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Birthing Roots

In1978 I had an opportunity to visit
the home where my grandmother was
born and raised in County Long­

ford, Ireland. As I sat sipping tea and
eating scones prepared by my Great­
Aunt Bridget, in her late 80s, I found
myself wondering about the journey
my grandmother had taken from this
simple country farm and the comfort of
her family that included 12 siblings, all
born at home with the local midwife, to
New York, where she became the wife

of the deputy police chief. Along with
three of her sisters, she had immigrated
to America on an ocean liner similar to
the Titanic. In New York she met and

married another recent immigrant, my
grandfather. They had eight children,
born in New York City hospitals.

In the first quarter of the last cen­
tury, hospital birth was building great
momentum. Certainly the wife of a police
captain would not have her baby at home
when they could well afford to receive the
kind of care and latest tech­

nology her doctor was tout­
ing. Homebirth was from
the old country. I remem­
ber my grandmother tell­
ing me that her first birth
was taking too long, so the
doctor put her to sleep and
used forceps. When she
woke up her baby was not
there. The nurse eventually
brought her the baby, whom
she did breastfeed, along
with his seven younger sib­
lings. Her youngest daugh­
ter is my mother.

When it was time for

my mom to birth her babies,
she did it alone in a 1950s

maternity ward in a medi­
cal center. When she tells

me her birth stories, it is
with a sadness that has

become a part of the col­
lective mourning that we
all too often have heard and

cried about. My father was
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not allowed to be with her. She was told

to change in a small cubby and put her
clothes in a brown bag. She was given an
enema. Her perineum was shaved. She
was tied down in the bed after being
administered the standard drug cock­
tail of the day. She was not awake for
the births of any of her children. She
spent no time initially bonding with any
of her babies and was discouraged from
breastfeeding.

Birthing Realities

When I became pregnant with my first
child, I had already been a nurse for five
years and had worked only in high-tech
hospital settings. My allopathic think­
ing at the time was that I would have my
first baby with a doctor in a setting that
had an operating room down the hall
and a Level III nursery, just in case of
a problem. What I ended up with, as so
often is the case, was an over-utilization

of the technology and an unnecessary
cesarean section.
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The birth of my baby and the trauma
and separation that ensued got my com­
plete attention. It motivated me to find ~
midwives and have a VBAC (just 13 ~
months later). After that subsequent birth ;;<-0-

left me so empowered, I decided to become ~
a midwife and help other women . .g

Less than a century has passed ~:::l
since my grandmother left her home. m'

During that time, our view of birth has g:
changed more than throughout the rest cZ'

of human history. The last decade has ~
shown a steady rise in the number of :!,.

births attended by midwives-almost ~
100/0of births in the US. :::::

The statistics also indicate the number it
-0

of home births has remained constant at ~
1% for the last several decades. With the ~.

growing number of women becoming 2­

midwives and the growing demand by ~.
the consumer for this kind of care, why ~
is the number of women giving birth at ~
home not increasing? The majority of mid- g
wifery births in the hospital are attended 8'
by certified nurse-midwives. The statis- ~
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tics for midwife- versus doctor-attended
births show better outcomes for midwife­

attended births, with lower cesarean sec­
tion rates and decreased use of all other
forms of medical intervention.

While the number of midwife-attended

hospital births has increased in the last
decade, the overall hospital statistics are
grim. The Centers for Disease Control
US Birth Data for 2003 reports the total
cesarean rate at an all time high of27.6%,
with an increase in the primary cesarean
rate up 6% and the VBAC rate down 16%
from the previous year. One has to ask: If
the number of midwife-attended hospital
births is on the rise, why is this not having
a more positive impact on the outcomes
of births in this setting?

One can hypothesize that the statistics
would be even more abysmal if midwives
were not present in the hospitals at all.
Yet clearly, while CNMs may be helping
to plug the holes in the ship and slowing
the rate at which she is sinking, it is surely
still going down. There are other over­
whelming forces, such as the profit-driven
hospitals, ACOG's policies and position
on home birth and VBAC, malpractice
insurance problems and an entire culture
that is driven by fear.

