International Confederation of Midwives
daystirk.f@gmail.com
Fran McConville, 
Technical Officer, World Health Organization
mcconvillef@who.int
Elena Ateva, 
MNH Policy and Advocacy Advisor, White Ribbon 
Alliance
EAteva@whiteribbonalliance.org

Most maternity services are bundled into a single global CPT code such 
as 59400, which represents routine and uncomplicated antepartum, 
intrapartum, and postpartum services. Circumstances may exist where 
unbundling of these codes or billing for services not included in 
the global package are encountered. The most common unbundling 
scenarios occur when the woman receiving prenatal care transfers 
in or out of a service during the prenatal period, fails to establish 
prenatal care with a practice, or delivers with a different provider 
than the one from whom she received prenatal or postpartum care.  
Also, some payers instruct practices to bill prenatal, delivery and 
postpartum care separately. 

Postpartum rounds have traditionally been part of the services 
represented by either the global code (59400, for example) or as part 
of the intrapartum services when billed separately (59409–vaginal 
delivery only). This rule changed recently and now postpartum rounds 
are considered part of routine postpartum care. A vaginal delivery 
has a global period of 6 weeks. This period begins with delivery and 
typically extends through 6 weeks and 6 days following birth. When 
postpartum care is unbundled and billed using the postpartum care 
only code (59430), this includes the postpartum rounding visits as well 
as routine care through and including the 6 week postpartum visit. 

If the woman does not return to the office for her postpartum visit or 
fails to schedule this visit within the defined postpartum global period, 
the hospital rounds may be billed separately as subsequent hospital care 
(99231-99233) and hospital discharge (99238-99239). The codes are 
chosen based on documentation of the key elements (history, physical 
exam, and medical decision-making) for evaluation and management 
coding (hospital care) or time spent on the unit coordinating the 
discharge (discharge care). These services may not be billed separately 
if the global OB code (59400, for example) is submitted for payment 
whether or not the patient shows up for her postpartum visit, or if the 
patient is billed for postpartum care only (59430). 

Some offices have their providers code inpatient postpartum services 
regardless of the use of global codes and then wait to submit them 
if indicated based on the individual patient’s insurance company’s 
policy and she fails to present for her routine postpartum visit. Others 
monitor completion of scheduled postpartum visits and capture the 
postpartum rounds and discharge services if the visit is not completed 
and postpartum care is unbundled from other maternity 
services. Internal policies for tracking postpartum 
visits and capturing the inpatient charges when 
indicated should be developed. 

By Joan Slager, CNM, DNP, CPC, FACNM, 
ACNM Treasurer
joani.cnm@gmail.com

Capturing Professional Fees 
for Routine Postpartum Care 

Coding Corner
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Preceptors’ Pointers

Getting Started on the Right Foot
Welcome to our new column by and for preceptors, 
(and for midwives considering precepting). 
Please think of it as your forum for sharing 
expertise, ideas, questions, and concerns. This 
issue, we focus on getting off on the right foot:

Q: “I graduated from my midwifery program 4 years ago and was recently 
asked to precept a midwife student. What support/guidance should I 
expect from the program, and are there any best preceptor practices 
that you can share?” 

A: The school should provide you as the preceptor with a copy of the 
course syllabus and guidance on how to evaluate the student (paper 
forms, online-feedback on a daily/weekly basis, and when and who to 
check in with from the program). My best piece of precepting advice 
is to set clear expectations of student from the first day. Want them 
there 15 minutes early and to have chart prepped patients ahead of 
time? Tell them up front! The vast majority of students want to excel 
in clinical; give them clear verbal and written guidance so they can do 
this. Do not let “bad” behavior slide, prevent it. Don’t forget to have 
fun. Precepting is another awesome perk to the profession. Watching 
a student progress over the course of a month, semester, or year is 
extremely rewarding!

A: One piece of advice that has always been important whenever I’ve 
precepted students is to make time in the beginning of the day and 
the end of the day for reviewing their goals and reflecting upon their 
experiences from that day. Checking in with how the student is feeling 
and their hopes for improving on a certain skill or their reflections on 
an experience that was difficult will keep the lines of communication 
open. It will also create a safe space for sharing their concerns or 
fears. This then helps you, as the preceptor, give constructive criticism 
cushioned with praise for areas of improvement. 

Question for Summer 2017 Quickening:
I’m precepting a student nurse-midwife who doesn’t seem especially 
engaged or excited about what she is learning. Any advice? 

Responses should be no more than 250 words (they may be edited) 
and can be submitted to mailto: quick@acnm.org. Thank you!

CLINICAL NOTES

FDA ISSUES FINAL FISH ADVICE FOR MOMS-TO-BE
The Food and Drug Administration and Environmental Protection 
Agency have issued final fish consumption advice to help women 
who are pregnant, may become pregnant, or are breastfeeding, as 
well as parents of young children, make informed choices about 
fish. The guidelines recommend avoiding raw and undercooked 
seafood  as well as tilefish from the Gulf of Mexico, shark, 
swordfish, orange roughy, bigeye tuna, marlin, and king mackerel 
because of their high mercury levels.

WIDER RACIAL GAP FOUND IN CERVICAL CANCER RATES 
The cervical cancer death rate in the US ‘is considerably higher 
than previously estimated,” and the disparity between black and 
white women is “significantly wider,” than previously estimated, 
according to a study in Cancer. Researchers found the mortality 
rate for black women was 10.1 per 100,000 while the rate was 
4.7 per 100,000 for white women. Prior data put those figures 
at 5.7 and 3.2.

BIRTH DEFECTS FOUND IN 10% OF CONFIRMED US ZIKA 
PREGNANCIES
One in 10 pregnant women in the continental United States with 
a confirmed Zika infection had a baby with brain damage or other 
serious birth defects, according to a new report  from the Centers 
for Disease Control. The report noted that the percentage may 
have been underestimated and reinforced evidence that the risk 
of birth defects is greater when women are infected during the 
first trimester. 

VACCINATING PREGNANT MOMS PROTECTS NEWBORNS 
FROM WHOOPING COUGH
Infants are much less likely to get pertussis (whooping cough) 
if their mothers are vaccinated during pregnancy, according to 
a large California study. Babies whose mothers got the Tdap 
booster vaccine for tetanus, diphtheria and pertussis were 91 
percent less likely to get the highly contagious infection during 
the first 2 months of life, before the babies receive their first shot 
of the vaccination. 

