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The DNP and Entry Into Midwifery Practice: An Analysis
Melissa D. Avery, CNM, PhD, and Carol Howe, CNM, DNSc

The American Association of Colleges of Nursing recently published a policy statement calling for the
requirement of the Doctor of Nursing Practice for entry into practice as an Advanced Practice Nurse by the
year 2015. Certified nurse-midwives, defined as those educated in both nursing and midwifery, are commonly
included in the definition of Advanced Practice Nurses, along with nurse practitioners, nurse anesthetists, and
clinical nurse specialists. This paper explores issues related to the practice doctorate as an entry requirement
for midwifery practice in the United States. The results of a brief survey of midwifery students indicate mixed
interest in a clinical doctorate. At the present time, evidence points to the fact that current education
requirements produce safe, knowledgeable, competent midwives. Because data are lacking regarding the
potential impact of the proposed Doctor of Nursing Practice on the cost of education to both the institution
and the student, on the applicant pool, and on the health care system, the Directors of Midwifery Education
endorse a statement affirming support for multiple routes of midwifery education based on the ACNM Core
Competencies, and does not endorse a mandatory requirement for the clinical doctorate for entry into practice
at this time. J Midwifery Womens Health 2007;52:14–22 © 2007 by the American College of Nurse-
Midwives.
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NTRODUCTION

he American Association of Colleges of Nursing
AACN) recently published a policy statement calling for
he Doctor of Nursing Practice (DNP) to be the require-
ent for entry into practice as an Advanced Practice
urse by the year 2015.1 This statement has resulted in

ontroversy over the wisdom of recommending this
ducation degree requirement without compelling evi-
ence for the change.2,3 Because certified nurse-mid-
ives (CNMs), defined as those educated in both nursing

nd midwifery,4 are commonly included in the definition
f advanced practice nursing, along with nurse practitio-
ers, nurse anesthetists, and clinical nurse specialists, this
ecommendation requires serious deliberation by mid-
ives.
The Directors of Midwifery Education have endorsed
position statement (Table 1) in response to the AACN

ecommendation and others who have endorsed the
oncept of the DNP. The purpose of this paper is to
xplore issues related to the practice doctorate as an entry
equirement for midwifery practice in the United States.
he results of a brief survey of midwifery students are
escribed.

ACKGROUND

idwifery is as old as time. As long as women have
iven birth, they have had attendants at their side, “with
oman.” Professional midwifery has evolved in various
ays to meet the needs of women in different cultures,
ifferent countries, and different health systems. In the
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nited States, professional midwifery* has developed
ith close ties to nursing, primarily as a result of Mary
reckinridge’s decision to import the early 20th century
nited Kingdom model of nurse-midwifery to the Fron-

ier Nursing Service beginning in 1925.5

Midwifery and nursing share many similarities in
hilosophy, education, and practice. For the most part,
idwifery education is provided in schools of nursing,

nd much of its funding is shared with nursing. In all but
wo midwifery education programs, students must obtain
asic nursing education either prior to or as a component
f their midwifery education program. In 2005, 32 of 41
ccredited programs were located in schools of nursing.6

n 37 states (as well as Puerto Rico, Guam, the District of
olumbia, the Virgin Islands, and the North Mariana

slands), CNMs are licensed under Boards of Nursing. In
n additional 5 states, they are regulated jointly by
oards of Nursing and Medicine. There are only 8 states

as well as American Samoa) where nursing is not
nvolved in the regulation of nurse-midwifery practice.7

hus, trends in nursing education and practice have
ignificant impact upon midwifery.

