April 23, 2026
Attn:
Office of the General Counsel
Department of Public Health
250 Washington Street
Boston, MA 02108

From:
Birthmatters, LLC (Group practice of 6 CPM’s and 3 CPM students, enrolled in MEAC programs)
294 Pleasant Street
Suite 206
Stoughton, MA 02072

Sarah Berkman, CPM
30 Winton Street
Cranston, RI, 02910 

Maria Caudle, CPM
46 Farquhar Street
Roslindale, MA 02131

Maddy Popkin, CPM
10 Elmore Street
Boston, MA 02119

Larissa Brum, CPM
11 Tisbury Street
New Bedford, MA 02745

Adriana Jean Louis, CPM candidate
15 Park Lane
Norton, MA 02766

Jessica Petrone, CPM
164 Pine Street
Rochester, MA 02770

Sarafina Kennedy, CPM
115 Walk Hill Street
Boston, MA 02130

Rophe Mason, CPM candidate
73 Town Line Drive
Hanover, MA 02339

Sarayu Mangipudi, CPM candidate


Dear members of the board and DPH committee and staff,

Thank you for hearing our comments. We are a group practice of community midwives attending 120-140 planned community births each year in the Commonwealth and in RI (93% of births are in MA). In reference to temporary provisional licensure, we submit a request to incorporate language regarding client autonomy and informed choice. We understand this hearing is about provisional licensure, our concern therein is related to 274 CMR 3.03 (5)(a):
	(5)  The holder of a temporary license shall comply with the following:
	(a)  M.G.L. c. 112, §§ 290 through 297; 

Section 297 speaks about Licensed certified professional midwife care limited to low-risk pregnancies; emergency plan; liability of health care provider that consults with or accepts a transport, transfer or referral from a licensed certified professional midwife.

There is no single universal definition of low-risk pregnancy. There may be common agreement and broad consensus among professionals, and we use that to guide care. That said, the midwifery model of care is built on informed choice, a cornerstone essential to human rights and bodily autonomy. It must be honored and protected and offer safety to clients and midwives respectively. It’s a reality in every setting of birth that clients have the right to decline recommendations, this is their personal choice. It’s vital that their choices be respected and that licensed certified professional midwives be given the same protections as clinicians in any other setting to safeguard their ability to still deliver care without fear of punishment, abandoning a client or deferring care. If declining a recommendation leads to retaliation against the midwife, then the client never had a real choice in the first place and when midwives feel pressured to get compliance, it stops being about safety and evidence-based care and starts being about liability management and coercion.
Midwifery care advances and upholds reproductive and sexual health, it is grounded in ethical principles such as justice, equity, and respect for human dignity. This approach to care is holistic and continuous, shaped by an understanding of the social, emotional, cultural, spiritual, psychological, and physical aspects of life.
Midwifery care is also empowering, as it strengthens each birthing person’s confidence in navigating their pregnancy, birth, and the postpartum period. We practice in partnership with the client, honoring their right to make their own decisions, and we deliver care in a respectful, individualized, consistent, and non-authoritarian manner. Ethical and skilled midwifery care is supported by ongoing education, scientific research, and the use of evidence-based practice.
We plea to have this type of statement reinforcing client autonomy and choice incorporated into the temporary licensure as we anticipate holding these licenses until the passing of future part of the bill at which time we hope to refine and reaffirm the language.
Thank you again for your consideration.


