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 Connections assignment: Doctor interview 

In Midwifery 1010 we were asked to interview a doctor in our community. I interviewed 

an OB/Gyn that I admire. He has a practice that also includes 2 CNM’s that are true “Midwives 

of Excellence”. I love that he supports midwifery and understands that birth doesn’t always 

require medical intervention. I could have interviewed several OB/Gyn’s that support midwives 

in my community, so I decided to elaborate a little bit about how I have seen clients benefit from 

a positive relationship between midwifery and obstetric care.  

Most of my observed births have been as a birth photographer. This has given me a 

unique opportunity to stand back and watch births evolve. I have been able to witness some 

births that were birth center or home births ending in a transfer to the hospital for many different 

reasons. One birth stands out in my mind. The mother was 40 years old, and it was her first birth. 

She educated herself on the physiology of birth throughout her pregnancy and decided to have a 

birth center birth. She arrived at the birth center a few hours after her water broke. The doula and 

the midwives worked for 25 hours to help get her contractions to be a bit stronger. Everyone 

decided at that point that a transfer to the hospital was the best course of action. Birthing mom 

was disappointed but also agreed it was the best option. Her pelvic floor needed to relax, and her 

uterus was getting tired, so it was agreed that an epidural would be helpful in avoiding a cesarean 

birth. When we arrived at the hospital, everyone was so kind and treated her with respect. When 

the hospitalist came into her room, she made sure she understood the families wishes regarding 

interventions. She made sure they were written on the white board in her room. The hospitalist 

acknowledged mom, and told her she knew a vaginal birth was important to her. She told her that 

even things weren’t going the way she wanted, they would do their best to stick to the rest of the 

plan. The next 3 hours were beautiful. Nurses, doula, midwife, hospitalist and OB intern worked 
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together to support this family. Even though she had an epidural they helped her sit up and use 

the squat bar. They tied sheets to the bed and the hospitalist pulled on one end to help mom push. 

Over 30 hours after labor started, mom gave birth to a beautiful and healthy baby girl, that dad 

caught with very little interference from the doctor. 

I talked to mom a month after her birth, and she felt extreme joy over her birth. Even 

though her birth did not go as planned, she did not have any trauma. She is so grateful to 

everyone that was there the day her daughter was born. This story could’ve been drastically 

different. If the midwives and hospital staff had animosity it would have spilled over to the 

client. She would have felt the hostility and quite possibly felt a major loss of control during the 

transfer. I feel that it is imperative that we, as midwives do our best to forge a positive 

relationship with others in our birth community. Understanding that typically everyone that has 

chosen to be a birth professional has the birthing person’s best interest in mind and realizing that 

we might all just have a different way of approaching situations. I have learned from these 

transfers that we need to reduce negativity and confrontation with those supporting birth in the 

hospital. Transfers happen, and it is our responsibility as birth workers to reduce the amount of 

trauma a family has. This can best be achieved by coming together and working as a team. 


