My Journey into Midwifery

“Listen to Women” was the central theme in a campaign to promote midwifery by the American College of Nurse-Midwives the year I graduated with my degree in nurse-midwifery.  Very appropriate this theme was for me, because listening to women and observing them was how I started down this path to become a midwife and why I continue to pursue starting a birth center in Roanoke.  Let me take you back to some of the lessons I learned as I listened to women.

My journey started off in nursing school.  Oh how well I remember that first day of maternity care in the hospital where I was allowed to tiptoe through the door of the labor unit and see 4 or 5 stretchers lined up in the pea green tiled, “sterile” hallway with a couple of women lying on them moaning in pain, alone without family or friends.  Off to the delivery room they were wheeled when the time came as legs were put up in stirrups, bottoms exposed, episiotomy cut, and babies often pulled out with forceps and whisked off to the nursery.  It was very unpleasant to watch, let alone go through.  The woman had no control, no role in their own delivery, and sometimes did not even remember the birth. I decided after one day of that I never wanted to work in the Obstetrical department.  

Fast forward 15 years to a time when I was assigned to be the clinical instructor on the obstetrical unit in a large hospital for LPN students.  Many things had changed by this time.  Women had their own room to labor, epidurals had come into common use, and families could be with women.  Natural birth and childbirth education had some effect by this time and hospitals had changed from the surgical suite look to more of a hotel environment.  Shortly after this a position on the obstetrical unit became available in the small community hospital close to my home.  I decided to try it out since it was closer to my home and maternity nursing had changed quite a bit.  Over the next ten years, what I saw in working closely with birthing women at this small hospital changed my whole perspective on pregnancy and birth.  Birth went from being something scary, an accident waiting to happen, a disease that had to be closely monitored, to an incredibly intricate, beautiful, powerful event that marked each woman, that gave her character and that strengthened her family.  It was an event that could build up or tear down, to motivate or discourage women.  I saw that most women do not need help or episiotomies to birth their babies.  I saw it move from a medical, technological event to a normal, physiological event with emotional, mental, spiritual, and relational components. Let me share with you a few stories form my hospital experiences.

For the first time I saw a woman go through labor and birth unmedicated.  She was a young German Baptist woman.  Her husband was by her side as she very quietly, calmly went through each contraction.  She had memorized Bible verses and throughout her labor she would lapse into quoting the verses and praying when she was feeling out of control.  Hardly a sound escaped her lips as she delivered her baby, her husband at her side, his hand on her shoulder.  As I learned over the years, many of these German Baptist and Mennonite women do not come to the hospital until they are further along in their labor.  Many of them choose to deliver at home away from all the interference and interruptions the hospital environment brings with it.  Their trust in God’s design of the female body to grow and to birth babies was a great insight for me.  Most women don’t need medical attention.  They just need to be healthy. 

Another lesson came from sixteen year old “Roberta”.  She was one of those quiet, shy teens accompanied by her mother.  She mumbled very softly and would hardly look me in the face as I asked her the routine admission questions.  She had been to childbirth classes and read a lot about pregnancy and birth.   She indicated she wanted to get through the labor without medication if she could, but she didn’t think she could do it.  We told her it was very possible and we would help her do it without medications if that was her desire.  Throughout the labor the nursing staff and her family massaged her back, made suggestions about position, changes, encouraged her to get in the shower, applied warm compresses, and other measures to help the pain of labor.  Sure enough she had her baby with out pain medications.  She was so proud of herself.  Her mother also saw the strength in her daughter she had previously not seen.   My amazement grew the next day when I saw a sixteen year old who could hardly ask for a drink of water the day before, now on the call bell calling out for things she and her baby needed.  Her voice was confident and clear.  She was a different person, asking questions and discussing what would be best for her baby.  This was the first time I understood the growth from child into a mom that occurs with many women who are allowed or assisted to “do it themselves” when it comes to labor and birth.

There was the “Jones” couple.  Both were professionals, one a physician. They had taken Bradley classes.  They did not want continuous electronic fetal monitoring, no IV, and no medications unless absolutely necessary.  They worked so well together.  I had never seen anything like it before.  They had practiced for weeks before coming in to the hospital for their second baby.  He could sense when she was tightening up her muscles and he just lightly touched where she was tense.  Although I could not recognize the tension, I could see her relax that muscle, and knew he was right.  They just wanted to be left alone to labor together with as few interruptions as possible.  No medications for the labor were needed. They delivered their baby on their own, the medical and nursing staff there only to catch the baby and assist if needed.  I began to realize from this experience how labor can promote teamwork and respect for one another in a couple who have prepared for it and who are supported in helping each other and making their own decisions.  Labor and birth can help a man into that role of being a husband and father if given the support, information, and motivation to be a part of the process.  The hormones coursing through a woman’s veins at the time she gives birth make her fall in love with her baby and her partner.  It is a blessing to be a part of this whole physiological process.   

