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Abstract 

 

 Some clients seek out preconception care and intrauterine insemination (IUI), a 

form of assisted reproductive technology, from Direct-Entry Midwives. Midwife-

performed inseminations can be an empowering and cost-effective alternative to fertility 

clinics for many people, including heterosexual and lesbian couples, those seeking 

single parenthood, and transgender men conceiving with donor sperm. Currently, formal 

midwifery curriculum that addresses the provision of preconception care is minimal and 

there is no training on how to provide IUI services, despite consumer demand. There is 

a need to explore the implementation of midwifery-led preconception care and IUI as it 

exists in our communities, to develop a standard curriculum for midwives and 

professional training. To further explore midwifery-led IUI, a pilot survey was developed 

and dispersed to midwives to increase the validity of the tool. A curriculum module was 

produced and is intended to be incorporated into midwifery education programs. 

Midwifery-model IUI provides a valuable opportunity to positively influence the health 

status of conceiving people, and therefore, reducing poor birth outcomes. 
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Problem Statement 

 

Intrauterine insemination (IUI) is an assisted reproductive procedure in which 

washed and concentrated motile sperm are carefully injected into the uterus when the 

client is most fertile (Ginsburg, 2017). IUI is one of the most utilized assisted 

reproductive (ART) techniques in the world due to its cost-effectiveness, ease of use, 

and low level of risk (Cohlen & Sallam, 2014). The procedure is safe, minimally 

invasive, and affordable for clients with patent tubes and access to donor or partner 

sperm (Cohlen & Sallam, 2014). Intrauterine insemination is commonly known to offer 

multiple benefits to couples with male factor infertility problems, such as impotence and 

unexplained infertility (Putowski, Kedzierski, & Tkaczuk-Włach, 2014). However, the 

benefits of IUI also extend to fertile clients who desire to conceive with donor sperm.  

 

Some midwifery clients desire IUI to achieve pregnancy, as well as thorough 

counseling regarding supportive health behaviors during the preconception (prior to 

pregnancy) period. Midwife-performed inseminations can be an empowering and cost-

effective alternative to fertility clinics for many people, including heterosexual and 

lesbian couples, single women, and transgender men conceiving with donor sperm. Kali 

(2015) finds that, in most cases, fertility clinics are the least appropriate setting for 

healthy, fertile conceiving families to begin their reproductive journey. Medical model 

reproductive medicine best serves people with true infertility diagnosis.  
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Preconception care and interconception care between pregnancies, has been 

well established as a powerful influence on the health of childbearing people, newborns, 

and children. Notably, access to preconception and interconception care are essential 

components of a “life course approach” to health. (Lu, Kotelchuck, Hogan, Jones, 

Wright, & Halfon, 2010). The life course approach is a framework that refers to the 

“temporal and social perspective, looking back across an individual’s or a cohort’s life 

experiences or across generations for clues to current patterns of health and disease . . 

.” and aims to reduce racial health disparities among childbearing populations (WHO, 

2000, p.4). In the epidemiologic context, it is “the physical and social hazards during 

gestation, childhood, adolescence, young adulthood and midlife that affect chronic 

disease risk and health outcomes in later life” (WHO, 2000, p.4). The National 

Association of Certified Professional Midwives (NACPM) webinar series, “Equity, Race 

and Access to Midwifery” emphasizes the significance of the “life course approach” in 

improving perinatal outcomes for women and infants of color. It advocates for midwives 

to incorporate more preconception and interconception care to this end (NACPM, 2014).  

 

The ability to provide IUI creates an optimal opportunity to help reduce risks 

associated with pregnancy and birth. A midwife who can perform IUI can support the 

critical time just before a pregnancy occurs, in addition to the entire pregnancy, birth, 

and postpartum periods. Expanding midwives’ scope of practice to include IUI will 

improve the health standing of prospective parents and provide an opportunity for 

continuity of care. 
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According to Ginsburg & Srouji (2017), IUI can be safely performed by “certified 

health professionals” who have experience in providing gynecological care. Midwives 

are trained in reproductive anatomy and gynecologic health, and possess the necessary 

skills to perform IUI safely, including, but not limited to, assessing risk factors, 

monitoring menstrual cycles to time fertilization, engaging in sterile procedures, 

performing speculum exams, navigating gynecological anatomy, offering fully-informed 

consent, and supporting clients emotionally (Kali, 2015). Additionally, the procedure for 

IUI itself is very simple, analogous to urinary catheterization, which is a basic midwifery 

skill (Kali, personal communication, July 4 2018). Consequently, some Direct-Entry 

Midwives (DEMs) have broadened their practice to include reproductive support, from 

preconception to performing IUI in the homes of clients and in freestanding clinics. 

 

The varied pathways to midwifery education and training result in multiple 

designations of midwives. Through the lens of this project, the authors will focus on two 

groups of midwives, the Certified Professional Midwife (CPM) and Licensed Midwife 

(LM), who are considered a type of DEM. CPMs are nationally certified and LMs have 

met additional competencies to legally practice. Presently, in the U.S. DEMs are the 

only midwives who are required to have clinical training in out-of-hospital birth settings 

in order to gain their credential and state licensure, where permitted. 

 

The CPM credential is issued by the North American Registry for Midwives 

(NARM) and requires completion of a midwifery program accredited by the Midwifery 

Education Accreditation Council (MEAC), or the Entry-Level Portfolio Evaluation 
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Process (PEP) (NARM, 2018b). The CPM credential is nationally accredited by the 

National Commission for Certifying Agencies (NCCA), which is the accrediting body for 

the Institute for Credentialing Excellence (ICE). The NCCA accredits many health care 

credentials, including that of Certified Nurse Midwife (CNM) (NARM, 2018b). The 

function of ICE is to develop and maintain a competency-based evaluative and 

certification process for multiple routes of midwifery. ICE establishes entry-level 

midwifery competencies necessary to practice the Midwives’ Model of Care™ 

predominantly in out-of-hospital settings (NARM, 2018b).  

 

In the United States, national midwifery licensing is not available. In states where 

midwifery is licensed, CPMs may obtain a midwifery license from the jurisdiction in 

which they plan to practice (NARM, 2018b). In order to gain licensure, midwives must 

meet the state’s educational, legal, and professional requirements outlined in state law, 

in addition to passing any and all examinations required by the state. Most states utilize 

the NARM educational requirements, and all require the CPM examination for licensure 

(MANA, 2016a).  

 

In comparison to DEMs, CNMs are graduate-level midwives with a specialty in 

nursing and the clinical training to work primarily in hospitals. CNM programs are 

accredited by the Accreditation Commission for Midwifery Education (ACME) and 

graduates are certified by the American Midwifery Certification Board (AMCB). Like 

DEMs, CNMs are eligible for state licensure; however, they are able to practice legally 

in all 50 states (AMCB, 2013; Segadelli, 2017). Currently, CNMs have legal autonomy 
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and the scope of practice to offer preconception services, which may include IUI, to their 

clients.  

 

Importantly, neither route to midwifery practice requires formal training in IUI 

procedures (Kali, 2017). Therefore, IUI is not subject to regulation, and is generally 

considered outside the scope of practice for such midwives. Despite DEMs acquiring 

the foundational knowledge and skills that translate to the IUI process, the procedure is 

not among the core competencies required for midwifery certification, nor do current 

midwifery education programs include curriculum or supervised clinical training for IUI 

services (Kali, 2017).  

 

Conversely, the CNM scope of practice includes gynecologic and family planning 

services, as well as preconception care. Although insemination is not a specific core 

competency of basic midwifery practice defined by the American College of Nurse 

Midwives (ACNM), CNMs may offer insemination services and other advanced skills 

through the ACNM recommendations for expanding midwifery skills beyond core 

competencies (ACNM, 2012). Similarly, DEMs may be able to introduce expanded 

clinical procedures, such as IUI, into midwifery practice through their state midwifery 

organizations (See Appendix C). Expanded practice should fall within scope of practice 

limitations as outlined in midwifery law, which vary from state to state (Midwives 

Association of Washington State [MAWS], n.d.).  
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As with many clinical skills in midwifery, procedures are typically acquired via 

apprenticeship, or supervised clinical instruction. The IUI procedure can be learned 

easily in either manner. However, because few midwives are proficient in IUI or offer 

preconception care in general, training opportunities are very limited. Hence, the 

creation of an IUI curriculum module is essential for midwives to attain the requisite 

skills for the procedure. Midwifery educators have a unique opportunity to address a 

gap in care for marginalized people and provide the solution via expansion of midwifery 

education and skills to include insemination.  

 

The aims of this Master’s Project are twofold: 1.) To understand better what 

CPMs and LMs know about IUI, to elucidate the perceived need for IUI in their 

practices, and from those who offer IUI currently, how it is learned and practiced. 2.) To 

develop a curriculum module using the information gained to teach student and 

practicing midwives how to offer IUIs competently and safely to healthy, low-risk clients 

who seek family building services.  
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Specific Aims  

 

1. Review the literature concerning IUI including the following: 

a. Need for IUI, particularly focusing on midwife-led services; 

b. Clinical application: equipment, procedures, and factors that affect IUI 

pregnancy success rates; 

c. Regulation and education of CPMs and LMs related to IUI practice, 

knowledge and skills; 

d. Available grey literature, (e.g. government reports, conference 

proceedings, and unpublished studies, clinical guidelines and protocols 

etc.) for CPMs and LMs who already perform IUIs. 

 

2. Develop a pilot survey tool to administer to a sample of CPMs and LMs in the 

states of California, Idaho, Texas, and Washington to ascertain the current 

Knowledge, Attitude, and Practice (KAP) of midwifery-led IUI services.   

 

3. Develop a curriculum module intended to teach student and practicing midwives 

how to perform an IUI, with a focus on inclusivity, cultural sensitivity, and 

evidence-based clinical practice. 

 

 

 

 



MOVEMENT FOR MIDWIFE-LED IUI                                                                                       13 

Literature Review  

 

1. Definition of intrauterine insemination 

 

The literature was reviewed to identify the current methods and research 

regarding intrauterine insemination (IUI) to aid in the development of an IUI curriculum 

module designed to support the education and training of CPMs and LMs wishing to 

offer IUI procedures during the preconception period.  

 

Assisted reproductive therapy (ART) includes several established treatments for 

infertility that involve a variety of techniques, such as IUI and in vitro fertilization (IVF). 

IUI is a procedure where processed and concentrated motile sperm are carefully 

inserted into the uterine cavity using a syringe and catheter to aid in fertilization, while 

IVF treatment entails a complex series of procedures comprising the surgical removal of 

mature eggs that are then fertilized with sperm in a laboratory, and later, implanted in 

the uterus (CDC, 2012; Ginsburg, 2017). IUI is considerably simpler and less-invasive in 

comparison to IVF. Specifically, Steures & Willem van der Steeg (2013, p.11) explain 

the IUI cycle as a three-step process: 

 

First, semen processing based on the theory that by this process, the 

number of motile sperm is increased at the site of fertilization. Second, bypassing 

the possibly hostile cervical mucus and bringing the semen in closer proximity of 

the oocyte. Third, optimizing the timing by monitoring ovulation. 
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 While IUI is more commonly known as a treatment option for infertility, it is also 

appropriate for healthy fertile individuals using donor sperm, or fertile individuals with 

male factor infertility (Kali, 2015). IUI is one of the most highly-accessible fertility 

augmentations available and the most frequently performed of all treatment options 

used to troubleshoot subfertility (Ginsburg, 2017). It is inexpensive ($600-800 per 

prepared sample) compared to other assisted reproduction treatments such as IVF 

(average of $18,000 per IVF cycle), less of a physical burden to the person or couple, 

and easily facilitated by trained providers (Steures & Willem van der Steeg, 2013). After 

an IUI, the rate of pregnancy is dependent on the female, male, and technical factors 

which will be explained later in this paper (Ginsburg, 2018). 

