
®

For more information about these 
positions, please contact either the 
current office-holder (see Directory) or 
<elections@mana.org>.

•
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NomiNatioNs opeN!
Michelle Welborn, Elections Chair 
San Francisco, California

Nominations opened on March 1 for 
the following MANA Board positions: 
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The MANA Board

The day has come. Technology has 
been sneaking up on us for a while now. 
Print and mail costs are high. Some are 
excited and ready to make the change; 
others lament the end of an era. 

This issue of the MANA News will 
be the last print edition. 

Beginning in early summer, Midwives 
Alliance related news will come to you 
in an e-Newsletter more frequently than 
the quarterly printed issue. We’ll send 
these directly to your e-mail in-box, and 
we’ll also have it available for members 
to download on our new website.

We’re planning and designing this 
spring, retaining portions of our “old” 
newsletter, and creating content that 
will be timely and useful for midwives, 
advocates, planners, organizers, and 
small business owners. 

Have ideas or suggestions? Please 
share! Send to <info@mana.org>, or 
call one of your MANA Board Members.

•

Scan of the cover of the first MANA 
News in July of 1983
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midwives alliance 
Contact info
MANA World Headquar-

ters
1500 Sunday Drive,  

Suite 102
Raleigh, NC 27607
888-923-MANA (6262) E
www.mana.org

executive director
Geradine Simkins
275 Cemetery Rd
Maple City MI 49664
executivedirector@mana.

org 
231-228-5857 E

executive Council
president
Jil l  Breen 
PO Box 1
St Albans ME 04971
president@mana.org
207-938-2094 E

first Vice-president
Marinah V. Farrell 
170 South Ash Ave
Tempe AZ 85281
1stvp@mana.org 
480-528-1689 M

second Vice-president
Christy Tashjian 
9001 Oak Valley Rd
Austin TX 78737
2ndvp@mana.org 
512-301-7557 (home) C
512-924-2229 (cell)

secretary
Sarita Bennett
Rt 1 Box 124E
Marlinton WV 24954
secretary@mana.org
304-799-6930 E

treasurer
Connie Canada
13630 W Denton St
Litchfield Park AZ 85340
treasurer@mana.org
623-340-5772 M

MIDWIVES ALLIANCE DIRECTORY
regional reps
region 1, New england: 
me, NH, Vt, ma, ri, Ct
Adrian Feldhusen
4 Prospect St
Milford NH 03055
region1@mana.org
603-673-6010 E 

region 2, North 
atlantic: NY, NJ, pa, 
de, dC, md, Canada
Linda McHale
8 Tudor Court
Jackson NJ 08527
region2@mana.org
732-730-0578 E

region 3, southeast: 
NC, sC, Va, tN, KY, 
aL, Ga, fL, ms, WV, 
La, ar, non-spanish-
speaking members 
outside N.a.
Tamara Taitt
11901 NE 6th Ave
Biscayne Park FL 33161
region3@mana.org
305-757-3441 E 

region 4, midwest: oH, 
iN, iL, mi, Wi, mN, ia, 
mo, Nd, sd, Ne, Ks
Jana Studelska
2318 Roslyn Ave
Duluth MN 55803
region4@mana.org 
218-340-2108 C

region 5, West: mt, id, 
WY, Ut, Co, aZ, Nm, 
NV, tX, oK
Stacey Haugland
820 N Wallace Ave
Bozeman MT 59715
region5@mana.org
406-581-2073 M

region 6, pacific: Wa, 
or, Ca, aK, Hi
Colleen Donovan-Batson
PO Box 1001
Colvil le WA 99114
region6@mana.org 
509-690-0228 (cell)  P
509-684-5428 (office)

sections
iCm reps
Diane Holzer
midwife@laughingcrows.

net
415-721-7693 (P)

midwives of Color
Position Open

students
Aza Nedhari 
7403 Flower Ave #1
Takoma Park MD 20912
students@mana.org
202-277-6172 E

Committees

Conferences 
Conference Coordinator
Camille Abbe
18 Lenglen Rd
Newton MA 02458
conferencecoordinator@

mana.org
917-373-6615 E

Conference program 
Chair
Clarice Winkler
1831 Newman Road 
Okemos MI 48864 
ceu@mana.org
517-977-1524 E

regional Conferences
Karen Webster
257 E. Main St
Elkton MD 21921
regionalconference 

@mana.org
410-398-8699 E

media response team 
press officer
Jana Studelska
2318 Roslyn Ave
Duluth MN 55803
pressofficer@mana.org
218-340-2108 C

div of research 
administrative section 
Chair
Melissa Cheyney, PhD, 

LM, CPM
212 Waldo Hall
Corvall is OR 97331
research@mana.org
541-737-3895 P

senior advisor
Saraswathi Vedam, RM, 

CNM, MSN, SciD (hc)

director of data 
Collection
Bruce Ackerman

director of research 
education
Courtney Everson, BA, 

MA, PhDc

database development 
Coordinator
Ellen Harris-Braun, CPM, 

BA

director of social 
media
Wendy Gordon, CPM, LM, 

MPH

director of data Quality
Marit Bovbjerg, PhD, MS

Contact information
research@mana.org; to 

join the Division and 
for general information

statistics@mana.org; for 
the MANA Statistics 
Project

or write to:
   MANA Statistics 

Project
    PO Box 6310 
    Charlottesvil le VA 

22906 

other Committees
documents
Justine Clegg
5708 SW 69 Ave
Miami FL 33143
justineclegg@gmail.com
305-310-4507 E

insurance
Ann Geisler
P.O. Box 568428
Orlando FL 32856
insurance@mana.org
888-985-3542 (phone) E

fundraising
Position Open

midwifery education 
and advocacy
Carol Nelson
327 Evergreen Dr
Summertown TN 38483
advocacy@mana.org
931-964-2589 C

Nominations/elections
Michelle Welborn 
2233 Larkin St #5 (6)
San Francisco CA 94109
elections@mana.org
415-902-6987 P

public relations
Position Open

sales
Colleen Donovan-Batson, 

see Region 6 Rep 

social Justice
Marinah V. Farrell,  see 

1st VP 

partner 
organizations
american College of 
Nurse-midwives 
8403 Colesvil le Rd 

Suite 1550 
Silver Spring MD 20910
acnm.org
240-485-1800 E

association of 
midwifery educators 
24 S High St
Bridgton ME 04009
associationofmidwifery-

educators.org
207-647-5968 E

Citizens for midwifery 
PO Box 82227
Athens GA 30608-2227
info@cfmidwifery.org
cfmidwifery.org
888-CfM-4880 E

foundation for the 
advancement of 
midwifery, inc. 
PO Box 320667
Boston MA 02132
info@formidwifery.org
formidwifery.org
877-594-9996 C

international Center 
for traditional 
Childbearing
2823 N Portland Blvd
Portland OR 97217
ictc@ictcmidwives.org
ictcmidwives.org
503-460-9324 P

maNa-aCNm Bridge 
Club
Debbie Pulley
5257 Rosestone Dr
Lilburn GA 30047
dpulley@narm.org
770-381-2339 phone E

midwifery education 
accreditation Council 
1935 Pauline Blvd 

Suite 100B
Ann Arbor MI 48103
info@meacschools.org
meacschools.org
360-466-2080 (phone) E

National association of 
Certified professional 
midwives 
243 Banning Road
Putney VT 05346 
nacpm.org
president@nacpm.org

North american 
registry of midwives 
5257 Rosestone Dr
Lilburn GA 30047
narm.org
info@narm.org
888-842-4784 E

Grassroots Network 
(maNa, meaC, 
Narm, and Cfm)
see CfM

•

Key for letter after phone number and sample 
of time of day compared with other zones:

H—Hawaii Time . . . . . . . . . . . . . . . . . . . . . . .6 am
AK—Alaska Time . . . . . . . . . . . . . . . . . . . . . .7 am
P—Pacific Time . . . . . . . . . . . . . . . . . . . . . . .8 am
M—Mountain Time. . . . . . . . . . . . . . . . . . . . .9 am
C—Central Time. . . . . . . . . . . . . . . . . . . . . .10 am
E—Eastern Time. . . . . . . . . . . . . . . . . . . . . .11 am
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Jill Breen 
St. Albans, Maine 

Welcome to the 
last print edition of 
the MANA News! 
Many factors have 
been considered 
in our decision to 
bring you the news 
of midwifery—the 
issues and the controversies, the accom-
plishments, and the aspirations—more 
frequently and in digital form. We hope 
you will enjoy a shorter, more current, 
and reader friendly e-Newsletter, even 
if, like me, you hate to give up the feel 
and convenience of a paper in your 
hands, on your bed table, or next to the 
commode! 

Over 50% of our members are 
already opting to read their quarterly 
newsletter online. Printing and postage 
costs have skyrocketed since our first 
publication in July of 1983. Our logo 
has evolved, our fonts have changed, 
and our pages have increased. 

But one thing that has not changed 
over the years is the dedication of our 
Editor the MANA News. Tina Williams 
has spent 24 years cajoling and reward-
ing, and occasionally threatening, board 
members, committee chairs, and other 
contributors to get their reports in on 
time and giving extensions that too 
many take advantage of, including me. 
I have made this newsletter deadline a 
distant memory, my justification being 
how busy this April season of meetings 
and summits has been and trusting that 
Tina would not send it to print without 
the President’s report in it! Thank you 
Tina from the bottom of MANA’s deep 

The Midwives Alliance of North 
America is a nonprofit organization 
incorporated in 1982. It was founded 
to build cooperation among midwives 
and to promote midwifery as a standard 
of health care for women and their 
families.

froM THE pREsIDEnT’s DEsk

This MANA News is the last quarter-
ly newsletter published by the Midwives 
Alliance of North America. It is distribut-
ed to members of the Midwives Alliance 
and other subscribers.

Unless otherwise noted, articles in 
this newsletter are the opinion of the 
author and do not represent the view of 
the Midwives Alliance as a whole.

Editor—Tina Williams• 
Document Review Committee— • 
Judy Luce, BJ Mackinnon, Angelita 
Nixon, Vicki Patsdauter, Pam Dyer 
Stewart, Tamara Taitt, and Jill 
Breen.

For membership or subscription in-
formation or to change your address (as 
bulk mail cannot be forwarded) contact 
us at <membership@mana.org> or 
888-923-6262.

heart for your commitment to a quality 
newsletter, website, constant contacts, 
and conferences. Thanks for sharing 24 
years of work and fun, challenges and 
triumphs, heartache and laughter, and 
for your dedication to midwives, moth-
ers, babies, and MANA.

I have just returned from the Home 
Birth Consensus Summit follow-up, 
a meeting of minds from multi stake-
holder disciplines that intersect through 
Homebirth: Midwives, Obstetricians, 
Insurers, Pediatricians, Consumers, 
Researchers, Educators, Advocates, 
and others. As you remember, the first 
HBCS resulted in Nine Common Ground 
Statements, a testament to the cour-
age of the participants and the skill 
of the facilitators. You can read them 
at<homebirthsummit.org/outcomes/
common-ground-statements>. 

This Aprils’ follow-up review, 
“Keeping the Momentum” was an op-
portunity to build on the collaborative 
spirit of the first summit and refocus 
on the tasks needed to realize those 
powerful vision statements. We were 
again blessed with the perceptive and 
skillful facilitation of Sandra Janoff. We 
also were able, with the help of strong 
and wise voices, to shift our perspec-
tive and to envision those goals through 
the lens of equity with the needs of the 
most vulnerable at the center. This is, 
after all, the midwifery model. When 
a client in our care has special and 
specific needs, we focus our attention 
on meeting those needs. By develop-
ing personalized care that addresses 
individual challenges we strive to bring 
each mother and baby to the best level 
of health and well-being they can be, we 

bring our personal skills as midwives and 
our profession as a whole to a higher 
level, and we contribute to improving 
family and community life. 

In the same way, by developing the 
tools and resources to meet the needs 
of the most vulnerable, women and 
babies of color, indigenous communi-
ties, marginalized people, handicapped 
people, impoverished people, all people, 
we will make it possible for each 
and every one of us to get our needs 
met better and with more equity and 
humanity. 

As midwives, we know the kind of 
caring we bring to our work enriches 
the lives we touch and ripples out to a 
wider circle of family and friends. Just 
as caring about someone improves her 
health, caring about a problem improves 
the chances we can solve it. Midwives 
caring can bring equity in access to 
care, increase normal physiologic birth 
and breastfeeding, and improve out-
comes for all mothers and babies.

•

“Thank you Tina from the 
bottom of MANA’s deep heart 
for your 24-year commitment 
to a quality newsletter, 
website, constant contacts, 
and conferences … and for 
your dedication to midwives, 
mothers, babies, and MANA.
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Geradine Simkins 
Maple City, Michigan

Recently I was 
reminded that one of 
the priceless benefits 
of being in a leader-
ship position in the 
midwifery movement 
is the opportunity 
to interact and collaborate with older 
people who preceded me in taking the 
lead as well as younger people who are 
following me and taking the lead. I feel 
equal measures of humility and inspira-
tion to be among them. 

At the recent annual CIMS Forum 
held in Kansas City, I was fortunate 
to be in the presence of several gen-
erations of activists including icons in 
the movement as well as magnificent 
children whom I feel certain will become 
powerful activists one day. Two elders 
who continually amaze and inspire me 
are Penny Simkin, my sister-cousin, 
and Ruth Wilf, my teacher-mentor. 
Each woman exemplifies the brilliance 
and bravery that is the foundation of 
mother-friendly and baby-friendly ethics 
and practice. I was equally awed by the 
innovative work of rowdy young activ-
ists like Kristi Kreutzer, founder of the 
grassroots organization called Where’s 
My Midwife? and courageous and bold 

WorDS froM yoUr ExECUTIVE DIRECTOR
advocacy being done around reproduc-
tive and social justice such as the 
work PaKou Her, organizer and agitator 
extraordinaire. The elders provide the 
grounding force, and the younger sisters 
and brothers give me hope. 

My work as MANA’s Executive 
Director is an ever-evolving process. 
Each month and each week things 
become clearer and more exciting.

