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TO: The Honorable Representative Gregg Takayama, Chair

House Committee on Health

The Honorable Representative Scot Z. Matayoshi, Chair
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FROM: Ryan I. Yamane, Director
SUBJECT: HB 1328 — RELATING TO MIDWIVES.

Hearing: Monday, February 10, 2025, 2:00 p.m.
Conference Room 329 & Videoconference, State Capitol

DEPARTMENT’S POSITION: The Department of Human Services (DHS) appreciates the

intent of the measure, offers comments, and respectfully requests an amendment that
Medicaid coverage be contingent on appropriate federal approvals.

PURPOSE: The purpose of this measure is to provide for the continued licensure of
certified midwives and certified professional midwives by the Department of Commerce and
Consumer Affairs; Identify the scope of practice for a licensed midwife, including the ability to
provide independent midwifery services in hospitals, clinics, freestanding birthing facilities,
community birthing facilities, community birthing settings, and the home; Clarify that the
services of licensed midwives are eligible for insurance reimbursement; Prohibit persons from
identifying as certified midwives or certified professional midwives, unless those persons are

appropriately licensed; and Temporarily re-establish the home birth task force to provide

AN EQUAL OPPORTUNITY AGENCY
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additional recommendations on issues related to home births. Dissolves the task force on
6/30/2026. Requires reports to the Legislature.

DHS appreciates the continued licensure of certified midwives and certified professional
midwives, including clarifying the scope of practice for midwives. Through the Medicaid
managed care plans, Med-QUEST provides coverage for thousands of mothers and babies each
year. However, access to care can be difficult, especially for families living on neighbor islands.
Midwives can expand access to pre- and post-natal care, as well as care for the infant.

Proposed section 457J-0O (on page 41, lines 16 through page 42, line 2) requires any
health benefit plan or health insurance, “including the Medicaid program, to provide coverage
for services rendered by a licensed midwife if the services rendered are within the scope of
practice for a certified midwife or certified professional midwife, without regard to the location
where the services were provided.” Although DHS is supportive of coverage for services
provided by licensed midwives, several administrative steps would be required prior to such
coverage. This includes the development of rates for services, possible addition of new provider
types, and getting approval from the federal Centers for Medicare and Medicaid Services (CMS)
for State Plan Amendment(s) (SPA). Without CMS approvals, any coverage would not qualify to
receive federal Medicaid matching funds. DHS is willing to submit the necessary SPAs.
However, it is unknown if or how long such approval will take. For this reason, we request an
amendment that Medicaid coverage be contingent on appropriate federal approvals.

This measure also creates a temporary Home Birth Task Force to include a DHS Med-
QUEST representative. The Task Force is to discuss and report back to the Legislature on the
education and training of birth practitioners; public health education and information regarding
home birth practices; data and information regarding home births and maternal and infant
health; Issues arising when transport is needed from home births to hospital care; and
proposed actions to improve public health and safety in relation to home births. Med-QUEST is
happy to serve on this Task Force.

Thank you for the opportunity to provide comments on this measure.

AN EQUAL OPPORTUNITY AGENCY
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Testimony COMMENTING on H.B. 1328
RELATING TO MIDWIVES

REPRESENTATIVE GREGG TAKAYAMA, CHAIR
HOUSE COMMITTEE ON HEALTH

REPRESENTATIVE SCOT Z. MATAYOSHI, CHAIR
COMMITTEE ON CONSUMER PROTECTION & COMMERCE

Hearing Date, Time and Room Number: 02/10/2025, 2:00PM, CR 329

Fiscal Implications: The Department of Health (“Department”) requests a general fund
appropriation of $50,000 to fulfill the reimbursement of travel expenses for task force members
required by this measure and to hire professional facilitators. The Department requests that
this measure be considered as a vehicle to provide this needed funding so long as it does not

supplant the priorities and requests outlined in the Governor’s executive budget request.
Department Position: The Department provides comments and a recommended amendment.

Department Testimony: The Family Health Services Division (FHSD) provides the following

testimony on behalf of the Department.

The Department defers to the Department of Commerce and Consumer Affairs on the

administration, licensing, and/or regulation of midwives.

The Department agrees to provide the administrative and clerical support required by the
home birth task force provisions of this measure, including preparation and submission to the

legislature, on behalf of the home birth task force, a report of findings, recommendations, and
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any proposed legislation. The report will be submitted no later than twenty days prior to the

convening of the regular session of 2026.

Part lll, Section 4. (g) on page 46 of the measure states that task force members “...shall be
reimbursed for expenses, including travel expenses, necessary for the performance of their
duties.” Although not mentioned, an appropriation of $50,000 would fund professional
facilitators and fulfill the reimbursement of travel expenses for home birth task force members

from the neighbor islands.

Based on the specialized topic and comprehensive membership of this task force, it may be
difficult to recruit members that currently work together on related health issues as part of
their employment or associations if they will be prohibited from continuing these professional
interactions during their tenure on the task force based on Part I, Chapter 92, Hawaii Revised
Statutes. We recommend adoption of Office of Information Practices language to amend H.B.
1328 for a limited exemption to Part |, Chapter 92, Hawaii Revised Statutes that allows
interactions/discussions among home birth task force members that need to talk together

about the same issues the task force will be dealing with in the course of their regular work.

The Department welcomes the opportunity to convene the home birth task force to think
through how mothers can receive the birthing support appropriate for their needs and

expectations in as safe a manner as possible.
Offered Amendment:

ADD: SECTION 4. () Less than a quorum of task force members may discuss task force business

together outside a meeting provided that they report the matters discussed at the next duly

noticed meeting of the task force, and that no commitment to vote is made or sought. Such

discussions shall be a permitted interaction under Hawaii Revised Statutes §92-2.5.

Thank you for the opportunity to testify on this measure.
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On the following measure:
H.B. 1328, RELATING TO MIDWIVES
Chair Takayama, Chair Matayoshi, and Members of the Committees:

My name is Alexander Pang, and | am the Executive Officer of the Department of
Commerce and Consumer Affairs’ Midwives Program. The Department appreciates the
intent of this bill and offers comments and concerns.

The purposes of this bill are to (1) continue a licensing scheme for licensed
certified midwives and licensed certified professional midwives, to be overseen by the
Department of Commerce and Consumer Affairs; and (2) re-establish the home birth
task force to provide recommendations on issues related to home births, to be dissolved
on 6/30/2026, and require reports to the Legislature.

The Department appreciates this bill’s intent to continue the licensing scheme for
licensed certified midwives and licensed certified professional midwives in the interest of

public protection.
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The Department is concerned about the proposed ability of a licensed midwife to
delegate “any tasks within the licensed midwife’s scope of practice” to an “unlicensed
assistive person” under the proposed Hawaii Revised Statutes (HRS) Section 457J-F.
While the bill states that “no delegated tasks shall require the delegate to exercise the
judgment required of a licensed midwife,” the Department maintains that an unlicensed
individual should not be performing tasks that require a midwife license ,
notwithstanding licensure exemptions provided by statute.

The proposed HRS 457J-G and 457J-H allow certified midwives and certified
professional midwives to obtain and maintain prescriptive authority from the
Department, separate from their licensure. The Department’s preference is that if a
midwife qualifies for and maintains active licensure, then a midwife’s ability to practice
to the full extent of their scope of practice should be part of the midwife’s license, rather
than a separate prescriptive authority. This avoids placing administrative burdens on
both licensed midwives and the Department. It is also unclear why HRS 457J-G
mandates that each certified midwife’s prescriptive authority “shall be made available to
the Hawaii medical board and the state board of pharmacy;” the Department requests
that this requirement on page 27, lines 15-18 be removed.

The proposed HRS 457J-J contains licensure exemptions, including unlicensed
persons providing limited perinatal support services such as lactation support providers
and doulas under subsection (4), persons engaged in birth-related practices of any
ethnic culture under subsection (8), and persons engaged in birth-related practices
related to healing by prayer or spiritual means in connection with the tenets and
practices of any well-recognized church or religious denomination under subsection (9).
The Department proposes deleting these subsections and allowing these groups to
instead use the “traditional birth attendant” exemption under subsection (10). The
“traditional birth attendant” exemption requires that the traditional birth attendant make
certain verbal and written disclosures to clients and maintain client disclosure forms for
Department inspection for ten years. The Department posits that this disclosure

requirement provides an extra layer of public protection. Additionally, the Department
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opposes the licensure exemption extending to hanai family under subsection (6), as this
essentially extends a licensure exemption to an ill-defined group.

Thank you for the opportunity to testify on this bill.
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On the following measure:
H.B. 1328, RELATING TO MIDWIVES
Chair Takayama, Chair Matayoshi, and Members of the Committees:

My name is Esther Brown, and | am the Complaints and Enforcement Officer of the
Department of Commerce and Consumer Affairs (DCCA) Regulated Industries Complaints
Office (RICO). RICO offers comments and proposes amendments to only a narrow portion of
the bill.

By way of background, RICO partners with the DCCA’s professional and vocational
licensing boards, commissions, and programs (Boards and Programs) to regulate specific
industries for the health, safety, and welfare of the public, and with due consideration of the
State’s legitimate, law-abiding professional and vocational licensees. RICO’s domain is limited
to two independent enforcement responsibilities: performing investigative and prosecutorial
functions for the Boards and Programs. The Boards and Programs set the standards for, and
have final decision-making authority over, licensees in their respective industries. Therefore, we
respectfully defer to the industry, and the Midwifery Program within the DCCA, on the remainder
of the bill.
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The bill defines and references an “unlicensed assistive person,” on page 16, line 12, and
page 25, lines 8 to 9. Inclusion of the term in the bill, and allowing delegation of tasks to said
person, violates the longstanding State policy that forbids the performance of any work requiring
a license or certification, in any regulated profession or vocation, by persons who are not
licensed or credentialed as such. The prohibition against unlicensed activity warrants civil and
criminal liability,! and, a validly-credentialed licensee who aids, abets, permits, supervises, or
otherwise allows an unlicensed person to perform tasks within that licensee’s scope of practice,
faces substantial liability too including the possibility of losing the privilege of licensure.?
Therefore, to protect the validly-licensed or credentialed person under this bill from aiding and
abetting liability, and to safeguard persons who may not be aware of the ramifications of
engaging in unlicensed activity, we offer the following amendments should this bill pass out of
committee:

e At page 16, lines 12 to 15, deleting in its entirety the following sentence:

e Strike and delete the phrase “unlicensed assistive person” from anywhere else it may

appear in the bill, including at page 25, lines 7 to 12.

Thank you for the opportunity to testify on this bill.

1 The “unlicensed assistive person” who engages in delegated tasks falling within the
practice scope of a credentialed licensee would face criminal and civil liability including equitable
relief in the form of injunctions, as well as the possibility of paying attorney’s fees to the prevailing
party. See sections 436B-27(b) and 436B-27(c), HRS.

2 Sections 436B-27(a), HRS, and 436B-19(6), HRS, subject a professional or vocational
licensee to civil liability, in the form of fines and action against the license such as suspension
or even revocation, if the licensee knowingly permits or allows unlicensed activity.
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TESTIMONY IN SUPPORT OF HB1328
RELATING TO MIDWIVES

House Committee on Health
House Committee on Consumer Protection & Commerce
Hawai‘i State Capitol

February 10, 2025 2:00 PM Room 329
Dear Chairs Takayama and Matayoshi, Vice Chairs Keohokapu-Lee Loy and Chun, and
Members of the House Committees on Health and Consumer Protection & Commerce:

Aloha and mahalo for the opportunity to submit testimony on this very important
bill concerning access to culturally competent birthing assistance for mothers and babies
in Hawai’i. The Office of Hawaiian Affairs (OHA) submits this testimony in SUPPORT of
HB1328.

Traditionally, Po (The Great Night) having given birth to the light is the first
practitioner of Hanau (birth) in Native Hawaiian genealogy, and Hanau (birth) should be
considered our oldest cultural practice and tradition. For generations, as part of this
genealogical connection, Native Hawaiian midwives and birth attendants, have, provided
essential care rooted in ‘ike kiipuna (ancestral knowledge). However, state licensing laws
have threatened these practices by regulating midwives in a way that risks criminalizing
traditional birth care practices. HB1328 corrects that harm by explicitly exempting
Native Hawaiian cultural practitioners from licensing requirements applicable to
midwives.

Native Hawaiians and other Pacific Islanders (NHOPI) suffer from
disproportionately high rates of pregnancy related maternal deaths (defined as death
during or within one year after pregnancy due to a condition caused or aggravated by
pregnancy).! In 2017-2019 pregnant women who identified as NHOPI, suffered the
highest rate of pregnancy related maternal deaths of any ethnic group across the county.?
This alarming death rate emphasizes the need to expand access to care for pregnant and

! Centers for Disease Control and Prevention, Pregnancy Mortality Surveillance
System, https://www.cdc.gov/maternal-mortality/php/pregnancy-mortality-
surveillance/index.html (last visited February 9, 2025).

2 See id.



post-partum women including through traditional practitioners trained to provide
culturally competent birthing support and assistance.

OHA supports HB1328 as a vital step towards protecting traditional birth practices

and increasing maternal health outcomes because it:

Protects traditional Hawaiian birthing cultural practices and practitioners from
criminalization for serving as birthing attendants.

Protects a birthing person’s right to choose any birthing attendant, including
extended and hanai family members.

Includes a PEP (apprenticeship and testing) pathway to licensure for local midwives
who choose to pursue licensure and attendant privileges including the ability to
prescribe medications. This is especially important for Native Hawaiian birthing
practitioners, none of whom have yet been able to meet MEAC-based licensure
requirements due to geographic barriers (no midwifery schools are located in
Hawai‘i). Expanding licensure pathways will ensure culturally competent midwives
are more widely available.

Supports Medicaid reimbursement for licensed midwives, which would benefit
communities by increasing access to care.

Addresses the maternal health crisis by increasing, rather than limiting available
practitioners to serve the community, including culturally appropriate prenatal and
postpartum care.

In closing, OHA recognizes the extensive community consultation and organizing

that has gone into drafting HB1328 by individuals with the most firsthand experience as
midwives and non-Western birthing practitioners. HB1194, in contrast, does not have the

same broad-based community support and does not include a clear exemption from
regulation and criminalization for Native Hawaiian birthing practitioners. Therefore,
OHA does not support HB1194.

Mahalo for the opportunity to provide this testimony. OHA urges the Committee to

consider and appropriately weigh this wealth of practitioner input and experience when
considering the various bills addressing midwifery that are before you today and PASS
HB1328 out of Committee.
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MEMO TO: SENATE COMMITTEE ON HEALTH
Chair Gregg Takayama and Vice Chair Sue L. Keohokapu-Lee Loy

COMMITTEE ON CONSUMER PROTECTION & COMMERCE
Chair Scot Z. Matayoshi and Vice Chair Cory M. Chun

F R O M: Councilmember Keani Rawlins-Fernandez

SUBJECT: SUPPORT OF HB1328 - RELATED TO MIDWIVES

Mahalo for this opportunity to provide testimony in strong support of HB1328,
relating to midwives.

- For the past two years, the Maui County Council has unanimously
supported the right for our constituents to have the option of choosing
traditional and customary midwives to attend their births, and provide
care before and after labor.

-  Without a viable option for Native Hawaiian traditional and customary
healing and birthing practitioners to practice under Hawaii law, the
legislature is regulating this practice out of existence, violating our
constitution.

I respectfully request that both committees pass HB1328.
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DATE: February 10, 2025
TO: House Committees on Health and Consumer Protection & Commerce
FROM: Jennifer Kagiwada, Council Member

Council District 2

SUBJECT: HB 1328

Aloha Chairs Takayama and Matayoshi, Vice Chairs, and members of the Committees,

I am writing in strong support of HB 1328. This is an accessibility issue for residents across our State and
specifically for those residing in Hawai‘i County. As the largest island with the most rural population we must
have options for birthing support in ways that meet our people’s unique needs. On December 18, 2024, the
Hawai‘i County Council passed Resolution 26-25, Urging the Hawai‘i State Legislature to Amend Chapter
457), Hawai‘i Revised Statutes, Relating to Midwives, to Permanently Exempt Birth Attendants from State
Licensure Requirements and to Expand the Eligibility Criteria for Midwifery Licensure (see attached).

Under Act 32 (2019), (Section 457-J, Hawai‘i Revised Statutes), threats of criminalization threaten indigenous
midwifery and those who seck those services. Act 32 sunsets at the end of June, this year. We need a solution

-+ that protects reproductive freedoms and allows traditional and indigenous midwifery practices to be protected
from risk of criminality or, worse, cultural erasure. HB 1328 will protect birthing people’s rights to choose

- where to give birth and who they want as their preferred birth attendant. These choices are integral to providing
safety, care, bodily autonomy, and comfort during birth. This is of significant importance to our State as
maternal mortality outcomes are disproportionately high among Black, Filipino, Native Hawaiian, and Pacific
Islander birthing people.

Also of note are that the requirements for licensure detailed in Act 32 (2019) are prohibitively difficult for many
local families to achieve because there are currently no Midwifery Education Accreditation Couneil schools in
Hawai‘i. HB 1328 address that oversight by providing multiple pathways to Certified Professional Midwifery
licensure, including the nationally recognized Portfolio Evaluation Process (PEP) Plus Bridge apprenticeship
program. We need more access to safe and knowledgeable midwifery care and this bill helps provide that.

Mahalo,

AR

Jenn Kagiwada
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COUNTY OF HAWAI‘1 STATE OF HAWAI‘I

RESOLUTIONNO. ‘<6 25

A RESOLUTION URGING THE HAWAI‘I STATE LEGISLATURE TO AMEND
CHAPTER 457]J, HAWAI‘I REVISED STATUTES, RELATING TO MIDWIVES, TO
PERMANENTLY EXEMPT BIRTH ATTENDANTS FROM STATE LICENSURE
REQUIREMENTS AND TO EXPAND THE ELIGIBILITY CRITERIA FOR
MIDWIFERY LICENSURE.

WHEREAS, midwifery is one of the oldest women’s rights issues in history, and a
woman’s right fo choose where to give birth and who they want as their preferred birth attendant
are integral to providing safety, care, bodily autonomy, and comfort during birth; and

WHEREAS, Act 32 (Senate Bill No. 1033, SD2, HD2), relating to the licensure of
midwives, was signed into law on April 30, 2019; and

WHEREAS, Section 457J-6, Hawai‘i Revised Statutes, established by Act 32, provides
an exemption that allows birth attendants to practice midwifery without State licensure, however
this exemption expired on July 1, 2023; and

WHEREAS, Act 32 specifically states that by the end of the three-year period, the
Hawai‘i State Legislature intends to enact statutes that will incorporate all birth practitioners and
allow them to practice to the fullest extent under the law; and

WHEREAS, if the Hawai‘i State Legislature fails to take action before this exemption
expires, traditional and indigenous midwifery practices will be at risk of criminality or, worse,
cultural erasure, and the traditional birthing practices of all cultures deserve protection; and

WHEREAS, additionally, Act 32 inadvertently omitted a category of Certified
Professional Midwives, or CPMs, who have been trained and certified using the Portfolio
Evaluation Process (PEP), which is one of two pathways to obtain a professional midwife
certification through the nationally recognized North American Registry of Midwives; and

WHEREAS, the second pathway to become a CPM is to complete a course study at a
Midwifery Education Accreditation Council school, but there are currently no accredited schools
in Hawai‘i, therefore, the PEP pathway is the more accessible way for midwifery students in the
State to obtain certification as a CPM; and

WHEREAS, expanding the eligibility criteria in Section 457J-8, Hawai‘i Revised
Statutes, to allow CPMs certified through the PEP pathway to be licensed, will greatly benefit
families throughout Hawai‘i County, especially in rural areas like Kohala, Puna, Ka‘®, and South
Kona, where families have limited access to birth facilities and have depended on traditionally-
trained birth attendants for decades; and

j
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WHEREAS, a proposed State bill attached as Exhibit “A” was approved as part of the
Hawai‘i County Council Legislative Proposals and Priorities to be considered for inclusion in the
2025 Hawai‘i State Association of Counties Legislative Package in Resolution 630-24, Draft 2;
now, therefore,

BE IT RESOLVED BY THE COUNCIL OF THE COUNTY OF HAWAI‘I that the
Hawai‘i State Legislature is urged to amend Chapter 457J, Hawai‘i Revised Statutes, to
permanently exempt birth attendants from State licensure requirements and to expand the
licensure eligibility criteria to include all Certified Professional Midwives, including those who
have been certified via the Portfolio Evaluation Process pathway.

BE IT FINALLY RESOLVED that the County Clerk shall transmit a copy of this
resolution to the Honorable Josh Green, M.D., Governor, State of Hawai‘i; all members of the
Hawai‘i State Legislature; the Honorable C. Kimo Alameda, Mayor, County of Hawai‘i; the
Hawai‘i State Commission on the Status of Women; and the Hawai‘i County Committee on the
Status of Women.

Datedat  Hilo , Hawai‘i, this _18th day of December ,20 24,

INTRODUCED BY:

APl

COUNGILMESABER, COUNTY OF HAWAI‘]

COUNTY COUNCIL ROLL CALL VOTE
County of Hawai‘i AYES | NOES | ABS | EX
Hilo, Hawai‘i GALIMBA X
HUSTACE X
1 h_ereby certlfy that the foregoing RESOLUTION was by INABA X
gr:u:'::;c ;?g;:ﬁ:g i!(:) I:hf: right he}rjceog !grggg:b)i téu: Cg(!ﬁlfli. of thfe KAGIWADA X
KANEALI'-KLEINFELDER X
KIERKIEWICZ X
ATTEST: KIMBALL X
ONISHI X
VILLEGAS X
8 0 1 0

% ‘%Z\—‘ Reference: C‘16/ Waived GOEAC
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"R6 25
CLERK  CHAIRPERSON & PRESIDING OFFICER ~ RESOLUTION NO.
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Testimony of the Hawai‘i Home Birth Task Force Chair
And Board President of the Hawai‘i Home Birth Collective

Before the House Committee on Health and Committee on Consumer Protection and Commerce
2/10/25 at 2:00p.m.
State Capitol, Via Video Conference, ROOM #329 HB 1328, Relating to Midwifery

Aloha Chair Takayama, Chair Matayoshi and Members of the Health and Consumer Protection and Commerce
Committee:

My name is Kristie Duarte and | had the honor of serving as the Chair of the Hawai‘i Home Birth Task
Force created by Act 32 (2019). | am also the current Board President of the Hawai‘i Home Birth Collective.
The Hawai‘i Home Birth Collective is the largest midwife and birth worker organization in Hawai'i representing
the largest membership of midwives licensed under HRS 457J as well as other licensed birth practitioners
across the State. We offer our full support of HB 1328 with additional comments on this bill.

HB 1328 is the most comprehensive bill introduced which in its purpose for public interest: preserves
licensure, expands access to obtaining licensure for Hawai‘i residents reflective of national standards,
and protects access to choice in maternal healthcare.

HB 1328:

Fulfills the original intent of HRS 457J and allows for Reproductive Freedom

Expands Access to Licensure

Provides Hawai‘i Residents and Out of State Midwives who move to Hawai‘i equal access to multiple
pathways to midwifery licensure

Does not discriminate against Hawai‘i Residents

Fulfills intent of HRS 457] to incorporate all birth practitioners

Creates a clear exemption for Native Hawaiian Traditional and Customary birthing practices that affirm
Article 12 section 7 under the Hawai‘i Constitution

Fulfills intent of HRS 457] by providing religious and cultural protections relating to birthing practices
Does not criminalize family members or other birth professionals

Does not criminalize the birth attendant

Authorizes licensed midwives to legally practice to the fullest extent of their scope based on training,
education and credential

In addition to our support, we are respectfully asking for the following amendments to be made:



Add definitions for “Community Birth” & “Telehealth” based on ACNM Standards

o "Community birth" means birth taking place in a birth center, home, or location within the
community.

o "Telehealth" means the use of telecommunications as that term is defined in section 269-1
including but not limited to real-time video conferencing-based communication, secure
interactive and non-interactive web-based communication, and secure asynchronous
information exchange, to transmit client health care information, including diagnostic-quality
digital images and laboratory results for health care interpretation and diagnosis, for the
purpose of delivering enhanced health care services and information to parties separated by
distance. Standard telephone contacts, facsimile transmissions, or electronic mail texts, in
combination or by themselves, do not constitute a telehealth service for the purposes of this
chapter."

Add subsection on global signature authority:

o Global signature authority. Licensed midwives shall be authorized to sign, certify, or endorse
all documents relating to health care provided for their clients within their scope of practice,
including workers' compensation verification documents, temporary disability insurance forms,
verification and evaluation forms of the department of human services and department of
education, verification and authorization forms of the department of health, and physical
examination forms; provided that nothing in this section shall be construed to expand the scope
of practice of licensed midwives.

SECTION 4. Section 453-51, Hawai‘i Revised Statutes, is amended by amending the definition of "health
professional” to read as follows:
""Health professional” means any of the following:

(1) A person licensed or otherwise authorized by law to practice medicine or surgery under this chapter
and whose scope of practice includes the diagnosis and treatment of sexually transmitted diseases;

(2) An advanced practice registered nurse with prescriptive authority under chapter 457 and duly licensed
in the State; [of]

(3) Ali

authority under chapter 457J and duly licensed in the State; or

[(3}] (4) For the purpose of dispensing antibiotic therapy under this section, a pharmacist who is licensed or
otherwise authorized to engage in the practice of pharmacy under chapter 461."

Respectfully,
Kristie Duarte

President, Hawai‘i Homebirth Collective
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Violet Aarona Collective and Malama Na Support In Person
Pua o Haumea

Comments:

Aloha,

My name is Violet Napualei’ilima Kapdohaiali’iokamamalu Moanaliha Aarona. I was born and
raised on the island of Maui and currently reside in Waiohuli Hawaiian homes. | am an
apprenticing pale keiki and traditional midwife under my Aunty Kii Kahoohanohano. | work
with Pacific Birth Collective with education and outreach for my community. I am a member of
Hawai‘i Home Birth Collective and Malama Na Pua ‘o Haumea.

I’'m writing today in support of Bill HB 1328 Expanding access to Midwifery and Maternal
Health. Bill HB 1328 provides clear and effective solutions to Act 32 stated in 2019. It covers
all birthing practitioners, clinical and traditional. It provides actual coverage for Native
hawaiians and customary practices under the constitution. Which other bills in this session do
not.

Bill HB 1194, although made with good intention, is still not a solution. It not only adds
additional requirements for already licensed midwives but further requires mandatory data
collection and an excess amount of additional restrictions on supervision and the clientele.
Clients have to pay out of pocket for care they may need, and if they can’t, then what? We don’t
serve them? Hewa. It also makes all customary practice regulated by the state, overriding our
rights in the constitution to practice. La’au lapa’au, lomilomi, Ho’oponopono, Oli, Hula, all the
things that make us, kanaka. Once again, regulated and controlled by those who won’t even hear
us.

But there is a real solution. Bill HB 1328. A bill that was worked on collectively for years with
the hearts and hands of many from Traditional midwives to Licensed midwives, CPMs, CNMs,
Cultural Practitioners, and so many more. That includes all types of midwives, allows them all to
practice to the full extent of their scopes, education, and training. Opens up pathways for aspiring
midwives such as myself, ones that are actually accessible and comfortable to me. The only
pathway as of now is MEAC, an online course that is not accessible in Hawai‘i. Meaning it
forces me to move away from home and learn a traditional practice in a foreign way. This bill
returns the PEP pathway, an apprenticeship program that takes the same exact test as MEAC
pathway students. An apprenticeship model is not only a way for me to stay home but it is



customary where i’m from. Ma ka hana ka ‘ike. In working, one learns. The best way to retain
knowledge is in the doing, in community and conversation. ‘O ia ka ha‘awina a na kupuna. That
is the teaching of our kiipuna. That is the way of my people. We must continue it so i can
continue to learn from my aunty and my kupuna and pass it on to my future keiki and all that
come after them.

7 generations forward, 7 back. I’m standing here because of those before me, continuing to fight
for things they died fighting for and tried to perpetuate. Just so that me, the 7th generation, can
pass it on to the next 7 after me.

We have been in a maternal health crisis for way too long. We must give our practitioners back
their freedom to practice as they’ve done so for years and those before them have done since the
beginning of time. We must give back the choice and care these families deserve. We cannot
continue to put our people in distress. You’ve promised to speak for our people, to stand with
them and protect them. So please do so & support Bill HB1328.

Mabhalo nui me ke aloha,

Violet Aarona
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February 7th, 2025

Testimony in Support of Expanding and Equitable Access to Midwifery Care
Pacific Birth Collective Board of Directors

To: Hawai'i State House of Representatives Committees on Health and Consumer

Protection,

Re: Testimony in Support of HB1328

Aloha Chair Takayama, Chair Matayoshi, Vice Chairs, and Committee Members,

The Pacific Birth Collective Board of Directors submits this testimony in strong
support of HB1328 to continue our midwifery licensing program and expand
equitable access to midwifery care.

Key Considerations for Midwifery Regulation:

1. Regulation that Expands, Not Restricts, Access

The language in HB1328 has been reviewed and vetted by national
certifying bodies, including the National Association of Certified
Professional Midwives (NACPM) for CPMs and the American
College of Nurse-Midwives (ACNM) for CMs.

Regulation should support the growth of the midwifery workforce,
especially in underserved communities.

Midwifery education pathways—including the apprenticeship
model—should remain accessible to ensure the sustainability of the
profession.

Certified Midwife (CM) and Certified Professional Midwife (CPM)
should have access to the necessary medications and tools to
provide comprehensive care and for these services to be covered
by insurance so that cost is not a barrier for families.

CM and CPMs need to be allowed to practice to the full extent of
their education and training without unnecessary restrictions.
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2. Preserving Reproductive Autonomy & Informed Choice

e HB1328 has been endorsed and vetted by the Native Hawaiian
Legal Corporation, Ea Hanau Cultural Council, and the Office of
Hawaiian Affairs (OHA) to ensure that it does not infringe on the
constitutional rights of Native Hawaiians.

e Additionally, ACLU Hawai'i, ACLU National, and the Center for
Reproductive Rights have reviewed the language to ensure that it
does not infringe on reproductive freedom.

e All birthing people have the right to:

o informed consent and transparency
o respectful care free of coercion and discrimination.
o To choose where and with whom they give birth

Conclusion

As an organization serving families primarily on Maui, we have witnessed firsthand
the urgent need for more maternity care providers. In recent years, our
community has faced severe challenges, including:

e Rising food and housing insecurity

e The closure of one of the primary OB-GYN clinics on Maui

e A shortage of maternal health providers, leaving many families without
adequate care

Midwives are Community Health providers who serve as lifelines for families
struggling to access care. They provide home-based support, identify critical
health and social needs, and serve as first responders when families fall
through the cracks.

Pacific Birth Collective in 2024 distributed 981 total food boxes to 3,854 people,
all families with pregnant women and children under 5 years old
experiencing food insecurity. We served 197 families through our donation
and distribution center and subsidised community health care including
Midwifery, doula and Lactation support for 66 families. We did not even
scratch the surface of the need in our community. This many families and
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more need these services on other islands as well. We desperately need
more midwives from our own communities who understand these challenges
firsthand.

We recognize that the intent and purpose of this hearing is to ensure safety,
expand access, and improve outcomes for mothers and babies in Hawai'i.

This issue rises above our political divides—it is a matter of safety, equity, and
reproductive autonomy.

We urge the Legislature to adopt the primary language in HB1328 to protect
midwifery access, uphold reproductive autonomy, and ensure safe, equitable
maternity care for all families in Hawai'i. Please prioritize the well-being of
Hawai‘i’s mothers and babies by passing HB1328 to:

1. Expanding midwifery access
2. Ensuring reproductive freedom and protect cultural birth practices

Mahalo for your time and consideration.

Pacific Birth Collective Board of Directors
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Written Testimony Presented Before the Committee on Health & the Committee on Consumer Protection
& Commerce

February 5, 2025
By the Hawai'i Affiliate of the American College of Nurse-Midwives (HAA)

Re: HB 1328 RELATING TO MIDWIVES

Chair Rep. Gregg Takayama, Vice-Chair Rep. Sue L. Keohokapu-Lee Loy, Chair Rep. Scot Z.
Matayoshi, and Vice-Chair Rep. Cory M. Chun,

IN STRONG SUPPORT OF HB 1328

Thank you for the opportunity to testify on HB 1328. We provide testimony on behalf of our
professional member organization and members of the Hawai’i Affiliate of the American College of
Nurse-Midwives (HAA), whose mission is “to promote the health and well-being of women and
newborns within their families and communities through the development and support of the
profession of midwifery as practiced by Certified Nurse-Midwives (CNMs) and Certified Midwives
(CMs).” As a part of our purpose, we also work to establish cooperation with other groups and
organizations in promoting the health and well-being of Hawai’i families. We work to achieve
legislation and regulation that is favorable to midwifery practice. We support and foster appropriate
professional licensure regulations and legislation related to midwifery and women’s health issues.

The HAA Board was invited to provide language for the CM in HB 1328 to reflect this equivalence based
on ACNM Standards and the HAR-89-C chapter on NURSES. All language impacting the CM was
thoroughly vetted by ACNM Government Affairs. We are confident in our endorsement of HB 1328 in its
purposes to establish clear distinctions for non-nurse midwives as well as its regional considerations
specific to Hawai’i regarding reproductive rights and access to healthcare. The HAA Board appreciates
its inclusion in drafting a comprehensive midwifery bill to:

- Provide for continued regulation for non-nurse midwives including exemptions from this chapter for the
APRN/CNM,;

- Clarify definitions and scope based on national standards;

- Establish eligibility for prescriptive authority and insurance reimbursement including Medicaid for
non-nurse midwives:

-Address reproductive, religious, and Native Hawaiian constitutional rights.



We also support clarifying the powers and duties of the director of DCCA, with an addition of annual
reporting for the benefit of data collection, and for oversight the temporary re-establishment of the home
birth task force as this statute will become permanent.

To aid in the establishment of ACNM Standards and APRN/CNM equivalence for the CM and distinction
from the CPM, we have attached a number of important documents regarding CM definitions, scope,
distinctions, the APRN/CNM HAR-89-C, and as CMs work in hospitals, clinics, birth centers, as well as
in the home, ACNM’s Position Statement on Planned Home Birth.

Furthermore, as there was a second midwifery bill introduced after establishment of HB 1328, the HAA
Board also suggests amendments to HB 1328 to accommodate both bills’ intentions:

HB 1328 SECTION 3. 457J-A Definitions amended to include:

“Telehealth” refers to any health care delivery enhanced by telecommunication. It is defined by the

Telehealth Resource Center as “a collection of means or networks for enhancing the health care, public
health, and health education delivery and support using telecommunications technologies.”

(Reference included: ACNM POSITION STATEMENT USE OF TELEHEALTH IN MIDWIFERY
(2022)

And, inclusion of language from:

HB 1194 SECTION 1. 457J-D GLOBAL SIGNATURE AUTHORITY “Licensed midwives shall be
authorized to sign, certify, or endorse all documents relating to health care provided for their clients

within their scope of practice. including workers' compensation verification documents. temporary
disability insurance forms, verification and evaluation forms of the department of human services and
department of education, verification and authorization forms of the department of health. and physical
examination forms; provided that nothing in this section shall be construed to expand the scope of
practice of licensed midwives.”

SECTION 3. Section 329-1. Hawaii Revised Statutes. is amended as follows:
1. By adding a new definition to be appropriately inserted and to read: ""Licensed midwife practicing as

a certified midwife" means a person licensed under chapter 457J who is registered under this chapter to
administer or prescribe a controlled substance; provided that a licensed midwife practicing as a certified
midwife shall not be authorized to request, receive, or sign for professional controlled substance

samples."
2. By amending the definition of "designated member of the health care team" to read: ""Designated

member of the health care team" includes physician assistants, advanced practice registered nurses,

licensed midwives practicing as certified midwives, and covering physicians who are authorized under
state law to prescribe drugs."

3. By amending the definition of "practitioner" to include:
and
3) A licensed midwife practicing as a certified midwife licensed and registered under section 329-32 to




prescribe and administer controlled substances in the course of professional practice in this State; and (4)
A pharmacy, hospital, or other institution licensed, registered. or otherwise permitted to distribute,
dispense, conduct research with respect to or to administer a controlled substance in the course of
professional practice or research in this State."

SECTION 4. Section 453-51, Hawaii Revised Statutes, is amended by amending the definition of "health
professional" to read as follows: ""Health professional" means any of the following:

and

(3) A licensed midwife practicing as a certified midwife with prescriptive authority under chapter 457J
and duly licensed in the State; or (4) For the purpose of dispensing antibiotic therapy under this section,
a pharmacist who is licensed or otherwise authorized to engage in the practice of pharmacy under chapter
461."

We appreciate your careful consideration of our testimony,

Sincerely,

The Hawai’i Affiliate of ACNM Board

Annette Manant, PhD, ARPN, CNM President

Connie Conover, CNM, MSN Vice President & Treasurer

Margaret Ragen, CM, LM, MS Secretary & Affiliate Legislative Contact
acnmhawaiiaffiliate@gmail.com

https://hawaiimidwives.or:

Attached:

1) ACNM: DEFINITION OF MIDWIFERY AND SCOPE OF PRACTICE OF CERTIFIED
NURSE-MIDWIVES AND CERTIFIED MIDWIVES (2021)

2) ACNM: CNM-CM-CPM COMPARISON CHART (2022)

3) Hawai’i Administrative Rules NURSES (HAR-89-C)

4) ACNM: POSITION STATEMENT ON PLANNED HOME BIRTH (2016)

5) ACNM POSITION STATEMENT USE OF TELEHEALTH IN MIDWIFERY (2022)
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DEFINITION OF MIDWIFERY
AND SCOPE OF PRACTICE
OF CERTIFIED NURSE-MIDWIVES AND CERTIFIED MIDWIVES

Midwifery as practiced by certified nurse-midwives (CNMs) and certified midwives (CMs)
encompasses the independent provision of care during pregnancy, childbirth, and the
postpartum period; sexual and reproductive health; gynecologic health; and family planning
services, including preconception care. Midwives also provide primary care for individuals from
adolescence throughout the lifespan as well as care for the healthy newborn during the first 28
days of life. Midwives provide care for all individuals who seek midwifery care, inclusive of all
gender identities and sexual orientations. Midwives provide initial and ongoing comprehensive
assessment, diagnosis, and treatment. They conduct physical examinations; independently
prescribe medications including but not limited to controlled substances, treatment of substance
use disorder, and expedited partner therapy; admit, manage, and discharge patients; order and
interpret laboratory and diagnostic tests; and order medical devices, durable medical equipment,
and home health services. Midwifery care includes health promotion, disease prevention, risk
assessment and management, and individualized wellness education and counseling. These
services are provided in partnership with individuals and families in diverse settings such as
ambulatory care clinics, private offices, telehealth and other methods of remote care delivery,
community and public health systems, homes, hospitals, and birth centers.

