Childbirth Choices

Most of this information is heavily excerpted from the book The Thinking Woman’s Guide to a Better Birth by Henci Goer, First edition, published in October 1999, pages 178 – 218.  Exceptions are noted by endnote.  This book is available from my lending library; it contains much more information and further discussion, including suggested interview questions for caregivers.

The Place of Birth:  Hospital vs. Birth Center vs. Home 

· No study has every shown that out-of hospital births resulted in worse outcomes provided women were prescreened for risk factors and had a planned out-of-hospital birth with a trained attendant.

· Advantages of  the out-of-hospital setting

- Problems are less likely to develop in a more relaxed, emotionally supportive out-of-hospital setting.

- Feeling helpless or threatened can inhibit labor – less likely to happen out-of-hospital

- Most problems that arise can be treated with no- or low-risk strategies such as walking, change of position, emotional support, oral fluids, or warm baths.

- Fewer maternal and newborn complications.

- Less use of drugs to stimulate labor; fewer procedures such as cesarean sections.

- Women generally like the care better.

· Comparing Birth Sites


Hospital
Freestanding

Birth Center
Home

Philosophy
Doctors deliver babies.  Difficulties resolved with medications and high-tech procedures.
Women give birth.  Birth is a normal, healthy event, albeit one needing supervision and care.  Most difficulties resolve on their own in time or with low-risk techniques.  Risk-out or transfer to hospital generally higher than in home-birth.
Women give birth.  Birth is a normal, healthy event, albeit one needing supervision and care.  Most difficulties resolve on their own in time or with low-risk techniques.

Safety
Safe, provided caregivers are trained and competent.
Safe, provided caregivers are trained and competent.
Safe, provided caregivers are trained and competent.

If problems arise
All diagnostic and treatment equipment on-site, however proximity breeds overuse.  Many hospitals cannot follow the ACOG’s 30 minute “decision to incision” recommendation.
Most, though not all, problems can be resolved on-site.  Medication and equipment for emergencies kept on-site.  Most can meet the ACOG’s 30 minute “decision to incision” recommendation.
Most, though not all, problems can be resolved on-site.  Each practitioner should carry medication and equipment for emergencies.  Some homes may be too far from a hospital to meet the ACOG’s 30 minute “decision to incision” reco.

Infection
Infection with antibiotic-resistant strains is an ineradicable risk.
Infection with antibiotic-resistant strains is unlikely.
Safest environment with regard to infection.

Social Dynamic
Institutional and bureaucratic.  Policies are “one size fits all” and designed to process people as efficiently and economically as possible.
It’s their territory, but care is usually individualized and supportive.
It’s your territory and everyone else is an invited guest.

Hassle Factor
May be high if you want midwifery-style care in an obstetrically-managed hospital.
Low.  Most birth centers have standing transfer arrangements with hospitals so a hassle is less likely.
May be very high if you have to transfer to a hospital during labor or after birth.

Staffing Patterns
Often difficult to get what you want when you want it.  You will be alone much of the time.  If the birth attendant is an MD, he or she is usually not available until the time of birth.
Accreditation criteria stipulates that no mother be left by herself.
One-on-one care from your birth attendant.  Can have as many attendants at time of birth as you desire.

Ambiance
Varies.  Often noisy, impersonal, lack of privacy, intrusions by strangers.
Varies.  Usually peaceful, intimate, homelike, without the need to clean-up or worry about the neighbors.
All the comforts of home and no strangers.  Someone should be available to take care of housekeeping chores.

Pain Control
Drugs available and used as primary method.  Some non-drug techniques such as showers or baths may be available.
Narcotics rarely available, epidurals never.  Wide variety of non-drug techniques used.
Drugs not available.  Comfort and familiarity of home reduce stress and anxiety – important sources of labor distress.

Breastfeeding Friendliness
Baby usually separated for some of the time, though rooming-in available. May have problems with staff giving bottles of water or formula and pacifiers.
Baby never separated from you.  Bottles and pacifiers not an issue.
Baby never separated from you.  Bottles and pacifiers not an issue.

Convenience
You have to pack up and go elsewhere in labor.
You have to pack up and go elsewhere in labor.
Barring complications, everything comes to you.

Pros and Cons of Various Classes of Birth Attendants

· Obstetrician

Pros:  Have knowledge and skills to diagnose serious complications.  Rarely need to transfer to someone else’s care.

Cons:  In general, have a high-risk mentality, even for low-risk women, where it can do considerable harm.  All options carry surgical risk.  Few obstetricians are available for births at freestanding birth centers, and almost none attend home births.

· Family Practitioner

Pros:  In general, use fewer interventions than obstetricians.  All members of the family can see the same person: fosters a family relationship and increases convenience.

