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Introduction

The details of obstetric care practices and recommendations on caring for babies are continually changing. But the bigger picture of how pregnancy functions and what babies need hasn’t changed much since the beginning of humankind. When preparing to welcome a baby, you need both the “wisdom of the ages” and the latest research in a single comprehensive and balanced resource. That’s what this book offers.

In this sixth edition, we’ve thoroughly updated the content to provide you with the latest medical information and evidence-based best practices. We also bring more than 150 cumulative years of real-world experience working with thousands of expectant and new parents as educators, doulas, nurses, physical therapists, and support group facilitators. We’re constantly asking our clients to share their experiences with us and tell us what advice is—and isn’t—helpful. Based on their answers, we’re continuously adapting the way we teach and advise expectant parents and new families. That awareness is reflected in these pages.

A key to having positive pregnancy, birth, and baby-care experiences is receiving care that meets your family’s needs and desires. To receive such care, you must figure out just what your needs and desires are—and the first step is to learn about all your options. This is where we can help inform and guide you.

Your baby is getting ready to join your family, so let’s turn the pages and start preparing for their arrival!

Why Read This Book?

With abundant information on pregnancy care and newborn care available from books, blogs, podcasts, websites, apps, and streaming videos, you may wonder whether there’s a need for a book like Pregnancy, Childbirth, and the Newborn. Our resounding response is “Yes, more than ever!”

In that vast sea of information, it’s easy to get lost in details without context—how do you know what is relevant to you versus relevant to only a few people with specific health conditions? How do you know what is current and accurate based on recent research versus the unfounded opinion of one uninformed person? How do you know whether you’re getting the full story versus a biased perspective, hidden agendas, or intentional misinformation?

Our intent is to offer essential, relevant, accurate, and unbiased information—contextualized so you can decide how best to use it. Our goal is to discuss all options and help you make informed decisions that match your values and priorities. We understand that “one size fits all” doesn’t apply to pregnancy care or to parenting.

How to Use This Book

Pregnancy, childbirth, and newborn care are broad topics, and we discuss each thoroughly. However, we know that expectant parents might not have the time or desire to read this book from cover to cover. To help you find the information you need when you need it, we’ve organized the content in the order that events typically occur. In each section:

We first talk about choices you can make that increase your chances of having a safe, satisfactory experience.

We then describe normal, healthy processes and the usual care practices for monitoring them.

We talk about comfort measures and self-help techniques to manage challenges.

We then cover possible complications and the care practices and procedures for resolving them. We include information on complications for those experiencing them, as well as for those who want to know about every possibility “just in case.”

We’ve employed several tools to help you get the information you need quickly: a detailed index (starting page 525) notes where you can find information on a specific topic, and page references (where it says “see page 000”) within the book help you jump to further discussion on a subject.

To help you recall the meanings of key words used, we’ve included a glossary (see here). We offer a Road Map of Labor (here), a visual guide that helps illustrate labor as a journey to a destination.

We also recommend other reliable resources for more information (throughout the book and on our website). The endnotes (here) include citations to key research and professional guidelines on specific topics.

As comprehensive as this book is, it can’t fully cover every topic. We refer to our companion website, https://PCNGuide.com, which provides additional information and resources. You can also download a number of worksheets and forms to help you record important information and reflect on your experiences.

To present all options completely and fairly, some topics require more discussion than others. For example, we discuss breastfeeding/chestfeeding at greater length than formula feeding simply because it is a more complex process. We describe nonmedical pain management options, such as massage and relaxation techniques, at greater length than pain medications because these comfort techniques are things you need to know how to do by yourself versus pain medications where you can count on a trained anesthesiologist to know all the details. The balance of our discussion may make you wonder whether we’re biased against medical care or formula feeding. Absolutely not! On the contrary; we believe pain medications, interventions, and supplemental feeding options can benefit both parents and babies when used appropriately. We offer information about all the available options so you can decide which ones best meet your needs and desires.

Let’s explore the three sections of the book and what you will find there. If your baby will join your family after the birth (e.g., through adoption or surrogacy rather than your pregnancy), you may just skip to our third section—“The Newborn.”

PREGNANCY

Chapter 1 will cover choices that you might make in early pregnancy, why those choices matter for your short-term well-being and satisfaction, and how they increase the chance that your lifelong memories will be positive.

Chapter 2 describes common physical and emotional changes of pregnancy and also how those may be experienced by people in diverse circumstances, and Chapter 20 discusses what you can expect if this pregnancy isn’t your first. Chapter 3 covers prenatal care, treating illness during pregnancy, and hazards to avoid.

Preconception and pregnancy are good times to assess your diet, fitness level, and lifestyle, and make any necessary changes for optimal lifelong health. Chapters 4 and 5 discuss ways to have the healthiest pregnancy possible. Chapter 6 addresses possible complications in pregnancy—you may choose to skip this chapter if none of them apply.

CHILDBIRTH

Looking ahead to the birth, you may wonder how you’ll manage labor. Will you want to use medications to reduce or eliminate pain? Will you want a nonmedicated, drug-free birth? What kind of support will you want your partner or support team to provide? Chapter 7 will guide you through birth planning. The second trimester of pregnancy is a good time to explore those choices.

Chapter 8 describes when and how labor begins and what childbirth is really like; Chapters 9 and 10 provide information on the various self-help options and medications for managing labor pain.

Just as most pregnancies are normal, so are most labors and births. However, complications can develop during childbirth, and medical interventions may become necessary. Chapters 11 and 12 discuss potential issues and options for treatment, including cesarean birth. Although you may not experience any of these complications, we do recommend that you read these chapters (unless they make you anxious) so you’re prepared for making informed choices if needed.

Chapter 13 covers what to expect during postpartum recovery from birth, whether yours is smooth sailing or more challenging than most.
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THE NEWBORN

When you first see or hold your baby, you may be hit by the sudden realization that your life has forever changed. Preparing for that moment, and learning as much as possible about what to expect, can help you get parenting off to a great start. Chapter 14 will get you started on making a plan for those early weeks.

