














graph of a Birmingham, AL story 
(News, Aug, 2, t 977), fo r example, 
reminded readers, " MIdwives today 
aren't just people you read about in 
early American novels. They're part 
of a growing new profession, far dif­
ferent from the granny midwives of 
days gone by." Or, as the Columbia, 
SC Record (Dec. 16, 1977) put it, 
"Not so long ago, mention of the 
word 'midwife' conjured up a picture 
of an old granny trekking through the 
woods to deliver a baby in an iso­
lated log cabin ... Now a new breed 
of health care specialists are working 
in South Carolina Cert ified 
Nurse-Midwives." Artic les usually 
foll owed up this distinction with an 
expli cit account of the educational 
requirements fo r becoming a certif ied 
nurse-midwif e. The mention o f 
master's level preparation tended to 
appear more often in nurse-midwife­
ry articles than other news articles 
in the sample. Reporters also tended 
to be careful 10 discriminate to the 
reading public the contrast between 
graduate preparation required for 
certification in midwifery versus more 
general graduate preparation in ma­
ternal-chUd nursing_ 

The pholographs that accompany 
many of the articles underlined the 
image of the nurse-midwife as a 
professional health care worker and 
appeared to help dispel any lingering 
associations with the tobacco chewing 
grannies of bygone days_ Generally 
the photographs show the women 
wearing lab coals over slreetwear, 
often wi th a stethoscope around their 
necks. Nurse-midwives were signi­
ficantly more likely to appear in this 
type of apparel than other nurses 
photographed (maximum likelihood 
= 5.68, p < .02, N = 1688). Some­
times, if the photo was taken during 
or after delivery, the nurse-midwife 
appeared in scrub clothes. Certified 
nurse-midwives were significantly 
younger than other nurses who ap­
peared in newspapers (maximum 
likelihood = 16.68, p < .002, N = 

1809). Most of the C.N.M.'s photo­
graphed appear to be in their late 
twenties and thirties, suggesting the 
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relative youth of the profession as a 
whole. 

Although nurse-midwives are seen 
in the media as taking great pains to 
dissociate themselves from "granny 
midwives," the lingering effect of the 
image as well as a growth in the 
practice of lay midwifery is still very 
much in evidence to the public. The 
Ann Arbor News, for example, ran 
several articles in late 1977 and early 
1978 on the activities of the "Motor 
City Midwives." a group of five lay 
midwives who run a birth center in 
Highland Park and who promoted 
and assisted in home deliveries. Al­
though the reporter made clear that 
these midwives had no formal edu­
cation. it is doubtful that the publi c 
clearl y distinguished this type of 
practitioner from iJ certifi ed nurse­
midwif e. The articles described a 
near tragedy involving an Ann Arbor 
woman and the consequent investi­
gation conducted by the state's 
Medical Practice Board. These horror 
stories become associated with the 
word " midwife." making the ac­
ceptability of nurse-midwifery more 
diffic ult. If California and Montana 
legislation authorizing the licensing of 
lay midwives in addition to the 
licensing of nurse-midwives passes 
and spreads to other states. the con­
fusion surrounding midwifery will be 
increased. 

Association with home births. 
The nurse-midwifery articles tended 
to emphasize teamwork and colla­
boration wit h the physician. As if to 
reassure the public that the nurse­
midwife has not assumed responsi­
biliti es beyond her competence, the 
nurse-midwives interviewed usually 
explained their back-up procedures 
whereby at any indication of abnor­
mality the patient is referred to an 
obstetrician for further care. Because 
of this safety net, nurse-midwives 
rarely agreed to deliver a baby in a 
private home; in fact. the Ametican 
College of Nurse-Midwives discour­
ages its members fro m promoting 
home deliveries. 

Despite this fact, nurse midwifery 
tends to be associated wi th the home 

delivery trend. For one thing, 
nurse-midwives are quoted making 
statements in favor of attending 
women at home deliveries. Many 
explain that they do not do so be­
cause of inadequate back-up proce­
dures-that is. physicians categori­
cally refuse to encourage or even 
support home deliveries (Ventura, CA 
Free Press, Oct. 1, 1978l. One Phoe­
nix physician who employed iJ C.N.M. 
and supervised home deliveries re­
ceived a great deal of cri ticism from 
colleagues (Arizona Republic, Nov. 
13, 1978). The headli nes, such as 
" Nurse Midwife Sees Shift Toward 
More Home Births Rise," (Los Ange­
les Times, May l a, 1978), in them­
selves give the public the impression 
that nurse midwives and home births 
tend to go together. 

