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Introduction

practice. Over the past few centuries, as pregnancy
has become more medicalized, the role of the
midwife has declined. Nonetheless, evidence has
come to show that planned home births actually
have positive outcomes for women. Midwives
provide a sense of support and caring that often does
not exist among medical professionals (O'Brien et
al., 2011, p.214). The lack ofrecognition and
consistency for these individuals in law makes the
practice of midwifery controversial. In our
constantly-evolving society, the use of midwives in
the home should be recognized as a legitimate source
for a positive birthing experience. There is a need to
take a step back from the biomedical views that
dominate society; doing so would allow women to
make more informed birthing decisions and enable
them to control their own bodies and overall health.

When children come into our lives, their
innocence can change the way we perceive the
world. Becoming a parent and building a family is a
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significant decision one may make in their life.
Having a child comes with extreme responsibilities,
but also many rewards. In Western societies today,
children have become highly valued as the birth rates
within these nations have declined (Hogbacka,
2008, p.318). Before entering into parenthood,
individuals often engage in careful planning to
determine whether they are ready to take on this
new endeavour (Hogbacka, 2008, p.319). Many
wish to work towards the societal concept of the
good, responsible parent by providing their child
with everything they need to succeed (Robson,
2010, p.131). These decisions and responsibilities
come to life the moment a child is conceived.
Women must be able to take care of themselves as a
way to ensure a healthy life for their baby. Making
decisions about the birthing process is one of the
first steps in taking on the role of being a responsible
parent. Birthing decisions have greatly altered in
western societies today. Historically, births at home
were most commonplace. It was the job of the
midwife to promote the good health of women and
their babies. Midwives played an important role in

Planned Home Births & Midwives
Presently, the idea of planned home births is met
with much skepticism and the role of the midwife is
not well understood. Burtch (1994) broadly defines
a midwife as any person who assists in a child's birth
(p.6). This could include anyone from obstetricians
or nurses to community midwives. However, they
have traditionally been female attendants (Burtch,
1994, p.6). It was once the job of these women to
ensure that the pregnancy and labour process was a
positive experience. They would be at the side of the
woman both before the arrival of the child,
providing advice, and during the actual birth. One
of their major roles has been to control the
conditions around a woman during labour. This is
often a stressful, extraordinary experience and the
attendant is there to reduce anxieties. Thomas
(2009) points out that midwives traditionally played
a social role by reassuring the father and mother
during the birth of their child (p.119). They worked

helping parents ease into this life changing
experience. Looking back on England as well as
Canada's past, these individuals were highly sought
after and central to the birthing process (Thomas,
2009, p.115; Burtch, 1994, p.4). However, today,
the majority of women in western nations opt to
give birth among professionals in a hospital setting.
The promotion of the biomedical model in society
makes this option seem most promising and safe for
both the baby and the mother. Seeking to give birth
at home has become viewed as a reckless and unsafe
58