CNMs and CMs are educated in graduate-level midwifery programs accredited by the
Accreditation Commission for Midwifery Education (ACME). CNMs and CMs pass a national
certification exam administered by the American Midwifery Certification Board (AMCB) to
receive the professional designation of CNM (if they have an active registered nurse [RN]
credential at the time of the certification exam) or CM.

CNMs and CMs must demonstrate that they meet the Core Competencies for Basic Midwifery
Practice! of the American College of Nurse-Midwives (ACNM) upon completion of their
midwifery education programs and must practice in accordance with ACNM Standards for the
Practice of Midwifery.2 ACNM competencies and standards are consistent with or exceed the
global competencies and standards for the practice of midwifery as defined by the International
Confederation of Midwives.® To maintain the designation of CNM or CM, midwives must be
recertified every 5 years through AMCB and must meet specific continuing education
requirements.
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REFERENCES:

1. American College of Nurse-Midwives. ACNM core competencies for basic midwifery
practice. Published March 20, 2020. Accessed April 13, 2021.
https://www.midwife.org/acnm/files/acnmlibrarydata/uploadfilename/000000000050/A
CNMCoreCompetenciesMar2020_final.pdf

2. American College of Nurse-Midwives. Standards for the practice of midwifery.
Published 2011. Accessed April 13, 2021.
http://www.midwife.org/acnm/files/acnmlibrarydata/uploadfilename/000000000051/sta
ndards for practice_of midwifery sept 2011.pdf

3. International Confederation of Midwives. Essential Competencies for Midwifery
Practice: 2019 Update. Published October 2019. Accessed April 13, 2021.
https://www.internationalmidwives.org/assets/files/general-files/2019/10/icm-
competencies-en-print-october-2019 final 18-oct-5db05248843e8.pdf

Source: Scope of Practice Taskforce
Approved: ACNM Board of Directors, Dec. 2011. Updated: Feb. 2012, Dec. 2021
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Comparison of Certified Nurse Midwives, Certified Midwives, and Certified Professional Midwives
Clarifying the distinctions among professional midwifery credentials in the United States

While the profession of midwifery has developed differently in each country, we share a common understanding of the midwife internationally. The
International Confederation of Midwives’ definition is:

International Confederation The midwife is recognized as a responsible and accountable professional who works in partnership with women to give the necessary support, care and
advice during pregnancy, labor, and the postpartum period, to conduct births on the midwife’s own responsibility and to provide care for the newborn and
the infant. This care includes preventative measures, the promotion of normal birth, the detection of complications in mother and child, the accessing of
MIDWIFE medical care or other appropriate assistance and the carrying out of emergency measures. The midwife has an important task in health counseling and
education, not only for the woman, but also within the family and the community. This work should involve antenatal education and preparation for
parenthood and may extend to women'’s health, sexual or reproductive health and childcare. A midwife may practice in any setting including the home,
community, hospitals, clinics, or health units.

of Midwives’ Definition of

NATIONAL MIDWIFERY CREDENTIALS
IN THE UNITED STATES OF AMERICA

EDUCATION

CERTIFIED NURSE-MIDWIFE (CNM) CERTIFIED MIDWIFE (CM ) CERTIFIED PROFESSIONAL MIDWIFE (CPM )
Minimum Degree Required for

Certification Graduate Degree Certification does not require an academic degree but is based on
demonstrated competency in specified areas of knowledge and skills.

Minimum Education Requirements Bachelor’s Degree or higher from an accredited college or university Hich School Dinloma or equivalent

for Admission to Midwifery AND g P q

Education Program Earn RN license prior to or within Successful completion of required Prerequisites for accredited programs vary, but typically include specific
midwifery education program. science & health courses and courses such as statistics, microbiology, anatomy and physiology, and

related health skills training priorto | experience such as childbirth education or doula certification.
or within midwifery education
program. There are no specified requirements for entry to the North American
Registry of Midwives (NARM) Portfolio Evaluation Process (PEP)
pathway: an apprenticeship process that includes verification of
knowledge and skills by qualified preceptors.

Clinical Experience Requirements Attainment of knowledge, skills, and professional behaviors as identified by Attainment of knowledge and skills, identified in the periodic job
the American College of Nurse-Midwives (ACNM) Core Competencies for analysis conducted by NARM.
Basic Midwifery Education.




NATIONAL MIDWIFERY CREDENTIALS
IN THE UNITED STATES OF AMERICA

CERTIFIED NURSE-MIDWIFE (CNM) CERTIFIED MIDWIFE (CM)

Clinical education must occur under the supervision of an American

Midwifery Certification Board (AMCB)-certified CNM/CM or other qualified
preceptor who holds a graduate degree, has preparation for clinical teaching,
and has clinical expertise and didactic knowledge commensurate with the
content taught; >50% of clinical education must be under CNM/CM
supervision.

CERTIFIED PROFESSIONAL MIDWIFE (CPM)

NARM requires that the clinical component of the educational process
must be at least two years in duration and include a minimum of 55
births in three distinct categories. Clinical education must occur under
the supervision of a midwife who must be nationally certified, legally
recognized and who has practiced for at least three years and attended
50 out-of-hospital births post certification.

CPMs certified via the PEP may earn a Midwifery Bridge Certificate
(MBC) to demonstrate they meet the International Confederation of
Midwives (ICM) standards for minimum education.

EDUCATION PROGRAM ACCREDITING ORGANZATION

The Accreditation Commission for Midwifery Education (ACME) is authorized
by the U.S. Department of Education to accredit midwifery education
programs and institutions. Midwifery education programs must be located
within or affiliated with a regionally accredited institution.

The Midwifery Education Accreditation Council (MEAC) is authorized by
the U.S. Department of Education to accredit midwifery education
programs and institutions. The scope of recognition includes certificate
and degree-granting institutions, programs within accredited
institutions, and distance education programs.

SCOPE OF PRACTICE

Range of care provided

Midwifery as practiced by CNMs and CMs encompasses the independent
provision of care during pregnancy, childbirth, and the postpartum period;
sexual and reproductive health; gynecologic health; and family planning
services, including preconception care. Midwives also provide primary care for
individuals from adolescence throughout the lifespan as well as care for the
healthy newborn during the first 28 days of life. Midwives provide care for all
individuals who seek midwifery care, inclusive of all gender identities and
sexual orientations.

CNMs/CMs provide initial and ongoing comprehensive assessment, diagnosis,
and treatment. They conduct physical examinations; independently prescribe
medications including but not limited to controlled substances, treatment of
substance use disorder, and expedited partner therapy; admit, manage, and
discharge patients; order and interpret laboratory and diagnostic tests; and
order medical devices, durable medical equipment, and home health services.

Midwifery care as practiced by CNMs and CMs includes health promotion,
disease prevention, risk assessment and management, and individualized
wellness education and counseling. These services are provided in partnership
with individuals and families in diverse settings such as ambulatory care clinics,
private offices, telehealth and other methods of remote care delivery,
community and public health systems, homes, hospitals, and birth centers.

Midwifery as practiced by CPMs offers care, education, counseling and
support to women and their families throughout the caregiving
partnership, including pregnancy, birth and the postpartum period.

CPMs provide on-going care throughout pregnancy and continuous,
hands-on care during labor, birth and the immediate postpartum period,
as well as maternal and well-baby care through the 6-8 week postpartum
period.

CPMs provide initial and ongoing comprehensive assessment, diagnosis,
and treatment. CPMs are trained to recognize abnormal or dangerous
conditions requiring consultation with and/or referral to other healthcare
professionals. They conduct physical examinations, administer
medications, and use devices as allowed by state law, order and interpret
laboratory and diagnostic tests.

Practice Settings

All settings - hospitals, homes, birth centers, and offices. The majority of
CNMs and CMs attend births in hospitals.

Homes, birth centers, and offices. The majority of CPMs attend births in

homes and/or birth centers.




Prescriptive Authority

Maine, Maryland, New York, Rhode

All US jurisdictions o A
Island, Virginia, and Washington, DC

CPMs do not maintain prescriptive authority; however, they may obtain
and administer certain medications in select states.

Third Party Reimbursement

Most private insurance; Medicaid
coverage in Maine, Maryland, New
York, Rhode Island, and
Washington, DC

Most private insurance; Medicaid
coverage mandated in all states;
Medicare, TRICARE

Private insurance mandated in 6 states; coverage varies in other states;
13 states include CPMs in state Medicaid plans

CERTIFICATION

NATIONAL MIDWIFERY CREDENTIALS
IN THE UNITED STATES OF AMERICA

Certifying Organization

CERTIFIED NURSE-MIDWIFE (CNM ) CERTIFIED MIDWIFE (CM )

American Midwifery Certification Board (AMCB)

CERTIFIED PROFESSIONAL MIDWIFE (CPM )

North American Registry of Midwives (NARM)

AMCB and NARM are accredited by the National Commission for Certifying Agencies

Requirements Prior to Taking National
Certification Exam

Graduation from a midwifery education program accredited by the
Accreditation Commission for Midwifery Education (ACME);
AND
Verification by program director of completion of education program
AND
Verification of master’s degree or higher

*CNMs must also submit evidence of an active RN license at time of initial
certification

Graduation from a midwifery education program accredited by the
Midwifery Education Accreditation Council (MEAC)
OR
Completion of NARM'’s Portfolio Evaluation Process (PEP)

OR

AMCB-Certified CNM/CM with at least ten community-based birth

experiences
OR
Completion of an equivalent state licensure program

All applicants must also submit evidence of current adult CPR and
neonatal resuscitation certification or course completion

Recertification Requirement

Every 5 years

Every 3 years

LICENSURE

Legal Status

Licensed in 50 states plus the District
of Columbia and U.S. territories as
midwives, nurse-midwives, advanced
practice registered nurses, or nurse
practitioners.

Licensed in Delaware, Hawaii,
Maine, Maryland, New Jersey, New
York, Oklahoma, Rhode Island,
Virginia, and the District of
Columbia.

Licensed in 35 states and the District of Columbia.

Licensure Agency

Boards of Midwifery, Medicine,
Nursing, Complementary Health
Care Providers or Departments of
Health

Boards of Midwifery, Medicine, Nursing
or Departments of Health

Boards of Midwifery, Medicine, Nursing, Complementary Health Care
Providers; Departments of Health or Departments of Professional
Licensure or Regulation

PROFESSIONAL ASSOCIATION

American College of Nurse-Midwives (ACNM

National Association of Certified Professional Midwives (NACPM)

Note: This document does not address individuals who are not certified and may attend births with or without legal recognition.

Updated: ACNM Government Affairs | April 2022




SUBCHAPTER 14
ADVANCED PRACTICE REGISTERED NURSE

§16-89-81 Practice specialties. (a) The four areas of advanced practice
registered nurses recognized by the board from which the practice
specialties are derived are:

e (1) Nurse practitioner ("NP");
e (2) Certified registered nurse anesthetist ("CRNA");

« (3) Certified nurse-midwife ("CNM"); and
89-36

(4) Clinical nurse specialist ("CNS").

(b) In addition to those functions specified for the registered nurse, and
in accordance with appropriate nationally recognized standards of
practice, the advanced practice registered nurse may perform the
following generic acts which include, but are not limited to:

« (1) Provide direct care by utilizing advanced scientific knowledge,
skills, nursing and related theories to assess, plan, and implement
appropriate health and nursing care to patients;

e (2) Provide indirect care. Plan, guide, evaluate and direct the
nursing care given by other personnel associated with the health
care team;

e (3) Teach, counsel, or plan care for individuals or group, utilizing
a synthesis of advanced skills, theories, and knowledge of biologic,
pharmacologic, physical, sociocultural and psychological aspects
of care to accomplish desired objectives;



(4) Serve as a consultant and resource of advanced clinical
knowledge and skills to those involved directly or indirectly in
patient care;

(5) Participate in joint and periodic evaluation of services rendered
including, but not limited to, chart reviews, case reviews, patient
evaluations, and outcome of case statistics;

(6) Establish collaborative, consultative, and referral networks as
appropriate with other health care professionals. Patients who
require care beyond the scope of practice of an APRN shall be
referred to an appropriate health care provider;

(7) Manage the plan of care prescribed for the patient;

(8) Initiate and maintain accurate records and authorize
appropriate
regulatory and other legal documents;

(9) Recognize, develop, and implement professional and
community
educational programs related to health care;

(10) Conduct research and analyze the health needs of individuals
and

populations and design programs which target at-risk groups and
cultural and environmental factors which foster health and prevent
llness;

(11) Participate in policy analysis and development of new policy
initiative in the area of practice specialty; and



e (12) Contribute to the development, maintenance, and change of
health care delivery systems to improve quality of health care
services and consumer access to services.

(c) The scope of practice for each of the four areas of clinical practice
specialties shall be in accordance with nationally recognized standards
of practice which are consistent with the following:(3) Certified nurse-
midwife scope of practice:

(A)
(B)

Provide independent management of women's health care, focusing
particularly on pregnancy, childbirth, the postpartum period, care of the
newborn, and the family planning and gynecological needs of women;

Practice in accordance with the standards for the practice of nurse-
midwifery of the American College of Nurse- Midwives, unless
otherwise indicated by the board. The standards include but do not limit
the nurse midwife to:

e (1) Provide primary care services for women and newborns;
o (i1) Take histories and perform physical exams;
e (i11) Order and interpret diagnostic tests;

e (iv) Operate within a health care system that provides for
consultation, collaborative management, or referral as indicated by
the status of the client; and

« (v) Admit clients for inpatient care at facilities licensed as
hospitals or birth centers in the State; and



Includes all of the functions listed in paragraph (1) relating to nurse
practitioner scope of practice.

SUBCHAPTER 16

ADVANCED PRACTICE REGISTERED NURSE PRESCRIPTIVE
AUTHORITY

§16-89-116 Purpose. The purpose of this subchapter is to establish the
requirements of the board for APRN prescriptive authority. APRNs who
are granted prescriptive authority shall only prescribe drugs appropriate
to their practice specialties as recognized by the board and in accordance
with the exclusionary formulary. [Eff 12/27/10; comp 3/28/13; comp
10/27/18] (Auth: HRS §§26-9 (k), 436B-4, 436B-7) (Imp: HRS
§457-8.6)

§16-89-117 Prescriptive authority. Only an APRN granted prescriptive
authority by the board shall be able to practice as an APRN with
prescriptive authority or use any sign, card, or device to indicate or in
any way imply, that the person is an APRN who is authorized to
prescribe. [Eff 12/27/10 comp 3/28/13; comp 10/27/18] (Auth: HRS
§§26-9(k), 436B-4, 436B-7) (Imp: HRS §457-8.6)

§16-89-119 Prescriptive authority eligibility requirements. (a) The
requirements for prescriptive authority are as follows:

89-46
16-89-119

e (1) A completed application for prescriptive authority provided by
the board and submitted with all appropriate documents and
required fees;

e (2) Proof of a current, unencumbered license as a registered nurse
in this State and in all other states in which the nurse has a current
and active license;



(3) Proof of a current, unencumbered license as an advanced
practice registered nurse in this State and in all other states in
which the nurse has a current and active license as an advanced
practice registered nurse or similar designation;

(4) Proof of a current, unencumbered certification for specialized
and advanced nursing practice from a national certifying body
recognized by the board;

(5) Proof of successful completion of an accredited graduate-level
nursing program with a significant educational and practical
concentration on the direct care of patients, recognized by the
board, leading to a graduate-level degree as a certified registered
nurse anesthetist, a nurse midwife, a clinical nurse specialist, or a
nurse practitioner. A graduate-level degree in nursing education or
nursing administration does not qualify an applicant for
prescriptive authority.

(6) Proof of successful completion of at least thirty contact hours,
as part of a graduate-level nursing degree program from an
accredited, board-recognized college or university, of advanced
pharmacology education, including advanced
pharmacotherapeutics that is integrated into the curriculum, within
the three-year time period immediately preceding the date of
application. If completed more than the three-year time period,
then one of the following shall be completed within the three-year
time period immediately preceding the date of application for
initial prescriptive authority:

« (A) Atleast thirty contact hours of advanced pharmacology,
including advanced pharmacotherapeutics, from an
accredited, board-recognized college or university; or



« (B) At least thirty contact hours of continuing education
("CE") approved by board-recognized national certifying
bodies in advanced pharmacology, including advanced
pharmacotherapeutics related to the applicant's scope of
nursing practice specialty; and

e (7) Payment of a non-refundable application fee.
89-47

§16-89-119

Upon satisfying all requirements in chapter 457, HRS, and this chapter,
and payment of required fees, the board shall grant prescriptive authority
to the APRN.

(b) Nothing in this section shall preclude a registered nurse, a licensed
practical nurse, or an APRN from carrying out the prescribed medical
orders of a licensed dentist, physician, osteopath, or podiatrist licensed
in accordance with chapter 448, 453, or 463E, HRS, or the orders of a
licensed APRN granted prescriptive authority in accordance with this
chapter.

(c) Nothing in this chapter shall require a certified registered nurse
anesthetist to have prescriptive authority under this chapter in order to
provide anesthesia care. [Eff 12/27/10; am and comp 3/28/13; am and
comp 10/27/18] (Auth: HRS §§26-9(k), 436B-4, 436B-7) (Imp: HRS
§457-8.6)
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With women, for a lifetime”

Planned Home Birth

The number of families in the United States choosing to stay home to give birth has
increased significantly in the past decade.® 2 For the essentially well woman experiencing a
healthy pregnancy, intrapartum, postpartum, and newborn course, childbirth with qualified
providers can be accomplished safely in all birth settings, including home, birth center, and
hospital.>*? The American College of Nurse-Midwives (ACNM) affirms that:

Every family has a right to give birth in an environment where human dignity, self-
determination, and the family’s cultural context are respected.

Every woman has a right to shared decision-making regarding place of birth, and planned
home birth should be accessible to healthy women who desire to give birth at home.

Women who plan home births experience a course of care that facilitates normal, physiologic
birth and reduces the need for obstetric and neonatal interventions.®®*"*?

Certified midwives and certified nurse-midwives are qualified to provide antepartum,

intrapartum, postpartum, and newborn care in the home.

Home birth is best accomplished in an integrated, supportive system of safe, seamless care
with respectful collaboration among all health care providers and institutions if a transfer of
care from home to hospital becomes necessary. ***%°

States and jurisdictions are responsible for creating a climate of respect for women’s autonomy
and authority through laws and regulations that support childbirth in home, birth center, and
hospital settings.

Reimbursement from third party payers should be available to licensed maternity care
providers for comprehensive home birth services.

Professional liability insurance carriers should provide coverage at actuarially appropriate
premiums for licensed maternity care providers who attend home births.

Background

While more than 98% of women in the United States give birth in hospitals, some families
prefer to give birth at home.™ # The safety of birth in any setting is a primary concern and has

8403 Colesville Road, Suite 1550, Silver Spring, MD 20910-6374 240.485.1800 fax: 240.485.1818 www.midwife.org



been the focus of home birth research.®*? Planned home birth refers to care by qualified
providers of well women experiencing a healthy maternity cycle within a system that provides
for hospitalization if necessary. Large observational studies have demonstrated excellent
perinatal outcomes for planned home births.>*? Planned home birth is also credited with
reduced use of medical interventions that are associated with perinatal morbidity for both
women and their infants. The safety of home birth is optimized by assessing appropriateness of
the woman and family for planned home birth, attendance by a qualified maternity care
provider, and integrated systems that support collaborative care.**%

In the context of midwifery care, women are encouraged and supported to make informed choices
regarding where they wish to give birth.??* The process of informed choice for the selection of
birth site includes consideration of:

e Evidence-based delineation of potential risks and benefits of each available birth site,

e Assessment of maternal and fetal health,

e Access to qualified home birth attendants,

e Mechanism for transport of mother or newborn if need is indicated for personnel or

equipment available only in the hospital setting

The home birth setting provides an unparalleled opportunity to study and learn from physiologic
birth.?* 2" Insights into best practices for pregnancy and childbirth in all settings may be derived
from further research of birth within the home.

For further guidance regarding evidence-based maternity care in the home setting, ACNM
maintains several resources including the Midwifery Provision of Home Birth Services ACNM
Clinical Bulletin® and the Home Birth Practice Manual 3" Edition.?
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POSITION STATEMENT

The Use of Telehealth in Midwifery

The American College of Nurse-Midwives (ACNM) affirms the following:

e Blending traditional care and telehealth care is a viable option for providing primary,
sexual, reproductive, perinatal, and newborn care services.

e The use of telehealth should be individualized based on patient preference, access to
necessary technology, risks, and benefits.

e The principles of transparency, informed consent, privacy, and confidentiality are
paramount to the provision of telehealth.

e Fully informed consent and decision-making about the use of telehealth, including its
benefits and the limitations, must be communicated to the individual receiving telehealth
Services.

e ACNM acknowledges that the “digital divide” may lead to inequity in telehealth services.
Thus, ACNM supports ongoing work to develop solutions to ensure the equitable
distribution of access to and use of digital resources.

e ACNM supports continued efforts to determine an evidence-based structure of prenatal
care, including the utility and application of telehealth in its effects on sexual,
reproductive, perinatal, and primary care health outcomes.

Background

Telehealth refers to any health care delivery enhanced by telecommunication. It is defined by the
Telehealth Resource Center as “a collection of means or networks for enhancing the health care,
public health, and health education delivery and support using telecommunications
technologies.” The Telehealth Resource Center is a leading group of telehealth networks.!
Telehealth encompasses a variety of technologies that can include mobile applications, remote
monitoring, web-based education, and both individual and group provider visits. Provider visits
via telehealth as a way of health care delivery have been particularly valuable for those living in
remote areas and for those who may have transportation difficulties, physical or financial
limitations, and other factors. The COVID-19 pandemic has highlighted the benefits of telehealth
for both providers and the people for whom they care, and it has illuminated potential health
equity pitfalls stemming from access to and the use of telehealth.

The use of telehealth in reproductive health care did not start during the COVID-19 pandemic. A
systematic review of 47 articles, which included more than 30,000 participants with a broad
scope that included low- and high-risk pregnant people, family planning, and gynecology
reflected the wide reach of telehealth services available prior to the pandemic. This review
concluded that telehealth interventions were associated with improvements in obstetric
outcomes, perinatal smoking cessation, breastfeeding, adherence to contraception use, and early
access to medical abortion services.? In rural areas, telehealth visits have been used in caring for
both low- and high-risk pregnant people. Higher-risk people may benefit from remote
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monitoring from maternal-fetal medicine specialists in large medical centers, whereas lower-risk
people may benefit from nutritional and other counseling done through telehealth; this can
decrease barriers to care for working people, parents, and those with transportation challenges.?
One large academic medical center implemented a maternal-fetal telehealth program to eliminate
barriers to access; it provided financial and experiential benefits to the recipients, with an
average of $90.28 saved per consult.*

The COVID-19 pandemic exacerbated the need for telehealth services because of social
distancing, school and daycare closures, and staffing shortages in health care settings. People
seeking care were also fearful of coming into health care facilities.® Providers mentioned an
“intimacy” provided by video visits because of seeing patients in their own homes, with an
opportunity to meet partners, children, and pets.> A recent review of telehealth in obstetric care
confirmed these positive outcomes. Barriers were mostly technical in nature, regarding virtual
platform setup, internet strength, and user education.® A study of patient and provider satisfaction
with telehealth in prenatal care demonstrated that it was a positive experience for both patients
and providers. This was a result of the increased time spent in the visit, the absence of travel and
wait times to be seen, and not needing to worry about childcare. These visits also allowed partner
and family involvement. Providers felt that telehealth was a good option “for the right patient.”’
It must be noted that this same satisfaction was not noted in urban settings with non—-English-
speaking patients, populations in which telehealth was viewed with distrust.®

A systematic review of studies looking at the outcomes associated with telehealth demonstrated
improvement in smoking cessation, early access to medical abortion services, improvement in
breastfeeding success, and better access to care for those people who need high-risk-obstetrics
providers.® However, more studies need to be performed to obtain additional evidence as this
modality of care is incorporated into routine practice.

Practice Issues

The first telehealth requirement is a secure, high-powered internet connection. Also, both the
patient and provider need privacy and safe space for the visit. To be classified as a telehealth
visit according the Centers for Medicare & Medicaid (CMS) rules, the visit must include a 2-way
audio and video communication, using a virtual platform that is compliant with the Health
Insurance Portability and Accountability Act (HIPAA).® However, even if the provider’s internet
connection is strong, the patient’s may not be.!* The American College of Obstetrics and
Gynecology (ACOG) published recommendations for telehealth use in February 2020 in
response to the COVID-19 pandemic to address issues of licensure, privacy, and liability.? Some
states have laws that require the visit to be recorded; however, even if this is not the case, the
visit must be documented in the electronic medical record.® Insurance reimbursement for
telehealth services is also an issue. Smaller, rural hospitals and health systems that are not
affiliated with major universities or that lack electronic clinical documentation were less likely to
adopt telehealth policies that would allow reimbursement.’® Telehealth has the potential to
improve existing health inequities through increasing access and removing barriers to traditional
health care. However, it is imperative that the contributions telehealth may make to worsening
health inequity be acknowledged and addressed. There is a risk that telehealth may add another
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layer of inequity to the health care system, because historically marginalized populations are
more likely to experience disparities in access to or the use of digital technology, known as the
“digital divide.”*® In addition, persons with disabilities have experienced challenges with the
transition to telehealth.4

The COVID-19 pandemic also highlighted the issue of licensure requirements to practice across
state lines. There is an existing system that 17 states and the District of Columbia have enacted to
deal with emergency needs for health care providers; those states enacted the Uniform
Emergency Volunteer Health Practitioner Act. Many states are now amending their licensure
requirements in various ways, such as expedited approvals for licensure.'® Liability exposure is
another issue that needs to be addressed. Two main issues to think about are whether the
provider’s malpractice insurance covers telehealth visits and care provided outside the state in
which the provider practices. Policy documents should declare telehealth-related claim
coverage.'® 17

Although telehealth was used before the COVID-19 pandemic, this situation significantly
increased its use and highlighted its benefits and challenges. As midwifery practice continues to
incorporate telehealth, there needs to be more research on patient outcomes. Midwives must also
be aware that this modality of care may not be appropriate or acceptable for all people for whom
we care.
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Hawaii Home Birth
Collective, Malama Na

Alana Koa Pua O Haumea, Pacific Support In Person
Birth Collective
Comments:
Aloha mai,

My name is Alana Koa, | am in support of HB 1328.
| come from the Island of Maui.

I am a mother, a member of the Hawaii Home Birth Collective as well as a member of Malama
Na Pua O Haumea, | am an inspired Midwife and pale keiki.

The reason we ask and need your support on OUR Bill HB1328 and not the other bills being
proposed today because OUR Bill... covers, respects...and protects everyone collectively.

Licensed Midwives, Traditional Midwives, CPMs, CNM’s, Cultural Practitioners, religions...
and me, this bill protects me as a kanaka.

| oppose for HB1194, for many reasons, one them being that HB1194 will make all customary
practices regulated by the state! Overriding our rights in the constitution to practice! Such
practices include La‘aulapa‘au, Lomilomi, Ho’oponopono, and Hanau!!

As a Kanaka OUR Bill HB1328 protects our cultural rights, it protects the practice of hanau, a
practice that is as old as time, just like many practices in Hawaii. Hanau is the practice of
everyone’s existence, in this room, in this world...

OUR Bill lets us, let’s me be able to learn from my kupuna, my aunties, my uncles...etc. As
right now it criminalizes any Tutwahine or (grandmother) to offer care or share knowledge to
her mo‘opuna (grandchild) about pregnancy or to be there for their births, it can criminalize her
and even fine her...

Our Bill helps protect women’s human right’s and Maternal Health, so women have the right to
choose where, how, and with whom she wants at her birth.

Birth is a ceremony,



Birth is Women, it is in our blood and in our nature.

To the women and families fear birth... but what if we could change that for them, heal them
from their traumas. To give our people the choice of how they want to hanau (birth)! To give
Women and Families the actual care that they deserve during hanau (birth).

This Bill also expands access to licensure. As of right now there is only one option which is the
MEAC accredited pathway, which is to move off island at an accredited school, and to learn and
serve in a community that is foreign to me.

As more realistic option for some just like myself would be the PEP pathway, the apprenticeship
model. Which is more afforable, keeps me home, and | am able to learn from Kupuna.

This Bill would bring back the PEP pathway and both pathways take the same NARM exam at
end.

HB 1328 is the PERFECT Bill that will help correct all the wrongs that have been occurring
throughout the years, this bill WILL protect its people and is FOR THE PEOPLE!

| hope your final decision will also be for the people!
Mahalo for your time aloha,

Alana Koa
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Testimony of
Selena M. Kamara, CPM, LM
Hale Kealaula, LLC
O’ahu, HI

Committee on Health

Rep. Gregg Takayama, Chair

Rep. Sue L. Keohokapu-Lee Loy, Vice Chair

Rep. Terez Amato, Rep. Cory M. Chun, Rep. Lisa Marten, Rep. Ikaika Olds,
Rep. Jenna Takenouchi, Rep. David Alcos III, Rep. Diamond Garcia

Committee on Consumer Protection & Commerce

Rep. Scot Z. Matayoshi, Chair

Rep. Cory M. Chun, Vice Chair

Rep. Greggor Ilagan, Rep. Linda Ichiyama, Rep. Kim Coco Iwamoto, Rep. Sam Satoru Kong,
Rep. Nicole E. Lowen, Rep. Lisa Marten, Rep. Adrian K. Tam, Rep. Elijah Pierick

Chair Takayama, Chair Matayoshi, Vice Chairs and all members.
I am writing today in Strong Support of HB 1328, Relating to Midwifery.

I am a Certified Professional Midwife (since 2006) Hawai’i Licensed Midwife and a Certified NARM
Preceptor. I have had the honor of training many students who were in PEP and MEAC accredited
schools, who went on to become CPM’s and traditional midwives. I am also a mentor in the NBMA
(National Black Midwives Association), a member of the NACPM (National Association of certified
professional midwives) and an elder member and one of the founders of the Hawai’i Home Birth
Collective.

This measure is very important to me, because:

o It reflects the voices of the community. Many people, including many kinds of
midwives, cultural practitioners, lawyers, and organizations worked together to ensure
that this is a comprehensive bill that really works for all types of practice, and allows
everyone to work together. The community has strongly requested this measure very
clearly.

e There is no evidence that restricting any type of midwife makes anyone safer. It
only forces practices underground, which is not safe.

e The lack of access to care is concerning and a major safety hazard. Many people do
not have access at all because of where they live. This was especially clear after the
Lahaina wildfires, when many pregnant people came to fire relief hubs for care that they
could not access even before the fires. Much of this care was provided by traditional
midwives who had been criminalized. Many young Lahaina women and men became
student midwives at this time. They are the hope for the future of maternal and infant
health.
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e Another real safety hazard is hospital transports being dangerously interfered
with. If they are not legal, midwives not being able to communicate with doctors if they
need to take someone to the hospital is a serious concern. Parents would be more
reluctant to go to the hospital at all, because CWS or other enforcement might fault them
for giving birth with an unlicensed midwife.

o Hawaiian cultural practices are extremely important and should be protected. We
are losing vast knowledge every time a kupuna birth practitioner dies, and if they and
their students cannot practice, they cannot pass that knowledge on while they are alive.

e  Cultural birth practices are a human right. This is true for every culture, and the
degree to which this right is respected and supported in a society affects maternal and
infant mortality. Real people die due to lack of culturally aligned care.

o It protects families. The existing law, and other proposed measures criminalize
extended family members who attend births within their own ‘Ohana. Grandparents and
aunties are currently in danger for attending their family’s births, and hanai family, even
very close hanai family such as hanai parents, are not legal to attend births of their hanai
‘ohana. There has been NO evidence, despite centuries of practice, that these extended
family practices are dangerous in any way.

e It protects reproductive choice. The ability to choose who touches a birthing person
during birth is important, in the same way that consent is important for all choices about
who touches someone’s body. It is not okay to restrict this choice.

¢ Gives a realistic way for local clinical midwives to be licensed. Currently, 97% of
licensed midwives are not originally from Hawai’i, and none are Kanaka Maoli (Native
Hawaiian). This is because licensure requires MEAC schooling, which is based on the
US Continent. This is a problem because it reduces access to cultural care and can
change the culture of birth in Hawai’i by displacing local practices. There are many
young local people studying under clinical midwives (midwives whose practice is based
on modern tools, techniques and terminology, who may also use traditional methods in
their practice — these are different from traditional practitioners but also very important
for cultural support). A PEP pathway to licensure would allow these local students to
count the births they attend with their teachers toward a license, so that they can
eventually serve their communities as professional midwives. Without a PEP pathway,
all this experience does not count. This is discriminatory against local people, and not
fair.

e Supports Medicaid reimbursement for licensed midwives, which would help lower
income birthing families greatly.

¢ Supports the full scope of practice for CMs and CPMs, which will allow us access to
more tools, including some that are important for safety, to help the families we serve.

For all these reasons and more, I request that you please PASS HB1328.

Thank you for the opportunity to voice my STRONG SUPPORT of HB1328

Selena M Kamara, CPM, LM
Owner/Hale Kealaula, LLC
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Nadine Ortega Tagnawa for Maui Support Remotely Via
Zoom
Comments:

Dear Chair Takayama, Vice Chair Loy and Honorable Members,
Please pass H.B. 1328.

Tagnawa was the first organization to provide llokano and Tagalog translations and resource
navigation to survivors in the immediate aftermath of the 2023 Lahaina fire, and went on to
conduct the largest needs assessment post-disaster of the Lahaina Filipino community to

date. We are currently undertaking the first data gathering effort to understand the impacts of the
Lahaina fire on women, and we believe this bill will ensure women in future environmental
disasters will have uninterrupted access to pre-natal and post-partum support. Birthworkers
provided an invaluable lifeline of support for female fire survivors in the days and months after
the fire. We need to decriminalize, expand, and fortify midwifery infrastructure to weather
environmental disasters to come.

While not immediately obvious, this bill is essential to mitigate climate change risks to gender
equality and women across Hawai'i.

Further, our organization is committed to the preservation of Native Hawaiian and Filipino
cultures of care, and the acceleration of gender equality in Hawai'i. HB1328 is the only measure
that will advance these goals and the needs of expectant working class mothers of color across
Hawai'i.

Accordingly, we ask that the Committee pass this HB1328.

Mabhalo,

Nadine Ortega, J.D.

Executive Director, Tagnawa
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M. Chong Zen Den Midwfery Oppose ertteno'[lcle)s/nmony
Comments:

On behalf of Zen Den Midwfiery and clients, we OPPOSE HB 1328 and ask both committees to
vote NO to HB 1328. This is the wrong vehicle to continue the licensing program. Autonomous
providers responsible for birthting people and their babies should be required to have both
knowledge and competencies evaluated via accredited education. In any other medical
profession this would not be in question. Please support the safety and informed choice of
Hawaii's families by voting no.

Sincerely, ZDM Community
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2/08/2025
OPPOSITION TO HB1328, RELATING TO MIDWIVES

To: House Committees on Consumer Protection & Commerce, and Health
Representative Donovan Scot Matayoshi, Chair
Representative Gilbert Cory Chun, Vice Chair
Representative Gregg Takayama, Chair
Representative Sue Keohokapu-Lee Loy, Vice Chair
Hawaii State Capitol
415 South Berentania Street
Honolulu, HI 96813

From: Midwives Alliance of Hawai‘i
Le‘a Minton, MSN, APRN, CNM, IBCLC, President
Richard Chong, Treasurer
Melissa W. Chong, MA-MCHS, LM, CPM, Maui Representative
Taylor Hamil, MSM, LM, LMT, CPM, Hawai‘i Island Representative

Time: Thirty-Third Legislature Regular Session of 2025
Mondayday, February 10, 2025 at 2:00PM

Dear Chair Matayoshi, Chair Takayama, Vice Chair Chun, and Vice Chair
Keohokapu-Lee Loy and committee members:

Testimony in Opposition of HB1328

Midwives Alliance of Hawaii opposes HB1328, and respectfully asks you to vote no. A
licensure program exists to protect the consumer and HB1328 does not protect the
birthing people and keiki of Hawaii.

HB1328 does not require accredited education, does not provide title protection and does
not support the advancement of the profession of midwifery. Licensure based on
completion of an accredited midwifery program meets the ICM global standards for
midwifery education. Since the first accreditation of a midwifery program in 2002, the



vast majority (13 out of 20) of states who newly implemented midwife licensure laws
require MEAC education for CPMs. This is in line with the growth of midwifery as a
profession and upholds the safety of our communities.

Title protection is an important element to consumer protection and informed choice.
Implementing a licensure program that has outdated language and scope of practice does
not meet the current standards of midwifery and limits access to midwifery care, limits
the overall scope of the profession and compromises the safety of birthing people and
keiki of Hawaii.
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Haylin chock Pihana ka ikena Support ertteno'[ltle)s/tlmony
Comments:

As a member of pihana ka ikena of kaua'i, our group values and perpetuates traditional healing
practices that should be accessible to our communities and protected. | strongly support HB1328
to protect our birth workers and the care they are able to offer to our communities. | urge my our
legislators to support this bill. By protecting birth workers, midwife's and traditional healers
ability to provide care we are protecting cultural practices and allowing expecting mothers to
choose plans that are best for themselves and their keiki.



LIBERTARIAN

PARTY of HAWAII

The Libertarian Party of Hawaii is urging lawmakers to refrain from continuing the
regulations for midwives and birthing practitioners in Hawaii. By maintaining licensing
requirements instead of letting them hit the sunset provision (expiration), these
measures prolong the regulatory framework that limits individuals' autonomy and stifles

the natural flow of market dynamics in the midwifery field.