MANY US WOMEN START PREGNANCY WITH POOR DIETS
Most women have poor diets around the time of conception that 
may increase the risk of pregnancy complications like excessive 
weight gain, high blood pressure, impaired fetal growth, and 
preterm deliveries, a University of Pittsburgh study suggestions. 
During the 3 months around conception, one-third of the calories 
women consume are so-called “empty calories” from beer, wine, 
spirits, and soda, and foods loaded with sugars and fats, such as 
pasta, cookies, and cake.

MARIJUANA USE DURING PREGNANCY RISING 
The number of expectant mothers smoking marijuana is up 62% 
between 2002 and 2014, according to a recent study. Research 
suggests marijuana's THC can reach the fetus, potentially harming 
brain development, cognition, and birth weight. Because of the 
neurodevelopmental concerns, marijuana abstinence during 
pregnancy is advised. 
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Accreditation Commission for Midwifery Educations

Mongolia is not the place to visit when it’s minus 38 degrees 
Fahrenheit, and the wind chill is minus 38 million. But 3 people 

from my Rotary district in northern Ohio, myself, midwife Debra 
Newton, CNM, and her husband, Gary, our past district governor, braved 
the numbing January cold and traveled to the Mongolian capital on 
a jam-packed fact-finding mission to see how our organization could 
help midwives there.

I joined Rotary, an international service club, years ago because I believe 
you don't have to be a millionaire to make a difference. Ordinary people 
like me, a single mom, working together can do pretty impressive 
things. Rotary has helped eliminate polio, bring clean water to needed 
areas, and sponsored projects like the one I volunteered for: assisting 
Mongolians in reaching their goal of reducing their maternal and infant 
mortality and morbidity rates. (The Mongolian Rotarians knew us 
through a previous project and reached out to us.) The primary goal 
of this trip was to investigate how we could best help with the training 
of midwives in emergency childbirth procedures.  

Seeing What Is Needed
Since I had just retired a year ago, I jumped at the opportunity to work 
on this project. Due to a flight cancellation, our week-long trip got pared 
down to just over 4 days. The Mongolian Rotarians rescheduled our 
meetings back to back, ferried us around Ulaanbaatar in their own 
vehicles, and were superb translators, a behemoth job done graciously. 
We met government officials, hospital personnel, educators, and 
practitioners. We were also able to tour 2 maternity hospitals, which 
were built in the ’70s when Mongolia was under Soviet control. It 
looked like they hadn’t been updated since. Equipment was old but 
usable. What was needed—and what midwives in Mongolia really 
want—is a training center with a simulation lab.  

“I’m Not Done Being a Midwife”
A fact-finding mission to Mongolia is the first step in an international service project.

We suggested a simulation center that practitioners such as OBs, 
nurses, and pediatricans could use along with midwives. It would foster 
teamwork during emergency situations and respect for midwives. It 
would also allow all of these professionals to interact during non-
emergency situation and debrief afterwards. Our hope is to use 
ACNM as we do a needs assessment. Then we plan to work with other 
international entities such as the United Nation’s Population Fund to 
collaborate on this essential endeavor.

Sharing Our Gifts
I've always felt that, for me, midwifery was not just a job, but a calling. 
I knew I was ready to be done working, but I wasn't done being a 
midwife. I also believe that when you have the gift of a good education, 
you should share that gift. So I was eager to help forward the education 
of midwives in Mongolia. I think helping others always benefits the 
helper as much as those people being helped. Plus it was a unique 
opportunity to travel and experience the Mongolian people and culture 
as well as see the sights. 

Retirement doesn't mean you need to stop being a midwife. It just 
changes the kind of midwife you might want to be. This project might 
not get off the ground for a year, so I'm already looking at other ways 
to volunteer. And yes, this includes other international projects! It's a 
great way to travel and see some sights. You also get meet people on the 
ground level, and it's a heck of a good time. Viva retirement!!

By Pat Serio, CNM, MSN
oberlinmidwife@icloud.com
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Membership

Kate McHugh

Stephen L. Cunningham Jr.

Elaine Germano

Amy Kohn

We’re here for you!
ACNM has streamlined its national office structure into 4 teams. Here are the staff members 
working on your behalf. 

Our goal here at the national office of ACNM is to meet our members’ 
needs and exceed your expectations. Some of us are working behind 

the scenes: arranging your member benefits, making sure you get the 
CEs you’ve earned, and keeping you up to date on our advocacy work. 
Others like Elaine Germano, CNM, DrPH, FACNM, who manages ACNM’s 
grants and is a midwifery education specialist, and Tina Johnson, CNM, 
MS, FACNM, who represents midwifery to the health care community 
and provides clinical and practice resources to members, are familiar 
faces to many members.

So we can assist you better, we’d like to introduce ourselves. We asked 
staff to tell us what motivates them to work at ACNM or what their 
work philosophy is, and to name a talent or superpower they would 
like to have or what 3 things they would bring to a desert isle. 

Executive Team
Frank Purcell, CEO: What drew me to work at ACNM is the opportunity 
to serve midwives in their incredible mission. The world needs 
midwives! Talent or superpower: Playing jazz trombone is something 
I enjoyed doing a lot in the day. It’d be nice to have that back.

Fausto Miranda, Director of Information Technology: My goal is 
to make sure all members have a great customer-service experience 
and know we are working for them. Talent or superpower: tele-
transportation.

Courtney George, Meetings Manager: I had the pleasure of having 
a midwifery care for my pregnancies and births, which was such a life 
changing experience! I love being able to support a profession that I 
hold in such high regard. Desert isle items: my cell phone (given I 
have wifi), a good book, and a bottle of pinot noir. 

Tamika Caldwell, Executive Assistant: I used a midwife when I had 
my daughter 17 years ago, so the idea of working for ACNM intrigued 
me. Desert isle items: my bible, my iPod music library, and my pillow.

Ashley West, Communications and Marketing Specialist: I want to 
see an abundance in growth of student midwives of all backgrounds, a 
better representation of the colorful women our midwives serve, and 
diversity of staff backgrounds and talents. Talent or superpower: 
magic! Who didn’t love ‘The Craft’?

