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Board of Midwifery
My name is Renee LaPointe. I am a mother of seven, a grandmother of seven, and a wife of thirty years. I have been practicing as a midwife in the Commonwealth for over thirteen years. In that time, I have attended approximately 600 to 650 births across a variety of settings—private practice, collaborative partnerships, and high-volume birth centers.
A portion of those births—about one-third—would be considered “out of the box”: VBACs after two or three cesareans, breech births, twins. These were not reckless decisions. These were carefully considered choices made by informed women, and they were attended with skill, vigilance, and appropriate transfer when needed.
It is beyond my comprehension that in a state where women’s autonomy is so strongly emphasized, that autonomy appears to disappear once a woman chooses to continue her pregnancy.
We say a woman has the right to decide whether to carry a child. But once she makes that choice, we begin to question her judgment. We begin to limit her options. Her body becomes a battleground between what she knows is right for herself and what the system will allow.
In all my years, I have never cared for a woman who did not understand the weight of her decisions. Women do not lose their ability to think, to reason, or to weigh risk simply because they are pregnant. They do not make these choices lightly. Many of them have spent years considering how they want to give birth. Others arrive at home birth after deeply traumatic experiences within the medical system.
This is not about recklessness. This is about informed, thoughtful decision-making.
I was once told by a physician that the state must control midwives because pregnant women “stop thinking with their brains and start thinking with their hormones.” I find that statement not only untrue, but deeply disrespectful.
Women are not irrational. They are not incapable. They are not in need of being overruled. They are capable of making decisions for themselves and their babies.
In the hundreds of births I have attended, I have encountered complications. I have managed shoulder dystocia. I have resuscitated newborns. I have supported a mother through an amniotic fluid embolism who went on to fully recover. I do not stand before you lacking knowledge or experience. I stand before you carrying the wisdom of the midwives who trained me, and those who trained them before me.
Midwifery is not rooted in arrogance. It is rooted in respect—respect for physiology, for the process of birth, and for the women we serve.


Not every midwife is comfortable attending every type of birth. And that is appropriate. But one provider’s discomfort should not become a universal restriction placed on all women and all midwives.
If a provider is not comfortable, they should not attend that birth. But there are midwives who are trained, skilled, and willing. And there are women who are actively seeking them.
To remove that option is not increasing safety—it is removing care.
When women cannot access the care they want, they are left with two choices: submit to a system that may not respect their wishes, or give birth alone.
That is not safety. That is abandonment.
We must also acknowledge the reality that hospital-based care is not without its own risks. Many women are pressured into interventions they did not want—inductions, cesarean surgeries—often based on provider comfort rather than medical necessity.
I have seen women promised one type of care, only to have that autonomy taken from them in labor.
This is not a criticism of physicians as individuals. I have deep respect for the training and lifesaving skills that doctors bring. Those skills are invaluable when they are needed.
But birth is not always a medical emergency.
And when it is not, women often thrive in environments where they are respected, heard, and supported—not managed.
The proposed regulations will not eliminate these births. They will simply eliminate safe access to skilled providers.
They will force women into systems they do not trust, or into isolation without care.
They will disproportionately affect the very women who have already experienced trauma, who are seeking something different, something safer for them.
I am asking—truly asking you—to consider another approach.
Regulate where necessary. Hold practitioners accountable when harm is done. But do not remove a woman’s right to choose her provider and her place of birth.
Allow informed consent to guide these decisions.
Trust women to make decisions about their own bodies—just as we trust them in every other aspect of medical care.
Because at the end of the day, no one cares more about that baby than its mother. No one.
I also ask that you take the time to understand midwifery as it is practiced in the home setting. Attend births. Observe care. Speak with midwives. Learn what we do before deciding what we are allowed to do.
Because what we do is not careless. It is not uninformed. It is not unsafe by default. It is deeply intentional, deeply relational, and, for many women, deeply healing.
Please do not take that away.
Not from us—and more importantly, not from the women we serve. Thank you.