Read closely: These measures are cleverly worded to make the reader think they're
doing us a favor by adding more provisions for midwifery and homebirth licensure. The
reality is that if this bill and others like it are turned down, the regulatory framework will

expire per “sunset laws”.

Let’s be clear: The Libertarian Party of Hawaii supports all freedom in birthing
options including pale keiki, lola, and samba - as well as any birth-related service
providers of their choosing. These choices are sacred and inherent in women'’s rights.
Parents and families must have the freedom to choose how they journey through their
birthing experience without concern for burdensome regulations or mandates of any
kind. We do not need a “home birth task force”; we need to recognize the right of a

mother to make her own healthcare choices.
The legislature’s own quoted research condemns them at the beginning of HB1328:

“The legislature recognizes that, for many people, decisions about pregnancy and
birth are informed by their personal or community history and culture and are
experiences of great social, cultural, and spiritual significance. For many people,

pregnancy and birth are not primarily medical events.”

From research highlighted by the United States Centers for Disease Control and
Prevention and in the White House Blueprint for Addressing the Maternal Health Crisis
(June 2022):


https://www.capitol.hawaii.gov/session/measure_indiv.aspx?billtype=HB&billnumber=1328&year=2025

LIBERTARIAN

PARTY of HAWAII

“... legal access to culturally responsive care of the birthing person's choosing,
including traditional practices of that person's culture, is strongly correlated with

increased safety and well-being.”

Extending the licensure program welcomes more government interference in private
healthcare practices and decisions. These bills would block Hawaii’s ability to transition
to a deregulated environment that prioritizes individual freedom of choice and a

competitive market driven by consumer demand rather than bureaucratic mandates.

The Libertarian Party of Hawaii opposes these measures and urges representatives
to take a freedom-centered approach that prioritizes the woman’s right to liberally

choose all aspects of how she cares for her and her family.

The Libertarian Party of Hawaii
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Camille Shelton More Than Maternity LLC Support ertteno'[ltle)s/nmony
Comments:

Midwifery, and other terms referring to its likeness, is traditional care that has produced
beautiful, positive, and healthy outcomes for birthing families around the world for generations. I
support what is proposed as it is supports the freedom, choice and preservation of midwifery and
families right to midwifery.
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TESTIMONY FROM THE DEMOCRATIC PARTY OF HAWAY’|

HOUSE JOINT COMMITTEE ON HEALTH AND CONSUMER PROTECTION AND
COMMERCE

MONDAY, FEBRUARY 10, 2025 AT 2:00PM
POSITION: SUPPORT

HB 1328 RELATING TO MIDWIVES
Aloha Chair Takayama, Chair Matayoshi, and Members of the Committee,

The Democratic Party of Hawai'i supports HB 1328, which continues a licensing
scheme for licensed certified midwives and licensed certified professional
midwives, to be overseen by the Department of Commerce and Consumer
Affairs. Reestablishes the home birth task force to provide recommendations on
issues related to home births. Dissolves the task force on 6/30/2026. Requires
reports to the Legislature.

On behalf of the Democratic Party of Hawai‘i, we strongly support HB 1328,
which upholds the rights of birthing people to choose where and with whom they
give birth, while ensuring equitable access to midwifery care and reproductive
autonomy. This bill aligns with the core principles of the Democratic Party of
Hawai'i’'s platform, particularly those regarding Health and Wellbeing, Human and
Civil Rights, and Native Hawaiians and Hawaiian Culture.

Health and Wellbeing

The Democratic Party of Hawai‘i firmly believes that all people have an inherent
right to live a healthy life in a clean and safe environment, including access to
high-quality healthcare. We support the creation of a healthcare system that
values people over profit, and follows best practices and current research to
deliver holistic care covering both physical and mental healthcare. HB 1328
directly supports this value by expanding access to midwifery care, particularly
for rural and underserved communities. The bill ensures that all birthing people
have access to trauma informed, culturally responsive and community-based
midwifery care, which has been proven to improve maternal and infant health
outcomes. Furthermore, by removing unnecessary restrictions on licensure
pathways, HB 1328 enhances accessibility to skilled care providers and
addresses Hawai‘i’'s maternal healthcare crisis.



Human and Civil Rights

This bill also aligns with our commitment to reproductive freedom and choice.
The current licensing structure under HRS 457J has created barriers that
disproportionately affect those seeking non-hospital birth options, infringing on a
birthing person’s right to make informed decisions about their own care. HB 1328
removes these barriers and protects individuals from being criminalized for
seeking or providing midwifery care. The Democratic Party of Hawai‘i has long
advocated for the protection of reproductive rights, including access to safe and
legal abortion services and the right to choose one’s birth plan without
government overreach.

Native Hawaiians and Hawaiian Culture

HB 1328 acknowledges the importance of Native Hawaiian traditional birthing
practices and provides a clear exemption for practitioners of these cultural
traditions. The existing law has failed to recognize the legitimacy of these
practices, effectively impeding the ability of Native Hawaiian birth practitioners to
serve their communities. By affirming the constitutional protections of Native
Hawaiian cultural practitioners, HB 1328 ensures that traditional midwifery
knowledge is preserved and respected rather than criminalized.

In Summary

HB 1328 upholds the Democratic Party of Hawai‘i's commitment to equitable
healthcare, reproductive justice, and cultural preservation. It ensures that all
birthing people have access to safe, legal, and culturally competent care while
removing unnecessary restrictions that have disproportionately impacted rural,
Indigenous, and low-income communities. We strongly urge the committee to
pass this measure to protect and expand maternal healthcare options in Hawai‘i.

Mahalo for your time and consideration.

Bronson Silva
Chair, Legislative Committee
bronsonksilva@gmail.com

Laura Acasio
Vice-Chair, Legislative Committee
laura.acasio@gmail.com

Sarah Simmons
Vice-Chair, Legislative Committee
simmons.saraha@gmail.com

Osa Tui
Vice-Chair, Legislative Committee
osatui.rr@gmail.com
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Lauleva Lua'iufi Aiono M.A.N.A. Pasefika Support Remzo(';gl% Via
Comments:

Pacific traditional midwifery must be preserved at all costs. Native Hawaiian & Pacific Islanders
suffer disproportionate rates of negative perinatal outcomes, as well as the chronic mental and
physical sicknesses that can be prevented through positive perinatal experiences. We intimately
know that relying purely on western medicine not only doesn't address our holistic health as
indigenous people, but that often these systems and instutions cause our communities direct
harm. We support the protection & enshrinement of familys' rights to have cultural and
appropriate perinatal care and assert that no governmental body should be restricting individuals
from receiving care from chosen providers ESPECIALLY during the important and delicate
perinatal period.



LIBERTARIAN

PARTY of HAWAII

The Libertarian Party of Hawaii is urging lawmakers to refrain from continuing the
regulations for midwives and birthing practitioners in Hawaii. By maintaining licensing
requirements instead of letting them hit the sunset provision (expiration), these
measures prolong the regulatory framework that limits individuals' autonomy and stifles

the natural flow of market dynamics in the midwifery field.

Read closely: These measures are cleverly worded to make the reader think they're
doing us a favor by adding more provisions for midwifery and homebirth licensure. The
reality is that if this bill and others like it are turned down, the regulatory framework will

expire per “sunset laws”.

Let’s be clear: The Libertarian Party of Hawaii supports all freedom in birthing
options including pale keiki, lola, and samba - as well as any birth-related service
providers of their choosing. These choices are sacred and inherent in women'’s rights.
Parents and families must have the freedom to choose how they journey through their
birthing experience without concern for burdensome regulations or mandates of any
kind. We do not need a “home birth task force”; we need to recognize the right of a

mother to make her own healthcare choices.
The legislature’s own quoted research condemns them at the beginning of HB1328:

“The legislature recognizes that, for many people, decisions about pregnancy and
birth are informed by their personal or community history and culture and are
experiences of great social, cultural, and spiritual significance. For many people,

pregnancy and birth are not primarily medical events.”

From research highlighted by the United States Centers for Disease Control and
Prevention and in the White House Blueprint for Addressing the Maternal Health Crisis
(June 2022):


https://www.capitol.hawaii.gov/session/measure_indiv.aspx?billtype=HB&billnumber=1328&year=2025

LIBERTARIAN

PARTY of HAWAII

“... legal access to culturally responsive care of the birthing person's choosing,
including traditional practices of that person's culture, is strongly correlated with

increased safety and well-being.”

Extending the licensure program welcomes more government interference in private
healthcare practices and decisions. These bills would block Hawaii’s ability to transition
to a deregulated environment that prioritizes individual freedom of choice and a

competitive market driven by consumer demand rather than bureaucratic mandates.

The Libertarian Party of Hawaii opposes these measures and urges representatives
to take a freedom-centered approach that prioritizes the woman’s right to liberally

choose all aspects of how she cares for her and her family.

Austin Martin
The Libertarian Party of Hawaii
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Sean Chun Pihana ka Ikena Support W”tteno-[ﬁ;“mony
Comments:

In support of HB1328 as it will supoort cultural practices as we need to perpetuate and have

freedom ofchoices.




HB-1328

Submitted on: 2/9/2025 11:03:12 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Taytum Herrick  |Malama Na Pua o Haumea Support Remzo;gl% Via

Comments:

Aloha, my name is Taytum Herrick and | am an aspiring midwife and this bill effects me. This
bill recognizes cultural practices and different pathways into licensure. This bill was carefully
curated with community in mind, especially those who live rurally which | do here in Maui

County. Please listen to the folks serving and living in these communities that just want choice

and access to options.




HB-1328

Submitted on: 2/9/2025 11:18:01 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Loel Kaikuaana Pihana Ka Ikena Support ertteno'[ltle)s/tlmony

Comments:

| support HB1328
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| Rebekah Botello || Birth Believers || Support || In Person |
Comments:

Aloha Chair Takayama, Chair Matayoshi, Vice Chairs and all committee members -
| am writing today to STRONGLY SUPPORT HB1328, Relating to Midwifery.

My name is Rebekah Botello. | am a homebirth mother of 4 and a 25 year veteran birth worker in
Hawai'i. | have assisted hundreds of birthing families through t these years, and as a professional
childbirth educator, | have provided free birth education to thousands!

People's lives have been CHANGED FOR THE BETTER because of my service and the service
of others like myself.

For over a decade, | have been coming to speak to the Hawai'i State Legislature about maternal
and infant care and the importance of UNRESTRICTED ACCESS to birth care for Hawai'i's
birthing families.

Since HRS457J has been in place - so many of my community has been in a "birth
stranglehold.” That lefislation severely restricted their birth choices and other birth workers like
myself had to stop serving our community for fear of being criminally penalized. This put our
birthing moms and families at GREAT RISK.

Many of the birthing families connected to myself and my colleagues were forced to either birth
in a western medical facility where they felt culturally and physically violated, or they had to
choose to birth ALONE without qualified traditional birth attendant assistance.

HRSJ did GREAT HARM to Hawaii's birthing families and caused MUCH RISK to mothers and
babies. The Hawai’i State Legislature is responsible for all this harm.

NOW - The Hawai’i State Legislature has an opportunity to FIX the problem!
This measure is very important to me, because:
e It comes from the community. Many people, including many kinds of midwives, cultural
practitioners, lawyers, and organizations worked together to ensure that this is a

comprehensive bill that really works for all types of practice, and allows everyone to
work together. The community has strongly requested this measure very clearly.



There is no evidence that restricting any type of midwives makes anyone safer. It only
forces practices underground, which is not safe.

The real safety hazard |1 am concerned about is lack of access to care. Many people do
not have access at all because of where they live. This was especially clear after the
Lahaina wildfires, when many pregnant people came to fire relief hubs for care that they
could not access even before the fires. Much of this care was provided by traditional
midwives who had been criminalized. Many young Lahaina women and men became
student midwives at this time. They are the hope for the future of maternal and infant
health.

Another real safety hazard is hospital transports being dangerously interfered with. If
they are not legal, midwives not being able to communicate with doctors if they need to
take someone to the hospital is a serious concern. Parents are also sometimes more
reluctant to go to the hospital at all, because CWS or other enforcement might fault them
for giving birth with an unlicensed midwife.

Hawaiian cultural practices are extremely important and should be protected. We are
losing vast knowledge every time a kupuna birth practitioner dies, and if they and their
students cannot practice, they cannot pass that knowledge on while they are alive.
Cultural birth practices are a human right. This is true for every culture, and the degree
to which this right is respected and supported in a society affects maternal

mortality. Real people die due to lack of culturally aligned care.

It protects families. The existing law, and other proposed measures criminalize extended
family members who attend births within their own ‘Ghana. Grandparents and aunties are
currently in danger for attending their family’s births, and hanai family, even very close
hanai family such as hanai parents, are not legal to attend births of their hanai ‘Ghana.
There has been NO evidence, despite centuries of practice, that these extended family
practices are dangerous in any way.

It protects reproductive choice. The ability to choose who touches a birthing person
during birth is important, in the same way that consent is important for all choices about
who touches someone’s body. It is not okay to restrict this choice.

Gives a realistic way for local clinical midwives to be licensed. Right now, 97% of
licensed midwives are not originally from Hawai’i and none are Kanaka Maoli (Native
Hawaiian). This is because licensure requires MEAC schooling, which is based on the
US Continent. This is a problem because it reduces access to cultural care and can
change the culture of birth in Hawai’i by displacing local practices. There are many
young local people studying under clinical midwives (midwives whose practice is based
on modern tools, techniques and terminology, who may also use traditional methods in
their practice — these are different from traditional practitioners but also very important
for cultural support). A PEP pathway to licensure would allow these local students to
count the births they attend with their teachers toward a license, so that they can
eventually serve their communities as professional midwives. Without a PEP pathway,
all of this experience does not count. This is discriminatory against local people, and
really not fair.

Supports medicaid reimbursement for licensed midwives, which would help lower
income birthing families greatly.

Supports the full scope of practice for CMs and CPMs, which will allow them access to
more tools, including some that are important for safety, to help the families they serve.



In short - HB 1328 IS THE COMMUNITY'S CHOICE! It is important that laws represent the
community, and what the community itself says that it needs. For countless years, the
Legislature has received THOUSANDS of pages of testimony from the public in support FOR
FREEDOM OF BIRTH CHOICES without government interference. This committee and The
Hawai’i State Legislature must represent the public and not special interest groups.

Our community has been very clear on what is needed: solid licensure for clinical practices that
local clinical midwives can access, with clear legality for all family (including hanai and
extended), traditional practitioners (especially Kanaka, but also for other cultures), and other
professionals and practitioners.

This community voice is broad, unified and educated, and deserves to be followed. HB
1328 comes from the community and is supported by the birthing community as a whole.

For all of these reasons and more, | strongly request that you please pass HB 1328.

Instead - on behalf of myself, my family, and my entire community - implore you PASS HB1328
which is a comprehensive bill that EXPANDS access to maternal and infant care of many kinds.

Sincerely -

Pastor Rebekah Botello

Wife, Mother, Sister, Aunt

Senior Childbirth Educator - Birth Believers
Professional Doula

Apprenticing Student Midwife
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*Ka'u Hawai'i Island*
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Rep. Gregg Takayama, Chair

Rep. Sue L. Keohokapu-Lee Loy, Vice Chair

Rep. Terez Amato, Rep. Cory M. Chun, Rep. Lisa Marten, Rep. lkaika Olds,
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| am writing today in strong support of HB 1328, Relating to Midwifery.

| am a Hawai'i State Licensed Midwife.

This measure is very important to me, because:

e It comes from the community. Many people, including many kinds of midwives, cultural
practitioners, lawyers, and organizations worked together to ensure that this is a
comprehensive bill that really works for all types of practice, and allows everyone to
work together. The community has strongly requested this measure very clearly.

e There is no evidence that restricting any type of midwives makes anyone safer. It only
forces practices underground, which is not safe.

o The real safety hazard | am concerned about is lack of access to care. Many people do
not have access at all because of where they live. This was especially clear after the
Lahaina wildfires, when many pregnant people came to fire relief hubs for care that they
could not access even before the fires. Much of this care was provided by traditional
midwives who had been criminalized. Many young Lahaina women and men became
student midwives at this time. They are the hope for the future of maternal and infant
health.

o Another real safety hazard is hospital transports being dangerously interfered with. If
they are not legal, midwives not being able to communicate with doctors if they need to
take someone to the hospital is a serious concern. Parents are also sometimes more
reluctant to go to the hospital at all, because CWS or other enforcement might fault them
for giving birth with an unlicensed midwife.

o Hawaiian cultural practices are extremely important and should be protected. We are
losing vast knowledge every time a kupuna birth practitioner dies, and if they and their
students cannot practice, they cannot pass that knowledge on while they are alive.

« Cultural birth practices are a human right. This is true for every culture, and the degree
to which this right is respected and supported in a society affects maternal
mortality. Real people die due to lack of culturally aligned care.

e It protects families. The existing law, and other proposed measures criminalize extended
family members who attend births within their own ‘Ghana. Grandparents and aunties are
currently in danger for attending their family’s births, and hanai family, even very close
hanai family such as hanai parents, are not legal to attend births of their hanai ‘Ghana.
There has been NO evidence, despite centuries of practice, that these extended family
practices are dangerous in any way.

e It protects reproductive choice. The ability to choose who touches a birthing person
during birth is important, in the same way that consent is important for all choices about
who touches someone’s body. It is not okay to restrict this choice.



o Gives a realistic way for local clinical midwives to be licensed. Right now, 97% of
licensed midwives are not originally from Hawai’i and none are Kanaka Maoli (Native
Hawaiian). This is because licensure requires MEAC schooling, which is based on the
US Continent. This is a problem because it reduces access to cultural care and can
change the culture of birth in Hawai’i by displacing local practices. There are many
young local people studying under clinical midwives (midwives whose practice is based
on modern tools, techniques and terminology, who may also use traditional methods in
their practice — these are different from traditional practitioners but also very important
for cultural support). A PEP pathway to licensure would allow these local students to
count the births they attend with their teachers toward a license, so that they can
eventually serve their communities as professional midwives. Without a PEP pathway,
all of this experience does not count. This is discriminatory against local people, and
really not fair.

e Supports medicaid reimbursement for licensed midwives, which would help lower
income birthing families greatly.

e Supports the full scope of practice for CMs and CPMs, which will allow them access to
more tools, including some that are important for safety, to help the families they serve.

For all of these reasons and more, | request that you please pass HB 1328.

*Thank you *

Tara Compehos, LM
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Comments:

| am writing to express my strong support for HB1328, which continues the licensing framework
for licensed certified midwives and licensed certified professional midwives while reestablishing
the home birth task force. This bill is essential in ensuring that families in Hawai’i retain the
fundamental right to choose how and where they give birth.

For generations, midwifery has been an integral part of our communities, deeply rooted in
cultural traditions and knowledge passed down through time. By requiring midwives to be
licensed through a specific school chosen by government entities entities that may not fully
understand or appreciate the cultural significance of these practices many skilled and
experienced practitioners are being unfairly excluded. This limits access to safe and culturally
appropriate birth options for families who wish to deliver at home.

A one-size-fits-all regulatory approach does not serve the best interests of Hawai'i's diverse
communities. Families should have the autonomy to make informed decisions about their birth
experiences, and midwives should have fair and inclusive pathways to licensure that respect and
uphold their cultural and traditional expertise.

HB1328 takes an important step in recognizing the significance of home birth and midwifery
while allowing for continued dialogue through the home birth task force. I urge you to support
this bill to ensure that home birth remains a safe, accessible, and respected option for families
across our islands.

Mahalo for your time and consideration.
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Comments:

| am writing to express my strong support for HB1328, which continues the licensing framework
for licensed certified midwives and licensed certified professional midwives while reestablishing
the home birth task force. This bill is essential in ensuring that families in Hawai‘i retain the
fundamental right to choose how and where they give birth.

For generations, midwifery has been an integral part of our communities, deeply rooted in
cultural traditions and knowledge passed down through time. By requiring midwives to be
licensed through a specific school chosen by government entities—entities that may not fully
understand or appreciate the cultural significance of these practices—many skilled and
experienced practitioners are being unfairly excluded. This limits access to safe and culturally
appropriate birth options for families who wish to deliver at home.

A one-size-fits-all regulatory approach does not serve the best interests of Hawai‘i’s diverse
communities. Families should have the autonomy to make informed decisions about their birth
experiences, and midwives should have fair and inclusive pathways to licensure that respect and
uphold their cultural and traditional expertise.

HB1328 takes an important step in recognizing the significance of home birth and midwifery
while allowing for continued dialogue through the home birth task force. I urge you to support
this bill to ensure that home birth remains a safe, accessible, and respected option for families
across our islands.
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Comments:

Kihei mauli ola,

We are testifying today on behalf of Maui Medic Healers Hui, a community organization
dedicated to the recovery of Lahaina and her survivors as well as healing justice for all Kanaka
Maoli. Maui Medic Healers Hui affirms our support for HB 1328 for Increased Access and
Protection of Traditional and Customary Birth Practices.

HB 1328 is a ho‘okauhua of the Lahui Hawai‘i, a pregnant craving and hunger from our future
children for the Ea of liberation. As a ho‘okauhua of our future keiki, the measure will center the
piko of those who give birth by providing protection to pale keiki in the present. As a
ho‘okauhua of our future keiki, this legislation will provide sanctuary for hanau practices our
kupuna have given us today. We affirm that community and legislative support for this bill will
empower the spiritual, cultural, and bodily autonomy of the Lahui Hawai‘i by ensuring that
future generations of Kanaka can be born into the world the way our ancestors were.

As medics and healers, we know that the criminalization of Hawaiian hanau practices is a
symptom of the violence that the U.S. medical industrial complex exacts upon the lands, bodies,
and cultures of Kanaka Maoli. Against the criminalization of hanau, we offer a decolonial
diagnosis that centers the vitality of Ea for Hawaiian people. Ea is the breath of the ‘aina given to
Kanaka Maoli by Papahanaumoku, our ancestral makuahine who gave birth to the Hawaiian
archipelago millennia prior to the legal restrictions, license requirements, and certifications being
enforced now by the U.S. medical industrial complex. Ea is the piko connecting Hawaiian bodies
to the ‘aina that birthed us. Ea is the umbilical cord of hanau that conjoins our bodies to our
ancestors and our ancestors to the ‘aina. To criminalize the practice of hanau is to sever this cord
between kanaka, the ‘aina, and the akua—it is an act of ongoing colonial, medical violence
against our people.

Ea nd ke Ea Hanau 1 k&ia papa hanau, he piko no ia, pili no ka piko i1 ka makua, ke keiki, ke ola,
ka make, me ka huli o ke Kanaka. Against this criminalization, HB 1328 provides a pu‘uhonua
for Kanaka Maoli to collectively determine our rites of life, death, and transition. With love for
the generations of keiki and pale keiki to come, we therefore call on the House representatives to
affirm support of the bill in this legislative session.

‘I“‘ini no kakou i ka ha o Haloa, he ho‘okauhua no ia.
Come, let us satisfy together our hunger for pohaku, the ‘ai kamaha‘o of our ‘aina.



In solidarity,

Maui Medic Healers Hui
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Mieko Stewart Aoki Birthing Care Support ertteno'[ltle)s/tlmony
Comments:

Yes please! We need more homebirth midwives who can be trained through genuine experience
within our communities to cultivate healthy connections throughout their lives. This is an
ongoing passing along skills, tools and knowledge by way of natural humankindness. Homebirth
midwives create supportive links for life. This enriches our community! Hb1328 can continue
this effort. Books and degrees alone never indicate competency. We should all be weary of those
who promote letters behind their name with confidence but lack experience...Uh hum, those who
do not practice but have a loud voice. The awareness and ability to apply the care learned from
women and families directly are irreplaceable. Hb1194 is a conscious effort to suppress
midwives and midwifery practices, and disincentivize families from choosing homebirth.
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HiHBC, Traditional
Midwife of Taskforce,
Malamanapuaohaumea and
more????

Kii Kahoohanohano Support In Person

Comments:

Aloha and mahalo for the opportunity to testify in support of HB1328. This is a comprehensive
bill that addresses ALL of the MULTIPLE flaws and incorporates all pathways and protections
as promised in act 32 when it was passed. There is NO other bill that will do that. Hence, if not
adopted not only will we return to the legislature for over another decade if need, but we will
take this issue as currently planned and scheduled to trial. We would love to continue to work
together to create TRUE solutions and forward progress, but will not settle again, for a flawed
bill...

| sat as the traditional midwife on the task force appointed by the current law and have seen none
of our recommendations after our dedication to this process on our own dime from neighboring
islands, acknowledged or implemented. Year after year we are treated as trouble makers when all
we want is GOOD laws, and to be honored. We have dedicated our LIVES to these protections at
this point, which takes all of our energy away from the real work of serving our communities.

There are soooo many facts | could share and I'm certain others have covered them (&) |
personally would like to end by saying WE NEED YOU TO BE THE HEROES and SHEROES
in this story!! Please let this saga of not listening to the needs of the people and of the largest
number of licensed midwives in our state along with all those who endorse this masterpiece of
legislative solutions end here in 2025. We need reproductive Justice now as Native Hawaiians
and Pacific Islanders have the highest disparities of all people! We are needed more now than
ever, the fires proved that. | was flown to the United Nations to speak on this issue, and they also
back as top two priorities our concerns! It was not a small jesture for ACLU, OHA, NARM,
Neighborhood board of Waimanalo, Multiple counties and commission/boards to endorse this
bill. But they DID because it IS the solution to our long standing issues around reproductive
autonomy and protections, as well as increase to access to care and educational pathways!!
Please be apart of the TRUE solution! We have kindly laid it all out for you in this bill, and hope
you have the COURAGE to ask hard questions, and do what is pono for the future of Hawai’i

L 4

Malama,



Ki'inaniokalani Kaho'ohanohano

Plaintiff in Kaho'ohanohano vs State of Hawai’i



American College of
Obstetricians and Gynecologists
District VIII, Hawai‘i (Guam & American

The American College of Samoa) Section
Obstetricians and Gynecologists

TO: House Committee on Health
Rep. Gregg Takayama, Chair
Rep. Sue L Keohokapu-Lee Loy, Vice Chair

House Committee on Consumer Protection & Commerce
Rep. Scot Z. Matayoshi, Chair
Rep. Cory M. Chun, Vice Chair

DATE: Monday, Feb 10, 2025
PLACE: Hawaii State Capitol, Conference Room 329
FROM: Hawai‘i Section, ACOG

Dr. Angel Willey, MD, FACOG, Chair
Dr. Tiffinie R. Mercado, MD, FACOG, Vice-Chair
Dr. Ricardo A. Molero Bravo, MD, FACOG, Legislative Chair

Re: HB 1328 — Relating to Midwives
Position: OPPOSE

The Hawaii Section of the American College of Obstetricians and Gynecologists (ACOG),
representing physicians in Hawaii dedicated to advancing the health of all those in need of
obstetric and gynecologic care, OPPOSES HB 1328 which does not align with the State Auditor’s
report which called for full licensure, and the continued regulation of the practice of midwifery in
order to protect the health, safety, and welfare of pregnant people, infants, and their families.t

ACOG agrees that midwifery care must be integrated within the healthcare system, with clear
standards for education, competency, and professional conduct. Patients deserve to know
whether their care provider meets established safety and education benchmarks.

HI ACOG is dedicated to the highest quality care for pregnant people and families of Hawai'i.
When given the information they need, a person can make the best choices for themselves
and their families — we need to give them that information to empower them to make those
choices. Let people know who has received the training, expertise, and credentials to be
licensed as a midwife in Hawai‘i so they can choose for themselves who will care for them in this
important time of their lives. For these reasons, Hl ACOG opposes HB 1328.

Thank you for the opportunity to testify.

! Auditor’s Summary. Sunset Analysis: Regulation of Midwives. Report No. 25-03, January 2025
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Taylor Hamil Banyan Birth LLC Oppose ertteno'[lcle)s/nmony
Comments:

Testimony in Opposition of HB1328

| am a licensed midwife on the Big Island and respectfully ask you to vote no on HB1328. A
licensure program exists to protect the consumer and HB1328 does not protect the birthing
people and keiki of Hawaii.

HB1328 does not require accredited education, does not provide title protection and does not
support the advancement of the profession of midwifery.

Licensure based on completion of an accredited midwifery program meets the ICM global
standards for midwifery education. Since the first accreditation of a midwifery program in 2002,
the majority of states when implementing new licensure laws require MEAC education. This is
in line with the growth of midwifery as a profession and upholds the safety of our communities
above all else.

Title protection is an important element to consumer protection and informed choice.
Implementing a licensure program that has outdated language and scope of practice does not

meet the current standards of midwifery and limits access to midwifery care, limits the overall
scope of the profession and compromises the safety of birthing people and keiki of Hawaii.
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Shereen Hoopii Pihana ka “lkena Support W”tteno-[ﬁ;t'mony

Comments:

| strongly support HB1328. This bill protects traditional Hawaiian midwives, ensures birth
assistants can continue serving families, and keep the PEP pathway open — making midwifery
certification more accessible. By preserving these opitons, HB1328 helps keep home birth safe,
culturally rooted and available to our community. Every family deserve the right to choose their
birth support — vote YES on HB1328!
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North American Registry Written Testimony

Brynne Potter of Midwives Only

Support

Comments:

To the Honorable Chair and Committee Members,

We thank you for the opportunity to testify today in STRONG SUPPORT of HB1328,
Relating to Midwives.

This is a very thorough and comprehensive bill that will expand access to licensure and
midwifery care in Hawai’i.

We recommend the addition of “Global Signature Authority” for the CPM be included in
the language of HB1328.

As the credentialing body that oversees the evaluation and eligibility criteria for the
Certified Profesional Midwife (CPM) credential, NARM stands ready to be a partner with
the state of Hawai'i in ensuring quality assurance and accountability for licensed midwives
that serve the citizens of your communties.

Please support HB1328.

Best regards,

Brynne Potter
Executive Director, North American Registry of Midwives (NARM)
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Testimony of Lahaina Strong
Before the Senate Committees on
Health & Consumer Protection and Commerce

In Consideration of House Bill No. 1328
RELATING TO MIDWIVES

Aloha Chairs Takayama and Matayoshi, Vice Chairs Keohokapu-Lee Loy and Chun, and
Committee Members,

On behalf of Lahaina Strong, we submit this testimony in strong support of H.B. 1328,
relating to midwifery.

We are writing on behalf of Lahaina Strong, an organization deeply rooted in our
community’s resilience and advocacy. Originally formed in 2018 following the Hurricane
Lane fire in Lahaina and revitalized after the devastating fires of August 8, 2023, Lahaina
Strong has become the largest grassroots, Lahaina-based community organization, with
over 35,000 supporters. Our mission is to amplify local voices and champion
community-driven solutions, which are more critical than ever as we continue rebuilding
and recovering.

As an organization rooted in the resilience and cultural strength of the Lahaina
community, we recognize the critical importance of protecting reproductive autonomy
and expanding access to culturally responsive care. The Hawaii State Constitution
guarantees the fundamental right to reproductive autonomy, including the ability to
choose where and with whom to experience pregnancy and birth care. H.B. 1328
advances these rights by:

Supporting a pregnant person’s right to choose their birth attendants and
place of birth while including family and support systems in the birthing experience.



Allowing licensed midwives to practice to the full extent of their
credentials, training, and experience.

Expanding access to midwifery care through a nationally recognized
apprenticeship pathway to licensure, already utilized in 27 states and Washington, D.C.

. Balancing reproductive rights with consumer protections.

. Protecting Native Hawaiian traditional and customary birthing practices
without the threat of criminalization.

. Protecting other religious and cultural birthing practices without fear of
criminalization.

. Allowing traditional birth attendants to be exempt from midwifery
licensure as long as they comply with specific disclosure requirements established by
the Department of Commerce and Consumer Affairs.

Two of our organizers, Jordan Ruidas and Courtney Lazo, have personally chosen and
experienced home births. Like many families in Lahaina and across Hawai‘i, we believe
in the right of birthing people to choose where and with whom they give birth, and
HB1328 supports that.

Access to culturally responsive, community-centered care is crucial for improving safety
and well-being, especially for rural and underserved areas like ours in West Maui. For
families recovering from the devastating impacts of recent events, access to traditional
and home-based maternal care is not just a choice but a necessity.

H.B. 1328 addresses critical gaps in Hawaii's maternal healthcare system, providing
options for those who may

Lahaina Strong respectfully urges you to PASS HB1328.

Mahalo for your time and dedication.
Sincerely,

Lahaina Strong
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Dr. Leah Lau Karp PT, DPT, CFMT

Kailua, HI - Oahu

Committee on Health

Rep. Gregg Takayama, Chair

Rep. Sue L. Keohokapu-Lee Loy, Vice Chair

Rep. Terez Amato, Rep. Cory M. Chun, Rep. Lisa Marten, Rep. Ikaika Olds,

Rep. Jenna Takenouchi, Rep. David Alcos 111, Rep. Diamond Garcia

Committee on Consumer Protection & Commerce
Rep. Scot Z. Matayoshi, Chair
Rep. Cory M. Chun, Vice Chair

Rep. Greggor llagan, Rep. Linda Ichiyama, Rep. Kim Coco Iwamoto, Rep. Sam Satoru
Kong,

Rep. Nicole E. Lowen, Rep. Lisa Marten, Rep. Adrian K. Tam, Rep. Elijah Pierick

Aloha Chair Takayama, ChairMatayoshi, Vice Chairs and all members.

I am writing today in strong support of HB 1328, Relating to Midwifery.

I am a Doctor of Physical Therapy specializing in pelvic floor therapy, a woman, and a
daughter of Hawai‘i. In my professional experience, midwifery is an essential component of



women’s health, particularly during pregnancy and childbirth. The evidence is clear—
midwifery care leads to better outcomes, reduces obstetric violence and trauma, and
supports both mother and baby in profound ways.

As an Asian Pacific Islander, | deeply resonate with the cultural and community traditions
of midwifery, which have been passed down through generations. To restrict access to
midwifery is not only a disservice to maternal health but also an erosion of a woman’s right
to honor her cultural heritage. Every woman deserves the freedom to choose the birthing
experience that aligns with her values, traditions, and well-being. I strongly urge support
for HB 1328 to protect and preserve this fundamental right.

This measure is very important to me, because:

e It comes from the community. Many people, including many kinds of midwives,
cultural practitioners, lawyers, and organizations worked together to ensure that
this is a comprehensive bill that really works for all types of practice, and allows
everyone to work together. The community has strongly requested this measure
very clearly.

e There is no evidence that restricting any type of midwives makes anyone safer. It
only forces practices underground, which is not safe.

o The real safety hazard | am concerned about is lack of access to care. Many people
do not have access at all because of where they live. This was especially clear after
the Lahaina wildfires, when many pregnant people came to fire relief hubs for care
that they could not access even before the fires. Much of this care was provided by
traditional midwives who had been criminalized. Many young Lahaina women and
men became student midwives at this time. They are the hope for the future of
maternal and infant health.

e Another real safety hazard is hospital transports being dangerously interfered
with. If they are not legal, midwives not being able to communicate with doctors if
they need to take someone to the hospital is a serious concern. Parents are also
sometimes more reluctant to go to the hospital at all, because CWS or other
enforcement might fault them for giving birth with an unlicensed midwife.

e Hawaiian cultural practices are extremely important and should be protected. We
are losing vast knowledge every time a kupuna birth practitioner dies, and if they
and their students cannot practice, they cannot pass that knowledge on while they
are alive.

e Cultural birth practices are a human right. This is true for every culture, and the
degree to which this right is respected and supported in a society affects maternal
o mortality. Real people die due to lack of culturally aligned care.



o It protects families. The existing law, and other proposed measures criminalize
extended family members who attend births within their own
‘ohana. Grandparents and aunties are currently in danger for attending their
family’s births, and hanai family, even very close hanai family such as hanai
parents, are not legal to attend births of their hanai ‘6hana. There has been NO
evidence, despite centuries of practice, that these extended family practices are
dangerous in any way.

e It protects reproductive choice. The ability to choose who touches a birthing person
during birth is important, in the same way that consent is important for all choices
about who touches someone’s body. It is not okay to restrict this choice.

« Gives a realistic way for local clinical midwives to be licensed. Right now, 97% of
licensed midwives are not originally from Hawai’i and none are Kanaka Maoli
(Native Hawaiian). This is because licensure requires MEAC schooling, which is
based on the US Continent. This is a problem because it reduces access to cultural
care and can change the culture of birth in Hawai’i by displacing local
practices. There are many young local people studying under clinical midwives
(midwives whose practice is based on modern tools, techniques and terminology,
who may also use traditional methods in their practice — these are different from
traditional practitioners but also very important for cultural support). A PEP
pathway to licensure would allow these local students to count the births they attend
with their teachers toward a license, so that they can eventually serve their
communities as professional midwives. Without a PEP pathway, all of this
experience does not count. This is discriminatory against local people, and really
not fair.

e Supports medicaid reimbursement for licensed midwives, which would help lower
income birthing families greatly.

e Supports the full scope of practice for CMs and CPMs, which will allow them access
to more tools, including some that are important for safety, to help the families they
serve.

For all of these reasons and more, | request that you please pass HB 1328.

Mabhalo,

Leah Lau Karp
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Uncle Ben Simpson uncle bens llc Oppose ertteno'[lcle)s/nmony
Comments:

Testimony in Opposition of HB1328

We live on Hawaii island and respectfully ask you to vote no on HB1328. Unliscensed medical
providers are simply dangerous. A birthworker has the ability to save lives or neglect them.
Hawaii parents put their lives & the life of their new child in the hands of birthworkers. Without
a liscensure requirement for midwives that includes formal education parents can be fooled into
thinking that they are receiving educated evidence baded care when they are not, until sometimes
it is far too late.

A licensure program exists to protect the consumer and HB1328 does not protect the birthing
people and keiki of Hawaii.

HB1328 does not require accredited education, does not provide title protection and does not
support the advancement of the profession of midwifery.

Licensure based on completion of an accredited midwifery program meets the ICM global
standards for midwifery education. Since the first accreditation of a midwifery program in 2002,
the majority of states when implementing new licensure laws require MEAC education. This is
in line with the growth of midwifery as a profession and upholds the safety of our communities
above all else.

Title protection is an important element to consumer protection and informed choice.
Implementing a licensure program that has outdated language and scope of practice does not
meet the current standards of midwifery and limits access to midwifery care, limits the overall
scope of the profession and compromises the safety of birthing people and keiki of Hawaii.

