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Letds say youobve | )
eat. As youore driv 2
few different options and you choose to §4
go to a burger establishment. You wait in > “’;
l ine and when itds ﬁ

1. Aal 61 | have whate

hado oi ntin t LT
(p g ! y)

just ordered); :
2. A1 6d |l i ke a numb ?tper_rgqu_qﬁté %pqnebc!o_sgr to requesting
3. Or maybe you want to customize it "€ dining in a fast food joint.

a bit and you s agervéifastfoabd, hat doemeafood. uf you

ber 3 with no mayonnaise, no want gourmet food you should go to the
pickles, heavy tomato, and sit-down gourmet restaurant across the
cheese. 0 No pr ob streanQOtherwisg, pléaSe ortldr sogne-
should be able to handle those thing on the menu. o
variations (al t h o uNobl, aytrosypdnkt, you goulddecide
bly have to repeat your instruc- to go with one of the first three options
tions at least once). and stay at the burger place. Or, if you
decide that you really want that gourmet
What would happen if instead ofor- meal , youél !l find a re
dering something on the menu you said, to delivering that type of meal as a nor-
AHI, I 6d | i ke a f il mamattenofgoureen st eak, cook
medium-well, with a baked potato, The reality of hospital births is that
steamed asparagus with hollandaise hospitals are not generally set up to cater

sauce, and garl i c btéteaiddividual desire$ af daeh wonaa t
served on fine c¢hi nthateomes intodise birth theee. Certain s i t
private table for two with candlelight and requests can usually be accommodated

a white | inen tabl ewithautahotobfussva bother, likelhee b ur -
ger empl oyee say, 0 fuestingafadhfboe rastaurardto lzola,
we like you t o'6d@da v the pickles gnd the lettuca. yf a woman
Unl i kely, since t hatomessnmwantingtolwearherpowne of se

vice or food that a fast food restaurant clothes or listen to CDs or turn off the
normally provi des . Ilights o ok asudly carestalmoat khat.t h a t
kind of food and pr obGithelrgquedt®coretcloderdonree t h e
equipment or knowledge of how to pre-  questing fine dining in a fast food joint. If

pare it, either. a woman comes in declining a routine 1V,
The fast food worker would more choosing to eat and drink as she desires,

l' i kely say, Al 6ém s o optingfor nmoratdriagm-15mauted pen 6 t
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interventions to fis
into the tub or shower even after her wa-
ter has broken, and pushing in an alter-
native position such as a squat, some
doctors, nurses, or midwives are going to
have a difficult time feeling comfortable
with those requests. A few of those
choices are against typical hospital policy
and the rest of them are likely to be very
different from the types of births most
hospital care providers and nurses usu-
ally attend. They may not be prepared to
support that type of birth and they may
not feel comfortable with those sorts of
requests.

Now, i1itd6s not
your requests make anybody else un-
comfortable. The birthing mom is the
boss, period. However, as you make
choices regarding
cluding what you would ideally like to
have be a part of that birth experience,
you need to make sure that you are
wisely choosing a care provider and birth
location that are conducive to the type of
birth you b dHodpitakbething o
moms may find that they need to exert
more effort in communicating their ideal

== birth preferences
and they may find
that they need to
make concessions
regarding certain
aspects of those
birth preferences.
A hospital birthing
mom may find a
compromise that
is still ok or good
enough for her
while also allow-
ing her doctor or
nurses to feel
more comfortable.
For example, a
woman who may

y

A woman who de-
sires to give birth
without any routine
interventions...would
do well to consider
birthing outside of a
hospital, where that
type of birth is pretty
much the norm.

poehave wadnted anygvaginal @xams maye t t

find that sheo6l |l agre

admission and one prior to pushing since

her doctor feels very uncomfortable

about not doing any. If she feels ok about

that compromise after considering the

benefits and/or risks of that course of ac-

tion, thatodés fine. It
Moms who choose to give birth out-

side of a hospital typically find that they

have many more automatic birthing op-

tionsd akin to having a caterer or per-

sonal chef create a meal that is custom-

ized for your tastes and desires. A

woman who desires to give birth without

realahy youwut i meollreimjufst

tions as well as the freedom to do pretty
much whatever she likes during her birth-
ing time would do well to consider birth-
mgioutside afla fo8pital, whene thét typei n -
of birth is pretty much the norm. A
woman who wants the postpartum period
to be more relaxed and low-key (no rou-
tine procedures for the baby, no separa-
tion from the baby, etc.) may also prefer
oubrdd-lvospital birth. Planned home and
birth center births have been proven to
be at least as safe as hospital births for
most women and babies.” There is a very
large body of research available docu-
menting the safety of planned out-of-
hospital births.>*

The bottom line is that you can, for
the most part, have it your way. You

need to decide for yo
wayo is, exactly, and
whom youdbére most | i ke

to give birth in the manner that best suits
you. Are you more likely to have your
ideal birth in a high tech hospital with a
surgeon (OB/GYN) attending? Are you
more likely to have your ideal birth in a
smaller community hospital with a family
practice doctor or CNM attending? Are
you more likely to have your ideal birth at
an alternative birth center or at home
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with a midwife attending? These
choices are aspects
birth that you directly control that
have an enormous impact on what
kind of birth experience you ultimately
have.l| t 6s really very
carefully research and consider all of
your options and choose the option with
which you feel most comfortable, what-
ever that option may be.

