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Position

he Association of Women'’s Health, Obstetric

and Neonatal Nurses (AWHONN) supports
midwives as independent providers of health care
services for women and newborns. AWHONN
supports a woman’s right to choose and have
access to a full range of providers and settings for
pregnancy, birth, and women’s health care.

What Is Midwifery?

Midwifery practice, as defined by the American
College of Nurse-Midwives (ACNM), includes
health care for women from adolescence
through menopause (2011). Midwives provide
primary care; gynecologic, family planning, and
preconception care; care during pregnancy,
childbirth, and the postpartum period; care of
the normal newborn during the first 28 days of
life; and treatment of male partners for sexually
transmitted infections (ACNM, 2011). Midwives
provide care in a number of settings, including
the home, birthing center, clinic, office, and
hospital.

Midwifery practice facilitates natural processes
with an emphasis on the holistic care of women
within the context of their families and commu-
nities. Midwives partner with women to provide
evidence-based, individualized care (ACNM,
n.d.). The midwife collaborates with appropriate
health care professionals and refers the woman
and/or newborn to specialists as needed if com-
plications arise beyond the midwife’s scope of
practice.

In much of the world, midwives and nurses form
the majority of the clinical health workforce that
attends women during labor and birth (World
Health Organization, 2013). In fact, in many
countries, the role of the midwife and the role of
the obstetric nurse in the hospital setting are
the same, although the midwife’s responsibilities
and relationship with a collaborative physician
vary by country. Through the Nursing & Midwifery
Programme, the World Health Organization
and partner organizations have committed to
invest in the development and implementation
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of high-quality nursing and midwifery education
and practice to promote more equitable access
to health care worldwide (World Health
Organization, 2013).

Basis for Midwifery Practice
AWHONN supports the Essential Competencies
for Basic Midwifery Practice and Global Stan-
dards for Midwifery Education defined by the
International Confederation of Midwives (ICM,
2013a, 2013b), which have been endorsed by
ACNM (2014) and the American College of
Obstetricians and Gynecologists (2014) as the
minimum requirements for practicing midwives in
the United States. The ICM defines a midwife as
a person who has successfully completed a
midwifery educational program that is recognized
in the country in which the program is located and
is based on the Essential Competencies and the
framework of the Global Standards; has acquired
the qualifications to be registered and/or legally
licensed to practice midwifery and use the title
midwife; and who demonstrates competency in
the practice of midwifery (ICM, 2011). In the
United States, these standards include the
following:

e Education—completing a midwifery educa-
tion program consistent with ICM’s Essential
Competencies (2013a) and Global Stan-
dards (2013b). An important requirement of
these programs is that they periodically
undergo external accreditation review by
an organization recognized by the U.S.
Department of Education.

e Certification—passing a nationally recog-
nized midwifery certification examination.
Examinations are offered by the American
Midwifery Certification Board and the North
American Registry of Midwives (NARM).

e Licensure—completing requisite qualifica-
tions to be registered and/or legally licensed
to practice midwifery in the jurisdiction in
which the midwife practices (ACNM, 2014).

In the United States, differences exist in the ed-

ucation, certification, and licensure pathways for
midwives. Certified nurse-midwives (CNMs) are
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prepared at the graduate level and are educated
in the two disciplines of nursing and midwifery.
CNMs practice legally and hold prescriptive au-
thority in all 50 states, U.S. territories, and the
District of Columbia (ACNM, 2014). Certified mid-
wives (CMs) also are educated at the graduate
level, are authorized to practice in five states,
and hold prescriptive authority in three states.
CNMs and CMs are certified by the American
Midwifery Certification Board and attend educa-
tion programs accredited by the Accreditation
Commission for Midwifery Education.

In 2013 in the United States, 94.6% of births
attended by CNMs occurred in hospitals,
2.8% occurred in freestanding birth centers, and
2.6% occurred in homes. The percentage of
midwife-attended births has grown every year
since 1989; in 2013, CNMs/CMs attended 12% of
all vaginal births or 8.2% of the total births in the
United States (ACNM, 2015).

Certified professional midwives (CPMs) must
hold high school diplomas or the equivalent and
are educated through an apprenticeship model
that meets NARM'’'s standardized criteria or
through the Midwifery Education Accreditation
Council. CPMs are authorized to practice in 28
states through various mechanisms determined
by the states and are certified by NARM. Most
CPMs work in home or birth center settings
in the United States, Canada, and Mexico
(NARM, n.d.).

AWHONN recognizes the CNM as one of the four
advanced practice registered nurse (APRN) cat-
egories defined by federal regulatory agencies
(Federal Trade Commission, 2014). The educa-
tion and scope of practice of CNMs and CMs
prepares them to offer primary women’s health
care throughout a woman’s lifespan. As health
care needs increase, it is essential that CNMs/
CMs are used to provide critical health care ser-
vices to women and families.

Choice of Birth Providers and

Settings

AWHONN supports a woman’s right to choose
and have access to a full range of providers and
settings for pregnancy, birth, and women'’s health
care. Women have a right to access fair, reliable,
and unbiased information about care options so
they can make well-informed choices best-suited
to their individual and family needs. A woman’s
choice may be influenced by a number of factors,
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such as her health status; personal circum-
stances and preferences; and family, religious, or
cultural values. Clinicians should respect a
woman'’s choice of birth setting and provider.

Because women may choose different settings
for birth (hospital, free-standing birth center, or
home), it is important to develop policies and
procedures that will ensure a smooth, efficient
transition of the woman from one setting to
another if the woman’s clinical presentation re-
quires a different type of care. Exemplary best
practice guidelines have been developed for
transfer from home or out of hospital birth settings
to the hospital (Home Birth Summit, 2014; Maine
Center for Disease Control and Prevention,
2014). These guidelines present the core ele-
ments for transfer policies in each setting and
include actions to promote respectful, interpro-
fessional collaboration; ongoing communication;
and compassionate, family-centered care.

Policies, procedures, and guidelines should also
support and facilitate effective communication
and teamwork among nurses, midwives, physi-
cians, social workers, and other professionals
involved in obstetric care. Researchers sug-
gested that successful teamwork “depends on a
willingness to cooperate, coordinate, and
communicate while remaining focused on a
shared goal of achieving optimal outcomes for all
patients” (King et al., 2008, para. 5). Researchers
also found that key sources of conflict among
health care professionals related to planned
home birth were differing beliefs about patient
autonomy and risk; lack of fluency with each
other's scopes, roles, and responsibilities; and
unclear expectations around communication
(Vedam et al., 2014). Such mismatched beliefs
and expectations can complicate the transition
from home to hospital. Effective communication
between all types of health care professionals is
essential to provide safe and effective care of
women and newborns and is especially critical
when the woman'’s care occurs in more than one
setting.

The Role of the Nurse

Nurses are the frontline health care providers in
hospital birth settings. Nurses interface with the
woman, her family, other health care providers,
and ancillary personnel. They often coordinate
communication among the members of the health
care team and advocate for the woman within that
team. Nurses are often the first professionals to
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