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Abstract

Introduction: Diversifying the midwifery workforce is a promising strategy for advancing perinatal health
and reducing disparities. Clinical education is essential to midwifery training; yet, the experiences of sexual
and gender minority (SGM) midwifery students in these settings remain underexplored.

Methods: We conducted a national cross-sectional survey of certified nurse-midwives and certified midwives
certified between 2019 and 2024 (n = 4117) about their clinical education experiences. Six hundred forty
respondents completed the survey, with a 16% response rate. Multiple clinical education measures were self-
reported: perceived competency, satisfaction with preceptorship, quality of interactions, and experiences of
bias, harassment, bullying, or abuse. The primary exposure was SGM identity, defined as identifying as non-
heterosexual and/or non-cisgender. Multivariable logistic regression models, adjusted for demographic and
training characteristics, assessed the associations between SGM identity and clinical education outcomes.
Results: One-fifth of the respondents identified as SGM. Across nearly all measures examined, SGM respond-
ents reported significantly poorer experiences than non-SGM peers. In the descriptive results, they were less
likely to report excellent interactions with preceptors (47.5% vs. 63.1%), other midwives (24.6% vs. 46.3%), and
physicians (11.0% vs. 21.7%) and were less likely to report no gender- or sexual orientation-related bias
(46.6% vs. 80.1%). SGM respondents were also more likely to experience bullying, harassment, or abuse dur-
ing training. Fully adjusted models showed patterns consistent with these findings.

Conclusion: SGM midwifery students experience lower-quality clinical education and higher exposure to bias
and mistreatment. Addressing these inequities is critical for building a diverse midwifery workforce and
broader efforts to advance perinatal health equity.

Keywords: midwifery; precepting; clinical education; sexual and gender minority; United States

Introduction clinical practice and research in the United States.
Equitable perinatal care for sexual and gender minor- SGM individuals face a range of barriers during preg-
ity (SGM) individuals is a growing concern in both nancy, childbirth, and the postpartum period, including
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lack of access to care, insufficient provider preparedness,
and both subtle and overt forms of discrimination.™ As
a result, SGM individuals are at a higher risk of adverse
outcomes such as pregnancy loss, low birthweight, and
mental health challenges compared with their heterosex-
ual and cisgender peers.®™® These disparities reflect a crit-
ical health equity issue in reproductive health care.

Midwives, a key but often overlooked segment of the
perinatal workforce, can play a valuable role in address-
ing these inequities. Although expanding and diversify-
ing the midwifery workforce is considered a key
strategy in addressing maternal and perinatal health dis-
parities generally,”™'? there has been little direct atten-
tion to increasing SGM representation in the midwifery
workforce.">'* Despite emerging research on the expe-
riences of SGM health care providers, most of this work
has focused on physicians and medical students,'>”"”
leaving notable gaps in understanding the experiences
of SGM-identifying individuals within midwifery.

In the United States, most midwifery care is pro-
vided by certified nurse-midwives (CNMs) and certi-
fied midwives (CMs), collectively referred to here as
“midwives.”® The midwifery model of care empha-
sizes holistic, person-centered approaches, prioritizing
patient autonomy, education, and therapeutic rela-
tionships. In addition to preconception, prenatal,
childbirth, and postpartum care, midwives also pro-
vide primary care and sexual and reproductive health
care, including contraceptive counseling and abortion.
Midwifery care is associated with improved perinatal
health outcomes, greater patient satisfaction with
care, and reduced clinical interventions and health
care costs.'® 22 However, there is a critical absence in
the literature of estimates on how many midwives or
midwifery students identify as SGM or insights into
their training or professional experiences.

The International Confederation of Midwives
affirms that the profession is “strengthened and
enriched by having a diversity of practitioners” and
affirms the right of all people, including SGM individ-
uals, to pursue midwifery.>> Yet, in the United States,
the ability to receive high-quality clinical training, a
cornerstone of midwifery education, remains a signifi-
cant barrier to building a diverse workforce.” Clinical
training, particularly training and mentorship by a
preceptor, is essential for student development and is
guided by global standards and national educational
accreditation guidelines.”” The Accreditation Com-
mission for Midwifery Education requires accredited
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midwifery programs to evaluate and approve all clini-
cal sites, select and mentor preceptors, and provide
students with sites where they can obtain the requi-
site clinical experiences to meet program outcomes.
It does not provide any guidance, criteria, or over-
sight regarding matching students with specific clin-
ical sites or preceptors based on identity or values.**
Notwithstanding these criteria, the current midwif-
ery preceptor model lacks a consistent or formal
structure to support students, preceptors, or clinical
environments.”>* This lack of structure poses a risk
of unaddressed disparities in the quality of training
experiences by SGM status.

