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“The only ones who truly know your story are the ones who helped you write it.”


—unknown


Dedicated with love to our families, who started us on this journey, sustained us as we walked, and rejoiced with us through it all.





Foreword


by Christiane Northrup, MD,
author of Women’s Bodies, Women’s Wisdom


GIVING BIRTH TRANSFORMS A woman at a cellular level. Laboring and birthing with your inner guidance and power fully intact has the potential to open wellsprings of wisdom within you that you hadn’t known existed. When I first witnessed a birth as a medical student, this power filled the room. And I nearly fell to my knees weeping at the beauty of it. And so, as a board-certified ob-gyn who has been at the forefront of holistic health for women for decades, and at the bedside of countless birthing women, I wanted to stand up and cheer for this book!


I was an ob-gyn resident when electronic fetal monitoring was introduced. And though fetal monitoring has never been scientifically shown to do anything except lead to more interventions, this unquestioned technology is now standard in all hospital births. The c-section rate after its introduction soared to 25 percent almost overnight. Though most of us thought that was too high at the time, the new U.S. rate of 30 to 50 percent of all births via c-section is simply unacceptable. Unfortunately, this same rate is now common in many countries besides the United States. I have been dismayed to see how quickly women have been willing to turn their power over to the system. But I also know how deeply ingrained the fear of childbirth is. And how adversely affected most women are by the media depiction of what is meant to be a natural and empowering process. It is no wonder that the maternal mortality rate has doubled in the United States in the last twenty years. No matter how good your intentions, you simply can’t fool with a natural process (birth) that much and expect Mother Nature to sit quietly by and not warn you!


But over the past few years, this inexorable tide of intervention has begun to change. Today’s women are claiming their birthing power in droves. (Many, like me, attempted this in the 1970s and ’80s, but the cultural support for doing so was not nearly as robust as it is now.) Today’s women, often with baby boomer mothers who were pioneers in the natural birth movement themselves, are bringing their bodies into alignment with their minds and their emotions. They are remembering that they have the innate ability to birth safely and joyfully. They are waking up to the fact that hospitals and the mind-sets that run them too often interfere with normal birth—despite the best intentions of the staff.


Individuals such as Ricki Lake, and her incredible film The Business of Being Born, and of course the legendary midwife Ina May Gaskin, whose safety record in birth is unparalleled, are part of this exciting movement toward full-scale female empowerment—which includes the wisdom of the body.


Deep in my soul, I have always been a midwife disguised as an MD. I know what it’s like to truly attend a birth—standing by while a woman goes deeply into herself to see what she is really capable of. And I have had two children of my own—both naturally without drugs or epidurals, though in a hospital. If I had it to do over again, I would birth at home. I would have done so then, except for the fact that there was so little support that I don’t know how I would have pulled it off and kept my standing in my profession. Today we have statistics that have proved, beyond any shadow of a doubt, that homebirth for low-risk women is as safe as birth in the hospital. And in many cases, even safer!


Into this fertile soil of new birth beginnings, Jane Drichta and Jodilyn Owen have brought what I consider the absolute bible of birth preparation. The Essential Homebirth Guide is for every pregnant woman—whether or not she plans to have a homebirth. This book lays out the ways in which the midwifery model is true partnership care—as opposed to the medical “we will save you” model, the one with the unfortunate side effect of a woman abdicating her power to an outer authority, thus forgetting her own. This guide reads like a trusted and skilled friend. Just check out the table of contents. It covers everything you need to know—from low iron to what to do if you are diagnosed with beta strep.


Most delightfully of all, this incredible manual gives you the tools that you need to access your inner birthing wisdom—and to truly trust yourself. The essence of self-esteem and personal power is self-trust. And the trust in your body that birthing provides will guide you for the rest of your life. And also, of course, provide an atmosphere of love and bonding for your new baby. The authors say it best: “When mothers look back at their pregnancies and birth and feel that they were pivotal players at decision points, they feel filled with a positive and energetic power. That power is not in the method, geography, provider, or location of your care or birth. It is within you and comes forward as you take an active leading role in your care and birth. Midwifery care recognizes this, and our explanation of this kind of care gives you another great tool to take with you as you move forward.”


Amen, sisters.





Welcome


WELCOME! WE ARE SO pleased that you are investigating homebirth and that you have found this resource. More families than ever are making the intentional, educated decision to receive midwifery care and birth at home. As birth practitioners and educators, we have sat with hundreds of women as they searched their hearts to make informed decisions about their pregnancies and births. We know it can be an overwhelming experience to sift through and decipher all of the information available in a meaningful way.


While each pregnancy and birth is unique, we tend to hear the same questions over and over again. We have answered these questions in a variety of ways over the years—through lists of good Web sites or books, prewritten e-mails, pamphlets, and handouts. We’ve created and participated in online groups for homebirth families to ask and answer each other’s questions. We’ve considered walking around Seattle with sandwich boards and megaphones, or hiring a plane to skywrite some of the answers. These methods evolved over the years but our goal was always to get quality information into parents’ hands.


It has been our privilege to work with mothers and fathers who are seeking knowledge, partners in care, and healthy, meaningful pregnancy and birth experiences. We are thrilled to offer you this resource, so that you can now open one book and find plenty of information delivered through the lens of trust in birth, mothers, babies, and families.


We know that as expecting parents, you are trying to find your way through a sea of information, research, and opinion. This book is full of all three. Our goal is not to persuade you to choose the midwifery model of care or a homebirth. Our goal is not to rescue you or save you or have you crying out after your birth, “I couldn’t have done it without you!” Our goal is to open your range of experience and exposure, so that when you make decisions regarding where and how to birth, you will be making truly informed ones. We consider ourselves guides on one path open to expectant mothers and their families. Take a look around, ask questions, and enjoy the view.


