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Empowering Experience of Childbirth 
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“PUSH! PUSH! PUSH!” This is the television and movie cry of the birth scene. 

Accompanied by a screaming mother (and plenty of obscenities if the media form allows), this 

battle cry is the way babies come into the world. At least according to popular culture and the 

media, that is. In reality, while most hospital births do include a masked doctor and several 

nurses asking the mother to push, and usually counting from 1 to 10 as she does so, screaming 

and swearing is quite uncommon. Approximately 75% of mothers have nothing to scream about, 

as the epidural they received has kept them from experiencing any pain (Declerq, 2013). Some 

(e.g. Shanley, 1994) would argue that this is just the way most birth attendants prefer birth – 

quiet, orderly, and predictable, with the obstetrician in charge, and the mother calmly following 

the directions she is given. 

In reality, birth is none of these things, and all of these things. It is so much more, and yet 

so different that the media-portrayed version of birth may as well include dancing clowns and 

fireworks. Birth is raw, and an un-medicated mother may make all kinds of noises. Birth can be 

calm and peaceful, or it can be loud and raucous. It can be slow and arduous, or fast and furious. 

Unfortunately, a combination of factors has created a culture in which the true experience of 

birth is considered by many something to be avoided. I argue that the portrayal of birth in the 

media is one of those factors, and that the current culture is at the root of a number of problems 

experienced by mothers, families, and society in general. 

The History of Birth Culture in the United States 

In Colonial America, midwives were the primary caregivers at births and female friends 

and family members gathered with the laboring woman to support her through the first weeks of 

her child’s life (Wertz & Wertz, 1989). Historical studies of childbirth, particularly as depicted in 

art throughout the world, have shown that what are now considered alternative practices of 

birthing with midwives, in squatting positions, and surrounded by family, are actually traditional 

and not new (Ashford, 1988). The last 150 years of birthing culture, however, has seen a 

profound shift in birthing practices. Midwives, especially in New England, were criminalized 

and accused of witchcraft and, subsequently, replaced by male doctors; natural pain relief was 
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replaced by allopathic medicine and medical technology; and the attitude surrounding birth 

shifted from one of empowering women who were undergoing a natural process to one of 

looking out for trouble and intervening whenever possible, so as to avoid potential complications 

and/or lawsuits (Block, 2007; Cassidy, 2006; Ehrenreich & English, 1972; Sterk, Hay, Kehoe, 

Ratcliffe, & VandeVusse, 2002). Traditional birthing practices have become “alternative” in the 

eyes of the hospital-based, obstetrician-attended birth that is now the norm. 

Beginning in the 1970s, there has been a backlash of women, including mothers, 

caregivers, and researchers, many guided by their feminist values and beliefs, who have been 

questioning the medical, technocratic model of childbirth, as well as its results (Arms, 1975; 

Block, 2010; Gaskin, 1977; Goer, 1999; Kitzinger, 1971, 1980, 2000). Some attribute the 

beginnings of this backlash to an article and series of letters published in Ladies’ Home 

Journal (Shultz, 1958) that openly discussed the type of abuses many women were experiencing 

in labor and delivery wards. This was the first public acknowledgement of stories of abuse and 

cruelty towards laboring mothers. The article and letters included stories of women being tied to 

beds, having their legs tied together to prevent birth, and being threatened and even struck by 

doctors and nurses. Women responded en masse to the original article and letters flooded in to 

the magazine in solidarity. The conversation had been started, and women became willing to 

discuss the state of birth. It is unfortunate that while Shultz’s article began the conversation, it 

has not yet resulted in enough change to end the abuse of laboring women. Goer (2010) followed 

up on Shultz’s work 50 years later with another look at abuse in obstetrics, showing that while 

many of the overt forms of cruelty have changed, the hierarchical abuse by doctors continues in 

many hospitals. Artists such as Michelle Hartney and Askins & Pascucci (Siebert, 2015; Women 

You Should Know, 2016) find no shortage of stories in which women felt they were not treated 

with respect during birth. The problem is far from solved. 

