Informed Consent and Disclosure for Birth with a Licensed Direct-Entry Midwife
Licensed Direct-Entry Midwife name:_______________________________________________
Address:
______________________________________________________________________________
Telephone number:________________________ License number:________________________
Please read and initial each statement if you understand and consent.
______1. Training and experience I understand that the training and experience of the licensed
direct-entry midwife or midwives are as follows:
Midwife shall include at a minimum:
• Route of certification (PEP, MEAC or other)
• Number of years certified or year certified
• Midwife educational programs
• Any relevant certifications
[INSERTED AS AN EXAMPLE] Alexa is a Certified Professional Midwife and has attended over 700
births over the last six years in the DC/Baltimore area. Her clinical training was varied and took place
under both nurse and professional midwives, and included a placement at MamaBaby Haiti, a busy birth
center in Haiti. Alexa completed two years of didactic training through the Institute of Holistic Midwifery
and completed the Portfolio Evaluation Process (PEP) with the North American Registry of Midwives in
2012. She has a Midwifery Education Accreditation Council (MEAC)-accredited degree in Midwifery from
Southwest Wisconsin Technical College. Certifications include Advanced Life Saving in Obstetrics
(ALSO), neonatal resuscitation (NRP) and child and adult CPR. Additional training includes study of
multiple birth methods including Bradley, Birthing from Within, and Hypnobabies, women's crisis
counseling, rebozo training, prenatal yoga and nutrition. Alexa has a bachelor’s degree from King’s
College London and a Masters in Philosophy (MPhil) from the University of Cambridge. During those
degrees, she researched maternal healthcare disparities for women in poor countries and developed her
passion for natural, empowered childbirth. Alexa is the former President of the Association of Independent
Midwives of Maryland (AIMM), Maryland’s professional group for midwives, and is Chair of the DirectEntry Midwifery Advisory Committee under the Maryland Board of Nursing.

______2. Certification Requirements I understand that I can view the requirements for
certification as a Certified Professional Midwife (CPM) by the North American Registry of
Midwives (NARM) at http://narm.org/certification/how-to-become-a-cpm/ or by contacting
NARM at PO Box 420 Summertown, TN 38483, and by phone at 888-842-4784.
_____3. General outline of care I understand that the nature of the care that I will receive,
including the testing that I will be offered, is as follows unless otherwise agreed to by the
midwife and the client:
a. General outline of care offered by midwife, including visit schedule and other details
of routine care:
[Completed by individual midwife]
b. Maryland mandated testing in pregnancy
•

An HIV test at a first prenatal in pregnancy is mandated, unless specifically
declined by the client. A repeat test at 28 weeks is recommended.

•

A blood test for syphilis is mandated at the first prenatal in pregnancy and at the
beginning of the third trimester. If you are giving birth in Baltimore City, a third
syphilis test is mandated at the time of birth.

c. The following testing is routinely offered in pregnancy. I can discuss these tests with
my midwife. My midwife can perform these tests or refer me out for them as desired.
 Complete blood count (CBC)
 Blood type
 Urinalysis
 Urine culture
 Rubella
 Hepatitis B and hepatitis C
 Sexually transmitted infections including chlamydia, gonorrhea and syphilis
 Human immunodeficiency virus (HIV)
 Tuberculosis (TB) in patients at high risk
 Rh antibody testing, for women with Rh negative blood types
 Glucose screening test for gestational diabetes
 Group B streptococci (GBS)
 Genetic screening and testing
 Ultrasound to evaluate fetal anatomy
d. After discussing the benefits and risks with my midwife, I have the right to decline any
tests, mandatory or otherwise.
______4. Client Commitments I understand that my midwife asks for the following
commitments from her clients:
Midwife shall include at a minimum:
• By 36 weeks of pregnancy, select a pediatric care provider who will see my
baby within 72 hours of birth
[INSERTED AS AN EXAMPLE]
• Attend a natural childbirth education class if you have not done so before
• Adhere strictly to your pregnancy diet. This is your best defense against complications during
pregnancy and labor, and should be indicative of your commitment to natural birth.
• Exercise regularly during your pregnancy. Exercise is key for a good pregnancy and birth.
• Have all your birth supplies ordered and ready by 36 weeks

