I am writing to provide public comment on today's hearing on 274 CMR 3.00: Licensed Certified Professional Midwife Licensure Requirements.
I am a Certified Professional Midwife and a New Mexico Licensed Midwife who resides in Berkshire County, Massachusetts. I have been a midwife for over forty years. I have been credentialed as a licensed midwife in the states of Texas, Utah, Vermont and New Mexico. I also achieved international status as an Interim Certified Professional Midwife internationally in New Zealand. My path to midwifery has been competency based and direct entry as there was very little professional access for midwives when I began my journey.
When the social change movement of normalizing direct entry midwifery profession grew and access was available, I chose the direct entry route as I felt the CPM was the specialized credential in out of hospital care. Four of my own children were born at home in Massachusetts with midwives. I hold a small case load practice here for decades but frustration with lack of professional treatment of midwives, limited collaborative and consultant care, no insurance reimbursement resulted in my leaving the state to gain professional access.
This is due the fact Massachusetts has failed to enact repeated attempts to develop midwifery policies that are pro midwifery. I have done the career development to be credentialed in States with positive pro midwifery policies becoming a traveler working as a licensed midwife in states where I gain both access and satisfaction in my career path as professional midwife.
It is this perspective of working in states with sound policies that protect and capacitate both the midwifery profession and access for consumers of care that I approach the Board of Midwifery at this time of temporary licensing in my home state of Massachusetts.
There are excellent models for implementing licensure in existence. I hope you have looked at States like New Mexico and Utah.
If the new Massachusetts Board of Midwifery is to truly serve the Commonwealth in capacitating licensed midwives, it must recognize a gold star national standard and include a broader definition of expertise. It must really listen to those who have been on the front lines delivering midwifery care in low resource settings for decades in guiding decisions on policies that regulate us.
I stand behind the requests of the Massachusetts Midwives Alliance in appealing to the board to include necessary changes that follow. I have worked in states where these suggestions are norms in midwifery policies and know they promote informed consent, safe care and open doors to collaboration between health care professionals that serve the divergent needs of all women. Please consider and implement:
· 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 with a focus on evidence-based practices
· 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 hierarchy and


sanctions
· Acknowledge and address the historical harms that continue to 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 collaboration in our state.
Some regions have lost collaborative care and back up and new policies should support that lack of professional access.
This is an opportunity to 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.
It is time for the state of Massachusetts to recognize the role independent midwives have been playing to improve maternal infant health and reduce stigma of utilizing our expertise in what policy content will best serve our clientele and profession.
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