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Message from the CEO

A Bold Commitment to Excellence, Accountability, and Results
Dear Members,

It’s no secret that ACNM has weathered many challenges in recent years. But what organization, worthy of 
its stripes, has not experienced its fair share of peaks and valleys? In the mid-1990s, well-known companies 
such as Apple and Marvel Entertainment were in steep decline. Apple was salvaged by arch-rival, Microsoft. 
Marvel made a bold business decision to expand its comic book brand into the motion picture business.

As CEO, I am committed to and empowered by the opportunity to move ACNM from its current state of 
constraint to its envisioned one of strategic and operational excellence.

To move us there, I have a laser focus on three things: stakeholder excellence, accountability, and results.

• Stakeholder Excellence: As a national office, we have a duty to ensure that every stakeholder who touches 
ACNM, whether staff, member, or consumer is treated with care and respect.

• Accountability: We must fulfill our professional responsibilities by being accountable for ourselves to 
our national office team and to the constituents we respectfully serve. 

• Results: To realize our mission—a midwife for every woman—we must stay financially viable and develop 
a business model that ensures ACNM’s long-term sustainability.   

As the national office works to achieve this state of excellence, I encourage you to get to know us and how 
we can best serve you. Visit www.midwife.org/Contact-Us for a glimpse at our diverse and talented team, 
committed to ACNM’s success. 

I look forward to a productive first year—one focused on strengthening our internal operations and recovering 
the trust and confidence of our membership. For “our greatest glory is not in never falling, but in how we 
rise from the fall.”—Confucius.

ACNM will rise!  

Sheri Sesay-Tuffour, PhD, CAE
Chief Executive Officer, ACNM
stuffour@acnm.org

"I have a 
laser focus on 
... stakeholder 

excellence, 
accountability, 
and results."

CEO Sheri Sesay-Tuffour, PhD, CAE, who joined ACNM as CEO in June 2018, shares words of welcome at the 63rd Annual Meeting.

http://www.midwife.org/Contact-Us
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President’s Pen

Moving Our Profession Forward

As I step into the role of leader of ACNM, I am both excited and 
humbled by the energy of the many ACNM members, supporters, 

active volunteers, and staff all working to take advantage of the 
opportunities ahead of us. 

The Annual Meeting in Savannah was so inspiring! Did you know that 
we had the largest attendance of any Annual Meeting during the past 
six years? The numbers break down as follows: 2018: 2151; 2017: 
1881; 2016: 1748; 2015: 2017; 2014: 1871; 2013: 1907.

A total of 2151 attendees came together to support our efforts to ensure 
that every woman has access to a midwife. This is truly amazing. Thank 
you to all of you who came and thank you to all of you who stayed back 
with the women, allowing your partners to come. We appreciate all of 
you. Our theme, Giving Voice to the Soul of Midwifery, rang true as we 
listened, learned, brainstormed, and socialized to further our efforts 
to improve the health of women and their families around the globe. 

In my address to members, I mentioned several initiatives that I plan 
to move forward during my tenure as your president. The first is 
strategizing ways we can dramatically increase the number of midwives. 
This is imperative as we cannot be one solution to the looming crisis of 
maternal mortality and morbidity if there are not enough of us ... and 
there are not enough of us. The recent ACOG Workforce Report 2017 
(bit.ly/2pMvlco) states there is a projected shortage of obstetrician-
gynecologists. It also states that the number of nurse practitioner and 
physician assistant training programs have increased remarkably, and 
the number of graduates has doubled during the past decade. The 
number of CNM/CM graduates, however, has increased only slightly. 
We have to double our efforts; we must explore how to increase the 
numbers of both CNM and CM programs and increase the capacity of 
current programs. We need to increase funding for those who want to 
pursue careers as midwives and make it both attractive and feasible 
for midwives to precept students. Additionally, we must continue to 
explore and develop simulation as a viable method to help our students 
learn needed skills and partner with our clinical sites to enhance their 
ability to participate fully in the education of future midwives. We must 
also work relentlessly to ensure that midwives can practice to the full 
scope of their education and training. 

In this same vein, we must diversify our midwifery workforce. We know 
race-concordant care results in better outcomes. We must walk forward 
toward the goal of ensuring that the composition of the midwifery 
workforce reflects the families we serve. The data that show us poor 
outcomes affect the African American population three to four times 
more than the white population speak volumes. Our most current data 
tell us that only 6% of our membership report as midwives of color. 
This is only a part of the story as the poor outcomes affect a much 
broader population. We must strive to be an inclusive profession that 
represents those we serve.

I was thrilled with the launch of our ACNM Position Statement on 
Racism and Racial Bias (bit.ly/ACNMRacialBiasStatement). If you have 
not read it, please read it, study it, and adopt it. It gives us a path to 
develop our knowledge of the history of racism, offers goals to help 
us understand our society, and provides an overarching goal for all of 
us: “Provide nonjudgmental, culturally sensitive care to all people and 
work simultaneously to identify and implement ways to reduce the 
effect of racism on the health outcomes for patients of color.” It also 
provides an outline of ACNM commitments. I am dedicated to moving 
us forward to achieve those commitments. 

Last, I must again mention the new and improved Joint Statement of 
Practice Relations between Obstetrician-Gynecologists and Certified 
Nurse-Midwives/Certified Midwives (bit.ly/jointstatement18). It marks a 
new day of collaboration both in practice and in the policy arena. It has 
been a pleasure to work together with the ACOG and ACNM leadership 
to develop and launch this strong statement, and I look forward to 
further collaboration that improves the health of women and their 
families and firmly integrates midwives into the health care system. 

In summary, we are entering a time of opportunity to move our 
profession forward and to be a truly inclusive organization, well 
prepared to step into the crisis of maternal mortality and morbidity. 
With our partners, we can create new systems that improve the 
health care outcomes in our nation and around 
the globe. 

By Susan Stone, CNM, DNSc, FACNM, FAAN
President, ACNM
susan.stone@frontier.edu

"We must strive to be an inclusive profession 
that represents those we serve."

http://bit.ly/2pMvlco
http://bit.ly/ACNMRacialBiasStatement
http://bit.ly/jointstatement18
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Dear ACNM Members and Stakeholders,
 
We report with heavy hearts that during the 2018 Annual Meeting 
in Savannah, two black student midwives were twice singled out for 
not wearing their badges. The first time this happened, they were 
walking along the conference corridor on their way to an educational 
session. The second time, they were accompanied by a racially mixed 
group of students, yet they, the two black students, were the only ones 
questioned. The individual who singled them out was a subcontractor 
who was not herself wearing any identification. The incident left the 
black students feeling that they had been targets of racial discrimination 
and harassment. It further left them and others concerned with 
racial bias within ACNM feeling frustrated, dismayed, and angry. We 
understand that this incident was not the first of its kind at an ACNM 
Annual Meeting.
 
At an Annual Meeting three years ago, a midwife of color was singled 
out at a full table of mostly white attendees by a subcontractor 
who demanded that she show her Awards Dinner ticket to attend 
the event. The following year, a black guest speaker experienced 
episodes of racial microaggression and “othering.” Microaggressions 
are expressions of dismissal or insult that are typically subtle and 
easily downplayed or dismissed by the perpetrator as innocuous. In 
reality, microaggressions are deeply hurtful and can leave the targeted 
person feeling marginalized and undermined. Equally hurtful, episodes 
of “othering,” whether intentional or the result of implicit bias, leave 
people of color feeling unwelcome, left out, and sidelined. These actions 
negate what for many is the prime reason for attending the ACNM 
Annual Meeting: to build professional and social connections, spark 
synergistic alliances, and cultivate a sense of belonging.
 
These incidents contradict ACNM values and strategic goals as outlined 
in the 2015–2020 Strategic Plan and the recently released ACNM Position 
Statement on Racism and Racial Bias. ACNM is committed to ensuring 
that all members and stakeholders are treated with respect and 
dignity, that their right to exist in any space will never be questioned, 
that people of color can feel free from discrimination and harassment 
in every ACNM-related setting, and that they will never need to feel 
fearful of hostility based on their race, ethnicity, gender, or any other 
group identification.
 
To ensure the emotional and physical well-being of the students 
targeted at the 2018 Annual Meeting and to ensure that students, 
guests, and CNMs/CMs of color at future meetings feel safe, respected, 
and embraced in their diversity, ACNM has taken a number of concrete 
steps including having the subcontractor leave the remainder of the 
Savannah meeting to prevent further interaction with attendees, 
terminating the subcontractor’s onsite work engagement at future 

ACNM proceedings, obtaining a formal letter of apology from the 
subcontractor, and requiring completion of bias and harassment 
training of all staff hired by the contracting firm. ACNM has since 
developed an Anti-Discrimination and Harassment Policy to accompany 
the ACNM Position Statement on Racism and Racial Bias. The Board 
of Directors has approved the requirement of all new and renewed 
contractors and subcontractors of ACNM to embed language clearly 
outlining ACNM’s policy on nondiscrimination. This language will 
allow that breaches of this policy be cause for remedial action up to 
and including cancellation of the contract.  
 
We sincerely apologize to any ACNM stakeholder who has ever 
experienced bias and racism while associated with an ACNM proceeding. 
We are committed to taking concrete actions and creating systems of 
accountability to prevent such incidents in the future.
 
We thank you for your trust in us as we continue to put 
forth corrective actions that build transparency and 
genuine, tangible, positive change for all ACNM 
stakeholders.
 
By Sheri A. Sesay-Tuffour, PhD, CAE
ACNM CEO
stuffour@acnm.org

By Susan Stone, CNM, DNSc, FACNM, FAAN
President, ACNM
susan.stone@frontier.edu

ACNM is committed to ensuring that all members 

and stakeholders are treated with respect and 

dignity, that their right to exist in any space will 

never be questioned, that people of color can 

feel free from discrimination and harassment in 

every ACNM-related setting, and that they will 

never need to feel fearful of hostility based on 

their race, ethnicity, gender, or any other group 

identification.

ACNM’s President and CEO share ACNM’s response to a racially biased incident.

All ACNM Stakeholders Deserve Dignity, Respect, Fairness, and Equity 

http://www.midwife.org/acnm/files/ccLibraryFiles/Filename/000000005401/2015-20-StrategicPlanExecSummary-FINAL-061715.pdf
http://www.midwife.org/ACNM/files/ACNMLibraryData/UPLOADFILENAME/000000000315/PS-Racism-and-Racial-Bias-26-Apr-18.pdf
http://www.midwife.org/ACNM/files/ACNMLibraryData/UPLOADFILENAME/000000000315/PS-Racism-and-Racial-Bias-26-Apr-18.pdf
http://midwife.org/acnm/files/ccLibraryFiles/Filename/000000007089/ACNMAntidiscriminationHarrassmentPolicy7_8_2018.pdf
http://www.midwife.org/ACNM/files/ACNMLibraryData/UPLOADFILENAME/000000000315/PS-Racism-and-Racial-Bias-26-Apr-18.pdf
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One job post at midwifejobs.com connects you to:
• Hundreds of certified nurse-midwives and certified midwives.
• Local, regional, and national exposure.
• Active and past job seekers.

Midwifejobs.com is the official online career center of the 
American College of Nurse-Midwives—a name you know and trust 
for resources to make the business of your practice run better.

Find out what midwifejobs.com can do for you and your practice.

Log on today!

www.midwifejobs.com

FIND THE PERFECT FIT FOR YOUR PRACTICE
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Leadership In Action

From a call to strengthen ACNM’s position on health care as a basic human right to a motion focused 
on reducing rates for retired midwives, members made their voices heard.

Members Offer Meaningful Motions at the 2018 Business Meetings

My first Annual Meeting as I came onto the ACNM Board of Directors 
in May was energizing, exhilarating, and engaging. This is a time 

of change for ACNM, and I am happy members have trusted me with 
an active role in this process. Savannah was packed with midwives, 
and the locals felt our presence all over town. Our business meetings 
were informative, and midwives offered lots of motions for the board 
of directors to take into consideration as we practice this wonderful 
profession of midwifery. Although there was no quorum at either 
business meeting, the board reflected on the votes of the members 
present, and acted accordingly. Following is a list of the motions and 
the results of the nonbinding straw polls of the members who attended 
the 2018 business meetings. 

2018 Annual Meeting Motions
Motion 1
ACNM 1) strengthen the 2014 Health Care for All Women and Families 
Position Statement to include language stating that access to health care 
is a basic human right, 2) endorse universal health care for everyone 
living in the United States, and 3) task the Division of Advocacy and 
Affiliate Support with the development of a toolkit for affiliates to 
use in advocacy for universal health care legislation at the state and 
federal level. Passed

Motion 2
The board consider helping members plan activities for the 
International Day of the Midwife, which falls on May 5, and consider 
moving Midwifery Week to coincide with the US celebration of Nurse’s 
Week. The World Health Organization has a category of Nurses and 
Midwives. Even though some of us have had strained relationships 
with nurses, we need to work together to communicate to the public 
the vital work of nurses and midwives. Did not pass

Motion 3
ACNM pursue with ACOG Partners Delegation to the American Medical 
Association House of Delegates in November 2018 that the AMA sign 
onto the Joint Statement of Practice Relations between Obstetrician-
Gynecologists and Certified Nurse-Midwives and Certified Midwives. Passed

Motion 4
The ACNM Board of Directors make it a strategic priority to update the 
Social Security Act to broaden the definition of “physician” to include 
midwives. Passed

Motion 5
ACNM call for a moratorium on DNP as entry to practice for midwifery. 
Mixed

Motion 6
ACNM adopt a formal position statement against bullying and develop 
resources for safe and effective communication. Withdrawn

Motion 7
ACNM Board consider reducing the membership dues and conference 
fees for retired midwives. Passed

Motion 8
The Racism and Racial Bias Position Statement be required reading for 
ACNM membership and renewal and for the ACNM national office to 
develop a tracking method for determining percentage of membership 
who agree to the four tenets of the statement. Did not pass

Motion 9
ACNM Program Committee clearly identify research activities such as 
the Division of Research (DOR) research forums, Scholars Colloquium, 
poster session, and DOR meetings as Research activities. Furthermore, 
a track for research should be established and research activities 
should not be identified as miscellaneous in the program and online 
apps. Passed

Thank you all again for entrusting me as your secretary. I have lots 
to learn and huge shoes to fill, and I am excited about the challenge 
of working with our amazing group of midwives who are dedicated 
to strengthening our professional organization. Get involved by 
referring to midwife.org for information about our 
future board meetings and join us for discussions.

By Bridget Howard, CNM, MSN
ACNM Secretary
3howardb@gmail.com
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ACNM Forum

Reflecting on a motion to require the reading of the ACNM Position Statement on Racism and Racial 
Bias is important as one step in a larger journey.

Shifting the Frame, Staying in Dialogue

At the closing business meeting of the 2018 ACNM Annual 
Meeting, two Massachusetts Affiliate members submitted a 

motion that would have required all members to read the newly 
released ACNM Position Statement on Racism and Racial Bias. (bit.ly/
ACNMRacialBiasStatement). The motion stated: The Racism and Racial 
Bias Position Statement be required reading for ACNM membership and 
renewal and for the ACNM national office to develop a tracking method 
for determining the percentage of membership who agree to the four 
tenets of the statement.   

After the motion was presented, no individuals spoke at either the 
Pro or Con microphones. The motion was defeated by a voice vote. 
Afterward, members expressed many emotions about the vote and 
what it signified. In Massachusetts, I received messages from people 
on both sides who were happy to further explain their positions.

Why I Voted No: Susan DeJoy, CNM, PhD, FACNM 
First, let me say I fully support the ACNM Position Statement on Racism 
and Racial Bias. I have read it; it is an important position statement, 
well written, and an enhancement to our organization’s values and 
beliefs. But the motion requiring all midwives to read and attest to 
the statement brought three questions to mind:

1. Another document I must read and attest to? I have about 40 of 
these I have to do every year as it is in my professional life! (One’s 
first reaction is always, “How will this affect me?”)

2. What about the other 64 ACNM position statements? If one is 
required reading, shouldn’t the other ones be too? For example, 
aren’t Access to Comprehensive Sexual and Reproductive Health Care 
and Violence Against Women also important for members to read?

3. How would a motion like this be implemented and regulated? 
Would some system need to be set up to ensure all members 
actually read and affirm the statement(s)? Who would do this 
and at what cost?  Moreover, what if some members didn’t read 
the statement(s)? What would the sanction be? Would reading 
the statement(s) be required for membership? How would this 
affect membership levels in ACNM?

Usually, after a motion is presented, several supporters go to the 
microphone to discuss various aspects of the motion and why they 
support it. That gives the audience time to hear the full perspective 
on the motion and to think about aspects they hadn’t considered. 
This did not happen. Of note, no midwives of color spoke in support 
of the motion. So, while the motion makers had good intent, I thought 
the motion itself was unworkable. Had this same motion been made 
about any other ACNM position statement, I would have also voted 
no for the same reasons.

Why I Voted Yes: Joelle Leacock, CNM, MSN
When the motion was made to require all ACNM members to read 
and attest to the ACNM Position Statement on Racism and Racial Bias, 
there was no debate, which is the usual protocol in an ACNM business 
meeting. The overwhelming opposition to the motion surprised many 
in the room. To say this vote reflects all the membership would be a 
leap; but, it is reasonable to assume the voting members in the room 
were likely the most active members of their state affiliates and had 
the greatest potential for spreading the values of ACNM. Whatever 
the reason for the no vote, in that moment, it was undeniable proof 
that those of us who thought this motion would be a part of our 
organization’s journey going forward were indeed the minority. We 
are not all traveling the same path to serve and enrich the lives of 
women and families.

The vote is not the issue. It’s the lack of introspection of our implicit 
biases that is troubling; it is a factor that bears the same weight as all 
others regarding the position statement, but that requires much more 
evaluation. This is our proverbial elephant in the room. The business 
meeting vote reflected a larger societal problem in which we do not 
communicate with one another because we assume there will be no 
consensus, no regulation, and no reconciliation. 

Midwives, however, do not have this luxury because our lack of 
communication is quite literally affecting our patients’ lifespans. Whether 
or not you feel you should have to document your acknowledgement 
of racial bias, race-based health disparities are everyone’s concern. 
Our patients and colleagues, some of whom are women of color, 
have the impression they are still doing this work on their own.