There is an abundance of material available about hospital-based prenatal care and birthing. Read it, digest it. Read this book and others about out-of-hospital birth. Talk to your partner and people you trust. There is no one hard-and-fast way to figure out the best kind of care for your pregnancy or birth. Where you start may not be where you end, and your process may lead you through several providers before you find the perfect match.


After years of working with hundreds of women, we can say emphatically that there is one character trait that we have seen lead to success in birthing: flexibility. Flexibility leads to the kind of success that is priceless and immeasurable. Some people define a good birth in simple terms: physically healthy mother and physically healthy baby. We certainly believe in healthy mothers and babies, but it also runs much deeper than that. As you cradle your newborn in your arms, you should know deep in your soul that all of the thousands of decisions you made to get to this moment were yours. Knowing the depth of that truth, you can work backward. What kind of care, what kind of support team, and what kind of information do you need so that you can reach that moment?


When mothers look back at their pregnancies and birth and feel that they were pivotal players at decision points, they feel filled with a positive and energetic power. That power is not in the method, geography, provider, or location of your care or birth. It is within you and comes forward as you take an active leading role in your care and birth. Midwifery care recognizes this, and our explanation of this kind of care gives you another great tool to take with you as you move forward.


You are on a journey to birth your baby: a child of your family, a member of society, a whole human being who will contribute to our world. We hope this journey is steeped in knowledge and self-awareness as you come into your mother-self. This book is all about how capable, healthy, and strong mothers and babies can be when they work together.


We have called upon the wisdom of the midwives who came before us, our teachers and mentors, our colleagues, the families we have worked with, and the researchers and scientists of our time to address the issues that current-day families are facing when it comes to prenatal care and birth. Through sharing these experiences and insights, we hope to see more mothers in the moments after birth gazing into their newborn’s eyes and crying out, “We did it!”
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A Note from the Authors


WORKING TOGETHER IS WHAT this book is all about. Babies do best when they are birthed into strong, intentional families, and these families can take many forms. We have had the privilege to work with so many families and individuals over the years: married, partnered, single parents, adopting parents, straight, gay, or polyamorous. While we try to use language that reflects this, oftentimes we revert to the traditional mother/father dyad. Please know that this is purely for semantic reasons, and does not reflect how we practice. Similarly, we know several wonderful male midwives and doulas. But rather than use the cumbersome “she/he” construction, we have defaulted to female.


What you won’t find in this book are chapters and chapters of high-risk care solutions. We have written this book to meet the needs of homebirthing women, and these women are by definition low risk. We do detail common conditions that you may encounter, but none of them will automatically rule you out of a homebirth. There are plenty of resources out there for families who face serious medical challenges, and we encourage you to take advantage of them if the need arises. If you risk out of homebirth and require extensive testing, treatment, or bed rest, we encourage you to check out Appendix D: Resources for Higher Risk Mamas with Homebirth Hearts.


We also do not go into great detail about each individual test you may be offered. Each midwife has her own set of laboratory work that she routinely orders, and will go over the tests with you as the need arises. New ones are developed all the time. Technology marches on!


And finally, we are so grateful to the dozens of women and families who have shared their stories with us. We have almost exclusively changed the names to protect the privacy of the families and providers who worked with them and in some cases where we had several similar stories, we consolidated them to illustrate a certain topic or idea.
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CHAPTER ONE
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The Story of Homebirth


• The history of homebirth


• Modern homebirth


• The anatomy of homebirth today
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MAMA SAYS
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The day before Evelyn’s birth, I walked several miles around our small town by the ocean. The leaves were fallen and crisp on the sidewalk. The wind was strong, and pressed my jacket onto my heavy belly. I remember literally gasping at the beauty of that day, that walk, that moment in time: the red leaves of a Japanese maple against the blue autumn sky, the woolly backs of sheep in a field, the smell of wood smoke in the air. There is something about the end of pregnancy that opens a woman to the earth, the universe. Perhaps it is standing at the edge, waiting, waiting for one to become two.


—Ashley
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The History of Homebirth
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ALL THE BEST STORIES start with “Once upon a time,” and this one is no exception. Scarcely longer than a breath, this phrase takes us outside our regular, everyday existence and places us squarely in the middle of Somewhere Else. This Somewhere can be real or imaginary, familiar or foreign; it doesn’t matter in the least. For stories deal in truth, and our hearts recognize and respond readily to truth. It is a consequence of being human, and one of our greatest strengths. Well, that and birthing our babies.


Like babies, stories come by us, and through us. Both are supreme acts of creation and creativity. This story, “The Tale of Western Homebirth Midwifery,” is filled with contention and controversy, politics and death. It’s a thriller, to be sure, and it doesn’t even have an ending yet. Some of its major characters probably haven’t even been born. It is a grand story, epic in scope, and every family who makes the choice to birth at home has a role in it.


Once upon a time, there was a midwife named Bridget Lee Fuller. She has the distinction of being the first European midwife in the New World. She sailed on the Mayflower, where she assisted with the births of two pregnant women on board. Mrs. Fuller later settled in Plymouth, Massachusetts, where, in exchange for her work, she received a house and a generous stipend from the town. This is hardly the stereotypical persecuted witch midwife of lore. In fact, there is ample evidence that at the beginning of the colonial period, midwives were respected members of society and were highly esteemed.