_____5. Potential benefits of out-of-hospital birth I understand that the benefits of out-ofhospital birth for mothers include high rates of vaginal birth, low rates of cesarean sections, low
rates of medical intervention, and low rates of complications. For babies, the benefits include
low rates of poor APGAR scores for babies, high rates of breastfeeding success, and low rates of
death for low-risk babies. Hospital transfer rates for out-of-hospital birth are around 10 – 12%
(lower for women with previous vaginal birth, higher for women having a first baby). The vast
majority of transfers are for pain medication and lack of progress, not for urgent reasons.
_____6. Potential risks of out-of-hospital birth I realize that even during normal pregnancies
and births, emergencies or other unexpected events can arise. The risks of normal birth include
problems with the placenta, extra bleeding, unexpected and unusual position of the baby,
umbilical cord problems, lack of oxygen to the baby, infection, birth defects, genetic disorders
and death. These risks are present regardless of birth setting, but there could be a delay in

treatment in the out-of-hospital setting. I am aware that delay in treatment in some cases can lead
to an increased risk of injury or death.
For my child, I realize that the potential risks include problems with breathing or inability to
breathe, low blood sugar, a delay in treatment for infection, lack of oxygen during birth leading
to brain damage, permanent injury and death. In addition, failure to follow up with a pediatric
care provider within 72 hours, and to arrange for the newborn screenings for potentially treatable
illnesses or physical defects, can miss complications that can result in permanent damage to my
child or even death.
In choosing to have an out-of-hospital birth, I am aware of possible risks involved and
knowingly accept any and all risks and responsibilities.
_____7. Understanding risks I have been advised that I can request further information about
the possible risks and complications now and throughout my care.
_____8. Alternatives I understand that my other options for care in pregnancy include care by a
certified nurse midwife or a licensed physician, at home, in the hospital or in a birth center.
_____9. Transfer of care Maryland law requires transfer of care to another obstetric provider if
certain circumstances arise including twins, breech, pregnancy continuing past 42 weeks,
preeclampsia, type I or II diabetes and hypertension. These are some of the circumstances that
require transfer, more of which are found in Appendix A. I have read and understand the
conditions requiring transfer, consultation, immediate transfer, and postpartum transfer under
Health Occupations Article 8-6C-03 and 8-6C-04, as attached in Appendix A.
_____10. Transfer to the hospital I understand that it may become necessary to transfer to the
hospital prenatally, during labor or postpartum. In labor, I may choose to transfer to the hospital
at any time. If my midwife says a transfer of my baby or me is indicated, I agree to go to a
hospital at that time. If I refuse to transfer when my midwife recommends it, I understand that,
per Maryland law, my midwife will call 911 and stay with me until emergency services arrive.
_____11. Permission for Emergency Treatment: In the case of an emergency, I grant the
midwives full authority to administer any medications and perform any and all treatments,
diagnostic procedures and tests, examinations and care to my baby and me that are within her
scope of practice as deemed necessary. In case of emergencies, I authorize the midwives to take
appropriate measures and, when specialized equipment or hospitalization is believed to be
required, to transfer my baby or me to a hospital. I engage and authorize the midwives to treat,
administer and/or provide the following, as necessary or available to my baby and me:
a. Obtaining of blood or other specimens for laboratory tests
b. Administering intravenous (IV) infusions or medications
c. Breaking the bag of waters
d. Assisting with the birth of my baby
e. Episiotomy and repair if indicated and repair of vaginal tears if indicated
f. Immediate postpartum care of mother
g. Immediate newborn care
h. Other emergency procedures related to childbearing as deemed necessary
_____12. Newborn Care It is recommended that a pediatric care provider see newborns within
24 hours of birth. I understand that per Maryland law my midwife will alert the pediatric care
provider of my choice when I am in active labor, will refer my baby to the pediatric care

