
 

 

 

 
 

 

TALKING POINTS for CERTIFIED MIDWIFE (CM®) LICENSURE 

 

 

1. The Certified Midwife (CM®) and Certified Nurse-Midwife (CNM®) credentials are 

recognized as identical in all aspects of midwifery education and practice by the American 

College of Nurse-Midwives (ACNM) and the American College of Obstetricians and 

Gynecologists (ACOG).
1,2,3

  

 

2. Certified Midwives, like Certified Nurse-Midwives, are professionals who have completed 

educational requirements specified by the Accreditation Commission for Midwifery Education 

(ACME) and have obtained identical competencies for board certification in midwifery practice 

by the American Midwifery Certification Board (AMCB).
2
 

 

3. The National Uniform Claim Committee (NUCC), a group of health care industry officials that 

establishes national standard data definitions for use in health care claims, likewise recognizes 

CM® and CNM® as identical credentials. NUCC created an umbrella classification termed 

“Advanced Practice Midwife” in July 2008 that encompasses both CNMs and CMs.
4
 

 

4. The identical preparation and practice of midwifery by CMs and CNMs has been demonstrated 

by evaluative research that shows  CMs achieve standards of academic excellence and clinical 

competency equivalent to CNMs.
5,6

 

 

5. There has been a demonstrated decrease in the number of obstetric and primary care providers 

nationwide. The Certified Midwife is a valuable addition to the maternal health and primary care 

workforce.
7,8 

 

6. While midwives work in a variety of communities and settings, they have a long history of 

caring for the most under-served populations. Certified Midwives continue this tradition and are 

a valuable resource to vulnerable populations.
9
  

 

7. Education and certification of CMs and CNMs is consistent with international guidelines in 

other developed countries for the practice of midwifery, accounting for excellent maternal-child 

health outcomes.
10

 

 

8. The  pathway for Certified Midwives to practice has been in existence since 1994.
11

 This 

evidence-based pathway to professional midwifery has been underutilized in the United States 



 

and has promise to improve health care quality, outcomes, and access to care in a cost effective 

manner. 

 

9. Certified Midwife education attracts talented candidates from diverse educational and cultural 

backgrounds and from many health-related professions, which increases the number of providers 

committed to maternal-child health. 

 

10.  ACME-accredited education for candidates seeking the CM® credential is now available        

through the graduate program at the State University of New York (SUNY) Downstate and the 

graduate distance learning program at Philadelphia University. In a growing number of states, 

CMs are seeking opportunities to attain licensure and to practice. Making licensure available to 

CMs will provide access to full scope midwifery care to all women and their families in these 

communities. 

 

11. The Certified Midwife credential is recognized by ACNM and ACOG, two of the country’s 

primary professional organizations for women’s healthcare providers. CMs are board-certified 

to practice by American Midwifery Certification Board (AMCB). Extending licensure to these 

qualified professionals will increase access to quality care. 
1,2,3,8

 

 

 

 

 

REFERENCES 
 

1. American College of Nurse-Midwives. Definition of midwifery and scope of practice 

of certified nurse-midwives and certified midwives. 

http://www.midwife.org/ACNM/files/ACNMLibraryData/UPLOADFILENAME/0000

00000266/Definition%20of%20Midwifery%20and%20Scope%20of%20Practice%20of

%20CNMs%20and%20CMs%20Dec%202011.pdf. Published December, 2011.  

Accessed May 4, 2012.    

2. American College of Nurse-Midwives. Joint statement of practice relations between 

obstetricians-gynecologists and certified nurse midwives/certified midwives. ACNM 

position statement. http://www.midwife.org/siteFiles/position/Joint_Statement_05.pdf. 

Published October, 1, 2002.  Accessed May 4, 2012. 

3. American College of Nurse-Midwives. Certified nurse-midwives (CNM) and certified 

midwives (CM): expanding access to primary care for women. 

http://www.midwife.org/ACNM/files/ccLibraryFiles/Filename/000000000330/Primary

_care_policy_brief_07_09.pdf. Published July, 2009. Accessed May 4, 2012.  

4. National Uniform Claim Committee. Provider taxonomy code sets. 

http://www.nucc.org/index.php?option=com_wrapper&Itemid=50. Accessed May 4, 

2012.  

5. Fullerton, JT, Shah MA, Schechter S, et al. Integrating qualified nurses and non-nurses 

in midwifery education: the two-year experience of an ACNM DOA accredited 

program. J Midwifery Women’s Health. 2011;45(1):45–54.  

6. Fullerton JT, Shah MA, Holmes G, et al. Direct entry midwifery education: evaluation 

of program innovations. J Nurse Midwifery.1998;43(2):102–105. 



 

7. In Re Medical Staff of Memorial Medical Center, 10 June 1988, Federal Trade 

Commission Docket No. C-3231, Decision and Order. Cited in Donna Driers. Nurse-

Midwives and Nurse Anesthetists: The Cutting Edge in Specialist Practice.  The 

Nursing Profession: Development, Challenges, and Opportunities. Edited by Diana J. 

Mason et al. Princeton, New Jersey: Robert Wood Johnson Foundation, 2011. Page 

237. 

8. American College of Nurse-Midwives. Certified nurse-midwives and certified 

midwives as primary care providers/case managers. ACNM position statement. 

http://www.midwife.org/siteFiles/position/CNMs_&_CMs_as_PCP_05.pdf. Published 

August, 1997. Accessed May 4, 2012. 

9. Raisler J, Kennedy H. Midwifery care of poor and vulnerable women, 1925-2003. J 

Midwifery Women’s Health. 2005;50(2):113-121. 

10. International Confederation of Midwives. Essential competencies for basic midwifery 

practice, 2010.  

http://www.unfpa.org/sowmy/resources/docs/standards/en/R430_ICM_2011_Essential_

Competencies_2010_ENG.pdf. Published 2011. Accessed May 4, 2012. 

11. Burst HV. An update on the credentialing of midwives by the ACNM. J Nurse 

Midwifery. 1995;40(4):290-296. 

 

  