These women were usually not formally trained, although the earliest English colonists most likely included some educated women. (There were midwifery licensing procedures in England as early as the seventeenth century, authorized by the Church, forbidding witchcraft, and encouraging the midwife to tend the poor.) These early midwives relied heavily on folk remedies, herbal preparations, and experience. Women could expect ergot for labor pain, or belladonna to prevent a threatened miscarriage. And they seemed to have remarkably good outcomes. Contrary to popular belief, the leading cause of death for colonial women was not childbirth, but disease.1


Martha Ballard, a midwife working in rural Maine between 1785 and 1812, left a detailed diary of her midwifery exploits and daily life. For twenty-seven years, she faithfully recorded visits to and from her neighbors, the weather, and the other minutiae that make up an ordinary life. (For more information on Martha Ballard, please read A Midwife’s Tale by Laurel Thatcher Ulrich.) Over the course of her career, she recorded one maternal death for every 198 live births, about .5 percent.2 Around 1930, when about half of the births in America took place in the hospital, the maternal death rate was about .7 percent and the infant death rate was 1.9 percent. Ballard’s infant mortality rate was similarly low, about 1.8 percent.


So how did the community midwife go from being a valued professional to being seen as a dangerously uneducated witch, suitable for attending only the most disenfranchised members of society?


Midwifery is one of a handful of professions that combines hand work, head work, and heart work. As such, it can be difficult to understand from the outside. Being able to stop a woman from bleeding to death or help a baby start breathing are easily measurable skills. If the midwife does them correctly, the baby and mother live. If she does not, they die or suffer lasting repercussions.


It was the other two legs of the proverbial birthing stool, the work of the head and the heart that sometimes led to trouble. Women were largely denied formal education in these early days, and sometimes seemed (to their male counterparts) to have too much knowledge—if such a thing is possible. They did their work mostly at night, with very few people around, using gifts from the earth herself: the herbs and native plants of the surrounding countryside. Their work was warm and moist, dark and internal, quiet and secret. This powerful feminine archetype was very threatening in a patriarchal society, which generally accepted that power, morality, and wisdom flowed from God to kings to noblemen and then spread to the rest of society. How could these midwives, these women, be privy to the literal secrets of life and death? What was going on? If this knowledge didn’t come from God—and it obviously had not, as it had clearly bypassed the kings and noblemen—then it must have come from the devil.


Along with this apparent supernatural collaboration, midwives were also beginning to have other problems by the early nineteenth century, this time technological and economic in nature. Two hundred years earlier, the Chamberlain family “invented” the obstetrical forceps.3 (Perhaps it is better to say that they improved on an ancient design, and began to use them frequently. Crude versions had been used by eleventh-century Arabian doctors.4) The Chamberlains kept their design secret from other doctors of the time, presumably so that they could have a monopoly in the market, but eventually word leaked out. More and more doctors began using these instruments, improving on their design, and publicizing their results.


As the use of forceps increased, maternal mortality rates improved drastically enough that William Leishman, writing in 1873, referred to the forceps as, “The Great Prime Mover of Obstetrics. . . . It is scarcely possible to exaggerate the importance of this instrument, which is simple in construction, easy of application, and marvelous in power.”5 As the years went by, infant mortality rates began to fall as doctors became more skilled in their use.


So where were the midwives during this period? Well, they certainly were not in lecture halls or medical school. They were doing what they had always done, catching babies. However, they were doing it without the benefit of this new technology, and they were doing it in people’s homes, not in the newly opened obstetrical wards. It was becoming a status symbol to deliver with a doctor, with his instruments and, by 1847, chloroform for anesthesia. On April 7 of that year, Henry Wadsworth Longfellow’s wife, Fanny, became the first woman to inhale the gas during childbirth.6 Her labor lasted five and a half hours, and she was apparently very satisfied with the experiment. Between her experience and that of Queen Victoria birthing with the drug in 1853, childbirth, at least for the famous and well-to-do, was rapidly becoming a spectator sport, something others did to you, rather than something needing any direct participation from the mother. By the advent of the Industrial Revolution, in both England and America, the upper classes saw the traditional midwife as dirty, uneducated, and thoroughly unmodern.


This attitude persisted through most of the twentieth century. Technology continued to advance, with vacuum extractors and epidurals, and the once-always-fatal cesarean section worked its way toward being the most common surgical procedure performed in the United States. Early feminists applauded the routine use of spinal anesthesia, claiming it was their right to birth without pain. And the American homebirth midwife faded further and further into the background.


Our country’s history of midwifery largely rests with the “granny midwives” who practiced in America from the early 1700s through the late 1800s. They were predominantly African-American women, and functioned as birth attendants and healers. The stewardship of this important community role was often passed down matrilineally, with long apprenticeships that only ended when the senior midwife retired or passed away. As the medical establishment grew in their practice of obstetrics and nurse-midwifery, granny midwives became the target of social and professional persecution. Just as the obstetricians feared the white midwives’ knowledge and abilities, so too with the granny midwives. Physicians lobbied for restrictive legislation against granny midwives and drove this culture underground and eventually to extinction. Prior to this time African-American women, like women in so many cultures around the world, held positions of respect as healers and particularly midwives within their communities. The book Folks Do Get Born by Marie Campbell was compiled and organized by a group of granny midwives in rural Georgia and published in 1946. It is a firsthand account of the life and history of granny midwives in America.
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Modern Homebirth
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DURING THE LATE 1960S and early 1970s, things began to shift. Against the backdrop of free love, Vietnam, Kent State, and flower children, childbearing women gradually began to gather their own power. Change was slow in coming, as change often is. After all, life was so busy! The burgeoning Equal Rights movement, the withdrawal of our troops from Southeast Asia, not to mention just going to work and paying bills . . . it took time for mothers to realize that something so mundane, so normal, as having a baby could be so important.


And this is where some women realized that they had a problem. Women had been so disconnected from birth for so many years that the medicalized version was normal. In the 1950s, women went to the hospital, were put to sleep using scopolamine, and hours later, woke up a mother. In the 1970s, women went to the hospital and were given a spinal anesthetic or pudendal block (a technique used to numb the vaginal and rectal areas). Women went to the hospital. It was just what they did. Until it wasn’t.