Chapter 15 covers adapting to your new life as parents, including ideas for how to juggle everything other than baby care, such as self-care, sleep, your relationship, your household, and your work.

Chapters 16 and 17 discuss newborn care, including health and safety, crying and calming, and supporting their growth and development. Chapter 18 covers feeding for the first six months.

Chapter 19 addresses challenges that may arise for some new families, including perinatal mood disorders, babies who require special medical care, and lactation challenges. This chapter is there as a resource, if needed.

Who Is This Book For?

The short answer is that this book is for everyone who will have (or hopes to have, or has recently had) a new baby join their lives.

Since the first edition of this book, we’ve always attempted to use inclusive language to reflect various family configurations, to be supportive of a wide range of pregnancy and parenting preferences, and to be aware of barriers to accessing care. As our understanding has grown, we have continued to work toward this goal.

We know that we’re not perfect at being inclusive. Our life experiences may be quite different from yours, and we each experience privileges that might create blind spots for us about what other people’s life experiences might be. But here are some notes on the steps we have taken to better serve broad and diverse audiences through the content and organization of the book, through details included, and through language used.

Babies may arrive in a family in many ways: through uncomplicated conception, in vitro fertilization (IVF) and other forms of reproductive support, surrogacy, and adoption. Although the first two sections of the book (“Pregnancy” and “Childbirth”) are written assuming that the reader is either pregnant or is a primary support partner for a pregnant person, the third section (“The Newborn”) is inclusive of all parents and does not assume that you experienced pregnancy or birth.

We tried to remain aware throughout the book of all the types of families, such as mother-father-children families, single-parent families, blended families formed by second marriages, families with LGBTQ+ parents, families formed by adoption or surrogacy, and more. We don’t want to make assumptions about your family structure.

In the “Childbirth” section, we do often refer to the “partner” of the person in labor. That is meant to speak to the idea of a primary support partner for labor, who may be the husband or boyfriend of the person in labor but could also be a wife or girlfriend, friend, family member, or doula. That partner is often, but not always, also the baby’s other parent.

While the majority of people experiencing pregnancy, birth, and breastfeeding are cisgender women (who were assigned female at birth and identify as female), we acknowledge and respect transgender people and genderqueer people who will carry and birth or chestfeed their baby. Although the pregnant or laboring parent is at times referred to as woman or mother (especially when we’re citing research), and in a few sections, we use she/her pronouns for ease of reading, most references to all people in the book are now gender neutral. For example, whether referring to the baby or to a doctor, rather than swapping between “he” or “she” as in past editions, we will use the singular “they.”

None of this is meant to diminish that pregnancy, birth, and breastfeeding have long been considered the domain of women and are valued by many as part of the core essence of female power.

We know that there are huge racial disparities in reproductive care, as discussed here. We will address this issue under a few specific topics but acknowledge that it is a systemic issue that impacts all health care.

We know that you may not have chosen to have this pregnancy at this time, but as abortion becomes more restricted in the United States, you may be trying to do the best you can with a situation you can’t control.

We know that people who live in rural areas have far less access to medical care than those in urban areas.1 Rural families may also lack local access to such professionals as doulas, lactation consultants, and mental health therapists. So, we also offer self-help options and online resources you can access, such as telehealth. Financial issues also limit access to care and support for many people. We have included information about available resources for lower-income families.

This book is quite long, we know, and may have more technical detail than you really want. If you’re looking for a lighter, easier read, you may prefer our other book, Simple Guide to Having a Baby.

We want all parents to feel supported, included, and empowered, and we hope we have achieved that in this edition.

Our Hope for This Book

It’s our privilege to be some of your guides for this life-changing journey. The time spanning pregnancy, childbirth, and a newborn’s first months will be an unforgettable experience, one that will have a lasting impact on your life. We hope that the following chapters will help you sift through the often overwhelming information so you can make the best decisions for you and your family. It’s our wish that with the knowledge you gain from our collective wisdom, you’ll have a safe, satisfying, and joyful introduction to parenting.
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CHAPTER 1

Choices: Caregiver and Birthplace
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Before you’re pregnant, or shortly after discovering you’re pregnant, you begin to make choices that will affect your entire childbearing experience. Before the end of your first trimester, you’ll learn about your options for maternity care, choose a care provider, and decide where you’ll want to give birth. Throughout the process, you’ll make informed decisions about your medical care by asking key questions about the benefits and risks of your various alternatives.

It’s important that you play a key role in the decision-making process. When you’re well informed of your choices and can communicate your questions, needs, and preferences, you help ensure maximum safety for you and your baby, and enhance your satisfaction with the birth experience.


In This Chapter, You’ll Learn About:


• insurance and the costs of pregnancy and birth

• choosing the place where you’ll give birth

• finding a caregiver

• making informed decisions about your health care




Your Choices Matter

In this book, we have three full chapters on choices to make as related to pregnancy, childbirth, and your newborn. Why so much emphasis on choice? Because we believe your choices matter. Pregnancy, birth, and welcoming a new baby are momentous events you may experience only a few times in your life. These events can be amazing, empowering, and miraculous. Or they can be exhausting and challenging, with periods of sheer drudgery. Usually they’re a mixture of both!

There’s a lot we can’t control in pregnancy, birth, and parenting, but there are many opportunities to make decisions that significantly increase our chances of the experience being a positive one, no matter how it plays out.

SATISFACTION WITH THE BIRTH EXPERIENCE

Research shows that certain factors are more likely to lead to a satisfying birth:1


• Supportive care providers (doctor or midwife, nurses)

• Having realistic expectations about what pregnancy and birth will be like and what support will be available, and having those expectations met

• Feeling in control and that your priorities and preferences are respected

• Continuous labor support (from a partner, friend, family member, or doula)2

• Birth with minimal interventions, being able to use comfort measures during labor, and satisfaction with pain relief


Factors that are more likely to lead to a negative experience include not feeling protected, not feeling supported, and unexpected medical problems or interventions.3

Clearly, some of those things are not in our control. However, what the research shows is that, even if the pregnancy and birth had complications and did not go as planned, having support from loved ones, respectful and compassionate treatment by care providers, and the ability to make informed choices went a long way in transforming a potentially negative experience into something positive.