Literature discussing birth reflects the cultural change towards an awareness of the 

complexity of childbirth experience, as the language of the medical model is being replaced by a 

complex web of language that includes social, personal, and medical factors (van Teijlingen, 

2005). Researchers are discussing the negative effects of the positivist, pathological approach to 

birth that has been the norm for over 100 years (Downe & McCourt, 2004), while popular 

authors are highlighting the ways in which doctors and hospitals can interfere with the natural 

birthing process (Wagner, 2006; Wolf, 2003). Davis-Floyd (1994, 2003) speaks explicitly to the 
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damaging effects of the technocratic model of childbirth to both mother and child. An activist for 

out-of-hospital birth, her writings reflect the sacredness of birth that has been lost to the heroics 

of doctors whose technological practices for delivering babies have overshadowed the mother’s 

experience, needs, or desires. 

The Current Reality of Birth in the United States 

 There are many statistics that can be used to look at the current reality of childbirth in the 

United States. One example is the dependency on surgical birth. The World Health Organization 

(WHO) recommended that national Cesarean rates for all countries should be between 10-15% 

(Gibbons, et al., 2010), indicating that in some births, surgical intervention is a necessity. The 

rate of Cesarean births in the United States as of 2014 was 32.2% (Hamilton, Martin, Osterman, 

& Curtin, 2015), declining slightly from 32.9% in 2009 (Hamilton, Martin & Ventura, 2011). 

The reason for these statistics is of course complex, but it includes factors such as malpractice 

concerns, expectations of both mothers and health-care providers, and the culture in which the 

surgeries are taking place. Hospital-required, but often unnecessary, practices and interventions 

can contribute to the high Cesarean rate. The “cascade of interventions” (Childbirth Connection, 

2011) can cause as many problems as it attempts to solve. Often when a mother is not 

progressing in labor as quickly as her care team would like—or hospital regulations will allow— 

Pitocin (a synthetic hormone used to cause contractions in laboring mothers) will be used to 

increase contractions, creating more painful and intense contractions. This often leads to the 

administration of pain medications that can stall labor, ultimately ending in what was (most 

likely) an unnecessary surgery. As long as the natural process of birth is interfered with in this 

way as a matter of routine, there is little hope of lowering the C-section rate in the U.S. 

 Another telling statistic is that of epidural use in childbirth. An epidural is pain relief 

administered through the spine that, when effective, limits or ceases sensation from below the 

insertion site. Various studies have tracked the use of epidurals among birthing mothers, 

including Declerq et al’s Listening to Mothers Reports (2002, 2006, 2013). Mothers participating 

in these studies who received an epidural ranged from 67-76%. There is no precise way to 

interpret these statistics (How many were medically necessary? How many were effective? What 

does this tell us about the state of birth?), however, they do point to several possible questions to 

be explored. First, why are so many women using medicated pain relief for childbirth, despite the 

risks that come with these interventions? Second, what percentage of these mothers are truly 
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aware of the potential side-effects of this chosen method of pain control? And third, how would 

this statistic change if the culture of birth changed dramatically? Said another way, if women 

were shown the empowering side of childbirth and understood the opportunities that are possible 

when fully experiencing giving birth, would they continue to routinely use epidurals, or would 

they opt for natural methods of pain relief used by midwives and doctors who are aware of their 

effectiveness? 

 Our culture depicts the pain of childbirth as something to be avoided, as well as 

something that most women cannot handle. There have been numerous studies that prove this 

prevailing view wrong, however. For example, while pain medications appear to be seen as a 

necessary element of the childbirth landscape in the United States, a study by Christiaens, 

Verhaeghe, and Bracke (2010) showed that cultural conversations played a greater role in the use 

of medication during labor than medical need. In a study comparing 327 Dutch and Belgian 

women, Belgian mothers were six times more likely to ask for—and receive—pain medication 

during labor. As these researchers note, the acceptance of labor as a “normal, physiological 

process and family event” (p. 1) in the Netherlands contrasts greatly with the more medicalized 

view of childbirth in Belgium, in which “labour pain is perceived as a needless inconvenience 

easily resolved by means of pain medication” (p. 1). The culture and context of care were the 

predominant determining factors, and Belgian statistics regarding pain relief are closer to the 

United States than Dutch statistics. It could be argued that the attitude of obstetricians and the 

general culture of birth in the United States are more influential in birth choices than what is best 

for the mother or child, and that the elements of childbirth that would create the most satisfying 

and profound experiences for the mother are overlooked in this equation. 

