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It seems to be a popular thing amongst my friends, 

especially on social media, to show gratitude this time 

of year.  Thanksgiving, Christmas, the Winter 

Solstice, the New Year, the quiet of fresh snow, cold 

nights, huddling under blankets – they all seem to 

invite a rush of positive feelings, reflection and 

gratitude.  And I love seeing all of the things that 

people are thankful for.  I think there are few things 

that I find renew me more than gratitude, even if it 

isn’t aimed at me at all.  That pure expansion of joy, 

the warm and steady grace, the solid feeling of being 

blessed.  I’m not sure I have it in me to make a daily 

or weekly declaration of gratitude in anything but my 

prayers, but the season has me particularly brimming 

with thankfulness so if you’ll tolerate it, I’ll share it 

with you now. 

What am I grateful for? 

I am grateful for people who are passionate enough 

about birth and about women and babies to work hard 

to build a brighter future.  Right now, in the shadow 

of our successful passing of HB4598 on the Michigan 

House floor, I am very grateful for Deborah Fisch.  

There is a long list of people who contributed 

positively to its passing over the last seven years, 

including many, many midwives, our wonderful 

lobbyist, Jean Doss, the board members of the MMA, 

several highly-invested consumers, etc.  But Deb, a 

person who had her babies years ago, who was neither 

midwife nor student midwife, nor future consumer, 

devoted enough work to our bill to look like a second 

career.  And she’s done so tirelessly, without pay, and 

brilliantly, full of great ideas and drive and creativity.  

Thank you Deb. 

I am grateful for the other midwives in my 

community.  It’s hard work being in solo practice.  I’m 

sometimes just plain tired, I work with challenging 

clients sometimes, and sometimes the heaviness of the 

responsibility of carrying fifty women’s stories and 

needs and desires and problems at one time has 

me on the phone to them.  Knowing that they 

are out there to help me makes the burden seem 

less. 

I am grateful to the doctors and nurses who 

support us in our need for non-emergency 

consultation and treatment and our need for 

emergency care.  I’ve had a run of transfers 

lately – three in the last six weeks or so, and 

was grateful for how the staff graciously 

received us and provided appropriate care for 

my moms.  I wish it was this way every place, 

every time.  I’m also grateful for the physicians 

who provide supplementary care in my 

community, especially Amanda Kaufman, a 

family physician who provides the sweetest care 

to our new babies and to women in my practice 

who are trying to get and stay pregnant.  Two of 

my clients are humming along against the odds 

in healthy pregnancies because of her help when 

they were newly pregnant.  Amanda is also my 

doctor and I cannot tell you how lucky I am. It 
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From the Editor 
Nicole Marie White, CPM 

Seasons Greetings Midwives, 

I hope you are all happy, healthy and LOVE filled. I 

am soon departing for Greece to work in the refugee 

camps for the month of January. Women’s Health is 

often ignored in times of crisis and in war zones. We 

know how vital Midwifery care is to even the 

healthiest of mothers, imagine the relief for 

those torn from their homes and everything they 

own. Many women have birthed on the boats on 

the way across the ocean and many arrive to 

camp very pregnant. I know I am preaching to 

the choir here when I talk about the Midwifery 

Model of Care. I think of compassion and dignity 

as cornerstones to the work we do, and I cannot 

imagine a more important place to spread that 

than refugee camps. Humanity and kindness 

will guide my heart as I serve.  

I know many of you wish you could go, but you 

have practices and babies of your own. I am free 

right now of any hurdles and am thrilled with 

the opportunity to provide dignified, loving care. 

If we let fear win, nothing that is good is safe. 

Yes to safe passage for the babies and new 

families and may they all have skilled, loving 

hands to greet them.  

feels like a gift to work with her. 

I know it’s a cliché, but I’m grateful to my family.  

No matter how I change my practice to try to make 

things easier on them, there are still whole days, or 

even multiple days, where I don’t come home.  I’ve 

missed a vacation twice this year for babies, missed 

a gaming convention we were scheduled to go to, 

missed school concerts and sporting events.  I 

adopted a puppy against my family’s wishes 

because I have a bleeding heart and he was in 

danger and he likes to get up at 4am.  They get up 

with him when I’m at births and keep the rest of 

the house running too. 

