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 The History and Legalities of

Midwifery in Alabama
Purpose 

This Position Paper is provided to clarify legal issues surrounding the practice of independent midwives who render care to Alabama families.  As efforts are being made to protect and advance independent midwifery as a profession within its own right in our state, it is vital that parents choosing out-of-hospital birth, childbirth advocates, doulas, midwifery students, and practicing midwives understand the political atmosphere in which Alabama midwives practice. 

History of Midwifery in Alabama
Historically, “lay” or “granny” midwives in Alabama were predominantly African-American women who served mostly poor populations. Race, segregation, and economics contributed to the development of an inequitable system. Segregated care was an attempt to keep African-Americans and poor Caucasians out of hospitals. Beginning in 1931, Alabama’s “lay” midwives became better trained and strictly regulated. A rigorous screening program reduced the number of midwives by half. Those who remained, attended a 9-month training course, passed a written examination, wore white uniforms, submitted to monthly inspections of their equipment bags and homes, and attended monthly meetings run by their local public health nurse. Despite obstacles, these “lay” midwives served indigent mothers with vigilance and skill, quietly rising above their undeserved reputation as “ignorant, filthy and crude.”
After World War II, changing American demographics caused by the civil rights movement and population growth gave rise to a health care shortage. The availability of Medicaid reimbursement gave hospitals and doctors a new source of income from a group of women who were traditionally served by “lay” midwives. In 1976, with the passage of Title 34, Chapter 19 of the Code of Alabama, the legislature sought to eradicate “lay” midwives. The purpose of this act was to legislatively redefine midwifery to include only the practice of nurse-midwives. Simultaneously, it placed stringent regulations on the practice of nurse-midwifery, preventing autonomous practice. Currently Alabama CNMs practice in the most restrictive environment in the nation, according to a 2004 Health and Human Services study, while “lay” midwives referenced in the law are unable to obtain permits to practice in out-of-hospital settings.
Independent Midwifery as a Profession in the United States
Meanwhile, Alabama, like the rest of the nation, was experiencing a renaissance of out-of-hospital birth. Mothers were seeking health care alternatives. These mothers were largely Caucasian, middle class and educated. They wanted birth to be safer and more comfortable than what was being offered in hospitals at the time. A Mobile woman was representative of these mothers. Toni Kimpel sought out the care of Onie Lee Logan, a permitted “granny” midwife, for her first pregnancy. As midwives like Onie Lee Logan neared retirement, the clients they had lost to Medicaid-funded hospital births were partially replaced with mothers like Toni Kimpel. After enjoying midwifery care for her birth, Toni Kimpel picked up the torch by becoming a midwife herself.
To meet the renewed demand for midwives and fill the void left by retiring midwives, women around the country began to study pregnancy and childbirth, seeking knowledge and training from a variety of sources. Some women chose to obtain a nursing education and subsequent training in a formal nurse-midwifery program; others elected to pursue midwifery education directly. Some organized themselves into professional groups and formulated standards of practice. The Midwives Alliance of North America (MANA) was founded in 1982, and the North American Registry of Midwives (NARM) in 1987. Some midwives sought to legalize their practice in various states across the nation. Seeing the need for a national standard and a psychometrically sound testing process, NARM created the Certified Professional Midwife (CPM) credential in 1994 and Toni Kimpel became one of Alabama’s first Certified Professional Midwives.
A Grim Precedent in Alabama
Under the 1976 law, county health departments were charged with terminating the practice of “lay” midwifery. Their enforcement was inconsistent. While some county health departments actively revoked permits, others allowed existing permits to expire. Still others began referring mothers to midwives who lacked permits, unintentionally endorsing the continued practice of out-of-hospital midwifery.  Some midwives tried to apply for permits with their local health departments. They were told the department no longer issued permits, but no official clearly explained the intent of the law. The ambiguities in how the law was enforced and interpreted contributed to a false sense of security for parents and midwives. Independent midwives in the state practiced openly in the 80’s and 90’s, unaware of the legal implications of the redefinition of midwifery.
In the early 90’s, an appeals court ruling set a grim precedent for midwives and the mothers they served. Toni Kimpel was charged with 5 misdemeanor counts of practicing nurse-midwifery without a license. The trial judge threw out the charges on the grounds that the law regarding “lay” midwives was unconstitutionally vague. The state appealed, and the higher court overturned the trial judge’s dismissal of the charges, finding further that Toni Kimpel had, in fact, violated the nurse-midwifery statute. Toni Kimpel’s appeal to the Alabama Supreme Court was denied. Within a year she moved to Texas, where she is able to practice legally.
By 2002, the number of midwives attending out-of-hospital births had dwindled. A Cullman midwife, Karen Brock, found herself forced to stop attending out-of-hospital births in Alabama when the state prosecuted her for the same charge faced by Toni Kimpel. In an effort to continue serving mothers, she obtained her license in Tennessee. Mothers who had once birthed with Karen Brock in their homes across north Alabama now drove across the state line to birth with a legal midwife. Other families contracted with midwives who supported their choice to birth at home. A few of her previous clients chose to birth unassisted rather than ask their midwife to take such a costly legal risk. 
An Unacceptable Reality
Despite efforts by the medical establishment to eliminate or control the practice of midwives, some parents continue to choose midwifery care in an out-of-hospital setting. Parents make this choice based upon their religious, cultural and/or philosophical beliefs. In a country that prides itself upon protecting individual rights, it is unacceptable that women’s healthcare alternatives are restricted. Alabama parents have formed a consumer group, the Alabama Birth Coalition (ABC), to advocate for legalization of midwives with the CPM credential, who are trained specifically to meet the needs of families seeking to birth in out-of-hospital settings.
Independent Alabama midwives have formed a professional midwifery organization, the Alabama Midwives Alliance (ALMA), to preserve the art and the craft of midwifery and to act as a self-governing body for those interested in the practice of midwifery. ALMA is proud that our midwives have continued to educate themselves and find ways to serve families who seek out-of-hospital birth, despite legal concerns. Some of our midwives have undertaken the NARM process to validate their education and experiences to obtain the CPM credential. Others have not decided to do so. Some feel there is little reason to justify spending time and resources to obtain their credential when legal recognition is not available to them. ALMA acknowledges that CPMs are independent practitioners who have met the standards of certification set by the North American Registry of Midwives.  In addition, ALMA recognizes and supports the skilled and experienced midwives in Alabama who choose not to become certified. ALMA recognizes that ultimately it is the right and the responsibility of parents to educate themselves, to interview prospective maternity caregivers, to choose their birth setting, and to hire the caregiver whom they feel is most appropriate for their individual circumstances.
Since 2007, ALMA has formulated practice guidelines for out-of-hospital midwifery, facilitated ongoing educational opportunities, and provided accountability through regular peer review for practicing midwives. ALMA recognizes the need for independent midwives to be able to serve their local communities without the risk of criminal prosecution. We also support current legislative efforts that would create a state midwifery board to license our members, who possess the CPM credential, to provide primary care for out-of-hospital births. 
Choices for Caregivers and Clients
There is no question that parents may legally birth their children in their home in Alabama. However, if an independent midwife attends a family at their birth, she is at risk of being charged with practicing nurse-midwifery without a license due to the judicial precedent that was established in Toni Kimpel’s case and reaffirmed against Karen Brock. Conviction carries with it a C-class misdemeanor, including a fine and possible jail time. According to judicial precedent, it does not matter if the midwife is compensated for her services; if she is performing actions that are within the legal scope of nurse-midwifery according to the Code of Alabama, it is possible that she could be prosecuted.