No discussion of recent homebirthing would be complete without mentioning Ina May Gaskin. This unassuming English major left her home in California with a group of likeminded folks and caravanned across America in search of a place to build a community. They dreamed of a place where people could live close to the land, feeding themselves from the soil, worshipping as they saw fit, and birthing their babies into an atmosphere of love, respect, and joy. The group found their new home outside of Summertown, Tennessee, and in 1971 The Farm was born. Ina May received some rudimentary midwifery training during their journey, during which several pregnant women gave birth, so as the group settled into their new lives, she enlisted a local doctor to teach her more skills. This was the beginning.


In 1976 Ina May’s first book, Spiritual Midwifery, was published. Part childbirth manual, part birth-story anthology, this book was the first to unapologetically state that babies could be born safely and happily at home. It presented homebirth in an accessible way, using plain language and lots and lots of stories. It spoke to women in their own language, and women listened.


Spiritual Midwifery validated what many women were beginning to suspect: that perhaps they would be better off to feel the sensations and acknowledge that while birth hurt, it was also very powerful. This time in the history of birth was part of the tipping point when women expressed and claimed their power in society. Birth was intimately connected to self-perception, and entire new paradigms across westernized cultures bloomed out of this awareness. With power, women could determine their futures both personally and professionally. While seizing upon these ideas and experiences may have felt dangerous, some women were not afraid. They flipped their feathered hair defiantly, marched themselves right into their homes, and birthed their babies.
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The Anatomy of Homebirth Today


[image: line]


MOTHERS AND MIDWIVES WHO partake in homebirth today have arrived here through the work of thousands of years of other mothers and midwives. Approximately 1 percent of all American babies are born outside of the hospital, and that number is growing every year.7 Homebirth is an old idea, but women have reclaimed and reinvented it. Midwives are back. They are educated, well trained, and full of energy for birth and all of the power it brings into the lives of the families they work with. So this brings us to the present day, with modern parents and modern midwives. Just who is birthing at home in America today? According to a study done in 1995, homebirthing mothers tend to have less formal education, identify as Caucasian, and are pregnant with their second or subsequent child. They are not likely to drink or smoke during pregnancy. They begin prenatal care later, and are less likely to do all routine testing. Additionally, their baby’s health is likely to be better than the average American baby’s.8


Today mothers over thirty still make up the majority of homebirthers, and they are extremely well versed in the language and technicalities of childbirth. Many of these women are professionals, with years of formal education behind them. They approach childbirth as they would any other project. It is not uncommon for these women to walk into their midwifery appointments carrying the latest studies, eager to discuss and debate them. Homebirth midwives love this! It’s a great opportunity to get to know what aspects of childbirth you are drawn to and to really personalize your care.


Even if they do not have advanced degrees or high-powered jobs, homebirth moms still tend to know an awful lot about having babies. These women know the birthing options in their community intimately, and have identified what setting and provider best matches their personal birthing philosophy. They also are aware of all their birthing resources, and feel like they can exercise any option that they might need.


By the time I decided to have children, I had attended many hospital births as a doula, and worked with families as a childbirth and lactation educator. I knew there had to be a better way. While I witnessed several beautiful, empowering births in that setting, I saw many more that started with educated, strong parents giving their birth experience over to the medical staff. I wanted my birth experience to be respected as the unique event that it was.


Also, I didn’t want to be treated like I was embarking on a journey fraught with risk and peril, even though I was a geezer at thirty-six years old.


My husband and I decided that a homebirth was the right choice for us. We live in a city with some great hospitals, and we figured if events required medical intervention, we were a short car ride, or even a walk, away. We ended up exercising that option with our first baby, who was born at the hospital after a long exhausting labor, but we had an amazing birth at home with our second.


—Elisabeth


Elisabeth’s story brings to light one of the most common reasons for homebirthing: the feeling that birth is not a medical event, and should not be treated as one.


In other areas of their lives, many homebirth families utilize alternative therapies such as naturopathic medicine, massage therapy, and acupuncture, while some families use strictly allopathic care for their medical needs. However, both see birth as natural, and potentially life changing, and seek out a location that can support this vision.


Anecdotally speaking, around 2003 I started to see high-powered (business-owner or upper-management), professional, thirty-five-plus-year-old clients seek homebirth in droves. Sometimes I would meet them, and watching them with their planners and heels (no flats for these fashion-forward mamas!), I thought I had landed in the twilight zone. But after really talking with them, and after I had so many clients like this, I learned something. These women considered themselves great decision makers and team leaders. They had run corporations, managed huge divisions, or litigated very public cases successfully. The homebirth model spoke to them. They built their team and gathered their resources, collecting wisdom and knowledge from us. Smart and savvy, this new crop of homebirth mothers brought homebirth out of the hippie/indie crowd and into mainstream, Main Street U.S.A.


—Claire (certified labor doula)


For some, homebirth is an economic decision. For the underinsured, and those with no coverage at all, homebirth makes financial sense. It is far cheaper to birth with an out-of-hospital provider than in a hospital with its lab fees, provider payments, facility charges, and so forth. For those paying out of pocket, the average homebirth costs between $2,000 and $5,000, depending on location. Many times this is even less costly than a hospital birth with insurance, once you add up the co-pays and charges your insurance doesn’t cover.


I am a single mom and self-employed. I have a college degree and come from a stable, loving home. I live in a suburb of a major metropolitan area and own my own home. At the time of my first pregnancy, I had not been able to afford health insurance. Homebirth made sense to me for a bunch of reasons, but I certainly would not have been able to afford prenatal care and a hospital birth out of pocket. I mean, I wanted to be able to eat too! I’m superhealthy, and live an active lifestyle, so I felt I had a really good shot at having a great homebirth. And I did!