How many years did it take to acknowledge the true history of 
midwifery? Will it take the same amount of time to acknowledge the 
number of women who will die due to health inequity? There is a reason 
this debate about who must take responsibility for equitable care 
will remain no more than a conversation among colleagues. Denial of 
discomfort keeps everyone at the table, no matter whether some of us 
are being ignored at said table. We can, for the time being, congratulate 
ourselves for having a weeklong conversation; but we live in a time 
when women can educate themselves on statistics and outcomes. 
Women are compiling data to share with their communities. Will we 
still be able to tell those women that midwifery is their safest option?

By Katherine Rushfirth, CNM, MSN
President, Massachusetts Affiliate
krushfirth@gmail.com

http://bit.ly/ACNMRacialBiasStatement
http://bit.ly/ACNMRacialBiasStatement
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I stated, in my inaugural Summer 2017 Quickening column that the 
strength of an organization depends on all voices being heard. 

I entered the midwifery profession in 1981. Midwives of color 
represented 3% of ACNM membership. Thirty-seven years later, in 
2018, midwives of color represent 5%-6% of ACNM midwives. The 
voices of the midwives of color have been absent since 2004 when 
the last midwife of color had a seat on the ACNM Board of Directors. 
Midwives of color, over the years, have had episodic representation on 
the board during the following years: 1971–1974; 1980; 1983–1984; 
1993–1995; 1999–2001; 2002–2004. Consequently, membership in 
ACNM for midwives of color has been analogous to “taxation without 
representation.”

In its 2015–2020 Strategic Plan, ACNM identified as an outcome of 
the 2015 report entitled Shifting the Frame: A Report on Diversity and 
Inclusion in the American College of Nurse-Midwives, diversification and 
inclusion as one of its core commitments. The appointment of ACNM’s 
Midwives of Color Committee (MOCC) chair to the board in May 2017 
was a first step toward honoring this commitment and addressing 
ACNM’s historical wrongs. The bottom line is the electoral process has 
not worked for midwives of color; they are outnumbered numerically 
because ACNM has always been a dominantly white organization. 
Additionally, incumbency and name recognition within the college 
by midwives who have held multiple elected positions in ACNM have 
been other barriers to and limitations on midwives of color achieving 
success through the electoral process.

Scrutinizing Who is at the Table
Consistent with ACNM bylaws, this board appointment by the ACNM 
president was set up as a temporary, nonvoting position that would 
enable the voices and concerns of midwives of color to be present 
on the board. Simultaneously, a task force would begin to review 
and examine the board composition with a view toward making 
recommendations for board reorganization, based on ACNM’s goals 
and strategic priorities. Questions to be tackled would include: Are 
any changes necessary? Does the board have the right structure? Is 
the right mix of people at the table?

The Board Composition Task Force was formed and recently presented 
its proposed preliminary recommendations to the membership for 
consideration and comment. Its proposal included the following 
important recommendations:

1. Make the position of the MOCC chair a permanent voting member 
of the board.

How Far Has ACNM Come on Its Journey Toward True Diversity 
and Inclusion?
Responses to new recommendations from the Board Composition Task Force are answered through 
the lens of the Midwives of Color Committee chair and historical exclusion.

2. Add a midwife of color position that is nominated and voted 
on by membership the same way all other board positions are 
nominated and voted on.

3. Add a consumer (public) member of the board. This position 
should also be nominated and voted on by the membership. 

4. Make all three positions full voting members of the ACNM Board 
of Directors.

Not surprisingly, membership responses to these recommendations 
on ACNM Connect have been robust and varied. The comments can 
be categorized under three themes, as follows:

Create a Diversity, Inclusion, and Equity Committee
Members expressed a general concern that other underrepresented 
groups would be disenfranchised by the proposed board change. This 
is generally the response to any attempt to achieve equity by any racial 
or ethnic group that has been excluded from any process over time. I 
grew up in the days when reverse discrimination lawsuits were filed 
in US courts by members of the US racial majority to address their 
belief that any strategy to “level the playing field” for underrepresented 
groups would unfairly disadvantage and disenfranchise members of the 
majority group. If an underrepresented group gained an inch, would 
the majority group lose a yard? Concern was expressed on Connect 
that, optically, having an “appointed member to the board from one 
community was not fair.” 

My response is this appointment was designed to remedy an ACNM 
historical wrong. While it is acknowledged that there are many groups 
within ACNM that believe their voices are not represented, race in 
ACNM is the largest predictor of exclusion within the organization 
(even within those other underrepresented communities), including 
the lack of support and success as a student of color, lack of success 
with employment as a newly graduated midwife, and lack of success 
with elected office, especially with the big four ACNM elected positions: 
president, vice president, secretary, and treasurer. 

Being a member of another underrepresented group in ACNM might 
be challenging, but it doesn’t make one’s existence in ACNM harder. It 
does, however, for midwives of color. Consequently, the creation of a 
Diversity, Inclusion, and Equity Committee that would address issues 
of midwives of color is not a viable alternative to having a midwife 
of color with voting rights on the board. Such a committee would be 
ill-equipped to address the specific issues and concerns of midwives 
of color. In such a committee, these concerns would, instead, become 
subsumed in the larger discussions encompassing all underrepresented 

Ex Officio Report
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Ex Officio Report

communities. For example, how would a Diversity, Inclusion, and Equity 
Committee respond to a discussion about code switching? The result 
is the hard and honest dialogue that needs to take place at the board 
level to achieve progress would be absent.

Reject the Idea of the Midwives of Color Committee 
Chair having a Seat on the Board, but Support having 
a Midwife of Color on the Board:
The current MOCC chair is the first person to hold this appointment 
and has been in the position for less than a year, so the rationale for 
not supporting a continuation of the position is unclear. To date, there 
is no history to evaluate whether the chair’s tenure on the board has 
been productive, enlightening, or instructive. The current chair is the 
repository of ACNM history as it relates to midwives of color, and she is 
knowledgeable about the issues facing students and midwives of color. 
She is a resource for the board and provides suggestions and guidance 
on ACNM programs and policies. Future chairs will possess a similar 
base of knowledge and skill set. The MOCC chair represents the full 
breadth of the midwives of color constituencies within ACNM and, as 
such, is the connection between those constituencies, the volunteer 
structure, and the board. This unique position also changes the level of 
accountability in the process since all other board roles are committee 
liaisons, but are not responsible and accountable for the work of those 
committees. At this point in the history of the college, having MOCC 
representation provides a stronger structure for creating the changes 
in ACNM that are necessary and outlined both in Shifting the Frame 
and in the new anti-racism statement. 

Advocates of this second viewpoint also raise the question of whether 
there should be another newly created position for a midwife of color, 
versus one, and they advocate using the voting process for this second 
position to match the current process for all other board positions. One 

midwife of color is not enough. All midwives of color are not the same; 
one does not and cannot speak for all. Diversity of opinion, desires, 
and action is also part of the diversity we want to foster across all the 
roles, which means having more than one of any perspective at the 
table in the ideal model.

There is, however, universal support for a midwife of color on the board.  
Consequently, when queried whether the rejection of the proposal to the 
MOCC chair having a seat on the board is a personal challenge directed 
at the current MOCC chair, some have concluded that this is possible. 
The risk of this position, though, is that in a democracy, an individual 
external to the community does not have input on, choose, or dictate 
another community’s representative. To do so would acknowledge the 
power inherent in ACNM to affect an electoral outcome specifically 
because ACNM is a dominantly white organization with voting blocs that 
could skew the results and determine who is elected and who is not.

Support Both the Midwives of Color Committee Chair 
having a Seat on the Board and Support a Midwife of 
Color on the Board:
Midwives of color appreciate our allies who recognize that the anti-
racism work that must be done is not the responsibility or work of the 
midwives of color. The midwives of color did not create the inequities 
within ACNM, and it is not our job to solve them. I applaud the serious 
work of the Board Composition Task Force and am confident that the 
correct decisions will be made.

By Patricia O. Loftman, CNM, LM, MS, FACNM 
Board of Directors, Midwife of Color, Ex Officio 
cnm788@msn.com

The ACNM Board, pictured above with CEO Sheri Sesay-Tuffour (third from left, seated) and President Sue Stone (center, seated) has asked members to consider board restructuring recommendations.
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Region II Update
DC, DE, MD, NJ, PA, VA, WV, International Addresses

An Exciting New Start, Awards, and More
I’m excited to step up and serve as Region II representative after 
Mairi Breen Rothman, CNM, MSN, FACNM. I know you join me in 
thanking her for her six years of leadership as Region II representative! 
As a brief intro, I am currently an assistant professor at George 
Washington University School of Nursing. However, I spent most 
of my midwifery career in clinical practice, mostly in hospitals in 
underserved communities. I started off learning midwifery in a self-
study home birth group. I strive to represent midwives from across 
the midwifery community. I was pleased to see the huge turnout at the 
Annual Meeting in Savannah. Some of the highlights from our regional 
meeting there include the following:

Delaware: In new regulation, after two years/4000 hours, CNMs 
can have collaborative agreements removed (the regulation is not 
yet extended to CMs). What’s more, the state has a new birth center. 
District of Columbia: Their third annual interprofessional education 
symposium drew more than 100 attendees. Members advocated for 
the new DC maternal mortality review committee and for midwives 
to have seats on the panel. Maryland: A new birth center opened 
in Frederick. The affiliate has increased attendance at meetings 
by using Zoom. New Jersey: President Linda Locke, CNM, MPH, 
LSW, FACNM is participating in the New Jersey Perinatal Quality 
Collaborative. Pennsylvania: The affiliate’s board has new members 
and completed a strategic planning process to create a clear vision of 
how to help midwives make change. Also, a midwife sits on the state’s 
maternal morbidity/mortality review committee. Virginia: There was 
a productive collaborative practice day, discussing how CNMs, CPMs 
and obstetricians can work together best. West Virginia: Student 
involvement in the affiliate is up, and all APRNs throughout the state 
worked together to block a bill that was trying to absorb APRNs into 
the Board of Medicine. International Midwives: One midwife from 
Canada attended our meeting and brought greetings! Many Region II 
midwives won awards, including: With Women for a Lifetime: MAMAS 
in Takoma Park, MD. Excellence in Teaching: Barbara Hackley, CNM, 
PhD; Barbara Reale, CNM, MSN; Cindy Farley, CNM, PhD, FACNM. 
Outstanding Preceptor (two awards): MaryAnne Markowski, CNM, 
MSN, MSHS; LifeCycle Birth Center in Bryn Mawr, PA. Exemplary 
Affiliate: District of Columbia. In my next column, I’ll discuss challenges 
across regions. Meanwhile, use ACNM Connect to keep in touch with 
me and with ACNM! I will also attend affiliate meetings across the 
region over the coming months to understand how ACNM 
can make your midwifery life better.

By Jeanne Murphy, PhD, CNM, FACNM
Region II Representative
jeannemurphy@gwu.edu

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

Meeting Challenges on Behalf of Communities
Region I is in full swing and enjoying a beautiful summer. Profound 
thanks to Shannan Calhoon, CNM and other midwives working with 
families in the Virgin Islands throughout this challenging year. The 
power came back four months after Hurricanes Irma and Maria struck 
in September 2017. Health care facilities were so severely damaged that 
they no longer offer elective or non-emergency procedures. Shannan 
says parking lots were turned into temporary clinics and eight public 
schools were condemned. Other schools were combined, so students 
could go to school a half day each. The midwives continue to work 
tirelessly and are waiting to see what the 2018 hurricane season brings. 

New York midwives continue to be at the forefront of perinatal care 
in the state. The New York State Association of Licensed Midwives 
(NYSALM) has partnered with multiple stakeholders committed to 
the improvement of perinatal health care for families statewide with 
work on perinatal regionalization, birth center regulations, and the 
eradication of maternal mortality and racial disparities. Sascha James-
Conterelli, CNM, DNP, LM, FACNM, president of NYSALM, was invited 
to join Governor Cuomo’s signing of an executive order to codify Roe 
vs. Wade and protect women’s rights. Helena Grant, CNM, director of 
Midwifery, Obstetric-Gynecologic Services at Woodhull Hospital, was 
recognized by Brooklyn Borough President Eric L. Adams and received 
the Adopted Dominican Award for her midwifery contributions in 
Brooklyn. Helena will be honored at the upcoming Dominican Day 
Parade. Massachusetts is forging ahead with equal reimbursement as 
a central priority of affiliate work. The Massachusetts Affiliate joined 
together to celebrate Boston Pride, to protest family separations at 
the border, and to lobby in solidarity with all midwives to license 
CPMs in the state. This fall, the affiliate is planning a joint conference 
with the Massachusetts Section of ACOG to address reproductive and 
maternal health issues. 

Sincere thanks to Nancy Green, CNM, APRN for her service as Maine 
Affiliate president! We are excited to welcome Suzanne Norgang, 
CNM, MSN into the role. Maine recently honored Bonnie Bouchard, 
CNM for her longstanding midwifery work in northern Maine and 
for excellent care of the Amish population. At the Maine ACNM June 
meeting, Susan Kamin, CNM, MSN, MPH discussed Maine All Care 
and the push for single payer health care. The Maine Affiliate looks 
forward to an inclusive midwifery retreat in September; welcoming 
CNMs, CMs, CPMs, and students; and focusing on longevity 
in midwifery and work-life balance. 

By Kathryn Kravetz Carr, CNM, MSN, FACNM
Region I Representative
kkccnm@gmail.com
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Region III Update
AL, FL, GA, LA, MS, NC, SC, TN

Sounding Out the Voice of Midwifery
Region III was proud to host the 63rd Annual Meeting & Exhibition in 
Savannah, Georgia. The conference gave voice to the soul of midwifery. 
I was introduced to the life of one of the featured grand midwives, Mary 
Coley, some time ago in Albany, Georgia, through her great grandson, 
William Coley. The theme chosen for this conference and revisiting 
Coley’s midwifery journey established a deeper connection within. 
The meeting was a revival of the soul of midwifery; let us keep the 
fire burning by giving our individual and collective voices to the soul 
of midwifery. Midwifery, from the beginning of time, has advocated 
for women and children and has been an instrument to intervene in 
storms of humanity. The midwifery community has always reached 
deep into the souls of its members to explore solutions to the challenges 
women and children face. Midwifery has always been a vehicle for 
improved outcomes. In the Book of Exodus, Pharaoh demanded that 
the midwives kill the Hebrew boys. The midwives reached down deep 
into their souls and stood up against brutality by finding creative 
ways not to perform such atrocious acts. Midwives of today face 
many challenges, such as the trials of racial disparities in maternal 
mortality. The voice of midwives is still ringing out, sounding the gross 
disparities, particularly among the black population, with astounding 
statistics that proclaim a maternal mortality rate of three to four times 
that of the white population. Region III, the Southeast portion of the 
United States, is in the epicenter of this noted disparity and faces many 
other challenges. The voice of midwifery is calling on all midwives of 
Alabama, Florida, Georgia, Louisiana, Mississippi, North Carolina, 
South Carolina, and Tennessee to join this revival in carrying out our 
specific goals and objectives to meet these challenges.  

Congratulations to the following 2018 award winners of Region III, 
recognized for lending your voices and making a difference: New ACNM 
Fellows: Jessica Brumley, CNM, PhD, FACNM (FL); Tom Chappell, 
CNM, FACNM (SC); Carol Hayes, CNM, MN, MPH, FACNM (GA); 
Jane Houston, CNM, DNP, FACNM (FL); Leilani Mason, CNM, MSN, 
FACNM (TN); Mary Kay Miller, CNM, MSN, DNP, FACNM (FL); Eileen 
Thrower, CNM, PhD, APRN, FACNM (GA). Outstanding Affiliate: 
Florida. Outstanding Preceptor: The Grady Hospital Midwifery 
Service–Emory; Alicia Huntley, CNM–Vanderbilt; LaTonya Armstrong, 
CNM, MSN–East Carolina University. Teaching Excellence: Nicole 
Carlson, CNM, PhD–Emory; Jill Alliman, CNM, DNP, FACNM–Frontier 
Nursing University; Tonia Moore-Davis, CNM, PhD(c), FACNM–East 
Carolina University. Clinical Stars: Judy Fry, CNM (SC); 
Susan Cockburn, CNM (GA).

By Elois Edge, CNM, DNP
Region III Representative
elois.edge@frontier.edu

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

Highlight ACNM Benefits with a Membership Drive 

Hello, Region IV! I hope everyone is doing well and finding time this 
summer for family and friends. It is always a busy baby-catching season. 
I was so excited to receive an email from Daniel Stec, CNM, MSN, FNP 
letting me know the Indiana Affiliate was holding a membership 
drive this summer, complete with incentives and a call-a-thon. He was 
doing some research about benefits to highlight them for midwives 
and student midwives. If your affiliate would like to run an event like 
this, go to midwife.org/Membership to find information that highlights 
what benefits and resources members enjoy.

ACNM works for you by designing and providing benefits and services 
that assist you in serving your patients, your community, and your 
profession and links you to other midwives locally and nationally. You 
can highlight that the decision to join ACNM will benefit each midwife, 
but also the entire profession, because, as we know, there is strength 
in numbers. ACNM provides resources to support members during the 
entire professional span from the student days and beginning a career 
to continuing to provide care to women. Some of the benefits include a 
subscription to the Journal of Midwifery and Women’s Health, advocacy 
at the state and federal level, the Annual Meeting registration discount, 
support for clinical practice issues, publications that inform and 
educate, continuing education, opportunities to lead and be recognized, 
networking opportunities, and heightened public awareness of the 
profession. There are specific special events for student members at the 
Annual Meeting, scholarships and awards, networking opportunities 
to help find a job, and ways to join in via Facebook, Twitter, YouTube, 
and the ACNM online platform, Connect. I encourage you to share your 
talents and knowledge by volunteering as you can to help to move our 
profession forward.

There are resources for new midwives on the website, including 
information about licensing and finding employment, workforce 
resources, for example, about negotiating contracts, interviewing, and 
salaries, and new membership and dues categories. There are also 
resources galore including the Professional Liability Resource kit (www.
midwife.org/Professional-Liability-Information), updated position 
statements (www.midwife.org/ACNM-Library), and information about 
setting up or joining a practice.

I hope other affiliates in Region IV will consider joining Indiana. 
Highlight membership benefits and resources and how ACNM can 
assist each of us in giving midwifery a louder voice, 
connect us to others, and keep us updated.