However, midwifery has maintained an identity sepa-
ate from nursing. It is unique from other nursing
pecialties for many reasons, but primarily because of its
ecognition as a profession that antedates nursing itself.

idwifery has maintained a professional organization,
he American College of Nurse-Midwives (ACNM) for
ver 50 years. ACNM has a Philosophy, Code of Ethics,
nd Core Competencies8–10; the ACNM Division of
ccreditation (DOA) accredits nurse-midwifery and

Midwifery as used throughout this article refers to the education and
ractice of certified nurse-midwives (CNMs) and certified midwives (CMs)
ho have been certified by the American College of Nurse-Midwives
ACNM) or the American Midwifery Certification Board, Inc. (AMCB),
ormerly the ACNM Certification Council, Inc. (ACC).
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idwifery education programs.11 Graduates of ACNM
OA–accredited programs may take a national certifica-

ion examination.12 Historically, the certification process
as acknowledged education in dual disciplines by the
itle Certified Nurse-Midwife. Nurse-midwifery educa-
ion programs have been accredited by the ACNM DOA
ince 1974, and DOA has been recognized by the US
epartment of Education since 1980.13

Despite important ties between nursing and midwifery,
ursing is no longer the sole pathway to or prerequisite
or professional midwifery education in the United
tates. For 10 years, ACNM and the certification body,

he American Midwifery Certification Board, Inc.
AMCB, formerly the ACNM Certification Council, Inc.)
ave recognized the Certified Midwife (CM), a profes-
ional midwife who has attained the same midwifery
ompetencies and has passed the same certification
xamination as the CNM and graduated from ACNM
OA–accredited programs.14 These midwives meet the

ame standards of practice as CNMs, but without the
ursing credential. Approximately 50 CMs practice in
ew York, New Jersey, and Delaware15 and have re-

ently been recognized by the American College of
bstetricians and Gynecologists.16

NP PROPOSAL

he DNP as proposed by the AACN would likely require
3- to 4-year course of study for the student who enters
ith a bachelor’s degree in nursing. The recommenda-

ion does not preclude programs that admit students with
non-nursing baccalaureate degree and provide general-

st nursing education as a component of the program,
hus adding approximately 1 year to the DNP educational
equirements. The DNP would differ from the PhD in
hat it would focus directly upon clinical practice. The
urpose of the degree is to prepare independent practi-
ioners with advanced knowledge and skills in various
dvanced practice nursing specialties as well as gradu-
tes with an enhanced capacity to understand and effect
hange in complex health care systems. Initially, seven
essentials” of the DNP were proposed. Two task forces
ere appointed by the AACN, one to develop and refine

hese essentials16 and the other to establish a “roadmap”
o implementation.17 The current eight essentials, as
eflected in the August 2006 essentials document, is
ound in Appendix A.18

Those who support the implementation of the clinical

elissa Avery, CNM, PhD, FACNM, is currently Associate Professor and
irector of the Nurse-Midwifery Program at the University of Minnesota,
chool of Nursing, Chair, Child and Family Health Co-operative, and
articipates in full-scope nurse-midwifery practice.

arol Howe, CNM, DNSc, FACNM, is currently Professor and Director of
h
he Nurse-Midwifery program and interim Director of Advanced Practice
ursing Programs at the Oregon Health & Science University.

ournal of Midwifery & Women’s Health • www.jmwh.org
octorate for entry into practice point to the ever-
xpanding scope of practice for advanced practice
urses, and believe that the additional didactic content
nd clinical experience that must accompany this ex-
anded scope of practice cannot be offered within the
onstraints of a master’s degree curriculum.19 They
rgue further that advanced nursing practice requires not
nly superb clinical skills but degrees that are commen-
urate with the level of responsibility assumed and
ractitioners that are on par educationally with their

Table 1. Directors of Midwifery Education (DOME) Statement on DNP

ummary and Recommendations
. DOME affirms its commitment to multiple educational routes to

midwifery practice, with all curricula based upon the Core
Competencies established by the midwifery profession. Development of
the clinical doctorate should continue to be explored, addressing not
only curricula, but also better documentation of both potential
advantages and disadvantages of the degree. However, the
requirement of the DNP or any doctorate for entry into practice should
not be supported. Insufficient data exist to justify the necessity of the
DNP for all graduates, and there is the potential for significant
negative impact upon applicants, students, educational programs,
and the health care industry.

. Midwifery educational programs should consider the potential of
developing a clinical doctoral degree within midwifery. This degree
could be offered both within schools of nursing as well as by
midwifery programs that exist in other institutions or departments. If
this degree is beneficial to the profession and to the populations it
serves, DOME and ACNM should encourage its endorsement and
acceptance for midwifery practice and academic roles.