While preceptors significantly shape student learn-
ing, learning can be undermined when students expe-
rience bias in clinical settings.””*® Recent studies have
begun documenting bias within clinical midwifery
training, but the unique experiences of SGM students
remain underexplored, and national data are lack-
ing.*”* As the percentage of individuals who identify
as SGM increases and anti-SGM sociopolitical cli-
mates intensify,’>’' ensuring that SGM students
receive equitable, high-quality clinical training is a
critical component of a reimagined national strategy
to reduce health disparities and advance reproductive
health equity for all. To address these research and
practice gaps, this study draws on new national survey
data from early-career midwives to identify differen-
ces in the quality of midwifery students’ clinical train-
ing experiences by SGM status, specifically regarding
perceptions of training quality; satisfaction; exposure
to bias, bullying, or harassment; and the quality of
interpersonal interactions.

Methods

Data source

Data are drawn from a national cross-sectional sur-
vey, namely the Strategies to Improve Midwifery Pre-
ceptorship & Learning Experiences Survey, conducted
in 2024 of CNM/CM members of the American Mid-
wifery Certification Board (AMCB) who received
their certification from 2019 to 2024 (n = 4117). All
CNMs and CMs are required to hold certification
from the AMCB, and approximately 80% of these
individuals have opted-in to receive research requests.
We received a total of 687 surveys; 47 were excluded
due to less than half of the survey items being com-
pleted (most of these respondents answered only a
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few initial survey items), resulting in 640 completed
surveys for a response rate of 16%.

Potential respondents received up to four invita-
tions via email with a link to the survey from August
to November 2024. Respondents were offered a $10
electronic gift card for participation; this was
increased to $30 in the fourth recruitment email to
increase response rates. In addition, all respondents
could choose to be entered in a raffle for three $100
gift cards or an iPad. Study data and consent were col-
lected and managed using Qualtrics hosted at Rutgers
University. The protocol was approved by the Rutgers
University Institutional Review Board.

The survey consisted of 46 questions, and the
median completion time was 13 min. Question items
were drawn from existing validated scales and prior
related studies®*’; some items were developed based
on content expertise and the authors’ lived experience
as midwifery educators. We focused on subjective
measures of respondents’ experiences.

Measures

The primary exposure of interest was SGM identity.
Survey measurement was informed by recent National
Academies of Sciences, Engineering, and Medicine
guidance.”® Respondents were asked to report their
gender by selecting one of four categories: female,
male, non-binary/transgender/gender nonconform-
ing, or “T use a different term.” For sexual orientation,
respondents chose from seven options: lesbian or gay,
straight, bisexual, queer, asexual, “I use a different
term,” or “don’t know.” Based on these responses, we
created a binary variable for SGM identity: individuals
were classified as SGM if they identified as anything
other than straight and cisgender.

We created multiple measures of the quality of the
clinical education experience from Likert-scale question
items. We dichotomized responses to focus on the high-
est level of endorsement, which we considered the most
indicative of a strongly positive training experience, and
to simplify interpretation. In addition, because SGM
respondents represented a relatively small subgroup,
collapsing the full response scales helped to reduce data
sparsity and improve the stability of estimates when
examining variation by SGM status.

Developed Sense of Competency was coded 1 if the
respondent strongly agreed with the statement “My
preceptor/preceptors provided me with the experien-
ces I needed to be a competent new midwife”; all
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other respondents were coded 0. Respondents who
reported being very satisfied with their overall clinical
preceptorship experience were coded 1 for the mea-
sure Satisfied with Preceptorship; all others were coded
0. Quality of Interactions was assessed separately for
midwifery preceptors, other midwives, physicians,
and patients. Respondents were asked to rate each
type of interaction as excellent, very good, average, or
poor; we created dichotomous indicators for each,
reflecting excellent versus all other responses.

Respondents were asked, “Thinking about all of
your clinical education placements, how often did you
experience harassment, bullying, or abuse at work?”
using a 4-point scale (never, rarely, occasionally, fre-
quently). Those who reported any experience (i.e., any
response other than never) were then asked to identify
the source(s) of these experiences from a predefined
list. We created dichotomous indicators for any
reported harassment, bullying, or abuse overall by a
preceptor and by others (including nurses, physicians,
patients, medical residents, and other hospital staff).