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

http://midwife.org/membership
http://www.midwife.org/Professional-Liability-Information
http://www.midwife.org/Professional-Liability-Information
http://www.midwife.org/ACNM-Library
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Region VI Update
AZ, CO, MT, NM, UT, TX, WY, IHS/Tribal

First Steps to Volunteering, and Shout-Outs
I left the Annual Meeting feeling professionally refreshed, positive, and 
proud of our organization and midwifery. I am inspired by the great 
work our members take on to support midwifery and the families we 
care for. One question I get asked is how to get started volunteering. 
First, ask yourself: Do my passions lie in policy work, education, or 
business, to name a few? Within each state, affiliate leaders are an 
amazing resource. They can discuss affiliate opportunities, including 
project and committee work, as well as opportunities to volunteer 
through professional organizations, health department committees, 
and collaboratives. Members of the ACNM Board and division and 
committee chairs are also great individuals to discuss opportunities 
with. Remember, “We need a midwife at every single table!” 

Here are a few shout-outs: New Mexico: A celebration is in order. On 
June 19, after much work and passionate communication, our New 
Mexico Representative Ben Ray Lujan and New York Representative Paul 
Tonka sponsored, as a combined bill, HR 6. It permits the prescription 
of buprenorphine to be provided under regular state regulations. For 
New Mexico, this would mean the straightforward ability to prescribe 
this medication for those with a DEA license. The Senate bill is S 2317. 
Colorado: Lori Trego, PhD, CNM, FAAN, has been selected as the 
2018–2019 Distinguished Nurse Scholar-in-Residence at the National 
Academy of Medicine. Arizona: The affiliate will be joining the Arizona 
Chapter of the American Association of Birth Centers as exhibitors at 
the Arizona Perinatal Trust Annual Conference in August. Their goal 
is to promote visibility of ACNM and midwifery and support policies 
and actions affecting mothers and babies in Arizona. Indian Health 
Service is working on reconnecting through an upcoming meeting. 
Montana: The Birth Center in Missoula is excited to announce that 
on May 10, the 500th baby arrived into the hands of Jeanne Hebl, 
CNM. Melissa McDunn, CNM has purchased the Family Birth Center 
from Elaine Becker, CNM, MSN and is updating the name to Gentle 
Beginnings Family Birth Center. Texas: ACOG District XI provided 10 
registrations for CNMs to attend the district meeting. Erin Biscone, 
CNM, DNP testified at a Public Health Committee interim hearing 
on access to care in rural and underserved areas on behalf of the 
APRN Alliance. Wyoming: Chase Ommen, CNM has a new practice 
with Lander Medical Clinic serving Lander, Riverton, and the greater 
Windriver Indian Reservation. 

By Jessica Anderson, CNM, DNP, WHNP, FACNM
Region VI Representative
jessica.anderson@ucdenver.edu

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

Recognizing Great Work and Plans for More
Hello, Region V! I’m so excited to be jumping into this role. Lynne 
Himmelreich, CNM, MPH, FACNM, who just left this position, has passed 
on a lot of wisdom and will continue to support the efforts of all regions 
and affiliates in her new role as chair of the Division of Advocacy and 
Affiliate Support. Lynne’s contribution to ACNM over the years has been 
astounding, and, most importantly, she has been a wonderful advocate 
for the advancement of midwifery in our region. We were able to thank 
Lynne at our Region V meeting in Savannah with a standing ovation: 
Here’s to you, Lynne!

At our Region V meeting, we also recognized a lot of good work: 
Outstanding Preceptors: Diane Utz, CNM (KS); Edith Ziegler, CNM, 
MS (MN); and Debra Adams, CNM, FNP (WS). Teaching Excellence: 
Lisa Hanson, CNM, FACNM–Marquette. Midwifing Midwives for a 
Lifetime Commendation: University of Minnesota Nurse-Midwifery 
Faculty, recognizing 45+ years of educating CNMs. Exemplary Affiliate 
Award: Kansas Affiliate—recognition for their impressive resiliency 
and tenacity in their legislative work.

Speaking of Kansas, updates from the affiliate include their efforts to 
counter the recently approved “Independent” midwifery legislation 
that did not support full scope of practice. In addition, the Kansas 
Advance Practice Nurses (KAPN) is moving forward with a bill for full 
scope of practice for all APRNs in 2019. The other challenge facing their 
community is that the American Medical Association has made it known 
they will be targeting APRN legislation and actively opposing it. Keep 
up the strong efforts, Kansas!

The Minnesota Affiliate is busy planning for its seventh annual 
educational conference on Friday, November 2. They are excited to 
welcome keynote Saraswathi Vedam, RM, FACNM, MSN, Sci D(hc), 
lead investigator from the University of British Columbia. Find details 
on the affiliate website (bit.ly/2ncqZul). They have offered to match any 
out-of-town CM/CNM with local, welcoming Minnesota CNMs willing 
to share a guest bedroom. Just send a message to their Facebook page, 
www.facebook.com/optimaloutcomeswomenshealth/.

I look forward to getting to know all the affiliates and to serving as a 
resource to CNMs/CMs in our region. Please don’t hesitate to contact 
me with questions, ideas, or suggestions. 

By Ann Forster Page, DNP, CNM, APRN, FACNM
Region V Representative
page0095@umn.edu

http://bit.ly/2ncqZul
http://www.facebook.com/optimaloutcomeswomenshealth/
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Region VII Update
AK, CA, HI, ID, OR, WA, Uniformed Services, Samoa, Guam

A Call to Rebirth Midwifery Care in Rural America
Caring for families in rural areas is a part of our US midwifery legacy. 
From the grand midwives of the South to Mary Breckinridge and the 
Frontier Nursing Service in Kentucky to the Madera County Project 
in California, midwifery care has improved perinatal and maternal 
outcomes in rural areas.

An estimated 15%-20% of Americans live in rural areas. Rural Healthy 
People 2020: New Decade, Same Challenges (bit.ly/2LL7nrZ) notes 
that access to care continues to be key in the continuation of poorer 
health overall in rural areas compared with metropolitan ones. The 
health differences span the life trajectory from higher rates of infant 
prematurity to shorter adult life expectancy due to substance use, 
suicide, and cardiovascular disease and its comorbidities.

Maternity care is one such access issue. As of 2014, more than half of 
all rural US counties were without hospital obstetric services or even 
basic prenatal care. Comedian Samantha Bee notes that even though 
the US infant death rate has dropped to a historic low, Americans pay 
so much less attention to the “nagging husks that incubate the egg” that 
the “rate at which rural women die of pregnancy-related complications 
is 64% higher” than it is for those in metropolitan areas. Exactly why 
this happens is unclear. Pre-existing health conditions such as diabetes 
and hypertension and greater use of nicotine products, illegal drugs, 
and alcohol could be factors. When pooled with poor prenatal care 
and limited geographic access, the result is a perfect storm.

I am seeing firsthand the impact of limited access to women’s health 
care in a rural health clinic in California’s San Bernardino Mountains. 
Three of the clinic’s medical assistants were pregnant simultaneously. 
Two of them missed most of their prenatal visits because they didn’t 
want to miss whole days of work by “going down the mountain” for 
care. The other had to drive two to three hours each way for genetic 
testing. A woman came in feeling unwell (her blood pressure was 
170/110) after having an emergency cesarean for preeclampsia five 
days prior and had to be transported to a tertiary care center by 
helicopter. Another woman who delayed cervical cancer screening 
for eight years had overt cervical cancer.

It is time to rebirth midwifery care in rural America! Let us consider 
how to prod one another and our progeny (graduate midwives) to be 
a part of restoring the health of women and their babies 
in the rural United States

By Ruth Mielke, CNM, PhD, FACNM, WHNP-BC
Region VII Representative
rmielke@sbcglobal.net

Student Update

Optimistic about Future Accomplishments
Hello, students! It was a pleasure to meet a large number of you at the 
ACNM Annual Meeting in Savannah this May. The history of midwifery is 
inspiring, and the future of midwifery is looking bright! It was my first 
time attending an Annual Meeting (as it was for many of you), and the 
experience exceeded my expectations. It is a wonderful way to learn, 
make connections, and become involved in the organization early on. I 
strongly encourage all students, prospective students, and midwifery 
supporters to attend the 2019 Annual Meeting in Washington, DC.

At the meeting, the student liaisons got together and wrote the 2018 
Student Report, which two student representatives presented to the 
ACNM Board of Directors at the closing business meeting. This report, 
which acknowledges the work being done by ACNM, contained a 
plethora of requests and suggestions. The main themes included: 1) 
addressing racism, diversity, and inclusion throughout the organization; 
2) decreasing the student knowledge deficit regarding what ACNM 
offers; 3) and improved clinical support and support for new graduates. 
The board has received a copy of the Student Report, and I am working 
with ACNM leaders to determine how we can most effectively address 
the issues students raised. Overall, responses have been positive. 

It is an absolute honor to have been selected as the 2018–2019 student 
representative to the board! I am committed to addressing the needs 
of midwifery students and ensuring that our voices—which are the 
voices of 20% of all ACNM membership—are heard.

I am extremely optimistic about what we can accomplish over the next 
year. There are a variety of ways to stay connected with other student 
midwives and the greater midwifery community, including the ACNM 
Student Midwives page on Facebook (please answer the questions 
when requesting addition to the group), meetings of local affiliates, 
conferences and workshops, and email. I am hoping to get the ACNM 
Student Twitter account back up and running again, as well. Please 
contact me anytime with comments, concerns, and suggestions. The 
board and I would love to hear from you!

“Carry a heart that never hates. Carry a smile that never fades. Carry 
a touch that never hurts.” —unknown

By Kira Schultz, MSN
ACNM Student Representative
kira.schultz@marquette.edu

http://bit.ly/2LL7nrZ
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Students and New Midwives

As a new midwife, I was nervous about being a clinical novice and 
whether I would have any support as a new clinician. Luckily, my 

coworkers were readily available during my transition, but I also felt 
the need to be a part of a larger midwifery community. As a student 
midwife, I joined ACNM and enjoyed many benefits of membership. I 
was a student liaison to ACNM for my now alma mater, Shenandoah 
University; attended the ACNM Annual Meetings; assisted in drafting the 
Student Report to the board; and participated in lobby days on behalf 
of ACNM. (Many state affiliates and the national office plan lobby days 
in their districts or on Capitol Hill to voice their support for legislation 
pertaining to women’s health.) All of these activities provided me with 
connections and a better insight into the history of our profession. As a 
student, I was also happy to learn how to submit a motion to the board. 
Further, I used ACNM resources for my school work, including position 
statements, clinical bulletins, the SmartBrief e-newsletter, and white 
papers; it is very important to know what stances your professional 
organization takes in clinical matters. Awareness of ACNM’s position 
on topics such as fetal monitoring in labor and home birth made 
me feel more clinically competent and knowledgeable when I was 
discussing my profession with colleagues. All of these benefits come 
at a discounted rate for students! 

Improving Student Experiences
After graduation, I wanted to continue connecting with other midwives 
and improving the experiences of current students. I chose to become 
a member of the Student and New Midwives Committee (SANMC), 
which provides support and guidance to students and new midwives. 
The committee meets every two to three months and is currently 
looking for new members. We publish the Student and New Midwives 
Newsletter (midwife.org/Midwifery-Students), connect new midwives 
via a Facebook page (www.facebook.com/groups/acnmstudent/), host 
webinars such as Benefits to Student Membership and Transition to 
Practice (see more here), and connect students to ACNM Fellows via 
a mentoring program (see sidebar). These member-run projects are 
designed to improve the experiences of students and new midwives. 
They provide those new to the field an opportunity to network and 
build connections. I’ve built many friendships with co-chairs of other 

How Students Can Build Community through ACNM
The perfect point of entry into ACNM is the Students and New Midwives Committee.

committees and worked alongside other new midwives, who made 
me feel supported. The most recent SANMC co-chair, Shannon Keller, 
CNM, and I collaborated on projects, navigating pathways within ACNM, 
while learning together. I found that being an ACNM member not only 
made me feel like part of a community, but also enabled me to do many 
things I never imagined I could. Our professional organization is full 
of midwives working on clinical improvements, research, policy, and 
much more. If you can think of an idea, there is a very good chance 
you will find plenty of support to get it off the ground. 

Becoming a Better Midwife
There is no better way to feel supported and nurtured as a student and 
a new midwife than to be involved within ACNM. I am a better midwife 
because I communicate with, connect, and learn from all 
of the ACNM members I have had the pleasure of 
working with. 

By Yuliya Labko, CNM, MSN
Students and New Midwives Committee Co-chair
ylabko@gmail.com

The Mentorship Connection

The ACNM Bridging Midwifery Experiences: FACNM and SANMC 
Mentoring offers an opportunity for student nurse-midwives and 
student midwives (SNMs/SMs) to receive mentorship from ACNM Fellows 
(FACNMs) for one year, starting each spring. This partnership, forged by 
the FACNMs and the Student and New Midwives Committee (SANMC) of 
the ACNM Division of Education, is based on mutual interests and goals, 
and provides a platform for career development, networking, mentorship, 
and growth. The goal of the program is to address the needs of SNMs/
SMs for more support and mentorship and to provide FACNMs with an 
opportunity to share their wealth of knowledge along with ongoing 
professional work. Look for details in the spring, and for details, email 
Yuliya Labko, ylabko@gmail.com.

The ACNM Annual Meeting offers many opportunities to network and socialize with friends, new acquaintances, and experienced midwives.

http://midwife.org/Midwifery-Students
http://www.facebook.com/groups/acnmstudent/
http://www.midwife.org/Students-and-New-Grads
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Membership

If you attended the ACNM 63rd Annual Meeting & Exhibition in 
Savannah, you may have noticed midwives proudly wearing magenta 

sashes with the words, “ACNM Membership Ambassador.” These 
were members of our Membership & Marketing Committee, and they 
wanted to make themselves available to discuss the benefits of ACNM 
membership with meeting attendees. They understand increased 
membership brings your professional association the needed resources 
and greater influence to better represent the interests of CNMs and 
CMs and those they care for. You don’t need to wear a magenta sash 
to be an ACNM Membership Ambassador. Simply promote ACNM 
membership to coworkers, midwifery students, and others in your 
professional network. Encourage those in your circle of influence to 
join ACNM and make them aware of ACNM benefits, including:
• advocacy work to protect women’s health care and advance midwifery.
• awards and scholarships for their success.
• member discounts on ACNM meetings, products, and CEUs.

Be an ACNM Membership Ambassador
Hedy Ross, director of Membership and Communications, discusses the importance of promoting 
ACNM membership to your professional network.

• online communities in ACNM Connect to share ideas and build 
their network at the state and national level.

• access to the latest midwifery news (via our newsletters and 
Quickening) and peer-reviewed research (via ACNM’s Journal of 
Midwifery & Women’s Health).

Our membership recently voted to choose a theme for National Midwifery 
Week, September 30 to October 6, 2018: “Midwives Make a Difference.”  
We understand that more midwives and full practice authority for 
midwives are important for improved health care outcomes. Help us 
get there. Be an ACNM Membership Ambassador!

By Hedy J. Ross, MS, MBA
Director, Membership and Communications, ACNM
hross@acnm.org

Journal of Midwifery & Women’s Health 

New Antepartum Care Continuing Education Issue: JMWH
The May/June 2018 continuing education (CE) theme issue of the 
Journal of Midwifery & Women’s Health (JMWH) focuses on topics 
related to antepartum care. The issue begins with several articles 
that discuss providing maternity care for women who are obese. 
The articles address evidence-based strategies to guide clinicians to 
improve health outcomes for women who are obese during pregnancy. 
These articles are complemented by two Share with Women patient 
education handouts: “Weight Gain in Pregnancy” and “Women of Size 
in Pregnancy.” Other topics covered in this issue include assessment 
and management of hypertensive disorders of pregnancy, potential 
inadequacy of US guidelines for listeriosis avoidance during pregnancy, 
effectiveness of moxibustion for cephalic version of breech presentation, 
interpretation and management of incidental fetal ultrasound findings, 
clinicians’ use of mobile device applications in women’s health care, 
and electronic patient portal use by women during pregnancy. The 
issue also includes three Clinical Rounds articles, which present unique 
case reports that are complemented by a discussion of the evidence-
based management of the clinical scenarios being described. The 
cases presented include shared decision-making, sepsis in pregnancy, 
and uterine incarceration. A safety consensus bundle, “Reduction of 
Peripartum Racial and Ethnic Disparities: A Conceptual Framework and 
Maternal Safety Consensus Bundle,” developed by an interprofessional 
workgroup is also published in this issue. The JMWH continuing 
education issue on antepartum care provides 2.0 continuing education 
units (CEUs) inclusive of 0.35 pharmacology CEUs (20 contact hours 

inclusive of 7 pharmacology contact hours). Please visit www.jmwhce.
org where you can get your CE certificate immediately after taking the 
test, completing the evaluation, and paying for the activity. While on 
the JMWH CE website, review the Journal’s complete list of CE issues, 
collections, and single articles that provide varying amounts of CEUs 
(see box). We hope that our members find the current issue informative 
for clinical practice and a convenient way to earn 
CEUs for certification maintenance and licensure.  

