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Abstract

INTERPRETATION AND CRITIQUE OF THE CHOICE AND 
EXPERIENCE OF HOME BIRTH» POSITIVE HOME BIRTH 

EXPERIENCES OF NEW YORK WOMEN

by

KERI HEITNER LIPKOWITZ 

Adviser:  Professor Max in* Wolf*

A methodology informed by the p r i n c ip l e s  of phi losophica l  

hermeneutics and c r i t i c a l  theory was appl ied  to t?'* study of  

home b i r t h .  The women in the study were l i v i n g  in the New York 

M etro p o l i ta n  area and were w h i t e ,  most ly co l lege-educated ,  and 

predominant ly m id d le -c la s s .  The m a j o r i t y  of b i r t h s  were 

attended by C e r t i f i e d  Nurse Midwives,  and the experiences were 

overwhelmingly p o s i t i v e .  A group of women who had home b i r t h s  

p r i o r  to n in e t e e n - s i x t y  were also included in the study to 

provide a contrast  of exper iences.  The purpose of the research  

was to understand the women's choice and experience of home 

b i r t h  w i t h in  i t s  h i s t o r i c a l ,  s o c i a l ,  p h y s ica l ,  economic and 

p o l i t i c a l  contex t .  The four aspects of the hermeneutic c i r c l e  

provided the l e v e ls  of  a n a lys is !  <1> c h i l d b i r t h  in the New 

York M et rop o l i tan  area and c h i l d b i r t h  in the United S ta te s ,  (2 )  

the women's past and present  a t t i t u d e s ,  b e l i e f s  and experiences  

r e l a t i n g  to c h i l d b i r t h ,  (3> r e la t i o n s h ip s  w i th  p r a c t i t i o n e r s ,  

prenata l  c a re ,  b i r t h  s e t t i n g ,  support persons,  e t c . ,  and <4> 

the b i r t h  i t s e l f !  c h a r a c t e r i s t i c s  of  la b o r ,  b i r t h  p o s i t io n s ,  

percept ion of p a in ,  ac t ions  of b i r t h  a t ten d a n ts ,  e t c .
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Chapter On*.

I n t r o d u c t i o n .

Th is  thes is  represents  an attempt to der ive a soc ial  

science methodology based on th*  p r i n c i p l e s  of ph i losoph ical  

hermeneutics,  and Is th*  f i r s t  example of the a p p l ic a t io n  of 

hermeneutics to the study of c h i l d b i r t h .  A few socia l  

s c i e n t i s t s  have used s im i la r  methodologies based upon c r i t i c a l  

i n t e r p r e t a t i o n  ( S u l l i v a n ,  1984) to study human behav ior .  The 

study w i l l  provide a d e t a i l e d  account of th*  experience of home 

b i r t h  fo r  the b i r t h i n g  women, and w i l l  enable others to 

understand t h e i r  reasons f o r  choosing o u t - o f - h o s p i t a l  b i r t h .

The study w i l l  a lso provide a systematic examinat ion of the 

ways in which the hosp ita l  and home b i r t h  experience d i f f e r s  

f o r  those women who have experienced both,  and w i l l  document 

the perce ived s a fe ty  and b e n e f i t s  of a l t e r n a t i v e s  to 

t r a d i t i o n a l  hosp i ta l  b i r t h .

The purpose of the proposed research was to examine the 

experience of o u t - o f - h o s p i t a l  b i r t h  from the perspect ive  of the 

women who have chcsen such a b i r t h  s e t t i n g .  Th is  was don* 

through the use of in-depth in terv iews of women who have had 

home b i r t h s .  The i n d i v i d u a l '% choice and experience of  

o u t - o f - h o s p i t a l  b i r t h  was analysed w i t h in  i t s  s o c i a l ,  

p o l i t i c a l ,  h i s t o r i c a l ,  physical and economic context  in order  

to determine i t s  o r i g in  and meaning.

Such an an a lys is  provides the groundwork f o r  the
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achievement of a deeper understanding of the experience of  

o u t - o f - h o s p i t a l  b i r t h .  The meaning that  the experience holds 

fo r  the women who b i r t h  at  home is revealed through the 

i n t e r p r e t a t i o n  of the b i r t h  experience w i t h in  i t s  contexts.

The i n t e r p r e t a t i o n  of the home b i r t h  experiences of the women 

who p a r t i c i p a t e d  in t h i s  study is bounded by the p a r t i c u l a r  

s o c i a l ,  p o l i t i c a l ,  economic, physical  and h i s t o r i c a l  contexts  

of t h e i r  l i v e s .  The i n t e r p r e t i v e  methodology appl ied  to t h is  

study was der ived  from the p r i n c i p l e s  of ph i losophical  

hermeneut ics .

The h is t o r y  of b i r t h  in the U .S .

P r io r  to 1914, the m a jo r i t y  of b i r t h s  took place at  

home, w i th  female midwives in at tendance.  The proport ion of  

hospita l  b i r t h s  increased from 36.9V. in 1939, to 88K in 1950,  

to 96V. in 1960 ( D e v i t t ,  1977) .  Anesthesia and hosp ita l  based 

o b s t e t r i c s  were seen by o b s t e t r i c i a n s  as too ls  to slow the 

sharp d ec l ine  in the b i r t h  r a t e s  of the upper classes  

<Guttmacher, 1943) Letourneau, 1933; The Week, 1931) .

Today, the vast  m a j o r i t y  of b i r t h s  take place in a 

hosp ita l  under the care of  an o b s t e t r i c i a n .  The change of  

venue and personnel has been a t t r i b u t e d  to a p o l i t i c a l  st ruggle  

between male physic ians and female midwives (Ehrenreich & 

Engl ish ,  1973a);  the d es ire  of medical men to f r e e  women from 

the horrors  of c h i l d b i r t h  through the employment of new 

technology, o f ten  requested by the women themselves (Uer tz  k 

U e r t z ,  1977; D e v i t t ,  1979; Hubbard, 1984) and the discovery of
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the fe tu s  as a p a t i e n t  in i t s  own r i g h t  (S h o r te r ,  1982|

Hubbard, 1984 ) .  The r e s u l t a n t  hosp ita l  b i r t h  takes place under 

the auspices of medical men and is a product of the new 

o b s t e t r i c a l  technology.

Technological  b i r t h .

Hospital  b i r t h  is seen by many researchers  as a h igh ly  

technological  event in which one technology leads to another,  

r e n d e r i r i  the woman a passive p a r t i c i p a n t  ( H a i r e ,  1972; Arms, 

1979; B r a c k b i l l ,  Rice fc Young, 1984) .  The shaving of pubic 

h a i r ,  enemas, intravenous in fu s io n ,  e le c t r o n ic  f e t a l  

m oni tor in g ,  P i t o c in  to induce or augment labor and Demerol for  

pain r e l i e f  are ro u t in e  accompaniments to hosp ital  b i r t h .  This  

in f luences  women's percept ion  of  b i r t h  in the d i r e c t io n  of  

viewing i t  as a medical procedure r e q u i r in g  technological  

in te rv e n t io n  ( H a i r e ,  1972; Shaw, 1974; Arms, 1979; B r a c k b i l l ,  

Rice & Young, 1984 ) .  A r e s u l t  of t h is  is the r e s t r i c t i o n  of  

choices a v a i l a b l e  to a b i r t h i n g  woman when to ld  that  c e r t a in  

techno logica l  in te rv e n t io n s  are necessary to insure the hea lth  

of her baby (Hubbard, 1982; Rothman, 1984) .  Rothman (1982)  

contras ts  t h i s  model of c h i l d b i r t h  w ith  that  of midwives, who 

view b i r t h  as a na tura l  process in the t r a n s i t i o n  from 

pregnancy to motherhood.

The major  concern over the use of technology in 

pregnancy, labor and b i r t h  management is that  many in t e r v e n t iv e  

procedures used r o u t i n e l y  in many h o s p i t a ls  have never been 

demonstrated in proper ly  c o n t r o l l e d ,  s c i e n t i f i c  in ve s t ig a t io n s
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to adaquataly b a n a f i t  h aa l thy  woman and t h a i r  b ab ia t  ( K a r r ,  

1975} Young, 1982) B r a c k b i l l ,  Rica k  Young, 1984) .  Tha 

b a n a f i t s  of innovat ions in o b s t a t r i c  managamant w i th  ragard to  

f a t a l  m o r t a l i t y  <daath) and m o rb id i ty  (complicat ions or 

d i s a b i l i t y  dua to a procadura) naad to ba documantad in 

adaquataly control  lad t r i a l s  in s c i a n t i f i c a l l y  v a l i d  studias  

(Chalmars k Richards,  1977; Young, 1982) .

Many ro u t in a  o b s t a t r i c  procaduras hava baan shown to 

hava minimal b a n a f i t s  ‘for low r i s k  mothars (Banta k  Thackar, 

1979) Lumlay, 1982) Banta k  Thackar,  1982) .  Tha long tarm 

a f f a c t s  of u l t rasound,  usad in f a t a l  moni tor ing and as a 

diagnost ic  t o o l ,  is unknown (Edwards k  U a l d o r f ,  1984) .  Tha 

casaraan sac t ion r a t a  in tha Unitad S ta tas quadruplad from 1970 

to 1980 (M ar iask in d ,  1980) and raachad a nat iona l  r a t a  of  18 

parcant  in 1982 (P la cak ,  T a f f a l  & M o a i n ,  1983 ) .  Tha incraasa  

has baan a t t r i b u t a d  to o b s t a t r i c  p o l i c i a s ,  i n t a r v a n t i o n i s t  

procaduras,  tha natura of rasidancy t r a i n i n g  programs, changas 

in tha s u b ja c t iva  judgmants of  o b s t a t r i c i a n s  as to what 

c o n s t i t u t a s  an in d ic a t io n  f o r  surg ica l  d a l i v a r y ,  and tha fa a r  

of m a lp ra c t ica  s u i t s  ( B r a c k b i l l ,  Rica k  Young, 1984) .  Tha 

r i s k s  of  casaraan d a l i v a r y  includa incraasad m o r t a l i t y  and 

m o rb id i ty  fo r  both in fa n t  (Niswandar k  Gordon, 1972)

M ar ias k in d ,  1980) and mothar (Evrard  k  Gold, 1977; Cohan k  

Estn ar ,  1983 ) .

S a fa ty :  Hospital  varsus homa.

Tha incraasa in tachnological  innovat ions in b i r t h



managamant during t h t  l a s t  two dacadas corrasponds to a 

raduct ion in naonatal m o r t a l i t y  during that  pa r io d .  Howavar, 

tha r a l a t i o n s h i p  i t  dacapt iva .  T h ra a - fo u r th a  of  tha racant  

dacraaaa in naonatal  m o r t a l i t y  r a ta a  hat  baan a t t r i b u t a d  to a 

lowar incidanca of low b i r t h  wa ig h t ,  ra th a r  than changaa in 

o b a t a t r i c  cara (Laa,  at  a l , 1977) .  Low b i r t h  waight ia mora a 

funct ion  of aoc ial  f a c t o r a  than madical cara ,  and c o r ra la t a a  

h ig h ly  w i th  povarty and high numbar of pravioua pragnanciaa  

<R idar , a t  a 1, 19SS).

Daapita tha m u l t i tu d a  of tachnologica l  in ta rvan t ion a  

a v a i l a b ia  f o r  tha managamant of labor and b i r t h ,  tha Unitad  

Stataa  cont inuaa to hava a high naonatal m o r t a l i t y  ra ta  

comparad to othar  i n d u a t r i a 1 izad nat ions ( B r a c k b i l l ,  Rica & 

Young, 1984) .  Tha sama procaduras that  ara daaignad to raduca 

m o r t a l i t y  and m orb id i ty  r a t a a  may a c t u a l l y  co n t r ib u ta  to i t s  

high lava l  ( P a t t i t i ,  1981; P a t t i t i ,  a t  a l , 1982; B r a c k b i l l ,  

Rica & Young, 1984) .  Tha uaa of ona procadura of tan  

naca aa i ta ta a  tha uaa of anothar procadura to a l l a v i a t a  or 

complamant tha a f f a c t a  of tha f i r s t  (M ar iask in d ,  1979) ,  a 

phanomanon daacribad as tha daisy chain of tachnologica l  

in ta r v a n t io n  ( B r a c k b i l l ,  Rica & Young, 1984) .

Studiaa of tha a a fa ty  of homa varaua hosp ita l  b i r t h  

during tha par iod of 1930 to 1940 do not show tha t  woman 

b a n a f i t t a d  from hosp i ta l  o b a t a t r ic  cara ( D a v i t t ,  1977) .

Daapita tha f a c t  that  many woman who b i r th a d  at  homa during  

t h i s  par iod wara f r a q u a n t ly  poor and of poor h a a l t h ,  had
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at ten dan ts who were poorly t r a in e d ,  had unsanitary hones, and 

had l i t t l e  p o s s i b i l i t y  of hospi ta l  emergency care ,  the maternal  

and p e r in a t a l  m o r t a l i t y  and m orb id i t y  r a t e s  were of ten  lower 

than those for  h osp it a l  b i r t h s  ( D e v i t t ,  1977) .  I f  hone b i r t h s  

were as safe or sa fer  than hospi ta l  b i r t h s  under those 

c o n d i t io n s ,  then i t  can be concluded that  the technological  

care a v a i l a b l e  in h o s p i ta ls  is  not nece ssa r i ly  sa fer  or of  

1ower r i sk .

Recent stud ies  of the s a fe ty  of hone b i r t h  have found 

lower neonatal m o r t a l i t y  r a t e s  (B u r n e t t ,  et  a l , 1980;

B r a c k b i l l ,  Rice & Young, 1984; Stewart ,  1981) and morb id i ty  

r a t e s  (M eh l , Shaw it Creevy,  1973; M eh l , 1977) when compared to 

h osp i ta l  b i r t h s .  Problems w i th  hone and hosp ita l  b i r t h  

comparisons include the underreport  of neonatal deaths and 

mis representa t io n  of the cause of some maternal  deaths (Rubin,  

et  a l , 1981) and the unknown number of hea l thy  babies whose 

hone b i r t h s  are never r e g is t e r e d  ( B r a c k b i l l ,  Rice & Young,

1984) .

Why in - h o s p i t a l  b i r t h ?

Since I9 6 0 ,  the vast  m a j o r i t y  of b i r t h s  have occurred  

w i t h in  the hospita l  ( D e v i t t ,  1977 ) .  Why do women cont inue to 

give b i r t h  in h o s p i ta ls  despi te  the a v a i l a b i l i t y  of evidence 

quest ioning the b e n e f i t s  of in -h o s p i ta l  b i r t h ?  One reason is  

that  the medical establ ishment is s t rongly  in favor of  

i n -h o s p i ta l  b i r t h  (Rothman, 1982) ,  and physicians have the 

power to in f luence  t h e i r  female p a t ie n t s  (Ehrenreich  & Eng l ish ,
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1973b; Notman 4 Nad*1 ton ,  1970; S c u l ly ,  1960) .

Th* m a j o r i t y  of womtn of ch i ld be ar in g  ag* were born in 

th*  h o s p i t a l ,  and th*  m a jo r i t y  of b i r t h s  today take p lac *  in 

th*  h o s p i t a l .  Thus, many wom*n only know of o t h * r s  who ar*  

having ho sp i ta l  b i r t h s  and a r *  unawtr* of th*  * x i s t * n c *  of  

b i r t h i n g  a l t e r n a t i v e s  (L ip kow it z  4 Cook, 1983; L ip ko w i tz ,

1985 ) .  Uh*n they beeon* pregnant ,  many women remain w i th  th*  

p r a c t i t i o n e r  they had been using f o r  ro u t in e  gynecological  car*  

and us* the a f f i l i a t e d  h osp it a l  f o r  th*  b i r t h  (L ip ko w i tz ,

1985) .

On* group of researchers examined why women chose to 

have h o sp i ta l  b i r t h s  and submit themselves to high tech 

d e l i v e r i e s .  They found that  th*  women d id  not d e l i b e r a t e  the 

r i s k s  and b e n e f i t s  of hosp i ta l  b i r t h s ,  but instead r e l i e d  on 

t h e i r  doctors '  b e l i e f s  ( B r a c k b i l l ,  Woodward, McManus 4 I r eson ,  

1984) .  Th* women b e l ieved  that  th*  hospita l  was sa fer  and 

would insure that  t h e i r  babies were born h ea l th y .  Many were 

unaware of the ex istence of a l t e r n a t i v e s .  Another group of  

women gave t h e i r  reasons fo r  choosing hospita l  b i r t h s  as 

wanting to fe e l  in contro l  and have th*  utmost s a fe ty  (Sacks 4 

Donnenfeld,  1984) .  Th* m a j o r i t y  of  th*  women included in both 

these s tud ies  were w h i t e ,  m id d le -c la s s ,  and co l lege  educated.  

Why o u t - o f - h o s p i t a l  b i r t h ?

Reasons given by women fo r  choosing an a l t e r n a t i v e  to 

hospita l  b i r t h  are th *  des ire to avoid in te rven t io n  in th*  

b i r t h  process, to maintain control  over t h e i r  b i r t h s ,  to avoid
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saparat ion from f a m i l y ,  to ramain in a sacura anvironmant,  

acononic c o n s id a r a t io n * ,  and tha b a l i a f  that  h o s p i t a ls  ara for  

i l l n a s s  and ara thara fora  ps ycho lo g ic a l ly  and p h y s io lo g ic a l ly  

dangarous f o r  haa lthy  mothars and babias ( H a z a l l , 1973; D a v i t t ,  

1977; P a t t y ,  1979; K i t z i n g a r ,  1980; S tawart ,  1981; B r a c k b i l l ,  

Uoodward, McManus & I rason ,  1984; Sacks & Donnanfafd, 1984) .  

According to savaral  racant  s tu d ias ,  approximataly 80 parcant  

of woman who had both hosp ita l  and homa b i r t h s  p r a fa r r a d  b i r t h  

at  homa (Pathak ,  1940; Goldthorpa,  k  Richman, 1974; Laa 6 

Glassar,  1974) .

Paopla known to ba choosing homa b i r t h  and whosa 

axpariancas hava baan studiad in most rasaarch ara almost  

a n t i r a l y  w h i t a ,  m id d la - c la s s ,  wa l l  nourishad and of tan  co l laga  

aducatad ( H a z a l l ,  1974; M a h l , Patarson,  Shaw & Craavy, 1973; 

Sacks & Donnanfald,  1984 ) .  In soma rag ions ,  p a r t i c u l a r l y  tha 

wast and southwast , homa b i r t h s  ara bacoming vary popular ,  and 

may ba tha norm f o r  soma soc ia l  groups, al though documantation 

of t h is  doas not a x i s t .  Uoman who do not f i t  tha dascr ip t io n  

of tha ' t y p i c a l  homa b i r t h a r *  ara d i f f i c u l t  to lo c a ta ,  possibly  

bacausa thay may not usa known homa b i r t h  a t tandants .  Tha 

m a j o r i t y  of homa b i r t h  at tandants c a r a f u l l y  scraan c l i a n t s  to  

insura that  only h a a l th y ,  low r i s k  woman ara al lowad to b i r t h  

at  homa ( E p s t a in ,  at a l , 1976; E t t n a r ,  1974) .  Th is  is  to  

insura that  thosa woman who ara mora l i k a l y  to davalop 

complicat ions during labor or b i r t h  ara in a f a c i l i t y  aquippad 

to handla any problams that  might a r i s a .
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In summary, hosp ita l  b i r t h  in tha la s t  f i f t y  y ta rs  has 

bacoma in c raas ing ly  tachnological  and almost solay tha domain 

of phys ic ians ,  changas that  hava baan a t t r i b u t a d  to s o c i a l ,  

p o l i t i c a l  and aconomic as wal l  as madical f a c t o r s .  Uoman who 

choosa a l t a r n a t i v a s  to t r a d i t i o n a l  ho spita l  b i r t h  do so for  

many raasons having to do w ith  contro l  ovar tha b i r t h  and 

avoidanca of in t a r v a n t io n ,  but t h a i r  choica is a lso a funct ion  

of tha broadar contaxt  in which c h i l d b i r t h  is  daf inad  and takas 

p i a c a .

Tha aim of t h is  study is to quastion tha ways in which 

b i r t h  is  daf inad  by i t s  broadar contaxt  and tha ways in which 

i t s  contaxt  in f luancas  tha choica and axparianca of 

o u t - o f - h o s p i t a l  b i r t h .  Tha broad contaxt  in which c h i l d b i r t h  

takas placa includas aconomic, p o l i t i c a l ,  s o c i a l ,  physical  and 

h i s t o r i c a l  framaworks th a t  must ba addrassad. To do so 

r a q u i r a s  co n cap tu a l i z in g  tha problam w i t h in  i t s  broadar contaxt  

and u t i l i z i n g  a mathodology dasignad to incorporata tha 

contaxtual  framawork in to  tha an a ly s is .
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Chapter Two.

Conceptual and methodological  framework.

In the l i t e r a t u r e  pre v io us ly  c i t e d ,  pregnancy and 

c h i l d b i r t h  have been examined by h is t o r i a n s  (Uer tz  & U e r t z ,  

1977; S hor te r ,  1982) |  s o c io lo g is ts  (Shaw, 1984; Oakley,  1980,  

1985; Rothman, 1982) ,  anth ropo lo g is ts  ( K i t z i n g e r ,  1942, 1972,  

1977, 1980; Newson & Newson, 1943; Jordan,  1983) ,  

p h o t o jo u r n a l is t s  (Arms, 1975) and fe m in is t  scholars ( F r a n k f o r t ,  

1972; Corea, 1977; Ehrenreich 4 E ngl ish ,  1978; A r d i t t i ,  K le in  & 

Minden ( 1 9 8 4 ) .  Many of these s tudies  provide r i c h  d escr ip t io n s  

of the nature of h o s p i .a l  b i r t h  and the fa c t o r s  responsible  f o r  

i t s  c h a r a c t e r .  Studies done on home b i r t h  are s i m i l a r l y  

d e s c r ip t iv e  (Sousa, 1974; G i l g o f f ,  1978; P e t t y ,  1979 ) .  For 

example, K i t z i n g e r  (1942,  1972, 1977, 1980) has taken w r i t t e n  

accounts of women's d es cr ip t io n s  of t h e i r  experiences of  

b i r t h i n g  and has superimposed thematic frameworks der ived  from 

the c h a r a c t e r i s t i c s  of the responses.  The present  research  

b u i ld s  upon the e a r l i e r  approaches, using hermeneutic 

i n t e r p r e t a t i o n  and c r i t i q u e  to supplement the d e scr ip t io n s  

provided by the prev ious  works.

The purpose of the present  research is to understand 

women's experience of  o u t - o f - h o s p i t a l  b i r t h  w i t h i n  i t s  

h i s t o r i c a l ,  s o c i a l ,  p h y s ic a l ,  economic and p o l i t i c a l  contex t .

To do so i t  u t i l i z e s  a conceptual approach which in te gra tes  

in d iv id ua l  experience w i th  i n t e r p r e t i v e  understanding,  c r i t i q u e
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of ideology and an h i s t o r i c a l l y  o r ie n te d  ana lys is  of social  

systems (Habermas, 1970, 1979) .  The methodology Mhich was 

appl ied  to the study of the experience of home b i r t h  in t h i s  

research was informed by and der ived  from the epis temologica l  

p r i n c ip l e s  of hermeneutics and c r i t i c a l  theory.  This  

p a r t i c u l a r  conceptual and methodological approach to the study 

of c h i l d b i r t h  has not been undertaken p re v io u s ly .

Hermeneutic or i n t e r p r e t i v e  understanding is the 

revealment of the meaning a phenomenon holds fo r  the members of 

a p a r t i c u l a r  s o c ie ty  at  a p a r t i c u l a r  time (Gadamer, 1978 ) .  A 

hermeneutic approach is h i s t o r i c a l j  understanding is  the 

r e s u l t  of the in t e r p l a y  between preunderstanding ( foreknowledge  

of the phenomenon), the movement of t r a d i t i o n ,  and the movement 

of the i n t e r p r e t e r  w i t h i n  the c i r c l e  of  understanding  

(Gadamer, 1978) .  Gadamer d is t in g u ish es  between the dominant 

s o c i a l l y  shared meanings or b e l i e f s  of a so c ie ty  w i th  respect  

to a phenomenon and the meaning the phenomenon holds fo r  the 

in d iv id u a l  members of th a t  s o c ie ty .  The experiences of the 

in d iv id ua l  members of the so c ie ty  are shaped by the dominant 

b e l i e f s  and by the prejudhtents held by the in d iv id u a ls  

themselves. The dominant b e l i e f  system is shared in vary ing  

degrees by the members of the s o c ie ty ,  ranging from l i t t l e  or 

no consensus to complete agreement. There e x is t s  a constant  

tension between the ind iv id ua l  and the la rg er  s o c ie ty  that  

v a r ie s  as a funct ion  of the degree to which the soc ial  meaning 

is shared.
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According to my i n t e r p r e t a t i o n  of Gadamer''* 

phi losophica l  p o s i t io n ,  a hermeneutic understanding of 

c h i l d b i r t h  must incorporate whatever b e l i e f s  are brought to the 

experience by the members of a s o c ie t y ,  the h is t o r y  of the 

phenomenon w i t h i n  that  s o c ie t y ,  and the i n t e r a c t io n  of  the 

researcher w ith  both the b e l i e f s  and the t r a d i t i o n  of the 

phenomenon. In other  words, the researcher must place b i r t h  

w i t h i n  i t s  context  and analyze the b e l i e f s  held towards 

c h i l d b i r t h  by members of a given s o c ie ty  in r e l a t i o n  to the 

context  in which i t  occurs. The researcher provides the bridge  

between the h i s t o r i c i t y  of b i r t h  w i t h in  i t s  previous contexts  

and the b e l i e f s  that  surround b i r t h  as a func t io n  of  i t s  

present co ntexts .

Kockelmans <1975, 1978) proposes tha t  the human 

sciences must s e le c t  and j u s t i f y  t h e i r  t h e o r e t ic a l  frameworks 

by means of two c o r o l l a r y  a p r i o r i  components to the usual 

empir ica l  component, the d e s c r ip t iv e  and the i n t e r p r e t i v e .  The 

formal framework of  meaning, the predetermined t h e o r e t ic a l  

framework,  is  to be c o n s t i tu te d  by the d e s c r ip t iv e  component. 

The in t e r p r e t i v e  component t r i e s  to provide a s c i e n t i f i c a l l y  

and c r i t i c a l l y  acceptable account of the meaning which the 

social  agents themselves a ttach  to t h e i r  own soc ia l  ac t io ns  in 

the l i f e  w o r ld .  T h is  meaning is shared to some degree among 

members of  a so c ie ty  and is i n t e r s u b j e c t i v e l y  acce s s ib le .  The 

achievement of  in t e r s u b je c t i v e  v a l i d i t y  can be assured by the 

adherence to the canons fo r  in qu iry  (Kockelmans, 1975 ) .
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The canons of  hermeneutics arc not d i r e c t i v e s  fo r  a 

methodology I they s t i p u l a t e  what must be taken in to  account in 

order to reach an i n t e r s u b j e c t i u e l y  v a l i d  account of the 

meaning of a phenomenon. The a p p l ic a t io n  of these canons to  

the research problem is based upon my i n t e r p r e t a t i o n  of  

Kockelmans' w r i t i n g s .  However, the canons themselves are taken 

d i r e c t l y  from Kockelmans' work ( 1 9 7 3 ) .

The f i r s t  canon fo r  in q u i ry  is  the autonomy of the 

o b je c t .  The le g i t im a cy  of the i n t e r p r e t a t i o n  is der ived  from 

and tes ted  aga inst  the phenomenon i t s e l f .  Th is  does not mean 

that  the phenomenon must be removed from i t s  co n te x t .  Rather ,  

the i n t e r p r e t e r  must be aware that  phenomena may became imbued 

w ith  meanings der ived  from phi losophical  pre ju d ices  of the 

i n t e r p r e t e r  r a t h e r  than from the phenomena themselves.

Secondly, one must search fo r  an i n t e r p r e t a t i o n  which 

makes the phenomenon maximally reasonable.  A phenomenon may be 

so complex and so deeply rooted in the t r a d i t i o n  of a so c ie ty  

that  i t s  genuine meaning may be inaccessib le to the members of  

tha t  s oc ie ty  ( in c l u d i n g  the r e s e a r c h e r ) .  In order to 

understand such a phenomenon, the i n t e r p r e t e r  must complement 

the phenomenon w i th  s u i t a b le  assumptions in order to make i t  

maximal ly  reasonable,  or human. In other  words, the 

i n t e r p r e t e r  d is tances  him or h e r s e l f  from the phenomenon by 

employing assumptions about the secondary and t e r t i a r y  layers  

of meaning superimposed in tha t  s o c ie t y .

One way of checking the leg i t im acy  of such assumptions
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i t  through h i a t o r i c a l  r e t e a r c h .  In a d d i t io n ,  i t  i t  necetaary  

to v a l i d a t e  the le g i t im acy  of that# ataumptiona in terma of  

t h e i r  in t e r a u b j e c t I v e  meaning among the per tont  being t t u d i e d .  

The approach of t h i t  re tearch  a d d r e t t e t  the i t t u e  of  

i n t e r a u b j e c t i v e  meaning by p r e te n t in g  the i n t e r p r e t a t i o n !  to 

the p e r to n t  being t t u d i e d  f o r  c r i t i q u e .  T h i t  w i l l  enable the 

re tea rch e r  to check the relevance of the a t tumptiont  to the 

actual  exp e r ie nc e t .  The in f luence of the reae arch e r 'a  

prejudaenta in the a p p l ic a t io n  of the at tumpt iont  w i 11 be 

c l a r i f i e d  by the c r i t i q u e .  In a d d i t i o n ,  tomeone other than the 

r e tearcher  or the p a r t i c i p a n t !  can c r i t i q u e  the v a l i d i t y  of the 

ataumptiona by l i a t e n i n g  to or reading t r a n a c r ip t a  of the 

in t e r v i e w !  and queat ioning the prejudgmenta of the in terv iewer  

and the accuracy of theae ataumptiona.

The t h i r d  canon a t a t e t  that  the i n t e r p r e t e r  mutt  

attempt to achieve the grea te a t  p o t t i b l e  fam i1 i a r i t y  w i th  the 

phenomenon, in terma of i t a  h i a t o r i c a l  o r ig in  and the layera  of 

meaning which have evolved,  and the t r a d i t i o n !  in which the 

phenomenon o r ig in a t e d  and developed. The a o c ia l ,  p o l i t i c a l ,  

economic and h i a t o r i c a l  c o n te x t !  of the phenomenon, paat and 

p r e t e n t ,  mutt be taken in to  account in order to reach an 

i n t e r p r e t i v e  underatanding of the phenomenon.

The fo u r th  canon de te r ib ea  the hermeneutic c i r c l e .

There are four aapecta of the hermeneutic c i r c l e ,  a l l  

parta-whole  r e l a t i o n a h i p a .  The f i r a t  aapect i t  the 

r e l a t i o n a h i p  of the phenomenon taken a t  a whole and i t a
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co n s t i tu e n t  p a r t s .  The second is the r e la t io n s h ip  between the 

phenomenon i t s e l f  and a l l  other  r e l a t e d  phenomena which 

c o n t r ib u te  to i t s  meaning. The t h i r d  aspect is the 

r e l a t i o n s h i p  between the social  agents and t h e i r  l i f e  w o r ld ,  

and the f o u r t h ,  the r e l a t i o n s h i p  between the phenomenon as i t  

e x i s t s  in our s o c ie ty  as re p re s e n ta t iv e  of Western c i v i l i z a t i o n  

and Western c i v i l i z a t i o n  as a whole.  The diagram below 

demonstrates the a p p l ic a t io n  of the four aspects of the 

hermeneutic c i r c l e  to the phenomenon of  o u t - o f - h o s p i t a l  b i r t h .  

ASPECT OF HERMENEUTIC CIRCLE APPLICATION TO CHILDBIRTH

PHENOMENON AS A WHOLE THE BIRTH ITSELFt LABOR, BIRTH
AND ITS CONSTITUENT PARTS POSITION, DISCOMFORT, ACTIONS

OF BIRTH ATTENDANT, ETC.

PHENOMENON AS A WHOLE RELATIONSHIP WITH PRACTITIONER,
AND OTHER RELATED PRENATAL CARE, BIRTH SETTING,
PHENOMENA SUPPORT PERSONS, ETC.

SOCIAL AGENTS AND THE WOMEN'S PAST AND PRESENT
THEIR LIFEWORLD BELIEFS, ATTITUDES AND

EXPERIENCES RELATING TO 
CHILDBIRTH

PHENOMENON ttID THE BIRTH IN NEW YORK CITY AND
LARGER SOCIETY BIRTH IN THE UNITED STATES

The hermeneutic c i r c l e  rep rese n t *  the c i r c u l a r

r e l a t i o n s h i p  between the whole and the pa rts  of a phenomenon.

Every movement through the c i r c l e  revea ls  grea te r  meaning of

the phenomenon. The meaning emerges as a r e s u l t  of the

movements between the p a r ts  and the whole.  A d e f i n i t i v e

i n t e r p r e t a t i o n  can never be reached due to the s p i ra l

r e l a t io n s h i p s  in the process of understanding. At some p o i n t ,
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a 1 • v•1 of meaning w i l l  be reached that  the r e se ar ch e r /  

i n t e r p r e t e r  determines i t  adaquata w i th  ragard to tha 

p a r t i c u l a r  phenomenon at  that  p a r t i c u l a r  t ime.

S u l l i v a n  (1984)  proposes four c o n d i t io n *  for  an 

adaquata c r i t i c a l  i n t a r p r a t a t i o n .  An adaquata account i t  

n ag o t ia tad .  Tha in t a r p r a t a d  mutt ba abla to i d e n t i f y  

themselves in tha account g ivan .  I f  i d a n t i f i c a t i o n  i t  not 

p o ss ib le ,  i t  may ba that  tha account revea ls  to tha in ta r p r a ta d  

tomathing that  thay do not want thamsalvai or othars  to 

r a a l i z a .  I t  may ba tha t  tha rasaarch i t s a l f  is wrong.

Howavar, S u l l i v a n  proposal that  a c r i t i c a l  approach to rasaarch  

dacraasas that  l i k e l i h o o d .  An adaquata account prasants i t s a l f  

as an argumant. A v a l i d  argumant is a form of advocacy fo r  a 

p a r t i c u l a r  i n t a r p r a t a t i o n .  Thara may a x is t  mora than ona 

i n t a r p r a t a t i o n ,  providad tha t  aach of tham maat tha condit ions  

fo r  adaquacy. An adaquata account axprassas an amanicipatory  

p r a x i s .  An amancipatory account w i l l  ravaal  to tha 

p a r t i c i p a n t s  that  t h a i r  wor ld  is constructad h i s t o r i c a l l y .  An 

adaquata account is c r i t i c a l .  A c r i t i c a l  account consists not  

of r a i t a r a t i o n  but of rasym bol i za t ions ,  in which tha axparianca  

is in t a r p r a t a d  fo r  tha parsons baing s tud iad .

In a harmanautic a n a lys is  a l l  maaning is ra c u r s iv a .  

Meaning at  any ona po in t  of ana ly s is  both dapands upon and 

c a l l s  in to  quast ion what has pracadad i t  (Dyer,  1979) .  

I n t a r p r a t a t i o n  is  a r e l a t i o n a l  a c t ,  invo lv in g  a d i a l e c t i c  

between a n a ly s is  and syn thes is ,  and must r e s u l t  in the
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resymbol i za t io n  of the experiences ( S u l l i v a n ,  1984 ) .  In other  

words,  tha meaning tha axpariancas hold for  tha p a r t i c i p a n t s  is 

d ar ivad  from both tha axpariancas thamsalvas and tha 

i n t a r p r a t a t i o n  of tha axpariancas w i t h i n  i t s  framework of  

meaning.

A harmanautic approach to tha understanding of tha 

axparianca of home b i r t h  is  c a r r i e d  out w i t h in  tha harmanautic 

c i r c l e ,  and is  revea le d  through tha in t e r p la y  between tha par ts  

and tha whole of  tha axpar ianca .  B i r t h  is a complex phenomenon 

that  cons is ts  of numerous c o ns t i tu en t  p a r t s .  Tha axparianca of 

b i r t h  can ba examined w i t h in  tha four aspects of tha 

harmanautic c i r c l e .  Tha nature of tha b i r t h  axparianca is 

inf luenced  by tha d i f f e r e n t  aspects of tha b i r t h  process,  such 

as tha c h a r a c t e r i s t i c s  of  tha pregnancy, tha length and 

i n t e n s i t y  of  l a b o r ,  and tha management of b i r t h .  Tha 

axparianca is a lso inf luenced by r e l a t e d  phenomena, such as tha 

r e l a t i o n s h i p  w i th  tha p r a c t i t i o n e r ,  choices in tha management 

of b i r t h ,  knowledge about tha b i r t h  process,  emotional support 

of s i g n i f i c a n t  o thers  dur ing b i r t h ,  and tha c h a r a c t e r i s t i c s  of  

tha b i r t h  s e t t i n g .  Tha b i r t h  axparianca is a lso  inf luenced  by 

tha h i s t o r y  of a woman in her fam i ly  and her s o c ie t y ,  inc luding  

her past and present  r e l a t i o n s h i p s ,  axpar iancas,  b e l i e f s  and 

f e a r s .  L a s t l y ,  tha r e l a t i o n s h i p  between tha axparianca of  

b i r t h  as i t  occurs in our so c ie ty  and tha c h a r a c t e r i s t i c s  of  

tha la rger  Western c i v i l i z a t i o n  in f luences tha c h a r a c t e r i s t i c s  

of tha b i r t h  axpar ianca .  For instance,  b i r t h  in a commune in
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Northern C a l i f o r n i a  may d i f f e r  from most other  b i r t h s  in l a rg er

s o c ie ty  in terms of the d i f f e r e n c e s  between the smal ler  and

la rg er  s o c i e t i e s .

A l l  of the asso c ia t ie d  p h y s ic a l ,  emotional ,  h i s t o r i c a l ,  

p o l i t i c a l  and so c ie ta l  components co n t r ib u te  to the r e s u l t a n t  

understanding of the meaning the experience holds fo r  b i r t h i n g  

women. Deeper understanding of the meaning of b i r t h  is 

achieved as each aspect of the b i r t h  experience is  examined 

w i t h in  i t s  co n tex t .  Deeper understanding of  the const i t uent  

pa r ts  of the b i r t h  experience leads to deeper understanding of  

the phenomenon of b i r t h ,  which in turn leads to an even deeper 

understanding of the d i f f e r e n t  aspects of he b i r t h  exper ience .

The f i f t h  canon of inqu iry  s t a t e s  tha t  in a l l  of the 

previous steps,  the researcher must at tempt to show the meaning

of a phenomenon f o r  h is  or her own s i t u a t i o n .  In doing so, the

i n t e r p r e t e r  br ings f o r t h  h is  or her own prejudgments about the 

phenomenon and h is  or her own t r a d i t i o n  w i th  t h i s  phenomenon. 

Essent ia l  to hermeneutic i n t e r p r e t a t i o n  is  the s t i p u l a t i o n  and 

c r i t i c a l  examinat ion of these prejudgments f o r  t h e i r  own 

meaning.

I t  has been argued that  hermeneutic understanding r e s t s  

on the subl imat ion of  social  processes e n t i r e l y  in to  

s u b j e c t i v e l y  intended or c u l t u r a l l y  t ran sm i t ted  meanings, which 

is  problemat ic in th a t  these meanings may conceal and d i s t o r t  

as wel l  as revea l  and express the s o c i a l ,  economic and
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p o l i t i c a l  condi t ions  of l i t #  (Habarmas, 1970, 1979) .

Harmanautic i n t a r p r a t a t i o n  alona i t  l im i t a d  in acopa bacausa i t  

ignoraa tha r o la  of a u t h o r i t y  and powar in maaning c o n s t i t u t io n  

(Habarmas, 1970 ) .  An adaquata social  mathodology must taka 

in to  account tha contaxtual  framawork of social  ac t ion and tha 

ampir ica l  cond it ions  undar which t r a d i t i o n s  h i s t o r i c a l l y  

changa. An h i s t o r i c a l l y  o r ian tad  an a lys is  of soc ial  systams 

must ba in tagra tad  w i th  i n t a r p r a t i v a  undarstanding and c r i t i q u a  

of idaology,  and must incorporata an amancipatory in tan t  

(Habarmas, 1972) .  A c r i t i c a l  i n t a r p r a t i v a  psychology must 

incorporata tha f a c t  tha t  human ac t ion  is not s o la ly  undar 

conscious contro l  but is  ambaddad in socia l  condit ions outsida  

human awaranass ( S u l l i v a n ,  1984) .



Chaptar Thraa.

Uihat's d i f f a r a n t  about a harmanautic approach to r n n r c h ?

I t  i t  nacassary to axamina the way* in which a 

harmanautic approach to tha study of tha axparianca of homa 

b i r t h  d i f f a r s  from othar social  s c i t n c t  approachas,  

p a r t i c u l a r l y  ampir ica l  approachas and tha c l i n i c a l  casa study 

mathod. Th is  w i l l  ba fo l lowad  by a discussion of tha ways in 

which tha canons of harmanautics can ba appl iad  to tha issua 

undar cons id ara t io n .

A harmanautic approach d i f f a r s  from ampir ical  

approachas in savaral  ways. A fo rm al ,  pradatarminad  

th a o r a t i c a l  framawork is an a p r i o r i  cond it ion of most 

am pir ical  approachas. From t h i s  framawork, hypothasas ara 

dar ivad  and ta s tad .  U su a l ly ,  tha mathodology that  is sa lac tad  

is tha ona that  w i l l  bast provida tha data nacassary to tas t  

tha hypothas is .  Uhan quast ionnai ras  ara usad, thay ara 

dasignad to a l i c i t  rasponsas to quast ions or issuas tha 

rasaarchar daams as most s a l i a n t  to tha problam. Aspacts of  

tha axparianca that  ara owarlookad or not considarad important  

w i l l  ba unaxplorad. A harmanautic approach doas not bagin wi th  

an a p r i o r i  form al ,  pradatarminad t h a o r a t ic a l  framawork.

Rathar ,  tha framawork is formulatad as tha maaning of tha 

phanomanon undar considarat ion  is ravaa lad through 

i n t a r p r a t a t i o n .  Tha rasaarchar must consta nt ly  quast ion tha 

avoluing framawork as i t  r a l a t a s  to h is  or har own prajudgmants
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and to tha var ious aspacts of tha phanomanon. In assanca, tha 

formula t ion  of tha framawork takas placa w i t h i n  tha harmanautic 

c i r c l a .

Th is  thas is  raprasants an attampt to formulata a 

mathodology basad upon my in t a r p r a t a t i o n  and a p p l ic a t io n  of  

phi losophica l  harmanautics. Thus, tha mathodology is  not a 

wall -dava lo pad  ona. Empir ical  approachas ara pramisad on tha 

axistanca of a p r i o r i  th a o r a t i c a l  framaworks, wharaas a 

harmanautic approach is n o t .  Tha d i f f a r a n c a s  batwaan tha 

proposad mathodology and tha mathodologias usad by most 

ampir ical  approachas r a f l a c t s  tha d i f fa ra n c a s  in tha 

framaworks.

In a mathodology informad by harmanautics,  no r i g i d ,  

pradatarminad in ta rv iaw  is usad. Rathar than having to f i t  har 

axparianca in to  tha ca tag o r ias  pradatarminad by tha 

in t a r v ia w a r ,  tha raspondant t a i l s  har s to ry  in har own words.  

This  is s im i l a r  to a focusad in ta rv ia w ,  w ith  tha 

c h a r a c t a r i s t i c s  of  tha p a r t i c u l a r  woman's axparianca  

datarmining tha focus and d i r a c t i o n  tha in ta rv ia w  is  to taka .

A harmanautic approach focusas on tha dialogua batwaan tha 

in ta rv iaw ar  and tha p a r t i c i p a n t .  Tha p a r t i c i p a n t s  ara  

ancouragad to discuss whichavar aspacts of tha b i r t h  axparianca  

ara most s a l i a n t  to tham, and to ask quast ions of tha 

i n t a r v ia w a r .  Tha in ta rv iaw a r  can ask tha p a r t i c i p a n t s  

quastions in ordar to c l a r i f y  aspacts of tha axparianca tha t  

ara unclaar  and to  addrass issuas of in t a r a s t  to tha
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in te rv iew er  that  haw* not b**n discussed. T h i t  d ia logu*  

p row id* t  th*  tex t  fo r  i n t e r p r e t a t i o n ,  from which th*  meaning of 

th*  phenomenon of o u t - o f - h o t p i t a l  b i r t h  emtrget .

Empir ical  approaches f req u en t ly  attempt to control  fo r

in d iv id u a l  d i f f e r e n c e s  by c a te g o r iz in g  the experience in to  

var ious compartments. The hermeneutic approach described above 

deals w i th  ind iv id ua l  d i f fe r e n c e s  by incorpora t ing  the range of  

experiences in to  the methodology. Two subsets of the 

p a r t i c i p a n t s  have been brought together fo r  discussion groups 

about t h e i r  var ious  b i r t h  exper iences .  The discourse among the 

p a r t i c i p a n t s  and th*  i n t e r p r e t e r  w i l l  act  as another method for  

o b ta in in g  in t e r s u b je c t iv e  v a l i d i t y .  Rather than taking  th*  

viewpoint  or experience of  others as pro v id in g  an i n d i v i d u a l ' s  

account of meaning, in the hermeneutic approach i t  is used to

c l a r i f y  th*  rang* of d i f f e r e n t  experiences as wel l  as th*

s o c i a l l y  shared meaning. The group format f a c i l i t a t e s  th*  

check on i n t e r s u b je c t i v e  v a l i d i l t y  among th *  p a r t i c i p a n t s  and 

provides a method f o r  assessing th *  accuracy of th*  

r e s e a r c h e r 's  i n t e r p e t a t io n  of  th*  b i r t h  experience .

