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Greetings!
Hard to believe summer is almost over already! Kids are
back to school work which also means that MAWS board
elections, Miles for Midwives, the fall conference and our
annual meeting are also just around the corner. Read on for
these and more updates.
And be sure to check out a new feature in the future eNews.
Next month, we will start including in our newsletters a
member profile so you can get to know your colleagues
better.
We hope to see you at one of these events soon!
The MAWS Board of Directors

Save the date for the MAWS Fall Conference:

November 21, 2014!
!! Official CDC Health Advisory !!
Severe Respiratory Illness Associated with Enterovirus D68 - Multiple States, 2014
Summary: The Centers for Disease Control and Prevention (CDC) is working closely with
hospitals and local and state health departments to investigate recent increases in
hospitalizations of patients with severe respiratory illness. Enterovirus D68 (EV-D68) has been
detected in specimens from children with severe illness in Missouri and Illinois. Investigations into
suspected clusters in other jurisdictions are ongoing. The purpose of this HAN Advisory is to
provide awareness of EV-D68 as a possible cause of acute unexplained respiratory illness, and
to provide guidance to state health departments and health care providers. Please disseminate
this information to infectious disease specialists, intensive care physicians, pediatricians,
internists, infection preventionists, and primary care providers, as well as to emergency
departments and microbiology laboratories.
Background
Enteroviruses are associated with various clinical symptoms, from mild to severe. EV-D68 causes
primarily respiratory illness, although the full spectrum of disease remains unclear. EV-D68 was
originally isolated in 1962 and, since then, has been reported rarely in the United States. Small
clusters of EV-D68 associated with respiratory illness were reported in the United States during
2009-2010.There are no available vaccines or specific treatments for EV-D68, and clinical care
is supportive.
In August 2014, a children's hospital in Kansas City, Missouri, and one in Chicago, Illinois, notified
CDC of increases in pediatric patients examined and hospitalized with severe respiratory illness,
including some admitted to pediatric intensive care units. Both hospitals also reported recent
increases in detection of rhinovirus/enterovirus, in initial screening with a respiratory virus panel.
Nasopharyngeal specimens from patients with recent onset of severe symptoms from both
facilities were sequenced by the CDC Picornavirus Laboratory. EV-D68 was identified in 19 of 22
specimens from Kansas City and in 11 of 14 specimens from Chicago. Admissions for severe
respiratory illness have continued at both facilities at rates higher than expected for this time of
year. CDC has been notified by various states of similar clusters of respiratory illness, though
confirmation of EV-D68 in these potential clusters is still under way.
Of these severely ill patients who were confirmed positive for EV-D68 from both hospitals, all
presented with difficulty breathing and hypoxemia, and some with wheezing. Notably, most
patients were afebrile at presentation and throughout the hospital course. Approximately two
thirds of cases had a previous medical history of asthma or wheezing, but both hospitals
reported some patients with no known underlying respiratory illness. Ages ranged from 6 weeks
through 16 years, with median ages of 4 and 5 years in Kansas City and Chicago, respectively.
Most patients were admitted to the pediatric intensive care unit. Of the 30 patients who were
positive for EV-D68, two required mechanical ventilation (one of whom also received
extracorporeal membrane oxygenation) and six required bilevel positive airway pressure
ventilation. It should be noted that specimens from only the most severe cases have been typed
at this time, and so these findings may not reflect the full spectrum of disease.
Additional details about these EV-D68 clusters can be found in the September 8,
2014, MMWR Early Release:
(http://www.cdc.gov/mmwr/preview/mmwrhtml/mm63e0908a1.htm?
s_cid=mm63e0908a1_e)
Recommendations
Clinical Care:
Health care providers should consider EV-D68 as a possible cause of acute, unexplained
severe respiratory illness, even in the absence of fever.