Amy Kohn, Director of Advocacy and Government Affairs: What drew 
me to ACNM is the opportunity to combine my love of advocacy and public 
policy with a profession whose mission I support and have a personal 
connection to. Desert Isle Items: Other than my family, sunglasses, a 
solar-powered “smart” device with long range Wi-Fi, and a water purifier.

Stephen L. Cunningham Jr., Continuing Education and Meetings 
Associate: My everyday goal is the hope for excellence in continuing 
education to help people on the road to becoming a CM/CNM, and being 
an advocate for midwives and midwifery. Talent or Superpower: I am 
big X-Men fan so— shapeshifting; superhuman agility and reflexes; 
agelessness; accelerated healing factor.

Midwifery Practice, Education, and Global Outreach
Tina Johnson, interim director: I was drawn to work at ACNM because 
of my passion for midwifery and women’s health. As a long-time 
member active in my affiliate, bringing a voice to the national work 
seemed a great use of my energy and expertise. Desert isle items: 
my husband, my yoga mat, and my swim goggles.

Executive team members (from left), Frank Purcell, Ashley West, Tamika Caldwell, Fausto 
Miranda, Courtney George. 
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Elaine Germano, special projects technical assistant: I know the 
difference a midwife makes in a woman’s life, and if I can contribute 
to making the services of a midwife available to every woman in the 
US, that is what I want to be doing. Talent or superpower: internal 
peace and equanimity.

Julie Levin, special projects coordinator: I enjoy contributing in 
any way I can to empowering women to take control of their own 
well-being. Talent or superpower: reading minds—since so many 
people assume you can!

Kiev Martin, program manager: I come to work because I know each 
day a midwife makes a difference in someone’s home, community, and 
society. Desert Isle items: skills, patience, and will.

Kate McHugh, senior technical advisor: I truly believe in the old 
saying, “If you’re not part of the solution you are part of the problem” 
Talent or superpower: shapeshifting.

Finance
Sheri Brown, senior accountant: I was drawn to work at ACNM 
by the mission. I instantly remembered my first experience with a 
midwife at Sibley Memorial Hospital. Throughout an unfortunate 
situation, she showed me so much love…. I do my very best to create 
an environment of trust and confidence with our members. I want 
them to know that I strive to make their jobs easier. Desert isle items: 
family, hot sauce, wifi.

Chandru Krishna, senior accountant II: My goal at work is to provide 
ACNM with financial information to help it with its decision-making 
process on how to best serve its membership. Desert isle items: a 
good book, a fishing line, and a solar still.

Sue Chavan, senior accountant: I always wanted to work for women, 
and ACNM’s theme is women’s health, above all. Talent or superpower: 
to eat what I want and not gain weight.

Membership and Publications
Salvador Chairez, director of membership: I have a deep respect and 
passion for midwives through roots in my family history. In Mexico, my 
grandmother was the village “partera” and medicine woman. More recently, 
my wife and I made the wonderful decision to entrust both of our daughters’ 
births to midwives. Talent or superpower: gift of instant healing. 

Andre Owens, membership and publications manager: I’m 
motivated to do an outstanding job every day, to be responsive, 
emphatic and helpful to a wonderful group of members. Desert isle 
items: my tennis racquet, a bucket of balls, and a net.

Anisa Yusuf, membership and publications coordinator: What drew 
me to work at ACNM, other than the shortest commute in the history of 
commutes, is the opportunity to appreciate and work with midwives 
and nurse-midwives. Desert isle items: imagination, journals, and pens.

Maura Christopher, senior editor and writer: The midwifery 
philosophy resonates with me, and I chose to have my two children 
with midwives. Talent or superpower: the ability to 
blast excess carbon out of the atmosphere.

By Maura Christopher
Senior Editor & Writer
mchristopher@acnm.org

Midwifery Practice, Education, and Global Outreach Team (from left): Julie Levin, Kiev 
Martin, and Tina Johnson,

Finance Department (from left): Chandru Krishna, Sheri Brown, Sue Chavan.

Membership and Publications Department (from left): Anisa Yusuf, Maura Christopher, 
Andre Owens, Salvador Chairez.
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ACME Update

Two Decades of Dedication to ACME
ACME wishes to thank long-time public member volunteer Carol 
Gisselquist for her service and contribution to midwifery education. 
Carol has a deep commitment to women’s issues and has volunteered 
with ACME since 1998—nearly 20 years! She has served on the Board 
of Review and the Board of Commissioners. Her contributions are vast 
and deep and include criteria reviews, petitions to the US Department 
of Education, and policy and procedural development. ACME also 
wishes to thank Aleida Llanes-Oberstein, CNM, LM, MS, FACNM, CHSE 
for her contribution and time volunteering for the Board of Review. 

ACME Spring Update 
ACME has completed and submitted the written petition for continued 
recognition as a programmatic accreditor to the US Department of 
Education. ACME will be preparing for our meeting with the National 
Advisory Committee on Institutional Quality and Integrity (NACIQI) 
panel in the fall of 2017. The meeting includes an opportunity for the 
panel to ask questions pertaining to our benchmarks, criteria, and 
assessment standards.  

ACME Strategic Priorities
ACME is committed to providing excellence in the accreditation of 
midwifery education and has identified its top priorities for 2017. 
They include the following strategic goals (see the ACME Strategic 
Plan 2015-2018 on the ACNM website): 

• Strategic Goal 1: Improve ACME’s financial position;
• Strategic Goal 3: Expand diversity and inclusion in all ACME operations;
• Strategic Goal 4: Promote the value of ACME as the accrediting 

agency for midwifery education;
• Strategic Goal 5: Provide consultation in the development and 

expansion of midwifery accreditation systems.

ACME’s focus includes the complete review of our programmatic 
criteria. A call for volunteers to contribute to the review, working with 
the Board of Commissioners, will be announced shortly. Please contact 
Heather L. Maurer, hmaurer@acnm.org, for details. 