By Brittany Swett
Managing Editor, JMWH
JMWH@acnm.org

Current JMWH Continuing Education Offerings
Antepartum Care

May/June 2018 | Volume 63, Issue 3
CEUs: 2.0 (0.35 pharm)

An Update on Menopause Management
Mar/Apr 2018 | Volume 63, Issue 2

CEUs: 0.2 (0.2 pharm)

Pregnancy-Associated Stroke
Jan/Feb 2018 | Volume 63, Issue 1

http://www.jmwhce.org
http://www.jmwhce.org


18 American College of Nurse-Midwives

ACNM's New Volunteer Structure
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        Board of Directors  

Volunteer 
Leadership 

Council

Division of 
Advocacy & Affiliate 

Support
Lynne Himmelreich

CNM, MPH, ARNP, FACNM
BOD Jessica Anderson

CNM, DNP, WHNP, FACNM;
Kathryn K. Carr

CNM, MSN, FACNM

Division of Global 
Engagement
Robyn Churchill

CNM, FACNM, MSN
BOD Elois Edge

CNM, DNP, MSN, CLC

Division of Research
Carrie Klima

CNM, PhD,  FACNM
BOD Ruth Mielke

CNM, PhD, WHNP,  FACNM

Division of 
Organizational Capacity

Lisa Kane Low
CNM, FAAN, FACNM

 (1 year)
BOD Joani Slager

CNM, CPC, DNP, FACNM

Division of 
Advancement of 

Midwifery
Julia Lange Kessler

CM, DNP, LC, MS, FACNM
BOD Ann Forster Page

CNM, DNP, ARRN, FACNM;
Katie Moriarty

CNM, PhD., CACFI, FACNM

Division of 
Membership & 

Publications
Carrie Neerland

CNM,  MS, ARNP, FACNM
BOD Pat Loftman

CNM, LM, MS, FACNM;
Jeanne Murphy

CNM, PhD, FACNM

Committees and Chairs, 2018

DIVISION OF ADVANCEMENT OF MIDWIFERY
PRACTICE SUBDIVISION: Home & Birth Center: Michelle Palmer, CNM, MSN, FACNM; Healthy Birth Initiative: Megan Danielson, CNM, DNP; Quality & Safety: Kim 
Trout, CNM, PhD, APRN, FACNM; BirthTOOLS: Janelle Komorowski, CNM, DNP, ARNP; Business: Christie Bryant, CNM, MS; BOD: Jessica Anderson, CNM, DNP, WHNP, 
FACNM; Professional Liability: Katie Page, CNM; Consumer Education: Penny Wortman, CNM, DNP

EDUCATION SUBDIVISION: Advancement of Midwifery Education: Megan Arbour, CNM, PhD, FACNM; Clinical & Academic Educators: Judy Lazarus, CNM, DNP, ARNP, 
FACNM; Continuing Education: Kate Fouquier, CNM, PhD, FACNM; Program: Pam Reis, CNM, PhD, NNP-BC, FACNM; BOD: Jessica Anderson, CNM, DNP, WHNP, FACNM; 
Kira Schultz

Inside ACNM
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ACNM's New Volunteer Structure

Q: What are members asking about the new volunteer structure?
A: The most pervasive question is “How can I volunteer?” We are trying 
hard to make sure people can volunteer easily. The process is to go 
midwife.org to the volunteer structure page, download the volunteer 
form, fill it out, and email it back.

Q: What else are you doing to facilitate the volunteer experience?
A: We will be updating the website, so over time, it will match our new 
structure and have consistent information across the pages for each 
committee and subdivision. Members who want more information 
about volunteering eventually will be able to visit a committee page on 
midwife.org or email the chair and ask questions like, "How often do 
you meet?" and "What projects are you working on?" Hopefully, a lot 
of this will be on the website. We also want to make sure the process 
for volunteering is failsafe. One thing we wrote into the new process is 
that chairs get back to members about their volunteer requests within 
five days, so no one is left hanging without a response.

Q: What about once they’ve volunteered?
A: We’re working hard to make sure that communication is transparent. 
We’ve asked each committee and division to set up an ACNM Connect 
community, so that information can get posted, and people can access 
documents easily and get the historical perspective on things. We’re 

also trying to facilitate communication between the committees and 
subdivisions, so everyone has a better idea of what everyone else is 
doing. The role of the Leadership Council is to facilitate synergy among 
the various committees, and there is tremendous enthusiasm for this.

Q: What else would you like members to know about the new 
volunteer structure?
A: Already we’re talking about what we are going to measure. 
We’re going to run this for a year and then step back and ask, “Is it 
accomplishing what we intend?” We are going to be looking at member 
satisfaction with the volunteer structure: Are members getting the 
information they need in the right place and in a timely way? Are 
they being welcomed as potential volunteers? If they volunteer, are 
they feeling included and respected in their positions? So, we’re going 
to be looking to membership to see if the structure is serving their 
needs. I’m hopeful we will be able to document that the divisions 
and committees have been productive, the structure has served the 
membership well, and people are satisfied that this 
new structure is effective.

By Carol Howe, CNM, DNSc, FACNM, DPNAP, FAAN
Vice President, ACNM
carolhowe@gmail.com

Making Volunteering Easier
In May, ACNM rolled out its new volunteer structure. Here, Vice President Carol Howe answers a 
few key questions about the change.

Inside ACNM

DIVISION OF RESEARCH
Research Networking: Kathryn Osborne, CNM, PhD; Research Dissemination: Gwen Latendresse, CNM, PhD, FACNM; Research Survey: Kerri Schuiling, CNM, PhD, 
MSN, BC, NP, FACNM; Data Management: Ellen Tilden, CNM, PhD; Global Research: Nicole Warren, CNM, MPH, PhD; Workforce: Margie Beal, CNM, PhD, FACNM

DIVISION OF ADVOCAC Y & AFFILIATE SUPPORT
Affiliate Development & Support: Helene Rippey, CNM; National Governmental Affairs Committee (NGAC): Kate Green, CNM, PhD, FACNM; State Governmental 
Affairs Committee (SGAC): Suzanne Wertman, CNM; Political Action Committee (PAC): Emily Hart Hayes, CNM, DNP, WHNP-BC; BOD: Bridget Howard, CNM, MSN; 
Kathryn K. Carr, CNM, MSN, FACNM; Committee of Midwife Advocates for the Certified Midwife (C-MAC): Karen Jefferson, CM, LM, FACNM; Consumer Engagement: 
Chris Kocis, CNM, DNP, FACNM

DIVISION OF MEMBERSHIP & PUBLICATIONS
Midwives of Color: Pat Loftman, CNM, LM, MS, FACNM; Students & New Midwives: Heather Findletar Hines, CNM, DNP, FACNM; Yuliya Labeo, CNM, MSN CRNM; BOD: 
Kira Schultz; Diversity & Inclusion: Angy Nixon, CNM, FACNM; Membership & Marketing: Angie Chisholm, CNM; Clinical Standards & Documents: Ruth Zielinski, 
CNM, PhD, FACNM; Publications: Robyn Schafer, CNM, MSN, EdM, IBCLC

DIVISION OF ORGANIZATIONAL CAPACITY
Leadership Development: Barbara Hughes, CNM, MBA, MS, NE-BC, FACNM; Bylaws: Melicia Escobar, CNM, MSN, WHNP-BC; Archives: Winifred Connerton, CNM, PhD; 
Ethics: Ira Kantrowitz, CNM, PhD, FACNM

DIVISION OF GLOBAL ENGAGEMENT
Global Education: Wreatha Carner, CNM, DNP, MN; Global Communication: Lauren Arrington, CNM, MSN; Global Networking: Jane Dyer, CNM, PhD, MBA, FACNM
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Affiliate Spotlight

The physician groups introduced an APRN 
bill that was more restrictive than even the 

current law.

Advance practice registered nurses (APRNs), including certified 
nurse-midwives (CNMs), in South Carolina won a small, but 

significant victory in the passage of Senate Bill 345, the APRN Bill. 
The bill was introduced in January 2017 and ratified by the legislature 
and signed by the Governor in May 2018. It went into effect on July 
1, 2018. The process proved a long and challenging journey, and the 
final bill was not what either the nurse practitioners or midwives 
initially sought (the bill does not include certified registered nurse 
anesthetists), but rather, was a compromise that moves us forward. 

South Carolina had one of the most restrictive Nurse Practice Acts 
for APRNs in the country. APRNs were required to have a supervising 
physician with a ratio of no more than three APRNs per physician. The 
APRNs had to practice within 45 miles of the supervising physician 
and could not prescribe schedule 2 narcotics, issue handicap placards, 
order durable medical equipment, or sign homebound papers, and 
they faced other highly restrictive barriers to practice. 

Motivated by Poor Maternity Outcomes
Our state is mostly rural, poor, and ranks 44th in health care in the 
nation, based on the rankings from the United Health Foundation. 
South Carolina also has among the smallest number of practicing CNMs 
(CMs aren’t licensed) and some of the worst maternity outcomes in 
the country. The citizens of South Carolina clearly need better access 
to affordable health care. In 2012, the Coalition for Access to Health 
Care, a group of APRNs that include CNMs, formed to remove APRN 
practice restrictions. We established a nonprofit, collected funds from 
the APRN groups, elected a board, and began the process. We hired a 

Gaining Ground: A Hard-Fought Battle in South Carolina

lobbyist and started negotiations with the physician groups. Early on 
the CRNAs asked to be excluded. We had many face-to-face meetings 
with the South Carolina Medical Association and the South Carolina 
Academy of Family Medicine. However, we were unable to move forward 
with the physicians; they were adamant that the supervision, ratios, 
and mileage restrictions remain. It was clear we faced an uphill battle! 

South Carolina legislative sessions are two years long, begin in January, 
and end in May. At the end of the two-year session, any bills not passed 
must be refiled. In January 2015, we filed our first bill seeking full 
independent practice without any restrictions. The physician groups 
also introduced an APRN bill that was more restrictive than even 
the current law. The legislative hearings for the bills erupted into 
battlegrounds. APRNs showed up at the statehouse by the hundreds 
wearing our lab coats and testifying. The physician groups countered 
with their lobbyist and spurred many testimonials. They also bussed in 
medical students decked in their lab coats. The hearings were moved 
to the largest rooms in the General Assembly building, and forces on 
both sides spilled out into the hallways.

Gaining Attention and Support
Both the APRNs and the physician groups lobbied the legislators, wrote 
editorials to the newspapers, and gathered support. ACNM supported 
the APRN bill and opposed the physician version. ACOG remained neutral 
on both bills. Both bills stalled in committee. Historically, passing any 
bill in South Carolina can take six years or longer. Although our bill did 
not move during that session, we achieved an important step: getting 
the attention of the legislators and the media and gaining support.

The legislators, in turn, conveyed clearly that they expected both groups 
to work together on a compromise bill. The physician groups, however, 
refused to budge on supervision. S345 and a companion House bill 
were filed in January of 2017. We had gained the support of several 
influential groups, including some large employers, so by the end of 
the 2017 session, we were hopeful. As a coalition, we hired a new 
lobbyist, and we were ready for a full-court press in 2018.

Meanwhile, communication between the APRNs and physician groups 
continued with little progress. After numerous meetings with legislators 
and the physician groups, the APRNs amended their bill restricting full 
practice authority to APRNs who care for underserved populations and 
had many years of practice experience. The definition of underserved 
included all women. We CNMs would not agree, however, and we 

Entrenched opposition, competing shows of force, and a looming deadline make the story of a 
compromise—APRN Bill 345—truly a win for South Carolina midwives.

South Carolina Affiliate President Lesley Rathbun with Governor Henry McMaster announcing 
his support of removing barriers for APRNs.
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Affiliate Spotlight: South Carolina

be achieved by a policy outlining the referral of higher risk patients to 
perinatal referral centers. Telemedicine is included in the bill.

Moving Forward
The South Carolina CNMs did not want to be viewed as obstructing 
progress for the APRNs and did not want to continue with the more 
restrictive current regulations. Although ACNM could not endorse the 
bill, it did move forward, and ultimately was signed into law.

What we learned is a compromise is necessary to gain any ground 
politically in South Carolina. The bill is not full practice authority, but 
loosens the noose for midwives and physicians to work together as a 
team to provide access to the midwifery model of care. We desire to 
come back later either with the APRNs or separately as CNMs and seek 
language that reflects that national ACNM and ACOG Joint Statement of 
Practice. This statement gives us hope that someday, not too distant, 
we will have the right and ability to practice to the full 
extent of our education and training. 

By Lesley Rathbun, CNM, MSN, FNP
Owner/Director, Charleston Birth Place
lesley@charlestonbirthplace.com

pushed for the inclusion of a separate paragraph that did not include 
written practice agreements. We gained support from the Senate, and 
the bill unanimously passed to the House. Our governor held a press 
conference supporting the bill and promised to sign it when passed. 
We finally had the needed momentum, but we were a mere few fast-
approaching weeks from the end of the session. This was a cliff-hanger. 

After much back and forth, the final bill removed supervision, removed 
mileage limits, increased the ratio to 6:1 practicing at any given time, 
and granted C2 prescriptive authority. The bill also did not include 
supervision or practice hour requirements. The APRNs felt this was the 
best they could get at this time and were advised a stepwise approach was 
the best strategy. Although South Carolina ACOG remained neutral, the 
South Carolina Obstetric-Gynecologic Society did not endorse full practice 
authority for CNMs. The bill would be held up if we could not reach a 
compromise. The South Carolina CNMs individually agreed to language 
that allowed CNMs either a written collaborative practice agreement 
or a policy and procedure that states a board-eligible or board-certified 
obstetrician-gynecologist, or their designee, would agree to be available 
for consults, refers, or transfers. This would not prohibit a midwife from 
working with a family medicine physician. They would need to show 
how and with whom they would consult or refer to an ob-gyn. This could 

APRNs fill the South Carolina State House as a show of force in support of Senate Bill 345, which passed in May 2018. 
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The Midwives-PAC: Deepening ACNM’s Footprint on Capitol Hill 
A look at the successful effort to authorize CNMs to prescribe lifesaving medication-assisted 
treatments to opioid users is one example of the powerful impact PAC donations can have.

The mission of ACNM’s Midwives Political Action Committee (PAC) is 
to educate lawmakers and work to promote, protect, and advance 

federal legislative concerns affecting the midwifery model of care as 
practiced by CNMs and CMs. ACNM’s success in advocacy efforts on 
Capitol Hill is directly correlated to midwives’ extraordinary efforts to 
advance these initiatives with their members of Congress. Grassroots 
action from membership has helped us cultivate key relationships with 
lawmakers in the US House of Representatives and Senate. Whether it’s 
taking the time to send a targeted email to a hometown Representative 
or sitting down with Senate health care staffers during a visit to our 
nation’s capital, ACNM members have created a footprint on Capitol 
Hill. What is not always recognized is the role the Midwives-PAC plays 
in helping to forge relationships with key policymakers. Midwives-PAC 
donations—whether from our amazing annual PAC Rally or another 
fundraiser—have helped to pave the way for much of our recent 
success, including forward momentum on lifesaving medication-
assisted treatments (MATs).

Forward on MAT
In late June, the House passed the Substance Use-Disorder Prevention 
that Promotes Opioid Recovery and Treatment (SUPPORT) for Patients 
and Communities Act, HR 6, by a vote of 396-14. HR 6 contains dozens of 
bipartisan provisions, including Section 303, which would permanently 
authorize nurse practitioners and physician assistants to provide MATs 
and authorize clinical nurse specialists, certified registered nurse 
anesthetists, and certified nurse-midwives as qualified prescribers for 
five years. This highly contentious provision was an amended version 
of the Addiction Treatment Access Improvement Act, Representatives 
Paul Tonko's (D-NY) and Ben Ray Luján’s (D-NM) House bill, HR 3692, 
and Senators Edward J. Markey's (D-MA), Rand Paul's (R-KY), Maggie 
Hassan's (D-NH), and Susan Collins' (R-ME) Senate bill, S 2317, which 
ACNM has actively supported. Section 303 represents a bipartisan 
commitment by Congress to include certified nurse-midwives as 
qualified providers in the fight against the opioid epidemic; however, 
it was almost not included in the bill’s final language. 

Intense Lobbying
The Doctors Caucus launched a last-ditch effort to remove Section 
303 during the floor debate of HR 6. Fortunately, the amendment to 
eliminate Section 303 from the final bill was not adopted. While much 
of this was due to ACNM’s intense lobbying and partnering with the 
other Advanced Practice Registered Nursing organization to tout the 
benefits of expanding access to MATs, Section 303’s fate was affected in 
part by a slew of fundraising events ACNM’s Government Affairs team 
participated in, thanks to our generous members and their donations 
to Midwives-PAC! This fall, we turn our lobbying efforts to the Senate to 
ensure that Section 303 is included in the Senate’s opioid package when 
the legislation comes to the Senate floor for debate and final passage. 

Face-to-Face Dialogue 
Leveraging use of our PAC provided us with a seat at the table with 
key decision-makers on committees of jurisdiction in the House, 
namely the House Energy & Commerce Committee, eg, Midwives-PAC 
donated $5,000 to the campaign of Michael Burgess, MD, (R-TX) who, 
in addition to being an obstetrician-gynecologist, is the chair of the 
House Energy & Committee’s Health Subcommittee. The Midwives-
PAC donation afforded ACNM a unique opportunity to talk face to 
face with Dr. Burgess about the reasons many midwives are uniquely 
qualified to provide MAT and the policy implications of not expanding 
prescriptive authority to CNMs. 

This is just one way Midwives-PAC dollars work to help address barriers 
to practice for CNMs/CMs and increase access to the midwifery model 
of care. So don’t delay, donate to Midwives-PAC today. The future of 
midwifery depends on midwives’ ability to demonstrate how and why 
we are integral to optimizing maternal health care in this country.

By Amy Kohl
Director, ACNM Advocacy and Governmental 
Relations
akohl@acnm.org

Why Support the Midwives-PAC?

 � So far, during 2017-2018 election cycle, the Midwives-PAC has 
raised more than $100,000 in contributions and attended more 
than 50 events for members of Congress. 

 � Through this, it has proven to be an invaluable asset in helping to 
support the champions of our industry and promoting our strong 
message: Systemic integration of midwives can help improve 
quality of care and health outcomes, as well as help address the 
nation’s maternity care provider shortage, which disproportionally 
impacts low-income women and women of color.

 � The Midwives-PAC raises funds from voluntary contributions 
from ACNM members and ACNM state affiliates, and it pools 
those contributions to support political candidates who support 
our profession.

 � The Midwives-PAC gives midwives additional access and the 
increased visibility the profession needs to have its voice heard 
on Capitol Hill.

 � By contributing to Midwives-PAC, members are helping to elect 
and support officials who support our needs.

Midwives-PAC
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Midwifery Works

Catapult your Career at Midwifery Works 2018
Join ACNM in Fort Lauderdale, Florida, October 11–14 to gain the key skills every midwife needs.

Ready to foster your business, management, and leadership 
skills? The Midwifery Works Planning Committee has been busy 

developing a robust program of workshops and educational offerings 
you can count on to advance your professional skills. Midwives from 
around the country will convene in Fort Lauderdale, Florida, October 
11–14, for ACNM’s Midwifery Works 2018 conference, focused on the 
business of midwifery. It’s a great way to get knowledge you’ll draw 
upon every day. 

2018 Workshops
The workshops selected for the program this year feature the following: 
• Billing and Coding Tips and Tools for Midwives: This acclaimed, 

updated workshop will help you identify ways to improve billing 
and coding practices, avoid costly downgrades or denials, see how 
codes are used to calculate your productivity, and much more.

