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A NEW PHILOSOPHY, A NEW APPROACH

Congratulations! You're having a baby! Whether you are preparing for your first childbirth or if you are already a veteran mom, your desire for an easy labor is shared by most pregnant women. It is perfectly natural to want a safe, comfortable, and joyful childbirth.

Most women describe childbirth as one of the most beautiful, joyful, and painful moments of their lives. This book offers advice on how to experience less pain and more joy during childbirth by promoting the use of the best medical and nonmedical pain-relief techniques.

An easy labor is a childbirth experience you can strive for and can achieve with the proper support, preparation, and access to all pain-relief options. It is true that many labors end up being hard, even with good preparation and support, but the fact is, an easy labor is possible.

Since the beginning of time childbirth has been an extremely painful experience. Advances made in modern medicine, combined with an increased understanding and acceptance of alternative pain-relief methods, can profoundly influence how you experience childbirth. For you, labor and delivery do not need to be associated with pain and suffering.

As director of obstetric anesthesia at the Brigham and Women's Hospital in Boston, one of the busiest maternity units in the country, I oversee the care and comfort of women during the delivery of almost ten thousand babies a year. After nearly twenty years spent providing pain relief to laboring mothers, I have observed that women who arrive prepared, open-minded, and flexible throughout the course of their labor and delivery seem to fare best and appear more satisfied with their childbirth experience.

The consistent observation I have made, after speaking with thousands of women and assessing their pain-relief requests, is that mothers who have prepared themselves by learning about various pain-management methods, and who have a basic understanding of the risks and benefits of medical interventions, are more confident when making choices for pain relief during labor. In the midst of the often unpredictable experience of childbirth, women who are open-minded to the use of various pain-relief options, and who remain flexible in their approach to pain management throughout the course of their labor, are more likely to have the safe and comfortable birth they desire.

As you grow closer to your due date you may be feeling a combination of excitement, relief, wonder, and concern over your impending labor and delivery. I assure you, this unusual mix of emotions is quite common for pregnant women, and the concern that typically tops the list, right up there with the health and well-being of your newborn, is the issue of pain relief during childbirth.

Women today enjoy more pain-control choices than during any other time in history. However, until recently, pain relief during childbirth was often considered an either-or proposition. Either you were going to choose to have a baby “naturally,” using no medication, or you were going to use the best medical pain-relief options available, typically an epidural, to relieve pain during childbirth. Many moms discover that they have a variety of options available to them, and those options often include a combination of both medical and nonmedical (alternative) pain-control interventions. Once labor begins, many women find that their own particular course of labor will determine which of those options are most effective in providing a comfortable birth experience.

Women preparing for childbirth no longer have to think in terms of Lamaze or epidural, narcotics or massage. For many women the most effective pain-management strategy uses techniques from either “side of the fence.” Both can offer benefits and both can help you through your labor. The ideal pain-relief approach leaves it up to you to determine, with the support of your caregivers, which of the natural and medical pain-relief options work for you throughout the course of your labor.

In this book we describe which methods of pain relief women have found to be most effective in alleviating their labor pain and which methods have been determined by women to be less effective. We also explain how the success or failure of a particular pain-relief method often depends upon a variety of factors unique to the individual woman.

DIFFERENT POINTS OF vIEW

Women have sought ways to eliminate the pain of childbirth for centuries, yet the idea of childbirth without pain continues to spark much controversy and heated debate. There are vast differences that split caregivers, childbirth advocates, and pregnant women themselves regarding what is considered the best birth experience for a woman and her newborn.

The goal of this book is to provide you with the information you will need to make confident, informed choices regarding your pain-relief preferences well before the day of your baby's birth. Once labor begins, your understanding of the pain-relief choices available will help you feel empowered to keep all of your options open and determine for yourself which pain-relief methods reflect your own values, priorities, and personal preferences.

The focus on pain-management techniques in childbirth preparation courses and popular childbirth literature has not kept pace with the reality of women's preferences on the maternity unit. In spite of the fact that today roughly 80 percent of women who give birth in a hospital choose some form of pain-relief medication during childbirth, many childbirth education courses continue to place an emphasis on promoting the use of natural childbirth strategies, avoiding whenever possible, or for as long as possible, the use of medical pain-relief options. The message often conveyed to pregnant women is that they should do all they can to learn techniques that will help them cope with the intense pain of childbirth. Medical pain-relief methods that can safely and effectively help women avoid, reduce, or eliminate labor pain are often understated.