In empir ical  research ,  th*  researcher is often  in a 

p r i v i l e g e d  p o s i t io n  which may be exerc ised as on* of dominance 

over th*  p a r t i c i p a n t s .  Th* r e l a t io n s h ip  between researcher and 

p a r t i c i p a n t  in a hermeneutic approach is i n t e r a c t i v e  and 

depends upon the establ ishment of a dialogue between th*  

p a r t i e s .  The researcher does not seek to p re d ic t  or contro l  

th*  behavior  of th*  respondent.  Uhat is sought is b i l a t e r a l



23

communication, w i th  both rasaarchar and raspondant asking and 

answaring quast ions.  Tha rasaarchar has a r a s p o n s i b i I i t y  to  

tha raspondants to maka h is  or har own axparianca accas s ib la .

A harmanautic approach, basad upon my i n t a r p r a t a t i o n  of  

tha mathodological  im p l ic a t ion s  of harmanautics,  has many 

s i m i l a r i t i a s  w i th  tha casa study mathod usad in c l i n i c a l  

approachas. In both approachas, tha focus is placad upon tha 

rasaarchar or th a r a p is t  /  p a r t i c i p a n t  dyad, and tha dialogua  

batwaan tha p a r t i a s  providas tha ta x t  fo r  in t a r p r a t a t i o n  Tha 

axpariancas of  tha p a r t i c i p a n t s  ara in ta r p ra ta d  w i t h in  tha 

contaxt  of tha parsons'  l l v a s .  Howavar, most c l i n i c a l  

approachas focus only on tha axparianca of aach i n d i v i d u a l ,  

wharaas a harmanautic approach is concarnad w ith  tha social  

maaning of an axparianca or phanomanon. Tha goals of most 

c l i n i c a l  approachas ara halp in g  tha p a r t i c i p a n t s  and spur r ing  

tham onto changa or a c t i o n .  In a harmanautic approach, tha 

p a r t i c i p a n t s  ara ha lp ing  tha rasaarchar to achiava tha goal of  

undarstanding tha phanomanon.

In most anthropological  rasaarch ,  tha rasponsas and 

bahaviors of a community to a p a r t i c u l a r  avant is of i n t a r a s t .  

In thasa accounts of c h i l d b i r t h ,  tha p a r t i c i p a t i o n  of tha 

b i r t h i n g  woman and tha mambars of  tha so c ia ty  ara dascribad .

Yat  al though i t  is possibla to dar iva soma l i m i t a d  sansa of tha 

axparianca of tha woman from tha d a s c r ip t io n s ,  tha focus is on 

tha s o c i a t y ' s  axparianca of tha avant and not on tha maaning 

tha axparianca holds f o r  tha b i r t h i n g  woman. A harmanautic
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approach, by c o n t r a s t ,  is concerned w ith  the meaning c h i l d b i r t h  

holds f o r  b i r t h i n g  women w i t h i n  a p a r t i c u l a r  c u l t u r e ,  and the 

tension between the in d iv id ua l  meaning and the social  meaning 

of the phenomenon. K i t z i n g e r ' s  <1942, 1972, 1977, 1980) 

anth ropological  s tud ies  are an except ion to the usual 

anthropological  focus since she examined women's ind iv idua l  

exper iences,  but her method cannot be considered hermeneutic 

fo r  three reasons.  A hermeneutic approach, as I have 

i n t e r p r e t e d  from phi losophica l  hermeneutics,  r e l i e s  on the 

dia logue between researcher and p a r t i c i p a n t  to provide the te x t  

f o r  i n t e r p r e t a t i o n .  In K i t z i n g e r ' s  research she in t e r p r e t s  the 

b i r t h  experience from w r i t t e n  accounts provided by b i r t h i n g  

women. There 's  no dialogue nor an at tempt to ascer ta in  

i n t e r s u b je c t i v e  v a l i d i t y .  Secondly, K i t z i n g e r ' s  method does 

not e x p l i c i t l y  take in to  account the prejudgments of the 

i n t e r p r e t e r  and the p a r t i c i p a n t s ,  nor does i t  provide a means 

fo r  the researcher to check the leg i t im acy  of assumptions that  

may be attached to the phenomenon in the research process.

Most im p o r tan t ly ,  K i t z i n g e r ' s  work does not place the 

experience of b i r t h  w i t h in  the hermeneutic c i r c l e .  The b i r t h  

experiences are not examined as they r e l a t e  to the four aspects 

of the hermeneutic c i r c l e ,  from the r e la t i o n s h ip  between the 

b i r t h  process and i t s  c o n s t i tu e n t  pa r ts  through the 

r e la t i o n s h i p  between b i r t h  as i t  is experienced in a given  

s o c ie ty  and Western c i v i l i z a t i o n  as a whole.

A p p l ic a t io n  of the canons of hermeneutics to soc ia l  science
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research .

The canons of  hermeneutics suggest gu id e l in e s  for  

approaching a rasaarch problem in a way that  w i l l  y i e l d  a high 

leve l  of in t e r s u b j e c t i v e  v a l i d i t y .  The canons emphasize what 

must be taken in to  account in the research process.  They do 

n o t ,  however, s t i p u l a t e  how a researcher might apply the canons 

to a p a r t i c u l a r  study.  The a p p l ic a t io n  of the canons to social  

science research presented below is der ived  from my 

in t e r p r e t a t i o n  of  Kockelmans' (1979)  work.

Researchers b r in g  to t h e i r  p ro je c ts  a t t i t u d e s  and 

b e l i e f s  which a f f e c t  the ways in which they conceive the 

problem at  hand. The phenomenon under considerat ion  may became 

imbued w ith  meanings der ived  from the r e s e ar ch e r 's  own 

p r e ju d ic e s .  Thus, he or she must be aware of the d i f fe re n c e s  

between the phenomenon i t s e l f  and the meanings he or she 

at taches  to i t .  The re sea rc he r 's  biases or pre ju d ic es  are not 

to be ' c o n t r o l l e d  f o r *  nor counterbalanced by the inc lus ion of 

another researcher who holds opposite views in the p r o j e c t .  

Rather ,  the researcher must be aware of h is  or her prejudgments 

dur ing every step of the research process.  The exis tence of  

phi losophica l  p re ju d ice s  is  accepted as given)  awareness of  

t h e i r  e f f e c t s  is  necessary to preserve the leg i t im acy  of the 

i n t e r p r e t a t i o n .

The h i s t o r i c i t y  of the phenomenon both in r e l a t i o n  to a 

given so c ie ty  and i t s  members inf luences  i t s  meaning. The 

phenomenon under in v e s t ig a t io n  must be addressed w i t h in  i t s
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p o l i t i c a l ,  economic, social  and physical  contex t ,  past  and 

present .  Tha maaning a phanomanon holds for  a s oc ie ty  and i t s  

in d iv idua l  members evolves as these contexts change over t ime.  

I n t e r p r e t a t i o n  of the meaning a p a r t i c u l a r  phenomenon holds for  

the p a r t i c i p a n t s  of a study must incorporate t h i s  h i s t o r i c i t y .  

Understanding of  the phenomenon in i t s  var ious  contexts can be 

achieved by p lac in g  the a n a lys is  and i n t e r p r e t a t i o n  of the 

phenomenon w i t h in  the four l e v e ls  of the hermeneutic c i r c l e .

I n t e r s u b j e c t i v i t y  of  the in t e r p r e t a t io n s  among the 

p a r t i c i p a n t s  must be eva luated .  Th is  can be accomplished by 

presen t ing  the study par t i c ipants wi th the i n t e r p r e t e r ' s  

f in d in g s  and examining the f i t  between these i n t e r p r e t a t i o n s  

and the p a r t i c i p a n t s '  i n t e r p r e t a t i o n s  of t h e i r  own experiences.  

A group of study p a r t i c i p a n t s  can be brought together f o r  the 

purpose of i n i t i a t i n g  a dialogue among them in order to assess 

the f i t  between the r e s e a r c h e r 's  i n t e r p r e t a t io n  and the 

ind iv id u a l  and c o l l e c t i v e  i n t e r p r e t a t io n s  held by the members 

of the group.

The researcher must be aware of the funct ion  of the 

hermeneutic c i r c l e .  The meaning of  a phenomenon w i l l  emerge 

as a r e s u l t  of the movement between the layers of understanding  

revea led  through i n t e r p r e t a t i o n  and the emerging whole or 

mosaic of the exper ience .  Each new layer  of understanding  

shapes the mosaic of the meaning of  the phenomenon, which in 

turn in f luences the i n t e r p r e t a t i o n  of other  aspects of the 

experience .  In essence, i n t e r p r e t a t io n  takes place w i t h i n  the
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s o c i a l ,  p o l i t i c a l ,  economic, physical  and h i s t o r i c a l  context  of  

the phenomenon. Each aspect of the phenomenon in f luences the 

meaning which is r eve a le d ,  and each aspect is considered in a 

new l i g h t  as a funct io n  of  the emergent meaning.

C r i t i c a l  i n t e r p r e t a t i o n .

I n t e r p r e t a t i v e  social  science research must be 

accompanied by c r i t i q u e  of both the meanings held by the 

p a r t i c i p a n t s  in a study and the prejudgments brought to the 

an a lys is  by the i n t e r p r e t e r .  Id eo lo g ica l  c r i t i q u e  involves  

a n a ly s is  of the soc ia l  context  of the phenomenon in order to 

examine the o r ig i n  and h i s t o r i c i t y  of the meanings that  have 

become attached to the phenomenon by the members of s o c ie ty .  

C r i t i q u e  is necessary because the meanings held by a so c ie ty  

may conceal as wel l  as revea l  the s o c i a l ,  p o l i t i c a l ,  

h i s t o r i c a l ,  physical and economic context  in which the 

phenomenon e x i s t s .  S i m i l a r l y ,  the prejudments of the 

i n t e r p r e t e r  must be taken in to  con s id era t io n .

One method of c r i t i q u i n g  the prejudgments of the 

i n t e r p r e t e r  and the v a l i d i t y  of the in t e r p r e t a t io n s  is to have 

another person or persons l i s t e n  to  or read t r a n s c r ip t s  of the 

in te rv ie w s  used in the study.  The other persons can po in t  out  

c o n t r a d ic t io n s  and d iscrepancies in the in te rv iews and 

i n t e r p r e t a t i o n s ,  and r a is e  quest ions about the prejudgments of 

the i n t e r p r e t e r  and the assumptions that  are present  in the 

an a lys is  of the in te rv iew s .
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Chapter Four.

Study approach.

Th* study approach was der ived  from my in t e r p r e t a t i o n  

of th*  methodological  im p l ica t io ns  of  ph i lo sophica l  

hermeneutics.  A hermeneutic approach to th*  study of 

o u t - o f - h o s p i t a l  b i r t h  set  out to examine th *  phenomenon w i t h in  

i t s  h i s t o r i c a l ,  s o c i a l ,  and economic context  in order to  

understand the meaning th*  b i r t h  experience holds fo r  th *  women 

who choose such a b i r t h  s e t t i n g .  The study was a rch iva l  and 

r e l i e d  upon th*  women's r e c o l l e c t i o n s  of  t h e i r  exper iences.

Th* women's s t o r i e s  were communicated to the researcher by 

means of  a r e s e a r c h e r /p a r t i c i p a n t  d ia logue .

Th* four  aspects of the hermeneutic c i r c l e  provided the 

l e v e ls  of a n a ly s is  to be ap p l ied  in th*  study.  Th* b i r t h  

experiences were analyzed w i th  respect  to th *  women's 

communities and th*  l a rg er  s o c ie ty ,  th*  women themselves and 

t h e i r  own l i v e s ,  both s o c i a l l y  and h i s t o r i c a l l y ,  th *  b i r t h  

i t s e l f  and r e l a t e d  phenomena, such as th*  r e la t i o n s h i p  w i th  th*  

p r a c t i t i o n e r ,  and th*  b i r t h  i t s e l f  and i t s  co n st i tu en t  p a r t s .

A hermeneutic method app l ied  to the study of  b i r t h i n g  

exper ience.

In a study of o u t - o f - h o s p i t a l  b i r t h ,  a researcher  is  

l i k e l y  to hold strong a t t i t u d e s  and b e l i e f s  about b i r t h  and i t s  

management both in and out of th *  h o s p i t a l .  I t  is  necessary  

tha t  th*  researcher s t i p u l a t e  h is  or her prejudgments in order
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to adhar* to th *  canon* of hermeneutic in q u i ry .  Through 

personal a t  wal l  a t  rasaarch axparianca I  hava coma to parcaiva  

b i r t h  as a natural  "function not in naad of nadical  

in t a r w a n t io n . A st rong b a l i a f  in th*  naad for  b i r t h i n g  

a l t a r n a t i v a s  may causa a rasaarchar to accantuat*  th*  p o s i t i v *  

aspacts of  o u t - o f - h o s p i t a l  b i r t h .  T h ere fo re ,  1 had to b*  

co nstant ly  aware of my p r a ju d i c *  throughout th*  rasaarch  

process,  during data c o l l a c t i o n  and p a r t i c u l a r l y  whan 

i n t a r p r a t i n g  th*  b i r t h i n g  axpar iancas .

Th* maaning of  c h i l d b i r t h  is s o c i a l l y  daf inad  and is 

th *  product of c a n tu r ia s  of  r a d a f i n i t i o n  according to th*  

customs of aach p ar io d .  Th* s o c i a l ,  p o l i t i c a l ,  aconomic,  

physical  and h i s t o r i c a l  contaxt  of c h i l d b i r t h  datarminas i t s  

past  and prasant  maaning. Th* study had to taka in to  account 

th*  h i s t o r i c i t y  of th *  maaning of c h i l d b i r t h  by c a r a f u l l y  

rasaarch ing th *  s o c ia ta l  changas that  hava inf luancad both th*  

managamant and axparianca of c h i l d b i r t h .  H i s t o r i c a l  changas in 

th*  n a tu r *  of th*  b i r t h  axparianca war* addrassad as avo lv ing  

out of  a d i a l e c t i c  batwaan in d iv id u a ls  and t h a i r  s o c ia t y .

Th* maaning o u t - o f - h o s p i t a l  b i r t h  holds f o r  th*  woman 

in th*  study was ravaa la d  through th*  funct ion  of  th*  

harmanautic c i r c l * .  Tha maaning of c h i l d b i r t h  amargad as a 

r e s u l t  of th*  movamant batwaan th*  layars  of  undarstanding  

ravaa la d  through i n t a r p r a t a t i o n  and th*  amarging whol*  or 

mosaic of th*  axpar ianca .  Every reading of an account of horn* 

b i r t h  lad to a deeper undarstanding of th*  phanomanon. Every
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In te rv iew  revea le d  more about th*  exper ience .  Each n*w layer  

of understanding shaped th*  mosaic of  th*  meaning of  home 

b i r t h ,  which in turn inf luenced th*  i n t e r p r e t a t io n  of other  

aspects of th*  exper ience .  I n t e r p r e t a t i o n  takes place w i t h in  

th*  s o c i a l ,  p o l i t i c a l ,  economic, physical  and h i s t o r i c a l  

context  of c h i l d b i r t h .

A hermeneutic approach places b i r t h  w i t h in  i t s  

h i s t o r i c a l  c o n te x t ,  inc luding th*  h is t o r y  of the women 

themselves. Th* inf luence  of p r io r  b i r t h  experience on th*  

choice and experience of o u t - o f - h o s p i t a l  b i r t h  was t h e r e f o r *  of  

i n t e r e s t .  Several c r i t e r i a  were used fo r  s e l e c t in g  study 

p a r t i c i p a n t s .  Th* rang* of b i r t h  experiences included p r i o r  

h osp i ta l  b i r t h ,  p r i o r  o u t - o f - h o s p i t a l  b i r t h  and no p r i o r  b i r t h  

exper ience .  For recent  home b i r t h s ,  pre ference was given to 

women whose most recent  b i r t h  had taken place w i t h in  th*  l a s t  

three years .  However, the time l i m i t  was f l e x i b l e  in order to 

o bta in  p a r t i c i p a n t s  in every category.

Because c h i l d b i r t h  takes place w i t h in  an h i s t o r i c a l ,  

s o c i a l ,  economic and p o l i t i c a l  co n tex t ,  an e f f o r t  was mad* to 

represent  women of  d iv e rs *  socioeconomic, r a c i a l  and e thn ic  

backgrounds. The trend of choosing a l t e r n a t i v e  b i r t h  s e t t in g s  

has been associated w i th  w h i t e ,  educated,  middle c la ss  women. 

Several  midwives known to a t tend  home b i r t h s  in th*  New York 

M etr o p o l i ta n  area conf irm t h i s  b e l i e f .  The inclusion  of a 

subset of  women represent in g  other  socioeconomic groups 

addresses whether t h i s  image of women choosing home b i r t h s  is



31

r e p re s e n ta t iv e  of other  women choosing hom* b i r t h  in our 

s o c ie t y .  Th* women in th*  study r * p r * s * n t  s rang* of * t h n ic  

and socioeconomic backgrounds <s*» Tables 13, 14 and 13 ) .  

However, a l l  th*  p a r t i c i p a n t s  w*r» Caucasian, and most had som* 

col leg*  background <s**  T a b l *  16 ) .  Th* c h a r a c t e r i s t i c s  of th*  

p a r t i c i p a n t s  and th*  conspicuous absence of women of  co lor  from 

th*  c l i e n t * ! *  of several  known hom* b i r t h  a t tendants  w i l l  be 

examined in th *  ana ly s is  sect ion  of t h i s  t h e s is .

Th* meaning c h i l d b i r t h  holds f o r  a given s o c ie ty  v a r ies  

as a funct ion  of th*  h i s t o r i c a l ,  economic, soc ial  and p o l i t i c a l  

context  in which i t  occurs.  For t h i s  reason,  a small number of 

women who had home b i r t h s  p r i o r  to 1960 were incorporated in 

t h i s  study.  Th* e f f e c t s  of th*  women's movement and th*  

women's hea lth  movement, and th* changes in th*  p o l i t i c a l ,  

economic, social  and technologica l  aspects of b i r t h  management 

on th*  choice and experience of o u t - o f - h o s p i t a l  b i r t h  were of  

i n t e r e s t .

Th* f in d in g s  from th*  study were presented to each 

woman in th*  sample on an in d iv id ua l  basis to examine th*  

i n t e r s u b j e c t i v *  v a l i d i t y  of  the emergent meaning, in other  

words,  to see whether th*  i n t e r p r e t a t io n  was re le v a n t  to th *  

actual  b i r t h  experience .  I n t e r p r e t a t i o n  and c r i t i q u e  of the 

r e a c t io n s  of th *  women to th*  f in d in g s  are presented in the 

discussion s ec t io n .

Two subsets of  the women who have had recent  hom* 

b i r t h s  were brought together for  th*  purpose of i n i t i a t i n g  a
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dialogue among them about t h e i r  b i r t h  experiences.  The r e s u l t s  

of these group discussions served to check the v a l i d i t y  of the 

assumptions he ld  by the researcher about home b i r t h  and the 

v a l i d i t y  of the i n t e r p r e t a t i o n s .  I t  a lso  al lowed the 

researcher to examine the in t e r s u b je c t iv e  v a l i d i t y  of the b i r t h  

experience among the p a r t i c i p a n t s .  Th is  provided a double 

check on the v a l i d i t y  of the in t e r p r e t a t io n s  by assessing the 

i n t e r s u b j e c t i v e  v a l i d i t y  among the researcher and each 

in d iv id ua l  p a r t i c i p a n t  and among the p a r t i c i p a n t s  as a group —  

the shared meaning.

U ithout  inc luding the group in the methodology, i t  

would be d i f f i c u l t  to determine whether the shared meaning of  

the experience of home b i r t h  emerged out of the i n t e r p r e t a t i o n  

of the in d iv id ua l  exper iences.  Attend ing  the group gave some 

of the women who d id  not know of others choosing home b i r t h  the 

f i r s t  opportun ity  to discuss t h e i r  b i r t h  experiences w i th  other  

home b i r t h e r s .

The an a lys is  and i n t e r p r e t a t i o n  of the ind iv idua l  and 

group in te rv ie ws  are accompanied by c r i t i q u e  of both the 

meanings held by women choosing o u t - o f - h o s p i t a l  b i r t h  and the 

prejudgments brought to the ana lys is  by myself as i n t e r p r e t e r .  

Id eo lo g ic a l  c r i t i q u e  involves ana lyz ing  the social  context  of  

c h i l d b i r t h  in order to examine the h i s t o r i c i t y  of the meanings 

that  have become attached to i t  by members of s o c ie t y .  As 

s ta ted  e a r l i e r ,  the meanings held by soc ie ty  may conceal as 

well  as revea l  the s o c i a l ,  p o l i t i c a l ,  and economic context  in
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which a phenomenon e x i s t s .

C r i t i q u e  of the prejudsents of the i n t e r p r e t e r  and the 

v a l i d i t y  of the i n t e r p r e t a t i o n s  was provided fo r  by having  

other persons l i s t e n  to and read some t r a n s c r ip t s  of the 

in terv iews in order to po in t  out c o n t rad ic t ion s  and 

discrepanc ie s .  Members of  the d i s s e r t a t io n  committee have 

performed t h i s  task .

Procedure.

A cq u is i t io n  of p a r t i c i p a n t s .  The geographic lo c a t io n  

of the study was r e s t r i c t e d  to the New York metr opo l i tan  area .  

In a c i t y  the s iz e  of New York,  women can choose among several  

t r a d i t i o n a l  and a l t e r n a t i v e  b i r t h  s e t t in g s  w i t h in  the conf ines  

of a h o s p i t a l .  The reasons f o r  choosing o u t - o f - h o s p i t a l  b i r t h  

when such a large number of b i r t h  s e t t in g s  are a v a i l a b l e  w i l l  

be of i n t e r e s t .

Six women who had home b i r t h s  p r io r  to n i n e t e e n - s i x t y  

were included in the study.  Two of the women I interviewed  

were the aunts of one of  the women who had a recent  home b i r t h .  

Another p a r t i c i p a n t  was my grandaother , who gave b i r t h  to my 

mother in the hosp ita l  and, four years l a t e r ,  gave b i r t h  to my 

aunt at  home. The other three p a r t i c i p a n t s  were r e f e r r e d  to me 

by f r ie n d s  and acquaintances.  I was able to locate several  

women in t h e i r  f i f t i e s  and older  who were born at  home, but 

most of t h e i r  mothers were deceased. I had a good deal of  

d i f f i c u l t y  lo c a t in g  women who e i t h e r  had home b i r t h s  or were 

born at  home in the years between 1740 and 1940, at  a time when
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most b i r t h *  in th*  United S t a t e *  took p l i c a  In th*  h o sp it a l  

( D e v i t t ,  1977) .  For t h i s  reason, th*  hone b i r t h s  f o r  t h i s  

group of women took place between 1920 and 1938.

Midwives who are known to a t tend o u t - o f - h o s p i t a l  b i r t h s  

and c h i l d b i r t h  educators provided a major source of p o t e n t ia l  

p a r t i c i p a n t s  f o r  recent  home b i r t h s .  B r i e f  d e scr ip t io n s  of the 

research p ro je c t  were mai led  or handed to the women by t h e i r  

p r a c t i t i o n e r ,  and the women themselves had the opt ion of  

i n i t i a t i n g  contact  w ith  the researcher by r e t u r n in g  a b r i e f  

q u e s t io n n a i re .  Once contact  had been mad* w i th  women who have 

had home b i r t h s ,  t h e i r  assis tance in r e f e r r a l s  to others who 

have b i r t h e d  at  hom* was requested.

P a r t i c i p a n t s  were contacted by telephone and were 

provided w ith  a b r i e f  d es cr ip t io n  of th*  study.  I exp la ined  

that  I  would l i k e  to discuss w i th  them t h e i r  b i r t h  exper iences,  

both in and out of th*  h o s p i t a l ,  and t h e i r  reasons f o r  choosing

home b i r t h .  I f  they expressed in t e r e s t  in p a r t i c i p a t i n g  in th*

s tudy,  1 to l d  them that  I would be contac t ing  them s h o r t ly  to 

set  up a time f o r  th *  in te r v ie w .  Only on* woman dec l ined  to be 

in te rv ie w ed ,  saying tha t  she r e a l l y  did not have th *  t ime.  She 

o f fe r e d  to answer any questions tha t  1 had over the te lephone,  

i f  i t  would on ly  take a few minutes.  I exp lained tha t  I r e a l l y  

p re f e r r e d  to do an in-depth in te rv ie w  in person.

A l l  but two of th*  in te rv iews took place at th*

p a r t i c i p a n t s '  homes. Two o f  the women cam* to my hom* to be 

in terv iewed f o r  reasons p e r t a in in g  to l o g i s t i c s .  About h a l f  of
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th*  in terv iews took place in th*  l i v i n g  room and about h a l f  at  

th*  k i tchen  or d in in g  room t a b l * .  V i r t u a l l y  a l t  of  th*  women 

o f f e r e d  m* tomething to * a t  or dr in k  before or a f t e r  th *  

in te rv ie w  and I always accepted at  l ea s t  a beverage.

On* in d iv id ua l  in te rv iew  was conducted w i th  each 

respondent.  A l l  but two of the in te rv iew s  w i th  women having  

recent  hom* b i r t h s  were tap*  recorded.  Th* two women who f e l t  

uncomfortable pro v id ing  a taped account were both a c t i v e l y  

involved in th*  a l t e r n a t i v e  b i r t h  movement and requested that  I 

take notes in stead.  Only on* of th*  in terv iews w ith  th*  women 

who had home b i r t h s  p r i o r  to I960 was tap* recorded.  Th* women 

expressed a preference  tha t  I take notes because they were not  

comfortable speaking w i th  th *  tap*  recorder on.

I n t e r v i e w . Th* in te rv ie w  consisted of an autobiography  

of each woman/ s p r io r  and recent  b i r t h  exper iences .  Th*  

in te rv iew  format c lo s e ly  resembled a therapeut ic  in te rv iew  in 

tha t  the women were encouraged to express t h e i r  f e e l in g s  and 

b e l i e f s  about t h e i r  exper iences.  The women were asked to t a l k  

about t h e i r  reasons f o r  choosing home b i r t h  and what th *  b i r t h s  

were l i k e .  I f  th *  women asked me what 1 wanted to know, they 

were asked to t a l k  about whatever they f e l t  was r e le v a n t  to 

t h e i r  dec is ion and t h e i r  exper iences,  both in h osp it a l  and at  

hom*. Once th*  dialogue began, the women's s t o r i e s  unfolded  

with  l i t t l e  need f o r  prompting.  The women seemed glad to have 

the oppor tun ity  to discuss t h e i r  b i r t h s ,  and were very candid.  

Aspects of the experiences that  were unclear were quest ioned by
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th*  in te rv iew er  during th*  cour t *  of th*  in te rv iew .

Th* 1*ngth of th*  in terv iews ranged from on* h a l f  hour 

to f o r t y - f i v e  minutes w i th  th*  women who had horn* b i r t h s  before  

I9 6 0 .  For th*  women who had recent  home b i r t h s ,  the range was 

f o r t y - f i v e  minutes to on* and th re e -q u a r te r  hours,  w ith  most 

in terv iews l a s t i n g  about an hour and f i f t e e n  minutes .  Th* fa c t  

that  the e a r l i e r  home b i r t h s  took place a t  l ea s t  f o r t y - e i g h t  

years ago a f f e c t e d  th*  amount of d e t a i l  the women re ta in e d  

about t h e i r  b i r t h  exper iences ,  which can exp la in  th*  shortness  

of t h e i r  in te rv iew s .  A lso ,  the sweeping changes in labor and 

b i r t h  management took place a f t e r  t h e i r  b i r t h s  ( S h o r t e r ,  1982) ,  

thereby e l i m in a t i n g  a topic of conversat ion ubiquitous  in th*  

in terv iews w i th  women having recent  home b i r t h s .

Group discussions.  1 arranged fo r  three groups of  

women to meet at  my home to discuss t h e i r  b i r t h  exper iences .  

Most of the women expressed a preference to have t h e i r  youngest 

c h i l d  present  during th*  discussion,  of ten  because they were 

c u r r e n t l y  b reas t feed in g  or p r e fe r r e d  to have t h e i r  c h i l d  remain 

by t h e i r  s id e .  On* discussion group consisted of three women 

who had on ly  home b i r t h s  and another cons isted of  two women who 

had both hosp ita l  and home b i r t h s .  Each group was supposed to 

consist  of  f i v e  women but there were many c a n c e l la t io n s  due to 

sick  c h i ld r e n ,  overs leeping ,  work commitments, naps that  arose 

unexpectedly,  and so on. 1 t r i e d  to arrange a discussion fo r  a 

t h i r d  group of women, s e t t i n g  up two meet ings on two days. I 

found out minutes before each meet ing was to begin that  more
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than four out of s ix  txpac tad p a r t i c i p a n t s  had to cance l .  Tha 

reasons given wart  tha tana a t  fo r  tha no-shows in tha other  

two groups. Many of tha wonan schtdu ltd  fo r  tha t h i r d  group 

said  that  i t  was l i k e l y  that  they would canct l  again at  tha 

l a s t  minute fo r  s im i l a r  raasons,  so I d id  not at tampt to 

raschadula a t h i r d  t i m t .

Tha two group discussions las tad  about ona and ona h a l f  

hours a p iaca ,  and tha format was c o n v a r s a t io n a l . I introducad  

tha woman to ona anothar and askad tham to t a l l  aach othar a 

l i t t l a  b i t  about t h a i r  b i r t h  axpariancas,  and tha dialogua  

f lowad from that  p o i n t .  Tha contant  of tha dialoguas and t h a i r  

r a l a t i o n s h i p  to tha assassmant of i n t a rs u b ja c t iv a  v a l i d i t y  is  

discussad in a l a t a r  chaptar .

Although a harmanautic approach to tha study of  

c h i l d b i r t h  focusas on tha sharad maaning tha phanomanon holds 

fo r  tha woman in tha study ,  tha data and thamatic a n a ly s is  is  

dar ivad  from tha woman's ind iv id ua l  c h a r a c t e r i s t i c s  and 

axpar iancas.  Tha fo l lo w in g  chaptar  provides tha reader with  a 

sense of what tha woman in tha study are l i k e  and tha 

c h a r a c t e r i s t i c s  of a " t y p i c a l *  home b i r t h .



38

Chapter F iv e .

Th* i n t * r p r * t * t i o n  and c r i t i q u *  of th*  choic*  and 

experience of o u t - o f - h o s p i t a l  b i r t h  fo r  th*  women in t h i s  study  

is der ived  both from the experiences themselves and my approach 

to these experiences as r e s e a r c h e r /  i n t e r p r e t e r .  As a 

researcher  on b i r t h i n g  and as a woman who has experienced  

c h i l d b i r t h ,  I hold strong opinions and b e l i e f s  about th*  nature  

of hosp ita l  b i r t h  and th*  need f o r  b i r t h i n g  a l t e r n a t i v e s .  

Through previous research I have com* to b e l ie ve  that  hosp ita l  

b i r t h  is l a r g e l y  under th*  cont ro l  of phys ic ians ,  and b i r t h i n g  

women themselves have l i t t l e  or no choic*  in th *  management of  

labor and b i r t h .  Labor and b i r t h  are t r e a te d  as processes in 

need of medical i n t e r v e n t i o n ,  a p r a c t ic e  I have cam* to b e l ieve  

unnecessary and p o t e n t i a l l y  dangerous.

My own b i r t h i n g  experience took place almost three  

years ago in a hosp i ta l  b i r t h i n g  room w i th  a midwife in 

attendance,  and occurred w i th  a minimum of in te rv en t io n  (no IV ,  

m o n ito r in g ,  med icat ions ,  or ep is io to m y) .  My postpartum 

hosp ita l  experience was p o s i t i v e  as w e l l ,  p r i m a r i l y  because 1 

had f u l l - t i m e  rooming in and was able to go home as soon as 1 

l i k e d .  What 1 learned through my b i r t h i n g  experience was t h a t ,  

in my op in io n ,  h o s p i t a l i z a t i o n  is  not necessary f o r  r o u t i n e ,  

uncomplicated c h i l d b i r t h .  Th is  in turn strengthened my 

commitment to support ing th*  need f o r  a l t e r n a t i v e s  to 

t r a d i t i o n a l  h o sp it a l  b i r t h .
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A l l  of th*  women who p a r t i c i p a t e d  in th*  study inquired  

about ray own b i r t h i n g  experience and ray f e e l i n g s  towards hora* 

b i r t h .  1 discussed my own experience w ith  then and to ld  then 

tha t  I b e l ieved  that  b i r t h  was a natural  process and that  hone 

b i r t h  was a safe a l t e r n a t i v e  to ho spita l  b i r t h .

I became pregnant w i th  ray second c h i l d  w h i le  in th*  

process of in t e r p r e t i n g  th*  women's experiences of  hone b i r t h .  

Although 1 had been considering o u t - o f - h o s p I t a l  b i r t h  fo r  some 

t ime,  my experiences in in te rv ie w in g  th*  women about t h e i r  home 

b i r t h s  and th*  process of i n t e r p r e t a t io n  re in fo rc e d  my desi re  

to give b i r t h  outside of the h o s p i t a l .  The idea of home b i r t h  

s t ro n g ly  appeals to me, and I have no doubts about i t s  s a f e t y .  

However, I chose to give b i r t h  in a f reestand in g  b i r t h i n g  

center  s t a f f e d  by C e r t i f i e d  Nurse Midwives as opposed to at  

home, as a compromise between myself and my husband, a 

physician who is  not comfortable w i th  the idea of home b i r t h .

My second c h i l d  was born one week p r i o r  to the d is s e r t a t io n  

defense,  w i th  my son, my husband and a good f r i e n d  present .  U* 

cam* home f i v e  hours a f t e r  th*  b i r t h .  Th* b i r t h  was a 

wonderful experience ,  f r e e  of i n t e r v e n t io n ,  and I am convinced 

that  an o u t - o f - h o s p i t a l  b i r t h  was th*  r i g h t  choic*  fo r  me.

Th* study of home b i r t h  had personal im p l ica t io ns  fo r  

my l i f e  that  went beyond my own b i r t h s .  Several of my f r ie n d s  

are hea lth  care p ro fe s s io n a ls ,  and a few have entered into  

p r a c t ic e  in O b s te t r ics  and Gynecology. My husband's col leagues  

are phys ic ians ,  as w e l l .  1 was surprised  to f i n d  a high level
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of i n t e r e s t  and support both fo r  th*  research and fo r  my choic*  

of b i r t h  p lac *  among a group of persons t ra in e d  to r e l y  on 

technology and in t e r v e n t i o n .  They g la d ly  provided medical  

information and l i t e r a t u r e  when asked and were a constant  

source of encouragement, even though I was working on a p r o je c t  

that  might have been construed as a n i t - m * d ic in *  or 

a n t i - p h y s i c i a n .

Th* fo l lo w in g  sect ions of t h i s  thes is  present  my 

i n t e r p r e t a t i o n s  and c r i t i q u e  of th*  women's experiences of  

o u t - o f - h o s p i t a l  b i r t h .  These in t e r p r e t a t io n s  focus on the 

s o c i a l l y  shared meanings th *  experiences hold fo r  the women in 

th *  study .  However, th*  te x t  of th*  in te rv iews themselves 

provide the basis fo r  i n t e r p r e t a t i o n  and c r i t i q u e .  For t h is  

reason, i t  w i l l  be h e lp fu l  to th*  reader to have some idea of  

what th *  experiences were l i k e  f o r  th*  women in th *  study .  For 

tha t  purpose,  two t r a n s c r i p t s  of in terv iews w ith  women who had 

recent  home b i r t h s  are provided in th*  Appendix.

Th* two experiences described in th*  t r a n s c r ip t s  are 

f a i r l y  re p r e s e n t a t iv e  of th*  range of experiences reported  by 

th *  women in the s tudy.  As w i l l  be demonstrated in l a t e r  

sect ions of t h i s  t h e s i s ,  th *  c h a r a c t e r i s t i c s  of  th*  b i r t h  

experiences do vary from woman to woman and from b i r t h  to 

b i r t h .  These in d iv id u a l  experiences provide th*  subject  mat ter  

f o r  i n t e r p r e t a t i o n  and c r i t i q u e  because th*  themes 

c h a r a c t e r i z in g  th*  experiences are der ived from th*  actua l  

s t o r i e s  of the b i r t h i n g  women.
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Chapter S ix .

C h a r a c t e r i i t i c s  of study p a r t i c i p a n t s .

Hoist b i r t h s  before 1960. Demographic c h a r a c t e r i s t i c s  

of tha p a r t i c i p a n t s  who had home b i r t h s  p r i o r  to 1960 ara  

provided in Tab les  1 - 7 .  A l l  but ona of tha woman ara from

work in g-c la ss  backgrounds, and a l l  but two emigrated to tha

United S ta tes  from Europe. A l l  of tha woman's home b i r t h s  took

place between 1920 and 1939, at  a time whan fewer than f o r t y

percent  of b i r t h s  in the United Sta tes  took place in the 

hosp it a l  < D e v i t t ,  1977 ) .  Women who had home b i r t h s  between 

1940 and 1939 d id  so at  a time when e ig h t y - e i g h t  to n i n e t y - s i x  

percent  of b i r t h s  in the United Sta tes  took place in the 

h osp i ta l  ( O e v i t t ,  1977 ) .  Thus, the p a r t i c i p a n t s '  home b i r t h  

experiences d i f f e r  from the experiences of women who had home 

b i r t h s  in l a t e r  decades by v i r t u e  of the t r a n s i t i o n  of the 

common place of  b i r t h .  Many of the p a r t i c i p a n t s '  home b i r t h s  

took place during the Great Depression, at  a time when only one 

of the women had a f a m i ly  income. I t  is  l i k e l y  that  women from 

middle or upperclass backgrounds, and or those who belonged to  

f a m i l i e s  who r e t a in e d  t h e i r  wea lth during the depression had 

home b i r t h  experiences that  d i f f e r e d  from the women included in 

the study.

Recent home b i r t h s ,  hidwives and c h i l d b i r t h  educators  

provided the source of p o t e n t ia l  p a r t i c i p a n t s  fo r  the study.  I 

contacted two midwives l i s t e d  in a d i r e c t o r y  of a l t e r n a t i v e
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b i r t h i n g  serv ices and asked t o r  t h a i r  assistance in lo c a t in g  

woman who had racant  home b i r t h s .  Ona of tha midwives agreed 

to mai l  out i n t e re s t  quest ionnai res  to her previous c l i e n t e l e ,  

and another agreed to have her r e c e p t i o n is t  hand out the 

quest ionna i res  at  postpartum checkups. Both midwives are black 

women t r a in e d  as C e r t i f i e d  Nurse Midwives.  The midwife who 

agreed to mai l  the quest ionna ires  f o r  me is in her f o r t i e s ,  was 

t r a in e d  in Great B r i t a i n ,  and is  o r i g i n a l l y  from an Is la nd  in 

the Uest In d ie s .  She has teenaged ch i ld ren  and sees her 

c l i e n t s  f o r  prenata l  care in her home. Her approach to 

c h i l d b i r t h  stems from p e r c e iv ig  i t  as a natural  occurrence and 

she r a r e l y  intervenes in the b i r t h  process.  She in s is t s  on 

seeing her c l i e n t s  fo r  a minimum of two prenatal  v i s i t s .  

A d d i t io n a l  v i s i t s  are o p t io n a l ,  but w i l l  be scheduled at  the 

request  of the pregnant women. The other midwife is in her 

t h i r t i e s  and does not have ch i ld ren  of her own. She was 

t r a in e d  in the New York M e t ro p o l i tan  area and has an o f f i c e  in 

Manhattan. Her approach to c h i l d b i r t h  is n o n in te r v e n t iv e .  She 

p r e f e r s  to see her c l i e n t s  fo r  r e g u la r l y  scheduled prenata l  

v i s i t s ,  u s u a l ly  on a monthly basis e a r l y  in pregnancy and more 

of ten  in l a t e r  months.

A c e r t i f i e d  c h i l d b i r t h  educator provided me with  a 

major source of  p a r t i c i p a n t s .  I had contacted La Leche League 

in hopes of lo c a t in g  home b i r t h e r s  among t h e i r  members. One 

woman r e f e r r e d  me to t h i s  c h i l d b i r t h  educator in her t h i r t i e s  

who had had three home b i r t h s  and has w r i t t e n  a book on home
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b i r t h .  Sha knaw of many woman who had had racant  homa b i r t h s  

and agraad to mail  quast ionna iras  to tham. Ona of woman with  

whom sha had put ma in contact  was also  a c h i l d b i r t h  aducator  

in har t h i r t i a s ,  and sha in turn contactad two prospact iva  

p a r t i c i p a n t s  on my b a h a H .

Tha woman thamsalvas had tha opt ion of contac t in g  ma i f  

thay wara in ta r a s ta d  in p a r t i c i p a t i n g .  Tha m a jo r i t y  of  

rasponsas to tha i n t a r a s t  quast ionna iras  wara ra turn ad to ma 

w i t h i n  ona month of  t h a i r  i n i t i a l  m a i l in g  by tha midwifa and 

c h i l d b i r t h  aducator .  Tha othar  midwifa had tha quast io nna i ras  

handad out in har o f f i c a  a t  postpartum chackups, and i t  took 

savaral  months f o r  rasponsas to t r i c k l a  in .  Tha problams of 

s a la c t io n  by midwivas and s a l f - s a l a c t i o n  must ba addrassad. I t  

is poss ib la  tha t  tha midwivas sa la c tad  woman who thay parcaivad  

wara plaasad w ith  tha outcoma o4 t h a i r  b i r t h s ,  and tha t  woman 

who d i s l i k a d  tha axparianca wara avoidad.  Ona o4 tha 

c h i l d b i r t h  aducators knaw many homa b i r t h a r s  through 

o rga n iza t io n s  support iva of homa b i r t h ,  and i t  is poss ib la  that  

thasa woman d i f f a r a d  from othar woman choosing homa b i r t h s  as a 

fu n c t io n  of t h a i r  a f f i l i a t i o n s .

Tha rasponsa r a t a  to tha in ta r a s t  quast io nna i ras  was 

vary high (abova n in a ty  parcant )  axcapt f o r  thosa d i s t r i b u t a d  

by tha sacond midwi fa ,  whosa c l i a n t a l a  rasponsa r a t a  was lass  

than f i f t y  parcant  according to tha numbar of  i n t a r a s t  

quast io nna iras  handad out by tha r a c a p t i o n i s t .  I t  is l i k a l y  

that  tha axpariancas of thasa raspondants d i f f a r a d  from that  of
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th*  won*n who chose not to p a r t i c i p a t e  In th*  study.  Sine*  th*  

q u * s t io n n a i r t s  w * r *  hand«d out at  postpartum checkups, i t  is  

p o s s ib l *  that  som* of  th*  wom*n w»r* two busy w i th  t h * i r  n*w 

babies to respond or d id  not fe e l  up to discussing t h e i r  

exper iences,  or put th*  ques t ionna ires  aside t o r  th*  time being  

and fo rgot  about them. S i m i l a r l y ,  i t  is not p o ss ib l *  to know 

what the experiences were l i k e  f o r  th*  ten percent  of  

nonresponders from the other  sources. Th* women who chose to 

p a r t i c i p a t e  may have f e l t  the need to t a l k  about t h e i r  b i r t h s  

and th*  reasons f o r  t h e i r  choices,  or may be committed to 

f u r t h e r i n g  th*  a l t e r n a t i v e  b i r t h i n g  movement by a s s is t i n g  in 

research .  I t  may be that  some of th*  women had such good home 

b i r t h  experiences th a t  they want to share i t  w i th  o th ers .  Some 

of the responders were d i s s a t i s f i e d  w i th  aspects of t h e i r  home 

b i r t h  exper iences,  but none of  them r e g r e t t e d  having chosen 

home b i r t h .  The nonresponders may have had negat ive  

experiences w i th  t h e i r  midwives or t h e i r  b i r t h s ,  or they may 

r e g r e t  t h e i r  choic*  of b i r t h  s e t t i n g .  They may have been too 

busy to p a r t i c i p a t e ,  or may fe e l  uncomfortable about discussing  

something as personal as b i r t h  w i th  a s t ra n g er .

Obviously,  i t  was not p o s s ib l *  to know a l l  the reasons 

behind s e l f - s e l e c t i o n  fo r  t h is  study.  Th* i n t e r p r e t a t i o n  and 

c r i t i q u e  is  r e s t r i c t e d  to those women who chose to p a r t i c i p a t e .  

Several  of the women who responded to the i n t e r e s t  

quest ionna ires  to ld  me tha t  they welcomed th*  opportun i ty  to 

discuss t h e i r  home b i r t h s  w i th  someone who would l i s t e n  to
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t h * i r  reasons instead of judging them as c razy .  Others s ta ted  

a des i re  to co n t r ib u te  to any research that  was support ive  of  

b i r t h i n g  a l t e r n a t i v e s .  The p a r t i c ip a n t s  as a group d i f f e r e d  

from women represented in other  stud ies  on home b i r t h  p r i m a r i l y  

in terms of educat ion and occupat ion.  Most home b i r t h  studies  

have focused on w h i t e ,  m id d le -c la s s ,  educated women. The women 

in t h i s  study are more v a r ie d  in t h is  respect .

Tables 8 -  16 present  demographic in formation about the 

p a r t i c i p a n t s  whose home b i r t h s  took place a f t e r  1940. H a lf  of  

the women had p r io r  hospita l  b i r t h  experience and h a l f  had only  

o u t - o f - h o s p i t a l  b i r t h s .  One of  the women in the l a t t e r  

category used a f rees tand in g  b i r t h i n g  center  f o r  her f i r s t  two 

b i r t h s  and choose a home b i r t h  f o r  the t h i r d .