. DOME and ACNM should work with nursing to encourage flexible
routes to degree completion. If the practice doctorate becomes the
predominant mode of education for APNs, it is likely that a significant
number of applicants will come from programs with master’s degrees
seeking to complete their doctoral education either to qualify for
faculty appointment or to be competitive with newer doctoral
graduates. Midwifery and nursing have reached a level of academic
maturity that should not only tolerate, but encourage the richness
brought by a variety of educational backgrounds, including public
health, health administration, and the like. Admission to a nursing
doctoral completion route should not be limited to only those with a
nursing master’s degree, and entry to midwifery doctoral completion
should not be limited to only those with a midwifery master’s.

. As the practice doctorate develops, ACNM should systematically collect
data to reflect outcomes of the change in midwifery programs where
the degree is adopted. These outcomes should include, but are not
limited to:
a. The impact upon applications
b. The impact upon minority and disadvantaged applications
c. The growth or dissolution of midwifery programs that adopt the

practice doctorate or choose not to adopt the degree
d. The cost to students
e. Employment of graduates with practice doctorates (type and

location)
f. The starting, 5-, and 10-year salaries of its graduates
g. Charges for services performed by midwives with the doctorates as

compared to master’s or certificate prepared graduates
h. Differences in health care outcomes according to degre
DOME encourages the AACN to collect similar data for APN programs
that adopt the practice doctorate as well.
ealth professions’ colleagues. These colleagues include

15
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ot only physicians, but clinicians in other health disci-
lines that have moved or are considering moving toward
he requirement of doctoral education (for example,
hysical therapy, occupational therapy, audiology, and
harmacy). Finally, it is argued that assumption of an
ncreasingly influential presence in the health care sys-
em requires greater depth of education in systems,
eadership, collaboration, and technology than currently
ffered in master’s degree programs. Each of these
rguments could be advanced with regard to midwifery
ducation as well.

MPACT OF DOCTORAL ENTRY ON MIDWIFERY EDUCATION
ND PRACTICE

ost concerns from midwifery educators regarding the
linical doctorate have focused not upon the degree
ption itself, but on its requirement for entry into
ractice. What will be the impact of the DNP on the cost
f providing and obtaining education? Will potential
pplicants be deterred by the prospect of 3 to 4 years of
ducation? How will qualified faculty be found to teach
n these programs in the face of an existing nursing
aculty shortage? Will the increased education require-
ents create an even greater barrier to students from
inority and disadvantaged backgrounds? What will be

he impact on the health care system, particularly the cost
f health care, if advanced practice nurses are all doctor-
lly prepared? Is there evidence that this advanced
ducation will improve health outcomes? Will there be
obs in the evolving health care system for these doctor-
lly prepared clinicians? All of these concerns have
irect relevance for midwifery.
An additional issue exists within midwifery education.

pecifically, not all midwifery education occurs within
chools of nursing. Approximately 20% of accredited
rograms are located in schools of Science and Health,
ealth Related Professions, Allied Health, Public Health,
edicine, or an independent, accredited educational

nstitution.20 What would be the impact upon those
chools and their graduates? How will midwifery educa-
ion thrive in response to the increased cost, the increased
eed for doctorally prepared faculty, and the potentially
onger, more intense clinical placements?

linical Doctorate and Midwifery Education

onversion of midwifery programs to the doctoral level
ould significantly change the face of midwifery educa-

ion. Advantages would include a greater period of time
o incorporate ever-increasing content and provide addi-
ional clinical experiences. However, one of the major
hallenges of midwifery education has been the identifi-
ation of sufficient clinical sites to provide experiences
or students during programs of 1 to 2 years’ duration.
his could be addressed in some settings with a clinical
esidency that allows the more senior student to practice o

6

ndependently and to provide supervision for beginning
tudents in much the same model as medical education.
ne institution’s DNP proposal envisioned that “some
NP students would be able to become certified NPs

fter the first 2 years, thus allowing broader options for
eimbursement during their third-year residency.”21

owever, clinical site placement for midwifery students
as become a greater challenge for midwifery educa-
ional programs. An additional year of clinical residency
ould result in three cohorts of students to place simul-

aneously instead of two, exacerbating an already diffi-
ult situation.