• Leaping into Leadership: A Primer for New and Experienced 
Midwifery Leaders: Learn about the importance of core and adaptive 
leadership skills, explore your current leadership effectiveness, and 
begin a leadership development plan that will take you to the next level. 

• Pursuing Precepting Excellence: Evolving Educational 
Paradigms: Clinicians serve as preceptors in the midst of changing 
educational frameworks. This workshop will examine the changing 
landscape, expectations for preceptors, and solutions to challenges.

2018 Education Sessions
Here are a few of a compelling range of education sessions:
• Tools for Expanding Access to Midwifery Care: The Pacific 

Business Group on Health's Midwifery Financial Tool and 
Integration Guide: This session will present the long-awaited tools 
from the Pacific Business Group on Health including (see sidebar), 
How to Successfully Integrate Midwives into Your Practice: A Guide 
for Physician Practices and Hospitals (from midwifery coauthors 

Barbara Hughes, CNM, MS, MBA, FACNM, NE-BC and Kim Q. Dau, 
MS, CNM, FACNM) and the Midwifery Financial Tool. 

• The Power of Storytelling: Midwifery and Social Media: This 
workshop will help midwives learn to use social media best practices 
to tell stories to inspire others, expand their spheres of influence, 
and demonstrate their successes.

• Measuring, Creating, and Maintaining a Supportive Midwifery 
Practice Environment: Gain an understanding of the key elements of 
a supportive practice, the strengths and weaknesses of one’s practice 
climate, and strategies to improve the climate in one’s current practice.

• Professional Burnout among Midwives: Causes and 
Consequences: This session will cover questions such as: What 
risk factors predispose a midwife to burnout? Which ones promote 
resiliency? What beneficial synergies can happen when midwives 
of a range of professional skills learn and socialize together?

• When a Great Practice Comes to an End: Nuts and Bolts 
of Closing a Practice: This session will provide strategies to 
care for clients, staff, and one’s self when closing a practice; 
address how to manage the assets and carry out legal and ethical 
responsibilities; and identify the grieving and recovery process.

Midwifery Works also hosts an A.C.N.M. Foundation, Inc. Fundraiser 
and an Open Meeting luncheon and sets aside plenty of time for 
networking with friends, colleagues, and midwifery business experts. 
Please join us for some fun in sunny Florida this fall!

By Christie Bryant, CNM, MS, CPC-A
Midwifery Works Planning Committee Chair, 
ACNM Business Committee Chair
christie342@gmail.com

New Free Tools to Help Integrate Midwives into Practices

This spring, the Pacific Business Group on Health, a coalition of 60 
public and private health care organizations, released a set of three 
tools designed to help decision-makers facilitate the integration 
of midwives into hospitals and practices. The tools are both for 
practices that already incorporate midwives and want to improve their 
utilization and those who have yet to tap into the well-documented 
benefits midwives provide.

Barbara Hughes, CNM, MS, MBA, NE-BC, FACNM, a lead author of 
one of the tools, How to Successfully Integrate Midwives into Your 
Practice, will present an ed session at Midwifery Works 2018. Join her 
to learn how to present a compelling case for midwife-led care and 
the implementation of the midwifery model. Download the tools now 
at www.pbgh.org/midwifery and share them with practice directors, 
financial directors, and other decision-makers.

http://www.pbgh.org/midwifery
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63rd ACNM Annual Meeting & Exhibition

Hattie Hemschemeyer Award
Named in honor of ACNM’s first president and a pioneer of the profession, 
the Hattie Hemschemeyer Award is ACNM’s most prestigious. It is given 
annually to a member who has been certified for at least 10 years and 
has made continual outstanding or historically significant contributions 
to midwifery, ACNM, or maternal child health.

Nancy K. Lowe, PhD, CNM, 
FACNM, FAAN
Nancy Lowe is a Fellow of 
both the American Academy 
of Nursing and ACNM. She is 
Editor in Chief of the Journal 
of Obstetric, Gynecologic, 
and Neonatal Nursing and a 
professor with the College 
of Nursing at the University 
of Colorado. Her legacy in 
the midwifery field will span 
generations due, in part, to her service as a teacher and a mentor to 
midwifery scholars. She has been described as “a woman of impeccable 
character and graciousness” and is known for her “brilliance, 
eloquence, and meticulousness.” The recipient of multiple teaching 
awards and a Distinguished Professorship, Nancy was named one 
of the 20 Outstanding Professors of Women’s Health Nursing by 
NursePractitionerSchools.com. She has authored or co-authored more 
than 100 publications, more than 75 presentations, and more than 80 
invited papers and presentations.   

Kitty Ernst Award
Affectionately known as the “Young Whippersnapper Award,” this 
award is named after the college’s fourth and youngest president, a 
dynamic living legend. It honors a member who has been certified for 
fewer than 10 years and who has demonstrated innovative, creative 

endeavors in clinical practice, 
education, administration, or 
research relating to midwifery 
and women’s health.

Char’ly Snow, CNM
Detroit resident Char'ly Snow, 
is a certified nurse-midwife 
at Henry Ford Hospital and 
founder of Metro Detroit 
Midwives of Color, a nonprofit 
professional organization and 

network designed to increase access to resources that will enhance 
the care of women and families through community-based programs, 
mentorships, and professional support. Char’ly is a proven leader whose 
resiliency and courage are acknowledged by all. “She leads by example 
with humor, friendship, and passion,” and, as a team member stated, “any 
obstacle put in front of her, she jumps over.” After serving as a registered 
nurse for 10 years, Char’ly obtained her master’s degree in midwifery 
and began strongly advocating for minority outreach in the field. Her 
work demonstrates deep commitment, and she strives tirelessly to 
reduce the prevalence of health disparities among people of color. 

Dorothea M. Lang Pioneer Award 
The most distinguished honor bestowed by the A.C.N.M. Foundation, 
Inc., the Lang Award honors exceptional "unsung heroes" who have 
demonstrated pioneering vision and innovative leadership in midwifery.  
It is named in honor of ACNM and A.C.N.M. Foundation past president, the 
late Dorothea M. Lang, CNM, 
MPH, FACNM.

Barbara Hughes, CNM, MS, 
MBA, FACNM, NE-BC
Barbara Hughes is a true 
pioneer in the midwifery 
profession. She not only started 
three practices, she did so in 
two facilities with no prior 
CNMs. She also served as the 
first nonphysician president of 
the Colorado Perinatal Care Council, the first CNM in the state to serve 
on a Medicaid Managed Care Health Quality Improvement Committee, 
and was the only CNM to serve on both the Governor’s Collaborative 
Care Committee and the Colorado Medicaid Medical Assistance and 
Advisory Council. Barbara currently serves as President and CEO of 
Wilson Hughes Consulting in Denver. She specializes in supporting 

and educating health 
professionals about to run an 
effective midwifery practice.

Anne M. Richter, CNM, MPH
With more than 40 years of 
professional accomplishments 
in both domestic and global 
midwifery, Anne Richter 
defines the word passionate. 
Her international work 
continued through the 1970s 

ACNM’s 2018 Award Winners Embody Leadership and Vision
The Awards Ceremony at the 2018 Annual Meeting in Savannah, Georgia, reminds us of the 
incredible work, commitment, and achievements of so many of our members. Here is a look at 
the honorees who inspire us all. 

Nancy K. Lowe.

Barbara Hughes.

Anne M. Richter.Char'ly Snow.
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with her service as a midwifery advisor in Afghanistan and the Gambia. 
Throughout the next decade, she was one of the early promoters of 
Frontier Nursing University's Community-based Nurse-midwifery 
Education program, serving as its education coordinator and negotiating 
student clinical experiences in Florida. After retiring, she traveled to 
war-torn Kabul, Afghanistan, as a consultant, teaching and providing 
direct care. She has bettered the lives of families around the world, 
and her energy inspires countless new midwives. 

Louis M Hellman MD Midwifery Partnership Award 
The Louis M Hellman MD Midwifery Partnership Award is given by the 
A.C.N.M. Foundation, Inc., ACNM, and the Midwifery Business Network 
to recognize an obstetrician gynecologist and Fellow (or junior Fellow) 
of ACOG who champions midwifery practice.

Judith Kimelman, MD
Judith Kimelman, MD, has 
shown exemplary dedication 
and advocacy for women’s 
health. Throughout her career, 
she has been a powerful 
champion for women and, 
subsequently, a driving force 
for legislative change. Dr. 
Kimelman’s goals are not only 
to provide optimal health care 
to her patients, but also to 
provide them with education. Dr. Kimelman has been an invaluable 
mentor to many, including midwives. She currently practices as at the 
Seattle Obstetrics & Gynecology Group and serves as ACOG District 
Officer of the Northern and Western States.

ACNM Fellows
ACNM Fellowship (FACNM) honors midwives whose demonstrated 
leadership, clinical excellence, outstanding scholarship, and professional 
achievements have merited special recognition. View more about the 
fellows at bit.ly/fellows_18

Susan Altman, CNM, DNP 
Angela Anderson, CNM, DNP 
Jessica Anderson, CNM, DNP, WHNP 
Jeanne Pichette Bair, CNM, DNP
Kathleen Brown, CNM, MSN
Jessica Brumley, CNM, PhD
Rebecca H. Burpo, CNM, DNP
Cara A. Busenhart, CNM, PhD
Thomas M. Chappell, CNM
Robyn Churchill, CNM, MSN
Linda Cole, CNM, DNP, CNE
Kim Dau, CNM, MS
Kathleen M. Dermady, CNM, DNP, LM
Cathy Emeis, CNM, PhD
Debra Erickson-Owens, CNM, CNE, PhD
Rebecca Fay, CNM, DNP, APRN, WHNP-BC
Heather Findletar Hines, CNM, DNP
Katharine A. Green, CNM, MS, PhD
Pandora T. Hardtman, CNM, DNP
Carol E. Hayes, CNM, MN, MPH
Elizabeth Hill-Karbowski, CNM, PhD
Jane Houston, CNM, DNP
Joyce Hyatt, CNM, PhD, DNP
Sascha James-Conterelli, CNM, DNP, LM
Laura Jenson, CNM, MPH, MS, CPH
Christina Kocis, CNM, DNP, FACNM
Judy Lazarus, CNM, DNP, ARNP
Maryann H. Long, CNM, PhD, MPH
Leilani J. Mason, CNM, MSN
Mary Kay Miller, CNM, MSN, DNP(c)
Charlotte Morris, CNM, DNP
Jeanne Murphy, CNM, PhD
Amy Sara Nacht, CNM, DNP, MSN, MPH
Gina Novick, CNM, PhD
Cynthia Nypaver, CNM, PhD, WHNP-BC
Patricia Olenick, CNM, PhD
Michelle Palmer, CNM, MSN

Judith Kimelman, MD.

ACNM honored 43 midwives at the 2018 Annual Meeting & Exhibition with induction as ACNM Fellows. 

http://midwife.org/ACNM-Congratulates-Its-New-2018-Fellows
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Elisa L. Patterson, CNM, PhD
Katherine S. Puls, CNM, MS, APRN
Eileen J. B. Thrower, CNM, PhD, APRN
Kimberly Kovach Trout, CNM, PhD, APRN
Cheri Van Hoover, CNM, MS
Clarice Nichole Childs Wardlaw, CNM, MSN

Distinguished Service Award
This award recognizes a CNM/CM or other professional for an unusual 
and exemplary effort in the field of community service, innovation in 
midwifery practice, education, or research.
Linda Chong-Tim, CNM
Kim Garcia, CNM, DNP
Pandora Hardtman, CNM, MSN, DNP
Nikki May, CNM, MS

Clinical Star Awards
This award honors midwives in clinical practice for 25 years or more who 
have demonstrated excellence in clinical practice and positive mentorship.
Susan Cockburn, CNM
Judith Fry, CNM
Joani Slager, CNM, DNP, CPC, FACNM 
Patti Smith, CNM

Best Research Podium Presentation
Jeremy Neal, CNM, PhD
"Retrospective Use of a Physiologic Partograph Protocol to Identify 
Opportunities for Safely Decreasing Cesareans among Nulliparous 
Women with Spontaneous Labor Onset"

Best Research Article Award
Nicole S. Carlson, CNM, PhD
Elizabeth J. Corwin, PhD, RN, FAAN 
Nancy K. Lowe, CNM, PhD, FACNM
“Labor Intervention and Outcomes in Women Who Are Nulliparous and 
Obese: Comparison of Nurse-Midwife to Obstetrician Care.”

Best Review Article Award
Loren Fields, WHNP-BC, MSN
Alison Hathaway, WHNP-BC, MSN
“Key Concepts in Pregnancy of Unknown Location: Identifying Ectopic 
Pregnancy and Providing Patient-Centered Care.”

Mary Ann Shah New Author Award
Katie Page, CNM, MSN
Co-authors: William F. McCool, CNM, PhD; Mamie Guidera, CNM, MSN
“Examination of the Pharmacology of Oxytocin and Clinical Guidelines 
for Use in Labor.”

Immunization Champion Award
Michelle Collins, PhD, CNM, FACNM, FAAN
Amy Langenfeld, CNM, MS, SANE, PHN
Pamela Meharry, PhD, CNM
Linda Sloan-Locke, CNM, MPH, LSW, FACNM

Outstanding Preceptor Award
Debra Adams, CNM, APNP
LaTonya Armstrong, CNM
Jacqueline Cleland, CNM
Amy Cutting, MS, FNP
Kelly Ellis, CNM
Allison Forbes, CNM
Amy Giles, CNM, MS
Alicia A. Huntley, CNM, MSN, APN
Christina Jacobson, CNM, MSN, WHNP, BC
Shawna King, CM
Sheila Lorentzen, CNM, NP
Phyllis Lynn, CNM

Pandora Hardtman (right), winner of a 2018 Distinguished Service Award is shown here with 
her friend and colleague Michelle Drew (left).

ACNM 2018 Immunization Champions, shown here with Ify J. Mordi (left), director of Maternal 
and Child Health with ASTHO, the award sponsor.
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Get Ready to Celebrate National Midwifery Week 2018
Share how you’re making a difference. Midwifery Week is September 30–October 6

September 30 to October 6 marks National Midwifery Week 
2018. Start planning your celebration now and look for ACNM’s 

downloadable kit of activities, suggested posts and tweets, and more, 
coming soon in the ACNM Digest and SmartBrief. Midwifery Week, 
created by ACNM, is a time to show your pride in what you do and to 
celebrate yourselves, your profession, and the amazing individuals 
you serve.

2018’s theme is “Midwives Make a Difference.” Help us mark the 
celebration:
• Share a photo, tweet, video clip, selfie, gif, post, or tweet about 

how you or the amazing midwives you know and love are making 
a difference—whether it’s through catching babies, fighting for 
maternal health, advocating for legislative change, helping to build 
the midwifery workforce, advancing global health, or something 
else. We’ll feature our favorites on Facebook, Twitter, and Instagram.

• Share your ideas for celebrating Midwifery Week and, afterward, the 
photos and videos of your celebration. Send them to Quick@ACNM.org. 

Thank you and Happy Midwifery Week!

—MC

Midwifery Week

Nancy MacMorris-Adix, CNM
Christina Majszak, CNM
Mary Anne Markowski, CNM
Anne Miller, CNM
Denise Smith, CNM, PhD
Leslie Stroud, CNM
Diane Utz, CNM
Trinisha Williams, CNM
Edith Ziegler, CNM
The Grandy Hospital Midwifery Service, (Emory)
The Birth Center at Lifecycle WomanCare, (Penn)

Excellence in Teaching Award
Jill Alliman, CNM, DNP, FACNM
Nicole Carlson, CNM, PhD
Angela Deneris, CNM, PhD, FACNM
Cindy Farley, CNM, PhD, FACNM
Heather Findletar-Hines, CNM, DNP
Sukey Krause, CNM, MSN, FACNM
Barbara Hackley, CNM, PhD
Lisa Hanson, CNM, PhD, FACNM
Tonia Moore-Davis, CNM, MSN, FACNM
Elizabeth Niederegger, CNM
Barbara Reale, CNM, MSN
Judith Schlaegar, CNM, PhD, LAC

Exemplary Affiliate Award
Region I: New York
Region II: Washington DC

Region III: Florida
Region IV: Michigan
Region V: Kansas
Region VI: New Mexico
Region VII: Washington

To read more about the awards and scholarships presented by the 
A.C.N.M. Foundation, Inc., in 2018, see page 38. 

By Kareema Smith
Department Coordinator, Midwifery Practice, 
Education, and Global Outreach
ksmith@acnm.org

Frances Likis (right), editor in chief of JMWH, congratulates Katie Page, winner of the Mary Ann 
Shah New Author Award. 
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Assessing Productivity: Points to Keep in Mind
ACNM’s new Director of Midwifery Practice, Education, and Global Outreach Beth Hill-Karbowski 
launches a look at trends emerging in CNM/CM topics, including productivity issues.  

Since joining the national office staff on May 1, I have had the 
opportunity to become immersed in various programs and grants, 

integrate as a liaison to specific sections of the volunteer leadership 
structure, review communications, attend meetings on behalf of 
ACNM, and interact closely with members. These interactions with 
other CNMs/CMs are a highlight of this position, and I appreciate the 
opportunity to meet with and take calls from colleagues around the 
country. What I’ve noticed is that the topics CNMs/CMs are calling 
about can be grouped into trends. Moving forward, I will be focusing 
on one trending topic in each upcoming issue of Quickening.

The topic that has generated the most discussion surrounds productivity, 
closely associated with pay and practice expansion. While this subject 
is worthy and complicated enough for its own article in Quickening, I 
will review a few points. 

Your Revenue Stream
Most important, know what you are producing in revenue! If you 
don’t know, partner with finance, nursing administration, medical 
management, or hospital administration to obtain this information. 
Additionally, be aware of the following:
• Every type of patient visit or encounter counts. This includes triage, 

outpatient, annual, gynecologic, first assisting, deliveries, and so on.
• Know what is happening to the global fee if you do not do the 

delivery. If a physician colleague performs a cesarean, vacuum, 
or forceps delivery, are you receiving credit for prenatal care/
postpartum revenue? 

• When it comes to revenue, request differentiation between what 
is being billed out and what is being collected. There are instances 
in which systems have difficulty billing promptly or collecting, so 
this difference is helpful to know.

• Reach out to your billing and coding professionals to perform 
a review on your coding practices to confirm the billing is accurate 
and comprehensive.

• We also generate downstream inpatient and outpatient 
revenue through the various departments as a result of outpatient 
visits and inpatient stays. 