The reality in Alabama is that a midwife is usually only prosecuted if she provides continuity-of-care when a transfer to a hospital is required, or if there is a difficult outcome involving the well-being of mother or infant. Due to medico-legal concerns, it is difficult for most physicians to form collaborative relationships with out-of-hospital care providers. Infrequently, a midwife has been able to secure a positive relationship with a physician within her community. It is because midwives value continuity-of-care that ALMA is actively seeking legalization for midwifery in Alabama.

Each midwife in Alabama must decide the scope of her midwifery practice in light of the current legal situation. Some midwives choose to obtain out-of-state licensure and their clients plan to birth across state lines. Other midwives choose to continue attending births in their communities within Alabama. ALMA respects each midwife’s choice while encouraging all midwives to be open and accountable to both the families they serve and to one another. 
Because Alabama does not provide licensed caregivers to assist home birth families, our culture does not recognize out-of-hospital birth as a valid choice. Insurance policies refuse to cover unlicensed caregivers, and often will not even pay for licensed caregivers practicing in legal states. Authorities hostile to alternative care often perceive this choice as parental irresponsibility. Many times, hospital staff members are not receptive to home birth transfers and families are treated poorly.  
Parents seeking home birth are the only ones who can evaluate their circumstances and choose the best option for the birth of their child. Some feel compelled to travel out-of-state to birth with a licensed midwife. For others, the trek out-of-state may not be practical. Some parents consciously secure the services of an independent midwife and choose to birth in their homes. Still, other families in Alabama find that there are simply no midwives available in their area.  A few choose to birth unassisted. Some families who make this choice would prefer to have a midwife in attendance, but after much consideration and research on all legal perspectives, they chose unassisted birth rather than contract with a midwife and place her in legal jeopardy.
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