Again, PLEASE VOTE NO for HB1328

Save lives! - ben



Papa Ola Lokahi

w 677 Ala Moana Blvd #720
. Honolulu, Hawaii 96813
Papa Ola Lokahi RO, Al
Nana I Ka Pono Na Ma Phone: 808.597.6550 ~ www.papaolalokahi.org
House Committee on Health House Committee on Consumer
Representative Gregg Takayama, Chair Protection & Commerce
Representative Sue L. Keohokapu-Lee Loy, Representative Scot Matayoshi, Chair
Vice Chair Representative Cory Chun, Vice Chair
Monday, February 10, 2025, 2:00 p.m. Re: HB1328- Relating to Midwives

Position: Comment

Aloha Chairs, Vice Chairs and members of the committees,

Papa Ola Lokahi (POL) appreciates the opportunity to testify on HB1328, which would continue a
licensing scheme for licensed certified midwives and licensed certified professional midwives, to be
overseen by the Department of Commerce and Consumer Affairs, reestablishes the home birth task
force to provide recommendations on issues related to home births and requires reports to the
Legislature. POL respectfully provides comments for these committees' considerations.

POL defers any discussion of certification and licensure to the communities of those professions. As
the Native Hawaiian Health Board, POL is exclusively concerned with 1) Native Hawaiians’ access to
quality and culturally responsive care for birthing people and their keiki and 2) the preservation,
protection and perpetuation of traditional Native Hawaiian healing practices. Our comments largely
relate to our second concern—ensuring traditional Native Hawaiian healers and their practices are
protected—as that is most relevant to the text of the bill as currently written.

Both federal and state law recognize the critical importance of protecting, preserving and perpetuating
traditional Native Hawaiian healing practices. The Native Hawaiian Health Care Improvement Act (42
U.S.C. 8122)—through which Congress established Papa Ola Lokahi, the Native Hawaiian Health
Care Systems and the Native Hawaiian Health Scholarship program—recognizes and affirms the
importance of Hawaiians’ ability to practice and gain access to traditional healing practices.

The State Constitution also makes paramount the protection of Native Hawaiian traditional and
customary practices in Article XII Section 7: “the State reaffirms and shall protect all rights,
customarily and traditionally exercised for subsistence, cultural and religious purposes and possessed

Papa Ola Lokahi, the Native Hawaiian Health Board, authorized by the federal Native Hawaiian Health Care
Improvement Act, is charged with raising the health status of Native Hawaiians to the highest possible level, which
we achieve through strategic partnerships, programs, and public policy.



by ahupua‘a tenants who are descendants of native Hawaiians who inhabited the Hawaiian Islands
prior to 1778, subject to the right of the State to regulate such rights.”

Finally, state statute recognizes the importance of traditional Native Hawaiian healing in HRS 453-
2(c) and HRS 457J-6(c). The former, HRS 453-2(c), exempts traditional Native Hawaiian healing
practitioners from medical licensure and designates POL with recognizing Kupuna Councils. The
latter, HRS 457J-6(c), makes clear that midwifery regulation shall not prohibit practices by traditional
Hawaiian healers recognized by Kupuna Councils or as protected by the State Constitution.

Papa Ola Lokahi appreciates this bill’s attempt to clarify the legislative intent of the law as passed in
2019. We support efforts to articulate that the State Constitutional protection for Native Hawaiians
practicing our traditions and customs is paramount and controls regardless of statute. We also
appreciate an endeavor to protect the already recognized value of traditional Native Hawaiian healers
having the autonomy to determine the continuation of Hawaiian healing practices. POL believes it is
best to prioritize recognition of healing practices and healers by the kupuna councils as recognized in
HRS 453-2(c) rather than creating a new regulatory or recognition scheme.

The current draft of the bill exempts “person[s] engaged in traditional Native Hawaiian healing
practices of prenatal, maternal, or child care” and further references Constitutional protections for
traditional Native Hawaiian customary practices. This language amends the current exemption for
Native Hawaiian traditional healers as found in HRS 457J-6(c). POL believes this exemption as
written clarifies the legislative intent established in 2019 when the midwifery regulations were
passed. If this committee decides to pass this measure, our organization would be supportive of the
continued inclusion of this provision or a similar simplified exemption.

Mahalo for the opportunity to provide testimony on HB1328. If you have any further questions, please
contact our Director of Policy & Strategy, Ke‘opt Reelitz at kreelitz@papaolalokahi.org.

Papa Ola Lokahi, the Native Hawaiian Health Board, authorized by the federal Native Hawaiian Health Care
Improvement Act, is charged with raising the health status of Native Hawaiians to the highest possible level, which we
achieve through strategic partnerships, programs, and public policy.
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MAUI
MIDWIFERY

February 9, 2025

Members of the House Health and Consumer Protection & Commerce Committees
FROM: Whitney Herrelson, LM

Subject: Testimony in Support of HB1328

| am a Licensed Midwife practicing full time in Maui and | own Maui Midwifery LLC.

| strongly support HB1328, a bill that represents the needs of the midwifery community, promotes
diversity in the midwifery workforce, and expands access to critical maternal healthcare services
across Hawai'i.

HB1328 reflects the values and priorities of the majority of the midwifery community by ensuring a
pathway to licensure for local midwives while also protecting the cultural significance of traditional
Hawaiian birth practices.

As a midwife who had to leave the islands to obtain my training and licensure, | experienced firsthand
the challenge of returning to serve my community without deep knowledge of the local culture or
specific health concerns unique to our population. This bill helps prevent this disconnect by allowing
midwives to train and become licensed here at home, ensuring culturally competent care for the
families we serve.

Importantly, HB1328 allows Certified Midwives (CMs) and Certified Professional Midwives (CPMs) to
practice to their full scope, aligning Hawai‘i with national midwifery standards. It also supports
Medicaid reimbursement for midwifery services, which is crucial for increasing access to perinatal care
for underserved families. Ensuring Medicaid coverage will make midwifery care more accessible,
improving birth outcomes and reducing healthcare disparities in our communities.

There is no evidence that mandating midwifery licensure improves public safety. Instead, rigid
regulations often create unnecessary barriers that reduce the availability of skilled midwives,
particularly those serving marginalized and rural communities. Protecting the role of
midwives—including those practicing traditional Hawaiian birth work—is essential to preserving
cultural birth practices while expanding access to safe and compassionate maternity care.

HB1328 is a step forward in recognizing the value of midwives in our healthcare system, increasing
workforce diversity, and ensuring that local families have access to the care they need. | urge you to
pass this bill and support a future in which midwifery is an accessible, culturally rooted, and
sustainable profession in Hawai'i.

Mahalo for your time and consideration.

Whitney Herrelson, LM

Maui Midwifery LLC

Member, Maui County Commission on the Status of Women
Member, State of Hawai‘i Midwifery Advisory Committee

Maui Midwifery | 75B North Church St., Wailuku, HI, 96793 |  Office: (808)-298-1841
Fax:  (808)-210-6109
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KO OLAUPOKO HAWAIIAN CIVIC CLUB

February 8, 2025
Testimony in Support of Hawaii HB1328 Relating to Midwives

Aloha Chairs Takayama and Matayoshi, Vice Chairs Keohokapu-Lee Loy and Chun, and Committee
Members,

The Ko‘olaupoko Hawaiian Civic Club (KPHCC) submits this testimony in strong support of HB1328
Relating to Midwives. KPHCC is a not-for-profit community organization established in 1937 by a
group of kama‘aina residents in the Ko‘olaupoko area. Our primary mission is to preserve and
perpetuate the history, heritage, and culture of Native Hawaiians.

Hawaii has a long history of cultural practices related to birth, with many families seeking birth care from
community midwives and other traditional birth attendants. The midwifery profession in Hawaii is not just a
clinical practice—it is an integral part of the cultural heritage and identity of Native Hawaiians and Pacific
Islanders. These practices have been passed down through generations and are vital for ensuring that birthing
families feel supported, respected, and heard. HB 1328 is an important step forward in improving access to
culturally competent, safe, and respectful care for all families, especially in the context of traditional practices
and community-based birth options.

HB1328 addresses a critical gap in healthcare access. Cultural competency in healthcare is essential,
particularly when it comes to childbirth, as it is a deeply personal, spiritual, and transformative experience.
Many families, particularly those from Hawaiian and Pacific Islander backgrounds, prefer to work with
midwives who respect their traditions and understand their cultural needs. This bill would support midwives
who are trained in both contemporary and traditional methods of care, ensuring that birthing families can make
the choice that feels right for them, without fear of judgment or discrimination.

In addition to supporting cultural practices, HB1328 will improve access to midwifery care for all residents of
Hawaii, regardless of geographic location. For many in rural and underserved communities, midwives may be
the only accessible birth practitioners. By allowing the ability of midwives to practice and receive the support
they need, this bill directly addresses health disparities and increases the availability of safe, respectful, and
culturally sensitive care for birthing families across the state.

I respectfully urge this committee to support HB1328.

Me ke aloha,

aghiol Yl

Charles Na‘umu Pelekikena (President)
Ko‘olaupoko Hawaiian Civic Club

The Ko olaupoko Hawaiian Civic Club was established in 1937 and is one of the largest in the Association of Hawaiian Civic Clubs
nationwide. Ko olaupoko HCC is a not-for-profit community organization dedicated to preserving and perpetuating the history, heritage
and culture of Native Hawaiians and providing leadership and scholarships. Its membership is open to people of Hawaiian ancestry and

those who are “Hawaiian at heart.”

P. O. Box 664 * Kaneohe, HI 96744
Email: koolaupokohcc@gmail.com * Website: www.koolaupoko-hcc.otg
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American College of
Nurse Midwives

Michelle Palmer Support In Person

Comments:
To whom it may concern,

| am submitting testimony in support of the CM language within the HB1328 bill which seeks to
clarify and uplift the CM credential to align with ACNM Standards of practice supported by the
HI Auditor reports initially in 1989 within the HI Department of Health. This legislation specific
to the Certified Midwife (CM) credential would establish the equivalence of the CM to the
existing CNM credential that is included in the APRN/CNM legislation. The inclusion of the CM
to the current perinatal provider landscape would serve to increase access to care and access to a
non-nurse midwifery educational pathway. The language articulated in this bill relating to the
CM aligns with ACNM standards. Gratitude to all the midwives and midwife supporters who
have worked on midwifery legislation that enables more families to access midwifery care that is
safe and accountable.

Michelle Palmer PhD, CNM, FACNM

Region 7 Representative, ACNM



February 9, 2025

To: Honorable members of the Committee on Health and the Committee on Consumer Protection
& Commerce, House of Representatives, Hawai’l State Legislature

From: Marian Seliquini, CM, MS
Re: In support of HB1328

Thank you for the opportunity to submit testimony in support of HB1328. My comments are to
specifically address the licensing and regulation of the Certified Midwife (CM) credential. My
background as it pertains to this testimony is as follows.

| am the President of the Association of Certified Midwives, an affiliate of the American College of
Nurse-Midwives (ACNM) that represents and supports the professional issues specific to the CM
credential. ACNM is the professional organization representing Certified Nurse Midwives (CNMs)
and Certified Midwives (CMs) in the United States.

I am the Chair of the ACNM’s Committee of Midwife Advocates for the Certified Midwife, which
supports legislative efforts across the US to license CMs to practice to the full extent of their
professional education and clinical training.

Clinically, | am the Director of Midwifery Services within a large Federally Qualified Health Center
system in the Hudson Valley region of New York, where | manage the women’s health departments
at two clinical sites and lead a team of midwives working collaboratively with ObGyns to provide full
scope midwifery care, including management of births in our adjacent community hospital. Within
our department, CNMs and CMs work seamlessly together, providing the same quality of care with
the same scope of practice, as intended by our professional organizations.

Act 32 (2019) initiated a licensure program for non-nurse midwives, including CMs. This program
will sunset in 2025. HB 1328 importantly continues a licensure program for CMs and correctly
aligns the scope of practice for and professional standards for CMs with their education, training,
and certification.

CMs and CNMs meet equivalent requirements and have the same scope of practice. CMs and
CNMs are educated together in graduate-level programs accredited by the Accreditation
Commission for Midwifery Education (ACME). CMs and CNMs pass the same national certification
examination administered by the American Midwifery Certification Board (AMCB).

CMs and CNMs must demonstrate that they meet the Core Competencies for Basic Midwifery
Practice of the ACNM upon completion of their midwifery education and practice in accordance
with ACNM Standards for the Practice of Midwifery. To maintain their certification, CMs and CNMs
must recertify every 5 years through AMCB. For CMs and CNMs, these competencies, standards,
and certification processes are the same.

Midwifery as practiced by CNMs and CMs includes the independent provision of care during
pregnancy, childbirth, and the postpartum period; sexual and reproductive health; gynecologic
health; and family planning services, including preconception care. CNMs and CMs also provide
care for the healthy newborn through the first 28 days of life as well as primary care for individuals



from adolescence through the lifespan. CNMs and CMs provide initial and ongoing comprehensive
assessment, diagnosis, and treatment. They conduct physical examinations; prescribe
medications including controlled substances and contraceptive methods; admit, manage, and
discharge patients; order and interpret laboratory and diagnostic tests and order the use of medical
devices. Midwifery care also includes health promotion, disease prevention, and individualized
wellness education and counseling. These services are provided in partnership with women and
families in diverse settings such as ambulatory care clinics, private offices, community and public
health systems, homes, hospitals, and birth centers.

Midwifery care provided by CMs and CNMs is evidence-based and can improve maternal and
newborn outcomes. Studies show that better integration of CNMs and CMs, practicing to the full
extent of their education, clinical training, and certification, within a team-based care model, can
help prevent maternal deaths, reduce disparities, and improve access to healthcare. Broadening
the maternal health care workforce by licensing CMs also reduces strain on nursing education
programs, which are unable to meet the needs of our healthcare workforce and turn away
thousands of applicants every year.

Unnecessary restrictions on the scope of practice for which CMs and CNMs are trained results in
underutilization of midwifery care. Further, as | have seen in my work supporting state midwifery
legislative processes, CMs are unlikely to seek a license in a state where they are not able to
practice to their full scope. At a time when maternal health care needs are so important, removing
unnecessary restrictions to midwifery care are paramount. HB 1328 correctly aligns the CM scope
of practice with the scope of practice already established for CNMs. By taking this step, Hawai’i will
benefit from an expansion in the number of qualified, highly trained maternal health care providers.

Thank you for your consideration of my testimony.
| welcome questions and can be reached at: ACMidwives@gmail.com
Respectfully,

Marian Seliquini
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Jasmine Maes, LM, CPM || Nightbloom Birth, LLC Support Remzo(';gl% Via
Comments:

| am a Licensed Midwife and CPM practicing on Kauai for the past 5 years. | have read HB1328
and am in full support of the bill. Please approve this bill so we can move forward as a
community in defining and elevating safe and culturally appropriate practices around birth in
Hawaii. Lets stop fighting over who can care for families and increase access for all. The bill is
well written and has excellent support.

Mahalo,

Jasmine Maes, LM, CPM
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Testimony to the
HOUSE OF REPRESENTATIVES
COMMITTEE ON HEALTH AND
COMMITTEE ON CONSUMER PROTECTION & COMMERCE

Relating to House Bill 1328

Relating to Midwives. Continues a licensing scheme for licensed certified midwives and
licensed certified professional midwives, to be overseen by the Department of Commerce and
Consumer Affairs. Re-establishes the home birth task force to provide recommendations on
issues related to home births. Dissolves the task force on 6/30/2026. Requires reports to the
Legislature.

January 10, 2025 2:00 p.m. State Capitol, Conference Room 329

Aloha e Chair Takayama, Chair Matayoshi and members of the House of Representatives
Committees on Health and Consumer Protection & Commerce:

The Native Hawaiian Legal Corporation (“NHLC”) offers the following comments on House
Bill 1328 (“HB1328”) - Relating to Midwives.

In February of 2024, NHLC, the Center for Reproductive Rights, and the law firm Perkins Coie
tiled a lawsuit, Kaho ‘ohanohano v. State of Hawai ‘i, on behalf of maternal care providers
challenging the current licensing law that regulates the practice of midwifery, Hawai‘i Revised
Statutes (“HRS”) §457]. Our clients complained that, among other things, HRS §457]
unconstitutionally restricts Native Hawaiian traditional and customary practices, including
pale keiki, ho’ohanau, and hanau. These practices are protected under Article XII Section 7 of
the Hawai‘i Constitution, yet HRS §457] sets forth requirements to practice that cultural
practitioners had no practical pathway to achieve. Further, if they practiced without meeting
the requirements, they could be subject to criminal and civil penalties. HRS §457] seemed to
provide a pathway for traditional and customary practitioners with this language:

“Nothing . . . shall prohibit healing practices by traditional Hawaiian
healers engaged in traditional healing practices of prenatal, maternal, and
child care as recognized by any council of kiipuna convened by Papa Ola
Lokahi.”

HRS §457]-6(b) (emphasis added).

Uluo‘a. Upright, straight, stately, tall and straight as a tree without branches; sharply peaked, as mountains. Fig., righteous, correct



The problem, though, is that Papa Ola Lokahi, a nonprofit organization burdened by the
legislature to hold this kuleana in HRS §457], in fact had no process for recognizing them. So
effectively, that language in HRS §457] was a false door that practitioners had no way to walk
through.

After filing the complaint, Plaintiffs filed a motion for preliminary injunction seeking to enjoin
the State from enforcing HRS §457], because the case against the law’s constitutionality was
strong, and the harms being caused to our clients, the practices they perpetuate, and the
people they serve were severe. After hearing from a total of 15 witnesses - 11 called by our
clients and 4 called by the State - the Court concluded that we were right on this issue and
granted a statewide injunction. The statewide preliminary injunction issued by the Court is
still in place, and the trial in the matter is set to start on January 19, 2026.

HB1328 addresses the concerns of Native Hawaiian cultural practitioners that prompted the
filing of the lawsuit. HB1328 amends HRS §457] so that the Midwifery Licensure Law does
not require a practitioner “engaged in traditional Native Hawaiian healing practices of
prenatal, maternal, or child care” to obtain a midwifery license. HB1328’s clear exemption for
cultural practitioners provides a workable pathway for them to engage in traditional and
customary hanau practices without the risk that they will be subject to the civil and criminal
penalties under HRS §457]. By establishing this clear exemption for traditional Native
Hawaiian customary practices, HB1328 protects the rights of Native Hawaiian practitioners of
pale keiki, hanau, and ho‘ohanau consistent with the State’s constitutional obligations under
Article XII Section 7.

Mahalo for the opportunity to submit testimony.

Me ka ha‘aha‘a,

Fodind W ooy

Kirsha K.M. Durante
Litigation Director
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American American American Academy of Written Testimon
Academy of Pediatrics- Pediatrics- Hawaii Oppose onl y
Hawaii Chapter Chapter y
Comments:

Dear Chairperson and Members of the Committee,

My name is Dr. Casandra Simonson MD,FAAP and | am writing on behalf of the Hawaii
Chapter of the American Academy of Pediatrics. We represent over 200 pediatricians in Hawaii
and we are submitting this testimony in opposition to HB 1328 — Relating to Midwives.

We strongly oppose HB 1328 because it undermines the safety of pregnant individuals and
newborns by removing essential licensing requirements for midwives. The Hawai‘i State Auditor
has recommended full licensure to ensure midwives meet professional standards, and leading
organizations like the American College of Obstetricians and Gynecologists (ACOG) and the
International Confederation of Midwives (ICM) support regulated, evidence-based midwifery
care.

Without proper licensure, families may struggle to distinguish between qualified and unqualified
providers, increasing the risk of poor outcomes. Regulation does not restrict choice—it ensures
that all midwives are trained, accountable, and equipped to provide safe care.

For the health and safety of Hawai‘i’s mothers and babies, we respectfully urge you to oppose
HB 1328.

Thank you for your time and consideration.
Sincerely,

Dr. Casandra Simonson MD FAAP
American Academy of Pediatrics- Hawaii Chapter
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Hawai‘i

Committees: Health and Consumer Protection and Commerce

Hearing Date: Monday, February 10, 2025 at 2:00 pm

Location: Conference Room 329 and via Videoconference

Re: ACLU of Hawai’i Testimony in SUPPORT of H.B. 1328

Relating to Midwives

Aloha Chairs Takayama and Matayoshi, Vice Chairs and Committee Members:

The ACLU of Hawai‘i is a non-profit, non-partisan organization dedicated to
safeguarding and advancing civil rights and liberties enshrined in our federal and
Hawai’i Constitutions. We strongly support H.B. 1328 Relating to Midwives as it
aligns with our mandate to protect and advance reproductive autonomy, privacy, and
traditional and customary rights in our federal and Hawai’i Constitutions.

Reproductive freedom does not simply mean access to abortion. Broadly speaking, it
includes a person’s right to make decisions relating to procreation, contraception,
abortion, IVF, reproductive health care, the manner in which one gives birth,
whom they choose they give birth with, and much more.

Hawaii’s Legacy as a Champion for Reproductive Freedom

Hawai’i has a long track record of protecting reproductive freedom as a fundamental
right guaranteed under article 1, sections 3, 5, and 6 of the Hawai'i State Constitution.

In 1970, Hawai‘i was the first state to legalize abortion upon request of the individual. In
the aftermath of Roe vs. Wade being overturned, the State Legislature passed S.B. 1 that
expands access to reproductive health care services and protects Hawai‘i health care
providers from punitive legal action from within or outside of the state relating to the
provision of legally provided reproductive health care services.2

In 2019, the Hawai’i State Legislature enacted Act 32, the Midwifery Restriction Law.
Despite good intentions, the licensure law that included an exemption for birth
attendants to practice without a license (subject to certain restrictions and with
mandatory disclosers to clients) ended on July 1, 2023.

1 The Alabama Supreme Court recently issued a decision attacking IVF that forced IVF providers across
the state to halt services, leaving the families depending on these services in limbo.
https://www.aclualabama.org/en/news/alabama-courts-extreme-ruling-puts-ivf-treatments-risk

2 https://www.capitol.hawaii.gov/sessions/session2023/bills/SB1_SD2 .pdf
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In 2024, our Attorney General interpreted Act 32 as criminalizing trusted traditional
midwives, doulas, lactation consultants, counselors, childbirth educators, cultural
practitioners, and even grandmothers simply because they are not licensed under the
narrow and exclusionary regulatory scheme that still exists.

Current Litigation Challenges the Constitutionality of ACT 32

Native Hawaiian Legal Corporation and the Center for Reproductive Rights are
currently suing the State of Hawai’i, demanding the judiciary intervene and find ACT
32, H.R.S. section 457-J the Midwifery Law as unconstitutional.3

At the lower court level, Judge Shirley Kawamura has ruled that HRS 457-J violates the
Hawai’i State Constitution’s protections for Native Hawaiian’s traditional and
customary rights and has issued a temporary injunction to stop the criminalization of
Native Hawaiian practitioners and their students.

While ACLU of Hawai’i agrees that the current law is unconstitutional and threatens to
criminalize indigenous healers and midwives and intimidates the families who seek
their services - disproportionately impacting Native Hawaiian and Pacific Islander
women, a legislative solution is in sight. H.B. 1328 is the solution!

A Legislative Solution in on the Horizon

The silver lining is that Act 32 will sunset on June 30, 2025. This provides an
opportunity for the Hawai’i Legislature to enact a law that expands midwifery licensure
pathways. In turn, this will increase workforce development opportunities for residents
in Hawai’i choosing to seek a Certified Professional Midwives certification through the
Portfolio Evaluation Pathway and increase access to health services and care to remedy
the stark inequities in the current statute.

We are asking for your support of H.B. 1328 to repair the harms unintentionally caused
by Act 32.

The Urgency of Now

The passage of H.B. 1328 is critically urgent given the attacks on reproductive autonomy
rights at the federal level and stark health outcome disparities within Hawai’i. The sad
reality is that reproductive health care services continue to be less accessible to many
people, especially people who are experiencing houselessness and poverty, Native
Hawaiians and Pacific Islanders, and residents who live in rural areas and on the
neighbor islands.

3 Kaho’ohanohano vs. State of Hawai'i is scheduled for trial in early 2026. The passage of a replacement
midwifery licensure statute that removes the unconstitutional provisions may avert the current litigation.
In turn, this will allow the State to focus on legitimate threats to civil rights and liberties in Hawai’i and
save taxpayer dollars.

American Civil Liberties Union of Hawai‘i
P.O. Box 3410

Honolulu, Hawai‘i 96801

T: 808.522.5900

F: 808.522.5909

E: office@acluhawaii.org
www.acluhawaii.org
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Data must be used to drive public policies and address health care disparities in Hawai’i.
“Nationally, Native Hawaiian and other Pacific Islander people have the
highest pregnancy related mortality ratio among all women of races, with
62.8 deaths per 100,000 live births -compared to a rate of 39.9 for non -Hispanic Black
Women and 14.1 for non-Hispanic white women.”4

Given the constitutional rights impacted by a midwifery licensure statute and these
stark health care disparities in Hawai’i, we support H.B. 1328 as it effectuates the
following:

e Supports a pregnant person’s right to choose their birth attendants and place of
birth and to involve those they identify as family and support in the birthing
experience.

e Allows licensed midwives to practice to the full extent of their credential,
training and experience.

e Expands access to midwifery care by recognizing multiple pathways to the
Certified Professional Midwifery licensure. The proposed bill would allow
licensure through the MEAC pathway or the nationally recognized Portfolio
Evaluation Process (PEP) Plus Bridge apprenticeship pathway.

o Midwives who complete a MEAC schooling must successfully pass the
North American Registry of Midwives (NARM) exam to earn the Certified
Professional Midwifery credential and certificate.

o Midwives who completed the PEP Plus Bridge apprenticeship pathway
must pass the same NARM exam as students who complete the MEAC
schooling to earn the Certified Professional Midwifery credential and
certificate.

e Protects Native Hawaiian traditional and customary birthing without the threat
or fear of unreasonable regulation and criminalization. The statutory language in
H.B. 1328, clearly identifies these practices as an exemption. (p. 34).

e Protects other religious and cultural birthing practices without the threat or fear
of criminalization with a clear exemption. (p. 34)

e Allows traditional birth attendants to be exempt from midwifery licensure
provided they comply with specific disclosure and record retention
requirements. (p. 35)

4 The U.S. leads the developed world in maternal and infant mortality. The U.S. ranks around 50t in the
world for maternal safety. Center for Reproductive Rights, 2024.
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e Allows extended family members, friends and other birth professionals (i.e.
doulas, lactation consults, childbirth educators, etc.) to be exempt from the
midwifery licensure requirements.

In summary, H.B. 1328 reflects a path forward — a path that advances reproductive
autonomy, privacy and traditional and customary rights, and ultimately health equity
for members of our beloved community in Hawai’i.

Mabhalo for the opportunity to submit testimony in support of H.B. 1328, ACLU of
Hawaii’s top reproductive justice legislative priority for 2025.

Sincerely,

Carrie Ann Shirota
Carrie Ann Shirota
Policy Director

ACLU Hawai’i

(808) 380-7052

The mission of the ACLU of Hawai 1 is to protect the fundamental freedoms enshrined in the U.S. and
State Constitutions. The ACLU of Hawai 1 fulfills this through legislative, litigation, and public
education programs statewide. The ACLU of Hawai ‘i is a non-partisan and private non-profit

organization that provides its services at no cost to the public and does not accept government funds.

The ACLU of Hawai ‘i has been serving Hawai ‘i for over 50 years.
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Testimony in Support of HB 1328 & In Opposition to HB 1194
Aloha e Chair Takayama, Chair Matayoshi, Vice Chairs, and Committee Members,

I come before you today to respectfully urge you to please pass HB 1328, and please

hold HB 1194, which is clearly a well-intentioned measure, but simply will not work.

I 'am a practitoner of laau lapaau and many other cultural practices, who attends births.
As an independent Kanaka Maoli cultural practitioner, I practice “midwifery” as
defined in both HRS 457] and HB 1194, and have been and would be criminalized
by either measure, as the requirements for cultural practitioners in both measures are

contrary to my cultural mandates.

Much more seriously than my own practice being aftected is the effect upon elders,
both kapuna Kanaka Maoli and birth-knowledgeable elders of other ethnicities that I
and others have learned from, and continue to learn from. Intergenerational
transmission of knowledge is the very heart of cultural learning, and interfering with its

ability to flow from one generation to the next is the extinguishment of those practices.


keohokapuleeloy1
Text Box
 LATE *Testimony submitted late may not be considered by the Committee for decision making purposes. 


As the convenor of the Ea Hanau Cultural Council, I am deeply concerned about the
intergenerational transmission of knowledge that has been severely impacted over
the past five years, and would be further harmed by HB 1194. This applies especially

to extended families, which are a major way in which knowledge is transmitted.

There is no known instance of harm in this intergenerational birth knowledge
transmission, which occurs by actually practicing family midwifery traditions. If the
practice does not happen, the knowledge is lost. Considering the rich cultural heritage
of all of the many ethnicities in Hawai’i that have these deep cultural midwifery
practices, this is a lot to lose, especially during an active maternal health crisis in which

so few resources are realistically available to our communities.

I believe that the intentions of HB1194 were good. However, it is simply
impossible to create something as comprehensive as our community needs without the
rigorous, extensive community vetting process that we went through for several years
to produce HB1328, involving all of the incredibly diverse knowledge that went into it

about the complex needs of our community.

One of the most important aspects of HB 1328 is the task force, to resolve any
remaining concerns that have not already been addressed by this very comprehensive
bill. We are sincerely committed to resolving genuine concerns, as was done in the

creation of HB1328. I am confident that we can merge our efforts in a truly excellent

way, if given the opportunity.

Attached, please find some information on the effects of both measures on the Kanaka
Maoli community. We sincerely hope that you will consider the urgency of these very

real effects on our endangered, important Indigenous cultural ways.

We are available as a peace resource for continued dialogue in the building of genuine

understanding based on true respect, peace, and pono. Please contact me at any time.

Mahalo nui loa,

— a
~ a,u«.j‘”?
Laulani Teale, MPH

Coordinator, Ho‘opae Pono Peace Project

https://www.capono.org

- i

Maui midwives, student midwives, and other hanau practitioners at a
Midwife Gathering in Maui in January, 2025. Many of the student
midwives are Lahaina fire survivors who found their calling while

helping their communities at the fire relief hubs in West Maui.



2025 Midwife Licensure - Kanaka Maoli Impacts

HRS 457J
(existing law)

HB 1194

HB 1328

Focus

Licensure of “midwifery,”
meaning any care or advice
given to any pregnant,
birthing, postpartum

Continues HRS 457J with
amendments. Licensure of
“practice of midwifery,”
meaning care provided

Licensure of clinical
professionals: Certified
Midwives (CM) & Certified
Professional Midwives

person independently to a pregnant, | (CPM), including PEP
birthing, postpartum person
Reproductive Choice/ | Reduced Further reduced Increased
Self-Determination
Access to Licensure | No Kanaka Maoli have yet | Kanaka & local licensure PEP (apprenticeship &

been able to achieve
licensure (MEAC schooling
is US Continent-based).
97% are not from Hawai’i

unlikely (same MEAC
schooling requirement as
current law, which is
inaccessible in Hawai’i)

testing) licensure pathway
is accessible in Hawai’i

Access to Care

Legal access to care is
severely reduced

Legal access to care is even
more severely reduced than
the current law

Legal access to care is
greatly increased

Kanaka Maoli
Cultural Practice

Cultural practices are
effectively criminalized due
to lack of clear exemptions
and prohibitive barriers

Cultural practitioners are
required to comply with
technical, potentially
humiliating tasks (eg stating
orally and via State form that
the practitioner is “not a
midwife,” etc) and 10-year
record keeping in order to
qualify for their exemption

Cultural practitioners
exempt.

Extended Family

Only parent, child, spouse,
sibling exempt

Only parent, child, spouse,
sibling exempt

All family exempt, including
extended and hanai

Other Cultural

Not legal to practice.

Not legal to practice.

Established practices are

i o . . allowed according to
Practices This is important for Kanaka Mdpli because Kanaka birthing people A — tiongas
often choose attendants from ofher cultures to attend their births, o B X
and to learn skills from in order o revitalize their Kanaka traditions. Hawai'i's Nursing law.
Insurance Not currently eligible Not supported Support for Medicaid

Main Supporters

Professional Organizations
(MAH, medical)

MAH

OHA, ACLU, HHBC,
Hawaiian Rights Orgs

Main effects

= licensure in effect for
CPMs, CMs

- all others made illegal
unless exempt

- reduced access to care

increase (40%) in

unassisted births

- significant increase in
underground care

- hospital transport
communication and
willingness to be
transported reduced
when attendant = illegal.

= licensure made more

restrictive for CPMs/CMs

no clear protections for any

traditional attendant

- reduced access to care

further increase in

unassisted births probable

- increase in underground
care probable

- hospital transport
communication further
reduced due to mandatory
protocols that birthing
families oppose

-~ licensure for CPMs/CMs
with PEP (apprenticeship/
testing) local pathway

- CPMs/CMs allowed to
practice to their full
scope of training

= protects cultural practice

- increased access to care

reduction in unassisted

births probable

- hospital transport
communication
increased with task force
for solution-building




2025 Midwife Licensure - Effects on Kanaka Maoli

Quick Facts

O ZERO Kanaka Maoli have
ever been licensed as
midwives in Hawai’i.

O 97% of Midwives licensed in
Hawai’i are not from Hawai’i.
Licensure strongly favors
people from US Continent.
There is currently no realistic
access for local midwives.

O Hanau is our OLDEST
Kanaka cultural practice.
Many of our traditions are in
real danger of actual
extinguishment because
kupuna are forced to stop or
work deep underground.

© Traditionally, the primary
practitioner of hanau is the
person giving birth. All others
are supporting practitioners.

© There is NO proof that
licensure increases safety or
that exemption increases risk.
Licensure is beneficial for
clinical administrative purposes
such as insurance and
prescriptions but does NOT
make birth safer.

O There IS proof that access to
cultural care increases
safety. This is especially
important in rural and crisis
areas such as Lahaina.

Historic Context:

A REAL SAFETY risk: Lack of culturally sound ACCESS

When discussing safety, it is important to look at the actual risks in
question. There'is an “attributed risk” of 0 to cultural home birth, because
no evidence of any harm has been been associated with these practices.
On the other hand, 'extremely high risk can be shown in association with
lack of self-determination and lack of cultural access.

It is important to
w0 <_ note that NONE of
these deaths have
s been in any wa
associated wit
home birth, but are
associated with
= Indigenous health
disparities related
; 28 to loss of self-
10 determination and
also to trauma
including maternal
health trauma,
associated with
colonization.

Pregnancy-related Mortality Ratio
8
s

&
= Lalct:k ?f accgsslto
2 Source: CDC P M ity S : s 2017-2019 Cultural care IS also
- (more recent data does not include NH/PI) a known maternal

health factor.

The health disparities experienced by Hawaiians are deeply intertwined
with_historic events and ongoing colonialism. This loss” has led to
significant health inequities, that are best addressed by restoration of
self-determination, including the choice of who touches théir bodies.

“Nationally, Native Hawaiian and other Pacific Islander people
have the highest pregnancy related mortalléy ratio among all
Bl

o«

women of all races, with 62.8 deaths per 100,000 live births—
compared to a rate of 39.9 for non-Hispanic Black women and
14.1 for non-Hispanic white women. According to the World
Health Organization, increasing midwifery interventions could
avert 41% of maternal deaths, as well”as 39% of neonatal
deaths and 26% of stillbirths.” -Center for Reproductive Rights, 2024

Kaho'chanohano vs. State hitps://reproductiverights org/case/kahoohanohano-v-hawaii/ y

A REAL SAFETY risk: Hospital Transport Barriers

An important part of keeping home births safe is the ability to transport
to hospital care when necessary. Communication” between  the
attendant and doctors is extremely important. This is impossible if the

ractitioners are criminalized, unless attendants and parents are willing
o risk CWS & penalties. It is also important to understand that many
home births parents have already experienced severe obstetric
trauma. = A midwife cannot force a birthing person to go to a hospital,
even if it is advisable. Many late transports that are blamed on midwives
by hospitals are actually due to parents refusing to be transported, due

SIX BABIES were born at Kapi'olani in 1890. to trauma and fear (noté that these are supported by documented safety

The rest were born at home or in community.

concerns). Stigma of illegality worsens this.

Following the 1893 takeover, kahuna &\ =

midwives were both persecuted. Licensure

was used to eradicate practices by making it

too burdensome to continue. For example, Some of the organizations endorsing HB 1328:
the Kahuna La‘au Lapa‘au written exam on

Hawaiian herbs required names in Latin. ACLU of Hawai‘i

Maui County Council

Midwife licensure was never achieved b : ; iaai
Hawaiians at all, though Hawaiian mid_wive)s( ggﬁqmmbeerlégf Sustainable Mg#lﬂ%)g?a u(sj%rpvn‘?llgrsr:gg
continued underground in their communities, Hawai'i Affiliate of the American _~Maui Housing Hui
Culturalgi, “Midwife” is a term bestowed on Havcv:gi”’lie %3;“'”[-?3[.“4&}”"’95 Mama“ﬂ?ggzgiyﬁae';’;%#slg
hgg‘;&e geer?et:’!eﬁl p'ijaCt'tHg”?gant‘{gQQ safssihset Hawaii Home Birth Collective Nawahineakauhiakama
comml’ml% i yHa\xaiian T N e Hawaii Midwifery Council . Office of Hawaijian Affairs
X . 4 Ka Lahui Hawal'i Waimanalo Neighborhood Board
are t)ruksted cc%mn}hm_lty rg_tla_\wbters (often eld%I: Kaua’i County Council
men) known for their ability to encourage
support, as well as for their deep respect, &%Tgn(i:éolfesat La Leche League ...and many more!
humility, understanding & knowledge. Lahaina Strong see full list on hihbe.or

-

g

Learn More: https://hihbc.org, https://pacificbirthcollective.org, https://www.eahanau.org, https://www.acluhi.org
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Written Testimony Presented Before the
House Committee on Health
and
House Committee on Consumer Protection & Commerce

Monday, February 10, 2025, at 2:00PM

Conference Room 329 and videoconference
by

Laura Reichhardt, APRN, AGPCNP-BC

Director, Hawai‘i State Center for Nursing
University of Hawai‘i at Manoa

Testimony with Comments on H.B. 1328

Chairs Takayama and Matayoshi, Vice Chairs Keohokapu-Lee Loy and Chun, and members of the
committees:

This measure addresses licensure for licensed certified midwives and licensed certified professional
midwives and other functions related to education, training, and practice for the profession.

