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New York State Association of
Licensed Midwives will celebrate
their 10 year anniversary in 2010.

The New York State Association of Li-

censed Midwives looks forward to cele-

brating its tenth anniversary in 2010!

We are proud of what we have been able

to accomplish over the past decade. The

model of a State Organization, while not

unique in other professions, did not pre-

viously exist in midwifery. In large part

due to NYSALM’s example, other states

are have developed, or are in the process

of developing state organizations. The

American College of Nurse Midwives,

our national organization, has state chap-

ters that serve the midwives in a particu-

lar region. The number of chapters var-

ied by state size, and of course, numbers

of midwives licensed in the state. New

York State, a large state that has always

had a healthy midwifery presence, has

15 local Chapters. Before the inception

of NYSALM, there was no mechanism

for the unique needs of the very diverse

regions of New York State to be brought

to the legislative level in a unified way.

Nor, was there a place for each region to

bring its concerns, or be aware of what

challenges faced midwives in other areas

of the state. Through the vision and

dedication of our founders, NYSALM

was born, and those problems were ad-

dressed. This allowed us to work toward

improving practice throughout the state.

Continued on page 6

NY Midwives Making News:

At this year’s American College of

Nurse Midwives Annual Meeting, sev-

eral accomplish residents of NYS were

acknowledged for their achievements.

 Dorothea Lang, of New York City
was honored for celebrating 50
years as a midwife. She is an in-
credibly dedicated visionary who is
continually working to improve
midwifery practice in NY and
throughout the country, and has
been instrumental in many NY-
SALM, as well as ACNM efforts.

 Elaine Mielcarski of Syracuse re-

ceived ACNM’s 2009 Dorothea

Lang award which honor’s an

“unsung hero” in midwifery.

Elaine helped to secure midwifery

practice in central NY, and was in-

strumental in the passage of the

Midwifery Practice Act in 1992.

 Julia Lange Kessler of Westtown

received the Regional Award for

Excellence, and is the first CM

(Certified Midwife) to do so.

Brooklyn midwife, Karen Jefferson,
appeared this summer in a BBC piece on
birth around the world.

A Long Island midwife, Jeanette Breen,
received a "Woman of Distinction”
award from her local state assemblyman,
Donald McDonnough, on August 22.

We are proud of all our NY midwives!
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NYSPA would like to recognize the NYS Association of Licensed Midwives for
their sponsorship of this Fall 2009 edition of the NYSPA newsletter and to con-
gratulate NYSALM on the 10th year anniversary of their organiza-
tion. NYSALM supports the work of midwives throughout NYS, has been a
model for Midwifery State Associations throughout the country and is a strong
partner of NYSPA as one of our Section members. We encourage our members
and others to learn more about NYSALM through the articles in this edition and
to visit their website: http://www.nysalm.org/.
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A Letter From The President

Dear NYSPA members and Perinatal
Colleagues,

I would like to take this opportunity to
introduce myself and update you on the
most recent activities by the NYSPA
Board. I am a registered nurse practicing
with the Central New York Regional
Perinatal Center / Program, a coopera-
tive agreement between Crouse Hospital
and Upstate Medical University in Syra-
cuse. I have been an Ob nurse for 30
years. My current practice includes car-
ing for maternal transport patients and
coordinating our perinatal bereavement
program.

I have been a NYSPA member for 14
years and have found it to be a very
enriching experience. It has provided the
opportunity for me to know what we
have in common around the state and
what perinatal health issues are specific
to one area. I also value the relationship
with our legislators’ .These unique
opportunities have been made possible
by NYSPA membership via the annual
conference, board membership, and
networking with other people who are
driven to improve perinatal health.

The current issues of concern that have
captured the interest of the board include
the need to have current, assessable
perinatal data, building a broad base of
support in all geographic areas of NYS,
as well as working with the main
stakeholders in perinatal health, As an
example, we will be undertaking a study
to determine what perinatal data we need
and how we use it. This is a follow-up to
concerns expressed by many in
attendance at the 2009 conference.

I look forward to hearing from members
with questions, concerns of feedback.
And, if you are not a NYSPA member,
join! It is professionally valuable and
personally enlivening to have more
voices as part of the conversation to
improve perinatal health!