THE IMPORTANCE OF LEARNING ABOUT BOTH MEDICAL AND NONMEDICAL METHODS OF LABOR-PAIN RELIEF

Some women can effectively manage their labor pain through the use of nonmedical techniques such as focused breathing, relaxation, or water immersion throughout their entire labor and delivery. But most women prefer to reduce or eliminate their labor pain through the use of medical pain relief as soon as it is safely possible. However, even these women, especially during early labor, can still benefit from using a variety of nonmedical techniques to manage their labor pain. Women who do not learn about the various nonmedical pain-management strategies are often distressed when they discover they may have to face several hours of dealing with pain before they can benefit from medical pain-relief interventions.

The popularly promoted notion that less (or no) medical pain-relief intervention is the ideal goal often collides with an unanticipated reality, when women who wish to avoid pain-relief medications or an epidural discover their labor pain is far greater than they had prepared for, and their nonmedical painmanagement methods provide inadequate relief. Women who prepare for an entirely medication-free childbirth, but who do not learn about their medical pain-relief options, are faced with having to make pain-relief choices in the midst of labor without the benefit of knowledge and preparation.

In this book we provide you with information needed to both cope with the pain that cannot be avoided and reduce or eliminate your labor pain whenever safely possible, according to your own preference for pain relief.

Over the years I have worked with women who have dealt with the pain of childbirth in almost every way possible, and the differences in choice of and preference for pain relief are sometimes striking. I have seen women committed to giving birth using absolutely no medical pain relief, who endured hours of extraordinary pain during labor and delivery, and who described their birth experience as wonderful and rewarding. I have worked with women who have come into the labor and delivery room frightened and overwhelmed by their pain (and perhaps by the entire birth experience), who requested, demanded, or pleaded for pain relief and were unable to feel a sense of control and satisfaction until their pain was completely eliminated. But most often I see women who arrive on the labor and delivery unit with a strong preference for pain control, who prefer safe and effective medical pain-relief methods, combined with the successful use of nonmedical pain-management techniques.

The desire for relief of pain is one of the most basic of human instincts. The pain of childbirth is one of the most intense feelings that a woman will experience in her lifetime. We hope this book will enable you to fully understand all of your pain-relief options, and the advantages, disadvantages, risks, and benefits to you and your newborn, so you may make the choices best suited for you to enjoy an easy labor filled with less pain and more joy.

William Camann, M.D.





How to Read This Book
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A GUIDE fOR THOSE WHO LIKE TO SKIP aROUND

We expect that you are reading this book in order to gain information about what labor feels like and how to relieve your labor pain. We hope you will read it from cover to cover, but you may also prefer to just read certain sections concerning particular aspects of pain relief Below we have suggested specific sections of the book that may be most helpful, depending upon your particular interests or concerns.

If you are “feeling like a chicken,” especially as your due date approaches, and are worried or fearful about the pain of labor and childbirth, you may find some much-needed reassurance in chapter three, “Your Very Normal, Very Common Fears of Childbirth.”

If you want to know what childbirth feels like, because you are a first-time mom, and it seems like a virtual impossibility at this point that you will ever get that baby from point A (the womb) to point B (the world), read chapter two, “Your Labor Pain: How Painful Is It? Really.”

If you want to learn about a technique that will teach you how to literally rethink your fears associated with childbirth, turn to the section titled “Hypnotherapy—Changing Your Mind About Labor Pain,” in chapter six (page 165). This formerly “alternative” approach is gaining popularity on labor and delivery units.

If you are certain you want an epidural and therefore you think you don't need to learn about any other methods, go straight to the caregiver interviews in chapter two, under “Are You Prepared?” (page 42) to hear from the experts about why your plan for an epidural may be a good one (for you), but your plan to skip over information on any other pain-relief method is not! Then flip to chapter six, “Complementary and Alternative Approaches to Labor-Pain Relief.”

You might be wondering why a book about labor-pain relief includes information on birth philosophies that do not necessarily provide, and may even discourage, medical pain relief.