—Beth


For people with insurance, homebirth can also make economic sense, although it does depend on where you live. Some states require insurance plans to pay for homebirth and some do not. Several states, such as Washington and New Mexico, currently also provide Medicaid coverage for homebirth. Brenda thought that she was ineligible for insurance coverage for her homebirth:


I’m a massage therapist who lives in a suburb of a major city. Our family is middle income, Caucasian, and I was definitely the first of my friends to investigate homebirth. I spent several hours on the phone with our insurance company trying to find out if homebirth was even covered. The outsourced call center employee was unable to help me. I kept at them, demanding to speak to a manager. After several phone calls I finally got them to send me a letter stating that they would indeed cover my homebirth! I found this whole problem quite bizarre as the cost of my planned homebirth was about $13,000 less than the cost of a planned hospital birth.


My first baby was born in 2001 at an out-of-hospital birth center, and I’ve had two more at home since then. I really wanted to avoid the use of pain medications in labor, since I react badly to them. I took an active role in my prenatal care and always felt I was given the option to gather and question information. From these experiences I learned how to ask for and interpret information. The time I spent with my midwives gave me skills and tools that I use throughout my life. I attribute many of my strengths to the work I did during my pregnancies and early mothering, thanks to the midwifery model of care and homebirth.


Some families choose homebirth out of a deep religious conviction. They believe that God made women’s bodies to bear children, that the design is perfect, and that children need not be born in a technological environment. They trust that the birthing process is divinely inspired and draw great strength from this.


I believe homebirth is a safe and wonderful way to bring a child into this world. I also feel that women have robbed themselves of one of the Heavenly Father’s greatest expressions of womanhood and joy by allowing the hospital to invade this most private and sacred part of a woman’s life. There are times when a hospital and doctors are necessary, and I am so grateful to know they are there for the emergencies.


After I had my first baby in the hospital, I realized I could have a better experience and that God created women to have babies! Of course there are medical exceptions, but it makes more sense to work with the body’s natural process than to constantly interfere with it. My homebirths were some of the most wonderful experiences I had ever had!


—Sarah


One of the fastest growing segments of the homebirthing population is those who have had a previous birth in the hospital and left feeling disrespected, battered, or hurt. This trauma can be severe and long-lasting, and has led many women to birth at home. The type of behavior described in Diana’s story below is the opposite of gentle, respectful maternity care and can never be condoned, regardless of location.


We decided to do a homebirth for our second child because we had a really terrible hospital experience with our first. We arrived at the hospital and the intake nurse looked at me and said, “Who are you? Who sent you here?” in an angry, accusing way. That set the tone for all of the staff interactions we had; they were over-busy and didn’t have a room for me for twenty-four hours.


I labored alone that first twenty-four hours in the triage area, with a small bed and no room to move. I had tested positive for strep B so they started an IV and gave me antibiotics every four hours. By the next day, after six bags of antibiotics, I had a raging yeast infection. When the baby finally came, his skin was colonized by the yeast, and the hospital whisked him off to the Neonatal Intensive Care Unit (NICU). They thought it was herpes. Neither my husband nor I have herpes. They put him on antivirals. The dermatologist said it was yeast, but once they started the antivirals, it was hospital policy to continue the forty-eight-hour course.


So, he started life hooked up to some pretty harsh drugs and separated from me. My milk didn’t come in for weeks. Meanwhile, since the NICU unit understood that this baby wasn’t actually sick, they stopped monitoring him, and his IV came loose and the meds burned his wrist and arm. He’s seven now and still has the scars. On day five, they finally let us take him home. We had a lot of trouble with nursing, and separation anxiety so intense that I ended up leaving my job because he couldn’t handle daycare. He continues to have separation anxiety. We can’t help but wonder if it comes from this early hospital experience imprinting this powerful message.


So, that’s why we had a homebirth! Our midwives were lovely, and they handled the new baby so gently and reverently for his first exam; it was such a contrast to the rough treatment we all received at the hospital. Homebirth is not for everyone, but it was best for us.


—Diana


Whatever your reason for considering homebirth, you are in good company. More women than ever before are seeking the many benefits that out-of-hospital midwifery care provides. A new paradigm for maternity care is rising up, and we are excited that you are part of this story.
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CHAPTER TWO
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The Journey Begins


• You’re pregnant!


• Choosing a homebirth provider and establishing care


• Prenatal nutrition
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MAMA SAYS
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The greatest gift I have received in my life as a result of my homebirth, after my beautiful son, is the transformative force it has created in my life. Because I was able to birth the way I wanted to and to journey through the entire birth process naturally, I now have the embodied knowledge that I can truly do anything!


I feel so much more willing to try new things, to attempt to do things that may have scared me before or to try things and not really care anymore about whether or not I might fail. I experience the change in myself every day!


—Taylor
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You’re Pregnant!
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My husband and I had been trying to conceive without success for two years. I had experienced several months where I thought I was pregnant but the tests came back negative.


I was on a business trip and felt extremely tired, my breasts were sore, and I felt ravenously hungry. I tried not to get excited, but it was hard to ignore my hopes. When I got home, I told my husband how I was feeling. He did not want to see me suffer again so we agreed to wait for a few days before buying a test.


I finally went to the supermarket and bought a test. Every baby and child seemed to jump out at me, and I felt lonely, and scared that I would never be able to conceive. When we got home, I took some deep breaths and peed on the test. I watched the seconds tick away and then looked and saw the word “Pregnant.” I was shocked. I was shaking and ran out to the kitchen and put the test on the counter in front of my husband. He clearly thought I was upset, and he gave me a hug and said, “It’s okay, it’s okay.” I held the stick up so he would look at it and see that word “Pregnant.”


