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ABSTRACT

The increased medicalization of childbirth is a reality. Technological ‘management’ is playing a

larger part in the ‘normal’ birth experience, despite the fact that organizations that oversee health

and well-being have mandates that warn against the movement toward viewing birth as an illness

that requires routine intervention. In the wake of this progression toward medicalization of a

process once viewed as ‘natural,’ women are reporting dissatisfaction with their birth

experiences and a desire to speak openly about the feelings of trauma and disempowerment that

often follow unexpected childbirth outcomes. Many women, when attempting to find words to

express these feelings, are silenced with remarks such as “At least you have a healthy baby,”

words that often successfully undermine issues such as lack of consent, a common domino effect

of physical interventions, and perceived helplessness. I will address how this issue has

widespread sociological implications in the Western world, where medicalized childbirth is

normalized, perhaps at the emotional and physical expense of women.
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Chapter 1. Introduction

For most of human history, women’s ability to give birth has not been questioned. Women

moved about freely in labour, were attended by female friends, family members and/or midwives

who, for the most part, allowed nature to take its course; aiding delivery by way of gravity and

social support. While there is no question that infant and maternal mortality rates have decreased

considerably with the advent of certain technological advances, this is a very limited basis by

which to measure the quality of the childbirth experience. While surgical birth was once

anomalous, occurring in only the most emergent situations, by the late 1980’s, the rate of

surgical birth stood at a shocking 23%, and twenty years later, in 2009, encompasses almost a

full third of all births in the United States (Macdorman, Declercq, Mathews and Stotland 2012).

This implies that there has either been a drastic change in the natural functioning of women’s

bodies in the space of one generation, or that there has been a drastic shift in social perception,

channelled through diagnostic criteria. This is reflected in statistics that reflect very high rates of

interventionist birth, low rates of ‘natural’ birth in otherwise healthy women, and narratives of

trauma that are being voiced when women are given a venue to speak about their birth

experiences.

Though the physiological act of ‘birthing’ is legitimated and recognized for its

importance, other aspects are often overshadowed by an increased normalization of medically

managed childbirth. Given this, it is important to recognize the role of social sciences, especially

sociology, in the exploration of this phenomenon. Childbirth is much more than a biological

process; it exists in a social realm (Oakley 1980; Davis-Floyd 1993). According to Kitzinger

(2012), birth was historically a social act that was performed in communities, in spaces of

women. It was an aspect of ordinary life to be celebrated and recognized as a bonding process
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that held women close together; something that was integral to the survival and social cohesion

of communities. This is still the case in Indigenous models where birth remains very much a

social act. Often there is not one ‘expert’ who is considered the midwife, but all women,

especially those who have raised children, are respected as having knowledge of the birthing

process (Kitzinger 2012). In our medicocentric society, there is an almost unchallenged

assumption that the evolution toward medicalized childbirth is not only superior to the social

model, but that it has improved women’s birth experiences (ibid).

In contemporary biomedical discourse, pregnancy is treated as pathological, something

that needs to be managed, like a disease. This leads to the vast majority of babies being born in

hospital settings, and contributes to the pervasiveness of the technocratic experience of birth

(Crossley 2007). According to Lowis and McCaffery (2004), while birth in less developed

countries is understood as a complex process infused with physical, emotional, and spiritual

meaning, “Childbirth in Western Society tends to be viewed as a clinical phenomenon, governed

by biological laws, and virtually unaffected by social processes and events” (6). Obstetricians,

who are ultimately most often in charge of most births in North America, focus on the biological

and physiological functions underlying the birth process. In contrast sociologists working from a

social constructionist perspective focus on how the process is embodied and interpreted by those

involved, including the birthing woman, the attendants, family members, and the larger society

(Lowis and McCaffery 2004). These authors explain that “prior to hospitalization it is the

birthing woman who defines what is happening and what it means, whereas upon hospitalization

it is the hospital that structures the birthing experience inasmuch as it defines for the women

what is happening and what it means” (ibid:8). In other words, the institutional locale of birth
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(i.e., the hospital) creates and defines the process of birth; often in a manner that is extraneous to

the experience itself (Lowis and McCaffery 2004).

Put simply, women “personify the union of nature (biological reproducer) and culture

(social person) directly” (Oakley 1980:8). This distinction is flimsy, exacerbated by the fact that

women are fixed to their role as those who birth. The act of reproduction is unavoidable, and, as

Lowis and McCaffery (2004) point out, “all childbirth behaviour is culturally patterned” (11).

