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Family Practitioners  generally have a broad range of knowledge on a 
variety of different disciplines of medicine. Some choose to emphasize 
obstetrics and undergo additional training. Their experiences vary widely 
and usually care for women with low risk pregnancies.

Obstetricians (OB-GYN physicians) are doctors who have completed 
four years of training in the field of obstetrics and gynecology. These 
doctors are trained in the medical model of care  to provide a wide 
range of women's healthcare services,  from normal to complicated 
obstetrics. Their main focus is on pregnancy and women’s health 
concerns . OB-GYN's can perform surgeries, such as a caesarean 
section. 

Midwives are trained to help  women in all phases of life, including during 
childbirth. Midwives provide prenatal care for pregnant women, birth 
education for women and their partners, and care for mothers and 
newborn babies after the birth. Midwives may deliver babies in a birthing 
center, hospital or home. Midwives are trained in the midwifery model of 
care, emphasizing the individual and fewer interventions. They specialize 
in normal, uncomplicated deliveries, and work with, and refer to, 
obstetricians when needed, such as complications or surgeries.

Once you find out you’re pregnant, 

you'll be choosing a care provider to 

oversee your pregnancy and 

eventually help you deliver your 

baby. It’s important that you make 

an informed decision.

 

There are several types of providers 

that are medically trained to deliver 

your baby. Family practitioners, 

obstetrician-gynecologists, or 

midwives can deliver your baby. It's 

important to keep certain factors in 

mind, such as personal preferences 

or if you are high-risk or 

experiencing complications. You 

want to make sure that you have the 

right provider, practice, and birth 

place for you.

 

It is my hope that this flyer is a 

source of helpful information. If you 

have questions and would like to 

know more about creating your birth 

team and support for pregnancy, 

labor, and postpartum, I am here to 

help.

Medical Care Providers

Birth Place Options

Independent Birthing Centers are  staffed by nurse-midwives, midwives
and/or obstetricians, for mothers in labor and present a home-like
atmosphere. Women are free to act spontaneously and natural, active
birth is encouraged with water birth as an option. The length of stay
postpartum is shorter than hospital births. The midwives monitor the
labor and well-being of the mother and baby during birth. Should
additional medical assistance be required, the mother can be transferred
to a hospital. Some hospitals call their labor and delivery department a
birthing center, but patients are still subject to hospital policies.
 
Hospital Labor and Delivery Units are used for routine and high-risk
pregnancies and deliveries and are the most popular option for birth. 
Mothers in labor are monitored by labor nurses . OBGYNs and/or
Midwives are the medical care providers attending the births. Many
hospitals create a home-like atmosphere with the hospital bed and
medical equipment in the room. Some rooms may have tubs for labor
relief.  The mother and baby are likely transferred to a Postpartum Unit
for 24-48 hrs or more, depending on the recovery needed.

Planned Home birth was the standard until the industrial revolution,
when it became a privilege of the middle/upper class and the lower
classes. The  more crowded and unclean home environments of the lower
classes moved birth into centers or hospitals. In the past 30 years it has
seen a rise in popularity for low-risk pregnancies. Women choose home
for comfort, more personal care, and low threat of interventions. Birthing
at home maintains the lowest rates of intervention,  maternal and infant
deaths, and C-sections. Under the care of a Certified Professional
Midwife or Certified Nurse Midwife, natural, undisturbed birth can take
place with hospital transfer if determined necessary..  

Your Guide to



There are key midwifery concepts that define the unique role of midwives, such as: partnering with women to promote
self-care and the health of mothers, infants, and families; respect for human dignity and for women as persons with full
human rights; advocacy for women so that their voices are heard; cultural sensitivity, including working with women and
health care providers to overcome cultural practices that harm women and babies; and a focus on health promotion and
disease prevention that views pregnancy as a normal life event.
Source: Midwives Model of Care™ Is Woman-Centered - https://mana.org/about-midwives/midwifery-model
 
The obstetric medical model of care follows the more traditional approach to preventing, diagnosing, and treating the
complications that can occur during pregnancy, labor, and birth using a problem-solving approach. Focus is more on the
physical and biological aspects of specific conditions. Prevention strategies tend to emphasize the use of testing,
coupled with the use of medical or surgical interventions to hopefully prevent a poor outcome. Medical expertise and
interventions are necessary for women and babies with complications. However, women at low risk of problems who
experience routine interventions can experience more problems. 
Source: https://www.ourbodiesourselves.org/book-excerpts/health-article/models-of-maternity-care/
 
 

How many doctors and midwives attend births here?
On average, how many births are here each month?
How many patients is each nurse responsible for during labor? 
How many birthing rooms are there? What happens if there is overflow?
Will I have a private labor room? Postpartum room?
How does the hospital feel about birth plans?
Do you have a triage system? What does it entail? How long does it usually take? Do I have to be alone?
What are your policies for monitoring? Can I move around as I like?
What equipment is used to monitor fetal heart rate? Is wireless available? 
Is anesthesia always available? Who administers it - anesthesiologists or nurse-anesthetists?
Do most laboring women have IV fluids? Can I eat and drink during my labor?
Are there bathtubs for labor use? What are the rules about their use? How many tubs? 
What other type of laboring tools do you have - stools, birth/peanut balls, music, squat bars, etc.
What security measures are there to protect my baby’s safety?
Will my baby have to be separated from me? What is your policy on rooming in?
If I wanted to encapsulate my placenta, what are your policies for release?
Do you have a Neonatal Intensive Care Unit (NICU)? What kind of treatment is available there? Do you give tours?
What is your CS rate? If I need a Cesarean section, where will it be? How many people can attend?  
Are there lactation consultants on staff? When are they here? Can I call them with questions after I go home? 
What other kinds of breastfeeding support are available?
Do you welcome doulas and/or other support people?
How are medical students/residents used?
What are the visitor policies?

Take a tour of your local birth place, and ask:

Resources: New Beginnings Doula Training, Homebirth in the Hospital, 
The Nurturing Touch at Birth, healthline.com, medicine.net, midwife.org, 
internationalmidwives.org, ourbodiesourselves.org, mana.org
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To request a free interview for doula support or to schedule
a birth or postpartum consultation, please contact me. 