An additional survey item assessed respondents’
experiences with bias. Respondents were asked to
indicate their agreement on a 5-point scale with the
statements “During my training, I experienced bias
against me because of my gender” and “. . .because of
my sexual orientation.” We combined these responses
to create a measure identifying respondents who did
not report experiencing sexual orientation and/or
gender bias, defined as those who strongly disagreed
with both statements. We did not provide definitions
of harassment, bullying, abuse, or bias, allowing
respondents to apply their own judgment and percep-
tions to their experiences.

We selected individual demographic and training
covariates to create adjusted models. These included
self-reported measures of the midwifery degree (mas-
ter’s, doctor of nursing practice [DNP]/other), number
of clinical placements (1, 2, 3, or more), age (24-34, 35-
45, 46+ years), and year of certification (single years
during 2019-2024). Respondents were asked to identify
their race or ethnicity as Hispanic, non-Hispanic Black,
non-Hispanic White, or other; we created a dichoto-
mous measure of non-Hispanic White versus all other
because of the relatively small cell counts.

Analyses
All data management, cleaning, and analysis were per-
formed in Stata (version 18.0).%° First, we conducted
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descriptive analyses of the sample. Second, we tested
for significant differences by SGM status for each
measure of clinical education quality. Then, we esti-
mated multivariable logistic regressions of the associa-
tions between each outcome measure and SGM
status, including all the demographic and training
variables as covariates. Respondents with missing data
on any of the measures in the multivariable models
were excluded from the complete analysis, resulting
in an analytic sample of 589 respondents.

Results

Respondent characteristics

Overall, 20.0% of the respondents identified as SGM,
while the rest identified as cisgender and straight
(Table 1). Most respondents (80.1%) identified as

Table 1. Sample Characteristics

n %

Sexual and gender minority (SGM) status

Non-SGM 471 80.0

SGM 118 20.0
Sexual orientation

Straight 472 80.1

Bisexual 50 8.5

Queer/different term 29 49

Lesbian or gay 17 29

Pan sexual 14 24

Asexual 2 0.3

Don't know 5 0.8
Gender

Female cisgender 571 96.9

Male cisgender 3 0.5

Nonbinary/trans/nonconforming 13 2.2

Different term 2 0.3
Age

<35 255 433

35-45 226 384

>45 108 18.3
Race and ethnicity

NH non-White* 154 26.1

NH White* 435 739
Year certified

2019 81 13.8

2020 81 13.8

2021 97 16.5

2022 100 17.0

2023 94 16.0

2024 136 23.1
Degree

Master’s 485 82.3

DNP/other 104 17.7
Number of placements

1 74 12.6

2 178 30.2

3+ 337 57.2

*NH = non-Hispanic.
*p < 0.05
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straight, followed by 8.5% who identified as bisexual.
The remaining participants identified as lesbian, gay,
pansexual, asexual, queer, used a different term, or
were unsure of their sexual orientation. Nearly all
respondents (96.9%) identified as cisgender female,
with few identifying as cisgender male (0.5%), nonbi-
nary or gender nonconforming (2.2%), or using a dif-
ferent term (0.3%). Slightly less than half (43.3%) of
the respondents were under 35 years old at the time
of the survey, 38.4% were aged between 35 and
45 years, and the remainder were older than 45 years.
Nearly three-quarters (73.9%) identified as non-
Hispanic White. More respondents received their cer-
tification in 2024 (23.1%) than any year between 2019
and 2023. More than 80% of the respondents received
a master’s degree; the remaining reported a DNP or
other advanced degree. Most respondents (57.2%)
reported having three or more different clinical edu-
cation placements; 30.2% had two placements, and
12.6% had a single placement. None of these demo-
graphic or training variables differed significantly by
SGM status (results not shown).

Quality of clinical education experiences, overall

and by SGM status

SGM respondents reported significantly worse clinical
education experiences than non-SGM respondents
across multiple measures (Table 2). While 57.9% of all
respondents were very satisfied with their preceptor-
ship experience and 62.8% developed a sense of
competency as a midwife, both proportions were sig-
nificantly lower among SGM respondents. SGM
respondents were less likely than non-SGM respond-
ents to report excellent interactions with preceptors
(47.5% vs. 63.1%), other midwives (24.6% vs. 46.3%),
or physicians (11.0% vs. 21.7%). In contrast, excellent
interactions with patients did not differ significantly
by SGM status (55.1% SGM vs. 60.7% non-SGM).
Fewer SGM respondents than non-SGM respondents
reported no experiences of bullying, harassment, or
abuse, whether overall in their clinical education
(31.4% vs. 55.0%), by preceptors (53.4% vs. 71.8%), or
by others (39.8% vs. 63.9%); the latter category
included nurses, physician assistants, medical resi-
dents or students, other hospital staff, and other mid-
wives (not precepting). Finally, only 46.6% of SGM
respondents reported no experiences of bias due to
their sexual orientation or gender compared with
80.3% of non-SGM respondents (for the latter group,
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Table 2. Quality of Clinical Training Experiences by SGM Status