 

History of intrauterine insemination  

 

The first reports of IUI procedures in humans date back to the eighteenth century 

(Putowski, Kedzierski, & Tkaczuk-Włach, 2014). In the early days of IUI, there were 

many complications, such as uterine cramping and tubal infection, due to the absence 

of semen preparation. The first recorded case of donor insemination occurred in 1884 

(Putowski, Kedzierski, & Tkaczuk-Włach, 2014). Semen preparation techniques were 

developed with the arrival of IVF, and subsequently, IUI gained a reputation for safety 

and painlessness (Cohlen & Sallan, 2013).  
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The first published randomized clinical trial of IUI took place in 1984 by Kerin et 

al. The trial consisted of “men with poor semen quality and compared the effectiveness 

of IUI on the day of the luteinizing hormone surge with 1) intercourse in which timing 

was based on the basal body temperature (BBT) and 2) intercourse in which timing was 

based on the luteinizing hormone surge” (Steures & Willem van der Steeg, 2013, p. 11). 

IUI proved to be significantly more successful than the other methods. The 

effectiveness of IUI has continued to be studied via randomized clinical trials since then. 

 

2. Why midwifery-led intrauterine insemination? 

 

 In a 2006 study comparing IUI success rate between those administered by 

physicians versus trained midwives, the influence of the provider was explored as a 

variable in pregnancy outcomes. The findings confirmed previous studies which 

suggested that trained midwives could perform IUI in patients having normal cervices 

with similar success rates to physicians, and at a lower cost (Farimani et al, 2006). This 

study provided valuable insight, even though it specifically pertained to trained midwives 

in Iran, and the data was collected over a decade ago. Finding literature specific to 

midwife-led IUI was extremely limited. More recently, Ginsburg & Srouji (2017) 

discussed that intrauterine inseminations should be performed by “certified health 

professionals”, which may include physicians and nurses “who have experience in 

providing gynecological care”. Given this recommendation, it follows that DEMs who  
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have experience providing gynecological care within the childbearing years may qualify 

with appropriate training to perform inseminations. 

 

The Midwives Alliance of North America (MANA) “Core Competencies” (2016) for 

high-quality midwifery care, which are the basis for the CPM credential, include 

“wellness care and gynecology,” “preconception and interconception care”, and 

“anatomy and physiology related to conception and reproduction” as components of the 

essential knowledge and clinical skills necessary for entry-level practice for CPMs in the 

United States. Currently, CPMs and LMs are trained to offer gynecological care. Further 

description of these skills and knowledge will be discussed in the Professional 

Regulations section of this paper. 

 

DEMs are experts in normal, healthy, low-risk pregnancy, labor, birth and 

postpartum periods. MANA Core Competencies assert the core principles that CPMs 

are to work with pregnant people to promote healthy pregnancies and provide education 

to assist them in making informed decisions about their own care (NARM, 2018b). 

When necessary, a midwife should collaborate with other health care professionals to 

ensure the best possible outcome for the pregnant person and child. The midwifery 

scope of practice is defined by each state where a midwife may practice, and 

preconception care may or may not be included. Legally, in some states midwives can 

accept clients into care only once they are pregnant. 
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The scope of practice for DEMs practicing in the United States, without 

expanding its capacity to include IUI, does not provide fertility services for heterosexual 

partnerships who need to use donor sperm, single parents by choice (SPBC), LGBTQ+, 

or poly families (Kali, 2017). The lack of access to midwifery-led health care services 

further marginalizes low-income, poor and young people; especially people of color who 

identify as LGBTQ+ and/or poly. Kali (2017, p. 22) reviews inclusion as:  

 

Just as midwives have a role to play in protecting and holding space for 

the normalcy [sic] of birth, we have a similar role to play in protecting the 

normalcy [sic] of conception. And just as we provide sensitive, holistic and 

individualized care to our heterosexual cisgender clients, midwives have an 

obligation to provide the same level of care to our lesbian and transgender 

clients. This belief is supported by current research on transgender pregnancy 

that identifies the preconception period as the time of most critical need for care. 

 

For example, while maternal tobacco use during pregnancy has been linked to 

negative infant and child outcomes, including low birth weight, preterm birth, and 

various birth defects (CDC, 2016), midwifery counseling and education can aid clients in 

reducing or quitting smoking before and after conception. Midwifery-led IUI services are 

a window into a critical time prior to conception, where improving the health status of 

conceiving people positively influences outcomes for pregnancy through client 

counseling, individualized care, as well as risk assessment and management.  
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3. Who may need intrauterine inseminations? 

 

Any person whose body has the capacity to conceive and carry a pregnancy may 

seek IUI services to aid in the process to become pregnant. The four ways individuals 

will be identified in this paper who may seek midwifery-led IUI services are heterosexual 

couples, SPBC, sexual minority (LGBTQ+), and poly families, described next. 

 

3a. Heterosexual couples 

 

Heterosexual couples are people of the opposite sex seeking to conceive a child. 

Heterosexual couples seek IUI for a number of reasons. Ginsburg (2018) states the 

most common is due to a cervical factor, mild male factor infertility, severe dysfunction 

(eg. severe vaginismus or ejaculatory dysfunction), or avoidance due to sexually 

transmitted infection (STI; e.g. human immunodeficiency virus [HIV], hepatitis). In HIV 

discordant couples Kali (personal communication, June 29th, 2018) does not 

recommend that midwives process the sperm due to the specificity of the process, 

however, a midwife could perform the IUI procedure once the sample has been 

prepared in an andrology laboratory. Kali (Personal communication, June 29, 2018) also 

suggests other examples of client cases that could be appropriate for midwifery-led IUI 

include, but are not limited to, unexplained infertility, male subfertility and sterility, or 

instances where the male partner has banked sperm prior to cancer treatment.  
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Unexplained infertility is described as couples that have tried to conceive for a 

year without success (Kali, personal communication; June 29, 2018), male subfertility 

refers to a diminished state of fertility capacity that is not completely absent, and male 

sterility is when the male partner is unable to produce offspring (Hornstein, Gibbons, & 

Schenken; 2018). Kali (personal communication; June 29, 2018) further reports that 

when clients are seeking midwifery-led IUI for unexplained infertility or male subfertility 

they usually have a desire to avoid high tech treatments in an infertility clinic. It is likely 

that this same desire applies to couples where the male partner is sterile and donor 

sperm is required to achieve pregnancy. 

 

3b. Single parents by choice (SPBC)  

 

For this project the term SPBC will refer to a single person at the time of 

conception who is physiologically capable of conceiving and carrying a pregnancy, is 

seeking to become pregnant by means of donor insemination and plans to be the sole 

parent of the child. With greater awareness and accessibility of options for assisted 

conception, some people choose to become SPBC. Many SPBC are healthy, low-risk 

individuals desiring low-cost, minimally invasive fertility options to become pregnant. At 

minimum, all SPBC need to use donated sperm. However, many of these people must 

turn to higher-cost fertility clinics due to limited access to low-intervention providers who 

know how to perform an IUI. While fertility clinics can perform an IUI, they specialize in 

treating complex fertility issues. Midwifery-led IUI services would benefit the SPBC 

client due to its individualized and client-centered approach to care (MANA, 2016). The 
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Midwives’ Model of Care™ supports the normality of pregnancy and birth, and builds 

trusting relationships that result in confident, empowered experiences during pregnancy 

and birth.   

 

3c. Sexual minorities (LGBTQ+) specific concerns  

 

Those who identify as sexual minority women (SMW) (e.g., lesbian, gay, and 

bisexual) or gender minorities (e.g., transgender women and transgender men) often 

face additional health risks due to a host of social factors, such as homophobic 

stigmatization, social exclusion, and denial of civil and human rights (Carroll, 2017). 

These factors introduce immense barriers to accessing health care, such as routine 

gynecological exams, and education regarding preconception care. It follows that sexual 

minority women and transgender men encounter challenges becoming pregnant and 

also experience a lack of support in pursuing their desire for pregnancy and parenthood. 

 

 Many fertility clinics extend their services to LGBTQ+ prospective parents and 

attempt to create a safe space for them; yet, “reproductive medicine is informed by and 

designed for infertile people,” and therefore is inherently built around cisgender 

normative and heteronormative narratives (Kali, 2017, p 22). When access to culturally-

relevant fertility services is limited, LGBTQ people experience marginalization, 

homophobia, and transphobia in the process of becoming pregnant in a fertility clinic. 

Conversely, LGBTQ+ people may choose to attempt conception at home with fresh 

sperm from a known donor to avoid exposure to discriminatory practices and costly 
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services. However, without the guidance of a health care provider, they incur the risk of 

STI transmission during conception and do not receive counseling on legal protection 

(Kali, personal communication, June 29, 2018). Creating access to culturally-sensitive 

providers is vital to addressing these issues. 

 

Kali (2017) draws parallels between Turvalon and Murray-Garcia’s “Cultural 

Humility” framework and the Midwives’ Model of Care™. Practicing cultural humility 

holds the key to becoming a culturally-sensitive provider; it is through activating the 

principles of “self-awareness, life-long learning, patient-focused care, and community-

based care and advocacy” that midwives may navigate and respectfully deliver care to 

cultures outside of their own (Kali, 2017, p 22). The Midwives’ Model of Care™ provides 

the framework for advocating for normal pregnancy and childbirth within communities. 

There are aspects of lesbian, gay, bisexual, transgender, queer, two-spirit (LGBTQ2S) 

care that go largely unaddressed by providers due to a lack of awareness and 

education. Kali (2017) states that the remedy to this disparity is three-fold: “LGBTQ2S-

specific cultural-sensitivity training, common midwifery knowledge regarding 

preconception care, and supplementary knowledge needed to provide LGBTQ2S-

specific conception care” (Kali, 2017, p 22). 

 

3d. Poly families  

 

 Poly families will be defined as a family structure where there is more than one 

partner involved in the family building process. While there may be more than one 
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partner involved in the decision making, insemination can only occur between the 

conceiving body and prepared sperm sample. The desires of the family will determine 

which person is inseminated with the processed sperm. While the parenting structure 

may be different than the families discussed above, the IUI procedure will be the same 

in all cases. Individualized and sensitive care from midwives is necessary to address 

the social needs of these families as they pursue parenthood. 

 

4a.  Professional regulation: Certification and licensure 

 

There are many pathways to midwifery education and clinical training in the 

United States. The focus of this section will be on DEMs’ certification and licensure 

processes. In the United States, a prospective midwife may choose to obtain the CPM 

credential issued by the North American Registry for Midwives (NARM), and or qualify 

for state licensure where direct-entry midwifery is legal. NARM’s purpose is to establish 

entry-level midwifery competencies necessary to practice the Midwives’ Model of 

Care™, predominantly in the out-of-hospital setting (NARM, 2018b). NARM (2018c) 

uses an “Instruction for Comprehensive Skills, Knowledge, and Abilities Essential for 

Competent Midwifery Practice Verification Form 201a” to verify mastery of requisite 

comprehension and skills. As stated earlier in this review, applicants who wish to obtain 

the CPM credential must complete the Portfolio Evaluation Process (PEP) or a MEAC-

accredited program (NARM, 2018b). Individuals who choose to complete the Entry-

Level PEP are required to apprentice with a qualified midwife and complete the Entry-

Level educational evaluation (NARM, 2018b). The Entry-Level PEP and MEAC-
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accredited schools prepare student midwives to sit for the NARM skills and written 

examination. 