 There are other relevant statistics as well. Despite numerous studies proving home birth 

to be safer than hospital birth for low-risk pregnancies, as of 2012 only 1.36% of births in the 

United States take place out of the hospital, that is, in birth centers or at home (MacDorman, 

Mathews, & Declerq, 2014). The U.S. has one of the highest maternal death rates in the world, 

despite having access to better health care than many nations who lose fewer mothers 

(Kassebaum, 2014). Even though in almost all cases it is perfectly safe for a mother who has had 

a Cesarean section to give birth vaginally in subsequent births (this is referred to as a VBAC – 

vaginal birth after Cesarean), 84.7% of women have a second or third Cesarean rather than 

giving birth vaginally (Martin et al, 2013). In other words, despite the reality of birth, as shown 
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through scientific studies, we are still doing things the same way, despite the dangers and 

drawbacks. 

Pop Culture’s Portrayal of Birth 

 It is said that the definition of insanity is doing the same thing over and over, expecting to 

get a different result. Using that definition, I am going to label the United States Birth Culture as 

insane. If your doctor told you that taking a medication for your stomach pain was probably not 

going to work, and if it did work was going to cause you much more severe stomach pain next 

week, would you take it? Of course not. And yet, despite the evidence-based research showing 

that VBAC’s are safe in almost all instances, almost 90% of women opt for unnecessary surgery, 

at the insistence of their doctors. Caring for yourself and a newborn is hard work. Doing so while 

recovering from major abdominal surgery is beyond difficult. Choosing to do so, because your 

doctor refuses to believe that the evidence s/he is reading is real, in my opinion, is insane. 

 Popular culture, in its many forms, supports the persistence of this culture of insanity. In 

popular culture, such as depicted in movies and television, we see birth scenes primarily showing 

a woman whose water breaks, after which she is immediately rushed to a hospital where she 

screams at her partner, takes pain medication, and then smiles holding a baby—with her make-up 

perfect and a bit of sweat on her brow. Sasha Brown-Worsham, freelance journalist and 

CafeMom blogger, discusses this in a blog post: 

The way births are depicted in modern culture is almost always like this. They are either 

extreme and freaky—think She's Having a Baby—or they are loud and hilarious—think 

Friends or Knocked Up. Very rarely are they lovely or transcendent or meaningful or 

powerful. We ladies get two choices according to pop culture: Scary or hilarious. 

This is not a new phenomenon. Dr. Monica, a 1934 film by Warner Brothers about a 

female obstetrician, went to great lengths to show women in powerful, non-traditional roles, yet 

birth in the film was portrayed as a medical emergency. The female doctor in charge ran a sterile 

surgical room, and the primary mother giving birth was either hysterical or in a drug-induced 

haze. It was almost as though it was seen as acceptable to show women as having power and 

autonomy, until we came to the physiological expression of power that women are capable of—a 

line had to be drawn, and the birthing mother was portrayed as powerless and incapable. 

Misconceptions about the realities of childbirth are deeply rooted in today’s culture. I 

recall, shortly after the birth of my first son, hearing Oprah Winfrey tell the women in her 
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audience not to be heroes, but to opt for the epidural. Pop-star Britney Spears is quoted as saying 

she had a Caesarian section because she didn’t “want to go through the pain.” (I always wonder 

how “pain free” that surgery recovery felt.) Women in the media rarely share stories of their 

births that do not center on the themes of pain management or being saved from an emergency, 

and the medical profession views birth primarily as a biological event during which the mother’s 

body—a machine—produces a baby—a product (Hesse-Biber, 2007). The history of childbirth 

practices in the United States points to a system in which women’s voices have been mainly 

silenced in favor of machine-like efficiency and standard hospital policies that have been 

developed by mostly elite male professionals who are considered the experts in determining what 

is best for the mother and baby and are reinforced by professional fear and a distrust of the 

natural birthing process. 