SGM (%) Not SGM (%) p value for chi-square
Overall (n) Overall (%) n=118 n=471 test of independence
Satisfied with preceptorship 341 57.9 47.5 60.5 +
Developed sense of competency 370 62.8 55.1 64.8 *
Excellent quality of interactions with. ..
Preceptor 353 59.9 47.5 63.1 **
Other midwives 247 41.9 24.6 46.3 FrE
Physicians 115 19.5 11.0 217 *x
Patients 351 59.6 55.1 60.7 ns
No experience of bullying
Overall 296 50.3 314 55.0 Frx
By preceptor 401 68.1 534 71.8 i
By others 348 59.1 39.8 63.9 Frx
Did not experience sexual orientation and/or gender bias 433 73.5 46.6 80.3 Frx

+p <0.10, *p < 0.05, **p < 0.01, ***p < 0.001.

most of the bias reported was gender bias among cis-
gender female respondents). Supplementary analyses
(not shown) estimated the mean values of the original
Likert scale measures and revealed consistent patterns
with those estimated from the dichotomous versions.

The results of the multivariable logistic regression
models are presented in Figure 1, which shows the
predicted probability of each quality of clinical educa-
tion outcome by SGM status (complete bivariable
regression results available in Supplementary Appen-
dix SA, multivariable results in Supplementary
Appendix SB). Differences by SGM status are quanti-
fied, with bold values indicating statistically significant
differences (p < 0.05). All models adjust for demo-
graphics and training-related differences between
SGM and non-SGM respondents. Although SGM sta-
tus did not vary significantly across the demographic
or training measures in Table 1, we include these
measures in adjusted models to account for potential
confounding and to improve the precision of esti-
mated associations.

The findings from the adjusted models are highly
consistent, revealing two key patterns: 1) clinical edu-
cation quality is low overall for many SGM respond-
ents, and 2) SGM respondents consistently report
lower-quality clinical education experiences compared
with non-SGM respondents. Specifically, fewer than
half of the SGM respondents reported positive experi-
ences on most quality measures. Only three indicators
(developed sense of competency; no bullying, harass-
ment, or abuse by preceptor; excellent patient interac-
tions) were endorsed positively by more than half of
the SGM respondents, ranging from 55% to 57%. In
contrast, for 9 of the 10 measures examined, >50%
of non-SGM respondents reported positive experiences,

indicating a substantially higher overall clinical education
quality among non-SGM students. Further supporting
the second key finding, SGM respondents reported
poorer outcomes on 9 of the 10 measures of clinical edu-
cation quality compared with non-SGM respondents,
with differences ranging from 4 to 33 percentage points.
The largest disparity by SGM status—a 33-percentage
point difference—was estimated in the likelihood of not
experiencing gender or sexual orientation bias (80%
SGM vs. 47% non-SGM). While these adjusted results
show significant disparities by SGM status in interactions
with preceptors and other midwives, interactions with
preceptors were more likely to be rated as excellent,
regardless of SGM status. In contrast, excellent interac-
tions with physicians were less common overall than
interactions with patients, preceptors, and other mid-
wives, with only 12% of SGM respondents and 21% of
non-SGM respondents reporting excellent interactions
with physicians. Regardless of SGM status, most
respondents reported excellent interactions with patients,
with no statistically significant difference. We note that
these are broad measures of the quality of interactions
and may mask nuances that further research should
consider.

Discussion

This study examined the differences in the quality of
clinical education experiences reported by midwifery
students based on sexual orientation and gender iden-
tity status. We found that students who identify as
anything other than straight and cisgender report
worse experiences and outcomes during their midwif-
ery clinical education. They are more likely to experi-
ence bullying, have poor interactions with their
preceptor and other health care providers, are less
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Satisfied with Preceptorship

Developed Sense of Competency
(Strongly Agree)

No Bullying, Harrassment, or )
Abuse .3

No Bullying, Harassment, or
Abuse by Preceptor

No Bullying, Harassment, or
Abuse by Others v

Preceptor Interactions
(Excellent)

Other Midwives Interactions
(Excellent)

MD Interactions

(Excellent) .12 @ 0.2

Patients Interactions
(Excellent)

Did Not Experience Gender and/or
Sexual Orientation Bias

0.0 0.2

FIG. 1.