Cultural conditioning begins early. For example, media are saturated with images of what is

expected when a pregnant woman goes into labour. In most cases, her water breaks

unexpectedly, a bag full of necessary items is hurriedly packed, and she is rushed off to the

hospital, breathing rapidly while those around her panic. In the next scene, the birthing woman is

typically in a hospital bed, screaming while people shout at her to push – harder! She is not

doing it right; her baby’s life is clearly in danger. Once her infant is born, he is expected to cry

immediately. In the absence of this cry, he is swept away from his mother and father, something

unknown happens, perhaps in the peripheral vision of his anxious mother, and after a while he is

handed back, clean and swaddled; a gift from medicine presented to his parents. How much of

this ‘scene’ is a story that has been told so many times that as a culture, it is believed to be real or

unavoidable? This question is one that seems integral to the study of conditioning, and,

ultimately, of humanity itself.

However, issues of reproduction and childbirth have historically been relegated to the

fringes of most academic disciplines, with sociology being among the more negligent in

addressing the specific concerns of women (Oakley 1980; Annandale and Clark 1996). Because

childbirth is both a biological and a cultural event, it must be understood beyond the confines of

the ‘hard’ sciences; it is the challenge of the social scientist to expand upon existing knowledge
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of women’s experiences (Oakley 1980; Davis-Floyd 1993; Kitzinger 2006, 2012). While

sociology has added significant and meaningful discussion in the areas of family and mothering,

sociological analysis of birth has neglected the very important aspect of the collective narratives

of birthing women (Oakley 1980; Davis-Floyd 1993). The groundwork for such an analysis has

only recently been laid, mainly in the seminal works of Oakley, Davis-Floyd, and Kitzinger.

Cahill’s (2001) narrative of the usurpation of the birthing movement over the past few decades

provides further context for need for more considered analysis of the disappearance of midwives

and normalization of medicalized childbirth (Wright 2009).

Davis-Floyd (1993) and Kitzinger (2012) further critique the modern era of childbirth,

arguing that within a hyper-masculine, technology-centered society, women’s bodies have been

constructed as weak and defective; as a result they must be managed carefully and skillfully.

Davis-Floyd (1993), Crossley (2007) and Kitzinger (2012) question the very meaning of the

word ‘skill,’ pointing out that midwives, and even regular women, were once considered experts,

trained in the physical, emotional, and spiritual realms of childbirth. Only in the recent past has

the significance of the midwife’s holistic approach been eclipsed by a professionalized,

obstetrical paradigm of childbirth; one where every birth is seen as abnormal or pathological

(Oakley 1980; Davis-Floyd 1993; Crossley 2007; Kitzinger 2012).

Where would we be if the historic narrative of childbirth had never ‘progressed’ to where

it is now? Is there such a thing as ‘natural’ childbirth, and what does it mean? There are,

according to Mansfield (2008), academic paradigms that see the push toward natural birth as a

romanticization of what used to be, of some connection with nature that no longer exists, while

others see the perpetuation of the notion of a divide between nature and society, one being more

civilized than the other. Thus, women are the victims of gender essentialism, relegated to one

-4-












        

  


      Download Thesis PDF

        


        Thesis PDF.pdf (PDF, 1.43 MB)

        

        Download PDF


        

    


  




        
  Share this file on social networks

  

  

  
    
      
    
     
  
    
      
    
     
  
    
      
    
     
  
    
      
    
  
  







        
  
  Link to this page

  


  Permanent link

    Use the permanent link to the download page to share your document on Facebook, Twitter, LinkedIn, or directly with a contact by e-Mail, Messenger, Whatsapp, Line..


  
  
  Copy link
  

  

  
      


      Short link

      Use the short link to share your document on Twitter or by text message (SMS)


      
        
          
          Copy link
        

      
      

  


  HTML Code

    Copy the following HTML code to share your document on a Website or Blog


  
  
    PDF Document Thesis PDF.pdf
    Copy code
  

  
  



  QR Code to this page

    

      [image: QR Code link to PDF file Thesis PDF.pdf]

      


      
  

  
  




This file has been shared publicly by a user of PDF Archive.

Document ID: 0000161197.

 Report illicit content





      

    

  













  
  
    
      
        
          [image: PDF Archive]
        

        
          2023 · 
          Legal notice · 
          Terms of use

          Privacy policy / GDPR ·

          Privacy settings ·

          Contact
          

          Report illicit content · 
          FR · 
          EN
        

      

    

  





















    