One of the primary tasks I have been 
tackling is the oversight and manage-
ment of hiring FirstPoint, a management 
company that is assisting MANA in 
our day-to-day operations in four main 
categories: 1) financial management, 
2) website and technology, 3) member 
services, and 4) conferences and 
events. The transition has been complex 
and tricky, but we are moving forward 
in very positive directions. In the next 
few months you will see evidence of 
the partnership between MANA and 
FirstPoint, and I believe you will see 
how this investment is paying off. 

I have spent a great deal of time and 
energy in the past year helping to grow 
and fortify MANA’s public education and 
communications strategies. I invite you 
to look at the extensive report I prepared 
in partnership with MANA’s communica-
tions consultant, Jeanette McCulloch, 
called Midwives Alliance Report on 

Impacts of Communication and Social 
Media Outreach for 2012 available at 
<mana.org/pdfs/MANA-Report-on-
Impacts-of-Communication-and-Social-
Media-Outreach-2012.pdf>. Even if 
you just read the Executive Summary, 
you will glean the magnitude of our leap 
forward in communications in 2012, 
which is unparalleled in previous years. 
Key accomplishments include: 

Taking proactive leadership in pursu-• 
ing up-to-date solutions for out-of 
date communication technologies 
and practices. Without the recogni-
tion on the part of MANA’s leader-
ship that fundamental change was 
needed in how the organization 
communicated with its members, as 
well as with the population its mem-
bers seek to influence, the quantum 
leap forward in 2012 would not 
have been possible. For MANA, the 
“culture of communication” has 
dramatically shifted towards adopt-
ing more robust and contemporary 
technological strategies.
Creating a Communications • 
Plan: The Midwives Alliance 
Communications Plan was designed 
to guide the Board of Directors, 
staff, consultants, and volunteers 
who are engaged in and responsible 
for organizational communication for 
MANA. Prior to 2012, MANA had 
no such document, therefore, this 
manual was created to be a frame-
work for navigating organizational 
communications through formal, 
clearly defined channels in a timely 
manner.

Kristi Kreutzer, founder of the 
grassroots organization, Where’s My 

Midwife?

Geradine Simkins with Ruth Wilf and Penny Simkin at CIMS
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Building the base of MANA’s social • 
media infrastructure. MANA made 
solid decisions in 2012 to strategi-
cally develop key platforms for 
reaching midwives and women of 
childbearing age through Facebook, 
Twitter, Pinterest, and YouTube. 
MANA focused not on audience 
numbers (though by sheer head 
counts, MANA was successful this 
year) but on identifying and being in 
relationship with the audiences that 
can help MANA achieve its goals.
Developing, nurturing, and invest-• 
ing in long-term relationships. 
Social media is inherently relational. 
Meaningful success requires an 
investment of time in relationship 
building. MANA built a core of well-
trained volunteers to engage in the 
day-to-day work that fosters effec-
tive relationships.
Demonstrating a model for bring-• 
ing high-level social media strategy 
to volunteer-driven organizations. 

MANA’s achievements in 2012 
paralleled that of organizations with 
much larger marketing budgets. 
The model of providing professional 
support to a core of dedicated vol-
unteers is a model worth exploring 
in other maternal health advocacy 
campaigns and organizations.
Providing high quality content and • 
campaigns. MANA’s primary public 
education initiative in 2012 was the 
I am a Midwife campaign (featur-
ing interviews with a diverse cross 
section of American midwives) 
which provided high quality content, 
authentic and compelling stories, 
and an assortment of interesting 
voices. The campaign was supported 
by additional content such as visual 
images and featured text generated 
by MANA’s Online Community 
Managers. This content served to in-
spire, educate, and empower women 
around their birth options.

Creating a more definitive and robust • 
media relations plan. In 2012 MANA 
became more organized around re-
sponding to the press. The highlights 
included forming a media response 
team, describing an expanded job 
description for the press officer, 
tracking media contacts, staying 
on-point with key messages, and 
intentionally shifting from reactive to 
proactive and strategic messaging. 

This is an amazing time for the mid-
wifery movement in the United States. 
Important collaborative meetings are 
scheduled for Spring 2013 with the in-
tention of unifying and strengthening our 
profession. Coalitions of maternal and 
child health (MCH) professionals and 
organizations are working on advocacy 
issues together. Opportunities for new 
MCH policies and practices that include 
midwives as a central pillar in maternity 
care are being considered at the national 
level. Federal funds have been allocated 
to assess and support innovative and 
replicable models such as birth centers 
and Centering Pregnancy. And almost 
every state in which there is no existing 
CPM licensure bill is working to make 
the goal of regulated and licensed mid-
wives a reality. It’s an incredible time 
of opportunity and hope. Remember, 
everything you do matters. 

•

Some of the attendees of the Home Birth Consensus Summit follow-up 
meeting in April in front of Alrie House (L-R): Marinah Farrell, JillBreen, 

Shafia Monroe, Saraswathi Vedam, Zsakeba Henderson, 
Geradine Simkions, and Tanya Khemet.
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froM THE EDITOR
Tina Williams, 
MANA News 
Editor from June, 
1989 to May, 
2013 
Bolivar, Missouri

My “from the 
Editor” in the first newsletter I edited 
for MANA, June, 1989—

Welcome to the June issue of the 
MANA News!

As the new MANA News editor, I 
would like to introduce myself. I am an 
ICEA Certified Childbirth Educator, and 
I have an independent practice special-
izing in alternative birth places. I live in 
the country with my wonderfully sup-
portive husband and our four children.

I look forward to producing a quality 
newsletter aimed at getting information 
about midwifery and MANA to the mem-
bership. Please let me know how I do!

My final “From the Editor” for the 
May, 2013 issue—

For the last almost 24 years my 
life has revolved around the MANA 
News deadlines. I planned vacations 
and family events with one eye on the 
time-line of mailing a high quality MANA 
News out on time. My kids often talk 
about the great fun we all used to have 
folding, stapling, and labeling the issues 
in the 90s before we hired the printers 
to do those tasks!

As time went on, I also took on 
other roles with MANA including 
managing the web page, taking notes 
during conference calls and face-to-face 
meetings, answering the MANA toll free 
phone line, designing the conference 
brochures and programs, and assisting 
at the annual conferences. 

Re-reading my introduction from 
June 1989, I’m reminded of how my 
life is very different today. And now 
it’s time to shift yet again as I move 

much of my MANA work-load onto the 
next generation of midwifery supporters 
and employees. In order to make the 
best use of natural and organizational 
resources yet continue to have quality 
communication with you—the MANA 
membership—this issue will be the 
last printed MANA News. Future com-
munications will come in scheduled 
e-Newsletters, continued e-mails with 
fast-breaking news and updates, and 
expanded communications through our 
social media and new website (coming 
very soon!).

As MANA moves onward and 
upward, I will shift from a life revolv-
ing around MANA News deadlines to a 
more relaxed schedule with my loving 
husband, children, grandchildren, and 
perhaps a new career. After all, I didn’t 
know when I wrote that first “From the 
Editor” in 1989 that I would spend 24 
years working for MANA. I look forward 
to seeing what the next 24 years bring!

•

Scans of covers of MANA Newsletters from June, 1989; July, 1992; and September, 2010



Portland, Oregon 
October 24-27, 2013

MANA 2013

“Birthing Social 
Change”

For more information, visit <mana.org/mana2013>.

We will be mailing registration forms very soon and will have on-line registration 
available by the end of May!

See you at MANA 2013!

Check out our Exciting General Sessions—
Midwifing Activism: Engaging Families in the Birth Revolution—Roanna Rosewood • 
Activist, Author, Mother
The Stories We Tell: Addressing Racism and Inequity in Midwifery—Sheila Capestany • 
MPH, MSW
In Their Own Words: Experiences of Contemporary Black Midwives in the United • 
States—Keisha Goode PhDc
Is Anyone Listening to Mothers? Comparing Mothers’ Views to Contemporary Practice—• 
Eugene Declercq PhD (speaker co-sponsored by ICTC)
MANA DOR Annual Research Update 2013—Melissa Cheyney PhD, CPM, LDM• 
US MERA: A Shared Vision for US Midwifery—Panel• 
The Affordable Care Act: What Health Care Reform Means for Women, Families, and • 
Communities—Becky Martin
The Power of Birth Energy and Postpartum Pelvic Healing for Mothering—Tami Kent • 
M.S.P.T.
The Joyful Repair or Apology: Bringing Grace to Relationships—Sarah Peyton CNVC • 
(Certified Trainer of Nonviolent Communication)
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reGioN 1, NeW eNGLaNd
CONNECTICuT
MAINE
MASSACHuSETTS
NEW HAMPSHIRE
RHODE ISLAND
VERMONT

Adrian Feldhusen, 
NHCM, CPM 
Milford, New 
Hampshire

Region 1 recently 
held a glorious confer-
ence from March 1-3 in Nashua, NH, 
entitled “Murmuration of Midwives.” 
Midwives and birth workers from the 
entire region, as well as states far and 
wide such as Pennsylvania and Florida, 
attended. The keynote speakers were 
diverse and top notch. Eugene DeClercq 
spoke about understanding contempo-
rary trends in the U.S. on childbirth. 
Tina Cassidy gave us her insight into 
midwifery’s public relations problem. 
Amy Romano educated us on the role of 
midwives transforming the health care 
system. Beth Irvine, student midwife 
from Birthwise, gave a wonderful work-
shop on Diversity, one of MANA’s goals 
as we move forward. I was dutifully 
impressed.

The theme of “give the consum-
ers the evidence, and they will be the 
agents of change in hospital policy and 
government policy” was the take away 
message from much of the conference. 
Certainly the evidence is mounting for 
the case that Normal Physiologic Birth 
is best for mother and baby and that 
education of the public is what is miss-
ing. MANA is heavily engaged in that 
education effort of course through our 
Social Media and I Am A Midwife cam-
paigns. We were incredibly fortunate to 
have MANA President, Jill Breen, attend 
the weekend with us as well as Justine 
Clegg, President of AME, as one of 
our presenters. We have had so much 
positive feedback that this was a great 
conference, and CEUs were available for 
sessions.

We also had some very current and 
pertinent subjects such as midwife 
trauma, pulse oximetry, cultural compe-
tency, postpartum depression, genetic 
testing, and alternatives to the pap 
smear among many others. There was 
such a warm feel to the conference, 
and people felt at ease to speak up and 
ask questions and share. The interaction 
was warm and inviting. We showed Ina 
May’s movie, Birth Story and drew in 
many public members who then had an 
impromptu mother’s group meeting with 

some of the midwives 
present. 

As we move into 
the spring here in 
New England, I am 
revitalized by this time 
together. My hope is 
that our messages to 
the women become 
stronger and more 
prominent. We need 
to reach them in large 
numbers if we are 
going to create a shift 
in the culture of birth. 
Take a moment and 
evaluate how you fit 
into this public educa-
tion campaign. What 
do you do that gets 
the message out? Do 
you need support or 

help to develop a social media campaign 
for your practice? How about a new 
website that is dynamic and interactive? 
Let’s think about what we can do to 
spread the word.

I am thrilled to hear that states in 
our region are making progress for 
legislation and legalization. Rhode 
Island is on the move! How exciting is 
that? Stay tuned. We may need help. 
Massachusetts trudges forward, making 
progress. Vermont and New Hampshire 
are working on subtle changes. Maine 
is also moving forward with their bill. 
These are exciting times! Won’t it be 
wonderful when we can all practice 
safely, be paid appropriately, and be an 
integral part of the healthcare system? 
I have that dream; and yes, I do believe 
it can happen. The numbers of out-of-
hospital births for our region went up 
in almost all of the states as did the 
number of midwives serving in those 
states. Plant daffodils, a dear friend 
once told me; plant daffodils. They 
spread and multiply until entire fields 
are full of blooming flowers. Let’s keep 
planting!

•

reGioN 2, NortH atLaNtiC
CANADA
DELAWARE
DISTRICT OF 

COLuMBIA
MARyLAND
NEW JERSEy
NEW yORK
PENNSyLVANIA

Linda McHale 
Jackson, New Jersey

It is time for 
someone to take my 
place on the Midwives 
Alliance board. I am calling out to my 
region; who wants to be part of history? 

I spoke with an old midwife friend on 
the phone last night, and she reminded 
me how years ago we had to fight to 
get the Dads into the delivery room. I 
spoke with another about the only way 

froM yoUr rEgIoNAL REpREsEnTaTIvEs

Reg.1 Rep. Adrian Feldhusen and MANA President 
Jill Breen at the MANA Region 1 Conference in The 

Bounty dining room (there is a whole ship in the 
dining room—normally the ship is the bar, but they 
had the Authors Night book signing on the ship!)
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to get a home birth was “underground.” 
We paved the way where there was 
nothing to follow. It wasn’t like colonial 
times and everyone was isolated and 
got whoever would help them, there 
was a care plan at the local hospital. It’s 
just that it was barbaric and unhealthy. 
The other choice was to figure it out 
yourself. So we women of the nineteen 
sixties through the eighties did what we 
needed to do to get the care we wanted 
to have for ourselves and give to others.

Now the whole Maternal Child Health 
Issue, which is what we call it now, is 
huge. There are so many organizations 
to support, defend, publicize, tear down, 
empower, and disempower women and 
their choices it gives me a panic attack 
to try and remember them all! The call 
to have the populous realize birth and 
health are civil liberty issues, especially 
when such health disparities are obvi-
ous here in the U.S., needs to be made 
clear. Women need to be able to choose 
anything from high tech through no 
tech in their search for health care. It 
should be no surprise that in a country 
that has to make laws to shelter women 
from violence; midwives, the ultimate in 
woman centered health care, should be 
shunned and scrutinized. It is even more 
painful to watch when it comes from 
other women. 

Again there are fights in the states. 
New laws tying midwives to OBs, 
more regulations, more school hours, 
on and on until we may no longer look 
like the midwives who first thought 
we needed a change. A new midwife 
emerges. Does she have her feet on the 
ground? Can she feel the heart beat of 
the woman she cares for? Is she able to 
allow the time to make this happen? I 
believe in the new midwife. I think she’ll 
do us proud, but not until she steps up 
to the big jobs. 