His eyes flew open and he held me close to him. We cried together and then spent the day relaxing and in a dreamlike state. That night he had a big talk with my belly. It was a great day to share with him.


—Anne


When you find out you are carrying a baby, it can feel like the pause at the top of a roller coaster just before it plummets down a giant hill—a sort of suspended thrill where you lose track of everything, except your breath catching in your throat. Whether this space in time is followed by euphoria, disbelief, fear, or hysteria will depend on your own circumstances. One thing is certain: your life will never be the same. The experience of suddenly transitioning from individual self to self-with-other is profound. No wonder it is hard to talk straight, breathe, or swallow. This is just as true for the pregnancy that is longed for and worked for as one that is a surprise.


A woman often experiences a rapid-fire sequence of events—from discovering she is pregnant, to realizing she is the only being who can nurture this new life, to wondering what she “should be doing” in this instant to take care of her baby. Take a deep breath and relax, while we tackle your early pregnancy questions.


When is the best time to test for pregnancy?


TODAY WOMEN LEARN ABOUT their pregnancy—a very physical event—in a very intellectual way. With the advent of sensitive home pregnancy tests, women know as early as a few days before the missed period. This is a huge change from how women learned of their pregnancies even fifty years ago. Historically, missing your period was considered a reliable indicator, but some first-time mothers were not completely sure until they felt their baby move, around twenty weeks or so.


As hard as it is to wait, we are designed to come into this knowledge slowly, through an awareness of changes and sensations in our body. There is a purpose to the process of pregnancy and birthing, which transcends technology. It pushes us to new understanding about the meaning of time, patience, acceptance, and control. It is a time of awakening and of growth—from woman into mother.


It is usually around seven to fourteen days after a missed period that the first recognizable symptoms may be present for a woman who has conceived. Each pregnancy is best understood by the pregnant woman. It’s important to pay attention to the body and all of its changes and messages. This can be easier to do if you can hold off on testing for a few days. That said, if you have been trying to conceive and are eager to know, it is hard to wait! We have had calls from many women who took a pregnancy test shortly after a missed period and were thrilled beyond belief to see the second line darken. We have also had calls from many women who have been feeling sensations of pregnancy for weeks and want to come in to confirm their suspicions. The ideal time for peeing on a stick? When you are ready to!


How late is too late to confirm my pregnancy?


WE HAVE ALL HEARD the stories and seen the television shows about those women who didn’t know they were pregnant until they delivered, so clearly, it’s never really too late. However, if you are interested in genetic testing, or have reason to be interested in termination, it does behoove you to see a provider as soon as possible. Also, there are certain nutritional elements that do their best work early in your pregnancy. If you are trying to conceive, it makes sense to be taking a good-quality prenatal vitamin, which includes folic acid, other B vitamins, and a reasonable amount of iron.


What symptoms should I look for if I suspect I am pregnant?


THERE ARE LOADS OF variations on the themes here, but generally speaking you can expect to feel the following:


• I didn’t get my period!


[image: logo] There may be cramping sensations but no bleeding.


• My boobs are big!


[image: logo] Breasts are full or feel heavy, tingly, tender, or achy.


• I have to pee (again)!


[image: logo] Frequent urination or the overwhelming need to pee is common.


• I keep falling asleep.


[image: logo] The need to sleep, often described as “fatigue,” is all encompassing.


• I have the urge to swoon, like they did in the old black-and-white movies when a woman found out she was in “the family way.”


[image: logo] Lightheadedness is very common, although very few women actually faint.


• My husband’s cologne is revolting!


[image: logo] Most pregnant women have a heightened sense of smell.


• Ewwww.


[image: logo] That’s a technical term for “suddenly something doesn’t agree with me”—foods, odors, sights, or even thoughts that never bothered you before can make you queasy, want to puke, or set off your gag reflex faster than you ever thought possible.


So, am I pregnant?


TODAY’S DRUG, GROCERY, AND even superstore brands of pregnancy tests are as efficient as any urine test a midwife or physician has access to. They all measure the amount of human chorionic gonadotropin, commonly known as HcG, in the urine. Besides the signs we call presumptive listed above, there are signs we call probable and positive that can confirm a pregnancy and include these:


• positive blood or urine test


• changes in the shape and size of the uterus


• the ability to feel the baby in the uterus from the outside


• fluttering in the belly, which is the sensation of movement a pregnant mother feels between eighteen and twenty-two weeks of pregnancy


• the cervix softens and takes on a blueish color (visible during a vaginal exam)


• the presence of fetal heart tones heard through a stethoscope or Doppler or seen on an ultrasound


• visual confirmation that there is a baby en utero through the use of ultrasound
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Choosing a Homebirth Provider
and Establishing Care
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Pregnancy confirmed. Now what?!


FIRST, TAKE A BREATH! Give yourself a hug and say something nice in the mirror, such as, “You will be great at this!” You are your own best expert (a theme we will revisit time and time again) and you will be able to do this. We promise! Now, it’s your job to do your research, access your intuition, and find yourself a great provider.


Deciding upon a provider is more than choosing a practitioner (or practice) to care for you during your pregnancy. This decision will determine your birthing options and will set the tone for the style of maternity care you receive.


When should I have my first prenatal visit?


TYPICALLY, THE FIRST PRENATAL visit happens between 9 and 12 weeks of pregnancy, but you can schedule this visit any time after you have missed your period. You can also start the process of interviewing a provider before you conceive. Women who do this report feeling confident going into their pregnancies. They chose their provider without the pressure of needing one right away. You should be seen earlier than 9 weeks if


• you are unable to keep down fluids or food


• you need help establishing a good nutritional regimen


• you have other physical or psychological health issues that may complicate the pregnancy


• you will feel better establishing an early relationship with your provider


• you have any reason to suspect a miscarriage (excessive bleeding with large clots being passed)


• you suspect that something else is wrong (a woman’s intuition that something is not right is usually the first symptom she will get—act upon this knowledge and consult a provider)


Should I keep my current ob-gyn?