In our opinion, it is not possible to talk about pain-relief options without acknowledging the various perspectives and strongly held, often opposing, beliefs on this topic. Some women, whether they strive for a pain-free birth through the use of modern medicine, or are committed to a medication-free birth, feel that their particular approach is not supported by other women, or by caregivers, as the “correct” way to have a baby.

We hope the inclusion of differing viewpoints and information on various birth methods increases your awareness of all of the pain-management options available to you. The wide range of perspectives on the topic of pain relief during childbirth shared by women throughout this book underscores the highly individual and personal nature of women's choices regarding labor-pain relief.

We have used “he” or “husband” throughout the book to refer to “partner,” simply for the sake of ease.

You may notice that many of the studies done in the fields of medicine and alternative medicine are conflicting and inconclusive, in part because it is difficult to conduct reliable studies on women during childbirth. Medications, techniques, and practices also change fairly quickly in the field of medicine, so a study done on a particular drug or intervention used during childbirth may not be relevant when an adjustment or change takes place and is put into use after the conclusion of the study.

Another challenge in the research of labor pain and its relief is the variable nature of the pain experienced among women. As described in chapter two, labor pain is influenced by a number of different factors, among them pelvic shape, size and position of the newborn, and the speed (or slowness) of cervical dilation. These variables among women in labor present more of a challenge to researchers trying to determine or measure a specific outcome. In addition, women's reports of their own labor pain during birth have been shown to change even two or three days after giving birth. This factor may also alter the findings of studies done on women during the process of giving birth.

For many types of labor-pain relief, whether medical or nonmedical, there is simply not a large body of solid research available from which to draw definitive conclusions. In this book we have chosen the most widely accepted, most relevant, and most recent research studies available. We hope this information will help you feel less anxious, more prepared, and better able to enjoy an easy labor.





One
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CHOOSING THE BEST BIRTH ENVIRONMENT FOR YOU

Your choice of birth environment is the first decision you make that determines your pain-relief options. If you know you want to use modern medical pain-relief methods, you will need to select a birth environment that can accommodate these preferences. If you are leaning more toward a natural childbirth, but would like to keep your options open, you may want to be in a birth environment that offers not only nonmedical forms of pain relief but also allows accessibility to medical pain relief, should you change your mind during labor. If you are committed to using no medical pain-relief options and do not want to be in an environment where they are frequently used, you will need to choose a birth environment that has both the physical amenities and supportive caregivers you will need to successfully give birth free of any medications, using complementary and alternative pain-management techniques.

The staff of caregivers available to you during labor and birth can also directly impact your pain-relief options. For instance, if you think you prefer to use an epidural but are in a hospital where the only anesthesiologist is on another unit at the time when you are in need of pain relief, this can significantly impact your birth experience. Conversely, if you prefer to delay or avoid the use of medications, a busy hospital with a high percentage of epidural usage may not be the ideal environment for you to achieve this goal.


Pharmacologic methods (medications) should never replace personal attention and tender loving care of the woman in labor.1



Your birth environment and the people caring for you during your labor and delivery can dramatically impact how you will perceive your childbirth experience. By choosing the type of birth environment best for you, you are more likely to feel relaxed and comfortable when you arrive and throughout the rest of your labor and birth. If you are giving birth in the setting you desire, surrounded by people who are able to meet your needs, including your pain-management needs, you are more likely to have a satisfying “birth day.”

In this chapter we:


	List the most common birth environments.


	Describe what each has to offer with regard to pain-relief options.


	Provide a description of the various professionals who may (or may not) be with you during labor and birth.


	Provide an at-a-glance comparison between hospitals and birth centers.




HOSPITALS

Most women in the United States (approximately 98 percent) give birth in a hospital. But all hospitals are not alike, and maternity units vary greatly from hospital to hospital. In addition, the size of the hospital and its maternity unit can impact the type of birth experience you have.


	Reasons You May Want to Have Your Baby in a Hospital


	You want to be in a place where all or most medical pain-relief options will be available to you.


	You want to give birth in a setting that has equipment and staff ready to deal with an unlikely emergency.


	You feel more confident in a birth environment surrounded by a variety of medical professionals.


	You want a two- to four-day recovery period before returning home with your new baby.