59

Chandra: Plann ed Hom e Births & Midwifery

their
to make wom en feel calm and looke d out for
d seek
wellbeing (Tho mas, 2009 , p.119 ). They woul
er
moth
the
for
e
spher
to provide a comf ortab le atmo
so that the delivery could take place with out any
place
complications. Havi ng this supp ort system in
a
assisted wom en in easing into their new role as
their
by
trust
could
moth er. They had some one they
er a
side who had the knowledge necessary to deliv
healt hy newb orn child.
The position of the midwife, in welc omin g a new
ficant
life into the world , came to be viewed as a signi
role in society. Duri ng the 15'h century, the
profession was referred to as an office, art and
,
mystery with religious mean ing (Tho mas, 2009
home
in
p.123 ). Midwives and their enga geme nt
,
birth s trans form ed into a prom inent profession
work
whic h soon became viewed as male -orie nted
ion
(Tho mas, 2009 , p.123 ). Mate rnity and the posit
ing
of wom en in relation to contr ol of the birth
process came unde r scrut iny by the domi nant
society. It became quest ionab le as to whet her
lities
females were capable of hand ling the responsibi
associated with midwifery. Duri ng the
lution
Enlig htenm ent Perio d and the Scientific Revo
d
of the 1690 's, mate rnity became highly medicalize
can
(Tho mas, 2009, p.125 ). The effects of this era
se
be seen today wher e the majoriry of wom en choo
to give birth in hospitals. Thes e contr olled ,
and
professional envir onme nts are deem ed to be safe
far
is
It
er.
moth
the
the best choice for the child and
with
less comm on for wom en to give birth at home
of
use
the
ad,
the assistance of a midwife. Inste
s
caregivers in a plann ed home birth often bring
es of
choic
the
st
abou t criticism and questions again
the parents. The domi nanc e of the biom edica l
ge the
mode l means that there is failure to acknowled
to
implications of takin g on a medicalized appro ach
ial
overs
contr
the birth ing process. Just as with other
practices such as surrogacy, wom en's bodies have
come to be viewed as vessels for holdi ng offspring
The
(Pande, 2010 , p.970 ; Thom as, 2009 , p.125 ).
the
from
birth ing process has now move d away
tradit ional use of midwives to the contr ol of male
professionals.
The impo rtanc e of birth to the existence of
y
huma n beings caused pregnancy to beco me highl

that
pathologized. Male experts took over the role
l&
midwives had played for centuries before (Spoe
and
James, 2006 , p.167 ). The focus on ration ality
d
objectivity durin g the Scientific Revo lution cause
the male -dom inate d society of the 1600 s to
argues
medicalize the entire practice. Thom as (2009)
e
that men created a field wher e they could reduc
and
issues such as "infanticide, mate rnal mort ality
neo-n atal death " (p.129). At the same time,
were
wom en's bodies became reduc ed to parts. They
made to be objects unde r the contr ol of male
physicians. Any issues with their healt h or birth
this
comp licati ons woul d be cured by men. Thro ugh
lete
comp
d
revolution, the male professional gaine
,
contr ol over the birth ing process (Burt ch, 1994
came
that
ort
p.11). Wom en no longer had the supp
with having a midwife by their side. Rather, they
became alienated from the professionals who held
to
powe r over their bodies. Unfo rtuna tely, this turn
tion
tisfac
dissa
a biom edica l mode l has caused much
repor t
with the mate rnity experience. Man y wom en
ly
simp
feeling as if they are on an assembly line,
1994 ,
being move d in and out of hospitals (Burtch,
ss of
proce
p. l 05). The former intim acy and natur al
birth has been lost.
In addit ion to the power of men over wom en's
ol of
bodies in the hospital setting, there is also contr
ates
female repro ducti on by the state. The law regul
n
many reproductive practices inclu ding insem inatio
Yun,
and surrogacy (Kelly, 2010 , p.149 ; Busby &
has
2010 , p.14). In Cana da's past, the gove rnme nt
s
even empl oyed sterilization to limit the pregnancie
of what they deem ed to be degenerate wom en
l
(Grek ul, 2008 , p.249 ). Prom oting the biomedica
mode l and enco uragi ng the use of hospitals over
home birth s limits wom en in maki ng their own
They
decisions aroun d their mate rnity experiences.
rces
are unab le to obtai n the infor matio n and resou
a
As
.
birth
home
necessary if they seek to have a
consequence, they are left to consi der the legal
well
impli catio ns their midwives may experience as
. As
as the guilt they may feel if comp licati ons occur
a
is
there
nces,
midwives are not legal in all provi
goes
chan ce of criminal prose cutio n if a home birth
ss,
proce
the
in
ed
wron g. If a moth er or child is harm
nal
a midwife may find themselves conv icted of crimi
60

l

lj
rgrad u t J
Sociology and Anth ropol ogy Stud ent Unio n Unde
a e ourn a Summer 2014, vol.I

ent
negligence and sente nced to a life of impr isonm
(Burt ch, 1994 , p.167). Furth ermo re, where
ed
midwifery is legalized, the practice is still not view
ner,
as comp letely professional and legitimate (Wag
cause
state
the
2004 , p.74). The barriers created by
They
wom en to view home birth s in a negative light.
ion
decis
g
fear the repercussions of maki ng the wron
and, therefore, choose to resort to patriarchal
instit ution s to safely give birth to their children.