The Hawai’i State Center for Nursing (HSCN) takes no position on the substance of this measure
and wishes to comment on only as it pertains to Section 2, 457J-J Exemptions on Page 33, lines 10-
11 which states that this part does not require a midwifery license if the person is a: “ (1) Certified
nurse-midwife holding a valid license under chapter 457”.

Certified Nurse Midwives are licensed pursuant to chapter 457, the Nurse Practice Act, as one of the
for qualifying roles for Advanced Practice Registered Nurse licensure. Due to the duplicity in the
term “midwife” for both APRNs under Chapter 457 and the professionals that this measure
addresses, it is prudent to clarify that the use of the title “midwife” is acceptable for licensees under
both chapters. Further, for nurses who have advanced education, training and certification as
midwives, their scope of practice is established in the Nurse Practice Act (Chapter 457).

The simple exclusion found in Section 2, 457J-J Exemptions on Page 33, lines 10-11 sufficiently
provides this clarity.

Thank you for your attention to this matter. While HSCN takes no position on the substance of this
measure, HSCN appreciates the opportunity to comment on the content pertaining to nurses.

The mission of the Hawai i State Center is to engage in nursing workforce research, promote best practices and
disseminate knowledge, cultivate a diverse and well-prepared workforce, support healthy work environments, champion
lifelong learning, and strategically plan for sound nursing workforce policy.
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Hilo/Kona

Dr. Andrew Johnson
Niko Niko

Family Dentistry
Honolulu

Robert H. Pahia
Hawaii Taro Farm
Wailuku

Maile Meyer
Na Mea Hawaii
Honolulu

Tina Wildberger
Kihei Ice
Kihei

L. Malu Shizue Miki
Abundant Life
Natural Foods
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Tanya Aynessazian
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Chamber of
Sustainable Commerce
808.445.7606

P.O. Box 22394
Honolulu, HI 96823

CHAMBER

OF

Rep. Gregg Takayama, Chair
Rep. Sue L. Keohokapu-Lee Loy, Vice Chair
Committee on Health

COMMERCE

Monday, February 10, 2025
2:00 PM Conference Room 329

RE: HB1328 Midwifery Licensure - Support

Dear Chair Takayama, Vice Chair Keohokapu-Lee Loy, and Members of the
Committee,

The Chamber of Sustainable Commerce represents over 450 small businesses and
entrepreneurs across the state that strive for a triple bottom line: people, planet
and prosperity. As small business owners who believe we can strengthen Hawaii's
economy without hurting workers, consumers, communities or the environment,
we urge this committee to support HB1328, which expands access to midwifery
care by including a nationally recognized apprenticeship pathway to licensure that
is recognized in 27 states and Washington DC. Access to midwifery care improves
health outcomes for all birthing individuals and their children.

Did you know than half of Hawaii’s hospitals have labor and delivery units?

HB1328 responds to Hawaii’'s maternal healthcare needs, particularly in rural areas
and neighbor islands by allowing licensed midwives to practice to the full extent of
their credentials, training and experience.

Do you believe in the right to choose?

An individual's power of choice on where, how and with when they experience
pregnancy care and childbirth is an exercise of reproductive rights and bodily
autonomy. HB1328 balances reproductive rights and consumer protections, while
protecting religious and cultural birthing practices without the threat of
criminalization. Traditional birth attendants would be exempt from midwifery
licensure provided they comply with specific disclosure requirements established
by the Department of Commerce and Consumer Affairs.

HB1328 is supported by OHA, ACLU of Hawaii, Hawaii Home Birth Collective,
Ko'olaupoko Hawaiian Civic Club, Hawaii County, Maui County, Kauai County and
the Commission on the Status of Women, Maui County. The Chamber of
Sustainable Commerce recognizes the importance of midwives in our community,
safeguarding the health of mothers, babies and the cultural knowledge of birthing
practices.

Thank you for your thoughtful reflection before creating regulations that impact
one the most important experiences we go through as women and as a species,
childbirth, and the welcoming in of baby human beings. Having the right to
choose how, with whom and where we “deliver” the life we created empowers
mothers. This matters.

Support HB1328.

www.ChamberOfSustainableCommerce.org

SUSTAINABLE


http://www.ChamberOfSustainableCommerce.org
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HB-1328
Submitted on: 2/10/2025 9:39:58 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Piper Lovemore Mothering Justice Support W”tteno-[ﬁ;t'mony
Comments:

Mothering Justice supports this bill as the genuine voice of the People.

As the practice of midwifery is lobbied and litigated all across the U.S., here emerges a unique
and practical solution, that could serve as a resounding precedent, should Hawai'i recognize
herein the potential to lead this nation's colonial blunder out of crisis. Self important, self
imposed and deadly, maternity care today is suffering from delusions of its own grandeur.
Respectfully, Hawai'i seeks to exempt itself from this clearly mistaken path and heal through
rediscovering, reemphasizing that which was never broken, never so egregiously harmful as its
current counterpart, but simply maligned in a shameful and embarrassing chapter of history.
This bill will protect practitioners as they Sankofa important healing modalities. It will promote
deeper skill by protecting access to culturally relevant education, locally. It will protect families
and communities by preserving the village framework of mutual care known to be a necessity for
strong mental and physical health of its members.

May mothers ever be empowered to advocate for themselves, may their voices supersede all
others in elevating their interests. May this bill pass into law!
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HB-1328
Submitted on: 2/7/2025 6:06:36 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Mary Kawasaki Individual Oppose ertteno'[lcle)s/nmony
Comments:

Does not delineate the difference between a non-nurse midwife and a certified midwife APRN
with prescriptive authority. Non-nurse midwives should not be able to prescribe medications or
controlled substances.



HB-1328
Submitted on: 2/7/2025 6:15:10 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Marina Diaz Individual Support Written Testimony
Only
Comments:

“Aloha Chairs Takayama and Matayoshi, Vice Chairs Keohokapu-Lee Loy and Chun, and
Committee Members,

My name is Marina Diaz and | am a resident of Honolulu (96818). | am testifying in support of
H.B. 1328, relating to midwifery.

The Hawai ‘i State Constitution guarantees the fundamental right to reproductive autonomy,
including where and with whom to experience pregnancy and birth care. H.B. 1328 expands
access to midwifery licensure, and maternal health care in Hawai’i by doing the following:

o Supports a pregnant person’s right to choose their birth attendants and place of
birth and to involve those they identify as family and support in the birthing
experience

o Allows licensed midwives to practice to the full extent of their credentials,
training, and experience

o Expands access to midwifery care by including a nationally recognized
apprenticeship pathway used in 27 states and Washington D.C. as a pathway to
licensure
Balances reproductive rights and consumer protections
Protects Native Hawaiian traditional and customary birthing practices without
the threat or fear of criminalization

o Protects other religious and cultural birthing practices without the threat or fear
of criminalization

o Allows traditional birth attendants to be exempt from midwifery licensure
provided they comply with specific disclosure requirements established by the
Dept. of Commerce & Consumer Affairs

Access to culturally responsive care of the birthing person’s choosing, including traditional
practices of that person’s culture, is strongly correlated with increased safety and well-
being. H.B. 1328 addresses Hawai ‘i’s maternal healthcare shortages and deserts that are truly



harming our families, especially those who may not be able to afford care in a hospital, may not
have access to transportation or childcare that would allow them to attend an appointment, or
may not feel welcome in the health care system.

There is a lack of evidence to support the claim that traditional midwifery and home births
worsen outcomes for maternal and child health.

There are multiple midwifery bills before your committee, but H.B. 1328 offers the most robust
reproductive autonomy protections and has gained the support OHA, the ACLU of Hawai i,
Hawai‘i Home Birth Collective, Ea Hanau, the Counties of Hawai ‘i, Maui, Kaua’i, and multiple
community organizations. Please support H.B. 1328 to ensure protection for reproductive
freedom in Hawai i.

Mahalo for your consideration,

Marina Diaz



HB-1328
Submitted on: 2/7/2025 6:16:34 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Patricia Blair Individual Support Written Testimony
Only
Comments:

As a retired Registered Nurse who has worked in Labor and Delivery, | support this bill.



HB-1328

Submitted on: 2/7/2025 6:46:12 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Melissa Kim Individual Oppose Written Testimony
Only
Comments:

Oppose this bill as it allows untrained people to legally perform specialized complex procedures
that risk significant harm to mom and baby that can lead to death.




HB-1328
Submitted on: 2/7/2025 8:14:18 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Ronnie Texeira Individual Oppose Written Testimony
Only
Comments:

"Testimony in Opposition to HB 1328 — Relating to the Licensure of Midwives

As a OB GYN on Oahu, I strongly oppose HB 1326. This bill will lead to the continued harm to
women and children who chose a home birth.



HB-1328
Submitted on: 2/7/2025 8:26:43 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Kainoa Toomata Individual Oppose ertteno'[lcle)s/tlmony
Comments:

| strongly oppose HB1328. As a father, husband, Native Hawaiian and communtiy member |
fellt this bill will allow for the continued poor care during home births. These requirements do
not meet any standards and are dangerous.



HB-1328
Submitted on: 2/7/2025 9:52:49 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Kathy Shimata Individual Support Written Testimony
Only
Comments:

“Aloha Chairs Takayama and Matayoshi, Vice Chairs Keohokapu-Lee Loy and Chun, and
Committee Members,

My name is Kathy Shimata, and | am a resident of Honolulu. | am testifying in support of H.B.
1328, relating to midwifery.

The Hawai ‘i State Constitution guarantees the fundamental right to reproductive autonomy,
including where and with whom to experience pregnancy and birth care. H.B. 1328 expands
access to midwifery licensure, and maternal health care in Hawai’i by doing the following:

o Supports a pregnant person’s right to choose their birth attendants and place of
birth and to involve those they identify as family and support in the birthing
experience

o Allows licensed midwives to practice to the full extent of their credentials,
training, and experience

o Expands access to midwifery care by including a nationally recognized
apprenticeship pathway used in 27 states and Washington D.C. as a pathway to
licensure
Balances reproductive rights and consumer protections
Protects Native Hawaiian traditional and customary birthing practices without
the threat or fear of criminalization

o Protects other religious and cultural birthing practices without the threat or fear
of criminalization

o Allows traditional birth attendants to be exempt from midwifery licensure
provided they comply with specific disclosure requirements established by the
Dept. of Commerce & Consumer Affairs

Access to culturally responsive care of the birthing person’s choosing, including traditional
practices of that person’s culture, is strongly correlated with increased safety and well-
being. H.B. 1328 addresses Hawai ‘i’s maternal healthcare shortages and deserts that are truly



harming our families, especially those who may not be able to afford care in a hospital, may not
have access to transportation or childcare that would allow them to attend an appointment, or
may not feel welcome in the health care system.

There is a lack of evidence to support the claim that traditional midwifery and home births
worsen outcomes for maternal and child health.

There are multiple midwifery bills before your committee, but H.B. 1328 offers the most robust
reproductive autonomy protections and has gained the support OHA, the ACLU of Hawai i,
Hawai‘i Home Birth Collective, Ea Hanau, the Counties of Hawai ‘i, Maui, Kaua’i, and multiple
community organizations. Please support H.B. 1328 to ensure protection for reproductive
freedom in Hawai i.

Mahalo for your consideration,

Kathy Shimata
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Only
Comments:

I am writing in support of this bill. The medicalization and hospitalization of birth can never
fully encompass the full range of birthing practices that are a part of traditional, generational and
cultural lineages. It is a woman's and a mother's right to make informed decisions about who,
what, when, and where she births, and this kind of empowered birth has been shown to have the
best and safest outcomes for both babies and mothers. Supporting the ability for midwives to
practice and give care to mothers does not mean hospitalized birth does not have its appropriate
role when a birth outside of it is not safe -- | believe both can work together to provide the best
care to mothers and babies, but we cannot pretend that a hospital birth is the only option and the
most desirable one for all women. Supporting this bill means you are protecting the sanctity of
birth for all wahine.
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Shelly Ogata Individual Oppose Written Testimony
Only
Comments:

Chair Takayama, Chair Matayoshi, Vice Chair Keohokapu-Lee Loy, Vice Chair Chun and
members of the Committees on Health and Consumer Protection & Commerce:

I am in strong opposition of HB 1328. This legislation creates an unsafe system of care for our
families on many different levels.

As a registered nurse with a Master's degree in Public Health/Maternal Child Health and a
lifelong resident of Hawaii, | understand the importance of holistic education and training as it
relates to caring for our families. Please keep our families safe from unregulated systems and
potential cultural appropriation by opposing HB 1328.



To the Committee on Health & the Committee on Consumer Protection & Commerce 02.07.25
By Margaret Ragen, CM, LM, MS

Re: HB 1328 RELATING TO MIDWIVES

Chair Rep. Gregg Takayama, Vice-Chair Rep. Sue L. Keohokapu-Lee Loy, Chair Rep. Scot Z. Matayoshi,
and Vice-Chair Rep. Cory M. Chun,

IN STRONG SUPPORT OF HB 1328
Thank you for the opportunity to testify on HB 1328.

My name is Margaret Ragen. I speak to you today as a Certified Midwife (CM), a practicing licensed
midwife and small business owner of a midwifery clinic on Hawai’i, a board member of the Hawai’i
Affiliate of the American College of Nurse-Midwives (HAA), a member of the ACNM Committee of
Advocates for the CM (C-MAC), a member of the Hawai’i Home Birth Collective (HIHBC), and member
of the ACNM Oregon and New York Affiliates. I am honored that after a short time of working within a
community of midwives in Hawai’i, [ was invited to participate in a collective effort to address
preservation of the DCCA Midwives Licensing Program with modification to address extensive
limitations for the CM. HB 1328 is a testament to the value of collective effort to continue regulation of
non-nurse midwives for the benefit of the public, informed by national standards and Hawai’i standards.
HB 1328 is protective of reproductive, religious, and constitutional rights. As there are now two
midwifery bills under review, I urge committee members to seek clarity on the specific draft language
required for a replacement act.

I recognize Act 32 and HRS457j had at its primary purpose public interest. Regulation of non-nurse
midwives legitimized the importance of midwifery care and family health. A replacement midwifery bill
must preserve regulation of non-nurse midwives while rectifying limitations which impeded access to this
care. Access is a complex issue. It must be available, acceptable, affordable with accommodation to local
considerations and accountability for this care. There must also be a viable pathway to the providers of
that care. It is up to legislators and their reflections of public testimony to determine what must be
included in a replacement midwifery act. Regarding considerations of the credential of the CM in a future
licensing program, I offer testimony.

As a CM and HAA Board member, I have volunteered time in a number of advocacy efforts and engaged
in continued conversations regarding expansion of access to midwifery care, including the value of the
CM for Hawai’i. Contacts include: 1) DCCA re: draft language for administrative rules, 2) Med-Quest re:
credentialing for licensed midwives, 3) DOH re: revision of birth center regulations, and 4) the
Legislative Auditor in hopes definition and scope of the CM will finally be clarified.

REGARDING THE REGULATION OF CMs:

I hope all who are here in committee have a clear understanding of the equivalence of a CM to a Certified
Nurse-Midwife (CNM). If you do not, I am available to speak to any questions. My familiarity is with
ACNM Standards and APRN/CNMs language in Hawai’i Administrative Rules HAR 89-C. I am also
familiar with how CMs work in other states. I support HB 1328 in its success in reflecting national
standards for the CM and establishing equivalence with the APRN/CNM in the provision of midwifery
care.



Today, I am the only licensed Certified Midwife (CM) in Hawai’i. I attribute this singularity to limitations
in ACT 32/HRS457J. Though I have tried, due to restrictions in the statute and a lack of administrative
rules under DCCA, I am not eligible to apply for a midwifery position in any hospital in the State, and
there are no licensed birth centers. Only in private practice can I provide a version of full-scope care via
well-woman, newborn and home birth services allowable by law, including childbirth education, lactation
counseling, mental health support, and provision of legend drugs, and ordering of labs and diagnostics. 1
have also been authorized by Georgetown University to precept Nurse-Midwifery Students, one who has
recently graduated. I have done this by establishing a private practice and clinic in partnership with a
CPM on Hawai’i. All services are reimbursed by cash. I have not been able to obtain Medicaid
credentialing as Med-Quest has said DCCA Interim Rules are required to verify scope.

By addressing restrictions in HRS457j, I anticipate I will not be the only Certified Midwife in
Hawai’i. Continuation of regulation with modification will allow for CMs to work side-by-side with their
CNM colleagues, as well as with CPMs and a multitude of other providers. To give an example of how it
could be, in New York I was able to obtain employment as a staff midwife at a licensed birth center and
worked at a hospital OB/GYN practice. In both locations, I was authorized to provide full-scope care,
maintain full prescriptive privileges including for controlled substances and could serve all people seeking
midwifery care being credentialed by Medicaid and all major insurance providers. This could be the
practice environment for the CM in Hawai’i.

THE VALUE OF THE CM FOR HAWATI’T:

A CM can enter a MS Midwifery graduate program with a BA or BS in a field other than nursing.
Graduation makes them eligible to sit for the American Midwifery Certification Board (AMCB) exam,
the same exam required for the CNM credential. In the 90s, the CM was established as a specialty
pathway. It allows the student who knows they want to solely provide midwifery care to enter a MS
program and not take up a seat in an RN program nor be burdened with maintaining two licenses when
they only need one for their aims.

CONSIDERATIONS FOR PRESERVATION WITH MODIFICATION FOR THE CM:

To achieve continuation of a licensing program with modification is a complex task. To my
understanding, as vetted by ACNM Government Affairs, HB 1328 addresses equivalence to the CNM as
it:

e Preserves licensure for the CM based on ACNM Standards with equivalence in the provision of
midwifery care to the APRN/CNM in Hawai’i

e Establishes new statute regarding regulation of the CM that clarifies it is for non-nurse midwives
designated as a ‘licensed midwives’

e Establishes a distinction between the CM and Certified Professional Midwife (CPM) both licensed
under this chapter and designated ‘licensed midwives’

e Establishes eligibility for insurance reimbursement for ‘licensed midwifery’ services including
Medicaid

e Clarifies definitions for “Certified Midwife,” “Licensed Midwives,” “Midwifery,” & “Practice of
Certified Midwifery” to align with ACNM Standards and equivalent in the provision of midwifery care



e Addresses failures by the Director of DCCA to administer the Midwives Licensing Program by
mandating: 1) review of the future Hawai’i Home Birth Task Force Report, and 2) adoption of rules

e Clarifies scope of ‘licensed midwives’ as regulated by this chapter

e Establishes scope of certified midwives to be in alignment with ACNM Standards and equivalent to the
APRN/CNM in the provision of midwifery care

e Establishes authority to delegate tasks to unlicensed assist

e Establishes for the CM equivalent eligibility with the APRN/CNM in the provision of midwifery care
for prescriptive authority including for controlled substances

e Protects exemptions of the CNM and/or any other eligible provider granted AMCB midwifery
credential (e.g. Naturopath) from regulation enacted by the new chapter

e Maintains Peer Review, and Data collection requirements to be based on ACNM Practice Standards &
reflect equivalence with APRN/CNM requirements

e Establish requirements of DCCA to maintain data annually on the Midwives Licensing Program made
available to the public, including data on numbers & qualifications of licensed applicants and complaints
including resolution status

e Establish community oversight. As the 2019 Hawai’i Home Birth Task Force Report was not integrated
into the DCCA Midwives Advisory Committee (MAC) discussions on establishment of interim rules, and
this act will become permanent a provision for community recommendations is needed. A proposed
vehicle is to temporarily re-establish a subsequent task force whose report is to be reviewed by the
Director of the DCCA and MAC prior to implementation of administrative rules

Attached is a document which reflects how HB 1328 addresses these aims.

IDENTIFIED NEEDS FOR AMENDMENTS:

As a second midwifery bill was recently introduced publicly during the 2025 Legislative session, in
consultation with Representative Ichiyama, it was made clear that certain amendments would be valuable
to HB 1328 in consideration of a replacement bill to HRS457j including definitions and designations for
the CM in other statutes where health care providers are mentioned.

HB 1328 SECTION 3. 457J-A Definitions amended to include:

“Telehealth” refers to any health car liv nhan telecommunication. It is defin th
Telehealth Resource Center as “a collection of means or networks for enhancing the health care. public
health, and health education delivery and support using telecommunications technologies.”

(Reference included: ACNM POSITION STATEMENT USE OF TELEHEALTH IN MIDWIFERY
(2022)

As well as, inclusion of language from HB 1194:

HB 1194 SECTION 1. 457J-D GLOBAL SIGNATURE AUTHORITY “Licensed midwives shall be
authorized to sign, certify, or endorse all documents relating to health care provided for their clients

within their scope of practice, including workers' compensation verification documents, temporary




disability insurance forms, verification and evaluation forms of the department of human services and
department of education, verification and authorization forms of the department of health, and physical
examination forms; provided that nothing in this section shall be construed to expand the scope of
practice of licensed midwives.”

HB 1194SECTION 3. Section 329-1, Hawaii Revised Statutes, is amended as follows:

1. By adding a new definition to be appropriately inserted and to read: ""Licensed midwife practicing as
a certified midwife" means a person licensed under chapter 457J who is registered under this chapter to
administer or prescribe a controlled substance: provided that a licensed midwife practicing as a certified
midwife shall not be authorized to request, receive, or sign for professional controlled substance

2. By amending the definition of "designated member of the health care team" to read: ""Designated
member of the health care team" includes physician assistants, advanced practice registered nurses,

licensed midwi racticing as certified midwives, an ring physicians who are authoriz nder
state law to prescribe drugs."

3. By amending the definition of "practitioner" to include:
and

(3) A licensed midwife practicing as a certified midwife licensed and registered under section 329-32 to
prescribe and administer controlled substances in the course of professional practice in this State; and (4)

A pharm hospital, or other institution licen register r otherwi rmi istri

dispense. conduct research with respect to or to administer a controlled substance in the course of
professional practice or research in this State."

HB 1194 SECTION 4. Section 453-51, Hawaii Revised Statutes, is amended by amending the definition
of "health professional” to read as follows: ""Health professional" means any of the following:

and

(3) A licensed midwife practicing as a certified midwife with prescriptive authority under chapter 457J

and duly licensed in the State:; or (4) For the purpose of dispensing antibiotic therapy under this section, a

pharmacist who is licensed or otherwise authorized to engage in the practice of pharmacy under chapter
461."

Mabhalo for your time and consideration of these comments. I am in full support of HB 1328 in its entirety.
I appreciate the State-wide collective effort to obtain endorsement from the Counties of Hawai’i, Kauai,
and Maui, as well as the Office of Hawaiian Affairs, and engagement with midwifery organizations,
midwives in private practice, midwives as healers, and stakeholders engaged with advocates of the
families who seek midwifery, reproductive health, religious, and cultural services. | recommend
committee members to consider the extent of local participation in the drafting of HB 1328 as well as
engagement of consultation with national organizations to guide next steps in amendment to a midwifery
bill that will address public interests and expand access to such greatly needed care.

Sincerely,

Margaret Ragen CM, LM, MS

Owner & Staff Midwife at ‘Ohi’a Midwifery & Wellness
Secretary of the Board, the Hawai’i Affiliate of ACNM
ohiamidwifery@gmail.com

ohiamidiwfery.com

See attached comparative chart:


mailto:ohiamidwifery@gmail.com

HB 1328 ADDRESSING PRESERVATION & INDICATIONS FOR MODIFICATION TO HRS457J:

PP care; and 2) Lacks
language which indicates
this bill only applies to
non-nurse midwives or
‘licensed midwives.’

“457J-1 (1) Midwives
offer maternity and
newborn care from the
antepartum period through
the intrapartum

period to the postpartum
period,;”

‘licensed midwives’

Act 32 (2019) | RESTRICTIONS INDICATIONS FOR ADDRESSED IN
457J (2020) MODIFICATION HB 1328 (2025)
Act 32. SECTION 3(d)
Chapter 457J (midwives) | PRESERVE LICENSURE SECTION 1
shall be repealed on June for CM based on ACNM “Purpose: (1) Provide for the
30, 2025. Standards & HAR 89-C for continued licensure of
APRN/CNM in the provision | certified midwives and
of midwifery care. certified professional
midwives by the department of
commerce and consumer
affairs;”
457J-1 RESTRICTIONS: 1)
Findings and | Midwives’ scope is ESTABLISH: a statute for “SECTION 1. Purpose: (2)
purpose. identified as only AP, IP, non-nurse midwives as Identify the scope of practice

for a licensed midwife,
including the ability to
provide independent
midwifery services in
hospitals, clinics, freestanding
birthing facilities, community
birthing settings, and the
home;”

See also:

1) Definitions: include
“Certified Midwife,”
“Licensed Midwives,”
“Midwifery,” “Practice of
Certified Midwifery;” and
2) Scope of Licensed
Midwives & Scope of
Certified Midwife

LACKS: language
regarding eligibility for
insurance reimbursement
for ‘licensed midwives’

ESTABLISH: the need for 1)
eligibility for insurance
reimbursement for ‘licensed
midwives’ services; and 2)
distinguishing ‘licensed
midwives’ from other related
services, e.g. lactation
counselors & doulas.

“SECTION 1. Purpose: (3)
Clarify that the services of
licensed midwives are eligible
for insurance reimbursement”’




457J-1
Findings and
purpose.

LACKS: 1) language to
what standards these
licensed midwives are held
with a distinction between
the CM and CPM
credentials.

“457J-1.(2) The improper
practice of midwifery
poses a significant risk of
harm to the mother or
newborn, and may result
in death;

(3) The regulation of the
practice of midwifery is
reasonably necessary to
protect the health, safety,
and welfare of mothers
and their newborns.”

ESTABLISH: 1) clarify
language for the “practice of
midwifery” under this Act, 2)
identify the two credentials of
licensed midwives under this
Act, and 3) the requirements
for them to be licensed.

“SECTION 1. Purpose: (4)
Prohibit persons from
identifying as certified
midwives or certified
professional midwives, unless
those persons are
appropriately licensed”

See also: Definitions of
“Certified Midwife,”
“Licensed Midwives,”
“Midwifery,” “Practice of
Certified Midwifery” below

457J-2
Definitions

RESTRICTIONS:
“Midwifery” definition via

“457J-2. Definitions.
"Midwifery" means the
provision of one or more of
the following services:

(1) Assessment,
monitoring, and care
during pregnancy, labor,
childbirth, postpartum and
interconception periods,
and for newborns,
including ordering and
interpreting screenings
and diagnostic tests, and
carrying out appropriate
emergency measures when
necessary:

(2) Supervising the
conduct of labor and
childbirth, and (3)
Provision of advice and
information regarding the
progress of childbirth and
care for newborns and
infants.”

ESTABLISH: distinction of
the CM from CPM.

“457J-A Definitions.
"Midwifery" means the
independent provision of care
consistent with a midwife's
training, education, and
experience.”

457J-2
Definitions

LACK: definition that
clarifies differences in

ESTABLISH: Definitions for
the CM based on ACNM

“SECTION 2. 457J-A
Definitions.




practice between a CM &
CPM

language.

"Practice of certified
midwifery" means midwifery
as practiced by a CM and
encompasses the independent
provision of care during
pregnancy, childbirth, and the
postpartum period and care
related to sexual and
reproductive health,
gynecology, family planning,
and preconception. A CM
may also provide primary
care for a person from
adolescence throughout the
person's lifespan, as well as
for a healthy newborn or
infant during the newborn or
infant's first twenty-eight days

of life.”

457J-2 LACK: definitions to ESTABLISH: additional SECTION 3. 457J-A
Definitions clarify “practice of definitions for the “practice of | "American College of
certified midwifery” certified midwifery” based on | Nurse-Midwives"
ACNM & AMCB Standards "Certified midwife"
for the CM "Collaborate"
"Expedited partner therapy"
"Legend drug"”
"Licensed midwife"
"Midwife preceptor"”
NOT INCLUDED
“Telehealth”
457J-4. FAILURE: DCCA ESTABLISH: requirements of | “SECTION 3. 457J-C
Powers and Director was unable to 1) | within established authority to | (2) Shall adopt, amend, or
duties of the | adopt rules, and 2) amend | the Director to establish rules. | repeal rules pursuant to
director HRS457] to establish chapter 91 to carry out the
equivalence of the CM Concern: Per AG ruling, purposes of this part”
with the APRN/CNM in DCCA Director could not

the provision of midwifery
care as AG deemed it was

not within the authority of
the Director.

“457J-4. The director
shall have the power and
duties to: (2) Adopt,
amend, or repeal rules
pursuant to chapter 91 to
carry out the purposes of

implement scope in
administrative rules not
already established in the Act.




this chapter.”

457J-4. FAILURE: DCCA ESTABLISH: requirements of | “SECTION 3. 457J-C
Powers and Director to administer, within established authority to | (3) Shall administer,
duties of the | coordinate, and enforce the Director to administer this | coordinate, and enforce this
director chapter. part and any rules adopted
(cont’d) “457J-4. The director pursuant to this part;
shall have the power and (6) Shall appoint an advisory
duties to: The director committee pursuant to section
shall have the power and 457J-D to assist with the
duties to: (3) Administer, implementation of this part
coordinate, and enforce and any rules adopted
this chapter and rules pursuant to this part.”
adopted pursuant thereto”
Scope of LACK: beyond a ESTABLISH: Scope of “457J-E Scope of practice;

Practice not
included in
457]

definition of ‘midwifery,’
Scope of practice for the
licensed midwife and CM
is not described in
HRS457;

practice for the CM based on
ACNM standards, equivalent
to the APRN/CNM in the
provision of midwifery care
reflective of HAR-89-C,
specifically: establishing
authority to diagnose, obtain
prescriptive authority, to
provide expedited partner
therapy, to admit, manage,
discharge from hospital, & to
assist in surgery.

licensed midwife

(e) (2) Provide
comprehensive initial and
ongoing assessment,
diagnosis, and treatment;

(f) Notwithstanding any law
to the contrary, a licensed
certified midwife may, in
addition to practicing within
the scope of subsection (e):
(1) Obtain prescriptive
authority to independently
prescribe medications,
including controlled
substances, medications for
the treatment of a substance
use disorder, and medications
for expedited partner
therapy;

(2) Admit, manage, and
discharge patients to or from
a hospital or freestanding
birthing facility;

(3) Assist in surgery;
provided that this paragraph
shall apply only to certified
nurse midwives”

Authority to
delegate tasks
not included
in457]

ESTABLISH: authority to
delegate tasks to unlicensed
assist

“SECTION 3. 457J-F
Delegation of tasks.”




457J-11
Authority to
purchase and
administer
certain
legend drugs
and devices

RESTRICTIONS: Limits
CMs authority to that of a
CPM with no option to
apply for prescriptive
authority or or DEA

“457J-11. Authority to
purchase and administer
certain legend drugs and
devices. (a) A midwife
licensed under this chapter
may purchase and
administer non-controlled
legend drugs and devices
that are used in pregnancy,
birth, postpartum care,
newborn care, or
resuscitation, and that are
deemed integral to
providing care to the
public by the department.
(b) Legend drugs
authorized under
subsection (a) are limited
for: (1) Neonatal use to
prophylactic ophthalmic
medications, vitamin K,
epinephrine for neonatal
resuscitation per neonatal
resuscitation guidelines,
and oxygen; and (2)
Maternal use to antibiotics
for Group B Streptococcal
antibiotic prophylaxis per
guidelines adopteD by the
Centers for Disease
Control and Prevention,
postpartum
antihemorrhagics, Rho(D)
immune globulin,
epinephrine for
anaphylactic reaction to an
administered medication,
intravenous fluids, amino
amide local anesthetic, and
oxygen.

(c) Legend devices
authorized under
subsection (a) are limited
to devices for: (1)

ESTABLISH
PRESCRIPTIVE
AUTHORITY: for the CM
based on HAR-89-C for the
APRN/CNM in the provision
of midwifery care including
for controlled substances

“SECTION 3. 457J-G
Prescriptive authority;
certified midwives. (a) The
department may authorize a
certified midwife to prescribe
certain controlled substances
or prescription drugs”




Injection of medications;
(2) The administration of
intravenous fluids;

(3) Adult and infant
resuscitation;

(4) Rupturing amniotic
membranes;

(5) Repairing vaginal
tears; and
(6) Postpartum
hemorrhage.”
457J-6 PROTECT: exemption of “SECTION. 457J-J
Exemptions CNM from non-nurse Exemptions. This part does
midwifery regulations not require a midwifery
license if the person is a: (1)
Certified nurse-midwife
holding a valid license under
chapter 457
Reimburse- ESTABLISH: eligibility of “SECTION 3. 457J-0
ment not licensed midwives for Reimbursement for licensed

included in
457]

insurance reimbursement

midwives. Any health benefit
plan or health insurance
reimbursement, including the
medicaid program, shall
provide coverage for services
rendered by a licensed
midwife if the services
rendered are within the scope
of practice for a certified
midwife or certified
professional midwife, without
regard to the location where
the services were provided.”

Annual
reporting from
DCCA

ESTABLISH: Requirements
of DCCA to maintain data
annually on the Midwives

“SECTION 3. 457J-Q
Annual reporting
requirement”’

requirement Licensing Program made

not included available to the public

in 457j

ACT 32 FAILURE: The 2019 ESTABLISH COMMUNITY | “SECTION 1. Purpose: (5)

Hawai’i Home Birth Task
Force Report was not
integrated into
development of
amendments nor interim
rules for the DCCA

OVERSIGHT: 1) As the 2019
Hawai’i Home Birth Task
Force Report was not
integrated into the Midwives
Advisory Committee
discussions on establishment

Temporarily re-establish the
home birth task force to
provide additional
recommendations on issues
related to home births.”




Midwives Program

“PART II. SECTION 8:
(h) The task force shall
submit a report of its
findings and
recommendations,
including any proposed
legislation, to the
legislature no later than
twenty days prior to the
convening of the regular
session of 2020.”

of interim rules, and 2) as this
act will become permanent, a
provision for community
recommendations need to be
protected.

“SECTION 4. (a) There is
established a home birth task
force, within the department
of health for administrative
purposes’”’




HB-1328

Submitted on: 2/8/2025 6:40:06 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Bliss Kaneshiro Individual Oppose W”tteno-[ﬁ;t'mony

Comments:

As a practicing obstetrician-gynecologist, | strongly oppose HB 1328. Patients have the right to
choose where they deliver their baby and who provides care to them. They also have the right to
know and understand the training and qualifications of their healthcare provider. Our community
deserves the care of trained, licensed midwives who understand pregnancy physiology and can
identify conditions that require transport to a hospital for further care.
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Aloha Chairs Takayama and Matayoshi, Vice Chairs Keohokapu-Lee Loy and Chun, and
Committee Members,

My name is Cristina Holt, and | am a resident of Hilo. | am testifying in strong support of H.B.
1328, relating to midwifery.

Reproductive justice includes the fundamental right to choose where, how, and with whom to
give birth. Access to midwifery care is essential for ensuring safe, culturally responsive, and
individualized maternal health care for all families in Hawai‘i. H.B. 1328 expands access to
midwifery licensure while protecting Native Hawaiian and other cultural birthing practices,
ensuring that traditional birth attendants are not criminalized.

This bill is critical for the following reasons:

e Protects Reproductive Freedom: The Hawai‘i State Constitution guarantees
reproductive autonomy, which includes the right to choose birth attendants and settings
that align with personal, cultural, and spiritual beliefs.

e Expands Midwifery Access: H.B. 1328 allows the nationally recognized Portfolio
Evaluation Process (PEP) as a licensure pathway, ensuring that local student midwives
can complete their training and serve their communities.

e Preserves Cultural Practices: Traditional Hawaiian and other cultural birth practices
must be safeguarded to prevent the loss of generational knowledge. Kupuna
practitioners must be able to pass down their wisdom to the next generations without
fear of legal repercussions.

e Addresses Healthcare Disparities: Many families in rural areas and underserved
communities lack access to hospital-based maternity care. Traditional and community
midwives help fill this gap, offering safe, effective, and personalized care.

e Ensures Safety Through Inclusion: Restricting midwifery does not increase safety;
rather, it forces care underground. Legal recognition and licensure provide pathways for
midwives to work collaboratively with the medical system, improving outcomes for
birthing people and infants.



e Supports Medicaid Reimbursement: Recognizing licensed midwives under Medicaid
ensures that lower-income families have access to safe and affordable birthing options.

e Respects Family Autonomy: Criminalizing unlicensed birth attendants could result in
family members—such as grandparents or hanai relatives—being penalized for
attending births within their ‘ohana, despite no evidence that such practices endanger
birthing people or newborns.

For all of these reasons, | urge you to support H.B. 1328. This bill upholds reproductive justice,
advances healthcare equity, and protects the cultural and personal rights of Hawai‘i’s birthing
families.

Mahalo for your time and consideration.

Cristina Holt



Nichole Field
Aiea, Hawaii
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Dear Chair Takayama, ChairMatayoshi, Vice Chairs and all members.

I am writing today in strong support of HB 1328, Relating to Midwifery.
I am a mother of three children.

This measure is very important to me, because:

e It comes from the community. Many people, including many kinds of midwives, cultural

practitioners, lawyers, and organizations worked together to ensure that this is a comprehensive

bill that really works for all types of practice, and allows everyone to work together. The
community has strongly requested this measure very clearly.

There is no evidence that restricting any type of midwives makes anyone safer. It only forces
practices underground, which is not safe.

The real safety hazard I am concerned about is lack of access to care. Many people do not
have access at all because of where they live. This was especially clear after the Lahaina
wildfires, when many pregnant people came to fire relief hubs for care that they could not access
even before the fires. Much of this care was provided by traditional midwives who had been
criminalized. Many young Lahaina women and men became student midwives at this time. They
are the hope for the future of maternal and infant health.

Another real safety hazard is hospital transports being dangerously interfered with. If they
are not legal, midwives not being able to communicate with doctors if they need to take someone
to the hospital is a serious concern. Parents are also sometimes more reluctant to go to the
hospital at all, because CWS or other enforcement might fault them for giving birth with an
unlicensed midwife.

