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 Birth Models that Work 

The book, Birth Models that Work explores several different ways that countries from all 

over the world have found success in supporting normal, physiologic birth. Chapter 10 is written 

by an OB/Gyn from Brazil. He talks about the evolution of his understanding that pregnant 

people have better birth outcomes when supported by midwives and doulas. He spent his career 

working towards humanizing birth in Brazil along with his wife, whom is a midwife.  

The book also explored maternity homes in Japan and compared their outcomes to 

hospital births and home births. Maternity homes are made to feel inviting, and are actual homes 

that the midwife and her family reside in. The birthing person’s entire family is encouraged to be 

present for prenatal visits and the birth, encouraging everyone to connect with the baby. Patience 

is a big part of birth in these homes, where the baby can birth slowly and at its own pace. This is 

helpful for the birther too, allowing her tissues to slowly stretch, and reduce tearing and trauma 

to the perineum and pelvic floor. I found it fascinating how the Japanese cultures sees the pain of 

childbirth being something that should be welcomed, although it’s very disheartening that those 

that have cesarean births are treated so poorly. 

Chapter 15 talks deeply about the midwifery connection to birth. The author 

acknowledges the importance of the relationship between midwife and birther. The idea is, if 

trust is built throughout the pregnancy, then the birthing person will be able to relax during birth, 

which is critical for low interventions. She also discusses how the midwife must navigate the 

more technocratic model of care provided in a hospital setting. One of the most effective ways of 

doing this is by showing the holistic way of birth and allowing nurses and doctors to see how 

safe and fulfilling the outcomes are.  
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Chapter 4 discusses how nurses and professional midwives learned to honor traditional 

birth attendants in Samoa. The author talks about how traditional midwives “wash their hands” 

meaning handing down traditional methods of midwifery, such as abdominal massage. This 

chapter outlined the importance of bridging the gap between professional midwives and 

traditional midwives. 

Chapter 13 discusses CenteringPregnancy. This method of prenatal care gives families 

the control over their prenatal care. Some of the intake like weight is done by the pregnant 

person at their visits. The most unique trait in CenteringPregnancy is that there are several 

families doing their visit at the same time. Pregnant people greatly benefit from having others 

that are going through the same things to connect with. Partners also benefit from this type of 

care too. They often find comradery with other partners and make long term friendships. This 

method has been found very useful in specific demographics of women, such as teens, inmates or 

those with HIV. This chapter discussed how pregnant people connect with each other when they 

are going through similar situations, such as having to hand their babies over to a family member 

after birth, like in the instance of incarceration. This type of pregnancy care is continuing to find 

good outcomes. In a study done in the Netherlands in 2018, researchers found that women who 

participated in the CenterPregnancy model of care were more likely to attend their prenatal visits 

than those who didn’t. This was especially true of women in marginalized groups (Rijnders, et 

al., 2018). CenteringPregnancy does have its downfalls though. One of the main reason’s 

midwifery care is so effective is because of the relationship that is built between the midwife and 

the pregnant person during the prenatal visits. It is a bit more difficult to build this relationship in 

a group setting. 
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