Cons:  Pregnancy or labor complications may result in a transfer of care to an obstetrician.  Few family practitioners attend births at freestanding birth centers, and almost none attend home births.

· Nurse-Midwives

Pros:  In general, midwives offer care that is flexible, individualized and attentive to emotional issues.  In general, they apply a broad array of low-risk strategies for correcting problems that arise in pregnancy or labor.  Many midwives also offer well-woman gynecological care.  Nurse midwives predominately attend births at freestanding birth centers.

Cons:  Pregnancy or labor complications may result in a transfer of care to an obstetrician.  Many midwives only have hospital-based practices (see Direct-Entry Midwives for alternatives).  Nurse midwives are more likely to have assimilated the medical model of childbirth due to their nursing training, and some have medication and procedure rates similar to typical obstetricians.

· Direct-Entry Midwives

Pros:  All the pros of a nurse-midwife, though direct-entry or lay midwives predominately attend births at home.

Cons:  There is no universal certification program to verify competency among direct-entry midwives.  Choosing the wrong person who is extremely “counter-culture” can result in unsafe practices; interview carefully.

Red-Flag Responses

When talking with your caregiver, be on the look-out for these red-flag responses which may indicate that your caregiver wants to coerce you into their point of view.  These responses are more typical from caregivers interested in the medical-management of your pregnancy, labor and birth than from those willing to let you be an active participant in the decision-making process.  These quotes are taken from actual caregivers.

· Scare tactics

“We can do that – if you don’t care what happens to the baby.”

“Which would you rather have:  a nice experience or a healthy baby?”  (You can have both.

In fact, the things that make a nice experience usually also make for a healthy baby.)

“I can’t be responsible if you insist on/won’t do __________.”

“This is a premium baby; we don’t want to take any chances.”

· Anger

“And where did you go to medical school?”

“I can’t take care of you if you don’t trust me.”  (This is true, but caregiver trust should be earned.)

· Ridicule

“I see you’ve been reading those women’s magazines.”

“You want natural childbirth?  I think that makes about as much sense as natural dentistry.”

· Patronizing you

“Don’t worry about a thing; just leave everything to me.”

· Vagueness

A bad sign when you can’t get a ballpark estimate of personal statistics such as Cesarean rates or VBAC rates.  It’s also bad when the caregiver says you can do anything you want during labor and won’t specify what situations may preclude that.

· Attempts to Co-opt your Partner

Your caregiver only addresses your partner, not you.  The hidden message is “You and I will take care of the little woman” and is particularly effective with caring, protective, expectant fathers.  On the other hand, acting as if your partner is a 5th wheel isn’t good either.

Professional Labor Support

· What’s a doula or monitrice?

A doula is a woman caretaker who provides help and support to the mother during labor or after childbirth.  A monitrice has medical skills to monitor mother and baby and assess labor progress.  Birth assistant, childbirth assistant, labor assistant are all synonyms used to describe a doula.

Doula
Monitrice

Offers only non-medical labor support skills.
Combines labor support skills with nursing skills, such as taking blood pressures, listening to fetal heart tones, and performing pelvic exams.

Only role and focus is labor support.  If complications were to arise, she will be the only one whose duties begin and end with your emotional needs.
She wears two hats:  labor support and medical caregiver.  She can help you decide when to leave for the hospital.

Because she offers additional skills, her services may cost more.

· Why hire a doula?

- Doulas reduce the number of babies born in poor condition and the number who are admitted to special-care nurseries, have prolonged hospital stays, or have evaluations for infections.

- Studies show women who have a doula experience less pain and anxiety in labor, express greater satisfaction with the labor, feel they coped better, have a heightened appreciation of their bodies’ strength and performance, breastfeed longer, and experience less difficulty in mothering.  They have more positive feelings towards the baby, better self-esteem, a better relationship with the father, less postpartum depression.

- Continuity of care:  doulas stay with mothers throughout labor and are in close proximity if not actual physical contact most of the time.

- They offer physical comfort measures (cool cloths, massage, hand-holding).

- They offer emotional support (praise, reassurance, encouragement).

- They offer information and instruction (explanations of what is happening, what the doctor said, or how to push).

- They provide advocacy (help mother communicate needs to hospital staff, act on her behalf, support her decisions).