Finally, I’m grateful for my students, Cynthia 

Jackson and Jahmanna Selassie.  We’ve created 

something really special in our practice – this multi

-racial, multi-lingual, multi-cultural team who finds 

a way to connect with a lot of people who haven’t 

found a good match in midwifery care before us.  It 

would be arrogant of me to think that this work was 

all my doing.  A lot of practices see students as 

liabilities or as lesser members of the team, but it’s 

PRESIDENT, continued from page 1 
not true in my practice.  Cynthia and Jahmanna are 

skilled birth workers and teachers and therapists and 

they will be skilled midwives.  They connect with 

clients and help them feel safe and loved.  Because of 

our work together, we help strong families to grow in 

places where there are a lot of threats to strong 

families, where too many babies and mothers are 

dying.  We help women who haven’t felt listened to by 

their providers, who face barriers of social class, 

economics, transportation, past trauma, culture, 

racism, homophobia, and sexism.  I know as 

midwives, we all do this work – act as a refuge for 

people for whom the hospital system does not always 

provide a good fit or good care.  Cynthia and 

Jahmanna help me to do my best and learn and grow 

along with them. 

I hope you have a great Winter Solstice, Christmas, 

New Year.  I hope the snow stays off the roads long 

enough for you to reach your distant births or 

efficiently complete your home visit day.  I hope your 

boots and firewood stay dry.  I hope that you have lots 

of evenings of leisure with a good book.  Be well and a 

peaceful winter season to you. 

 

If you wish to contribute to the cause please do. You 

can follow my blog, find me on Facebook, or check out 

my website for more information  birthmidwifery.com  

Nicole  

Also, see page 11 for more info. 

http://birthmidwfery.com
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Legislative Update: Success in the Michigan House of Representatives 

Picture members of the Coalition to License CPMs 

roaming the halls of Lansing’s House  Office Building 

late on December 3, singing, "We are the champions." 

We were thanking staffers for their support, while our 

lobbyist remained down the street at the Capitol Building 

shaking hands with legislators. Because … 

 

MICHIGAN'S LICENSURE BILL 

PASSED THE HOUSE!!!! 
 

The vote count was 79 for and 25 against, a very respectable showing for a 

licensure bill. The bill passed in spite of opposition from Michigan ACOG and 

in spite of an opposing floor speech from Rep. Ed Canfield (R-84), a Michigan 

D.O. Our sponsor, Rep. Ed McBroom (R-108), spoke first, with his infant niece 

and nephew twins and their parents sitting next to him. We especially thank 

Rep. McBroom, his family, and his staffers for their considerable efforts! 

 
Many other people deserve our thanks. Friends of Michigan Midwives will be publishing the vote 
count on its Facebook page, https://www.facebook.com/FoMMannouncements. We hope many 
readers will take the time to thank the legislators who voted for the bill. Find your legislator at http://
www.house.mi.gov/mhrpublic/. Please also thank all the midwives and consumers who worked for 
many years getting the bill to this point – and their families, for making space for the work. Finally, 
any organization or business that has been supportive through policy or financial contributions earns 
our heartfelt gratitude. 

 

You'll find the bill text as passed at 

http://legislature.mi.gov/doc.aspx?2015-HB-4598. The 

companion Senate bill is already introduced and assigned 

to the Senate Health Policy committee. You can follow its 

progress – and ours! –at 

http://legislature.mi.gov/doc.aspx?2015-SB-0383. 

Questions about the bill can be directed to 

coalitiontolicensecpms@gmail.com. A new section of our 

FAQ, written especially for midwives, is available at 

http://friendsofmichiganmidwives.org/faq/. 