Larger hospitals typically offer more medical pain-management options than are found in smaller (community) hospitals. Larger hospitals are more likely to have an in-house, around-the-clock anesthesiology staff readily available if you are in need of an epidural. Often, these larger hospitals have anesthesiologists who are assigned specifically to the maternity unit. This reduces the likelihood of delays for women in need of pain relief that must be given by the anesthesiologist.

Smaller hospitals may not have as many medical pain-relief options and may not offer epidurals twenty-four hours a day, seven days a week. If they have a limited anesthesia staff, some smaller hospitals may not offer epidurals at all. On the other hand, many of these small hospitals, as a result of not having as much “high-tech” pain relief to offer, often have staff and equipment that can successfully support the mom who prefers to use fewer or no medications throughout labor and birth. So, depending upon your own preferences, either of these settings may be right for you. But, clearly, if you desire the full-throttle pain relief of an epidural, you are more likely to find this type of pain management taking place in larger hospitals with busier maternity units.

Size of Hospital Maternity Unit and Their Epidural and Combined Spinal-Epidural Rates:


	In hospitals that deliver fifteen hundred or more babies per year, 69 percent of women use an epidural or a combined spinal-epidural.


	In hospitals that deliver five hundred to fifteen hundred babies per year, 50 percent of women use an epidural or a combined spinal-epidural.


	In hospitals that deliver less than five hundred babies per year, 40 percent of women use an epidural or combined spinal-epidural.2




Hospitals of all sizes are increasingly responding to women's requests for more pain-management options, including baths, showers, the use of birth balls, and the promotion of movement and positioning during labor and birth. More hospitals are encouraging, or at the very least accepting, women's choice to use doulas (described in this chapter) as their primary support people during their labor and birth.

Many hospitals throughout the country have made their birthing rooms more appealing and homelike, with the goal of helping women feel relaxed and comfortable in the unfamiliar and sometimes intimidating surroundings of a clinical setting. Even with these changes, the hospital stay (which, for most women, is their very first hospital stay) can make you feel like, well, like you're in a hospital! Many caregivers recommend you bring your own homelike objects of comfort that will promote a sense of familiarity and relaxation in an otherwise unfamiliar setting. You may want to bring your favorite pillow, fragrance, photos, and a radio or CD player to listen to your favorite music. If you feel more comfy in your own clothing, let the hospital staff know you would like to wear your own threads instead of their hospital gown.

Two more factors may also determine where you ultimately give birth: your insurance coverage, which may or may not cover your care at your preferred hospital, and your obstetrician's hospital affiliation. The hospital in which your obstetrician or midwife works will be the hospital where you will have your baby If you like your obstetrician or midwife, but do not like the hospital with which he or she is affiliated, you may find you will need to switch to a doctor or midwife who works in the hospital where you want to have your baby


ARE WOMEN WHO HAVE THEIR BABIES IN HOSPITALS SATISFIED wITH THEIR EXPERIENCE?

According to a survey of sixteen hundred women across the country:


	Ninety-six percent said they were satisfied with the health care they received.


	Ninety-four percent felt they were treated with kindness and understanding.


	Eighty-seven percent said they were free to make their own decisions.3






THE BIRTH CENTER

Birth centers grew popular in the 1970s as an alternative to the hospital birth experience. Birth centers may also be called alternative birth centers (ABCs) or childbearing centers. According to the National Association of Childbearing Centers, “birth centers are guided by principles of prevention, sensitivity, safety, appropriate medical intervention, and cost effectiveness.”4 Birth centers, unlike hospitals, do not exist in many communities across the country and, depending on where you live, may not be an option available to you.

Reasons You May Want to Have Your Baby in a Birth Center


	You are committed to giving birth without pain-relief medications.


	You do not feel relaxed in a medical setting and prefer a nonmedical type of atmosphere.


	You feel more confident in a birth setting surrounded by your family and being cared for by staff (and equipment) that is geared toward supporting a labor experience using coping strategies instead of medical pain-relief strategies.


	You may want to return home as soon as possible after giving birth.




Birth centers are often operated by midwives, or midwives and physicians together. The prospect of giving birth in a birth center is usually most appealing to women who want a birth environment where there will be as few medical interventions (including pain-relief interventions) as possible during labor and birth. The birth center is a good option for women who do not want to have their baby in a hospital but also do not want to give birth at home.