f
·
contr ary to the expe nence
s o wom en who engage in
c .
plann ed home birth s · M ost repor t ree
1mg a stron g
.d .
.
"n
worki
sense of satisfaction when
g with mi wives as
l
. et a.,
oppo sed to medical professionals (O'B nen
201 ~' P· 214 ). This is largely due to the fact that they
provide a level of supp ort that is not available
throu gh the domi nant medical system. Midwives
ma~e regular visits to the wom en to check up on
their overall healt h while providing advice and
that,
infor matio n. O'Br ien et al. (2011) point s out
visits
tal
on average, wom en had five or more prena
fro~ thei~ midwives durin g their pregn ancy (p. 2 lO).
This consistency in care with the same provi der
throu ghou t the entire process allows rappo rt and
trust to be built between the midwife and the
en
wom an (O'B rien at al., 2011 , p.213 ). The wom
s
ution
are also in an envir onme nt outside of instit
where they feel more comfortable and at ease.
to be
Midwives offer early care whic h allows wom en
more infor med abou t their pregnancy. They
s done
regularly atten d classes, have fewer ultras ound
,
and rely less on medi cine (O'B rien et al., 2011
ol
contr
p.210 ). In turn, these wom en have more
g
over their own bodies and the decisions surro undin
the birth of their child.

Benefits of Home Birth

If wom en were enlig htene d arou nd the benefits
of midwifery, it is possible that they woul d more
often choose to engage in home birth . Most
and
individuals are unaware of the positive outco mes
tal
may not even consi der the optio n. Instead, hospi
for
settings are viewed as the only feasible choice
giving birth in western societies. Thos e who do
as
engage in plann ed home birth s may be viewed
may
ty
socie
r
wide
radical or irresponsible. The
quest ion why they choose to use a midwife when
they have resources readily available to them in
s,
hospitals. Regardless of the domi nant perspective
s
birth
home
ed
those wom en who do choose plann
views
have repor ted very positive experiences. Thei r
ing
birth
us
demo nstra te the need to explore vario
l
optio ns other than what the biom edica l mode
surro undin g pregnancy offers.

The use of midwives durin g the prena tal stage
but
leads to satisfaction on the part of the moth er,
more
the actual delivery has also been foun d to be a
es
Studi
positive experience when it occurs at home .
show that plann ed home birth s result in more
vaginal deliveries in comp ariso n to deliveries by
al.,
obstetricians in the hospital settin g (O'B rien et
a
of
2011 , p.210 ). Thes e birth s tend to be more
of
natur al process. In addit ion, there is a lower rate
sen et
perinatal death with the use of midwives (Jans
ders
al., 2009 , p.378 ). Overall, the care of these provi
yields more positive results than obstetricians.
ll
However, in regards to complications and overa
health, the use of physicians in the hosp ital and
midwives at home demo nstra te similar findings
ders
(Janessen, 2009 , p.379 ). Both of these care provi
with
regularly assist in delivering healt hy newb orns
level
few serious issues. Nonetheless, the satisfaction
is
ort
comf
and
ions
in terms of the moth er's emot
al.,
higher with plann ed home births (O'B rien et
when
ease
at
more
feel
2011 , p.212 ). Thes e wom en

is
For any wom an who is bearing a child, supp ort
nine
of
impo rtant and necessary. Over the course
must
mont hs, their bodies chan ge rapidly and they
be
to
be able to unde rstan d what measures need
ce
taken to deliver a healt hy child. Advances in scien
be
to
n
have allowed a vast amou nt of infor matio
ctions
available to wom en today. How ever, the intera
cause
with physicians, obstetricians or nurses can
a
wom en to feel as if they are being put throu gh
is to
routi ne. Often , the goal of these professionals
to
be as quick and efficient as possible. They seek
serve the needs of many patients as there is a
tise.
significant dema nd on their assistance and exper
Enga geme nt in such appo intm ents may leave
wom en feeling dista nced from the professionals
stron g
arou nd them . They are not able to establish a
iduals
sense of supp ort and conn ect with these indiv
This is
who have comp lete contr ol over their bodies.
61