ACME Workshop for Program Directors and Educators
Join ACME on Sunday, May 21, 2017 for the workshop Accreditation 
Commission for Midwifery Education (ACME): Maximizing Educational 
Quality through the ACME Criteria. The process of accreditation of 
midwifery education programs is becoming more complex. This 
workshop is designed to provide up-to-date information on writing 
the self-evaluation report and preparing for a site visit. Attendees will 
actively join in activities designed to prepare them for a successful 
accreditation process and annual monitoring during the accreditation 
period. Information presented will also be relevant for those planning to 
start a new education program and preparing for the pre-accreditation 
process. This workshop is highly recommended for all new program 
directors. If your program is up for review in the next 2 to 3 years, 
this would be an excellent workshop to attend. Please register for 
the workshop when you register for the annual meeting. http://
annualmeeting.midwife.org/

ACME Seeks Volunteers for the Board of Commissioners 
and Board of Review
ACME is supported by a national pool of volunteers made up of 
midwives, midwifery education professionals, and members of the 
public ensuring that midwifery programs are evaluated by their 
peers. ACME volunteers play a critical role in the midwifery education 
accreditation process. For more details visit our webpage, http://www.
midwife.org/ACME-Volunteer-Opportunities

Call for 3rd Party Comments for ACME-Accredited 
Programs
In accordance with the ACME Policies and Procedures, ACME is 
seeking written third-party comments concerning the qualifications 
for accreditation of Fairfield University (DNP) and University of 
Kansas (DNP, Post Graduate Certificate) midwifery programs. 
These programs will be reviewed for renewal of accreditation and 
preaccreditation at the July 2017 ACME Board of Review (BOR) 
meeting. Upon request, comments will be considered confidential. 
Your comments will be included with the program’s materials 
undergoing review. In all instances, your comments must directly 
relate to the accreditation of a program and the ACME Criteria for 
Programmatic Pre/Accreditation, (December 2009, Revised June 
2013). These criteria documents may be found at http://www.midwife.
org/ Accreditation under ACME Documents. Please cite the particular 
criterion of concern in your comments. All written comments should 
be addressed to the Board of Review and emailed or mailed to the 
attention of Heather L. Maurer, ACME Executive Director, hmaurer@
acnm.org, Accreditation Commission for Midwifery Education, 8403 
Colesville Rd., Suite 1550, Silver Spring, MD 20910. Include your name, 
contact information and the program you are addressing, and cite the 
particular criterion of concern in your comments. 

By Heather L. Maurer, MA
Executive Director, Accreditation Commission for 
Midwifery Education (ACME)
hmaurer@acnm.org   

For nearly 20 years, volunteer Carol Gisselquist has contributed to ACME in a 
number of important capacities.
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Thanks to All Who Supported ACNM through the 
Teresa Marsico Memorial Fund
The Foundation has awarded $25,000 from the Teresa Marsico 
Memorial Fund to support ACNM’s new association management 
system (AMS)—a critical cornerstone of ACNM’s 2015-2020 Strategic 
Plan. Many thanks to all who responded to the late 2016 “Kitty” 
Appeal. When Foundation cofounder and ACNM past-President Kitty 
Ernst learned about the new AMS, she put her stamp of approval on 
the project, saying: “This 21st century technology will position ACNM 
for unlimited success. Together we can make it happen!” For readers 
who missed the initial message, it’s not too late to participate. To heed 
Kitty’s call and make a donation to the Marsico Fund, please visit:  
www.midwife.org/Marsico

Marsico Fund “Student Initiatives” Coming Soon
A generous donation to the Teresa Marsico Memorial Fund has been 
earmarked to support ACNM student initiatives, which will benefit 
our future midwives. More news is forthcoming about this exciting 
endeavor.

2017 Hellman Award Goes to Yale’s Dr. Jessica Illuzzi
The Louis M. Hellman, MD Midwifery Partnership Award, sponsored 
jointly by The A.C.N.M. Foundation, Inc.; the American College of 
Nurse-Midwives; and the Midwifery Business Network, is given 
annually to an OB/GYN who 
has demonstrated outstanding 
support for midwifery through 
advocacy for women, leadership 
in collaborative practice, and 
excellence in their clinical, 
educational, or research 
endeavors. This year the Hellman 
Award will be presented in San 
Diego on May 7 by ACNM Vice 
President Cathy Collins-Fulea, 
CNM, MSN, FACNM to Jessica 
Illuzzi, MD, MS at the ACOG Congress Advisory Council Forum. Dr. 
Illuzzi will also be present and honored at the 62nd ACNM Annual 
Meeting & Exhibition in Chicago.

Dr. Illuzzi is the chief of the Laborist and Midwifery Section of ACNM as 
well as Medical Director of the Vidone Birthing Center at the St. Raphael 
Campus of Yale-New Haven Hospital, the home of a collaborative faculty 
practice of obstetricians and certified nurse midwives. Dr. Illuzzi is 
a graduate of Harvard Medical School and completed her OB/GYN 
residency at Yale-New Haven Hospital. In 2004, she was named a 
Women’s Reproductive Health Research Scholar supported by a career 
development grant from the National Institute of Child Health and 
Development. Her research examines the use of obstetric interventions 
and their impact on maternal and neonatal outcomes, especially 
among low-risk women. Dr. Illuzzi is coauthor of the landmark paper, 
“Outcomes of Care in Birth Centers 2007-2010: Demonstration of a 

Durable Model,” which was awarded the Journal of Midwifery & Women’s 
Health “Best Paper” Award in 2014.

"Dr. Illuzzi represents the epitome of collaboration,” remarked one 
of her nominators. “In addition to her work at Yale, she has served 
for 8 years on the Board of Directors of the American Association 
of Birth Centers (AABC). In that role, she has served as a liaison 
between the perspectives of obstetrics and midwifery … which has 
resulted in enhanced collaborative relationships between AABC and 
multiple organizations, including the American Academy of Pediatrics, 
the American College of Nurse-Midwives, the American College of 
Obstetricians and Gynecologists, the Association Women’s Health, 
Obstetric and Neonatal Nurses, and consumer advocacy groups.” Kitty 
Ernst added: “[Dr. Illuzzi’s] achievements on behalf of midwifery have 
required building relationships and nurturing resilience to overcome 
obstacles to her commitment. Reflection and publications of her 
accomplishments, in my humble opinion, more than qualify her for 
the Hellman Award.”