Thanks for this opportunity,

Janet N. Press, RN-C, BSN, CT
Perinatal /Obstetrical Coordinator
Central New York Region

2009 H1N1 Vaccination
Recommendations

With the new H1N1 virus continuing to
cause illness, hospitalizations and deaths
in the US during the normally flu-free
summer months and some uncertainty
about what the upcoming flu season
might bring, CDC's Advisory Commit-
tee on Immunization Practices has taken
an important step in preparations for a
voluntary 2009 H1N1 vaccination effort
to counter a possibly severe upcoming
flu season. On July 29, ACIP met to
consider who should receive 2009 H1N1
vaccine when it becomes available.

2009 H1N1
Every flu season has the potential to
cause a lot of illness, doctor’s visits,
hospitalizations and deaths. CDC is
concerned that the new H1N1 flu virus
could result in a particularly severe
2009-2010 flu season. Vaccines are the
best tool we have to prevent influ-
enza. CDC hopes that people will start
to go out and get vaccinated against sea-
sonal influenza as soon as vaccines be-
come available at their doctor’s offices
and in their communities (this may be as
early as August for some). The seasonal
flu vaccine is unlikely to provide protec-
tion against 2009 H1N1 inflenza. How-
ever a 2009 H1N1 vaccine is currently
in production and may be ready for
the public in the fall. The 2009 H1N1
vaccine is not intended to replace the
seasonal flu vaccine – it is intended to be
used along-side seasonal flu vaccine.

CDC’s Advisory Committee on Immuni-
zation Practices (ACIP), a panel made
up of medical and public health experts,
met July 29, 2009, to make recommen-
dations on who should receive the new
H1N1 vaccine when it becomes avail-
able. While some issues are still
unknown, such as how severe the flu
season, the ACIP considered several
factors, including current disease pat-
terns, populations most at-risk for severe
illness based on current trends in illness,
hospitalizations and deaths, how much
vaccine is expected to be available, and
the timing of vaccine availability.

The groups recommended to receive the
2009 H1N1 influenza vaccine include:
Pregnant women because they are at
higher risk of complications and can
potentially provide protection to infants
who cannot be vaccinated;

Household contacts and caregivers for
children younger than 6 months of age
because younger infants are at higher
risk of influenza-related complications
and cannot be vaccinated. Vaccination
of those in close contact with infants
younger than 6 months old might help
protect infants by “cocooning” them
from the virus;
Healthcare and emergency medical
services personnel because infections
among healthcare workers have been
reported and this can be a potential
source of infection for vulnerable pa-
tients. Also, increased absenteeism in
this population could reduce healthcare
system capacity;
All people from 6 months through 24
years of age
Children from 6 months through 18
years of age because cases of 2009
H1N1 influenza have been seen in chil-
dren who are in close contact with each
other in school and day care settings,
which increases the likelihood of disease
spread, and
Young adults 19 through 24 years of
age because many cases of 2009 H1N1
influenza have been seen in these
healthy young adults and they often live,
work, and study in close proximity, and
they are a frequently mobile population;
and,
Persons aged 25 through 64 years who
have health conditions associated with
higher risk of medical complications
from influenza.
No shortage of 2009 H1N1 vaccine is
expected, but vaccine availability and
demand can be unpredictable and there
is some possibility that initially, the vac-
cine will be available in limited quanti-
ties. So, the ACIP also made recom-
mendations regarding which people
within the groups listed above should be
prioritized if the vaccine is initially
available in extremely limited quantities.
For more information see the CDC press
release CDC Advisors Make Recom-
mendations for Use of Vaccine Against
2009 H1N1.

Once the demand for vaccine for the
prioritized groups has been met at the
local level, programs and providers
should also begin vaccinating everyone
from the ages of 25 through 64 years.
Current studies indicate that the risk for
infection among persons age 65 or older
is less than the risk for younger age
groups. However, once vaccine demand

Continued on page 5

www.nysperinatal.org
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Achieving Success with the 2009
NYSPA Conference

The 2009 NYSPA conference entitled
Perinatal Safety: Practice and Research
was held June 11-12, 2009 at the
Crowne Plaza Hotel and Conference
Center in Albany, NY. By all accounts,
it was a very successful 1.5 day program
which drew 158 attendees from across
NYS and provided an outstanding op-
portunity for gaining new information
from the various national, state and re-
gional presentations on priority perinatal
issues and best practices, networking
with colleagues and the opportunity to
meet with NYS Dept of Health leaders.

