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Practice Briefs

Concise, evidence-based
clinical guidance for
bedside practice

Resources &
Information

Essential tools and knowledge with Nurse Resources,
Research & Evidence-based Practice, Practice Alerts,
JOGNN and Nursing for Women's Health, and the
AWHONN Insights podcast. Find practical and clinical
resources, the AWHONN Standards, and more.

Resources & Information

Alcohol and FASD Awareness Resources P H H

ractice Briefs
AWHONN practice briefs can be used as a quick-reference guide that can and should be incorporated into your clinical practice.
AWHONN Insights Podcast Each brief provides a summary of the pertinent details of each technique and rationale for why it should be used in practice.
Consumer Resources >

Cytomegalovirus (CMV) Lower Extremity Nerve Injury During Labor and Birth: AWHONN
Flu Vaceine Resources Practice Brief Number 11

AWHONN Back to Basics: Foundations
for Mindful Care

Hepatitis C
HIV

ot e Optimizing Maternal and Neonatal Outcomes in Perinatal Patients With Diabetes "

[+

Nurse Resources >

Nursing Infection Control Education
(NICE) Network

a

Decreased Fetal Movement

Perinatal Staffing Initiative

[+ |

Perinatal Care for People With a History of Metabolic and Bariatric Surgery

Practice Alerts

[ +]

Clinical Guidance for the Use of Progesterone Supplementation

Published Resources >

AWHONN Position Statements

[+ ]

Management of Newborns with Inutero Substance Exposure
Clinical & Practical Resources

[+ ]

Intrapartum Pain Management for People on Medication-Assisted Therapy

Practice Briefs

Staffing Standards

[ +]

Breastfeeding Recommendations for People who use Substances
Staffing Standards Executive Summary

[+]

Provision of Human Milk in the Context of Gender Diversity

Research and Evidence-Based Practice »

RSV

[+

Sustained Skin-to-Skin Contact for Healthy Late Preterm and Term

Tdap Vaccine Resources Newborns After B!rth
World Breastfeeding Week

Journal of Obstetric, Gynecologic, &
Neonatal Nursing (JOGNN)




AWHONN PRACTICE BRIEF

' KEY Emergency and All-Hazards

P ra Ct i Ce N COACHING Preparedness: AWHONN Practice
Brief Number 22

. POINTS _ BriefNumber22 ==
Brief — ST [ it

Include nurses in andd newhorn ]'Ill'ﬂll

# 2 2 preparedness ._ ) L B . X . i E . 0L irses bo advocste
planning, response, - :

and recovery.
Ensure disaster plans
Evidence-based address the unique

guidance for clinical needs of pregnaclllt,
i postpartum, an
Pracligs newborn patients.

Integrate maternal-
newborn
considerations into
all-hazards
emergency planning.
Promote ongoing
education, training,
and interprofessional
collaboration to
improve readiness.




PRACTICE BRIEF

‘) AWHONN
Lower Extremity Nerve Injury
During Labor and Birth: AWHONN

Practice ) KEY

Brief
#11

Evidence-based
guidance for clinical
practice

(\

COACHING
POINTS

I

Educate patients
receiving neuraxial
anesthesia about
LENI symptoms
Implement proactive
repositioning
strategies during labor
Monitor postpartum
patients for numbness,
weakness, and gait
changes
Prompt referral and
imaging when
neurological

ymptoms occur
Address emotional
and psychological
needs.
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Practice Brief Number 11

Recommendations

s
when
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Position
Statements

Evidence-based guidance to

support women’s health,
obstetric, and neonatal
nursing practice

00600 POBO0OO0OOOOODOO

®

Academic Preparation of Registered Nurses

Access to Health Care Revised 10/2025

Adoption (New)

Advanced Cardiac Life Support in Obstetric Settings
Advanced Practice Registered Nurse Position (New)
Breast Cancer Screening

Breastfeeding and the Use of Human Milk
Confidentiality in Adolescent Health Care
Continuous Labor Support for Every Woman REVISED 1/2026
Contraception and Abortion NEW

Elective Induction of Labor

Expert Witnesses in Women's Health, Obstetric,
and Neonatal Nursing NEW

Fetal Heart Monitoring Revised April 2024

Health Information Technology for the Perinatal Setting
Human Trafficking

Infertility Treatment and Fertility Preservation

Intimate Partner Violence

Marijuana Use During Pregnancy

Newborn Screening

Nursing Care of Incarcerated Women During Pregnancy
and the Postpartum Period (Reaffirmed, June 2024)

View all position statements at awhonn.org/position-statements
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Nursing Safety on the Job: Workplace Violence
and Personal Protection (NEW)