There are some in-hospital birth centers that provide a homey family-centered birth environment; they are attached to the hospital or are located on their campus. The in-hospital birth center is a distinct facility separate from the hospital's labor and delivery unit. Typically epidurals are not offered in these centers. Depending on your preferences, this type of environment may also be a perfectly suitable option for you. A birth center within a hospital, however, may not operate in the same way an out-of-hospital birth center does, and its care practices and staffing may be more like hospital care than birth center care.

If you choose to have your baby in a birth center, a certified nurse-midwife (CNM) will most likely be your primary caregiver. Although in birth centers midwives and obstetricians work together, it is the midwife who will likely attend to the birth of your baby, unless the obstetrician is needed due to a complication. Your health care provider must determine that you are a healthy woman with a low-risk pregnancy in order for you to give birth to your baby in a birth center. Birth centers provide care to women throughout their pregnancy labor and birth, and postpartum period.

The birth center itself is characterized by a homelike atmosphere that is less high tech in appearance than a typical hospital maternity unit. If you are laboring in a birth center and at some point need emergency medical intervention, you will be transferred to a hospital.


Around 15 percent of women who begin their labor in a birth center need to transfer to a hospital. Of these women, only 2 percent transfer due to an emergency. The remainder are transported to the hospital primarily due to slow progress or because the mom requests anesthesia.5



Birth centers promote a relaxed, private, nonclinical environment in which a variety of nonmedical pain-management approaches can be accommodated. Birth centers do not offer epidurals, and they usually (although not always) do not offer narcotic injections. Birth centers are not equipped to perform cesarean section deliveries. In fact, the cesarean section rate for women who began their labor in birth centers is around 4 percent.


ARE WOMEN WHO HAVE THEIR BABIES IN BIRTH CENTERS SATISFIED?

In one study, 98 percent of women who chose to have their babies in a birth center said they would return to give birth in the future, or recommend the birth center to a friend.6



At-a-Glance Comparison

Potential Advantages of Having Your Baby in the Hospital


	It's nothing like home. You will have all the equipment and staff available in the unlikely event that there is a medical emergency with you or your baby


	Hospitals can manage the high-risk patient or women who have medical conditions that may need to be monitored and treated.


	There is a variety of medical caregivers to attend to your (and your baby's) medical needs.


	Some larger hospitals often have perinatologists (also called maternal-fetal specialists) on staff who specialize in the care of women who have medically complicated pregnancies. If you are considered high risk, these specialists may also be involved in your prenatal care.


	Many hospitals have special-care nurseries for newborns with health complications or those who need to be monitored more closely.


	Many more hospitals now have labor, delivery, recovery, and postpartum (LDRP) rooms where you stay from check-in to checkout. And still others have labor, delivery, and recovery (LDR) rooms that do not require you to move until after the baby is born and you have had some time to recover.


	More hospitals are adding complementary and alternative pain-relief techniques to use in combination with medical pain relief.




Potential Disadvantages of Having Your Baby in the Hospital


	It's nothing like home. You may have to labor in one room, but in the unlikely event that there is a medical emergency with you or your baby, you may have to move to another room to give birth.


	You may have restrictions on who and how many family and friends may attend the childbirth.


	Your eating and drinking may be limited in some hospitals.


	Your movement may be restricted if routine IV and monitoring is used (although you may request no IV and no monitoring, if you want to remain mobile for as long as possible).




Potential Advantages of Having Your Baby in a Birth Center


	It's more like home. You will not have access to an epidural. If you are committed to avoiding the use of medical pain relief, you may consider this an advantage.


	You will have a private, family-oriented birth setting with fewer restrictions than a hospital and fewer unfamiliar hospital staff interacting with you.


	The pain-management approach is based on the use of nonmedical relaxation and coping methods such as position changes, massage, hydrotherapy, and continuous presence of the care provider (see chapter six). The staff working with you is skilled in this type of birth, and the birth center is equipped with a full array of labor and birth support devices (which could include all or many of the following: baths, showers, birth balls, aromatherapy, music).


	There is no use of Pitocin, IVs, or electronic fetal monitors. (The midwife monitors the contractions and fetal heart rate using her touch and a portable device called a Doppler.)


	Midwifery care is provided as your primary care throughout pregnancy and during childbirth.