The Keynote presentation was given by
Dr. Scot Berns, Senior Vice President
for Chapter Programs at the March of
Dimes. Dr. Berns set the tone for the
conference with his call to action for the
reduction of premature births and identi-
fication of the need to do better through
a review of the Premature Birth Card
Report published by the March of Dimes
in late 2008. Following Dr. Berns on
day one, there was a Town Hall session
featuring key leaders from the NYS
Dept. of Health: Barbara McTague, Di-
rector of the Division of Family Health
and Dr. Foster Gesten, Medical Director
for the Office of Health Insurance Pro-
grams. Ms. McTague provided a review
of the state’s numerous initiatives to
support and improve pregnancy, birth
and maternal/child health and services in
NYS and Dr. Gesten presented the
state’s emerging plan to further identify
and improve essential referrals and ser-
vices to pregnant women with modifi-
able risk factors.

A second Town Hall session opened day
two and again focused on the NYS Dept
of Health’s repertoire of data collection
processes, capabilities and some of peri-
natal health data that is so vital for im-
proving our services and system. Al-
though Ms. Shields was unable to pro-
vide some of the more highly requested

data such as fetal death rates, etc., the
session was beneficial for further in-
forming those present and also helped to
reinforce the concerns of the NYSPA
Board of Directors that we need to con-
tinue to work closely with NYS Legisla-
tors, the Governor’s Office and the De-
partment of Health to establish a mecha-
nism for release of perinatal data for
continued quality assessment and im-
provement.

A total of 12 workshop sessions were
woven throughout the conference and
provided opportunities to learn more
about many best practices in place in
various areas of NYS which have helped
to improve patient safety, perinatal pro-
cedures and community initiatives such
as safe sleep for babies. The conference
closed with a review of a comparative
study [done and] presented by Dr. Chris-
tina Orfali, Associate Clinical Professor
of Bioethics in Pediatrics at Columbia
University on parental involvement in
end of life processes in neonatology.

The NYSPA Conference Planning
Committee and the Board of Directors
would like to acknowledge and ex-
press our appreciation for the grant
and other sponsorship support from
the March of Dimes, the Association
of Perinatal Networks of NY, District
II of the American Academy of Pedi-
atrics Perinatal Section, and MedIm-
mune, LLC – the conference would
not have been possible without this
essential support! NYSPA would also
like to recognize the following vendors/
exhibitors who helped support the con-
ference and provided information to
everyone at the conference: Abbott Nu-
trition Health Institute/Abbott Laborato-
ries, Advanced Practice Strategies,
American College of Obstetricians and
Gynecologists, Angel Names Associa-
tion, Association of Perinatal Networks,
Bluetree Studios, Bureau of Dental
Health, Centering Healthcare Institute,
Hudson Simulation Services, KOL Bio-
Medical Instruments, Inc., MedImmune,
& St. Peter’s Hospital .
Finally NYSPA would like to recognize
the staff of the Crowne Plaza Hotel who
helped to ensure the smooth running of
the conference and those who provided
excellent service and great refreshments
during our breaks and meals. Through
the generosity of the Crowne Plaza, eve-
ryone enjoyed a wonderful welcoming
reception on Thursday evening.