My Research: Birth as an Empowering Experience 

 The question I want to address is, “Why does this all matter?” Who cares if women have 

surgery or medication during birth, as long as, in the end, there is a healthy baby? Pascucci 

(2013) writes “Birth is a life-defining experience that sticks with you.” In my own research, 

(Schwartz, 2014), I found that mothers who experienced birth fully, regardless of location or use 

of medication, felt it was empowering in many ways and helped to define them as women and 

mothers. So long as we relate to birth as though the experience of it does not matter, we are 

robbing mothers of the opportunity to be empowered by the experience. 

 I remember watching A Baby Story (1998-2010) on TV when I was pregnant with both 

my first and second sons. During my first pregnancy, the show was rather new, and tended to 

depict an equal number of birth center/natural and hospital/medicated births. I discussed this with 

a friend who had given birth naturally four times, who said that the key was in the preparation, 

and I immediately found an independent childbirth preparation class in order to learn as much as 

I could about natural pain relief. By my second pregnancy, A Baby Story had almost eliminated 

the birth center episodes, and each story was told in typical dramatic fashion. The narrator would 

almost always say, just before a commercial break, something along the lines of “And if X 

happens, Sally and her baby might both be in danger….” 

 Imagine if I hadn’t already managed a long, difficult, but natural birth! Watching episode 

after episode of women being miraculously saved by their doctors would certainly not have 

instilled confidence in myself. If your only exposure to “real” birth is through the drama of 
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television reality shows, it is obvious that all pregnancies are scary, dramatic, and dangerous. In 

the United States, very few women see childbirth until they find themselves in the delivery room. 

We must therefore rely on stories to prepare us. Whether those stories come from friends and 

family or the media, they are often a woman’s only exposure to birth. 

The truth couldn’t be more different, however. While there are certain factors that create 

a “high-risk” pregnancy, such as diabetes, obesity, advanced maternal age, carrying multiples, 

and health problems in the mother or fetus, the vast majority of all pregnancies are considered 

normal or low-risk. As mentioned above, hospital procedures may be causing more problems 

than they are solving. Birth can cause fear and is sometimes dangerous, but rarely is there a life-

threatening emergency. Minimizing that fear is critical to birth outcomes. In a Norweigian study 

(Adams, S., Eberhard-Gran, M., Esklid, A., 2012), it was found that women who are fearful of 

birth have longer labors, therefore opening a doorway for more medical intervention. 

Looking only at the statistics and stories, we are lead to believe that birth is dangerous 

most of the time, and that very few women are capable of birthing without intervention. In 

listening to hundreds of birth stories, I have heard very few stories in which the perceived 

emergency was real. Likewise, I have heard many stories in which the problems that occurred 

were a direct cause of the unnecessary intervention that the mother was assured was both safe 

and necessary. In most of these stories, a care-provider became the hero; the mother was reduced 

to a vessel. When these same mothers begin to mourn the lost experience of an empowering 

birth, they often hear, “At least your baby was healthy.” 

Why Does it Matter? 

 I begin with an assumption, based on seemingly unrelated research. There are many 

published books and studies that tie the media’s portrayal of women, particularly in the fashion 

industry, to women’s issues with body image and self-esteem (e.g. Bordo, 2004, and Mears, 

2010). At its worst, the distorted image of perfection seen in magazines and other advertising, 

and even in children’s toys, can lead to eating disorders and other forms of self-harm. There is 

currently a push from actresses and models who wish to be shown more naturally, that is without 

the extensive Photo-Shopping that removes any perceived flaws from images before they are 

published (e.g. Dockterman & McCluskey, 2014). There is also some research into the effects of 

including disclaimers or warning labels on fashion industry advertising (Slater et al, 2012), with 

the hope that seeing these warnings will help young women to understand that the perfection 
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they may be striving for is not real. This movement toward a more realistic representation of 

women has even encouraged Mattel Toys to release a new line of Barbie dolls that includes 

petite, tall, and curvy dolls (Cauterucci, 2016). Complaints about the unrealistic shape of these 

well-known toys are leading to change. 

