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The Labor & Delivery room at Sonam Norbu Memorial Hospital in Leh, Ladakh, India in 2006
(top) and 2019 (bottom). The upper image shows two tables for delivery, the stirrups that women
were required to use for most deliveries, buckets for absorbing blood, and other bodily fluids dur-
ing the delivery, as well as wooden tray used to measure newborns on the right-hand table. The
lower image shows the brand new Labor & Delivery room that was part of an entirely new hospital
construction that followed partial destruction of the hospital during the catastrophic Leh flash
floods in 2010. Published with permission from © Kim Gutschow. All Rights Reserved.
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University of Haifa, Israel. She is author of a comparative ethnography, Embodying
Culture: Pregnancy in Japan and Israel (2010). Since 2006, she has studied the
intersections of religion and reproductive biomedicine, particularly related to rab-
binically mediated assisted conception and post-diagnostic decisions. Her most
recent work explores pregnancy and childbirth following the March 11, 2011, disas-
ters in Eastern Japan. Her research is funded by Israeli Science Foundation grants
and recently by a Japan Foundation fellowship.

Celeste Jerez, BA, PhD, is Professor in Social Anthropology at the University of
Buenos Aires (UBA), Argentina. Her dissertation was on childbirth activism against
obstetric violence in Buenos Aires (2015). She is also a PhD Fellow in Anthropology,
with a workplace at the Research Institute for Gender Studies, School of Philosophy
and Liberal Arts, UBA. She is part of a teaching team on Feminist Anthropology
(UBA) and a research project affiliated with the groups “Gender and Emotions in
Political Participation” (UBACyT Project), “Gender and Public Policies program”
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(IESCODE-UNPAZ), and “Gender, (In)Equalities and Rights in Tension”
(CLACSO Working Group). She has published articles in national and international
journals. Her current research topic addresses feminist anthropology, emotions,
health providers, and attention to sexual and reproductive health in the Buenos Aires
suburbs.

Vijaya Krishnan, CPM, DPT, LCCE, FACCE, is a Certified Professional Midwife
and the cofounder of The Sanctum, Natural Birth Center in Hyderabad, India, which
has pioneered a unique Collaborative Model of Care. With a doctorate in physical
therapy, she has also created a wide array of wellness programs for women through-
out their reproductive cycle. She is the Program Director for the Healthy Mother
Lamaze Accredited Childbirth Educator Program, which trains Lamaze educators
all over India. She has been awarded the "Lifetime Achievement Award for Service
to MotherBaby" by Midwifery Today.

Gonzalo Leiva is a Chilean midwife who holds a master’s in Health Administration.
He works at the Center for Perinatal Diagnosis and Research, Faculty of Medicine,
Pontificia Universidad Catdlica de Chile, and in the maternity unit of La Florida
Hospital in the city of Santiago. This maternity unit has implemented the successful
"Safe Model of Personalized Childbirth" which is recognized as a pillar and exam-
ple of safe delivery and respectful care within the country. He is an activist on
respectful birth and a founding member and director of the Chilean Observatory of
Obstetric Violence.

Robin Lim, CPM, is a Filipino American midwife, mother, grandmother, author,
and founder and Executive Board Director of Yayasan Bumi Sehat, a nonprofit orga-
nization in Indonesia. Lim also serves on the board of Bumi—Wadah, Philippines.
Her passion is Human Rights in Childbirth. She constructed the Bumi Sehat birth
and health-care center in Ubud, Bali, which has recently moved into a new building
built with the funds from her 2011 CNN Hero of the Year Award. Her work has also
taken her into the heart of disaster zones following earthquakes in Indonesia, Haiti,
and Nepal; the super typhoon Haiyan in the Philippines; the volcanic eruptions in
Bali; and the tsunami that devastated Aceh, where Bumi Sehat still supports a com-
munity health clinic and birth center. Bumi Sehat has also completed the construc-
tion of the Angel Hiromi Childbirth Center in Sentani, Papua. http://iburobin.com.

George Little, MD, is Active Emeritus Professor of Pediatrics and of Obstetrics
and Gynecology, Geisel School of Medicine at Dartmouth in Hanover, New
Hampshire. He is Emeritus Chair of Maternal and Child Health (MCH) at the
Dartmouth—Hitchcock Medical Center, a Fellow of the American Academy of
Pediatrics from which he received the Virginia Apgar Award, and an Honorary
Fellow of the American College of Obstetrics and Gynecology. His academic career
focuses on clinical and systems neonatology, including a global focus that empha-
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sizes Africa, the Middle East, and the Balkans. He is a recognized educator and
author and is coeditor of Religion and Ethics in the Neonatal Intensive Care Unit
(Oxford 2019).

J. M. Lépez, PhD, is a medical anthropologist specializing in sexual, reproductive,
and maternal health matters and the design and ethics of collaborative ethnography.
They are a Lecturer in Society and Health at the School of Pharmacy and Medical
Sciences, University of Bradford, Bradford, UK. Their broader research interests lie
in family life, intimate relationships, and life course in societies or populations
affected by violence and/or conflict. Dr Lépez’s research region is principally,
though not exclusive to, Mexico and the UK.