 

The NARM examination evaluates a student’s mastery of competencies specific 

to midwifery care. Specifically, NARM’s 201a skills verification form includes a list of the 

skills and knowledge that are required of all applicants. The components of this form 

ensure that a midwife has the knowledge and skills to provide competent midwifery care 

that includes the ability to assess and perform the following (NARM, 2018c; Einander, 

2016): 

Demographics: personal history, religion, occupation, education, marital status, 

economic status;  

 

Health influences: health, behavior, evaluation of current health, physical fitness, 

nutrition, and potential exposures to environmental toxins; 

 

Health history: medical history, current and resolved medical conditions/diagnosis, 

surgical history, family medical history, smoking status; 

 

Psycho-social history: History of physical, emotional, and/or sexual abuse, mood 

disorders/mental illness, alcohol/substance use/abuse, eating disorders, past and 

current family dynamics; 

 



MOVEMENT FOR MIDWIFE-LED IUI                                                                                       24 

Reproductive history: menstrual history, gynecologic history, sexual history, childbearing 

history, contraceptive practice, history of STIs, history of behavior posing risk for STI 

exposure, history of risk of exposure to blood-borne pathogens; 

 

Education: Provisions of culturally appropriate education, counseling and/or referral to 

other health care professionals, services, or agencies based on parental health, 

reproductive family history and on-going risk assessment for the following: 

 

○ genetic concerns based on family history or environmental exposures, 

○ abuse issues including; emotional, physical, and sexual, 

○ prenatal testing and lab work, diet, nutrition, and supplements, 

○ effects of smoking, drugs and alcohol use, 

○ STIs and safer sex practice, 

○ bloodborne pathogens such as HIV, hepatitis B, hepatitis C, 

○ risks to fetal health, including TORCH viruses (toxoplasmosis, rubella, 

cytomegalovirus, and herpes),  

○ environmental hazards, teratogenic exposure, 

○ female reproductive anatomy and physiology, breast examination and 

contraception;  

 

Tests: Obtain or refer a client for urine culture, blood screening, and other laboratory 

tests;  
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Records: Evaluate laboratory and medical records including: hematocrit/hemoglobin, 

blood glucose, HIV, hepatitis B and C, rubella, syphilis (Venereal Disease Research 

Laboratory [VDRL] or Rapid Plasma Reagin [RPR] tests), gonorrhea culture, chlamydia, 

PAP test, complete blood count, blood type and Rh factors and antibodies; 

 

Technical skills: Demonstrate knowledge of how and when to use instruments and 

equipment, including blood pressure cuff, stethoscope, urinary catheter, vaginal 

speculum, injection equipment such as a syringe and needle; 

 

Physical examination skills: Perform a physical examination, including assessment of 

the items below: 

○ general appearance/skin condition, 

○ baseline weight and height, 

○ vital signs, 

○ head, eyes, ears, nose, and throat (HEENT), 

○ lymph glands of neck, chest and underarms, 

○ breasts, torso, and extremities for bruising, abrasions, moles, unusual 

growths, 

○ baseline reflexes, 

○ heart and lungs, 

○ abdomen by palpation and observation for scars, 

○ kidney pain (costovertebral angle tenderness [CVAT]), 

○ deep tendon reflexes of the knee, 
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○ pelvic landmarks, 

○ cervix (by speculum examination), 

○ size of the uterus and ovaries (by bimanual examination), 

○ a condition of the vulva, vagina, cervix, perineum, and anus, 

○ musculoskeletal system, including spine straightness and symmetry 

posture, 

○ vascular system (edema, varicosities, thrombophlebitis).  

 

The details above show that the skills required by NARM ensure that CPMs are 

competent, trained midwifery providers who are experts in maternity care and risk 

assessment. NARM examination and certification covers the necessary components 

needed to offer midwifery-led IUI services except for the IUI procedure itself, which can 

be compared to the complexity of placing a urinary catheter or performing a PAP smear.  

 

Midwifery students who graduate from a MEAC-accredited program have met 

additional proficiencies that ensure a level of accountability, consistency, credibility, and 

professionalism (MEAC, 2014; MEAC, 2018). MEAC maintains six essential 

competencies that are required components of the curriculum in an accredited program. 

These competencies include proficiency in the social, epidemiologic, cultural context of 

maternal and newborn care, pre-pregnancy care and family planning, care during 

pregnancy, labor and birth, care for the person who gave birth during the postpartum 

period, and postnatal care for the newborn (MEAC, 2014).  
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Further aspects of MEAC-accreditation and midwifery education include 

additional competencies as outlined in the 2014 “Curriculum Checklist of Essential 

Competencies.” The skills and knowledge pertaining to the IUI procedure from this 

checklist include: 

○ female and male anatomy and physiology related to conception, reproductive 

cultural normality, and practices surrounding sexuality, sexual development and 

practices, marriage and childbearing,  

○ a comprehensive review of the individual and/or couples health, family, and 

genetic history relevant to obstetric, gynecologic and reproductive health, 

○ physiological signs of ovulation, i.e. natural methods to time inseminations,  

○ laboratory work-ups such as complete blood count (CBC), thyroid function tests, 

urinalysis, and chemistry panels, 

○ health education related to sexual and reproductive health (e.g. STIs and HIV),  

○ HIV counseling and testing for clients with an unknown status, and collaborative 

care, support, and referral for treatment for an HIV positive client, 

○ principles of screening methods for cervical cancer and other vaginal infections, 

(e.g. Pap test and general culture swab) and interpretation of test results,  

○ preconception counseling based on an individual’s situation, specifically methods 

and strategies that an individual and/or couple may need for family planning, 

○ indicators and strategies for advising, counseling and referring for dysfunctional 

interpersonal, relationships, including sexual problems, gender-based violence, 

emotional and physical abuse. 
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Thus, midwives who have attended a MEAC-accredited school have the knowledge and 

skills to provide preconception care specific to IUI. 

 

After completion of the NARM skills and written examination, CPMs may apply to 

become a practicing LM in a state where DEM is legal. There are currently 31 states 

that have legalized DEM practice. To obtain licensure one must meet the state’s 

educational, legal and professional requirements outlined in state law.  

 

In comparison, Certified Nurse-Midwives are graduate-level midwives with a 

specialty in nursing. CNM programs are accredited by the Accreditation Commission for 

Midwifery Education (ACME) and graduates obtain national certification through the 

American Midwifery Certification Board (AMCB). Like LMs, CNMs are eligible for state 

licensure, which is available in all 50 states (AMCB, 2013; Segadelli, 2017). 

Furthermore, CNMs have the scope of practice to offer preconception services, which 

may include IUI, to their clients. CNMs who desire to practice beyond the core 

competencies for basic midwifery practice have a process for incorporating new 

procedures, such as IUI, into practice. CNMs must assure that a new technical skill is 

based on consumer demand, follows standards for safe practice, and maintain 

documentation of the process used to achieve the necessary knowledge and skills of 

the new procedure. In this way, CNMs may acquire new skills if they satisfy AMCB 

requirements.     
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Unfortunately, neither route, DEM nor CNM, requires formal training in IUI 

procedures (Kali, 2017). DEM instruction does not teach or evaluate intrauterine 

insemination competence. Therefore, IUI is not subject to regulation and is generally 

considered outside the scope of practice for these midwives. However, the scope of 

practice for CNMs encompasses the provision of gynecologic and family planning 

services, as well as preconception care. Although insemination is not a specific core 

competency of basic midwifery practice as defined by the American College of Nurse-

Midwives (ACNM), some CNMs offer insemination services under this skill set (ACNM, 

2012).  

 

While all midwifery education and training require supervision and mastery of 

clinical skills relevant to competent and safe midwifery practice, there is limited 

opportunity for midwives to become proficient in performing the IUI procedure. If 

midwives are to offer this care, a curriculum module specifically for midwifery-led IUI is 

essential.    

 

4b. Professional regulation: Scope of practice  

 

As discussed, LMs are regulated on a state level. This means that the scope of 

practice for LMs differs depending on the state in which they practice. The scope of 

practice is defined as, “A method of regulation by which the state grants permission to 

engage in a health care profession only to people who meet predetermined 

qualifications. Licensure protects the scope of practice and the title (Washington State 
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Dept. of Health, [DOH], 2013),” and specifically reviews the actions, procedures, and 

processes that a health care provider is permitted to undertake within legal parameters 

of their license.  

 

To understand the dynamics of a midwife’s scope of practice in relation to IUI 

within the U.S. regulation and laws must be reviewed on a state level. California and 

Washington State are used to understand the similarities and differences across state 

lines. Both states require a midwife to attend an approved educational program and 

then pass their state licensing examination, as discussed in section 4a of this project. 

California and Washington State both use NARM’s examination as the basis for state 

licensure, as well as for the CPM certification. Once the CPM certification has been 

achieved, some states may have additional requirements for licensure. The scope of 

practice, including assisted reproductive technology such as insemination, vary from 

state to state and will be explained further below.  

 

In Washington State, midwives who advertise and charge for their services are 

required by law to obtain a midwifery license (MAWS, 2014). In addition to the NARM 

examination, midwives that wish to legally practice in Washington State are required to 

pass a state examination and obtain additional birth experience (RCW 18.50.040). In 

Washington, LMs have the scope of practice to offer maternity care services during the 

prenatal, intrapartum, postpartum periods and newborn care up to 2 weeks (RCW 

18.50.010; MAWS, 2014). This law does not place preconception care clearly within the 

LM scope of practice, even though many of the required knowledge and skills needed to 
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safely perform IUI are mastered and practiced competencies of the prenatal period 

(MEAC, 2014; NARM,2018c). When a LM offers preconception care and/or IUI services, 

they are practicing outside of their scope as interpreted by the language in the law. For 

any matter relating to broadening the midwifery scope of practice in Washington, there 

exists a protocol established by MAWS for introducing an expansion of clinical practice 

(see Appendix C). This is a mechanism that permits midwives to submit documentation 

that substantiates the safety and appropriateness of expanded procedures like IUI. 

However, when a midwife practices outside of scope it usually means that insurance 

companies or third-party payers will not cover the cost of the prepared samples or 

midwifery service fees. As a result of IUI not being identified in Washington State LM’s 

scope of practice, all financial costs would be the responsibility of the client.  

 

In contrast, “The California licensed midwife provides the necessary supervision, 

care, and advice to women prior to and during pregnancy, labor and the postpartum 

period, and conducts deliveries and cares for the newborn infant during the postnatal 

period (Medical Board of California, 2014).” Therefore, LMs in California are legally able 

to provide IUIs within their scope of practice. Past legislation in California has moved in 

the direction of inclusivity by removing barriers to family building. The California Sperm 

Donor Bill AB2356 was introduced by Assembly Member Nancy Skinner and co-

sponsored by Equality California and the National Center for Lesbian Rights and 

became law in 2013 to ensure that LGBTQ and single women could access fertility 

services on the same terms as women in opposite-sex relationships. This bill, while not 

specifically pertaining to midwife provision of IUI, furnishes providers with protection 
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against discriminatory FDA regulations that would be prohibitive. It allows providers to 

inseminate with fresh sperm from a known donor, removing barriers for clients who wish 

to build a family using midwifery-led IUI services with fresh samples from a known 

donor.  

