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S What this talk is about . . .
"\ Reflection on research and theory
about optimising birth

Comparison of UK & US approaches

Forward thinking . . . setting the
stage
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birth?

What are
guestions?

How Is It
appraised?
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The ability to
miadwife women Is
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Influenced by
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Cultural adaptation . . .

Y

: O mana g e R
e X p edi encyo
assists the midwife to
deal with institutional
conflict

Annandale (1988)




. .. a life altering event

Can 1 nfl uencetermmo me
emotional well being

Written accounts shortly after
birth strongly correlate with
womenos memori es

(Simkin, P. (1991). Just another day

long-term perceptions of their first birth experience. Part 1. Birth,
184), 203 -10; Simkin, = (1992). Just anot he
|1 fe? Part 11. Nature and-teecnbnsi st ¢

memories of their first birth experiences. Birth, 19 (2), 64 -81).




Women most satisfied felt more

‘in control - higher self -
confidence and self -esteem

Birth changed the way they felt
about the strength of women
and themselves



Women who experience
traumatic birth can feel
betrayed, and some will
suffer post traumatic
stress disorder

(Beck, C.T. (2004a). Birth trauma: in the eye of the beholder.
Nursing Research, 53 , 28 -35; Beck, C.T. (2004b). Post traumatic
stress disorder due to childbirth. Nursing Research, 53 , 216-224.)
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WHO states that childbirth
Interventions should be based
on best evidence for the
mother and optimal level of
Intervention should be to
achieve best outcomes

Evidence-led obstetric care. Report of a WHO
meeting. World Health Organization. 2006.
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Labor progress

.
>

Role of stress
hormones &
catecholamines é

(Romano & Lothian (2007). Promoting, protecting, and supporting
normal birth: a look at the evidence.  JOGNN, 37, 94-105)




Labor progress

Y

Wo me n O S
emotional
State -
response to

pain and
fear Photo by Noa Mohlabane

(Romano & Lothian (2007). Promoting, protecting, and supporting
normal birth: a look at the evidence.  JOGNN, 37 , 94-105)




Physiologic birth evidence

2 # maternal beta -endorphins
(endogenous opiate)
2 Maternal involuntary rhythmic
expul sive efforts (|

=z Unmedicated/ undi st ur bed
crawl to breast

2 Maternal surge of endogenous
oxytocin at birth 0 continues with
breastfeeding

(Sakala C, Corry MP. Evidence-based maternity care: What itis  and
what it can achieve. New York, NY: Milbank Memorial Fund, 2008)




What Is
good for
the
mot he

é pgo®d for the baby



The evidence for underuse

» Continuous labor support

zz Comfort measures to relieve pain

2 ECV for breech

2 Delayed & spontaneous pushing

# Non-supine birth positions

2 Delayed cord clamping

2 Early skin -to -skin

2 Early and continuous breastfeeding




The evidence for routine
overuse

= Labor induction

= Continuous electronic fetal
monitoring

= Rupturing membranes
= Epidural analgesia

= Episiotomy

= Cesarean section

(Sakala & Corry (2008 ). Evidence-based maternity care: What itis — and
what it can achieve . New York, NY: Milbank Memorial Fund,)
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Many women are unaware or
have an incomplete
understanding of the
potential complications from
childbirth interventions

Declercq, E.R., Sakala, C., Corry, M.P., &Applebaum, S. (2006). Listening to
Mot hers 11 . Report of the Second Nationa
Experiences. New York: Childbirth Connection .
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449% overwhelmed
37% frightened

30% weak

Declercq, E.R., Sakala, C., Corry, M.P., &Applebaum, S. (2006). Listening to
Mot hers 11 . Report of the Second Nationa
Experiences. New York: Childbirth Connection .




It IS clear . . .

A
>

¥ "We are not doing

/ well at normal,
physiologic or
normal birth in the
US and those
trends are
becoming more
prevalent globally.




Whgt are the
facilitators?

What are the
barriers?




Medicine, technology . . .

work 0s houl dnot

o0Obstetricians Still Await a Deus ex — Machinad (Greene,
2006)

We have thetoys ol et 6 s mak ¢



The tension . . .

When I go into the | (
hospital | shut " .
the door and | e A
dondt expeet
anybody to open i My
it unless they g
knock first and A g 3

are /nvited in . . .

Crabtree, 2004




Ether
Forceps
Twilight sleep

Fathers in the labor
room

Epidurals
Elective induction, CS

Wilson (1995) The Making of Man -Miadwifery ; Hutter Epstein (2010) Get Me Our .




Wo me n 0 S
and beliefs may
run counter to
what many
clinicians believe
IS Important
about childbirth




Pregnancy
Sucks

When Your
Miracle Makes

You Miserable

Joanne Kimes with Sanford A.Tisherman, M.D.

Kennedy, Nardini,
Mcleod-Waldo, Ennis.
(2009). A discourse
analysis of top selling
childbirth advice books.
BIRTH, 36(4), 318.



Childbirth. \ &

It's Gross.
It's Disgusting.

It's just not natural.