If a woman decides that an OB/ There are OBs that

follow that she should just choose any ~ agree with all of her choices. They offer

her insurance list? Are all OBs the it to the woman to decide.
same?

spect a womanodos wi s beeastha tnudt ofhis patients? Whiah

facts and then leave it to the woman to  questions. Find out what s/he thinks

| 6ve attended bi r tiamsor meditation)HBve mawhobhis/
use fear, misinformation, and anecdotes her patients give birth without IVs? How
to manipulate a woman into complying many need, in that OBs opinion, to be
with his wishes and desires. After all, induced? How many need, in that OBs

medical school. This type of OB typically many gi ve birth in
feels strongly that the only birth plan a suchassemi-si tting vs.

woman shoul d have i sonsliKeGuattihg? Hdwaeep s/he fzdl
Have baby. o6 He bel i aboutabirtbhinhantalternatise pasiton?g
ous and needs to be carefully monitored How does s/he feel about intermittent vs.

| 6ve heard this type AsfyouBaBe tlisadigcussion wih yoo
whose progress has stalled for a few care provider, watch his/her body lan-
hours that shedd b e gubge andbetcaraful witllyiodr ani n
or el se sheodod -secdione wardind. &ou eantto ask the questions
After waiting an hour | heardthisOBsay, i n such a way that
Athis i s just Mot he herrdspanae (yeuvant yowa gare @ro-

(who was in tears) that c-sections are ac- help you). You want to ask open-ended

anyway (nottrue!)>®, s o s he s insteadoblyestho qudstons. Of course
upset. you will want to avoid asking questions

0

I
us that it aindt g o widerao bk lopegteatherthénijusttelivway . 0
He then proceeded to inform the mom what you want to hear

res

hospital birth is her best option, doesit Wi shes. . . even if they

old random OB that happens to be on their opinion and the facts and then leave

| 6ve attended bi rt h¥hioktypelof OB Biare rightlyade- r e -

meet those wisheseven i f t h eOBwalld yod tathep lave? How can you
sonally agree with all of her choices. tell which type you have right now?
These OBs offer their opinion and the Well, for a start you can ask lots of

decide. about natural birth (birth without interven-

hetheexpertt He6s t he o0 ne opihiantc-sest®dms br episiotomies? How
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Il i ke, AfHow often
because s/ hebds
when they are

they are necessary 100% of the time! In-
stead, you might as
centage of first-time moms do you think
end up needing epis
sections or continuous monitoring or 1Vs,
etc.).

(By the way, Henci Goer has some
excellent ideas for questions to ask and
how to interpret a
sponses in her book The Thinking
Womandés Gui de t)o a

If a doctor says that 80% of first-time
moms need episiotomies and you are a
first-time mom, what are your chances of
Aneedingo (and
you choose to use this doctor? Are you
comfortable with those odds? Can you
trust that doctoros
not that episiotomy is truly necessary? Do
you want to be in a position where you
have to wonder whether or not an offered
intervention is needed? Choose your
care provider carefully!  Obviously there
are questions that can and should be
asked if an intervention is offered, but it is
much easier to avoid unnecessary and
unwanted interventions if you do some

legwork before the birth and choose a care *

provider that doesn
form them!

Every woman is individual in what
would make a good birth experience just

as every person has their own individual

» Just make sure that
% what you order is sat-

] isfying.
\\§ o fying

everyoneos
bottom line is that you, the consumer,
kneed fo Anbke sute yourtbigtht chgicesr(all
of which impact your ultimate experience)
i acetlikelynto esulPim the(biothr youcdesire.
You candét go to a
get a gourmet meal, but maybe what you
wanted was a hamburger, anyway. Just
make sure that what you order is satisfy-
cigr e providerodos re-

BLau:ﬁ Ilchnd is a Hy obabiei)childbirth educator, foun-
dEr AN Birth gpborfg up; and doula in Provo, UT
where she lives with her husband and five children.
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certified professional midwives: large prospective study in North
America. BMJ. 2005 Jun 18;330(7505):1416. PMID: 15961814
[PubMed - indexed for MEDLINE]
CONCLUSIONS: Planned home birth for low risk women in North
America using certified professional midwives was associated
with lower rates of medical intervention but similar intrapartum
and neonatal mortality to that of low risk hospital births in the
United States.
3. Anderson RE, Murphy PA. Outcomes of 11,788 planned home
births attended by certified nurse-midwives. A retrospective de-
scriptive study. J Nurse Midwifery. 1995 Nov-Dec;40(6):483-92.
PMID: 8568573 [PubMed - indexed for MEDLINE]
This study supports previous research indicating that planned
home birth with qualified care providers can be a safe alternative
for healthy lower risk women.
Olsen, O. Meta-analysis of the safety of home birth. Birth. 1997
Mar;24(1):4-13; discussion 14-6. PMID: 9271?61]!PubMed -
inddked@oriEbLINEIN € |y 0 er or
CONCLUSION: Home birth is an acceptable alternative to hospi-
tal confinement for selected pregnant women, and leads to re-
duced medical interventions.
Kolas T, Saugstad OD, Daltveit AK, Nilsen ST, Oian P. Planned
cesarean versus planned vaginal delivery at term: comparison of
newborn infant outcomes. Am J Obstet Gynecol. 2006 Dec;195
(6):1538-43. Epub 2006 Jul 17. PMID: 16846577 [PubMed -
indexed for MEDLINE]
CONCLUSION: A planned cesarean delivery doubled both the
rate of transfer to the neonatal intensive care unit and the risk for
pulmonary disorders, compared with a planned vaginal delivery.
6. Wax JR. Maternal request cesarean versus planned spontaneous
vaginal delivery: maternal morbidity and short term outcomes.
Semin Perinatol. 2006 Oct;30(5):247-52. Review. PMID:
17011394 [PubMed - indexed for MEDLINE]
INTERPRETATION: Although the absolute difference is small, the
risks of severe maternal morbidity associated with planned cesar-
ean delivery are higher than those associated with planned vagi-
nal delivery. These risks should be considered by women contem-
plating an elective cesarean delivery and by their physicians.
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