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Midwives, traditionally women, have
shepherded mother and child though
the passage of birth since the
beginning of time.

Men assisted when
things went wrong.
They knew no more
than the midwives,
usually much less,
but could provide
of orcef ul
determined
to end labor.




From the 5th to the 13th centuries
midwives and other women healers were

routinely accused of witchcratft.
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hack the fetus
apart and
remove it
piecemeal, or
cutit from a
dying mother.



Medicine advanced slowly

U Medical schools opened, but the curriculum
was not based on science. Medicine was
controlled by the Church and doctors co -
managed with priests.

U Medieval physician used bloodletting,
leeches, and astrology to heal patients,
while so-called witches n women healers i
developed a working knowledge of physical
structure and herbal pharmacology.



When physicians took control of
medicine

U They developed their own body of mostly
unscientific knowledge.

U The knowledge was cloaked in Latin,
Incomprehensible to even the educated
layman.

U Physicians took control of medical schools,
the regulation of clinicians, and the
supervision of paramedical fields.

U Physicians formed strong alliances with
those in power, including priests,
lawmakers, and the affluent.






Midwives became licensed

1 Inthe 1 5 0 O Busopean midwives were
forbidden to perform abortions,  prohibited
from using witchcraft, and often  were
expected to uncover the paternity of a
child.

1 Clinical competence and education were not
required for license.

1 Licensure was not to insure quality, but to
monitor and gain control of midwives.

1 Midwives still attended most deliveries and
called the surgeon if fetal dismemberment
was required.
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Turf wars began between
doctors and midwives

U 1 6 0-CCbhasnberlainnvents forceps,
and keepshem a family secret for 100
years.

U Now doctors carextracta live (or at
least whole) fetusshorten labors, and
makea good income attending
deliveries.

U Physicians now want to attend women
In childbirth.

U Forceps are classed as surgical
Instruments, and midwivesere legally
bared from performing surgery
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Midwives in Colonial America

U Midwives attendaldhost all births for
about 25Qears.

U Likethe physiciapsurgeons, and
apothecaries of the time, midwives
were mostBelftaught or
apprenticeshimained.

U Midwives practiogdhout educational
standards oegulation.






In the Southern States

U Slave womenwerebought as 06o.br e

U Slave women body suffered from
Inadequate nutrition and depletion by too
many pregnancies in rapid succession.

U On plantations, black midwives held high
status, and attended both black slaves and
white mistresses in childbirth.






18000s socil al C
physician practice

U Culture embraced white superiority and
mastering or eradicating other races.

U New procedures often perfected on
slaves, usually without anesthesia,
before being offered to  whites.

U By the 1930s, 30 states had laws
Imposing sterilization upon convicted
criminals and those deemed mentally ill
or defective.
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The renowned Dr. Marion Simms
learned to repair vaginal fistulas
by performing unanesthetized ,
nonsterile surgeries on 3 slave
women for 4 years, up to 30
operations per woman (!)



Educational disparities

I By late 1700s there were four medical
schools in America dand none accepted
women.

1 Medical schools consisted of several

months to 2 years of classroom, with no
clinical.

1 Physicians were not taught obstetrics.
Common treatments included

bloodletting , colonic purges (which could
Involve mercury compounds), and opium.

1 By the 1800s, affluent women chose male
physicians to attend their births due to
educational status and scientific birth
Instruments.



Science advances medicine

U Late 1800s - France and Germany
developed a true scientific basis for
medicine.

U In 1883, Johns Hopkins University
opened a medical school to teach this
new medicine, which included clinical
training and research. For the first
time, medical training was associated
with a full university.

U Gilded Age Millionaires poured money
Into institutions that followed the
Johns Hopkins model.



The smaller, poorer medical schools

that were open to open to blacks and
women were denied such generosity,
and many folded.
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Midwifery early 20
century

Most American midwives were apprentice -
trained and of varying skill level.