2009-2010
NYSPA

Officers and Members

President: Janet Press
President Elect: Luba Djurdjinovic

Secretary: Cheryl Geiler
Treasurer: Marie Chandick

Past President : Bernadette Hoppe

At Large Members
Richard Aubry, MD
Luba Djurdjinovic
Rajesh Davé, MD

Gail Furst
Barbara Wisdom CNM

Regional Representatives
Richard Aubry - Central NY

Maureen Cavanagh– Northeast
Marie Chandick - Long Island

Ann Dozier- Finger Lakes
Caren Fairweather -Mid-Hudson

Ivan Hand-New York City
Debbie Lis - South Central

Cecilia Stearns- Western NY

Section Representatives
Heather Brumberg– RPC Westchester

Joy Griffith-MECF Foundation
Joy Henderson-NY Presbyterian

Michael Horgan - NYSARPP
Kristine Walsh - NYSALM

Cathy Lamay - APN
Aisha Tator-MOD

NYSPA appreciates the support of its
Section and Corporate Members

Section Members
Association of Perinatal Networks

March Of Dimes
NYS Association of Regional Perinatal

Programs
NY Presbyterian Hospital

NYS Association of Licensed
Midwives

Maternity & Early Childhood
Foundation Inc.

The Regional Perinatal Center of West-
chester Medical Center

Corporate Members
Ferre Institute, INC.

Lourdes Hospital
St. Joseph Hospital & Health Center

United Health Services Hospitals

Life Member
Barbara Scher
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She has been involved in research -
managing clinical trials and publishing
results of NIG funded projects; has held
leadership roles and committee member-
ship in influential nursing organizations
(e.g. National Initiative Child Health
Quality Forum) and medical societies
(e.g. AAP, American Heart Association)
as well as in granting agencies like the
March of Dimes. Her motivation re-
mains high at all times and she is task
oriented toward producing tangible re-
sults; she is inspirational to her col-
leagues as her enthusiasm is contagious
bringing out the best efforts of her col-
laborators.

The Board of Directors of NYSPA is
again pleased to recognize Ms. Combs
for her untiring work and as a role model
for us all. Congratulations Adrian!

NYS Medicaid expands
reimbursement for lead testing of
children & pregnant women

NYS Dept. of Health issued a Special
Edition of the Medicaid Update in July
2009 on Blood Testing in Children and
Pregnant Women. This special publica-
tion was compiled for providers in con-
nection with Governor David A. Pater-
son's announcement that the Department
of Health (DOH) will expand reimburse-
ment to New York physician offices and
clinics that conduct onsite lead testing in
children and pregnant women using new
lead testing technology. The New York
State Medicaid program will provide the
reimbursements as of September 1,
2009, for outpatient lead testing in preg-
nant women and children under the age
of six. This direction is part of Governor
Paterson’s ongoing efforts to eradicate
lead poisoning. In June 2009, he estab-
lished the Governor’s Task Force on the
Prevention of Childhood Lead Poison-
ing.

Although Medicaid currently provides
reimbursement for lead testing con-
ducted at permitted clinical laboratories
across the State, this is the first time the
Medicaid program will directly reim-
burse health care providers and clinics
that conduct lead testing within the prac-
tice setting by use of “point of care”
testing technology. The portable lead
testing machine allows health care
providers to collect and analyze blood
samples onsite. Under this new policy,

Medicaid reimbursement will be ex-
panded to include licensed practitioners
operating Physician Office Laboratories
and clinics that operate Limited Service
Laboratories registered for blood lead
analysis.

Why test children and pregnant
women for lead?

Childhood lead poisoning remains a
serious public health problem. In 2007,
nearly 3,600 of New York’s children
under the age of six were diagnosed with
lead poisoning, defined as a confirmed
blood lead level greater than or equal to
10 micrograms per deciliter (mcg/dL).
Lead poisoning is associated with seri-
ous, lifelong adverse effects on chil-
dren's physical, cognitive, and behav-
ioral development. Routine blood lead
testing of young children and pregnant
women is essential to assure early identi-
fication and coordination of follow-up to
prevent further exposure.

Under NYS Public Health Law and
regulations, health care providers are
required to:

Test all children for lead at or around
age one year and again at or around age
two years.

Assess all children ages six months to
six years for lead exposure using
a risk assessment tool at least annually,
with blood lead testing for
children identified as being at risk for
lead exposure.

Assess all pregnant women for lead
exposure using a risk assessment
tool at the initial prenatal visit, with
blood lead testing for women
identified as being at risk for lead expo-
sure.

Federal rules also require blood lead
testing of all children enrolled in Medi-
caid at ages one and two years, and for
all children ages three to six years who
have not had a previous lead test.