BIRTH AS A LONG-TERM MEMORY

Research shows that people who have given birth have powerful memories of their baby’s arrival. One study showed that eight months after the birth, their fondest memories were the joy and satisfaction of meeting the baby, especially with skin-to-skin contact, and memories of the partner and others who supported them and boosted their confidence and peace of mind. The worst memories were of fear or uncertainty related to complications, hopelessness, or feeling out of control.4

Interestingly, by five years after the birth, some people’s memories had changed—almost always for the better—they remembered birth as being a more positive experience than they may have felt at the time.5

Penny Simkin, one of our authors, interviewed women fifteen to twenty years after their first births. These mothers still remembered the key facts, such as the time of the birth, and the baby’s birth weight. But they also remembered other details, such as how labor began, how long it lasted, how they felt during contractions, and how others comforted them.6 Those with the highest satisfaction ratings had positive memories of their doctors’ and nurses’ words and actions, felt in control, and felt that they had accomplished something meaningful that boosted their confidence and self-esteem.7 One of Penny’s key takeaways is that every care provider, when interacting with someone who is giving birth, should ask themselves, “How will the birthing parent remember this?” and provide care that creates positive memories.
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As you make your own decisions about care provider, birthplace, and other key issues we address, it’s worth thinking about how you want to remember these experiences and make choices that increase your chance of being well supported, with your wishes respected, so that you will feel a sense of accomplishment and satisfaction, however your pregnancy and birth unfold.

YOUR PARENTS’ MEMORIES OF YOUR ARRIVAL

Ask your parents to tell you their stories of your arrival, and have your partner do the same with their parents. What do they remember about pregnancy? What do they remember about labor beginning? What did they do? What did the caregivers do and say? What did they feel when they first saw you and held you? How did they feel about the early months of parenting? They’ll probably have clear and detailed memories of specific events, and the intensity of their emotions may surprise you.

You could also ask grandparents, other family members, or friends for their stories.

Please note: sadly, not every birth is a positive experience, and, during pregnancy, it may be hard for you to hear about negative experiences. When asking for stories, try questions like “What was the best part of your pregnancy?” or “Based on your experience, what do you think are important things I could do to increase the chance of having the best possible birth?”


Different Views on Childbirth

When asked to describe their childbirth experiences to their children, parents gave a variety of responses. Here are a few examples:


• It was the best day of my life!

• I have always felt I shortchanged you. I didn’t welcome you the way you deserved.

• After giving birth, I knew I could do anything.

• Labor with you seemed to go on forever. But it didn’t matter how tired I was or how hard it was: you were worth every minute!





A Note on Language

In the pregnancy and birth sections, we use the word “you” to refer to the person who is pregnant and will give birth. If you are not pregnant but will be highly involved in the pregnancy and birth, please know this was for ease of writing and reading the content, and was not meant to exclude your experience.


The Cost of Giving Birth

Although the main focus of this chapter is choosing the right caregiver and birthplace to help you have the best possible birth memories, we have to first address some essential questions about money and health insurance.

If you live in Canada, tax revenues pay for citizens’ medical care. If you give birth in a hospital, prenatal and birth care might be completely free or there may be a few fees. Home birth and birth centers are available in some provinces but not all, and in some provinces those costs are covered while others require you to pay out of pocket.8 Check your province’s regulations.

In the United States, having a baby can be quite expensive. The Kaiser Foundation9 compared the annual health-care costs of people who gave birth to women of childbearing age who did not give birth that year. For people with insurance who had a vaginal birth, the average total costs were close to $15,000, with about $2,700 paid out of pocket (to cover deductibles and co-pays.) With a cesarean, the average costs were $26,000, with $3,200 out of pocket. This likely included prenatal appointments, lab tests, and ultrasounds, as well as the delivery.

If you do not have insurance (about 10% of women of reproductive age do not) and you need to pay out of pocket, costs can get very high, $14,000 on average for a hospital birth. Some hospitals may bill as much as $35,000 for a cesarean.10

A standard home birth package includes prenatal appointments, the birth, and postpartum care. The average fee in the United States is $4,650. The average cost of a birth center birth was $8,309.11 (These fees do not include labs and such tests as ultrasounds.) Check with your insurance company to see whether it covers out-of-hospital birth. If it does, or if you do not have health insurance, these options may be much cheaper for you than hospital birth. Be aware, though, that if you are transferred from a birth center or home to a hospital, those costs may change from what you planned.

Costs for services range a lot from state to state. What insurance benefits companies are required to cover also range from state to state, so be sure to carefully research your situation. In the Kaiser study, the average out-of-pocket cost just for a vaginal delivery was $974 in the cheapest state and $2,685 in the most expensive.

Fertility treatment costs have the potential to significantly increase costs. An intrauterine insemination (IUI) can be $10,000 to $20,000, and an in vitro fertilization (IVF), over $60,000.12 Some insurance covers fertility treatments (usually with lifetime caps) but many do not, and Medicaid does not. Some people choose what state to live in and what job to take, so as to get coverage for these costs.

HEALTH-CARE COVERAGE

Whether you already have insurance or are researching your options, make sure that you look at the detailed information about what care is covered and be sure you understand your deductibles and co-pays, and the difference between in-network and out-of-network providers. Visit our website, https://PCNGuide.com, to download a worksheet that lists questions to research. If you don’t understand your coverage, contact an insurance company representative for clarification.
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If you’re not currently insured, you may have options for obtaining insurance:


• Through your employer: If you’re eligible for employer-provided insurance, you won’t pay more than approximately 10 percent of your annual income.

• Through your spouse’s employer: Check costs carefully. It may be cheaper to choose another option.

• Through your parents’ insurance if you’re younger than age twenty-six: Check to see whether their plan covers pregnancy for a dependent.

• Individual coverage from a state exchange: Go to the ACA Marketplace at https://healthcare.gov or call 1-800-318-2596, to check your eligibility and compare your options. (Lower- to middle-income families may qualify for tax credits, lower deductibles, or subsidies.)