Immigrant midwives who were formally
trained in Europe were very well educated

Midwives delivered 50% of American
babies.

Few avenues for formal education

Significantly lower mortality for midwife
patients than physician patients.



Early 20 th century -
allopathic physicians
gained power

1 Doctors had more political power and
were better organized.

1 Doctors excluded other practitioners,
monopolized prescriptive authority and
hospital admitting privileges.

| States began to outlaw midwifery.

1 In many places, infant mortality
Increased immediately after midwifery
was banned.
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American physicians became
Increasingly dominant

U The American Medical Association was
formed 1n 1848.

U Many physician organizations followed,
and formed powerful allies with
lawmakers and affluent people.

u Midwives were excluded from education,
then penalized for being uneducated.

U Midwives were not organized, and had no
political voice.






Improving infant and
maternal mortality

U1917 Feder al Chi Il dreno

high mother -infant mortality in ~ America.

I Highestrisk associated wi t h ocheap
untrained midwivesodo an
overzealous and unskiled doct or s 0.

I Implementednurse -r un o mi dwi f er
to teach American midwives to wash
hands and clean instruments.

1 In Europe midwives learned A&P,
chemistry, biology, and clinical skills in
excellent two - and three -year programs.



Physicians achieving
monopoly

1 Women were eager to escape the pain of

childbirth - doctors offered twilight sleep
and pain relief.

Peoplewere having fewer babies, chose to
spend money on o0sbinthent i f |

Doctors convinced the public that
childbirth was a dangerous medical event.

Physics sought to eliminate the midwife
forever.

1 The poor were encouraged to deliver in the

hospital - to obtain teaching subjects for
medical students.



Depersonalized poor woman undergoes forceps
delivery front of attentive medical students



Public health officials
supported midwifery

In Europe, well -educated midwives decreased
perinatal mortality.

American communities that educated midwives
properly showed reduced mortality.

Sheppard -Towner act of 1921 funded midwifery
programs.

Virtually every program that educated midwives
improved maternal mortality rates.

Whenever midwifery practice declined, maternal
mortality and infant morbidity  increased.

Despite these statistics, physicians still opposed
midwifery.






Nurse - Midwifery

U Nurse midwives successfully practiced
In England.

U Doctors expected that extensive nurse -
midwifery education would help these
professional realize their limitations and
not practice independently.

U Nurse-midwifery more acceptable to
some physicians, due to less threat of
competition.



Nurse - midwifery evolved

Mary Breckinridge demonstrated
the effectiveness of nurse -
midwives working in isolation,
riding on horseback to births.

MCA and Frontier graduate school
of midwifery open
to educate nurse -midwives, and
other schools followed suit.

Legislation from the anti -midwife
campaign restricted the practice
of nurse-midwives. Initially they
were not welcome in hospitals, and
by 1950s almost all births hospital
deliveries.




Nurse - midwifery evolving

U 1931: Hattie Hemshemeyer 0 Nur s e
midwives do not pose as experts in
obstetrics; rather they are, at best,
only careful conscientious routine
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U 1946, Sister Theophane Shoemaker
ot he midwife works in
collaboration with properly -qualified
08 T ey (P (e R S T ¢

U 1961: ACNMidwifeny is ane
extension of nursing practice into the
area of management of care of mothers
and babies throughout the maternity
cycle as long as progress meets criteria
accepted as nor mal o






Nurse midwifery defining
itself

1 When a profession seeks credibility, it
must gain the respect or toleration of
those in power.

1 Initially , nurse-midwifery conformed to
medical ideology to legitimize itself.

1 Nurse -midwives made inroads into

hospital practice during the postwar baby
boom, when physicians could not cover
the explosion of births.

1 Nurse -midwives expanded scope of
practice to include anesthesia and
analgesia, intravenous solutions, and
episiotomy repair.






OB-GYNs created a national
professional organization

U 19 3 Gaentific advances and increased
number of OB-GYNSs.

U 1930, the American Board of Obstetrics
and Gynecology formed.