To access a copy of the July Special
Edition, go to:
http://www.health.state.ny.us/
health_care/medicaid/program/
update/2009/2009-07_spec_edition.htm

Adrian Combs, RN is the 2009
Stanley James Award Recipient

Adrian Combs, RN, Coordinator of the
Regional Perinatal Center at University
Hospital Stony Brook and Chairwomen -
New York State March of Dimes Nurse
Advisory Council was presented the
Stanley James Award - NYSPA’s most
prestigious award – during the June
2009 Annual Conference luncheon pro-
gram.

The L. Stanley James Award is named in
recognition of Dr. James who was the
founder of the New York State Perinatal
Association. Nomination and selection
criteria for individuals to be considered
include a sustained history of unique and
exceptional contributions to the field of
maternal and child health in areas such
as scientific medical research, clinical
care, legislative initiative and/or patient
advocacy. Recipients must display the
personal attributes of the late L. Stanley
James which endeared him to those with
whom he worked and to those for whom
he cared. These attributes include his
unwavering tenacity, insightfulness,
creativity, humility, and history of self-
sacrifice. And finally, the recipient’s
contributions must have had a signifi-
cant impact upon maternal and child
health within the State of New York.

The nomination of Adrian cited her long
tenure in nursing, her role as the Coordi-
nator of the RPC Program and her repu-
tation as a highly regarded advocate for
women’s health and newborn care. She
is a regularly invited speaker to national
nursing and physician conferences and is
a trainer for NRP and PALS certifica-
tion. Ms Combs has served on national
committees for the American Academy
of Pediatrics where she helped develop
the NRP Instructor’s Manual – the core
certifying program for all perinatal
health care professionals. At the Univer-
sity Hospital, Stony Brook, Ms Combs
serves as Chairwoman for transport,
maternal hemorrhage prevention pro-
grams, and other research committees.
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NYSPA

The New York State Perinatal
Association (NYSPA) is a state-
wide alliance of health and hu-
man service professionals and

consumers concerned with peri-
natal health issues from precon-
ception through early childhood.

NYSPA advocates for optimal
perinatal care and parenting by

promoting education and re-
search, influencing state priori-
ties and encouraging a multi-

cultural and multi-disciplinary
approach to

maternal and child health.

www..nysperinatal.org

Hailey’s Hope Foundation Helps
NICU Families

As was reported on the March of Dimes
2008 Premature Birth Report Card, New
York State ranked 20th in the United
States and averaged 12.1% of all births
being premature. New York received a
grade of D for this when compared to
the Healthy People 2010 goal of no
more than a 7.6 % premature birth rate.
On average, there are 4,738 births
weekly in New York and of these births,
575 are premature. On a more positive
note, there are a multitude of resources
available for under or uninsured parents.
Plans such as Family Health Plus, Child
Health Plus B, Healthy New York, and
Medicaid can take care of the healthcare,
medical equipment, and nutritional
needs of these infants. Unfortunately,
there are no officially funded programs
for the non-medical expenses of the par-
ents of these infants. Dr. Susan Gen-
naro, Associate Professor at the Univer-
sity of Pennsylvania School of Nursing,
published in the October 2007 issue of
the Journal of Nursing Scholarship the
results of a study done between 1990-
1994 of 224 families who had preterm
births. Her study revealed that (i) all but
two mothers had to stop their employ-
ment due to pregnancy-related complica-
tions, (ii) fewer mothers than the na-
tional average for full-term births were
able to return to regular or part-time
employment after preterm births, (iii) up

to 4% of their families income was spent
on non-reimbursed out-of-pocket ex-
penses (transportation costs being the
largest expense), and (iv) they had unex-
pected and increased out-of-pocket ex-
penses associated with their preterm
births.