• Medicaid or the Children’s Health Insurance Program (CHIP): These programs provide free or low-cost coverage for low-income individuals and families. Income requirements range between states. You can apply at any time by visiting https://healthcare.gov. Nationwide, 42 percent of births are covered by Medicaid. Note: Because Medicaid doesn’t reimburse providers as fully as private insurance companies do, many providers accept only a limited number of Medicaid clients, so you may not have as many options for caregivers.



In Their Own Words

My first birth was at a teaching and research hospital that sees many high-risk patients and needs to train doctors. My partner liked that the providers performed every test and asked every question for the health and safety of my baby and me.

I gave birth to my second baby at a different hospital. My caregivers were experienced women, most of them mothers. I felt empowered by the calm, efficient way they took care of business. The time after the birth was more peaceful than after my first birth, with many fewer interruptions.

—Anita


Most insurance companies (e.g., your employers’ or state exchanges) have “open enrollment periods” when you can join (typically November 15–January 15). Certain qualifying events, such as losing insurance or moving to a new state, will let you enroll at other times, but pregnancy is not a qualifying event. If you find out you’re pregnant outside the open enrollment time, you can’t obtain insurance for that year. If you qualify for Medicaid, however, you can enroll at any time.

Some insurance plans cover—but don’t directly pay for—such services as childbirth classes, birth or postpartum doulas, and lactation assistance. You would first pay for these services, and then your insurance company would reimburse you. Ask the service providers how to submit your request for reimbursement.

You may also use a flexible spending account (FSA) or health savings account (HSA). Both accounts allow you to set aside money before you pay taxes on it to use for qualified medical expenses, which may include doulas.

When your baby is born, that is a qualifying event, meaning you can choose to add the baby to your existing health insurance (see here), or you can apply for new insurance, even if it’s outside the open enrollment period.

If after the birth you can’t pay your medical bills, talk with your hospital’s billing department: request a discounted rate, set up a payment plan, ask whether there are any state grants or funds available, and find out whether you could retroactively qualify for CHIP or Medicaid.

FINANCIAL PLANNING

Lots of costs are involved with having a baby, so pregnancy is an important time to evaluate your finances and work to get everything in the best possible state before your baby’s birth. Create a budget and spending plan that you can follow, reduce costs where you can (e.g., many people move to a bigger apartment or home when their baby comes, which can create huge financial stress; other people find it’s actually better to downsize to something that is more affordable for them), and access whatever financial resources are available to you. For all your baby supplies, consider purchasing goods secondhand at thrift shops, consignment shops, or through online swap groups, such as Buy Nothing. For food resources, see here.

If you have a lot of debt, the National Foundation for Credit Counseling (https://nfcc.org/)13 is a helpful resource. In a free initial session, a counselor will ask about your current circumstances and help create an actionable plan. If you choose, they can then help you with such tasks as requesting reduced interest rates and creating more manageable monthly payments. Following your initial evaluation, there is a low cost for this service, but the financial benefits will likely outweigh the costs.

Choosing a Birthplace

If you can, choose your birthplace before selecting your caregiver. That way, you can select a caregiver who attends births at the place you’ve chosen. Since you’ll begin prenatal care in early pregnancy, consider researching and choosing your birthplace and caregiver before conception or early in the first trimester.

Ideally, the best place to give birth is somewhere you feel safe and comfortable (see here to learn how feeling safe will help your labor progress faster and hurt less). It should be somewhere you can get the help you want and the expertise and facilities you need. That may be a hospital, a birth center, or your home.

BIRTHING IN A HOSPITAL

Most babies in the United States and Canada are born in hospitals, and these institutions vary widely in the services they offer, their staff’s attitudes toward patients, and their intervention rates. Knowing the philosophy, policies, and services of each hospital you’re considering helps you choose wisely. Depending on your health-care coverage and where you live, you might or might not have a choice of hospitals. If you don’t have a choice, learn what to expect at the available hospital, including what options and what rights you’ll have there. If you have multiple hospitals in your community, don’t just default to the one closest to your home. Labor usually lasts for hours, so you’ll generally have plenty of time to get to your hospital of choice. Try to learn about several facilities, take their tours, and then choose the one that best suits your needs.

When choosing between options, it’s helpful to think about your priorities so you can figure out which hospital best matches them. For example, if you or the baby has challenging medical needs, or perhaps even if you just have anxiety about all the things that might go wrong, you might focus on a facility that can handle the most complex medical needs and has a high-level special-care nursery. If you are hoping for a low-intervention birth without pain medications, you might look for a facility that has midwives on staff, encourages eating and moving around during labor, has tools to support comfort measures (large bathtubs, birth balls, squat bars), and has lower cesarean rates.


Levels of Care

Hospitals vary in the services and treatment they provide. A birth facility’s level of care reflects the degree of risk that it’s equipped to handle.

Levels of care for labor and delivery services range from birth centers and Level 1 hospitals (or “basic care”) for uncomplicated pregnancies to Level 4 for the most complex pregnancies and critically ill pregnant people. The higher-level hospitals have some or all of the following:14


• maternal-fetal medicine specialists

• intensive care units (ICUs) for both parents and babies

• twenty-four-hour complete obstetrical and anesthesia services

• a blood bank

• twenty-four-hour laboratory services



If you have a difficult pregnancy or you or your baby is at risk for complications in labor, birth, or immediate postpartum, you may need to give birth in a Level 3 or 4 hospital. If your pregnancy is low–risk, you can receive excellent care at a lower-level facility or an out-of-hospital birth center.
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Some hospitals have received the World Health Organization’s Baby-Friendly award, designating that the institution adheres to practices that best support and promote breastfeeding. Visit https://babyfriendlyusa.org for the locations of baby-friendly hospitals. Check to see whether your local options appear in U.S. News & World Reports’ Best Hospitals for Maternity Care: https://health.usnews.com/best-hospitals/hospital-ratings/maternity. Try looking up your hospital options at https://ratings.leapfroggroup.org/. They may have information about their cesarean rates and other measures of the care provided.