Locally and nationally as I look at the 
movers and shakers in the midwifery 
movement, we are all getting older, fast! 
And yes, I do believe “we” are needed 
still, for history, for context, and most 
of all for balance. But the new midwives 
are the ones who will have to live and 
work in the world that comes. What 

do you want? What are you willing to 
use your time and life to make happen? 
Are you worried that your practice 
will suffer, or your family will suffer? 
I have family too, and they are proud 
of the work I do and have done while 
acknowledging the sacrifices we have 
all had to make. I think caring for those 
outside your immediate circle is the stuff 
of heroes, which is good to teach our 
children. 

My own grandchildren are benefac-
tors of midwifery care, a legacy passed 
down to them. Somehow when I have 
been in this work at MANA, my practice 
got covered. Women still had babies, 
with and without me. My partners made 
sacrifices to support the important work 
MANA does for us all. I am more than 
grateful to them. The Universe provides. 

So who out there hears this call? 
Who has the heart and mind to be the 
next “generation” to make a change? 
Come sit at the table and move us all to 
a better place! Thank you.

•

reGioN 3, soUtHeast
ALABAMA
ARKANSAS
FLORIDA
GEORGIA
KENTuCKy
LOuISIANA
MISSISSIPPI
NORTH CAROLINA
SOuTH CAROLINA
TENNESSEE
VIRGINIA
WEST VIRGINIA
ENGLISH SPEAKING 

OTHER COuNTRIES

Tamara Taitt 
Miami, Florida

When I first joined the MANA board 
six years ago to complete Deren Bader’s 
term, the landscape of this organization 
was much different. I only knew then 
that midwifery was something I’d come 
to (as a profession) in order to make 
changes in the world much bigger than 

personal influence, and MANA seemed 
like the right place to begin that work. 
So much has changed. 

What excites me most about this 
new era MANA finds itself in is all of 
the possibilities. Yes, the world needs 
midwives now more than ever. And 
yes, for those of us fighting on the front 
lines, in policy, in hospitals, in homes; 
it often feels as though nothing is as it 
should be—as if better is too far off—
yet there are shifts happening all around 
us. There are more midwife attended 
births—at home and in hospital. There is 
more recognition on a state and federal 
level via programs like Strong Start that 
midwifery holds promise for enhancing 
care among our most vulnerable and 
in-need populations. There are more 
states where direct-entry midwives can 
practice without fear of persecution and 
fewer hospital based practices are being 
forced to shutter their doors. There is 
more engagement between midwifery 
organizations and more openness to 
communicating honestly and working 
collectively to address problems. There 
is, in fact, more hope that the profession 
we leave behind for future midwives—
the profession we are evolving every 
day—will be more sustainable, more 
accessible, more integrated and under-
stood, and a more respected component 
of our systems of care. 

I do not have rose tinted glasses. 
However, I recognize midwifery has 
come a long way these last few years, 
and MANA has as well. Growing is often 
painful, and it metes out high costs. 
Yet when we evolve with care, when 
we are dedicated in our purpose and 
resolute that our final destination is the 
only place we should arrive, the journey 
is the most revealing part. I like to think 
the work MANA has done in the last 
seven years—learning and harnessing 
the power of modern forms of media; 
adopting and launching a social justice 
agenda; enhancing public education; and 
building robust alliances among our peer 
organizations—is recognized and valued 
by our membership. In the end, MANA 
is only as strong, vibrant, and dynamic 
as its members. It is you who inspire 
MANA to do more and greater things, 
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season. Some are doing better than 
others. All are working with few re-
sources, little money, and lots of love 
and conviction. 

Region 4—which is the Midwest—
needs your love and conviction. If you 
know a midwife in this area, send her 
an e-mail. If you’re doing your practice 
bookkeeping, take five minutes and 
$25 to support one of these deserving 
organizations. If you have the time, do 
some Facebook promoting for these 
organizations.

The fall MANA Conference is in 
Portland, Oregon this year. I hope very 
much to have it come to the Midwest 
next year. If you’re able to make it to 
Oregon in October, let’s plan a Region 4 
Pep Rally. We need some lovin’! 

•

reGioN 5, West
ARIZONA
COLORADO
IDAHO
MONTANA
NEVADA
NEW MEXICO
OKLAHOMA
TEXAS
uTAH
WyOMING

Stacey Haugland, CPM 
Boseman, Montana

What do we do 
when we are trying to integrate into a 
broken system? Talking to midwives 
from across Region 5 over the last few 
months has me pondering that question. 

I’ve read articles, taken workshops, 
and listened to presentations all about 
transport etiquette—essentially how do 
we who work outside of the hospital 
smooth the way in for our clients who 
need medical care? We do have a 
responsibility to provide the medical 
staff with the information and attitudes 
that will allow them to best care for our 
clients. But what happens when we are 
not the issue with the transport?

Last month the nurses at my hospital 
were walking the picket line. They 

had been without a contract for three 
months, and negotiations with the 
hospital were going nowhere. In addition 
to seniority and wage-scale issues, they 
were concerned with the hostile work 
environment and bullying they faced 
every day on the job. Finally they felt 
they had no choice but to picket. I and 
my home and birth center clients joined 
them on the picket line. We explained 
that we needed the hospital nurses to 
be happy in their jobs. The nurses most 
directly care for us during transports. All 
mothers/babies/families benefit when 
their maternity care providers are happy 
and safe in their work environment. 
How can we have a positive birth expe-
rience when the people taking care of us 
are being bullied? 

One midwife in the middle of the 
country was telling me she has the hard-
est time during transports because the 
physicians at her hospital literally stand 
in the hallways and yell at each other. 
How is she ever going to be treated well 
or going to get a reasoned consultation 
for her clients when the physicians can’t 
even treat other physicians well? When 
we transport from “outside” we always 
are breaking up their routine. If the phy-
sicians are so dysfunctional when they 
control their routine, how can they pro-
vide care when we disrupt their routine?

In Oklahoma a young woman was 
in so much acute pain she called EMS. 
She was not a midwifery transport, but 
her story illustrates how stressed the 
system is. When she arrived at the hos-
pital, she could not tolerate lying down 
to be examined. The ER staff immedi-
ately evaluated her for illegal drug use, 
called the police, and had the woman 
incarcerated. She died two hours later of 
a ruptured ectopic pregnancy. Because 
the staff’s compassion was broken, 
they could not see any reason for the 
woman’s non-compliance other than 
substance abuse. There are real costs 
to hostile work environments, and this 
young woman paid a terrible price.

Midwifery at its best is based on 
compassion and respect. When we are 
confident in our professional skills, we 
can hold our own during transports and 
better advocate on behalf of our clients. 

who urge caution, whose wisdom and 
experience guides action. In the last 
ever edition of the MANA News I en-
courage you each to find a place where 
you can work for MANA and where 
MANA works for you. Find something 
which stirs your passions, and plug in. 
As we forge ahead and this new land-
scape expands in front of us, we need 
each of you; together many hands make 
light work.

•

reGioN 4, midWest
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Jana Studelska 
Duluth, Minnesota

The Midwest has long been a vast 
empty space on the CPM map. On either 
coast, midwives and families enjoy the 
ability to have a midwife-attended birth 
without the fear of arrest, detainment, 
legal fees, or any other assortment of 
burdens. 

And for these many years, midwives 
and families have been knocking at 
the door of their state governments. 
They’ve also been petitioning, organiz-
ing, testifying, lobbying, and writing. 

In the last few weeks, I have spoken 
to several CPMs who are facing felony 
charges. Their work has brought them 
criminal charges. These are not mid-
wives in need of peer review or advisory 
supervision. They are credentialed pro-
fessionals arrested for working. 

In Iowa, Nebraska, Michigan, 
Indiana, South Dakota, North Dakota, 
and Illinois midwifery and consumer 
groups are at it again this legislative 

froM yoUr rEgIoNAL rEprESENTATIVES, CoNTINUED
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But sometimes we walk into a storm 
not of our making. We need a Gaskin 
Maneuver for our country’s health indus-
try—something to turn everything over 
to a new perspective. Maybe if all these 
doctors and nurses weren’t figuratively 
strapped down on their backs, they 
could move with the rushes and enjoy 
the ride. We certainly could help them 
take a deep and cleansing breath. 

•

reGioN 6, paCifiC
ALASKA
CALIFORNIA
HAWAII
OREGON
WASHINGTON

Colleen Donovan-
Batson 
Colville, Washington

Greetings to 
Region 6 members; 
hopefully you are all 
seeing some signs 
of spring. Most of 
the snow has melted 
here in the inland northwest, but spring 
hasn’t sprung quite yet. It’s safe to 
say everyone is looking forward to the 
change of season.

So many other changes are happen-
ing! Midwives were well represented in 
Washington, DC last week at a meeting 
entitled “Workshop on Research Issues 
in the Assessment of Birth Settings” 
held at the Institutes of Medicine (IOM). 
The changing numbers of those seeking 
out-of-hospital birth were addressed in 
each presentation, and attention was 
paid to our cost savings to state and 
federal programs and to the fabulous 
data collection program known as 
MANAstats. 

You’ve heard this from me before, 
but if you are not a contributor, please 
get on board now! Our program is seen 
nationally as the gold standard, and we 
need every midwife out there participat-
ing, whether you are a CPM, an unli-
censed midwife, an LM, DEM, or CNM/

CM, we need your data. If we want to 
find out if educational pathways make 
a difference in outcomes, we need data 
from everyone. Our intuitive platform 
is the most user friendly out there and 
can be used for births in any setting. 
Yes, you hospital based CNMs can and 
should be contributing! Find out more 
at <manastats.org>, and try out the 
demo. 

Back to the IOM meeting, it had 
a lovely format of panels on various 
topics followed by an extended period 
of time for discussion. The workshop 
opened with a review of recent trends in 
childbirth and a look at who is birthing 
where. Settings, risk, and outcomes 
were covered and discussed, as were 
regulation, data systems, and costs. 
When an anti-homebirth physician pre-
sented a series of slides in a rapid-fire 
style and made accusations of increased 
mortality based on birth certificate data 
that had not been peer reviewed, an 
esteemed researcher from the National 
Center for Health Statistics stepped to 
the microphone to call him out on using 
numbers that were not statistically 
significant. By the time he implied that 
higher 5 minute Apgar scores at home-
birth meant midwives were lying be-
cause no one was watching, it seemed 
his credibility was shot.

If you missed the real-time online 
stream of this event, you can find the 
agenda and each speaker’s presentation 
here: 

<http://iom.edu/Activities/Women/
BirthSettings/2013-MAR-06.aspx?utm_
medium=etmail&utm_source=Institute
+of+Medicine&utm_campaign=03.06.
13+Birth+Settings+Webcast&utm_con
tent=03.06.13+Birth+Settings+Webc
ast&utm_term=Unknown>.

Midwives and the benefits of mid-
wifery care are coming more and more 
into the mainstream, and more and more 
women are seeking our services. It even 
seems we are seeing a backlash of sorts 
with also increasing reports of women 
being threatened with court orders, 
forced to sign ‘contracts’ obeying physi-
cian decisions, and told they will not 
be ‘allowed’ to do this and that. My 
optimistic self tells me this is a sign we 

are approaching a tipping point, a time 
when women will put their collective 
feet down hard reclaiming responsibil-
ity for their own bodily integrity, but 
I’ve been doing this work long enough 
to know how that so-called pendulum 
swings back and forth. 

We’re not the only ones to recognize 
the rocking of the boat. It seems clear 
the loud voices of women desiring 
birthing choice are being heard around 
the country, and we are seeing the 
legislation to prove it. In our region, both 
California and Oregon are looking at leg-
islative action that has the possibility of 
either removing or worsening barriers to 
midwifery care. Other states around the 
country—some of which had what were 
considered better laws—are now facing 
tough restrictions to practice. States 
with licensure are making it clear that if 
licensure is available and you are prac-
ticing without it, you will be prosecuted.

If we can see all of this attention as 
a sign of change, then we need to em-
brace it. One of the powerful forces in 
this work is the use of social media, so 
if you’re not on Facebook, get on there! 
Last week, during the course of the 
IOM meeting, a Florida woman at term 
received an e-mail from her OB who 
threatened to ‘send the police round’ to 
pick her up for an immediate cesarean 
section; she felt it could wait a few days 
until she had arranged for childcare, 
etc. The story went viral via Facebook 
and other forms of social media, and 
an attorney for National Advocates for 
Pregnant Women actually left the IOM 
meeting in order to provide some legal 
assistance to this mom who delivered a 
healthy baby via cesarean section later 
in the week. Later, other forms of social 
media were used to come to the doc-
tor’s defense, stating he was a staunch 
supporter of midwives and made a mis-
judgment (likely at the advice of hospital 
counsel) that should not be held against 
him.

What this story reveals is the power 
of organization social media offers 
us. If you aren’t following MANA’s 
organizational Facebook page, you 
can find us here: <facebook.com/
MidwivesAlliance>. We do our best to 
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UpDATE froM oUr sECTIOn
stUdeNts

Congratulations to the Students Section Chair, Aza Nedhari, on 
the birth of her little girl Nyema on February 20!
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collect all the latest research and news 
from around the midwifery world in 
one place. Lastly, we need you on the 
Facebook regional page to share what 
is happening in your world and in our 
region; the page has never recovered 

after Facebook migrated our old group, 
so please join in! Find that one here: 
<facebook.com/pages/Midwives-
Alliance-of-North-America-Pacific-
Region-6/296610557020043>.

Blessings to all for a temperate and 
peaceful summer, and don’t forget 
about MANA 2013 in Portland, Oregon, 
October 24-27, 2013!

•

froM yoUr rEgIoNAL rEprESENTATIVES, CoNTINUED
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froM oUr HArDWorkINg DIvIsIOn
Assessing Birth Settings to Improve 
Value and Optimize Outcomes in 
U.S. Maternity Care
March 12th, 2013 by Wendy Gordon, 
CPM, LM, MPH, MANA Division of 
Research, Assistant Professor, Bastyr 
University Dept of Midwifery

Last week marked an historic op-
portunity for maternity care providers to 
regroup and become inspired to move 
our professions forward together in 
all birth settings. The two-day event, 
hosted by the prestigious Institute of 
Medicine (IOM) and sponsored by the 
W.K. Kellogg Foundation, focused on 
“Research Issues in the Assessment of 
Birth Settings” and brought together 
the greatest minds in research and 
practice in all three birth settings: home, 
birth center, and hospital. Issues of 
tremendous importance to consumers, 
providers, and researchers in the birth 
community were discussed in a collegial 
and inspiring manner… marred only by 
one presentation that stirred a bit of 
controversy.