It should be noted that not all schools of nursing with
dvanced practice nursing or midwifery programs are
ble to offer doctoral education. Some publicly-funded
ystems, such as the California State University System,
re prevented by charter from offering the doctoral
egree. Other similar situations may exist for some
chools currently offering midwifery programs.

Perhaps an even more significant impact upon mid-
ifery education is the change in faculty required by the
NP. Accreditation requirements typically stipulate that

ducation must be provided by faculty with a degree
qual to or higher than the degree to which the student
spires. Initiation of the DNP would likely result in the
equirement for a doctoral degree for all midwifery
aculty, including clinical faculty. Would this stipulation
lso apply to clinical preceptors? The preceptor question
side, most midwifery programs do not have a full
omplement of doctorally prepared faculty, but a mix of
oth doctorally and master’s prepared teachers. The DNP
equirement presents the challenge of providing access to
octoral education for those master’s prepared faculty
ho wish to remain in academia. If all faculty members

re doctorally prepared, program budgets will inevitably
e inflated by a higher paid faculty.
Doctorally prepared faculty members can be expected

o command higher salaries, raising the cost of midwifery
ducation. According to the AACN,22 the mean 12-
onth salary for non-doctorally–prepared nurse practi-

ioner instructors is $58,264. Mean salaries for doctorally
repared faculty were significantly higher for assistant
rofessors ($69,394), associate professors ($78,332), and
rofessors ($94,459).
Doctorally prepared faculty are more likely to be

xpected to meet criteria for higher academic rank and
enure, making it difficult for their assignment to be
imited to teaching or practice endeavors. Increased
emands for scholarly productivity, while a tremendous
enefit to the profession, could divert faculty time from
ducation, requiring additional faculty to meet the de-
ands of teaching and clinical supervision. A concern

or nursing and midwifery faculty with a clinical doctor-
te is whether they will be eligible for promotion and
enure in a fashion comparable to the PhD. The products

f scholarly activity for those with clinical doctorates

Volume 52, No. 1, January/February 2007
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ill differ from those with a research doctorate. How will
hose products compare with the research grants and
ublications expected of faculty with the PhD?
Some midwifery programs maintain faculty practices,

ypically staffed with master’s prepared midwives, and
ost of these practices are expected to be self-sustaining.
he requirement of the doctoral degree for these clinical

aculty members may substantially increase the cost of
aintaining the faculty practice, changing the productiv-

ty model and potentially exerting a detrimental impact
pon student education. Midwifery programs, already
nown for being resource intensive, could become even
ore expensive.
On the other hand, the rewards of a faculty prepared

xclusively at the doctoral level would potentially in-
lude greater stature in the academic community and
erhaps in the practice community. Although the focus of
he practice doctorate is not on basic research, the
otential exists for the development of much needed
valuation and systems research in the practice and the
usiness of midwifery.
What would happen to midwifery programs that exist

utside of schools of nursing? Should the DNP become
he legal standard for entry into practice, these programs
ight not be able to educate their students to meet

icensing requirements. They would be forced either to
lose or to develop relationships with schools of nursing
or “DNP completion” programs, much like certificate
rograms that now provide access to “master’s comple-
ion” programs for their graduates. Programs that grad-
ate midwives without a nursing background (CMs)
ould not be directly subject to the DNP requirements
ecause they are not accredited by nursing, nor are their
raduates licensed by nursing. However, these programs
nd graduates are currently few in number, and CMs are
egally recognized in only 3 states.

linical Doctorate and Students

he addition of one or more years to current midwifery
ducation requirements may deter potential applicants
ho are unwilling or unable to assume the additional
nancial cost or invest the time required for the clinical
octorate. Applicants might see additional years of post-
accalaureate education devoted to medical, rather than
ursing, education as an investment likely to provide
ore financial remuneration and status. Although medi-

al education remains significantly longer, the residency
ears provide some income rather than demanding fur-
her tuition investment.