Questions to Ask When Choosing a Hospital

To learn about a hospital’s routines and policies, you can phone its labor and delivery ward or visit its website, take a hospital tour, or ask your caregiver during prenatal visits. Visit our website, https://PCNGuide.com, for a list of questions to ask.

The Hospital Tour

Most hospitals offer tours of their childbirth and postpartum facilities, either in person or online. (In person is better for boosting confidence and increasing comfort with the hospital environment.) To learn more, visit the hospital’s website or call its prenatal education department.

Many hospitals provide LDRP (labor, delivery, recovery, and postpartum) rooms, where people labor, give birth, and stay with their families until they’re discharged. Other hospitals transfer families to postpartum rooms, where they stay after the birth until they go home. Rooms usually have a TV, a place for the support partner to rest, and bathtubs to use during labor and afterward. Some hospitals’ birth rooms are designed to look like hotel rooms, with emergency equipment hidden in cupboards or a closet.

Tours typically also involve a visit to the triage area (see here) and the family waiting area. Tours usually don’t include the operating room where cesarean deliveries are performed. The tour guide discusses some usual routines and policies, gives practical advice (e.g., which entrance to use in the middle of the night), and answers questions you may have.


In Their Own Words

I have experienced three different births: doctor in a hospital, midwife in a hospital, and a midwife-attended home birth. Though I loved my doctor and midwife at my hospital births, there is no comparison to how I felt in laboring at home.… There were no bright lights, nurses coming in every few minutes, no continuous fetal monitoring, and I could labor in any position I wished.… I’ve never coped better. Lastly, after the baby was born… I moved from the tub to my own bed! No constant interruptions! Just my family and my wonderful midwives taking care of us.

—Xu


BIRTHING OUTSIDE A HOSPITAL

Many people assume that babies should be born in a hospital. But it’s not the only safe option. In many parts of the United States and Canada, people with low-risk pregnancies have the option of giving birth with highly qualified midwives in a freestanding birth center (unaffiliated with a hospital) or at home. These are also referred to as community births. In 2023 in the United States, 1.5 percent of births were in homes, and 0.6 percent in birth centers.15 So, the choice is not yet common, but there are many valid reasons to consider this option if it is available in your area and your insurance situation makes it affordable.

Reasons people cite for preferring a community birth are a comfortable, peaceful environment, fewer medical interventions, an undisturbed labor where their preferences are respected and fewer policies limit their choices, and avoiding separation from their baby after the birth. Reasons for choosing midwifery care were shared values, active participation in decision-making, and the continuous personal care of their chosen caregiver during pregnancy, birth, and the postpartum period.16 Interest in out-of-hospital care increased during the COVID-19 pandemic due to concerns about infection risk and changes in hospital policies.17

Of those who chose community birth, 82 percent said that at some point they felt judged or criticized for their choice,18 often by uninformed people who would state that it was not as safe as hospital birth. However, research shows that for people who have low-risk pregnancies, good prenatal care, skilled caregivers, and hospital backup, planned out-of-hospital births are as safe for the birthing parents and babies as planned hospital births. People who have planned out-of-hospital births typically have fewer routine interventions than similarly low-risk people who planned to birth in the hospital.19 For example, they were less likely to experience labor induction and augmentation, continuous monitoring, episiotomy, forceps or vacuum delivery, cesarean delivery, and postpartum hemorrhage. There is not an increase in infant mortality or maternal morbidity and breastfeeding/chestfeeding rates are improved.
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You’re a good candidate for out-of-hospital birth if you’re healthy and having an uncomplicated pregnancy. You also should have a well-trained, highly qualified midwife assess you and your baby’s condition throughout pregnancy, screening for complications. If a problem arises during pregnancy or labor (e.g., high blood pressure or gestational diabetes), you and your midwife may decide to transfer your prenatal care to an obstetrician and make a plan to give birth in a hospital.

Around 23 percent of first-time birthers and 7.5 percent of people who have given birth before are transferred to the hospital during labor for medical intervention. Almost all transfers during labor are for nonemergencies, such as prolonged labor (41% of transfers), desire for pain medication (15% of transfers), meconium in the amniotic fluid, prolonged ruptured membranes, or maternal exhaustion.20



[image: image]



For less than 5 percent of planned home births,21 urgent transfers to the hospital are necessary during labor. In these cases, a condition arises that requires immediate medical action, such as concern about the baby’s heart rate, retained placenta, or repair of an episiotomy or laceration.

Qualified midwives are trained for such emergencies as these. Their immediate response is similar to the first response of medical personnel in hospitals. To handle emergencies, midwives carry oxygen tanks, IV fluids, and suctioning devices, as well as medications to stop contractions temporarily, to stop bleeding, and to lower blood pressure. When further medical care is needed, they arrange for quick transfer to the hospital.

Although emergency transfers to the hospital are rare, they can be very stressful. If you’re considering an out-of-hospital birth, take this possibility into account. Also, consider making a birth plan (see here) to share with the nurses in case a hospital transfer is needed, to help you have a birth as close as possible to what you had hoped for.

Visit our website, https://PCNGuide.com, to download a list of questions to ask a midwife about out-of-hospital birth.

Choosing Your Caregiver

Since caregivers attend births only at specific birthplaces, choosing a caregiver goes hand in hand with choosing a birthplace. The best time to make these choices is before conceiving or in early pregnancy, so you have lots of time to find the right options for you.

When you begin your search for a caregiver, first ask yourself the following questions:


• What options do I have? Learn what kinds of caregivers are available in your area, which ones your insurance covers, and which ones attend births at your chosen birthplace. Then consult a trusted professional or knowledgeable friends to further narrow your list. You can look at online reviews, but always remember that the people most likely to fill out any online review are those who had a very bad experience they want to rant about, and a few people who had an amazing experience. Reviews don’t tend to include all the clients who were perfectly content with the services received.

• How does group care work? Who’s in the group? Most often when you choose a caregiver, you select a group of caregivers, not just one person. Your prenatal appointments may rotate among the group members, or you may see one or two caregivers throughout your pregnancy. The caregiver who attends your labor is the one who happens to be on call at the time—and may be a stranger to you.