Association with care of the 
medically disad1Jantaged. Perhaps 
the most disturbing undercurrent 
found in press coverage is that 
nurse-midwifery is often associated 
with the care and treatment of the 
economicall y disadvantaged. Some 
physicians are shown in the news as 
tolerating nurse-midwifery for those 
patients geographically or financially 
beyond the reach of M.D.'s. This at­
ti tude suggests to the public that 
nurse-midwifery is a second-rate 
fo rm of obstetrical assistance that is 
not good enough for the higher 
socia-economic classes. This Is not 
to say that nurse-midwifery care for 
the medicall y underserved is not 
advisable or desirable. These clients 
do tend to fa ll into the high-risk 
category more frequently, thus re­
quiring physician care. Yet there are 
real advantages of nurse-midwifery 
practice with the poor. The real issue, 
however, is the danger of the public 
associating nurse-midwifery wi th 
second-rale care given to the unin­
sured. If this image is perpetuated, 
nurse-midWifery will be considered 
negatively by the poor as well as the 
middle classes. As Pannef'l and his 
associates explain, there is a concem 
that unless [nurse-midwives] are 
used throughout the population, and 
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with adequate Insti tutional support in 
poor areas, a dual health care system 
would be established Nationa l 
policy should not establish one system 
of maternity care for poor areas and 
another one for middle-class areas. 
The solution for physician shortages 
in low-income areas must be found 
elsewhere."s 

Conspicuously absent was the fail­
ure of nurse-midwifery articles to in· 
traduce the issue of third-party reim­
bursement under third party payers 
such as Blue Shield (X~ = 10.36, p < 
.02, N ~ 124). 

CONCLUSION 

The preceding data reveal that while 
nurse-midwifery as a news topic was 
given fairly accurate coverage by the 
nation's press, it was also greatly 
undercovered in relation to other 
news about nursing and extremely 
unde rcovered in relation to health 
care news in general. It may well take 
a major effort by bo th nurse-

midwives and associated consumer 
groups to thrust news on th is topic 
into a higher level of perceived sig­
nificance by re porters and editors. 
These find ings suggest that coverage 
of nurse-midwives and their emer­
gence on the public agenda in com­
munities across the nation will be 
directly related to the willingness of 
every nurse-midwife to solicit cover­
age in her local news media a nd 
prese nt herself as an articu la te 
spokesperson for her profession. 
These professiona ls m ust emphasize 
to reporters (and the public) that their 
services are a high-quality a lternative 
to those of the physician, and if. in 
fact, the consum er is to be given a 
choice, the nurse-midwife will have 
to have access to third-party reim­
bursement in order to offer her ser­
vices on an equitable basis. 
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A certified nurse-midwife (CNM ) is an individ ual educated in the 2 disciplines of nursing and 
midwifery, who possesses evidence of certification according to the requirements of the American 
College of Nurse·Midwive5. 

WHAT IS NURSE-MIDWIFERY PRACTICE? 

Nurse-midwifery is the inde pendent management of care of essentially normal newborns and 
women, antepartally, intrapartally, and/ or gynecologically, occurring withi n a health care system 
which provides fo r medical consultation, collaborative management , or referral and is in accord 
wi th the Functions, Standa rds, and Qualifications for Nurse-Midwifery Practice as defined by the 
American College of Nurse-Midwives. 

The nurse-midwife provides care for the normal mother duri ng pregnancy and stays with her 
during labor, providing continuous physical a nd emotional support. She evaluates progress and 
manages the labor and delivery. She evaluates and provides immediate care for the normal 
newborn . She helps the mother to care for herself and for her infant to adjust the home situa­
tion to the new child , and to lay a healthful foundation for future pregnancies through fa mily 
planning and gynecologic services. The nu rse- midwife is prepared to teach, interpret, and provide 
support as an integral part of her services. 

Journa l of Nurse-MidwIfery • Vol. 25, No. 4. July/August 1980 39 