Onwards! 
 - Deborah Fisch 

  Vice-President, Friends of Michigan Midwives 

 Member Organization of the Coalition to License CPMs 

 

Rep. McBroom 

 

https://www.facebook.com/FoMMannouncements
http://www.house.mi.gov/mhrpublic/
http://www.house.mi.gov/mhrpublic/
http://legislature.mi.gov/doc.aspx?2015-HB-4598
http://legislature.mi.gov/doc.aspx?2015-SB-0383
mailto:coalitiontolicensecpms@gmail.com
http://friendsofmichiganmidwives.org/faq/
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The National Midwives Alliance of North America (MANA) 
conference this year was phenomenal.  I attended as a 
representative of MMA, and I am so thankful to be able to 
represent our organization.  This year over 400 midwives 
and supporters came to Albuquerque to learn, network, 

and work together.  

I had the honor to attend a pre-conference gathering of 
Native American Midwives.  This historic gathering was an 
awesome opportunity to network with other indigenous 
doulas, midwives, birth justice workers and community 
organizers from around the country.  Aboriginal Midwives 
from NACM (The National Aboriginal Council of Midwives 
in Canada) were invited to attend and offer insight and 
guidance on creating a formal organization. As a group 
we discussed tradition, medicine and ceremony and its 
place in the modern birth world.  We heard from several 
community justice groups, including Young Women United, 
an LGBTQ friendly organization run for and by people of 
color.  We were visited by the Nihígaal bee Iiná, a Diné 
youth group undertaking a year long prayer walk to the 
four sacred mountains on Dinétah, also known as the 
Navajo Nation.  The Nihígaal bee Iiná are walking to 
expose the injustices currently afflicting the area;  not just 
the lingering affects of colonization, but unregistered 
fracking, mining, horrific pollution and drinking water 
contamination, as well as the outrageous rates of domestic 
violence and sexual assault.  As Katsi Kook tells us, the 
woman is the first environment, and environmental issues 
affect women and their children first, and with the 

strongest effects.  Environmental justice is birth justice.  

As the conference started diversity and acceptance were 
continued and celebrated.  Many of the presenters and 
speakers were midwives of color from the region.  One 
special treat was listening to Ursula Knoki-Wilson, CNM 
speak on the sacredness of pregnancy and birth in the 
Navajo tradition and how she has worked to create space 
for ceremony and native medicine in the hospital and birth 
centers on the Dinétah.  We also heard from 
the midwives working in New Mexico who 
are eligible for Medicaid reimbursement, and 
many Birth Justice and Reproductive Justice 
groups in the area.  This years Keynote 
speaker made a fantastic address, herbalist, 
Midwife and Yale Doctor, Aviva Romm.  She 
spoke about pre-conception counseling, the 
dangers of our new chemical age and 
environmental factors affecting mothers and 
babies.  The audience was very engaged.  
MANA also had Barbara Katz Rothman 

among many other great Plenaries.  

The breakout sessions were top notch this 
year, there was a Track option so you could 

MANA Conference Report 
Connie Perkins 

MANA indigenous midwives 

Ursula Knoki-Wilson, 

CNM presenting on the 

sacredness of 

pregnancy & birth in 

the Navajo tradition  

 

choose between Clinical, Social Justice, Research, 

International, Education, or a mix of them all.  

The Department of Research (DOR) gave several 
phenomenal presentations based off of their most recent 

From MANA president 

Marinah’s address and 

welcome 
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research.  It was absolutely awesome to see all the MANA stats work translate into 
actual research we can use to improve the safety of out of hospital birth.  I 
attended several sessions put on by the DOR about research they hope to be 
publishing within the next year.  I was not the only one thankful for the DOR, 
generosity poured out in an onsite fundraiser which raised a total of 
$9,559!  Conference attendees gave a total of $2,059 and two anonymous donors 

gave $2,500 and $5,000.  

