Normal Maternity and Birth

Naturopathic philosophy believes that birth is a normal natural process which is fostered by education, informed choice and empowering the mother to make decisions regarding her birth.  Maternity and childbirth are not to be treated as routine procedures with standard protocols for all women.   This philosophy values normalcy, wholism, individuality, and empowerment.  Birth is a normal, healthy, process in the life of a woman and her family.  Naturopathic midwifery provides continuous care.  4-5% US midwives work in hospitals.  1% attend out of hospital births.

Citizens For Midwifery Fact sheets (Some Facts About Midwifery and Midwife Attended Births):
(70% of Western European babies are delivered by midwife whereas only 4% of US babies are delivered by midwives.
(Physician attended birth has never been shown to be safer than midwife attended home birth of women with normal pregnancy.
(The WHO states that the preferred location for most births is out of hospital, which should be implemented as the standard for all midwifery education and training.

(From $13-20 billion a year could be saved in health care costs by developing midwifery care, demedicalizing childbirth and encouraging breastfeeding.
(Midwifes have lower intervention rates, partly due to fewer epidurals, partly due to independent operation from obstetricians (when obstetricians control policies and protocol, midwives’ intervention rates increase.).

(80% of pregnancies are normal and healthy.
(80% of the world’s babies are delivered by midwifes.

Safety

Hospitals are not the safest place for normal women to have normal births (excluding twins; see Midwifery Attended Birth fact sheet)

85% of women in US are healthy and candidates for midwifery or naturopathic maternal care.


-4 million babies delivered/yr.

-95% of U.S babies are delivered by physicians

-Childbirth is the single most common cause for hospitalizations

-400 maternal deaths/ yr. in US due to complications of cesarean


-15-18% of first time mothers end up in the hospital when they were not originally planning to go.  

-5% of vaginal births occur with problems


-1% result in death


-US ranks 25th in the world for infant mortality maternal Mortality
Indications for Referal:

Factors prohibiting out of hospital birth:

Twins, breach/malposition, serious medical condition/ organ system disease, HTN, under 37 weeks at delivery or past 43 weeks, patients comfort, active primary lesion of genital herpes (no vaginal delivery at all), any development during pregnancy (diabetes, preeclampsia), placenta previa.


Pre-existing Conditions:

-Age:  <16 or >43 yrs.

-Hypertension
-Heart disease

-Uterine fibroids blocking the outlet

-Diabetes

-Renal disease

-Active uncontrolled asthma, emphysema

-Tb

-Alcoholism, drug abuse

-Psychiatric illness

-Rh sensitization

-Previous Hx of pre-eclampsia/eclampsia

-Congenital abnormalities that may affect childbirth

-Previous cesarian birth (if your birth is planned for a birth center) VBAC-  vaginal birth after caesarian:  uterine rupture is more likely if a vertical/longitudinal caesarian birth has occurred prior to the current birth.  Rupture is much less likely with horizontal/bikini-line birth although current legistation is requiring this birth to occur in hospitals regardless.  

Antepartum Complications:

-Active genital herpes at onset of labor or at rupture of membranes.  Significance lies with primary outbreak.

-Onset of labor before 37th week or after the 43rd week 

-Presentation other than cephalic by 38 wks

-Multiple gestation

-Significant bleeding in the 3rd trimester

-Pre-eclampsia or hypertension which persists

-Inappropriate uterine size for gestation:  i.e. diabetes

-Major emotional problems affecting the mother

-Parent(s) ill-prepared for home birth as assessed by midwifery staff



Intrapartum (during birth):

-Maternal fever (temp > 100()

-Signs or symptoms of pre-eclampsia (proteinuria, edema, HTN) 

-Abnormal fetal position

-Any signs of fetal distress:  Babies have 9 min. to breathe once oxygen supply is cut off.  
-Any signs of maternal distress

-Thick meconium-stained amniotic fluid (pea green)

-Abnormal labor pattern, i.e. arrested or prolonged

-Abnormal bleeding

-Desire of mother for medications

-Desire of mother for hospital transfer for any reason



Post partum:

-Hemorrhage or mother not stabilized following hemorrhage

-Retained placenta

-Laceration greater that 2( or cervical laceration requiring repair
-Infant with:

    -respiratory distress

    -cardiac irregularities

     -weight <2280g (5#) a newborn between 2280-2500g will be closely observed)


-congenital anomalies

-prematurity, postmaturity or dysmaturity

-significant increase in temperature

-any other problems requiring immediate hospital care



Disadvantages of a Home Birth
Advantages of a Home Birth

Lack of access to medications: analgesics
support people

Lack of certain medical tools, blood replacement
being able to move and change positions

Lack of neonatal care unit
water birth


eat or drink whatever you want


family affair


woman in control w/ minimal external regulations or protocols


access to other modalities


¼ - ½  the cost of hospital care


fewer “new” germs ( fewer infections for moms and babies


fewer episiotomies, lacerations, hospitalizations


greater emphasis on bonding


control of the immediate environment

Preconception counseling

The minimum time for preconception counseling should be 3 months with 1 yr. being optimal. Consider offering a class, as most people will not want to repeatedly come in for preconception counseling.  Counseling can also be part of a general assessment of any woman of reproductive age. 

Purpose of Counseling:


-dissussion of birth defects, avoid difficult pregnancy, low birth weight

Preconception Hx:


-Medical: surgical, STD’s, menstrual, fertility issues, medications, vaccines, dental status


-Diet/Nutrition


-Family:  genetic disorders, familial disorders (DM, HTN)


-Psychosocial:  occupation, hobbies, recreational activities, drug use, exercise, relationships, finances, sleep, emotional/mental status, 



desire for pregnacy/child, partner’s role in the process


-Education:  vaccines, toxoplasmosis, Rh factor

Use “prompters” like broad questions to get people to think about the pregnancy:  “and what would you get if you got…?”

Supply community resources:  support groups, financial resources, etc.

Modalities offfered:


nutrition


phys. med:  bodywork, hydrotherapy

counseling


acupuncture


botanicals

Exams:  abdominal, pelvic

Labs:  CBC, chem panel, serum ferritin

Books

Pursuing the Birth Machine
Immaculate Deception 

Nurturing Women:  a Journey Toward Midwifery Care 