Without creative new sources of financial aid, the
tudents’ total economic investment will increase by
0% to 100%. Moreover, students will lose 1 to 2 years
f income that would have been generated with earlier
raduation. Midwifery students already graduate with

ignificant financial debt. g

ournal of Midwifery & Women’s Health • www.jmwh.org
The number of midwifery graduates has declined
rogressively in recent years. In 1997, the ACC certified
88 midwifery graduates. In 2004, that number had
eclined to 287, a decrease of 51%. Economic forces,
ncluding double-digit inflation in health care costs and a
ecline in the job market that was driven by the health
are changes of the mid-1990s, have resurfaced. The
uture is far from clear. The requirement of the clinical
octorate has the potential to decrease the applicant pool
nd the number of graduates further yet. Programs unable
o sustain a viable applicant pool may be in danger of
losing. Conversely, those midwives who graduate with
clinical doctorate may find themselves, by virtue of the

ontent and status of the degree, better able to influence
he market positively, opening up new opportunities for
idwifery practice.

OME Student Survey

brief survey (Appendix B) was designed by members
f the Directors of Midwifery Education (DOME) DNP
ask Force to obtain information about the perception of
urrent students regarding a clinical doctorate as a
equirement for entry to midwifery practice following the
ACN statement on the DNP. Students were asked how

hey saw the clinical doctorate affecting both midwifery
nd their intention to pursue midwifery education should
he DNP or other clinical doctorate be required. The
urvey was sent to midwifery program directors electron-
cally, and the directors disseminated it to their students
y whatever means they chose. This was a convenience
ample of program directors who were able to distribute
he survey and the students who chose to respond. Data
ere received from 20 ACNM DOA–accredited mid-
ifery programs. Surveys were sent to 441 students, and
47 (33%) were returned. Exemption was granted by the
niversity of Minnesota Institutional Review Board
ecause of the lack of identifiable information from
articipants.
Students were almost evenly split in their perception

f the potential benefit of the clinical doctorate for
idwifery. Slightly fewer students (n � 56, 41%) re-

ponded that the clinical doctorate would be better for
idwifery than those (n � 59, 43%) who thought it
ould be worse for midwifery; 23 (17%) selected the
nsure response. However, while 65 (49%) indicated that
hey would not have applied to a midwifery program if
he clinical doctorate was required, 67 (51%) would still
ave applied, again an almost even split in responses. An
dditional 6 wrote in comments such as “unsure.” Re-
pondents that indicated they would not have applied to
idwifery school were asked to select reasons for that

esponse. There were 30 responses for the option “could
ot afford the tuition,” 24 for the option “unable/unwill-
ng to spend 3–4 years in school,” 38 for “might as well

o to medical school,” and 18 selections for “other.”

17
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Total responses are 110, indicating that respondents
hose multiple options or others might have also an-
wered this question.)

Those who indicated that they still would have applied to
midwifery program were also asked to respond to a series
f statements supporting their decision. Of those, 68
ndicated that the doctorate was more commensurate
ith the level of responsibility, 52 indicated that the
egree would increase the stature of midwives, 38 chose
he importance of additional clinical experience, and 33
ndicated that they wished to be a midwife so much that
hey would do whatever it takes. When asked how they
ould finance their education if the program duration

ncreased, 80 students selected loans, 46 selected schol-
rships, 43 selected going part-time so they could work,
nd 23 responded that they could not finance the educa-
ion. Only 6 thought they would have enough funds to
ay the cost.
Respondents were also asked to project the loan

urden they currently anticipated at the completion of
heir midwifery education. The mean anticipated amount
as approximately $40,000 for midwifery education

lone. It should be noted that several students still had
utstanding loans from their nursing education, and
rojected total anticipated debt over $100,000.