•

1

Chandra: Planned Home Births & Midwifery

and familiar. Wagner (2004) points out that in order
for midwifery to be true to itself, it must be
performed outside of institutions (p. 73). This means
that involvement with the state and hospitals is to be
avoided. Doing so would keep the authenticity of
the practice alive. Furthermore, it allows women to
control their own bodies and make decisions outside
of the control of patriarchal institutions. Midwifery
and planned home births enable women to avoid
being pathologized by male experts. They are given a
level of care beyond the assembly line of hospitals
and clinics. Nonetheless, if midwifery attempts to
operate without any regulations, the entire practice
is left vulnerable to criminal sanctions. Without
being legalized, these caregivers fail to be protected
by law. They can be subject to the conviction of a
crime if any harm occurs to the baby or the mother
(Burtch, 1994, p.159). Physicians are also held
responsible for their actions, but it is rare that they
are convicted of such crimes (Burtch, 1994, p.176).
Instead, the law is unjustly applied in favour of male
experts. Those who practice midwifery, which are
generally females, do not possess the same level of
protection. Furthermore, it is likely that civil action
against midwives would be more successful than
those against physicians (Burtch, 1994, p.178); the
court oflaw has been more lenient towards
physicians in comparison to other groups (Burtch,
1994, p.178). The issue oflack oflegal protection
for midwives and home births has been
acknowledged in Canada. Following the death of a
newborn, an inquest from the Attorney General of

they are in a familiar environment and have a
midwife by their side. They feel that the level of care
provided by midwives is of a much higher standard
than medical professionals found in hospitals
(O'Brien et al., 2011, p.214). The benefits of
planned home births and the use of midwives are
evident. Women tend to be much more informed,
understand their needs and what is occurring with
their bodies. Unfortunately, this level of engagement
in one's own pregnancy can be hindered by the state.

Regulating Birthing Decisions
Undoubtedly, there are many positives associated
with engaging in a planned home birth.
Internationally, many benefits have been found and
there are no significant issues (O'Brien, 2011,
p.212). In fact, the practice is well supported in
many European nations. There is strong advocacy
for midwifery in areas such as the United Kingdom
and the Netherlands (Burtch, 1994, p.191; Janssen
et al., 2009, p.377). On the other hand, the United
States has shown opposition to the practice Qanssen
et al., 2009, p.377). Interestingly, it may be noted
that American society has a private health care
system that requires individuals to take on their own
medical expenses. Those countries that show
support for midwifery may do so as a result of a
strained public health care system. The situation in
Canada surrounding midwifery is a bit more
ambiguous. The profession is currently legalized in
Ontario, British Columbia, Alberta, Quebec,
Saskatchewan and Manitoba (Bourgeault, Benoit,
Davis-Floyd, 2004, p.3). It is highly likely that the
other provinces and territories will soon follow suit.
Nonetheless, even with this legalization, there is still
much reluctance for women to reach out to
midwives. They are not viewed in a professional
capacity. Planned home births and midwifery offer
many positive outcomes, but the practice needs to be
regulated by law, to some extent, for women to
consider the option. However, the process of
legalization itself is controversial to the ideas behind

British Columbia suggested that midwifery be
legalized and made into a professional practice
(Burtch, 1994, p.175). Since this time, the
legalization has occurred, but limitations continue to
exist with the professionalization of midwifery.
Although regulation by law may go against the
ideologies of midwifery, it needs to be embraced so
that women can have the option of planned home
births.
Those who practice midwifery need to recognize
the importance of allowing the profession to be
made legal and regulated. Wagner (2004) argues
that, although these caregivers seek to avoid
institutions, working within the dominant medical

midwifery.
Practicing midwifery is based on the notion that
births are to be natural. These caregivers seek to
provide women with an environment that is calm
62
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pathologizing them. Women and midwives must
work together to ensure that planned home births
remain a natural process that promotes knowledge,
control and empowerment.