PREGNANCY CARE IS DIFFERENT than gynecological care. Yet women often move without questioning from well-woman care to pregnancy care with the same provider. It is important to be aware that the physician you see may not be able to offer you a complete range of settings for your birth. This is because some providers only do hospital births in certain hospitals, while others only do homebirths or birth center births. It’s great to love your gynecologist. But when you walk into a hospital for your birth, you are no longer protected by the good judgment and intentions of that provider. You are under the protocols of the hospital. These protocols are often written by attorneys whose job it is to protect their employer from legal action. They have no relevance to your right to choose how to birth and which sorts of technologies to use. While we support women who choose to birth in a hospital and believe that women should give birth wherever they feel safe, this choice should be a purposeful decision that you make, not the default you stumble into.


If we could pick one item that women struggle with most, it is this one: getting to the eighth month of pregnancy and suddenly realizing that they do not want to birth in the hospital. It is very stressful to search for homebirth care in the eleventh hour. We advise women to work backward, envisioning the kind of birth experience that they want and then finding a provider who will support them in this great adventure and be a partner with them on their journey. In this relationship, you hold the power. You are a consumer with consumer rights. You should set the tone and pitch of your experience, and define what matters most to you. Your provider should support, guide, and promote the path that you choose.


I want an out-of-hospital birth. Which providers give me this option?


THERE ARE MANY PRACTITIONERS to choose from if you want to give birth at home or in a birth center. It is your job to gain a good understanding of the training, education, and experience of any provider you work with. It is fairly easy to generate a list of local providers (to consider interviewing) just by making some phone calls or checking online. Here are some of your options:


Direct-Entry Midwife (DEM)


A DEM HAS A wide range of training and experience that lends to her abilities and safety in practice. She may or may not have attended midwifery school but will have acted as a midwife’s apprentice for a period of one to three years or longer. She may or may not have credentials or a license to practice midwifery issued by her state. These credentials may not even be available in her state. To understand who she is and how she practices, you will need to interview her and speak with other women she has worked with. DEMs can be as qualified as any credentialed, licensed midwife. These women are trained on the front lines and often focus on self-directed learning within the context of a clinical experience.


Note: DEMs work with normal healthy birthing mothers and attend homebirths. They are typically paid in cash.



Certified Professional Midwife (CPM)



A CPM IS A midwife who is credentialed by the North American Registry of Midwives (NARM). The NARM verifies that her education and skills are of a certain standard of competency. CPMs have a minimum of three years of midwifery-based education or its equivalent and at least one year of apprenticeship with a qualified midwife. In some states, a CPM qualifies a midwife for licensure while in others she must pass additional exams and take additional trainings.


Note: CPMs will typically work with healthy birthing mothers and attend homebirths or freestanding birth center births. CPMs may be cash-pay or accept insurance, depending on the rules of the state in which they practice.


Licensed Midwife (LM)


A LICENSED MIDWIFE IS normally a CPM who has applied for and undergone the testing or other requirements of her state in order to practice midwifery there.


Note: LMs will typically work with healthy birthing mothers and attend homebirths or births at freestanding birth centers. LMs typically accept insurance, although this depends on the rules of their particular state. Currently, twenty-three states license midwives.


Certified Nurse-Midwife (CNM)


A CNM IS A registered nurse (RN) who has a master’s degree in midwifery. Because she is credentialed to work in a hospital, she can often provide care for a woman who is high risk and therefore not considered a good fit for a homebirth. CNMs also work with women who want midwifery care with a hospital birth.


Note: Many CNMs will work with birthing women at their homes or in the hospital setting, although some do not attend homebirths either because they choose not to or because they are not allowed to due to malpractice insurance regulations. Some attend births in freestanding birth centers. This varies from state to state. CNMs typically accept insurance.



Physicians: Chiropractic, Family Practice, Naturopathic, Obstetric, and Osteopathic Doctors



A CHIROPRACTOR, NATUROPATH, OR osteopathic physician may have additional training in homebirth. These practitioners work with healthy birthing mothers in their homes or in freestanding birth centers. There are obstetricians and family practice MDs who do homebirths in certain communities.


So what is midwifery care?


MIDWIFERY IS BOUND BY two philosophies: the midwifery model of care and shared decision making. The official midwives model of care document was written in 1996 by several midwifery associations and the lay group Citizens for Midwifery. It was designed to provide shared language about the kind of care midwives offer. This model of care includes a midwife’s obligation to monitor the physical, psychological, and social well-being of the mother and baby in a holistic way.


Midwives view clinical information in the context of a woman’s life and unique self. Midwives provide individualized education, counseling, and care. They believe that a woman is capable of gathering information and making a decision that is right for her and her baby. Midwifery care encourages a woman and her partner to take responsibility for all decision making, while the midwife provides tools and resources to assist them in this process.


Many midwives offer continuity of care and provide prenatal, birth, and postpartum support for their clients as opposed to practicing in large groups where relationships are harder to form. The midwife minimizes use of technology without compromising safety. She uses her hands and mind, her heart and knowledge, to observe and draw conclusions about the health of a woman’s pregnancy and birth. Midwives use blood pressure monitoring devices, stethoscopes, or Dopplers to listen to the baby, and lab testing as necessary to monitor the health of the mother and baby.


Shared decision making is a core value of midwifery care. This process provides midwives and parents the knowledge that all decisions made regarding care during the prenatal, birth, and postpartum periods are made together. It is the midwife’s responsibility to ensure that educated decision making is accomplished, through the sharing of evidence-based research and experience. It is the parent’s role to actually decide upon a course of care.