Additional comments included the following:

Concerns about increased cost/debt and that fewer
individuals will apply and the number of midwives
would decrease
Good for midwifery to have similar educational back-
ground as other health professionals including nurse
practitioners
Important to consider a midwifery doctorate
Additional clinical experience would make degree
more attractive
Clinical doctorate should be optional, not required
Might consider medical school or different type of
midwifery program
Not enough data to support this degree

Note that these data are limited by several factors:
ome faculty gave the survey to enrolled students as well
s recent graduates and students about to enter programs,
nd some students were not available during the summer
hen the survey was conducted. Some students probably
id not have a full understanding of the issues surround-
ng the clinical doctorate. Students were asked what they
hought they would do if a clinical doctorate was re-
uired, which may or may not be the action they would
ctually choose. In addition, only 49% of programs
ubmitted responses. Data for three of the questions
annot be reported as proportions because respondents
ere able to select more than one response option.
owever, despite the limitations, the 20 programs that
esponded represented both master’s and certificate pro- l

8

rams, CNM and CM programs, and geographically
iverse programs. The sample of 147 represents almost
alf of the current annual number of graduates from
ccredited midwifery programs.

linical Doctorate and Funding

unding for academia, for research, and for student
upport is dwindling in all arenas. Midwifery education
s no exception. Publicly-funded education institutions
re particularly vulnerable in periods of poor economy
hen there is typically a lack of taxpayer support. Many
idwifery programs have received start-up funding from

he Division of Nursing (Department of Health and
uman Resources, Health Resources and Services Ad-
inistration) and a number of established programs

ontinue to benefit from the Division’s ongoing support.
hould the DNP become the standard for advanced
ractice nursing education, it seems likely that the
roportion allocated for doctoral, as opposed to master’s
ducation, would increase. Support for master’s pro-
rams would clearly decline. Midwifery programs in
chools of Nursing would have to offer the DNP to
ompete for those dollars. If programs are longer, and
ore expensive, will fewer programs receive support?
he Division of Nursing has not yet taken a position on

he DNP.
In addition to program support, student support must

lso be considered. Many midwifery students have ben-
fited from Advanced Nurse Traineeships to defray some
f the cost of their education. These traineeships provide
total of 4 semesters or 6 quarters of support. Would the

nitiation of the nursing doctorate as a requirement
rovide longer support for fewer students? Additional
unding mechanisms should be explored that could sup-
ort a clinical residency, much as Graduate Medical
ducation funds support medical residents.

linical Doctorate and Health Care

ll published reports demonstrate excellent clinical out-
omes for patients cared for by CNMs/CMs, regardless
f their academic credentials.23–35 Furthermore, it is
lear that all eight essentials identified for the DNP are
ddressed in the Core Competencies for Basic Midwifery
ractice.10 The DNP does have the potential to enhance
he educational experience through expanded clinical
xperiences and through greater depth in systems con-
ent, increasing the impact of the graduate’s presence in
he local, state, federal, and global arena. However, these
heoretical benefits are offset by concerns that creating a
igher-priced graduate could contribute to the escalating
osts of health care. It is also possible that the demand for
igher salaries could price these graduates out of the
arket. As salaries of advanced practice nurses and
NMs/CMs approach those of their physician col-
eagues, institutions may view the physicians’ broader

Volume 52, No. 1, January/February 2007
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cope as worth a modest cost differential. Increased
alary expectations and productivity expectations may
ndermine the midwifery model of care, as well as
ncrease the difficulty for practicing midwives to serve as
linical preceptors. Conversely, health care market forces
ay not result in significant salary increases associated
ith the DNP. In that case, the motivation for individuals

ntering midwifery (or nursing) might be lacking, if
lternative professions with a comparable length of
ducation are more financially lucrative.

linical Doctorate and Midwifery Research

idwifery needs more researchers. If midwifery practice
s to thrive, its evidence base must become more robust.
he DNP curriculum will not include the same type of

ndependent research preparation as the PhD; therefore,
ome additional period of study would be required for
idwives with a DNP to earn the PhD and be prepared

or a research career. Some are concerned that the
equirement of the DNP could deplete the applicant pool
or the PhD or other research doctorates or create a
reater lag time between midwifery education and the
nitiation of a research trajectory.