 If we can see how these kinds of images and other pop culture portrayals effect young 

women’s body image and self-esteem, I am going to assert that, likewise, seeing images of birth 

portrayed in disempowering ways has a similar effect on women when they have children. The 

idea that it is not possible to give birth without medication, or that birth is a medical emergency 

rather than a normal physiological process, is portrayed through television and movies on a 

regular basis. I fully believe that this exposure becomes embodied in young women and greatly 

affects the choices they make in their child-bearing years. 

 I am not suggesting that we place warning labels on birth scenes in the movies, but rather 

that we push for more accurate portrayal of birth in the media. No one will film, or watch, a 

typical 12-15-hour labor. However, if media portrayed birth in its raw, emotional, vulnerable 

entirety, we could be instilling beliefs of power, empowerment, and opportunity in the young 

women who are watching. In the same way that using models of various sizes and body types 

creates inclusion for women viewing fashion advertising, seeing the wide range of birth 

experience can give women a more realistic view of childbirth. 

 How to bring about these changes is unclear. I remember when Rachel on Friends (2002) 

was pregnant, and a group of mothers, in an attempt to help normalize out-of- hospital childbirth, 

started a petition to have her give birth at home. This was ignored by the show’s producers, and 

Rachel’s trip to the hospital involved the typical rush and frenzy. There are celebrities such as 

Mayim Bialick and Alyssa Milano who are speaking out about natural childbirth and attachment 

parenting, and when Sheldon’s sister (Big Bang Theory, 2013) gave birth, she did so at home. Of 

course, we were also treated to the following dialogue: 

Sheldon: No, she chose to have a home birth because she wants to live in the Stone Age 

and a cave wasn’t available. 

Raj: You know, many people believe that home births are better because the mother is in 

a warm, comfortable environment where she can be nurtured by loves ones. 

Sheldon: And turn the bedroom floor into an amniotic Slip ‘n Slide. 
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With that, we get both exposure to home birth and some of its benefits, while simultaneously 

making fun of both a woman who chose this option and the entire idea of doing so. Certainly, 

this exchange was in character for Sheldon Cooper, yet there surely could have been a way for 

the show to illustrate this choice in a less negative light. 

 If we remove the fallacy of “water breaks—rush to hospital—scream—then give birth” 

from television and movies, what is left? Certainly there is still plenty to show. A mother dealing 

powerfully with intense contractions, partners and family members rallying around and 

providing support, or an encouraging birth attendant can all make for effective drama. Comedies 

can show birth in a humorous way without belittling mothers or going completely overboard. 

One mother interviewed in my dissertation told a hilariously funny story of giving birth to one of 

her twins into her Depends while being wheeled down a hallway towards a surgical room. In the 

style of “Life is better than fiction,” I found this story much more entertaining than the “Let’s 

make fun of home birth/natural birth/extended breastfeeding/natural pain relief 

techniques/spirituality in childbirth” birth scene in The Back Up Plan (2010). 

 I am not trying to suggest that every pop culture expression of childbirth should be 

accurate, empowering, and relevant. If your character needs to give birth to an alien in the back-

seat of a car while Will Smith gets tossed around by octopus tentacles (Men in Black, 1997), so 

be it. However, if your characters are realistic people, being portrayed in realistic ways, why not 

give them a realistic birth scene as well? Not only will you be enhancing the realism of your 

characters, you will also be doing a service to mothers and future mothers watching your 

creation. 

For Further Study 

 There are many possible ways to continue to examine the topics of pop culture’s 

portrayal of birth. Several possible studies could be formulated that may illuminate how pop 

culture effects how women view themselves and childbirth. One possible study could involve 

having two groups of pregnant women watch two very different sets of birthing videos. One 

group could look at the typical pop culture montage of TV and movie births, while another views 

videos of natural birth with midwives and non-intervening doctors. A study could be devised to 

judge how each group feels after watching these videos, including their views of their bodies, of 

birth, and of their ability to give birth without unnecessary intervention. 
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 A second possible study could involve exposing women to statistics such as the 

effectiveness and safety of VBAC’s, and tracking how much the knowledge gained effects birth 

outcomes (as compared to a control group). For example, would epidural use drop if women 

were given—before labor—all of the pertinent information about its dangers and side-affects? 