U This and other physician professional
organizations had limited membership
SH SO HSTT L AR A0 RN S XA AR A HORE 44O

U August 4, 1951, the American Academy of
Obstetricians and Gynecologists
Incorporated --s peci altyos fir
professional o o 52 L 0 LR o %>
gualified applicants o



Nurse - Midwifery created a
professional organization

U 1929 :Mary Breckinridge the Kentucky
State Association of Midwives, which
was renamed the American Association
of Midwives d&though it never gained a
national membership.

U In 1944, the National Organization for
Public Health Nursing (NOPHN) created
a division for nurse -midwives, the first
step toward a national organization.

U By 1952, the nurse -midwives of NOPHN
had set down the first philosophy of
nurse-midwifery.



A national organization just
for nurse -midwives

U 1952: NOPHN disbanded in, upon
birth of the National League for
Nursing (NLN) and the American
Nurses Association (ANA ).

U NLN and ANA ironically thought
nurse-midwifery equivalent to medical
practice and unsuitable for a nursing
organization.

0 1955: Hemshemeyer and Shoemaker
founded the American College of
Nurse Midwifery .






Evolution

U 1968, this organization united with
the inactive American Association of
Nurse Midwives to form the
American College of Nurse Midwives.

U Because the American Association of
Nurse Midwives was founded in 1929,
ACNM can claim these roots as well,
Mk N G T4 573 Teli-len "o My e st
healthcare organization in the
country.






Professional relations

U<l GRG0 0= 8 s Al FemSi L= AP Gl Y = S C e O IR E AR C
showed that a majority of obstetricians
still opposed nurse-midwifery.

U 1971: ACOG issued an official
statement approving of nurse -midwives
as members of omedi c al
teamso .

U 1971:ACNM, ACOG, and the Nurses
Association of ACOG published a joint
statement agreeing that nurse -midwives
could care for uncomplicated maternity
patients under a supeovisianr 0 S

After two decades, ACOG officially
recognized nurse -miawifery.



19700s redef |

U Natural childbirth
movement- people looking

for gentle family centered
births.

U Just as large numbers of
potential clients looked to
nurse-midwifery, the
profession attracted
criticism for becoming too
medicalized and adopting
the techniques of the
physician.




Scope of practice - CNM

U 1970s: Includes care of perimenopausal
and menopausalwomen.

U 1982: Includes intrauterine pressure
catheters and fetal scalp electrodes,
vacuum extractors, manually removing
placentas, circumcising, performing
paracervical blocks, and repairing third
and fourth -degree lacerations.

U 1990s: Includes ultrasonography ,
colposcopy, endometrial biopsy, and
serving as surgical first assistant, as well
as homeopathy and use of herbs,
tinctures, touch, massage, and
visualization, and primary care.






ACOG and ACNM

Ll S S N A B L N A TR S S A O L S R LG ER G
health, education, and research.

U ACOGand ACNM agree publicly on
nearly every professional
management point and political
Issue except home birth 1 ACNM is
supportive, and ACOG remains
steadfastly opposed.



CNM, MD,what 0s t |

difference?

U CNMs provide much of the same care
as MDs, learn from the same
textbooks, are held to the same
standards of care.

U Aside from the fact that nurse
midwives do not perform major
surgery primary difference between
midwives and physicians Is
philosophical.

UA mi dwi f e 0 shariciogowmellmess s
and working optimally with natural
processes -- a doctor is generally
taught to look for pathology and take
control of the birthing  process.






Complementary equals?

U Despite the fact that ACNM And
ACOG are very nearly the same age and
hold approximately the same degree of
Influence among their members, the
scales are still tipped.

U ACOG is widely perceived as the
dominant organization, and
obstetricians members of the dominant
profession

U This assumption of rank has influenced
and will continue to influence the
perceptions of patients, the
relationship between CNMs and
RENSVHSSIC GO i at e S A S R A e N BT
stands on matters of public policy.