· Cons of Professional Labor Support


- Potential for hiring the wrong person (who imposes her ideas of “right” or disregards partner)

- Hospital staff hostility (some doctors and nurses see doulas as intruders on their territory; may then perceive mother as a “difficult patient”)

· Pros of Professional Labor Support


- Continuity of care (meet before birth, stay throughout labor, postpartum visits)


- Support for the father or partner (fathers/partners need care and nurturing too)


- Accessible resource (don’t have to worry about forgetting what you learned in class)


- Another pair of hands (especially helpful during long labors, intense periods)


- Credibility (doulas KNOW how hard labor can be)

- Advocacy (accountable to couple, not doctor or hospital.  Can help facilitate communications and ensure you make informed decisions)


- Reduced rates of medical procedures and complications (see next subsection)

· Doula Effectiveness

- The presence of a doula, in combined randomized studies, has been shown to reduce the following:


C-section rate by 50%



Length of labor by 25%


Oxytocin use by 40%



Pain medication use by 30%


Use of forceps by 40%



Requests for epidurals by 60%

- August 2000 percentages from the Doulas of North America (DONA) Association data collection forms show the following reductions in women who choose to have a doula for labor:


C-section rate by 51%



Length of labor by 25%


Oxytocin use by 71%



Pain medication use by 35%


Use of forceps by 57%



Requests for epidurals by 60%

- Doulas can influence a mother’s attitude towards feeding their babies.  In randomized studies where mothers have been blindly assigned to a doula/no-doula group, at six weeks postpartum, the following results have been seen.


No Doula Group
Doula Group

Breast-feeding only
29%
51%

Demand-feeding
47%
81%

Feeding food other than milk
53%
18%

Feeding problems
63%
16%

Avg. # of days of breast-feeding only
24 days
32 days

- Information about the health of the babies at six weeks postpartum (in the same study as previously tabled)


No Doula Group
Doula Group

Vomiting
28%
4%

Colds or runny noses
69%
39%

Cough
64%
39%

Poor appetite
25%
0%

Diarrhea
33%
19%

- Some aspect of doula support also results in an increase in the mother’s satisfaction with their partners.  From the same study as previously tabled, at six weeks postpartum:

Satisfaction with partner
No Doula Group
Doula Group

Before pregnancy
63%
65%

During pregnancy
48%
49%

Since the baby was born
49%
85%

Relationship better after the birth
30%
71%

· I don’t need a doula – I’ll have my husband with me

The book referenced in this subsection, Mothering the Mother, is also available from my lending library.  Doulas and fathers both have roles within the labor/birth rooms. A good doula enhances, rather than detracts, from the father’s participation.  Here’s a breakdown of some of the differences in the two roles.

Fathers tend to be more physically present in late labor (not making phone calls, taking breaks, fetching things, etc.); doulas tend to be almost 100% present throughout labor’s duration.

Fathers hold hands with mother more in early labor; doulas more in late labor.

Fathers touch (hold hands, massage, provide counter-pressure, etc.) the mother about 20% of the entire duration of labor, while doulas provide the same touch about 95% of the time.

Fathers tend to watch the fetal monitor more, doulas tend to ignore the monitor.

When a doula is present, fathers are freed to offer more personal/emotional support to the mothers.  Some fathers are too emotionally attached to provide necessary guidance to mothers; it’s difficult for them to know if each “change” in labor is normal or abnormal.  Some fathers are too uncertain and deferential to medical staff.

Late in labor, some fathers retreat due to exhaustion or concerns for mother/baby well-being.  However, a doula is better able to pace herself and is more objective with her understanding of what occurs in a “normal” labor and is able to provide additional emotional support when the father is tired.

Some mothers expend energy during labor making sure the father’s needs are met, while fathers worry about the mother’s well-being.  The doula can focus on what is best for both partners.

Mothers still value the father’s presence at the birth, even when using a doula.

Bottom Line

Having a doula allows the father to be as supportive as he is able while respecting his own comfort levels and competency without anyone feeling resentment or disappointment.

Remember that even doctors do not treat their own family members because of their strong emotional involvement.  A doula can provide objective support in the normality of labor.

· Comparison Between Labor Support From a Female Relative or Friend and a Doula

Some mothers prefer to have a female relative or close friend attend her labor and birth instead of a doula.  You may gain some of the benefits of having a friend act as your doula, but the underlying relationship is different, as seen in the following comparison.

Female Relative or Friend
Doula

She knows you and your partner well.  Ties of affection make you comfortable with her in the intimacy of labor and birth.
She knows you, but has no ongoing relationship with you.  You don’t have to perform for her or worry about what she might think of you.

She may have beliefs and experiences with labor that may color her behavior and bias her advice.
While caring, she is likely to be objective.

No special training or experience, but may not need it.  Most effective and important component of doula care is a loving touch.
She knows about labor, techniques to promote good progress, and comfort measures.  She can facilitate communication between you and caregivers.  She too provides a loving touch.

She costs nothing and you have no authority over her.
She charges for her services, but her responsibility is to you.
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