2017 Nobel Peace Prize Nominee Keynotes Foundation 
Plenary Session in Chicago 
Plenary Session, “Your Foundation: 50 Years of Global Impact” will 
be presented by Charles “Chic” Dambach, MBA, an internationally 
recognized leader in nonprofit governance and global peacemaking. A 
knowledgeable and inspirational speaker, Dambach has helped dozens 
of nonprofits evaluate and improve their organizational operations and 
resource development capacities. In addition to his nomination for the 
2017 Nobel Peace Prize, the Institute for Economics and Peace presented 
Dambach with the 2016 Leadership and Service for Peace Award. 

In his presentation, Dambach will apply his expertise and insights on 
leadership, service, building peace, and creating climates of respect to 
demonstrate how to improve organizations and increase productivity. 
He will explore the half-century of national and global impact of the 
A.C.N.M. Foundation, incorporated in New York in 1967. By exploring 
the Foundation’s mission of promoting excellence in health care for 
women, infants, and families 
worldwide through support of 
midwifery, Dambach will reveal 
why the Foundation must expand 
its influence in the next 50 years. 
In particular, he will highlight the 
many ways the Foundation has 
supported ACNM goals related 
to diversity and inclusion of 
students and the membership, 
along with efforts to narrow the 
gaps in health equity and access 
and increase the leadership of midwives globally. By reflecting on his 
exemplary career in nonprofit governance, Mr. Dambach will provide 
insights from his life-long peacemaking work that will give annual 
meeting attendees inspiration for midwifery’s future.
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On Tuesday, May 23, Dambach will also sign copies of his 2010 memoir, 
Exhaust the Limits, The Life and Times of a Global Peacebuilder, which 
covers his lifetime of service and successful initiatives for peace. 
Proceeds will benefit the A.C.N.M. Foundation, Inc.  For a glimpse of 
Chic’s peacemaking legacy, see his recent TEDx talk entitled: “Why Not 

Peace?”(http://bit.ly/2ohMeub).

Jo-Anna L. Rorie, CNM, PhD, 
FACNM, member of the Thacher 
Endowment Fund Committee 
and former Foundation trustee 
will preside as mistress of 
ceremonies of the Foundation’s 
50th Anniversary Celebration 
in Chicago, including an 
introduction to Mr. Dambach’s 
plenary session.  

Foundation Founder’s “Hall of Fame” is a 2-Hour 
Event Open to All!
The “Foundation Founder’s Hall of Fame,” will feature guest moderators, 
Charles ‘Chic’ Dambach, MBA, and Timothy Johnson, Jr., MD, FACOG, 
Trustee and 2011 Louis M Hellman Awardee. The event will honor 
the Foundation’s founders and celebrate the global impact of a half-
century of philanthropic efforts to advance our mission.

The Foundation was incorporated on 1967 by 5 visionary individuals 
that include Eunice “Kitty” Ernst, CNM, MPH, FACNM; Ruth Watson 
Lubic, CNM, EdD, FACNM; Ruth’s attorney husband, William ‘Bill’ Lubic; 
and ACNM past-Presidents, Vera Keane, CNM, MA, FACNM (1919-2005); 
and Sr. Mary Stella Simpson, CNM, BSN, FACNM (1910-2004). Joining 
this remarkable list was the late Martin “Marty” Ginsburg (1932-2010), 
Bill Lubic’s law partner and husband of Justice Ruth Bader Ginsburg, 
whose pro bono tax law work truly enabled our Foundation to be born! 

Don’t miss this one-time historical event during which the “Founder’s 
Award” will be presented, and the recipients will share memories about 
the Foundation’s earliest days and their thoughts about the future. 
Special recognition will also be given to historical contributions of 
individuals and groups who have developed our many scholarships 
and awards, and helped support our growing endowment. Don’t 
miss the chance to witness this line-up of Foundation superstars! 

Chicago’s Own Michael Walters Trio to Perform at 
our 50th Birthday Bash!
Tuesday, May 23, 2017, 8-10 PM
Tickets: $50. Student tickets: $25.  
(Tax-deductible donation.)

The Foundation will top off its 50th Celebration Day with a fun-filled 
Birthday Bash, a fundraiser for meeting attendees of all ages, complete 
with birthday cake, coffee and tea, a cash bar, a photo booth, and 
live music. Don’t miss this fantastic celebration –certain to appeal to 

attendees of all ages. Chicago’s renowned Michael Walters Trio will 
fill the room with music, and guarantee that everyone in attendance 
will feeling like dancing. Stay for the evening or stop by to show your 
support. Take away a 4x6 photo and digital print of your friends at our 
special 50th birthday photo booth.  There will also be a live auction 
item or 2, and plenty of birthday party surprises. We ask that all ACNM 
meeting participants attend this exciting event!

To sponsor a student’s attendance at the fundraiser: make a $25 
donation and pick up the ticket at the Annual Meeting Registration 
Desk, or visit the Foundation’s Booth #817!

Dorothea M. Lang “Esteemed Midwives” Reception 
for 30+ Year Midwives
All annual meeting attendees who were certified in 1987 or earlier are 
invited to the annual Dorothea M. Lang “30 plus years” Esteemed 
Midwives Reception, which will be held at the Chicago Hilton on 
Wednesday, May 24th, from 1:15-2:15. This lovely gathering of our 
profession’s most senior midwives is Dorothea’s annual tribute to 

the cadre of esteemed colleagues 
she holds near and dear. At this 
year’s event, which is funded by 
the Sparacio Foundation and 
sponsored by the Foundation, 
a special tribute will be made to 
Dorothea M. Lang, CNM, MPH, 
FACNM, who served as president 
of both ACNM and The A.C.N.M. 
Foundation, Inc. (1975-1978).  
(View our collection of “Legacy 
Project” interviews here: http://

bit.ly/1hlpQeL.) The Chicago meeting will also be the setting for the 
award of the Dorothea M. Lang Pioneer Award, now in its 16th year, 
which has been presented to 30 pioneer midwives.  Who will it be 
in 2017?

