























with adequate institutional support in
poor areas, a dual health care system
would be established ... National
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.”®

Conspicuously absent was the fail-
ure of nurse-midwifery articles to in-
troduce 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
undercovered in relation to health
care news in general. [t may well take
a major effort by both nurse-

midwives and associated consumer
groups to thrust news on this topic
into a higher level of perceived sig-
nificance by reporters and editors.
These findings 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 and
present herself as an articulate
spokesperson for her profession.
These professionals must emphasize
to reporters (and the public) that their
services are a high-quality alternative
to those of the physician, and if, in
fact, the consumer 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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WHAT IS A CERTIFIED NURSE-MIDWIFE?

A certified nurse-midwife (CNM) is an individual educated in the 2 disciplines of nursing and
midwifery, who possesses evidence of certification according to the requirements of the American
College of Nurse-Midwives.

WHAT IS NURSE-MIDWIFERY PRACTICE?

Nurse-midwifery is the independent management of care of essentially normal newborns and
women, antepartally, intrapartally, and/or gynecologically, occurring within a health care system
which provides for medical consultation, collaborative management, or referral and is in accord
with the Functions, Standards, and Qualifications for Nurse-Midwifery Practice as defined by the
American College of Nurse-Midwives.

The nurse-midwife provides care for the normal mother during pregnancy and stays with her
during labor, providing continuous physical and 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 family
planning and gynecologic services. The nurse-midwife is prepared to teach, interpret, and provide
support as an integral part of her services.
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