The MANA Core Competencies were out to be read and voted on by members as 
part of the BYLAW revisions.  In December 2014 the board sat down to review 
and revise the Core Competencies, to bring them in line with the ICM competencies 
and make the language inclusive and welcoming to anyone seeking midwifery care.  
The board sent out the revisions to the AMO (Affinity Midwifery Organizations) 
with no objections.  The gender neutral language did stir up some controversy as 

the conference got closer.  To quote the MANA board 

“Whereas pregnancy, birth and breastfeeding are unique to the female sex, there 
are those who seek midwifery care who do not gender identify as women.  
Increasingly, health care providers are needing to develop 
a basic level competency to understand the difference 
between sex and gender reality and an awareness that 
there is not a simple binary regarding both sex and 
gender, that there are more than two manifestations in 
human reproduction and in the psychology of gender 

identification.”  

The document still says, Midwifery is Woman centered, 
mother and client 8 times and it uses birthing individual 

twice as to be more inclusive. 

This change is in line with many national initiatives 
challenging the professions to provide gender neutral and 
or gender inclusive health care materials, restrooms and 
care.  The Canadian Midwives recently followed MANA’s 
lead and made their recent document more inclusive and 
thanked MANA for taking leadership on this issue. The conference offered a chance to discuss and review this new language in 
person.  The Board revision received even more public discourse at the open forum and the Business meetings. Many longtime 
MANA members were concerned with the structure changing to a skilled based board. Despite controversy, members voted 

nearly unanimously in support of the BYLAW change.  

MANA is in Atlanta next year!! Start planning now!  

MANA, continued from page 4 

Nicole and keynote speaker, 

MD and Midwife, Aviva Romm 

MANA Board celebrating 

bylaw passing! 

 

Call for Abstracts 
 

Share Your Expertise at 

#MANA16! 
 

Share your expertise at 

#MANA16 in Atlanta, Georgia! 

MANA is seeking proposals on 

topics including: clinical 

skills, education, global 

health, clinical issues, legal 

concerns and general check 

out MANA.org. 

 All proposals are due by 

January 31st. 

"Talk and write in a way 

that encourages the mutual 

exchange of ideas and acts 

like a midwife to people 

birthing their own ideas."  

~ Grace Lee Boggs 

 

http://mana.org/
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MMA Board Members 

Stacia Proefrock, President 
stacia@cornellbox.com 
 

Connie Perkins, Vice-President 
redcedarbirth@gmail.com 
 

Patrice Bobier, Treasurer 
Patrice@fullcirclemidwifery.com 

Christa Bartley 
RNChrista@gmail.com 
 

Jillian Bennett 
familytreebbs@gmail.com 
 

Cynthia Jackson 
sacredrosebirthing@gmail.com 

 

Nicole White 
birthmidwifery@gmail.com 
 

Laurie Zoyiopoulos 
faithgms@gmail.com 

Newborn Hearing Screening Updates 

By Nan Asher 

We now have over 50 Midwives, midwife students and doulas 
trained to use the portable AABR machines!  If you have 
completed the on-line training, and the hands on portion, you 
are eligible to use a machine at the nearest location if you are 
not the host. Most people who have gone through the training 
have a host site assigned to them for machine usage.  We 
suggest you do the rescreening at the host site if you can, or 
arrange for another midwife at the host site to do the 
screening. If you check out the machines, please do not keep 
them for more than 24-48 hours at a time, as the machines 
need to be accessible to other midwives who need them as 
well. Attached is the list of where the machines are located 
throughout Michigan for May, 2015 to May, 2016 year.  We 
don’t have the final numbers for 2015 yet, but in 2014, 
machines from the grant performed 75% of the screens, and 
community screeners completed 25% of the home-birthed 
population!  If you are not trained, but would like to refer 
your babies to a Host site or a community site, we still create 
flyers for those midwife practices.  If you are interested in 
getting trained, let Nan know.  Three machines were removed 
due to minimal usage, and reassigned to busier locations. 
Machines that are underutilized will be redistributed again at 
the next Midwife conference if there is interest from busier 

practices needing their own machines. 

A few machines have had some difficulty since the calibration, 
most of have been addressed, but one machine is getting 
looked at again.  If you are having difficulties, please let Nan 

know. 