 

Although a national consensus on the scope of practice for LMs is not available, 

the educational pathways to becoming a DEM are becoming more united with the help 

from the United States Midwifery Education, Regulation, and Association (U.S. MERA) 

taskforce. U.S MERA is made up of qualified representatives from eight national 

midwifery organizations that aims “. . . to be a unified, credible, recognized voice for 

issues that affect midwifery education, certification, accreditation, regulation, 

association, and practice (U.S MERA, 2016a).” This task force is crucial in midwifery 

professionalization and is helping to expand licensure of out-of-hospital midwives in the 

U.S. In the 2016 meeting, U.S MERA states their revised mission is: 

 

To bring together leadership and expertise to identify priorities and to be a 

unified, credible, recognized voice for issues that affect midwifery education, 

certification, accreditation, regulation, association, and practice. The goal is to 

increase access to high quality and culturally relevant midwifery care. (MEAC, 

2016b) 
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While U.S. MERA voices its determination to be a leader in the midwifery community, 

midwives and midwifery organizations can develop provisions that support people 

choosing to grow their families, specifically for those who identify as SPBC or LGBTQ+.  

 

5. Clinical application 

 

Background 

 

IUI is one of the most widely used reproductive treatment options due to it being 

non-complex and straightforward, low tech, economical, effective, low-risk, and 

comparatively less-invasive than IVF to the client (Cohlen & Sallam, 2014; Pacific NW 

Fertility [PNWF], 2018). IUI has proven effective for conception because the washed 

sperm bypasses vaginal and cervical factors that could otherwise hinder fertility 

(Ginsburg & Srouji, 2017). According to Ginsburg & Srouji (2017, para. 60), “A 

systematic review of randomized trials comparing IUI with intracervical inseminations 

showed IUI led to significantly higher pregnancy rates (OR 3.37, 95% CI 1.90-5.96) and 

higher live birth rates (OR 1.98, 95% CI 1.02-3.86), without increasing multiple birth 

rates.” Although Ginsburg & Srouji (2017) do not specify the procedural methodology 

used in ICI or note any intracervical placement devices in use, it is important to 

otherwise identify when making these comparisons regarding success rates.    

 

IUI can be performed with known donor sperm or sperm from a federally 

accredited (FDA) sperm bank. As outlined in the California AB2356 bill, use of known 
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donor sperm allows for the sperm to come from a person the client knows, bypassing 

the requirements, cost, and restrictions of a sperm bank. This removes some barriers 

for clients seeking IUI services, especially SPBC and LGBTQ+ families. The benefits of 

using a sperm bank include anonymity and tight regulation on the collection, testing and 

processing the donated sperm. Also, the client may choose their donor based on de-

identified information, while still ensuring the sperm has met motility and safety 

regulations for insemination.  

 

Before bill AB2356 was established, it was mandatory for all sperm donors to 

repeat STI testing every cycle within 7 days of the insemination through a high-cost 

specialty lab. Bill AB2356, now enacted into California state law, establishes that it is a 

fundamental right for people using a known sperm donor to have access to certain 

fertility services on the same terms as different-sex couples, and a person may choose 

to accept sperm from a known donor without repeat testing (National Center for Lesbian 

Rights [NCLR], 2013). This bill removes barriers to reproductive rights and preserves 

the rights of the person accepting the sperm, the donor, and the provider. 

 

Screening, equipment, timing, procedure, risks, and factors of IUI  

 

The following sections of this paper will review the necessary client screening 

and equipment needed to perform the IUI procedure, risks associated with IUI, and 

factors affecting IUI success rates. Unless otherwise noted the data and information in 
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the following sections are reflective of Kali’s (2018) approach to midwifery-led IUI, 

Midwifery Model Preconception Care Course 1.  

 

Screening 

 

 Counseling, screening, and assessment of ovulatory cycles should be discussed 

with every new client seeking IUI services before moving forward with the procedure. 

“Women with subfertility due to tubal factors, [some] uterine malformations, active pelvic 

infection, or anovulation are not good candidates for donor insemination” (Ginsburg & 

Srouji, 2017, para. Contraindications). Prior to inseminating, midwives should hold an 

informed choice discussion about assessing for tubal patency and screening for uterine 

anomalies with a hysterosalpingogram or saline infusion (Kali, personal communication, 

August 14, 2018). Additional contraindications include current anovulatory status or 

pelvic infection, as well as an allergy to the medium of the processed sperm.  

 

Equipment 

 

 The equipment needed to successfully and safely perform IUI include the 

following: Speculum, light, 1 cc sterile syringe, sterile insemination catheter (e.g. 

TheCurve Intrauterine Insemination Catheter), two alcohol swabs, sterile gloves, and 

medical tape. 

  



MOVEMENT FOR MIDWIFE-LED IUI                                                                                       36 

Sperm samples need to be prepared before the IUI procedure. Various methods 

exist to isolate sperm cells from the seminal fluid, including centrifuge and migration-

based techniques. These processes require specific equipment and technique and are 

outside the scope of this project’s literature review. The cost for IUI-ready cryopreserved 

donor sperm varies depending on the facility, but costs per vial run anywhere from 

$600-800 plus shipping. The sperm bank is responsible for providing liquid nitrogen 

tanks to maintain the temperature of prepared samples during transit to the client’s 

home and before IUI is performed. The nitrogen tanks are to be kept in a cool 

temperate, secured location in the clinic or the client's home.   

 

Timing  

  

Success rates are highest when insemination happens within 12 hours of 

ovulation, so accurate identification of ovulation timing is ideal. Methods of determining 

impending ovulation may include the following:  

○ an increased volume of clear, stretchy and slippery mucus from the vagina (Welt, 

2017), keeping in mind this may occur for a few days before ovulation and 

continue for 24-48 hours after ovulation (Kali, personal communication, July 4, 

2018)  

○ urinary luteinizing hormone (LH) surge (Welt, 2017; Ginsburg & Srouji, 2017),  

○ serum LH surge (Ginsburg & Srouji, 2017), 

○ 14 days after a normal 28 - 35-day cycle according to some sources (Welt, 

2017), but this approach is not accurate enough for insemination as there is wide 
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variation in ovulation patterns among individuals (Kali, personal communication, 

August 13, 2018), 

○ ultrasound of follicle size (Welt, 2017), dominant follicle ≥18 mm (Ginsburg & 

Srouji, 2017), with a range from 17-25 mm with an increased rate of 2-3 mm per 

day (Kali, personal communication, July 4, 2018).  

 

According to Welt (2017), ovulation can be assumed if there is a rise in BBT 

(basal body temperature) of 0.5°F, detecting the progesterone increase after ovulation. 

However, by the time BBT has risen, ovulation has already occurred, so the best time 

for IUI has passed. The rise in BBT should be compared against previous signs of LH 

surge and peak physiological signs of ovulation to determine an individual's actual fertile 

window. This retrospective approach is useful for determining the appropriate timing of 

IUI in subsequent cycles so that IUI can be performed as close to ovulation as possible 

(Kali, personal communication, July 4, 2018). Number of IUI cycles needed to achieve 

pregnancy can vary, an average across studies is between 4-8 attempts (The Sperm 

Bank of California, n.d.). 

 

IUI Procedure 

 

 Prior to the IUI procedure, the midwife must record the client’s cycle day, 

presenting fertile signs used in determining the timing of the procedure, and the time of 

the insemination in relation to the fertile signs. The client should have an empty bladder 

in preparation for the procedure. A bed, examination table or another firm yet 
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comfortable surface can be used for the client to lay supine with their legs apart in a 

position appropriate for a speculum exam. Maintain a sterile field for drawing up the 

sample within the IUI catheter. The location for an IUI needs to have a procedure area 

that is clean and free of pet hair and household dust. The following are the step-by-step 

process for completing the IUI procedure:  

1. Verify the sperm sample has been washed and prepared for IUI. 

2. Warm a cryopreserved sample to body temperature by placing it first in the hand 

and then under client’s arm for 10-15 minutes, followed by cleaning the outside of 

the vial with an alcohol wipe. 

3. Maintain sterility while attaching the IUI catheter to the 1 cc syringe and draw up 

the prepared sample. 

4. Prepare the client for the speculum exam, ensuring the hips are elevated enough 

to allow room to maneuver the speculum handle as needed during the 

procedure. Use aseptic technique to place speculum. 

5. Gently pass the IUI catheter through the cervical canal and slowly expel the 

sample into the uterus. If the sample flows back out of the external cervical os 

(visual opening of the cervix), re-adjust the catheter to expel the rest of the 

sample into the uterine cavity.  

6. Remove the catheter slowly.   

7. Have the client remain supine for at least 30 minutes.  

There are no known standard precautions once the patient leaves the office or the 

midwife leaves the home after the IUI procedure; normal activities may be resumed at 
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this time (Ginsburg & Srouji, 2017). A second IUI attempt within the fertile window could 

be attempted and may increase the client’s chances of conceiving. 

 

Risks associated with the IUI procedure 

 

 As mentioned earlier, the IUI procedure is low risk (Cohlen, 2014; Kali, 2018). 

Clients may choose prepared frozen samples from anonymous donors who go through 

meticulous health screening prior to donation, while other clients may choose freshly 

washed semen from a partner or known donor, or have their partner or known donor's 

samples cryopreserved at a clinic or sperm bank. Fresh washed semen donation cases 

necessitate counseling regarding risks for STIs, referrals to available FDA approved 

testing sites for screening of known donors during each IUI cycle, and giving full 

informed consent concerning mitigation of the risks via cryopreserving donor samples, 

quarantining the sample for six months, and finally, retesting the donor for STIs prior to 

use (Kali, personal communication, July 4 2018; Ginsburg & Srouji, 2017).   

 

 Risks of the IUI procedure itself include mild cramping, minimal bleeding, and 

infection (Kali, 2015). A long-term study by a California cryobank determined that the 

risk of infection from a semen sample was 1 infection per 10,000 recipients (Ginsburg & 

Srouji, 2017). Kali (personal communication, July 4, 2018) further states that infection is 

extremely rare, and cited only one documented case in her research on the topic.  
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Factors affecting the success of an IUI procedure  

 

The number of sperm transferred into the uterus at the time of insemination(s), 

type of prepared specimen (frozen verse fresh), and methods of timing are factors that 

influence the success rates of IUI. Additionally, Ginsburg & Srouji (2017) discuss one 

non-modifiable variable that may reduce the success of becoming pregnant as follows: 

advanced maternal age (AMA). 

 

1. While AMA is not uniformly defined, historically medical professionals and 

researchers have defined AMA as ≥ 35 years old (Fretts, 2018). When evaluating 

success rates of IUI with donor sperm, statistical evidence shows, “Women under 30 

years old have a higher pregnancy rates at three, six, and 12 months than women over 

30 years old (21, 40 and 62 percent versus 17, 26, and 44 percent respectively)” 

(Ginsburg & Srouji, 2017). While overall IUI success rates with donor sperm decline with 

age, IUI is twice as effective as vaginal insemination across age groups (The Sperm 

Bank of California, n.d.). This is especially important to note during informed choice 

discussions, as the vast majority of clients who present for IUI are over age 30, with 

many over age 35 (Kali, personal communication, August 14, 2018). 

