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Noah Thomas Eaton squished into a watery world one recent Sunday
morning, arriving face-down into the brimming bathtub of his
Cleveland parents. Not a doctor or nurse was in sight.

His umbilical cord supplied Noah with oxygen until his father,
Tommy Eaton, scooped up the slippery newborn and placed him on
his mother's damp chest. With a small cry, the baby peed loudly into
the water, provoking smiles all around. In that candle-lit bathroom,
surrounded by prayers and the assurances of lay midwife Kimberly
French, Noah Eaton was born without mishap, on his parents' terms.

They are also terms the Ohio legislature may soon outlaw.

Noah's mother, Michielle Eaton, was so adamant about giving birth at
home that she testified last month before a legislative study council
that she would leave Ohio rather than deliver Noah in a hospital.

"My blood pressure is good. I'm well informed. I have no real
problems in labor or childbirth," said Michielle, who has delivered
five other healthy babies at home. "I told the hearing I was getting
tired of all the talk of protecting the consumer. Women who deliver at
home study nutrition, labor, even a bit of midwifery. I never stop
reading and learning."

The Eatons live two blocks from Deaconness Hospital, their
destination in case of an emergency. Driving time from their front
porch to the emergency entrance is one minute.

Nevertheless, from the medical community's standpoint, the Eatons



are renegades. No doctor or nurse in Ohio can buy malpractice
insurance that will permit them to deliver a baby at home. So it falls
to lay midwives, variously trained through apprenticeships, seminars
and a range of coursework, to step into the void.

"If you start with a healthy pregnancy and have an unmedicated
mother and an unmedicated baby, there are almost never any
complications," French said. "You could see for yourself that
Michielle could have had that baby without any of us."

French gave birth to her six children in her Tremont home and has
assisted at more than 350 home births. Two of the infants were
stillborns; none of the mothers suffered serious complications. Her
legal status is gray - the only kind of midwifery addressed in the Ohio
Revised Code is the kind practiced by certified, registered nurses. And
there, state law is conservative, forbidding certified nurse midwives
from doing a range of procedures and requiring them to practice under
the supervision of a doctor.

State law bars certified nurse midwives from delivering twins, breech
babies and the infants of older mothers. For their part, nurse midwives
say they believe in professional midwifery standards, but sympathize
with their lay counterparts.

The 11 members of the legislative study council must recommend by
December what the state legislature should do. Drafting a law comes
next.

"Usually birth is a life event, a very healthy act, but occasionally it is
a medical event," said Republican Sen. Merle Grace Kearns, of Clark
County, who chairs the study council. "So our question is, how much
should the government try to make sure the health and safety of the
mother and child are protected at a home birth? Where is the fine line
drawn between allowing people their choices and insisting on public
safety?"

No consistency

To complicate the picture, state laws on home birth are contradictory.
In Alaska, where a pioneer spirit combines with vast territories, lay
midwifery is welcome. But in New York, Missouri and Indiana,
prosecutors have charged lay midwives with felonies for attending
births without proper medical credentials.

Nine states and the District of Columbia have criminalized lay
midwifery by statute or judicial interpretation. But Florida's law is so
friendly that lay midwives are eligible for Medicaid reimbursements.

"One of the questions I have is why maternity care is organized in so
darn many ways," said Raymond G. DeVries, a sociologist at St. Olaf
College in Northfield, Minn. "In other countries that share advanced



technologies and advanced communications, why do midwives take
much more of a lead? How is maternity care influenced by health care
finances, attitudes toward women and the status of technology?

"In our culture, birth is seen as a scary event that requires close
medical monitoring," DeVries said. "More than 20 percent of our
births are accomplished surgically [by Caesarian sections]. In the
Netherlands, the country I've studied most closely, a third of all births
occur at home and almost half are attended by midwives."

Dr. Carol L. Edgers, a Cincinnati obstetrician serving on the Ohio
Medical Board, was less interested in DeVries' accounts of European
home birth than what is going on right here. She said she was
frightened by the risks she saw lay midwives taking in the work they
described to the study council.