Would women attempting VBAC’s have a greater success rate if they knew, based on research, 

that they were possible and safe? Would more low-risk women give birth at home or in birth 

centers if they saw the studies pointing to these out-of-hospital births being safer for them and 

their babies? 

Conclusion 

 In the United States, pop culture portrays birth in ways that are statistically inaccurate, 

disempowering to women, scary, or freakishly hilarious. None of these support women in giving 

them a background of birth as the potentially empowering, powerful, or transformative 

experience that it can be. By shifting media’s portrayal of childbirth, we may be able to 

simultaneously shift how women give birth. When women are empowered, they are more able to 

be effective as mothers and women. Through attention to these details and further research, these 

changes are possible and can cause a cultural shift in the landscape of birth. 



	
   11	
  

References 

Adams, S., Eberhard-Gran, M., Esklid, A. (2012). Fear of childbirth and duration of labour: A  

study of 2206 women with intended vaginal delivery. BJOG: An International Journal of 

Obstetrics and Gynaecology 119(10). doi: 10.1111/j.1471-0528.2012.03433.x 

Arms, S. (1975). Immaculate deception: A new look at women and childbirth in America. San 

Francisco, CA: Houghton Mifflin. 

Ashford, J.I. (1988). Mothers and midwives: A history of traditional childbirth. Solana Beach,  

CA: Janet Isaacs Ashford. 

Black, T. (Producer), & Poul, A. (Director). (2010). The back up plan [Motion picture]. U.S.A.:  

CBS Films & Escape Artists. 

Block, J. (2007). Pushed: The painful truth about childbirth and modern maternity care (1st ed.). 

Cambridge, MA: Da Capo Lifelong. 

Block, J. (2010). Too many women dying in U.S. while having babies. Time. (2010, March 12).  

Retrieved from content.time.com/time/health/article/0,8599,1971633,00.html 

Bordo, S. (2004). Unbearable weight: Feminism, western culture, and the body (10th anniversary 

 ed.). University of California Press. 

Brown-Worsham, S. (2011, February 28). Lady Gaga gives birth in creepy 'Born this way' video.  

[Web log post] Retrieved fromhttp://thestir.cafemom.com/baby/116854/lady_ gaga_ 

gives_birth_in 

Cassidy, T. (2006). Birth: The surprising history of how we are born (1st ed.). New York, NY:  

Atlantic Monthly Press. 

Cauterucci, C. (2016, January 28).  Little girls’ reactions to the new “curvy” Barbie prove why  

we need “curvy” Barbie. Retrieved from http://www.slate.com/blogs/xx_factor/2016/ 

01/28/little_girls_reactions_to_curvy_barbie_prove_why_we_need_curvy_barbie.html? 

utm_content=inf_10_2641_2&wpsrc=socialedge&tse_id=INF_c89525a6cadd4cd3b76ad

6aa7582b4a5 

Celebrity Baby Scoop. (2013, March 27). ‘Horrible’ or ‘amazing’? Celebrity moms talk C- 

sections. Retrieved from http://www.celebritybabyscoop.com/2013/03/27/horrible-

celebrity-sections 

Childbirth Connection (2011). Understanding and navigating the maternity system: Cascade of 



	
   12	
  

intervention in childbirth. Retrieved from http://www.childbirthconnection.org/article. 

asp?ck=10182 

Christiaens, W., Verhaeghe, M., & Bracke, P. (2010). Labour pain acceptance and personal  

control in pain relief in two maternity care models: A cross-national comparison of 

Belgium and the Netherlands. BMC Health Services Research, 10(1), 268. doi:10.1186 

/1472-6963-10-268 

Davis-Floyd, R. (1994). The rituals of American hospital birth. In D. McCurdy (Ed.), Conformity 

and conflict: Readings in cultural anthropology (8th ed., pp. 323-340). New York, NY: 

Harper Collins. 

Davis-Floyd, R. (2003). Birth as an American rite of passage (2nd ed.). Berkeley, CA:  

University of California Press. 