Although the findings to date have been in children, EV-D68 may also affect adults.
Laboratory Testing:
Providers should consider laboratory testing of respiratory specimens for enteroviruses
when the cause of respiratory infection in severely ill patients is unclear.
Confirmation of the presence of EV-D68 requires typing by molecular sequencing.
Providers may contact state or local health departments for further enterovirus typing.
CDC is available for consultation.
Health departments may contact CDC for further enterovirus typing.
CDC is currently prioritizing respiratory specimens from patients with severe respiratory
illness who are known to be positive for rhinovirus/enterovirus from initial screening
assays.
Please visit the CDC EV-D68 website (http://www.cdc.gov/non-polioenterovirus/about/EV-D68.html) for information on specimen submission.Completion
of a brief patient summary form is required with each specimen submission to CDC.
Infection Control:
Routes of transmission for EV-D68 are not fully understood.
Infection control guidelines for hospitalized patients with EV-D68 infection should
include standard precautions, and contact precautions in certain situations, as is
recommended for all enteroviruses
(http://www.cdc.gov/hicpac/pdf/isolation/Isolation2007.pdf).
As EV-D68 is a cause of clusters of respiratory illness, similar to
rhinoviruses, droplet precautions also should be considered as an interim
recommendation until there is more definitive information available on appropriate
infection control.
As EV-D68 is a non-enveloped virus, environmental disinfection of surfaces in healthcare
settings should be performed using a hospital-grade disinfectant with an EPA label claim
for any of several non-enveloped viruses (e.g. norovirus, poliovirus, rhinovirus).
Disinfectant products should be used in accordance with the manufacturer's instructions for
the specific label claim and in a manner consistent with environmental infection control
recommendations
(http://www.cdc.gov/hicpac/pdf/guidelines/eic_in_HC F_03.pdf).
Reporting:
Providers should report suspected clusters of severe respiratory illness to local and state
health departments.
EV-D68 is not nationally notifiable, but state and local health departments may have
additional guidance on reporting.
Health departments may contact CDC for epidemiologic support. Please contact Dr. Claire
Midgley (cmidgley@cdc.gov) with brief descriptions of possible clusters.
For more information:
For additional information, please consult the CDC enterovirus D68 website:
(http://www.cdc.gov/non-polio-enterovirus/about/EV-D68.html)

Recent Literature on the Safety of Ultrasound in Pregnancy
The safety of obstetrical ultrasound: a review
Abstract: Ultrasound is a commonly employed imaging modality in obstetrics and is generally
regarded as safe to the fetus. Current ultrasound technology, however, has significantly higher
output potential than older machines used in most clinical studies, and the safety profile for the
increasing use of Doppler, 3-dimensional (D) and 4-D ultrasound with modern machines is
unknown. This article reviews the current status of ultrasound safety within obstetrics, including
proposed mechanisms of harm, existing scientific and clinical evidence regarding those
mechanisms, and considerations of safety for the clinical user. ○
On the safety of diagnostic ultrasound in pregnancy: Have we handled the available
data correctly?

Robust evidence of the bioeffects of ultrasound is available from animal studies but human
studies are less convincing. Nevertheless, it is disturbing that the only response to safety issues is
a twenty-year old principle known as ALARA (As Low As Reasonably Applicable). Using
experience from obstetrics and toxicology, and drawing information mainly from two recent
systematic reviews and meta-analysis that extensively covered the subject of ultrasound safety,
this review captures the current knowledge of ultrasound bioeffects and suggests that it may be
time for an international, multidisciplinary meeting on ultrasound safety to decide how to provide
the evidence (available data) to patients and sonographers in a succinct manner.
Long-term effects of in utero Doppler ultrasound scanning - A developmental
programming perspective
Ultrasound scanning has been used as a diagnostic and screening tool in obstetric practice for
over 50years. There is no evidence of immediate or long-term harm to the developing fetus
from exposure to B mode ultrasound. However, exposure to high levels of Doppler ultrasound
during early development is increasingly common, and the full safety implications of this
exposure are not clear. Doppler ultrasound exposure in utero gives rise to increased apoptosis
in animal models, and there is evidence of the effects of exposure to Doppler ultrasound
persisting throughout life, with increased non-right-handedness observed in human
epidemiological studies. We consider the idea that there may be long-term developmental
implications for fetuses exposed to Doppler ultrasound early in gestation. These effects may be
mediated via thermal or mechanical disruption to the developing conceptus, giving rise to free
radical damage. Excess free radical exposure early in gestation is a strong candidate for the
final common pathway underlying developmental programming effects, and gives rise to
concern that fetuses exposed to high levels of ultrasound are at risk of a developmental
programming effect. It is suggested that there is a need for animal studies of developmental
programming using exposure to Doppler ultrasound scanning as the exposure of interest, and
for more observational data to be collected in the clinical setting. While these data are collected,
it seems prudent to continue to adhere to the principle of 'as low as reasonably achievable'
(ALARA) when exposing first-trimester fetuses to Doppler ultrasound.
C ould Prenatal Ultrasounds C ontribute To C ases Of Autism?
"Experts agree that there likely is no single cause of autism but rather a number of interacting
factors that interfere with normal brain development, beginning around the time of conception
and continuing throughout early childhood. Genetic factors undoubtedly contribute to the
disorder but two new studies suggest that environmental factors may be equally or more
important than genes. Today it is increasingly common, affecting one in 110 U.S. children -- one
in 70 U.S. boys. And according to the Centers for Disease Control and Prevention (CDC), autism
is only one of a group of developmental disabilities that is increasing in U.S. children (Boyle, et
al, 2011). Prenatal ultrasound was once a rare medical practice, reserved for women with highrisk pregnancies. Today, prenatal ultrasound is routine for most pregnant women in developed
countries. Often the first picture in the baby's photo album is the grayish sonogram taken at 16
weeks. Ultrasound has also replaced other screening methods for Down Syndrome, performing
an ultrasound twice in two weeks, at a specified point in the first trimester, to assess thickness of
the neck of the fetus. Results can be predictive of chromosomal abnormalities."
The Centers for Disease Control and Prevention (CDC) is researching this issue in their "Study to
Explore Early Development (SEED)". Check out this work at their website.