 

2. There are two types of samples that can be used for insemination, frozen 

(cryopreservation and thaw) or fresh. Cryopreservation has been evaluated and is 

commonly used, however, the data are conflicting on whether this process affects 

sperm motility (Kleiman, Botchan, Paz, Hauser, Lehavi, Yavetz & Gamzu, 2010). Two 
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academic crossover trials have analyzed the two sample types and found fresh sperm 

to have higher rates of fertility in both trials (18.9 and 5.0 percent compared to 27.4 and 

10.4 percent, respectively) (Ginsburg & Srouji, 2017). 

 

In many cases, however, individuals do not have access to fresh, washed sperm 

just before ovulation occurs. Cryopreservation allows for more flexibility at the time of 

insemination. Cryopreserved sperm are kept at a clinic or sperm bank and can be 

transferred to a clinic or a client’s home in a liquid nitrogen tank in preparation for 

insemination. The nitrogen tanks are small and portable, like that of a medium-sized 

oxygen tank. Frozen sperm cells survive 12 to 24 hours and will factor into adequately 

timing the insemination (Kali, 2017).  

 

3. Since oocytes and spermatozoa have a limited lifespan, optimal timing of the 

insemination is one of the most essential factors influencing the success of the 

treatment (Kali, 2017). Currently, several methods for timing IUIs exist. In medical 

settings, ovulation is induced with drugs and timing the procedure can be accomplished 

by monitoring with ultrasounds and bloodwork. In contrast, midwifery settings utilize an 

unmedicated, physiological approach to time inseminations. 

 

The ideal period for insemination is said to be just before or up to 12-hours after 

ovulation (Kali, 2017). Basal body temperature (BBT) charts are a well-known timing 

tool, however, changes in BBT are most accurately assessed after ovulation has 

occurred, which is too late for appropriate IUI timing. However, BBT charts can be an 
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insightful tool in retrospective assessment to gauge when ovulation may occur in future 

cycles. Observing a spontaneous LH surge is the most commonly applied method in 

natural cycles, where LH becomes detected in the urine or serum. More common 

practice is the use of urine LH kits (Kali, personal communication, July 4, 2018). 

Interpretation of an LH surge involves frequent testing in order to detect the onset of the 

surge accurately.  Failure to detect an LH surge, or late detection of an LH surge, can 

occur with infrequent testing. Occasionally, the possibility of false negative urinary LH 

tests may result in imprecise timing or missed IUI cycles (Cantineau & Cohlen, 2014).  

 

Kali further discusses the importance of following a person's own signs of 

ovulation and the key role an individual has in this process as: 

Observation and recording of the physiological signs of peak estrogen 

levels that occur at the time of ovulation, which present even in the absence of 

detectable urinary LH surge, further clarifies the appropriate timing for the 

individual. This method of timing inseminations sets midwifery-led IUI apart from 

the medical model. It allows for clients to participate in their own care and relies 

on an individual’s efforts to understand and honor how their body works and to 

incorporate that knowledge into their care. It also protects against ill-timed 

inseminations because it relies on real-time data from a person’s own body 

rather than statistical averages or generalizations about when ovulation occurs in 

the human body, which is often not accurate within the preferred 12-hour 

window. Furthermore, ovulation patterns shift as a person ages, so this is even 
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more important for clients who present for IUI over age 35. (Personal 

communication, August 15, 2018) 

 

Kali (2017) asserts that timing should factor in the following: the sample type 

(frozen vs. fresh), the onset of the LH surge compared to physiological signs of 

ovulation, and the survival period of the egg cell (most viable in the first 12-hours after 

ovulation). Especially for those using frozen sperm, identifying the12-hour window of 

peak fertility may be the most advantageous (Kali, 2017). 
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Methods and Procedures  

 

To accomplish the two main aims: 1) to understand what DEMs know about IUI 

and their perceived need for IUI in their practices, and 2) to develop a curriculum 

module to teach student and practicing midwives how to offer IUIs competently, we 

began with a review of the literature to explore what is known regarding history and 

applications of IUI, evidence for midwifery-led insemination, populations benefiting from 

IUI, DEM scope of practice, and current clinical applications. 

 

An extensive investigation was conducted on the available relevant scientific 

literature from the last 20 years, including applicable foreign clinical studies, reviews, 

published expert opinions, and the most up to date evidence-based medical 

recommendations. Information was gathered from peer-reviewed articles, books, 

guidelines, websites of reliable sourcing, and practice protocols. Several search terms 

were used in the PubMed, ClinicalKey, GoogleScholar, Bastyr Midwifery Master’s 

projects and UpToDate databases, including “advanced maternal age,” “midwife,” 

“intrauterine insemination,” “preconception,” “interconception,” “midwifery-led 

insemination,” “IUI,” “certified professional midwife,” “licensed midwife,” “certified nurse 

midwife,” “continuity of care,” “sexual minorities,” “LGBTQ+,” and “Single Parents By 

Choice.” The authors also reviewed the websites of importance to midwifery 

organizations for pertinent information, including the Midwives’ Association of 

Washington State (MAWS), North American Registry of Midwives (NARM), Midwives 

Alliance of North America (MANA), American College of Nurse-Midwives (ACNM), 
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Citizens for Midwifery (CFM), International Confederation of Midwives (ICM), and 

National Association of Certified Professional Midwives (NACPM). 

 

The literature review and educational competencies for U.S. CPMs and LMs 

suggest that IUI-specific training is not currently available in the core curriculum of 

midwifery education programs, however training is being provided as elective credit at 

Birthwise Midwifery School and is accessible as an online module through MAIA 

Midwifery and Fertility Services (BMS, 2018; Kali, 2018). To gain a better understanding 

of midwifery-led IUI we developed a Knowledge, Attitudes, and Practices (KAP) pilot 

survey that was reviewed by select midwives across the nation.  

 

 Surveys can be a useful tool in research due to the ease of collecting large 

amounts of data at a fairly low-cost. The larger sample size allows further 

generalizations about a wider population (Bryman, 2001). Additional advantages of a 

survey are that the data can be collected anonymously and analyzed quickly using the 

‘checkbox’ method. There is also a reduction in bias due to the uniformity of the survey 

(Brindle, Douglas, Teijlingen, E., & Hundley, 2005). Most people are familiar with the 

“checkbox” method and will be less reluctant to complete it fully. 

 

The disadvantage of a pilot survey means the development period is longer, 

increasing the amount of time spent on the survey before it can be dispersed. 

Additionally, a survey with written questions has the potential for a low response rate 

(Brindle et al., 2005). 
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 While there is significant time spent in the development of a survey when it is 

initially sent out as a pilot, it is also a vital stage in the preparation of a successful 

questionnaire (Hundley & Teijlingen, 2002). A pilot survey is useful in aiding in the 

removal of any errors that impact the reliability of the results, such as ambiguous, 

difficult or redundant questions (Hundley & Tejlingen, 2002). Improving upon aspects of 

both convenience to the recipient and increasing the overall validity of the tool will be 

important to the survey’s future success.  

 

Development and disbursement of the KAP pilot survey 

 

Questions in the survey were derived from common themes found within the 

literature review. The questions were mostly closed-ended to encourage ease of 

participation, and later, comparison of the data. This pilot survey is imperative to collect 

the data and information needed to achieve the research aims identified in this paper. 

The KAP pilot survey was conducted to collect information on the knowledge, attitudes, 

and practices of CPMs and LMs general and/or specific topics related to midwifery-led 

IUI. Nelson (2016) describes the former three aspects as: 

● Knowledge: someone’s understanding and perceptions of a health activity or 

issue 

● Attitude: a person’s mindset or positions on certain issues  

● Practices: the observable actions and behaviors that an individual takes in 

relation to a health issue 
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A survey can help identify and isolate trends, extrapolate general applications 

and clinical practices, establish a baseline for further research, the current 

circumstances of a health-related subject (Gumucio, 2011). 

 

Professional feedback on the pilot survey 

 

Through personal references and online search, we were able to identify eight 

midwives, from California, Idaho, Texas, and Washington State who were able to review 

the pilot survey for its accuracy, clarity, content, and validity. Communication was 

through phone, email, and text. The participants are currently practicing midwives with 

their CPM and/or LM credential with at least one year of experience, and all have an 

interest in midwifery-led IUI. The pilot survey review excluded midwives who do not hold 

the CPM and/or LM credential at the time of participation. Of the eight midwives who 

were able to review the pilot survey, four currently offer IUI and the other four have had 

experience with IUI, either within their personal lives or from working with midwives who 

have offered IUI within their practice. The midwifery participants were volunteer 

respondents, who did not need to reveal personal information except their credentialing 

to give professional feedback regarding the pilot survey. Those who wished to 

participate and met the requirements above were sent the survey as a Google 

Document and invited to edit and comment within five days. Arrangements were made 

for those who wished to review the survey via phone. After the five-day time frame, both 

authors reviewed the feedback collected from the participants to refine the survey. 
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Feedback from the midwives focused primarily on organization, style, word 

choice, type of available choices/answers, removal of redundant questions, and 

clarifying questions. These changes were easily made in the document. Additional 

feedback included the survey was well laid out and the flow of the questions was easy 

to follow.   

 

The data collected from the pilot survey helped guide the direction of the 

curriculum model and further developed the survey, increasing its validity and reliability 

before it can be sent out on a national level for data collection of midwifery IUI. This 

survey could guide future research, promote changes in midwifery laws and scope of 

practice, and increase inclusivity for all people who wish to conceive. See Appendix B 

for the final product of the pilot survey. 

 

Human subjects’ protection  

 

The project proposal was submitted to the Institutional Review Board (IRB) at 

Bastyr University and deemed exempt because the pilot survey did not ask personally 

identifying questions, but rather was intended to gain professional feedback from 

midwives who are considered content experts or who have an interest in midwifery-led 

IUI (See Appendix E). The data and information collected from the pilot survey helped 

isolate trends in midwifery-led IUI and extrapolate general applications and clinical 

practices in order to construct the IUI curriculum module.  
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Development of the curriculum module 

 

The module is intended to teach both students and practicing midwives how to 

offer IUIs competently and safely to low-risk, healthy clients who wish to engage in 

family-building services. To begin the process of constructing the curriculum module, 

the authors carried out an online search to identify a professional educational module 

designed to teach midwives the skill of IUI. Once we identified an appropriate 

professional training for midwives, the authors contacted the expert behind the content 

for an interview. The authors introduced themselves to Licensed Midwife Kristin Kali, 

who pioneered a training program and has acquired special expertise in fertility, IUI 

procedure, and LGBTQ2S-specific preconception care (MAIA Midwifery & Fertility, 

2018). Our understanding was enhanced by shadowing Kali on the job and attending 

home IUIs to experience the practice of midwifery-led inseminations.  

 

The educational module was developed to ensure concordance with the 

competencies used by MEAC-accredited midwifery programs. The final curriculum 

module was informed by the perspectives and responses of midwives who participated 

in the pilot survey and addressed the educational needs. It was formatted in the 

likeness of Bastyr University Department of Midwifery syllabi. The module was 

disseminated to respected experts in the field of IUI and midwifery education for review, 

and their feedback was incorporated into the final product. The literature review was 

updated to incorporate any new studies that arose in the meantime and became 
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relevant to the curriculum module. The proposed curriculum module can be found in 

Appendix D. 