• What type of caregiver do I want? Does the gender, age, or race of the caregiver matter to me? What approach to care do I prefer? The following sections provide further information to help you answer these questions.



Common Q & A

Q: How do I know if I’m high-risk or low-risk?

A: A health-care provider can assess your situation with a complete medical history and exam. An example of a low-risk pregnancy may be someone who is in general good health, with no significant disease arising during pregnancy and no previous cesarean births, who is having an uncomplicated pregnancy with a single baby. At the time labor begins, the baby should be head down and between thirty-seven and forty-two weeks of pregnancy.22

Being categorized as higher risk often doesn’t mean you will experience complications. Several times in this book, we list risk factors for certain complications, and we know that can be anxiety provoking if you have several risk factors. Instead of feeling defeated by that, try to think of that as a call to action, and learn about how you can balance them with protective factors—positive steps you can take to improve the situation and reduce your risks, such as choosing the right caregiver for your needs.


TYPES OF CAREGIVERS FOR PREGNANCY AND BIRTH

When choosing a caregiver, it’s important to consider the state of your health. Someone in good health with an uncomplicated pregnancy can safely choose among any of the following types of caregivers. If your pregnancy is higher risk or if your caregiver anticipates problems in labor, your safest option is most likely an obstetrician or perinatologist (maternal fetal medicine specialist).

For any caregiver, find out the person’s educational background, credentials, training, and experience. Also learn about the caregiver’s backup and referral arrangements, in case you need to transfer to a specialist during pregnancy or labor.
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Physicians

Obstetricians/gynecologists (OB-GYNs) have graduated from medical school or a school of osteopathic medicine. They’ve had three or more years of additional training in obstetrics (a surgical subspecialty focused on pregnancy, birth, and the postpartum period) and gynecology (medical and surgical treatment of diseases of the reproductive system of women). Much of their education focuses on detection and treatment of problems. In the United States, obstetricians attend most births (85 percent), and they are commonly used in Canada as well.

Perinatologists are OB-GYNs who have received further training and certification in managing very high-risk pregnancies and births. They often consult with other physicians and midwives or accept referrals from them. These specialists practice only in major full-service medical centers (Levels 3 and 4) in urban areas.

Family physicians have graduated from medical school or a school of osteopathic medicine and have completed two or more years of additional training in family medicine. Their education focuses on the health-care needs of the entire family, so families may have a relationship with them before and after pregnancy. They refer to specialists if their patients develop complications. Only 16 percent of family physicians deliver babies, and they are typically in rural areas.23

Midwives24

Midwives are the typical caregivers for pregnancy and birth in most countries and are becoming increasingly popular in the United States and Canada. Their education and practice are based on the Midwifery Model of Care (see here), which focuses on the needs of healthy women during the childbearing year. Midwives refer clients to obstetricians if serious medical problems arise or a cesarean is needed.


• Certified nurse-midwives (CNMs) have graduated from nursing school, passed an exam to become registered nurses, and completed one or more years of additional training in midwifery. They typically deliver babies in hospitals. Some attend births in homes and birth centers.

• Certified midwives (CMs) have graduated from a health-related program other than nursing and must complete the same midwifery training and certification exams that CNMs do, and practice in the same settings.

• Certified professional midwives (CPMs) have received training from a variety of sources, including apprenticeship, midwifery school, and self-study. The clinical component of their training has to have been at least two years and included at least fifty-five births. They practice outside hospitals, in homes and birth centers. CPMs must pass an exam administered by the North American Registry of Midwives. Two-thirds of US states recognize CPMs.



In Their Own Words

When she told me about her positive pregnancy test, we were both so excited! But we knew nothing about what came next. I went on social media and asked people to recommend an OB-GYN, and someone suggested we consider a midwife. I hadn’t even known that was an option! We looked into it, and it ended up being the right fit for us. At her prenatals, we talked a lot about what to expect, and that helped us prepare for a good birth.

—Ali


Other Caregivers

Advanced practice nurse practitioners provide prenatal and postpartum care, although they don’t attend women during labor. They often work with a group of physicians or midwives.

Naturopathic doctors (NDs) have completed three or four years of postgraduate training in natural medicine; some take an additional year of midwifery training to be able to provide prenatal care and attend births.

Lay or empirical or traditional midwives have varied qualifications and standards of care—some are well trained and highly skilled; others aren’t. Some are legally registered in their state or province, while others practice in places where no laws regulate their practice. Some have chosen not to become certified or licensed, for religious or philosophical reasons. These traditional care providers can offer valuable support in regions where quality care is not accessible to all. Ask them about their training, experience, and standards of care and think carefully about whether they can provide safe care for you.

Doulas. Some people mistakenly think a birth doula offers the same care as a midwife. A midwife is a medical professional and attends to the health needs of the parent and baby. A doula’s focus is on nonmedical labor support, such as helping with comfort techniques and emotional reassurance. (See here.)

A CAREGIVER’S APPROACH TO MATERNITY CARE

A caregiver’s approach to pregnancy and birth is influenced by their education, training, colleagues’ attitudes, scientific reports, and personal experiences. A caregiver’s philosophy of care typically falls between the midwifery model and the medical model. Some physicians’ practices closely resemble the midwifery model, and some midwives’ practices lean more toward the medical model.

Midwifery Model of Care

This model is based on these premises:


• Birth is a significant event in a family’s life. Expectant parents need support with medical aspects of pregnancy but also with emotional, spiritual, and physical well-being. Childbirth education is desirable because informed parents contribute to a healthy pregnancy, labor, and birth.

• The laboring person’s state of mind influences the labor process, so individualized care is necessary.

• The natural childbirth process is unpredictable but normally safe. Low intervention and cesarean rates are desirable.

• Caregivers monitor the birthing person and the baby’s well-being and provide education and support. If problems arise, caregivers first use simple, less risky interventions to restore a healthy physiological process. If unsuccessful, they try more complex interventions to solve the problem.
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Medical Model of Care

This model is based on these premises:


• Pregnancy and birth are significant medical events. The caregiver’s role is to offer wellness guidelines to help prevent health challenges, and to provide medical care to monitor for and treat any complications that arise.