Every e f f o r t  was made to achieve a balanced sample in 

terms of socioeconomic, r a c i a l  and educat ional  background. 1 

contacted most of the p r a c t i c in g  home b i r t h  midwives in the New 

York M et ro p o l i ta n  re g io n .  Uhen quest ioned,  they c h arac te r ize d  

t h e i r  c l i e n t e l e  as being predominant ly  white middle c la s s .  My 

own data in d ic a tes  that  t h i s  c h a r a c t e r i z a t io n  r e f l e c t e d  a lack  

of class  consciousness on behal f  of the midwives,  s ince the 

actual  socioeconomic s ta tus  of r e f e r r e d  p a r t i c i p a n t s  was va r ie d  

(see Tables 13 -  1 6 ) ,  p a r t i c u l a r l y  in terms of occupat ion.

In order to gain an understanding of  the reasons fo r  

the absence of women of color  from the c l i e n t e l e  of these 

midwives,  several of  whom are themselves b lack ,  I  asked them 

s p e c i f i c a l l y  about t h i s  issue.  One argument th a t  was presented
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by aeveral  of  th*  midwive*  wa* *conomici Media i d  cover*  only  

i n -h o a p i ta l  b i r t h ,  and many insurance companies cover 

m id wife -a t tended  b i r t h a  only whtn th ty  tak *  place in th*  

hoap ita l  or a b i r t h i n g  c * n t * r .  On* midwife o f f e r e d  a r»duc*d  

fee to poor black women in order to a l low th*m to chooa* a horn* 

b i r t h ,  but rece ived  few reaponaea. Thia can alao  be looked at  

from a p o l i t i c a l  a tandpo in t ,  aa pointed out by more than on* 

m id wife .  When th*  dec iaion waa mad* aa to what type of  

b i r t h i n g  f a c i l i t y  to cover under publ ic  aaa ia tance ,  inner c i t y  

p ubl ic  i n a t i t u t i o n a  were choaen. Women were denied a choic*  of  

a l t e r n a t i v e  b i r t h  a e t t i n g a ,  unleaa they were fo r tu n a te  to l i v e  

in c lo e*  p ro x im i ty  to th*  on* c i t y  hoap i ta l  that  haa an 

autonomoua midwife- run b i r t h i n g  a e r v i c * .  According to aeveral  

o b a t e t r i c  re a id e n ta  who r o t a t e  through t h i a  u n i t ,  the aerv ice  

haa a large  m i n o r i t y  c l i e n t e l e .  Non* of th*  p a r t i c i p a n t a  in 

th *  atudy l i v e d  in c lo e*  enough prox im ity  to t h i a  a e t t i n g ,  and 

none mentioned in t e r e a t  in i t a  ae rv ic ea .

Five of the women in th*  atudy who had recent  home 

b i r t h a  reported  having no f a m i ly  income at  th*  time of t h e i r  

home b i r t h a ,  and no inaurance. Several o t h e r *  found that  t h e i r  

inauranc* d id  not cover home b i r t h a .  However, a l l  of theae 

women were able to pay f o r  t h e i r  home b i r t h a  o u t - o f - p o c k e t ,  

which would not have been poaa ib le  unleaa they had aom* acceaa 

to money, e i t h e r  in aaving* or by borrowing.  The**  women had a 

choic*  of where to give b i r t h  aimply by having acceaa to aom* 

mean* of paying fo r  the home b i r t h .  Had they been unable to
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pay fo r  th*  b i r t h s ,  i t  is pos s ib l *  that  th *y  would hav* *nd*d  

up using a local  municipal  f a c i l i t y .

S * v * r a l  midwivts who hav* worked in municipal  h o s p i ta ls  

c i t » d  th*  lack of information about a ! t » r n a t i v * s  and monty as 

co n t r ib u to ry  to th*  abstnc* of  wom*n of co lor  from horn* b i r t h  

s * r v i c * s .  Women who a r t  fo r c *d  to r * 1 y  upon th*  s * r v i c * s  of  

municipal h o s p i t a ls  a r *  f o r c * d  to acc*pt  w h at *v * r  ca r *  th *y  a r *  

g iv * n .  Midwivts  i n f * r r * d  tha t  th*  issu* was mor* about class  

d i f f * r * n c * s  than r a c i a l  d i f f e r e n c e s .  In New York C i t y ,  as 

nat ionwide,  i n s t i t u t i o n a l i z e d  racism means incomes fo r  blacks  

a r *  lower than f o r  w h i te s ,  and a higher proport ion of black  

households hav* incomes below th*  poverty leve l  and a r *  forced  

to us* municipal  s e r ic e s .  I t  i t  h igh ly  u n l i k e l y  tha t  doctors  

or other  s t a f f  in these s e t t in g s  would provide information  

about a l t e r n a t i v e s .  In a d d i t i o n ,  th *  recent  a l t e r n a t i v e  

b i r t h i n g  movement was begun by w h i t e ,  middle class  women who 

probably d id  not focus on disseminat ing information  to other  

groups.

Another argument that  has been made is  t h a t ,  to c e r t a i n  

ethn ic  groups, such as Uest  Indians and L a t in  Americans, th*  

us* of h o s p i t a ls  fo r  b i r t h  represents  a s i g n i f i c a n t  step 

forward,  much in th*  way tha t  i t  d id f o r  immigrants in the 

e a r l y  par t  of t h i s  century .  The same argument has been o f fe r e d  

as to why b reas t feed in g  is l a r g e ly  only popular  among th*  w h i t *  

middle c las s .

Home b i r t h  at tended by midwives is r e p o r te d ly
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widespread in the ru r a l  south among poor women, regard less  of  

rac e .  Th is  may be due to several f a c t o r s ,  inc luding lack of  

loca l  doctors and h o sp i ta l  f a c i l i t i e s  and the absence of  the 

widespread conversion to  hospita l  b i r t h  that  occurred in the 

n o r th e a s t .  One p a r t i c i p a n t  in the study, who is Caucasian, had 

four home b i r t h s ,  two of them in r u r a l  Tennessee, and another  

had been using a m idwi fery  se rv ice  in Texas during a pregnancy 

th a t  ended in m is c a r r ia g e .  Both reported  that  there was a much 

g re a te r  acceptance of  o u t - o f - h o s p i t a l  b i r t h  in these reg io ns ,  

as wel l  an on-going t r a d i t i o n  of  lay  m id w if e ry .  Another f a c t o r  

that  cannot be ignored is i n s t i t u t i o n a l  racism and i t s  a f f e c t  

on the a v a i l a b i l i t y  of hea l th  care to  southern b lacks.  

F req u en t ly ,  blacks d id  not have access to the hea lth  care 

f a c i 1 i t i e s  which provided care to whites  ( S t a r r ,  1982) .  Many 

blacks were then rendered choice less in the dec ision of where 

to  give b i r t h |  the only opt ion a v a i l a b l e  was to give b i r t h  at  

home.

Obviously,  the a b i l i t y  and des ire to use any p a r t i c u l a r  

b i r t h i n g  method w i l l  be a f f e c t e d  by economics, the a v a i la b le  

i n s t i t u t i o n s  and t h e i r  p e rsp ec t ive ,  and the a v a i l a b i l i t y  of  

in fo rm at io n ,  as w el l  as previous exper ience ,  both c u l t u r a l  and 

personal .  Whi le there are undoubtedly some women of co lor  

using home home b i r t h i n g ,  i t  was impossible f o r  me to loca te  

them, d esp ite  severa l  d i f f e r e d  avenues of approach. A l l  of  

these f a c t o r s  seem to have made the use of home b i r t h i n g  in the 

New York C i t y  area a t  the present  time a method used almost
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e x c l u s i v e ly  by w h i t *  women, and al though non* w*r» poor, th *y  

did  vary in c l a t s  p o s i t io n  from w o rk in g -c la s t  through upper 

m id d1* -c la «s  ( f rom household incomes of  *1 0 ,0 0 0  through ov*r  

* 5 0 ,0 0 0  p * r  y * a r ) .  Thua, th * a *  women d i f f * r  in socioeconomic 

s ta tu s  from th *  women whoa* horn* b i r t h a  w * r *  re por ted  in other  

s t u d ie s .  The i n t e r p r e t a t i o n  and c r i t i q u e  of th*  experiences of 

th*  p a r t i c i p a n t s  in t h i s  study a r *  grounded in t h e i r  p a r t i c u l a r  

r a c i a l  and socioeconomic contexts .
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Chapter Seven.

Th* meaning of th*  * x p * r i « n c *  of hon* b i r t h  i t  revea led  

through th*  in t e rp la y  between th*  p a r t *  and whol*  of th*  b i r t h  

exper ience .  Th* components of th*  b i r t h  *x p * r i » n c *  a r *

»xanin*d w i t h i n  th*  four aspects of th*  hermeneutic c i r c l * .

Th* an a ly s is  is c i r c u l a r  r a t h t r  than 1 i n * a r |  every asp*ct  of  

th*  b i r t h  * x p « r i * n c *  both inf luences and is inf luenced  by th*  

other aspects.  Th* four aspects of th*  hermeneutic c i r c l e ,  as 

they a r *  ap p l ied  to th *  study of hon* b i r t h ,  a r *  1) th*  

r e l a t i o n s h i p  b* tw**n  th*  b i r t h  i t s e l f  and i t s  con st i tuen t  

p a r t s ;  2)  th*  r e la t i o n s h i p  b* tw**n  th*  b i r t h  and r e l a t e d  

phenomenon such as th *  c h a r a c t e r i s t i c s  of th *  s e t t i n g ,  th*  

p r a c t i t i o n e r ,  e t c . ;  3) th *  r e la t i o n s h ip  between th *  b i r t h  and 

th *  woman7*  past and present  b e l i e f s ,  f e a r s ,  r e l a t io n s h ip s  and 

experiences in her f a m i ly  and so c ie ty ;  and 4) th *  r e la t io n s h ip  

between b i r t h  as i t  occurs in our so c ie ty  and Uestern  

c i v i l i z a t i o n  as a whole.

Because every aspect of the an a lys is  both determines  

and is  a func t io n  of every other  aspect ,  th*  decision  of where 

to begin is a r b i t r a r y .  I t  is th*  choice of t h i s  researcher to  

begin th*  a n a lys is  w i th  th*  fo u r th  aspect and work backwards.  

The social  meaning of th*  experience of c h i l d b i r t h  i s ,  by 

d e f i n i t i o n ,  a product of th*  nature of the so c ie ty  in which i t  

occurs.  For t h i s  reason, I have chosen to begin th*  a na lys is  

w ith  th*  r e l a t i o n s h i p  between th*  experience of b i r t h  in t h is
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so c ie ty  and s o c ie ty  as a whole.

Hospital  b i r t h  in our s o c ie t y .

The t x p a r i t n c a  of b i r t h  as i t  g e n e ra l ly  occurs in the 

United S ta tes  d i f f e r s  considerably from b i r t h  in Great B r i t a i n  

and Western Europe ( K i t z i n g e r  4 Davis,  1978; Jordan,  1983) .

The use of midwives as b i r t h  a t tendants  is ubiquitous  in 

Europe, and home b i r t h  is  much more common, p a r t i c u l a r l y  in 

Holland ,  where i t  is the norm. By comparison, only a very  

small percentage of b i r t h s  in the United S ta tes  are attended by 

midwives, and even fewer take place at  home. Doctors control  

b i r t h i n g ,  and many insurance companies provide only for  

hosp i ta l  d e l i v e r y .

The use of t w i l i g h t  sleep (scopalamine and morphine)  

during labor and ether  and chloroform at  the time of b i r t h  in 

order to render women unconscious gained prevalence in the 

e a r l y  nineteen-hundreds ,  and had reached widespread usage by 

the n i n e t e e n - t h i r t i e s  ( S h o r t e r ,  1982) .  The use of spinal  

an ethes ia ,  which enabled women to remain awake but wi thout  

sensation below the w ais t  and requ ired  the use of forceps ,  

began in the n i n e t e e n - f o r t i e s  ( S h o r t e r ,  1982) .

Disagreement e x i s t s  about the reasons behind the 

growing usage of anesthes ia in labor and c h i l d b i r t h .  Shorter  

(1982)  a t t r i b u t e d  the increased usage to women's des ire f o r  

r e l i e f  from the horrors  of c h i l d b i r t h .  Physicians were viewed 

as g iv in g  the women what they themselves were seeking.  In  

c o n t r a s t ,  Wertz 4  Wertz (1977)  saw the increased usage of
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anesthes ia a t  another way fo r  p h y t i c ia n t  to maintain  contro l  

over c h i l d b i r t h .  In tha f i r s t  h a l f  of th t  tw ent ie th  century ,  

the women's movement focused on the r i g h t  to use b i r t h  c o n t r o l ,  

not on c h i l d b i r t h  (Gordon, 1974) .  Since the eighteen-hundreds,  

male exper ts  have sought to exerc is e  and mainta in  contro l  over 

v i r t u a l l y  a l l  aspects of  women's l i v e s ,  from work to  

c h i ld b e a r in g  to soc ia l  behavior  (Ehrenre ich  4 Engl ish ,  1978) .

I t  f o l lo w s  then tha t  the use of anesthesia  and technology in 

c h i l d b i r t h  was an outgrowth of phys ic ia ns '  des ire  to contro l  

women's bodies.  Women's r e l a t i o n s h i p s  w i th  t h e i r  physic ians  

represented a microcosm of  the la r g e r  s o c ie ty .

The natura l  c h i l d b i r t h  movement was introduced in the 

n i n e te e n - tw e n t ie s  by Read, a pp l ie d  by the Sov iets fo l lo w in g  

U or ld  War I I  as a psychoprophylact ic  method, and brought to the 

United S ta tes  by Lamaze in the l a t e  n i n e t e e n - f i f t i e s  (Wertz and 

Ulertz , 1977 ) .  The na tura l  c h i l d b i r t h  movement re v o l u t i o n i z e d  

ho s p i ta l  b i r t h  by arguing tha t  women should have the 

opp or tu n it y  to be awake and aware f o r  the b i r t h  and to have a 

support  person pre sen t .  However, increased acceptance of  

prepared c h i l d b i r t h  by physic ians and h o s p i ta ls  coincided w ith  

a sharp increase in the use of technology in labor and b i r t h  

management ( B r a c k b i l l ,  Rice 4 Young, 1984) .  O r i g i n a l l y ,  the 

focus of na tura l  c h i l d b i r t h  was to educate and prepare women to  

have d ru g - f ree  b i r t h s  by r e l y i n g  on r e la x a t io n  or d i s t r a c t i o n  

methods to deal w i th  the discomforts of la b o r .  With the 

technological  explosion of the n in e te e n -s e v e n t ie s ,  the focus
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s h i f t e d  to 'p repared  c h i l d b i r t h *  ( B r a c k b i l l ,  Rice 4 Young, 

1984) ,  and the use of  e l e c t r o n ic  f e t a l  monitor ing to assess 

f e t a l  w e l l - b e in g  during labor (S h o r te r ,  1982) .  Uomen could  

s t i l l  be awake and aware, but were of ten  hooked up to f e t a l  

monitors and in s t ru c ted  to watch the monitor p r i n t o u t  to begin 

brea th in g  at  the onset of co n t ra c t io n s .  Instead of focussing  

on t h e i r  bodies,  women were t o ld  to r e l y  on machines to help  

them get  through la b o r .

Giving women the opt ion of being awake during labor and 

b i r t h  d id  not lessen phys ic ians '  contro l  over the process.  

Although women were no longer rendered unconscious, t h e i r  

labors and b i r t h s  were out of t h e i r  control  and managed by 

t h e i r  doctors.  A woman can remain awake throughout labor and 

b i r t h  yet  be hooked up to I V ' s  and monitors ,  have her membranes 

ru p tu red ,  be given P i t o c in  to augment labor and an epidura l  to 

an e s th e t ize  the lower h a l f  of her body, and have the baby 

removed by fo rceps .  There is  a great  deal of d i f fe r e n c e  

between being awake and aware and having a b i r t h  wi th out  

i n te rvent  io n .

M a lp rac t ic e  premium r a t e s  f o r  o b s t e t r i c i a n s  in New York 

C i t y  are among the highest  in the country ,  as are the r a t e s  of  

cesarean sect io n  in many of  i t s  h o s p i ta ls  (M ar ie sk in d ,  1980 ) .

I t  is  l i k e l y  th a t  fe a r  of m a lprac t ic e  s u i t s  inf luences  the 

degree to which labor and b i r t h  are managed ( B r a c k b i l l ,  Rice 4  

Young, 1984) .  In other  words,  i f  one does every th in g  possible  

to insure a p e r f e c t  outcome, then the chances of being sued
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d acraata .  Mott urban o b a t a t r i c i a n t  do not ramain w i th  t h a i r

p a t i a n t t  during la b o r ,  p a r t i c u l a r l y  in buty labor u n i t t  or in

buty p r a c t i c a l .  Tha p r in t o u t  from tha a la c t r o n ic  f a t a l  

monitor p ro v id a t  a racord c a r t i f y i n g  that  tha labor wat  

monitorad throughout i t t  dura t ion  ( B r a c k i l l ,  Rica 6 Young, 

1984) .

Around 1930, f a t a l  i n d i c a t i o n !  bagan to ba accaptad fo r  

o b t t a t r i c  o p a r a t i o n t ,  avan whan tha mothar wat in no dangar 

( S h o r t a r ,  1982) .  P r io r  to t h i t  t i n t ,  o b t t a t r i c  in t a r v a n t io n t  

wara dona f o r  tha convanianca of tha doctor or to maka 

c h i l d b i r t h  a a t i a r  f o r  tha mothar.  Tha f a c t o r t  that  lad to tha 

d i tc o v a ry  of tha f a t u t  a t  a p a t i a n t  in i t t  own r i g h t  ara

u n c laa r .  According to Shortar  ( 1 9 8 2 ) ,  tha naw concarn about

f a t a l  outcona lad to an axp lo t io n  of in ta rvan t io n  on baha lf  of  

tha f a t u t .  Howavar, i t  i t  a q u a l ly  p o t t i b l a  tha t  tha 

tachnological  advancat thamtalvaa gava r i t a  to tha fo c u t  on 

f a t a l  w a l l - b a i n g .  Parhapt  tha p h y t i c i a n t  d i tcovarad  a naw way 

of a x a r c i t i n g  contro l  ovar tha b i r t h  p r o c a t t ,  by f o c u t in g  on 

f a t a l  outcona.

Tha d i tco va ry  of tha f a t u t  a t  a p a t i a n t  in i t t  own 

r i g h t  pavad tha way fo r  p ra tan t -d ay  in t a r v a n t iv a  o b a t a t r i c a .  

O b t t a t r i c i a n t  ara vary outcona o r ia n t a d ,  and tachnological  

in ta r v a n t io n  p ro v id a t  t h a i r  maant of  in t u r in g  a h aa l th y  baby.  

Tha q u a l i t y  of tha axparianca fo r  tha b i r t h i n g  woman baconat of  

tacondary importanca. In c o n t r a a t ,  midwivat  ramain w i th  t h a i r  

c l i a n t t  during labor and ara a t  p ro c a t t  o r ia n tad  a t  thay ara
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concerned w i th  the b i r t h  r e s u l t i n g  in a hea lthy  baby. The

physical  and psychological  w e l l - b e i n g  of the mother is as

important  to midwives as the outcome of the b i r t h .

O b s te t r ic ia n s  work in ' d e l i v e r y  rooms1 but midwives 

work in ' b i r t h i n g  c e n te r s '  or in t h e i r  c l i e n t s 7 'homes. '  The 

choice of wording is not a r b i t r a r y .  Host doctors ' d e l i v e r  

b a b i e s , ” w i th  the women a passive p a r t i c i p a n t .  Host midwives 

' a t t e n d  b i r t h s , *  and ' a s s i s t *  the women in the process.  The 

choice of  terminology r e f l e c t s  the o r i e n t a t i o n  towards b i r t h .  

Doctors and h o s p i ta ls  tend to r e l y  on technological

in te r v e n t io n  and ' d e l i v e r *  babies f o r  t h e i r  p a t i e n t s .  Hidwives

in b i r t h i n g  centers  and at  home are o r ie n te d  away from 

in te rv e n t io n  and a s s is t  women in labor and c h i l d b i r t h .  Do 

women choose hosp ita l  b i r t h  because they b e l ieve  tha t  i t  is 

safer  or more p re fe r a b le  to  o u t - o f - h o s p i t a l  b i r t h ,  or do they 

choose i t  because i t  is the only opt ion they perceive as 

a v a i l a b l e  or appropr ia te?

Choosing hosp ita l  b i r t h  before 1940. The two women who 

chose h osp it a l  b i r t h s  f o r  t h e i r  f i r s t  b i r t h s  d id  so a t  a time 

<1925, 1937) when the place of b i r t h  was in t r a n s i t i o n  from 

home to ho sp i ta l  ( D e v i t t ,  1977) .  These women were born at  

home, as were most everyone they knew. Both had o lder  s i s t e r s  

who had r e c e n t ly  given b i r t h  at  home. However, a growing 

number of women around them were choosing to go to the hosp ita l  

to  give b i r t h .  The women's physicians were in favor of  

h osp i ta l  b i r t h ,  so they decided to give i t  a t r y .  The i r



96

decision to go to the hosp ita l  to give b i r t h  did not c reate  a 

problem p r e c i s e ly  because the common b i r t h  place was in 

t r a n s i t i o n .  They were viewed by f r i e n d s  and fa m i ly  as doing 

the modern th ing and f o l lo w in g  t h e i r  doctors '  recommendations. 

I t  is important  to note tha t  these women lacked knowledge about 

t h e i r  own bodies,  p a r t i c u l a r l y  about labor and c h i l d b i r t h .

They d id  not d e l i b e r a t e  whether to go to the hospita l  or give  

b i r t h  a t  home. Rather,  they adhered to the desi res of t h e i r  

physic ians.

Choosing hosp ita l  b i r t h  a f t e r  1960. The women in the 

study who had recent  home b i r t h s  were a l l  born In h o s p i ta ls  

between 1939 and 1964, and most of t h e i r  parents were born in 

h o s p i ta ls  as w e l l .  During the women's childhoods and 

adolescences (1 94 5 -19 8 0 ) ,  going to the hospital  to have a baby 

was r o u t in e  and r a r e l y  quest ioned.  Physicians attended the 

b i r t h s ,  and midwives were unheard of or thought of as 

‘ grannies*  who attended b i r t h s  long ago, before t h e i r  r o le  was 

usurped by medical men beginning around 1919 (Ehrenreich 4  

En g l ish ,  1973a) .  When the women themselves were born,  t h e i r  

mothers were l i k e l y  to have been rendered unconscious fo r  the 

b i r t h ,  and had l i t t l e  memory of what i t  was l i k e  to b i r t h  a 

baby.

The choice of hosp ita l  b i r t h  must be examined w i t h i n  

the la rg er  context  of women's l i v e s .  Soc ie ta l  expecta t ions f o r  

sex-ap pro p r ia te  r o le s  are handed down from generat ion to 

g enera t io n .  Uomen have been t r a d i t i o n a l l y  encouraged to assume
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th*  r o le s  of w i fe  and mother,  and to leave matters beyond th*  

hon* to t h # i r  husbands. S i m i l a r l y ,  wom*n hav* b**n *ncourag*d  

to r * l y  upon experts f o r  advice on subjects ranging from in fan t  

feed ing to housecleaning (Ehrenreich & Engl ish ,  1978) .  Passive 

acceptance of s o c i e t y ' s  r o l e  p r e s c r ip t io n s  was th*  norm, as was 

f o l lo w in g  th*  advice of exper ts  without  quest ion .

H a l f  of  th*  women in th*  study who had recent  home 

b i r t h s  had t h e i r  f i r s t  on* or two b i r t h s  take place in th*  

hosp ita l  in th*  years between 1949 and 1982. Most of them 

never considered having th*  baby anywhere e l s e ,  or even knew of  

a l t e r n a t i v e s .  Many of th*  women sa id  tha t  they knew so l i t t l e  

about pregnancy that  they r e a l l y  d i d n ' t  give a lo t  of thought 

about the actual  b i r t h .  For example, on* woman said that  when 

she became pregnant f o r  the f i r s t  time nine years ago that  *1 

d i d n ' t  even know where my ce rv ix  was.*  In a so c ie ty  where 

v i r t u a l l y  everyone gives b i r t h  in th*  h o s p i t a l ,  there is 

nothing unusual about t h e i r  se le c t io n  of b i r t h  p lace .  In th*  

context  of  the women's l i v e s ,  having a hospita l  b i r t h  was th*  

expected behav io r .  Th* few women who were in te res ted  in 

f i n d i n g  out about b i r t h i n g  a l t e r n a t i v e s  e i t h e r  found i t  very  

d i f f i c u l t  to access information or were to ld  by physicians and 

l ay  persons tha t  the hosp i ta l  was th *  sa fest  place to be.

The lack of knowledge about b i r t h i n g  and b i r t h i n g  

a l t e r n a t i v e s  was perpetuated by phys icians who r e s t r i c t e d  th*  

f low of information to th *  women and sought to mainta in  control  

over b i r t h .  I n q u i r i e s  about natural  c h i l d b i r t h  or a l t e r n a t i v e s
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were of ten  ne t  w i th  responses such as, ' A l l  of my g i r l *  get  

e p id u ra ls *  or *You're crazy i t  you go to a m id w i fe . *  Doubts 

the women had about standard procedures such as •p is io tomy war*  

of ten  mat w i th  *1 only usa ap is io tomias whan necessary, but I

f i n d  tham to ba nacassary 98 parcant  of tha t im e . *  For tha

woman who had t h a i r  ho sp i ta l  b i r t h s  a f t a r  tha mid-ninataan  

s ev en t ie s ,  tha usa of I V ' s  and f a t a l  monitors was almost  

u n i v a r s a l .  Quest ions o f tan  want unanswered, and tha woman wara 

t o l d  by t h a i r  doctors *not to worry about i t ,  j u s t  l e t  ma taka 

care of every th ing  and I ' l l  give you a h ea lthy  baby.*

Tha physicians maintained  control  over tha woman and 

over tha b i r t h s  o f tan  by t r e a t i n g  tha woman l i k e  c h i ld ren  who 

wara to ld  only what i t  was thought thay needed to know. Ona

woman was t o ld  by a doctor  four years ago whan pregnant w i th

har f i r s t  c h i l d  to *do ma a favor and don ' t  read anyth ing.

I ' l l  t a l l  you every th ing  y o u ' l l  need to know.* Another woman 

was to l d  tha t  har requests to avoid an episiotomy and to nurse 

on tha d e l i v e r y  ta b le  wara r i d i c u l o u s .  Tha doctors wara in 

charge of  labor and b i r t h  and tha m a j o r i t y  made decisions  about 

in t a r v a n t io n  without  c on su l t ing  tha woman.

Tha c h a r a c t e r i s t i c s  of  tha hosp it a l  b i r t h  axpariancas  

w i l l  ba discussed in g re a te r  d e t a i l  tha next chaptar .  Uhat is  

s i g n i f i c a n t  hare is  th a t  tha nature of  hospita l  b i r t h  and i t s  

management and p h y s ic ia n 's  a t t i t u d e s  shaped tha woman's 

axpariancas and inf luenced t h a i r  dec ision to u l t i m a t e l y  give  

b i r t h  at  homa. Greater  knowledge about c h i l d b i r t h  gained
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a x p a r i a n t i a l l y  and tha c h a r a c t a r i s t i c a  of  tha axparianca of 

b i r t h  i t a a l f  a l t o  c on t r ib u tad  to t h a i r  d ac ia ion .  Aa tha 

an a lya ia  of tha axpariancaa prograaaaa,  tha var ioua aapacta of  

tha axpariancaa and t h a i r  r a l a t io n a h ip a  to aach othar w i l l  

bacama c l a a r a r .

Honta b i r t h  In our a o c i a t y .

Homa b i r t h  bafora 1960. Six of tha woman in tha atudy 

had homa b i r t h a  during tha yaara 1920 -  1938. During thaaa 

y e a r * ,  tha m a j o r i t y  of b i r t h a  a t i 11 took placa at  homa ( D a v i t t ,  

1977} Wartz 8 U a r t z ,  1977 ) .  Thraa of  tha four woman who had 

homa b i r t h a  fo r  t h a i r  f i r a t  b i r t h  had t h a i r  f i r a t  c h i l d  by 

1925,  at  a tima whan homa b i r t h  waa vary cammom in urban araaa  

(Wartz & U a r t z ,  1977) .  Tha choica of  homa b i r t h  in that  

contaxt  maant aimply fo l lo w in g  tha uaual way of doing th inga ,  

and waa not aaan aa ramarkabla by f r i a n d a  and f a m i ly .  Tha 

woman wara aimply fo l lo w in g  accaptad bahav ior ,  adharing to 

a o c ia ta l  a xp acta t io n a .

Homa b i r t h  a f t a r  1960. Sinca h o ap i ta l  b i r t h  ia now tha 

ovarwhalming norm in our a o c ia t y ,  almoat a l l  of tha woman in 

tha atudy who had homa b i r t h a  a f t a r  1960 mat raa ia tan ca  from 

othara  whan thay t o ld  tham about t h a i r  homa b i r t h  p lana .  Many 

had to convinca t h a i r  p a r tn a ra  that  i t  waa a a fa .  Of tan ,  t h a i r  

p a r t n a r a '  f a a ra  wara aaauagad by apaaking to tha midwifa about 

t h a i r  concarna.  Tha choica of  homa b i r t h  waa aurroundad by a 

v a i l  of aacracy,  a r a a u l t  of  tha a t t i t u d a a  in our a o c ia ty  

towards b i r t h i n g  a l t a n a t i v a a .  Many of tha woman d id  not t a l l
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t h e i r  parents  about t h e i r  choice of b i r t h  place u n t i l  a f t e r  the 

baby wat  born.  One woman, who wat  t h i r t y - a i x  when the became 

pregnant  fo r  the f i r a t  t ime,  t a i d  aMy hutband and I Kept the 

d e c i t io n  to have the baby at  home to o u r t e l v e t .  We wanted to 

avoid arguing about the home b i r t h . "  The women were o f ten  put 

in the p o t i t i o n  of having to j u a t i f y  t h e i r  choice to o t h e r t .

The women themaelvet  were not completely f r e e  of doubte or 

f e a r t  about the b i r t h a ,  p a r t i c u l a r l y  fo r  t h e i r  f i r a t  home 

b i r t h a .  The diaapproval of  othera aometinea aerved to  

undermine t h e i r  conf idence.  For t h i a  reaaon,  many of them were 

r e t i c e n t  to make t h e i r  plana we l l  known. For aubaequent home 

b i r t h a ,  many women f e l t  that  j u a t i f y i n g  t h e i r  p o a i t io n  

atrengthened t h e i r  own c o n v ic t io n a .  React iona of  o thera  

f o l lo w in g  the b i r t h  were t y p i c a l l y  that  of "You got away lucky  

t h i a  t im e ."  Since many of the women d id  not know of  o thera  who 

had a lao  had home b i r t h a ,  they o f ten  f e l t  ie o la te d  among other  

mothera.

React iona from doctora ,  nuraea and h o a p i t a la  were no 

more p o a i t i v e .  Many p e d i a t r i c i a n a  reacted  badly when informed 

about the b i r t h  p la c e ,  and acted aa though the women d id  a very  

f o o l i a h  t h in g .  Many of the women have not brought t h e i r  babiea  

to p e d i a t r i c i a n a  f o r  t h i a  reaaon.  A few of the women had to  

br in g  t h e i r  babiea to the h oap ita l  f o r  jaundice or other  

a i lmenta not r e l a t e d  to the place of  b i r t h  and were to l d  that  

i t  waa t h e i r  f a u l t  f o r  having had the baby at  home. They were 

of ten  confronted by h o a t i l e  h o ap it a l  a t a f f  membera who t re a te d
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In g en era l ,  paopla who wara awara of tha hona b i r t h  

a i t h a r  thought tha woman wara odd or vary brava f o r  making such 

a choica.  Vary few of tha woman racaivad soc ia l  support fo r  

t h a i r  choica ,  unlass thay knaw of o thars  who had a lraady  had 

homa b i r t h s  or wara sympathatic to t h a i r  raasons.  Othars t r i a d  

to maka to tha woman fa a l  that  thay wara d i f f a r a n t  and had dona 

somathing unusual ,  al though nona of tham f a i t  tha t  thay did  

anything so s t ranga .  V i r t u a l l y  a l l  of  tha woman st rassad that  

homa b i r t h  was a natura l  and lo g ica l  choica whan high- tech  

hosp i ta l  b i r t h  was tha a l t a r n a t i v a .  Ona woman, who had har 

f i r s t  baby in tha hosp i ta l  thraa yaars ago and a homa b i r t h  

l a s t  yaar sa id  *Uhat / s stranga to ma is going in to  a hosp ita l  

f u l l  of  s ick paopla and madical aquipmant fo r  somathing as 

n a t u r a l ,  h aa l th y  and normal as having a baby.*

Choosing o u t - o f - h o s p i t a l  b i r t h  f o r  tha f i r s t  b i r t h  

a f t a r  I9 6 0 .  Tha woman's raasons f o r  choosing o u t - o f - h o s p i t a l  

b i r t h  f o r  tha f i r s t  b i r t h  hava to do w i th  p r io r  axpariancas  

with  doctors and h o s p i t a ls ,  b a l i a f s  about madical p ra c t ic e s  and 

p r a c t i t i o n e r s ,  profess ional  t r a i n i n g  and personal approaches to 

b i r t h i n g  and l i f e  processes. These aspects of tha b i r t h  

axparianca w i l l  be discussed w i t h i n  tha next  leve l  of tha 

hermeneutic c i r c l e .  What is re le v a n t  to t h i s  level  of  an a lys is  

are tha ways in which tha nature of hospita l  b i r t h  in th is  

s o c ie ty  in f luenced tha decis ion  to seek an a l t a r n a t i v a  s e t t i n g ,  

whether at  homa or in an o u t - o f - h o s p i t a l  b i r t h i n g  c a n te r .
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When they became pregnant w i th  t h e i r  f i r s t  c h i l d  in the 

years between 1974 -  1985, a l l  of the women knew others who had 

r e c e n t l y  had hosp ita l  b i r t h s .  The women had heard about the 

high in te rve n t io n  and cesarean sect ion ra t e s  and b e l ieved  from 

what they had read and heard that  there was too much r e l i a n c e  

on technology and procedures tha t  n eg a t ive ly  a f f e c t e d  babies '  

health  and the q u a l i t y  of the b i r t h  exper ience .  Many of the 

women expressed a re luctance  to give over contro l  of  t h e i r  

b i r t h s  to doctors and i n s t i t u t i o n s .  O v e r a l l ,  they were 

d i s s a t i s f i e d  w ith  the c h a r a c t e r i s t i c s  and q u a l i t y  of hosp ita l  

b i r t h ,  and d id  not fe e l  that  i t  would s u i t  t h e i r  needs nor f i t  

t h e i r  expecta t ions  f o r  the b i r t h .  They perceived b i r t h  as a 

normal process not in need of in te rv en t io n  and wanted to avoid  

the m e d ic a l i z a t io n  of c h i l d b i r t h  that  they be l ieved  took place  

in the hosp i t a l .

Unless the women already knew someone who had had a 

home b i r t h ,  i t  was d i f f i c u l t  to locate someone to a t tend the 

b i r t h .  I t  was of ten  necessary fo r  the women to c a l l  several  

h o s p i ta ls  and nursing schools in order to obtain  names of home 

b i r t h  a t ten d a nts .  I n t e r e s t i n g l y ,  v i r t u a l l y  a l l  of the home 

b i r t h  a t tendants  in the New York M et ro p o l i tan  area are 

C e r t i f i e d  Nurse Midwives or lay midwives. No physic ians  are 

known to a t tend  home b i r t h s  in New York C i t y .  The Nat ional  

Associat ion of Parents and P ro fes iona ls  f o r  Safe A l t e r n a t i v e s  

in C h i ld b i r t h  (NAPSAC) has, fo r  the la s t  decade, kept  t rack  of  

a l t e r n a t i v e  b i r t h i n g  serv ices in the United S ta te s .  About ten
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years ago there w * r t  about f i v e  local  p h y s ic ia n*  known to 

at tsnd  horn* b i r t h s .  However, in racant  yaars a nunbar of homa 

b i r t h  phys icians in tha nor thaast  hava a i t h a r  lo s t  hosp ital  

p r i v i l a g a s  or t h a i r  l i cansa to p r a c t ic a  madicina bacausa thay 

refused to stop at tand ing  homa b i r t h s .  Thar*  was a lo t  of  

prassur*  placad upon physicians to r a s t r i c t  t h a i r  p ra c t ic a s  to 

tha h o s p i t a l ,  probably bacausa tha hospi ta l  was losing  

pat  i an ts .

Midwivas a r *  not innun* to p o l i t i c a l  and aconomic 

prassur*  to c u r t a i l  horn* b i r t h  a c t i v i t i a s .  Racant ly ,  insuranc*  

companias in savara l  s ta ta s  hava ra is a d  m alp ract ice  insuranc*  

pramiums fo r  C e r t i f i e d  Nursa Midwivas to aqua! that  of  

o b s t a t r i c i a n s ,  avan though C a r t i f i a d  Nursa Midwivas hava faw 

m a lp r a c t ic *  s u i t s  f i l a d  against  tham and sarv*  only a lo w - r is k  

c l i a n t a l a  (Tha Naw York Timas, 6 - 1 3 - 8 5 |  D a i ly  Naws, 7 - 1 1 - 8 5 ) .  

Tha r a t *  h ik *  is  rumorad by midwivas to b* supported by tha 

American Col lag *  of O b s ta t r ic ia n s  and Oynacologists.  Only 

midwivas in p r i v a t *  p r a c t ic a  or thos* who a r *  not hosp ita l  

basad a r *  a f f a c t a d ;  midwivas h i r a d ,  paid and suparvisad by 

h o s p i t a ls  a r *  n o t .  H osp i ta ls  only lo s *  p a t i a n t s  i f  tha 

midwivas a t tand  b i r t h s  at  homa.

In summary, tha maaning c h i l d b i r t h  holds fo r  a givan  

s o c ie ty  at  a givan t im* and the c h a r a c t e r i s t i c s  of the usual 

mod* of b i r t h i n g  in f luencas tha choica of  b i r t h p l a c a .  In tha 

f i r s t  th ra *  decades of t h i s  century ,  the common place of b i r t h  

s h i f t e d  from the horn* to the h o s p i t a l .  At the same t ime,  the
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management of c h i l d b i r t h  became more and more ta c h n o l o g ic a l . 

Woman who chose homa b i r t h  f i f t y  yaar*  ago d id  to at  a tima 

whan homa b i r t h *  wara common occurrancas. Woman who choot t  to  

b i r t h  at  homa today ara inf luancad by tha changat tha t  hava 

taken placa in tha a t t i t u d a *  currounding c h i l d b i r t h  and tha way 

b i r t h  is managad in tha h o t p i t a l .  Thay choose homa b i r t h  at a 

tima whan hosp ita l  b i r t h  is a n aar ly  universa l  occurrence.

Tha fa c t o r s  discussed in t h is  chapter  c on t r ib u ted  to 

tha choica of o u t - o f - h o s p i t a l  b i r t h ,  and a r *  i n t e r r e l a t e d  to 

other f a c t o r s  surrounding tha b i r t h .  Tha woman in the study 

have a h i s t o r y  of experiences and b e l i e f s  that  inf luence  and 

a r *  in f luancad by t h a i r  percept ion of tha nature of hosp ita l  

b i r t h  in our s o c ie t y .  These b e l i e f s  and experiences w i t h i n  the 

f a m i ly  and s o c ie ty  and t h a i r  r e la t i o n s h ip  w i th  tha experience  

of horn* b i r t h  comprise tha next  leve l  of an a ly s is .
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Chapter E ig h t .

Th* choice of b i r t h p la c e  and the experience of b i r t h  do 

not take place apar t  front th*  d a i l y  r » a l i t i * t  of women's l i v e s .  

R ather ,  th*  cont*x t  of th*  women's l i f *  wor ld determines th*  

reasons f o r  h»r choices and th*  n a tu r t  of h* r  experiences.  The 

focus of t h is  next  leve l  of ana lys is  is to understand the 

r e l a t i o n s h i p  between past  and present  a t t i t u d e s  and b e l i e f s ,  

e x p e c ta t io n s ,  and experiences and the choice and experience of 

hone b i r t h  f o r  the wonen in the study.

The c h a r a c t e r i s t i c s  of the women's a t t i t u d e s  and p r io r  

experiences and the a t t i t u d e s  of those around them were 

determined by the context  in which they o r ig in a t e d  and e x i s t .  

The women who had home b i r t h s  p r i o r  to 1960 d id  so at  a time 

when h e a l th  care d e l i v e r y  took place on a much smal ler  sca le ,  

and fa m i l y  doctors who made home v i s i t s  were common ( S t a r r ,  

1982) .  In a d d i t i o n ,  these b i r t h s  occurred w h i le  the place of 

b i r t h  was in t r a n s i t i o n  and before technologica l  advances 

r e v o l u t i o n i z e d  the management of  c h i l d b i r t h  ( S h o r t e r ,  1982| 

U er tz  & U e r t z ,  1977) .

The women in the study who had recent  home b i r t h s  have 

a h i s t o r y  o f  i n t e r a c t io n  w i th  i n s t i t u t i o n s  in general  and the 

medical system and h o s p i t a ls  in p a r t i c u l a r .  These past  

experiences helped to determine t h e i r  choice of b i r t h  place fo r  

f i r s t  and subsequent b i r t h s ,  and inf luenced expecta t ions  they 

held  f o r  the b i r t h s .  S i m i l a r l y ,  a t t i t u d e s  held by these women
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toward* madical c a r t  and c h i l d b i r t h  i n f l u t n c t  and havt  b t tn  

in ' f lu tnctd  by t h t i r  t x p t r i t n c t s .  Tht  t x p t r i t n c t *  and b t l i t f s  

of o t h t r *  *uch as f a m i ly  mtmbtrs and f r i t n d s  also In f l u t n c t d  

• x p t c t a t i o n s  and t h t  womtn's cho ic t  of p r a c t i t i o n t r  and b i r t h  

s t t t  ing.

Four basic thtmts a r t  ustd to txamint  th t  h i s t o r i c i t y  

of t h t  womtn's cho ic t  and t x p t r i t n c t  of c h i l d b i r t h .  Tht  thtmts  

a r t  i n t t r d t p t n d t n t  and havt  tm trg td  as a funct ion  of tach  

o t h t r .  Tht  f i r s t  is t x p t r i t n t i a l , t h t  stcond is a t t i t u d i n a l ,  

t h t  t h i r d  is  pt rsonal  growth as a funct ion  of  b i r t h  t x p t r i t n c t  

and th t  fo u r th  has to do w i th  control  and r t s p o n s i b i I i t y .

P r io r  t x p t r i t n c t .

Homt b i r t h  b t f o r t  1960. Nont of th t  womtn in th t  study 

who gavt  b i r t h  b t f o r t  1960 had t x p t r i t n c t  w i th  h o s p i ta ls  p r io r  

to t h t i r  b i r t h s .  Thty had r t l i t d  on a p a r t i c u l a r  fa m i ly  doctor  

to a t t t n d  to t h t i r  n t t d s ,  and th t  fa m i ly  doctor madt houst  

c a l l s  whtn somtont was i l l .

Tht  t h r t t  womtn who had both hosp ita l  and homt b i r t h s  

p r t f t r r t d  t h t i r  homt b i r t h s  btcaust  t h ty  l i k t d  t h t  mort  

ptrso nal  a t t t n t i o n  g iv t n  to  thtm by t h t i r  doctors #♦ homt. Two 

of t h t  t h r t t  womtn r t c a l l t d  b t in g  l t f t  in a common labor room 

w ith  s t v t r a l  womtn who ap p tar td  to bt  in a l o t  of p a in .  Thty  

d i s l i k t d  t h t  lack of  p r iv a c y  and t h t  in f r tq u tn c y  w i t h  which 

ho sp i ta l  s t a f f  mtmbtrs camt to chtck on thtm. A l l  of th t  womtn 

w t r t  awakt during labor and b i r t h ,  although t h ty  tach r t c a l l  

b t in g  o f f t r t d  t t h t r  at  t h t  t im t  of b i r t h .  Tht  r tason g iv tn  for
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d t c l i n i n g  th t  o f f t r  of t t h t r  was that  th ty  had a l r t a d y  gont 

through discomfort  and d i d n ' t  f t t l  th t  n t t d  to bt ‘ knocked out*  

fo r  th t  b i r t h .  Thty a l t o  d i s l i k t d  th t  long hospita l  stay and 

p r t f t r r t d  to sptnd th t  r t c o u t r y  p t r i o d  at  h o n t . Tht  womtn 

r t p o r t t d  tha t  i t  was standard to bt  o r d t r t d  by th t  doctor  to 

r tmain in btd fo r  at  l t a s t  a wt tk  r t g a r d l t s s  of w h t t h t r  you 

gavt  b i r t h  at  homt or in th t  h o s p i t a l .