Potential Disadvantages of Having Your Baby in a Birth Center


	It's more like home. You will not have access to an epidural, a disadvantage if you change your mind or your labor is more difficult than you expected. (You can transfer to the hospital if you opt for the epidural.)


	You will not have access to most other forms of medical pain relief, if nonmedical pain-management measures are not effective for you.


	In the unlikely event that there is an emergency with you or your newborn, you or the baby would need to transfer to a hospital.


	You may not be allowed to stay long after recovery (depending upon your birth center's policy).


	Although birth centers have obstetricians, they may not always be on-site; if a nonurgent medical complication arises that requires attention from a physician, you may have to transfer to a hospital.




WHO ARE THESE PEOPLE?


In a survey of over fifteen hundred new moms, 29 percent reported they had never, or had only briefly, met the clinician who attended their birth.7



Where you give birth will determine who will attend to your needs (and the needs of your newborn) from the moment you arrive on the unit until you are discharged. The caregivers will vary from hospital to hospital. Some of the professionals listed in this chapter are more likely to be found in a hospital setting and others are more likely to be in birth centers.

In both settings the people who will attend to you and your family while you give birth will vary. For example, the caregivers who will be a part of your birth experience in a larger, urban hospital may include some professionals you might not see in a smaller hospital and, conversely, the smaller community hospitals may have professionals and labor support personnel you might not typically find in a larger hospital.

Depending upon where you choose to give birth, the following professionals may be in attendance at one point or another during your labor, birth, and postpartum period:

Your Obstetrician

AVAILABLE IN HOSPITAL: YES BIRTH CENTER: AT TIMES


An obstetrician (an OB or OB/GYN) is a medical doctor who has received training in normal and high-risk obstetrics and women's health care. Obstetricians are licensed physicians and may be board certified in obstetrics and gynecology Usually obstetricians work in hospitals, but they may also deliver babies in birth centers. Most babies born in the United States are delivered by obstetricians.



An obstetrician typically provides your prenatal care throughout your pregnancy, in addition to caring for you during labor and arriving to assist with your baby's birth. In some obstetric practices, during your pregnancy you may be attended to by other clinicians who work in collaboration with the obstetrician, such as nurses, nurse-midwives, and childbirth educators.

You might be surprised to learn that typically, of all those who surround you during labor and birth, your obstetrician is also the person who spends the least amount of time with you during labor. In fact, you may already be aware that the obstetrician who attends your birth may be someone you don't know very well, if at all, unless you are lucky enough to go into labor on a day your obstetrician is scheduled to work.

FOR MORE INFORMATION

The American College of Obstetricians and

Gynecologists

409 Twelfth Street, SW

P.O. Box 96920

Washington, D.C. 20090-6920

www.acog.org

Your Labor and Delivery Nurse

AVAILABLE IN HOSPITAL: YES BIRTH CENTER: AT TIMES


A labor and delivery nurse (or obstetrical nurse) is a registered nurse with a bachelor's or master's degree who has specialized in caring for women and newborns during labor, birth, and postpartum period.



The labor and delivery nurse is on the front line of care for laboring women. This nurse may be your most important ally and is often the first person you will meet once you arrive on the maternity unit. It is the labor and delivery nurse's goal to establish “rapport, trust, and effective communication” with you during childbirth.8 The quality of the support given to you during labor by your nurse will have a direct impact on your sense of satisfaction with your childbirth experience.9

Your nurse is the person who spends the most time with you, providing labor support and medical care throughout labor, childbirth, and the postpartum period. She will get you and your partner settled into your room, check your vital signs, and make sure you are comfortable. She will administer your medications (if you need any), place an IV if one is necessary and may do cervical checks (exams) to determine your labor progress. The labor and delivery nurse provides bedside care and is most likely the first person who will assess and continue to stay in touch with your pain-management needs throughout labor and birth.

Your labor and delivery nurse will work in partnership with your obstetrician and anesthesiologist, keeping them aware of your (and your baby's) status, and communicating with them about your labor progress and comfort level. She also acts as your labor support person, especially if you do not have a doula or midwife present. Your labor and delivery nurse will be present when you deliver, even if you are also attended by a midwife or doula.