Reminder that babies who refer or you receive an incomplete 
on their screen, need to be screened again (Both Ears, even if 
only one failed.) It is not considered a pass/pass until both 
ears have passed at the same time with the same screen.  The 
vast majority of screeners are doing a fantastic job with this, 
but I do have a couple that have not been rescreened yet.  If 
they get over 6 months of age, the machines can no longer 
perform the rescreen, and they must go to a community-based 

site for a rescreen. 

IMPORTANT:  Also we have a number of babies who were 
born to midwives and who have referred TWICE on their 
hearing screens, and have never been be seen by a diagnostic 
center for a full evaluation.  Every HOST location has a 
protocol that states a  Diagnostic Center they should be 

referring families to if they get a double refer.  If parents are 
not interested in going to a specific diagnostic center, there 
are a few alternative locations, but they may need to drive 
farther. I have also attached a list of pediatric audiology sites 
and a list of sites that are welcoming to homebirth babies.  If 
they need a Physician’s prescription or referral  there is 
a  methodology for that too. Please do not hesitate to contact 

Nan if you have any questions! 

Why is this such a big deal?  Our Michigan EHDI statistics 
demonstrate that 30% of babies who double refer 
actually  do have a hearing loss.  This has nothing to do with 
anything the parents have done, or your skills as midwives. It is 
simply the statistics for our Michigan population. It might be a 
different percentage for homebirths, but we don’t know, as we 
don’t have complete statistics to compare.   If you have a 
baby that referred twice, please, please encourage the 
families to follow up. There is a 70% chance everything is fine, 
but they need to be sure.  If there is indeed a hearing loss, they 
are making life harder for the baby with a delayed 
diagnostic. By the time it is noticeable (18 mos -2 ½ years for 
a profoundly deaf baby or 3-6 years for a hard of hearing 
baby, 7-8 years for a unilateral (one-sided) hearing loss 
baby) they will need to work extra hard to catch up to their 
peers who could hear normally all along  Unfortunately, with 
late diagnosis, some babies never catch up.  (Children with a 
unilateral hearing loss are 10 times more likely to be held 

back a grade in school.)  

So far this year, Michigan has identified over 100 babies with 
a hearing loss, and on an average year we identify between 
150-175 babies annually.  Statistically, 2  of them annually 
should be homebirths. We do not have any diagnosed home 
birth babies yet, but several that need a diagnostic 

evaluation.  

Please be mindful that there is no point to screening the 
babies at all if we don’t follow up with the standard of 
care.  I don’t see the ability to get funding for additional 
machines if parents do not follow up for a diagnostic when it is 
indicated.  For any questions or concerns, please contact Nan 
Asher at 517 335-8273 (MWF) or email: 

AsherN@michigan.gov.  Thank you! 

mailto:sacredrosebirthing@gmail.com
mailto:AsherN@michigan.gov
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Infant (Birth – 6 months) Hearing Rescreen and Diagnostic 

Audiology Facilities in Michigan 
(To submit an application please contact: Michelle Garcia at 517-335-8878 or garciam@michigan.gov) 

The following facilities have provided documentation which indicates compliance with the requirements set for in the 

Early Hearing Detection and Intervention (EHDI) Best Practice Guidelines for Assessment of Infants (Birth-6 months). 

Infant Diagnostic Audiology Facilities by County 
All infant diagnostic centers can also complete hearing re-screens. 