Historic Workshop Can Positively 
Impact Future Research 

Similar to the first IOM conference 
on this topic over 30 years ago, the 
intent of last week’s gathering was to 
discuss the research regarding the effect 
of place of birth on maternal and infant 
outcomes. Invited speakers included 
researchers, public health professionals, 
midwives, nurses, pediatricians, and ob-
stetricians. In structured mini-sessions, 
panelists shared their expertise on the 
following topics:

the historical and current picture of • 
who is giving birth in the different 
settings

definitions of “low-risk” versus • 
“high-risk” 
what the best research says about • 
safety in various settings
education, regulation, and manage-• 
ment of different types of providers
methods of collection and use of • 
data regarding maternity care and 
birth in various settings
cost and value differences between • 
settings and reimbursement issues
the rich and varied perspectives • 
of providers in the three childbirth 
settings

Members of the audience were just 
as impressive as the panelists them-
selves when, at the end of each panel, 
the microphone was opened and signifi-
cant content was added through their 
questions and comments. 

A lot of ground was covered over the 
course of the two days, and there were 
several takeaways that had particular 
impact for the midwifery community. 
The home birth rate in the U.S. was pre-
dicted to continue its rise with the next 
release of CDC data, reaching about 
31,500 births nationwide in 2010. 
The MANA Stats web-based system 
was touted by attendees as the best 
data collection system for home birth 
outcomes. Birth certificate data was 
shown to still have major problems in 
its ability to accurately capture intended 
place of birth and other reliability issues, 
despite improvements in recent years. A 
Medicaid study from Washington State 
demonstrated vast cost savings with 
midwifery care and birth at home and in 
birth centers. The workshop report will 
have tremendous potential to impact 

contemporary birth policy and research 
agendas.

Lack of Consumer Representation 
and Little Discussion of Health 
Disparities

There was no consumer represen-
tation on workshop panels, nor was 
there a panel addressing disparities in 
maternal and infant outcomes, which 
seems to have been a grave oversight 
of the organizers. In the 30 years since 
the last IOM workshop on birth settings, 
overall infant mortality has been reduced 
from 11.5/1000 to 6.7/1000, but the 
black-white gap has actually increased. 
In 1982, nearly twice as many babies 
born to black mothers than white 
mothers died before their first birthday 
(19.6 infant deaths per 1000 births vs. 
10.1/1000; National Center for Health 
Statistics, 1986). Recent mortality 
figures show that disparity to be even 
wider (12.67/1000 vs. 5.52/1000; 
Mathews & MacDorman, 2012).

With childbirth in home and birth 
center settings gaining momentum na-
tionally and at the state level, research 
to support policy in this direction is more 
important than ever. The best research 
has shown for decades, and continues 
to show, that for women with low-risk 
pregnancies, birth that is planned to 
occur in the home and birth center 
settings with a skilled midwife is no 
more risky than birth in the hospital and 
results in far fewer interventions, lower 
cost, and higher satisfaction (Vedam 
et al, 2012). Hopefully, the breadth of 
this research can finally start to expand 
beyond proving that it is safe.

‘Recrudescence’ Revisited
Despite this body of literature, there 

are still some physicians who persist in 
torturing the data in an attempt to frame 
their personal opinions as “science.” It 
was disappointing, although perhaps not 
surprising, to see Dr. Frank Chervenak 
use his time on the provider panel to 
do just that. The American Journal of 
Obstetrics and Gynecology recently 
published an article authored by Dr. 
Chervenak regarding the “recrudescence 
of homebirth” (Chervenak et al, 2013), 
and perhaps it was the controversy 

Reprinted with permission of Lamaze International from their blog, 
Science & Sensibility, at <scienceandsensibility.org/?p=6361>

Note by Sharon Muza, Community Manager, Science & Sensibility: Today, 
occasional contributor, midwife and researcher Wendy Gordon, LM, CPM, MPH, 
Midwives Alliance Division of Research, shares some insights into some of the 
fascinating discussions that took place at last week’s Institute of Medicine’s 
workshop focusing on birth place settings. From all reports from the many 
people in attendance, this workshop will hopefully help move the research and 
discussion on the topic of birth place settings forward and create opportunities 
for more families to choose to birth where they feel most comfortable and safe.
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stirred by that article that prompted 
the conference organizers to invite 
him to speak on this panel. The panel 
members included Dr. Chervenak as a 
hospital-based provider, Karen Pelote, 
CNM with the birth center provider 
perspective, and Brynne Potter, CPM as 
a homebirth provider. Both Pelote and 
Potter appeared to have taken seriously 
the purpose of their panel representation 
and showcased the data on our client-
centered models of care, with photos 
and quotes from women regarding the 
care they received and their experiences 
in the birth center and home settings. 

In stark contrast, Chervenak used his 
twelve minutes (out of ten) that were 
to be devoted to the hospital provider 
perspective for, instead, a rapid-fire 
display of “back-of-the-envelope” bar 
graphs attempting to show home/
hospital differences in 5-minute Apgar 
scores using raw data drawn from birth 
certificates. Since it appears that some 
doctors are having a hard time getting 
their “research” on this topic published 
in peer-reviewed journals, they are 
presenting their data in settings that do 
not require peer-review, such as last 
year’s annual conference of the Society 
of Maternal-Fetal Medicine (the study 
still hasn’t been published) and this 
IOM workshop. Meanwhile, there are 
several well-designed studies published 
in peer-reviewed journals that show that 
there is no difference in 5-minute Apgar 
scores between home and hospital set-
tings (Hutton et al, 2009; Janssen et al, 
2009; van der Kooy et al, 2011).

That a professional invited to con-
tribute to a high-level workshop about 
research would present an un-peer-re-
viewed thesis based on unreliable data, 
lacking any statistical analysis, is… well, 
let’s just say “puzzling.” Exploiting the 
concept of “relative risk,” Chervenak 
sliced and diced the data in more ways 
than were thought possible to suggest 
that babies born at home were more 
likely to have a low 5-minute Apgar 
score than babies born in the hospital.

“Home Births Should Not Happen”
Chervenak’s non-reviewed data did 

find a higher rate of Apgar scores of 

“10” in the home setting versus “9” 
in the hospital setting. His point? Not 
that, clinically speaking, there is no 
difference between a score of 9 vs. 10 
(they’re both good). Not that babies 
might possibly be doing better due to 
normal physiologic labor and undisturbed 
birth and that we should explore this 
further. Instead, he suggested—at this 
historic setting—that midwives lie about 
Apgar scores because “no one is watch-
ing.” After a day and a half of earnest, 
interprofessional collegiality, Chervenak 
wrapped up his extended presentation 
with his unabashed opinion: “Home 
births should not happen.”

Epidemiologists in the room were 
quick to step to the microphone for the 
open discussion part of the panel, point-
ing out the many flaws in Chervenak’s 
presentation. Marian MacDorman, Ph.D., 
senior statistician and researcher for 
the CDC’s National Center for Health 
Statistics, reminded everyone that birth 
certificate data is notoriously unreliable 
for neonatal seizures and low Apgar 
scores; this has been shown time and 
again for decades and had indeed been 
discussed earlier in this very workshop. 
More importantly, McDorman stated 
that data from birth certificates cannot 
be used to make comparisons between 
settings or providers. Her point, which 
deserves some elaboration here, is that 
there is a very important distinction 
between “absolute risk” and “relative 
risk,” and different types of data are 
better than others depending on what 
you are trying to describe. 

“When we limit access to certain 
birth settings because of risk, are we 
examining the risks of the alternative?” 
– Brynne Potter, CPM

Absolute vs. Relative Risk
Let’s say that a person’s odds of 

getting struck by lightning in a heavily 
populated city are one in a million, and 
those same odds in a rural area are five 
in a million. These odds are called your 
“absolute risk” of being struck by light-
ning. Another way to look at this is to 
say that a person’s odds of being struck 
by lightning are five times higher in a 
rural area than in a densely-populated 

area; this is the “relative risk” of a light-
ning strike in one area over another.

A common approach of anti-home-
birth activists is to use the “relative risk” 
approach and ignore the absolute risk, 
because it’s much more dramatic and 
sensationalistic to suggest that the risk 
of something is “double!” or “triple!” 
that of something else, even though the 
absolute risk of those things are very 
low and may not even be statistically 
significantly different from each other. 
Of course, any infant or maternal mor-
tality is a tragedy. But one of the key 
points raised at the IOM workshop was 
the idea that, in our efforts to identify 
“safety” with one indicator (mortality) 
or “truly low-risk” pregnancies by their 
absence of a particular factor (breech 
position, for example), we often fail to 
quantify all of the impacts of the various 
settings in ways that are meaningful 
to the women who experience the 
outcomes, such as the fact that in many 
areas, the only option for breech deliv-
ery is cesarean or the only way a VBAC 
can happen is at home, attended or not. 
As Brynne Potter asked last week: when 
we limit access to certain birth settings 
because of risk, are we examining the 
risks of the alternative?

To return to the lightning analogy, 
it would be deeply disingenuous for a 
person to say that you shouldn’t move 
to a rural area simply because your 
risk of being struck by lightning is five 
times higher, without mentioning that 
at worst, that risk is five in a million. 
The ethics of this are further called into 
question when the person suggesting 
this is a trusted care provider, and is 
even worse when that person withholds 
all information about your option to 

“When we limit access to 
certain birth settings because 
of risk, are we examining 
the risks of the alternative?” 
–Brynne Potter, CPM

froM oUr HArDWorkINg DIVISIoN, CoNTINUED
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move to a rural area—disregarding all of 
your other reasons for wanting to doing 
so—because they have decided that the 
risk of being hit by lightning there is too 
high for you.

Clarifying the Validity of Birth 
Certificate Data

Dr. MacDorman clarified how to 
interpret the data for anyone who might 
have been misled by Dr. Chervenak’s 
slides. She pointed out that regarding 
low Apgar scores, “the absolute risk is 
low; that’s all you can say with vital 
data.” It doesn’t happen very often in 
any setting; most studies on homebirth 
around the world report the occurrence 
of low Apgar scores (<7) in the range 
of 1%, and very low scores (<4) are 
even rarer. Studies have shown that 
the more rare an occurrence is, the less 
likely it is to be captured accurately on 
the birth certificate (Northam & Knapp, 
2006).

Overall, the Midwives Alliance 
Division of Research (DOR) and other 
organizations working to improve mater-
nity care are pleased with the near-con-
sensus viewpoint by the majority of the 
disciplines represented at this workshop: 
that normal physiologic birth is best for 
mother and baby and should be the goal 
of all settings and practitioners. We are 
looking forward to the future research 
inspired by this event. We believe that 
there is potential for there to be more 
movement in the next 30 years than 
there was since the last IOM workshop 
on this topic 30 years ago, particularly 
because of the availability of high-quality 
datasets such as MANA Stats (primarily 
planned home births) and the American 
Association of Birth Centers’ Uniform 
Data Set (primarily planned birth center 
births). As the stewards of the larg-
est database on midwifery care and 
outcomes of normal physiologic birth in 
the home setting, the DOR encourages 
researchers to apply for the MANA Stats 
data to conduct this important research 
(application information at mana.org/
DOR). 
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About Wendy Gordon
Wendy Gordon, LM, CPM, MPH is 

a midwife, mother, and educator in the 
Seattle area. She helped to build a busy, 
blended homebirth practice of nurse-
midwives and direct-entry midwives in 
Portland, Oregon for eight years before 
recently transitioning to Seattle. She is 
a Coordinating Council member of the 
Midwives Alliance Division of Research, 
a board member of the Association of 
Midwifery Educators, and teaches at 
the Bastyr University Department of 
Midwifery.

•

“Closing thoughts: It has been a true pleasure communicating 
with the MANA membership over the years. We look forward 
to sharing more about the ongoing work of the MANA Division 
of Research in other forums in the years to come. Onward!” — Your Division of Research Coordinating Council
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iNsUraNCe
Ann Geisler, Chair 
Orlando, Florida

Effective January 1, 2013, I re-
signed from Dean Insurance Agency to 
form a new company, Southern Cross 
Insurance Solutions. I was an owner/
shareholder at Dean Insurance for 
almost twenty years. 2012 was a piv-
otal year for me as I evaluated my future 
in the insurance industry. After several 
thoughtful months, I realized I wanted 
to spend more time concentrating on 
the needs of midwives and birth centers 
countrywide and could only dedicate my 
time to this worthy effort by starting 
my own agency. Fortunately, my former 
business partner and I had a formal 
shareholders agreement which allowed 
me to bring all my clients with me, 
making the transition smoother. Melanie 
and I continue to be excited to serve 
you and will continue to be your trusted 
advisor and friend. We look forward to 
seeing you at conferences in 2013!

CoMMITTEE REpORT

Jana Studelska, Region 4, Rep 
Duluth, Minnesota

When MANA was founded 30 
years ago, we were a different mem-
bership. Strewn across the nation, 
we were isolated by distance, the 
intensity of our work, and the lack of 
association. We were in the tender 
beginning stages of defining a new 
midwifery credential that became the 
CPM.

In addition to an executive council 
of officers, MANA was structured 
to reflect geographical areas. The 
U.S.—and at times Canada and 
Mexico—were divided into Regions, 
and each Region sent a representative 
to the MANA Board. At the time, this 
framework served us well.

Over the last two years, the 
MANA Board has been exploring 
board structure—not just MANA’s, 
but non-profits in general—and in par-

The MANAquotes health insurance 
(for MANA members) program served 
the membership well the past few years 
and offered appropriate coverage for its 
time. However, with the coming chang-
es in the health insurance landscape 
such as policy coverage requirements, 
tax penalties for non-compliance, and 
the way individuals and small business 
owners will be affected, we want to ad-
dress these issues right away. 

With that in mind, we are currently 
reviewing the program and evaluating a 
new administrator to service the mem-
bership. We are not currently promoting 
the MANAquotes insurance offerings, 
but if you need immediate coverage, 
please let us know, and we will do what 
we can to help you secure an appropri-
ate policy for your needs.

Home Birth Consensus Summit April 
18/19-13, Warrenton, VA, Liability 
Committee Update

The liability committee is comprised 
of insurance industry leaders represent-

ing insurance companies, insurance 
agents, claims adjusters, and physicians.

