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CPMs + NEWBORN CARE
IN MASSACHUSETTS
Community-based newborn and postpartum care
from licensed Certified Professional Midwives

Massachusetts now licenses Certified Professional Midwives  
(CPMs) as regulated healthcare professionals trained specifically  
in out-of-hospital maternity and newborn care.

This brochure provides a brief overview of the CPM role in newborn  
assessment, postpartum follow-up, dyad-centered care, and  
collaborative pediatric integration within community birth systems.
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WHAT IS A CERTIFIED  
PROFESSIONAL MIDWIFE?
CPMs are licensed healthcare providers who 
provide reproductive, pregnancy, birth, postpar-
tum, and newborn care with a focus on commu-
nity-based settings. 

Care services typically include:
•	Prenatal care
•	Labor and birth care
•	Postpartum care
•	Newborn assessment and care through 8 

weeks
•	Reproductive and family planning care
•	Risk assessment, consultation, referral, and 

transfer coordination

The CPM credential is nationally regulat-
ed through the North American Registry of 
Midwives (NARM) and includes extensive 
out-of-hospital clinical training.

 BENEFITS OF DYAD-CENTERED CARE
The same provider who cared for the preg-
nancy continues caring for both parent and 
newborn during the postpartum transition.

This continuity allows for earlier recognition 
of subtle changes, stronger family support, 
and coordinated assessment of both mater-
nal and newborn wellbeing during a vulnera-
ble period.

ONGOING NEWBORN &  
DYAD CARE
The CPM model includes repeated in-home 
newborn assessment and postpartum follow-up 
during the critical newborn transition period.
Typical postpartum/newborn  
care includes:

•	Complete newborn assessment at birth
•	Monitoring during immediate postpartum 

transition
•	 In-home visits at one day, three days, one 

week, and two weeks
•	Dyad-centered care through eight weeks 

Assessments include:
•	Feeding and weight assessment
•	 Jaundice and bilirubin screening
•	Hydration and elimination assessment
•	Maternal recovery
•	Parent mental health screening
•	 Infant behavior and transition
•	Referral and escalation when needed
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COMMUNITY BIRTH, PEDIATRIC COLLABORATION  
& SYSTEMS INTEGRATION
CPMs routinely encourage families to estab-
lish pediatric care early in pregnancy and 
work to support continuity between com-
munity birth providers, pediatric providers, 
hospitals, lactation support, and public health 
systems.

Strong integration between pediatric and 
community birth providers allows for better 
continuity, communication, and family support 
during the newborn transition period.

CPMs are trained, credentialed, and  
perform competencies that include:

•	Newborn assessment and monitoring
•	Neonatal resuscitation and oxygen admin-

istration
•	Bilirubin and pulse oximetry screening
•	Newborn screening collection
•	Administration of AAP recommended new-

born medications
•	Coordination of newborn hearing screen-

ing referral and follow-up care

NEWBORN CARE, EMERGENCY SKILLS  
& PEDIATRIC COLLABORATION
All practicing CPMs maintain current Neonatal Resuscitation Program (NRP) certification as part of 
ongoing credentialing and licensure requirements.

CPMs are trained to:
•	Recognize neonatal complications early
•	 Initiate stabilization measures
•	Activate EMS when indicated
•	Communicate during transfer
•	Remain with the family through clinical 

handoff of care

Transfer is not considered a failure of care.

It is an expected and planned component of safe 
community birth systems.
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PRESENTED BY

National Association of Certified Professional Midwives  
Massachussets Chapter

www.machapternacpm.com
admin@machapternacpm.com

Community birth has a long history in Massachusetts.
Now, the Commonwealth is building systems  

to integrate it safely and collaboratively.

WHY THIS MATTERS IN MASSACHUSETTS

Integrating CPMs into 
the perinatal workforce 
strengthens access to  
licensed community- 
based postpartum and  
newborn care.

THE CPM MODEL INCLUDES:

•	Repeated assessment of both parent  
and newborn during the first 8 weeks 
postpartum

•	Early recognition of deviation from normal

•	Feeding support and parent education

•	Coordinated consultation, referral, and 
transfer when indicated

•	Collaboration with pediatric and  
hospital-based providers