 
County  Facility 

Emmett McLaren Northern Michigan Hospital 

Contact: Robin Reynolds 

Burns Professional Building 

560 West Mitchell Street, Suite 508, Petoskey, MI 49770 

Phone: 231-487-3100 Fax: 231-487-3097 

Genesee Mott Children's Health Center 

Contact: Libby Cook 

806 Tuuri Place, Flint, MI 48532 

Phone: 810-767-5750 Fax: 810-244-8298 

Grand Traverse Munson Medical Center 

Contact: Jeni Wares 

1221 6th Street, Suite 103, Traverse City, MI 49684 

Phone: 231-935-6455 Fax: 231-935-6646 

Ingham Hearing Health Center 

Contact: Brooke Tudor 

1200 E. MI Ave, Suite 330, Lansing, MI 48912 

Phone: 517-364-5678 Fax: 517-364-5674 

Isabella Central Michigan University-Audiology 

Contact: Claudia Pastorelli 

1101 Health Professional Bldg, Mt. Pleasant, MI 48859 

Phone: 989-774-3904 Fax: 989-774-1891 

Jackson Allegiance Hearing Center 

Contact: Kim Greenstein 

1111 Teneyck St., Suite 200, Jackson, MI 49203 

Phone: 517-787-1468 Fax: 517-787-0613 

Kalamazoo Constance Brown Hearing Centers 

Contact: Kate Hamann 

1634 Gull Rd, Kalamazoo, MI 49048 

Phone: 269-343-2601 Fax: 269-343-9257 

Kalamazoo Western Michigan University 

Charles Van Riper Speech, Lang. & Hrg Clinic 

Contact: Teresa Crumpton 

1000 Oakland Drive, Kalamazoo, MI 49008 

Phone: 269-387-7223 Fax: 269-387-7227 
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County  Facility 

Kent Spectrum Audiology 

Contact: Kirsten Kramer 

100 Michigan NE, Grand Rapids, MI 49503 

Phone: 616-391-2862 Fax: 616-391-3787 

Macomb Henry Ford Medical Center Lakeside 

Contact: Jeanne Livernois 

14500 Hall Rd, Sterling Heights, MI 48313 

Phone: 586-566-4286 Fax: 586-247-2686 

Oakland William Beaumont Hospital, Royal Oak 

Contact: Shelly Schindler 

3535 W. 13 Mile Road, Neuroscience Center Ste N120, 

Royal Oak, MI 48073 

Phone: 248-551-2119 Fax: 248-551-8190 

Oakland Providence Hospital 

Contact: Charlene Gordan 

16001 W. 9 Mile Rd, Southfield, MI 48075 

Phone: 248-849-3392 Fax: 248-849-2797 

Oakland Henry Ford Medical Center West Bloomfield 

Contact: Ashley Hallberg 

6777 W. Maple Rd, West Bloomfield, MI 48322 

Phone: 248-661-7213 Fax: 248-661-6456 

Saginaw Covenant Healthcare 

Contact: Erin VanLoo 

1447 North Harrison, Saginaw, MI 48602 

Phone: 989-583-4312 Fax: 989-583-4564 

Washtenaw University of Michigan Medical Center 

C.S. Mott Children’s Hospital 

Contact: Julie Carlson 

1540 E. Hospital Drive, SPC 4227, Ann Arbor, MI 48109 

Phone: 734-232-4953 Fax: 734-232-5739 

Wayne Henry Ford Hospital 

Contact: Jessica Messer 

2799 W. Grand Blvd, Audiology K-8, Detroit, MI 48202 

Phone: 313-916-5701 Fax: 313-916-1548 

Wayne Henry Ford Medical Center Fairlane 

Contact: Patty Aldridge 

19401 Hubbard Drive, Dearborn, MI 48126 

Phone: 313-982-8172 Fax: 313-982-8373 

Wayne Wayne State University Audiology Clinic 

Contact: Kate Marchelletta 

60 Farnsworth Drive, Detroit, MI 48202 

Phone: 313-577-0631 Fax: 313-577-8885 

Wayne Children’s Hospital of Michigan 

Contact: Karen Piggott 

3901 Beaubien, Detroit, MI 48201 

Phone: 313-745-8903 Fax: 313-966-2694 

8903 Fax: 
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Infant Hearing Re-screening Facility 
Only infants who have referred on hearing screening one time should be referred to these facilities. Any infant 

referring more than once should be referred to a diagnostic facility for comprehensive evaluation. 