• Depending on the setting, our coverage and expertise may 
make it possible for other colleagues to be in surgery or doing other 
procedures. Make certain to mention this contribution.

Targeted Resources
There are many resources available to us regarding productivity and 
revenue, including Getting Paid by Joan Slager, CNM, DNP, CPC, FACNM 
(the newly revised 5th edition will be available this fall), as well as her 
billing and coding workshop, held exclusively at ACNM᾽s Midwifery 
Works conference, October 11–14 in Fort Lauderdale, Florida. 

Additionally, the Pacific Business Group on Health (PBGH) has developed 
a free set of tools to assist midwives in the development of midwifery 
business cases: www.pbgh.org/midwifery. ACNM has the Business 
Committee, the Leadership Development Committee, and the Midwifery 
Business Network to provide leadership and further guidance, and 
there will be an education session on the tools at Midwifery Works. I 
hope to see you there as we take advantage of continuing professional 
development opportunities! 

By Elizabeth Hill-Karbowski, CNM, PhD, FACNM
Director of Midwifery Practice, Education, and 
Global Outreach
ehill-karbowski@acnm.org

Certifi ed Nurse-Midwife Integration 
into a Maternity Care Practice

Financial Considerations for 
Developing a Business Plan

Prepared for:
Pacifi c Business Group on Health
December 11, 2017

Prepared by:
Susan Philip, MPP
Senior Healthcare Management Consultant

Diana Govier, MPH
Healthcare Analyst

Annie Man, PhD, FSA, MAAA
Consulting Actuary

http://www.pbgh.org/midwifery
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A recent study of pregnant women from the US Centers for Disease 
Control (CDC) found most women make decisions about vaccinating 

their infants before they even give birth. This means pregnant women 
may be asking you questions about their new baby’s vaccines. As 
a midwife, you are already a trusted source of health information. 
Your patients will look to you for answers to questions such as “How 
does following CDC’s recommended immunization schedule protect 
my baby?” and “Is it OK to follow an alternative vaccine timetable?” 
Although the pediatrician they select will probably also answer vaccine 
questions, the following are six important points you can emphasize 
to patients who have questions about why they should follow the 
CDC’s schedule:

  1. Vaccine experts, public health professionals, doctors, and 
scientists make vaccine recommendations for infants based 
on providing them with protection when they need it the 
most. CDC’s recommended immunization schedule is based on 
how a child’s immune system responds to vaccines at various ages 
and how likely it is that an infant will be exposed to a particular 
disease. When parents follow the schedule, they help protect their 
babies from 14 potentially serious diseases before they turn 2 
years old. There is no data to support the notion that following 
a nonstandard immunization schedule offers safe or effective 
protection from those diseases. 

2. Delaying vaccines could leave a child vulnerable to disease 
when they are most likely to have serious complications. 
Although infants are born with some immunity, they have not 
yet built up the necessary defenses against the diseases that 
vaccines prevent. Young infants face the highest risk of serious 
disease complications. For example, while pertussis may mean a 
lingering cough for several weeks for an adult, it can be extremely 
serious—even deadly—for an infant. 

3. The recommended schedule is safe. Although children receive 
several vaccines before their second birthday, these vaccines 

Six Key Points to Share about Immunization
With most pregnant women making vaccination decisions before they give birth, now is the time 
to discuss the reasons parents should follow the CDC’s recommended immunization schedule.

do not overload the immune system. This is true even if a child 
receives several vaccines in one day. In addition, the United States 
has the safest vaccine supply in its history. Vaccine safety research 
ensures that the benefits of vaccines outweigh the risks, and the 
US vaccine safety system continuously monitors vaccines for 
possible side effects after they are licensed. 

4. Infants won’t have the best protection from 14 serious 
diseases until they get all the recommended doses of each 
vaccine. Some vaccines require more than one dose to build strong 
enough immunity to protect an infant or to boost immunity that 
decreases over time. Others need additional doses to ensure an 
infant is protected in case the first dose didn’t produce enough 
antibodies. Children 6 months and older need the flu vaccine each 
year because the disease changes over time. Simply put, every 
recommended dose of each vaccine on the schedule is important.

5. Breastfeeding provides babies with many important benefits, 
including protection from some infections as an infant’s 
immune system is developing, but breast milk does not 
protect children against all diseases. Vaccines help protect 
a child when maternal antibodies wear off. For example, when 
women receive pertussis and flu vaccines during pregnancy, they 
can pass some protection to their infants before birth. However, 
they can pass on protection only from diseases that they have 
immunity to, and this can protect their children only during the 
first few months. Even for breastfed infants, vaccines are the most 
effective way to prevent many diseases. 

6. Not vaccinating a child on time can make someone else sick. 
Children who are not vaccinated on schedule are not only at risk 
of getting sick themselves, but they can also spread illness to 
others who aren’t protected, such as newborns, who are too young 
for some vaccines, and people with weakened immune systems. 

Remind your patients when you recommend their flu and Tdap vaccines 
that the CDC’s immunization schedule provides the best protection 
from serious diseases for themselves and for their children. You 
can share easy-to-read English and Spanish schedules with your 
patients at www.cdc.gov/vaccines/schedules/easy-to-read/child.
html. If you want to learn more about communicating with parents 
about childhood immunizations, visit CDC’s Provider Resources for 
Vaccine Conversations with Parents webpage (www.cdc.gov/vaccines/
hcp/conversations). Thank you for your commitment to educating 
pregnant women about the importance of vaccination.  

By Nancy Messonnier, MD, MPH 
Director, National Center for Immunization and 
Respiratory Diseases, Centers for Disease Control 
and Prevention

http://www.cdc.gov/vaccines/schedules/easy-to-read/child.html
http://www.cdc.gov/vaccines/schedules/easy-to-read/child.html
http://www.cdc.gov/vaccines/hcp/conversations
http://www.cdc.gov/vaccines/hcp/conversations
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Bedside Point-of-Care Ultrasound Certification: What to Know
Provide improved patient care, add value to your organization, and add productivity to your 
practice by taking the ARDMS certification exam.

Are you looking for an opportunity to expand your midwifery 
practice? If so, now is a great time to become certified in obstetric 

and gynecologic point-of-care ultrasound exams. This is because 
ACNM has partnered with the American Registry of Diagnostic Medical 
Sonographers (ARDMS) to offer a certification examination. The ARDMS 
ultrasound exam is designed to meet the needs of midwives who are 
caring for women at the bedside point of care. There is no intention to 
require skills to be a full-scope obstetric-gynecologic ultrasonographer. 

What This Certification Is and Isn’t
This certification is to be able to scan to perform the following:
• identify the location of an IUD
• identify uterine size and position and the width of the endometrial 

stripe
• identify the presence and measurement of ovarian follicles
• identify pelvic masses (eg, ovarian cysts, and fibroids)
• measure the cervical length transvaginally
• determine if an early pregnancy is intrauterine and viable and its 

gestational age
• determine whether there is a multiple gestation
• date and assess growth of second- and third-trimester fetuses
• identify the anatomy to measure for determining gestational age
• assess fetal presentation and viability, placental location, and 

amniotic fluid volume
• assess fetal well-being with a biophysical profile.

This certification will not enable midwives to do the following:
• definitively identify and assess pelvic masses 
• make a definitive diagnosis of an extrauterine pregnancy
• perform a full anatomy screen
• identify abnormal fetal anatomy definitively.
  
The premise of the exam is that midwives can provide improved 
patient care with the addition of ultrasound scanning information at 
the bedside, and, further that CNMs/CMs can, with a moderate amount 
of education, competently and independently perform scans to gain 
and utilize information immediately. If the scans are questionable for 
an abnormal diagnosis or if a midwife feels uncomfortable with the 
results of a specific scan, the patient should be referred to an expert 
ultrasonographer to gain full definitive information. 

Beyond this, becoming certified in point-of-care ultrasound enables 
midwives to add productivity to their practice by billing for the scans. 
(Many states and insurers require certification to reimburse for the 
exam.) Certification also provides the personal satisfaction of increased 
professional knowledge and skills, and this not only improves care to 
patients, but also increases midwives’ value to their 
organizations.

By Carolyn L. Gegor, CNM, MS. FACNM
Owner, Instructor, Ultrasound for Midwives
cgegor@gmail.com

Attendees at the ACNM Annual Meeting each year can gain and practice skills at the Ultrasound Workshop. 
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Steps to Becoming Certified in Point-of-Care Ultrasonography

1. To get started, you must:
• Hold an active CM or CNM certification.
• Submit 12 ARDMS-accepted CMEs or education hours in obstetric-

gynecologic ultrasound, earned within five calendar years of the 
application submission.

• Apply at: ARDMS.ORG/MYARDMS. This includes paying the $300 
application fee and submitting the required documentation within 
21 days of applying.

2. Next, schedule the written exam through ARDMS.org
• Prepare by reviewing the content outline at midwife.org/midwife-

sonography-certification or ARDMS.org/MW.
• Sit for the exam, which is two hours and 100 questions long, at a 

PearsonVue Center.

3. Take the practical exam. (It must be completed within two years 
of passing the written exam.) Submit documentation demonstrating 
successful performance of the completion of eight cases across 
defined domains through direct observational assessments. Or submit 
documentation demonstrating successful performance completion of 
eight cases across defined domains through a combination of direct 
observational assessments and simulation. NOTE: Three of the eight 
cases can be through simulation. If the written exam was passed more 
than six months prior, then five new ARDMS-accepted CMEs or education 
hours in obstetric-gynecologic ultrasound will be required. 

4. Achieve Certification
• Receive your Midwife ARDMS Sonography Certificate within four to six 

weeks of successfully completing the practical examination.

Where to Get the Education You Need

How can you get the education you need for ultrasound certification, as well as the 12 credit hours in obstetric-gynecologic 
ultrasound? ACNM has partnered with Pegasus Lectures, Inc. to provide several online lectures to meet the ARDMS 
requirements and to provide the credit hours you need (pegasuslectures.com/midwifesonography.php). Other 
organizations also provide online lectures, classroom lectures, or hands-on scanning that will meet the requirements for 
this exam. The names and links for some of them can be found at www.midwife.org/Ultrasound-Education.

The next exam application period: May 2 to September 5, 2018
The next written exam will be offered: October 2 to November 1, 2018

Don’t wait, start now to make a change in your career!

Ultrasound Education Task Force Update
Here are two new documents that midwives who use ultrasound need to know about.

Midwives should know about two new documents that include 
recommendations for CMs/CNMs who use ultrasound in their 

perinatal practice. The American Institute of Ultrasound in Medicine 
(AIUM), in partnership with ACNM, the National Association of Nurse 
Practitioners in Women’s Health, the Association of Physicians Assistants 
in Obstetrics and Gynecology, the Society for Maternal Fetal Medicine, and 
the American College of Obstetricians and Gynecologists, has published 
the document AIUM Practice Parameter for the  Performance of Limited 
Obstetric Ultrasound Examinations by Advanced Clinical Providers. 
Additionally, it has published the Training Guidelines for Advanced 
Clinical Providers in Women’s Health Performing and Interpreting Limited 
Obstetric Ultrasound. Together these documents reflect the ACNM 
expansion of practice (Standard VIII) and provide the recommended 
knowledge, skill acquisition, and competency for Advanced 
Clinical Providers using ultrasound for clinical decision-making.

• The practice parameter is available at: 
www.aium.org/resources/guidelines/LimitedOB_Providers.pdf 

• The training guidelines can be found at: 
www.aium.org/resources/viewStatement.aspx?id=70

If you have any questions about how these documents might affect 
your practice, please contact Kristen Ostrem-Niemcewicz, CNM at 
kostrem@salud.unm.edu.

By Kristen Ostrem-Niemcewicz, CNM
ACNM Ultrasound Education Task Force Chair
kostrem@salud.unm.edu  

http://ardms.org/myardms
http://ARDMS.org
http://midwife.org/midwife-sonography-certification
http://midwife.org/midwife-sonography-certification
http://ARDMS.org/MW
http://pegasuslectures.com/midwifesonography.php
http://www.midwife.org/Ultrasound-Education
http://www.midwife.org/ACNM/files/ACNMLibraryData/UPLOADFILENAME/000000000051/Standards_for_Practice_of_Midwifery_Sept_2011.pdf
http://www.aium.org/resources/guidelines/LimitedOB_Providers.pdf
http://www.aium.org/resources/viewStatement.aspx?id=70
http://kostrem@salud.unm.edu
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Quality Improvement

It’s easy to feel overwhelmed by data collection, but now is a great 
time to check on your data and stay on track to participate in the 

ACNM Benchmarking Project in 2019. 

The ACNM Benchmarking Project is your opportunity for your practice 
to articulate your high-quality care and push innovation to improve 
your practice. ACNM is the only professional organization that provides 
members with a platform to collect and submit aggregate data for 
comparison and, through this, drive internal quality improvement. 
Your practice’s data remain anonymous, and only you can see how 
your practice compares with similar-sized ones. Practice and contact 
information and the total number of full-time equivalent (FTE) certified 
nurse-midwives and certified midwives in your practice are also 
required for logistical purposes. 

Logging Birth Data
Multiple surveys, formal and informal, have shown that CNMs/CMs 
understand the value of data collection and quality improvement, 
but cite a lack of time as a significant barrier to realizing this goal. 
The good news is that simply reviewing a birth log at this time can 
significantly minimize a data collection headache at the year’s end. The 
Benchmarking Project itself was born in part from the understanding 
that midwives have a rich history of collecting birth data in various forms 
of birth logs, and there is invaluable information within these records.

From this data, we can articulate value and strength collectively as a 
profession and with regard to our individual practices. Even if you no 
longer keep a paper birth log, there are many options for collecting 
and contributing your data to the Benchmarking Project. Midwives 
across the United States are tracking their data in ways that fit their 
individual practices’ needs, including paper logs, excel spreadsheets, 
EHR reports, data collection software (some designed by family 
members of midwives!), MANAstats, and AABC PDR. 

How to Get Started
The only mandatory variables required for the project are the 
total number of vaginal births and primary and cesarean sections. 

Be a Benchmarking Achiever: Start Today!
Do you know your practice’s total number of vaginal births and primary and repeat cesareans for 
2018? Now is the time to make sure you have these numbers or know where to get them. It’s not too late!

If solely collecting these three data points helps your practice get 
started with benchmarking, great! However, if your practice needs 
additional help with motivation, select one outcome connected to 
your midwives’ passion and start collecting data on it now, even 
if it is not a benchmarking variable. By March 2019, when you are 
submitting your benchmarking data, you will have a strong starting 
place for your midwives to flaunt their great stats or improve upon  
their outcome(s) of interest.

The bottom line: It’s not too late to track your outcomes and prep 
for the upcoming benchmarking deadline. (See the box below to get 
started.) So, be a benchmarking achiever: The number of midwifery 
practices of all types that are participating in the ACNM Benchmarking 
Project is increasing nationwide. Join in to strengthen your practice 
and our profession. 

By Molly MacMorris-Adix, CNM, DNP
Director of Midwifery Services, Legacy Health 
Midwifery 
mmacadix@gmail.com

ACNM BENCHMARKING: How to Participate
1. Track your outcomes today.
2. Submit your 2018 data and information between February 1 

and March 15, 2019. Here’s the required data and information:
• Mandatory variables: total vaginal births, primary cesareans, 

repeat cesareans
• Practice and contact information 
• Total number of FTE midwives

3. Read your report, share your great data, improve your less-
than-ideal results. Yep, that’s it! 

QUESTIONS?
Email your benchmarking team: Karen Perdion, CNM, MSN, kperdion@
ucsd.edu; Cathy Emeis, CNM, PhD, emeisc@ohsu.edu: or Molly 
MacMorris-Adix, CNM, DNP, mmacadix@gmail.com.
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Register Now

MIDWIFERY WORKS 2018!

FT. LAUDERDALE, FL

OCTOBER 11-14, 2018
midwiferyworks.midwife.org

Dedicated to the business of midwifery, this highly 
affordable, major professional conference will help 
you acquire and enhance your management and 
leadership skills.
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Global Health

The Pedersen Award is presented by the A.C.N.M. Foundation, Inc., 
once every two years to an international midwife who has shown 

significant leadership, vision, and contributions to the profession 
of midwifery and international health, particularly in developing 
countries. In 2018, Darwin Dela Cruz-Diaz, RN, RM, MAN, EdD, of the 
Philippines was unanimously nominated for the award as a midwife 
who exemplifies these qualities through his life’s work. Darwin, who 
is currently working with Médecins Sans Frontières, recently shared 
a bit about his global health experience. 

Q. Tell us about your work with Médecins Sans Frontières.
A. I started work with Médecins Sans Frontières in 2014 as a midwifery 
supervisor in South Sudan, providing training for traditional birth 
attendants. Life there was hard—at some points, we didn’t have food to 
eat. There were bombings, heavy artillery, and we were even evacuated 
because of insecurities. People said I was crazy staying in South Sudan. 
But it didn’t stop me; it doesn’t stop me from going.

I also worked in Bangladesh at the biggest refugee camp in the world—
one million people, many of them Rohingya. Looking out from a hilltop 
over the vast sea of tents with bamboo and plastic sheeting, there is no 
end. Many of the refugees are victims of rape, and we were expecting 
about 75,000 unwanted deliveries. There are also monsoon seasons, 
so with the heavy rains, the refugees suffer from landslides and water-
borne diseases. That is why I went: to set up a cholera treatment center. 

Q. What other challenges did you face in your work abroad? 
A. The problem in South Sudan is that if Médecins Sans Frontières 
proposes a mission there, most people will refuse [to take part]. 
Workers have been threatened with guns to their heads, so it wasn’t 
easy [to recruit]. One of the lowest moments of my life was in South 
Sudan when I was physically and emotionally broken after an assault. 
But what happened to me and what I experienced is not even a quarter 
of what is happening in South Sudan. Despite the challenges, I love the 
country. It’s a low-resource setting where even the smallest thing—a 
smile—can make everyone’s day beautiful. Though sometimes they 
are hard, as any people can be, the people there are so amazing. 

Q. In the midst of the many challenges, what motivates you to 
keep going?
A. When things get hard, I go back to the main reason why I do 
midwifery—to reduce maternal mortality. I think of the places with 

A Conversation with Darwin Dela Cruz-Diaz
In an interview, the 2018 Bonnie Westenberg Pedersen International Midwife Award-winner 
shares what motivates his work in global health.