We are committed to improving the 
current medical liability system which 
fails to justly serve society, families, 
and health care providers. In addition 
to addressing the current system and 
shortcomings, some of our main aspira-
tions for the future and initiatives we are 
planning include:

Insure equity in coverage • 
across populations that is non-
discriminatory
Risk management course appropriate • 
for specific specialty/practice
Reducing threat of litigation as a • 
driver of delivery of care
Establish online forum as a resource • 
to the home birth community/summit
Evaluation of informed consents cur-• 
rently in use
Vicarious liability, myth vs. reality• 
Increase visibility/public relations of • 
the insurance industry and role

•

ticular those that serve membership and 
association. 

We are in agreement that our 
13-member board no longer suits the 
fast-paced nature of our work. Our need 
to be agile, responsive, and successful 
requires a different structure of gover-
nance. Most notably, technology now 
allows midwives and MANA members 
far greater communication platforms—
we are able to talk and plan together 
easily, making the Regional Reps struc-
ture rather obsolete. This same technol-
ogy requires us to be “on-call” 24/7. 

We’re ready to make some shifts 
that will allow MANA to optimize her 
resources, operate more efficiently and 
consistently, and create a core Board of 
Directors who are well-suited to meet 
the demands and opportunities we’ve 
worked these three decades to create.

As ever, we are blessed with a 
Board of Directors populated by loving 

midwives and dedicated visionaries. 
We feel confident we can restructure 
while still protecting our history and 
honoring the work that has created 
and sustained MANA over the years.

We have appointed a workgroup 
to design and implement a downsizing 
of the board to a manageable number 
of skill-based positions. We expect to 
bring this proposal to membership in 
the next months. Watch for informa-
tion prior to the fall conference and 
annual meeting where there will be a 
vote on by-law changes. 

We are very interested in hearing 
from you on this topic. Call, write, ask 
questions, make comments. We are in 
this together! 

Thank you for your patience and 
your generosity as we move forward 
as a cohesive, relevant, and represen-
tative midwifery organization.

MANA BOARD tO REsTRuCTuRE
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ALLIED MIDWIfEry ORganIzaTIOns
tHe aLLied midWiferY orGaNiZatioNs iNCLUde:

Association of Midwifery Educators (AME)• 
Citizens for Midwifery (CfM)• 
Foundation for the Advancement of Midwifery (FAM)• 
International Center for Traditional Childbearing (ICTC)• 
Midwifery Education Accreditation Council (MEAC)• 
Midwives Alliance of North America (MANA)• 
National Association of Certified Professional Midwives (NACPM)• 
North American Registry of Midwives (NARM)• 

These groups communicate throughout the year, collaborate on projects, and 
meet face-to-face one or two times each year. 

assoCiatioN of midWiferY 
edUCators (ame)
Justine Clegg, President

Spring, the season of rebirth, invites 
us to see ourselves from new perspec-
tives, and bring renewed energy and 
commitment to the work in which each 
of our organizations is engaged. Many 
midwifery students are deep into their 
semester of studies. Graduates who 
passed the NARM Written Exam in 
February are starting their midwifery 
practices. 

AME’s spring newsletter, Giving 
Birth to Midwives, is devoted to the 
admissions process. U.S. midwifery 
schools were surveyed about their ad-
missions criteria, and these findings are 
reported in one article. A school explains 
how admissions procedures can increase 
retention and graduation rates. Read 
AME’s spring newsletter online at  
<associationofmidwiferyeducators.
org>. 

On February 24 AME held our 
second virtual annual membership meet-
ing, allowing members to participate 
from their homes and offices through an 
electronic meeting format. 

Justine Clegg and Susi Delaney 
presented three sessions at the MANA 
Region 1 conference in Nashua, NH 
in March. Mary Yglesia and Justine 
represented AME at the AMOs Meeting 
April 7-8 in Arizona to prepare for the 
US-MERA meeting April 20-22 in Airlie, 
VA. In preparation, AME Board members 

participated in a focus group on U.S. 
midwifery and reviewed “Certified 
Professional Midwifery: Achieving 
Common Ground,” a call to advance 
midwifery in the U.S. 

Midwifery and CPMs stand on the 
threshold of the U.S. health care system 
as mainstream maternity care providers. 
AME is committed to help prepare mid-
wives to meet the workforce needs of 
the future. In this context AME, under 
the leadership of Breyette Lorntz, is re-
visiting our mission, vision, goals, and 
strategic planning with special emphasis 
on increasing diversity in midwifery. 
Goals include continuing education 
courses for midwifery educators for 
CPM renewal and faculty professional 
development requirements for state 
Departments of Education. 

As the days grow longer, the season 
grows warmer, and newly blooming 
flowers open their petals to welcome 
spring rains, we at AME extend you our 
best wishes for renewal this Spring.

Justine Clegg, President
Breyette Lorntz, Vice-President
April Kline, Secretary
Mary Yglesia, Treasurer
Sharon DeJoy
Wendy Gordon
Susi Delaney, Administrative Director

•

foUNdatioN for tHe 
adVaNCemeNt of midWiferY 
(fam)
BJ Mackinnon, President

Granting time is upon us. By the time 
this newsletter is printed, we will have 
a full roster of grant applicants for the 
Birth Trustees to vote on. The projects 
look as good as ever. Good work is 
being done, and we have to look at sup-
porting midwifery through the innova-
tions coming to the forefront of action. 
FAM is where it’s at when it comes 
to making a difference. Your money is 
moving us in the right direction. 

While these grant applications come 
in, our board is also doing some amaz-
ing work. We have just held two very 
wonderfully successful events to honor 
some important movers in the midwifery 
world: Miriam Khalsa in the Boston 
area and Maria Iorillo in San Francisco. 
We had the pleasure of holding two 
wonderful evenings with films, fancy 
foods, and fun honoring these women. 
The attendees went home with swag 
bags, auction items, lots of laughs, and 
an evening well spent. We thank you all 
for coming, and find the pleasure was all 
ours to make these events happen. Be 
sure to subscribe to our e-Newsletter so 
you learn of events in your area.

We just came back from Grant 
Makers in Health conference in San 
Francisco where we met folks from 
some of the larger health organiza-
tions (Kaiser, Kellogg, and the Robert 
Wood Johnson, for example) and set 
the wheels in motion for promoting 
midwifery as a solution to fund for some 
of the problems we have in health care. 
It was a very exciting place for us to 
be strategically, and we are positioning 
ourselves to do more next year. 

Please visit the FAM website at 
<formidwifery.org> for the listing of 
the grant applicants and the final grant-
ees by May. 
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iNterNatioNaL CeNter for 
traditioNaL CHiLdBeariNG 
(iCtC)
Shafia M. Monroe, CM, MPH 
Portland, Oregon

Women Rule! 
March is Women’s Month, yet 

midwives are being persecuted in the 
U.S. and worldwide. Midwives must be 
uplifted as the original care provider of 
women who create optimal outcomes 
for mothers and their babies includ-
ing increased breastfeeding rates and 
duration. Mothers should be revered, 
respected, and assisted in raising pro-
ductive universal citizens. Midwives and 
doulas help to do that. Midwives save 
lives, build communities, and empower 
families. 

The International Center for 
Traditional Childbearing (ICTC) remains 
committed to increasing the number 
of African American/Black midwives, 
doulas, and healers in order to empower 
families to reduce infant and maternal 
morbidity, which still remains disgrace-
fully high world-wide. Through outreach, 
recruitment, and training, we can 
increase the number of midwives and 
doulas within communities of color to 
serve their community and improve birth 
outcomes. 

In addition to bringing awareness 
to the persecution of midwives, I am 
asking for a moratorium on the killing 
of Black women and double homicides 
that tragically take the life of mother 
and child. There were over three ho-
micides of pregnant Black women in 
Florida alone last year. According to, 
J.R. Roberts Security Strategies, Black 
women are especially vulnerable to 
being killed while pregnant; the team 
at the Centers for Disease Control and 
Prevention found the homicide rate for 
pregnant Black women was more than 
triple that for white women, the re-
searchers reported. A second report sug-
gests that pregnancy-related deaths may 
by underreported, (American Journal of 
Public Health). 

The incidence of pregnant women 
being tazed, the shackling of pregnant 
women, and the abuses in the birth 
rooms must be put high on the Human 
Rights platform. 

Our united voices are powerful. Let 
us continue to work together to create 
peace and safety for pregnant women, 
mothers, and for the midwives who 
serve them. 

•

midWiferY edUCatioN 
aCCreditatioN CoUNCiL (meaC)
MEAC Offers Volunteer 
Opportunities to Improve Midwifery 
Education

The Midwifery Education 
Accreditation Council is seeking vol-
unteers to assist with the review of 
midwifery education programs and insti-
tutions seeking accreditation. Specialists 
in distance/correspondence education, 
Title IV compliance, degree-granting 
institutions, business and financial ser-
vices, and programs within larger institu-
tions are sought to assist with various 
review projects. 

Volunteers must adhere to the ethics 
policy of MEAC, which includes reveal-
ing any potential conflicts of interest and 
maintaining confidentiality. Participation 
requires objectivity, accuracy, and at-
tention to detail. When invited to join 
the pool of volunteers, you will receive 
training in the application of MEAC 
Standards for Accreditation and the ac-
creditation process. Time commitment is 
based on project but ranges from one to 
forty hours. Travel expenses, if incurred, 
will be reimbursed.

For a volunteer application packet 
and more information about upcoming 
training opportunities, please e-mail 
<jessica@meacschools.org> or call the 
MEAC office at 360-466-2080.

MEAC Proudly Announces New 
Accreditation Staff team!

Nasima Pfaffl who served as MEAC’s 
Accreditation Coordinator for two years 
has left the organization to be home 
with her lovely new daughter, Cora 
Elizabeth, who was born at home in 
February. While we are all sad to see 
Nasima go, we know she’ll be so happy 
cuddling her new little one at home. 

With three new applicant schools 
and a growing need for high quality 
training materials for accreditation 
review volunteers, MEAC has created 
two positions to support the accredita-
tion process: Accreditation Coordinator 
and Training and Accreditation 
Coordinator. 

The Allied Midwifery Organizations met in early April

photo by Colleen Donovan-Batson

ALLIED MIDWIfEry orgANIzATIoNS, CoNTINUED
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Karin Borgerson (Accreditation 
Coordinator) has been fascinated by 
birth since attending birth preparation 
classes with her parents when she 
was five years old in anticipation of 
her brother’s arrival and knew she was 
hooked after being part of his home 
birth. She is a DONA-trained (but not 
yet certified) birth doula. She also has 
a strong background in accreditation, 
having served on the board of trustees 
of Bainbridge Graduate Institute while 
the school went through the process of 
becoming accredited. Much of Karin’s 
professional background is in project 
management and client services in 
software companies and environmental 
non-profits. Karin holds an MBA in 
sustainable business from Bainbridge 
Graduate Institute and a BA in biology 
and anthropology from Oberlin College.

Jessica Kelly-Shaieb (Training and 
Accreditation Coordinator) is a three-
time homebirth mom and is excited to 
work as an Accreditation and Volunteer 
Training Coordinator for the Midwifery 
Education Accreditation Council. Prior 
to joining MEAC, Jessica worked as 
a consumer advocate in the realms of 
maternity and midwifery care, circumci-
sion, breastfeeding, and child passenger 
safety and as a law clerk for several 
local firms. She holds a BA in Honors 
Anthropology and Women’s Studies 
from University of Michigan, Ann Arbor, 
MI (2000) and a JD (Cum Laude) from 
Wayne State University Law School, 
Detroit, MI (2005). She is the author 
of several published and unpublished 
papers on legal and ethical issues sur-
rounding reproduction, midwifery, and 
circumcision.

Karin started her position with MEAC 
in December of 2012, and Jessica was 
promoted from her previous role as 
Administrative Assistant. We’re thrilled 
to have their energy and passion on our 
team. 

Accreditation Review
The National Midwifery Institute, 

PO Box 984 Bristol, VT 05443-0128, 
is in the process of renewing their ac-
creditation with Midwifery Education 
Accreditation Council (MEAC). If you 

have any comments or concerns about 
this school, please send them in writing 
to MEAC at 1935 Pauline Blvd, Suite 
100B, Ann Arbor, MI 48103 or via 
e-mail at <info@meacschools.org> 
until June 14, 2014.

Need Continuing Education 
Application Reviewers

MEAC is seeking experienced mid-
wives as continuing education applica-

tion reviewers. Please contact <ceu@
meacschools.org> if you are interested.

MEAC Has Gone Social!
You can now find the Midwifery 

Education Accreditation Council on 
Facebook and Twitter @MEACschools. 
“Like” and “follow” us now to get 
midwifery, education, and accreditation 
news and learn about MEAC volunteer 
opportunities.

•

All the members of the Allied Midwifery Organizations 
at the Spring 2013 meeting.

photo by Colleen Donovan-Batson
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MIDWIfEry CoAST TO COasT
aLaBama
Reported by Lisa Clark

The effort to license Certified 
Professional Midwives in Alabama is 
progressing with more momentum 
than ever. The Alabama Birth Coalition 
(ABC) is receiving a drastic increase 
in press coverage. Connections have 
been established, improving relation-
ships with several Alabama CNMs and 
physicians. ABC has been invited to 
speak at numerous educational events 
and been asked to participate in a panel 
on childbirth before medical students 
at The University of Alabama School of 
Medicine at UAB. 

The Coalition finished the fund-
raising needed for this year’s efforts 
through its annual Walk 4 Midwives 
and a Miles 4 Midwives 5K in the fall of 
2012. 

During the month of December, its 
holiday card-writing parties ensured 
that over 200 pro-midwife holiday 
cards were sent to members of both 
the Alabama Senate and House Health 
Committees. The Alabama legisla-
tive session began February 5, 2013. 
Midwifery supporters continued the 
momentum by organizing pro-midwife 
Valentine card-writing parties so legisla-
tors again heard from constituents as 
the session started. 

The Alabama Birth Coalition is also 
pleased to continue educating the 
public through hosting Jennie Joseph, 
LM CPM, on an Alabama speaking tour 
during the month of February.

arKaNsas
Reported by Ida Darragh

Midwifery is stable and growing in 
Arkansas! We were startled to find that 
a legislator introduced a bill this year 
to revise the midwifery regulations but 
without any input from the midwives or 
the Health Department, which currently 
manages licensure. After some quick 
investigation, we found she was doing 
a favor for a constituent who thought 
the regulations needed to be changed. 
The bill was a “shell,” meaning it had 
no content, which is what alarmed us. 

