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What are the 8 MDG Goals?

1. Halving extreme poverty and hunger

2. Achieving universal primary education

3. Promoting gender quality

4. Reducing under 5 mortality by 2/3 from 1990 levels
5. Reducing maternal mortality by % till 2015

6. Reversing the spread of HIV/AIDS, malaria, and TB 7.
Ensuring environmental sustainability

8. Developing a global partnership for development, with
targets for aid, trade and debt relief
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e PTSD

e Postpartum blues

e Fear of delivery ...

e Cesarean section

e Abortion In future pregnancy
e Lower fertility rate

e Delayed next pregnancy




To keep birth Normal

e Create a homely atmosphere, demedicalise the
environment — hide stuff away — make the place
homely

e Create a positive attitude to low intervention

e Choice of place of birth and careers for women
iIncluding home, birth center & hospital birth

e \Women having the opportunity to know their midwife
and to trust her/him

e Education and training for m/w’'s and Drs to
Improve normal birth understanding and
confidence

e Access to parent education and prep for birth




The Inhtroduction of Evidence

®Cochrane Review Midwife-led continuity models
of care compared with other models of care for

women during pregnancy, birth and early
parenting

e “Most women should be offered ‘midwife-led

) Cochrane

®Decrease incidence of
 Epidural use
 Episiotomy
* Instrumental birth
* Preterm birth

®No adverse effects



Birth By the Numbers 2016

Contemporary Trends
in Home Birth

Prof. Gene Declercq, PhD
www.birthbythenumbers.org

With support from:
The Transformina Birth Fund




OUT OF HOSPITAL BIRTIH RATES,

SEIL

cCTED COUNTRIES, 1935-2014
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PERCENT OF ALL BIRTHS AT HOME, ORIN A
BIRTHING CENTER, UNITED STATES, 1990-2014

58% Increase

1.6 - 2004-2014 56531

1.4 | 46 95 35,587 (1.41%
6 Total home & (0.87% ~ )
1.2 . birth center 38,09 |
1 - 4
"0.96%
0.8 Home |
—_— 18,21
0'6 | 1 . 9
04 Birthing center _ 0.46%
. SN~
0.2 - o
o &+ —————————————— B
O “ N H Q rx
& o ® SX N oS
Source: NCHS Anhual Birth Réports g v v v

CDCVitalStats. http://www.cdc.gov/nchs/nvss.htm BirthByTheNumb




PERCENT OF HOME AND BIRTHING CENTER BIRTHS BY
TYPE OF ATTENDANT, US, 2014

Home

Doctor

3% \
CNM/CM
24%

Other
Midwife
45%

NOTE: CNM/CM = certified nurse midwife or certified midwife.
SOURCE: Birth certificate data from the national vital statistics system.



IIF A WOMAN WANTS TO HAVE HER BABY AT
HOME , SHIE SIHOULD BE ABLLIE TO DO SO

(o)
6% — 59 Strongly Disagree

' Disagree
Somewhat

m Neither
agree/disagree

B Agree Somewhat

B Agree Strongly



PROPORTION OF HOME BIRTIHS,

ENGLAND, 1985-2014

3

A
Changing
25 Childbirth




The number of home births rose by
nearly 20% in 2020 as the U.S. grappled

with COVID-19













Why we need a new system of care?

e In the United States cesarean section rates
and induction rates have reached an all-time
high at 32% and 22.5% respectively.

e New models of care that decrease
Interventions have value both
and In terms of and



TIHE MODEL

@ An international model of care used in the
Netherlands is discussed as an example of a
model of care similar to the one proposed.

® Midwifery care, physiologic/non-interventive
birth has been well documented to improve

outcomes.

® This presentation is the development of a
model of care desighed for a specific
community, Linn and Benton Counties in
Oregon; however it is a model of care that
could be adapted to other communities
adjusting for their specific needs.




MATERNITY CARE IN TIHE
NETHERLANDS

® Midwives are the primary gatekeepers.

@ Essentially all women start care with a midwife.
If determined to be higher risk, obstetrical
referral is made (women may return to
midwifery care)

@ Very specific risk criteria

@ Homebirth for healthy women encouraged and
supported by National Health Policy

@ Birth centers and “short term maternity
hospitals” available

® Location of birth determined when in labor
if low-risk
® 30% home birth rate




WHY SO MUCH HOME BIRTH IN THE
NETHERLANDS?