Hailey’s Hope Foundation (HHF),
www.haileyshopefoundation.org, was
formed to help with this situation. HHF
was established in December 2007 by
the immediate family and friends of
Donna and Isaac Zion to honor the
memory and short life of their daughter,
Hailey, and to honor our families’ Neo-
natal Intensive Care Unit (NICU) gradu-
ates. Hailey was born prematurely on
January 3, 2003 at 21 weeks and passed
away the day she was born. In addition
to Hailey’s tragic passing, we have ex-
perienced eight NICU births within sev-
eral years and have seen first-hand the
devastating effects it can have on a fam-
ily. Through our own fortune and good
graces, we did not have to seek outside
assistance with non-medical costs but
have become acutely aware of them for
others. We have seen families struggle,
burdened with the expenses for food,
gas, parking, lodging and public trans-
portation they incur in order to be near
their babies in the NICU. It becomes a
juggling act to maintain employment,
care for other siblings, and be at the bed-
side of their newborn infant for weeks, if
not months, of a hospital admission.

HHF is a nonprofit 501(c)(3) New York
charity dedicated to helping families in
need with premature and seriously ill
babies hospitalized in the NICU. Sensi-
tive to the out-of-pocket non-medical
expenses families incur, HHF’s Finan-
cial Support Program provides monthly
assistance to families of NICU babies in
the form of overnight hotel stays, gas
cards, public transportation cards, food
vouchers and hospital parking passes.
We are currently established at the
Maria Fareri Children’s Hospital in Val-
halla, New York and work closely with
the NICU physicians, nurses and social
workers in identifying families in need
for these out-of-pocket expenses.
Through our fundraising efforts, we
have raised close to $50,000.00 to help
fund our Financial Support Program and
have helped provide over 120 NICU
families with this much-needed assis-
tance. Our goal is to establish chapters
in other local NICUs as we grow and
can support these chapters. i t is an

honor and blessing to help these families
in their hour of need and to continue to
honor Hailey and our NICU graduates.
Please visit our website
(www.haileyshopefoundation.org) for
more information and to find out ways
in which you can become part of our
efforts.

Breastfeeding Bill of Rights

The NYSALM has, since its inception,
actively supported legislative efforts that
seek to improve maternal-child health.
Breastfeeding, including the physiology,
psychological benefits, as well as tech-
niques, have always been a part of mid-
wifery education. Midwives have con-
sistently demonstrated higher than aver-
age breastfeeding rates. For these rea-
sons, it was natural for our organization
to support Senator Liz Krueger’s (D-
Manhattan) legislative effort to pass the
Breastfeeding Bill of Rights. In July, the
Breastfeeding Bill of Rights passed, this
legislation is based on the recognition
that many women forego the option of
breastfeeding their child, despite the
health and economic implications of
using formula. The Breastfeeding Moth-
ers' Bill of Rights requires that new
mothers be informed of breastfeeding
options before they deliver, while in the
maternal healthcare facility, as well as
after leaving that facility. In addition, it
bans commercial interests (formula pro-
viders) from pressuring new mothers
while in maternal facilities. It also in-
cludes the mother’s right for her baby to
stay with her after delivery to facilitate
beginning breastfeeding immediately; to
insist the baby not receive bottle feed-
ing; to be informed about and refuse any
drugs that may reduce breast milk; 24
hour access to the baby with the right to
breastfeed at any time. NYSALM has
been a supporter of this bill, and was
thrilled to hear of its passage.

Continued from page 2
H1N1

among younger age groups has been
met, programs and providers should of-
fer vaccination to people 65 or older.

The New York State Department of
Health Released Recommendations

Continued on page 6
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Rights Watch, Amnesty International,
Legal Aid Society of NYC, Anti-
Shackling Coalition coordinated by the
Rebecca Project for Human Rights, Na-
tional Advocates for Pregnant Women,
NYS Coalition Against Domestic Vio-
lence, Family Planning Advocates of
NYS, Physicians for Reproductive
Choice and Health, the Public Health
Association of NYC and others.

Sincerely,

Senator Velmanette Montgomery
Chairperson
NYS Senate Committee on Children &
Family Services

Continued from page 1

New York State Association of Licensed
Midwives will celebrate their 10 year anni-
versary in 2010

The mission of NYSALM has always

been to address and remove barriers to

midwifery practice and improve

women’s access to health and midwifery

care. How we work to achieve that goal

has evolved with the growth of our or-

ganization. Initially, we sought to edu-

cate legislators, other members of the

health care team, and the public, about

midwifes, midwifery education, and the

midwifery model of care. Over time, we

have successfully nurtured a presence in

Albany and developed relationships with

legislators. This increased visibility has

lead to more partnerships with other

organizations, working either regularly,

as with the NYSPA, or on a project-

centered basis. The fact that we spend

much less time now on explanations of

midwifery care means we can put more

energy toward improving midwifery

practice, and access to care.