While changes to the regulations would 
be welcome, they need to be well 
thought out before being proposed to 
the legislature! Fortunately, the bill was 
withdrawn.

We also have exciting news about a 
new birth center in Arkansas. The Birth 
Center of Northwest Arkansas will open 
in late March in Rogers, Arkansas, and 
will be staffed by CNMs. These will 
be the first CNMs allowed to attend 
births in Arkansas in a number of years. 
Current birth center regulations do not 
allow CPMs to work in them. We’d love 
to get that changed someday, but now 
it’s just good news that families in that 
part of the state will have more birth 
options, and we welcome more CNMs in 
Arkansas as well.

The Arkansas Midwifery Conference 
was March 18-19 at Deb Phillip’s 
home in North Little Rock. The two-day 
workshop had CEUs approved by the 
Midwives Advisory Board with five 
of the more experienced midwives in 
Arkansas as speakers: Deb Phillips, 
Mary Alexander, Ida Darragh, Barbara 
Muller, and Gabrielle Thrailkill.

CaLiforNia
Reported by Sarah Davis, CPM, LM, 
IBCLC, VP CA Association of Midwives

California continues to grow lots of 
new midwives and support many thriv-
ing home birth practices, birth centers, 
and a vibrant, diverse population of 
midwifery students. The California 
Association of Midwives (CAM) is 
focusing attention this year on legisla-
tive efforts. The primary legislative 
agenda is to increase access to quality, 
affordable maternity care by changing 
the outdated law that currently requires 
physician supervision. This will enable 
licensed midwives to have functional 
working relationships with doctors and 
accept Medi-Cal payment for home birth 
and freestanding birth centers. CAM’s 
legislative agenda also includes clarifying 
additional practice and training issues 
and amending the birth center licensing 
law to include LMs as providers. This 
year there are two bills which address 

aspects of licensed midwifery practice. 
One, SB304, is part of the sunset 
review of the Medical Board which has 
authority over licensed midwives, and 
the other, AB1308, is a bill sponsored 
by the American College of Obstetricians 
and Gynecologists (ACOG). CAM is 
active at the Capitol working with the 
legislators on both bills, neither of which 
contains substantive language yet. CAM 
invites anyone interested in getting 
involved or following the progress of the 
legislative efforts to check their website, 
<californiamidwives.org>, ‘like’ the 
CAM Facebook page, and sign up for 
legislative updates at <californiamid-
wives.org/legislationandpolicy>.

deLaWare
Reported by Karen Webster, CPM

My case is ongoing, and I did find 
a Delaware attorney (my third one!) to 
represent me if we need to go to the 
Delaware Supreme Court that is the 
level we’ll have to reach to win this 
case. The two previous lawyers did 
not want to fight this case in court and 
so excused themselves from my case. 
The principle I’m trying to fight is that 
(since there’s an oversight board and a 
Permit process for CPMs in Delaware 
although in the eleven years since it’s 
been in place, no one has been able to 
obtain the Permit) my charge should 
be “Practicing Non Nurse Midwifery 
without a permit” and not what they’ve 
charged me with, which is “Practicing 
Medicine Without a License.” They claim 
the Board of Medical Licensure and 
Discipline has jurisdiction over me, be-
cause I do not have a permit. However, 
spelled out in the Regulations of the 
Delaware statute that governs the prac-
tice of NNMs (CPMs), there is wording 
about the fine for “Practicing Non Nurse 
Midwifery without a Permit.” The legal 
principle we are trying to apply in my 
case is that of “Harmonizing Statutes” 
which means that when one is charged 
and two statutes can apply, the one 
which is more specific is the one that 
applies, and in my case it seems obvious 
that the Statute governing Non Nurse 
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Midwives, or CPMs, would be more 
specific. I am trying to find some Pro 
Bono legal assistance to fight this battle 
since it will certainly be quite expensive, 
anywhere from $40,000-$60,000. I will 
keep you posted on this case.

On another level, in Delaware, we 
are reorganizing our Delaware Friends of 
Midwives (DFoM) group and beginning 
to think about going forward with anoth-
er legislative effort since the permit has 
remained unobtainable for eleven years, 
and the process is clearly not work-
ing. Delaware Governor, Jack Markell, 
signed an executive order #36 in 2012 
to have Delaware citizens look at 
Statutes they did not think were work-
ing. He held eleven meetings around the 
state, and three of those were focused 
on healthcare statutes. The only citizens 
who came out to those three meetings 
were homebirth and midwifery consum-
ers and midwives, so we’re hoping to 
leverage that outpouring of testimony 
against the current Statute, D 4106, 
Title 16. We urge the governor and leg-
islators of Delaware to change the one 
regulation that dis-allows the statute 
- which requires a Written Collaborative 
Agreement with a Delaware Obstetrician 
in order to even get the application for 
the permit. That has not worked in any 
state that it has been tried in, and other 
states with that rule are working legisla-
tively to get that removed.

Here’s a link to my page 
<savethemidwife.com>, and here’s 
a link to the blog on my Delaware 
hearing and the general state of CPMs 
in Delaware: <mommatraumablog.
com/1/post/2013/01/hearing-held-for-
karen-webster-the-case-for-medicine-
or-midwifery-continues-in-delaware.
html> and <mommatraumablog.com/1/
post/2013/02/results-are-in-search-for-
lawyer-starts-again-the-case-for-medi-
cine-or-midwifery-continues-in-delaware.
html>.

fLorida 
Reported by Rebecca Finklea CPM, LM

The Midwives Association of Florida 
installed a new Executive Committee 

this past fall. The organization is focus-
ing on increasing member participation, 
fundraising, legislative education, and 
continuing education. Our website is 
being updated and rebuilt with the 
assistance of past midwifery clients 
and the committees working together. 
Check out our online resources and 
current information at <midwivesas-
sociation.org> and <facebook.com/
MidwivesAssociationOfFlorida>. 
Professional membership is encour-
aged for each Florida licensed midwife. 
Consumer and supporting business 
memberships are available as well. 

Membership benefits include a direc-
tory listing, discounts on CEU offerings, 
peer review, and local connection with 
colleagues through regional meetings. 
Additionally, membership dues help 
fund our lobbyist who keeps tabs on 
legislation impacting our profession 
and actively advocates for midwifery in 
Tallahassee. 

Each region is planning one major 
fundraiser for the year including a birth 
center reunion gala with silent auction, 
a 5k run, and fishing and golf tourna-
ments. We are very excited about the 
upcoming biennial education conference 
to be held September 19-21, 2013 in 
beautiful Sarasota at the Lido Beach 
Resort. This year’s conference theme 
is “It Takes A Village.” Presenters and 
exhibitors are encouraged to contact 
conference chair Christina Holmes, CPM, 
LM, at <sarasotamidwife@yahoo.com> 
for further information. All the Florida 
required CEUs (HIV, Medical Errors, 
Laws & Rules, and Domestic Violence) 
will be offered as well as many other 
pertinent and interesting topics to fully 
satisfy the twenty-one hours needed 
for license renewal in September. CEUs 
for nurses, doulas, and LCs are being 
sought as well.

Justine Clegg, MS, LM, CPM

The Midwives Association of Florida 
(MAF) is busy preparing for our biennial 
state conference. This year the confer-
ence will be held September 19-21 at 
Lido Beach on the Gulf Coast in beauti-
ful Sarasota. Conference chair Christina 
Holmes, LM, CPM, owner of Birthways 

Family Birth Center in Sarasota, and her 
committee are putting together a roster 
of speakers to offer one-stop shopping, 
where Florida Licensed Midwives can 
get all their required continuing educa-
tion courses for January 1, 2014 license 
renewal. After the conference, MAF will 
offer the required courses by distance 
education for those midwives who 
aren’t able to attend. 

Under the leadership of president 
Miriam Pearson-Martinez, LM, CPM, 
owner of The Palms Birth House in 
Delray Beach, MAF is organizing regions 
throughout the state, fundraising, and 
watch-dogging any legislation that could 
affect maternity care. Governor Rick 
Scott and the state legislature are debat-
ing how to implement the Affordable 
Care Act in Florida. Under the Scott 
administration, Medicaid is now admin-
istered through private HMOs, creating 
new challenges for Florida LMs and 
CNMs who are among the state’s eli-
gible Medicaid providers.

Nikki Demetriou, MSN, CNM, is 
recruiting Florida moms who had a home 
birth in the past year while on Medicaid 
for a research study. Please contact her 
at <ndemetri@health.usf.edu> or 615-
210-8461 if you would like to share 
your experiences. 

HaWaii
Reported by Colleen Donovan-Batson

Following are the new 2013-2014 
Midwives Alliance of Hawaii (MAH) 
Board members— 

President: Dani Kennedy CPM• 
Vice President: Selena Green CPM• 
Treasurer: Lea Minton CNM• 
Secretary: Summer Lee-Faria, Doula/• 
Student Midwife

All were voted in unanimously by 
all voting members who were present 
at our annual MAH business meeting 
February 16, 2013 in Waimea on the Big 
Island. We look forward to a peaceful 
and productive next two years for MAH! 
Find out more at: <midwiveshawaii.
com>.
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idaHo
Reported by Barbara Rawlings, LM, CPM

The Idaho Midwifery Council (IMC) 
is busy in several areas. We are firming 
up plans for the IMC conference in late 
September in the Boise area which will 
be full of opportunities for quality CEUs 
and fun! Save the dates September 
20-22, and join us this fall. We are 
working to get all LMs to organize their 
client/support base in preparation for 
our Sunset next year, and our legislative 
committee is hard at work crafting the 
changes we will work for as well as 
data to support what we want to retain. 
We appreciate the help we are getting 
from the Big Push leaders and from our 
wonderful lobbyists. 

Many midwives are now success-
fully receiving payment for our Medicaid 
clients, and quarterly peer review contin-
ues throughout the state.

We are all ready for springtime, 
for sunshine, blue skies, and beautiful 
blooms!

iNdiaNa
Reported by Mary Helen Ayres, 
President, Indiana Midwives Association

At 18 years, Indiana might claim 
the dubious honor of conducting the 
nation’s longest continuous legislative 
campaign to create a licensure mecha-
nism for homebirth midwives. We found-
ed the Indiana Midwifery Taskforce in 
1995, the same year the CPM credential 
became available, learning every lesson 
we could from other states that had 
experienced both legislative success and 
failure. Back then, not all of us even 
used e-mail, and much of this data was 
gathered in long phone conversations 
as we furiously scribbled notes. The 
internet has been an amazing and ap-
preciated tool in this grassroots effort; 
we have a very active Indiana Push for 
Midwives page on Facebook. 

But as ever before, still today, we 
are one of those nasty nine states. It is 
a class D felony to practice unlicensed 
midwifery in Indiana, and we are vul-
nerable to charges of the unlicensed 
practice of medicine as well, a class C 

felony. Despite this, or perhaps because 
of it, we have a 30-year-old organization 
that most of our professional practitio-
ners belong to, the Indiana Midwives 
Association, which began providing con-
tinuing education and confidential peer 
review long before our new credential 
required it. We’re proud of that tradition 
and our unity as a sisterhood.

At the moment we are in the 
most hopeful position we have ever 
achieved. On February 18th, after 
incredibly powerful testimony in our 
favor, we passed out of the House 
Public Health Committee on an 11-1 
vote going on to victory in the full 
House of Representatives on February 
25 despite fierce opposition from state 
medical (no surprise) and the Indiana 
Trial Lawyers Association who heavily 
lobbied the many legislators who are 
also attorneys to vote “no” because 
our bill contains a simple, ethical clause 
releasing physicians from liability for the 
acts of midwives prior to assuming care 
in transport situations. Nonetheless, we 
won 63-32. Key to this was the out-
pouring of e-mails, handwritten letters, 
and personal appeals to legislators from 
our homebirth families.

This is a victory we have achieved 
twice in the past, only to die in the 
Senate for lack of a hearing in the 
Senate Health and Provider Services 
Committee. The chair of that commit-
tee, Senator Patricia Miller, is a powerful 
force who used to be a fierce opponent 
of ours. Largely due to the tireless, un-
compensated work of Mary Ann Griffin, 
CPM, who spends two or three days 
each week at the Statehouse when our 
General Assembly is in session (while 
still maintaining her busy practice in 
company with our beloved lobbyist—
whom we pay, but at a discounted 
rate because she believes in us—Kathy 
Williams), Senator Miller has been gradu-
ally won over. This is a small miracle. 
This time around, Senator Miller is offer-
ing to sponsor the bill in the Senate. 

As I write, we await a meeting with 
her to learn if she will be willing to pro-
tect our bottom lines, which include the 
recognition of homebirth midwifery as a 
independent practice (i.e., no mandatory 

written collaborative agreements with 
physicians) with its own board that 
is made up of a majority of midwives 
(CPMs plus one CNM with homebirth 
experience) and homebirth consumers, 
using the CPM as the basis for licensure.

Over the years we have amended the 
bill to address the concerns of our many 
opponents, most notably increasing the 
number of births required before one can 
practice independently. We are hopeful 
Senator Miller will recognize this and 
not seek to amend the bill further and 
will grant us a hearing in her committee 
some time in March. 

This year we could really go all 
the way. Please send us all your good 
thoughts and prayers for our victory! 

maiNe
Reported by Robin Doolittle Illian, CPM

This March midwives across the 
state plan to host three screenings of 
the new documentary, Birth: Ina May 
and the Farm Midwives in Portland, 
Belfast, and Bar Harbor. By the time 
you read this, we will have successfully 
pulled off these three fundraising events 
for the Maine Association of Certified 
Professional Midwives (MACPM). It has 
been encouraging to get community 
support from businesses and consumers 
who are excited to get behind a mid-
wifery event. 

MACPM has been gathering and 
having good conversations about licen-
sure, what we want it to look like, and 
strategizing to move forward with a bill 
at the end of this year. Know any stake-
holders or legislators in Maine? Give 
them a call and urge their support! 