Therese Dondero Lecture to Focus on Shaping the 
Next 50 Years
For 30 years, the Foundation’s Therese Dondero Lecture has been given 
at the ACNM annual meeting by an invited speaker who has both a 
remarkable record of achievements in maternal and infant health and 
a deep commitment to Therese’s ideals of excellence in clinical care 
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and midwifery education, responsive personalized care, and advocacy 
for the rights of all childbearing women regardless of economic or 
obstetric risk status. This year’s speaker will be Timothy R.B. Johnson, 
Jr., MD, FACOG, recipient of the 2011 Louis M Hellman MD Midwifery 
Partnership Award and member 
of the Foundation’s Board of 
Trustees. He has been the Bates 
Professor of the Diseases of 
Women and Children and Chair 
of Obstetrics and Gynecology at 
the University of Michigan since 
1993. He will address Therese’s 
ideals through the lens of the 
historical influences of the 
Foundation by drawing attention 
to milestones related to research, 
global outreach, and public education as well as key contributions of 
recipients of education, leadership, and other scholarships and awards.

Special Mary Breckinridge Pin and VIP Ribbon
A special 50th anniversary Mary Breckinridge Pin will be available to 

donors who make a one-time contribution of $1000 or 
more, or make a pledge for that amount to be paid 

monthly! This year, midwifery students will 
also have the opportunity to become “Mary” 
donors for a minimum donation of $250.

A special 50th Anniversary “VIP” ribbon will be 
offered to all previous and current Foundation 

scholarship, award, and grant recipients, former 
and current Board members, Foundation volunteers, and donors at 
the “Mary” level or higher. Pick up your ribbon at Booth 817!

50th Anniversary “Donor” City Pins 
Available to All Donors
This year, a special 50th Anniversary “Donor” pin 
will be available at the A.C.N.M. Foundation Annual 
Meeting Booth (#817) for anyone who makes a 
donation of any amount. Stop by, donate, and then 
wear your pin proudly!

2017 Awards and Scholarships Applications 
Deadlines for the Thacher-MBN Fellowship, Jeanne Raisler Award, 
Carrington-Hsia-Nieves Scholarship, and Thacher Community Grants 
will be announced in the next Quickening. Visit www.midwife.org/
Foundation-Scholarships-and-Awards for details.

The A.C.N.M. Foundation, Inc. is a 501(c)(3) nonprofit charitable 
organization. Questions about donations or awards?
The A.C.N.M. Foundation, Inc.
PO Box 380272, Cambridge, MA 02238-0272
240-485-1850 phone/617-876-5822 fax
fdn@acnm.org 

UNRESTRICTED GIFTS - 
INDIVIDUALS: 

$1000 or more -
Nancy I. Belin, For education
Elizabeth Hill-Karbowski, In 
memory of Russell Hill

$100-499
LTC (Ret) Rosemary Griggs, In 
memory of LTC David Pickett
Elizabeth Hill-Karbowski
Joan E. Hoffmaster
Mary Lou Kelsey
Mary Jane Lewitt
William F. McCool
Margaret T. Robinson, In 
Honor of Birthcare and 
Women's Health, Alexandria, 
Virginia
Dr. Carol Snapp
Sharon D. Squibb, In honor of 
Carla Rouw, CNM
M. Elyse Veach
A .M. Wilson-Livermore

$1-99
Susan Farrell
Nell Thorpe
Mary V. Widhalm

RESTRICTED GIFTS - 
INDIVIDUALS:

Teresa Marsico Memorial 
Fund incl. the ‘Kitty Appeal’
$1000-4999
Georgia Blair
Leslie Cragin
Gretchen G. Mettler
Elaine Mielcarski, In Honor of 
Richard Waldman, MD, FACOG
Whitney Pinger
Judith P. Rooks, In honor of 
Kitty Ernst
Terry Capton Snell, In honor of 
Harry M. Snell
Susan E. Stone, In honor of 
Kitty Ernst
Joyce E. Thompson, In memory 
of Glen & Ida Beebe 

$500-999
Barbara A. Brennan, In 
memory of Teresa Marsico
Mary Kaye Collins
Ruth & William Lubic, In 
honor of Kitty Ernst and in 
memory of Elizabeth S. Sharp
Sharon Schindler Rising, In 
memory of Elizabeth S. Sharp

$100-499
Anonymous
ACNM Minnesota Affiliate, In 
honor of Dr. Lisa Kane Low
Mary C. Akers
Deborah M. Bash, In honor of 
my mother's 105th Birthday
Robyn Churchill
Elizabeth Cooper, In honor of 
Dorothea Lang, CNM
Karen Dorst
Janice Emerling
Jennifer Foster, In memory of 
Alexander Whitman
Carol L. Howe

Lily Hsia
Timothy and Jo Wiese Johnson
Janice Keller Kvale
Mary Lawlor
Jane Mashburn, In Honor of 
Denise McLaughlin, CNM, on 
her retirement
Denise McLaughlin
Joan Slager, In honor of 
Dorothea Lang, CNM 
Mary Ellen Stanton
Wendy L. Valhoff, In memory 
of Susan Yates, CNM
Maria Valentin-Welch
Deborah S. Walker

$1-99
Anonymous
Anonymous, In honor of Helen 
Burst
Eileen M. Ehudin Beard
Linda Bergstrom
Kathryn Kravetz Carr
Kim J. Cox
Jennifer Foster, In memory of 
Alexander Whitman
C. V.  Frazier
Jacquelyn Gruer
Bridget Howard
Joanne T. Leck
Linda Sloan Locke
Tonia Moore-Davis
Nancy Jo Reedy
Mairi Breen Rothman
Tanya Tanner
Nell Tharpe  

MIDWIVES OF COLOR–
Watson Scholarship Fund: 
$5000
Stanley I. Fisch, In memory of 
Nivia Nieves Fisch

$500-999
Lily Hsia
Maryann Long, In memory of 
Jeanne Raisler, DrPH, CNM
Catherine E. Walker
Betty Watts-Carrington

$1-99
Linda Sloan Locke, In memory 
of Nivia Nieves Fisch, CNM, 
FACNM
Lisa Kane Low, In honor of 
Joyce Baker

Midwifery Legacies Project 
Fund
Royda Ballard

Jeanne Raisler International 
Award for Midwifery $2000
Harold K. Raisler Foundation, 
In memory of Jeanne Raisler
$500-999
Connie Dewees, in memory of 
Elizabeth S. Sharp

Frances T. Thacher 
Midwifery Leadership 
Endowment
$2500
Midwifery Business Network, 
In support of the 2016 
Thacher-MBN Fellows

Varney Participant Fund: 
$100-499
Margaret Ann Corbett

Deanne R. Williams Public 
Policy Fellowship
$100-499
Dr. Stephen R. Thurmond, In 
honor of Ellen Martin 

