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Good morning. Thank you madam chair, senators for your time today. My name is Brielle Epstein. 

I am here representing the Association of Texas Midwives and to express our emphatic support for 
SB735. 

There are currently 382 licensed midwives in Texas who help approximately 6,000 families each year in 
homes and birthing centers across this state. With the complications arising from Covid-19, we believe 
this number is increasing dramatically. In a recent survey of over 50 midwives serving over 50 counties, 
96% have had increased inquiries and 89% have expanded their practices to accommodate more clients 
due to Covid-19.  

At least four midwives responded that they are turning away clients because they are at capacity. 
Respondents reported increasing the size of their practice from 14% to as much as 300% with an 
average increase of 85% more clients overall. Almost every major news outlet has covered this national 
trend. 

For many, the decision was about fear of birthing without their partner or having to wear a mask during 
labor, while for others, their fear was of the disease itself or concerns that hospitals would be 
overcrowded. In the end, we have heard from these families that they are delighted with the experience of 
midwifery care and so glad they made the switch. Since we are continuing to see these increases despite 
the waning pandemic, we believe that the trend will be permanent. 

As you know, ensuring that all Texans have access to quality maternity care is a challenge, especially in 
our rural counties. Texans for Midwifery reports that 115 counties in Texas are served by midwives but do 
not have an obstetrician. Midwives fill a key need for rural families. 

Currently, the law allows midwives to carry and administer essential standard of care medications with 
standing orders from a physician. Unfortunately, it is extremely difficult for midwives to find standing 
orders. Even in urban areas, there are usually only 1-2 OBs willing to write orders, but in rural areas, 
there are many midwives who cannot get orders locally. It puts both the physician and the midwife in an 
unfair position and ultimately reduces access for families. 

It is important to note that SB 735 does not give licensed midwives any prescriptive authority. We will not 
be writing prescriptions or using medications outside our scope. The bill includes a very specific list of 
essential, life-saving medications including standard anti-hemorrhagic drugs, IV fluids, Vitamin K, which is 
routinely given to babies immediately after birth to assist with blood clotting, Rhogam, which is given to 
mothers to prevent Rh isoimmunization, a complication that can be life-threatening to future pregnancies 
or newborns, and lidocaine, needed to numb sensitive areas. 

In addition, an approved pharmacology course will be required for licensure and renewal to ensure that 
midwives are continuously updating their knowledge and skills and practicing with the most up to date 
evidence and protocols. While midwives are already trained in appropriate use of these medications, this 
course will be an added safeguard and will standardize the education. Since several other states have 
similar requirements, these courses already exist and can be utilized immediately by Texas midwives. 

Since licensed midwives have been regulated by TDLR, we have been able to make great strides in 
improving our rules. Unfortunately, the current statute does not give TDLR the ability to make rules 
regarding the use of medications. This change would allow TDLR and the Midwives Advisory Board to 
better regulate the use of medications and, as always, continue to improve the quality of care received by 
midwifery consumers. TDLR has done an excellent job regulating midwives and we strongly believe that 
they have the expertise to use this bill to further improve the program. 

This bill will protect both the freedom and safety of Texas families. Thank you for your time and 
consideration. 

 