Cervical Dilation: 6-cm more
accurate than 4-cm for active
labour?
The historical evidence behind the commonly
used assumption that 4-cm dilation signals
the start of active labor is now thought to
contain methodological flaws.
Read more here!

Affordable Care Act Distilled

Midwifery Bill 1773 Passed!
HB 1773 passed the Senate, with a vote of
49-0, on March 7, 2014! Thank you to
everyone for your communications with your
WA representatives! It made a
difference! Lobby Day was a big part of this
two year success story!
Watch Video
2014 Lobby Day Packet for more
information
Lobby Day Information

for Midwives
Would you like to know more about how the
Affordable Care Act (AKA Obamacare) will
effect midwives and your clients? Watch
these webinars created by NAC PM.

Updates about Flu and
Pregnancy for 2014.
Though flu season will hopefully end soon,
here's the latest updates from the
Department of Health regarding flu and
pregnancy:
Flu and Pregnancy: Some Things You
Need To Know
Influenza in Pregnancy/Postpartum:
Information for Obstetric Providers

Experiences of Black Midwives
in the US
Keisha Goode talks about her presentation
"In Their Own Words: Experiences of
Contemporary Black Midwives in the United
States," addressing experiences of race and
how perceptions of race impacts how we
address creating social change, equal
access and providing quality healthcare for
all women. View the full Interview

Expanded Breastfeeding
Benefits through Obamacare
Have you heard that nearly all clients are
now eligible to get a breast pump through
their insurance as a result of the Affordable
Care Act (AKA "Obamacare")? For more
information on Coverage for Breastpumps
and Lactation Services under the Affordable
Care Act (ACA), read this flyer created by
Medela to help you and your clients better
understand the expanded breastfeeding
benefits!
Informational Handout by Medela
Or read the recent documents created
by MAWS for midwives and
clients! MAWS C lient Handout

New Brochures from the DOH.
Wonderful Provider Tools!
Sleep Safe
Brochure: C lick here

Look for more details from MAWS
about how this new law will affect you
and the midwifery profession soon!
2015 Lobby Day will take place on
Friday, February 13, 2015.

Speaker Materials from the
MAWS 2013 Spring
Conference
Did you miss the MAWS Spring
C onference or would you like to revisit
the topics again? Visit the MAWS
Spring C onference Resources section
of the MAWS website to download
materials and read more.
Topics covered included:
Rebozo
LGBT panel
Addressing the Needs of
LGBT People in C ommunity
Health C enter
Ensuring Health and
Wellness for LGBT Families
Judith Rooks' presentation on
Nitrous Oxide
Arvigo Presentation
Breech Workshop Advance
Readings:
Routine c/sec for breech
from the Birth journal
Kotaska C ommentary in
English JOGC
SOGC Breech C linic Practice
Guidelines
Andrew Kotaska's Presentation
Slides:
Informed C onsent
Breech Workshop

ACOG Redefines Meaning of
"Term Pregnancy"
The nation's ob-gyns have redefined 'term
pregnancy' to improve newborn outcomes
and expand efforts to prevent deliveries that
are not medically indicated before 39 weeks
of gestation. In a joint Committee Opinion,
ACOG (the American College of Obstetricians
and Gynecologists) and the Society for
Maternal-Fetal Medicine (SMFM) discourage
use of the general label 'term pregnancy'
and argue for replacing it with a series of
more specific labels: 'early term,' 'full term,'
'late term,' and 'postterm.' The following
represent the four new definitions of 'term'

Poster: C lick here
Substance Free
Brochure: C lick here
Healthy weight gain during pregnancy
Poster: C lick here
Intimate partner violence during
pregnancy
Poster: C lick here
Spanish versions will be made available
soon.