This year, we introduced our most ambi-
tious legislative effort to date. The
preparations for amending our law to
remove the requirement for a Written
Practice Agreement began several years
ago, but the actual work of drafting new
language and exploring sponsorship be-
gan in earnest during the winter months.

Continued on page 7

Continued from page 5

H1N1
Regarding the novel H1N1 vaccine
guidelines. Please keep in mind that this
information is the best that is known at
the time. Since this is a rapidly evolving
situation, the information provided can
change. Updates will be provided when
new information is available.

Requirements for Receiving Vaccine:
All Medical providers and pharmacists
that are interested in receiving vaccine
must do the following:
 Register your interest in receiving

H1N1 vaccine with the NYSDOH
vaccine program by going to the
registration website at https:/
hcsteamwork1.health.state.ny.us/
pub/.3

 Sign a provider agreement that is in
the process of development;

 Agree to report weekly all doses
administered by age group and

 Agree to report all vaccine invento-
ries to NYSDOH as required.

Registration with NYS is a preliminary
step only-it enables the provider to
“express interest in getting supply”, but
does not “obligate” them to administer.

Your participation in the H1N1 influ-
enza monovalent vaccine campaign is
essential to ensuring that New Yorkers
receive the most effective protection
against H1N1 influenza.

For more information on the novel
H1N1 influenza vaccine, please go to
the NYSDOH website at http://
ww.health.state.ny.us/diseases/
communicable/influenza/h1n1/ or the
centers for Disease Control and Preven-
tion’s (CDC) website at http://
www.cdc.gov/h1n1flu/.

If you have any further questions,
please contact the NYSPOH H1N1 hot-
line at 1-800-808-7987

H1N1What role do you play in keep-
ing our most vulnerable populations
safe?

SENATOR MONTGOMERY'S
ANTI-SHACKLING BILL IS
LAW!!!
Dear Constituents & Criminal Justice
Reform Advocates,

An eight-year struggle to win approval
of "Anti-Shackling" legislation resulted
in a victory on Wednesday, August 26,
with the enactment of my legislation
(S.1290-A/A.3373-A), forbidding the
use of restraints on incarcerated women
during labor and post-delivery recovery,
and restricts the use of restraints during
transport to and from the hospital.

The legislation is sponsored in the As-
sembly by Assemblyman Nick Perry of
Brooklyn, New York.

The use of shackles and handcuffs on
women in prison who are in labor is a
cruel and inhumane form of punishment
and poses a serious and unnecessary
health risk to both the mother and her
unborn child. I applaud the Governor for
remedying this wrong when he signed
my legislation into law.

About 6,000 women are in state and
local correctional facilities in New York.
Nationwide, an estimated 4% of women
in state prisons, 3% of women in federal
prisons, and 5% of women in jail report
being pregnant at the time of incarcera-
tion. Nearly three-quarters of incarcer-
ated women are mothers. Almost 80,000
children have a parent in New York’s
prisons, including nearly more than
5,200 children with an incarcerated
mother.

The federal Bureau of Prisons, the
American Correctional Association, and
four other states – California, Vermont,
Illinois and New Mexico – have already
adopted policies restricting the use of
restraints on women in labor. The
American Public Health Association,
American College of Obstetricians and
Gynecologists, American Medical
Women’s Association, and American
College of Nurse Midwives all support
restrictions on shackling pregnant
women in prison.

The new law is supported by a broad
array of organizations, including the
Correctional Association of New York
State; New York Civil Liberties Union;
Center for Reproductive Rights, Human
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In the spring we were thrilled to have

secured sponsorship in the Senate, Sena-

tor Duane, and in the Assembly, Assem-

blyman Gottfried. The bill numbers are:

S.5007 / A.8117. The successful re-

moval of the Written Practice Agree-

ment would allow for improved con-

sumer access to midwifery care, espe-

cially in areas of the State with a low

concentration of obstetricians, and elimi-

nate the strain of vicarious liability from

the midwife-obstetrician relationship. It

has always been, and continues to be

part of midwifery education, standards

of care, and practice, to indentify, con-

sult and collaborate on issues beyond the

midwifery scope of practice. Impor-

tantly, this bill would allow for consulta-

tion and collaboration with other mem-

bers of the health care team in the same

manner as other providers.