CTCNM Texas Midwifery 
Creation Scholarship
$5000-9999
Stanley I. Fisch, MD, In 
memory of Nivia Nieves Fisch 

$100-499
Mary Barnett
Rebecca H. Burpo, CNM
Mary Ann Faucher
Faye Kilgore
Nancy Loomis
Niessa Meier
Patricia Olenick
Nancy Jo Reedy
Anna Shields

$1-99
Elizabeth (Berry) Fairman 
Hoffman

Bonnie Westenberg 
Pedersen International 
Midwife Award Fund
$1000
Deborah A. Armbruster, In 
memory of Donna Vivio, CNM

$100-499
Paul Schwengels, In Memory 
of Donna Vivio, CNM

Research Fund
$100-499
Lisa Hanson, In honor of the 
Division of Research BOG

FOUNDATIONS AND 
CORPORATIONS 
(RESTRICTED):

Support for the Work of 
ACNM’s Reducing Primary 
Cesarean Project
New Hampshire Charitable 
Foundation – Transforming 
Birth Fund - $88,284.00

Note: A full listing of Mary Breckinridge Club Level Donors ($1000 
or more) will appear in the next issue.

Gifts to The A.C.N.M. Foundation
December 1, 2016 to February 28, 2017
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Congratulations! New Midwives

Melissa Dee Alexander  CNM
Brittney Rhianna Amador  CNM
Nkechinyere Anita Anyanwu  CNM
Melissa Ann Avila  CNM
Tanya Stephanie Baity  CNM
Lara Virginia Baldwin  CNM
Sunny  Bartholomew  CNM
Brooke  Beck  CNM
Jessica  Blumin  CNM
Shelly Sue Boone  CNM
Ariela Miriam Borkan  CNM
Katherine Lindsey Bowen  CNM
Tonia Clare Bowman  CNM
Amanda M Bujaucius  CNM
Madeline  Bundy  CNM
Breanna  Carozza  CNM
Kathryn Elisabeth Clark  CNM
Krista  Cleary  CNM
Kwajalein  Cleveland  CNM
Shayla Wirth Crawford  CNM
Stephanie  Crowell  CNM
Dana Marie Cummings  CNM
Alison M Cutts  CNM
Anna Isabel Dabbs  CNM
Lauren  Danella  CNM
Kanya  Delpozzo  CNM
Mary Grace Di Masi  CNM
Allison A. Dorris  CNM
Lucinda Sarah Blue Duncan  CNM

Danielle Frances Duquette  CNM
Christina Tiare Echternach  CNM
Rosalind  Elliott  CNM
Stephanie Ann Estes  CNM
Angela Michelle Evans  CNM
Mari-Carmen  Farmer  CNM
Erianna  Flores  CNM
Kelsey Danielle Gilley  CNM
Laura  Goldschrafe  CNM
Ariana  González  CNM
Debra Ann Griner  CNM
Zoe  Gutterman  CNM
Kelsey Kathleen Hanlon  CNM
Heather  Harner  CNM
Kelley  Hazel  CNM
Colleen Patricia Heinze  CNM
Karla L Hill  CNM
Jana  Hirth  CNM
Amber Marie Hopcroft  CNM
Ginny A Isaq  CNM
Pamela Sue Jellen  CNM
Molly  Jobe  CNM
Sara  Johnson  CNM
Tayler Marie Johnston  CNM
Aleta  Joy  CNM
Jennifer Kaye Juve  CNM
Mary  Kilianski  CNM
Sara Bates King  CNM
Kayla  Koelling  CNM

Kari Odquist Kohl  CNM
Ana  Kolodko  CNM
Jessica Ann Korger  CNM
Erin E Koser  CNM
Sarah Alinn Krieg  CNM
Elizabeth  Kuebler  CNM
Kimberly  Ladage  CNM
Margaret Catherine Louise Ladner  CNM
Emilee Bess Head Lazo  CNM
Yakirah Janeen Lee  CNM
Kelly Danielle Lemon  CNM
Kathryn  Lenhart  CNM
Jessica  Lennon  CNM
Erin Marie Listermann  CNM
Phoebe  Lithgow  CNM
Katherine  Lydon  CNM
Charlotte Ann Lynch  CNM
Jenny  Markovic  CNM
April L Marshall  CNM
Tana Kathryn McCoull  CNM
Michele Nicole McMahon  CNM
Ashley Jacqueline Meccariello  CNM
Maria Belen Medal  CNM
Kori  Mitteer  CNM
Heather  Mooneyhan  CNM
Alys  Moore  CNM
Courtney Leigh Mujic  CNM
Elizabeth Anne Mulcihy  CNM
Tina Joele Nackos  CNM

Anna Maria Schweitzer Nellikappallil  
CNM
Amanda Rose Nicholls  CNM
Kristin A Noto  CNM
Terra Denise Pinyati  CNM
Kathleen  Pizzolatto  CNM
Rachel Elizabeth Poerschke  CNM
Laura Kathryne Pohl  CNM
Elanna  Posner  CNM
Winona Elizabeth Poulton  CNM
Hannah E Proctor  CNM
Rebecca  Prosser  CNM
Noura Akua Quayson  CNM
Jessica Lynette Raddatz  CNM
Sarah  Raider  CNM
Lauren  Rink  CNM
Ruby  Ristuccia  CNM
Rebecca Vidal Rivera  CNM
Shelby  Robertson  CNM
Nicole  Rothgarn  CNM
Jennifer Lee Rudnik  CNM
Sarah  Ryan  CNM
Ariana A Saccoccio  CNM
Francesca  Samuelson  CNM
Erika Dawn Schilling  CNM
Kara Breen Secouler  CNM
Lorena  Seitz  CNM
Laila  Shad  CNM
Marlo Rebecca Sharp  CNM