“For me, the Pedersen Award was the confirmation 
I needed to continue in humanitarian work.”

—Darwin Dela Cruz-Diaz

no roads, where mothers may have to walk hours or days to get to a 
health clinic, and those who may die along the way. In the Philippines, 
although we experience our share of calamities, we do have good 
midwives. I believe those who have the capacity have the responsibility 
to teach and share, and so I want to provide help for areas in need.

Q. Any advice for midwives who want to become involved in global 
health work?
A. Midwives who want to be involved in global health need to be 
culturally sensitive and have cultural humility. One of the most important 
things is to engage people and to partner with local authorities. When 
working in global health, you are not only a midwife; at some point, 
you will have to act as politician if you want to change systems. You 
need an awareness of the laws wherever you are and an understanding 
of which people hold power. You should also know yourself. What are 
the reasons you want to go abroad? What are the impacts? What will 
you do about what you learn? Low-resource settings are difficult, so 
you need a determination to do things. 

Q. How did it feel to be chosen for the Pedersen Award and to come 
to the 63rd ACNM Annual Meeting in Savannah, Georgia? 
A. I was at a low, composing my resignation letter in South Sudan 
when I heard about ACNM and the Pedersen Award. At the time, I 
was telling my “old” self I would no longer do global health work. But 
I decided to apply for the award, and to my great surprise, I won. For 
me, the Pedersen Award was the confirmation I needed to continue 
in humanitarian work. It gave me energy and reminded me why I love 
it. Listening to people at ACNM share their experiences inspired me 
and gives me hope to continue working globally. This renewed energy 
to stand on my purpose and fight is a gift. I thank this 
amazing group and the A.C.N.M. Foundation, Inc.  
for lifting me up. 

By Stephanie Ko 
CNM Student at the University of Pennsylvania
xstephko@gmail.com

Darwin Dela Cruz-Diaz, of San Manuel in the Philippines, exemplifies the Pedersen Award criteria.
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PUBLIC NOTICE
Accreditation Review

Marquette University College of Nursing, Midwifery Program
Request for Third Party Comment

Marquette University College of Nursing Midwifery Program is recognized as fully accredited by the Accreditation Commission 

for Midwifery Education (ACME). From October 22-24, 2018, ACME will be conducting a reaccreditation site visit and review of 

the Marquette University College of Nursing Midwifery Program. As part of this review and in accordance with ACME Policies 

and Procedures Manual, and the US Department of Education’s requirements, ACME is seeking written third-party comment 

concerning the qualifications for accreditation of this program. This program will be reviewed for renewal of accreditation 

at the February 14, 2019 ACME Board of Review (BOR) meeting. Upon request, comments will be considered confidential. 

In all instances, your comments must directly relate to the continuing accreditation of a program and the ACME Criteria for 

Programmatic Accreditation. This document may be found at www.midwife.org/Accreditation under ACME Documents. Please cite 

the particular criterion of concern in your comments. All written comments should be sent to the attention of Heather L. Maurer, 

ACME Executive Director, hmaurer@acnm.org, or mailed to ACME at 8403 Colesville Rd., Suite 1550, Silver Spring, MD 20910.

ACNM Members save 20% on a Powerful, New, 
Comprehensive, On-Demand Certificate Course:
Advanced Evaluation & Management of  Psychiatric 
Illness in Reproductive-Age Women

Learn more: Midwife.org/mentalhealthcertificate

• Offers 7 hours of ACNM CE Credit (2.5 in pharmacology)
• Created specifically for CNMs and CMs 
• Seven years in the making 
• Developed by an experienced CNM/perinatal psychiatric 

specialist

“This was one of the best CE courses I have done online 
or in person. Superb!” –CNM, California

Regular price:  $125
ACNM members: $100

http://www.midwife.org/Accreditation
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From My Perspective

Women, Migration, and the Challenges of Health Care on the 
US-Mexico Border
A midwife describes the challenges faced daily by those who work in the Borderlands—an area 
that includes the 1,954-mile border that Mexico and the United States share—and calls for change. 

My depositivo esta pegado en mi vejiga—my IUD is embedded in my 
bladder. My first thought when this woman in her late 30s told 

me that her IUD was embedded in her bladder was that her IUD was 
more likely embedded in her uterus, a potential adverse outcome of 
IUD use. I had never heard of a case of an IUD becoming embedded in 
a bladder, and by this point of the evening, it was late, and I was tired. 
It had been an unusually busy night at the free clinic in Tucson where 
I volunteer twice a month, and this young woman had already waited 
more than two hours to be seen. But there is an openness and mutual 
trust in the work we do as midwives, as well as a deep understanding 
of the health care challenges women face when they do not have health 
insurance or legal status. I listened with a careful ear as I took her 
health history. Indeed, the IUD was embedded in her bladder; she had 
brought her medical records with her to document this.

The IUD was placed in 2002, but had been expelled, as an ultrasound 
confirmed. Fifteen years later, she became pregnant with her third child, 
and in the seventh month of her pregnancy, she started experiencing 
severe abdominal pain. The pain persisted after she gave birth, and an 
ultrasound in an emergency room established that the IUD had, in fact, 
perforated her uterus, had migrated, and was now embedded in her 
bladder. Three trips to the emergency room for severe pain and blood 
in her urine was not enough to establish her condition as a medical 
emergency under Emergency Medicaid, so she was never admitted to 
the hospital. Instead, ER personnel told her to find gynecological care 
in the community. She had come to the free clinic to ask if we could 
help her find someone who would remove her IUD: The cost of the 

surgery was estimated at $5,000 to $10,000, and without insurance 
or the legal status to qualify for regular Medicaid, she was unable to 
pay. When I saw her, four months had passed since the IUD’s location 
had been confirmed.  She was in pain that night, appeared in distress, 
and had significant pain on palpation of the lower abdomen.

What Sustains Us
In some ways, I feel like this woman: distressed at the daily constancy 
of an untenable situation. I work two days a week as a women’s health 
nurse practitioner at St. Elizabeth's Health Center in Tucson, Arizona, a 
federally qualified health center where most of the women we see are 
immigrants and refugees. I then volunteer at the free clinic, as well as 
at a state detention center where I provide physical assessments for 
women seeking asylum in the United States. The story of the woman 
and her IUD is typical of the women we work with. From a woman 
whose breast cancer tumors had grown through the chest wall to 
women raped by gangs in Mexico, we see and hear of daily the effects 
of being undocumented and lacking insurance. Thus, I felt compelled 
to write this piece: I want to share the urgency of the situation for 
women here on the US-Mexico border, to ask for your encouragement 
as readers, and to convey the deep humanity of the women I care 
for—and who also care for me. It is the mutuality of my relationships 
with these remarkable women and their ongoing expressions of 
appreciation and support for me that sustains me in my work.

As a native Arizonan, I understand the complexity of the current 
sociopolitical situation, and I honor the diverse opinions and 
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Author Lisa Kiser (right) and other providers who work with migrants must grapple daily with questions involving what it means to provide health care in the context of limited access.
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From My Perspective

understandings of immigration. I once took care of a young man who 
jumped the border wall, fractured his spine, and needed $1 million worth 
of uncompensated care to be stabilized. But as a health care provider 
and nurse educator, I also understand what the research is telling 
us: Immigrants in Arizona contribute twice as much to our economy 
than they cost the state; 70% of immigrants have lived here more than 
10 years; and perhaps most important, the health of the entire state 
population improves when more immigrants gain access to health care.

The focus of my work, then, is on the mutual benefit of providing quality 
health care to immigrant women. An essential first step is deepening 
our understanding of the social and political contexts from which 
women come to our country. Most immigrants come to the United 
States due to experiences of trauma, violence, and a lack of economic 
opportunity in their own countries. Providing trauma-informed care 
is a critical component of caring for these women.  

Urging Responsiveness
It took four months of exploring every possible option for us to work 
out a way for the woman to have her IUD removed. She was profoundly 
grateful for our help, but the effort it took was a clear reminder of why 
systemic change is needed. We are not always successful, either. Thus, 
I urge other midwives and health care providers to take on leadership 
roles in research and policy to change our health care and legal systems 

to be more responsive to the needs of immigrants, to the benefit of us 
all. Truly, these women are our neighbors—as is Mexico—and here in 
the Borderlands we know that well: Bienvenida. Welcome. 

By Lisa Kiser, CNM, DNP, WHNP
Senior Lecturer, University of Arizona College 
of Nursing
lkiser@arizona.edu

Expressions of care, support, and respect flow in both directions.

Buy individually or save more by selecting one of two bundles–Starter Practice 
Bundle, $134, ACNM members; $166, nonmembers; and the Innovator Practice 
Bundle, $245, ACNM members; $288, nonmembers. bit.ly/bookstore_bundle

The Starter Practice Bundle includes:
• The Home Birth Practice Manual, 3rd Ed.
• An Administrative Manual for Midwifery Practices, 4th Ed.
• Midwife Birth and Skills Log, 1st Ed.

The Innovator Practice Bundle includes all of the Starter Practice Bundle PLUS:
• The Midwife as Surgical First Assistant, 2nd Ed.
• Vacuum Assisted Birth in Midwifery Practice, 3rd Ed.

NEW RELEASE!
Nitrous Oxide Analgesia for Labor and Birth
www.acnmstore.com
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The A.C.N.M. Foundation, Inc.

More than $50,000 Awarded in Savannah to ACNM Members and 
Student Members

For several years running, well over half of the $50,000 in scholarships 
and awards made by the A.C.N.M. Foundation, Inc. at the ACNM 

Annual Meeting & Exhibition have gone to basic midwifery students.  
Below are a few highlights of these and other awards presented at the 
63rd ACNM Annual Meeting & Exhibition in Savannah.

The Dorothea M. Lang Pioneer Award honors midwifery’s “unsung 
heroines and heroes” who have demonstrated pioneering vision and 
innovative leadership. This year, two pioneers were honored with the 
Lang Award: Anne Richter, CNM, MPH, (Ret.) and Barbara Hughes, 
CNM, NP, MS, MBA, FACNM, both of whom are pictured above with 
Foundation President Elaine Moore, CNM, MSN, FACNM. For more 
information about these Lang Pioneers, see page 24.

The Varney Participant Award was established 18 years ago by Helen 
Varney Burst, MSN, CNM, DHL (Hon.), FACNM, past-president of ACNM. 
This award provides $1,000 each to two student midwives annually 
to enable them to have a mentored experience when attending the 
ACNM Annual Meeting for the first time. An established ACNM leader 
serves as chief mentor, introducing them to the people and work of 
ACNM and facilitating their involvement according to their interests. 
Shown above are Heather Bradford, CNM, chief mentor; Paige Tiernon, 
Varney student nurse-midwife award winner (University of Colorado); 
Foundation President Elaine Moore; and Jennifer Almanza, Varney 
student nurse-midwife award winner (University of Minnesota).

Basic Midwifery Scholarships are designed to increase the number, 
quality, and diversity of midwives and are awarded to students who 
demonstrate academic excellence, financial need, and leadership 
potential. This year, the Foundation awarded eight $3,000 basic 
scholarships, five of which were funded from endowments, for a total 
of $24,000 in Basic Midwifery Scholarship support:

Midwives of Color-Watson Scholarship: The Foundation’s largest 
endowed fund supports this scholarship to increase the number of 
midwives of color. This 
fund’s sustained growth 
has been made possible 
through the longstanding 
fundraising efforts of 
the ACNM Midwives of 
Color Committee, which 
added nearly $10,000 to 
this fund through their 
Annual Meeting activities 
and auction. Four basic 
scholarships were awarded 
through this fund this 
year to student midwives of color: Marlies Biesinger, SNM, Columbia 
University; Rosa Torres, SNM, Baystate Medical Center; Natima Geis, 
SNM, Vanderbilt University; and Diana Rumbo, SNM, University of 
California, San Francisco.

Edith B. Wonnell CNM Scholarship: An endowed 
fund also supports this scholarship, which is 
given to a student who intends to practice in an 
out-of-hospital setting. This year’s scholarship 
was awarded to Elisa Weatherbee, SM, SA-C of 
Thomas Jefferson University.

The A.C.N.M Foundation 
Memorial Scholarships 
are given from donations 
to the Foundation that are 
made through memorial 
gifts during the previous 
year. Two scholarships were awarded this year to the following students: 
Danielle Bulinski, SNM, Emory University, and Rose Fisher, SNM, Frontier 
Nursing University.

Christine Nuger CNM Memorial Scholarship 
was awarded again this year with gifts in memory 
of Christine Nuger, CNM. This year’s scholarship 
was awarded to Mathew Medina, SNM, of Baystate 
Medical Center.

Biesinger

Geis Rumbo

Torres

Medina

Weatherbee

Bulinski Fisher

 From left to right:  Heather Bradford, CNM, chief mentor; Paige Tiernon, award winner; Elaine 
Moore, CNM, Foundation President; and Jennifer Almanza, award winner.

From left: Anne Richter, Elaine Moore, and Barbara Hughes. 
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The A.C.N.M. Foundation, Inc.

Chuey

QUESTIONS ABOUT DONATIONS OR AWARDS?
Lisa L. Paine, CNM, DrPH, FACNM, CEO

The A.C.N.M. Foundation, Inc.
PO Box 380272

Cambridge, MA 02238-0272
P: 240-485-1850
F: 617-876-5822
E: fdn@acnm.org 

To make a tax-deductible donation in support of the Foundation 
mission, go to: http://www.midwife.org/Charitable-Contributions

The A.C.N.M. Foundation, Inc. is a 501(c)(3) nonprofit charitable 
organization.

Reminder to Federal & Military Employees - You may now support The 
A.C.N.M. Foundation, Inc. with donations to the 2018 Combined Federal 
Campaign using CFC charity code #43413! 

Upcoming Scholarship Application Deadlines
Applications for all scholarships may be accessed at

www.midwife.org/Foundation-Scholarships-and-Awards

Sept. 1 Thacher-MBN Midwifery Leadership Fellowship

Sept. 15 Texas Midwifery Creation Scholarship

Oct. 1 Jeanne Raisler International Award for Midwifery

Oct. 1 Carrington-Hsia-Nieves Doctoral Scholarship for 
Midwives of Color

Nov. 1 Thacher Community Grants

20th Century Midwife Student Interview 
Awards are given to ACNM student members 
who submit the most outstanding interview and 
reflection as part of the 20th Century Midwives 
Interview Project. This year’s winners are: first 
place: Lucille Glick, SNM, OHSU ($1,000); second 
place: Tia Mullahey, SNM, Ohio State ($500); and 
third place: Mary Flanagan, SNM, Vanderbilt 
($250). Four students received honorable 
mention certificates. They are Brittany Hayes, 
SNM, Vanderbilt; Megan Lewis, SNM, Vanderbilt; 
Annie Laird, SNM, Seattle; and Lauren Mix, SNM, 
Vanderbilt.

The Graduate Education Fellowship is a $5,000 
award made to a CNM/CM midwife pursuing 
doctoral or postdoctoral education. This year’s 
fellowship, supported by the Catherine A. Carr 

CNM Scholarship Fund, 
was awarded to Meagan Chuey, a PhD candidate 
at University of Michigan School of Nursing, to 
support her doctoral dissertation "Exploring the 
Dynamic Relationship between Life Stressors 
and Reproductive Decision-Making."

The W. Newton Long Award is funded through an endowment 
honoring Dr. Long, a long-time supporter of midwives, to fund projects 
that advance midwifery. Two awards were presented this year. The 
first-place winner of a $2,000 award is Nicolle Uban, CNM, PhD, APRN 
of Minnesota, who plans to 
establish a new midwifery 
service in the outreach 
setting of a county jail. 
The second place winner 
of a $1,000 award is Jill 
Alliman, CNM, DNP of 
Tennessee, who plans develop a data set of lower-risk Medicaid 
beneficiaries receiving midwifery model/birth center care.

The A.C.N.M. Foundation Staff Appreciation Award is given annually 
to an ACNM staff member who best exemplifies the Foundation’s 
mission of supporting excellence in midwifery. This year we honored 
Maura Christopher, senior editor and writer, with a $100 cash award. 
Congratulations!

AllimanUban

Flanagan

Glick

Mullahey

The Awards Dinner and Celebration is a highlight of the Annual Meeting that honors midwifery's best and brings together friends old and new. 

http://fdn@acnm.org
http://www.midwife.org/Charitable-Contributions
http://www.midwife.org/Foundation-Scholarships-and-Awards
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UNRESTRICTED GIFTS-INDIVIDUALS: 
Founders Pledge ($10,000 by 2022)
Mary Kaye Collins
Laraine Guyette
Timothy R.B. Johnson
Cara Krulewitch
Ellen Martin
Kate McHugh
Teresa Marchese
Michael McCann
Denise McLaughlin
Elaine Moore
Lisa Paine
Susan Stone

Mary Breckinridge Club ($1K/yr 
since 7/1/17
$1000
Anonymous
Deborah Armbruster
Royda Ballard
Mary Barger
Rebeca Barroso
Ginger Breedlove
Nicole Carlson
Katherine Camacho Carr
Mei-Ka Chin
Leslie Cragin
Susan DeJoy
Stanley Fisch
Jenny Foster
Judith Fullerton 
Carolyn Gegor
Denise Henning
Elizabeth Hill-Karbowski, In memory 
of Russell Hill
Lynne Himmelreich
Marianna Holland, In honor of Maria 
Eva Zubia
Bridget Howard
Marsha Jackson
Peter & Tina Johnson
Iman Jones
Holly Powell Kennedy
Jan Kriebs
Julia Lange Kessler
Mary Jane Lewitt
Francie Likis
Mary Ann Long
Lisa Kane Low
Michael McCann
Nancy McClellan
Lonnie Morris
Patricia Aikins Murphy
Kathryn Osborne
Karen Perdion
Whitney Pinger
Nancy Jo Reedy
Pamela Reis
Mavis Schorn
Kerri Schuiling 
Kay Sedler
Joan Slager
Suzanne & Brian Smith, In memory of 
Karen Baldwin, CNM & Toby Thacher
Letitia Sullivan
Tanya Tanner
Deborah S. Walker, In memory of 
Mary Anna & Wilbur Walker
Maria Valentin-Welsh
Abby Wenzel & Michael Hart, In 
memory of Rebecca Flather, CNM
Mary Wildham
A.M. Wilson-Livermore
John Andrew Youmans 
Varney’s, Inc.