Why Not Homebirth?
When I talk with midwives, I am sur­

prised at how many have never been to
an out-of-hospital birth and how afraid
of it they are. Many times they become
midwives after years of working in labor
and delivery and doing what the doctor
ordered. They are taught in nursing school
that they can never make a diagnosis. They
are taught not to think but to be subservi­
ent. Getting a midwifery degree does not
necessarily help them change their view
of birth or develop practice protocols that
are evidence-based rather than dictated by
doctor, institution or insurance.

The reasons midwives cite for not doing
homebirths include the necessity of being
constantly on call, having to get medical
backup, the cost of malpractice insurance
and the hassles of reimbursement for ser­

vices by the insurance company. These are
all legitimate. I will not pretend that being
a homebirth midwife does not have chal­

lenges. But I rest in the knowledge that we
are protecting women and babies from the
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onslaught of medical, technocratic birth
in the hospital.

The rewards often come in the wee

hours of the morning as the baby is born
gently and received into the loving arms
of his mother and family. It is a profound
privilege to witness these births and to play
a part in helping to facilitate them. It is at
these moments that I feel the connection

to all things and the profound sacredness
of birth. It has humbled me and restored

my faith in the knowledge that birth is safe.
I, as a nurse-midwife, stand with all of

my sister midwives everywhere and create
the possibility of removing birth from the
forces currently in control and putting it
back where it belongs, with women and
their families at home.

Homebirth Advocacy

If, over the next decade, we can increase
the number of home births from 1% to 5%,

this will have an impact not only on child­
bearing families but on the health care
system as a whole. I encourage everyone
currently attending homebirths to invite a
midwife to one. Invite her (with the mom's

permission) to a home visit, birth and post­
partum follow up.

I have a homebirth practice in New
Jersey, where the cesarean rate for 2003
was 33.1%. A juxtaposition of hospital
and planned homebirth statistics shows
consistently low cesarean section rates, sig­
nificantly less medical intervention, good
outcomes and much higher satisfaction for
women and their families with homebirths.
All of these translate into lower cost for the

insurance company and ultimately lower
cost for the consumer.

A national forum that would support
and make out-of-hospital birth a viable
choice for the majority of pregnant women
would become a real broker in the eco­

nomic negotiations around birth. It would
begin to release the stranglehold that doc­
tors, hospitals and insurance carriers pres­
ently enforce by dictating current policies.
This was happening with free-standing
birth centers, but insurance issues have

driven many of them out of business.

Homebirth Practice
After I decided to become a midwife I

worked in the hospital in labor and delivery
as well as in a free-standing birth center for
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five years. I attended a few homebirths at
the time. By the time I went to midwifery
school, I knew that my future included
out-of-hospital birth and that I wanted to
do homebirths. Almost no one was doing
homebirths in my state, and people said I
would never find backup.

I believe that when you are called to
do something and you focus on that goal,
things will open up. Another midwife I
knew found a midwife-friendly doctor who
agreed to provide back up for her, her part­
ner, me and another solo midwife. I was

on my way. I started my practice on awing
and a prayer.

Having previously taken a course on
starting a birth center, as well as reading
books on starting a business, I made a
couple of very conscious decisions. I would
keep it simple. I would keep the overhead
low. I felt that not having to worry about
the expenses of a standard practice would
increase my chances of success. I would
follow the model that the direct-entry mid­
wives were using. I set up an office right
in my home.

I have a desk, a long couch and a rock­
ing chair for new moms. I have safe toys
for the children. I have lots of good books
and tapes and waterbirth tubs to loan out.
I have tried to make my business as family­
friendly as possible. To avoid the issue of
infection control and needle management,
I send all the women to another midwife in

a regular facility for pap smears and blood
work. The midwife works with one of the

back-up doctors, so the moms often meet
the doctor at the same time. While this

does fragment the care a bit, it has allowed
me to focus just on doing homebirth and
seeing people out of my home office.

I have regular office hours, with some
flexibility. I made business cards and adver­
tised in appropriate places. I contacted
many of the local doulas, childbirth educa­
tors and La Leche League leaders. I started
a group for people involved in birth and
invited a different speaker to our meetings
every month. After every six births I would
have a postpartum lunch and invite all the
moms, dads and babies. I started having
a homebirth picnic annually and invited
everyone who had ever had a homebirth
with me to come. I visited another home­

birth midwife almost two hours away, and
she helped me with protocols and paper-
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