
K
an

sa
s 

H
B

 2
2

8
0

 N
u

rs
e 

M
id

w
iv

es
 

Midwife means “with Woman” 



Catherine “Cathy” Gordon, APRN, CNM, FNP-BC 

Entrepreneur/ Business Owner  



Midwifery is an ancient profession, with a proud tradition of providing care for 
women and babies during pregnancy and childbirth. The earliest birth attendants 
were women 

 

 

 

 

 

 

 

 

 

 

 

 

 



The midwives answered Pharaoh, "Hebrew women are not like 
Egyptian women; they are vigorous and give birth before the 

midwives arrive.” Exodus 1:19 

 



1716- New York initiated 
licensing for midwives. 

 

1920- Mary Breckenridge 
established the fist school of 
Nurse-Midwifery.  At the 
same time  

Dr. Joseph DeLee argued that 
women should be sedated 
during labor, the baby 
extracted with forceps via 
episiotomy, extraction of the 
placenta and medications be 
given to contract the uterus.   

 

1921- 50% of woman gave 
birth in the hospital  



Kansas State Board of Health  
First Annual Report 1885 
 





 

80% of the Nurse Midwives 
in Kansas work in Hospitals. 

 

20% work in clinics and birth 
centers. 

 

KDHE reported that nearly 
2000 babies were delivered 
by nurse-midwives in 2013. 
whereas 32% were 
recipients of KanCare. 



HB 2280 

• Requires national certification for nurse-
midwives. 

• Defines the scope of practice of midwifery 

• Requires nurse-midwives to have a written 
plan for emergency transfer, consults, 
referrals, co-management and collaboration 
with physicians 

• Remove signed collaborative agreement for 
nurse-midwives. 



Cara A. Busenhart, PhD, APRN, CNM 

Program Director, Nurse-Midwifery Education 



Ginger Breedlove CNM, PhD 

President, American College of Nurse Midwives 

 

 



Sharon Foster APRN,CNM 

President ACNM KS-Affiliate 



Manya Schmidt APRN, CNM 



Jon Dolittle, CEO 
Critical Access Hospital 



Karen E. “Kelly” Fritz, APRN, CNM 



Sally Prickett ARPN, CNM 



Dr. Elizabeth Wickstrom 
“high-risk” Obstetrician  



Vanessa Sanburn, MSW 



Kendra Wyatt, BSE 

Entrepreneur/ Business Owner  



Certified Nurse-Midwives Deliver 
Improved Outcomes 

 

• Lower than the national average rate for 
primary cesarean (9.9%6 compared to 32%) 

• Lower than the national average rate for 
episiotomy (3.6%6 compared to 25%) 

• Higher than the national average rate for 
breastfeeding initiation (78.6%6 compared 
to 51%) 

• Lower rates of labor induction and 
augmentation  

• Significant reduction in the incidence of 
third and fourth degree perineal tears,  

• Lower use of regional anesthesia 

• Birth Center Cesarean rate of 6.1% (national 
cesarean rate 33%) 

 

State Budget 
Pressure on 

Medicaid 

Employer 
Pressure 

Consumer 
Demand 

Certified Nurse Midwives Outcomes:  

Midwifery: Evidence Based Practice  Revised April 2012 ACNM  



Consider the Economic Impact of Birth 



The Cost of Having a Baby in the United States 

2013 TRUVEN HEALTH ANALYTICS MARKETSCAN® STUDY  

Payer Services Vaginal Birth 
Charges 

Cesarean 
Section 
Charges 

Employer 
Sponsored 

Mother & 
Newborn 

$32,093 $51,125 

Medicaid Mother & 
Newborn 

$29,800 $50,373 

Payer Services Vaginal Birth 
Payments 

Cesarean 
Section 
Payments 

Employer 
Sponsored 

Mother & 
Newborn 

$18,329 $27,866 

Medicaid Mother & 
Newborn 

$9,131 $13,590 

Both Commercial and Medicaid payers paid approximately 50% more for cesarean than vaginal births.  
For both types of birth, Commercial payers paid approximately 100% more than Medicaid. 



Potential Savings 

• 2013, 38,805 babies were born 

• 12,500 births paid by KanCare 

• 32% were born via Cesarean Section; just 
5% by CNMs 

• New Mexico has 22.8% C-Section Rate & 
24% Midwife births 

• How much money would KanCare save if 
C-section rate dropped to 25% ? 

• $9,000,000 of savings a year 
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Consider the Economic Impact of Birth 



Birth 












