Predicted probabilities of midwifery preceptorship outcomes by sexual and gender minority sta-
tus. Bold indicates statistically significant differences from the multivariable logistic regression models.
The predicted probabilities are adjusted for age, race/ethnicity, program type, year of certification, and
number of placements. SGM, sexual and gender minority; diff, differences.

\
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likely to feel competent as a new midwife, and are less
likely to be satisfied with their preceptorship experien-
ces. The findings across quality domains were remark-
ably consistent, with disparate outcomes across almost
all measures among SGM respondents. This is alarm-
ing for both current midwifery students and the future
of the midwifery workforce. With almost one-quarter
of Gen Z individuals (born between 1997 and 2006)
reporting membership in the LGBTQ+ community,*

it is critical to consider the experiences of SGM health
care providers in efforts to increase equity in perinatal
health.

Culturally and clinically competent care for
LGBTQ+ communities has increasingly gained trac-
tion among health care providers, including mid-
wives and those working in perinatal, sexual, and
reproductive health care. This focus is critical to
working toward more equitable health outcomes for
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members of SGM communities, who have disparate
perinatal and reproductive health outcomes com-
pared with non-LBGTQ individuals.>*! Importantly,
however, the experiences of LGBTQ health care pro-
viders themselves are all but absent in research and
practice. True equity means that LGBTQ patients
and providers have their needs and desires identified
and met to support their inherent right to health
and to meaningful careers of their choosing.

Further attention to the experiences of LGBTQ+
providers offers opportunities to explore the impact
of sexuality and gender-identity concordant care both
in perinatal spaces and within broad health care. We
did not examine experiences by SGM identity type
given the limited cell sizes. However, people with
diverse gender identities may have worse experiences,
as this identity may be more externally identifiable or
subject to social scrutiny than sexual orientation. Fur-
ther research needs to consider the experiences of
gender identity and sexual orientation separately.
While both racially concordant care and linguistically
concordant care have been associated with improved
health outcomes in populations from across the
United States,**™** we could not identify research
investigating outcomes among SGM populations that
receive concordant care.

Given the importance of inclusive and supportive
clinical learning environments, our findings under-
score that the efforts to promote equity in midwifery
education and build a diverse, representative work-
force must intentionally include support for SGM stu-
dents. As anti-SGM legislation and rhetoric gain
traction across the United States, the need to recog-
nize, understand, and support SGM students is
increasingly urgent to ensure that the midwifery pro-
fession continues to grow and diversify. Ensuring the
success of SGM students is not only a matter of edu-
cational quality but also a critical strategy to reduce
health disparities and advance reproductive health
equity. Still, national midwifery organizations cur-
rently lack explicit guidance or statements addressing
the unique challenges SGM students face. This gap
represents an important opportunity for policy devel-
opment and advocacy, aligning with broader efforts
to improve the educational climate and advance
equity in the profession.””*>

While our sample is limited to CNMs and CMs, it
is reasonable to assume that this is not a problem
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isolated to the midwifery profession. Likely, our study
has identified the tip of the iceberg in the United
States, where SGM students from across health care
professions may have a more difficult time learning
and developing during their clinical rotations.*® Stud-
ies conducted in Asia and Europe highlight the high
emotional burden faced by LGBTQ medical stu-
dents.'®'” Exposure to mentors and faculty represent-
ing concordant identities strengthens learners’ sense
of belonging, protecting them against isolation and
attrition.'® For SGM students, identity-concordant
mentorship and supportive learning environments
can increase comfort and persistence in training pro-
grams and the workplace.*” Conversely, environments
lacking diversity and inclusion can jeopardize learn-
ing and professional well-being.'>

Conclusion

This study’s findings underscore the challenges SGM
midwifery students face during their clinical educa-
tion and the resulting inequities in their clinical edu-
cation experiences. Addressing these disparities is
essential for advancing equity in training and
strengthening and diversifying the midwifery work-
force. Expanding the number of midwives in the
United States, emphasizing more midwives with
diverse identities that reflect the diverse communities
in need of care, offers an underutilized strategy to
confront the current perinatal health crisis. Reimagin-
ing perinatal health care requires broadening our
visions about who provides care while ensuring that
providers themselves are cared for throughout their
careers, beginning with clinical education.
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