• The natural childbirth process is unpredictable and potentially unsafe.

• Routine care protocols are provided for all clients and help caregivers offer reliable care.

• Caregivers use routine interventions before problems arise. If problems arise, they intervene quickly with the tool most likely to have the quickest effect.

• Medical interventions can improve labor and birth. Cesareans are no less safe than natural labor and vaginal birth; in fact, they may be safer because they are more predictable.


You can reflect on which of these approaches better aligns with your values and goals for your birth and choose a caregiver whose general philosophy matches yours.

Differences in Care and Outcomes

When compared to obstetricians, midwives tend to spend more time in prenatal visits with their clients. One study found that the majority of midwifery appointments are thirty minutes or more versus the majority of doctor visits are fifteen minutes or less. Perhaps related to this, 81 percent of midwifery clients agreed that their midwife helped them understand the advantages and disadvantages of care options versus 44 percent of OB patients.25

Typically an OB consults with your nurse by phone during labor and will arrive shortly before delivery, and stay through the third stage and early recovery. Nurse midwives might check in throughout early to active labor (once the client is at the hospital) and remain with them through birth and the initial recovery stage. An out-of-hospital midwife stays with a client throughout active labor, through birth, and up to four hours after the birth. In one study, 56 percent of women who had a physician as their primary prenatal care provider had the same person who provided prenatal care attend their birth, compared to 79 percent of midwifery clients.26

When comparing the outcomes for low-risk clients having hospital births, research shows midwifery care is associated with fewer preterm births, and with fewer interventions—less use of pain medication, amniotomy and episiotomy, fewer cesareans and instrumental vaginal births—with no increase in neonatal intensive care unit (NICU) admissions or neonatal mortality. This indicates that midwifery care is a safe and satisfying alternative for most people with an uncomplicated pregnancy. People with significant health complications or who are in need of a cesarean will benefit from the specialized training of an OB.


Online Resources to Help You Find a Caregiver

An online search for any birth-related topic will produce numerous results. The following reliable sources may help narrow your search:


• Find a birth center at https://birthcenters.org/find-a-birth-center.

• Find an obstetrician at https://acog.org/womens-health/find-an-ob-gyn.

• Find a maternal fetal medicine specialist (high-risk pregnancies) at https://www.smfm.org/members/search.

• Find a nurse-midwife at https://midwife.org/find-a-midwife.

• Find a Centering Pregnancy program (midwives providing group care): https://centeringhealthcare.org/.




LEARNING MORE ABOUT A POTENTIAL CAREGIVER

Many people just accept whichever provider is available at a nearby clinic. We encourage you to learn more about your options, as your caregiver has such a huge impact on what options you have and how you are treated. You may be able to find out about a caregiver by reviewing their website and talking with friends who have used that provider. You can call the office receptionist to learn basics, including qualifications and experience, fees, backup care when off duty, which birthplaces they deliver at, and whether prenatal appointments would all be in person or a mixture of telehealth and in person. Some midwife or physician groups have open meet and greet sessions in which you can talk with the caregivers in person. A few are glad to schedule a private consultation, but you’ll need to schedule that early because they may have a long waiting period. When scheduling an appointment, make it clear that it’s only to learn more about the caregiver’s practice. Interviews might be telehealth appointments and are typically very brief, so do as much research in advance as you can and plan ahead for three or four essential questions to focus on. If you’re taking medications or have a medical or mental health problem, disclose that information to the caregiver during the interview. It may affect their answers about whether they are the best caregiver for you.

An initial interview can help you decide whether a potential caregiver seems open and comfortable, responds thoughtfully to your questions, and inspires your confidence and trust. If a caregiver seems impatient and defensive during the interview, it’s likely you’ll see that behavior in your care.

Visit our website, https://PCNGuide.com, to download a list of questions to research ahead of time or to ask in an interview.


In Their Own Words

My family physician referred me to an obstetrician. After two appointments where she “did not have time” to answer my questions, I realized I didn’t want her delivering my child. I contacted a birth center. The difference in care was amazing. I had a full thirty to sixty minutes with my midwife at each appointment. I brought scores of questions to each checkup, and they were all fully answered.

—Heather


WHAT TO DO IF YOU’RE DISSATISFIED WITH YOUR CAREGIVER

To have a satisfying birth experience, it’s essential that you can trust your caregiver’s recommendations and believe that your caregiver listens to you and cares about your well-being.

But what if you don’t feel comfortable with your caregiver? Here are three ways to handle the situation:


• Express your discomfort and explain what will make you feel more at ease. Do so calmly, using I statements, such as “I get the impression that my questions are an inconvenience for you,” rather than a statement that could be seen as criticizing, such as “You’re always in a rush and don’t listen to my questions.” Express yourself with direct but respectful language that evokes a desire to work together as equals, such as “I really appreciate your expertise, so I want to talk with you about my goals so that I can get your help in achieving them.”

• If the previously described approach doesn’t work, consider changing caregivers. Although it’s always uncomfortable to change caregivers, doing so may be better than staying with someone who makes you feel uneasy. Don’t drop your caregiver until you’ve found someone who better suits you and who has agreed to become your caregiver. Your new caregiver can request that the old office transfer your records so you don’t have to handle that conversation. However, you could consider making the call yourself, because sharing your reasons for leaving may help them to make improvements to their practice for future clients.

• If you can’t change caregivers (perhaps because of insurance or lack of other options) and you can’t discuss your feelings with your caregiver, consider talking with the office nurse, a childbirth educator, a doula, or others to help you cope and find ways to achieve your goals.


Informed Decision-Making

In the United States and Canada, it’s your legal right to play a central role when making decisions that affect you and your baby. This includes the right to complete and clear information about benefits, risks and costs of procedures, and the right to choose, or refuse, treatments. (See “The Rights of Childbearing Women” at https://nationalpartnership.org/childbirthconnection/resources/.)

To help you make an informed decision about a health-care procedure, test, or medication, you can consult with your caregiver and other knowledgeable medical professionals, as well as with supportive friends and family.