In the meantime, winter storms 
have kept the midwives in Maine busy 
with blizzard babies and shoveling. 
“MOMmies,”—members of Midwives 
of Maine (MOM)—are planning a winter 
retreat complete with wood-fired sauna, 
good food, laughter and a peer review!

MIDWIfEry CoAST To CoAST, CoNTINUED
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moNtaNa
Reported by Stacey Haugland

Three apprentices sat for their NARM 
written exams last month, and all three 
passed. We are excited to welcome 
them as licensed midwives. Great job 
Kattie, Carrie, and Heather!

A study group for apprentice mid-
wives meets monthly at the Birth Place 
in Bozeman. For more information, con-
tact <ccluna77@hotmail.com>.

A peer review group meets quarterly 
in Bozeman. For information contact 
<stacey@birthplacebozeman.com>. 
Another peer review group is start-
ing up in Eastern Montana. Contact 
Pat Schwaiger at 406-665-7144 for 
information.

NeVada
Reported by Kellie A. Sparkman, CPM, 
LM

We continue to host a free study 
group for women wanting to become 
midwives and pass their NARM written 
exam. For more information about the 
group, contact <info@gratefulbirth.

com>. Martha Whitcher and Sher 
Wheeler in Nevada/Las Vegas are 
our newest CPM applicants. Martha 
Whitcher’s website is <peacefulbirthto-
day.com>. We really believe the CPM 
credential and process to the applica-
tion is invaluable in modern obstetrics. 
Midwives from Vegas send much love 
and wishes for natural birthdays for 
babies. 

NeW JerseY
Reported by Linda McHale

New Jersey has two new licensed 
midwives, both CPMs. Congratulations 
to Judith Norman and Kasey 
Devine! Don’t forget to update your 
MANA membership to be listed on 
<MothersNaturally.org> to get lots of 
free referrals from MANA. Learn more at 
<mana.org/referralList.html>.

The CPMs of NJ have been having 
a bi-monthly political solidarity meeting. 
It is held every other month rotating 
with peer review. The hope is to make 
our profession stronger and know each 
other better in the process.

NeW meXiCo
Reported by Cassaundra Jah, CPM, LM, 
IBCLC

The midwives in New Mexico have 
been busy as usual working to create a 
more cohesive midwifery atmosphere, 
improving educational opportunities for 
midwives and students, and as always 
promoting midwifery.

In May of 2012 the New Mexico 
Midwives Association (NMMA) once 
again teamed up with the ACNM New 
Mexico chapter to help sponsor the 2nd 
annual International Day of the Midwife 
5K fundraiser.

NMMA celebrated their 2nd annual 
Spring Conference in February which 
featured 19 hours of NMMA approved 
CEUs for less than $10 per credit hour! 
The same as last year, we had a great 
collaboration between many different 
professionals including, RNs, CPMs, 
CNMs, and a licensed mental health 
therapist. We had over 25 participants, 
and the organization raised over $1,500.

In our state, CNMs have been fight-
ing to keep their scope of practice intact 

pHotos from tHe reGioN 1 CoNfereNCe iN NeW HampsHire iN marCH

Student Conference Volunteers at 
the registration table in front of the 

the donated, raffled painting

Keynote Speakers Tina Cassidy and Eugene DeClerq with 
Conference Coordinator Sherry Stevens and Reg 1 Rep 

Adrian Feldhusen
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New Mexico midwives and supporters at the 2nd annual International Day of 
the Midwife 5K fundraiser.

Figure 1: Teacher Jaymi 
McKay, RN, LM, CPM (in red) 
with two midwife volunteers 
Myraih Haggard (front) and 

Jules Johnstun (back)

after a bill that passed in 2009 will 
take away (once rules are written) their 
ability to legally perform ultrasounds for 
their clients. NMMA has been working 
with the NM ACNM chapter to help pro-
vide e-mails, phone calls, and in-person 
lobby efforts on behalf of our sister mid-
wives. We just learned the lobbied-for 
changes to the bill were passed through 
the senate, and it looks very likely the 
changes will be approved by the full 
house in the next few weeks!

Homebirth midwives who work under 
the Medicaid Birthing Options Program 
also extended the program to include 
over 80 more insurance billing codes. 
We continue to work toward equal pay 
for all midwives who serve women in 
their homes.

And finally we are so pleased to con-
tinue sponsoring (now into the second 
season) PBS’s Call the Midwife, with an 
advertisement for NMMA! It has been 
wonderful to be able to show positive 
images of birth and give direction to 
women and their families who are look-
ing for homebirth midwives within New 
Mexico.

NortH CaroLiNa
Reported by Justine Clegg

North Carolina Friends of Midwives 
(NCFOM) has introduced two bills in the 
North Carolina legislature this session: 
Decriminalization of Midwifery (S107) 
and the Homebirth Freedom Act (S106). 
The Decriminalization bill would enable 
CPMs to practice midwifery in North 
Carolina without fear of legal reprisal. 
The Homebirth Freedom Act would 
provide for licensure and regulation of 
CPMs.

The NCFOM legislative team—Lisa, 
Russ, and Rob—have been busy at-
tending functions like the Republican 
Women’s Caucus Breakfast, finding 
sponsors and co-sponsors in the House 
and Senate, shepherding bills through 
the bill drafting process, arranging for 
midwives and consumers to show up 

on short notice for press conferences 
and committee hearings, and visiting 
legislators in their offices. Meanwhile 
NCFOM members have been visiting 
legislators in their home offices, educat-
ing the newly elected, and reconnecting 
with those senators and representatives 
returning to office.

The NCFOM leadership spent the 
months before the legislative session 
started conducting fundraising events 
and organizing the membership into 
phone trees to be able to reach out to 
all members very quickly. As articles 
and editorials appear in newspapers 
and online blogs, NCFOM members can 
respond promptly and in large numbers 
to present cogent responses to influence 
readers. When our sponsoring legislator 
(a home birthing dad) introduces our bill 
at a press conference, NCFOM can mo-
bilize impressive crowds of supporters 
to show up within 48 hours. 

These are the important grassroots 
activities which NCFOM has honed 
over the past several years they have 
been working the legislative process 
to make it legal for midwives to attend 
homebirths in North Carolina. Success 
requires years of unrelenting hard work 
and involvement by consumers and 
midwives alike—both during and outside 
of session. Remarkably, in 2012 support 
for legalizing CPMs was added to the 
state Republican Party Platform. 

North Carolina is one of the states 
that have shown a 49% increase in 
demand for homebirths over the past 
several years, according to CDC studies. 
Most of the CNM homebirth practices in 
the state have been shut down due to 
inability to secure the obstetrician super-
vision required by the CNMs’ licensing 
law. Rumor has it that a separate bill 
to remove the requirement for Nurse 
Practitioner physician supervision will be 
filed this session by the lobbying team 
representing the North Carolina Affiliate 
of ACNM. 

By the time this newsletter is dis-
tributed, we hope to be celebrating the 
passage of one or both of these bills 
and celebrating the day when midwives 
can practice without fear of prosecu-
tion in North Carolina, and homebirth 
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consumers can have legal access to the 
caregiver of their choice. 

oKLaHoma
Region 5 Rep. Stacey Haugland in 
conversation with Jeanne Madrid

A conversation with Jeanne Madrid 
of Oklahoma touched on so many of the 
goals of MANA—including autonomous 
midwifery, social justice, and licensure. 
Jeanne reports that Oklahoma is a good 
place to practice midwifery with busy 
midwives and plenty of births. Oklahoma 
continues as one of the states without 
licensure for direct-entry midwives. Over 
60 Certified Nurse-Midwives practice in 
the state, and not quite twenty direct-

entry midwives and CPMs are also 
working in Oklahoma. Jeanne notes that 
probably anyone who wants a home 
birth in Oklahoma should be able to get 
one—as long as they are able to pay for 
it. 

In Oklahoma, as in many other 
states, out-of-hospital midwifery is 
pretty out of reach for most women. 
Over 60 percent of pregnant women in 
the state are on Medicaid, and an even 
higher percentage of Native women are 
covered by the Indian Health Service 
(IHS). Unlike in states where direct-entry 
midwifery is licensed, Oklahoma direct-
entry midwives do not have access to 
Medicaid or IHS re-imbursement even 

as the Affordable Care Act expands the 
providers covered.

oreGoN
Reported by Silke Akerson, CPM, 
President, Oregon Midwifery Council

Big legislative actions are happening 
in Oregon, where historically midwifery 
licensure has been voluntary, but is 
likely to change in the coming months. 
HB 2997 will mandate licensure for 
direct-entry midwives but allow a 
religious, cultural, or philosophical ex-
emption and restores autonomy to the 
midwifery board. Licensure is currently 
required for any midwife who wishes to 
receive reimbursement under the state 

NC midwives and supporters at the state capitol lobbying in front of the NC Medical Society building
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medical assistance program and for the 
use of legend drugs. 

Traditional midwives in religious or 
cultural communities will not be autho-
rized to carry or administer potentially 
life saving medications and must inform 
their clients of this. They must also dis-
close that they are not licensed and that 
these things together may increase the 
risk of harm to both mother and child.

New language will also protect a 
woman’s right to choose whatever 
places she desires to give birth and 
requires applicants to hold the Certified 
Professional Midwife (CPM) credential 
issued by the North American Registry 
of Midwives (NARM).

There was a good turnout for the 
public hearing held mid March with mid-
wives and consumers speaking about 
the bill. You can follow the progress of 
the bill at: <http://legiscan.com/OR/bill/
HB2997>.

soUtH CaroLiNa
Reported by Justine Clegg

Recently a bill named “The South 
Carolina Lay Midwife Act” was intro-
duced into the South Carolina legisla-
ture. This bill would require SC Licensed 
Midwives to have a sponsoring obstetri-
cian in order to practice. The obstetri-
cians would have the legal authority to 
regulate all aspects of the practice of 
Licensed Midwives, including stopping 
them from attending births in homes 
and birth centers. As one midwife put 
it, “It’s like having the fox guard the hen 
house.” 

In addition, SC Licensed Midwives 
would have to wear badges identifying 
themselves as “Lay Midwives” with the 
clear implication that their education and 
training are substandard and unsafe. At 
the same time that U.S. maternal and 
infant mortality rates remain shamefully 
high, national health care costs are sky-
rocketing, health policy makers including 
obstetricians acknowledge the damage 
to our maternity care system from 
100+ years of oppressive midwifery ac-
tions, the South Carolina bill brings back 
efforts to portray midwives as ignorant 

and dangerous. Licensed Midwives have 
practiced legally serving South Carolina 
citizens for decades. There is strong 
public outcry in opposition to this bill, 
and midwifery organizations are reach-
ing out to help our sister midwives in 
South Carolina.

teNNessee
Reported by Mary Anne Richardson 

The Tennessee Midwives Association 
went live with a new website that offers 
on-line payment of association dues 
and allows each midwife to update their 
profile. Come visit us at <TNMidiwives.
org>.

As of January 1, all infants born in 
Tennessee will be screened for CCHD 
(Critical Cardiac Heart Disease). The 
Health Department included the mid-
wives in the state in their roll out of this 
new screening by holding seminars on 
CCHD and the screening process.

Also, several home birth midwives 
across the state now offer hearing 
screening to the home birth community. 
The hope is that these midwives can 
cover all the needs of the infants of 
Tennessee.

There have been no legislative issues 
other than the laws passed mandating 
CCHD and Newborn hearing screening.

WasHiNGtoN
Reported by Kristin J. Effland, CPM, LM

MAWS celebrates our 30th 
Anniversary this year, and here in 
Washington we have already had an ex-
citing 2013 so far! Our local public radio 
station, KUOW, interviewed MAWS 
President, Valerie Sasson, on a show 
called “The Pros and Cons of Home and 
Hospital Births.” Listen here: <kuow.
org/post/pros-and-cons-home-and-
hospital-births>. Washington midwives 
were also recently featured in an article 
in the Puget Sound Business Journal 
titled, “Health Care of the Future: 
Midwives deliver growing share of 
babies in state, U.S.” We’re also excited 
to be sponsoring upcoming episodes of 
“Call the Midwife” on KCTS which had 

an average nightly viewership of 56,000 
households last season! 

We also held our annual lobby day in 
February where more than 50 midwives, 
midwifery students, and moms and dads 
with their children participated in 60 
meetings with legislators and their staff. 
This year, we are running a bill that 
would require the Department of Health 
to write rules to develop a clear path 
to licensure for CPMs in Washington 
to bridge the gap between the national 
credential and existing state law. This 
process would provide current and 
future applicants with clear expecta-
tions enabling us to build capacity in 
the midwifery profession and, at the 
same time, address a critical shortage 
of maternity care providers in our state. 
The bill would also mandate continuing 
education, peer review, and data collec-
tion with the goal of demonstrating the 
high quality of care midwives provide. 
Additionally, the bill seeks to clarify 
that midwives should be compensated 
for the exceptional care they provide to 
newborns. 

We hope you’ll join us at our Spring 
Conference on May 10 to celebrate our 
30 years as a professional association! 
Check out the Midwives’ Association of 
Washington state (MAWS) website for 
updates or sign up for our free e-News-
letter at <washingtonmidwives.org>. 

WYomiNG
Reported by Pat Schwaiger

After months of excitement passing 
a new law, writing rules, and issuing 
midwife and apprentice licenses, we are 
happy to report that Wyoming midwives 
are now busy being midwives. Currently 
there are eight licensed Direct-Entry 
Midwives and two licensed apprentices 
in Wyoming.

•
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PaKou Her

CIMS forUM REpORT
Health Disparities in Maternity Care: 
Using Mother-Friendly & Baby-
Friendly to Build Health Equity
Geradine Simkins, Midwives Alliance 
Executive Director 
Maple City, Michigan

The Midwives Alliance participated 
in the CIMS Forum held on February 
28-March 2 in Kansas City, Missouri. 
The Coalition for Improving Maternity 
Services is an alliance of individuals 
and national organizations whose mis-
sion is to promote a wellness model of 
maternity care that will improve birth 
outcomes and substantially reduce 
costs. The cornerstone of CIMS’ mission 
is the evidence-based Mother-Friendly/
Baby-Friendly Model, which focuses on 
prevention and wellness as the alterna-
tives to high-cost screening, diagnosis, 
and treatment programs. MANA is a 
founding member of CIMS.