Kathryn Stewart Sigler  CNM
Emily Jane Smith  CNM
Valerie Braden Smith  CNM
Rebecca Elizabeth Soderlind Rice  CNM
Homecia Carmen St. Clair  CNM
Jenissa  VanAntwerp  CNM
Karin  VanderVelde  CNM
Dana Katherine Velzy  CNM
Margaret  Von Mauw  CNM
Amber  Walter  CNM
Amy  Wan  CNM
Darcy Elizabeth Ward  CNM
Bethany  Ware  CNM
Elizabeth  Warren  CNM
Courtney Erin Watson  CNM
Meghan  Weaver  CNM
Madeleine  Wentzel  CNM
Jodi L Westrum  CNM
Sarah  Winslow  CNM
Emily Chana Wolfe-Roubatis  CNM
Katherine  Woodall  CNM
Tracy S Worley  CNM
Katherine  Wormser  CNM
Carie Ann Wright  CNM
Andie Marie Wyrick  CNM
Elisabeth Mary Schoofs Ziebell  CNM
Amber Lynn Zimmer  CNM

Newly Certified Midwives
Congratulations to the following midwives for passing the AMCB Midwifery Certification Exam,

January 2017–March 2017
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Keeping In Touch

Share what’s happening in your life. To submit an announcement, please write a short description 
of the award, appointment, practice update, birth, or obituary and send it to quick@acnm.org.  
Submissions may be edited to accommodate space.

AWARDS AND RECOGNITIONS
Ursula Knoki-Wilson, CNM, MSN, 
MPH has been awarded the 2017 
American College of Obstetricians and 
Gynecologists (ACOG) Outstanding 
American Indian & Alaska Native 
Women’s Healthcare Clinician Award. 
Known as the Haffner Award, the 
honor is named for William Haffner, 
one of the earliest ob-gyns to work 
with the Indian Health Service. The 

award honors Knoki-Wilson’s more than 4 decades of service advancing 
women’s health care and cultural awareness for American Indian and 
Alaska Native women, strong advocacy, and exceptional bridge building 
between Western medicine and traditional native healing practices

2017 Immunization Champions! 
Four midwives have been selected to receive this year’s ACNM 
Immunization Champion Awards. The awards recognize individuals 
doing an exemplary job of promoting or fostering maternal 
immunizations in their practice or their communities. Congratulations 
to the winners: DeAnn Brown, CNM, Panguitch, UT; Noelle Jacobsen, 
CNM,  Altamonte Springs, FL; Niessa C. Meier, CNM, Kerrville, TX; and 
Nicole A. Rouhana, PhD, FACNM, FNP-BC, Vestal, NY.

10% Reduction in Cesarean Deliveries at UMMC 
The University of Maryland Medical Center (UMCC) joined the national, 
multi-hospital collaborative ACNM’s Reducing Primary Cesarean 

Project (http://birthtools.org/HBI-Reducing-Primary-Cesareans) in 
2015. Led by Carrie Neerland, CNM, and Becky Gams, perinatal APRN 
leader, UMMC started implementing change and collecting data in 2016 
with the support and engagement of a large, interprofessional team, 
including an impressive number of Birthplace RNs. The work included 
many practice changes that were readily adapted due to numerous 
champions and a supportive culture at all levels. The data is in:  UMMC 
decreased its primary cesarean section rate by 10% in 2016! Included 
in the work were 3 supportive Doctorate of Nursing Practice (DNP) 
projects.  Two of these system-change projects came from UMMC 
Labor and Delivery RNs who are pursuing their DNPs in midwifery.

RETIRING
Erin Fulham, CNM 
M.A.M.A.S., Inc. announces the 
retirement of Co-founder Erin Fulham, 
CNM, on January 31, 2017.  Erin and 
remaining  Co-founder Mairi Breen 
Rothman, CNM together guided over 
500 babies into their mother’s arms 
since 2008. They also pioneered 

Community Care—a hybrid model of care combining group prenatal 
visits with home visits, leading to multiple ACNM Benchmarking Awards 
for their excellent outcomes. Erin will be sorely missed.  Mairi and 
remaining colleagues Kathy Peacock, CNM and Katie Shannon, CNM 
wish her the best of luck and many exciting adventures in retirement!

REMEMBERING 
Our loved and revered colleague, Deborah “Debbie” A. Cibelli, 61, passed away on Tuesday, February 7, 
2017 after a courageous battle with cancer, surrounded by her loved ones. Debbie obtained her bachelor’s 
degree from Wesleyan University in Middletown, CT in 1976. Inspired by her work at Community Health 
Center in Middletown, Debbie attended the Yale School of Nursing’s Graduate Entry program, became an 
RN and a CNM, and obtained her MSN in 1981. For her Midwifery Integration experience, Debbie joined the 
practice of Marshall Holly, MD, with Linda Lisk, CNM. Debbie remained in that practice for over 20 years.

As a pioneer who advanced nurse-midwifery in the New Haven community, she and Linda co-founded 
Women’s Health Associates, LLC, Connecticut’s first private midwifery practice. She was respected for 
her clinical wisdom, her mentoring of students and colleagues, and her dedication to quality care for all. 

Debbie was the chapter chair of the Connecticut Chapter of the ACNM from 1997-2002. She also served as president of the New Haven County 
Obstetrical Society from 2011-2013, the only midwife to serve in that capacity. 

She also received numerous awards that acknowledge the profound impact Debbie had on thousands of women and families as well as on 
hundreds of her colleagues. Aside from her passion for her work, Debbie loved traveling, learning about different cultures, and seeing the world 
through art. She was also known to appreciate a nice piece of chocolate. She is survived by her life partner, Helen Lope de Haro, MD of North 
Branford, Connecticut. 





Neonatal Resuscitation

 

  Advanced skills, hands-on classes 
including:

Suturing, Resolving a Shoulder Dystocia, 
and Surprise Breech Presentation

  CEUs applied for with MEAC

The Farm Midwifery Workshops 
P.O. Box 217  

Summertown, TN 38483 

www.midwiferyworkshops.org 
midwives@midwiferyworkshops.org

           August 6-12, 2017
July 29-Aug 4, 2018 

6-day Advanced Midwifery
 Workshop

MidwiferyWorkshops
at the 

Farm Midwifery Center

  E-mail us for complete curriculum 
for all workshops. 

September 14-15, 2017



PERIODICALS
8403 Colesville Road, Suite 1550 | Silver Spring, MD 20910-6374 
Phone: 240.485.1800 | Fax: 240.485.1818 | www.midwife.org

 Join us in Chicago in 2017!

ACNM 62nd Annual Meeting & Exhibition
CHICAGO, ILLINOIS | HILTON CHICAGO | MAY 21–25, 2017