I learned a lot for these women and countless others who I had the privilege of being at their births or even catching their babies if the doctor didn’t make it on time.  But there has been a lot of disappointment as I saw how women are still treated.  Often times they are given no choice about their care, or cajoled or berated into doing things they don’t want. They are not provided good, solid wellness strategies to help them along in their pregnancies and birth.  I saw women who were pushed into epidurals and c-sections who didn’t want them and probably didn’t need them. I saw women who were not fully informed of the risks of procedures such as induction of labor, episiotomies, and c-sections, and women who were not given referrals they needed such as to mental health services, nutritional counseling, or abuse counselors. Several clients were steered away from chiropractic care that could have relieved back pain.  (FYI, Medicaid and many insurance companies will pay for expensive physical therapy treatments, narcotics and antidepressants to help women with back pain, but not chiropractic care that in many cases may help rid back pain altogether).  I can remember one day seeing a new nurse being backed up against the wall in a hallway by a physician who was lecturing her on why her patient needed an epidural.  The nurse kept replying that the patient did not want one, and the physician kept telling the nurse she needed to talk to the woman and make the woman get the epidural.  

For me, the straw that broke the camel’s back was “Jeanne”, a single, young woman pregnant for the third time. We had known her since she birthed her first baby in her mid-teen years.  Outwardly Jeanne was a fine, young mother who obviously loved her babies and took good care of them.  Her 2 small children were clean, neat, and well-behaved.   Each time she was admitted we asked if the father of the baby was involved and she would always say no. In the course of the 6 years she had been seen for her 3 pregnancies in regular prenatal visits by the same physician group. She had faithfully kept her appointments.  No one had bothered to pursue her about the fathers of the babies.  We all assumed that she just another irresponsible teenager who refused to take birth control.  One night as Jeanne was nursing her third baby, the nurse talked with Jeanne at length. During the conversation, the nurse asked about the father of the baby more in depth.  Jeanne disclosed that she had been raped repeatedly over the last 6 years by her mother’s boyfriend. Later I asked Jeanne why she told that particular nurse at that particular time.  Her response was, “She made me feel safe”.  What an incredibly sad situation that she had to go through 6 years of torture before she felt safe enough with her care providers to disclose this information.  Although I had long been thinking it, I decided at that point we needed better care for pregnant women, and that something had to be done.  

I started looking at other methods for providing maternity care.  I asked questions like: What has worked best in the past?  What do studies show?  What do women want?  Over the course of time I became convinced that women faired better under the midwifery model of care, which treats pregnancy as a normal period in a woman’s life, and offers ongoing support, information, and individualized care in a way not available in the current medical model of care.  Midwifery includes spending time, getting to know the woman in a personal relationship, that allows for more information exchange, evaluation of emotional and spiritual issues, and knowledge of strengths and weaknesses.  The emphasis is placed on what the woman thinks is best for her and her infant and her family.  Midwifery encourages women towards healthy lifestyles at this critical juncture in life when her health is linked to her baby’s health.  Midwifery, like any other part of the health care system, is interdependent on other specialties, such as chiropractic, medicine, surgery, nutrition, etc.  Midwives work in collaboration with these other specialists based on each woman’s needs.  Midwives are trained as the providers of normal pregnancy in healthy women who can deliver their own babies.  Obstetricians are trained as surgeons, who provide care for women with medical conditions or special needs or whose babies have medical conditions or special needs.  When obstetricians care for normal, healthy women we see a higher percentage of unnecessary surgical birth and other interventions.  In most developed countries, and in many of the developing countries, midwives provide the basic maternity care. Women are then referred to a physician for medical care when it is needed.  In short, I found midwifery care to be safe, economical, environmentally friendly, satisfying to women, strengthening to families, and to help build a sense of community among the families served by the neighborhood birth center.

After 2 years of praying asking God to bring some nurse-midwives to our area, I understood God telling me I needed to go to midwifery school.  Although I disagreed with God for quite a while about His plan, I told finally told God I would go if He would provide someone to go with me and that He would have to convince my husband to allow me to go back to school. I knew not how He would do this, but I knew I must keep my end of the deal when He did. Within a couple of weeks I was assigned to orient a new nurse to the Labor and Delivery unit.  I’m sure my mouth dropped open when she revealed she was applying to a nurse-midwifery program and jokingly invited me to join her saying, “We’ll do it together.  It’ll be much easier that way”.  I was amazed when my husband agreed to the plan, though he had some wise reservations about the sacrifices he knew would come.      

The next 2 years were spent in two wonderful distance-learning programs, Frontier School of Midwifery and Family Nursing and Case Western Reserve University. These prepared me to meet the challenges we face here in Roanoke, and indeed the state of Virginia, in regards to nurse-midwives and freestanding birth centers becoming a part of the health care system.  I was planning to do a homebirth practice but the month I graduated, homebirth malpractice insurance was no longer available.  I considered various physician practices but could not find one where midwifery was welcome by all the partners.  After carefully reviewing the situation and praying about our situation, I decided that in order to have the biggest effect on prenatal care and birth services, Roanoke needed a freestanding birth center.  For the last 3 years I have spent every moment of free time, writing a business proposal for New Life Birth Center, putting together a board of directors, obtaining non-profit, 501(c)3 tax status, marketing midwifery to the region, and working with our state and federal legislators to update the laws and regulations that continue to lock out or penalize many necessary health care providers that are not physicians to the detriment of the general public.  Instead of being a hospital nurse or providing midwifery care, I am suddenly learning marketing, business, finance, networking, and all that goes into establishing a non-profit organization in a very competitive market.  It has been a challenge, and a blessing in many respects.

(Names and other particulars have been changed in the stories above to protect the identities of all involved)