system could be advantageous. It would keep the
profession alive while improving the level of care
midwives can offer women (p.78). Being viewed as a
legitimate profession, midwives would be able to
create and engage in better educational programs
(Wagner, 2004, p.82). This would benefit women
seeking planned home births as they would feel
more comfortable with a knowledgeable caregiver.
Furthermore, legal regulation would give midwives
access to any necessary resources found within the
medical system (Wagner, 2004, p.82). They could
readily obtain medications, advice or other tools
when needed. Women would be more likely to
consider the alternative of planned home births if
they knew that they could trust their midwives.
Regulation through law would also mean that more
information would be available about these
caregivers so that women could engage in research
on their own and come to a well-informed decision.
Additionally, Benatar, Garrett, Howell and Palmer
(2013) point out that promoting the use of
midwives would save costs to the entire health care
system. Presently, there is much strain on resources
as many women undergo caesarean deliveries.
Midwifery and planned home births offer a cheaper
alternative to hospitals (p.1763). Not only will these
women experience a greater sense of support, but
they will also help prevent the rising costs of health
care (Benatar et al., 2013, p.1763). Acceptance, on
the part of midwives, of the regulation and
legalization of the profession would enable women
to seek planned home births more often.

Conclusion
Making decisions around giving birth is a crucial
time in any woman's life. Parents want to ensure
that their child will be healthy and well cared for. In
our current society, professionals in a hospital setting
are the most widely used method for delivering a
baby. This focus on the biomedical model has
emerged out of science and the suppression of
midwives in favour of male experts. Women need to
be made aware of the benefits associated with
planned home births and midwives. Instead of
viewing the practice as irresponsible and reckless,
women should be educated on the positive
outcomes. Engaging in a planned home birth can
result in a higher level of satisfaction as well as
greater understanding and control over one's body.
Additionally, the fear of complications can be
diminished. However, before women are able to
make such decisions, the practice of midwifery itself
needs to be adequately regulated. Doing so would
put individuals at ease if they were to make the
decision to engage in a planned home birth.
Through proper regulation, women can embrace the
beauty of childbirth in a natural and comfortable
setting. They will be able to welcome their newborn
child into a familiar and supportive environment.

The regulation of midwifery is important, but
the state should be careful not to impede upon the
birthing decisions of women. The practice itself
cannot be regulated to the extent that midwives are
forced to reduce their high standard of care. The
professionalization needs to occur so that women
trust their caregivers. However, this should occur
with caution so that benefits of midwifery continue
to hold strong. Any regulation should be to promote
and encourage the current practice of midwifery and
planned home births. The law should not, however,
attempt to control the bodies of women. The
purpose of such legalization is to give women more
informed choices as opposed to further
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responsibilities of parenthood." Family, and
parental leave policies in particular can now be seen
as a phenomenon that encompasses the scope of
both the public and private sphere.
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patriarchy, which reifies male dominance and female
subordination, has been ingrained into society with
minimal opposition due to the dissemination of
values and beliefs that manifested within hierarchical
white, male-centred institutions. I This system of
thought created a distinction between public and
private spheres, and thus, formed a divide between
two genders - the 'male sphere' as "the public world
of work, of politics and of culture," and the 'female
sphere' as "the private world of family, home, and
nurturing support for the separate public activities of
men."2 Although the patriarchal underpinnings of
this dichotomy may still be perceived as remaining
persistent in contemporary societal norms and the
legal systems, the contributions of feminism and the
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in challenging conventional gender order and norms;
for instance, men and women's work and family
roles are now often accepted as interchangeable.3
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Parental leave policies are at the centre of welfare
state development and at the heart of countries'
child and family policies. These policies are widely
recognized as an essential element for attaining
important social and economic goals, and
intertwines many different, intersecting policy areas,
including child well-being, family, gender equality,
employment, and demography. Leave policies,
therefore, give unique insight into a country's values,
interests and priorities. My intent is not to assess the
links between the length of parental leaves and the
health benefits; there have already been extensive
studies outlining the benefits of longer leave in
association with improved health outcomes for
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the relationship of the provisions of parental leave
measures in relation to women's mobility through a
comparative analysis between two countries. I will
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