Homt b i r t h  a f t t r  1960. H a lf  of th t  womtn in th t  study 

who had r t c t n t  homt b i r t h s  t x p t r i t n c t d  at  l t a s t  ont hosp ita l  

b i r t h .  For thtm, d is s a t i s f a c t i o n  w ith  th t  ho spita l  b i r t h  

t x p t r i t n c t  is ptrhaps th t  most com pt l l in g  r tason b th ind  t h t i r  

d tc is io n  to havt  a homt b i r t h ,  host  of t h t s t  womtn kntw l i t t l t  

about c h i l d b i r t h  p r i o r  to btcoming prtgnant  and had l i t t l t  or 

no knowltdgt about a l t t r n a t i v t s  to hosp ita l  b i r t h .  S t v t r a l  of 

th t  womtn had r t a d  a numbtr of books on prtgnancy and 

c h i l d b i r t h ,  but found only passing r t f t r t n c t  to b i r t h i n g  

a l t t r n a t i v t s .  A f tw  of th t  womtn had h ta rd  about homt b i r t h ,  

and ont woman had a t t t n d t d  t h t  homt b i r t h  of h t r  

s i s t t r - l n - l a w ' s  c h i l d .  T h ts t  womtn l i k t d  th t  id ta  of homt 

b i r t h  but t i t h t r  had d i f f i c u l t y  o b ta in in g  information about i t ,  

la ck td  t h t  support of t h t i r  p a r t n t r ,  or b t l i t v t d  tha t  th t  

h osp i ta l  was t h t  s a f t s t  p la c t  to g i v t  b i r t h  to t h t i r  f i r s t  

c h i l d .  At  t h t  t i m t ,  t h t y  v i t w t d  homt b i r t h  as a g r t a t  

a l t t r n a t i v t  fo r  substqutnt b i r t h s  o n ly ,  onct t h t i r  a b i l i t y  to  

b i r t h  normal ly  was pro vtn .

Tht  c h a r a c t t r i s t i c s  of th t  womtn's r t c t n t  hosp ita l
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b i r t h  t x p e r i t n c e s  a r t  presented in t a b l t *  17 -  23.  Tht womtn's 

t x p t r i t n c t *  a r t  typ ica l  of many womtn who havt  g iv tn  b i r t h  in 

h o s p i t a l *  in t h t  Ntw York M t t r o p o l i t a n  a r t a  (L ip kow itz  A Cook,

1983i L ip ko w i tz ,  1983) .  Howtvtr ,  th t  hospita l  b i r t h  

t x p t r i t n c t s  of womtn in o t h t r  a r t a s  a r t  l i k t l y  to  d i f f t r  as a 

funct io n  of  t h t  vary ing co n t tx t  of c h i l d b i r t h .  Tht  most common 

complaints th t  womtn had about t h t i r  hosp ita l  b i r t h  t x p t r i t n c t s  

p t r t a i n t d  to b t in g  t r t a t t d  by t h t i r  o b s t t t r i c i a n s  as a c h i l d  

who would bt to l d  only what t h t  doctor thought t h ty  n t t d t d  to 

know, and t h t  r i g i d i t y  of th t  protocols f o r  t h t  managtmtnt of  

labor and b i r t h ,  such as r o u t i n t l y  doing t p i s i o t o m i t s .  As ont  

woman s a id ,  *Evtry  quest ion 1 had was t r t a t t d  as though i t  was 

r i d i c u l o u s ,  and anything 1 wanttd fo r  th t  b i r t h  was laughtd  

o f f . *  Thost womtn who had a t t t n d t d  hospita l  c l i n i c s  for  

p r t n a t a l  c a r t  w t r t  unhappy about th t  lack of  c o n t i n u i t y  of  c a r t  

tha t  r t s u l t s  from b t in g  a c l i n i c  p a t i t n t .  Thty saw a d i f f e r e n t  

o b s t e t r i c  re s id en t  at  tach v i s i t  and had no way of knowing who 

would bt  present  at  the b i r t h .  According to ont woman, 'Some 

guy could havt  wa lk td  in o f f  the s t r e e t  in to  the d e l i v e r y  room 

and 1 wouldn ' t  havt known the d i f f e r e n c e . *

Tht  womtn perceived c h i l d b i r t h  in the hosp i ta l  as b t in g  

out of  t h t i r  contro l  and placed completely under the c a r t  of  

the doctors and nurses. Thty w t r t  there to ’ d e l i v e r *  t h t i r  

baby, and the doctors w t r t  there to do i t  f o r  thtm.

I n - h o s p i t a l  b i r t h  was an event in which th ty  w t r t  a s p ec ta to r ,  

a f e e l i n g  r e in fo r c e d  by the h o s p i t a l ' s  t n f o r c t d  separat ion
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between mother and baby f o r  moat of tha s tay .  Many of tha 

woman f a i t  that  tha hosp ita l  actad a t  though thay owned tha 

baby u n t i l  discharge even whan rooming- in was o f f e r e d ,  bacausa 

there wara so many r e g u la t io n s  a f f e c t i n g  tha actual  amount of  

tima tha baby remained in tha mother 's  room. Several of tha 

woman had d i f f i c u l t y  in arranging t h a i r  baby's discharge before  

tha baby was three days o ld  bacausa tha p e d i a t r i c  department  

r i g i d l y  adhered to t h a i r  protocol  fo r  discharge.

Tha d ep erso n a l iza t io n  of  tha hosp ita l  i t s e l f  g r e a t l y  

co n tr ib u ted  to the women's d i s s a t i s f a c t i o n  w i th  h osp i ta l  b i r t h .  

A common f e e l i n g  was that  no one in the hosp ita l  cared about 

the p a t i e n t  as a person,  tha t  they were simply bodies on an 

assembly l i n e .  One woman who had three hosp ita l  b i r t h s  sa id  *1 

f e l t  as though I had been raped. No one cared about me or 

about what happened to me.* Hospital  r u le s  about nursing on 

the d e l i v e r y  t a b l e ,  support persons at  the b i r t h ,  time of  

discharge ,  wa lk ing during la b o r ,  e t c . ,  r e in fo r c e d  the f e e l i n g  

of d e a l in g  w i th  a r i g i d  i n s t i t u t i o n .  Many of the women f e l t  

the h o sp it a l  s t a f f  perceived a l l  pregnant women as belonging to 

a s in g le  category such as *can not handle pain*  and tha t  these 

percept ions in f luenced labor management fo r  every la bor in g  

woman. In d iv id u a l  d i f f e r e n c e s  were of no import .  The f a c t  

that  the b i r t h i n g  woman was pa r t  of a fa m i ly  was v i r t u a l l y  

ignored by many of the h o s p i t a l s ,  and husbands were e i t h e r  

r e l u c t a n t l y  t o l e r a t e d  or excluded a l t o g e t h e r .  The women 

des ired  a more f a m i ly -c e n te r e d  approach to b i r t h i n g ,
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p a r t i c u l a r l y  to  that  t h t i r  o l d t r  c h i l d  or ch i ld ren  could  

p a r t i c i p a t e  in th t  b i r t h .

Tht  ont emotion t x p r t t t t d  by the m a j o r i t y  of  womtn 

towardt  t h t i r  h o t p i t a l  b i r t h  t x p t r i t n c t  wat  anger.  T h i t  angtr  

wat d i re c t e d  at  t h t i r  p r a c t i t i o n e r  for  not prov id ing  thtm w i th  

answer* to t h t i r  quest ion*  or because of the way t h t i r  b i r t h  

was managed, towards th t  medical system because i t  t r e a t s  women 

p a t i e n t s  l i k e  h e lp less  c h i l d r e n ,  and of ten  towards themselves 

because they d id  not know enough about what hosp i ta l  b i r t h  was 

l i k e  before they gave b i r t h  or because they were too a f r a i d  to 

choose an a l t e r n a t i v e .  They were angry about what c h i l d b i r t h  

has become in t h i s  s o c ie ty  and because o b s t e t r i c i a n s  perpetuate  

the lack of  information about a l t e r n a t i v e s  among t h e i r  

c l i e n t e l e .

Several  of the women who opted fo r  only o u t - o f - h o s p i t a l  

b i r t h s  had negat ive p r io r  experiences w i th  h o s p i ta ls  e i t h e r  as 

a r e s u l t  of condit ions u n re la ted  to pregnancy or when they were 

going to a doctor or c l i n i c  fo r  prenatal  care .  Aga in ,  the 

depersonal ized treatment c h a r a c t e r i s t i c  of h o s p i ta ls  inf luenced  

t h e i r  decision to have an o u t - o f - h o s p i t a l  b i r t h .  Memories of  

being t re a t e d  l i k e  a diseased e n t i t y  instead of a person having  

a disease during a hos p i ta l  stay remained sharp. The women who 

f i r s t  looked in to  hosp ita l  b i r t h  were d i s s a t i s f i e d  w ith  what 

they learned.  One r e a l i z a t i o n  they had was that  your 

o b s t e t r i c i a n  w i l l  not remain w ith  you throughout labor but w i l l  

check your progress through the r ep o r t  of r e s i d e n t s ,  and may
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not even a t tend  th*  b i r t h  i f  i t  i t  not h i t / h « r  day o n - c a l l .

Th* won*n w*r» unhappy w i th  c l i n i c  prenata l  ca r *  because i t  

pr»c1ud*d th*  formation of a r e l a t i o n s h i p  w i th  th*  

p r a c t i t i o n e r s  s in e*  th*  re s id e n ts  r o t a t e d  in and out of c l i n i c  

s e r v ic e ,  and there wat  no way of Knowing who would a t tend  the 

b i r t h .  Many of th*  women d i s l i k e d  that  th *  pregnant woman was 

t r e a t e d  as separate from her fa m i ly  u n i t ,  w i th  th*  par tn er  was 

forced  in to  th*  ro l e  of outside observer .

Th* women who had only o u t - o f - h o s p i t a l  b i r t h s  d id  not  

need to experience h osp it a l  b i r t h  in order to be convinced to 

choose an a l t e r n a t i v e ,  poss ib ly  because t h e i r  a n t ip a th y  towards 

h o sp i ta l  b i r t h  emerged as a r e s u l t  of a t t i t u d e s  and b e l i e f s  

that  they held p r io r  to t h e i r  pregnancies. In c o n t r a s t ,  the 

a t t i t u d e s  and b e l i e f s  of the women who had recent  hosp ita l  

b i r t h s  were a l t e r e d  by t h e i r  hosp i ta l  exper iences.  Th* nature  

of a t t i t u d e s  and b e l i e f  systems is determined by the context  in 

which these b e l i e f s  o r ig in a t e  and evo lv e .

A t t i t u d e s  and b e l i e f s .

Home b i r t h  before I9 6 0 .  These women gave b i r t h  at  home 

betwen th*  years 1920 -  1938, at  a time when th*  place of b i r t h  

was in t r a n s i t i o n  from home to hosp i ta l  < D * v i t t ,  1977 ) .  Th*  

women's a t t i t u d e s  towards b i r t h  were shaped by t h e i r  knowledge 

tha t  they and almost everyone they knew were born a t  home.

Home b i r t h  was a common occurrence, and b i r t h  i t s e l f  was seen 

as a natura l  process.  During th*  n in e te e n - tw e n t ie s ,  most of  

the women they knew were g iv in g  b i r t h  at  home. Physicians had
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not yet  begun to r o u t i n t l y  i n t t r v t n t  in th*  b i r t h  process 

(U er tz  & U e r t z ,  l?77 j  S hor te r ,  1982) .  T here fo re ,  th*  women's 

percept ion of  b i r t h  wet  cone ie tent  w i th  that  of t h e i r  b i r t h  

a t ten d a n ts .  The women who gave b i r t h  a f t e r  1939 became 

pregnant at  a time when hoepita l  b i r t h  had became th*  usual 

choice among t h e i r  peers.  However, these women had grown up in 

a time when home b i r t h  was typ ic a l  and they continued to  

perceive  b i r t h  as a non-medical ,  na tura l  process.

Three of  th*  women had planned to have t h e i r  f i r s t  

b i r t h s  take place in the h o s p i t a l .  On* woman was inf luenced by 

her cousin,  who to ld  her that  i t  would be e as ie r  ( l e s s  p a i n f u l )  

in th *  h o s p i t a l .  Th* other  two women became pregnant a f t e r  

1935, and t h e i r  doctor persuaded them to go to th*  h o s p i t a l .  

However, non* of th *  women b e l ieved  at  th *  time that  th*  

h osp i ta l  was any sa fe r  than th *  home. In f a c t ,  on* woman who 

gave b i r t h  in 193d l e f t  th*  hosp ita l  a f t e r  ten hours of labor  

aga inst  her d o c t o r 's  wishes because she f e l t  tha t  being away 

from home was i n h i b i t i n g  th*  progress of her la b o r .  Her doctor  

drove her ham* and attended th*  b i r t h  th e re .

Th* hos p i ta l  experiences of  these women re in f o r c e d  

t h e i r  b e l i e f  th a t  b i r t h  was a normal ,  na tura l  process.  They 

found that  th *  h osp i ta l  d id  not provide them w i th  any 

advantages over t h e i r  own home and saw no reason to re tu r n  f o r  

subsequent b i r t h s .  The women also  d id  not want to leave an 

old er  c h i l d  at  home f o r  the durat ion  of a hosp i ta l  s ta y .  Th* 

only reason on* woman had a hospi ta l  b i r t h  a f t e r  a home b i r t h
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wat because her doctor had reason to b e l ie ve  that  t h t  would 

hemorrhage a f t e r  the b i r t h .

Tht women's cur ren t  a t t i t u d e s  towards b i r t h  havt been 

shaped by the changes tha t  have taken place in h ea l th  care and 

b i r t h  management over the la s t  f i f t y  years.  House c a l l s  by 

f a m i ly  doctors were rep laced by o f f i c e  v i s i t s  and s o p h is t ica ted  

t e s t i n g  in h o s p i t a ls .  When the women were g iv in g  b i r t h ,  

ho sp i ta l  b i r t h  was f i r s t  becoming popular .  In the in terven ing  

years ,  hospi ta l  b i r t h  became almost u n i v e r s a l ,  and the use of 

anesthesia and technological  in te rv en t io n  increased.  A l l  of  

the women expressed mixed f e e l i n g s  about the changes that  have 

occurred in hea lth  care in general and c h i l d b i r t h  management in 

p a r t i c u l a r .  They b e l ie v e  that  hea lth  care has became too 

impersonal and too many t e s ts  are being performed. On the 

other hand, they 've witnessed progress in t r e a t i n g  i l ln e s s e s  

tha t  were,  in the recent  p a s t ,  l i f e  th re a te n in g .  A l l  of the 

women had recent  experiences w i th  doctors and h o s p i ta ls  that  

were u n s a t is f a c t o r y  because of the perceived impersonal 

t reatment and the heavy r e l i a n c e  on t e s t s ,  in t e r v e n t i o n ,  and 

medicat ion tha t  seems to do l i t t l e  to a l l e v i a t e  t h e i r  a i lm en ts .

A l l  of the women have grandchi ldren  who were born in 

h o s p i t a l s ,  and many have greatgran dchi ld ren  who were r e c e n t l y  

born in h o s p i t a l s .  They quest ioned the necessi ty  of many of  

the procedures used in c h i l d b i r t h  because they s t i l l  b e l ieve  

that  b i r t h  is a n a t u r a l ,  normal process. However, a l l  but two 

of the women th ink tha t  perhaps b i r t h  is sa fe r  in the hosp ita l



74

because of th*  a v a i l a b i l i t y  of in te rve n t io n  j u s t  in c a t *  

something go**  wrong. Th* women'* a t t i t u d e *  a r *  both a 

funct ion  of t h e i r  experiences w i th  hea lth  car *  d e l i v e r y  over  

th *  course of t h e i r  l i v e *  and th* sweeping change* that  have 

occurred in medicine and technology over t h e i r  l i f e t i m e .

Home b i r t h  a f t e r  1960. Both groups of  women, those 

w ith  only home b i r t h  or f rees tand in g  b i r t h i n g  center  experience  

and those w i th  ho s p i ta l  and home b i r t h  exper ience ,  shared 

s i m i l a r  a t t i t u d e s  towards th*  medical profession and th*  

management of c h i l d b i r t h .  However, the o r ig i n  of these 

a t t i t u d e s  d i f f e r .  Th* women who chose to have only  

o u t - o f - h o s p i t a l  b i r t h  based t h e i r  decisions  upon b e l i e f s  about 

th*  medical system and pregnancy and c h i l d b i r t h  tha t  they held  

p r i o r  to becoming pregnant .  The woman who had her f i r s t  two 

ch i ld ren  in a f rees tan d in g  b i r t h i n g  center  held a t t i t u d e s  

s im i l a r  to those choosing only home b i r t h s .

The a t t i t u d e s  and b e l i e f s  of  th*  women in th *  study 

o r i g i n a t e d  and evolved out of the s o c i a l ,  p o l i t i c a l ,  economic 

and h i s t o r i c a l  contexts of t h e i r  d a i l y  l i v e s .  In other  words,  

t h e i r  a t t i t u d e s  and b e l i e f s  were crea ted and shaped by th*  

so c ie ty  in which they grew up and r e s id e ,  and t h e i r  own l i f e  

h i s t o r i e s  as persons in th a t  soc ie ty  and w i t h i n  t h e i r  f a m i l i e s .  

The a t t i t u d e s  and b e l i e f s  of others d i f f e r  from these women as 

a func t ion  of these contexts .

Hosp it a ls  were perceived by many of th*  women as 

businesses run f o r  p r o f i t ,  and doctors were viewed as being
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mot ivated  by money instead of by the des ire  to give heal th  

care .  The use of  d iagnost ic  t e s t in g  teas perce ived as based 

upon the generat ion  of income fo r  the h o s p i t a l ,  the d es i re  to 

avoid m a lp rac t ice  s u i t s ,  and the b e n e f i t s  to p a t i e n t s  of such 

t e s t in g  was quest ioned.  The management of c h i l d b i r t h  was 

viewed in a s im i l a r  l i g h t .  O b s te t r ic ia n s  were seen as la r g e ly  

out f o r  economic g a in ,  and in te rv e n t io n  was viewed as serving  

to shorten the amount of  time the doctor  had to remain w i th  a 

p a t i e n t  in l a b o r .  Tests  and procedures were perce ived as being 

performed f o r  the purpose of avo iding m alp ract ice  s u i t s .  The 

women b e l ie v e d  tha t  many doctors c h arac te r iz ed  a l l  pregnancies  

as high r i s k .  Others f e l t  that  doctors intervened in the b i r t h  

process because they had to be in contro l  and could not s i t  by 

and l e t  nature take i t s  course.  Some of the women viewed male 

doctors as mysogenists who enjoyed dominat ing women through 

c o n t r o l l i n g  t h e i r  reproduct ive  fu n c t io n s .  Two of the women 

were involved in pro fessions tha t  encouraged a natura l  approach 

to h ea l th  care (m idwifery  and c h i r o p r a c t i c s ) .

These women a l l  shared a strong b e l i e f  that  b i r t h  was a 

na tu ra l  occurrence that  d id  not re q u i re  in t e r v e n t io n .  They 

f e l t  th a t  t e s t s  and procedures r o u t i n e l y  used by o b s t e t r i c i a n s  

were not only unnecessary but of ten  dangerous. They had been 

to ld  numerous s t o r i e s  by other  women about labor and b i r t h  and 

were appa l led  at  the high r a t e s  of cesarean sect ion  and forceps  

d e l i v e r i e s  f o r  what seemed to them to be quest ionable  

i n d ic a t io n s .
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Th* fo l lo w in g  quot*» r * p r * * * n t  a t t i t u d e s  toward*

h o sp i ta l  b i r t h  h»ld by th*  won*n in th*  study who hav* only had

r *c *n t  hon* b i r th s i

■Th* trauna of b* in g  in a p la c *  1 ik *  a hospita l  would hav* 
a negat ive  * f f * c t  on something as joyous as b i r t h . *

■Th* medical prof»ssion fccus»s too nuch on what can go 
wrong instead of what th ings can go r i g h t . *

■Hospita ls  a r *  f o r  when you need in te rve n t io n  and p*o p l *  
to sav*  a 1 i f * . '

■You'r*  going to  b* prepared f o r  surgery (shave and enema) 
and a l l  y o u ' r *  going to do is  have a baby?*

■The medical profess ion r e t a i n s  too much control  
l e g i s l a t i v e l y  over c h i l d b i r t h .  They should not hav* such 
power over women's bodies .*

* l n  th*  h o s p i t a l ,  t h ty  are in c o n t r o l .  At hone, you a r *  
in c o n t r o l . *

•When there is equipment a v a i l a b l e ,  you can be sure the 
Doctor is going to us* i t . *

■Hospitals a r *  f o r  when y o u ' r *  s i c k ,  not f o r  something as 
n atura l  as having a baby.*

‘ Everyth ing  they do to you in th*  hosp i ta l  is a way to  
f e a r i  separa t in g  you from your f a m i ly ,  hooking you up 
to I V ' s  and machines.*

■The hosp ita l  takes a fa m i ly  event and turns i t  in to  a 
medical ev e n t . *

The dec ision to choose hone b i r t h  was w el l  d e l ib e r a t e d  

and based upon much r e f l e c t i o n  about what th*  women wanted f o r  

t h e i r  b i r t h s .  Th* women d id  a l o t  of  research about s a fe ty  

f a c t o r s .  A l l  of  th*  women who chose only o u t - o f - h o s p i t a l  

b i r t h s  d id  a great  deal of reading about h osp i ta l  b i r t h  and 

a l t e r n a t i v e s  and based t h e i r  decision upon th*  b e l i e f  that  they 

could best  achieve th*  k in d  of  b i r t h  experience they wanted by
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g iv in g  b i r t h  at  homt. Thay a l t o  b a l iavad  tha t  i t  was of tan  

• a f a r  to hava tha baby in a placa whara in ta rv a n t io n  could ba 

avoidad. Savaral  of tha woman axprassad f a a r  of  having a 

h osp i ta l  b i r t h  bacausa of  a l l  of tha things that  could ba dona 

to tham onca thay wara in tha h o s p i t a l .

Tha woman who chosa hosp i ta l  b i r t h s  a lso  d id  a l o t  of

raading about pragnancy and c h i l d b i r t h ,  but t h a i r  choica of

raading m a t a r i a ls  u s u a l ly  gava l i t t l a  mantion of  b i r t h i n g  

a l t a r n a t i v a s .  Th is  is p a r t l y  dua to whan thasa f i r s t  b i r t h s  

took placa (saa Tabla 1 0 ) .  U n t i l  tha la t a  n in a ta a n -s a v a n t ia s ,  

thara wara not th a t  many books a v a i l a b ia  on a l t a r n a t i v a s ,  and 

thosa books that  wara a v a i l a b l a ,  such as Inmaculata Dacapt ion,  

wara probably not racommandad by tha avaraga o b s t a t r i c i a n .

Tha woman who had hosp i ta l  b i r t h s  bafora thay chosa an 

o u t - o f - h o s p i t a l  s a t t i n g  ha ld  many s i m i l a r  a t t i t u d a s ,  but thasa 

a t t i t u d a s  wara u su a l ly  shapad by t h a i r  hosp ita l  b i r t h  

axpariancas and raading thay had dona subsaquant to tha b i r t h s .  

Soma of tha woman d id  hava doubts about tha b a n a f i t s  of

in ta r v a n t io n  in b i r t h  but had l i t t l a  accass to informat ion in

ordar to c l a r i f y  t h a i r  b a l i a f s .  As s ta tad  a a r l i a r ,  i t  was 

t h a i r  d i s s a t i s f a c t i o n  w i th  t h a i r  hosp ita l  b i r t h  axpariancas  

tha t  was l a r g a l y  rasponsib la f o r  shaping t h a i r  a t t i t u d a s  

towards c h i l d b i r t h  managamant.

Many of  tha woman, ragard lass  of t h a i r  p r i o r  b i r t h  

axpar iancas,  he ld  vary strong b a l i a f s  about natura l  approachas 

towards r a i s i n g  t h a i r  bab ias.  Many ara va g a ta r ia n ,  and ara
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r a i s i n g  t h a i r  ch i ld ren  th t  same way. A l l  but ont woman 

b r e a s t fe d ,  and a l l  but ont of t h t  womtn nursed f o r  at  l t a s t  ont  

y t a r .  Tht  m a j o r i t y  of th t  womtn i n f r t q u t n t l y  or r a r t l y  ust  

p e d i a t r i c i a n s  fo r  ro u t in e  c a r t ,  and several of the womtn a r t  

not immunizing t h t i r  c h i l d r e n ,  and many of the malt  c h i ld ren  

w t r t  not c i rc u m s iz td .  Th is  natura l  approach is cons is tent  w ith  

the women's b e l i e f  that  in te rv e n t io n  is unnecessary in 

ch i l d b i r t h .

B e l i e f s  and a t t i t u d e s  of o t h e r s .

Home b i r t h  before I9 6 0 .  For those women who gave b i r t h  

at  home in the n in e te e n - tw e n t ie s ,  t h e i r  choice of b i r th p la c e  

was accepted w ithout  quest ion.  There was nothing unusual at  

the time about choosing home b i r t h .  The women who had home 

b i r t h s  in the la t e  n i n e t e e n - t h i r t i e s  encountered d i f f e r e n t  

rea c t io n s  from t h e i r  peers .  Th e i r  f a m i l i e s  thought there was 

nothing unusual about choosing home b i r t h ,  but other  women of  

ch i ld b e a r in g  age d id  not understand why the women d id  not want 

to go to the ho s p i ta l  ato be taken care o f *  and * t o  be knocked 

out i f  you wanted i t . *  The place of b i r t h  was in t r a n s i t i o n ,  

and hosp ita l  b i r t h  was seen by many women as the modern way of  

doing th in gs .  According to the women in the study,  many of  

t h e i r  peers began to see home b i r t h  as o ld  fashioned and 

o ld - w o r l d ly .

Home b i r t h  a f t e r  1960. The m a j o r i t y  of women who had 

recent  home b i r t h s  encountered opposit ion  from f r ie n d s  and 

f a m i l y ,  o f ten  to the po in t  of open h o s t i l i t y  to the idea .  Many
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of th*  won*n K*pt t h * i r  b i r t h  p la n t  a t * c r * t  from t h # i r  

f a m i l i * *  to avoid c o n f ronta t io n  ov*r  th*  i t t u * .  Th* pr imary  

concern of both f r i * n d t  and fa m i ly  wat  t a f t t y ,  and th *  q u * t t io n  

most a tk *d  by o t h * r t  wat  'what i f . . . ? '

Th* a t t i t u d * *  of o t h » n  mutt b* a d d r * t t * d  w i t h i n  th*  

context  in which th ty  a r o t * .  A l l  of th *  wom»n in th *  atudy 

w * r *  born in th*  h o t p i t a l ,  a t  w * r *  mott of t h t i r  p a r t n e r * .  

V i r t u a l l y  a l l  of t h t i r  p » t r t  w * r *  having h o t p i t a l  b i r t h t .  

T h ere fo re ,  th*  u b iq u i to u t  b * 1 i • f  wat  that  th*  h o t p i t a l  wat th*  

p la c *  to g i v *  b i r t h .  Very f»w of th*  womtn w«r* a b l *  to  

at tu a g *  th*  doubtt  of  o t h » r t ,  r * g a r d l * t t  of th*  t t r * n g t h  of  th*  

argumentt f o r  horn* b i r t h  and a g a in t t  high t»ch h o t p i t a l  b i r t h .  

Th* p » r t i i t * n t  b e l i e f  h * )d  by o t h * r t  wat that  ham* b i r t h  wat  

not t a f e ,  and that  h o t p i t a l  b i r t h  wat th*  proper avtnu* to 

p u r t u * .

Th* p a r t n e r *  of women who had h o t p i t a l  b i r t h t  w * r *  

of ten  r e t i t t a n t  at  f i r t t  to  th *  id*a  of hom* b i r t h ,  p r i m a r i l y  

f o r  t a f t t y  r t a t o n t .  Mott  of th*  p a r t n e r *  w * r *  convinced by th*  

womtn or th *  m id w iv t t  of  th*  t a f t t y  of homt b i r t h  and accepted  

th *  women'* r e a t o r *  fo r  choot ing to have t h e i r  next  c h i l d  at  

hom*. Many of  th*  p a r t n e r !  w * r *  d i * * a t i * f i * d  w i th  th*  h o t p i t a l  

b i r t h  experience and wanted to play  a g rea ter  r o l *  in th*  

b i r t h .  However, a f *w of  th *  p a r t n e r *  grudgingly went along  

w ith  th*  idea of  hom* b i r t h ,  never r e a l l y  convinced of i t *  

t a f e t y .  Two of th*  women divorced and acquired new p a r t n e r *  

p r i o r  to t h e i r  hom* b i r t h t .  T h t i r  o r ig in a l  p a r t n e r *  w»r*
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s t ro n g ly  against  th t  id ta  of homt b i r t h ,  a f a c t o r  c o n t r ib u to ry  

to th t  brtakup of t h t i r  m a r r ia g t s .  Tht  womtn's p a r t n t r s  fo r  

t h t i r  homt b i r t h s  w t r t  su p p o r t iv t  of th t  cho ic t  of b i r t h  

s t t t i n g .

Most of th t  womtn who had homt b i r t h s  f o r  t h t i r  f i r s t  

b i r t h s  had p a r t n t r s  who shar td  t h t i r  v i tws  of h t a l t h  c a r t  and 

hosp ita l  b i r t h  and w t r t  c o m p l t t t l y  b th ind th t  id ta  of homt 

b i r t h .  Ptrhaps t h t s t  shar td  a t t i t u d t s  towards h o s p i ta ls  or 

in ta rv a n t io n  in natura l  proc tss ts  w t r t  important asptc ts  of  

t h t i r  r t l a t i o n s h i p s  long b t f o r t  th t  woman btcamt p r tg na n t .  Tht  

choic t  of homt b i r t h  was t a s i t r  fo r  t h t s t  womtn from th t  s t a r t  

btcaust  t h t y  had t h t i r  p a r t n t r ' s  support .

Ptrsonal  growth.

Many of t h t  woman spokt of t h t i r  b i r t h s  in t t rms of  

ptrsonal  growth ( t h t i r  words) and changts in t h t i r  p t r c t p t i o n s  

of c h i l d b i r t h .  A l l  m tn t io n td  having I t a r n t d  l tssons from tach 

of t h t i r  b i r t h s .  For t h i s  r tas o n ,  var ious in stancts  of  

'p t rso n a l  growth* a r t  discusstd  bt low.

Homt b i r t h  b t f o r t  I9 6 0 .  For t h t s t  woman, tach b i r t h  

r t i n f o r c t d  t h t i r  b t l i t f  in b i r t h  as a normal , t v t ry d a y  

o c c u r r t n c t .  Tht  woman who had ho spita l  b i r t h s  I t a r n t d  that  

h o s p i t a l i z a t i o n  was unntc tssary ,  and that  t h t  r t c o v t r y  p t r io d  

was much mort p l t a s a n t  at  homt, surroundtd by f a m i ly .

T h ts t  womtn d id  not sptak of t h t i r  b i r t h s  in t t rms of  

growth t x p t r i t n c t s ,  poss ib ly  btcaust  ptrsonal  growth is a 

conctpt tha t  is an outgrowth of consciousntss r a i s i n g  that
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gainad p o p u la r i t y  in tha n in a ta an -sa van t ia s .

Homa b i r t h  a f t a r  I9 6 0 .  Evary woman in tha study hald  

axpac ta t ions  about t h a i r  f i r s t  b i r t h s .  Vary o f t a n ,  tha woman 

had baan t o l d  by t h a i r  mothars,  s i s t a r s ,  f r i a n d s ,  or othars  

tha t  b i r t h  was vary p a i n f u l ,  and axpactad d i f f i c u l t i a s .  Othars 

knaw that  t h a i r  mothars had aasy b i r t h s  and axpactad to hava 

tha sama. S t i l l  o th a rs ,  parca iv in g  b i r t h  as a natu ra l  procass,  

axpactad to hava avary th ing  go a a s i l y .  Tha most common changa 

in axpac ta t ions  occurrad in thosa who axpactad d i f f i c u l t  

b i r t h s ,  but avaryona in tha study axpariancad b i r t h  as a 

l aa rn in g  axpar ianca .

A l l  of  tha woman parca ivad t h a i r  b i r t h s  as laarn in g  

axpariancas.  Tha lassons d i f f a r a d  from woman to woman, but  

aach b a l iavad  that  sha had baan taught somathing naw by aach 

b i r t h .  Many of tha woman had baan to ld  by t h a i r  mothars and 

t h a i r  f r i a n d s  that  labor and c h i l d b i r t h  wara vary p a i n f u l ,  and 

doubtad t h a i r  a b i l i t y  to gat  through tha o r d a a l . Ona woman 

sa id  that  *1 r a a l l y  b a l iava d  that  somathing had to ba dona to 

ma in ordar to maka ma go in to  la b o r ,  and than somathing had to 

ba dona in ordar to gat  tha baby o u t , *  a b a l i a f  axprassad by 

savaral  woman. B i r t h  was viawad as somathing nacassary in 

ordar to bacoma a mothar,  and tha idaa of tha procass of b i r t h  

i t s a l f  as p laasurab la  r a r a l y  occurrad to tha woman whan 

th in k in g  about g iv in g  b i r t h .  Th a i r  r a f l a c t i o n s  on t h a i r  b i r t h s  

and tha raad in g  that  thay d id  subsaquant to t h a i r  hosp i ta l  

b i r t h s  s h i f t a d  t h a i r  focus from b i r t h  as somathing f a a r f u l  and
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p a in fu l  to b i r t h  a t  a wondarful procass to ba apprac ia tad  in 

i t s own r i gh t .

Fol lowing t h a i r  ho sp i ta l  b i r t h s ,  tha woman laarnad that  

thay had a r i g h t  to ba informad about and p a r t i c i p a t a  in 

dac is ions  about t h a i r  cara .  I f  thay had p ra v io us ly  wantad to 

hava a homa b i r t h  but gava in to prassura to usa tha h o s p i t a l ,  

thay laarnad to f i g h t  fo r  what thay thamsalvas wantad fo r  tha 

b i r t h .  A faw of tha woman had thought about homa b i r t h  f o r  

t h a i r  f i r s t  or sacond b i r t h s ,  but ancountarad such strong  

opposit ion from t h a i r  p ar tn ars  th a t  thay want through w i th  tha 

h o sp i ta l  p la n .  For thosa who had sacond or t h i r d  hospita l  

b i r t h s ,  thay laarnad mora about what thay wantad and naadad 

from t h a i r  p r a c t i t i o n a r s  and discovarad that  i t  was b a t t a r  to 

ramain at  homa in labor fo r  as long as po ss ib la .  Thay fought  

f o r  t h a i r  r i g h t s  to avoid in t a r v a n t io n ,  to nursa on tha 

d a l i v a r y  tab la  or to hava a a r l y  d ischarga,  and t h a i r  choica of  

p r a c t i t i o n a r  was inf luancad by tha p r a c t i t i o n t r ' s  w i 1 1 ingnass 

to adhara to tha woman's raquasts .  Many of tha woman r a c a l l a d  

that  thay f a i t  thay naadad parmission during t h a i r  homa b i r t h  

labors to mova during la b o r ,  to go to tha bathroom, or to  

changa p o s i t i o n s .  Thay laarnad from t h a i r  homa b i r t h  

axpariancas that  thay d id  not hava to ask parmission from tha 

midwifa to do what thay wantad.  Ona woman, discussing har  

f i r s t  homa b i r t h  and t h i r d  b i r t h ,  sa id  *1 laarnad to submit to  

tha labor instaad of tha a u t h o r i t y  of thosa around ma.*

With aach b i r t h ,  tha woman discovarad ways of g a t t in g
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through th t  discomfort  of labor and th t  most comfortab lt  

p o s i t io n s  and mtthods of pushing. Thty got to know how t h t i r  

b od its  f u n c t io n t d  during labor and b i r t h  and I t a r n t d  to 

accommodatt t h t i r  bodits" n t t d s .  Thty a lso  d i s c o v t r t d  what 

typ t  of tmotional  support worktd b t s t  during labor and b i r t h  

and kntw what to t x p t c t  both p h y s ic a l ly  and t m o t i o n a l l y  during  

t rans i  t i o n .

R tg a r d l ts s  of w h t t h t r  or not th t  homt b i r t h  was f o r  a 

f i r s t  b i r t h  or f o l l o w t d  a hosp ita l  b i r t h ,  tach b i r t h  r t i n f o r c t d  

th t  womtn's b t l i t f  in b i r t h  as a natural  p roctss .  S t v t r a l  of  

th t  womtn r t c a l l t d  doubting during labor t h t i r  body's a b i l i t y  

to g i v t  b i r t h .  Tht  t x p t r i t n c t  of g iv in g  b i r t h  gavt  r i s t  to 

f a i t h  in t h t i r  own b od it s  and I t s s t n t d  t h t i r  f t a r s  about 

c h i l d b i r t h .  Tht  t f f t c t s  of not b t in g  r ta d y  t m o t io n a l ly  to 11 1 

go and g i v t  in to  labor btcamt appartnt  to many of t h t  womtn. 

Thty  I t a r n t d  that  i t  was n tc ts sary  to r t s o l v t  w h a t t v t r  was 

hold in g  thtm back, w h t t h t r  i t  was th t  p r t s t n c t  of somtont at  

t h t  b i r t h  who madt thtm uncomfortablt  or doubts about t h t i r  

a b i l i t y  to g t t  through th t  labor tha t  aros t  u n t x p t c t t d l y . Onct 

t h t y  r t s o l v t d  th t  probltm t h t y  w t r t  a b l t  to succomb to t h t  

l a b o r .  Many of th t  womtn r t p o r t t d  th a t  t h t i r  midwivts w t r t  

a b l t  to spot whtn t h t y  w t r t  holding back and h t l p t d  thtm to 

r t s o l v t  t h t  i s s u t .  Ont woman was making l i t t l t  p ro g r tss  in 

labor u n t i l  h t r  m id w i f t  brought h t r  in to  t h t  bathroom and to ld  

h t r  to s i t  on t h t  t o i l t t .  Tht  woman p t r c t i v t d  th t  t o i l t t  as a 

na tu ra l  p l a c t  f o r  r t l t a s t  and d i l a t t d m o r t  during t h t  h a l f  hour
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in th*  bathroom than t h *  had in th*  p r *v ioua  t i x  hourt  t p *n t  

walk ing around h * r  apartment.

Th* * x p * r i * n c *  of c h i l d b i r t h  a f f e c t e d  th*  women'* 

approach to  b i r t h i n g .  H a l t  of th*  won*n t i n t  approached 

b i r t h i n g  from a s c i e n t i f i c  v iewpoin t ,  ba t in g  t h * i r  d * c i t i o n t  on 

what t h t y  want*d f o r  t h e i r  b i r t h  upon what they b t l i t v t d  wat  

moat b e n e f i c i a l  h e a l t h w i t *  f o r  th*  baby. With subsequent 

b i r t h t ,  t h e i r  approach to b i r t h  became more t p i r i t u a ) ,  a t  they 

focused no r*  on th*  * x p * r i « n c *  of b i r t h  ra th e r  than th*  

outcome. Th* p r * t » n c *  of lou*d o n t *  at  th*  b i r t h  b*cam* nor*  

important ,  a t  d id  fa m i ly  bonding a f t e r  th* b i r t h .  On* woman 

d * t c r i b * d  th*  change in approach from mat ter  of f a c t  to  

t p i r i t u a l .  H a l f  of th*  women f i r i t  approached b i r t h  a t  

tomtthing magical and awttome and, w i th  tach b i r t h ,  p * r c * i u * d  

i t  a t  being an o r d in a r y ,  evtryday th ing  that  wat not to  

m ytter  io u t .

F ive of th*  women, a l l  but on* of whom had h o t p i t a l  

b i r t h t ,  w * r *  mot ivated  by what they had learned through t h e i r  

b i r t h t  and read ing about a l t e r n a t i v e *  to help o t h e r *  gain 

knowledge of  and a c c e t t  to b i r t h i n g  a l t e r n a t i v e * .  T h i t  gave 

on* woman th*  impetut to become a midwi fe ,  and two became 

c h i l d b i r t h  educatort  (one of whom i t  now t tu d y in g  to become a 

m id w i f e ) .  One woman i t  working w i th  a c h i l d b i r t h  educator to 

d i ts e m in a t *  information about b i r t h i n g  a l t e r n a t i v e * ,  and 

another ,  who had her only c h i l d  at  home, i t  working in the 

o f f i c e  of  t h *  midwife who attended her ham* b i r t h .
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Control  and r a s p o n s i b i I i t y .

Homa b i r t h  bafora 1940. Tha issuas of contro l  and 

r a t p o n t i b i 1 i t y  d id  not appaar to ba ra la v a n t  to tha woman in 

t h i s  group. Thar a l l  saw t h a i r  doctors as in control  of and 

rasponsibla  f o r  t h a i r  b i r t h s ,  and w i l l i n g l y  submittad to tha 

doctors '  a u t h o r i t y .  Parhaps t h i s  is dua to tha s ta tu s  of woman 

at  tha tima of thasa b i r t h s .  Thasa woman navar quast ionad  

t h a i r  doctors '  r i g h t  to control  t h a i r  b i r t h s ,  j u s t  as thay 

probably d id  not quastion t h a i r  sacond-class s ta tus  in s o c ia t y .  

Thay fo l lowad  tha soc ia l  norms of tha t ima.  Tha woman's

movamant that  was a c t iv a  a a r l y  in t h i s  cantury focusad on

vo t in g  r i g h t s  and on tha r i g h t  to raproduct iva  fraadom (Gordon,

1974) .  Tha woman includad in t h i s  study wara not p a r t  of t h is

movamant.

Homa b i r t h  a f t a r  1940. Cantrat  to  tha choica of  

o u t - o f - h o s p i t a l  b i r t h  fo r  tha woman in t h i s  group ara tha 

issuas of cont ro l  and rasp o n s ib i1 i t y .  Thasa issuas wara 

s a l i a n t  fo r  tha woman in tha study p r a c is a ly  as a r a s u l t  of  tha 

contaxt  of tha woman's l i v a s .  Had tha woman l i v a d  and b i r t h a d  

in an araa whara h o s p i ta ls  and phys icians approachad b i r t h i n g  

in a n o n in ta rv an t iva  way, and whara tha ganaral  a t t i t u d a s  about 

b i r t h i n g  focusad lass on tachnology and pathology,  i t  is  l i k a l y  

that  othar  issuas would hava baan s a l i a n t .

Tha fo l lo w in g  discussion r a f l a c t s  tha woman's 

parcapt ions of cont ro l  and ra s p o n s ib i1 i t y  in b i r t h i n g .  In tha 

h o s p i t a l ,  tha doctors control  b i r t h .  Thay dacida whara i t
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occurs,  and o f t e n ,  through in t e rv e n t io n ,  when and how i t  

occurs.  In the h o s p i t a l ,  the locus of control  belongs to the 

doctors .  At hone, the locus of  control  is n egot ia ted  between 

the woman and her a t te n d a n t ,  a point  to be discussed in d e t a i l  

in the next  cha p te r .  The b i r t h i n g  woman is responsib le  f o r  

dec id ing what she wants fo r  the b i r t h  and takes the u l t im a te  

r e s p o n s i b i l i t y  f o r  i t s  s a f e t y .  No decisions can be made 

wi thout  her consent ,  and she doesn 't  need to ask permission to  

do what she wants, such as walk ing around during labor or 

t ak in g  a shower. The baby belongs to her and no one can take 

i t  away to the nursery .  She can choose the room she wants f o r  

the b i r t h  as w e l l  as the surface on which i t  is to take p lace .  

Unless the woman goes to e x t ra o rd in a ry  e f f o r t s  to convince her 

doctor and the hosp i ta l  to grant  her a l l  her requests ,  as one 

woman in the study d id  f o r  her second b i r t h  (a  vaginal  b i r t h  

a f t e r  cesarean s e c t i o n ) ,  no where else  does a woman mainta in  

such a high leve l  of  contro l  over the b i r t h .  In  

o u t - o f - h o s p i t a l  b i r t h i n g  centers  the requests of b i r t h i n g  women 

about non in te rvent io n  and f o l lo w in g  t h e i r  b i r t h  plan are  

u s u a l ly  adhered to but they run the r i s k  of being t r a n s f e r r e d  

to the hosp i ta l  during labor because of predetermined r i s k  

f a c t o r s  tha t  may a r i s e .  At home, a woman has the r i g h t  to 

refuse  t r a n s f e r  i f  she be l i e ves  i t  is  unnecessary.

A l l  of the women expressed f e a r  of going to the 

ho sp i ta l  fo r  the b i r t h  p r e c is e ly  because they d id  not want  

someone e lse  to control  t h e i r  b i r t h s .  In the hosp i ta l  you can
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r a r e l y  bt guaranteed that  your doctor or midwife w i l l  be the 

one to menage your labor or a t tend the b i r t h .  Women are 

pressured to sign content forms s t a t in g  th a t  they w i l l  a l low  

whatever is necessary to be done to insure t h e i r  hea l th  and 

that  of the baby. Only at  home d id  they fe e l  they could r e t a i n  

control  over t h e i r  bodies and t h e i r  b i r t h s  and insure that  only  

t h e i r  c a r e f u l l y  chosen b i r t h  at tendant  would be present .

R e s p o n s ib i l i t y  f o r  the outcome of the home b i r t h  was 

accepted by the b i r t h i n g  women. They knew th a t  there was r i s k  

involved w ith  any b i r t h  and be l ie ved  that  they were reducing  

tha t  r i s k  by having the baby at  home. Rather than give over  

r e s p o n s i b i l i t y  fo r  the b i r t h  to a doctor and h o s p i t a l ,  the 

women assumed the r e s p o n s i b i l i t y  themselves and shared i t  w i th  

t h e i r  b i r t h  a t te n d a n t .  The women accepted t h a t ,  by tak ing  an 

a c t iv e  r o l e  in decision-making during labor and b i r t h ,  they 

were in f lu e n c in g  the outcome of the b i r t h .  Th is  r e s p o n s i b i l i t y  

did  not f r i g h t e n  the women. Rather ,  i t  r e in fo r c e d  t h e i r  

f e e l i n g  that  they were in control  of t h e i r  bodies and of t h e i r  

b i r t h s .  The b i r t h  a t tendant  was looked upon as someone to 

a s s is t  them in g iv in g  b i r t h ,  and the r e l a t io n s h i p  w i t h  the 

attendant  was seen as cooperat ive ra th e r  than submissive.