 

After completion of the module, the authors submitted a draft to Master’s Thesis 

Chair and Committee Member, Suzy Myers LM, CPM, MPH; Wendy Gordon, LM, CPM, 

MPH Chair and Associate Professor of the Department of Midwifery, Bastyr University; 

and content expert Kristin Kali LM (CA and WA), who practices at MAIA Midwifery and 

Fertility Services. Upon completion, the project will be presented to the community at 

Bastyr University and the products: the survey and curriculum module will be accessible 

to the midwifery and academic community through Bastyr University Library.  
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Discussion 

 

This Master’s project was intended to explore the need for and utility of 

midwifery-led IUI in clinical practices of LM/CPMs in the U.S. Our interest came from 

our experiences as student midwives attending Bastyr University, where advocacy and 

social justice is a continuing dialogue in education. The political climate of midwifery 

was also an influential force as we witnessed a growing shift towards inclusivity, 

particularly with regards to the revision of the language used in the MANA Core 

Competencies in 2014 “to better reflect the diversity of midwives and the clients they 

serve” (MANA, 2016b). We found that, to fully support clients interested in seeking 

midwifery services, further measures must be taken to both determine the full scope of 

client concerns as well as the entire range of ways that midwives can adapt to a 

changing clientele. Hence, this project considered the IUI procedure to be an effective 

stepping stone for midwives to expand their practice and accommodate a wider range of 

individuals.      

 

 We observed a shortage of learning resources within midwifery curricula that 

concerned care addressing “family building” services, and, care for LGBTQ+ families. 

To address this concern in greater detail, we made various personal inquiries, received 

recommendations from practicing midwives, and researched academic and statistical 

databases in hopes of making sense of, and challenging this concerning disparity. 

Throughout our studenthood, it was made evident that while midwifery-led IUI is neither 

common practice nor is taught within the midwifery curriculum, it is a valuable service 
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that is supportive to many communities. Even in the cases where midwifery-led IUI are 

clearly an appropriate and empowering option for healthy conceiving individuals, we still 

noted that only a small number of midwives offer IUI and family building services. We 

sought to better understand what CPMs know, believe and practice regarding IUI 

through the development of the KAP pilot survey, and developed the curriculum skills 

module to provide a framework for introducing IUI into midwifery education program 

curricula. 

 

This project is relevant to midwives, midwifery clients, and stakeholders of the 

midwifery community who are interested in implementing more innovative approaches 

within future midwifery practice, education, and client outreach. This project intends to 

challenge how midwives approach and interpret the concept of fertility services. With 

growing birthing populations in mind, we hope to encourage midwives to excel in a 

whole array of maternity care practices by focusing on how educational curricula can 

better represent its client base. First, it is important to note that midwives, as primary 

care providers, play a significant role in maternal-child health. Midwifery care has been 

proven to reduce morbidity and mortality rates in childbearing people and infants when 

the Midwives’ Model of Care™ is applied (MANA, 2016a). Considering this, this model 

of care should extend to the preconception period, which is one of the most vital periods 

in a person’s childbearing years. Individuals who self-select a midwife-led IUI 

experience have a greater likelihood of experiencing continuity of care, which is a 

component of client care that holds more empirical benefits for both pregnancy and birth 

outcomes (Sandall, Soltani, Gates, Shennan, & Devane, 2016). Traditionally, the IUI 
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practitioner does not also continue care once pregnancy has been achieved. Since 

continuity of care is a priority for many clients, the inclusion of IUI creates the best 

opportunity for client health.  

 

The literature review demonstrates that midwives already possess much of the 

necessary foundational knowledge and skills, that with additional education and 

supervised clinical experience, they could safely offer IUI in their communities. 

Currently, there are few CPMs and/or LMs offering this service, which may be because 

of the absence of education regarding insemination within their midwifery educational 

routes. This might suggest to some that IUI is outside the scope of a midwife’s practice, 

and hence should not be investigated. However, we argue that IUI, with some 

supplementary knowledge and training, is a relatively simple procedure to learn and is 

complementary to a midwife’s capacity as a maternity care provider. We believe that 

midwives should be taught the necessary skills required to implement IUI, and see this 

as an opportunity to meet a growing need within the maternal-child health care system.  

 

As discussed within the literature review, the CNM scope of practice includes 

preconception care with IUI as a skill that a CNM may choose to offer as an appropriate 

expansion of their scope of practice. This occurs through Standards for the Practice of 

Midwifery, as defined by the American College of Nurse-Midwives. According to 

Standard VIII, “midwifery practice may be expanded beyond the ACNM Core 

Competencies to incorporate new procedures that improve care for women and their 

families,” which, in light of IUI, suggests the importance of implementing newly relevant 
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procedures as long as they are done so in a legally-informed and safe manner (ACNM, 

2011). The authors suggest that midwifery associations refer to the “Mechanism for 

Introducing Expanded Clinical Procedures Into Midwifery Practice,” utilized by the 

Midwives’ Association of Washington State, as a template for diversifying their practice, 

which suggests that midwives, whenever possible, should take the opportunity to adjust 

their practices in order to meet their clients’ needs (see Appendix C). Thus, due to the 

fact that midwifery continues to evolve as a field, CPMs and LMs would benefit greatly 

from flexibly integrating relevant skills into their practice. 

 

While midwives continuously strive for excellence, one area in which midwifery 

education can improve upon is where inclusivity and cultural sensitivity is concerned. 

Midwives need access to learning resources on supporting LGBTQ2S families and 

transgender pregnancy. Kali (2017) states “individuals who do not have the necessary 

genetic material to conceive a child readily in their relationship have additional needs” 

(p. 21). Caring for clients conceiving with frozen donor sperm will require expanded 

knowledge and training beyond what is currently provided in midwifery education 

programs. This supplementary knowledge and training is available to midwives through 

online modules via MAIA Midwifery and Fertility Services, in addition to advanced 

professional training on providing culturally sensitive care for LGBTQ+ families and 

caring for transgender and genderqueer clients. 

 

By validating the utility of midwifery-led IUI within this project, we hope to impact 

midwifery educators to take steps in addressing a gap in care that is very real for people 
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who seek insemination services to become pregnant.  We hope to disseminate this 

project to midwifery education programs and to state associations to better inform 

midwives on the necessity of pursuing knowledge and skills relevant to preconception 

and fertility services, specifically the IUI procedure. The “MANA Core Competencies” 

model is described as a “living document” (MANA, 2016a), which means that as 

midwifery practice continues to evolve and further evidence becomes available to 

support midwifery-led IUI, the profession can reasonably hope to see the procedure 

included among the core competencies in the future. This would compel all midwifery 

education programs to address the education and training needed for performing safe, 

evidence-based IUI for low-risk, healthy clients. It is by developing a standard of 

maternity care that promotes inclusivity that we can be on the forefront of innovative 

care for all people.  

 

Strengths of this Master’s Project are most notably the guidance provided by 

Bastyr University faculty including our Chair in our research endeavors, the large 

network of ally midwives who shared in our vision, and the support of our content 

expert, Kristin Kali, a true expert in midwifery-led IUI and client inclusivity. This 

foundation was significant in the development of the pilot survey and curriculum module. 

The midwives who reviewed our survey had varying levels of expertise in midwifery-led 

IUI in California, Idaho, Texas, and Washington State. Their feedback was essential to 

the validity of the survey tool. As far as we could ascertain, our Knowledge, Attitudes 

and Practices (KAP) pilot survey is the first of its kind. 
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Limitations of this project include the scarcity of literature surrounding midwifery-

led IUI. Further research and data is needed on provision of IUI by midwives on both 

healthy, fertile clients and clients with minor infertility as described within the literature 

review section. We also acknowledge that a pilot survey is just a first step, and we look 

forward to implementing the survey to a representative sample of CPM and LM to better 

understand their practice as it relates to IUI.  

 

The next steps for this project include: 1) the implementation of the survey on a 

national level; 2) analyze the results; 3) disseminate the educational module to be 

integrated into the clinical skills curriculum within midwifery programs. This Master’s 

Project contributes to a small body of literature that validates midwifery-led 

insemination. The data collected from the pilot survey could help guide future research, 

promote changes in midwifery laws, and scope of practice, while supporting inclusive 

practices as a standard. 
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Conclusion 

 

Conception can be difficult to navigate. Knowledgeable, reliable and sensitive 

midwives can be a safe place for clients to turn to. This project has been developed to 

create awareness of a service, IUI, that can be offered by midwives. The priority is to 

extend the Midwives Model of Care™ to marginalized people in need of reproductive 

health care services, while optimizing parental health prior to conception and thereby 

positively impacting birth outcomes. 
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Appendix A 

  

Pilot Survey Recruitment Advertisement  

 

Hello Certified Professional Midwives and Licensed Midwives!  

Do you ever think about performing intrauterine inseminations (IUI)? Do you ever 

wonder how some midwives may offer these services? We are developing a pilot survey 

to assess the Knowledge, Attitude, and Practice (KAP) of CPMs and LMs in California, 

Idaho, Texas and Washington State. In order for the survey to be ready to collect this 

important data, we are asking for the help of 3-5 CPMs or LMs from each state, who 

currently offer IUIs or have an interest in improving access to midwifery-led IUI services, 

to review the pilot survey and give their professional feedback. This information will be 

used to develop a curriculum module intended to teach student midwives and practicing 

midwives how to offer IUIs competently and safely to healthy, low-risk clients who wish 

to engage in family building services.  

 

Participation is voluntary. The review of the survey should take 20-40 minutes to 

complete. We hope you will be able to provide insightful feedback about the survey, in 

hopes to disperse the survey on a national level at a later date. Our analysis will be 

presented at Bastyr University in August and all midwives are welcome to attend! The 

survey will be sent as a Google Document which will allow for track changes to be made 

or in-text suggestion. 
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Please provide your feedback by August 10th, 2018. Let us know if you have any 

questions!  

 

Thank you, 

Amy Frazier and Kelsey Chieko Babb   Amy.Frazier@bastyr.edu 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:Amy.Frazier@basty.edu
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Appendix B 

 

Midwives Knowledge, Attitudes and Practices on Midwifery-Led Intrauterine 

Inseminations: Pilot Survey  

 

The intention of this pilot survey is to assess the knowledge, attitude, and practice 

(KAP) of Certified Professional Midwives (CPMs) and/or Licensed Midwives (LMs) in the 

United States regarding intrauterine insemination (IUI). The researchers understand IUI 

is neither a common practice among midwives, nor a requirement for licensure. Our 

goal is to gain a better understanding of what CPMs and/or LMs know about IUI, what 

the perceived need is for IUI in their practices, and for those who currently offer IUI, how 

it is learned and practiced. This data and information can be used to further develop 

midwifery education to include IUI. Please note that the survey is divided into distinct 

sections with bold-faced prompts indicating the start of a new section. 