County  Facility 

Berrien Lake Michigan Hearing Center 

Contact: Cathleen Burns 

2680 S. Cleveland Ave, Saint Joseph, MI 49085 

Phone: 269-982-3368 Fax: 269-983-3238 

Iosco Hear USA 

Contact: Cathleen Garner 

110 Beech Street, Ste C, P.O. Box 849, Tawas City, MI 48764 

Phone: 989-362-8196 Fax: 989-362-0967 

Macomb Macomb ISD 

Contact: Anne Howard 

44001 Garfield Rd, Clinton Twp, MI 48038 

Phone: 586-228-3321 Fax: 586-263-6240 

Macomb St. John Macomb Hospital 

Contact: Anne Maynard 

11800 E. 12 Mile Rd, Ste 1829, Warren, MI 48093 

Phone: 586-573-5142 Fax: 586-573-5530 

Monroe Monroe Ear, Nose, & Throat Associates 

Contact: Susan Stamm 

321 Stewart Rd, Monroe, MI 48162 

Phone: 734-243-5020 Fax: 734-457-1970 

Oakland St. Joseph Mercy Oakland Audiology 

Contact: Mary Farat 

44405 Woodward Ave, Pontiac, MI 48341 

Phone: 248-758-7720 Fax: 248-858-3199 

Oakland Providence Park Hospital- Audiology 

Contact: Charlene Gordan 

26850 Providence Parkway, Suite 163, Novi, MI 48374 

Phone: 248-465-4190 Fax: 248-849-2797 

Wayne Garden City Hospital 

Contact: Geralyn Morris 

6245 Inkster Rd, Garden City, MI 48135 

Phone: 734-458-3381 Fax: 734-458-3344 

 

 

Save the Date!  

MMA Spring Conference!  May 13 & 14 

Alive in Charlotte (outside of Lansing) 
NRP Friday May 13th 1pm - 5pm, Conference Saturday, May 14th 

Sneak peak at a session -  Moms Under Pressure: Understanding Hypertensive Disorders of Pregnancy with 

speaker Melisa Scott, CNM  
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Book Review by Stacia Proefrock 

A Passion for Birth: My Life, Anthropology, Family and Feminism 
By Sheila Kitzinger 

Sheila Kitzinger has her own shelf amongst my midwifery 
books.  None of her books are new – when folks borrow 
them I have to give out standard warnings: “good advice for 
the ‘80s” or “more appropriate for birth in England,” etc.  
But the spirit of bigger-than-life personality permeates each 

and every one of her books, making them each treasures. 

Sometimes I find Sheila’s life story even more inspiring than 
her books.  She was in France with her 
husband in the 1960s when her first child 
was born and given the choice between the 
Catholic hospital or the Jewish hospital.  
Each of them had a different set of 
undesirable characteristics – separation of 
mom and baby, separation from the 
husband, episiotomy, being tied to bed, 
twilight sleep, forceps, etc.  Sheila was left 
with two choices which both sounded pretty 
bad.  Instead of anguishing too much about 
which set of restrictions she could live with 
more, she just forged a third way – she had 

a home birth. 

It was certainly not common in her area, 
almost unheard of.  But that didn’t really 
matter.  Sheila was going to make her own 
way.  It is that spirit – starting with the 
radical notion that families and especially 
women have a right in determining their own 

births – that fills her books and guides them.  So when I 
heard a few months ago that she had written an 
autobiography before she died, I had to check it out and see 

if it was full of the same spirit.  It was. 

The first half of the book or so is Sheila’s childhood, which I 
found a bit dry.  It definitely had a very British feel and also 
was permeated with the experiences of growing up during 

WWII in England.  You can see little hints 
here, though, of the person she was about to 
become.  A rebellious parent here, 
passionate about social justice, a rebellious 
kid there, refusing to conform.  It all makes 

sense.  

Where the book really shines, though, is 
when Sheila starts talking about her 
awakening to the whole world of birth 
through her work as an anthropologist and 
then her application of the best of birthing 
with her work as a childbirth advocate and 
activist.  It is clear that Sheila had a rich, full 
life, traveling the world and absorbing the 
best of it, and used that rich experience to 
give back, again and again, changing 
childbirth for the better.  Midwives and 
other people passionate about birth should 

find a lot to love in this book.   