In summary, the choice and experience of  

o u t - o f - h o s p i t a l  b i r t h  takes place w i t h i n  the context  of  the 

women's l i v e s ,  present  and p as t .  P r io r  experiences in f luence  

a t t i t u d e s  and b e l i e f s  about home and hosp ita l  b i r t h ,  these 

a t t i t u d e s  and b e l i e f s  in turn a f f e c t  the experience of
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o u t - o f - h o s p i t a l  b i r t h .  Tht  issues of personal growth and 

contro l  and re s p o n s ib i1 i t y  war* of much importance to th *  woman 

who had recant  horn* b i r t h s ,  but held l i t t l e  relevance fo r  th *  

women who had home b i r t h s  before I960 .

Experiences,  a t t i t u d e s  and b e l i e f s  helped shape th *  

expecta t ions  th*  women he ld  f o r  t h e i r  home b i r t h s .  Th* next  

chapter  focuses on th*  r e la t i o n s h ip  between th*  b i r t h  i t s e l f  

and r e l a t e d  phenomena, s p e c i f i c a l l y  the r e l a t i o n s h i p  between 

th*  women and t h e i r  b i r t h  a t tendants ,  th*  c h a r a c t e r i s t i c s  of  

prenata l  c a re ,  th*  presence of support persons and o thers at  

th*  b i r t h ,  and th*  importance of th*  actual  place of b i r t h .
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Chapter N in e .

The c h a r a c t e r i s t i c *  of the b i r t h  experience are 

determined by more than j u s t  what occur*  p h y s io l o g i c a l l y  during  

labor and b i r t h .  The frequency and c h a r a c t e r i s t i c *  of prenatal  

v i s i t s  and th*  r e l a t i o n s h i p  between th*  pregnant woman and her  

p r a c t i t i o n e r  a f f e c t  the development of t r u s t  a woman has in her 

b i r t h  a t te n d a n t .  Knowledge about th*  phys io lo g ica l  and 

emotional aspects of labor and b i r t h  acquired e x p e r i e n t i a l l y  or 

through c h i l d b i r t h  educat ion classes inf luence  th*  women's 

leve l  of  p rep ara t io n  fo r  c h i l d b i r t h .  Th* a t t i t u d e s  of f r i e n d s  

and f a m i ly  a f f e c t  th*  amount of emotional support a v a i l a b le  to 

th *  women f o r  t h e i r  choice of b i r t h p l a c e .  Th* presence of  

others a t  th*  b i r t h  imped* or enhance th *  exper ience ,  depending 

upon the woman's leve l  of  comfort w i th  those around her at  the 

t ime.  The actual  and perce ived length of labor and degree of  

pain a f f e c t  th *  exper ience ,  as do the c h a r a c t e r i s t i c s  and 

meanings attached  to the actua l  place of b i r t h .  Th* focus of  

t h i s  chapter  is  on th*  i n t e r p la y  between these r e l a t e d  

phenomena and th*  b i r t h  experiences of th*  women in the study .  

Prenatal  ca r *  and r e l a t i o n s h i p  w ith  p r a c t i t i o n e r s .

Home b i r t h  before I9 6 0 .  Physicians attended a l l  but  

on* of th*  home b i r t h s  that  took place before 1960 (see Table  

26 ) .  In th*  n i n e t e e n - t w e n t ie s ,  physicians began to usurp th*  

place of midwives in a t ten d in g  b i r t h s  (Ehrenre ich & Engl ish ,  

1973a) U e r tz  & W ertz ,  1977 ) .  T h ere fo re ,  i t  is  not s u r p r is in g
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that  physicians wara in attandanca fo r  thasa b i r t h s .

Two of tha woman ( s i s t a r s )  usad a physician who was a 

f a m i ly  f r i a n d ,  and a l l  but ona of tha othar  woman had usad 

t h a i r  phys ician f o r  ganaral haa l th  cara .  With tha axcapt ion of 

tha f i r s t  b i r t h  of  ona woman that  took placa in Europa, aach of 

tha woman had tha sama physician in at tandanca f o r  avary b i r t h ,  

ragard la ss  of whathar tha b i r t h s  took placa at  homa or in tha 

h o s p i t a l .  [Tha woman who had racant  homa b i r t h s  d id  not hava 

tha opt ion of  using tha p r a c t i t i o n a r  from t h a i r  hosp ita l  b i r t h s  

bacausa nona of t h a i r  p r a c t i t i o n a r s  attandad homa b i r t h s ,  and 

faw,  i f  any, wara support iva of tha i d a a . l  Tha woman had a 

h is t o r y  of i n t a r a c t i o n  w i th  t h a i r  doctors that  cont inuad  

through subsaquant b i r t h s .  Thay wara accustomad to baing  

t r a a t a d  by a f a m i l i a r  fam H y  doctor ,  and das i rad  to incorporata  

tha f a m i l i a r i t y  in to  t h a i r  b i r t h s .

Uhan thasa woman wara pragnant  (1920 -  1944) ,  i t  was 

s t i l l  common fo r  phys icians  to maka housa c a l l s .  As tha woman 

r a c a l l ,  tha doctor cama to t h a i r  homa f o r  pranata l  chackups 

onca a month in a a r l y  pragnancy and mora of tan  in tha la s t  

t r i m a s t a r .  Matarnal  blood prassura and waight wara chackad, as 

was tha f a t a l  haart  r a t a  by usa of a stathascopa.  About h a l f  

of tha woman r a c a l l  hawing had t h a i r  blood drawn and takan back 

to tha d o c to r / s o f f i c a  f o r  assassmant.

A l l  of  tha doctors had hosp i ta l  p r i v i f a g a s ,  and tha 

woman wara to l d  tha t  thay would ba t ra n s f a r r a d  to tha doctors' '  

a f f i l i a t a d  h osp it a l  in tha avant of complicat ions .  Bacausa tha



91

doctors had accass to tha h o s p i t a l ,  t h a r t  was no naad fo r  tha 

wonan to  arranga fo r  a backup physic ian or i n s t i t u t i o n .  Nona 

of tha wonan axpactad tha naad fo r  t r a n s f a r  to a r i s a ,  

p a r t i c u l a r l y  s inca thay had grown up in a t r a d i t i o n  of  hona 

b i r t h  w i th  h o s p i ta l  t r a n s f a r  an inf raquant  occurranca.

According to tha woman's r a c o l l a c t i o n s ,  pragnancy was 

t r a a t a d  by tha doctors as a natu ra l  procass r a t h a r  than a 

pa tho lo g ica l  c o n d i t io n .  Thay wara not givan r a s t r i c t i o n s  on 

d i a t  or a c t i v i t i a s ,  and wara ancouragad to go on w i th  t h a i r  

d a i l y  l i v a s .  Tha wonan had cona of aga at  a tima whan 

pragnancias wara incorporatad in to  woman's d a i l y  l i v a s ,  and 

t h a i r  do cto rs '  p o s i t io n s  wara consistan t  w ith  t h i s .  Tha 

assumption hald  by both p a t i a n t  and p r a c t i t i o n a r  was that  

av ary th in g  was f i n a  and that  thara was no naad to worry.  

Pragnancy was a normal l i f a  avant tha t  d id  not i n t a r r u p t  tha 

usual p a t ta rn  of s o c i a l i z i n g ,  c h i ld c a r a ,  housawork, or any 

othar r o l a s  hald by tha wonan p r i o r  to t h a i r  pragnancias.  Nona 

of tha woman wara amployad whan thay bacana pragnant so i t  is 

not possib la  to datarmina whathar t h a i r  pragnancias would hava 

causad ta rm inat ion  of t h a i r  amploymant.

Ra la t io n sh ip  w i th  p r a c t i t i o n a r s .

Homa b i r t h  a f t a r  I9 6 0 .  Savaral hona b i r t h

p r a c t i t i o n a r s  wara usad by tha woman who had racant  homa

b i r t h s ,  as shown in Tabla 27.  Ona C a r t i f i a d  Nursa M id w i fa ,  who

providad a sourca of  p a r t i c i p a n t s ,  accountad fo r  nora than h a l f

of tha hona b i r t h s  in tha study. Tha fraquancy and
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c h a r a c t e r i i t i c s  of prenata l  care va r ie d  i ro n  p r a c t i t i o n e r  to 

p r a c t i t i o n e r .  Some midwivet  wanted to see t h e i r  c l i e n t s  twice  

dur ing pregnancy, leav in g  a d d i t io n a l  v i s i t s  at  the d is c r e t io n  

of the pregnant wonen, and would accept women l a t e  in 

pregnancy. Others,  includ ing  the one physician who attended a 

home b i r t h ,  p r e f e r r e d  monthly prenata l  v i s i t s  and wanted the 

women to begin prenata l  care by the end of the f i r s t  t r i m e s t e r .  

Host of the p r a c t i t i o n e r s  worked out of o f f i c e s  w h i le  others  

worked out of  t h e i r  homes. Some p r a c t i t i o n e r s  had a h o l i s t i c  

approach to prenata l  care ,  emphasixing the emotional as wel l  as 

phys io log ic a l  aspects of pregnancy and b i r t h .  A few others  

focused p r i m a r i l y  on phys io log ica l  aspects.

The one phys ician who attended a home b i r t h  in 1973,  

when there were a few physicians known to  a t tend home b i r t h s  in 

New York C i t y ,  and the lay midwives were found by the women to 

be more re la x e d  in general  than some of the C e r t i f i e d  Nurse 

Hidwives about hypertension and anemia during pregnancy and 

about breech and twin b i r t h s .  The women expressed the b e l i e f  

that  the close r e g u la t io n  of C e r t i f i e d  Nurse Hidwives by New 

York S t a t *  caused them to be more ca re fu l  and r i g i d  in t h e i r  

home b i r t h  c r i t e r i a  in order to r e t a i n  t h e i r  l i cen se s .  Thus,  

vaginal  b i r t h s  a f t e r  cesarean sect ion (UBAC), and twin and 

breech b i r t h s  were avoided, and th i r t y - s e v e n  weeks ges ta t io n  

was the e a r l y  c u t o f f  f o r  home b i r t h s .  Same women f e l t  that  

t h e i r  midwives placed too much importance on iron and blood  

pressure l e v e l s  f o r  the same reason.  Hany of the women
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expressed annoyance that  l e g i s l a t i v e  control  over b i r t h i n g  was 

able to in f luence  t h e i r  b i r t h  experiences by f o rc in g  t h e i r  

midwives to be too caut io us .

The q u a l i t y  of the women's r e la t i o n s h ip s  w i th  t h e i r  

home b i r t h  a t tendant  seemed to be determined by the f i t  between 

the needs of the women and the p r a c t i t i o n e r s '  s t y l e  of prenatal  

care and t h e i r  p e r s o n a l i t i e s .  Some of the women r e a l l y  enjoyed  

having a midwife who was very concerned about t h e i r  emotional  

w e l l - b e i n g ,  and spent many hours j u s t  t a l k i n g  w i th  t h e i r  

midwives at  prenatal  v i s i t s .  They f e l t  a f r ie n d s h ip  w i th  t h e i r  

p r a c t i t i o n e r  tha t  was hard to give up a f t e r  the b i r t h .  Others 

f e l t  that  t h i s  type of r e l a t i o n s h i p  was too in t ru s iv e  fo r  t h e i r  

needs. Some women wanted a c lo se ,  warm r e l a t i o n s h i p  but found 

t h e i r  p r a c t i t i o n e r  to be too cold and b u s in e s s - l i k e .  Some of  

the women f e l t  strong p e r s o n a l i t y  c o n f l i c t s  w ith  t h e i r  midwives 

tha t  diminished the q u a l i t y  of t h e i r  prenata l  ca re .  However, 

none of the women f e l t  tha t  p e r s o n a l i t y  c o n f l i c t s  w ith  t h e i r  

at tendants  adverse ly a f f e c t e d  t h e i r  b i r t h s .  The a t tendants  

were able to adapt t h e i r  behavior to the needs of the women at  

the time of  labor and b i r t h ,  so that  a midwife who seemed too 

in t r u s iv e  during prenatal  v i s i t s  kept  her distance at  the b i r t h  

i f  t h a t ' s  what she perceived the the needs of the woman to be.

One C e r t i f i e d  Nurse Midwife never c a r r i e d  a beeper,  a 

s i t u a t i o n  which caused an x ie ty  among some of her c l i e n t e l e  who 

p a r t i c i p a t e d  in the study.  The women wondered whether they  

would be able to reach her when they went in to  tab o r ,  and what
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they would do i f  aha waa not at  hona. Tht midwifa mad* an 

a f f o r t  to t a l l  bar c l i a n t a  who wara naar tarm whara aha would 

ba i f  aha waa g o i in g  to ba away f ro n  homa f o r  aona t ima,  and 

nona of tha wonan wara unabla to loca ta  har whan t h a i r  labora  

bagan.

A l l  of tha wonan f a i t  that  thay had a cooparat iva  

r a l a t i o n a h i p  w i th  t h a i r  p r a c t i t i o n a r a ,  tha t  thay had an aqual 

r o la  in daciaion making during t h a i r  pragnanciaa and b i r t h .

Thay wara t r a a t a d  w i th  raapact  and i n t a l l i g a n c a  by t h a i r  

p r a c t i t i o n a r a ,  aonathing p a r t i c u l a r l y  apprac ia tad  by thoaa who 

had baan t r a a t a d  l i k a  ch i ld ran  by o b a t a t r i c i a n a  during pravioua  

pragnanciaa.  T rua t  waa a vary important  alamant in tha wonan'a 

r a l a t i o n a h i p a  w i th  t h a i r  a t tan d an ta .  Tha woman t ru a ta d  t h a i r  

p r a c t i t i o n a r a 7 knowladga and a k i l l ,  and thay t ru a ta d  that  t h a i r  

at tandant  would not intarvana  in tha b i r t h  procaaa without  

t h a i r  conaant .

Thara wara aavaral  inatancaa,  howavar, of c o n f l i c t a  

batwaan tha woman and t h a i r  midwivaa.  Thaaa c o n f l i c t a  gava 

r i a a  to  n a g o t ia t io n a  to  f i n d  a conproniaa p o a i t i o n .  C o n f l i c t a  

aroaa p r i m a r i l y  about cond it io na  undar which tha midwivaa would 

not want to a t tan d  tha homa b i r t h ,  auch aa high blood praaaura,  

anamia, or i f  tha woman want in to  labor too a a r l y  or 

p o a t -d a ta a .  Tha woman faarad  baing ‘ r ia k a d  out* of t h a i r  

m id w i fa 'a  cara f o r  thaaa aama raaaona.  Tha c o n f1i c t a  wara 

raao lvad  by having tha woman and t h a i r  midwivaa dacida upon 

accaptabla and unaccaptabla l a v a la  of blood praaaura ,  anamia,
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e t c . ,  through n e g o t i a t io n .  F i r s t ,  tha midwivas would suggest 

ways of remedying the problem, such as through d i e t .  Then, the 

woman and her midwife would t r y  to agree upon what would 

c o n s t i t u t e  a s i t u a t i o n  where h o sp it a l  t r a n s fe r  was necessary.  

Even w i th  the successful  ne g o t ia t io n  of a compromise p o s i t i o n ,  

the fe a r  of  t r a n s f e r  remained. A l l  of the women were aware of  

the p o s s i b i l i t y  of having to go to the h o s p i t a l ,  yet  the f e a r  

was f a r  g re a te r  f o r  those women who had these tendencies  

towards hypertension or anemia. The other  women expressed the 

b e l i e f  that  the odds of a hosp ita l  t r a n s fe r  were so low that  

they d id  not dwell  on the p o s s i b i l i t y .

The women nego t ia ted  w i th  t h e i r  midwives about what 

they wanted f o r  the b i r t h ,  in terms of in te rn a l  examinat ions,  

b i r t h  p o s i t io n s  and ep isiotomy.  A l l  of the women f e l t  that  

t h e i r  at tendant  was support ive of t h e i r  requests.  One 

C e r t i f i e d  Nurse Midwi fe  req u i red  two prenata l  v i s i t s ,  but would 

see her c l i e n t s  more often  a t  t h e i r  request .  Three of the 

women wanted to avoid monthly prenata l  checkups, but t h e i r  

C e r t i f i e d  Nurse Midwife would not agree .  The women also  

neg o t ia ted  about c h i l d b i r t h  classes and backup fo r  the b i r t h .  

One of the midwives r eq u i red  that  a l l  of her c l i e n t s  see a 

s p e c i f i c  backup doctor  and a t tend  classes w i th  a s p e c i f i c  

i n s t r u c t o r .  These requirements were not n eg o t ia b le ,  and two of  

the women were unhappy about t h a t .  Other midwives l e f t  backup 

and c h i l d b i r t h  c lasses to the d is c r e t io n  of t h e i r  c l i e n t s .

Two of the women reported  w i thho ld in g  medical
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informat ion from t h a i r  midwivaa. Thay gava a t  t h a i r  raaaona 

wanting to avoid baing turnad down fo r  tha homa b i r t h .  Ona 

woman had a prematura b i r t h  in tha h o s p i t a l ,  foMowad by har  

c h i l d ' s  daath two months l a t a r .  Sha also  had a vascular  

condit ion  tha t  mada pragnancy a dangarous condit ion f o r  har own 

h a a l t h .  Sha to ld  tha midwifa that  har baby diad but a n i t t a d  

tha f a c t s  about tha p ram atu r i ty  and tha vascular  c o n d i t io n .

Sha was convincad that  no midwifa would accapt har f o r  a homa 

b i r t h  i f  har h i s t o r y  was ravaa la d .  Ona r a t i o n a l i z a t i o n  th a t  

sha usad f o r  tha omission was that  har sacond ( h o s p i t a l )  b i r t h  

was f u l l - t a r m  and sha would go to tha hosp ita l  i f  t h is  

pragnancy r a s u l t a d  in pramatura la bor .  Har das i ra  to hava a 

homa b i r t h ,  p a r t i c u l a r l y  to avoid rapaa t in g  what sha f a i t  wara 

t a r r i b a  h o sp it a l  b i r t h  axpar iancas,  lad har to l i a  to tha 

midwifa and d i s t o r t  tha f a c t s .  Sha davalopad a vary closa  

r e l a t i o n s h i p  w i th  har midwifa and sa id  that  sha f a a l s  t a r r i b l a  

about tha dacapt ion,  but that  sha had no othar choica.  Another  

woman dacidad not to t a l l  har midwifa that  thara was axcassiva  

p ro ta in  in har u r in a  bacausa sha was a f r a i d  of baing * r is k a d  

o u t . *  I t  is  impossibla to know whathar any othar  woman 

w i th h a ld  informat ion  from t h a i r  midwivas, a lso  out of f a a r  of  

lo s in g  tha opt ion  of homa b i r t h .  Tha p o s s i b i l i t y  is  l i k a l y .  

Both of thasa woman had p r i o r  hosp ita l  b i r t h s .  Ooas tha das ira  

f o r  a homa b i r t h  or tha das ira  to avoid a hospi ta l  b i r t h  laad  

to  such dacaption?

A l l  of tha homa b i r t h  p r a c t i t i o n a r s  usad by tha woman
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encouraged t h e i r  c l i e n t s  to be wel l  read about pregnancy and 

c h i l d b i r t h  and to express any quest ions or doubts they had 

about a l l  aspects of the b i r t h  process.  Rather than control  

the f low of informat ion  to t h e i r  c l i e n t s ,  the hone b i r t h  

p r a c t i t i o n e r s  p r e f e r r e d  tha t  t h e i r  c l i e n t s  become as informed 

as p o s s ib le .  The midwives and physician were not threatened by 

t h e i r  c l i e n t s / knowledge, but welcomed i t .  Th is  was very

r e f r e s h i n g  f o r  the women in the study,  p a r t i c u l a r l y  those who

had experienced encounters w i th  physicians who c a r e f u l l y  

guarded ' t h e  s e c r e t s '  of pregnancy and c h i l d b i r t h ,  t e l l i n g

t h e i r  p a t i e n t s  only what they f e l t  was necessary.

Eight  of the women had two or more home b i r t h s ,  and six  

of them used the same midwife f o r  every b i r t h  (see Table 2 8 ) .  

The m a j o r i t y  of  the women would use the midwife from t h e i r  la s t  

b i r t h  f o r  fu tu re  b i r t h s  (see Table 2 9 ) .  Most of the women who 

d id  not or would not use the same midwife again gave as t h e i r  

reasons p e r s o n a l i t y  c o n f l i c t s  or a mismatch between t h e i r  needs 

and the midwive 's  s t y l e ,  such as want ing a warmer r e l a t i o n s h i p  

w ith  a b u s in e s s - l i k e  midwife or a cooler  r e l a t i o n s h i p  w i th  an 

i n t r u s iv e  one. A few of the women quest ioned whether they 

would even use a b i r t h  a t tendant  for  subsequent b i r t h s ,  an 

issue discussed in the f o l lo w in g  chapter .

Prenatal  care -  recent  home b i r t h s .  About h a l f  of  the 

women began prenata l  care e a r l y  in t h e i r  pregnancies,  and h a l f  

w aited  u n t i l  t h e i r  second t r i m e s t e r .  The women tended to begin 

prenata l  care e a r l i e r  f o r  f i r s t  b i r t h s  and f i r s t  home b i r t h s ,
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and l a t e r  fo r  tubtequent  homt b i r t h * .  Mott of th*  women taw 

t h * i r  p r a c t i t i o n t r t  by choic*  t h r t *  or four t i n * * ,  but a f *w  

p r a c t i t i o n t r t  r t q u i r t d  monthly checkup*. Monthly v i t i t t  w#r*  

viewed by mott of th*  wom*n a t  unn*c«t ta ry  t i n e *  th»y f «1 t w*11 

and d id  not expect to hav* any problem*, but a f»w women w *r *  

r * a t t u r » d  by frequent  prenata l  v i t i t t .

Few t e t t *  were r o u t i n e l y  performed during prenatal  care  

< * * *  Table 3 1 ) .  Hemoglobin l e v e l *  were checked p e r i o d i c a l l y  in 

order to check f o r  anemia, and f e t a l  hear t  r a t *  check* were 

don* u t in g  a f e t o t c o p * .  Th* women l i k e d  th*  f a c t  that  

pregnancy waa t r e a t e d  a t  a hea l thy  a t a t e ,  and few procedure*  

were performed. T h e i r  p r a c t i t i o n e r t '  approach wat  conaiaten t  

w ith  t h e i r  b e l i e f  that  pregnancy wat  a normal occurrence, a 

h ea l th y  * t a t *  of being r a t h e r  than an i l l n e t a .

Mott  of the home b i r t h  a t te n d an t *  were concerned w i th  

the women't emotional a t  w e l l  a t  phyaical w e l l - b e i n g  during  

pregnancy. They encouraged th *  women to be open w i th  them 

about anything that  wat t r o u b l in g  them, p a r t i c u l a r l y  i f  i t  wat  

a f f e c t i n g  the way th*  women f e l t  p h y a ic a l l y .  Th* p r a c t i t i o n e r t  

taw t h e i r  c l i e n t *  a t  more than j u t t  another pregnant body, 

f o c u t in g  in t te ad  on th*  t o t a l  per ton .  A l l  of  th *  women 

apprec ia ted  t h i t  h o l i t t i c  approach to prenatal  c are ,  al though  

tom* found t h e i r  midwivet to be too i n t r u t i v * .

None of th*  procedure*  l i t t e d  in Table 31 were ordered  

by the home b i r t h  a t t e n d a n t * .  U l tratound  and g lu co t *  tolerance  

t e t t t  were ordered by the backup doctor or c l i n i c ,  and were
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seen by th *  women a t  u n n t c t s t a ry .  However,one women r * q u * t t * d  

ult rasound fo r  tach of h»r four pregnancies b tc a u t *  th *  

continu*d to menstruate throughout pr*gnancy and wanted to know 

h *r  approximat* du* d ates .  Th* women who had a m n i o c * n t * t i t  

chot*  to do to  because they were older  than t h i r t y - f i v e  at  th *  

time of t h e i r  pregnancies and wanted to asce r ta in  that  t h e i r  

babies were h e a l th y .  Two of th*  women who were over  

t h i r t y - f i v e  at the time of t h e i r  pregnancies chose not to have 

amniocentesis.

In ge n era l ,  the midwives l e f t  the arrangement fo r  

backup at  th *  d is c r e t io n  of t h e i r  c l i e n t s .  Only on* C e r t i f i e d  

Nurse Midwife req u i red  tha t  her c l i e n t s  see a p a r t i c u l a r  

backup. Th* women's backup plans f o r  the home b i r t h s  are 

presented in Table 32.  Most of the midwives recommended a 

p a r t i c u l a r  backup physician who p ra c t ic e d  in Manhattan, and 

many of the women saw him once p r io r  to t h e i r  b i r t h s .  Th* 

women found him to be support ive of home b i r t h ,  but did not  

fe e l  that  i t  was r e a l l y  necessary to be examined by a doctor  to 

be c le ared  fo r  the home b i r t h .  Backup was harder to f i n d  in 

the outer  boroughs and in Nassau County, causing a few of  the 

women to see o b s t e t r i c i a n s  f o r  monthly prenatal  v i s i t s  under 

th *  pretense of planning to d e l i v e r  in th*  doctors '  h o s p i t a l .

A few other women found o b s t e t r i c i a n s  w i l l i n g  to serve as 

backup provided that  th*  women came in f o r  re g u la r  prenata l  

v i s i t s .  Regular prenata l  v i s i t s  w ith  th*  backup were viewed by 

the women as completely unnecessary, but were of ten  t o l e r a t e d
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in order to main ta in  backup co vt raga.  Examinations by backup 

physic ians wara perce ived by tha woman as doing 1 i 111 a mora 

than d u p l i c a t i n g  cara givan to tham by t h a i r  midwives,  and wara 

often  saan as a wasta of  tima and monay. Tha ona woman who had 

a physician  fo r  har f i r s t  homa b i r t h  d id  not naad to arranga 

backup sinca har doctor had h osp it a l  p r i v i t a g a s .

Savaral woman plannad to usa an amargancy room as 

backup. Many of thasa woman had nagat iva p r i o r  axpariancas  

w ith  c l i n i c s  or w i th  backup doctors who t r i a d  to convinca tham 

to have d iagnost ic  t a s t s  or hospita l  b i r t h s  and dacidad to 

avoid c o n f ro n ta t io n  w i t h  backup parsonna l . Othars f a i t  that  

t h a i r  choica of  backup parsonnal was i r r a l a v a n t  bacausa tha 

ho s p i ta l  would do tha most axpadiant  th in g  in tha avant of an 

amargancy.

C h i l d b i r t h  aducat ion c lassas .

B i r t h s  p r i o r  to I9 6 0 .  Forma) c h i l d b i r t h  aducation did  

not a x i s t  as such in tha yaars thasa woman wara pragnant (1920  

-  1944) .  Knowladga about c h i l d b i r t h  was passad on from woman 

to woman, and tha woman in tha study a t t r i b u t a d  any knowladga 

thay had about b i r t h i n g  to what thay had baan to ld  by o thars .  

T r a d i t i o n a l l y ,  knowladga was handad down from mothar to 

daughter and s i s t e r  to s i s t e r .  Tha ir  doctors communicated 

l i t t l e  to tham about labor  and b i r t h ,  and tha woman d id  not  

expect  i t  to  ba any othar  way. Tha woman wara content to l e t  

tha doctors do t h a i r  jobs and keep t h a i r  informat ion to  

themselwas.
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Doctors have h i s t o r i c a l l y  had a p a t e r n a l i s t i c  a t t i t u d e  

towards women (Ehrenreich It E ng l is h ,  1978 ) .  The women in the 

study accepted t h e i r  doctors '  a t t i t u d e  that  i t  was unnecessary 

fo r  women to be given any more information than the doctor  

thought they needed to  know. They d id  not quest ion t h e i r  

doctors '  a u t h o r i t y ,  nor d id  they see a reason to do so. They 

submitted to  the a u t h o r i t y  of experts  and fo l lowed  the norms 

set  f o r t h  by the so c ie ty  in which they l i v e d .

B i r t h s  a f t e r  1910. Tables 24 and 23 present  the 

women's c h i l d b i r t h  educat ion backgrounds fo r  h o s p i t a l ,  b i r t h i n g  

center  and home b i r t h s  and the type of  c lasses th a t  were taken.  

Most of  the women took c h i l d b i r t h  classes fo r  t h e i r  f i r s t  

ho s p i ta l  b i r t h s  and/or  f i r s t  home b i r t h s .  Lamaze classes were 

found to be geared toward in te rve n t io n  and many of the women 

were d i s s a t i s f i e d  w i th  the approach. However, the informat ion  

given about labor and b i r t h  was considered u s e f u l .  Cooperat ive  

C h i l d b i r t h  classes were f re q u e n t ly  taken f o r  home b i r t h s .  Th is  

course,  the Bradley course,  and the course given by the 

b i r t h i n g  center  focused much more on pregnancy than d id  the 

Lamaze program, and were more geared towards non in te rvent io n  in 

the b i r t h  process.  The m a j o r i t y  of women found the classes to  

be f u l l  of informat ion  and good preparat io n  f o r  g iv in g  b i r t h .  

However, some women, p a r t i c u l a r l y  those who never took a course 

or only took them f o r  t h e i r  f i r s t  h osp it a l  b i r t h ,  found the 

proposed methods f o r  g e t t i n g  through the pain of  labor  

d i s t r a c t i n g  and unnecessary, and p r e f e r r e d  not to r e l y  on
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s p e c i f i c  techniques.

Social support .

The amount of  soc ia l  support the women rece ived  fo r  

t h e i r  choice of home b i r t h  inf luenced t h e i r  thoughts and 

behavior  during pregnane/ .  The presence or absence of  social  

support was la r g e ly  determined by the h i s t o r i c a l  and social  

context  in which the women's pregnancies took p lace .

Home b i r t h  before 1960. Those women who gave b i r t h  in 

the n in e te e n - tw e n t ie s  rece iv e d  much more socia l  support than 

d id  the women who had home b i r t h s  in the la t e  

n i n e t e e n - t h i r t i e s .  In those two decades, the common place of 

b i r t h  was changing from the home to the hosp ita l  ( D e v i t t ,

1977 ) .  Most of the women and t h e i r  peers were born at  home, 

and there was s t i l l  a l o t  of  support f o r  home b i r t h  among t h e i r  

p are n ts '  gen era t io n .  According to the women, as more and more 

young women began to have hosp ita l  b i r t h s ,  hospita l  b i r t h s  were 

accorded higher s t a t u s .  Choosing a hosp ita l  b i r t h  meant that  

you had the resources to pay f o r  the h o s p i t a l i z a t i o n .  In 

a d d i t i o n ,  women could have p a i n - f r e e  labors in the h o sp it a l  by 

v i r t u e  of t w i l i g h t  s leep (scopalamine and morphine) . The women 

who had home b i r t h s  in the l a t t e r  par t  of the n in e te en - tw en t ie s  

and n i n e t e e n - t h i r t i e s  were o f ten  viewed by t h e i r  peers as 

o ld - fa sh io n ed .  Sa fe ty  issues were not a pr imary concern.  

Rather ,  the women were asked why they would want to have a home 

b i r t h  when they could have a modern, p a in - f r e e  b i r t h  in the 

hosp i t a l .
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Tht women who had ham* b i r t h *  in th*  e a r l y  or middle  

n in e te e n - tw e n t ie s  t t i l l  had p le n ty  ot  social  support tram t h e i r  

peers t o r  t h e i r  choice ot b i r t h p l a c e .  Th* women who had l a t e r  

home b i r t h s  had less soc ia l  support tram t h e i r  peers but were 

not o s t r a c iz e d  to r  t h e i r  choice nor thought ot as crazy or

tak ing  unnecessary r i s k s .  They never t e l t  th*  need to

con s ta n t ly  j u s t i t y  t h e i r  dec ision to o thers .

Home b i r t h s  a t t e r  I9 6 0 .  By c o n t r a s t ,  th*  women who had

recent  home b i r t h s  d id  so at  a time when ho spita l  b i r t h  was

almost u n iv e r s a l .  Most ot them rece ived l i t t l e  socia l  support  

tram others to r  t h e i r  choice,  unless they had t r i e n d s  or ta m i ly  

members who had given b i r t h  at  home or supported home b i r t h s .  

Many ot th*  women were constan t ly  t o ld  by others that  they were 

crazy  t o r  tak ing  such a r i s k  w i th  t h e i r  babies7 h e a l t h ,  and 

•What i t *  was th*  quest ion they were most ot ten  asked. Many 

people seemed to te e l  that  danger was imminent during labor and 

b i r t h  and that  home b i r t h  was t r u l y  unsate.  Th is  can be 

understood in th*  curren t  c l im ate  ot r e l i a n c e  on technology and 

in te r v e n t io n  in th*  b i r t h  process.  At a time when so many 

ho s p i ta l  b i r t h s  occur by cesarean sect ion or torceps,  and so 

many women re q u i re  p i t o c in  or pain r e l i e t ,  i t  makes sense that  

many people quest ion the s a t e t y  ot b i r t h  in a s e t t i n g  wi th out  

drugs or emergency equipment.  For many ot  th*  people w i th  whom 

th*  women in th *  study have come in co n tac t ,  the hosp i ta l  was 

seen as th*  necessary place t o r  b i r t h  p r i m a r i l y  because ot  the 

a v a i l a b i l i t y  ot  technology and medicat ion.  Labor and b i r t h
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were viewed as pecarious c o n d i t io n s ,  d i s a s te r s  w a i t i n g  to 

occur.

Tha a t t i t u d e s  of othars towards hone b i r t h  inf luenced

many of the women to keep t h e i r  home b i r t h  plans a secret  from

f a m i ly ,  f r i e n d s ,  acquaintances or neighbors in order to avoid  

c o n f ro n ta t io n s .  They created  a pretense of planning fo r  a 

h osp it a l  b i r t h .  Others were open about t h e i r  plans and were 

con s ta n t ly  put on the de fens iv e .  Many of the women f e l t  that  

any doubts they themselves i n i t i a l l y  had about the s a fe ty  of  

home b i r t h  were assuaged by the arguments they found themselves 

present ing  to everyone e ls e .

A few of the women were surrounded by f a m i l i e s  and

f r ie n d s  who were support ive of home b i r t h .  They were spared

the necess i ty  of having to j u s t i f y i n g  t h e i r  p o s i t io n  to those 

close to them, but s t i l l  f r e q u e n t ly  encountered opposit ion from 

acquaintances and o thers  who learned of t h e i r  p lans.  The women 

found i t  eas ie r  to deal w i th  the h o s t i l i t y  of others to the 

idea of home b i r t h  when they had the support of  those close to 

them.

Most of the women had par tners  who were or became 

support ive of t h e i r  choice of  home b i r t h ,  which made i t  e as ie r  

to deal w i th  the opinions of o th ers .  However, a few of  the 

p ar tn ers  never r e a l l y  f e l t  comfortable w i th  the idea of home 

b i r t h  u n t i l  a f t e r  every th ing  went we l l  w i th  the b i r t h .  The 

lack of support or ambivalence of a par tner  to the idea of home 

b i r t h  of ten  caused a s t r a i n  on t h e i r  r e l a t i o n s h i p ,  and the
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wonan found thanaalvaa withdrawing nor*  and mora as tha b i r t h

approachad. A p a r t n a r ' a  ambivalanca or unaaaa w i th  tha idaa of

hona b i r t h  a f f a c t a d  tha b i r t h  i t a a l f ,  as diacuaaad baiow.  

Praaanca of othara at  tha b i r t h .

Hona b i r t h a  bafora I9 6 0 .  According to tha wonan, i t  

waa cuaton fo r  only wonan and tha b i r t h  at tandant  to  ba praaant  

at  hona b i r t h a .  Huabanda and c h i ld ra n  wara u au a l ly  aonawhara 

a laa  in tha hona wh i la  tha b i r t h  waa tak ing  p lac a .  Sona of  

tha wonan wara at tandad by only t h a i r  p h ya ic ian ,  wh i la  othara  

had a a i a t a r  or c loaa fan a la  f r i a n d  praaant .  Tha wonan d id  not 

conaidar having t h a i r  p ar tn ara  or ch i ld ran  in tha roan fo r  tha 

b i r t h ,  a inca that  waan 't  tha t r a d i t i o n a l  th ing  to  do.

Hona b i r t h  a f t a r  1940. A l l  but two of tha wonan who

had p ar tn ara  at tha t in a  of t h a i r  b i r t h  (aaa Tabla 14) had

t h a i r  par tnar  praaant  f o r  t h a i r  hona b i r t h a .  Two of  tha 

p ar tn ara  wara ao unconfor tabla w i th  both b i r t h  in ganaral and 

hona b i r t h  in p a r t i c u l a r  that  t h a i r  abaanca a t  tha b i r t h  waa 

agraad upon baforahand.  Moat of tha t i n a ,  tha p ar tn ara  took an 

a c t iv a  r o l a  in labor and b i r t h ,  g iv in g  anot ional  and phyaical  

aupport (back ruba,  a t e . ) .  Partnara who wara unconfortabla  

about tha hona b i r t h  aonat inaa nada tha wonan narvoua and wara 

aakad by tha n id w i fa  or tha wonan to kaap t h a i r  d ia tan ca .

Moat of  tha wonan wantad t h a i r  oldar  c h i ld ra n  to ba 

praaant f o r  tha b i r t h ,  and had praparad tha ch i ld ran  f o r  labor  

and b i r t h  through booka, f i l n a ,  or j u a t  t a l k i n g  to than about 

what i t  would ba l i k a .  I t  waa vary inportan t  f o r  tha wonan to
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have t h e i r  ch i ld re n  share in th*  b i r t h ,  and they of ten  found 

that  i t  brought th*  f a m i ly  c lo ser  t o g * t h * r .  Th* dec ision of 

whether to a c t u a l l y  b* at  th *  b i r t h  was o f ten  1« f t  to the 

c h i ld re n  themselves.  Som* of th*  ch i ld re n  w * r *  uncomfortable 

seeing t h e i r  mothers in d iscomfor t ,  and wandered in and out of  

t h *  room. A few of  the women f e l t  uncomfortable having t h e i r  

c h i ld r e n  see them in labor or give b i r t h ,  or f e l t  that  the 

c h i ld r e n  were too young. They arranged fo r  the c h i ld ren  to be 

elsewhere in th *  house.

On* woman planned to have her m o th e r - in - la w  take her 

t h i r t e e n  month o ld  son w h i le  she was in l a b o r ,  but her 

m o th e r - in - la w  could not be found when labor began. She f e l t  

tha t  he was too young to know what was going on and would 

i n t e r f e r e  by want ing her a t t e n t i o n .  Her labor was over 

tw enty - four  hours in le n g th ,  w i th  l i t t l e  progress,  and she 

found her son to  be a hug* d i s t r a c t i o n ,  to th *  po in t  of want ing  

to scream a t  him. The midwiv*  to l d  her husband that  th *  c h i l d  

had to be removed or th*  baby would not come, in which case 

they would have to go to th *  h o s p i t a l .  In a d d i t i o n ,  th*  

woman's blood pressure was running high.  A neighbor was c a l l e d  

to take th*  son, and th*  woman gave b i r t h  f i f t e e n  minutes  

l a t e r ,  demonstrat ing tha t  the unwanted presence of someone at  

the b i r t h  can be d is r u p t i v e  to the labor process.

Several  of the women arranged f o r  f r i e n d s  or fa m i ly  

members to be present  f o r  th *  b i r t h ,  although very few of th*  

women wanted t h e i r  mothers to be th e re ,  u s u a l ly  because they
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were concerned that  th *  would pan ic .  Many of th*  women f * l t  

b*for *hand  that  th*  pr»«*nc« of anyon* not completely  

comfortable w i t h  th *  id *a of ham* b i r t h  would b» d is r u p t iv e  to 

th*  b i r t h  p r o c e t t .  Th is  turned out to b* th*  c a t * .  Uh*n th*  

midwife f e l t  that  th*  presence of  someone a t  the b i r t h  wat  

i n t e r f e r i n g  w i t h  th*  woman's a b i l i t y  to r e la x  and l e t  go, the 

asked them to go in to  another room.

Length of l a b o r .

Several no nphyt io log ical  f a c t o r s  in f luenced  th*  length  

of labor of home b i r t h t ,  inc luding th*  pretence of  o t h e r t  who 

made the women uncomfortable.  For t h i t  reason,  th *  length of  

labor is  discussed in t h i s  chapter .

Horn* b i r t h s  before I960 .  Most of th*  women do not  

r e c a l l  the lengths of t h e i r  labors or anything s i g n i f i c a n t  

about th*  d u r a t io n .  However, the on* woman who was convinced 

by her doctor to have a h o sp it a l  b i r t h  labored f o r  what she 

r e c a l l s  was a vary long time in a busy labor ward, surrounded 

by other women. She to  d i s l i k e d  the experience th a t  she to ld  

her doctor she was going home. Although she had not progressed  

very f a r  in th*  h o s p i t a l ,  she went in to  a c t iv e  labor wh i le  her  

doctor  was d r iv i n g  her horn* and gave b i r t h  very soon a f t e r  

g e t t i n g  in to  her own bed in her own home. She a t t r i b u t e s  her  

f a i l u r e  to progress in th*  ho sp i ta l  as being due to  her  

discomfor t  in being in a hosp ita l  and her des ire to go home.

She r e a l l y  wanted to have a home b i r t h  and could not submit to  

th*  progress o f  labor w h i le  in th*  h o s p i t a l .
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R tc tn t  hon>* b i r t h s .  At  s ta te d  e a r l i e r ,  th*  p r * t * n c *  ot  

someone who mad* th*  laboring  woman uncomfortabl*  o f ten  

impaired th *  progress ot  l a b o r .  Unresolved c o n t l i c t s  between 

th*  women and t h e i r  p ar tners  o t ten  slowed la b or ,  regard less  ot 

whether or not th *  c o n t l i c t  was r e l a t e d  to th*  b i r t h .  Fears 

and doubts the women had about t h e i r  a b i l i t y  to give b i r t h ,  

p r i m a r i l y  occurr ing in those having t i r s t  b i r t h s ,  a lso  

i n t e r f e r e d  w ith  th*  b i r t h  process.  Most of th*  women s t ron g ly  

b e l iev ed  that  t h e i r  emotional s t a t e  inf luenced t h e i r  l a b o r .  I f  

th*  women d id  not f e e l  psycho lo g ica l ly  ready to give b i r t h ,  

t h e i r  labors were a f f e c t e d .  T h e i r  midwives to ld  them tha t  they 

had to reso lve what ever was bother ing them in order to get on 

with  la b o r .  O f ten ,  t e l l i n g  th *  midwives t h e i r  f e a r s  helped  

them to conf ront  issues that  were ho ld ing them back. One 

approach taken by more than on* midwife to a s s is t  a slow labor  

was to have the woman spend some time s i t t i n g  on th*  t o i l e t ,  a 

natura l  place f o r  r e le a s e .  Many sluggish labors became a c t iv e  

as a r e s u l t  of t h i s .

The length of labor was less of an issue at home than 

in th *  h o s p i t a l .  Th* midwives d id  not have s t r i c t  c r i t e r i a  f o r  

cent im eters  d i l a t a t i o n  a f t e r  a set  number of hours,  and u su a l ly  

did not do in t e r n a l s  to measure progress.  Unless th*  women had 

very long labors ( th e  d e f i n i t i o n  of long va r ied  from woman to  

woman), they d id  not concentrate  on how much time th *  process 

was t a k in g .  They d id  not f e e l  th *  t h r e a t  of in te r v e n t io n  fo r  

lack of progress tha t  was present  in h o s p i ta ls  and b i r t h i n g
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cen te rs .  The hone b i r t h  a t tendants  g e n era l ly  had much looser  

c r i t e r i a  than the i n s t i t u t i o n s  f o r  what c o n s t i tu te d  f a i l u r e  to 

progress.  The few women who rece ived  i n t e r n a ls  during labor  

were aware of t h e i r  progress,  but most of the woman had no idea 

how many cent imeters  d i l a t e d  they were at  any given t ime.  

Progress was a vaguer concept at home than in the h o s p i t a l ,  

determined by the a c t i v i t y  of labor ra th e r  than the ex ten t  of  

d i l a t a t i o n .  Th is  took a l o t  of pressure o f f  of  the women to 

*measure up* to the standard progression or have t h e i r  labor  

augmented.

The place of b i r t h  appeared to a f f e c t  the length of  

labor fo r  second and subsequent b i r t h s  only (see Table 3 0 ) .  

However, augmentation of labor by rupture  of membranes or 

p i t o c i n  was not uncommon in the hosp i ta l  (see Table 2 1 ) ,  and 

may be responsib le  f o r  shortening the length of the women's 

hosp i ta l  la b o rs .  The use of forceps also  hastened a few of the 

hosp it a l  b i r t h s .  The women's subsequent hospi ta l  labors  were 

s i g n i f i c a n t l y  longer than labors  fo r  subsequent home b i r t h s ,  

desp ite  augmentation procedures used in the h o s p i t a l .

The d i f f e r e n c e  in labor lengths can poss ib ly  be 

a t t r i b u t e d  to the women's leve l  of comfort and lack of fe a r  at  

home as opposed to the h o s p i t a l .  The midwives r a r e l y  did  

in t e r n a l s  and progess of  labor was not measured in degree of  

d i l a t a t i o n  per u n i t  of t ime.  The women were under less  

pressure to progress and d id  not fe e l  the th reat  of  p i t o c in  

augmentation or t r a n s f e r  f o r  lack of  progress.  The women
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thamsalvas ba l iavad  that  t h a i r  amotional s ta ta  a f f a c t a d  

prograss during la b o r .  Tans ion about making prograss in 

d i l a t a t i o n  impadad tha prograss of  t h a i r  hospita l  la bors .  Not  

having to worry about baa t ing  a tima clock ramovad tha th raat  

of in ta r v a n t io n  fo r  f a i l u r a  to prograss,  and tha woman wara 

abla to ba ra laxad  about tha tima frama of t h a i r  labors .  

Parcapt ion of  pain in tha b i r t h  procass.