provider within 24 hours of birth, and will send them medical records for my baby and me. It is
my responsibility to arrange a visit with the pediatric care provider shortly after birth. I
understand that it is recommended that all newborns are screened for metabolic disorders,
congenital heart defects and hearing within a few days of birth. My midwife will offer these
screenings or refer me to have them done. The midwife will submit a birth certificate for my
baby.
______13. Midwife Regulations I understand that the laws and regulations for Licensed DirectEntry Midwives in Maryland can be found in the Annotated Code of Maryland, Health
Occupations Article, Title 8, Subtitle 6C, which can be accessed online at the website of the
General Assembly of Maryland, www.mlis.state.md.us under the “Statutes” tab on the home
page. The regulations can also be found on the Maryland Board of Nursing’s website under the
subheading “Direct-Entry Midwives.”
______14. Filing a Complaint I understand that I can file a complaint with the Board of
Nursing by accessing the complaint form on their website at
http://mbon.maryland.gov/Pages/complaint-procedures.aspx
______15. Liability Insurance I understand that the midwife, ___________________________,
DOES or DOES NOT (midwife circles one) carry malpractice liability insurance.
______16. Termination of service I understand that I can terminate the services of the midwife
at any time. Likewise, my midwife can terminate care in accordance with Maryland law, but
must refer me to another provider.
______17. Use of medical records I authorize the midwife and parties authorized by them to
have full access to my medical records. I agree that my medical records may be used for medical
consultation with another health care provider, insurance reimbursement purposes, peer review,
statistical studies, education or certification purposes, submission of required data to the
Maryland Board of Nursing, and other research. Confidentiality will be maintained according to
HIPAA rules.
Authorization for Care with a Licensed Direct-Entry Midwife
I have read this form and understand what has been discussed with me. I have been
given the chance to ask questions and have received satisfactory answers.
No guarantees or promises have been made to me about expected results of this
pregnancy.
I am aware that other risks and complications may occur. I also understand that during
the remainder of my pregnancy, or during labor, unforeseen conditions may be revealed
that require additional procedures.
I know that student midwives and birth assistants may help my midwife.
I retain the right to refuse any specific treatment.
I consent to midwifery care during my birthing experience. I understand that some of the
procedures described above may occur. I retain the right to refuse any specific treatment.

Ongoing discussion(s) about my current status and the recommended steps will be a part of
my care.
Client name (printed):__________________________________________________________
Client signature: ______________________________________Date: ___________________
Optional Spouse/partner name (printed):__________________________________________
Optional Spouse/partner signature: _______________________Date:___________________
Midwife name (printed):________________________________________________________
Midwife signature:______________________________________Date:___________________

Individual Transfer Care Plan
To be completed by the midwife and client together. Driving times should be verified.
Name of client:________________________________________________________________________
Anticipated address for birth:_____________________________________________________________
Hospitals:
Please list the nearest hospital to your house that has a labor and delivery unit, including the address and
labor and delivery phone number. We would use this hospital in an emergency. If 911 is called,
emergency services will choose the nearest hospital and take us there.
_____________________________________________________________________________________
_____________________________________________________Estimated driving time in minutes:____
If you prefer transport to a different hospital in the case of a non-emergency transport, please list that
hospital here, including the address and phone number.
_____________________________________________________________________________________
_____________________________________________________Estimated driving time in minutes:____
Co-Care or Tandem Care Information
Your midwife offers full prenatal, birth and postpartum care. Some clients choose to have an additional
provider by attending some prenatal visits with an OB or nurse-midwife. Please select your preference:
Yes, I am seeing an additional provider during this pregnancy. Please list the name, address,
and phone number of your provider.
______________________________________________________________________________
______________________________________________________________________________
I would like to see an additional provider during this pregnancy. Please offer me
recommendations.
No thank you. I am not pursuing co-care. In case of a transport please bring me to the nearest
hospital, or in a non-emergency to the hospital I have listed above.
Pediatric Care Provider
After the birth, the midwife is required to transfer records for the baby to his/her pediatric care provider
within 72 hours. The midwife is also required to alert the pediatric care provider when you are in active
labor. Please list the name, address, phone number, email and fax number of the pediatric care provider of
your choice:___________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Emergency Contacts:
In case of an emergency, please contact the following people. If you have children, please list the person
who will be responsible for their care first.
Name: _________________________________ Phone number(s):______________________________
Relationship: ____________________________
Name: _________________________________ Phone number(s):______________________________
Relationship: ____________________________

