Choosing a Caregiver for Pregnancy, Labor, and Birth:
There are several different professionals who can attend births, and deliver babies. There
is a range of philosophy and practice amongst individual practitioners, but they fall at
varying points along a continuum of beliefs about birth. These are often referred to as the
“medical model” and the “midwifery model,” although that’s a generalization.
Medical model believes: There are potential dangers and risks inherent in pregnancy,
labor, and birth. The role of the caregiver is to attempt to prevent problems, to remain
aware of possible complications and variations that may arise, monitor and test for issues,
and intervene quickly to prevent further complications.
Midwifery model believes: Birth is a natural and normal physiological process which
varies from woman to woman. The role of the midwife is to monitor the mother’s
physical, psychological, and social well-being; and provide education and assistance. If
problems do arise, they explore alternatives for coping with the issue, generally
attempting to minimize technical interventions. Midwives identify and refer women who
need the specialist care of an obstetrician.
Obstetrician:
Training: OB/GYN doctors have graduated from medical school, and had three or more
years of additional training in obstetrics and gynecology. Much of their education was
dedicated to diagnosing and treating medical complications. OB/GYN training does not
typically include experience in supporting a woman throughout an entire labor.
Philosophy/Focus: Physicians are primarily focused on preventing complications,
detecting potential problems, and providing early intervention to prevent worsening of
the situation.
Patient Interaction. Average prenatal visits: 6 minutes. During labor: may be available
for phone consultations, or may come to the hospital a few times to check on labor
progress. They then arrive shortly before delivery, and stay through third stage, and early
recovery.
Family Practice Doctor:
Training: Family physicians have graduated from medical school, and completed two or
more years of additional training in family medicine, including maternity care. Education
focuses on the health care needs of the family. They refer to specialists for complications.
Certified Nurse-Midwife:
Training: CNM’s have graduated from a school of nursing, become registered nurses, and
completed one or more years of additional training in midwifery. Their educational focus
was on normal health care during the childbearing year, parent education, prevention and
screening for possible problems, and newborn care. They are required to work in a
collaborative relationship with a physician and to have physician backup.

Philosophy / Focus: Specialize in the care of women with uncomplicated pregnancies and
births. They tend to view labor as a natural process, and use minimal medical
interventions. (Due to their training within the “medical model” they may have a more
medicalized view than a direct entry midwife.) They support the parents’ goals, and
provide emotional support as well as physical care in labor.
Patient Interaction: Average CNM sees 140 clients a month and attends 10 births a
month. Typically spend 40 minutes on a new client visit; 20 minutes on return visits.
They remain with the mother through most of her labor, then attend birth and initial
recovery stage.
How commonly are CNM’s used? In 2002, CNM’s attended 7.6% of all births in the
United States, 10% of all vaginal births. 99% of CNM-attended births were in hospitals; .
26% in birth centers; .59% in the home.
Legal / financial. Nurse-midwifery is legal in all 50 states. They have prescription writing
authority. 33 states mandate private insurance coverage, Medicaid covers in all 50 states.
Finding a Caregiver:
Check what caregivers and birthplaces are covered by your insurance. Think about what
kind of care you wish to receive during labor and birth, and which caregiver and
birthplace is most likely to provide that. To find a physician: Ask current doctor for
referrals; ask for referrals from your chosen hospital (most hospitals have bios of their
providers on their websites). Schedule an initial consultation with the physician you are
considering; they might charge for this. You can also search for obstetricians at
http://www.acog.org/member-lookup/ and for family physicians at
http://familydoctor.org.
To find a midwife: For a nurse-midwife, search at http://www.acnm.org/find.cfm.
Ask birth centers, doulas, or childbirth educators for referrals. Schedule an initial
consultation to make sure it’s the right match. Most midwives will offer an initial
interview free of charge.
For consumer reviews of local caregivers and information about local intervention rates,
see www.thebirthsurvey.com
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