Hawaiian cultural practices are extremely important and should be protected. We are losing
vast knowledge every time a kupuna birth practitioner dies, and if they and their students cannot
practice, they cannot pass that knowledge on while they are alive.



e Cultural birth practices are a human right. This is true for every culture, and the degree to
which this right is respected and supported in a society affects maternal mortality. Real people
die due to lack of culturally aligned care.

e It protects families. The existing law, and other proposed measures criminalize extended family
members who attend births within their own ‘Ohana. Grandparents and aunties are currently in
danger for attending their family’s births, and hanai family, even very close hanai family such as
hanai parents, are not legal to attend births of their hanai ‘Ohana. There has been NO evidence,
despite centuries of practice, that these extended family practices are dangerous in any way.

e It protects reproductive choice. The ability to choose who touches a birthing person during
birth is important, in the same way that consent is important for all choices about who touches
someone’s body. It is not okay to restrict this choice.

e Gives a realistic way for local clinical midwives to be licensed. Right now, 97% of licensed
midwives are not originally from Hawai’i and none are Kanaka Maoli (Native Hawaiian). This is
because licensure requires MEAC schooling, which is based on the US Continent. This is a
problem because it reduces access to cultural care and can change the culture of birth in Hawai’i
by displacing local practices. There are many young local people studying under clinical
midwives (midwives whose practice is based on modern tools, techniques and terminology, who
may also use traditional methods in their practice — these are different from traditional
practitioners but also very important for cultural support). A PEP pathway to licensure would
allow these local students to count the births they attend with their teachers toward a license, so
that they can eventually serve their communities as professional midwives. Without a PEP
pathway, all of this experience does not count. This is discriminatory against local people, and
really not fair.

e Supports medicaid reimbursement for licensed midwives, which would help lower income
birthing families greatly.

e Supports the full scope of practice for CMs and CPMs, which will allow them access to more
tools, including some that are important for safety, to help the families they serve.

For all of these reasons and more, | request that you please pass HB 1328.

Mahalo
Nichole Field
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Submitted By Organization Testifier Position Testify
Kaiulani Cole Individual Support Written Testimony
Only
Comments:

Aloha Chairs Takayama and Matayoshi, Vice Chairs Keohokapu-Lee Loy and Chun, and
Committee Members,

My name is Ka’iulani Cole, and I am a resident of Haiku, Maui. I am testifying in support
of H.B. 1328, relating to midwifery.

I was born under the gentle guide of a midwife on the Big Island in the 70s, and | also
birthed both of my daughters at home in 2011 and 2014.

The Hawai‘i State Constitution guarantees the fundamental right to reproductive
autonomy, including where and with whom to experience pregnancy and birth care. H.B.
1328 expands access to midwifery licensure, and maternal health care in Hawai’i by doing
the following:

e Supports a pregnant person’s right to choose their birth attendants and place of
birth and to involve those they identify as family and support in the birthing
experience

« Allows licensed midwives to practice to the full extent of their credentials, training,
and experience

o Expands access to midwifery care by including a nationally recognized
apprenticeship pathway used in 27 states and Washington D.C. as a pathway to
licensure

e Balances reproductive rights and consumer protections

e Protects Native Hawaiian traditional and customary birthing practices without the
threat or fear of criminalization

e Protects other religious and cultural birthing practices without the threat or fear of
criminalization



o Allows traditional birth attendants to be exempt from midwifery licensure provided
they comply with specific disclosure requirements established by the Dept. of
Commerce & Consumer Affairs

Access to culturally responsive care of the birthing person’s choosing, including traditional
practices of that person’s culture, is strongly correlated with increased safety and well-
being. H.B. 1328 addresses Hawai‘i’s maternal healthcare shortages and deserts that are
truly harming our families, especially those who may not be able to afford care in a
hospital, may not have access to transportation or childcare that would allow them to
attend an appointment, or may not feel welcome in the health care system.

There is a lack of evidence to support the claim that traditional midwifery and home births
worsen outcomes for maternal and child health.

There are multiple midwifery bills before your committee, but H.B. 1328 offers the most
robust reproductive autonomy protections and has gained the support OHA, the ACLU of
Hawai‘i, Hawai‘i Home Birth Collective, Ea Hanau, the Counties of Hawai‘i, Maui, Kaua’i,
and multiple community organizations. Please support H.B. 1328 to ensure protection for
reproductive freedom in Hawai‘i.

Mahalo for your consideration,

Ka’iulani Cole



HB-1328
Submitted on: 2/8/2025 9:27:11 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Shay Chan Hodges Individual Support Wf'ttenOTntI%;tlmony
Comments:

Aloha Chairs Takayama and Matayoshi, Vice Chairs Keohokapu-Lee Loy and Chun, and
Committee Members,

My name is Shay Chan Hodges, and | am a resident of [TOWN]. | am testifying in support of
H.B. 1328, relating to midwifery.

The Hawai ‘i State Constitution guarantees the fundamental right to reproductive autonomy,
including where and with whom to experience pregnancy and birth care. H.B. 1328 expands
access to midwifery licensure, and maternal health care in Hawai’i by doing the following:

o Supports a pregnant person’s right to choose their birth attendants and place of
birth and to involve those they identify as family and support in the birthing
experience

o Allows licensed midwives to practice to the full extent of their credentials,
training, and experience

o Expands access to midwifery care by including a nationally recognized
apprenticeship pathway used in 27 states and Washington D.C. as a pathway to
licensure
Balances reproductive rights and consumer protections
Protects Native Hawaiian traditional and customary birthing practices without
the threat or fear of criminalization

o Protects other religious and cultural birthing practices without the threat or fear
of criminalization

o Allows traditional birth attendants to be exempt from midwifery licensure
provided they comply with specific disclosure requirements established by the
Dept. of Commerce & Consumer Affairs

Access to culturally responsive care of the birthing person’s choosing, including traditional
practices of that person’s culture, is strongly correlated with increased safety and well-

being. H.B. 1328 addresses Hawai ‘i’s maternal healthcare shortages and deserts that are truly
harming our families, especially those who may not be able to afford care in a hospital, may not
have access to transportation or childcare that would allow them to attend an appointment, or
may not feel welcome in the health care system.



There is a lack of evidence to support the claim that traditional midwifery and home births
worsen outcomes for maternal and child health.

There are multiple midwifery bills before your committee, but H.B. 1328 offers the most robust
reproductive autonomy protections and has gained the support OHA, the ACLU of Hawai i,
Hawai‘i Home Birth Collective, Ea Hanau, the Counties of Hawai ‘i, Maui, Kaua i, and multiple

community organizations. Please support H.B. 1328 to ensure protection for reproductive
freedom in Hawai i.

Mahalo for your consideration,
Shay Chan Hodges

Haiku, Maui
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Submitted By Organization Testifier Position Testify
Leah Morse Individual Support Written Testimony
Only
Comments:

Aloha Chairs Takayama and Matayoshi, Vice Chairs Keohokapu-Lee Loy and Chun, and
Committee Members,

My name is Leah Morse, and | am a resident of Honolulu. | am testifying in support of H.B.
1328, relating to midwifery.

The Hawai ‘i State Constitution guarantees the fundamental right to reproductive autonomy,
including where and with whom to experience pregnancy and birth care. H.B. 1328 expands
access to midwifery licensure, and maternal health care in Hawai’i by doing the following:

o Supports a pregnant person’s right to choose their birth attendants and place of
birth and to involve those they identify as family and support in the birthing
experience

o Allows licensed midwives to practice to the full extent of their credentials,
training, and experience

o Expands access to midwifery care by including a nationally recognized
apprenticeship pathway used in 27 states and Washington D.C. as a pathway to
licensure
Balances reproductive rights and consumer protections
Protects Native Hawaiian traditional and customary birthing practices without
the threat or fear of criminalization

o Protects other religious and cultural birthing practices without the threat or fear
of criminalization

o Allows traditional birth attendants to be exempt from midwifery licensure
provided they comply with specific disclosure requirements established by the
Dept. of Commerce & Consumer Affairs

Access to culturally responsive care of the birthing person’s choosing, including traditional
practices of that person’s culture, is strongly correlated with increased safety and well-
being. H.B. 1328 addresses Hawai ‘i’s maternal healthcare shortages and deserts that are truly



harming our families, especially those who may not be able to afford care in a hospital, may not
have access to transportation or childcare that would allow them to attend an appointment, or
may not feel welcome in the health care system.

There is a lack of evidence to support the claim that traditional midwifery and home births
worsen outcomes for maternal and child health.

There are multiple midwifery bills before your committee, but H.B. 1328 offers the most robust
reproductive autonomy protections and has gained the support OHA, the ACLU of Hawai i,
Hawai‘i Home Birth Collective, Ea Hanau, the Counties of Hawai ‘i, Maui, Kaua’i, and multiple
community organizations. Please support H.B. 1328 to ensure protection for reproductive
freedom in Hawai i.

Mahalo for your consideration,

Leah Morse
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Submitted By Organization Testifier Position Testify
Shandhini Raidoo Individual Oppose W”tte”OTn?;t'mony

Comments:

Aloha,

| am a board-certified obstetrician-gynecologist and | have practiced in Hawaii since 2015. |
know firsthand how devastating complications of attempted home birth can be when patients are
accompanied by birth attendants who are not trained in recognizing complications. | strongly
urge you to oppose this bill and protect Hawaii's families.

Mahalo,

Shandhini Raidoo, MD, MPH, FAOG




HB-1328
Submitted on: 2/8/2025 11:30:55 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Laurie Saarinen Individual Support Written Testimony
Only
Comments:

I suppport Women's choices for birthing as written in HB1328! | had a homebirth 34 years
ago here in Hawaii. My newly aquired understanding is that the other bill I may have accidently
given my support for , HB1197, is the opposite of what | support & the hearing for both at the
same time & the wording used is very confusing!



HB-1328
Submitted on: 2/8/2025 11:34:22 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Dr. Casandra Simonson, Individual ObpoSe Written Testimony
MD PP Only
Comments:

My name is Dr. Casandra Simonson MD FAAP, and | am a practicing Pediatrician in Maui. | am
representing only myself and not on behalf of anyone else. | am testifying in strong opposition to
the HB1328 which proposes to allow broad exemptions for licensure for midwives. As someone
who is deeply committed to public safety and the well-being of families, | urge you to reconsider
the potential consequences of this bill.

Licensure standards for midwives exist to ensure that individuals providing care during labor and
delivery have met the necessary qualifications and have received proper education and training.
By allowing broad exemptions, we are undermining the very foundation of patient protection and
potentially putting mothers and babies at risk.

Midwifery is a critical profession that requires knowledge in areas such as prenatal care,
emergency response, complications during childbirth, and postnatal care. Without these essential
skills, the likelihood of preventable harm increases. Licensure ensures that midwives meet
minimum educational standards and are held accountable for their practice. These standards are
not just bureaucratic hurdles—they are a safeguard for public health and safety.

Exempting individuals from licensure could lead to a situation where midwives lack the
necessary education or experience to recognize and respond to complications, which can be life-
threatening in a birth setting.

In addition, | would like to emphasize that this bill could have long-term consequences for the
credibility and safety of the profession itself. The public’s trust in midwifery is closely tied to the
understanding that licensed professionals adhere to rigorous standards. By allowing broad
exemptions, we risk undermining that trust and jeopardizing the safety of those who seek
midwifery care.

| urge the committee to prioritize the health and safety of all patients by maintaining strict
licensure requirements for midwives. | respectfully ask you to reject this bill and ensure that
midwifery care continues to be regulated by appropriate educational standards that protect the
public.

Thank you for your time and consideration.



Sincerely,
Dr. Casandra Simonson MD FAAP
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Kaitlynn Ebisutani Individual Oppose ertteno'[lcle)s/nmony
Comments:

Dear Members of the Committee,

| am Dr. Kaitlynn Ebisutani, an obstetrician-gynecologist who has dedicated my career

to improving maternal and newborn health outcomes. | strongly oppose HB1328 because it
allows individuals to obtain certification through the Portfolio Evaluation Process (PEP), an
apprenticeship model that lacks the standardized, evidence-based education required of
accredited programs. This weakens midwifery standards by:

1. Granting licensure to midwives without ensuring they have completed

an accredited educational pathway.

2. Undermining maternal safety by creating a loophole for underqualified practitioners to enter
the field.

3. Potentially increasing adverse birth outcomes by allowing non-standardized training models.

For the health and safety of Hawaii’s families, I urge you to vote against HB1328
Thank you for your time and commitment to maternal health.

Sincerely,
Kaitlynn Ebisutani, MD

Hawaii Pacific Health Medical Group, Department of OB/GYN



Aloha Chairs Takayama and Matayoshi, Vice Chairs Keohokapu-Lee Loy and Chun,
and Committee Members,

‘O Luna Porras ko‘u inoa. Noho au i Makiki. | am testifying in support of H.B. 1328,
relating to midwifery.

The Hawai‘i State Constitution guarantees the fundamental right to reproductive
autonomy, including where and with whom to experience pregnancy and birth care. H.B.
1328 expands access to midwifery licensure, and maternal health care in Hawai’i by
doing the following:

o Supports a pregnant person’s right to choose their birth attendants and place of birth
and to involve those they identify as family and support in the birthing experience o
Allows licensed midwives to practice to the full extent of their credentials, training, and
experience

o Expands access to midwifery care by including a nationally recognized apprenticeship
pathway used in 27 states and Washington D.C. as a pathway to licensure o Balances
reproductive rights and consumer protections

o Protects Native Hawaiian traditional and customary birthing practices without the
threat or fear of criminalization

o Protects other religious and cultural birthing practices without the threat or fear of
criminalization

o Allows traditional birth attendants to be exempt from midwifery licensure provided they
comply with specific disclosure requirements established by the Dept. of Commerce &
Consumer Affairs

Access to culturally responsive care of the birthing person’s choosing, including
traditional practices of that person’s culture, is strongly correlated with increased safety
and wellbeing. H.B. 1328 addresses Hawai‘i's maternal healthcare shortages and
deserts that are truly harming our families, especially those who may not be able to
afford care in a hospital, may not have access to transportation or childcare that would
allow them to attend an appointment, or may not feel welcome in the health care
system. There is a lack of evidence to support the claim that traditional midwifery and
home births worsen outcomes for maternal and child health. There are multiple
midwifery bills before your committee, but H.B. 1328 offers the most robust reproductive
autonomy protections and has gained the support of OHA, the ACLU of Hawai‘i, Hawai'i
Home Birth Collective, Ea Hanau, the Counties of Hawai‘i, Maui, Kaua’i, and multiple
community organizations. Please support H.B. 1328 to ensure protection for
reproductive freedom in Hawai'‘i.

Mahalo for your consideration,
Luna
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Tadia Rice Individual Support Written Testimony
Only
Comments:

Aloha Chairs Takayama and Matayoshi, Vice Chairs Keohokapu-Lee Loy and Chun, and
Committee Members,

My name is Tadia Rice, and | am a resident of Kailua. | am testifying in support of HB1328,
relating to midwifery.

The Hawai‘i State Constitution guarantees the fundamental right to reproductive autonomy,
including where and with whom to experience pregnancy and birth care. HB1328 expands access
to midwifery licensure, and maternal health care in Hawai’i by doing the following:

1. Supports a pregnant person’s right to choose their birth attendants and place of birth and
to involve those they identify as family and support in the birthing experience

2. Allows licensed midwives to practice to the full extent of their credentials, training, and
experience

3. Expands access to midwifery care by including a nationally recognized apprenticeship

pathway used in 27 states and Washington D.C. as a pathway to licensure

Balances reproductive rights and consumer protections

Protects Native Hawaiian traditional and customary birthing practices without the threat

or fear of criminalization

6. Protects other religious and cultural birthing practices without the threat or fear of
criminalization

7. Allows traditional birth attendants to be exempt from midwifery licensure provided they
comply with specific disclosure requirements established by the Dept. of Commerce &
Consumer Affairs

ok~

Access to culturally responsive care of the birthing person’s choosing, including traditional
practices of that person’s culture, is strongly correlated with increased safety and well-

being. HB1328 addresses Hawai‘i’s maternal healthcare shortages and deserts that are truly
harming our families, especially those who may not be able to afford care in a hospital, may not
have access to transportation or childcare that would allow them to attend an appointment, or
may not feel welcome in the health care system.

There is a lack of evidence to support the claim that traditional midwifery and home births
worsen outcomes for maternal and child health.



There are multiple midwifery bills before your committee, but HB1328 offers the most robust
reproductive autonomy protections and has gained the support OHA, the ACLU of Hawai‘i,
Hawai‘i Home Birth Collective, Ea Hanau, the Counties of Hawai ‘i, Maui, Kaua’i, and multiple
community organizations. Please support HB1328 to ensure protection for reproductive freedom

in Hawai‘i.

Mahalo for your consideration,

Tadia Rice
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Only
Comments:

Testimony of: Janell C.

Committee on Health

Rep. Gregg Takayama, Chair

Rep. Sue L. Keohokapu-Lee Loy, Vice Chair

Rep. Terez Amato, Rep. Cory M. Chun, Rep. Lisa Marten, Rep. lkaika Olds,

Rep. Jenna Takenouchi, Rep. David Alcos Ill, Rep. Diamond Garcia

Committee on Consumer Protection & Commerce

Rep. Scot Z. Matayoshi, Chair

Rep. Cory M. Chun, Vice Chair

Rep. Greggor llagan, Rep. Linda Ichiyama, Rep. Kim Coco Iwamoto, Rep. Sam Satoru Kong,

Rep. Nicole E. Lowen, Rep. Lisa Marten, Rep. Adrian K. Tam, Rep. Elijah Pierick

Greeting, Chair Takayama, ChairMatayoshi, Vice Chairs and all members.

| am writing today in strong support of HB 1328, Relating to Midwifery.

This measure is very important to me, because:



It comes from the community. Many people, including many kinds of midwives, cultural
practitioners, lawyers, and organizations worked together to ensure that this is a
comprehensive bill that really works for all types of practice, and allows everyone to
work together. The community has strongly requested this measure very clearly.

There is no evidence that restricting any type of midwives makes anyone safer. It only
forces practices underground, which is not safe.

The real safety hazard |1 am concerned about is lack of access to care. Many people do
not have access at all because of where they live. This was especially clear after the
Lahaina wildfires, when many pregnant people came to fire relief hubs for care that they
could not access even before the fires. Much of this care was provided by traditional
midwives who had been criminalized. Many young Lahaina women and men became
student midwives at this time. They are the hope for the future of maternal and infant
health.

Another real safety hazard is hospital transports being dangerously interfered with. If
they are not legal, midwives not being able to communicate with doctors if they need to
take someone to the hospital is a serious concern. Parents are also sometimes more
reluctant to go to the hospital at all, because CWS or other enforcement might fault them
for giving birth with an unlicensed midwife.

Hawaiian cultural practices are extremely important and should be protected. We are
losing vast knowledge every time a kupuna birth practitioner dies, and if they and their
students cannot practice, they cannot pass that knowledge on while they are alive.
Cultural birth practices are a human right. This is true for every culture, and the degree
to which this right is respected and supported in a society affects maternal

mortality. Real people die due to lack of culturally aligned care.

It protects families. The existing law, and other proposed measures criminalize extended
family members who attend births within their own ‘Ghana. Grandparents and aunties are
currently in danger for attending their family’s births, and hanai family, even very close
hanai family such as hanai parents, are not legal to attend births of their hanai ‘Ghana.
There has been NO evidence, despite centuries of practice, that these extended family
practices are dangerous in any way.

It protects reproductive choice. The ability to choose who touches a birthing person
during birth is important, in the same way that consent is important for all choices about
who touches someone’s body. It is not okay to restrict this choice.

Gives a realistic way for local clinical midwives to be licensed. Right now, 97% of
licensed midwives are not originally from Hawai’i and none are Kanaka Maoli (Native
Hawaiian). This is because licensure requires MEAC schooling, which is based on the
US Continent. This is a problem because it reduces access to cultural care and can
change the culture of birth in Hawai’i by displacing local practices. There are many
young local people studying under clinical midwives (midwives whose practice is based
on modern tools, techniques and terminology, who may also use traditional methods in
their practice — these are different from traditional practitioners but also very important
for cultural support). A PEP pathway to licensure would allow these local students to
count the births they attend with their teachers toward a license, so that they can
eventually serve their communities as professional midwives. Without a PEP pathway,
all of this experience does not count. This is discriminatory against local people, and
really not fair.



e Supports medicaid reimbursement for licensed midwives, which would help lower
income birthing families greatly.

e Supports the full scope of practice for CMs and CPMs, which will allow them access to
more tools, including some that are important for safety, to help the families they serve.

For all of these reasons and more, | request that you please pass HB 1328.

Thank you,

Janell C.
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Submitted By Organization Testifier Position Testify
Kamalani Individual Support Written Testimony
Only
Comments:

Government should not dictate or regulate traditional healing. There are already laws in place, let
the kiipuna councils regulate these practices.



HB-1328
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Submitted By Organization Testifier Position Testify
Tenley Ueda Individual Support Written Testimony
Only
Comments:

HB1328 | am voting to accept this House Bill.
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Carolina Paulon Individual Support Written Testimony
Only
Comments:

Testimony in Support of HB1328
Aloha Chair and Members of the Committee,

I am writing in strong support of HB1328, a crucial bill that expands access to midwifery care
for women and families across Hawaii. This legislation is essential to ensuring that all birthing
people, but especially those in rural and underserved areas have access to safe, culturally
respectful, and community-centered maternity care.

HB1328 addresses several urgent needs in maternal health by:

1. Expanding Access to Midwifery Care in Hawaiii: Hawaii faces critical maternal health
disparities, particularly in rural areas where families often have no local maternity care. By
expanding midwifery services, this bill ensures that more families can receive high-quality,
evidence-based care close to home or at their home, reducing barriers to safe pregnancy and
child birth.

2. Aligning Licensure with National Standards: By bringing midwifery licensure requirements
in line with most other States, HB1328 ensures that traditional Hawaiian midwives can practice
with the same recognition and professional standards as their counterparts nationwide.

3. Protecting Cultural Practices: Native Hawaiian practitioners who have long served their
communities have the right of keeping providing excelent midwifery care to their community,
the criminalization of these practicioners is an affront to Hawaiian culture. This bill safeguards
traditional midwifery practices and honors the wisdom of cultural birthkeepers, ensuring that
indigenous and holistic approaches to birth are not only preserved but respected within the
healthcare system.

4. Adding the Portfolio Evaluation Process (PEP) Pathway:The PEP pathway is a critical
component of midwifery training, allowing experienced birth workers, especially those in
marginalized and rural communitie to become certified midwives. This pathway removes
unnecessary barriers and fosters equity in midwifery education, ensuring that skilled and
knowledgeable birth workers can serve their communities without being forced to leave the
islands for training nor forced to pursue online high priced schools regardless of their years of
experience serving their communities.



By passing HB1328, the Legislature has the opportunity to make meaningful change in the lives
of countless families. Expanding midwifery care is not just about increasing birth options, it is
about ensuring safer pregnancies, healthier births, and stronger communities. | urge you to
support this bill and help create a future where every family in Hawaii has access to
compassionate, culturally respectful, safe and accessible maternity care.

Mahalo for your time and consideration.

Carolina Paulon

Student Midwife at a MEAC accredited school

8086369406
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Only
Comments:

| am writing in strong support of HB1328. It is vitally important that pregnant women have
choice in who is present at their birth. Feeling safe and supported is of the utmost importance in
labor progressing the way it is designed to. Having the people you are most comfortable with is a
huge part of that.

During the 2024 legislative session, Hawaii expanded abortion access. Lawmakers stood outside
for photo ops, claiming to be in support of women, while letting birth choices die in the
legislative process. It is hypocritical to claim to advocate for women and reproductive justice
with abortion and not advocate just as hard for birth choices.

Truly support the women you claim to and pass HB1328.



HB-1328
Submitted on: 2/8/2025 3:17:55 PM
Testimony for HLT on 2/10/2025 2:00:00 PM
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Melissa W. Chong Individual Oppose ertteno'[ltle)s/tlmony

Comments: As a resident and birthing person in Maui County, | strongly oppose HB 1328 and
respectfully ask both committees to vote No. This measure does not align with national standards
of midwifery care and offers no consumer protection.
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Angel M. Willey, MD Individual Oppose W”ttenOTn(I%;tlmony
Comments:
Aloha,

| strongly oppose HB1328 and urge you to do the same. The PEP pathway (apprecnticeship
model) is not the solution to safe midwife training and licensure. An accredited educational
pathway is going to provide safer birth outcomes in Hawaii.

Thank you,

Angel Willey MD (Board Certified OBGYN Honolulu, HI)
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Committee on Health

Rep. Gregg Takayama, Chair

Rep. Sue L. Keohokapu-Lee Loy, Vice Chair

Rep. Terez Amato, Rep. Cory M. Chun, Rep. Lisa Marten, Rep. Ikaika Olds,

Rep. Jenna Takenouchi, Rep. David Alcos III, Rep. Diamond Garcia

Committee on Consumer Protection & Commerce

Rep. Scot Z. Matayoshi, Chair

Rep. Cory M. Chun, Vice Chair

Rep. Greggor Ilagan, Rep. Linda Ichiyama, Rep. Kim Coco Iwamoto, Rep. Sam Satoru Kong,
Rep. Nicole E. Lowen, Rep. Lisa Marten, Rep. Adrian K. Tam, Rep. Elijah Pierick

Aloha Chair Takayama, ChairMatayoshi, Vice Chairs and all members.

I am writing today in strong support of HB 1328, Relating to Midwifery. This bill establishes a
comprehensive framework to ensure safe, culturally respectful, and accessible midwifery care throughout
Hawaii—a framework that is essential to protect both individual rights and our community’s heritage.

As a proud Hawaii resident and father of three children born on this island, my life journey—from
overcoming personal challenges as an only child from a broken home to serving 20 years in the
military—has deepened my connection to our community and its traditions. Through extensive research,
networking, and personal experience with home births, [ have come to appreciate childbirth as an
incredible, natural, and beautiful human experience. | believe that every person should have the right to
choose how they experience childbirth, and that policies must empower rather than restrict these choices.

In my 20+ years of government service, I have seen firsthand that well-intentioned policies can
sometimes produce unintended consequences. Suppressing non-compliant midwifery practices drives
them underground, endangering those who depend on accessible, community-based care. HB 1328
recognizes this risk by calling for regulations that strike a balance—protecting both public safety and the
cultural practices that are vital to our community. It is through this balanced, inclusive approach that we
can preserve the natural birth experience and uphold the rights of all Hawaiians.

For all of these reasons and more, I request that you please pass HB 1328.

Thank you,
Paul Garcia
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Submitted By Organization Testifier Position Testify
Eric Nies Individual Support Written Testimony
Only
Comments:

Please give woman the right to choose how they wish to give birth.



HB-1328

Submitted on: 2/8/2025 4:13:59 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Sierra Dew Individual Support Remotely Via
Zoom
Comments:

Chair Takayama, Chair Matayoshi, Vice Chairs, and Members of the Committee,

| am writing in strong support of HB 1328, Relating to Midwifery.

As a mother, | had the privilege of experiencing a home birth with the support of a traditionally
trained midwife. Having the ability to choose who was present during my birth was incredibly
important. Birth is a deeply vulnerable experience, and without the right conditions, it can

become traumatic.

As someone who has experienced medical trauma, | do not feel safe in hospital or clinical
settings, which often lack trauma-informed care. The ability to choose how and with whom we
give birth is essential to ensuring a safe, empowering, and culturally appropriate experience.
This bill is critical in protecting birthing autonomy and mitigating trauma for individuals

and families.

This measure is very important to me, because:

e It comes from the community. Many people, including many kinds of midwives, cultural

practitioners, lawyers, and organizations worked together to ensure that this is a
comprehensive bill that really works for all types of practice, and allows everyone to
work together. The community has strongly requested this measure very clearly.

e There is no evidence that restricting any type of midwives makes anyone safer. It only

forces practices underground, which is not safe.

o The real safety hazard | am concerned about is lack of access to care. Many people do
not have access at all because of where they live. This was especially clear after the
Lahaina wildfires, when many pregnant people came to fire relief hubs for care that they
could not access even before the fires. Much of this care was provided by traditional
midwives who had been criminalized. Many young Lahaina women and men became




student midwives at this time. They are the hope for the future of maternal and infant
health.

o Another real safety hazard is hospital transports being dangerously interfered with. If
they are not legal, midwives not being able to communicate with doctors if they need to
take someone to the hospital is a serious concern. Parents are also sometimes more
reluctant to go to the hospital at all, because CWS or other enforcement might fault them
for giving birth with an unlicensed midwife.

o Hawaiian cultural practices are extremely important and should be protected. We are
losing vast knowledge every time a kupuna birth practitioner dies, and if they and their
students cannot practice, they cannot pass that knowledge on while they are alive.

o Cultural birth practices are a human right. This is true for every culture, and the degree
to which this right is respected and supported in a society affects maternal
mortality. Real people die due to lack of culturally aligned care.

o It protects families. The existing law, and other proposed measures criminalize extended
family members who attend births within their own ‘Ghana. Grandparents and aunties are
currently in danger for attending their family’s births, and hanai family, even very close
hanai family such as hanai parents, are not legal to attend births of their hanai ‘Ohana.
There has been NO evidence, despite centuries of practice, that these extended family
practices are dangerous in any way.

o It protects reproductive choice. The ability to choose who touches a birthing person
during birth is important, in the same way that consent is important for all choices about
who touches someone’s body. It is not okay to restrict this choice.

o Gives a realistic way for local clinical midwives to be licensed. Right now, 97% of
licensed midwives are not originally from Hawai’i and none are Kanaka Maoli (Native
Hawaiian). This is because licensure requires MEAC schooling, which is based on the
US Continent. This is a problem because it reduces access to cultural care and can
change the culture of birth in Hawai’i by displacing local practices. There are many
young local people studying under clinical midwives (midwives whose practice is based
on modern tools, techniques and terminology, who may also use traditional methods in
their practice — these are different from traditional practitioners but also very important
for cultural support). A PEP pathway to licensure would allow these local students to
count the births they attend with their teachers toward a license, so that they can
eventually serve their communities as professional midwives. Without a PEP pathway,
all of this experience does not count. This is discriminatory against local people, and
really not fair.

e Supports medicaid reimbursement for licensed midwives, which would help lower
income birthing families greatly.

e Supports the full scope of practice for CMs and CPMs, which will allow them access to
more tools, including some that are important for safety, to help the families they serve.

For all of these reasons and more, | request that you please pass HB 1328.
Mahalo nui,

Sierra Dew






Testimony in Strong Support of HB1328 - Relating to Midwives

Hawaii State Legislature — Joint Hearing by House Committees on Health & House Consumer
Protection and Commerce

Hearing Date: 2/10/25

Aloha Chairs, Vice Chairs and Members of the esteemed Committee,
My name is Abby Simmons, and | am submitting testimony in strong support of HB1328,

which ensures continued licensure for certified midwives and certified professional midwives
while recognizing the essential role of traditional birth attendants in Hawai‘i.

Why HB1328 is Necessary

Hawai‘i faces a maternal healthcare crisis, particularly in rural and neighbor island communities
where access to hospital-based maternity care is severely limited. This bill expands access to
skilled midwifery care while also protecting the cultural birth practices that have been part of
Hawaii’s traditions for generations.

1. Improves Access to Safe, Skilled Maternity Care

« Many communities, especially on neighbor islands, lack access to OB/GYN services,
midwives, and birthing centers, forcing families to travel for care.

« Licensed midwives provide evidence-based, safe, and cost-effective care for pregnancy,
birth, and postpartum recovery.

« Traditional birth attendants play a critical role in serving families who seek culturally
informed birthing options.

2. Honors Native Hawaiian and Cultural Birth Practices

* The Hawaiian tradition of birth support (pale keiki, lola, samba san) and other
Indigenous birthing customs are essential to community identity and well-being.

« Act 32 (2019) acknowledged the need to integrate these practices into state policy, but
current licensing laws exclude many traditional practitioners.

» HB1328 protects these vital traditions while ensuring clear safety standards for all birth
workers.



3. Ensures Fair Licensing Pathways for Local Practitioners

» Hawai‘i does not have an accredited midwifery education program, making it incredibly
difficult for local midwives to meet national certification requirements.

* This bill ensures alternative pathways so that Hawai‘i residents can pursue midwifery
careers without leaving the state.

4. Supports Maternal Health Equity

« Native Hawaiians and Pacific Islanders have some of the highest maternal and infant
mortality rates in the U.S.

« Studies show that access to culturally competent care reduces birth complications and
improves outcomes for mothers and babies.

« This bill removes unnecessary barriers to midwifery care while still ensuring safety and
accountability.

5. Improves Emergency Preparedness and Hospital Collaboration

» When complications arise during home births, seamless hospital transfers are crucial for
safety.

« HB1328 encourages collaboration between midwives and medical professionals,
reducing risks for mothers and infants.

In conclusion:

HB1328 is a commonsense solution that maintains important safety regulations for licensed
midwives while also ensuring that traditional birth attendants can continue serving their
communities without fear of legal repercussions.

| urge the committee to pass HB1328 to ensure safe, accessible, and culturally appropriate birth
care for all families in Hawai‘i. Mahalo for your time and consideration.

Respectfully submitted,
Abby Simmons (she/her)

Hawai‘i Island resident
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Submitted By Organization Testifier Position Testify
Briana Puahala Individual Support Written Testimony
Only
Comments:

| SUPPORT HB1328.

It is important that all women giving birth or receiving pregnancy care determine who, where,

and how the want to experience it.

It is our God given right to make choices about how we want to birth our keiki.




HB-1328
Submitted on: 2/8/2025 5:35:11 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
cheryl burghardt Individual Support W”“e”OTn‘I*;“mO”V
Comments:

| SUPPORT HB 1328 which continues a licensing scheme for licensed certified midwives and
licensed certified professional midwives, to be overseen by the Department of Commerce and
Consumer Affairs. Re-establishes the home birth task force to provide recommendations on
issues related to home births. Dissolves the task force on 6/30/2026. Requires reports to the
Legislature.

This bill protects cultural practices which to me is most essential. This is Hawaii where the
people of this place have cultural practices and traditional paths for birth and that should be
honored.

This bill will also add PEP locally accessible training apprenticeship & training for clinical
midwives recognized in most states and expands care protects extended & hanai family allows
open communication, training, expanded services in areas with no maternal health care access.

Who determines what is right for a woman‘s body during birth? It should be the woman giving
birth and the people chosen to assist.

C. Burghardt

Kou Oahu



HB-1328
Submitted on: 2/8/2025 5:38:37 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
krystle ilar Individual Support Written Testimony
Only
Comments:

| support HB1328
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Submitted on: 2/8/2025 6:10:07 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Jessika Laufenberg Individual Support ertteno'lr'ﬁ}s/tlmony

Comments:

We need to support women and families in their choices to birth how they want to with who they
want to. Cultural midwives have been helping women birth healthy babies around the world
since the beginning of time and carry wisdom that is needed in birth.



HB-1328
Submitted on: 2/8/2025 6:13:06 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Mary Roberts Individual Support Written Testimony
Only
Comments:

This bill supports the safety and desires of the community as it is important to create legal
pathways for women to have the right over their body to birth at home and have a trained
midwife of their choice to go through the process and build relationship with them.



HB-1328
Submitted on: 2/8/2025 6:19:06 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Richard McCartin Individual Oppose ertteno'[lcle)s/nmony
Comments:

My name is Richard McCartin and | am a practicing Ob/Gyn in Honolulu, Oahu testifying in
strong opposition to the HB1328 which proposes to allow broad exemptions for licensure for
midwives. As someone who is deeply committed to public safety and the well-being of families,
| urge you to reconsider the potential consequences of this bill. | have practiced in Hawaii for
20 years, and | have seen firsthand complications that could have been prevented if the person
taking care of this patient had recognized it.

Licensure standards for midwives exist to ensure that individuals providing care during
pregnancy and labor have met the necessary qualifications and have received proper education
and training. By allowing broad exemptions, we are undermining the very foundation of patient
protection and potentially putting mothers and babies at risk.

It is unfair to our families to put them at risk of injury to themselves and their children by
allowing untrained and under trained people to portray themselves as trained professionals and
perform care during on of the most dangerous times in a woman's life | unfortunately, have seen
injury and even death following care given by such under trained and unregulated people and the
tolls on those families was heartbreaking and completely unavoidable.

I strongly urge you to vote no on HB 1328.

Thank you for considering to oppose this very important matter.

Sincerely,
Richard McCartin MD

OBGYN, Department of OBGYN, chief of Pali Momi Women's Health, Hawaii Pacific Health
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Submitted on: 2/8/2025 6:23:21 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Jaela Henderson Individual Support Written Testimony
Only
Comments:

Aloha e Chair Takayama, Chair Matayoshi, and members of committee,

I am testifying in strong support of HB 1328, Relating to Midwifery. As a Native Hawaiian
mother, | have greatly benefited from the care of cultural practitioners during pregnancy
and birth.

During my first pregnancy, I had uprooted my family and partner from his one hanau due
to a lack of hospitals with labor and delivery services within two hours of our home. At the
time, | was not afraid to be in the care of a local midwife in place of a standard hospital.
Instead, | feared for the repercussions of systems that could have punished either my
family or my midwife under current regulations. No one should have to choose between
staying in their homeland and a safe birth. Had there been safer pathways to access care
from trusted community midwives, a safer birth and postpartum period would have
followed.

I am one of a large and growing community of Native Hawaiian mothers who demand the
right to birth on our terms, and in ways that maximize the health outcomes for mothers
and babies. Our lived experiences, along with the expertise of lawyers, practitioners, and
western-trained providers, have informed this bill. The success of our midwifery in Hawai‘i
is evident in our thriving nation. We know the alarming statistics for maternal health
outcomes for Native Hawaiians in western medicine. We also know the positive progress
that we have made by allowing cultural practitioners and Hawai‘i-trained midwives to
inform integrated birth care.

Native Hawaiian-trained cultural midwives hold the most extensive, specialized research in
Native Hawaiian reproductive health. Their experience with our birth needs far precedes
that of any western medical institution. In order for Native Hawaiian women to be
protected and for families to thrive, our practitioners must practice. They must steer
conversations around our health, inform policy, and be a valued component of medicine in
Hawai‘i. Please support HB 1328.