Nursing Workforce Diversity Position Statement (NEW)

Optimizing Outcomes for Women with Substance Use
Disorders in Pregnancy and the Postpartum Period

Orientation of the Registered Nurse to the Perinatal Setting
Perinatal Mood and Anxiety Disorders

Perinatal Palliative Care (NEW)

Prevention of Fetal Alcohol Spectrum Disorders (NEW)
Racism and Bias in Maternity Care Settings

Resuscitative Care for the Obstetric and Neonatal
Patient Position Statement (NEW, 2026)

Role of the Registered Nurse in the Care of the Pregnant
Woman Receiving Analgesia/Anesthesia by Catheter Techniques

Tobacco Use and Women's Health
The Role of Assistive Personnel

The Use of Chaperones during Sensitive Examinations
and Treatment

The Use of Licensed Practical/Vocational Nurses
in Clinical Settings (NEW) 0
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KEY PLAY

Evidenced-
based
simulation
training
improves
readiness for
obstetric and
neonatal
resuscitation.

v OFFICIAL PLAYBOOK

AWHONN POSITION STATEMENT

Resuscitative Care for the
Obstetric and Neonatal Patient

The Association of Women’s Health, Obstetric and Neonatal
Nurses (AWHONN) emphasizes the critical importance of
preparation tailored to the specific, clearly defined roles of team
members involved in out-of-hospital and in-hospital obstetric
and neonatal resuscitation. AWHONN endorses the need for all
settings, especially rural and low-resource settings, to develop a
plan to ensure that health care team members are equipped with
education and frequent, evidence-based simulation training to
validate specific competencies that support patients during
obstetric and neonatal resuscitation. Multidisciplinary teams can
collaborate to identify which obstetric and neonatal specific
programs best support optimal patient outcomes, including
training and coordination with out-of-hospital and in-hospital
health care team members who respond to resuscitation efforts.
Resuscitation education should align with internationally
recognized, science-based standards, such as the International
Liaison Committee on Resuscitation (ILCOR) consensus
recommendations and professional organization guidelines, while
incorporating evidence-based simulation practices to ensure
competency and team readiness

Position
The Assocgation of Weanen's Health, Ohstetric aml
Neonatal Nuzses (AWHONN} enplasizes the critical
impertance of prepantion tidlored to the speeific,
chearly defined raes of team members involed m
anat-of-hospital and in-wspital obstetric and neonatal
resmscitabion, AWHONN endorses the need for all
settings, especially noral wnd lew-ressurce settings, o
develop i plin b ensure that Lealth care fean
memibers are ecpripped with eduestion sml frecquent
evidence-basedd simulation training to validate specific
competencies that support patients during obstetric
aned neomtal resuscitation

Multadisciplinary teams can collsborate to identify
which elstebic and neonatal specific programs best
spport optinal patient outeomes, inclocing raining
aned eoondimation with outol-hospital and in-Despital
healtl waze eswm members who respomd o
resuscitution efforts. Reswscitution edueation shoukd
align with intermationally necopnized, science-based
standards, such as the International Lisison
Caommittes on Resuscitatsen (TLCOR) congensng
reconmendatinns and profesineal organgation
el lines, wiiles ineorporating evidence-ased
sirnulation practices to cosare competency and e

reackiness (Greif of al, 2024; Lee et al | 2025},

Background

Many pregnancy-reluted deaths remain preventable
Linbervention [Centers
an, 20247, While

births in 2022 significant discrepancies remin ameong
age feg, over 40 vears of agel, mee and ethoiity
(e non-Hispunie Black women are at increased
wigkh, and gevgraphy (e, counties lacking Birthing
Facilities or obstetric providers) (Al ot ol 20230,
Drespite advamces in weonatal medicine, the U8,
mevmatal mortaliby rate remains among the highest of
high-income countries & 5

1000 Tvee irtlass (% alen AI25).
Apgroin 5% tor 10 Tawrn infants need
sssistunes b imitiate hreathing at hirth, and

1% pequire adhvanced resuseitative mesimes to restore

wardiorespiratory function (Lec ot 2l 2025} In
nesmatal patients, fuilure to establish and sustain
arlequute respiration contribates signibeantly b carly
demthis and the Burden of adverse
newrodeveloprental onteomies {Lee o ol 2025),

I aaddition to disparities i ontcomes, Timited
access to waternity care contriluted foomone out-of
Taspatal births {4 1. Lomger travel
timies to s medical B ated with an
imeresaseec risk of perinatal and nematal morbidity and
martality, particolady when sdeguate emergency cane
is delaped {Madar et al, 2021 Watterbery, et ul
B0, As obstetrie units elose, espreially in rral
regions, emengeney departments inensasingly masage
unplanied deliveries and newlurms reuiring
resascitation [Mareh of Dimes. 2024). Tlese shifts
underseore the urgent need for systean-wicle
propanedness o reduce preventabls infant morbsdite
anel mortality.