Homa b i r t h s  bafora I9 6 0 .  Thasa homa b i r t h s  took placa  

so long ago tha t  tha woman's r a c o l l a c t i o n s  of pain ara somawhat 

vagua. Thay wara awara that  thay had tha opt ion of choosing 

anasthasia i f  thay wantad to giva b i r t h  in tha h o s p i t a l ,  yat  

nona of tha womant f a i t  tha naad to ba randarad unconscious fo r  

t h a i r  b i r t h s .  T w i l i g h t  s laap was an opt ion in tha hosp i ta l  i f  

you wantad to avoid tha pain of la b o r .  Tha woman cama from a 

long t r a d i t i o n  of unmadicatad homa b i r t h s .  Discomfort  was an 

accaptad accompanimant to tha b i r t h  procass, and nona of tha 

woman f a i t  tha naad to ba sparad from tha pa in .  Nona of tham 

r a c a l l  having ax t r a o r d in a r y  pain during la bor .  Thay axpactad 

discomfort  and wara abla to t o l a r a t a  i t  w a l l .

Racant homa b i r t h s . Tha woman who had hosp ita l  b i r t h s  

g a n a r a l ly  axpariancad mora pain during t h a i r  hospita l  labors  

than during t h a i r  labors at  homa. Tha woman a t t r i b u t a d  t h is  to  

savaral  f a c t o r s .  In tha h o s p i t a l ,  many of tham wara without  

tha prasanca of a support parson and want through labor alona 

and a f r a i d .  Thay of tan  f a i t  that  t h a i r  c h i l d b i r t h  praparat ion  

coursas f a i l a d  to adaquataly prapara tham fo r  tha dagraa of
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pain that  thay axpariancad.  Thay war* in a atranga p la ca ,  

aurroundad by a t ran gara .  Augmentation of labor by pi toe in or 

a r t i f i c i a l  ruptura  of  nambranaa incraaaad tha fraquancy and 

i n t a n a i t y  of c o n t rac t io n a .  M o b i l i t y  waa u a u a l ly  1 i m i tad ,  

prevent ing  tha women from f i n d i n g  an a c t i v i t y  or p o a i t io n  that  

might laaaan tha p a in .  Many woman f a i t  that  doctora and 

h o a p i ta la  parpatuatad tha myth tha t  b i r t h  waa too pa in fu l  fo r  

woman to gat  through wi thout  b a n a f i t  of  analgaaica or 

anaathaa ia .  'People think i t ' a  p a in fu l  bacauaa of hearaay,  

having baan to l d  that  i t ' *  nacaaaary to ba ana a th a t izad ,  

h o a p i t a l i z a d ,  and praparad fo r  camplicat iona  to a r i a e . '

Tha woman who had both h o ap it a l  and homa b i r t h a  u a u a l ly  

found t h a i r  homa b i r t h a  to ba laaa  p a i n f u l ,  p a r t l y  bacauaa thay 

knaw what to axpact from t h a i r  a a r l i a r  axpariancaa and wara 

laaa a f r a i d .  For tha aama raaaon, f i r a t  homa b i r t h a  wara 

u a u a l ly  parcaivad aa baing mora p a in fu l  than aubaaquant homa 

b i r t h a .  Howavar, to a la rga  dagraa,  tha parcapt ion of  pain waa 

inf luancad by what waa dona or not dona to tha woman during tha 

b i r t h  procaaa.

Aa w i l l  ba diacuaaad in g ra a ta r  d a t a i l  in tha fo l lo w in g  

chaptar ,  tha woman had a lo t  of fraadom a t  homa (and at  tha 

b i r t h i n g  c an ta r )  to do whatavar waa moat h a lp fu l  to tham during  

labor to minimiza d iacom fo r t .  T h ia  includad tak in g  batha or 

ahowara, walking  around, a a t in g ,  a t e .  M o b i l i t y  waa not  

r a a t r i c t a d  and thay had a choica of  aaauming whatavar p o a i t io n  

or a c t i v i t y  waa moat comfortabla f o r  tham. Tha homa b i r t h
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a t t e n d a n t !  r a r e l y  ruptured  membranea e a r l y  in l a b o r ,  and 

p i t o c i n  Mat not g iven .  The women were in t h e i r  own hornet, 

turrounded by tupport  p e r to n t  of t h e i r  own chooting.  For mott  

of the b i r t h t ,  the a t t e n d a n t t  were pre te n t  throughout labor to 

provide emotional tu p p o r t ,  which wat  p a r t i c u l a r l y  important  t or  

the women who were exper iencing  long,  t low l a b o r t .

Home b i r t h  l a b o r t  were hard ly  perceived a t  p a i n l e t t ,  

ye t  the women were able to r e l y  on the tupport  of t h e i r  

p a r t n e r t ,  f r i e n d t ,  and a t t e n d a n t t  and were f r e e  to ca te r  to the 

needt of t h e i r  b o d ie t .  They were in t h e i r  own hornet, in 

f a m i l i a r  environment!  that  d id  not breed fe a r  and i t o l a t i o n .  

Mott  of the women d id  experience pain during the b i r t h  p r o c e t t ,  

yet  the pain wat not perceived a t  horrendout or i n t o l e r a b l e .  

None of the women f e l t  the need nor d e t i r e d  medicat ion to  

a l l e v i a t e  t h e i r  p a in .  Diacomfort wat  an expected p a r t  of  

b i r t h i n g ,  perce ived a t  tomething the women were capable of  

hand l ing .  They were prepared to get through labor and b i r t h  

unmedicated, and viewed any pain that  might experience a t  'p a in  

w ith  a pu rp o te . *  ' I t ' a  not p a i n l e t t  p a in ,  but i t ' a  a magical  

t o r t  of pain becaute of what you end up w i th  (your b a b y ) . 1 

The meaning of the b i r t h  p lac e .

Home b i r t h t  before I9 6 0 .  For theae women, home wat  the 

natura l  place to give b i r t h ,  fo l lo w in g  in the t r a d i t i o n  of  

t h e i r  mothera and grandmothera. The women had l i t t l e  

experience w i th  h o a p i t a l a ,  thua they f e l t  mott comfortable  

g iv in g  b i r t h  in the f a m i l i a r i t y  of t h e i r  own home. In the
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n in e t e e n - t w e n t i • •  and n i n e t e e n - t h i r t i e s ,  woman wara commonly 

ordarad by t h a i r  doctors to ramain in bad f o l lo w in g  c h i l d b i r t h  

f o r  ona to two waaks (U ar tz  lr U a r t z ,  1977) .  H o s p i t a l i z a t io n  

f o r  b i r t h  r a s u l t a d  in vary long hosp ita l  s tays ,  w ith  tha woman 

saparatad from har fa m i ly  fo r  savaral  days. Uaman wara to ld  to  

ramain in bad fo r  tha sama langth of tima ragard lass  of whathar  

tha b i r t h  took placa at  homa or in tha h o s p i t a l .  Howavar, 

woman who had homa b i r t h s  wara abla to convalasca in t h a i r  own 

bads in t h a i r  own homas, surroundad by t h a i r  f a m i l i a s .

Recant homa b i r t h s .  Tha placa of b i r t h  hald many 

symbolic meanings f o r  tha woman in tha study. For v i r t u a l l y  

a l l  of tha woman, h o s p i t a ls  raprasantad disease and 

i n t e r v e n t i o n ,  and wara viewed as places to go to only whan ona 

was i l l .  B i r t h  was perce ived as a n a t u r a l ,  h ea l thy  l i f e  event ,  

and home was * the  n a t u r a l ,  normal placa f o r  a n a t u r a l ,  normal 

process l i k e  b i r t h . *  For t h i s  reason alone ,  tha hosp ita l  was 

of ten  seen as an undesirable placa to give b i r t h .

In tha h o s p i t a l ,  personal belongings are s t r ip p ed  away 

and h osp it a l  johnnia gowns are standard a t t i r e  (Shaw, 1974 ) .  

P a t ie n t s  spend most of t h a i r  tima attended to by s t rangers .  At 

home, woman in labor are surroundad by t h a i r  personal  

belongings and have tha choice of  wearing t h a i r  own c lo t h in g  or 

nothing a t  a l l .  Thay can i n v i t e  f r i e n d s  and fa m i ly  to ba 

present  at  tha b i r t h .  Soma woman placed a lo t  of importance on 

tha f a c t  tha t  i t  was t h a i r  home, t h a i r  surroundings,  and 

f a m i l i a r  to tham. Thay wara comforted by being in f a m i l i a r
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surroundings and most ra lax ad  at  ham*.

For many of tha woman, tha homa raprasantad a placa  

whara thay had tha powar to maka tha r u la s  and d id  not hava to  

abida by tha a u t h o r i t y  of o th ars .  Thay could dacida what to 

do, what would and would not ba dona, who to hava at  tha b i r t h ,  

and whathar or not thay would ba t ra n s f a r r a d  to tha h o s p i t a l .  

‘ Whan you 'ra  in somaona a ls a s '  spaca, you hava to abida by 

t h a i r  r u l a s . ” ”Tha b i r t h i n g  cantar  is  s t i l l  an i n s t i t u t i o n ,  

and thay hava t h a i r  r u l a s .  At homa, tha midwifa is  a guast in 

your homa, and you ara in c h a rg a .” * l t  was going to ba my 

b i r t h ,  in my homa, and I was going to do i t  tha way I wantad 

t o . ”

S i m i l a r l y ,  f o r  many tha homa raprasantad fraadom from 

unnacassary or ro u t in a  in ta rv a n t io n  by o th a rs ,  l a r g a l y  dua to 

control  ovar who would ba pramant at  tha b i r t h  and tha absanca 

of tachnological  aquipmant.  For savaral  of tha woman, tha f a c t  

tha t  i t  was t h a i r  homa was not of graa t  importanca.  What was 

important  was tha a t t i t u d a  of thosa around tham, and tha 

avoidanca of in t a r v a n t io n .  Thay had tha powar to dacida who 

would ba in at tandanca,  and what aquipmant would ba al lowad in 

tha s a t t i n g .  Tha problam w i th  hosp it a l  b i r t h  was saan by 

savaral  woman as a t t i t u d i n a l .  Hospita l  parsonnal wara viawad 

as t r u l y  b a l i a v in g  tha t  in ta r v a n t io n  was nacassary and that  a l l  

l abors and b i r t h s  wara high r i s k .  *Uhan b i r t h  is viawad as a 

normal procass not in naad of i n t a r v a n t i o n ,  than tha placa of  

b i r t h  won't  m a t t a r .  B i r t h i n g  cantars  a r a n ' t  tha answar, but
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changes in a t t i t u d e . '

In s u m a ry ,  the c h a r a c t e r i s t i c s  of the b i r t h  experience  

are inf luenced  by a great  deal more than the physical  aspects  

of the b i r t h  i t s e l f .  However, the r o l e  of the actual  

c h a r a c t e r i s t i c s  of labor and b i r t h  in determining the 

experience of b i r t h  f o r  the women in the study can not be 

ignored.  Home b i r t h s  d i f f e r  from hosp i ta l  b i r t h s  by v i r t u e  of  

the fa c t  that  women have more choice in and contro l  over what 

they do and what is done to them at  home. The fo l low in g  

chapter  presents t h i s  issue in g rea te r  d e t a i l .
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Chapter T t n .

Tht  physical  c h a r a c t e r i s t i c *  of labor and b i r t h  a r t  

d t t t r n i n t d  both by physiology and th t  control  exerc ised  by 

i n s t i t u t i o n s  and b i r t h  a t ten d an t *  over the management of the 

b i r t h  process.  Uhat is of concern in t h i s  ana lys is  are the 

ways in which the women's home b i r t h s  d i f f e r e d  from ty p ic a l  

hosp it a l  b i r t h s  in terms of  those aspects of b i r t h  that  can be 

a f f e c t e d  by ex te rna l  causes! a c t i v i t i e s  and p o s it io ns  f o r  

labor and b i r t h ,  in te rv e n t io n  in the b i r t h  process, and 

progress during la b o r .

Home b i r t h s  before 1960. The women who had home b i r t h s  

in the n in e tee n - tw en t ies  and n i n e t e e n - t h i r t i e s  did not have 

very sharp memories about the d e t a i l s  of t h e i r  actual b i r t h s ,  

such as length of la b o r .  They r e c a l l e d  spending much of labor  

in bed and g iv in g  b i r t h  in bed or on the k i tchen  t a b l e ,  u su a l ly  

on t h e i r  backs. A l l  of the women rece ived  s t i t c h e s  a f t e r  

g iv in g  b i r t h ,  but none of  them were sure whether they were cut  

(ep is io tam y)  or were sutured fo r  t e a r i n g .  The women's hospi ta l  

b i r t h s  d i f f e r e d  l i t t l e  from t h e i r  home b i r t h s  in terms of these 

f e a t u r e s .  The women remembered f o l lo w in g  t h e i r  doctors'  

recommendations in terms of  when to get in to  bed, when to push, 

e t c .

Recent home b i r t h s .  Table 30 presents labor lengths  

f o r  recent  home b i r t h s ,  and Tables 33 -  37 present  other  

c h a r a c t e r i s t i c s  of the b i r t h s .  As demonstrated by the Tab les ,
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tha woman choaa a v a r i a t y  of a c t i v i t i a a  and p o a i t io n a  fo r  labor  

and b i r t h ,  and had l i t t l a  in ta rv a n t io n  in tha b i r t h  procaaa.  

In t a r n a l  axan inat iona  wara u au a l ly  not parformad axcapt f o r  

vary long, alow labora  or at  tha raquaat of tha la bor in g  woman, 

and no ap ia io tomiaa  wara parformad.

Tablaa 21 -  23 praaant c h a r a c t a r i a t i c a  of tha waman'a 

h oap i ta l  labora and b i r t h a .  Tha woman had much g raa ta r  choica  

in and contro l  ovar in t a r v a n t i o n ,  a c t i v i t i a a  and p o a i t io n a  at  

homa. In tha h u a p i t a l ,  tha woman had to accomodata to tha 

r u l a a  of tha hoap i ta l  or t h a i r  p r a c t i t i o n a r . At homa, tha 

woman wara f r a a  to aaauma whatavar a c t i v i t i a a  and po a i t io n a  

wara moat comfortab la .  I n t a r v a n t io n  in tha b i r t h  procaaa waa a 

common occurranca in tha h o a p i t a l ,  yat  at  homa tha b i r t h  

at tandanta  atood by and watchad tha b i r t h  procaaa u nfo ld .

Aa diacuaaad in tha pravioua chapta r ,  tha woman 

g a n a r a l ly  parcaivad laaa pain f o r  t h a i r  homa b i r t h a .  Th ia  can 

ba a t t r i b u t a d  to t h a i r  having tha fraadam to dacida upon maana 

f o r  g a t t i n g  through la b o r ,  whathar by wa lk in g ,  a tandin g ,  or 

tak ing  a ba th .  Thay wara abla to at tampt to laaaan t h a i r  

diacomfort  through a c t i v i t y  or by changing p o a i t io n a .

S i m i l a r l y ,  labor langtha wara ahortar  f o r  a l l  aubaaquant b i r t h a  

that  took placa at  homa. M o b i l i t y  during labor haa baan 

aaaociatad w i th  f a a t a r  d i l a t a t i o n  and ahortar  labor  tima <Cohan 

4 Ea tnar ,  1983) .

I n t a r n a l  axaminationa in h o a p i t a la  ara dona f o r  tha 

purpoaa of aaaaaaing prograaa.  U au a l ly ,  woman ara to l d  whan
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examined and given the d o c to r 's  permission.  At hone, the women 

to l d  t h e i r  a t tendants  when they f e l t  the urge to  push, and 

t h e i r  b i r t h  at ten dants encouraged them to l i s t e n  to t h e i r  

bodies .  I n t e r n a l s  were r a r e l y  done to a sce r ta in  f u l l  

d i l a t a t i o n .  Several of the midwives to ld  t h e i r  c l i e n t s  that  

they were able to t e l l  how f a r  along a woman was in labor by 

how the woman was breath in g  and behaving,  without  the necessi ty  

of in t e r n a l s .

The women were encouraged to give b i r t h  in whatever  

p o s i t io n  f e l t  most comfortable f o r  them, r e s u l t i n g  in a wide 

v a r i e t y  of b i r t h  p o s i t io n s  (see Table 3 d ) .  Many of the women 

who had more than one home b i r t h  chose d i f f e r e n t  p o s i t io n s  f o r  

each b i r t h .  I t ' s  i n t e r e s t in g  to note tha t  only two women, each 

having had p r i o r  hosp i ta l  b i r t h s ,  assumed the l i thotomy  

p o s i t io n  ( f l a t  on back) ub iqu itous in d e l i v e r y  rooms. The 

women in the study,  when given the choice ,  chose aga inst  

remaining supine during labor and b i r t h ,  the usual p o s i t io n s  in 

the h o s p i t a l .  I t  is  l i k e l y  th a t  women who give b i r t h  in 

h o s p i t a l s ,  when given the choice ,  would a lso  s e lec t  a wide 

v a r i e t y  of  p o s i t i o n s .  I t  has been suggested by several  authors  

tha t  the p o s i t io n s  most o f ten  used in h o s p i t a ls  are encouraged 

because i t  makes i t  eas ie r  f o r  the a t ten d an ts ,  more convenient  

f o r  e l e c t r o n ic  f e t a l  m o n it o r in g ,  and preserves the dominant 

p o s i t io n  enjoyed by male physic ians  (Arms, 1975| Corea,  1977j
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Ehranraich 6 En g l ish ,  1978; G i l g o f f ,  1978; Cohan 6 Estnar ,

1983; B r a c k b i l l ,  R ic t  4  Young, 1984) .

For a l l  of tha woman, t h a i r  homa b i r t h t  wart  complataly  

undar t h a i r  c o n t r o l .  Tha ir  labors wara al lowad to run t h a i r  

natura l  coursa,  w ithout  b a n a f i t  of  augmantat ion. Thay d id  

whatavar thay f a i t  comfortabla doing during la b o r ,  gava in to  

tha urga to push, and chosa t h a i r  p o s i t io n s  fo r  pushing and 

g iv in g  b i r t h .  Thay had tha fraadom to l i s t a n  to t h a i r  bodias 

and do whatavar mada tham tha most comfortabla at  tha t ima.  

T h a i r  a t tandants  wara prasant  to a s s is t  tham in tha b i r t h  

procass,  but tha woman thamsalvas wara a c t i v a l y  g iv in g  b i r t h .  

This  d i f f a r a d  g r a a t l y  from tha woman's hosp ita l  b i r t h  

axpariancas,  which wara of tan manipulatad by augmantation, 

an a lg as ics ,  and ap is io tom ia s .  Many of tha woman who had 

h o sp i ta l  b i r t h s  f a i t  chaatad out of g iv in g  b i r t h  bacausa t h a i r  

babias wara d a l iv a r a d  fo r  tham. Hospital  b i r t h  of tan  randarad 

woman passiva p a r t i c i p a n t s ,  but at  homa, tha woman wara in 

charga .

Six of  tha woman gava b i r t h  bafora t h a i r  a t tandants  

a r r i v a d  at  t h a i r  homa (saa Tabla 3 7 ) ,  yat  in no instanca did  

tha absanca of a b i r t h  at tandant  causa tha woman or t h a i r  

p ar tn ars  to p a n ic .  Tha woman l i s t a n a d  to and t ru s tad  t h a i r  

bodias and gava b i r t h  on t h a i r  own. Thay did not fa a l  tha naad 

to hava somaona thara to " d a l iv a r  t h a i r  baby,* bacausa thay  

f a i t  capabla of g iv in g  b i r t h .  Most of thasa woman would plan 

to hava a midwifa prasant  f o r  fu tu r a  b i r t h s ,  p r i m a r i l y  for
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support and to insura tha s a f a t y  of tha b i r t h ,  although a faw 

wantad to do i t  on t h a i r  own naxt t ima.  A l l  of tha woman in 

tha study hald tha b a l i a f  th a t  babias know how to ba born 

without  b a n a f i t  of ass is tanca .  B i r t h  at tandants wara viawad as 

p racaut io ns ,  raassu ring  in tha avant of complicat ions but not  

nacassary in ordar to giva b i r t h .

Tha woman in tha study who had racant  homa b i r t h s  hald  

st rong b a l i a f s  about a l lo w in g  b i r t h  to occur n a t u r a l l y ,  w ithout  

i n t a r v a n t io n .  Homa b i r t h  providad a maans fo r  insur ing  that  

tha b i r t h s  would taka placa tha way tha woman wantad. Tha 

b i r t h  axpariancas l i v a d  up to tha woman's axpacta t ions  and 

d a s i r a s ,  f r a a  from in ta rv a n t io n  and according to t h a i r  naads. 

Thasa wara ' n a t u r a l  c h i I d b i r t h s , *  t r u l y  procading according to 

n a t u r a ' s  p la n .  Tha woman achiavad t h a i r  goa l ,  m a in ta in in g  

contro l  ovar t h a i r  b i r t h s ,  avoiding in t a r v a n t io n ,  and t a i l o r i n g  

t h a i r  b i r t h s  to f i t  tha naads of thamsalvas and t h a i r  f a m i l i a s .
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Chapter Eleven.

Discussion.

The discussion sect ion  of th is  t h t s i s  s t r u t s  two 

purposts: th t  f i r s t ,  to address th t  adequacy of a h t rm tn tu t ic

method as a p p l i t d  to th t  study,  and th t  stcond, to i n t t g r a t t  

th t  f in d in g s  in to  a c oh ts iv t  summary of th t  choict  and 

t x p t r i t n c t  of homt b i r t h .  Tht  f i r s t  task is to txamint  th t  

f in d in g s  in l i g h t  of t h t  condit ions for  an ad tquat t  

i n t t r p r t t a t i v t  methodology. Tht  r i r s t  two s tc t io n s  of th is  

c h a p t t r  focus on th t  asstssmtnt of th t  v a l i d i t y  and adtquacy of  

th t  i n t t r p r t t a t i o n s .  Tht  t h i r d  s t c t io n  r a i s t s  important  

q u ts t ion s  about th t  adtquacy of i n t t r p r t t a t i o n  and th t  r o l t  of 

c r i t i q u t  in a methodology informed by herm tntu t ic s .

Kocktlmans (1978)  proposed that  an i n t e r p r e t i v e  

mtthodology attempts to provide a s c i e n t i f i c a l l y  and c r i t i c a l l y  

acceptable account of the meaning which social  agents 

themselves a t tach  to t h e i r  own soc ial  ac t ions in the l i f t  

w o r ld .  Th is  meaning is  shared among the members of a so c ie ty  

and is i n t e r s u b j e c t i v t l y  a c c t s s i b l t .  Tht canons of h t r m tn tu t ic  

in qu iry  s t i p u l a t e  what must be taken in to  account in order to  

reach an i n t e r s u b j t c t i v t l y  v a l i d  account of the meaning of a 

phenomenon (Kockt lmans, 1973) .

The canons of hermeneutics and t h e i r  a p p l ic a t io n  to 

social  science research have been discussed in d e t a i l  in 

Chapters Two and Three.  The methodology that  was appl ied to
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the s tu d /  of o u t - o f - h o s p i t a l  b i r t h  was dar ivad  from tha 

p r i n c i p l a s  of ph i lo sophical  harmanautics and formulatad  

according to tha gu id a l in a s  suggastad by tha canons fo r  

harmanautic in q u i ry .  Adharanca to thasa g u id a l in as  should hava 

ra s u l ta d  in an i n t a r p r a t a t i o n  that  was in t a r s u b j a c t i v a l y  v a l i d  

fo r  tha woman who p a r t i c i p a t a d  in tha study.  Tha dagraa of  

in t a r s u b ja c t iv a  v a l i d i t y  was addrassad by prasant ing tha 

f in d in g s  to tha woman thamsalvas for  commant, and by tha 

incorporat ion  of group discussions in tha mathodology.

V a l i d i t y  of tha i n t a r p r a t a t i o n s .

Tha canons f o r  harmanautic inqui ry  sarva a purposa 

bayond suggasting gu ida l in as  fo r  tha formula t ion of a 

mathodology. Tha canons thamsalvas provida a maans for  

assassing tha v a l i d i t y  of tha i n t a r p r a t a t i o n s .  Tha f i r s t  canon 

fo r  harmanautic in qu iry  is tha autonomy of tha o b j a c t .  This  

canon s ta ta s  that  tha lag i t im acy  of tha i n t a r p r a t a t i o n  is 

dar ivad  from and tas tad  against  tha phanomanon i t s a l f .  Tha 

i n t a r p r a t a r  must ba awara that  phanomana may bacoma imbuad with  

maanings dar ivad  from tha phi losophica l  p ra jud icas  of tha 

i n t a r p r a t a r  r a t h a r  than from tha phanomana thamsalvas.

Tha purposa of tha rasaarch was to axamina tha choica 

and axparianca of o u t - o f - h o s p i t a l  b i r t h  f o r  tha b i r t h i n g  woman. 

I bagan tha rasaarch w i th  tha b a l i a f  that  o u t - o f - h o s p i t a l  b i r t h  

was a s a fa ,  accaptab la ,  and p r a fa ra b la  a l t a r n a t i v a  to 

t r a d i t i o n a l ,  in -h o s p i ta l  b i r t h .  I a lso ba l iavad  that  woman who 

gava b i r t h  at  homa had a la rgar  dagraa of control  ovar and
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re s p o n s ib i1 i t y  tor  t h e i r  b i r t h t  than did  women who had hospital  

b i r t h t .  However, th*  type of in te rv ie w  utad in tha study 

ancouragad tha wanan to t a l l  me t h a i r  s t o r i a s  in t h a i r  own 

words, a l lowing  t h a i r  experiences to emerge in tha procass. I 

did not ask quast ions tha t  wara s p e c i f i c a l l y  dasignad to 

examine tha parcapt ion of s a fe ty  or c o n t r o l .  Thasa wara 

aspacts that  became apparant from tha d ia logua.

S i m i l a r l y ,  1 d id  not approach tha t r a n s c r i p t s  of tha 

in terv iews w i th  a s p e c i f i c  sat  of themes in mind. Rather,  I 

searched fo r  issues that  appeared to ba s a l i e n t  to tha woman in 

t h a i r  r e c o l l e c t i o n s  of t h a i r  experiences.  A conscious e f f o r t  

was made at  every leve l  of ana lys is  to ba aware of what tha 

woman thamsalvas wara t a i l i n g  ma as opposed to what I expected 

to hear or how I would hava f a i t  in tha same s i t u a t i o n .  1 

confronted my prejudgments throughout tha procass of 

i n t e r p r e t a t i o n  p re c i s e ly  to uphold tha autonomy of tha o b je c t .

As long as 1 was aware of  my own b e l i e f s  in tha ro le  of 

i n t e r p r e t e r ,  i t  was possib le  to separata my prejudnents from 

tha phenomenon of o u t - o f - h o s p i t a l  b i r t h  i t s e l f .

Tha second canon s ta te s  that  tha researcher should 

search fo r  an i n t e r p r e t a t i o n  which makes tha phenomenon 

maximally reasonable,  or human. Th is  can ba achieved by 

in corpora t ing  tha t r a d i t i o n  of tha phenomenon w i t h in  a given  

s o c ie ty  and by employing assumptions about tha layers  of 

meaning that  hava bean superimposed by that  soc ie ty  w i th  regard  

to tha phenomenon. Tha leg i t im acy  of  thasa assumptions can ba
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checked through h i s t o r i c a l  research and by assessing  

in t e r s u b je c t i v e  v a l i d i t y  among the persons who have experienced  

the phenomenon.

I entered  in to  the process of i n t e r p r e t i n g  the 

experience of  o u t - o f - h o s p i t a l  b i r t h  w i th  the assumption that  

b i r t h  was an h i s t o r i c a l l y  and c u l t u r a l l y  def ined phenomenon. 

Various  researchers support t h is  assumption (Uer tz  & U e r t z ,  

1977; S h or te r ,  1982; Jordan, 1983; Edwards *  U a l d o r f , 1984) .

The second basic assumption that  1 employed was tha t  the 

meaning b i r t h  he ld  fo r  the women in the study was a funct ion  of  

both t h e i r  h is t o r y  as women and as b i r t h i n g  women w i t h in  a 

given s o c ie ty  and the s o c i a l l y  shared b e l i e f s  about b i r t h i n g  

held by that  s o c ie t y .  In other  words, I entered in to  the 

i n t e r p r e t a t i o n  w i th  the assumption that  the experience of b i r t h  

did  not take place in a vacuum, but was a funct ion  of the 

women's places in t h e i r  s o c i a l l y  and h i s t o r i c a l l y  construed  

wor1ds.

The le g i t im acy  of these assumptions was checked by 

assessing the in t e r s u b je c t iv e  v a l i d i t y  of the in t e r p r e t a t i o n s  

among the women who p a r t i c i p a t e d  in the study. An overview of 

the f in d in g s  was presented v e r b a l l y  to each of the women who 

had recent  home b i r t h s .  Th is  was done on an ind iv id ua l  b as is .

1 discussed var ious po in ts  ra is e d  in each leve l  of a n a lys is  of  

the hermeneutic c i r c l e  and asked the women to judge the 

relevance of these f in d in g s  to t h e i r  own experiences.  I wanted 

to avoid having the women agree with  me because they f e l t  i t
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was s o c i a l l y  d as i rab la  to agraa w i th  tha rasaarchar.  1 

amphasizad to tha woman tha importanca of t h a i r  faadback in 

assassing tha la g i t im acy  of my i n t a r p r a t a t io n s  and ancouragad 

tham to f a a l  f raa  to voica disagraamants w i th  any of tha 

f  i ndi ngs.

Tha o v a ra l l  ra a c t io n s  of tha woman wara vary p o s i t i v a .  

Vary o f t a n ,  thay would t a l l  ma tha ways in which a f i n d in g  

r a l a t a d  to t h a i r  own axpar iancas .  Soma of tha woman found that  

I brought up issuas that  thay had not thought about,  but that  

raprasantad how thay f a i t .  For ins tanca ,  savaral  of tha woman 

r a l a t a d  th a t  thay hadn 't  baan consciously awara of how much 

thay had baan inf luancad by tha s t o r i a s  about c h i l d b i r t h  

communicatad to tham by t h a i r  mothars, othar  woman, and 

physic ians .  Thay r a a l i z a d  that  thay want through a procass of 

unlaarn ing  b a l i a f s  and a t t i t u d a s  thay had hald p rav io us ly  in 

tha procass of choosing homa b i r t h .  Othars f a i t  that  1 

axprassad issuas tha t  wara s a l i a n t  f o r  tham but had baan 

d i f f i c u l t  to a r t i c u l a t a .  A common raac t io n  tha woman had was 

that  i t  was wondarful to f i n d  out that  t h a i r  f a a l i n g s  wara 

sharad by so many o th a rs .  Many of tha woman simply to ld  ma 

that  my f in d in g s  wara ' r i g h t  on t a r g a t . *

Ona woman in p a r t i c u l a r  disagraad w i th  j u s t  about 

avary th in g  1 sa id ,  t a i l i n g  ma that  my f in d in g s  may apply to 

avaryona alsa but wara tha opposita of har own axpar ianca .  I 

rap layad tha tapa of har in ta rv iaw  and raraad tha t r a n s c r i p t  in 

ordar to datarmina whathar I had missad somathing sha had baan
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t r y i n g  to t # 11 me during the in te rv iew  or mi s in t e r p r e t e d  her 

exper ience .  Tht tap# and t r a n s c r i p t  supported my r t c o l l t c t i o n  

that  h t r  i n t t r u i t w  had b t tn  f u l l  of c o n t r a d ic t io n s ,  as 

evidenced by the fo l lo w in g  quotes!

" I  completely d i re c te d  the pushing."

"1 was running the whole show m yse l f . "

" I  knew what 1 wanted to do but I needed permission (from 
the m i d w i f e ) ."

"Next time I would l i k e  someone who would give me more 
d i r e c t i o n  ( f o r  la b o r ,  pushing) ."

"My son could have been at  the b i r t h  i f  he wanted to ."

"1 planned to send my son away w i th  my in - laws during  
the b i r t h . "

"No one was opposed to my having a home b i r t h . "

"My s i s t e r - i n - l a w  was v i o l e n t l y  opposed to home b i r t h . "

"My f a t h e r  thought 1 was c ra zy ."

"The (home) b i r t h  was wonderfu l ."

"Pushing was more pa in fu l  than fo r  my f i r s t  ( h o s p i t a l )  
b i r t h . "

" I t  took me a month to recover from the labor and b i r t h . "

The quest ion of  whether she would have another home b i r t h  

and/or  use the same midwife were twice ignored. My 

i n t e r p r e t a t i o n  of her b i r t h  experience was based upon my 

impression that  she had many c o n f l i c t s  about her b i r t h  

experiences .  In l i g h t  of t h a t ,  i t  is understandable that  she 

disagreed w ith  v i r t u a l l y  a l l  of my f in d in g s .  I d id  not 

confront  her w i th  these discrepancies because 1 d id  not see
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that  a t  appropriate to r  my r o l t  a t  r e t e a r c h e r .  Sh* did not 

p a r t i c i p a t e  in the t tudy to r  the purpote ot working through her 

f e e l in g a  about the b i r t h ;  r a t h e r ,  the agreed in order to a t t i t t  

me in my re te a rc h .  Th ere to re ,  i t  i t  not p o t t i b l e  to a t t e t t  her 

leve l  ot awarenett  ot the c o n t l i c t .

The woman d i t c u t t e d  above be l ieved  that  home b i r t h  in 

p r i n c i p l e  wat ta r  p r e fe ra b le  to ho apita l  b i r t h ,  yet  her 

hoap i ta l  b i r t h  appeared to be a more p o t i t i v e  experience for  

her than her home b i r t h .  My experience w ith  t h i t  p a r t i c u l a r  

woman'! reac t io n  to my i n t e r p r e t a t i o n t  r a i t e t  an important  

point  concerning in t e r a u b je c t iv e  v a l i d i t y .  The women 

themaelvea hold prejudmenta about b i r t h i n g  which may have 

in f luenced t h e i r  r e a d i n e t t  to agree w i th  the i n t e r p r e t a t i o n ! .

The women were aware t h a t ,  a t  a r e t e a r c h e r ,  1 wat aupport ive of 

a l t e r n a t i v e !  to o u t - o f - h o a p i t a l  b i r t h .  The women themaelvea 

c l e a r l y  be l ieved  that  home b i r t h  wat b e t t e r ,  t a f e r  or more 

p re fe r a b le  to hoapita l  b i r t h .  The i r  prejudgment! may have made 

them more w i l t i n g  to agree w i th  i n t e r p e t a t i o n t  that  were not 

t r u l y  r e p rea en ta t iv e  of t h e i r  exper ie nce ! .

The group in t e r v ie w !  te rved  a t  an add i t io n a l  check on 

i n t e r a u b j e c t i v e  v a l i d i t y .  The women in the two groupt  

d i t c u t t e d  t h e i r  exper ie nce ! ,  comparing notea about t h e i r  

midwivea,  t h e i r  l a b o r t ,  and the r e a c t io n !  of o thera .  I t  wat  

c le a r  from the leve l  of communication between the women that  

the meaning t h e i r  experience !  held fo r  them wat  

i n t e r a u b j e c t i v e l y  a c c e t t i b l e .  In both groupt ,  the converaat ion
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turn td  to hospita l  b i r t h ,  and how th t  m a j o r i t y  ot woman hava 

baan convincad that  a l l  tha tachnology and in ta rv a n t io n  i t  

n a c a t t a r y .  Tha woman axprassad s i m i la r  a t t i t u d a s  about 

h osp it a l  b i r t h  managamant and sharad tha f r u s t r a t i o n  of not  

baing abla to communicata to othars that  b i r t h  is a n a t u r a l ,  

normal procass and that  in ta rva n t io n  is unnacassary.

Tha woman anjoyad having tha opportunity to convarsa 

with  othars who hald s i m i la r  b t l i t f t  about b i r t h i n g .  Tha woman 

also spoka about braas t faad ing  and tha raa c t ion s  of othars to 

i t ,  p a r t i c u l a r l y  in ragards to nursing to d d la rs .  Tha topic  

turnad to quast ions about p a d i a t r i c i a n s  and immunizations, as 

wal 1.

Tha d i f f i c u l t y  I ancountarad in holding tha t h i r d  

discussion group r a is a s  tha quast ion of whathar thara was a 

ra luctanca  on tha p a r t  of tha woman to coma togathar to discuss  

t h a i r  axpariancas.  I t  is possibla that  I f a i l a d  to s t ras s  to 

tha woman tha importanca of tha group discussions to tha study.  

Thay may hava viawad i t  simply as an opportun ity to gat  

togathar w i th  o th ars ,  and t h a i r  can c a l1 at ions wara not 

parcaivad as a f f a c t i n g  tha rasaarch .  1 did not ancountar a 

s in g la  c a n c a l la t io n  f o r  tha in d iv id ua l  in ta rv ia w s ,  tha m a j o r i t y  

of which wara hald at  tha woman's homas. This supports tha 

p o s s i b i l i t y  that  tha woman wara unawara of tha importanca of  

tha group in ta rv iaws to tha study.  I t  was also undoubtadly 

aas ia r  fo r  tha woman to saa ma in t h a i r  own homas than f o r  tham 

to coma to mina fo r  tha group discussion.
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The r e a c t i o n *  and comment* of the women, both 

i n d i v i d u a l l y  and in groups, supported the achievement of  

in t e r s u b je c t iv e  v a l i d i t y  of the in t e r p r e t a t i o n s .  The 

achievement of in t e r s u b je c t iv e  v a l i d i t y  gives leg i t im acy  to the 

assumptions that  were employed in order to make the 

i n t e r p r e t a t i o n  of o u t - o f - h o s p i t a l  b i r t h  maximally reasonable.

The t h i r d  canon fo r  hermeneutic in qu iry  d i r e c t s  the 

i n t e r p r e t e r  to achieve the greatest  possible fami 1 i a r i t y  w i th  

the phenomenon, in terms of i t s  h i s t o r i c a l  o r i g i n ,  the layers  

of meaning which have evolved,  and the t r a d i t i o n s  in which the 

phenomenon o r ig in a t e d  and developed. The i n t e r p r e t a t io n  

incorporated t h is  canon by examining the h i s t o r i c i t y  and 

meaning of o u t - o f - h o s p i t a l  b i r t h  w i t h in  i t s  h i s t o r i c a l ,  s o c i a l ,  

economic, physical  and p o l i t i c a l  contexts.  The four aspects of 

the hermeneutic c i r c l e  guided the i n t e r p r e t a t i o n s  in order to  

ensure that  the experience of o u t - o f - h o s p i t a l  b i r t h  was 

analyzed on several  l e v e l s ,  ranging from b i r t h  in the la rg er  

s o c ie ty  to the actual  c h a r a c t e r i s t i c s  of the b i r t h  i t s e l f .

The four th  canon describes the c i r c u l a r  r e l a t i o n s h i p  

between the whole and par ts  of the phenomenon. The 

in t e r p r e t a t i o n  of o u t - o f - h o s p i t a l  b i r t h  emerged out of  t h i s  

c i r c u l a r  r e l a t io n s h i p  or mosaic.  Each aspect of the 

in t e r p r e t a t i o n  de f ined  and was de f ined  by the experience of  

o u t - o f - h o s p i t a l  b i r t h .  The var ious aspects of the 

in t e r p r e t a t i o n  were interdependent,  and th ere fore  most r e a d i l y  

accessib le when viewed in the context  of the other  aspects and
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th*  i r  t o t * ) i  t y .

Th* - f i f t h  c*non s ta tes  that  th*  researcher mutt * t t * m p t  

to thou th*  meaning of *  ph*nom*non fo r  h i t  or h*r  own 

s i t u a t i o n .  T h i t  req u i res  th*  i n t * r p r * t * r  to br ing  f o r th  

pr* judgm*nt t  and h«r own t r a d i t i o n  throughout th*  p r o c * t t  of 

i n t e r p r e t a t i o n .  Th* p ro c e t t  of in t e r p r e t a t io n  i 11 * 1f  a f f e c t e d  

th*  way I f e l t  about ham* b i r t h .  Before I began th* t t u d y ,  I 

Knew of only on* perton who had a planned home b i r t h .  My 

r e a to n t  for  tuppor t in g  b i r t h i n g  a l t e r n a t i v e *  ttemmed from my 

b e l i e f *  about women'* r o l e *  in t o c i e t y  and in the medical  

system, both a*  p a t i e n t  and provider  of heal th  care ,  feminism,  

the use of technology in medicine,  and s a fe ty  and control  in 

th*  b i r t h  process.  I had no idea of 'what type* of person 

chose home b i r t h  or why, beyond avo iding what takes place in 

th*  h o s p i t a l s .  L is te n in g  to th*  s t o r i e s  of th* women who 

p a r t i c i p a t e d  in the study was a rea l  learn ing  exper ience .  I 

saw over and over again how the choice of home b i r t h  was rooted  

in th *  women's l i v e s ,  and how t h e i r  l i v e s  were a f f e c t e d  by that  

choice .  Having a ham* b i r t h  was cons istent  w ith  th*  way th*  

women conducted t h e i r  d a i l y  l i v e s .  Th* research a f f e c t e d  me 

p e r s o n a l ly ,  as w e l l .  I was able to reach a leve l  of rapport  

and communication w ith  th*  women that  I f i n d  lack ing w i th  many 

of the women 1 meet on a d a i l y  b as is .  In f a c t ,  more than a few 

f r ie n d s h ip s  developed as a r e s u l t  of th*  research.  These 

f r i e n d s h ip s  d id  a f f e c t  th*  in t e r p r e t a t io n s  in two ways. I was 

able to achieve more ins ig ht  in to  th*  choice and experience of
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home b i r t h  to r  t h t  women wi th  whom I became f r i e n d s .  At  I got  

to know thtm b e t t e r ,  I was t b i t  to reach a b t t t t r  understanding  

of the r t a t o n t  behind t h e i r  choice of b i r t h  place and the way* 

in which choosing hone b i r t h  f i t  in to  the r e s t  of t h e i r  l i v e s .  

On the negat ive s id e ,  i t  is poss ible that  these f r ien d sh ip s  

prevented ne f ro n  acknowledging c e r t a i n  aspects of t h e i r  

exper iences,  although I an not consciously aware of any 

instances of t h i s .

The f i v e  canons fo r  herneneut ic in qu iry  provided  

g u id e l in e s  f o r  the f o r n u la t io n  of a nethodology der ived  f ron  

phi losophica l  hermeneutics. They also provided a means fo r  

assessing the v a l i d i t y  of the i n t e r p r e t a t i o n s  that  re s u l te d  

f ro n  the a p p l i c a t i o n  of the nethodology to the study of 

o u t - o f - h o s p i t a l  b i r t h .  The v a l i d i t y  of the i n t e r p r e t a t i o n s  has 

been addressed in the preceding pages. The next step in 

e v a lu a t in g  the success of a hermeneutic approach to 

o u t - o f - h o s p i t a l  b i r t h  is the assessment of the adequacy of the 

i n t e r p r e t a t i o n s .

Adequacy of the i n t e r p r e t a t i o n s .

Social  cond i t io ns  may revea l  as w el l  as conceal the 

meaning a phenomenon holds f o r  the members of a s o c ie t y .  For 

t h i s  reason,  a c r i t i c a l  i n t e r p r e t a t i o n  must examine a 

phenomenon w i t h in  i t s  socia l  co n tex t .  The methodology used in 

t h i s  study incorporated t h i s  c r i t i c a l  component. S u l l i v a n  

(1984)  proposes four condit ions  fo r  an adequate c r i t i c a l  

i n t e r p r e t a t i o n ,  as discussed in Chapter Two. The adequacy of
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th*  in t e r p r e t a t i o n s  presented in t h i s  paper w i l l  be assessed 

according to these c r i t e r i a .

The f i r s t  condi t ion is that  an adequate account is  

n eg o t ia ted .  Th* in te r p r e te d  must be able to i d e n t i f y  

themselves in the accounts g iven .  I f  t h is  is not p o ss ib le ,  i t  

may be tha t  th*  account rev ea ls  to th*  in te rp re te d  something 

th a t  they do not want themselves or others to r e a l i z e .  A 

c r i t i c a l  approach to research minimizes th*  p o s s i b i l i t y  that  

the research i t s e l f  is wrong. Th* f i r s t  condi t ion was met by 

present in g  th*  women wi th  my i n t e r p r e t a t i o n s ,  as discussed in 

the previous se c t io n .

Secondly, an adequate account presents i t s e l f  as an 

argument. A v a l i d  argument is a form of  advocacy fo r  a 

p a r t i c u l a r  i n t e r p r e t a t i o n .  To be v a l i d ,  the account must 

demonstrate the o r ig i n  of and basis fo r  th*  i n t e r p r e t a t i o n s .

Th* i n t e r p r e t a t i o n s  presented in t h i s  thes is  were der ived from 

the women's s t o r i e s  of t h e i r  b i r t h  exper iences .  The 

experiences themselves were grounded in th* contexts in which 

they occurred,  and were backed up, where po ss ib le ,  by quotes 

and ta b le s .

Th* t h i r d  condit ion s t a t e s  that  an adequate account  

expresses an emancipatory p ra x is ,  r e v e a l in g  to th*  p a r t i c i p a n t s  

th a t  t h e i r  world is constructed h i s t o r i c a l l y .  The women's 

exper iences,  a t t i t u d e s  and b e l i e f s  were examined w i t h i n  t h e i r  

h i s t o r i c a l  c o n tex t ,  and t h i s  h i s t o r i c i t y  was presented to th*  

women as an in tegra l  par t  of th*  f in d in g s .  Th* women
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acknowledged the h i s t o r i c i t y  of t h e i r  choice of b i r t h  p lace ,  

although many sa id  that  they had not looked at  i t  that  way 

b e fo re .  For the m a jo r i t y  of  the women, the choice of home 

b i r t h  was an in d iv id ua l  a c t io n ,  not seen as e x p l i c t l y  connected 

to social  or h i s t o r i c a l  f o r c e s .  The reasons fo r  choosing home 

b i r t h  had to do w ith  the women's own a t t i t u d e s ,  b e l i e f s  and 

p r i o r  experiences.  Present ing  the f in d in g s  to the women 

revealed to them the la rg er  context  of t h e i r  choice,  both 

s o c i a l l y  and h i s t o r i c a l l y .