 

Demographics  

Your age category: 

 ☐ less than 25 yrs, 

 ☐ 25–35yrs, 

 ☐ 36–45yrs, 

 ☐ 46–55yrs, 

 ☐ 56 and over 

 



MOVEMENT FOR MIDWIFE-LED IUI                                                                                       74 

Your gender identity: 

 ☐ Female 

 ☐ Genderqueer/Non-binary 

 ☐ Male 

 ☐ Transgender man 

 ☐ Transgender woman 

 ☐ Two-Spirit Person 

 ☐ Other____________________ 

 

Education – Please indicate which pathway led to your national certification and/or 

licensure: 

☐ MEAC-accredited school 

 ☐ Bastyr University 

  ☐ Master of Science in Midwifery 

  ☐ Midwifery Certificate Program 

 ☐ Seattle Midwifery School 

 ☐ Birthwise Midwifery School 

 ☐ Nizhoni Institute of Midwifery 

 ☐ Southwest Wisconsin Technical College 

 ☐ Birthingway College of Midwifery 

 ☐ Maternidad La Luz 
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 ☐ Midwives College of Utah 

 ☐ National Midwifery Institute 

 ☐ National College of Midwifery 

 ☐ Florida School of Traditional Midwifery 

☐ ACME accredited school (please specify): 

 ______________________________________________________ 

☐ PEP, apprenticeship not affiliated with accredited school 

☐ Non-accredited school (please specify): 

______________________________________________________ 

☐ Midwifery school outside the US (please specify country): 

______________________________________________________ 

☐ Other (please explain): __________________________________ 

In what year did you complete your midwifery training: 

___________________________ 

 

Current licensure (select all that apply): 

☐ CPM ☐ LM ☐ CM ☐ CNM ☐ ND ☐ MD ☐ Other (please specify): 

_____________________ 

 

Number of years practicing midwifery since graduating from midwifery school (total): 

_____________________ 
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Number of years offering IUI as a practicing midwife: ____________  

 

Approximate number of IUIs observed or performed as a student midwife: 

____________ 

 

Current Practice Type: 

 

Please Select Practice Location: 

☐ Metropolis (population over 1,000,000) 

☐ City (population over 100,000) 

☐ Suburban (located at the outskirts of a city or metropolis, with 

    lower population density) 

☐ Rural (low population density, generally less than 10,000 

    people) 

☐ Other (Please describe): ______________________________ 

 

Number of midwives in your practice (including yourself): 

☐ 1 ☐ 2 ☐ 3 ☐ 4 or more  

 

Multi-practitioner type practice (This includes practitioners who hold multiple credentials 

such as CNMs, NDs, MDs, DC, etc)? 

☐ Yes 
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☐ No  

 

Average number of births you attend per year as a midwife: ______________ 

 

Average number of IUIs you perform each year (Please write N/A if this does not apply): 

____________________ 

 

As a midwifery student, the curriculum included cultural competency training for which 

communities?  Check all that apply. 

☐ People of color  

☐ LGBTQ+   

☐ Low socioeconomic status 

☐ Deaf   

☐ Other _____________________ 

☐ None 

 

As a LM/CPM I had the education and training to offer gynecological care to those 

seeking midwifery care. 

☐ Yes 

☐ No 
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My education included an IUI lecture and/or clinical skills class. 

☐ Yes 

☐ No 

 

My educational pathway taught me how to perform the IUI procedure. 

☐ Yes 

☐ No 

 

I observed my preceptor(s) performing IUIs during my student clinical rotations. 

☐ Yes 

☐ No 

 

The following questions are designed to learn about your knowledge regarding 

midwifery-led IUI. 

 

1. Please rank yourself on your ability to engage in a discussion about IUI. (Check one) 

☐ Expert 

☐ Proficient 

☐ Capable  

☐ Not Confident  

 

2. How prepared to give advice or information about IUIs? 
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☐ Very well prepared 

☐ Somewhat prepared 

☐ Neutral 

☐ Not well prepared 

☐Not prepared at all  

 

3. How well prepared are you to offer IUIs to midwifery clients? 

☐ Very well prepared 

☐ Somewhat prepared 

☐ Neutral 

☐ Not well prepared 

☐ Not prepared at all 

 

4. IUI has evidenced based data to support its use. 

☐ True 

☐ False 

☐ Unsure/Don’t Know 

 

5. Performing an IUI is a safe procedure with relatively low risk of serious complications. 

☐ Strongly Agree 

☐ Somewhat Agree 
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☐ Neutral 

☐ Somewhat Disagree 

☐ Completely Disagree 

 

6. IUI is a low-cost procedure when compared to assisted fertility treatments, such as 

IVF. 

☐ True 

☐ False 

☐ Unsure/Don’t Know 

 

7. Performing an IUI is less invasive procedure compared to IVF treatments. 

☐ Strongly Agree 

☐ Somewhat Agree 

☐ Neutral 

☐ Somewhat Disagree 

☐ Completely Disagree  

 

8. It is unlikely clients will get infections from IUI procedures if proper sterility and clean 

techniques are followed. 

☐ Strongly Agree 

☐ Somewhat Agree 
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☐ Neutral 

☐ Somewhat Disagree 

☐ Completely Disagree 

 

9. The recommended timing to perform an IUI in relation to ovulation for optimal results 

is: 

☐ Anytime 

☐ 1-2 days before  

☐ 24 hours before 

☐ Within 12 hours   

☐ 24-36 hours after  

☐ Unsure/Don’t know 

 

10. The IUI procedure can physically be performed in which setting(s)?  

(Please select all that apply) 

☐ Clinic or office 

☐ Home 

☐ Fertility clinic 

☐ Birth Center  

☐ Unsure/Don’t know 
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11. Sperm for IUIs can be purchased from a sperm bank. 

☐ True 

☐ False 

☐ Unsure/Don’t know 

 

12. Sperm used for IUIs can be donated by a partner, or other non-partner person. 

☐ True  

☐ False 

☐ Unsure/Don’t know 

 

13. Which of the following are appropriate sample preparation techniques? 

☐ Centrifuge methods 

☐ Swim up/migration-based methods 

☐ No preparation  

☐ Unsure/Don’t know  

 

14. Please select accurate signs of impending ovulation.  

☐ Increased libido 

☐ Changes in consistency of cervical mucus to watery, clear or stretchy  

☐ Increased basal body temperature  

☐ Opening of the cervix  
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☐ Unsure/Don’t know 

 

15. To properly store a prepared specimen, purchased from a sperm bank, it must be 

kept in the freezer.  

☐ True 

☐ False 

☐Unsure/Don’t know 

 

 If you selected false, why?  

______________________________________________________________________

______________________________________________________ 

 

The follow questions are designed to learn about your beliefs and attitudes regarding 

midwifery-led IUI. 

 

1. In general, I am in favor of midwifery-led IUIs. 

☐ Strongly Agree 

☐ Somewhat Agree 

☐ Neutral 

☐ Somewhat Disagree 

☐ Completely Disagree 
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2. Do you believe student midwives should learn how to perform IUIs? 

☐ Yes 

☐ No 

☐ Neutral 

 

A. Why or why not? 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________ 

 

3. With appropriate training, the LM scope should expand to include IUI during the 

preconception period. 

☐ Strongly Agree 

☐ Somewhat Agree 

☐ Neutral 

☐ Somewhat Disagree 

☐ Completely Disagree 

 

4. I have a responsibility to provide nonjudgmental, factually correct information about 

recommendations pertaining to maternal-newborn health to those inquire about IUI 

services. 
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☐ Strongly Agree 

☐ Somewhat Agree 

☐ Neutral 

☐ Somewhat Disagree 

☐ Completely Disagree 

 

5. I have a responsibility to refer clients who want IUIs to other practitioners or facilities, 

who offer these services, if I am not willing or able to provide the service. 

☐ Strongly Agree 

☐ Somewhat Agree 

☐ Neutral 

☐ Somewhat Disagree 

☐ Completely Disagree 

 

6. I find the idea of midwifery-led IUI uncomfortable because it is not legal. 

☐ Strongly Agree 

☐ Somewhat Agree 

☐ Neutral 

☐ Somewhat Disagree 

☐ Completely Disagree 
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7. I find the idea of midwifery-led IUI uncomfortable because it was not taught within my 

education. 

☐ Strongly Agree 

☐ Somewhat Agree 

☐ Neutral 

☐ Somewhat Disagree 

☐ Completely Disagree 

 

8. If clients are seeking midwifery-led IUI services, I feel I can competently offer 

evidence based, compassionate care. 

☐ Strongly Agree 

☐ Somewhat Agree 

☐ Neutral 

☐ Somewhat Disagree 

☐ Completely Disagree 

 

9. I believe most midwives do not offer IUI services due to (Please select all that apply): 

☐ Lack of education and training 

☐ IUI not being in the scope of practice 

☐ Insurance does not cover these services for midwives 

☐ Not of interest to the midwife 
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☐ Clients not requesting it 

☐ ________________________________ 

 

10. I believe when clients are in need of fertility services they have the right to choose a 

midwife. 

☐ Strongly Agree 

☐ Somewhat Agree 

☐ Neutral 

☐ Somewhat Disagree 

☐ Completely Disagree 

 

11. I believe in the client’s rights and responsibilities to make their own health decisions 

about midwifery-led IUI, even if these decisions are different from my own choices for 

myself and family. 

☐ Strongly Agree 

☐ Somewhat Agree 

☐ Neutral 

☐ Somewhat Disagree 

☐ Completely Disagree 

 

12. I believe that midwifery-led IUIs could aid in decreasing adverse maternal and 

neonatal outcomes. 
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☐ Strongly Agree 

☐ Somewhat Agree 

☐ Neutral 

☐ Somewhat Disagree 

☐ Completely Disagree 

 

A. If you agreed, please provide a brief explanation why outcomes might be 

improved by midwifery-led IUI. 

________________________________________________________________

________________________________________________________________

________________________________________________________________

____________________________________ 

 

13. Midwives who possess adequate instruction in IUI procedure should be able to offer 

it as a service to their community. 

☐ Strongly Agree 

☐ Somewhat Agree 

☐ Neutral 

☐ Somewhat Disagree 

☐ Completely Disagree 
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14. I believe all people seeking IUI services should have access to trained providers of 

their choosing. 

☐ Strongly Agree 

☐ Somewhat Agree 

☐ Neutral 

☐ Somewhat Disagree 

☐ Completely Disagree 

 

15. If more midwives offered IUI services it would create greater access to fertility 

services for people of color, lower socioeconomic status individuals, and those who 

identify within the LGBTQ+ community who are seeking fertility services. 

☐ Strongly Agree 

☐ Somewhat Agree 

☐ Neutral 

☐ Somewhat Disagree 

☐ Completely Disagree 

 

16. If you needed IUI services to become pregnant and without fertility issues requiring 

hormone therapy, egg retrieval etc., would you prefer to use a midwife as your care 

provider? 

☐ Yes 

☐ Maybe 
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☐ No 

 

17. If you have had children, did you use IUI(s) to become pregnant? 

☐ Yes 

☐ No  

 

The following questions are designed to learn about your beliefs and attitudes regarding 

components of midwifery. 

 

1. I believe that the Midwives’ Model of Care™ is essential in decreasing adverse 

maternal and neonatal outcomes during pregnancy, labor, birth and postpartum periods. 

☐ Strongly Agree 

☐ Somewhat Agree 

☐ Neutral 

☐ Somewhat Disagree 

☐ Completely Disagree 

☐ I am not familiar with this approach specifically  

 

2. I believe that midwives are equipped to offer maternity care services for low-risk, 

healthy clients, from preconception to the postpartum period. 

☐ Strongly Agree 

☐ Somewhat Agree 
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☐ Neutral 

☐ Somewhat Disagree 

☐ Completely Disagree 

 

The following questions are designed to learn about your practices regarding midwifery-

led IUI. 