Mahalo for your consideration,



Jaela Henderson



Dear Chairperson and Committee Members,

My name is Ayanna Walden. | am a board-certified Obstetrician and Gynecologist (OBGYN)
working for Kaiser Permanente at a clinic in Waipahu and at Kaiser Permanente Moanalua
Medical Center where | deliver babies and perform surgeries. Prior to moving to Hawaii a
little over 2 years ago, | was in private practice for 16 years in Los Angeles working out of
Cedars Sinai Medical Center. | am submitting this testimony adamantly OPPOSING
HB1328.

HB1328 allows individuals to obtain certification through the Portfolio Evaluation Process
(PEP). PEP is an apprenticeship model that lacks the standardized, evidence-based
education required of accredited programs. PEP grants licenses to midwives without
ensuring they have an accredited educational pathway and creates a loophole that allows
underqualified practitioners to enter the field, increasing the chance of adverse birth
outcomes.

| trained with Certified Nurse Midwives (CNMs) and have practiced with CNMs throughout
my entire career. Certified Nurse Midwives go through training and licensing that meets
national standards. Kaiser Permanent Hawaii has one of the best OBGYN-CNM
collaborative programs that | have had the privilege to work, providing safe, evidence based
high-quality maternity care.

Midwives should be trained through accredited programs just as all other healthcare
professionals are required to. Well-trained midwives are valuable partners in maternity
care. Ensuring standardized and accredited education is key to successful collaboration
between midwives and physicians.

The PEP pathway lacks standardization and does not provide the level of clinical oversight
necessary to ensure safe care. Allowing midwives to bypass formal, standardized
education jeopardizes patient safety, weakens trust between patients and providers, and
ultimately creates unnecessary risk to mothers and babies. Too often CNMs and OBGYNs
see the poor outcomes of clinically incompetent birth attendants. There are already
significant risks with pregnancy, labor and childbirth, but it is even more devasting knowing
that an adverse outcome could have been avoided with a properly trained medical
professional.

Midwives need to be fully prepared to manage both normal and emergency situations, work
collaboratively with healthcare providers, and provide equitable, high-quality care to all
birthing individuals. Evidence shows that well trained midwives reduce adverse birth
outcomes.



We must not allow substandard training models as seen in alternative pathways like the
Portfolio Evaluation Process (PEP) bypass accreditation and oversight. We must protect
moms and babies.

| strongly urge you to vote AGAINST HB1328.

Thank you for your time and consideration.

Sincerely,

Ayanna Walden MD FACOG

Physician, Obstetrics and Gynecology Department
Hawaii Permanente Medical Group

Kaiser Permanente, Waipio Medical Office

Kaiser Permanente Moanalua Medical Center
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Submitted By Organization Testifier Position Testify
Kai Nishiki Individual Support Written Testimony
Only
Comments:

Support
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Submitted on: 2/8/2025 6:45:38 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Kristl Woo Individual Support Written Testimony
Only
Comments:

Aloha Chair Takayama, Vice Chair Keohokapu-Lee & Committee on Health.

| am in support of bill, HB1328. This bill is the most comprehensive way to protect birthing
choices.

Mahalo for not taking away the options women and families have of how they would like to birth
in Hawaii.

Mahalo for your service and support,

Kristl Woo/registered voter



HB-1328
Submitted on: 2/8/2025 6:50:38 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Teagan Weeks Individual Support Written Testimony
Only
Comments:

| support HB1328 to protect my cultural practices and have the right to choose how | want to
give birth to my children.
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Submitted on: 2/8/2025 6:54:45 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Aimee Fung Individual Support Written Testimony
Only
Comments:

| strongly support this bill. Government should not be limiting our choices for those who are
giving birth. It is our right to make these choices, especially traditional and cultural
practitioners.
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Submitted By Organization Testifier Position Testify
Mariella Pelekai-Wai Individual Support W”ttenOTn(I%;tlmony
Comments:

| support H.B. 1328 because it expands access to midwifery licensure and care, safeguards
reproductive choice, and protects traditional and customary birthing practices as affirmed by the
Hawaii Constitution.
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Submitted on: 2/8/2025 7:09:08 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Marisa Pangilinan Individual Support ertteno'[lcle;nmony
Comments:

Aloha Chair Takayama, ChairMatayoshi, Vice Chairs and all members.

| am writing today in strong support of HB 1328, Relating to Midwifery. I am a doula and have
had the experience of both hospital and home births here in Hawaii.

This measure is very important to me, because: Cultural birth-practices are a right. | have had a
homebirth and also a hospital birth. I felt empowered knowing my choice was mine to make.
Women should be given that choice.

It protects families. The existing law, and other proposed measures criminalize extended
family members who attend births within their own ‘Ghana. Grandparents and aunties are
currently in danger for attending their family’s births, and hanai family, even very close hanai
family such as hanai parents, are not legal to attend births of their hanai ‘Ghana. There has been
NO evidence, despite centuries of practice, that these extended family practices are dangerous in
any way.



HB-1328
Submitted on: 2/8/2025 7:09:43 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
carol lee kamekona Individual Support W”tteno-[ﬁ;“mony
Comments:

I am in support of hb1328. Mothers should have a choice for how and who they would like to
have deliver their babies. In our most rural areas access to a hospital is not the most convenient.
In the most extreme of conditions, even a helicopter takes precious time when a Mother or her
child are in need of immediate attention. I truly support the traditional practices of midwifery.
again | support hb1328 to the fullest.

mahalo!

carol lee kamekona

kahului, maui
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Submitted on: 2/8/2025 7:22:01 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Laine Hamamura Individual Support ertteno'lr']?;tlmony
Comments:
Aloha,

I'm in support of HB1328 because it protects birth choices in Hawaii for our future families. I'm
a mother of four sons and each son had a unique, beautiful, supported, and safe birth story. I've
had a midwife, doula, and birth support team members and each of my births whether it was in a
hospital and/or in the safety of my own home. When in labor, I heavily relied on my birth team
who were with my husband and | from as early as my second trimester, and who knew initmately
what | wanted for my birth and baby. The level of care | received from my birth team in every
labor and delivery was educated, excellent, and personal. It was also a very spiritual experience
and was treated with the utmost respect. | know that supporting this bill HB1328 will allow my
sons to have the freedom to chose a birthing model that best supports their future family's needs
and wants. That is a Hawaii | want to live in, where babies are born in love, safety, and in
freedom. Please support HB1328 so our keiki have the best support possible from centuries of
wisdom, cutural and traditional practices, and expansive resources for the diversity that Hawaii
holds.

Mabhalo,

Laine Hamamura



HB-1328
Submitted on: 2/8/2025 7:25:14 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Jolie Stewart Individual Support Written Testimony
Only
Comments:

The government oversteps by restricting my choices regarding birth—whether my own, my
daughter's, or anyone else's. Its role should be to protect the right of individuals who wish to
birth in non-traditional ways or follow their cultural practices. Women must have the autonomy
to choose their birth workers. Birth is an incredibly vulnerable experience, and if it would be
considered inappropriate for someone to watch me undress for a shower without my consent, it is
even more so when it comes to the sacred, intimate, and vulnerable act of giving birth. | should
have the right to decide who is present during such a personal and significant moment. Please
pass HB 1328 and protect my birth choices. | support HB 1328
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Submitted on: 2/8/2025 7:35:20 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Cynthia J. Goto Individual Oppose Written Testimony
Only
Comments:

Oppose HB1328
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Submitted By Organization Testifier Position Testify
Elizabeth Winternitz Individual Support ertteno'[lcle;nmony
Comments:

Aloha Chairs Takayama and Matayoshi, Vice Chairs Keohokapu-Lee Loy and Chun, and
Committee Members,

My name is Elizabeth Winternitz, and | am a resident of Kula, Maui. | am testifying in support of
H.B. 1328, relating to midwifery.

The Hawai ‘i State Constitution guarantees the fundamental right to reproductive autonomy,
including where and with whom to experience pregnancy and birth care. H.B. 1328 expands
access to midwifery licensure, and maternal health care in Hawai’i by doing the following:

o Supports a pregnant person’s right to choose their birth attendants and place of
birth and to involve those they identify as family and support in the birthing
experience

o Allows licensed midwives to practice to the full extent of their credentials,
training, and experience

o Expands access to midwifery care by including a nationally recognized
apprenticeship pathway used in 27 states and Washington D.C. as a pathway to
licensure
Balances reproductive rights and consumer protections
Protects Native Hawaiian traditional and customary birthing practices without
the threat or fear of criminalization

o Protects other religious and cultural birthing practices without the threat or fear
of criminalization

o Allows traditional birth attendants to be exempt from midwifery licensure
provided they comply with specific disclosure requirements established by the
Dept. of Commerce & Consumer Affairs

Access to culturally responsive care of the birthing person’s choosing, including traditional
practices of that person’s culture, is strongly correlated with increased safety and well-
being. H.B. 1328 addresses Hawai ‘i’s maternal healthcare shortages and deserts that are truly



harming our families, especially those who may not be able to afford care in a hospital, may not
have access to transportation or childcare that would allow them to attend an appointment, or
may not feel welcome in the health care system.

There is a lack of evidence to support the claim that traditional midwifery and home births
worsen outcomes for maternal and child health.

There are multiple midwifery bills before your committee, but H.B. 1328 offers the most robust
reproductive autonomy protections and has gained the support OHA, the ACLU of Hawai i,
Hawai‘i Home Birth Collective, Ea Hanau, the Counties of Hawai ‘i, Maui, Kaua’i, and multiple
community organizations. Please support H.B. 1328 to ensure protection for reproductive
freedom in Hawai i.

Mahalo for your consideration,

Elizabeth Winternitz



Testimony of
CRYSTELLE SHARCOT
MAUI COUNTY

Committee on Health
Rep. Gregg Takayama, Chair
Rep. Sue L. Keohokapu-Lee Loy, Vice Chair
Rep. Terez Amato, Rep. Cory M. Chun, Rep. Lisa Marten, Rep. Ikaika Olds,
Rep. Jenna Takenouchi, Rep. David Alcos III, Rep. Diamond Garcia
Committee on Consumer Protection & Commerce
Rep. Scot Z. Matayoshi, Chair
Rep. Cory M. Chun, Vice Chair
Rep. Greggor Ilagan, Rep. Linda Ichiyama, Rep. Kim Coco Iwamoto, Rep. Sam Satoru Kong,
Rep. Nicole E. Lowen, Rep. Lisa Marten, Rep. Adrian K. Tam, Rep. Elijah Pierick
Aloha,

Chair Takayama, ChairMatayoshi, Vice Chairs and all members.
I am writing today in strong support of HB 1328, Relating to Midwifery.
I am a certified full spectrum doula and student midwife, studying through the Indie Birth Midwifery
School. I have the intention of learning midwifery through a traditional midwifery lens, by apprenticing
with traditional midwives and learning from them- like how traditional midwifery has always been taught,
learned, and shared- by mere presence and integration of the wisdoms of conception, labor, birth, and
beyond. My father was born at home in the jungles of the Philippines, and my grandmother birthed all her
seven children with a midwife in the Philippines. I desire to have these options available to me and my
daughters, their families, and for the next seven generations; I desire for each person to birth in safety,



with their cultural practices honored and respected, and in support from any kind of maternal health

professional that chooses to support these women and birthing people.

This measure is very important to me, because:
It comes from the community. Many people, including many kinds of midwives,
cultural practitioners, lawyers, and organizations worked together to ensure that this is a
comprehensive bill that really works for all types of practice, and allows everyone to
work together. The community has strongly requested this measure very clearly.
There is no evidence that restricting any type of midwives makes anyone safer. It
only forces practices underground, which is not safe.
The real safety hazard I am concerned about is lack of access to care. Many people
do not have access at all because of where they live. This was especially clear after the
Lahaina wildfires, when many pregnant people came to fire relief hubs for care that they
could not access even before the fires. Much of this care was provided by traditional
midwives who had been criminalized. Many young Lahaina women and men became
student midwives at this time. They are the hope for the future of maternal and infant
health.
Another real safety hazard is hospital transports being dangerously interfered with.
If they are not legal, midwives not being able to communicate with doctors if they need to
take someone to the hospital is a serious concern. Parents are also sometimes more
reluctant to go to the hospital at all, because CWS or other enforcement might fault them
for giving birth with an unlicensed midwife.
Hawaiian cultural practices are extremely important and should be protected. We
are losing vast knowledge every time a kupuna birth practitioner dies, and if they and
their students cannot practice, they cannot pass that knowledge on while they are alive.
Cultural birth practices are a human right. This is true for every culture, and the
degree to which this right is respected and supported in a society affects maternal
mortality. Real people die due to lack of culturally aligned care.
It protects families. The existing law, and other proposed measures criminalize
extended family members who attend births within their own ‘Ohana. Grandparents and
aunties are currently in danger for attending their family’s births, and hanai family, even
very close hanai family such as hanai parents, are not legal to attend births of their hanai
‘ohana. There has been NO evidence, despite centuries of practice, that these extended
family practices are dangerous in any way.
It protects reproductive choice. The ability to choose who touches a birthing person
during birth is important, in the same way that consent is important for all choices about
who touches someone’s body. It is not okay to restrict this choice.
Gives a realistic way for local clinical midwives to be licensed. Right now, 97% of
licensed midwives are not originally from Hawai’i and none are Kanaka Maoli (Native
Hawaiian). This is because licensure requires MEAC schooling, which is based on the
US Continent. This is a problem because it reduces access to cultural care and can
change the culture of birth in Hawai’i by displacing local practices. There are many
young local people studying under clinical midwives (midwives whose practice is based
on modern tools, techniques and terminology, who may also use traditional methods in
their practice — these are different from traditional practitioners but also very important



for cultural support). A PEP pathway to licensure would allow these local students to
count the births they attend with their teachers toward a license, so that they can
eventually serve their communities as professional midwives. Without a PEP pathway,
all of this experience does not count. This is discriminatory against local people, and
really not fair.

Supports medicaid reimbursement for licensed midwives, which would help lower
income birthing families greatly.

Supports the full scope of practice for CMs and CPMs, which will allow them access
to more tools, including some that are important for safety, to help the families they
serve.

For all of these reasons and more, | request that you please pass HB 1328.
Mabhalo,

Crystelle Sharcot
Student Midwife and Certified Doula



HB-1328
Submitted on: 2/8/2025 7:47:34 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Kara Wong Ramsey Individual Oppose W”tteno-[ﬁ;“mony
Comments:

| am a practicing physician in neonatology in the NICU, specializing in the care of sick newborn
infants in Honolulu, Hawaii. | am testifying in strong opposition to the HB1328 which proposes
to allow broad exemptions for licensure for midwives. As someone who is deeply committed to
public safety and the well-being of families and infants, | urge you to reconsider the potential
consequences of this bill. 1 have practiced in Hawaii for 10 years, and I have seen firsthand
complications that could have been prevented if the person taking care of to mother/infant

dyad had recognized it. | have seen firsthand the permanent complications of what happens to
newborns when untrained/unlicensed midwives do not recognize or appropriately seek a higher
level of care.

Licensure standards for midwives exist to ensure that individuals providing care during
pregnancy and labor have met the necessary qualifications and have received proper education
and training. By allowing broad exemptions, we are undermining the very foundation of patient
protection and potentially putting mothers and babies at risk.

| urge you to vote no on HB 1328.



HB-1328
Submitted on: 2/8/2025 8:01:25 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Joy Wright Individual Support Written Testimony
Only
Comments:

| SUPPORT HB1328 because it will allow for greater access to high quality women's
healthcare and birthcare by the incredible midwives we have here in Hawai'i. A woman should
be free to birth the way she and her partner choose! From my experience of birthing 4 children,
midwifery care and home birth is BY FAR superior healthcare when appropriate, resulting in
better outcomes for mental and physical health for mom and for a healthier baby. If we actually
care about women, healthcare and healthy babies we MUST protect birth workers here in
Hawai'i by SUPPORTING HB1328.



HB-1328
Submitted on: 2/8/2025 8:02:29 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Michele Individual Support Written Testimony
Only
Comments:

This Bill is the most comprehensive way to protect birthing choices.



HB-1328
Submitted on: 2/8/2025 8:07:36 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Warren Nakamura Individual Support ertteno'[ltle)s/tlmony
Comments:

This Bill is the most comprehensive way to protect birthing choices



HB-1328
Submitted on: 2/8/2025 8:28:03 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Alexandria Amey Individual Support ertteno'lr'ﬁ;tlmony
Comments:

Testimony of Alexandria Amey of Paia, Maui.
Dear Chair Takayama, ChairMatayoshi, Vice Chairs and all members.
| am writing today in strong support of HB 1328, Relating to Midwifery.

| am a current student of Nurse Midwifery at Georgetown University studying and living in
Maui, Hawai'i. I have served the community of Maui as a labor and delivery RN at Maui
Memorial and work as a hospice RN in Maui county. | am a mother and married to a Native
Hawaiian. | have personally gone through the immense struggles of obtaining a degree in nurse
midwifery and obtaining a CNM creditinal in Hawai'i. Also as a birthing person in Hawai'i,
restrictive licensure limited my ability to choose who | wanted at my birth and discriminated
against cultural practioners and midwives. | have witnessed as a registered nurse, birthing
person, and birthworker the harms of restrictive licensure on maternal morbidity and mortality.
Midwifery reduces maternal morbidity and mortality, as studied by the World Health
Organization, and birthing people deserve the right to choose where and with whom they feel
safe to give birth with.

This measure is very important to me, because:

e It comes from the community. Many people, including many kinds of midwives, cultural
practitioners, lawyers, and organizations worked together to ensure that this is a
comprehensive bill that really works for all types of practice, and allows everyone to
work together. The community has strongly requested this measure very clearly.

e There is no evidence that restricting any type of midwives makes anyone safer. It only
forces practices underground, which is not safe.

o The real safety hazard | am concerned about is lack of access to care. Many people do
not have access at all because of where they live. This was especially clear after the
Lahaina wildfires, when many pregnant people came to fire relief hubs for care that they
could not access even before the fires. Much of this care was provided by traditional
midwives who had been criminalized. Many young Lahaina women and men became
student midwives at this time. They are the hope for the future of maternal and infant
health.

« Another real safety hazard is hospital transports being dangerously interfered with. If
they are not legal, midwives not being able to communicate with doctors if they need to




take someone to the hospital is a serious concern. Parents are also sometimes more
reluctant to go to the hospital at all, because CWS or other enforcement might fault them
for giving birth with an unlicensed midwife.

o Hawaiian cultural practices are extremely important and should be protected. We are
losing vast knowledge every time a kupuna birth practitioner dies, and if they and their
students cannot practice, they cannot pass that knowledge on while they are alive.

o Cultural birth practices are a human right. This is true for every culture, and the degree
to which this right is respected and supported in a society affects maternal
mortality. Real people die due to lack of culturally aligned care.

o It protects families. The existing law, and other proposed measures criminalize extended
family members who attend births within their own ‘Ghana. Grandparents and aunties are
currently in danger for attending their family’s births, and hanai family, even very close
hanai family such as hanai parents, are not legal to attend births of their hanai ‘Ohana.
There has been NO evidence, despite centuries of practice, that these extended family
practices are dangerous in any way.

o It protects reproductive choice. The ability to choose who touches a birthing person
during birth is important, in the same way that consent is important for all choices about
who touches someone’s body. It is not okay to restrict this choice.

o Gives a realistic way for local clinical midwives to be licensed. Right now, 97% of
licensed midwives are not originally from Hawai’i and none are Kanaka Maoli (Native
Hawaiian). This is because licensure requires MEAC schooling, which is based on the
US Continent. This is a problem because it reduces access to cultural care and can
change the culture of birth in Hawai’i by displacing local practices. There are many
young local people studying under clinical midwives (midwives whose practice is based
on modern tools, techniques and terminology, who may also use traditional methods in
their practice — these are different from traditional practitioners but also very important
for cultural support). A PEP pathway to licensure would allow these local students to
count the births they attend with their teachers toward a license, so that they can
eventually serve their communities as professional midwives. Without a PEP pathway,
all of this experience does not count. This is discriminatory against local people, and
really not fair.

e Supports medicaid reimbursement for licensed midwives, which would help lower
income birthing families greatly.

e Supports the full scope of practice for CMs and CPMs, which will allow them access to
more tools, including some that are important for safety, to help the families they serve.

For all of these reasons and more, | request that you please pass HB 1328.
Mahalo nui loa,

Alexandria Amey, RN, MS in Nurse Midwifery and WHNP



HB-1328
Submitted on: 2/8/2025 8:45:52 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Harmoni Akao Individual Support Written Testimony
Only
Comments:

This bill is the most comprehensive way to protect birth choices.



HB-1328
Submitted on: 2/8/2025 8:52:03 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Shara Chapek Individual Support Written Testimony
Only
Comments:

This bill is the most comprehensive way to protect birthing choices.



HB-1328

Submitted on: 2/8/2025 8:59:32 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Evan Harrison Individual Oppose W”tteno-[ﬁ;t'mony

Comments:

Dear Members of the Committee,

| am a full scope obstetrician-gynecologist practicing on Oahu. | strongly oppose
HB1328 because it severely compromises patient safety, potentially leading to
devastating and tragic outcomes for mothers and their babies.

With maternal morbidity and mortality on the rise (and adverse outcomes
disproportionately affecting Native Hawaiian communities), we should be
doing all that we can to ensure that midwives are held to rigorous educational
and training standards to provide safe and competent maternity care. We must
not allow for substandard training models that bypass accreditation and
oversight, as seen in alternative pathways like the Portfolio Evaluation Process
(PEP). A lack of uniform education puts both mothers and babies at risk.
Additionally, HB1328 undermines maternal safety by creating a loophole for

underqualified practitioners to enter the field.

| urge you to vote against HB1328 to ensure that every licensed midwife in
Hawaii is trained to the highest standards, ensuring safer birth outcomes for our

families.

Thank you for your time and consideration.

Sincerely,

Evan Harrison, MD, FACOG




HB-1328
Submitted on: 2/8/2025 9:03:28 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Anastasia Flanagan Individual Support W”tteno-[ﬁ;“mony

Comments:
This bill is the most comrehensive way to protect birthing choices.

| have experienced both hospital and home birth myself and | strongly believe that it's very
important to have a free choice of choosing the place where your baby is born and who is with
you when your baby is born. This is the most important moment in your baby's life, the way the
baby enters this world is going to affect the baby for the rest of their life. | witnessed myself
what a tremendous difference is between home and hospital birth and how much it affects the
baby.



HB-1328
Submitted on: 2/8/2025 9:27:18 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Emma Davis Individual Support Written Testimony
Only
Comments:
Aloha,

| support HB1328. | think maternal healthcare should be expanded and mothers and fathers
should have access and the right to choose which and what kind of healthcare provider they
would like for their births. As a mother to almost 3, I have valued my midwife, midwife assistant
and doula beyond measure for all of my pregancies and birth. |1 do know first hand that Western
care is needed and useful, however, it should not be the only legal option for parents in Hawaii.
Please vote to expand birth choices and protect me and my daughters basic human rights in
Hawaii.

Mabhalo,

Emma



HB-1328
Submitted on: 2/8/2025 9:30:09 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Rosanna Ho Individual Support Written Testimony
Only
Comments:

This is the most comprehensive bill to protect birthing choices.



HB-1328
Submitted on: 2/8/2025 9:33:21 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Jill Fields Individual Support Written Testimony
Only
Comments:

Aloha,

| support HB1328. | think maternal healthcare should be expanded and mothers and fathers
should have access and the right to choose which and what kind of healthcare provider they
would like for their births. As a mother to almost 6 and grandmother to 7 | would like to see
maternal and infant care expanded and protected in Hawaii. | do know first hand that Western
care is needed and useful, however, it should not be the only legal option for parents in Hawaii.
Please vote to expand birth choices and protect me and my daughters basic human rights in

Hawaii.
Mabhalo,

Jill




HB-1328
Submitted on: 2/8/2025 9:53:06 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Mark R. Villarin Individual Oppose Written Testimony
Only
Comments:

Dear Chairperson and Committee Members,

My name is Dr. Mark Villarin, and | am a practicing Board-Certified OB/GYN in Honolulu, HI
testifying in strong opposition to the HB1328 which proposes to allow broad exemptions for
licensure for midwives. As someone who is deeply committed to public safety and the well-
being of families, | urge you to reconsider the potential consequences of this bill. | have
practiced in Hawaii for more than 10 years, and | have seen firsthand complications that could
have been prevented if the person taking care of this patient had recognized it.

Licensure standards for midwives exist to ensure that individuals providing care during
pregnancy and labor have met the necessary qualifications and have received proper education
and training. By allowing broad exemptions, we are undermining the very foundation of patient
protection and potentially putting mothers and babies at risk.

| urge you to vote no on HB 1328.

Sincerely,

Mark R. Villarin, MD, FACOG

Assistant Professor

Department of Obstetrics, Gynecology, and Women's Health

University of Hawai'i at Manoa - John A. Burns School of Medicine

1319 Punahou St., Ste. 824, Honolulu, HI 96826

Cell (808) 345-4102



HB-1328
Submitted on: 2/8/2025 9:54:36 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Jennifer Noelani Ahia Individual Support ertteno'[ltle)s/tlmony
Comments:

“Aloha Chairs Takayama and Matayoshi, Vice Chairs Keohokapu-Lee Loy and Chun, and
Committee Members,

My name is Noelani Ahia and | am a resident of Wailuku, Maui. | am testifying in support of
H.B. 1328, relating to midwifery.

The Hawai ‘i State Constitution guarantees the fundamental right to reproductive autonomy,
including where and with whom to experience pregnancy and birth care. H.B. 1328 expands
access to midwifery licensure, and maternal health care in Hawai’i by doing the following:

o Supports a pregnant person’s right to choose their birth attendants and place of
birth and to involve those they identify as family and support in the birthing
experience

o Allows licensed midwives to practice to the full extent of their credentials,
training, and experience

o Expands access to midwifery care by including a nationally recognized
apprenticeship pathway used in 27 states and Washington D.C. as a pathway to
licensure
Balances reproductive rights and consumer protections
Protects Native Hawaiian traditional and customary birthing practices without
the threat or fear of criminalization

o Protects other religious and cultural birthing practices without the threat or fear
of criminalization

o Allows traditional birth attendants to be exempt from midwifery licensure
provided they comply with specific disclosure requirements established by the
Dept. of Commerce & Consumer Affairs

Access to culturally responsive care of the birthing person’s choosing, including traditional
practices of that person’s culture, is strongly correlated with increased safety and well-
being. H.B. 1328 addresses Hawai ‘i’s maternal healthcare shortages and deserts that are truly



harming our families, especially those who may not be able to afford care in a hospital, may not
have access to transportation or childcare that would allow them to attend an appointment, or
may not feel welcome in the health care system.

There is a lack of evidence to support the claim that traditional midwifery and home births
worsen outcomes for maternal and child health.

There are multiple midwifery bills before your committee, but H.B. 1328 offers the most robust
reproductive autonomy protections and has gained the support OHA, the ACLU of Hawai i,
Hawai‘i Home Birth Collective, Ea Hanau, the Counties of Hawai ‘i, Maui, Kaua’i, and multiple
community organizations. Please support H.B. 1328 to ensure protection for reproductive
freedom in Hawai i.

Mahalo for your consideration,

Noelani Ahia, L.Ac., MSTOM



HB-1328
Submitted on: 2/8/2025 9:55:50 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Jamie Mossman Individual Support Written Testimony
Only
Comments:

This bill is the most comprehensive way to protect birthing choices.



HB-1328
Submitted on: 2/8/2025 9:56:28 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Valerie Clack Individual Support Written Testimony
Only
Comments:

Aloha, please support this bill to expand midwifery care for birthing people in Hawaii to have
their needs meet, protect cultural birthing practices, and have greater access to deeply needed
care in Hawaii. This bill also adds a PEP wich further bolsters access to midwifery in Hawaii,
benefitting our families and caregivers into the next generation.



HB-1328
Submitted on: 2/8/2025 10:02:11 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Celestine Casserley Individual Support W”tteno-[ﬁ;“mony
Comments:

| strongly support HB1328. | had the privilege of giving birth at home with a Hawaiian cultural
practitioner present, even though | am not Hawaiian—my husband is. It was incredibly important
to us to honor his culture in the birth of our son. The freedom to incorporate these cultural
practices into such a significant life event is something | deeply value, and | cannot imagine
being denied access to such meaningful care and traditions. In our community, we are committed
to preserving and promoting Hawaiian culture and traditions. Denying access to practices like
this would be denying a vital part of the culture that deserves to be celebrated and supported.



HB-1328
Submitted on: 2/8/2025 10:04:09 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Juliana Mello Individual Support Written Testimony
Only
Comments:

This bill is the most comprehensive way to protect birthing choices.



HB-1328
Submitted on: 2/8/2025 10:12:00 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
| pahnelopi mckenzie || Individual || Support || In Person |
Comments:

Greeting Chair Takayama , Chair Matayoshi, Vice Chairs and all members.

| am writing today in strong support of HB 1328, Relating to Midwifery.

| am a home birth Mother having given birth in Oregon 24 years ago where Midwives have full
capacity to practice. HB 1328 echoes the autonomy of states like this that truly support
reproductive rights and body sovereignty. Home Birth parents should have access to choose the
care that they seek for the well being of their family. Having full access to the broad scope of
Midwifery options increases the safety outcomes for Maternal and Infant health. When 1 was 19 |
attended an accredited Midwifery school. | found that the level of racism, bias, and exploitation
was at baseline included in the books, the teachers, the social constructs, and the bodies being
exploited for the Midwifery numbers one has to get. | never did finish Midwifery school as |
learned | am not a Midwife. What | am is a person who knows that the longest standing heroes
and change makers are Midwives and it began from the beginning of Humanity. Indigenous
solutions to Indigenous physiology should be established equally as standard of care in all
systems for a sustainable future. Support HB 1328

HB 1328 supports humanity and safe birth options that are culturally congruent, non biased, and
working toward a thriving population where the Midwifery workforce and the calling can
flourish. We see the Maternal health crisis and this is based on limited scope of care and
dominating models of suprematist systems. Before 1920 there were thousands of Midwives in
most states in the continent. These Midwives became criminals under laws such as Sheppard
towner act, Act 32 and bills like HB 1194. These laws were never created for safety but for
capital gains and control over the birthing population.

Cultural and Religious practices are extremely important and should be protected. We are losing
vast knowledge every time a kupuna birth practitioner dies, and if they and their students cannot
practice, they cannot pass that knowledge on while they are alive. Birth is the foundation of
society, which is why birth practitioners as the protector of the generations, have always been
‘controlled* in patriarchal societies. In Hawai‘i as part of Polynesia, the revitalization of birth as
a sacred, normal, natural part of life, within Polynesia is crucial. The sheer fact that there are
ZERO Kanaka Maoli Midwives that are legal to practice in a home birth setting should be very
alarming to you as a leader in our state. We see extensive prenatal, birth, and postnatal protocols
in Hawai‘i for birthing people. It is recorded Hawaiian‘s were some of the most healthy brilliant
people to ever live. There was community involvement in maternal care and large-scale
collaborative care with master practitioners to keep the birthing people healthy and their families
valued. HB 1328 understands this and aligns with the extensive systems of care that should be
available honoring the framework of expertise. Clinical Midwifery should be regulated by the



systems in which it was born. Just as Traditional systems should be regulated by the systems
which they were born and accountable to.

HB 1328 includes The PEP process allowing for community engaged people to gain wisdom and
intersection of experience with on the job training. These community based Midwives support
what they know is needed explicitly in the communities that they serve. The education model is
a framework, community based health care is the solution! Generational wisdom has lasted far
beyond education systems. The education and regulation systems have far too long failed society
as we see in the Maternal Health crisis in this Country. The removal of the apprenticeship
systems and enforcement of white suprematist regulations are the culprit of the current
disparities. The PEP process protects the aspiring midwife from the incompetent education
program and offers them the opportunity for action based learning. Midwives in the PEP
pathways serve and care for the community in which they feel most compelled and welcomed to
serve. These same Midwives will sit for the same exam as a school based Midwife and be
certified with additional unique credentials which standard education programs do not offer. The
PEP process is an essential pathway out of disenfranchisement that encourages focused work for
the community by people in the community. Hawai‘i must support Traditional Midwives and
apprenticeship models to keep the bridge of Polynesia and other cultures' brilliance alive, while
being welcomed to the table of birth professionals. The Maternal Health workforce can grow
healthy solutions versus agency to perpetuate colonized problems. Midwifery is the protection of
women's health and sovereignty at birth and are the experts in low risk Reproductive health care.
| ask you support HB 1328

The current law criminalized many professionals that help to support birthing people. Within the
grey areas it leaves room to harm practitioners' livelihood and the overall health of the birthing
person and their baby. HB 1328 allows for true collaborative care with the birth person and the
baby at the center of care. Lactation care providers, Doulas, Herbalists, Chiropractors,
Naturopaths, Grandmothers, Acupuncturists, OBGYN, pediatricians, LCSW, and many more
are part of the collaborative care teams with Midwives that should be accessible to birthing
people to choose the care providers. Currently these professionals are in the grey area of being
criminalized in the current law HRS 457J. HB1328 is written so clearly, carefully, and
comprehensive with solutions for Midwifery care and collaborations. HB 1328 Supports
medicaid reimbursement for licensed midwives, which would help lower income birthing
families greatly. This bill provides access to essential health care companies the less the
economic burdens so many families face when seeking ‘alternative care teams®.

America is currently the most dangerous industrialized nation to give birth in and had the least
amount of Midwives. These horrible statistics need to change and HB 1328 is working to support
that change. Please pass this bill and let's move into a state of equilibrium and place the Maternal
and Infant health care options at the top. Racism, Eugenics, Violence is the basis of Midwifery
regulations and education that were established for erasure by Medical fields and racist laws. WE
must see ourselves out of these harmful systems. Harm reduction resides in the people of the
community serving and investing within their community. Education and regulations have far to
long been set up to remove people and disenfranchise the workforce. If we are truly a nation that
support trauma informed care and reporductive rights we must support HB 1328.

Please vote in support of HB 1328



Thank you for your time and considerations,
Pahnelopi McKenzie



HB-1328
Submitted on: 2/8/2025 10:12:29 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify

Rachel L. Curnel

Comments:

Aloha Honorable Chair and Committee Members,

As the first midwife licensed under 457J], a member of the Hawai’i Home Birth Taskforce, a
member of the DCCA midwife committee, a member of the Hawai'i Home Birth Collective
Elders Council, and a member of NARMSs complaints and grievances committee, | am

asking you to support this amazing bill! HB1328 will expand access to maternal healthcare and
allow the Certified Midwives and Certified Professional Midwives the ability to practice to
fullest extent of their education and training.

This bill expands educational opportunities for aspiring midwives. It provides regulation of all
midwives by implementing the precedented exemption program that has been successful in
Oregon state. It expands care by following Washington states precedent in allowing the CPM
limited prescriptive rights so pregnant people can use their health insurance coverage to pay for
necessary medications relating to pregnancy, family planning, and gynaecological care. It allows
all qualified certified professional midwives the opportunity to seek a license. It allows body
autonomy for all birthing people to birth where and with whomever they choose. It provides real
protection for cultural and religeous birth practices. It supports native Hawaiian birth workers.
Please support the licensed midwives by supporting HB1328!

Mahalo,

Rachel Curnel Struempf, LM, CPM



HB-1328
Submitted on: 2/8/2025 10:14:35 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Amelia Gonzalez Individual Support Written Testimony
Only
Comments:

Chair Takayama, ChairMatayoshi, Vice Chairs and all members.

| am writing today in strong support of HB 1328, Relating to Midwifery.

I am a mother that birthed 3 children at home.

I lived 3 hours from a hospital so haveing the support an acsess save my life as well as a safe
birth for my children.

| felt the most safest and secured with the assistance of midwives.
The knowledge and safety was suburb.

Women need this support,we need this option to be able to be supprted by this bill HB1328 to be
pased for our personal choices to be supported.

This measure is very important to me, because:

e It comes from the community. Many people, including many kinds of midwives, cultural
practitioners, lawyers, and organizations worked together to ensure that this is a
comprehensive bill that really works for all types of practice, and allows everyone to
work together. The community has strongly requested this measure very clearly.

e There is no evidence that restricting any type of midwives makes anyone safer. It only
forces practices underground, which is not safe.

o The real safety hazard | am concerned about is lack of access to care. Many people do
not have access at all because of where they live. This was especially clear after the
Lahaina wildfires, when many pregnant people came to fire relief hubs for care that they
could not access even before the fires. Much of this care was provided by traditional
midwives who had been criminalized. Many young Lahaina women and men became
student midwives at this time. They are the hope for the future of maternal and infant
health.




o Another real safety hazard is hospital transports being dangerously interfered with. If
they are not legal, midwives not being able to communicate with doctors if they need to
take someone to the hospital is a serious concern. Parents are also sometimes more
reluctant to go to the hospital at all, because CWS or other enforcement might fault them
for giving birth with an unlicensed midwife.

« Hawaiian cultural practices are extremely important and should be protected. We are
losing vast knowledge every time a kupuna birth practitioner dies, and if they and their
students cannot practice, they cannot pass that knowledge on while they are alive.

o Cultural birth practices are a human right. This is true for every culture, and the degree
to which this right is respected and supported in a society affects maternal
mortality. Real people die due to lack of culturally aligned care.

o It protects families. The existing law, and other proposed measures criminalize extended
family members who attend births within their own ‘Ghana. Grandparents and aunties are
currently in danger for attending their family’s births, and hanai family, even very close
hanai family such as hanai parents, are not legal to attend births of their hanai ‘Ghana.
There has been NO evidence, despite centuries of practice, that these extended family
practices are dangerous in any way.

o It protects reproductive choice. The ability to choose who touches a birthing person
during birth is important, in the same way that consent is important for all choices about
who touches someone’s body. It is not okay to restrict this choice.

o Gives a realistic way for local clinical midwives to be licensed. Right now, 97% of
licensed midwives are not originally from Hawai’i and none are Kanaka Maoli (Native
Hawaiian). This is because licensure requires MEAC schooling, which is based on the
US Continent. This is a problem because it reduces access to cultural care and can
change the culture of birth in Hawai’i by displacing local practices. There are many
young local people studying under clinical midwives (midwives whose practice is based
on modern tools, techniques and terminology, who may also use traditional methods in
their practice — these are different from traditional practitioners but also very important
for cultural support). A PEP pathway to licensure would allow these local students to
count the births they attend with their teachers toward a license, so that they can
eventually serve their communities as professional midwives. Without a PEP pathway,
all of this experience does not count. This is discriminatory against local people, and
really not fair.

e Supports medicaid reimbursement for licensed midwives, which would help lower
income birthing families greatly.

e Supports the full scope of practice for CMs and CPMs, which will allow them access to
more tools, including some that are important for safety, to help the families they serve.