F i n a l l y ,  an adequate account is c r i t i c a l ,  cons is t ing  

not of r e i t e r a t i o n  but of resym bol i za t ions .  Themes were 

ex t ra c te d  from the women's exper iences ,  and the i n t e r p r e t a t i o n s  

were based upon what I i n f e r r e d  from the in te rv ie w  tex t  as wel l  

as what was s a id .  The women's s t o r i e s  were not simply taken at  

face va lue .  Rather,  the experiences were analyzed w i t h i n  t h e i r  

s o c i a l ,  h i s t o r i c a l ,  economic, p o l i t i c a l  and physical  contex ts .  

The in t e r p r e t a t i o n s  were a synthesis of the women's experiences  

and b e l i e f s  w i t h in  these contex ts.

Assessment of i n t e r p r e t a t i o n  and c r i t i q u e .

The a p p l ic a t io n  of ph i losoph ical  hermeneutics to the 

study of home b i r t h  employed a methodology informed by the 

canons f o r  hermeneutic in q u i r y .  The methodology i t s e l f  is not 

w el l -d ev e lop e d ,  and, in f a c t ,  evolved out of the process of  

research .  One important quest ion regarding the adequacy of the 

in t e r p r e t a t i o n s  is whether one should examine the process or 

product of i n t e r p r e t a t i o n .  The canons were used to assess the
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v a l i d i t y  ot th*  i n t e r p r e t a t i o n s ,  and, in doing t o ,  mainly  

focused on the p ro c e t t  ot i n t e r p r e t a t i o n .  The only e x p l i c i t  

assessment ot the product ot i n t e r p r e t a t io n  was th*  

p resenta t io n  ot the f in d in g s  to th*  women a t  a check on 

in t e r s u b je c t i v e  v a l i d i t y .  S i m i l a r l y ,  S u l l i v a n ' s  condi t ions  fo r  

an adequate c r i t i c a l  i n t e r p r e t a t i o n * f o c u s  p r i m a r i l y  on the 

process of i n t e r p r e t a t i o n .

The methodology employed in t h is  study c l e a r l y  lacks  

the meant fo r  assessing the product of i n t e r p r e t a t i o n ,  an 

assessment 1 consider e s s e n t i a l .  I t  is not enough to address 

th*  adequacy of the process of i n t e r p r e t a t i o n  and end th ere .

I t  is necessary to examine where th*  process has led ,  and to  

examine whether the product of i n t e r p r e t a t io n  is adequate as 

w e l l .  Th* incorporat ion of in t e r s u b je c t iv e  v a l i d i t y  among th*  

women is not enough. In th*  ana ly s is  presented above,  

agreement on the par t  of th*  women is th*  s o l *  c r i t e r i a  for  

assessing in t e r s u b j e c t i v e  v a l i d i t y .  The quest ion a r ise s  as to 

what c o n s t i t u t e s  s u f f i c i e n t  c r i t e r i a  fo r  th*  assessment of  

i n t e r s u b j e c t i v e  v a l i d i t y .  At t h i s  p o i n t ,  the methodology has 

not been s u f f i c i e n t l y  developed to f u l l y  determine the answer.  

Another method of assessing the adequacy of th*  product of  

i n t e r p r e t a t i o n  is re q u i red .

Th is  gives r i s e  to another important quest ion:  whether

i t  is possible  f o r  th*  person construct ing  th*  in t e r p r e t a t io n  

to c r i t i q u e  i t .  Perhaps i t  is not possible f o r  th* person who 

constructed th*  i n t e r p r e t a t i o n  to c r i t i q u e  i t s  product .  Th*
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i n t e r p r e t e r  p la c e t  hint or h e r s e l f  in the the center  of the 

p ro c e t t  of i n t e r p r e t a t i o n ,  and workt through the layers  of  

meaning c o n s t i tu te d  by the hermeneutic c i r c l e .  I t  i t  very  

d i f f i c u l t  to remove oneself  from the p ro ce t t  of i n t e r p r e t a t i o n  

and look at  the product a t  separate from the p r o c e t t .  The 

i n t e r p r e t e r ,  by d e f i n i t i o n ,  i t  caught up in the c i r c u l a r i t y  of  

i n t e r p r e t a t i o n .  Assessment of the product necess ita te s  

stepping out of the process.  I t  may be that  the true  

determinat ion of the adequacy of an in t e r p r e t a t io n  req u i res  the 

assessment of the process by the i n t e r p r e t e r  and the assessment 

of the product by someone from outside the research,  a person 

who can assess the adequacy of the product of i n t e r p r e t a t i o n  

apart  from the process.

The i n t e r p r e t a t i o n  of the choice and experience of  

o u t - o f - h o s p i t a l  b i r t h  presented in t h i s  paper s a t i s f i e s  the 

co nd it io ns  set  f o r t h  by S u l l i v a n  fo r  adequacy, and the 

existence of i n t e r s u b j e c t i v i t y  of the i n t e r p r e t a t io n s  has been 

shown. The number of women in terviewed fo r  the study is smal l .  

However, the number was s u f f i c i e n t  to reach an adequate 

i n t e r p r e t a t i o n  and f o r  in t e r s u b je c t iv e  v a l i d i t y  to be achieved.  

I t  is l i k e l y  that  other  women who have chosen home b i r t h s  w i l l  

f i n d  the in t e r p r e t a t io n s  to be access ible to them by v i r t u e  of  

the s i m i l a r  contexts in which t h e i r  choices and experiences  

have taken p lace .

The women in the study had mostly p o s i t i v e  home b i r t h  

exper iences .  One f a c to r  that  may have cont r ibu ted  to t h i s  has



13 6

to do w ith  the women's d e l i b e r a t e  se lec t io n  of b i r t h  Attendant  

and b i r t h  p laca .  Tht women set  out w ith  th t  goal of having a 

n o n i n t t r v t n t i v t  b i r t h  in t h t i r  home. They sought an a t t tn d a n t  

who would ab id t  by t h t i r  des i res  for  th t  b i r t h .  Th ere fo re ,  

t h ty  w t r t  a b l t  to p r e d ic t  beforehand w ith  some c e r t a i n t y  the 

c h a r a c t e r i s t i c *  of t h e i r  b i r t h ,  in terms of the a t te n d a n t 's  

r o l e ,  i n t e r v e n t io n ,  s e t t i n g ,  and who would be present .  None of  

the women developed complicat ions during labor that  would have 

n ecess i ta te d  t r a n s fe r  to the h o s p i t a l .  Had tha t  occurred,  i t  

is l i k e l y  that  the b i r t h  experiences would have been perceived  

d i f f e r e n t l y .

S e l f - s e l e c t i o n  also  cont r ibu ted  to the p o s i t i v e  nature  

of the women's exper iences,  since i t  is probable th a t  women who 

were happy w i th  t h e i r  choice of b i r t h  place were more l i k e l y  to 

want to p a r t i c i p a t e  in the study .  The p a r t i c ip a n t s  were 

contacted on my behal f  by C e r t i f i e d  Nurse Midwives and 

C e r t i f i e d  C h i ld b i r t h  Educators.  I t  is possible that  the 

midwives r e s t r i c t e d  t h e i r  choice of p o te n t ia l  p a r t i c i p a n t s  to 

those women who they perce ived were s a t i s f i e d  with  t h e i r  b i r t h  

experiences.  The c h i l d b i r t h  educators knew most of the 

p o t e n t i a l  p a r t i c i p a n t s  through organ iza t io ns  such as La Lech* 

League or the Met ro .  New York C h i ld b i r t h  Education A s soc ia t ion .  

I t  is possible that  the women who have jo in ed  these 

o rg an iza t ion s  had d i f f e r e n t  b i r t h  experiences than other women.

The choice and experience of home b i r t h .
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The purpose of t h i s  study was to examine the choice and 

experience of hone b i r t h  from the perspect ive of the wonen who 

have chosen th is  op t io n .  The women's choices and experiences  

were grounded in the s o c i a l ,  economic, p o l i t i c a l ,  h i s t o r i c a l  

and physical  contexts in which they occurred,  and these 

contexts determined the meaning the experiences held for  the 

women who p a r t i c i p a t e d  in the study. The i n t e r p r e t a t i o n  of  the 

women's experiences must be bounded by the context  of the 

women's l i v e s .  The women's choice and experience of home b i r t h  

d i f f e r  from the choice and experience of home b i r t h  for  other  

women by v i r t u e  of these contextual  d i f f e r e n c e s .  The women's 

choice and experience of home b i r t h  does not e x is t  in a vacuum. 

Rather,  the grounding of t h e i r  choice and experience of home 

b i r t h  in the context  of  t h e i r  l i v e s ,  past and present ,  is what 

gives the i n t e r p r e t a t i o n  presented in t h is  thes is  i t s  

c h a r a c t e r .

Home b i r t h s  before 19A0. The women who gave b i r t h  at  

home in the n ine teen - tw e n t ies  and n i n e t e e n - t h i r t i e s  did so at  a 

t ime when the place of b i r t h  was in t r a n s i t i o n  from the home to 

the hosp i ta l  ( D e v i t t ,  1977) .  The use of in te rve n t io n  at  b i r t h  

was min im al ,  and the use of anesthesia was not yet rou t in e  

(Ulertz & Wertz ,  1977; S hor te r ,  1982) .  The home was the 

t r a d i t i o n a l  place fo r  b i r t h ,  and the hosp ita l  was f i r s t  being  

viewed as a modern a l t e r n a t i v e .  The choice of home b i r t h  was 

not viewed as unusual or dangerous. Rather,  i t  was accepted as 

a common, everyday occurrence.  In the l a t t e r  p a r t  of  the
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n i n a t a a n - t h i r t i t s ,  homa b i r t h  was oftan  construad at  

o ld - fa s h io n a d ,  but tha woman wara not taan a t  taking  any 

unnacattary  r i t k t .  Chooting a h o t p i t a l  b i r t h  of tan  s i g n i f i a d  

to o t h a r t  tha t  ona had tha f in a n c ia l  a b i l i t y  to pay for  

h o t p i t a l i i a t i o n , and thus bacarat a a ta tua  symbol fo r  toraa.

Bacauta thata woman graw up at a tima whan homa b i r t h  

wat common, thay parcaivad b i r t h  a t  a n a t u r a l ,  normal par t  of  

l i f t .  Thty and t h a i r  t i b l i n g t  had baan born at  homa, and thay 

wara pracadad by g an ara t io n t  of woman who had givan b i r t h  

without  b a n a f i t  of h o t p i t a l i z a t i o n .  Tha h o t p i t a l  wat an 

opt io n ,  thara i f  you wantad i t  and could a f f o r d  i t .  A l l  of tha 

woman could hava a f fo rd ad  to giva b i r t h  in tha h o t p i t a l ,  but i t  

wat vi twad a t  an unnacattary  axpanta.

By tha tiraa tha woman bacama pragnant ,  mala d o cto r t  had 

a l r t a d y  raplacad midwivas a t  tha usual b i r t h  a t tandants  

(Ehranra ich & E n g l i t h ,  1973a) .  Tha woman who had h o t p i t a l  

b i r t h s  wara in f luancad by t h a i r  doctors to go to tha h o s p i t a l ,  

mort a r a f l a c t i o n  on doctors'  control  ovar woman than on tha 

woman's b a l i a f s  about b i r t h i n g .  Tha doctors wara accaptad as 

a u t h o r i t y  f ig u r a s  who had tha r i g h t  to kaap t h a i r  knowladga 

about b i r t h i n g  a madical s a c r a t .  Tha woman wara contant to  

acquira information about b i r t h i n g  from t h a i r  mothars and 

famala f r i a n d s .  Tha woman accaptad t h a i r  doc tors '  ordars that  

thay must ramain in bad fo r  mora than a waak postpartum.

Uhathar tha doctors wara r i g h t  or wrong was navar quast ionad.

At tha tima tha woman gava b i r t h ,  tha managamant of
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labor and b i r t h  did not d i f f t r  s i g n i f i c a n t l y  in th t  homt or at  

th t  h o s p i t a l .  Howtvtr ,  woman who had homt b i r t h s  had p r iva cy ,  

somtthing lack ing  in th t  h o s p i t a l ,  w h t r t  i t  was common fo r  

s t v t r a l  womtn to shart  a labor room. Thty did  not havt  to 

l t a v t  t h t i r  youngtr c h i l d r t n  in th t  c a r t  of o t h t r s  fo r  mort  

than a w t t k ' s  d u ra t io n ,  somtthing th ty  f t l t  s t rong ly  about.

Thty w t r t  a b l t  to r t c u p t r a t t  in t h t i r  own btds,  surroundtd by 

f a m i l y .  I t  was common fo r  f t m a l t  f r i t n d s  and fam i ly  mtmbtrs to 

h t lp  out w i th  shopping, cooking and c l t a n in g  w h i l t  th t  womtn 

w t r t  r t g a i n i n g  t h t i r  s t r t n g t h .

R tc tn t  homt b i r t h s .  U n l i k t  th t  womtn who had homt 

b i r t h s  long ago, th t  womtn who had r t c t n t  homt b i r t h s  d id  so at  

a t im t  whtn hosp ita l  b i r t h  had btcomt v i r t u a l l y  u n i v t r s a l .  Tht  

mothtrs of many of t h t s t  womtn w t r t  r t n d t r t d  unconscious fo r  

t h t i r  b i r t h s ,  and had a c q u i r td  th t  b t l i t f  that  c h i l d b i r t h  was 

too h o r r i b l t  to g t t  through unmtdicattd .  Tht  womtn t h tm s t lv ts  

had grown up during a t im t  of g r t a t  t tchno lo g ic a l  innovat ions  

in m t d i c i n t .  Hospital  labors w t r t  monitor td  and i n t t r f t r t d  

w ith  at  an in c r ta s ing  r a t t ,  and fo rc tp s  and c tsar tan  d t l i v t r i t s  

w t r t  on th t  r i s t .

Doctors p t r p t t u a t t d  th t  b t l i t f  that  i n t t r v t n t i o n  was 

n tc ts sary  in th t  b i r t h  proctss in o r d t r  to assurt  a h t a l t h y  

outcomt. High t tch  hospita l  b i r t h  btcamt th t  a c c tp t td  mtthod 

of g iv in g  b i r t h  in th t  U n i t t d  S t a t t s .  C h i l d b i r t h  tduca t ion  

coursts f l o u r i s h t d .  T h ts t  coursts p r t p a r t d  womtn to go through 

t h t i r  hosp ita l  b i r t h s  without  b t n t f i t  of a n a lg ts ics  or
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a n t s t h t s i a .  Howtvtr ,  p r t p a r t d  c h i l d b i r t h  did not gu ara n t t t  

c h i l d b i r t h  without  i n t t r v t n t i o n , and many womtn w t r t  awakt and 

awart fo r  t h t i r  b i r t h t ,  though m oni tor td ,  hooktd up to I V ' * ,  

g iv tn  p i t o c i n ,  t p i s i o t o m i t s  and f o r c t p t .

Tht  womtn who had r t c t n t  homt b i r t h *  h t l d  strong  

b t l i t f *  about th t  avoidanct of i n t t r v t n t i o n  in th t  b i r t h  

p r o c t s t ,  b t l i t f *  t h ty  h t l d  b t f o r t  btcoming prtgnant  or that  

w t r t  a c q u i r td  t x p t r i t n t i a l 1y as a r t s u l t  of t h t i r  hospi ta l  

b i r t h  t x p t r i t n c t t .  Th ts t  b t l i t f *  o f t t n  c a r r i t d  ovt r  to o t h t r  

asptc ts  of h t a l t h  c a r t .  In a d d i t io n ,  th t  womtn t r u l y  b t l i t v t d  

that  b i r t h  was a normal , natura l  proctss ,  and that  h o s p i ta ls  

w t r t  p la c t s  fo r  p t o p l t  who w t r t  i l l  or n t t d t d  s u rg t r y .  Thty  

r t j t c t t d  th t  way s o c i t t y  had m t d i c a l i z t d  c h i l d b i r t h .

Tht  womtn chost homt b i r t h  fo r  s t v t r a l  r tasons .  Thty  

wanttd to avoid i n t t r v t n t i o n  in th t  b i r t h  p roctss ,  somtthing  

d i f f i c u l t  to assurt  in t h t  h o s p i t a l .  H osp i ta ls  w t r t  fo r  sick  

p t o p l t ,  but th t  homt was s t tn  as th t  natural  p la c t  fo r  a 

natura l  proctss l i k t  b i r t h  to ta k t  p l a c t .  Thty wanttd contro l  

ovtr  who would bt  a t  t h t i r  b i r t h s  and th t  f r t tdom  to surround 

th t m s t lv t s  w i th  t h t i r  c h i l d r t n ,  f r i t n d s  or f a m i ly .  Thty wanttd  

to bt a b l t  to d t c i d t  what would and would not bt dont to thtm 

during labor and b i r t h ,  and th t  f r t tdom to bthavt  during th t  

b i r t h  proctss according to t h t i r  n t t d s .  Thty d id  not want 

t h t i r  b ab i ts  s t p a r a t t d  from thtm a f t t r  th t  b i r t h ,  a common 

occu rr tn c t  in th t  h o s p i t a l ,  and th ty  wanttd th t  comfort and 

f a m i l i a r i t y  of t h t i r  own homt.
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Mai* ph ys ic ia n*  war* * * * n  a t  c o n t r o l l i n g  c h i l d b i r t h  in 

o rd*r  to maintain  t h t i r  po s i t io n  of don inane* ovtr  won*n.

Uom*n w *r *  too o f t t n  r *n d * r»d  p a t t i v *  p a r t i c i p a n t s  in t h t i r  

p r tg n an c i ts  and b i r t h s ,  t o ld  only what t h t i r  doctors wanttd  

thtm to know. Tht doctors d t c id t d  what was dont during labor  

and b i r t h ,  g iv in g  th t  womtn l i t t l t  or no say ovtr  what was 

happtning to t h t i r  own b o d i ts .

I t  was important fo r  th t  womtn to f i n d  a b i r t h  

a t t tn d a n t  who would r t s p t c t  t h t i r  i n t t l l i g t n c t  and bt  

su p p o r t iv t  of th t  womtn/ s n t td s  f o r  th t  b i r t h .  Thty wanttd a 

c o o p t r a t i v t  r t l a t i o n s h i p  w i th  t h t i r  p r a c t i t i o n t r s  r a t h t r  than 

on* of dominanct and submission. Thty wanttd an tqual  say in 

t v t r y  asptct  of t h t i r  c a r t ,  and wanttd to shar t  th t  

r t s p o n s i b i 1 i t y  fo r  t h t  b i r t h .

L i t t l t  soc ial  support was gfv tn  to th t  womtn fo r  t h t i r  

cho ic t  of homt b i r t h ,  t v t n  among t h t i r  own f a m i l i t s .  Homt 

b i r t h  was s t tn  as unsaft  and an unntctssary r i s k .  This put th t  

womtn in th t  po s i t io n  of having to j u s t i f y  t h t i r  choict  ov tr  

and ovtr  again .  For t h i s  r tas o n ,  i t  was not uncommon fo r  th t  

womtn to bt somtwhat s u r r t p t i t i o u s  about t h t i r  b i r t h  p lans.  At  

a t imt whtn high t tch  hosp ita l  b i r t h s  a r t  a c c tp t td  as n tc tssary  

and s a f t r  than homt b i r t h ,  i t  is not su rp r is in g  that  th t  womtn 

tn c o u n t t r t d  to much opposi t io n .

Through t h t i r  cho ic t  of b i r t h p l a c t  and p r a c t i t i o n t r , 

th t  womtn w t r t  a b l t  to havt  th t  typt  of b i r t h  that  was so 

important to thtm. Thty gavt  b i r t h  in an tnv ironmtnt
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support ive of a l lowing  nature to take i t s  course,  in the 

presence of loved ones and w i th  an attendant  who respected the 

women's needs. The women were 'free to l i s t e n  to t h e i r  bodies 

and adapt t h e i r  behaviors and a c t i v i t i e s  during the b i r t h  

process accord in g ly .  Nothing was done to the women or t h e i r  

babies without  t h e i r  approval or consent .

The choice and experience of b i r t h  does not take place  

w i t h in  a vacuum, but occurs w i t h i n  a mosaic of contexts that  

in f luence  i t s  c h a ra c te r .  Women's experiences of t h e i r  b i r t h s  

d i f f e r  by v i r t u e  of the p a r t i c u l a r  contexts in which they 

occur,  yet  the meaning of these experiences is  

i n t e r s u b j e c t i v e l y  accessib le provided that  there are 

commonalit ies of b e l i e f s ,  a t t i t u d e s  and experiences.  The women 

in the study chose home b i r t h  f o r  a v a r i e t y  of reasons, based 

upon t h e i r  needs, t h e i r  b e l i e f s  and t h e i r  p r i o r  exper iences .  

Several p r a c t i t i o n e r s  attended the b i r t h s ,  and the b i r t h s  

d i f f e r e d  from each other in many ways. However, the women 

shared many contexts surrounding t h e i r  choices and experiences,  

by v i r t u e  of  l i v i n g  and growing up in a shared t ime, in a 

shared c u l t u r e ,  and sharing many experiences in the same l i f e  

w o r ld .  Because of t h i s ,  i t  was possib le to reveal  the shared 

meaning the choice and experience of home b i r t h  holds f o r  the 

women in the study.
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APPENDIX

LC -  ONE HOME BIRTH 

AGE! 29
AGES OF CHILDREN! 4 MONTHS
EMPLOYMENT! CURRENTLY AT HOME, PL/WS TO RETURN TO WORK AS 
COLLEGE INSTRUCTOR, JOB SHARING, WOULD SHARE CHILD CARE WITH 
HUSBAND
HUSBAND'S OCCUPATION! COLLEGE INSTRUCTOR 
HOUSEHOLD INCOME! ♦ 1 0 ,0 00 -2 0 ,00 0  
EDUCATION! M.A.
HUSBAND'S EDUCATION! M.A.
1 PREVIOUS SPONTANEOUS ABORTION
NO AMNIOCENTESIS OR ULTRASOUND
TOOK GENERAL CHILDBIRTH EDUCATION COURSE

STARTED A COUPLE OF YEARS AGO -  HAD A MISCARRIAGE 
HAD THOUGHT ABOUT HOME BIRTH THEN, HOW BIRTH WOULD BE A 
POSITIVE THING
HAD NEVER BEEN VERY POSITIVE ABOUT HOSPITALS OR DOCTORS, 
RESPECTS THEM BUT DOESN'T PUT THEM ON A PEDESTAL 
DIDN'T FEEL HOSP BIRTH WOULD BE A VERY HEALTHY EXPERIENCE FOR 
HER, JUST 'THE TRAUMA OF BEING IN A PLACE LIKE A HOSP WOULD 
HAVE A NEGATIVE EFFECT ON SOMETHING AS JOYOUS AS BIRTH'
READ A LOT OF BOOKS ABOUT ALTERNATIVES IN CHILDBIRTH AND BECAME 
ABSOLUTELY COWINCED THAT THE HOSP WAS NOT THE PLACE TO BE 
GOT IN TOUCH WITH GROUP OF LAY MIDWIVES <IN TEXAS)
BABY NOT EXPECTED
THEY WERE A SOURCE OF EMOTIONAL SUPPORT AND INFORMATION ABOUT 
BIRTH AND PARENTING
THEY WERE STILL THERE FOR HER WHEN SHE LOST THE BABY
SHE'S SURE THAT NO OTHER HEALTH CARE PEOPLE WOULD HAVE GIVEN
HER THE EMOTIONAL SUPPORT AFTER THE MISCARRIAGE -  SURE THAT
THIS WAS WHAT SHE WOULD WANT FOR HER BIRTH
ONE MW CAME TO HER HOUSE AND WAS WITH HER WHEN THE (4  MONTH
OLD) FETUS WAS EXPELLED -  SURE NO DOCTOR WOULD MVE COME
ANOTHER MW CAME THE DAY AFTER TO GIVE HER A MASSAGE, TOLD HER
SHE'D BE ABLE TO HAVE OTHER CHILDREN, ASSUAGED HER FEARS
WHEN SHE BECAME PREG AGAIN, CALLED THEM UP AND SAW THEM FOR HER
FIRST 3 -4  MONTHS, THEY KNEW SHE WAS MOVING BUT DIDN'T CARE,
STILL TREATED HER
MOVED TO NEW YORK, WANTED TO HAVE A HOME BIRTH MORE THAN EVER 
DUE TO POSITIVE EXPERIENCE SHE HAD WITH THE MW'S IN TEXAS 
LOOKED UP MW'S IN PHONE BOOK IN TEXAS, HARDER TO FIND THEM IN  
NY
DID A LOT OF READING -  MOSTLY CHOICE CttlE DOWN TO HOSP BIRTH 
WITH DOCTOR OR BIRTHING CENTER BIRTH WITH MW -  THE ONLY OPTIONS 
SHE SAW AVAILABLE IN NEW YORK
DID NOT WANT TO GO TO A HOSP BIRTHING CENTER WHERE OB'S WOULD
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BE PRESENT, FELT THE MOST NATURAL THING WOULD BE TO WVJE THE 
HOME BIRTH
IN TEXAS, HAD GONE FOR A 2-WAY INTERVIEW TO SEE IF  SHE REALLY 
WANTED HOME BIRTH AND MET THE MW WHO WOULD BE ASSIGNED TO HER 
TO SEE IF  THEY LIKED EACH OTHER (SHE AND HUSBttfl) WENT)
BOTH FELT GOOD ABOUT CHOICE AFTER THE MEETING
HUSB WAS LESS COWINCED BEFORE THE MEETING, NOT SURE WHY SHE
DISLIKED HOSPITALS BUT WOULD SUPPORT HER
AFTER MEETING, HUSB FELT MORE CONFIDENT ABOUT THE aWMT IFS*
MW MADE SURE THEY REALLY WANTED HOME BIRTH AND WERE EDUCATED 
ENOUGH TO MAKE THE DECISION AND HAD THOUGHT IT  THROUGH 
IN TEXAS MAJORITY OF MW'S ARE LAY MW'S
AT FIRST, PREFERRED LAY MW'S BECAUSE SHE KNEW HER PROFESSOR HAD 
A BIRTHING CENTER BIRTH WITH A CERTIFIED NURSE MW, AND ALTHOUGH 
SHE WAS MORE OF * 1  ADVOCATE OF OT T S ,  THE MW UAS TOO 
•PRECAUTION MINDED'
•MEDICAL PROFESSION FOCUSES TOO MUCH ON WttYT CAN GO WRONG 
INSTEAD OF WtttT THINGS GO RIGHT AND SINCE MOST THINGS GO RIGHT, 
I WANTED TW*T KIND OF ATTITUDE*
NOW NOT SURE IT  MATTERS TW*T MUCH IF  LAY OR O t i ,  IN NY THINKS 
ONLY 0 * 1 'S DO HOME BIRTHS
•WHAT IS  IMPORTANT IS  THE PERSON AND WHAT KIND OF PROCEDURE SHE 
IS  COMFORTABLE WITH* -  FOUND NO DIFFERENCE IN COMPETENCY 
BETWEEN HER LAY MW AND THE O M , JUST IN ORIENTATION TOWARDS 
BIRTH
GROUP IN TEXAS MORE ASSERTIVE, RUN BY WOMEN, ENJOY WORKING WITH 
WOMEN AND WORK WITH THE TOTAL WOPMN
■HAVING THE BABY MEANT MORE THAN JUST CATCHING THE BABY*
THEY WORKED IN PAIRS, MAYBE IttD MORE OPPORTUNITY TO GET 
INVOLVED WITH PEOPLE, THE INTERPERSONAL RELATIONSHIPS WERE MUCH 
MORE SATISFACTORY THAN WITH THE MW SHE HAD HERE IN NY 
PACKAGE DEAL, INCLUDED HER HUSBAND AND HERSELF AS WELL AS BABY, 
MASSAGE FOR MOTHER AND BABY, SEND SOMEONE TO HELP YOU WITH THE 
HOUSE TO INSURE TIWT YOU GET SOME REST
MW HERE WAS MUCH MORE OF A BUSINESS WOPMN, SHE HAS A VERY LARGE 
PRACTICE, SEEMS TO BE FLOURISHING BUT 'ALMOST MORE LIKE A 
DOCTOR, NOT TIWT FRIENDLY, NOT THAT INTERESTED IN WIttT YOU WERE 
FEELING
WENT TO ORIENTATION MEETING, SHE LEFT OFFICE IN TEARS,
COMPARING TWO DIFFERENT THINGS, WD EXPECTATIONS THAT THE MW'S 
WOULD BE SIMILAR
SO CUT AND DRIED ’ PART OF IT  IS  HER PERSONALITY BUT A LOT OF IT  
IS THE WAY SHE HAS TO OPERATE, INCREDIBLE LEGAL GUIDELINES TO 
FOLLOW AND MANIPULATE HER, AFFECTS HOW MUCH LEEWAY SHE HAS, HAS 
ADVERSE AFFECT ON HOW SHE IS *
TOOK TWO MONTHS TO FIND HER, LOOKED IN PHONE BOOK AND FOUND 
MW'S AFFILATED WITH HOSPS *4D  ONLY DOING HOSP BIRTHS 
GAVE HER TWO NAMES, WENT TO LA LECHE LEAGUE AND ASKED LEADER, 
GAVE HER PHONE N OF SOMEONE WHO HAD A HOME BIRTH, HUSBAND'S 
MOTHER KNEW OF SOMEONE NEARBY WHO HAD A HOME BIRTH, WENT AND 
KNOCKED ON HER DOOR
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COULD NOT FIND ANY OTHERS, *1 SUPPOSE IT ' S  UNDERGROUND’
’ I T ' S  A SHANE. THE ISSUE IN CHILDBIRTH IS  THAT THE MEDICAL
PROFESSION HAS TOO MUCH CONTROL LEGISLATIVELY OVER ALTERNATIVES 
IN CHILDBIRTH. AS FAR AS I 'M  CONCERNED THEY HAVE NO RIGHT TO 
CONTROL THAT.*
OW SET GUIDELINES FOR SAFETY BUT TO MAKE IT  GO UNDERGROUND IS  
TOO MUCH -  HER MU <IN NY) M S  VERY STRICT GUIDELINES TO FOLLOU 
CLIENTS MUST SEE HER OUN CHILDBIRTH EDUCATOR (UHO HAD JUST COME 
FROM A TRIAL OF A DR IN SUPPORT OF HOME BIRTH)
MU MUST HAVE REGISTERED MD TO BACK THEM UP, HOSPS DON'T l#WT 
ANY OF THEIR OB'S ADVOCATING ANYTHING OUT OF THE HOSPITAL -  IT  
TAKES TOO MUCH MONEY OUT OF THE OB DEPARTMENT -  ’ IT 'S  AN 
ECONOMIC AND POUER ISSUE. THEY DON'T UANT TO SHARE POUER -  MEN
NOT UANTING TO GIVE UOMEN BACK THE CONTROL SO WOMEN GO AND HAVE
THEIR BABIES IN INSTITUTIONS*
SEX OF ATTENDANT UAS SECONDARY -  WANTED HOME BIRTH UITH MU AND 
MOST MU'S ARE UOMEN
REAL DIFFERENCE IS  UHETHER OR NOT THE PERSON HAS HAD A BABY 
HER MU DID NOT HAVE A CHILD OF HER OUN
’ ALTHOUGH SHE PROBABLY KNOWS AWFUL LOT ABOUT HAVING BABIES, 
THE EXPERIENCE, AS YOU KNOU, IS  VERY DIFFERENT*
*1 WOULDN'T GO AROUND ASKING IF YOU'D HAD A BABY BUT IT  MAKES A 
DIFFERENCE AS FAR AS UNDERSTANDING, ANY KIND OF EXPERIENTIAL 
KNOULEDGE, A KNOWLEDGE THAT GOES DEEPER* ' I T ' S  NOT A BIG 
THING, BUT THEY APPROACH IT WITH A DIFFERENT HEAD ONCE THEY'VE 
HAD A CHILD*
■IT UAS THE MOST INCREDIBLE EXPERIENCE I 'VE  EVER HAD, BECAUSE I 
HAD IT  AT HOME* -  A HELL OF A LOT OF UORK, BUT AMAZING, A VERY 
HAPPY TIME
A MU UHO HAS HAD THAT EXPERIENCE, THAT FEELING IS  IN THE HOUSE 
*A DOCTOR LOOKS AT IT  AS ANOTHER *2000*
HER SISTER IS  GOING TO BE A SINGLE MOTHER THIS SUTtlER, GOING TO 
BIRTHING CENTER UITH MU
SISTER-IN-LAW HAD BABY IN HOSP, CSEC, ‘ WHOLE NINE YARDS* -  BABY 
HAD APGAR OF 2 , IN LABOR FOR 36 HRS, HUSB SENT IN AND OUT, REAL 
BAD EXPERIENCE
■DIDN'T INTEREST ME AT THE TIME, COULD NOT IDENTIFY UITH IT*  
UITH SISTER, EXCITED FOR HER BECAUSE I T ' S  AN EXPERIENCE SHE'S 
NEVER HAD BEFORE
*1 FEEL SORRY FOR UOMEN UHO ARE TOO AFRAID TO MAKE A CHOICE,
ARE TOO CONDITIONED INTO BELIEVING THAT THE ONLY POSSIBILITY IS  
TO GO TO A HOSP, UHEREAS IN MY MIND, I T ' S  THE LEAST SAFE*
■ IT 'S  FOR SICK PEOPLE, NOT FOR BABIES*
■HOSPITALS ARE FOR WHEN YOU NEED INTERVENTION AND PEOPLE TO 
SAVE A LIFE,  BUT T M T ' S  THE EXCEPTION ( IN  CHILDBIRTH), YOU CAN 
MAKE ARRANGEMENTS FOR THAT*
•WHEN YOU CAN H*VE THE OPPORTUNITY TO NOT tWVE PEOPLE BELTING 
YOU UP TO A MACHINE, PUTTING YOU IN A POSITION TM T IS  
UNCOMFORTABLE, STICKING YOU UITH DRUGS, NOT LETTING YOU EAT OR 
DRINK, IT TAKES ON A UHOLE NEW DIMENSION*
‘ MOST UOMEN ARE AFRAID OF tttVING A BABY, THEY'VE BEEN
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CONDITIONED THAT IT  IS  A PAINFUL EXPERIENCE. IT 'S  TOO 
WONDERFUL FOR THAT*
ONE OF THE REASONS HER SISTER IS GOING TO THE BIRTHING CENTER 
IS  ECONOMIC -  SHE HAS NO INSURANCE COVERAGE AND IT ' S  CHEAPER 
HAVING A HOME BIRTH IS A POSSIBILITY BUT DOESN'T KNOW IF  HER 
SISTER WOULD CONSIDER IT
HAS DISCUSSED HER BIRTH WITH HER A LITTLE BIT 
HER FAMILY WAS A LITTLE AFRAID OF HAVING A HOME BIRTH, HUSB'S 
FAMILY USED TO IT ,  A FEW OF HIS AUNTS HAD THEIR BABIES AT HOME 
FIFTY YEARS AGO, HER MOTHER-IN-LAW THOUGHT IDEA OF HOME BIRTH 
WAS CRAZY BECAUSE SHE THOUGHT IT  WAS TOO HARD, RECOMMENDED THAT 
SHE GO TO HOSP TO BE KNOCKED OUT, LIKE SHE HERSELF HAD BEEN 
HER OWN MOTHER HAD NATURAL BIRTHS IN THE HOSP, WAS UNSURE OF 
HER REASONS FOR WANTING A HOME BIRTH, COULDN'T UNDERSTAND IT  
BUT DIDN'T SAY ANYTHING
DIDN'T TELL ANYONE ABOUT PLANS UNTIL PRETTY NEAR THE END
BABY WAS HOSPITALIZED FOR JAUNDICE AT 9 DAYS, WHICH UNDID SOME
OF THE GOOD OF THE HOME BIRTH
PROBLEM WAS NOT DUE TO HOME BIRTH, WAS ABO BLOOD
INCOMPATIBILITY, CORD SHOULD BE CUT EARLIER NEXT TIME TO AVOID
SAME
PEDIATRICIAN WAS NOT REAL SUPPORTIVE OF HOME BIRTH
TOOK A WHILE TO FIND ONE, ASKED HIM IF  THEY WOULD TREAT BABY
DIFFERENTLY AND HE DID, 'TREATED AS MUCH MORE OF A SPECIMEN*
HOSP STAFF ALSO TREATED HIM LIKE A SPECIMEN, PUT BABY IN
ISOLETTE
VERY HARD TO BE SEPARATED FROM HIM
DRS MADE ROUNDS, WOULD COME TO HER ROOM BUT DIDN'T ACKNOWLEDGE 
HER PRESENCE, TALKED ABOUT 'WHAT THE PARENTS DID TO THIS CHILD, 
BECAUSE THEY DON'T BELIEVE IN DOCTORS AND NURSES' AND WENT ON 
AND ON
SHE STOOD UP TO BE NOTICED AND THEY STARTED ASKING HER 
QUESTIONS ABOUT WHY SHE HAD HOME BIRTH
HER FRIEND CAME TO SEE HER (HAD BEEN AT THE BIRTH) *4D SHE 
CRIED TO HER ABOUT THE ALTERCATION
WENT TO THE HEAD OF PUBLIC RELATIONS TO COMPLAIN, WOTttN IN 
CHARGE HAD BEEN BORN AT HOME, TOLD HER WtttT HAPPENED, BUT NEVER 
DID GET AN APOLOGY FROM THE DOCTOR, SO SOME PEOPLE DO THREAT 
BABIES DIFFERENTLY
UNSURE IF  THEY WERE THREATENED BY IT  OR WHAT 
WOULD DO IT  AGAIN AND USE SAME MW 'SHE WAS VERY GOOD*
LABOR AND BIRTH I DID A LOT OF PREPARING, SHE AND HUSB READ A 
LOT OF BOOKS, VERY INFORMED
MASSAGED NIPPLES FOR BREASTFEEDING, MASSAGED PERINEUM TO AVOID 
EPISIOTOMY, READ 'NINE MONTHS, NINE LESSONS* AS PREPARATION FOR 
CHILDBIRTH
GAVE THEM RELAXATION EXERCISES, GOOD PREPARATION 
'REALLY IS  TRUE THAT YOU ARE FEELING THE CONTRACTIONS AND IS  
VERY EASY TO LET THEM CONTROL YOU, BUT YOU Cfiti CONTROL THEM' 
IDEA OF BOOK THAT IF  YOU PIMCTICE YOU CAN SUSTAIN THE CONTROL 
AND FEAR WON'T OVERTAKE YOU, IF  YOU AREN'T AFRAID, YOU Cttt
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RELAX
•THAT'S ANOTHER REASON WHY HOSPITALS ARE SO BAD. SO FEAR 
PRODUCING, STRANGE EWIROFHENT, PEOPLE WON'T LET YOU 1WVE ANY 
KIND OF SAY, YOU'RE IN THEIR 1WNDS, IN THEIR POWER*
•SEPARATING AND ISOLATING WOMEN FOR SO LONG, SO FRIGHTENED AND 
NOT KNOWING WHAT'S GOING ON, TO BE ALONE LIKE THAT*
WANTED HUSBAND AND SECOND COACH WITH HER, WANTED PEOPLE WITH 
HER THAT WERE SUPPORTIVE AND WOULD HELP KEEP HER RELAXED 
WOKE UP 5 i 30 AM WITH CONTRACTIONS, HAD A GOOD NIGHT'S SLEEP, 
TOOK A SHOWER AND WASHED HER M I R ,  WOKE HUSB AT 6 TO TELL HIM 
IT  WAS REAL
HER MOTHER WAS THERE, UNSURE SHE WANTED HER THERE, MOTHER 
DION'T KNOW IF  HER DAUGHTER COULD HANDLE IT  
PLUG CAME OUT, STAYED IN BACK OF HOUSE, TALKED TO MOTHER TO 
MAKE SURE SHE WOULON'T BE A NEGATIVE ENERGY SOURCE, AGREED TO 
LET HER STAY
PRETTY REGULAR CONTRACTIONS FOR A FEW HOURS, WALKING AROUND, 
TRIED POSITIONS, LEANED OVER C M IR  OR WINDOW SILL DURING 
CONTRACTIONS, TRIED TO RELAX
LATER IN LABOR, LAYING ACROSS COUCH, ON FLOOR, IN BATHROOM 
MW CAME l i t 30 OR NOON, HAD BEEN 2CM DILATED FOR A COUPLE OF 
WEEKS, WHEN EXAMINED WAS ONLY 4CM, WAS DISAPPOINTED 
MW CHECKED HER BLOOD PRESSURE AND THOUGHT IT  WAS TOO HIGH SO 
PUT HER IN BATHTUB TO SIT UP AND USE THE WATER TO FIND 
POSITIONS AND BRING THE (BABY'S) HEAD DOWN -  LEANING BACK, 
SITTING FOWARD, SQUATTING
MUCH TOO INTENSE, COULD ONLY DO IT  FOR A LITTLE WHILE
HAD RECIPE FOR EASIER LABOR, A LOT MORE VITAMINS, STUFF TO
LOWER BLOOD PRESSURE, TOTAL PERSON KIND OF THING
MW KEPT CLOSE TABS ON BLOOD PRESSURE, WHEN IT  GOES TOO HIGH,
MAY NOT BE GETTING ENOUGH PROTEIN, TOLD HER TO EAT MORE PROTEIN 
fiND IT  WORKED
IF  PRESSURE WENT ABOVE A CERTAIN LEVEL OR ANY OTHER PROBLEM 
AROSE, WOULD BE TRANSFERRED TO MW'S BACKUP DR AT ST. VINCENT'S 
WENT TO SEE HIM -  HE WOULD GIVE THE ABSOLUTE OK FOR HOME BIRTH 
DIDN'T REALLY LIKE tMVING TO SEE HIM, UNNECESSARY, TOLD SHE HAD 
TO DO IT SO SHE DID IT
LIKED THAT HUSBAND COULD HEAR HEARTBEAT THROUGH DOPTONE, MW 
USED ONLY FETOSCOPE
MW ARRIVED DURING LABOR AND DID INTERNALS -  LIKED THAT MW'S 
KNOW WHERE THE BABY IS , WHERE THE HEAD IS , THE POSITION 
MW ASKED HUSB IF  HE WANTED TO FEEL THE BABY'S HEAD 
DIDN'T THINK A DR WOULD DO THAT, SO INTO USING MACHINES 
• I WOULD MUCH RATHER BE FELT THAN MACHINED*
ONLY DID 2 INTERNALS DURING LABOR, BOTH DURING CONTRACTIONS 
BABY BORN TOWARDS EVENING
2ND INTERNAL -  7CM, BATHTUB FOR MAYBE AN HOUR, LOST TRACK OF
TIME BUT NOT LONG ENOUGH TO TURN WRINKLED
DID A LOT OF KNEELING, GOT A HEATING PAD TO PUT AGAINST HER
BACK
STILL DID STANDING BUT PREFERRED ‘ ALL FOURS' POSITION
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ALL OVER HOUSE DURING LABOR EXCEPT THEIR BEDROOM, TOO SMALL 
NOT MUCH TIME IN B1RTHROOM UNTIL BIRTH
HAD CAMPING PttTS ON FLOOR, ROOM TO BE GOTTEN READY FOR BABY 
TOWARDS END SPENT MORE TIME LEANING AGAINST COUCH UITH KNEES ON 
FLOOR, ALL HAPPENED SO FAST TOUARDS END, REQUIRED SO MUCH 
CONCENTRATION, CONSTANT CONTRACTIONS
WENT BACK INTO BATH, THEN LAID DOUN ON FLOOR, ON SIDE, ALL 
FOURS, FED HER ICE CHIPS
HER FRIEND TOLD HER SHE UAS CALM, ALMOST ASLEEP AT END OF
CONTRACTIONS, THEN UOULD START TO CHOMP ON ICE CHIP AT
BEGINNING OF NEXT CONTRACTION TO GET RID OF ICE
TOLD HER SHE HAD FARAUAY, CALM AND RELAXED LOOK, THEY UERE
IMPRESSED
MOTHER STAYED OUT OF THE UAY, UAS SUPPORT FOR THE COACHES, HAD 
NOTHING MUCH TO DO UITH HER LABOR
BOTHERED HER AT FIRST THAT HER MOTHER UAS PRESENT FOR THE LABOR 
BUT REALIZED VERY SOON THAT 'YOUR LABOR IS YOUR OUN*
UOULD MVE BEEN A PROBLEM IF  HER FRIEND UASN'T THERE AND MOTHER
HAD TO COACH, TAKES A LOT OF ENERGY
FRIEND HAD COACHED A HOME LABOR OF A HOSP BIRTH, HER FIRST HOME 
BIRTH COACHING, THOUGHT IT  UAS MUCH NICER
MU TOLD HER HER MEMBRANES UERE BULGING, TOLD HER TO PUSH OVER
TOILET, GREAT FEELING, TOLD HER IF  SHE HAD ANY FEELINGS TO
PUSH, DO SO -  BUT SHE DIDN'T SO SHE LAY OOUN ON SIDE FOR 10
MINUTES AND THEN HAD URGE TO PUSH, HAPPENED SO FAST, MU YELLED
TO UAIT, BECAUSE HEAD UAS COMING OUT, MOST INCREDIBLE PHYSICAL
SENSATION, HAPPENED TOO FAST TO SEE
SPENT A LOT OF LABOR IN BATHROOM
EVERYONE CAME IN TO SEE BIRTH, MOTHER ON SIDELINE
UHEN SHE ASKED FRIEND TO COME, REQUESTED REFERENCE BOOKS SO GOT
HER SOME, SHOUED HER THE BOOK ON LABOR PRACTICES
FRIEND NEVER THOUGHT ABOUT HOME BIRTH BEFORE, DOESN'T REMEMBER
HER REACTION
DIDN'T TELL THEIR MOTHERS RIGHT AUAY, AFRAID OF REACTIONS 
"THEY NEVER TOLD US UHAT IF  SOMETHING GOES URONG, JUST THOUGHT 
IT  UOULD BE (PHYSICALLY) TOO HARD*
HAD BEEN HOME BIRTHS IN PARENTS' AND GRANDPARENTS' GENERATIONS 
ON HUSBAND'S SIDE OF FAMILY BUT ONLY HOSPITAL BIRTHS ON HER 
SIDE
NEVER REALLY HAD TO JUSTIFY THEIR CHOICE, BUT A LOT OF PEOPLE 
THOUGHT IT  UAS RADICAL -  * IN  BROOKLYN, THEY THINK I'M  NUTS*
GOOD FRIENDS ALL OVER COUNTRY THINK I T ' S  NATURAL 
LOCAL PEOPLE IttVE VERY DIFFERENT IDEAS ABOUT PARENTING AND 
BREASTFEEDING -  *T0 BREASTFEED, THEY THINK THAT'S UILD, TO WWE 
THE BABY AT HOME, THAT SORT OF URITES ME OFF AS OFF THE UALL 
AND THERE GOES ANY KIND OF COMMUNICATION*
VERY DIFFERENT KINDS OF PEOPLE IN  TEXAS, UNIVERSITY SETTING, 
COLLEGE TOWN, HAVEN FOR MORE LIBERAL TEXANS, MORE OPEN TO 
ALTERNATIVES
•PEOPLE UHO UANT TO BE PARENTS tttVE DONE MORE RESEARCH AND 
WILLING TO GO THE LENGTHS OR BE MORE WILLING TO LET OTHERS DO
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SO*
• IN  NY, MORE DONE ON TRADITION, UHICH STEMS NOT FROM THE AGE 
WHEN UOMEN UERE HAWING THEIR BABIES WHERE BUT UERE TOLD TO WUE 
THEIR BABIES IN HOSPITALS AND LET'S FEED THEM THIS FORMULA AND 
FROM THAT THERE COMES A TRADITION*
■I 'VE GOTTEN MORE QUESTIONS ABOUT BREASTFEEDING TWW ABOUT 
HAWING BABIES AT HOME* -  BIRTH ANNOUNCEMENTS NOTE BIRTH AT HOME 
HER GIRLFRIENDS URITE AND ASK ABOUT THE BIRTH 
•HAWING THE HOME BIRTH DOESN'T SEEM TO ME ANYTHING STRANGE, 
RADICAL OR ALTERNATIVE, JUST SEEMS RIGHT, SO NATURAL*
MOST OF THE PEOPLE THEY KNOU DON'T WWE CHILDREN YET 
IF LIVING IN NEU YORK, UOULD USE SAME MU 
IF LIVING ELSEUHERE, UOULD LOOK FOR UtttT SHE HAD IN TEXAS 
UOULD MAKE SURE SHE COULD GET ALONG UITH THEM, UERE FRIENDLY 
LACKING IN MU HERE, *SHE WASN'T REAL INTERESTED IN UHAT I UAS 
FEELING, BUT UOULD ENTERTAIN QUESTIONS, WASN'T BUBBLY*
MU UAS COMPETENT
UOULD LOOK FOR EXPERIENCE, GOES A LOT BY GUT FEELING, UOULD 
LOOK AT BACKUP SYSTEM, EQUIPMENT BROUGHT TO THE BIRTH, 
PHILOSOPHY ON INTERVENTION, HOU THEY HANDLE EMERGENCIES 
USUALLY MU'S VOLUNTEER THAT, UHICH MAKES A DIFFERENCE 
MU GAVE OUT 3 PAGE PAPER LISTING HER PHILOSOPHY AND 
REQUIREMENTS <TO ENROLL IN HER PROGRAM)
DIDN'T WANT EPISIOTOMY IF  IT  WASN'T NECESSARY AND MU AGREED 
TORE SLIGHTLY, LONG BUT NOT DEEP, NOT STITCHED 
WD VERY PRACTICAL ATTITUDE ABOUT THE POSSIBLITY OF THAT 
WENT OVER PAPER ABOUT THINGS IN EVENT OF HOSPITALIZATION 
WANTED HER TO V IS IT  THE HOSP BUT SHE COULDN'T -  *JUST THE IDEA 
OF GOING TO THE HOSPITAL RAISED MY BLOOD PRESSURE ABOUT 20 
POINTS*
SHE AND HUSB TALKED ABOUT UHAT SHE UOULD REFUSE TO tttVE DONE 
AND THOSE SHE UOULD CONSIDER UNDER CERTAIN CIRCUMSTANCES:
NO DRUGS, NO MONITOR UNLESS THERE UAS SOME DANGER TO THE BABY, 
NO CESAREAN SECTION -  BIG FEAR OF CSEC, 'MIGHT BE MY ORIGINAL 
REASON FOR LOOKING FOR ALTERNATIVES*
CSEC RATE SO HIGH IN U . S . ,  UANTED TO WALK IN LABOR, HUSBAND 
UITH HER AT ALL TIMES, BABY UITH HER AT ALL TIMES, TO 
BREASTFEED IMMEDIATELY
NO SUPINE POSITION DURING LABOR, TO GO HOME RIGHT AUAY, NO IV  
*UHEN I BEGAN TO READ AND BECOME MORE AWARE FOR THE FIRST TIME 
OF UtttT WENT ON IN THE HOSPITAL AND IN LABOR, THE MORE I READ, 
THE MORE I  DECIDED THE STATUS QUO UAS NOT FOR ME: ROUTINE 
StttVE, ENEMA, MONITOR, IV , NO FOOD OR LIQUIDS, UHICH IS  
SURGICAL PREPARATION, A WAY TO FEAR*
'YOU'RE GOING TO BE PREPARED FOR SURGERY AND ALL YOU'RE GOING 
TO DO IS  m )E A BABY? I DIDN'T LIKE THAT IDEA*
GOT ENRAGED, READ ABOUT HISTORICAL PERSPECTIVES, BIRTHING 
CENTERS, HOME BIRTHS, DECIDED HOME BIRTH UAS BETTER 
*1 UANTED TO KNOU I UOULD HAVE CONTROL IN THJE EVENT I WENT TO 
THE HOSPITAL*
ALSO DISLIKES ABOUT HOSP -  * IF  YOUR OB IS  NOT ON CALL THAT
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NIGHT, IT  CAN GO TO WHOEVER, AND THEY DON'T KNOU UHAT YOU WANT 
OR DON'T WANT, YOU CAN GET SADDLED UITH ANYTHING*
■TO ME, IT  SEEMED TOO DANGEROUS, TO LEAVE MY LIFE * I D  THE LIFE 
OF MY CHILD IN THE MNDS OF SOME STRANGER*
■I UANTED TO MAKE SURE THAT I HAD THE BEST...LOOK AT HIM 
(BABY)*
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EE -  3 HOSPITAL BIRTHS, 1 HOME BIRTH 

