Thank you for the opportunity to speak today.  We are aware that this public hearing is about temporary licensure.  However, we are considering the future and want to give MMA’s input when thinking of next steps.  We want to be part of the conversation as an organization that represents the working midwives of Massachusetts.

Part of the reason we are her in 2026 discussing licensure for out-of-hospital midwives is rooted in a systematic effort in the early 1900s to discredit and defame midwives.

In 1900, fewer than 5% of women gave birth in hospitals, by the 1920s, that number had risen to nearly 50%.

For generations before that, midwives were trusted and integral members of their communities.  Many were enslaved women or descendants of enslaved people, carrying forward generational knowledge of birth and care.  They served all who needed them and were often the primary providers of maternal care.

As medical schools expanded and hospitals were built, a new class of physicians-predominantly white and male-emerged.  Yet hospitals were initially underutilized, as women continued to choose to birth at home with midwives they trusted.  In response, organized medicine launched a campaign portraying midwives as uneducated, unsanitary, and dangerous.  This effort was strategic- and it worked.

The decline of midwifery was shaped by racism, sexism, and economic forces.  That history continues to shape our maternity care system today.

As we consider licensure and regulation, we must ask: whose voices are included, and whose are missing?  In the formation of this board, elder midwives were effectively excluded.  Requiring MEAC-accredited education for the initial board membership ensured that experienced midwives who practiced before these programs existed could not help shape the very regulations that now will govern their work.
 
At the same time, we know this legislation exists because our current maternal health system is not meeting the needs of birthing people.  We are investing significant resources without achieving the outcomes we want.  That should prompt us to broaden the perspectives and the modes of care we promote, not narrow the perspectives we include.

The best care is collaborative.  It depends on mutual respect and a willingness to work across differences in training and setting.  If this board is to truly serve The Commonwealth, it must recognize a broader definition of expertise.

Here is what we are asking:

· Shift from a model of automatic transfer to one that prioritizes consultation
· Reserve transfer for immediate issues/emergencies
· Revise the 42-week requirement from transfer to consultation
· Revise GBS-positive or unknown status at 18 hours from transfer to consultation
· Recognize that CPMs are independent professionals who offer thorough informed consent
· Ensure that informed choice is meaningful, so that declining recommendations does not automatically place CPMs in a position of being legally out of scope
· Create regulatory structures that support collaboration rather than hiherarchy and sanctions
· Acknowledge and address the historical harms that continue to impact and shape this profession

This system of consultation and collaborative care has already been set in place and works.  Requiring transfer of care disrupts the systems that have worked for decades.  It puts midwives at risk who know that a portion of clients will stay home unassisted if faced with these choices.  Massachusetts has historically been a safe place for CPMs to practice, and most CPMs have robust back-up hospital and professional collaboration and these are the very issues in which they institute support and have good outcomes.  If we keep the word consult we acknowledge the wisdom and hard-won relationships and coloration in our state.

This is an opportunityto do something different-to listen more broadly and to build a system that reflects the full spectrum of midwifery care and better serves birthing people across our state.

If we truly want better outcomes, we cannot keep excluding the very knowledge and voices that have sustained safe, community-based birth for generations.

Thank you for the opportunity,
The MMA board,
Tanya Rapinchuk CPM, LM, Rebecca C. Beck CPM,LM, Stephanie Johnson midwife, Rebecca Taylor CPM, Megan Hill CPM, Anna Maunz CPM, Jesse Muzzy, Jennifer Hydefrost CPM, Virginia Sushila Schwerin CPM,LM, Patty Brinster CPM,RN, Kim Bradlee CPM, Joyce Kimball CPM,LM, Lauren Olsen-Sidford CPM, Rollyn Bornhorst, Laconia Fennell, Cathryn Kokonowski CNM, Rachelle  Crocker
