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Stetler's Model of Evidence
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A showcase of student
created content

CONTENT BLOCKING

there's still so much that isn't taught in CNM programs, and
sometimes the more | learn about midwifery the harder it is
to marry midwifery and nursing in my brain - like sometimes
the two professions feel so at odds with each other. | think
theoretically the nursing model does align with midwifery
values, but in practice (today) there are so many things that
feel counterproductive. | know this is tangential to the
question being asked but when | think about the history of
midwifery, it brings up lots of conflicting feelings and
thoughts about what's missing (or sacrificed) in this CNM
wversion of midwifery.

It's sad that a whole piece of midwifery history was left behind in
the mid 20th century with the shift to CNMs from traditional
midwifery. Even though traditional midwifery is again practiced
today, | don't feel we've done a good enough job to acknowledge
the contributions of the traditional midwives of the past to the
profession

| feel we need to reconnect with the real, full
history of our past and learn from these past

midwives both in a clinical/practice sense
and from an accountability standpoint

Ithink that transparency about the true history around
some of midwifery and nursing's founders is just the
beginning. We must recognize the wrogndoing, but also
acknowledge and honor the many BIPOC midwives who
laid a rich foundation for midwifery. It will take many
conversations, but alsa a commitment ta not forget the
work that still neads to be dane in our own CNM
community,
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or more accessibility in higher education = more
BIPOC practitioners and teachers

- More BIPOC leadership in educational programs
and health systems

-Scholarships supporting BIPOC CNM and RN
students

-History of Midwifery/ Implicit bias trainings in the
US class in university programs

- More midwifery leadership and researchers in
health and education systems

-Acknowledge and own the history of midwife]

Confinuad ::‘:::‘:‘m'“ and its harms in educational and professio
worlds. It's not enough just to talk about it.
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An Epidemic in the United States

+ More than1/3 of odults ore obese
+ Costs $147 billion healthcore annuolly

1
+ Leads to conditions such os heort drseose, stroke & diabetes
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IMPROVED WEIGHT LOSS MANAGEMENT

05INTEGRATION

ADAPTING SOLUTION INTO PRACTICE
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ALTERNATIVE ASSESSMENT
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Preventing Postoperative Pneumonia
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