Declercq, E., Sakala, C., Corry, M., Applebaum, S. & Risher, P. (2002). Listening to mothers– 

Report of the first national U.S. survey of women’s childbearing experiences. New York, 

NY: Maternity Center Association. Retrieved from http://www.childbirthconnection.org/   

.org/pdfs/LtMreport.pdf 

Declercq, E., Sakala, C., Corry, M., & Applebaum, S. (2006). Listening to mothers II: Report of  

the second national U.S. survey of women’s childbearing experiences New York, NY: 

Childbirth Connection. Retrieved from http://www.childbirthconnection.org/pdfs/ 

LTMII_report.pdf 

Declercq, E., Sakala, C., Corry, M., Applebaum, S., Herrlich, A. (2013). Listening to mothers  

III: Report of the third national U.S. survey of women’s childbearing experiences. New 

York, NY: Childbirth Connection. Retrieved from http://transform.childbirthconnection 

.org/wp-content/uploads/2013/06/LTM-III_Pregnancy-and-Birth.pdf 

Dockterman, E. & McCluskey, M. (Oct 2015). Zendaya and 9 other celebs who protested  

Photoshop and won. Time. Retrieved from http://time.com/3572400/zendaya-celebrities-

protest-photoshop/ 

Downe, S., & McCourt, C. (2004). From being to becoming: Reconstructing childbirth  

knowledge. In S. Downe (Ed.), Normal childbirth: Evidence and debate (pp. 3-24). 

London, England: Churchill Livingstone. 

Ehrenreich, B. & English, D. (1972). Witches, midwives, & nurses: A history of women healers.  

New York, NY: The Feminist Press at SUNY. 



	
   13	
  

Epstein, R.H. (2010). Get me out: A history of childbirth from the garden of Eden to the  

sperm bank (1st ed.). New York, NY: Norton. 

Gaskin, I.M. (1977). Spiritual midwifery (1st ed.). Summertown, TN: Book Publishing. 

Gibbons, L., Belizan, J. M., Lauer, J. A., Betran, A. P., Merialdi, M., & Althabe, F. (2010). The  

global numbers and costs of additionally needed and unnecessary caesarean sections 

performed per year: Overuse as a barrier to universal coverage. World Health Report 

2010, Background Paper, 30. Retrieved from http://www.who.int/healthsystems/topics   

/financing/healthreport/30C-sectioncosts.pdf 

Goer, H. (1999). The thinking woman’s guide to a better birth. New York, NY: Perigee Trade. 

Goer, H. (2010). Cruelty in maternity wards: 50 years later. The Journal of Perinatal Education,  

19(3), 33-42. doi:10.1624/105812410X514413 

Hamilton, B.E., Martin, J.A., & Ventura, S.J. (2011). Births: Preliminary data for 2010. National  

Vital Statistics Report, 60(2), 1-26. Retrieved from http://www.cdc.gov/nchs/data/nvsr/ 

nvsr60/nvsr60_02.pdf 

Hamilton, B.E., Martin, J.A., Osterman, M.J.K., & Curtin, S.C. (2015). Births: Preliminary data  

for 2014. National Vital Statistics Report, 64(6), 1-19. Retrieved 24 September 2015, 

from http://www.cdc.gov/nchs/data/nvsr/nvsr64/nvsr64_06.pdf  

Hesse-Biber, S.N. (2007). Feminist research: Exploring the interconnections of epistemology,  

methodology, and method. In S.N. Hesse-Biber (Ed.), Handbook of feminist research: 

Theory and praxis (pp. 1-28). Thousand Oaks, CA: Sage. 

Kassebaum, N., Bertozzi-Villa, A., Coggeshall, M., Shackelford, K., Steiner, C., & Heuton, K.  

(2014). Global, regional, and national levels and causes of maternal mortality during 

1990-2013: A systematic analysis for the global burden of disease study 2013. The 

Lancet, 384(9947), 980-1194. doi:10.1016/S0140-6736(14)60696-6 

Kitzinger, S. (1971). Giving birth: The parent’s emotions in childbirth. London, England: Victor 

 Gollancz. 