Role of the Nurse

Maternal Resuscitation

Nurses v o eritical soles in caring for obstetric
patients during a cardiopulmenary arrest, inclucing
recognizing clunges i the patient's condition and
imitintion of rapid response, All levels of care, across
imstitutions and units that way pobentially care for
whstetrie patients, need fo be prepared o responad o
an obstetric cardiae arvest [ Anserica of
Pe % & i Heart

sl tal 1. Dhering cariop )
resscitation, nursing mles should be intentionally
assigned. A desipnated nurse, often e narse mast
Farniliar with the patient, shoobd proside crigical
patient Tistory, ensure elosed-loop commmication,
anel earry ot specifie roles and tasks b ensure 3
conrdinated and effective response |

A iy iof Pediatrics vonerican F

o Shields et al., 2024),

Breanse cardine arrest during the ohstetrie period
is bt rare and comples, nurses need ongaing
training and hands-on practice in ohstetricaperific
resscitation teclon nehuding maternal
mnexclifications and perinstal intercentions (Berteloos &
Subbe, 2025; Shiclls o al, 2024). Regular

[ogrn.ce

& 2026 AWHOMA Fublished by Esever o, All ights are msered, including those for tes and data
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KEY PLAY

No one wins alone.

Continuous labor
support improves
outcomes for mothers
and newborns and
enhances the childbirth
experience.

BENEFITS

* Lower cesarean rates
* Shorter labor
* Higher satisfaction

* Better newborn

K outcomes /

v OFFICIAL PLAYBOOK

The Association of Women’s Health,
Obstetric and Neonatal Nurses (AWHONN)
asserts that continuous labor support is
critical to achieving the best birth
outcomes.

TEAMWORK MAKES THE DIFFERENCE

H-4$ 2%

EVERY PATIE

AWHONN POSITION STATEMENT

Q) AWHONN

Continuous Labor Support
Position Statement

A il positiom stk it Position
The Assoviation of Women's Health, Obstetric and
Meomatal Nurses (AWHONN) asserts that continoes
lubor support s eritical o e g the best hirth
ostromes.

Contimpmnes labor support is o poweerful b,

resulting in improved birth onteomes. In parmership
with the hirthing patient, the mrse

cal, -

b Najuh
. Respectinl
materngty g uining dignity, privacy,
anmd cgfnfid
wristffeat Bougfemuabiling informed choice and
confiadéhs it churing labor and Lirth
L@ L) This plan incorporates the

s Jigs s el expectations for ¢
A, o \ * -1 et b
| . . . A .

IS T34

o decreased rutes of mstrumental vaginal hirth
' et al., 2017)

el rates of cesarean hirth (KC et al.

sased use of analgesia (Bolren et o
17)

feelings about childbirth

tes o Erg llll' i
i Solirnet al., 2017)
ﬁ %@%;\m af childbirth (Cankena & Can
\.-r Wk of
.-.m-\%

o reduced

nursing theory
to deliver
aft-cemterad cane.
rson's support
policies, bo
tal nurses
promoting
ring makernal
it the: labor

i, 20200 he s i winineg
ﬁmu ki abor support include the following

Ctencies:

-
et al, 2017). A growing hody of evidence lighlights
the measurable benits of continuous libor sapport
across a mnge of matemal sl seonatal swteomes,
including the follmwing:

* shorter duration of kibor (Boliren et al.

2017)
« increased rates of spontuneous vaginal birth

(Bohren et al, 3017)

o developing knowledge of coping strategies
and phvsiologieal and psychological aspects
of childbisth (Olza et al

o recognizing the potential physiological and
emotional impacts of unnece: labor
interventions | Ol eb al

® engaging in ongoing education to enhance
comfort measures and support physiologic
hirth (AWHONN, 20224)

wwhjpumalorg @ 2026 AWHONN. Published by Elkever Ine. All rights are resened, inchading those diole 10100164 nwh. 202510001
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AWHONN POSITION STATEMENT

0K IEALTI OF
KD NEWBORNS

‘ AWHONN

Access to Health Care

An officidl position staement
of the Assoctaton of
Wamen's Health, Ohstetme
and Neonatal Nurses
AWHONN])

AWHONN , 1500 M Street
NW, Suite 740 Sauth,
Washington, THC 20036;
00} 67384560

Agproved by e AWHONN
Fxemutive Board August
19600, Feeaffirmed Aped 1563,
1964, 1996, 2000, and 2005
Fvised and reaffirmed
Navember 2008, Revised and
reaffirmed Septamber 2016
Fvised and reaffirmed June
19, 2025,

Position

The Assoriation of Women's Health, Obstetric and Neonatdl
Nurses (AWHONN) considers access to comprehensive
quality heslth care: services a basic nnman right. Therefore,
AWHONN strongly supports policy initiatives that guamniee
access 10 such health care services for all people.