 

1. I or someone in my office provides IUIs. 

☐ Yes 

☐ No 

 A. If yes, what are the credentials of the provider(s)?__________________ 

 

2. In your current practice have you had clients seeking midwifery-led IUI services? 

☐ Yes 

☐ No 

 

3. Do you offer midwifery-led IUI services? 

☐ Yes 

☐ No 

A. If yes, how did you learn to perform IUIs? (Please explain) 

__________________________________________________ 

__________________________________________________ 
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__________________________________________________ 

 

B. If no, would you offer midwifery-led IUI services if you had the opportunity to 

learn the procedure? 

☐ Yes 

☐ No 

☐ Unsure 

 

4. I routinely discuss benefits and risks regarding IUI with clients who ask about IUI 

services. 

☐ Yes 

☐ No 

 

5. I routinely provide information to clients seeking IUI services. 

☐ Yes 

☐ No 

 

6. If IUIs were in my scope of practice, I would offer these services to my clients. 

☐ Yes 

☐ No 

☐Unsure/Don’t know 
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7. I routinely recommend clients to other fertility clinics or specialist for their IUI needs. 

☐ Yes 

☐ Sometimes 

☐ Rarely 

☐ Never 

 

8. I continue to explore classes/workshops to expand my knowledge of midwifery 

related topics such as IUI.  

☐ Always 

☐ Sometimes 

☐ Rarely 

☐ Never 

 

9. I continue to explore classes/workshops to expand my knowledge of cultural 

competencies that I am unfamiliar with.   

☐ Always 

☐ Sometimes 

☐ Rarely 

☐ Never 
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Additional Comments:  

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
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Appendix C 

 

Midwives’ Association of Washington 

Mechanism for Introducing Expanded Clinical Procedures Into Midwifery Practice 

 

Midwifery practice is responsive to the needs of the client, the needs of the community, 

the growing body of literature and scientific evidence relating to midwifery practice, and 

the midwife's desire to continually improve care to women and their families. While the 

Midwives' Association of Washington State does not approve or disapprove the 

incorporation of new clinical procedures into midwifery practice, the following 

mechanism has been developed to assist the midwife, and her peer community, in 

making a decision regarding expanding clinical practice. Any expanded practice should 

fall within scope of practice limitations as outlined in law. 

 

To introduce expanded clinical procedures into practice, midwives shall create a written 

portfolio to include the following: 

 

○ Description of proposed procedure and a protocol that would guide practice. 

○ Needs assessment analysis identifying the need for this specific expanded 

procedure, including consumer demand, availability or lack of appropriate 

services elsewhere, safety considerations, availability and interest of qualified 

midwives. 
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○ Bibliography of relevant midwifery and medical literature, statute, and 

professional documents that would constrain or support the incorporation of the 

procedure. 

○ Outline of specific provider training and experience qualifying the midwife to use 

the expanded procedure, including a plan for maintaining competency. 

○ Documentation of recommendations or opinions made by a consulting 

physician(s) regarding expanded procedure and how the midwife has addressed 

those recommendations. 

○ Written client informed choice document to be signed by the client detailing a 

discussion that includes risks and benefits of both the new practice and its 

alternatives, and pertinent information from the midwifery and medical literature. 

○ Plan for data collection and outcome evaluation regarding procedure utilization 

and outcomes, client and provider satisfaction, and an annual recommendation 

for continuation, modification or termination of expanded clinical practice. 

○ Plan for timely peer review of any adverse outcomes. Midwife to provide case 

presentation and portfolio when submitting a case for review. 

 

A copy of this portfolio shall be archived with the MAWS secretary and made available, 

with the midwife's permission, as a resource to other MAWS members. 
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Appendix D 

                

Curriculum Module: Midwifery-led Intrauterine Insemination 

      

Inclusive, culturally sensitive, and evidence-based Midwifery model IUI 

      

Major Course Competencies 

 

MEAC Competencies addressed in this course: 

 

COMPETENCY #2 Midwives provide high quality, culturally sensitive health education 

and services to all in the community in order to promote healthy family life, planned 

pregnancies, and positive parenting. 

 

The midwife has the knowledge and/or understanding of: 

2.2 female and male anatomy and physiology related to conception and reproduction 

2.4 components of a health history, family history, and relevant genetic history 

2.5 physical examination content and investigative laboratory studies that evaluate 

potential for a healthy pregnancy 

2.6 health education content targeted to sexual and reproductive health  

2.9 all currently available methods of family planning, including medical eligibility criteria 

and appropriate timeframes for method use 

2.10 methods and strategies for guiding women and/or couples needing to make 

decisions 

about methods of family planning  



MOVEMENT FOR MIDWIFE-LED IUI                                                                                       98 

2.11 signs and symptoms of urinary tract infection and sexually transmitted infections 

commonly occurring in the community/country  

2.12 indicators of common acute and chronic disease conditions specific to a 

geographic area of the world that present risks to a pregnant woman and the fetus (e.g., 

HIV; TB; malaria) and referral process for further testing and treatment including post-

exposure preventive treatment 

 

The midwife has the skill/ability to: 

2.15 take a comprehensive health and obstetric, gynecologic and reproductive health 

history  

2.16 engage the woman and her family in preconception counseling, based on the 

individual situation, needs and interests  

2.17 perform a physical examination 

2.18 order and/or perform and interpret laboratory tests used in providing well woman 

care including, but not limited to: CBC, thyroid function tests, urinalysis, chemistry 

panels  

2.19 request and/or perform and interpret selected screening tests including, but not 

limited to: screening for HIV, STIs, and PAP tests  

2.24 use the microscope to perform simple screening tests including, but not limited to: 

amniotic fluid ferning, candida, trichomonas, and bacterial vaginosis. 

 

COMPETENCY #3 Midwives provide high quality antenatal care to maximize health 
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during pregnancy and that includes early detection and treatment or referral of selected 

complications.  

 

The midwife has the knowledge and/or understanding of:  

3.1 anatomy and physiology of the human body  

3.2 the biology of human reproduction, the menstrual cycle, and the process of 

conception           

 

Learning Objectives 

 

The student will be able to:  

 

1. Identify the populations that benefit from access to intrauterine insemination (IUI),       

particularly midwifery-led services 

 

2. Review IUI protocol and procedure, including sperm sample handling 

 

3. Describe the importance of screening and treatment prior to IUI  

    

4. Discuss the utility of cycle charting and understand approaches for timing 

inseminations 

 

5. Describe the current evidence for potential risks of IUI in natural, unmedicated cycles 

 

6. Explain how to provide informed consent for the IUI procedure 
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Learning Resources 

 

Birth For Every Body. (n.d.). Learn more about gender. Retrieved 

 from:www.birthforeverybody.org/what-we-do/   

 

Cardea Services.(2017). Providing culturally proficient services to transgender and  

gender nonconforming people. Retrieved from:  

www.cardeaservices.org/training/providing-culturally-proficient-services-to-

transgender-and-gender-nonconforming-people.html  

 

Center of Excellence for Transgender Health. Learning center. Retrieved from:    

www.transhealth.ucsf.edu/  

 

Cohlen B., & Ombelet, W. (2014). Intra-uterine insemination: Evidence-based guidelines 

 for daily practice. Boca Raton, FL: CRC Press.  

 

Ginsburg, E. (2018). Procedure for intrauterine insemination (IUI) using processed  

sperm. Eds. Barbieri, R., & Eckler, K. In UpToDate. Retrieved from:  

https://www-uptodate-com.buproxy.bastyr.edu/contents/procedure-for-intrauterin 

e-insemination-iui-using-processed-sperm?search=IUI%20procedure&source=se 

arch_result&selectedTitle=1~150&usage_type=default&display_rank=1 

 

Ginsburg, E. S., & Srouji, S. S. (2017). Donor insemination. Eds. Barbieri, R. L., Eckler, 

K. UpToDate. Retrieved from: https://www-uptodate-

http://www.birthforeverybody.org/what-we-do/
http://www.cardeaservices.org/training/providing-culturally-proficient-services-to-transgender-and-gender-nonconforming-people.html
http://www.cardeaservices.org/training/providing-culturally-proficient-services-to-transgender-and-gender-nonconforming-people.html
http://www.transhealth.ucsf.edu/
https://www-uptodate-com.buproxy.bastyr.edu/contents/procedure-for-intrauterin
https://www-uptodate-com.buproxy.bastyr.edu/contents/donor-insemination?source=search_result&search=donor%25252525252520insemination&selectedTitle=1~14
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com.buproxy.bastyr.edu/contents/donor-

insemination?source=search_result&search=donor%20insemination&selectedTitl

e=1~14 

 

Frazier, A., & Babb, K. (2018). Movement for midwife-led intrauterine inseminations: 

Development of a pilot survey and curriculum for certified professional midwives 

and licensed midwives. (Unpublished mater’s thesis). Bastyr University, Seattle 

WA. 

 

Kali, K. (2017). Providing midwifery model preconception care for LGBTQ2S families. 

Midwifery Matters (Spring 2017), pp 21-27.  

 

LGBTQ Parenting Network. (2015). Scenes from a fertility clinic. Retrieved from: 

www.lgbtqpn.ca/library/scenes-from-a-fertility-clinic 

 

MAIA Midwifery.(n.d.).  Listen as MAIA midwife Kristin Kali talks about why 

preconception care is important and what the midwifery approach looks like. 

[Audio recording]. Retrieved from: http://maiamidwifery.com/services/fertility/  

 

Tervalon, M., Murray-García, J. (1998). Cultural humility versus cultural competence: A 

critical distinction in defining physician training outcomes in multicultural  

education. J Health Care Poor Underserved, 9(2):117-25. 

 

https://www-uptodate-com.buproxy.bastyr.edu/contents/donor-insemination?source=search_result&search=donor%25252525252520insemination&selectedTitle=1~14
https://www-uptodate-com.buproxy.bastyr.edu/contents/donor-insemination?source=search_result&search=donor%25252525252520insemination&selectedTitle=1~14
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Weschler, T. (2006). Taking charge of your fertility (10th ed.). New York, NY: 

HarperCollins.  

 

Learning Activities 

     

• Read/Review Learning Resources 

• Online/in-person discussions on cultural sensitivity and inclusivity within midwifery 

care, types of families served, and potential risks & benefits of IUI 

• Create a simple client handout on cycle charting  

• Role play a client/midwife conversation regarding informed consent  

• Demonstration of IUI technique: 

1) demonstration of thawing a frozen sperm sample,  

2) set up for the IUI, and  

3) perform the IUI  

      

Evaluation Methods 

 

o Quality of assignments based on Objectives       

o Participation in discussion        

o Performance on exam 

o Demonstration of skills 
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Sample Evaluation Questions  

     

1. Describe the methodology of IUI procedure in natural cycles. 

 

2. Identify the value of screening and treatment prior to IUI. 

 

3. What are the risks of IUI? Include differentiation of the risks of medicated cycle IUI 

and risks of IVF as very different from unmedicated IUI for healthy people. 

 

4. Signs of impending ovulation include all of the following EXCEPT:    

A.) Urinary luteinizing hormone (LH) surge  

B.) increased volume of clear, stretchy and slippery mucus from vagina 

C.) serum LH surge 

D.) a slight increase in basal body temperature 

 

      5. Which is a factor that influences the success of IUI? 

 A.) the client remaining supine for up to 2 hours 

 B.) timing of the insemination 

 C.) maternal age 

 D.) both B and C 

      

Complete Bibliography 

See Reference section 
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Appendix E 