AN THE AACN ENFORCE THE REQUIREMENT OF
CLINICAL DOCTORATE?

onsideration of the impact of the AACN’s statement
equires a realistic assessment of its ability to implement
he policy. Requirements for licensure to practice are the
urview of state licensing boards, over which the AACN
as no authority. However, the Commission on Colle-
iate Nursing Education (CCNE), in response to its
arent organization, the AACN, is developing an accred-
tation process for DNP programs36 and is expected
ventually to incorporate the DNP as an accreditation
equirement for advanced practice nursing programs.
hus, those programs located in CCNE–accredited
chools would have to be offered at the DNP level to be
ccredited. Of the 32 midwifery education programs in
chools of nursing, at least 27 are in schools that have
hosen CCNE as their accrediting body. The expectation
ould likely be that midwifery education would be

ncluded among those programs expected to conform to
he DNP requirement. Therefore, the AACN has tremen-
ous power to effect this change indirectly through the
ccreditation process.

IDWIFERY EDUCATION RESPONSE TO THE DNP STATEMENT

idwifery’s response to the DNP could be the most
ignificant issue facing the profession today, as it raises
he question of our fundamental relationship to nursing.
eft unaddressed, the DNP requirement could ultimately
overn the education and practice of most CNMs. Given

he potential advantages of the DNP, that course might

ournal of Midwifery & Women’s Health • www.jmwh.org
erve to benefit and strengthen the profession. More
ikely, however, such a path may eliminate midwifery
ducation programs that exist outside of schools of
ursing, including some of the largest programs, and
ould also have a negative impact upon midwifery
ducation generally through declining enrollment. It
ould also serve to embed midwifery further within the
ursing profession, masking our distinct identity as
idwives.
Conversely, rejection of the DNP could damage or

ven eliminate the majority of midwifery education
rograms that exist within schools of nursing. Midwifery
rograms would be left searching for an educational
ome, either within independent institutions or within
ther schools in educational institutions, and could be-
ome ineligible for Division of Nursing funding. CNMs
ight be forced to pursue independent legislation in

hose 42 states in which nursing is involved in midwifery
icensure. In some states, however, because the midwifery
resence is so small, alliances with nursing have made it
ossible for midwives to achieve their legislative goals.
eparation from nursing, especially where there might be
ctive opposition from nursing or medicine, might lead to
ntoward legislative effects, possibly including the loss
f practice privileges and reimbursement currently guar-
nteed in legislation that governs both nursing and
idwifery. Given the apparent move of other health

rofessions toward clinical doctoral education, mid-
ifery must also consider the potential negative percep-

ion by patients and institutions that midwives have less
ducation than other health professionals.

For midwifery in particular, these concerns loom
arge. The need remains to address the concerns of all of
ur educational programs and graduates. To that end,
OME makes a series of recommendations as shown in
able 1.

ONCLUSION

dvantages of the DNP include consistency with other
ealth professions in granting a clinical doctorate at the
ighest level of practice, increased depth of knowledge in
reas necessary to tackle important issues in contempo-
ary health care systems, possible increased clinical
xperiences, and opportunities to influence health care
ystems and policy. Leaders in the National Organization
f Nurse Practitioner Faculty (NONPF) have under-
cored those advantages and are moving forward with
aking recommendations for educators and clinicians.37

isadvantages are increases in cost to students, require-
ents for additional faculty and clinical sites, increased

osts to the health care system, and lack of hard data to
upport the change. Education in the two disciplines of
idwifery and nursing adds another layer of complexity

o the issue for midwifery programs.

Most criticism of the DNP has been leveled at the
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equirement for entry into practice rather than at the
egree itself. Both the American Association of Nurse
nesthetists and the National Association of Clinical
urse Specialists have expressed significant concerns

egarding the economic and educational impact of a DNP
equirement, and the nurse anesthetist association has
ssued a statement not supporting the clinical doctorate at
his time.38,39 Both believe that additional consideration
ust be given to documentation of need, strategies for

mplementation, and the proposed timeframe. DOME
hares those concerns and raises other issues specific to
idwifery.
AACN’s attempt to define elements of the degree to

rovide consistency across educational programs is a
trength. The essentials that have been proposed address
reas that can reasonably be expected to benefit gradu-
tes. As is true with any additional time spent in an
ducational environment, most graduates would likely
ain intellectually from the additional content and clini-
al experience that are projected to occur within the DNP
ducational experience. However, no data are available
ddressing the need for additional education to practice
afely as a midwife. Indeed, all evidence points to the
act that current education requirements produce safe,
nowledgeable, competent midwives. Data are lacking
egarding the potential impact of the DNP on the cost of
ducation to both the institution and the student, on the
pplicant pool, and on the health care system itself to
ustify support for its requirement for entry into practice
t this time.