Our amazing 

lobbyist and friend 

Jean Doss has 

been instrumental 

in getting us 

through to the 

next round in the 

licensing process. 

HB 4598 passed 79 

to 25.  

THANK YOU Jean! 

We love you!! 

Onward to the 

Senate!! 
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Midwifery Skills Workshop 
Stephanie Dawson, student with Faithful Guardians Midwifery 

portable A-ABR machines. Let’s get all those babies 

screened before one month! Later we were introduced 

to the proper use of the pulse oximeter at the 24 hour 

critical congenital heart defect (CCHD) screening. 

The intricacies of obtaining a blood sample for, as 

well as filling out and properly handling the 

screening card were also discussed. It was an 

information filled day and a wonderful opportunity to 

learn in a group setting. As a new student, I look 

forward to more opportunities like this in the future! 

I recently attended a one day Midwifery Assistant 

Skills Workshop facilitated by Jennifer Holshoe and 

Katy Hobbs. A small group of apprentices and 

assistants gathered in Tustin, MI eager to learn. We 

were not disappointed. The main topics of the day 

included charting, newborn screening, and pulse 

oximetry. 

Shannon Palmer, Au.D., Ph.D. from Central Michigan 

University spoke to us about newborn hearing 

screening. During that portion of the day we had the 

opportunity to use and become familiar with the 

 

Nicole White, CPM departing soon to work for a month at 
refugee camps in Lesbos, Greece. She is raising funds to get 
herself & medical supplies across the ocean. Nicole has used 
her Midwifery skills volunteering internationally previously in 
Uganda, Haiti and on the border of Juarez, Mexico. Having a 
skilled Midwife to help mothers with prenatal care and the 
postpartum period in the refugee camps is vital. Nicole’s job 
will be to travel around the camp check on pregnant mothers, 
newly delivered babies and moms, assessing heart tones, 
blood pressure and for signs and symptoms of infection.  She 

will attend births & any other women health issues that crop up.  

Thousands of men, women, and children are arriving daily in 
Greece as refugees, fleeing for their lives, the great majority 
escaping the brutal war in Syria. Numerous refugees are 

women in dire need of reproductive health care.  

Help Nicole help these families! birthmidwifery.com for paypal 

and list of supplies. 

"It's still crowning. It's not 
time to push."  

- Pete Lucido (R-Shelby Twp.), 
comparing the progress on a 

road funding deal to child birth. 

The snow 
began here 
this morning and all day 
continued, its white 
rhetoric everywhere 
calling us back to why, how, 
whence such beauty and what 
the meaning; such 
an oracular fever! flowing 
past windows, an energy it seemed 
would never ebb, never settle 
less than lovely! and only now, 
deep into night, 

it has finally ended. 
The silence 
is immense, 
and the heavens still hold 
a million candles, nowhere 
the familiar things: 
stars, the moon, 
the darkness we expect 
and nightly turn from. Trees 
glitter like castles 
of ribbons, the broad fields 
smolder with light, a passing 
creekbed lies 

heaped with shining hills; 
and though the questions 
that have assailed us all day 
remain — not a single 
answer has been found – 
walking out now 
into the silence and the light 
under the trees, 
and through the fields, 
feels like one. 
~ Mary Oliver, "First Snow" from 
American Primitive 

http://birthmidwfery.com


Michigan Midwives Association 
michiganmidwives.org 

 

 

Working to advance accessible, quality maternity care with midwives in Michigan. 
 

The Michigan Midwives Association (MMA) represents a network of midwives, childbirth professionals, and students, and the 
spectrum of the Midwives Model of Care. We believe out-of-hospital births, attended by trained  midwives, are an essential option 

for healthy women and their families.  We support the rights of parents to make informed decisions about childbirth. The MMA 
supports advances in the profession of midwifery which enhance quality, community, and education among  midwives, consumers, 

and other health care providers. The MMA is a non-profit corporation. 

Michigan Midwives Association 

An ASTERISK * on your label 
means your MMA DUES are DUE 
for renewal January 1, 2016. 