Upcoming Continuing
Education and Exciting Events
Ready to help Doctors Without Borders?
A recruitment session is coming up on
September 30th. For more information,
please click here and here.
Postpartum Doula Skills Workshop at

deliveries:
Early Term: Between 37 weeks 0
days and 38 weeks 6 days
Full Term: Between 39 weeks 0 days
and 40 weeks 6 days
Late Term: Between 41 weeks 0 days
and 41 weeks 6 days
Postterm: Between 42 weeks 0 days
and beyond
"This terminology change makes it clear to
both patients and doctors that newborn
outcomes are not uniform even after 37
weeks,' said Jeffrey L. Ecker, MD, chair of the
College's Committee on Obstetric Practice.
'Each week of gestation up to 39 weeks is
important for a fetus to fully develop before
delivery and have a healthy start."
FULL TEXT ARTIC LE
This can also be found on the NIH
website

Updates on Genetic Screening
Testing Options

The Simkin Center.
Foundation for Best Practice in
Lactation C are at Bastyr.
School and C hild C are Immunization
Webinar on Sept. 30.
Big Belly Services is proud to present
Undisturbing Birth with Dr. Sarah
Buckley on Wednesday, October 1, 2014,
at the Center for Urban Horticulture in
Seattle, WA. Sarah is an internationally
sought-after speaker and the author of
Gentle Birth, Gentle Mothering: A Doctor's
Guide to Natural Childbirth and Gentle Early
Parenting Choices. For more information and
registration, please click here.
Dr. Linda Eckert, OB/GYN, presented a
webinar on July 31 to discuss Vaccine
Recommendations during Pregnancy. The
recording and Powerpoint slides are now
available here. After you watch the
recording, please take a few minutes to
complete an evaluation. 1 contact hour of
continuing education is available for
midwives only.

Birth by the Numbers: Exciting,

Have you heard all the buzz about the newly
available genetic screening tests including
cell-free DNA blood tests? Visit the Practice
Updates section of the MAWS Website for
the latest Genetic Screening Test
Information and find:
An Interactive Comparison Chart that
enables you to contrast the
differences between all of the
available genetic screening test
options
ACOG Committee Opinion on
Noninvasive Prenatal Testing for Fetal
Aneuploidy
International Society for Prenatal
Diagnosis Rapid Response Statement
on the Prenatal Detection of Down
Syndrome using Massively Parallel
Sequencing (MPS), October 2011
Position Statement from the
Aneuploidy Screening Committee on
Behalf of the Board of the
International Society for Prenatal
Diagnosis, April 2013
Cochrane Review:Â Amniocentesis
and chorionic villus sampling for
prenatal diagnosis, 2009

Are Pesky Fibroids Also Risky?
For a review of some of the literature on
what to expect with fibroids during
pregnancy including possible risks, read on:

readable e-news website by
Eugene Declercq!
Visit www.birthbythenumbers.org to see how
this informative website strives "to make
timely data accessible and understandable
to key audiences, including prospective
parents, clinicians, childbirth educators,
college faculty and students, policymakers
and the media. This non-commercial site
focuses on translating a wide range of
existing data into forms that anyone can use
to better understand how childbirth is
currently practiced and experienced."

Final Recommendation
Statement on Low-Dose
Aspirin
The U.S. Preventative Services Task Force
released a final recommendation statement
on low-dose aspirin use for the prevention
of morbidity and mortality from
preeclampsia. To view the recommendation
and the evidence on which it is based,
please go here. A fact sheet that explains
the final recommendation in plain language
is also available. The final recommendation
statement can also be found in the
September 9 online issue of Annals
of Internal Medicine.

Complications in pregnancy, labor,
and delivery with uterine leiomyomas:
a population-based study
ABSTRACT
FULL TEXT available through
HEAL-WA
Leiomyoma during pregnancy: which
complications?
ABSTRACT
Uterine leiomyomas during pregnancy
and its impact on obstetric outcome
ABSTRACT
FULL TEXT in Spanish available
through HEAL-WA
Obstetric complications of fibroids
ABSTRACT
Patterns and predictors of vaginal
bleeding in the first trimester of
pregnancy
ABSTRACT
FULL TEXT
Uterine leiomyoma in pregnancy: its
influence on obstetric performance
ABSTRACT

Are You on Facebook?
"Like" the Midwives' Association of Washington State!
If you're on Facebook, visit us and "like" our page, and encourage your friends to "like" us, too.
This is a great way to get the word out on MAWS' legislative work and events.

BUY PENNY SIMKIN'S UPDATED COMFORT MEASURES FOR
CHILDBIRTH DVD & PENNY WILL DONATE 10% TO MAWS!
This 90-minute interactive DVD contains more than 40 techniques for
reducing and managing the pain of labor contractions. Christiane Northrup,
MD states, "Comfort Measures is wonderful. I suggest that it be required
viewing for all pregnant couples and childbirth professionals." Use this link
to buy it now or click here to read more about it.

This is your newsletter. Please send any feedback or suggestions to Amanda Anderson. We
welcome suggestions for future topics, popular articles or research to include.