The day after the CIMS Forum, 
Conference Coordinator, Sherry Payne, 
stated, “I just witnessed many miracles 
at the CIMS Forum. It was such a gift 
to be involved. We had snowstorms, 
low census, facility glitches, and yet 
this was so much more than the sum of 
its parts. I cannot explain the magical 
things that occurred ... it will change my 
life and accelerate the holy vision en-
trusted to me. A physician from Puerto 
Rico finds inspiration in a Midwest birth 
center. A tender young doula finds 
inspiration to step into the midwifery 

journey. Researchers find subjects, edu-
cators rethink and update, kindred spirits 
find solace in one another’s company, 
movements are started, intentions are 
made, bonds are formed, causes are 
united, books are conceived. This gath-
ering has taken on a life of its own. If 
you missed this year’s CIMS Forum, you 
missed something.”

Inter-Disciplinary Participants
The conference was small but robust 

with the powerful theme of reducing 
health disparities and building health 
equity drawing experts and activists 
from across the nation and from a vari-
ety of disciplines including researchers, 
doulas, nurses, midwives, physicians, 
consumers, educators, breastfeed-
ing proponents, and other advocates 
of mother and baby-friendly care. 
Numerous organizations were represent-
ed as well including AWHONN, DONA 
International, Birthnet International, 
Where’s My Midwife?, ACNM, ICEA, 
Lamaze, and local organizations such 
as Uzazi Village. The forum opened 
with a video address from Dr. Michael 
Lu, Director of the U.S. Maternal and 
Child Health Bureau. He is an innova-
tor, expert in the social determinants 
of health, and father of two midwife-
led births. Dr. Lu intends to redesign 
maternity care in the U.S. and will be 
unveiling the National Maternal Health 
Initiative on Mother’s Day 2013.

Powerful Panels and Workshops
The panels and 

workshops were 
informative and 
edgy. Ms. PaKou 
Her gave a power-
ful (and distressing 
for some) interac-
tive general session 
called “The Impact 
of Racism on 
Maternal and Child 
Organizations.” 
MANA’s executive 
director, Geradine 
Simkins, and 
Region 3 Board 
member, Tamara 

Taitt, were both presenters on a general 
session called the Midwifery Panel, 
along with a representative from the 
ACNM, to discuss midwifery’s role in 
addressing health disparities and build-
ing health equity. Tamara expertly set 
the stage by providing an overview of 
health disparities and health equity, 
identifying the similarities between the 
midwifery model and the mother-friendly 
childbirth model, and discussing ways 
in which midwives can make a differ-
ence. Geradine discussed two parallel 
but interconnected stories: first, about 
health disparities and why midwifery 
may be a key solution in addressing 
them; and second, about a midwifery 
organization grappling with issues of 
social justice and some of the root 
causes of inequality. Tamara also taught 
a workshop about “Models that Work 
in Communities of Color.” It was well 
attended and packed full with informa-
tion. Robbie Davis-Floyd presented a 
keynote on “Why Obstetricians (in Latin 
America) Choose to Change,” followed 
by an impressive workshop presenta-
tion by obstetrician Tami Michele about 
a mother-friendly keystone project in 
which obstetricians are dramatically 
changing the model of birth in their Kim Durdin (The Birth Sanctuary) and Sherry Payne 

(Organizer of CIMS Forum, Uzazi Village, Kanses City)
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Michigan hospital. To see the full 
schedule, visit: http://motherfriendly.
org/Resources/Documents/2013%20
CIMS%20Forum%20Schedule.pdf.

CIMS Inter-Organizational Meetings 
and Discussion

At each CIMS Forum, representatives 
from member organizations meet several 
times to discuss the work they do as a 
coalition. CIMS is organized like this: 1) 
a leadership team of four to five individ-
uals, similar to an executive council, 2) 
member organizations (about two dozen) 
that meet face-to-face once a year, and 
3) a “think-tank” program team that 
coordinates input and activities from 
member organizations. MANA’s 2nd 
Vice President, Christy Tashjian, is a 
member of the program team. This year 
the meeting agenda included the topics 
of reorganization of CIMS, creating es-
sential documents, setting up efficient 
communications systems, and choosing 
a few projects that the coalition can 
accomplish over the course of the next 
year.

We extend our gratitude to the CIMS 
conference team for tackling a challeng-
ing theme and organizing a fabulous 
conference.

•

Midwifery Panel: Health Disparities & Health Equity: Kelly Fritz (ACNM), 
Tamara Taitt (topic overview MANA), and Geradine Simkins (MANA)

JiLL KeNt memoriaL 
sCHoLarsHip

Jill Kent’s family generously 
asked that donations and memorials 
in her honor be directed to MANA. 
A Jill Kent Memorial Scholarship has 
been established. Please make a no-
tation on your check and send it to:

MANA World Headquarters
1500 Sunday Drive, Suite 102
Raleigh, NC 27607

CIMS forUM rEporT, CoNTINUED
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Regina Willette, Editor

Editor’s note: This charming spring birth 
story is found in The MANA NEWS, 
Volume XI, Number 1, January 1993.

Under the Flowering Crabapple tree
By Carolyn Kuhn Weaver

Joanie and her family came back to 
the Midwest from their home in Hawaii 
for the birth. She wanted to have her 
baby born in this community where she 
had close ties. She had contacted me on 
the telephone and brought her prenatal 
records with her.

Joanie was tall and strong with the 
“earth mother” personality I like to see 
in women I work with. This was her 
fifth baby, and all of her labors had been 
the same pattern—long and slow but 
not difficult. She was expecting a 12 
hour labor. So my husband and I went 
to our usual morning group meditation 
and stopped by her house in town after-
wards. She was in “active” labor—doing 
things around the house, talking on the 
telephone, taking a shower, etc. 

When I checked her at 10 am, she 
was 5 cm. She said she thought she 
would have the baby in the late after-
noon or evening. I said it was really up 
to her—I thought she could have the 
baby by noon if she wanted to. She 
gave me a funny look, but I could tell 
she was thinking about it.

Joanie had expressed the desire to 
spend some of her labor out of doors, 
and she brought this up again. It was an 
incredibly beautiful spring day—warm 
and sunny with no wind. Joanie was not 
particularly comfortable in her rented 
house, and she longed to be out in 
nature. I told her she could come to our 
farm, and if we couldn’t make it back 
in time, she could have the baby in our 
house.

We packed up all the birthing sup-
plies, and Joanie made what seemed 
like hundreds of phone calls and ar-
rangements. Finally she was ready. I 
asked if she was sure she wanted to go, 
because she looked as if she was pretty 
far along. She was adamant about 
going, so we got into our small car, and 

froM THE aRChIvEs
my husband began the seven mile drive. 
The baby’s father was going to take the 
other children to a babysitter and follow 
in their car. 

After about one mile, Joanie started 
to feel “pushy,” and I asked her if she 
wanted to go back. She said no. After 
about two miles, she felt “really pushy,” 
and I got her started blowing with the 
contractions. About half-way there she 
could feel the baby moving down. She 
was blowing to beat the band with 
contractions. I’ve never seen such wide-
eyed intensity as she resisted the push-
ing urge. At the turn into our lane, with 
half a mile to go, her waters broke. 

My husband was driving with great 
concentration and no wasted motions. 
We didn’t stop in the driveway but 
continued onto the lawn and swiftly 
pulled around back to a sheltered place 
under the flowering crabapple trees. We 
all hopped out of the car. I grabbed my 
birth kit, my husband pulled out a blan-
ket and blue pads, Joanie tore off her 
dress and dropped to all fours. She said, 
“Tell me when”; I said “now, and the 
baby just swooshed out—a big, healthy 
boy. It was 11:15 am.

In a short time the father arrived fol-
lowed by friends, the babysitter with the 
children, more friends, food, and music. 
Everyone sat around Joanie singing and 
chatting and laughing and cooing over 
the baby. The children took turns riding 
our gentle mare. And on that warm, 
sunny afternoon sometimes the very 
gentlest of breezes would stir the trees, 
showering down pink crabapple petals.

•

BIRTH  
MATTERS 

. . . �ow one is born
ma��ers deepl�.

25 MEMOIRS OF 
COURAGEOUS  

WOMEN

The authors have:
800 years of experience

35,000 births
and represent the  

top of their profession.

INTO THESE HANDS 
is passionate, controversial,  

intriguing, educational  
and enduring.

20% discount available  
for bulk orders (case of 18) at  

www.WisdomFromMidwives.com

www.spiritualityhealth.com
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“Hebrew Midwives” T shirts, sizes • 
Small to 4XL, $24 each.

Maggie Bennet’s original artwork for 
MANA 2009 conference: Rising tide

Matted print, $35 plus shipping. We • 
have a limited 
number of this 
beautiful design 
so please order 
soon.
Un-matted • 
poster, $20.
Postcard or note-• 
card sets,$7.50 
per set

All prices on the above items, except 
the matted MANA 2009 print, include 
shipping, and the items are available 
from: MANA, c/o Colleen Donovan-
Batson, Region 6 Representative (see 
Directory).

•

maNa items for saLe
Book • Into These Hands: Wisdom 
from Midwives by Geradine Simkins, 
$30
Book • Lady’s Hands, Lion’s Heart by 
Carol Leonard, $17.50
Book • Circle of Midwives by Hilary 
Schlinger, $20
DVD, • It’s My Body, My Baby, My 
Birth by Maria Iorillo, LM, $12.50. 
Consider buying one for your local 
library!
“Support Midwives, Make Love” and • 
“Believe” bumper stickers. $4 each 
or three for $10 
“Your Pelvis is More Than • 
Adequate” bumpersticker, $4 each 
or 3 for $10
Presentation • 
Tote Bag $20 
plus shipping. 
This large 100% 
cotton, made in 
the USA, tote is 
the perfect gift 
for an appren-
tice or student 
midwife

“Overcoming Disparity” notecard • 
sets, $7.50 per set 
Believe Shirts, • 
black t-shirt 
with colorful 
words “BELIEVE 
Women, Babies, 
Birth, Midwives” 
featuring a beau-
tiful pregnant 
mom as the 
“I” in Believe. 
Three-quarter length sleeve, slim fit, 
American Apparel, in M, L, XL All 
t-shirts are $24 each.
“BELIEVE” lapel pin $10• 
“I Am A Midwife” lapel pin $5• 
“I Am A • 
Midwife” short-
sleeved T, plum 
color, $24

CLASSIfIED ADS & fOR salE

CALENDAr nOTICEs
October 24-27—Portland, Oregon; MANA 2013! Visit <mana.org/mana2013> for more 

information!

Calendar Notices are free for Midwives Alliance national or regional events and events 
applying for MEAC CEus. All others wishing to advertise calendar notices should 
contact Tina Williams, MANA News editor (see Directory).

•

midWiferY todaY CoNfereNCes—
October 30-November 3—Blankenberge, Belgium, 

“Autonomous Midwifery”

Contact: Midwifery Today, PO Box 2672-742, Eugene, OR 
97402, 800-743-0974 or 541-344-7438 (phone), 541-344-
1422 (fax), <conference@midwiferytoday.com>.

•
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First Name __________________________________________  Last Name ________________________________________________

Credential(s) you want on your web listing:  ____________________  Membership number and expiration date _______________  (from mailing label) 

Address ____________________________________________  City ____________________________________________________

State/Province ________________________________________  Country _________________ Postal Code _______________________

Home Phone (______) ___________ Work Phone (listed on Mothers Naturally referral list if applicable)(______) ____________________

Fax (______) ________________________________________  E-mail ___________________________________________________

Web page uRL:  ________________________________________________________________________________________________

I am a    CPM    CNM    CM    Direct-Entry Midwife    Student/Apprentice    Other: _________________________________
As a midwife, I am licensed    yes    No, or I am certified    yes    No, by the following state or province: ________________________
  I am a self-identified Person of Color
Enter me in these Sections of MANA (in addition to my geographic region):    ICM    Midwives of Color    Students
  I am interested in a payment plan or a reduced fee membership, explanation enclosed.
  I am interested in volunteering for the following committee work, __________________________________________ ; please send information
I will read my MANA Newsletter on-line in the Members Only area and so do not need it mailed to me    yes    No
I would like you to mail me a MANA membership card    yes    No
My name and address may be released for:    Referrals    Research    Conferences   Products

Choose and Check type of membership (all fees in U.S. funds):

midwife/Voting memberships 1 Yr 2 Yrs 3 Yrs
  Midwife (family income over $50,000), voting ............$185 ....... $335 ........$490
  Midwife (family income $20-50,000), voting ..............$135 ....... $245 ........$350
  Midwife (family income under $20,000), voting ............$95 ....... $165 ........$250

Make check or money order payable to MANA in U.S. funds or fill out the following Credit Card info

Card#  ________________________________________ exp. date _______________  Card type:   VISA   MC   AmEx

Name on Credit Card: ___________________________________  Postal Code related to Credit Card: _______________________________

verification code:  ______________ signature ______________________________________________  and send with this form to:

MEMBERSHIP AND MOtHERS NAtURALLY fORM

MANA World Headquarters • 1500 Sunday Drive, Suite 102 • Raleigh, NC 27607

Please include any remarks that may help us serve you better.

Midwife/Voting memberships now include being listed on our on-line 
referral list for no additional fee if you check the box below. Please 
double check your information above, as that is what will be listed 
on the website. You MUsT check the box below to be listed on 
the referral website.

  Yes, my name may be released for persons seeking mid-
wives on the mothers Naturally (mN) website at <www.
mothersnaturally.org/midwives/findamidwife.php>. the 
policy for being listed on the mN website may be found at 
<mana.org/referralList.html >.

Student/Affiliate non-voting Memberships (one year, no multi-year option)
  Student/Apprentice, non-voting .............................................................$55
  Affiliate, non-voting ..............................................................................$55
  Group1, non-voting ..................................................... contact below for fee

total amount enclosed ____________ in U.s. funds
    1Request group requirements from MANA Membership Chair. Group renewing must submit updated information.

Please print carefully and legibly!



midWiVes aLLiaNCe of NortH ameriCa
1500 Sunday Drive, Suite 102
Raleigh, NC 27607 

MANA 2013!
Join us in Portland, Oregon at the

Portland Marriott Downtown Waterfront Hotel

for another spectacular Midwives Alliance conference

October 24-27, 2013

www.mana.org/mana2013