This article was written on behalf of the Directors of Midwifery Education
(DOME) DNP Task Force, which includes the following individuals: Melissa
Avery, Mary Barger, Mary Brucker, Elaine Diegman, Carol Howe, Lauren
Hunter, Peter Johnson, Ronnie Lichtman, William McCool, Barbara Peter-
son, and Suzan Ulrich.
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Appendix A. Essentials of Doctoral Education for Advanced
Nursing Practice

. Scientific underpinnings for practice

. Organizational and systems leadership for quality
improvement and systems thinking

. Clinical scholarship and analytical methods for
evidence-based practice

. Information systems/technology and patient care tech-
nology for the improvement and transformation of
health care

. Health care policy for advocacy in health care

. Interprofessional collaboration for improving patient
and population health outcomes

. Clinical prevention and population health for
improving the nation’s health

. Advanced nursing practice

ource: American Association of Colleges of Nursing.18

Appendix B. Midwifery Student Survey

he American Association of Colleges of Nursing
AACN), an association of deans of nursing schools, has
ecently announced a policy statement calling for the
equirement of a new degree, the Doctorate of Nursing
ractice (DNP), for entry into Advanced Practice Nurs-

ng by 2015. This policy statement has implications for
idwifery education and practice. Although many mid-
ifery programs are located in schools of nursing, some

re located in schools of allied health, public health, and
thers. Educators in midwifery programs are considering
he implications of a clinical doctorate for entry to
ractice. A clinical doctorate is the entry level to many
rofessions including pharmacy, medicine, dentistry and
hysical therapy. A clinical doctorate for entry to prac-
ice (whether in nursing or midwifery) would likely
equire a somewhat longer program. Some have esti-
ated this at 1-2 more years. This new degree might

nclude more clinical experience, enhanced content re-
ated to health systems and policy, and might result in
reater status and higher salary.
The Directors of Midwifery Education (DOME) is
ttempting to obtain information about the opinion of
urrent midwifery students about the clinical doctorate as
requirement for entry into practice and how this change
ay influence applicants’ choices about a career in
idwifery. Please take a few minutes to answer the

uestions below and return this brief questionnaire to

our midwifery Program Director. T

2

. Recognizing that there are still many unknowns about
the clinical doctorate for entry to practice, my initial
reaction is that this change in requirements would be:
a. better for midwifery
b. worse for midwifery
c. about the same for midwifery

. If the clinical doctorate were the requirement for
practice:
a. I would not have applied to a midwifery program
b. I would still have applied to a midwifery program

. If you would NOT have applied to midwifery given a
clinical doctorate requirement please circle any of the
following that would have influenced your decision:
a. I could not afford the additional years of tuition.
b. I am unwilling/unable to spend 3–4 years to obtain

midwifery education.
c. If I had to spend that long in school, it would be

better to go to medical school.
d. Other, please specify ______________________

. If you would still have applied to a midwifery
program with a clinical doctorate requirement, please
circle any of the following that would have influenced
your decision.
a. I think that doctoral education is more commensu-

rate with the level of responsibility that character-
izes midwifery

b. I think that doctoral education would increase the
status of midwives within the health care system.

c. I think the increased opportunity for clinical expe-
rience in the program would be important.

d. I want to be a CNM/CM so badly that I will do
whatever it takes.

e. Other, please specify ______________________

. How do you believe you would finance your mid-
wifery education if there were a requirement for 1–2
additional years of midwifery education?
a. Loans
b. Scholarships
c. I would have enough money to pay
d. I would have go part-time so that I could work
e. I don’t think I could finance it
f. Other, please specify ______________________

. If you have secured loans to finance your midwifery
education, can you estimate the total amount of loans
you will have upon graduation? ________________
hanks for helping us with this information!
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