"Five minutes can make a big difference if the mother has
uncontrolled bleeding or the fetus experiences distress," Edgers said.
"The likelihood of those things happening is small, but the
consequences can be disastrous - disastrous for two lives. We heard an
enormous amount of testimony and I still don't know why someone
would want to take that chance."

Outside the mainstream

The small, defiant home birth community is well outside the
American mainstream, accounting for only 1 percent to 4 percent of
births in the United States, reports the Midwives Alliance of North
America. But home-birthers make a passionate argument, rooted in
the Ninth Amendment, to be left alone to shepherd births themselves
as intensely private and spiritual matters.

Laurie A. Danner, 34, experienced three hospital births before she had
a daughter in July at her Cleveland Heights home.

"The room she was born in is my meditation room, my sacred space,"
Danner said. "I had all the things that support me spiritually in that
space. I had all the people I love around me, reading my face.

"My father had no intention of being present at the moment of birth,
but he was there in the doorway when Sarah Grace came into the
world. It really changed his life. He told people he'd never be the
same. And the house will never be the same. This was such a miracle
and there was so much love."

Home-birth advocates come to their convictions by many routes.
They are libertarian, Amish, Quaker, Mennonite, feminist, religious
fundamentalist and anti-establishment thinkers who want their births
"unmedicalized" and held close within a family circle, DeVries said.

Opposing them are the 33,000 doctors who belong to the American
College of Obstetricians and Gynecologists. The college is



unequivocal that the only safe birth is a hospital birth. It calls on
government agencies to guard against home deliveries and
inadequately trained personnel.

"I think the public really does need to be protected," Edgers said. "We
send doctors through college, medical school and residency so they
will have the knowledge, ethics and character to practice excellent
medicine. Yet we still have the state medical board and rules to make
sure that happens.

"The issue here isn't home birth. The issue is the reliability of lay
midwives. And if they are going to be allowed to practice, they have
to be regulated."

Of course, Kimberly French, the Eatons' midwife, views the matter
differently: "It's perfectly clear to me it's a control issue, it's a power
issue and it's a money issue. There is no money to be made when
women have their babies at home.

"And if the study council concludes women have the right to give
birth in the privacy of their own homes, then the state cannot regulate
who can come and attend that birth."

DeVries said the experience of California, Arizona and Massachusetts
indicates that once states start to regulate midwifery, their first
requirement is for physician backup. And that leads directly back to
losing malpractice insurance for those few doctors willing to support
home births.

"In spite of everyone's good intentions, desires and hopes, when
regulation occurs in the United States, midwives become less
available to people," said DeVries, author of "Making Midwives
Legal, Childbirth, Medicine and the Law."

Thomas H. Murray, director of the Center for Biomedical Ethics at
Case Western Reserve University, said, "We do regulate health
professionals. We know there are real charlatans out there. And it is
the moral responsibility of all the people involved to behave
reasonably and not jeopardize the child's well-being.

"These cases also raise the question: To what extent is it a good idea
to compel women to give birth in situations physicians prefer rather
than the women? As public policy, you do your best to persuade, but
you don't strap a woman down against her will and perform a C-
section on her either."

Murray said he did not envy the Columbus panel. "I don't think this is
an easy one," he said.

Scott Savage, a Quaker who directs the Center for Plain Living in
Barnesville, does. He testified before the panel that Quakers don't
want a religious exemption, that lay midwifery should be available to



all.

"I am an extremely analytical person when it comes to health," said
Savage, the father of four home-birthed children. "I don't like the
New Age airy stuff. For me, I've got to see the science and the science
is there. It's in the World Health Organization statistics. It's in
Margaret Tew's book, `A Safer Birth, a Critical History of Maternal
Care.'

"In a way, it goes deeper than money, politics and the old-boy network
of docs that is so powerful in this state," Savage said. "It is the
physician belief system that they exist to save the woman from the
baby. But giving birth is like teeth coming in. It's a life event. It hurts
like crazy, and you leave it alone."

Leaving it alone, said Sen. Kearns, is unlikely.
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