Patient education is a big part of your labor and delivery nurse's role while you are in the hospital. If you are a first-time mom, you will often learn things you didn't even think about before arriving on the maternity unit. The labor and delivery nurse will, of course, keep you aware of what is happening to your body, and your baby, throughout labor and birth. She will teach you how to properly care for yourself during recovery, show you how to properly breast-feed, and demonstrate how to bathe and care for your baby. From cradle cap to umbilical cord care, your labor and delivery nurse will cover it all by the time you are ready to go home.


FOR MORE INFORMATION

The Association of Women's Health, Obstetric and

Neonatal Nurses

2000 L Street, Suite 740

Washington, D.C. 20036

www.awhonn.org



Your Anesthesiologist

AVAILABLE IN HOSPITAL: YES BIRTH CENTER: NO


An anesthesiologist is a medical doctor who has completed specialized training in the field of anesthesiology. The anesthesiologist in the maternity unit manages the care of both the mother and the baby. Some (typically larger) hospitals have anesthesiologists who specialize in obstetrics, known as obstetric anesthesiologists. These physicians work closely with the obstetricians, midwives, and labor and delivery nurses to assess and manage your pain.



Most likely you will not know the anesthesiologist who attends to you on the labor and delivery unit. If during labor you request an epidural, your anesthesiologist will meet with you, take a brief medical history, and ask you to determine your own pain level, typically using a scale that asks you to rate your pain level from one to ten.

Your anesthesiologist will collaborate with your obstetrician and nurse (see page 80, “When Can You Get an Epidural?”), and your nurse will assist your anesthesiologist with the placement of the epidural. The anesthesiologist and your labor and delivery nurse (or midwife, if you have one) will work together to assess your pain level throughout the rest of your labor, birth, and postpartum period.

The availability of anesthesiologists varies from hospital to hospital. And, even within the same hospital, the anesthesiologists available to the maternity patients (and other patients) can vary, depending upon the time of day, how busy the maternity unit is, or how many anesthesiologists are on duty at once. Smaller hospitals may not have an anesthesiologist who works in-house (in the hospital) twenty-four hours a day, seven days a week. It is important to know how the anesthesia coverage works in the hospital where you plan to have your baby. If you go into labor in the middle of the night and the anesthesiologist does not report to work until the next morning, your plans for pain relief may be delayed.

In larger hospitals and busier maternity units, anesthesiologists are typically on the unit or available to the maternity unit around the clock. This does not guarantee that there will be no delays, but it does improve the likelihood that you will be attended to by an anesthesiologist promptly, should you decide you need an epidural or other pain medication.


FOR MORE INFORMATION

The Society for Obstetric Anesthesia and Perinatology
2 Summit Park Drive, Suite 140
Cleveland, OH 44131-2571
www.soap.org

The American Society of Anesthesiologists
520 N. Northwest Highway
Park Ridge, IL 60068-2573
www.asahq.org

An additional resource:
www.painfreebirthing.com



Your Nurse-Anesthetist

AVAILABLE IN HOSPITAL: YES BIRTH CENTER: NO


A nurse-anesthetist is a registered nurse who has a degree from an accredited nurse-anesthesia program. The nurse-anesthetist works closely with the obstetrician, midwife, and labor and delivery nurse to assess and manage your pain.



In some hospitals, your anesthesia may be provided by a nurse-anesthetist, either working alone or in partnership with an anesthesiologist. A nurse-anesthetist, also called a CRNA, or certified registered nurse-anesthetist, is a nurse with specialized training in the administration and management of anesthesia. CRNAs provide anesthesia in approximately two-thirds of all rural hospitals in the United States.


FOR MORE INFORMATION

The American Association of Nurse Anesthetists
222 S. Prospect Avenue
Park Ridge, IL 60068
www.aana.com



Your Certified Nurse-Midwife

AVAILABLE IN HOSPITAL: YES (SOME) BIRTH CENTER: YES


Approximately 10 percent of babies born in the United States are delivered by a certified nurse-midwife. A certified nurse-midwife (CNM) has a degree in nursing and a degree in nurse-midwifery and has passed the American College of Nurse-Midwives board examination to obtain certification.