Background

Access to health care is a eritical factor in care
throughout the patient life span. Ladk of access to
health care is associated with poor outeomes given that
it stymies timely pra\-'ﬁnn'w care, early diagnosis

Acmlr]ug to the Office
Hedlth Promotion’s .n.‘l.
initiative, health care
five domains of sod

community eogite st P isease ion 3
Health Prom L@ il determinants of headth
can directly fiffec tifer pﬂopb can aﬁol'd health

al Barriers
nic Inequities.
bt exist in a vacuum and
Ress challenges.

Structural m%
Insurance Eligibilk 2

In the United States, a lack o

significant harrier to accessing I‘JI\\FTW)P;!]I]\
care services and is a ntributor to materral
martality (Daw et ., . Uninsured individuals are
19“1&91\ than those with insurance to receive

I e ded s ings, and follow-

up care. 'T'Iw\ are alo maore likely to dehy, or even

inatred people and face a higher risk of hospitalization
for preventable conditions.

Affordable insurance is still limited for many low-
income individuals. atie re on and
Affordable Cs provided the states with
the aption to axpand M«'hrmd eligibility to many low-
income individuals. The primary goal of the Affordable
Care Act was to emove insumnce-related harriers to
health care acces and expand Medicaid coverage
{Assistant Secretary for Public Affairs, 2022). Since the
Affordable Care Adt’s pasage and implementation,
the mumber of uninaured individuals has significantly

{ Assistant ary for Public Affairg
merican South, where health outonmes
~in the nation, many states have
i \gaid expansion {Center on
LT icy PrioritWg, 2023, Miller & Vasan,
2021).

In addition, Mgial au
persist in perinatal Byl
insurance may be exacerhd
inequities i

. 91n=nu=nrs in
.ia] and ethnic

pocket costs
the care they

out access to services, obstetric care
acilities, or providers (March of Dimes, 2024).
Contimed closure of rural haspitals and lhor and
delivery units adversely affedts access to care (Tap
et al 1. Reproductive care deserts exacerhate
existing inequities and Fmﬂwr contribute to bariers to

forgo entirely, necessary medical b 5 and
prescriptions (Allen et ; As a result, uninsured

ing care, especialy in cor ities of color, low-
income rural aress, and areas with low imestment in

peaple often experience poorer health 5 than

ity-focused care (March of Dimes, 2024). The

frgmorg @ 2025 AWHONN. Published by Elevier Ine. Al rights an: reservedd, inchiding fhese fir text e
aned chata miining, Al training, and similar technologies.
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KEY PLAY

Health equity
begins with
access.

Why it matters:

* Improves
maternal
outcomes
Reduces
disparities
Supports
healthier
families
Advances
patient safety

Y& OFFICIAL PLAYBOOK

The Association of Women’s Health,
Obstetric and Neonatal Nurses (AWHONN)
considers access to comprehensive quality
health care services a basic human right.
Therefore, AWHONN strongly supports
policy initiatives that guarantee access to
such health care services for all people.




PROMOTING THE HEALTH OF
WOMEN AND NEWBORNS

NICU EMERGENCY HEALTH CARE INSURANCE

7 ‘:’:y x’x;‘\’ x)i e ii A J COvVID-19 | W CUNTRABEPTIUN|_ B DELI KON o | Y| COVERAGEFOR | _
{ R orcac .o e =y : CONTRACEPTIVES |
-0 &3 %

THESE AWHONN POSITION STATEMENTS
ARE NO LONGER IN ACTIVE ROTATION.

AWHONN, NANN, NPA: * RETIRED * | * RETIRED = | * RETIRED » = | % RETIRED * |
Essential Care in the NICU during
the COVID-192 Pandemic | ——

Emergency Contraception

Health Care Decision Making

RIGHTS AND
for Reproductive Care

RESPONSIBILITIES
., OF NURSES RELATED
Y TOREPRODUCTIVE [
HEALTH CARE

WOMEN'S
CARDIOVASCULAR |

Insurance Coverage

HEALTH

/4

for Contraceptives

Midwifery

Rights and Responsibilities of
Nurses Related to Reproductive

Health Care = u RETIRED x E o |j_r RETIRED ul

s -

| % RETIRED * |
Women's Cardiovascular Health _
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