AGE i 30
AGES OF CHILDREN: 8 . 5 ,  7 ,  4 . 5 ,  3 ,  7 MONTHS
EMPLOYMENT: P /T NURSE CONSULTANT EDUCATION: B.A.
CHILDCARE: HUSBAND, IN-LAUS
HUSBAND'S OCCUPATION: MORTGAGE CONSULTANT EDUCATION: M.A.
HOUSEHOLD INCOME: *2 0 ,0 0 0 -3 0 ,0 0 0
NO AMNIOCENTESIS OR ULTRASOUND
TOOK HOME BIRTH CHILDBIRTH EDUCATION COURSE

REGISTERED NURSE, WORKED IN MATERNITY WARD AS A STUDENT AND 
REALLY ENJOYED IT  -  NEVER THOUGHT ABOUT HAVING BABY AT HOME 
FIRST TWO BIRTHS AT LARGE UNIVERSITY HOSPITAL, EXPERIENCE UAS 
OKAY, 'EVERYTHING UAS UHAT I EXPECTED EXCEPT I UAS GIVEN 
PITOCIN FOR THE FIRST BIRTH FOR FAILURE TO PROGRESS"
" I COULDN'T COMPLAIN, THE NURSES UERE WONDERFUL"
" I M D THE PROBLEMS WITH THE DOCTORS, DIDN'T FEEL TWVT THEY 
UERE THERE FOR ME, DIDN'T FEEL THE CONNECTION OF HUMAN EMOTION 
UITH THEM"
VERY SUPERFICIAL, FAKE, PHONY, DRS IN MANHASSET NOT INTERESTED 
IN PLEASING HER BEYOND ttoVING HER COME BACK FOR THE NEXT 
PREGNANCY
RECOMMENDED BY HER NURSING PROFESSOR'S DAUGHTER 
"THEY JUST CAUGHT THE BABY AND REALLY DIDN'T DO MUCH ELSE" 
DURING 2ND PREGNANCY, ASKED DR IF  SHE COULD TRY NO EPISIOTOMY, 
ENEMA OR IV ,  HE SAID IT UAS RIDICULOUS, SHE FELT THAT HE UASN'T 
UITH HER
HAD FETAL MONITOR FOR FIRST TUO LABORS, CAME IN TOO EARLY "LIKE 
I ALWAYS DO"
THEY RUPTURED MEMBRANES, WANTED TO AVOID THAT FOR 3RD BIRTH, 
•UANTED TO DO IT  THE MOST NATURAL WAY" -  STARTED THINKING ABOUT 
HOME BIRTH THEN
SOME PEOPLE IN NEIGHBORHOOD SAID THEIR PRACTICE UAS VERY 
NON-INTERVENTIVE SO WENT TO SEE THEM
ONE OF THE MD'S TOLD HER HE HAD DONE HOME BIRTHS IN CHICAGO AND 
IT  UAS DISASTROUS, TOLD HER HORROR STORIES, "BUT I USED HIM 
ANYWAY"
HAD CALLED HOME BIRTH MU'S BUT MOST UOULD NOT TRAVEL TO WHERE 
SHE LIVED, THE MU SHE USED FOR 4TH AND 5TH BIRTHS UOULD BE AWAY 
WHEN SHE UAS DUE
AFTER TWO KIDS, DID NOT WANT TO GO INTO THE CITY FOR PRENATAL 
CARE, SO ENDED UP UITH THIS PRACTICE "DISASTROUS ALL AROUND"
NOT AT ALL CONFIDENT UITH THE MD UHO UAS UITH HER IN LABOR 
HOSP 2 MINUTES AUAY, WENT INTO DR'S OFFICE WHEN LABOR BEGAN, 
SENT HER HOME, CALLED HIM THAT NIGHT, AFTER 12 HRS, TOLD HER TO 
GO INTO HOSP TO BE CHECKED, HE HAD TOLD NURSES TO CALL HIM IF  
SHE UOULD DELIVER SOON, BUT SHE UAS 3 -4  CM AND LABOR HAD 
STOPPED
DR SAID HE COULD COME IN TO GIVE HER SOMETHING BUT "I  SAID I ' D  
RATHER GO HOME," RELAXED AND LABOR PICKED UP, WATER BROKE
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AROUND 11t30PM, WENT BACK TO HOSP
LABOR HEAVY, NURSES REALLY NASTY, UANTED TO SEE LAMAZE 
CERTIFICATE, UANTED HUSBAND TO FILL OUT PAPERS aUHEN I NEEDED 
HIM WITH ME*
NURSES UANTED TO HOOK HER UP TO THE FETAL MONITOR, SAID NO,
SAID ■DON'T YOU DARE*
NURSES VERY ANTAGONISTIC, INSISTED HUSB LEAVE DURING EXAMS,
KEPT ASKING HER GENERAL QUESTIONS DURING TRANSITION 
RUSHED HER TO DELIVERY ROOM, GAVE HUSB A HARD TIME BECAUSE SHE 
UOULD NOT GET UP OFF OF LABOR BED, HE TOLD THEM ■LEAVE HER 
ALONE*
NURSES KEPT ARGUING UITH THE DR, NURSES DID NOT HELP HER ONE 
BIT
TORE VERY BADLY, DUE TO POSITION (SUPINE)
DR ATTEMPTED TO LIFT LABIA OVER BABY'S HEAD -  IN A LOT OF PAIN,
TOOK A LONG TIME TO STITCH HER UP, NOVACAINE NO HELP
UAS LEFT IN A ROOM OUTSIDE OF A NURSING STATION
FELT LIKE CRYING, ‘ MOST HORRIBLE EXPERIENCE OF MY LIFE,  I
UANTED SOMETHING SO PLEASANT AND THEY GAVE ME SOMETHING SO
HORRIBLE*
* I  REALLY FELT LIKE I UAS RAPED, NO ONE CARED ABOUT ME, NO ONE 
UAS LISTENING TO UHAT I UAS SAYING*
■NO ONE KNEW UM T I UANTED AND NO ONE COULD CARE LESS*
NURSES GAVE HER ERGOTRATE EVEN THOUGH SHE UAS NURSING, TOLD 
THEM TO STOP IT
WHEN SHE GOT PREGNANT UITH 4TH, *1 DECIDED I UAS NOT 1WVING ANY 
MORE CHILDREN IN  THE HOSPITAL*
AFTER FIRST TWO BIRTHS, FELT LACK OF HUMAN EMOTION, BUT HUSB 
UAS VERY IMPRESSED UITH DRS, THEY UERE VERY CALM 
SHE UANTED THEM TO GIVE HER THE ATTENTION
THEY TOLD HER BABY UOULON'T NURSE ON THE TABLE, ’ TREATED ALL OF 
MY REQUESTS AS THOUGH IT  UERE NONSENSE, LIKE 1 UAS A BABY*
THEY WEREN'T UITH HER DURING LABOR
■HUSB ISN'T GREATEST COACH IN LABOR, BUT I LIKE HIM UITH ME*
DRS JUST UALKED IN AND OUT
THOUGHT ABOUT MU'S, UANTED TO KNOU HOU THEY UOULD BE UITH HER 
MET SOMEONE AFTER 1ST BIRTH UHO UAS VERY INTERESTED IN NATURAL 
THINGS AND HAD A HOME BIRTH, GAVE HER MU'S WWES 
MET A LABOR COACH AND CHILDBIRTH EDUCATOR, TOOK HER COURSE, HER 
MIND UAS SET ABOUT W JING A HOME BIRTH
CALLED MU, UHO SAID SHE UAS AVAILABLE , TOLD HER HER HUSB UAS 
AGAINST IT ,  HE CAME TO MEET MU
■HE UAS MORE AFRAID OF SOMETHING HAPPENING TO ME TMN TO THE 
BABY, AND THE MU UNDERSTOOD T1WT*
MU SAID TO HIM, ’ COULD YOU LIVE WITH YOURSELF KNOWING YOUR WIFE 
UOULD BE TOTALLY ANGRY WITH YOU IF YOU DON'T GO ALONG WITH THE 
HOME BIRTH?*
■MY NEED TO WVE THE HOME BIRTH REALLY CONVINCED HIM, IT WASN'T 
JUST A UHIM*
MU UAS SO CONCERNED AND UNDERSTANDING
VERY GOOD PRENATAL CARE, NUTRITION, BLOOD WORK, *VERY CONCERNED
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UITH UHAT 1 NEEDED AND UANTED FOR PRENATAL CARE'
SO CONFIDENT IN MU THAT SHE DIDN'T UORRY ABOl/T BACKUP, KNEU MU 
UOULD BE THERE NO MATTER UHAT, VERY SOOTHING TO FEEL SO 
CONFIDENT
■SHE MET ALL MY NEEDS IN TERMS OF REASONS UHY I UANTED A HOME 
BIRTH' 'MY NURSING EXPERIENCES AND EDUCATION PREPARED ME FOR 
UANT1NG A HOME BIRTH, VERY PRO BEING UITH PATIENTS IN THE LABOR 
ROOM, EVEN DURING SEDATION, TAUGHT THAT WAY" *UE LEARNED AN 
APPROACH TO CHILDBEARING*
PROFESSOR UOULD COME ONTO LABOR FLOOR, UOULD ANALYZE THE DATA 
AND THEN TRY TO HELP THE UOMEN
UNHAPPY ABOUT THE UAY THAT THE HOSP LEFT PATIENTS ALONE, 
SEDATED, UITHOUT HUSBANDS DRS IN AND OUT
A LOT OF EXPERIMENTATION UITH INTERNAL AND EXTERNAL MONITORS, 
'AT THE TIME I SAU IT  AS INTERESTING, NOT AS UHAT IN THE UORLD 
ARE THEY DOING TO THESE PEOPLE*
BROKE UATER TO INSERT MONITOR JUST TO SEE UtttT IT UAS LIKE,  
RESIDENTS CONSTANTLY DOING INTERNALS, *1 REALIZED LATER HOU 
THAT UAS URONG, I UOULD NOT UWT THAT FOR MY BIRTHS'
4TH LABOR UAS SAME AS OTHERS, LONG, ON AND OFF, 'BUT I UAS AT 
HOME AND COULD DO UHATEVER I UANTED* -  HUSB AND KIDS THERE 
LABOR STARTED 8PM, UENT TO SLEEP, UOKE UP AROUND 11PM, KEPT IN 
CLOSE CONTACT UITH MU, SPOKE TO HER AT 2 *1 , TOLD HER TO CALL IF  
CONTRACTIONS CAME MORE QUICKLY AND STRONGER 
DAY BEFORE, HAD FALSE LABOR
HUSB HAD FRIEND UHO UAS A RESIDENT, CALLED HIM, HUSB UAS VERY 
NERVOUS
CALLED HER FRIEND UHO IS  AN RN * ID  INTO NATURAL CHILDBIRTH, 
CALLED THE LABOR COACH, SENT ALL OF THEM HOME, FALSE ALARM 
NEXT NIGHT, UAS TRUE LABOR
MU CAME, FREEZING IN LIVING ROOM, ALL UENT INTO BEDROOM UITH 
HEATER AND UENT TO SLEEP
MU DID ONE INTERNAL AT EE'S REQUEST, 4CM, VERY DISAPPOINTED, 
KNEU SHE JUST HAD TO UAIT,  MU CALLS IT  PRODROMAL LABOR, ON AND 
OFF, ON AND OFF UNTIL ITS REALLY READY -  'ALL MY LABORS ARE 
ABOUT 12 HRS IN LENGTH*
UOKE UP AND 'FELT LIKE 1 UAS IN TR*IS1T10N*
BED ALL READY, STERILIZED THINGS, MU SET UP INSTRUMENTS, HAD
BEEN DOING BREATHING TO GET THROUGH CONTRACTIONS 
HUSB CALLED MOTHER-IN-LAU TO TAKE KIDS TO SCHOOL, FRIEND TOOK 
BABY, HUSB VERY HELPFUL
*1 NEEDED HIM TO ORGANIZE THINGS, NOT TO COACH ME, NOT A COACH
BY NATURE* -  GOT 3 KIDS FED, DRESSED * ID  OUT 
HER FRIEND THE RN ARRIVED, THE COACH ARRIVED, AROUND 9 *1  
■MAGNIFICENT EXPERIENCE*
SEMI-SITTING, SUPPORTED BY P1LL0US, HOLDING HER KNEES 
IN HOSP, LITHOTOMY FOR 1 AND 2 , SUPINE FOR 3 ( IN  LABOR BED), NO 
FORCE OF GRAVITY
TORE SLIGHTLY, BABY NURSED RIGHT AUAY
•UARM EXPERIENCE, EVERYONE UAS THERE UHO REALLY MATTERED* 
UEIGHED AND CLEANED UP BABY IN FRONT OF THEM
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IN HOSP, W*D BABY BRIEFLY, ROOMING-IN AFTER
FOR THE HOSP, ’ THE FIRST TWO WERE THE BEST EXPERIENCES, BUT IT
WASN'T THE TOTAL EXPERIENCE, LIKE AT HOME"
•THE 5TH WAS EVEN BETTER*
WATER BROKE THURSDAY MORNING, RELIGIOUS HOLIDAY BUT CALLED MW, 
WHO UAS OUT, HUSB GOT NERVOUS, SAID TO THINK OF UHERE SHE COULD 
BE, FOUND HER THERE
TOLD HER SHE'D LEAVE FOR HOME, CALL HER IN 1 HOUR 
GOT EVERYTHING READY, COOKED, NO CONTRACTIONS, JUST LEAKING 
FLUID, GOT COMFORTABLE, ‘ AS COMFORTABLE AS A WOMAN IN THE NINTH 
MONTH COULD BE'
IN-LAWS CAME FOR THE WEEKEND, THOUGHT IT  WOULD BE NICE TO MVE 
THEM IN THE OTHER ROOM UITH THE KIDS AND COME IN RIGHT AUAY 
FRIEND THE RN CAME OVER, WALKED AROUND TOGETHER, UENT HOME 
MU CAME 10PM, RN UENT HOME (HAS 8 KIDS BORN IN HOSP, TOO AFRAID 
TO tttVE THEM AT HOME, HOSP LETS HER WALK AROUND, LIKES THE 
ENEMA)
ALL UENT TO SLEEP, SHE UOKE UP ON AND OFF, VERY UNCOMFORTABLE, 
HAD BACK PAIN -  THROUGHOUT PREGNANCY, HAD NERVE PAIN, SITTING 
UAS UNCOMFORTABLE
WALKED AROUND, MU UOULD WAKE UP AND ASK HOU SHE UAS DOING, IF  
SHE UANTED MU TO BE UITH HER, TOLD HER IT  UAS FINE IF  SHE 
UANTED TO BE ALONE
MW LEFT HER ALONE, CONCENTRATING ON HERSELF, NEEDED TO GET IT  
OVER UITH, MU TOLD HER COULD GIVE HER PITOCIN TO GET OVER THE 
HURDLE, BUT CONTRACTIONS PICKED UP
MU SAID SHE DIDN'T NEED PITOCIN, ALTHOUGH SHE UAS READY TO 
AGREE, PAIN IN HER LEG, *1 UANTED IT  TO END ALREADY*
STAYED IN BED A LONG TIME, HUSB UENT TO GET RN, THEN IN  
TRANSITION, GOT OUT OF BED, PAPER ON FLOOR TO CATCH DRIPPING 
BLOOD, IN A LOT OF PAIN 
■SHE LET ME DO WWVT MY BODY TOLD ME TO DO*
DECIDED TO PUSH, MU KNEU BY THE WAY SHE UAS LABORING THAT IT  
UAS TIME, DID NOT EXAMINE HER
MU SAU HEAD COMING OUT, HER FRIEND COACHED THE PUSHING, TOUCHED
THE PERINEUM UHERE SHE UANTED HER TO DIRECT HER PUSHING
TOOK 24 HRS FROM RUPTURE OF MEMBRANES TO BIRTH
HUSB IN AND OUT, SO QUIET IN THE ROOM *MY IN-LAWS FORGOT U M T
UAS GOING ON,* CALLED THEM IN WHILE NURSING BABY, KIDS CAME
OVER TO BED
■THE MOST WONDERFUL EXPERIENCE, FANTASTIC*
MOTHER-IN-LAW HELD BABY FOR A WHILE
AFTER AN HOUR, GOT UP TO TAKE A SHOWER, FELT WEAK BUT
EXHUBERANT
GAVE BIRTH SEMI-SITTING, PUSHING MORE CONTROLLED SO TORE LESS 
*1 HAVE A PROBLEM UITH THE SENSATION OF PUSHING, I NEEDED TO 
OVERCOME THE FEAR OF THAT PAIN* *1 READ A BOOK THAT DESCRIBED 
A WAY OF RELAXING THE PERINEUM*
* I  VOWED THAT I UOULD NOT SCREAM, UOULD PUSH THE AIR OUT OF MY
BODY*
* I  FELT PRESSURE INSTEAD OF PAIN, I WAS SO PROUD OF MYSELF, I
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DID IT THE RIGHT WAY*
PRENATAL CARE -  TOOK UEIOHT AND BLOOD PRESSURE, FUNDAL HEIGHT, 
DIET, HOU SHE FELT
a I UAS DOING A LOT OF UORK, CONSULTING, MU SAID 1 SHOULD 
EXAMINE MY PRIORITIES, TOO OVERUHELM1NG* -  REDUCED UORK LOAD, 
SPENT MORE TIME AT HOME
MU VERY SUPPORTIVE, ESPECIALLY PSYCHOLOGICALLY
TOLD HER ABOUT FEAR OF PUSHING, MU TOLD HER THEY'D GET THROUGH
IT TOGETHER
THEY UOULD SIT AND TALK ’ SHE KNEU ME AND I KNEU HER, SHE KNEU 
UHAT I UANTED AND UHAT I NEEDED*
DRS OFFICE -  NURSE UEIGHS YOU, DR MEASURES FUNDUS AND THAT'S IT  
UENT TO BACKUP DR IN BROOKLYN, SAU HIM 6TH AND 9TH MONTHS, GAVE 
HIS BLESSING, SUPPORTIVE OF IT
A NEIGHBOR USED HIM FOR 8 DIFFICULT DELIVERIES AND *HE UAS ABLE 
TO GIVE HER ALL NATURAL CHILDBIRTH,* DID A BREECH VAGINALLY 
FRIEND HAD BEEN AFRAID THAT SHE UOULD HAVE A CSEC AND NOT BE 
ABLE TO HAVE AS MNY KIDS AS SHE UANTED
IF E .E . HAD TO USE A DR, UOULD tttVE USED HIM -  ’ HE DID PREFER 
THAT I HAVE THE BABY UITH HIM IN THE HOSP BECAUSE IT  UAS MY 
5TH*
HUSB NOT AGAINST IT  BUT UANTED HER TO THINK IT  THROUGH, NOT
JUST DO IT  BECAUSE SHE HAD THE LAST BIRTH AT HOME
HER FRIENDS TRIED TO TALK HER OUT OF IT ,  ONE FRIEND TOLD HER
SHE UAS CRAZY BUT SHE SHOULD DO UHAT SHE UANTED
■MANY FRIENDS UERE SO FRIGHTENED BY THE UWT 1FS THAT THEY
UEREN'T LOOKING AT THE NATURAL PROCESS OF BIRTH*
■THEY DON'T 1WVE THE UNDERSTANDING OF UHAT 1WPPENS, THEY DON'T 
NEED THE MEDICAL BACKROUND TO KNOU UHAT GOES ON IN THE HOSP* 
■THEY THOUGHT I UAS DOING A VERY SILLY, DANGEROUS THING, TAKING 
A CALCULATED RISK, BECAUSE OF THEIR OUN EXPERIENCES IN THE 
HOSP*
■THEY WONDERED HOU THE MU COULD KNOU THAT SOMETHING UAS URONG*
LAST BIRTH USED BACKUP DR FROM LOCAL HOSP, GAVE HER HIS HOME *
DR VERY HAPPY UITH IDEA OF MU, HE UAS NOT AMERICAN 
HER IN-LAUS VERY FOR IT ,  BUT DID NOT TELL THEM UNTIL THE UEEK 
BEFORE THE FIRST HOME BIRTH! -  AFRAID OF NEGATIVE REACTION 
VERY SYMPATHETIC, UNDERSTANDING, MOTHER-IN-LAU HAD FAITH IN HER 
TO DO UHAT UAS RIGHT, IMEDIATE REACTION UAS THAT IT  UAS GREAT 
HER MOTHER UAS tttPPY, HAD 3 HOSPITAL BIRTHS THAT UERE NOT THAT 
GREAT, HAD BEEN TOLD TO CLOSE HER LEGS AND SHUT UP DURING ONE 
BIRTH
■VERY SAD THAT PEOPLE HAVE TO GO THROUGH EXPERIENCES LIKE THAT* 
*MY FRIENDS tttVE BEEN ENRICHED BY MY EXPERIENCES, KNOU UHAT NOT 
TO DO IN THE HOSPITAL, ABOUT THE INTERVENTIONS'
■THEY ALL TEASE ME ABOUT UHAT I CAN DO NEXT*
A FRIEND JUST GAVE BIRTH IN THE CAR, ASK HER IF  T W T 'S  NEXT 
OVERALL, FRIENDS UERE EXCITED, EVERYONE KNEU ABOUT IT  
LAST BABY BORN ON RELIGIOUS HOLIDAY, EVERYONE IN SYNAGOGUE KNEU 
SHE US IN LABOR -  'THEY SAU THE BABY * 4  HOUR AFTER THE BIRTH, A 
STRANGE EXPERIENCE FOR THEM, TO SEE THE BABY AT HOME IN A
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STRETCHIE, TO SEE ME AT HOME SO SOON*
VERY THRILLED FOR HER, 'THE TALK OF THE NEIGHBORHOOD'
'PEOPLE KNEU OF THE CRAZY LADY UHO HAD HOME BIRTHS*
MET TUO UOMEN UHEN PREGNANT UITH 5TH AND TOLD THEM SHE UAS 
tttVING BABY AT HOME -  'SO YOU'RE THE CRAZY LADY*
PEDIATRICIAN -  USED SAME FOR ALL 9 KIDS
TOLD HIM BEFOREHAND, KNOUS HER AS A REBEL CONCERNING MEDICAL 
CARE, ONE OF HIS FIRST MOTHERS UHO NURSED COMPLETELY, HAD 
CONFIDENCE IN HER THE SAME UAY AS HER FRIENDS DID
*1 COME TO HIM UHEN I REALLY NEED HIM, I DISAGREE UITH HIM, USE
MY OUN MIND*
CAME OVER TO HER HOUSE AFTER THE BIRTH, IN A FEU HOURS 
*HE BEHAVES LIKE A FRIEND, DOESN'T CONDEW OR CONDONE*
FOR 5TH, HE EXPECTED ANOTHER HOME BIRTH
CAME TO HOUSE, MET MU, NOT NASTY OR ACCUSATORY, REALLY
OPEN-MINDED
■I HAD CONFIDENCE THAT THE MU UOULDN'T TAKE CfWCES*
BABY UAS TRANSVERSE AT END OF PREG AND MU HAD CONFIDENCE THAT 
BABY UOULD TURN AND IT  DID
3RD BIRTH, SAME PED. UAS CONCERNED THAT SHE LEFT HOSP AFTER 2A
HRS, UANTED HER TO LEAVE BABY FOR ANOTHER 12 HRS, SHE UENT HOME
AND CAME BACK
•HE'S CAUTIOUS TO PROTECT HIMSELF*
UOULD USE MU, HAS RECOMMENDED HER TO OTHERS, HAS HAD CALLS FOR 
INFORMATION
MU IS CAUTIOUS, KNEU SOMEONE ELSE UHO NEEDED TO BE TRANSFERRED 
TO HOSP AND ENDED UP UITH CSEC
1ST HOME BIRTH COVERED BY INSURANCE, 2ND UAS NOT (HUSB 
UNEMPLOYED AT THE T IM E), 'BUT STILL LESS EXPENSIVE 
OUT-OF-POCKET THAN IF  I UENT TO A MEDICAL PRACTICE'
'BEFORE YOU DELIVER, THE DRS UANT THEIR MONEY*
HUSB OUT-OF-UORK, UOULD MVE TO PUT UP *1 9 0 0 ,  UAS UORTH IT  TO 
PAY MU DIRECT, ' I  GOT ALL THE OTHER ADVANTAGES OUT OF IT*
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T A B L E S

TABLE 1 PRIOR BIRTH EXPERIENCE (BEFORE 1960) 1 *6

HOSP THEN HOME HOME THEN HOSP HOME ONLY
(1 HOME BIRTH) (1 HOME BIRTH (2  OR MORE BIRTHS)

2 1 3

TABLE 2 YEARS OF HOSP BIRTHS (BEFORE 1960) N*3

1925 1937 1964 n

HOSP THEN HOME 1 1 2
HOME THEN HOSP 1 1

TABLE 3 YEARS OF HOME BIRTHS (BEFORE 1960)

1920 '2 3  '2 3  '2 7  '2 9  '3 2  '3 4  '3 3  '3 6  '3 8  n

HOSP THEN HOME 1 1 2
HOME THEN HOSP 1 1
HOME ONLY 1 * 1 2 1 2 1 1 1  3

*  born in Europe

TABLE 4 AGE AT FIRST BIRTH (BEFORE 1960)

HOSP THEN HOME HOME THEN HOSP HOME ONLY

MEAN 22 .5  (n -2 )  27 (n -1 )  23 .3  (n -3 )
RANGE 18-27 20-23

TABLE 3 MATERNAL PLACE OF BIRTH (BEFORE 1960)

U.S. AUSTRIA POUWO n

HOSP THEN HOME 1 1 2
HOME THEN HOSP 1 1
HOME ONLY 2 1 3
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TABLE 6 PARTNER'S OCCUPATION AT TIME OF HOME BIRTH 
(BEFORE I960 )

TRADES (GARMENT, CARPENTRY, ETC.) CLERICAL n

HOSP THEN HOME 2 2
HOME THEN HOSP 1 1
HOME ONLY 3 3

TABLE 7 EDUCATION (BIRTHS BEFORE 1960)

HOSP THEN HOME HOME THEN HOSP HOME ONLY

MATERNAL

SOME SECONDARY
SCHOOL 1« 3«

SECONDARY SCHOOL
GRADUATE 1 1

n» 2 1 3

PARTNER

SOME SECONDARY
SCHOOL 1* 3*

SECONDARY SCHOOL
GRADUATE 1 1

n- 2 1 3

*  schooltd  in Europt

TABLE 8 PRIOR BIRTH EXPERIENCE (RECENT BIRTHS) N-20

PRIOR HOSP PRIOR BIRTHING CTR ONLY HOME BIRTH

/  \  I /  \
1 HOME 2 OR MORE 1 HOME 1 HOME 2 OR MORE

4 1 5  4

I
PRIOR CSEC/VBAC
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TABLE 9 MEAN, RANGE NUMBER OF BIRTHS (RECENT BIRTHS) 

HOSP/HOME BIRTHING CTR HOME ONLY

ALL BIRTHS
M 33 (n>10) 3 (n -1 ) 13 ( n -9 )
MEAN 3.3 1 .67
RANGE 2-3 1-4

HOSP BIRTHS
N 17 (n -1 0 )
M&W 1.7 N/A N/A
RANGE 1-3

BIRTHING CENTER BIRTHS
N 1 (n -1 )
MEAN N/A N/A

HOME BIRTHS
M 16 (n -1 0 ) 1 (n -1 ) 15 (n -9 )
MEAN 1.6 1 .67
RANGE 1-3 1-4

TABLE 10 YEARS OF HOSPITAL/ BIRTHING CENTER BIRTHS
(RECENT BIRTHS)

1969 '71 '7 3  '7 3  ' 76 '7 7  '7 8 '7 9  '80  '81 '8 2

HOSP 1 1 1 2 2 2 2 -  3 2 1
(n -1 0 )
BIRTHING
CENTER 1 1 2
( n - 1 )

TABLE 11 YEARS OF HOME BIRTHS (RECENT BIRTHS)
1973 '7 6  '7 8  '7 9  '80  '81 '8 2  '8 3  '8 4  '8 5  N

HOSP/HOME 
(n -1 0 )  
BIRTHING 
CENTER 
( n - 1 )
HOME ONLY 1 
(n -9 )

1 1 1

1 1

1 16

1 1 

3 13
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TABLE 12 MATERNAL AGE (RECENT BIRTHS)

HOSP/HOME BIRTHING CTR HOME ONLY

AT FIRST BIRTH
MEAN 24.0 28 .0  26 .8
RANGE 18-30 19-35

AT FIRST HOME BIRTH
MEAN 28 .8  34 26 .8
RANGE 20-35 19-35

AT INTERVIEW
MEAN 32 .0  34 29 .6
RANGE 22-38 21-46

AGE AT INTERVIEW OF YOUNGEST CHILD BORN AT HOME 
MEAN 1YR, 7M0. 3M0. 1YR, 5M0.
RANGE 3M0-3.5YRS 4M0. -  5 .5  YRS
n- 10 1 9

TABLE 13

MATERNAL

WAITING/BARTENDING 
CHILDBIRTH EDUCATOR 
CLERICAL
TEACHING (COLLEGE) 
HEALTH PROFESSIONAL 
SOCIAL WORKER 
NOT WORKING

* p a r t - t i n *

PARTNER

TRADES*
WAITING/BARTENDING
CLERICAL
TEACHING (COLLEGE) 
CHIROPRACTOR 
OTHER PROFESSIONAL 
BUSINESS

OCCUPATION (RECENT BIRTHS)

HOSP/HOME BIRTHING CTR ONLY HOME

2 •
1 «

2
1
4

10

1
1
1
1
3

1

2 *  
1 » 
2 *

3

9

3
1

1
1
2

n* 10 1
•c o n s tru c t io n ,  m anufacturing p la n ts ,  a te .

8
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TABLE 14 MARITAL/EMPLOYMENT STATUS (RECENT BIRTHS)

HOSP/HOME BIRTHING CTR ONLY HOME

SINGLE PARENT AT TIME 
OF HOME BIRTH

SINGLE PARENT AT 
PRESENT

NO INCOME AT TIME 
OF HOME BIRTH

1

TABLE IS

2

10

2

9

ANNUAL INCOME IN THOUSANDS (RECENT BIRTHS)

10-20
20-30
30-40
40-30

n *

HOSP/HOME

1
3 
2
4

10

BIRTHING CTR

1

1

HOME ONLY

3
1
3
2
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TABLE 16

MATERNAL

11th GRADE 
HIGH SCHOOL 
SOME COLLEGE 
BACHELORS 
MASTERS 
DOCTORATE

EDUCATION (RECENT BIRTHS)

HOSP/HOME BIRTHING CTR HOME ONLY

5
4

10

1
4
1
2
1

PARTNER

HIGH SCHOOL 
SOME COLLEGE 
BACHELORS 
MASTERS 
DOCTORATE

2
1
4
2
1

1
3

1
3

10

TABLE 17 TYPE OF BIRTH (RECENT HOSPITAL BIRTHS) N»10

1ST BIRTH 2ND BIRTH 3RD BIRTH

LAGINAL 9 3 1
CESAREAN SECTION 1
VAGINAL BIRTH AFTER

CESAREAN SECTION 1

tt BIRTHS 10 6 1

TABLE 18 TYPE OF BIRTH (RECENT BIRTHING CENTER BIRTH) N - l

1ST BIRTH 2ND BIRTH 

VAGINAL* 1 1

•a tten d ed  by midwife
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TABLE 19 PRACTITIONER (RECENT HOSPITAL BIRTHS) N-10

1ST BIRTH 2ND BIRTH 3RD BIRTH

PHYSICIAN 9 6 1
MIDWIFE 1

M BIRTHS 10 6 1

TABLE 20 DIAGNOSTIC TESTING (RECENT HOSPITAL BIRTHS)

1ST BIRTH 2ND BIRTH 3RD BIRTH

ULTRASOUND 2 2
GLUCOSE TOLERANCE TEST 1 2

N> 10 6 1

TABLE 21 LABOR PROCEDURES (RECENT HOSPITAL BIRTHS)

1ST BIRTH 2ND BIRTH 3RD BIRTH

PITOCIN INDUCTION 
MEMBRANES RUPTURED BY

1

BIRTH ATTENDANT 4 1
ENEMA 2 2
SHAME 1
IV 5 3
MOVEMENT RESTRICTED 6 3
INTERNAL FETAL MONITOR 1 1
EXTERNAL FETAL MONITOR 5 3
PITOCIN TO AUGMENT LABOR 
PAIN MEDICATIONS

2 3

DEMEROL 2
VI STEROL 1

N> 10 6

TABLE 22

MEAN
RANGE

LABOR LENGTH (RECENT HOSPITAL BIRTHS) 

1ST BIRTHS SUBSEQUENT BIRTHS

12.7 HOURS 
2-36 HOURS

15.9 HOURS 
8-26 HOURS
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TABLE 23 CHARACTERISTICS OF BIRTH (RECENT HOSPITAL BIRTHS)

1ST BIRTH 2ND BIRTH 3RD BIRTH

OXYGEN 3 1
LITHOTOMY POSITION 3 4
SEMI-SITTING 4 2
FORCEPS DELIVERY 3
EPIDURAL FOR FORCEPS 1
CERVICAL BLOCK FOR FORCEPS 2
CESAREAN SECTION 1
EPIDURAL FOR CSEC 1
EP1SIOTOMY 8 3
MANUAL EXTRACTION OF 

PLACENTA 1

N- 10 6

TABLE 24 CHILDBIRTH PREPARATION (RECENT BIRTHS)

PRIOR BIRTH EXPERIENCE I HOSP/HOME HOME ONLY BIRTHING CTR

CLASSES FOR HOSP BIRTH ONLY 4 (n -10 )  N/A N/A
FOR HOSP AND HOME BIRTHS 3 (n -10 )

CLASSES FOR BIRTHING CENTER 
AND HOME BIRTHS N/A N/A 1 (n -1 )

CLASSES FOR HOME BIRTHS ONLY 2 (n -1 0 )  7 (n«9) 0 (n -1 )

NO CLASSES TAKEN 1 (n -10 ) 2 (n -9 ) 0 (n -1 )



TABLE 25 TYPE OF CHILDBIRTH CL*SS (RECENT BIRTHS)

HOSP/HOME BIRTHING CENTER HOME ONLY

FOR HOSP BIRTHS (n«10)
LAMAZE 6
BRADLEY 1
NONE 3

FOR BIRTHING CENTER BIRTHS (n»l>
COMBINATION/ECLECTIC 1

FOR HOME BIRTHS
COOP. CHILDBIRTH 5 (n«10) 1 (n -1 )
LAMAZE 0
BRADLEY 0
NONE 5 <n«10)

4 (n«9)  
2 <n«9)
1 (n«9)
2 (n«9)

TABLE 26 HOME BIRTH ATTENDANT (HOME BIRTH BEFORE 1960)
N-6

1ST BIRTH 2ND 3RD 4TH 5TH

MIDWIFE# 1 (n«5)
PHYSICIAN 4 (n«5) 5 (n»5) 2 (n»2) 1 ( n -1 ) 1 (n -1 )

*  b i r t h  took place in Europe

TABLE 27 HOME BIRTH ATTENDANT (RECENT BIRTHS)

1ST BIRTH 2ND 3RD 4TH 5TH

CERTIFIED NURSE
MIDWIFE 111 3 5 4 4 2

CNM 112 3 1 1
OM  113 1 1
CNM #4 1
CW1 115 1
CNM N6 1
LAY MIDWIFE 111 1 1
LAY MIDWIFE 112 1
PHYSICIAN 1

H BIRTHS 9 8 8 5 2
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TABLE 28

YES

USED SAME MIDUIFE FOR 2 OR MORE BIRTHS 
(RECENT HOME BIRTHS)

HOSP/HOME 

3 (n»4)

BIRTHING CENTER 

N/A

HOME ONLY 

3 (n -4 )

TABLE 29

YES
NO
UNSURE

UOULD USE MIDUIFE FROM LAST HOME BIRTH AGAIN 
(RECENT BIRTHS)

HOSP/HOME

5
2
3

BIRTHING CENTER

1
0
0

HOME ONLY

6
1
2

10

TABLE 30 LABOR LENGTH IN HOURS (RECENT BIRTHS)

HOSP
1ST BIRTH

HOSP/
B.C BIRTHS 
MEAN 12.7
RANGE 2-36
N BIRTHS 10

HOME BIRTHS 
MEAN N/A
RANGE 
tt BIRTHS

HOSP B.C. B.C.
2*  1ST BIRTH 2*

15.9  16 .5  1 .5
8-26
7 1 1

12.1 N/A 5 .5
6-24
16 1

HOME ONLY HOME ONLY 
1ST BIRTH 2* BIRTHS

N/A N/A

13.3  6 .2 9
3-36  .25 -24
9 6

TABLE 31 DIAGNOSTIC TESTING (RECENT HOME BIRTHS)

1ST BIRTH 2ND 3RD 4TH 5TH

ULTRASOUND 3 1 1 1
AMNIOCENTESIS

UITH ULTRASOUND 1 2
GLUCOSE TOLERANCE 

TEST 1
N BIRTHS 9 8 8 5 2
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TABLE 32 HOME BIRTH BACKUP (RECENT HOME BIRTHS)

HOSP/HOME BIRTHING CENTER HOME l

PHYSICIAN 10 1 7
CLINIC 0 0 2
EMERGENCY ROOM 6 0 6
N BIRTHS 16 1 13

TABLE 33 LABOR ACTIVITY (RECENT HOME BIRTHS)

HOSP/HOME BIRTHING CENTER HOME 1

BATHTUB/SHOWER 2 0 1
WALKING AROUND 9 0 13
STANDING 2 0 1
LAYING ON SIDE 3 1 0
N BIRTHS 16 1 15

TABLE 34 INTERNAL EXAMINATIONS DURING LABOR 
(RECENT HOME BIRTHS)

HOSP/HOME BIRTHING CENTER HOME ONLY

YES
NO
N BIRTHS

6
10
16

4
11
15
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TABLE 35 BIRTH SETTING (RECENT HOME BIRTHS)

HOSP/HOME BIRTHING CENTER HOME ONLY

BEDROOM 13 1 11
LIVING ROOM

(SOFABED) 2
KITCHEN 3
BATHROOM 1 1
II BIRTHS 16 1 15

TABLE 36

SEMI-SITTING  
HANDS 4 KNEES 
ON SIDE 
SQUATTING 
STANDING 
ON BACK 
« BIRTHS

BIRTH POSITION (RECENT HOME BIRTHS) 

HOSP/HOME BIRTHING CENTER HOME ONLY

5
2
4
1
1
3

16

6
4
1
3
1

15

TABLE 37 MIDUIFE ARRIVED AFTER THE BIRTH 
(RECENT HOME BIRTHS)

HOSP/HOME BIRTHING CENTER HOME ONLY HOME ONLY
1ST BIRTH 2* BIRTHS

MIDUIFE ABSENT 2 0 1 3
W BIRTHS 16 1 9 6
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