® General belief in the importance of birth as a
natural, family event

® Governmental policy supporting the
independence and value of midwives

® General acceptance of the belief that
intervention encourages intervention

® Economics
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3

LAND MODEL OF MATERNIT

® All women who are low risk are assessed at
home by the midwife and location of birth is
determined in labor

® Post partum care and follow-up;

The

birth assistant (7 hours a day for 8

days) and midwife care for all women,
regardless of where they give birth.
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) Adv Nurs. 2021 Jan;77(1):125-146

Mind-body interventions on stress management in pregnant women:
A systematic review and meta-analysis of randomized controlled trials

' Mind-body interventions are promising approaches for stress reduction
in pregnant women.

' Mind-body interventions have been widely implemented to cure
antenatal stress.

' The systematic review and meta-analysis suggested that mind-body
interventions are relatively safe and convenient and can successfully
decrease antenatal stress, thereby managing antenatal stress effectively.
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e trauma in childbirth has been reported In Fhe
literature as far back as
1993 by Kendal-Tackett et al and more
recently by Soet et al (2003).
* A commonly reported feature is a stressful
birthing experience. e It has been estimated
to affect one in three women (Creedy et al,

2000).

» Soet et al (2003) found that 34% of women
reported their childbirth experience to be

traumatic.
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* A doula is a professional trained in childbirth who provides
emotional, physical, and educational support to a mother who is
expecting, is experiencing labor, or has recently given birth.

* The doula’s purpose is to help women have a safe, memorable, and
empowering birthing experience.



e °* Doulacanrecognize danger signs, alert health care workersm
case of emergency and care for the baby.

 Possible birth companions are the spouse, a family member,
friend, healthworker or doula.

« Evidence shows that birth companions can help to
Improve health outcomes.

 The emotional and psychological benefit cannot be
emphasized enough.

The presence of birth companions increases the
likelihood that the mother willl have a spontaneous
vaginal delivery instead of caesarian, vacuum or
forceps birth.

* Mothers with birth companions have also been shown
to need fewer pain medication, to have shorter
birthing process and be better satisfied with their
delivery experience.
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Dr. Klaus is a founder of DONA International (previously known as Doulas
of North America).

DONA International is the oldest, largest and most prestigious
(PREMIER) professional doula training and certification organization in
the world.

Since 1992, DONA has set the standard for scope of practice, evidence-
based training, certification and re-certification for doulas.



What kind of training need to be a doula

* Typically, a birth doula needs to finish 7 to 12 hours of childbirth
education, 16 hours of birth doula training, and attend at 2 to 5
births.

* A postpartum doula usually attends about 27 hours of postpartum
doula education and assists 2 or more women with postpartum
support.

* Their services include a prenatal visit, labor and delivery, and a post-
delivery follow-up.

* While having a doula may be an out-of-pocket expense,
some insurance companies will cover some or all of the cost
depending on the plan.




There are many steps
to prepare mothers for
labor and delivery.
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ﬁ your birthplan
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My preferred birth partner would be... Who is my...

I’'m happy to be photographed/video taped during labour, yes or no?
During labour | would like the following pain relief:

My preferred positions in labour are

Am | happy to have students present?

| am happy to have my baby’s heartbeat continually monitored, yes or no?
| would like to be in the following position to give birth

My thoughts on having my waters broken artificially

| would like to be told when to push or push when it feels right?

My thoughts on having an episiotomy

| would like my birth partner to cut the umbilical cord, yes or no?

| would like my baby to be delivered straight into my arms or wiped first.

Would like my baby to be given Vitamin K, yes or no.

| want to feed my baby by...

My special requests...



e The Birth Plan (BP) is a document drawn up by the
couple to express their wishes regarding their
labour.

e It promotes the couple's expectations regarding
their delivery and allows better communication
withehealth professionals.

e The use of the BP increases the autonomy and
satisfaction of women.