If you agree to an option after becoming informed about it, you’ve given your informed consent. By law, your caregivers can’t give you medical treatment in either of the following cases:


• If you’re insufficiently informed about the treatment (and therefore can’t give your informed consent).

• If after becoming sufficiently informed about the treatment, you refuse it (informed refusal).


Shared decision-making27 is a collaborative approach whereby you and your caregiver have a discussion as equals regarding the medical risks and benefits of treatment and any possible alternatives. You also discuss any questions or concerns you may have, and your priorities and preferences are respected. Shared decision-making enhances trust and understanding between you and your caregiver.


Key Questions for Making an Informed Decision

When you’re offered a test or treatment, first ask how urgent the situation is and whether you have time to ask questions, discuss options, and consider the information you’ve learned. Then, ask these key questions:


• Benefits—Why do it? What’s the problem we’re trying to identify, prevent, or fix? Am I having that problem, or am I likely to develop it? How is the test or procedure done? How likely is it to succeed?

• Risks—Why not? What are the possible risks or side effects for my baby or me, and how are they handled? Are there other trade-offs or disadvantages, such as additional procedures or precautions that will be necessary to maintain safety? What’s the cost (if paying out of pocket)?

• Alternatives—What Else? Are there other procedures that might work? Can I delay the treatment or choose not to do it? What are the risks and benefits of the alternatives? What are the next steps if this doesn’t work?




ROLES IN DECISION-MAKING

Some procedures or treatments are routine, which means they’re offered to all pregnant people or newborns. Others are individualized to the current situation. Before recommending any treatment, your caregiver considers many factors, including your health, the care standards set by professional organizations or government agencies, the caregiver’s preferences, the usual care practices among peers, cost, and staffing issues.

They do a benefit-risk analysis to determine whether a treatment will likely be effective—achieve the desired outcomes—and what the possibility is that it will create problems. Sometimes, the best treatment to get the desired results is also a relatively risk-free option. Other times, the analysis reveals that the most effective treatment has a greater risk of side effects.

Your caregiver’s role is to present you their best recommendations based on this analysis.

You can ask the key questions to be sure you understand the benefits and risks. For example, you could ask, “Could we try this milder intervention first and then step up to the next level if that doesn’t solve the problem?” You might also say something like “I understand the risks and benefits. I just have a clarification—one of my top priorities for this birth is [image: image]. Is there a different alternative that might make that more likely?”

Always remember that your caregiver can provide expert, informed guidance about treatment, but only you can decide what’s best for you and your baby.


In Their Own Words

I had one vision of what my birth would look like—a peaceful home birth. But then medical issues came up again and again that meant we had to choose a different path. But each time our care providers came to us, they were so caring and supportive. They would say, “I know this wasn’t what you wanted. Is there some way we can help you be at peace with this decision?” They gave me time to ask all the questions needed. When I asked them if they could just give me a few minutes alone with my partner to cry, they gave me that space, and then we moved forward together as a team with a common goal.

—Cassia


Often a person in labor is “in the zone” of oxytocin and endorphins (see here) and that can make it challenging to shift into their head space to ask questions and think through decisions. Support partners can play a huge role here if they know the desires of the person in labor and can step up to advocate for them. Talking together about options during pregnancy helps prepare them for this role. Note: If the primary support person is not married to or biologically related to the person in labor, they may not have the legal right to make medical decisions for them. Preparing advance directives or medical power of attorney before the birth can help empower them to step in if needed.

What to Do If You and Your Caregiver Disagree About Treatment

If a disagreement arises, you and your caregiver can usually settle it with respectful discussion and good communication. Try asserting your position reasonably and calmly. For example, say something such as: “I realize you don’t agree with some of my choices, but I’ve learned that many caregivers allow them. Please work with me.”

If your caregiver continues to push for options that go against your wishes, remember that you have the right to refuse care practices or to change to a different caregiver. It’s unlikely you’ll need to take these steps, but in case you do, having the support of family, friends, and other advocates will be essential.

Unfortunately, people of color, Medicaid recipients, and other people with a marginalized identity are often treated with less respect in medical settings, so they may need extra support with self-advocacy (see here).

FINDING RELIABLE INFORMATION

Although your caregiver is the best source of advice for detailed recommendations specific to your medical situation, there are also many other options for finding information. Early in pregnancy is a great time to explore what resources are available to you.

Throughout this book and in its index, and the resource section on our website, https://PCNGuide.com, we will refer you to many of the most reliable sources of information we know. You may choose to take childbirth classes (see here) or hire a doula (see here), or there may be other professionals that you work with who can also provide accurate information. You’ll have lots of conversations with friends, coworkers, and strangers who stop you to give you advice. On social media and the internet, there is far more information (and misinformation) than you could ever take in.



[image: image]



Here are ways to evaluate whether information you find is current, accurate, and nonbiased:


• What is the professional training of the speaker/author? Are they a medical provider or other professional?

• What is that person’s experience and is it related to the question at hand? For example, while medical providers are the best source of medical information, a mom of five may be a better resource for practical tips on daily life with kids than a child-free doctor is.

• Do they tell you where they get their information? Is it all just their opinion or do they cite peer-reviewed research and professional recommendations from leading organizations?

• Is their information relevant to your culture and identity? If the speaker/author comes from a very different demographic and life experience from yours, they may not have a good understanding of your unique needs.

• Do they have any biases that you can detect? Are they trying to sell you something? (Is what they offer literally a product or service they’re trying to sell, or are they hoping to increase their “likes and subscribes” or just convince you that “their way” is the one right way?)



Key Points to Remember


• Birth is a significant life event, and we all hope for beautiful memories of this time.

• The choices you make can help you have a safer and more satisfying pregnancy and birth. The following choices are key to a positive experience:


• where you want to give birth

• who will provide your medical care through pregnancy and birth

• developing a birth plan, including pain coping preferences, choosing classes and whether you want a doula (see Chapter 7)

• making a plan for after the birth, including your baby’s caregiver and postpartum support (see Chapter 15)

• To help you make informed decisions, research your options and ask your caregiver the key questions. After considering that information and weighing it against your values, you can make the best decisions for you and your baby.
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