We are tremendously grateful for the
Memo of Support that NYSPA has writ-
ten in support of this effort, and the rec-
ognition of our record of excellent care
implicit in that support.

“The New York Parent Education
and Awareness Program-How the
Court System is Succeeding in
Protecting Children Whose Par-
ents are Going Through Divorce,
Separation or Other Child-
Centered Litigation”

By: Susan L. Pollet, Counsel and Direc-
tor, NYS Parent Education and Aware-
ness Program

You do not have to know someone who
is undergoing a separation, divorce or
other child-centered litigation, and you
do not have to experience it yourself, to
recognize that putting children in the
middle of the adult conflict can be detri-
mental to their health and well-being.

In 2001, in New York State, the former
Chief Judge, Judith Kaye, in her State of
the Judiciary Address, announced an
initiative to institutionalize parent educa-
tion and awareness programs in New
York State, and the creation of an advi-

sory board to oversee this process. The
Hon. Evelyn Frazee, a Supreme Court
Justice in Rochester, is the Chair. This
program is called the New York State
Parent Education and Awareness Pro-
gram, and continues to enjoy the support
of Chief Judge Jonathan Lippman and
Chief Administrative Judge Ann Pfau.

What is the New York State Parent Edu-
cation and Awareness Program
(“PEAP”)? It is a program designed to
educate divorcing or separating parents
about the impact of their breakup on
their children. The primary goal is to
teach parents ways they can reduce the
stress of family changes and protect their
children from the negative effects of
ongoing parental conflict in order to
foster and promote their children’s
healthy adjustment and development.

What does the court system do? Follow-
ing the guidelines developed by the Ad-
visory Board, the Office of Court Ad-
ministration certifies and monitors local
providers of such services who wish to
accept court-referred participants. The
New York State Parent Education and
Awareness Program has a website at
www.nycourts.gov/parented. It contains
all of the guidelines and procedures for
certification, and all of the forms that the
providers of the program must use.
There are currently 51 certified parent
education providers in 62 counties offer-
ing classes in 100 locations. By Court
Rule (July 24, 2006) Family Court
Judges and Supreme Court Matrimonial
Justices were empowered to order, in
their discretion, parents of children un-
der the age of eighteen years who are
involved in custody, visitation, divorce,
separation, annulment or child support
court actions or proceedings to attend
PEAP certified parent education pro-
grams. The Court Rule was subse-
quently revised (May 15, 2007) to clar-
ify that judges cannot order parents to
attend parent education where there is
any history, or specific allegations or
pleadings, of domestic violence or other
abuse involving the parents or their chil-
dren.

ConclusionThis is just a brief overview
of the current status of The New York
State Parent Education and Awareness
Program. Experience and research have
shown that parent education does make a

positive difference for children and their
parents who are experiencing divorce or
separation and it can help bring about a
reduced need for court intervention.
Currently, parent education is available
in all 62 counties of New York State.
We are focusing on “getting the word
out” about the certified programs so that
more and more parents will utilize them.
If you have any suggestions about how
we can accomplish this, you can contact
the Program by e-mail at nyparent-
ed@courts.state.ny.us or at the toll-free
number at 888-809-2798, or by mail at
the New York State Parent Education
and Awareness Program, 140 Grand
Street, Suite 701, White Plains, New
York 10601. Also, you can locate infor-
mation about parent education at the
parent education website at
www.nycourts.gov/parented. Finally,
please tell parents about this important
program-it can make all the difference in
the lives of children and parents in this
State.

Transcultural

Aspects of Perinatal Care

Copies of the

National Perinatal

Association’s

Perinatal provider

handbooks are now

available

through NYSPA

The discounted purchase
price is $42.00

(plus S&H)

Order your copy now

NYSPA: 1-877-268-5072
or

Email nysperina-
tal@mothersandbabies.org
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