$500-$999
Dawn Broderick, In memory of Alice 
Forman, CNM
Christina Kocis
Heather Dawn Reynolds
Suzanne & Brian Smith
Tanya Tanner

$100-$499
Melissa Avery
Mary Barger
Sharon Bond
Ruth Cole Boone, In memory of Dr. 
Elizabeth Sharp, CNM
Heather Bradford
Toledo Hospital School of Nursing, 
Class of 1967, In memory of Karen A. 
Baldwin, CNM
Patricia Burkhardt
Susan DeJoy
Elaine Diegmann
Cecily Floyd
Kate Fouquier 
Elaine Germano
Judy Graham-Bilos
Kathy Higgins
Sharon Holley
Marianne Jolin
Michelle Knight-Manuel & Tim 
Manuel, In memory of Karen Baldwin, 
CNM
Nancy Kraus 
Annemarie Krim, In honor of Connor 
Sweeny and in memory of Rebecca 
Flather, CNM
Nancy Loomis 
Louisiana Affiliate of ACNM, In 
memory of Kathleen Martin, CNM
Nancy K. Lowe
Jane Mashburn, In honor of Jenny 
Foster, CNM
Patricia Aikins Murphy, In memory of 
Karen Baldwin, CNM
Priscilla M. Nodine
NYS Education Dept., Office of 
Counsel, Friends & Colleagues, In 
memory of Karen Baldwin, CNM 
Thomas Rock & Terry Cosentino, In 
memory of Karen Baldwin, CNM
Paulette Schalck
Barbara Sellars, In memory of 
Rebecca Flather, CNM 
Sharon Tahoe, In memory of Karen 
Baldwin, CNM
Nicolette Vallandigham
Albert & Aida Wilder, In memory of 
Karen Baldwin, CNM
Mary V. Widhalm 
John Andrew Youmans

$1-$99
Jeanne P. Bair
Mary Barger
Georgia Blair
Rosemary J. Bolza
Rachel Breman, In honor of Lisa Kane 
Low, CNM
Ayana Brown
Rita Chesney
Misty Decker
Barbara Drake Hillis, In honor of 
Donna Born Drake, my Mother
Stella Echebelem
Ashley Franklin
Amy Denise Gillespie
Susan Griggs
Sharon Holley
Jane Houston

Donna Jackson-Kohlin
Ira Kantrowitz-Gordon
Kathryn Kravetz Carr
Ellen Martin, In memory of Karen 
Baldwin, CNM 
Michelle McKenna 
Matthew & Jesse Medina, In honor of 
Sukey Krause & Susan DeJoy
Matthew & Jesse Medina 
Ruth Mielke
Mary Kay Miller
Dawn Moore
Renee M. Quezada, In honor of 
Military-Navy Nurse Corps 
Lesley Rathbun
Heather Dawn Reynolds
Brittany R. Speers
Michelle Sullivan
Moira Tannenbaum
Nell Tharpe
Stephanie Tillman
Catherine E. Walker
Suzanne Wertman
Natalie Whitworth

Savannah Fundraiser 
$120
Erin Baird
Kathy Brown
Katherine Camacho Carr
Deborah Duran-Snell
Cathy Emeis
Rebecca Fay
Marsha Ford
Mamie Guidera
Jane Houston
Rosalind Klinepeter
Pamela Koch
Christina Kocis
Jan Kriebs
Lisa Kane Low
Phyllis Lynn
Kitty MacFarlane
Yolanda Meza
Suzanne Smith
Eileen Thrower

$30-60
Marie Nedgine Alcide
Jessica Anderson
Elizabeth Aviles
Cecelia Bacom
Kathleen Bailey
Kim Baraona
Mary Barger
Rebeca Barroso
Margie Beal
Sharon Bond
Ruth Boone
Nancy Brannin
Ginger Breedlove
Kelly Brogan
Deborah Brown
Jessica Brumley
Cynthia Brunsman
Mae Beth Brunsman
Victoria Burslem
Susan Burton
Maddalena Buscemi
Cara Busenhart
Judy Butler
Erin Callahan
Kim Campbell
Wreatha Carner
Kathryn Carr
Marylou Carr
Mei-Ka Chin
Robyn Churchill

Lisa Cirigliano
Rachel Clark
Terri Clark
Desiree Clement
Catherine Collins-Fulea
Megan Corjulo
Karen Crouse
Candace Curlee
Laura Damrow
Susan DeJoy
Sheila Dell
Kathleen Dermady
Elaine Diegmann
Jean Ewan
Jenifer Fahey
Ann Forster Page
Jenny Foster
Madeline Gardner
Sheila Geen
Carolyn Gegor
Elaine Germano
Janet Goff
Dwynn Golden
Nancy Graham
Laraine Guyette
Lisa Hanson
Jocelyn Hart
Martha Harvey
Emily Hart Hayes
Alice Ann Hermanson
Bernadette Herrington
Kathy Herron
Sally Hersh
Lynne Himmelreich
Lisa Hollier
Ashley Holt
Carol Howe
Reb Huggins
Barbara Hughes
Linda Hunter
Alicia Huntley
Melinda Hurst
Jeanne Jacobwitz
Jennifer Jagger Kaeser
Tina Johnson
Monica Joyce
Mary Lou Kopas
Nancy Kraus
Sukey Krause
Annemarie Krim
Cara Krulewitch
Elizabeth Lamme
Julia Lange Kessler
Gwen Latendresse
Mary Lawlor
Linda Legault
Amy Levi
Francie Likis
Patricia Loftman
Nancy Loomis
Onidis Lopez
Nancy Lowe
Teresa Marchese
Ellen Martin
Linda Lowery McCann
Michael McCann
Kate McHugh
Denise McLaughlin
Erin McMahon
Lillian Medhus
Michele Megregian
Ruth Mielke
Mary Kay Miller
Elaine Moore
Katie Moriarty
Lonnie Morris  
Julie Mottl-Santiago
Jeanne Murphy

Patricia Murphy
Linda Nanni
Tonya Nicholson
Dalillah Nord
Patricia Olenick
Renee O’Neill
Kristen Ostrem
Elizabeth Parr
Mary Paterno
Ashley Pennington-Tripp
Dana Perlman
Julia Phillippi
Nancy Jo Reedy
Pamela Reis
Anne Richter
Helene Rippey
Kelly Roberts
Cheryl Roth
Kerri Schuiling
Kira Schultz
Melanie Simmons
Joani Slager
Sarah Smith
Susan Stone
Letitia Sullivan
Lisa Summers
Luanne Tangedal
Moira Tannenbaum
Jessica Taylor
Mary C Thompson
Stephanie Tillman
Carla Toft
Marjoria Tracy
Monica Viera
Cecilia Wachdorf
Elaine Wakeland
Jan Weingrad Smith
Denise Wharton
Nicole Winecoff
Leigh Wood
Cassandra Woods
Andrew Youmans
Christina Zwit

RESTRICTED GIFTS - INDIVIDUALS:
Teresa Marsico Memorial Fund
$100-$499
Jennifer Foster, In memory of 
Alexander Whitman
Joan Slager

$1-99
Kathryn Kravetz Carr

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

Marsico Student Initiatives
$1-$99
Christina Chuchuru
Kathryn Eck
Debora Lundgren 
Ximena Rossato-Bennett

Midwives of Color Scholarship Fund 
$1000-$2500
Marsha Ford
Charleane LaCroix
Patricia Loftman
Lisa Kane Low

$500-999
Maria Valentin-Welch

$100-499
Penelope Bowman

Gifts to The A.C.N.M. Foundation, Inc.
April 1, 2018 to June 30, 2018

The A.C.N.M. Foundation, Inc.
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Deborah Brown
Colleen Donovan-Batson
Elois Edge
Susan Hernandez
Marianna Holland, In honor of Maria 
Eva Zubia
Joelle Leacock
Kathleen A. Moriarty
Paulomi ‘Mimi’ NIles
Pamela Reis
Catherine Ruhl
Elle Annalise Schnetzler
Susan Elizabeth Stone
Tanya Tanner
Stephanie Tillman
Catherine E. Walker, In honor of 
Mechelle Lenon

$1-99
Kim Archung
Lastascia Coleman
Stephanie Etienne
Meka Hall
Linda J. Holmes
Linda A. Hunter
Marsha E. Jackson
Mary Rose Korduner
Cara Krulewitch
Francie Likis, In honor of Luci Cocco
Chelsea Low
Linda Lowery McCann
Mary Kay Miller
Catherine Salam
Leandra Santos

Molly Tollefson
Deanne Williams, In honor of Joanne 
Anderson-Alvarez
Essence Williams

Christine N. Nuger CNM Memorial 
Scholarship Fund 
$1000
Susan DeJoy

$500-$999
Laurie Ann Friedman
Barbara Graves
Sukey Krause
Jonathan Nuger

Midwifery Legacies Project Fund
Royda Ballard
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Honors and Awards
Lori Trego, PhD, CNM, FAAN 
has been selected as the 2018–
2019 Distinguished Nurse 
Scholar-in-Residence at the 
National Academy of Medicine 
(NAM). During her tenure at 
NAM, Dr. Trego will expand 
her leadership experience to 
improve the health and care 
of active military and veteran 
women through evidence-based 
policies and informed policy 
decision-making. Dr. Trego is an 
Associate Professor at the College 
of Nursing at the University of 
Colorado Anschutz Medical Campus, where she recently implemented 
the University’s Veteran and Military Health Area of Excellence, an 
interprofessional, cross-campus collaborative. She retired from the 
US Army Nurse Corps in 2015 after 25 years of active duty service. 
Her research focus has been investigating women’s perceptions of the 
care afforded to them by the Veterans Administration.

Remembering
Beloved midwife Lisa 
Jaramillo-Husted, CNM, MSN, 
passed away unexpectedly at 
age 48 on June 28 after having 
suffered a ruptured brain 
aneurysm. Before becoming 
a nurse-midwife, Lisa worked 
as a labor and delivery nurse 
for more than seven years 
at the University of New 
Mexico Hospital. Previous to 
her nursing and midwifery 
careers, she worked in the 
music industry in Los Angeles. 
She served as a member of the 
ACNM Midwives of Color Committee, and is remembered for her love, 
grace, and kindness to all by her husband, Woody Husted, children and 
family, and many others whose lives she touched. A celebration of her 
life will be held September 29 in Portsmouth, NH. For details, please 
visit www.caringbridge.org/visit/lisajaramillo-husted.

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.

Keeping In Touch

http://www.caringbridge.org/visit/lisajaramillo-husted
http://quick@acnm.org
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Christine Ainsworth, CNM
Deborah Alba, CNM
Jennifer Almanza, CNM
Ellen Marie Appleton, CNM
Susan Eleanor Barton, CNM
Patricia Rose Baumann, CNM
Jori E. Belkin, CNM
Leanne Michelle Benson, CNM
Maria Catalina Bertani, CM
Lindsey Morgan Bischoff, CNM
Angela Church Blake, CNM
Stephanie Boateng, CNM
Danielle Boudreau, CNM
Jamie J. Bourgeois, CNM
Angella Bowden, CNM
Jamie Boykin, CNM
Kimberly Rose Brokate, CNM
Julie Brown, CNM
Lisa Marie Brown, CNM
Samantha Marie Buckholtz, CNM
Ashley A. Caldwell, CNM
Patricia Cavanaugh, CNM
Regina Suzanne Chandler, CNM
Keli Chapman, CNM
Elizabeth Charles, CNM
Aimee Penfield Clark, CNM
Whitney Nicole Clark, CNM
Laura May Clarke, CNM
Tabitha Faith Clayton, CNM
Courtney Coffey, CNM
Joanna Corcoran, CNM
Billie Jo Hannah Cornett, CNM
Alix Christine Curtain, CNM

Sadie Dahlsrud, CNM
Katherine Rose Danielson, CNM
Julie Ann Danley, CNM
Rochelle Davenport, CNM
Emily Kathleen Davis, CNM
Hannah Naomi Deutschman, CNM
Andriana Janeen Dillard, CNM
Kathryn Gretchen Dirks, CNM
Naomi Elizabeth Drucker, CNM
Nora Drummond, CNM
Kristina O’Malley Dubow, CNM
Lindsay Dudek, CNM
Lynn Marie Earman, CNM
Muayna Yasir Elsir, CNM
Andrea Lynn Engdahl, CNM
Latonia Feagin, CNM
Lisa Marie Fields, CNM
Jennifer R. Finger, CNM
Lauren Christine Friedman, CNM
Nicole Marie Ganzekaufer, CNM
Ronni C. Getz, CNM
Joshua Gilliam, CNM
Jennifer Godbold, CNM
Sarah E. Gold, CNM
Jessica Diane Grant, CNM
Javonne Renee’ Gray, CNM
Dagny Hafker, CNM
Janine Hammond, CNM
Amanda Hargis, CNM
Imani Hastings, CNM
Sharon Pauline Hawout, CNM
Gabrielle Heaton, CNM
Susan A. Hensley, CNM

Bruni Hirsch, CNM
Katherine Bridget Hoffer, CNM
Miriam Holihan, CNM
Melissa Holt, CNM
Taylor Paige Houser, CNM
Nicole Irene Hunter, CNM
Nurisha Shavon Jack, CNM
Anna Terese Jacobsen, CNM
Erika Jang, CNM
Kristen Janiszewski, CNM
Kylie Jirak, CNM
Stefanie S. Jobe, CNM
Jennifer Michelle Johnson, CNM
Kate Johnson, CNM
Erin E. Joslin-Gay, CNM
Valerie A. Keville, CNM
Kiyomi N. Kimble, CNM
Heather King, CNM
Melanie Charmaine Kittrell, CNM
Kristen Marie Klein, CNM
Mallory Klocke, CNM
Melissa Ann Koch, CNM
Sarah Kohal, CNM
Brianna Kohls, CNM
Kelsey A. Kosmadakis, CNM
Rachel Kovling, CNM
Krista Labbe, CNM
Cassandra J. Lagod, CNM
Hannah Lake-Rayburn, CNM
Deborah Landes, CNM
Linda Gail Legault, CNM
Deirdre Lehn, CM
Lucia Leiva, CNM

Julie Renee Ludlum, CNM
Isabella Eva Lwiza, CNM
Deborah Machado, CNM
Megan Mack, CNM
Spring Gennay Maddox, CNM
Anjali Dhir Madeira, CNM
Beverly Miriam Maldonado, CNM
Paris Adora Maloof-Bury, CNM
Rebecca A. Managan, CNM
Stephanie Susan Mandani, CNM
Alisha Marchand, CNM
Kelsey Mastin, CNM
Hallie Elizabeth Mathia, CNM
Kaara Lyn Matkovich, CNM
Leah Mawhinney, CNM
Nafisah Walaila Rajah McClendon, 
CNM
Rachel McCormack, CNM
Leah McCown, CNM
Sarah Michelle McGuire, CNM
Eleanor McKay, CNM
Phoebe Claire McKee, CNM
Bridget Aileen McLaughlin, CNM
Tierney Sewall McQuaid, CNM
Sarah Elizabeth McRell, CNM
Ana Medeus, CNM
Kathryn Melvin, CNM
Rebecca Marie Milburn, CNM
Sarah Joy Miles, CNM
Dana Owens Moorer, CNM
Hannah Morgan, CNM
Amanda Beth Napolet, CNM
Nadine A. Noelting, CNM

Heather Alice O'Meara, CNM
Audrey Noelle Patterson, CNM
Caroline Peacock, CNM
Viktoryia Petrusevich, CNM
Mary Rachel Pirkle, CNM
Marina N. Podolskiy, CNM
Amber Nichole Price, CNM
Abigail Rose Rauf, CNM
Elizabeth Ann Reinholt, CNM
Debra Marie-Lefever Rhizal, CNM
Jeannine Marie Rice, CNM
Lisa Marie Rich, CNM
Kris Anne Robinson, CNM
Elise Rose, CNM
Aliza Rosenstein, CNM
Carlee Rothman, CNM
Julie Elliott Royster, CNM
Whitney A. Salmon, CNM
Rachel Scantlebury, CNM
Molly E. Schlegel, CNM
Julie Alane Schwab, CNM
Heather Leigh Schwantes, CNM
Melissa Christine Scott, CNM
Amy Sherwood, CNM
Elizabeth A. Shireman, CNM
Brianna Monet Simmons, CNM
Bianca Siravo, CNM
Christy Skieens, CNM
Kristina Smouse, CNM
Britt Solomon, CNM
Ashley Katelyn Spaulding, CNM
Tessa Mae Stombaugh, CNM
Laura Ashley Stowers, CNM

Carly Gabrielle Strus, CNM
Michelle Lori Sullivan, CNM
Victoria Swarthout, CNM
Caroline Rose Tackett, CNM
Kimberly Hunt Taylor, CNM
Jessica Caroline Thienes, CNM
Kairsten Thies, CNM
Virginia Thomas, CNM
Jennifer Marie Travis, CNM
Jessica R. Travis, CNM
Carly Ranee Trythall, CNM
Valerie Laine Unrein, CNM
Cristina Van Dusen, CNM
Amy van Loon, CNM
Nyree Van Maarseveen, CNM
Chelsea Velovich, CNM
Elizabeth Ashley Venable, CNM
Jennifer C. Viner, CNM
Julie Virgin, CNM
Emily Bliss Walden, CNM
Darci Rae Walker, CNM
Carly Lynne Waller, CNM
Alexis Kyra Warren, CNM
Natasha Ann Welker, CNM
Anne West, CNM
Hollie Wharton, CNM
Dakota Whelpley, CNM
Amanda Mae Wiley, CNM
Jennifer Anne Winkler, CNM
Angela Yang, CNM
Haley Yerxa, CNM
John Andrew Youmans, CNM
Melissa M. Zinn, CNM

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

April 1, 2018 - June 30, 2018

Congratulations! New Midwives
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MIDWIFERY TODAY CONFERENCE

Join us in Bad Wildbad, Germany
17–21 October 2018

“Birthing in Love Changes the World”

midwiferytoday.com/conferences 
 /germany-conference-2018

Midwifery
Today SUBSCRIBE to 

Midwifery Today! 

midwiferytoday.com
/magazine
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You have a family’s best  
interests in mind,  
we have yours.

Evolution Insurance Brokers 
provides professional liability 
insurance for Birthing Industry 
Professionals.

For more information, email 
quotes@eibdirect.com
or call 877-678-7342.
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