The BP appears to be a key element in the
provision of antenatal care



e The WHO, the American College of

Obstetricians and Gynecologists (ACOG), anc
the American Academy of Pediatrics (AAP) all:

e approve attending childbirth classes, nearly all
of which include preparation of a birth plan.

e They go on to suggest that birth plans,



BIRTH HORMONES
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e High oxytocin levels > Efficiency

e High levels of Endorphin > comfort

e Low levels of Adrenaline > Faster Labour

OXYTOCIN ﬁ ENDOR_PHIN/T ADRENALIN\L

| b

oy gdlae (i il 9 (51,8 Falul g g1, s o oyl




g3 5o O30 39 Jlas glys el

UPRIGHT lponsy @
ol Ligls cule, ©

Sloiel 0,90 Csds oauo &l @
Se3gle 5 Glasls 4y olizel @
iy 5 slelo @

plo> ®

Sloys 3lole @

u%h’b‘ 9 C)o)? o




1333

L 4 4

O




Olealy 8,0 SH0 0 JFge Julge

S e paile L ledade bl el oy 5l 9y (o> 9) J—olge.]
Slolor s il (ke (0,55 4 oy iy 5 e diylan S

Sayd - Flaix| Jalge -2

Sand Jalge -3

83k g ohgel Jalge -4

@»\.ul Jolge -5

sble Jolgc-6

S3lgils 5 6358« Gwanis Jalge -/

o S 535881 56 - 9



993 babhol 5l s la Ogesa (hals s Jalidl Jlite 45U
il SOISCie

czgo ohlsl 9 s
Oty (ST adgi Hlee @
byl alssl @
mé)jJJTJm\S O

5515 33 by Blge 36 5 ol
Olaaly 355 (hal34l

o I 8 pas Lials

w9 Olals 3 i Sl 5



O 31 (S Olaaly 2y

Q‘)j& Pr U) ‘Sﬁ 45&&.4-0‘ uﬁ\.d).)).}

LS o Aoy |y o) S5




L el g Slaus dawds

(Pathologic) s, Jouw -
(Physiologic) kb Jus -2

(Pain)_b;
(Suffering) i, -



S — S
R — ‘_;._;
—— i L

- T —

—

— -—\ .
— s ——
- T — . T ———
R S—

"\". — ~ oS
e



AiiS (oS |y Glealy ys il uislgl 0 4S Jalge

ke uyi 9 GLSS JialS @

csllas L8z @

Olaaly Solal GLeudlS s =&k 9 55105k g gldige! @
Olealy Jole Sdisy g bibe oldl bl cule> ©



Sols gla i)
9

Olasly 355 Jials (29)lane




(=908 s g

R ge slapyls &

g 9 ) 4l w9 -
JIogs I -

&) 4>l g gldigy b -

Saicidrs gl gyls
oo -
la (e pll 9 Lo SCue -

ST 390 I glagyly <

S sigiil -



il o Jlad |y Jacme g gla ouinS 48 aledis)
g gloyw 9 2yl,> @

Olaaly 9 el ala lys 05595 dboge @
Slule g el @

Gldd b 9 g o @

oy 3 00 spee liacl SASH cliyxs @
Jotl ol gl d51s 3555 @

@lrlesyl @



Salane gla g, ...

s o alS 1y 0y0 Ay e S aS ala (g

s @
Rloid 3ok 3ol 9 Arwga @

Chodgn ©











http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCIbnsKaV2ccCFUjVFAodqjMLqA&url=http://seemorgh.com/health/nutrition/nutrition-during-pregnancy/184-reportage/beauty-services/193683-193683/&psig=AFQjCNFQkz6ssgixWiGTAIbJvaQznv8Fvg&ust=1441311046902183
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCIbnsKaV2ccCFUjVFAodqjMLqA&url=http://omhs.biz/addictiontherapy/history.html&psig=AFQjCNFQkz6ssgixWiGTAIbJvaQznv8Fvg&ust=1441311046902183

fig. 10-8

Use of pétrissage (skin rolling) to assess the skin and superficial connective ti
ing the tissues. =
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IN labour and

delivery

Fig. 4.24 Kneeling lunge.

Fig. 4.23 Standing lunge.
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Fig. 18-12A Positions for labor.
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Walking area for labour




olels 9 )







|l can do ANYTHING!