« add any more points here, or you can just erase this.

For all of these reasons and more, | request that you please pass HB 1328.

Thank you,



Amelia Gonzales



HB-1328
Submitted on: 2/8/2025 10:21:45 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Meghan Individual Support Written Testimony
Only
Comments:

Dear Chair and Members of the Committee,

| am writing in strong support of the bill for midwives including cultural practices. A birthing
person's right to choice of their practitioners, persons of support, and their birth journey, is their
right. Please provide access for choice for all of the cultures that are present here in Hawai’i.
Thank you for your time and consideration.

Sincerely,

Meghan Walles

Makawao, Maui



HB-1328
Submitted on: 2/8/2025 10:23:33 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
lo Taylor Individual Support Written Testimony
Only
Comments:

I had two children with natural birth and would like to support the natural birth.



HB-1328
Submitted on: 2/8/2025 10:34:07 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
anna-marie | enomoto Individual Support ertteno'[ltle)s/tlmony
Comments:

| fully support HB1328 to expand the traditional cultural practices in all spaces, including
midwifery and the individuals right to choose what is best for themselves and their 'ohana.



HB-1328
Submitted on: 2/8/2025 10:42:21 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Sara Harris Individual Oppose Written Testimony
Only
Comments:

My name is Sara Harris, and | am a practicing OBGYN in Waipahu, HI testifying in strong
opposition to the HB1328 which proposes to allow broad exemptions for licensure for midwives.
As someone who is deeply committed to public safety and the well-being of families, | urge you
to reconsider the potential consequences of this bill. I have practiced in Hawaii for 11 years, and
I have seen firsthand complications that could have been prevented if the person taking care of
this patient had recognized it.

Licensure standards for midwives exist to ensure that individuals providing care during
pregnancy and labor have met the necessary qualifications and have received proper education
and training. By allowing broad exemptions, we are undermining the very foundation of patient
protection and potentially putting mothers and babies at risk.

| urge you to vote no on HB 1328.

Sincerely,

Sara Harris, MD



HB-1328

Submitted on: 2/8/2025 10:56:36 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Ramona Hussey Individual Support ertteno'[ltle)s/tlmony

Comments:

Aloha Representatives,

| urge your support of HB 1328. Part of women's reproductive rights are the right to choose their
own birth attendant. This bill would support women's choices by supporting practicing midwives
and by establishing a task force to propose legislation which will further protect women's

options. This is an important part of our reproductive life.

Thank you for voting to support HB1328.




HB-1328
Submitted on: 2/8/2025 11:21:07 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Pamela Gerega Individual Support Written Testimony
Only
Comments:

Aloha Chair & members,

| support HB1328. This bill is the most comprehensive way to protect birthing choices. Mahalo!



HB-1328
Submitted on: 2/8/2025 11:28:50 PM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Zoe Durant Individual Support Written Testimony
Only
Comments:

Aloha, my name is Zoe Durant. | am a 29 year old mom of two girls & I am in strong support of
HB1328. This bill supports healthy and autonomous options for growing families. It supports
cultural practices & allows closer care for families near to cities/in rural areas. Thanks for taking
the time to read my statements.




HOUSE JOINT COMMITTEE ON HEALTH AND CONSUMER PROTECTION AND
COMMERCE
MONDAY, FEBRUARY 10, 2025 AT 2:00PM

SUPPORT: HB 1328 RELATING TO MIDWIVES

Aloha Chair Takayama, Chair Matayoshi, and Members of the Committees,

| write today as a mother of two, a birth educator, lactation counselor, doula, community
birth support professional, teacher, and former state senator in strong support of HB
1328. In fact, our entire family is in strong support of this measure. This bill seeks
to expand midwifery licensure and increase access to maternal and perinatal care,
addressing critical gaps in our healthcare system and affirming the fundamental rights of
birthing people to make informed decisions about their care.

| have had the privilege of experiencing both a hospital birth and a home water birth. My
first child was born in a hospital, where | was incredibly grateful for the care the
neonatal team provided and fortunate that | was able to advocate for myself in this
institutional setting. My second child was born at home in water, attended by a midwife
who respected my choices, trusted my body, and provided the personalized,
trauma-informed, and culturally attuned care that every birthing person deserves. This
contrast solidified my belief that birthing people must have access to a full spectrum of
care options.

The current restrictive licensure law under HRS 457J limits midwifery care to those
trained in U.S. continent-based, accredited programs, effectively criminalizing
traditional, Indigenous, and other culturally relevant birth practices. This restriction
disproportionately impacts Native Hawaiian and Pacific Islander families, who already
experience higher rates of maternal mortality and adverse birth outcomes due to
systemic barriers and social determinants in healthcare. HB 1328 rectifies this by
creating inclusive pathways to licensure, including recognizing the North American
Registry of Midwives (NARM) Portfolio Evaluation Process (PEP) and bridge programs,
which are widely accepted in 27 of 39 states and Washington, D.C.

Hawai‘i has long championed reproductive rights, including the right to choose where
and with whom to give birth. HB 1328 aligns with these values by ensuring that birthing
people have real choices, free from government overreach and unnecessary
medicalization. The current law contradicts Hawai‘i’'s proud legacy of reproductive
autonomy by restricting access to midwifery care and forcing families into systems that
may not align with their cultural, spiritual, or personal needs.



Research shows that trauma-informed, culturally competent birth care leads to better
health outcomes, particularly for communities that have been historically marginalized.
HB 1328 recognizes the importance of traditional birth attendants, Indigenous practices,
and community-based care models, ensuring that midwifery remains accessible to all
who need it. By incorporating culturally appropriate pathways to licensure, this bill not
only protects reproductive rights but actively supports maternal and infant health in
Hawaii.

Furthermore, the language in this bill is essential for ensuring resilience in emergencies
and improving access to maternal healthcare in rural and remote areas. Natural
disasters, medical system strain, and transportation challenges disproportionately
impact birthing people in these areas. Expanding access to midwifery care increases
the availability of skilled birth professionals who can provide essential services when
hospital access is limited. This is crucial in times of crisis, when continuity of care can
mean the difference between life and death. Additionally, many families in rural
communities may not have reliable transportation or the financial resources to seek care
in urban hospital settings. HB 1328 addresses these disparities by creating equitable
access to birth support, ensuring that all families—regardless of geography—can
receive the care they need.

HB 1328 is a necessary step toward a more just, equitable, and inclusive healthcare
system. | urge you to pass this bill and affirm the rights of all birthing people in Hawai'i
to receive the care they choose, in the setting that best supports their needs. My body,
my choice—let us ensure this fundamental principle extends to birth.

Mahalo for your time and consideration. Thank you for your service.

Laura Acasio, Hilo



HB-1328
Submitted on: 2/9/2025 12:08:20 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Kristen Floyd Individual Support Written Testimony
Only
Comments:

Women have already been denied the right to do as they wish with their bodies in regards to pro-
choice. Now you are telling us exactly how and who can seek for medical care? | support this bill
because it gives us a choice. It gives us a right to seek advice and medical care from whomever
we see fit, not the western world.



HB-1328

Submitted on: 2/9/2025 12:23:10 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Alina Akbasheva Individual Support ertteno'lr']?;tlmony

Comments:

My name is Alina. | am a mother of 3 beautiful children. All of them were born at home with the
help of the traditional midwives. I’'m grateful to have had the options to choose how, where, and
with whom to give birth. I would like if every woman could have these choices too. Let’s

preserve the traditional midwifery and make it available in Hawaii!

| STRONGLY SUPPORT HB1328!!!




HB-1328

Submitted on: 2/9/2025 12:25:56 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Lori kimata Individual Support Written Testimony
Only
Comments:

Aloha Honorable Chair and Representatives,

| am in strong support of HB1328. Thank you for your careful consideration of this bill. It has
been created with clarity and purpose and serves the community in many vital ways. The other
midwifery bill you will hear today HB1194, although | am sure was also crafted with good
intent, is unclear and dangerously written concerning cultural practitioners and a

midwife's purpose in our community in general. Please read these bills carefully as you make

your decisions on moving forward.

Mahalo, please move HB1328 forward.

Dr. Lori KImata




HB-1328
Submitted on: 2/9/2025 12:27:45 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Ryan Shields Individual Oppose Written Testimony
Only
Comments:

Dear Chairperson and Committee Members,

My name is Ryan Yoshimura Shields, and | am a board-certified obstetrician-gynecologist
practicing in Kamuela. I am submitting this testimony strongly opposing HB1328 which
would allow broad exemptions for licensure for midwives.

I work closely alongisde well-trained midwives in our hospital, but | have also seen firsthand
the complications that arise when the person taking care of a birthing person fails to recognize
the severity of a situation.

Licensure standards for midwives exist to ensure that individuals providing care during labor and
delivery have met the necessary qualifications and have received proper education and training.

I am deeply committed to providing safe and holistic care during each individual's labor
and delivery journey and I urge the committee to prioritize the health and safety of all
patients. | respectfully ask you to reject this bill and ensure that midwifery care continues to be
regulated by appropriate educational standards.

Thank you for your time and consideration.

Sincerely,

Ryan Shields, MD

Department Chief, Obstetrics and Gynecology
Queen's North Hawai'i Community Hospital



HB-1328
Submitted on: 2/9/2025 12:37:58 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Shelly Welch Individual Support Written Testimony
Only
Comments:

| strongly support HB1328. This bill protects traditional Hawaiian midwives, ensures birth
assistants can continue serving families, and keeps the PEP pathway open—making midwifery
certification more accessible. By preserving these options, HB1328 helps keep home birth safe,
culturally rooted, and available to our community. Every family deserves the right to choose
their birth support—vote YES on HB1328!



HB-1328
Submitted on: 2/9/2025 1:29:28 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Jonathan Ziegler Individual Support Written Testimony
Only
Comments:

Testimony in Support of HB1328
Aloha Chair and Members of the Committee,

| strongly support HB1328, which is vital for expanding midwifery care across Hawaii,
particularly in underserved areas. This bill addresses key issues:

1. **Improves Access:** It ensures rural families receive quality, culturally sensitive maternity
care at home or nearby.

2. **Standardizes Licensure:** Aligns Hawaii's midwifery licensure with national standards,
recognizing traditional Hawaiian midwifery.

3. **Preserves Culture:** Protects Native Hawaiian birth practices, preventing criminalization
and respecting cultural wisdom.

4. **Introduces PEP Pathway:** Offers experienced birth workers a certification route without
leaving Hawaii or facing costly education, promoting equity.

By supporting HB1328, we can enhance maternal health outcomes, respect cultural practices,
and ensure equitable access to care. | urge you to vote "Yes' for safer, healthier communities.

Mabhalo for your consideration.



HB-1328
Submitted on: 2/9/2025 4:48:57 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Manuela Arango Individual Support Remotely Via
Zoom
Comments:
Aloha,

My name is Manu, and | am a birthworker deeply committed to supporting families through the
sacred journey of childbirth. I am writing in strong support of HB1328, a bill that acknowledges
the autonomy and rights of individuals to birth on their own terms. As a birthworker, | have had
the honor of witnessing the profound power that comes from allowing individuals to choose how
and where they bring their babies into the world.

For centuries, our Hawaiian ancestors practiced sacred birthing traditions rooted in deep spiritual
reverence and respect for the birthing process. Ancient Hawaiian birthing practices were not just
about the physical act of birth—they were about the spiritual connection between the mother, the
baby, the land, and the elements. It was a deeply sacred time, full of healing, strength, and
connection. These practices were passed down through generations and were guided by intuition,
connection to ‘aina (land), and the support of loved ones. The ability to honor these spiritual and
cultural traditions is essential to the health and well-being of our families and communities
today.

The right to birth in a way that aligns with one’s cultural beliefs, values, and spiritual practices is
vital for the well-being of our people. Having the freedom to choose one’s birth environment—
whether at home, in a birthing center, or in a hospital—empowers parents and restores a sense of
control in a moment that has historically been dominated by others. This freedom allows
individuals to find strength and confidence within themselves, drawing from their ancestral
wisdom and personal power.

Throughout my work, | have witnessed firsthand the immense gratitude from mothers who,
through having the freedom to choose their birth plan, find an empowering connection to their
bodies, their babies, and the circle of support around them. Many express deep appreciation for
being able to trust their instincts and make decisions that honor their own experiences and
desires. The healing that comes from reclaiming the birth process as something personal, sacred,
and liberating cannot be overstated.

Birthing is something humanity has done since the beginning of time. It is as ancient as life
itself. Every birth is a unique, sacred experience, and the ability to honor each person’s choice in
how they birth is an act of respect and recognition of their inherent strength and wisdom. | urge



you to support HB1328 to ensure that individuals are empowered to birth in a way that is aligned
with their values, traditions, and well-being.

Thank you for your consideration.

Mabhalo nui loa.



HB-1328
Submitted on: 2/9/2025 5:15:43 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Kylee Mar Individual Support Written Testimony
Only
Comments:

Aloha Chair Takayama, Chair Matayoshi, Vice Chairs and all members.

I am writing today in strong support of HB 1328, Relating to Midwifery.
| am a mother of 2 children born at home under the complete care of a midwife.

This measure is very important to me, because:

e It comes from the community. Many people, including many kinds of midwives, cultural
practitioners, lawyers, and organizations worked together to ensure that this is a
comprehensive bill that really works for all types of practice, and allows everyone to
work together. The community has strongly requested this measure very clearly.

e There is no evidence that restricting any type of midwives makes anyone safer. It only
forces practices underground, which is not safe.

o The real safety hazard | am concerned about is lack of access to care. Many people do
not have access at all because of where they live. This was especially clear after the
Lahaina wildfires, when many pregnant people came to fire relief hubs for care that they
could not access even before the fires. Much of this care was provided by traditional
midwives who had been criminalized. Many young Lahaina women and men became
student midwives at this time. They are the hope for the future of maternal and infant
health.

e Another real safety hazard is hospital transports being dangerously interfered with. If
they are not legal, midwives not being able to communicate with doctors if they need to
take someone to the hospital is a serious concern. Parents are also sometimes more
reluctant to go to the hospital at all, because CWS or other enforcement might fault them
for giving birth with an unlicensed midwife.

e Cultural birth practices are a human right. This is true for every culture, and the degree
to which this right is respected and supported in a society affects maternal
mortality. Real people die due to lack of culturally aligned care.

e It protects families. The existing law, and other proposed measures criminalize extended
family members who attend births within their own ‘Ghana. Grandparents and aunties are
currently in danger for attending their family’s births, and hanai family, even very close
hanai family such as hanai parents, are not legal to attend births of their hanai ‘Ohana.
There has been NO evidence, despite centuries of practice, that these extended family
practices are dangerous in any way.



o It protects reproductive choice. The ability to choose who touches a birthing person
during birth is important, in the same way that consent is important for all choices about
who touches someone’s body. It is not okay to restrict this choice.

o Gives a realistic way for local clinical midwives to be licensed. Right now, 97% of
licensed midwives are not originally from Hawai’i and none are Kanaka Maoli (Native
Hawaiian). This is because licensure requires MEAC schooling, which is based on the
US Continent. This is a problem because it reduces access to cultural care and can
change the culture of birth in Hawai’i by displacing local practices. There are many
young local people studying under clinical midwives (midwives whose practice is based
on modern tools, techniques and terminology, who may also use traditional methods in
their practice — these are different from traditional practitioners but also very important
for cultural support). A PEP pathway to licensure would allow these local students to
count the births they attend with their teachers toward a license, so that they can
eventually serve their communities as professional midwives. Without a PEP pathway,
all of this experience does not count. This is discriminatory against local people, and
really not fair.

e Supports medicaid reimbursement for licensed midwives, which would help lower
income birthing families greatly.

e Supports the full scope of practice for CMs and CPMs, which will allow them access to
more tools, including some that are important for safety, to help the families they serve.

Thank you very much.



HB-1328
Submitted on: 2/9/2025 5:35:06 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Ligia Barnett Individual Support Written Testimony
Only
Comments:

Please allow midwives to practice and allow them to

fully do what they are trained to do completely and fully without push back. They are trained
professionals and it should be the birthing mothers decision.



HB-1328
Submitted on: 2/9/2025 6:09:49 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
dawn alba noble Individual Support Written Testimony
Only
Comments:

Protects cultural practices
adds PEP

expands care



HB-1328
Submitted on: 2/9/2025 6:29:18 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Kimberly Nagamine Individual Oppose ertteno'[lcle)s/nmony
Comments:

My name is Dr. Kimberly Nagamine, and | am a practicing OB/GYN in Honolulu testifying in
strong opposition to the HB1328 which proposes to allow broad exemptions for licensure for
midwives. As someone who is deeply committed to public safety and the well-being of families,
| urge you to reconsider the potential consequences of this bill. 1 did my residency training in
Hawaii for 4 years and have practiced in Hawaii for 7 years, and | have seen firsthand the
devastating complications that could have been prevented if the provider taking care of

the patient had recognized what was going on.

Licensure standards for midwives exist to ensure that individuals providing care during
pregnancy and labor have met the necessary qualifications and have received proper education
and training. What | have often seen in my clinical practice is that birth practitioners in the
community do not disclose the amount of training they have or the potential risks to mother and
baby of an out-of-hospital birth. By allowing broad exemptions, we are undermining the very
foundation of patient protection and potentially putting mothers and babies at risk.

| urge you to vote no on HB 1328.



HB-1328
Submitted on: 2/9/2025 6:48:50 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Stacey Alapai Individual Support Written Testimony
Only
Comments:

Support HB 1328 and pregnant people's rights to choose our own birth journeys. Especially with
the lack of access to OBGYNs and lesser quality of care we have been getting from "western
medicine" lately, we need the midwife option as a choice for giving birth as well as pre & post
natal care.

| gave birth in 2022 and | can say first hand that the OB system in Maui is heavily strained - and
that was before critical OBs closed their offices and before the midwifery ban. | was appalled
when the state allowed for the legality of midwife care to expire and it's past time to make this
right.

Support birth workers, midwives, cultural practitioners, and pregnant people's rights by
supporting HB1328



HB-1328
Submitted on: 2/9/2025 7:12:37 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Alexis Muller Individual Support Written Testimony
Only
Comments:

Aloha Chair, Vice Chair and committee members,

| am writing to stand in strong support of HB1328. | write in support as a women and mother to
allow women to choose where and with whom she gives birth. It is a women’ choice whom she
allows to see over her care when she is giving birth.

Mahalo for your time and consideration

Alexis Muller



HB-1328
Submitted on: 2/9/2025 7:17:29 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Lilinoe Steiner Individual Support Written Testimony
Only
Comments:

I am in support of HB1328, as a Kanaka maoli born and raised on my family land and a student
stidying to become a midwife, | want to stand firm that | will represent my community, my
family, my kanaka in standing firm for expanding care for our residence, for our children. Care
and support that we not only need to happen immediately, but also to set in place to be available
for the future generation. E ola mau ka ha o ka 'aina hanau, e malama i na loina o ke kanaka,
kokua kekahi i kekahi. Ha is the breath of life, wai is water witch is also life and in all living
things, 1 is our highest source of our highest connection to oneness. Hawaii is a place where we
practice respect, community, honesty, all for the safety and responsibility to our people to our
land to our culture to uphold the true meaning of Aloha. | support HB1328 to continue to provide
expanding care and education for our Kanaka.

me ke aloha a me ka mahalo,

Lilinoe L. Pe'a Atkinson (LMT)



HB-1328
Submitted on: 2/9/2025 7:25:05 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
jenica springer Individual Support ertteno'[ltle)s/tlmony
Comments:

SUPPORT HB1328 - This bill protects traditional

Hawaiian midwives, protects birth assistants, and keeps the PEP pathway for midwifery
certification open— making midwifery more accessible to birth workers in Hawaii and therefore
home births more accessible for families in our community.

Please support people's choice, and comfort.
sincerely, Jen Springer



Aloha Chairs Takayama and Matayoshi, Vice Chairs Keohokapu-Lee Loy and Chun, and
Committee Members,

My name is Hannah Gill, and | am a resident of Trafalgar, IN. | am a childbirth educator, doula,
VBAC mom, and advocate for birth and birth choice. | am testifying in support of H.B. 1328,
relating to midwifery.

The Hawai‘i State Constitution guarantees the fundamental right to reproductive autonomy,
including where and with whom to experience pregnancy and birth care. H.B. 1328 expands
access to midwifery licensure, and maternal health care in Hawai’i by doing the following:

e Supports a pregnant person’s right to choose their birth attendants and place of birth and
to involve those they identify as family and support in the birthing experience

e Allows licensed midwives to practice to the full extent of their credentials, training, and
experience

e Expands access to midwifery care by including a nationally recognized apprenticeship
pathway used in 27 states and Washington D.C. as a pathway to licensure
Balances reproductive rights and consumer protections
Protects Native Hawaiian traditional and customary birthing practices without the threat
or fear of criminalization

e Protects other religious and cultural birthing practices without the threat or fear of
criminalization

e Allows traditional birth attendants to be exempt from midwifery licensure provided they
comply with specific disclosure requirements established by the Dept. of Commerce &
Consumer Affairs

Access to culturally responsive care of the birthing person’s choosing, including traditional
practices of that person’s culture, is strongly correlated with increased safety and well-being.
H.B. 1328 addresses Hawai‘i’'s maternal healthcare shortages and deserts that are truly harming
our families, especially those who may not be able to afford care in a hospital, may not have
access to transportation or childcare that would allow them to attend an appointment, or may
not feel welcome in the health care system.

There is a lack of evidence to support the claim that traditional midwifery and home births
worsen outcomes for maternal and child health.

There are multiple midwifery bills before your committee, but H.B. 1328 offers the most robust
reproductive autonomy protections and has gained the support of OHA, the ACLU of Hawai'i,
Hawai‘i Home Birth Collective, Ea Hanau, the Counties of Hawai‘i, Maui, Kaua’i, and multiple
community organizations. Please support H.B. 1328 to ensure protection for reproductive
freedom in Hawai'i.

Mahalo for your consideration,

Hannah Gill



Additional Resources and Guidance:

Midwifery Factsheet (ACLU of Hawai'‘i)

Midwifery Bills Comparison Table (ACLU of Hawai‘i, Hawai‘i Home Birth Collective)

Midwifery Bills Comparison Table (Ea Hanau)

Recording of our Legislative Advocacy 101 Training (45 mins)


https://www.acluhi.org/sites/default/files/aclu-hi_hb1328_expand_access_to_midwifery_and_maternal_healthcare.pdf?nvep=&hmac=&emci=21c9e34a-cce5-ef11-90cb-0022482a94f4&emdi=ea000000-0000-0000-0000-000000000001&ceid=11500633
https://www.acluhi.org/sites/default/files/midwifery_bill_table_comparison_02-05-25_final.docx.pdf?nvep=&hmac=&emci=21c9e34a-cce5-ef11-90cb-0022482a94f4&emdi=ea000000-0000-0000-0000-000000000001&ceid=11500633
https://acrobat.adobe.com/id/urn:aaid:sc:VA6C2:b8e37c8e-e38b-4a43-8b8d-3e71765d2ee6?nvep=&hmac=&emci=21c9e34a-cce5-ef11-90cb-0022482a94f4&emdi=ea000000-0000-0000-0000-000000000001&ceid=11500633
https://vimeo.com/1051709215?share=copy&nvep=&hmac=&emci=21c9e34a-cce5-ef11-90cb-0022482a94f4&emdi=ea000000-0000-0000-0000-000000000001&ceid=11500633

HB-1328
Submitted on: 2/9/2025 7:46:08 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Meghan Meyer Individual Support Written Testimony
Only
Comments:

Meghan Meyer



Aloha Chairs Takayama and Matayoshi, Vice Chairs Keohokapu-Lee Loy and Chun, and
Committee Members,

My name is [NA], and | am a resident of [TOWN]. | am testifying in support of H.B. 1328,
relating to midwifery.

The Hawai‘i State Constitution guarantees the fundamental right to reproductive autonomy,
including where and with whom to experience pregnancy and birth care. H.B. 1328 expands
access to midwifery licensure, and maternal health care in Hawai'i by doing the following:

e Supports a pregnant person’s right to choose their birth attendants and place of birth and
to involve those they identify as family and support in the birthing experience

e Allows licensed midwives to practice to the full extent of their credentials, training, and
experience

e Expands access to midwifery care by including a nationally recognized apprenticeship
pathway used in 27 states and Washington D.C. as a pathway to licensure
Balances reproductive rights and consumer protections
Protects Native Hawaiian traditional and customary birthing practices without the threat
or fear of criminalization

e Protects other religious and cultural birthing practices without the threat or fear of
criminalization

e Allows traditional birth attendants to be exempt from midwifery licensure provided they
comply with specific disclosure requirements established by the Dept. of Commerce &
Consumer Affairs

Access to culturally responsive care of the birthing person’s choosing, including traditional
practices of that person’s culture, is strongly correlated with increased safety and well-being.
H.B. 1328 addresses Hawai'i’'s maternal healthcare shortages and deserts that are truly
harming our families, especially those who may not be able to afford care in a hospital, may not
have access to transportation or childcare that would allow them to attend an appointment, or
may not feel welcome in the health care system.

There is a lack of evidence to support the claim that traditional midwifery and home births
worsen outcomes for maternal and child health.

There are multiple midwifery bills before your committee, but H.B. 1328 offers the most robust
reproductive autonomy protections and has gained the support of OHA, the ACLU of
Hawai‘i, Hawai‘i Home Birth Collective, Ea Hanau, the Counties of Hawai‘i, Maui, Kaua’i, and
multiple community organizations. Please support H.B. 1328 to ensure protection for
reproductive freedom in Hawai'i.

Mahalo for your consideration,

[NAME]



Additional Resources and Guidance:

Midwifery Factsheet (ACLU of Hawai'i)

Midwifery Bills Comparison Table (ACLU of Hawai‘i, Hawai‘i Home Birth Collective)

Midwifery Bills Comparison Table (Ea Hanau)

Recording of our Legislative Advocacy 101 Training (45 mins)



https://www.acluhi.org/sites/default/files/aclu-hi_hb1328_expand_access_to_midwifery_and_maternal_healthcare.pdf?nvep=&hmac=&emci=21c9e34a-cce5-ef11-90cb-0022482a94f4&emdi=ea000000-0000-0000-0000-000000000001&ceid=11500633
https://www.acluhi.org/sites/default/files/midwifery_bill_table_comparison_02-05-25_final.docx.pdf?nvep=&hmac=&emci=21c9e34a-cce5-ef11-90cb-0022482a94f4&emdi=ea000000-0000-0000-0000-000000000001&ceid=11500633
https://acrobat.adobe.com/id/urn:aaid:sc:VA6C2:b8e37c8e-e38b-4a43-8b8d-3e71765d2ee6?nvep=&hmac=&emci=21c9e34a-cce5-ef11-90cb-0022482a94f4&emdi=ea000000-0000-0000-0000-000000000001&ceid=11500633
https://vimeo.com/1051709215?share=copy&nvep=&hmac=&emci=21c9e34a-cce5-ef11-90cb-0022482a94f4&emdi=ea000000-0000-0000-0000-000000000001&ceid=11500633

Aloha Chairs Takayama and Matayoshi, Vice Chairs Keohokapu-Lee Loy and Chun, and
Committee Members,

My name is [NAME], and | am a resident of [TOWN]. | am testifying in support of H.B. 1328,
relating to midwifery.

The Hawai‘i State Constitution guarantees the fundamental right to reproductive autonomy,
including where and with whom to experience pregnancy and birth care. H.B. 1328 expands
access to midwifery licensure, and maternal health care in Hawai’i by doing the following:

e Supports a pregnant person’s right to choose their birth attendants and place of birth and
to involve those they identify as family and support in the birthing experience

e Allows licensed midwives to practice to the full extent of their credentials, training, and
experience

e Expands access to midwifery care by including a nationally recognized apprenticeship
pathway used in 27 states and Washington D.C. as a pathway to licensure
Balances reproductive rights and consumer protections
Protects Native Hawaiian traditional and customary birthing practices without the threat
or fear of criminalization

e Protects other religious and cultural birthing practices without the threat or fear of
criminalization

e Allows traditional birth attendants to be exempt from midwifery licensure provided they
comply with specific disclosure requirements established by the Dept. of Commerce &
Consumer Affairs

Access to culturally responsive care of the birthing person’s choosing, including traditional
practices of that person’s culture, is strongly correlated with increased safety and well-being.
H.B. 1328 addresses Hawai‘i’'s maternal healthcare shortages and deserts that are truly harming
our families, especially those who may not be able to afford care in a hospital, may not have
access to transportation or childcare that would allow them to attend an appointment, or may
not feel welcome in the health care system.

There is a lack of evidence to support the claim that traditional midwifery and home births
worsen outcomes for maternal and child health.

There are multiple midwifery bills before your committee, but H.B. 1328 offers the most robust
reproductive autonomy protections and has gained the support of OHA, the ACLU of Hawai'i,
Hawai‘i Home Birth Collective, Ea Hanau, the Counties of Hawai‘i, Maui, Kaua’i, and multiple
community organizations. Please support H.B. 1328 to ensure protection for reproductive
freedom in Hawaifi.

Mahalo for your consideration,

[NAME]



Additional Resources and Guidance:

Midwifery Factsheet (ACLU of Hawai'‘i)

Midwifery Bills Comparison Table (ACLU of Hawai‘i, Hawai‘i Home Birth Collective)

Midwifery Bills Comparison Table (Ea Hanau)

Recording of our Legislative Advocacy 101 Training (45 mins)


https://www.acluhi.org/sites/default/files/aclu-hi_hb1328_expand_access_to_midwifery_and_maternal_healthcare.pdf?nvep=&hmac=&emci=21c9e34a-cce5-ef11-90cb-0022482a94f4&emdi=ea000000-0000-0000-0000-000000000001&ceid=11500633
https://www.acluhi.org/sites/default/files/midwifery_bill_table_comparison_02-05-25_final.docx.pdf?nvep=&hmac=&emci=21c9e34a-cce5-ef11-90cb-0022482a94f4&emdi=ea000000-0000-0000-0000-000000000001&ceid=11500633
https://acrobat.adobe.com/id/urn:aaid:sc:VA6C2:b8e37c8e-e38b-4a43-8b8d-3e71765d2ee6?nvep=&hmac=&emci=21c9e34a-cce5-ef11-90cb-0022482a94f4&emdi=ea000000-0000-0000-0000-000000000001&ceid=11500633
https://vimeo.com/1051709215?share=copy&nvep=&hmac=&emci=21c9e34a-cce5-ef11-90cb-0022482a94f4&emdi=ea000000-0000-0000-0000-000000000001&ceid=11500633

HB-1328

Submitted on: 2/9/2025 7:53:35 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Sally Markee Individual Oppose Written Testimony
Only
Comments:

My name is Sally Markee, and | am a practicing OB/GYN in Honolulu, HI
testifying in strong opposition to the HB1328 which proposes to allow broad
exemptions for licensure for midwives. As someone who is deeply committed to
public safety and the well-being of families, | urge you to reconsider the potential

consequences of this bill.

Licensure standards for midwives exist to ensure that individuals providing care
during labor and delivery have met the necessary qualifications and have received

proper education and training. By allowing broad exemptions, we are

undermining the very foundation of patient protection and potentially putting

mothers and babies at risk.

Midwifery is a critical profession that requires knowledge in areas such as
prenatal care, emergency response, complications during childbirth, and postnatal
care. Without these essential skills, the likelihood of preventable harm increases.
Licensure ensures that midwives meet minimum educational standards and are
held accountable for their practice. These standards are not just bureaucratic
hurdles—they are a safeguard for public health and safety.

Exempting individuals from licensure could lead to a situation where midwives
lack the necessary education or experience to recognize and respond to
complications, which can be life-threatening in a birth setting.

In addition, | would like to emphasize that this bill could have long-term
consequences for the credibility and safety of the profession itself. The public’s
trust in midwifery is closely tied to the understanding that licensed professionals
adhere to rigorous standards. By allowing broad exemptions, we risk undermining
that trust and jeopardizing the safety of those who seek midwifery care.

| urge the committee to prioritize the health and safety of all patients by
maintaining strict licensure requirements for midwives. | respectfully ask you to
reject this bill and ensure that midwifery care continues to be regulated by
appropriate educational standards that protect the public.

Thank you for your time and consideration.




Sincerely,
Sally Markee, MD

OB/GYN



HB-1328

Submitted on: 2/9/2025 7:59:03 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Allison M McFee Individual Support ertteno'[ltle)s/tlmony

Comments:

| strongly support HB1328. This bill protects traditional Hawaiian midwives, ensures birth
assistants can continue serving families, and keeps the PEP pathway open—making
midwifery certification more accessible. By preserving these options, HB1328 helps keep
home birth safe, culturally rooted, and available to our community. Every family deserves
the right to choose their birth support—vote YES on HB1328!




HB-1328
Submitted on: 2/9/2025 8:02:51 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
April Bailey Individual Support Written Testimony
Only
Comments:
Aloha

| ask you to please support this bill, hb1328, before you . Our community needs more grass roots
actions and nothing is more elemental and important than a birthing person's right to choose an
appropriate caregiver. There is not a one size fits all in birthing. We must choose to honor our
right to be treated in a compassionate and loving format for all families .

Corporate America must not be allowed to entangle the very fabric of our being . Choice and the
right to choose is on our table right now and we must embrace and hold on to our rights dearly if
we will survive as a diverse species.

please support this bill.

with Aloha

April Bailey




HB-1328
Submitted on: 2/9/2025 8:03:05 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Melissa Roxburgh Individual Support ertteno'[lcle)s/nmony
Comments:

| strongly support HB1328. This bill protects traditional Hawaiian midwives, ensures birth
assistants can continue serving families, and keeps the PEP pathway open—making midwifery
certification more accessible. By preserving these options, HB1328 helps keep home birth safe,
culturally rooted, and available to our community. Every family deserves the right to choose
their birth support—vote YES on HB1328!



HB-1328
Submitted on: 2/9/2025 8:07:36 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Brian Individual Support Written Testimony
Only
Comments:

Protects the freedom of cultural practices

-Religous freedom is a constitutionally protected right. Removing the freedom to choose
midwifery during your own birth is a clear violation of the constitution. The Amish and
Mennonite communities are recognized and respected in their cultural practices around the US,
so why not other that choose to give birth in the way that their god intends.

expands care on our already limited care medical system

-Our medical system is the one of the worst in the nation and in many cases are not prepared for
safe births. Requiring women to give birth in an unsafe environment without choice is the
furthest thing that the state could do for the safety and wellbeing of pregnant women.

-Theough MEAC, 0 kanaka maoli have been licensed or elegible showing that there are little to
no licensed midwives in the state that can meet the religious requirements for home births
currently for many women.

-PEP is recognized by 27 states and DC.
Statistically improves birth outcomes
-There is no evidence that licensure improves safety or outcome.

-There is strong statistical evidence that cultural birthing practices in INCREASE the safety for
mother and child. Increasing midwifery interventions could avert 41% of maternal deaths as well
as 39% of neonatal deals and 26% of stillbirths according to the Center of Reproductive Rights.
-There is a risk of 0 for cultural home birth because there is no evidence of any harm with these
practices.

-"Women in the planned home-birth group were significantly less likely than those who planned
a midwife-attended hospital birth to have obstetric interventions” NIH study PMC2742137



HB-1328

Submitted on: 2/9/2025 8:07:43 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Lisa Schattenburg- . Written Testimony
Raymond Individual Support only
Comments:

| support this bill. This bill is the most comprhensive way to supposrt birthing choices.




HB-1328
Submitted on: 2/9/2025 8:12:14 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Stephanie Austin Individual Support W”tteno-[ﬁ;“mony
Comments:

Please pass this important bill which broadens the accessibility of midwifery services in Hawaii.



HB-1328
Submitted on: 2/9/2025 8:12:51 AM
Testimony for HLT on 2/10/2025 2:00:00 PM

Submitted By Organization Testifier Position Testify
Audrey Alvarez Individual Support ertteno'[ltle)s/tlmony
Comments:

Testimony of Audrey Alvarez

Honolulu, Hawaii by way of Lahaina, Hawaii

Committee on Health

Rep. Gregg Takayama, Chair

Rep. Sue L. Keohokapu-Lee Loy, Vice Chair

Rep. Terez Amato, Rep. Cory M. Chun, Rep. Lisa Marten, Rep. lkaika Olds,

Rep. Jenna Takenouchi, Rep. David Alcos Ill, Rep. Diamond Garcia

Committee on Consumer Protection & Commerce

Rep. Scot Z. Matayoshi, Chair

Rep. Cory M. Chun, Vice Chair

Rep. Greggor llagan, Rep. Linda Ichiyama, Rep. Kim Coco Iwamoto, Rep. Sam Satoru Kong,

Rep. Nicole E. Lowen, Rep. Lisa Marten, Rep. Adrian K. Tam, Rep. Elijah Pierick

Aloha Chair Takayama, Chair Matayoshi, Vice Chairs and all members,

| am writing today in strong support of HB 1328, Relating to Midwifery.



| am a community member and mother of three (3) healthy and strong children that were all born
at home under the care of a highly skilled, traditional midwife.

This measure is very important to me, because:

It comes from the community. Many people, including many kinds of midwives,
cultural practitioners, lawyers, and organizations worked together to ensure that this is a
comprehensive bill that really works for all types of practice, and allows everyone to
work together. The community has strongly requested this measure very clearly.

There is no evidence that restricting any type of midwives makes anyone safer. It
only forces practices underground, which is not safe.

The real safety hazard | am concerned about is lack of access to care. Many people
do not have access at all because of where they live. This was especially clear after the
Lahaina wildfires, when many pregnant people came to fire relief hubs for care that they
could not access even before the fires. Much of this care was provided by traditional
midwives who had been criminalized. Many young Lahaina women and men became
student midwives at this time. They are the hope for the future of maternal and infant
health.

Another real safety hazard is hospital transports being dangerously interfered
with. If they are not legal, midwives not being able to communicate with doctors if they
need to take someone to the hospital is a serious concern. Parents are also sometimes
more reluctant to go to the hospital at all, because CWS or other enforcement might fault
them for giving birth with an unlicensed midwife.

Hawaiian cultural practices are extrem