Midwives typically care for women who are considered to have a low-risk pregnancy and who anticipate a low-risk birth. Although nurse-midwives are medically trained, with a nursing background, they are often oriented toward a nonmedical birth approach and many employ a variety of complementary and alternative methods of pain management. Certified nurse-midwives may practice in birth centers or hospitals, or at home births. Some hospitals have midwives on staff as a part of their obstetric practice, and the obstetricians and midwives collaboratively provide care for their patients.

The role of the midwife is to provide you with emotional support and patient education, in addition to handling all aspects of your prenatal care and providing continuous labor support during childbirth. Midwives provide postpartum care as well. Midwives perform many of the tasks of an obstetrician: they prescribe medications, attend to the birth of the baby, and suture the mother if needed. Midwives do not perform cesarean deliveries, however, and if one is needed, you will be referred to an obstetrician. If this occurs, your midwife may remain with you to provide support and continuity of care during the procedure.


FOR MORE INFORMATION

The American College of Nurse-Midwives
8403 Colesville Road, Suite 1550
Silver Spring, MD 20910-6374
www.acnm.org.



In addition to certified nurse-midwives, there are other types of midwives who may be available in your area such as:

Your Certified Professional Midwife

AVAILABLE IN HOSPITAL: RARELY BIRTH CENTER: YES

A certified professional midwife is a title for midwives who have met certification standards established by the North American Registry of Midwives (NARM), but who do not also have a nursing degree. These midwives typically attend births within birth centers (or homes), and far less often in hospitals.


FOR MORE INFORMATION

The North American Registry of Midwives
5257 Rosestone Drive
Lilburn, GA 30047
www.narm.org



To learn more about midwives, including other types of mid-wives not described here:


Midwives Alliance of North America
375 Rockbridge Road
Suite 172-313
Lilburn, GA 30047
www.mana.org



Your Family Physician

AVAILABLE IN HOSPITAL: YES BIRTH CENTER: YES


In some locales, particularly in rural areas, family physicians, not obstetricians, may provide obstetrical care for birthing mothers. The family physician is a medical doctor who is a specialist in family practice and is typically responsible for the health of the entire family, not just the mom-to-be.



In parts of the country where obstetricians are not as prevalent, family physicians are more likely to provide care to pregnant women and attend their childbirth.


FOR MORE INFORMATION

American Academy of Family Physicians
11400 Tomahawk Creek Parkway
Leawood, KS 66211-2672
www.aafp.org



Your Doula

AVAILABLE IN HOSPITAL: YES BIRTH CENTER: YES


A birth doula is a birth assistant who is trained and experienced in labor support and childbirth. To become certified by DONA [Doulas of North America] International, doulas have a minimum of twenty-eight hours of labor support training, read several required books, must attend three births in which they are evaluated in writing by the doctor and nurse, or midwife and the mother. The number of doula-attended births has grown dramatically in the last decade and some hospitals are now offering doula services for their maternity patients.



The role of the birth doula is to provide continuous emotional, physical, and informational support to the laboring woman and her partner throughout labor and childbirth. According to Penny Simkin, one of the founders of DONA International, “The doula's goal is to help the woman have a safe and satisfying birth experience as the woman defines it.”

You and your doula have the advantage of knowing each other before you get to the labor and delivery room, whereas you are unlikely to know your nurse or possibly the doctor who will deliver your baby. Often the doula will meet with you a few times before your due date to get to know you and your partner and discuss your childbirth and pain-relief preferences. The doula may help you draw up your birth plan (see page 272), provide you with educational materials, and then join you at home or meet you at the hospital or birth center once your labor begins. The doula provides continuous attention and support to the laboring mother in a unique way. Unlike your labor and delivery nurse, she does not have other patients to attend to and does not leave your side. Your doula (unlike some partners) will not feel overwhelmed or anxious seeing you in labor. She has expertise in being with and providing support to women who are in labor and she will know what you need and how to meet your needs in a calm, knowing, and supportive manner.


TRY AN “EPI-DOULA”

Some may think doulas are primarily for women who prefer to use little or no pain medication. While a few doulas attend only these types of births, most doulas will support you in your decision to have the type of birth you want. Even if you receive an epidural and you are entirely pain-free, you and your partner can still benefit from the encouragement, comfort, and practical assistance offered by the continued presence of a doula.



A doula is not a clinician. Although a few doulas are also trained as nurses, most typically have no medical training and will not provide you
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