Kitzinger, S. (1980). The complete book of pregnancy and childbirth. London, England: Dorling  

Kindersley. 

Kitzinger, S. (2000). Rediscovering birth. New York, NY: Pocket Books. 

Lorre, C. & Prady, B. (Writers) & Cendrowski, M. (Director). (2013, Sep 13). Big Bang Theory:  



	
   14	
  

The Cooper extraction [Television series]. Burbank, CA.: Warner Brothers Productions 

& Chuck Lorre Productions. 

MacDorman, M.F., Mathews, T.J., Declerq, E. (Mar 2014). Trends in out-of-hospital births in 

the United States, 1990-2012. NCHS Data Brief No. 144. 

Martin. J.A., Hamilton, B.E., Osterman, M.J.K, Curtin, S.C., Mathews, T.J. (2015). Births: Final  

data for 2013. National Vital Statistics Reports, 64(1). 

McLean, J. (Director). (1998-2016) A baby story [Television series]. Hollywood, CA: Pie Town  

Productions. 

Mears, A. (Feb 2010). Size zero high-end ethnic: Cultural production and the reproduction of 

culture in fashion modeling. Poetics, 38 (1), pp 21-46. 

Parkes, W. F. & MacDonald, L. (Producers), Sonnenfeld, B. (Director). (1997). Men in black  

[Motion picture]. U.S.A.: Columbia Pictures. 

Pascucci, C. (Feb 2016). A healthy baby isn’t all that matters. http://improvingbirth.org/2013/ 

 02/a-healthy-baby-isnt-enough/ 

Schwartz, J.A. (2014). Childbirth as a profound experience: Exploring narrative and image of  

experiences during birth. California Institute of Integral Studies. 

Shanley, L. K. (1994). Unassisted childbirth. Westport, CN: Bergin & Garvey. 

Shultz, G.D. (1958, May). Cruelty in maternity wards. Ladies’ Home Journal: 44-45, 152-155. 

Siebert, V. (Jul 9, 2015). Emotional photo essay reveals a darker side to the delivery room as  

mothers detail how they were ‘bullied’ by doctors during birth and ‘forced’ to undergo 

invasive procedures against their will. Daily Mail, UK. http://www.dailymail.co.uk/ 

femail/article-3155535/Emotional-photo-essay-reveals-darker-delivery-room-mothers-

bullied-doctors-birth-forced-undergo-invasive-procedures-against-will.html 

Silveri, S. (Writer) & Bright, K. S. (Director). (2002, May 16). Friends: The one where Rachel 

has a baby [Television series]. Burbank, CA: Warner Bros. 

Slater, A., Tiggemann, M., Firth, B. & Hawkins, K. (2012). Reality check: An experimental  

investigation of the addition of warning labels to fashion magazine images on women's 

mood and body dissatisfaction. Journal of Social and Clinical Psychology, 31(2), pp. 

105-122. 

Sterk, H., Hay, C., Kehoe, A., Ratcliffe, K., & VandeVusse, L. (2002). Who’s having this baby?  

East Lansing, MI: Michigan State University Press. 



	
   15	
  

van Teijlingen, E. (2005). A critical analysis of the medical model as used in the study of  

pregnancy and childbirth. Sociological Research Online, 10(2). Retrieved from http:// 

www.socresonline.org.uk/10/2/teijlingen.html 

Wagner, M. (2006). Born in the USA: How a broken maternity system must be fixed to put  

mothers and infants first. Berkley, CA: University of California Press. 

Wertz, R.W. & Wertz, D.C. (1989). Lying-in: A history of childbirth in America. (Expanded  

Ed.). New York, NY: Free Press. 

Wolf, N. (2003). Misconceptions: Truth, lies, and the unexpected on the journey to motherhood.  

New York, NY: Random House. 

Women You Should Know (Jan 27, 2016). Artist breaks the silence on disturbing things some 

women hear from doctors during childbirth. http://www.womenyoushouldknow.net/art  

ist-breaks-the-silence-on-disturbing-things-some-women-hear-from-doctors-during-

childbirth/ 