Appendix A
Conditions That Require Transfer of Care During Pregnancy:
(1) Diabetes mellitus, including uncontrolled gestational diabetes;
(2) Hyperthyroidism treated with medication;
(3) Uncontrolled hypothyroidism;
(4) Epilepsy with seizures or antiepileptic drug use during the previous 12 months;
(5) Coagulation disorders;
(6) Chronic pulmonary disease;
(7) Heart disease in which there are arrhythmias or murmurs except when, after evaluation, it is the
opinion of a physician licensed under title 14 of this article or a licensed nurse certified as a nurse–
midwife or a nurse practitioner under this title that midwifery care may proceed;
(8) Hypertension, including pregnancy–induced hypertension (PIH);
(9) Renal disease;
(10) Except as otherwise provided in § 8–6c–04(a) of this ￼￼subtitle, rh sensitization with positive
antibody titer;
(11) Previous uterine surgery, including a cesarean section or myomectomy;
(12) Indications that the fetus has died in utero;
(13) Premature labor (gestation less than 37 weeks);
(14) Multiple gestation;
(15) Noncephalic presentation at or after 38 weeks; placenta previa or abruption;
(16) Placenta previa or abruption
(17) Preeclampsia;
(18) Severe anemia, defined as hemoglobin less than 10 g/dl;
(19) Uncommon diseases and disorders, including Addison’s disease, Cushing’s disease, systemic
lupus erythematosus, antiphospholipid syndrome, scleroderma, rheumatoid arthritis, periarteritis
nodosa, Marfan’s syndrome, and other systemic and rare diseases and disorders;
(20) AIDS/HIV;
(21) Hepatitis a through g and non–a through g;
(22) Acute toxoplasmosis infection, if the patient is symptomatic;
(23) Acute rubella infection during pregnancy;
(24) Acute cytomegalovirus infection, if the patient is symptomatic;
(25) Acute parvovirus infection, if the patient is symptomatic;
(26) Alcohol abuse, substance abuse, or prescription abuse during pregnancy;
(27) Continued daily tobacco use into the second trimester;
(28) Thrombosis;
(29) Inflammatory bowel disease that is not in remission;
(30) Primary herpes simplex virus during pregnancy, or active genital lesions at the time of delivery;
(31) Significant fetal congenital anomaly;
(32) Ectopic pregnancy;
(33) Prepregnancy body mass index (bmi) of less than 18.5 or 35 or more; or
(34) Post term maturity (gestational age 42 0/7 weeks and beyond).
Conditions That Require Consultation During Pregnancy. In these situations the midwife may speak with
another care provider and explain what was recommended, or may recommend you see another care provider
directly for consultation:
(1) Significant mental disease, including depression, bipolar disorder, schizophrenia, and other
conditions that impair the ability of the patient to participate effectively in the patient’s care or that
require the use of psychotropic drugs to control the condition;
(2) Second or third trimester bleeding;
(3) Intermittent use of alcohol into the second trimester;
(4) Asthma;
(5) Diet–controlled gestational diabetes;
(6) History of genetic problems, intrauterine death after 20 weeks’ gestation, or stillbirth;

(7) Abnormal pap smear;
(8) Possible ectopic pregnancy;
(9) Tuberculosis;
(10) Controlled hypothyroidism, being treated with thyroid replacement and euthyroid, and with
thyroid test numbers in the normal range;
(11) Rh sensitization with positive antibody titer;
(12) Breech presentation between 35 and 38 weeks;
(13) Transverse lie or other abnormal presentation between 35 and 38 weeks;
(14) Premature rupture of membranes at 37 weeks or less;
(15) Small for gestational age or large for gestational age fetus;
(16) Polyhydramnios or oligohydramnios;
(17) Previous leep procedure or cone biopsy;
(18) Previous obstetrical problems, including uterine abnormalities, placental abruption, placenta
accreta, obstetric hemorrhage, incompetent cervix, or preterm delivery for any reason;
(19) Postterm maturity (41 0/7 to 6/7 weeks gestational age);
(20) Inflammatory bowel disease, in remission; or
21) Primary herpes simplex virus during pregnancy or active infection at time of delivery.
Conditions That Require Immediate Transfer in Labor. If immediate transfer is not possible because the
birth is too close, the midwife will consult with another health care provider about when transfer should occur,
if necessary:
1) The patient requests transfer;
2) Unforeseen noncephalic presentation;
3) Unforeseen multiple gestation;
4) Nonreassuring fetal heart rate or pattern, including tachycardia, bradycardia, significant change in
baseline, and persistent late or severe variable decelerations;
5) Prolapsed cord;
6) Unresolved maternal hemorrhage;
7) Retained placenta;
8) Signs of fetal or maternal infection;
9) Patient with a third or fourth degree laceration or a laceration beyond the licensed direct–entry
midwife’s ability to repair;
10) Apgar of less than seven at 5 minutes;
11) Obvious congenital anomalies;
12) Need for chest compressions during neonatal resuscitation;
13) Newborn with persistent central cyanosis;
(14) Newborn with persistent grunting and ￼￼￼retractions;
(15) Newborn with abnormal vital signs;
(16) Gross or thick meconium staining, when discovered;
(17) Newborn with excessive dehydration due to inability to feed.
Conditions Requiring Transfer Postpartum. In these situations the midwife would continue to give normal
postpartum care, while a medical provider would provide special care for the medical condition:
1) Uncontrolled postpartum hemorrhage;
2) Preeclampsia;
3) Thrombo–embolism;
4) An infection; or
5) A postpartum mental health disorder.