How do I hire a provider?


IT’S TIME TO PUT on your business hat! The first step in hiring a midwife is to develop a job description. Sit with your significant other or trusted friend and make an outline of the kind of person, attention, and care you want during your pregnancy. Don’t limit yourself—this is your chance to explore your ideal experience and name the things that are important to you.


After you have generated a clear idea of what you want, hit the streets and get to know some providers. We recommend starting with three. Interview them. You may find the perfect fit, or at the very least have a much better idea of what you are looking for. Many midwives offer “meet and greets.” These are free sessions that give you the opportunity to get to know them, to learn about the kind of practice philosophy they have, and to ask questions.


Most of all, you want someone you can really connect with. This organic bond is one that many mothers recall with fondness when discussing their pregnancy and birth.


What questions should I ask when I interview providers?


WE HAVE PROVIDED A comprehensive list of questions to consider asking a midwife in Appendix A. However, a successful relationship feels good, and you will recognize that feeling.



How will I know if I’ve found the right fit?


THE DECISION OF WHO you choose to work with is often made with the heart more than with the head. Ask yourself some questions:


• Do you feel safe with this midwife?


• Do you feel that decision making is shared and that you are not pressured to agree with her?


• Does your midwife encourage you to bring questions to each appointment and does she give you thorough answers that include additional resources for you to explore?


• Are you pleased with the care she is providing?


Trust your inner voice to tell you, “She’s the one” or “Keep looking.” Even as you get further along in your pregnancy, it is never too late to transfer into another practice if you’re not comfortable with your provider. We know lots of moms who switched providers at 37, 38, and even 39 weeks of pregnancy. They often report that it feels like they are breaking up with a boyfriend in high school—it’s hard but they know they have done the right thing and are happy to be moving on.


Hopefully with the tools provided here, you will find the perfect fit at the start of your pregnancy and enjoy a long-term relationship with a provider who is just right for you!


[image: line]


Prenatal Nutrition
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What should I be eating during the first days and weeks of pregnancy?


YOUR NUTRITION IS AN accumulation of what you’ve been putting in your body over the course of a lifetime. Hopefully you have been eating a balanced diet full of green leafy vegetables and protein sources prior to conception. If you have not, there is great news: it’s not too late to get on track! Adjusting your diet during pregnancy can profoundly improve your health as well as that of your baby. What you put in your body matters. Your baby thrives because of the health of your placenta, and she faces more challenges when that placenta is missing key nutritional components. Consider the idea that every bite you take can be packed with the nutrition needed to grow that placenta and nourish your baby. This awareness can help inspire meaningful nutritional choices.


There are many diets designed for pregnant women, but mothers today are busy with families and/or careers, and it’s generally not realistic to expect them to follow a specific diet all day long for ten months. More importantly, developing good eating inclinations during pregnancy can lead to a lifetime of health and well-being. The practice seems to last longer if the choices become intuitive and not just something on a list to follow. It is very profound for us to see a woman come in for a visit with dull-looking skin and a sense of fatigue, help her adjust her diet, and see her return in a week or two looking bright-skinned and energetic. When it comes to pregnancy, it just feels better to eat well. This tends to help moms make choices that are right for their babies and themselves.


So here’s the deal. We’ll keep it simple and to the point. Sugar doesn’t work for you or your baby. Processed, packaged foods should be the low man on the totem pole. If you’re having some crackers with your lunch of green leafy veggies and salmon, great! If you’re munching on crackers between meals, you are blocking your best energy.


The enemy of the midwife is not hospital birth. The enemy of the midwife is the pretzel. For some reason, pretzels are commonly thought of as the “healthy” alternative to potato chips. They aren’t. They, and other highly processed carbohydrates, are just like a candy bar to your body. They can push many women from states of health that are slightly concerning straight into gestational diabetes.


If a woman has high blood sugar levels, it will affect the way she can nourish her baby. It also weakens her tissue integrity, so she tends to tear and bleed a lot more at the time of birth and be much harder to suture. Her baby may need nutritional support after birth as it struggles to balance sugar levels in its own body without the resources it had while en utero. And that is the part you can see—what you can’t see but what you should know, is that while a mother is carrying a baby and eating too many sugar and white-flour–based products, the baby’s body is working overtime to compensate for her choices. Before they’re even born, babies’ organs can be stressed.


The trick is balancing what goes in so that you get good amounts of proteins, carbs, vegetables, and fruits—they all work together to create a healthy you. Just to be clear, because we’ve been misunderstood before: “balance” does not mean ordering a salad with your pizza or double bacon cheeseburger. We are referring specifically to eating a variety of food from natural, unprocessed sources so that your taste buds and your body will be happy. Eating small meals regularly throughout the day can help keep blood sugar levels and nausea in check.


We have included a lot of detailed nutrition advice in chapter nine, where we discuss gestational diabetes. Although it may seem odd to be directed toward information on a disease you probably don’t have, we suggest that all mothers eat as if they want to avoid the most common disease caused by poor nutritional choices. Meanwhile, here’s a short list of great foods that will nourish your body while giving the most benefit to your baby:


• fish, chicken, beef, eggs


• green leafy vegetables


• colorful vegetables


• fresh fruits


• nuts, seeds, and legumes


• dark chocolate in moderation


What else should I be doing at this time?


OUR FIRST ANSWER IS a question back to you: What do you feel like doing? Take note of when your energy is at its strongest and what time of day it feels like you need to rest. You know your body best, and learning to follow its cues is one enduring gift of pregnancy. We have times in our monthly and daily cycles when we feel extroverted and creative as well as times when we need quiet reflection. Our babies experience this with us during pregnancy as the hormones that create these emotions cross the placenta.
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