Alison Lucas-Danch, MPH, MSW, is a trained infant—parent psychotherapist who
has specialized specifically in reproductive mental health care. Her research has
focused on improving perinatal health equity within systems-level program plan-
ning and evaluation. Recently, she has worked in the 0-3-year field, again with the
lens of reducing disparities in pregnancy and early childhood, with the overall goal
of promoting equitable beginnings of life for each child.

Boris Martinez, MD, is a resident physician in the Department of Internal Medicine
at Saint Peter’s University Hospital in New Brunswick, New Jersey. He has exten-
sive experience as a Kaqchikel Maya-, Spanish-, and English-speaking physician in
underserved communities in his native Guatemala and New Jersey. Dr. Martinez has
spearheaded community-based research in nutrition, early childhood development,
maternal health, and health systems with Maya Health Alliance, a nongovernmental
organization in Guatemala, since 2014. He is affiliated with the Center for Research
in Indigenous Health, Wuqu’ Kawooq | Maya Health Alliance, Tecpin, Guatemala.

Monica R. McLemore, PhD, MPH, RN, FAAN, School of Nursing, University of
California, San Francisco (UCSF), is a tenured associate professor in the Family
Health Care Nursing Department, an affiliated scientist with Advancing New
Standards in Reproductive Health, and a member of the Bixby Center for Global
Reproductive Health. She retired from clinical practice as a public health and staff
nurse after a 28-year clinical nursing career. Her research program is focused on
understanding reproductive health and justice. She has published 56 peer-reviewed
articles and various Op-Eds and commentaries. She is the recipient of numerous
awards and was inducted into the American Academy of Nursing in October, 2019.

Mary McCauley, BScMedSci, MBChB, MRCOG, PhD, is Academic Clinical
Lecturer, Centre of Maternal and Newborn Health, Liverpool School of Tropical
Medicine, and obstetrician and gynecologist at Liverpool Women's Hospital,
UK. She specializes in implementation research to improve health outcomes during
and after pregnancy for mothers and babies living in low-resource settings.
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Kathleen Lorne McDougall, PhD, is an independent scholar. Her birth study was
completed while she was a member of the Anthropology of the First 1000 Days
research cluster at the University of Cape Town, South Africa. She was a postdoc-
toral fellow in Anthropology at the University of Cape Town and is also a graduate
of the University of Cape Town.

Christine H. Morton, PhD, is a medical sociologist at Stanford University School
of Medicine in California, whose qualitative and mixed-methods research on mater-
nal and neonatal health has informed clinical quality improvement practices and
policies in California and the USA. She is the author of Birth Ambassadors: Doulas
and the Re-Emergence of Woman-Supported Childbirth in America (2014) and
founder of ReproNetwork.org in 1998—an international listserv with over 600 sub-
scribers, mostly social scientists and medical practitioners interested in reproduc-
tive/maternal practices, policies, and ideologies.

Vicki Penwell, CPM, LM, MS, MA, is the founder and Executive Director of
Mercy In Action Vineyard, Inc., responsible for the safe delivery of more than
15,500 births in the Philippines since 1991, at no cost to the parents, and with out-
comes four times better than the Philippines national average. She also serves as
Executive Director of the Mercy In Action College of Midwifery, a 4-year Bachelor
of Science midwifery college accredited by MEAC in the USA. Vicki holds a mas-
ter's degree in Midwifery and another master's degree in Intercultural Studies from
the Philippines. Vicki lives with her husband of 41 years in Olongapo, Philippines,
where she and her team care for the poorest of the poor. She continues to travel and
teach midwifery around the world, as well as to attend births and respond to disas-
ters as needed.

Kathleen H. Pine, PhD, is an Assistant Professor in the College of Health Solutions
at Arizona State University in Phoenix. Her research, much of which examines
health information technology and childbirth and data practices in health care,
bridges human-centered computing, organization studies, and science and technol-
ogy studies. Her research has been published in venues including the Academy of
Management Journal, ACM CHI, PACMHCI, and the International Journal of
Medical Informatics.

Imrana Qadeer, PhD, is a well-known public health expert. She is a Distinguished
Professor with the Council for Social Development, New Delhi, India. For 35 years
she served as Professor at the Centre for Social Medicine and Community Health
(CSMCH), Jawaharlal Nehru University, New Delhi, and was a JP Naik Fellow at
the CWDS. She has also served as lead editor for four collections, the latest of
which is Universalising Healthcare in India: From Care to Coverage. She is cur-
rently a member of the ICMR’s Scientific Advisory Board and also worked with the
Ministry of Health and Family Welfare, the Planning Commission, Population
Commission, and the advisory and monitoring bodies for the National Rural Health
Mission. She is part of the JEEVA Collective that opposes the banning of dais” work
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in India and advocates for their recognition as community-level maternity and new-
born care providers.

Peter Rohloff, MD, PhD, is an Assistant Professor in the Department of Global
Health Equity at Brigham and Women’s Hospital and at Harvard Medical School in
Boston, Massachusetts. Dr. Rohloff is an internist, pediatrician, and global health
researcher with expertise in noncommunicable and chronic disease program devel-
opment, childhood undernutrition, health disparities in indigenous populations,
pediatric disabilities and rare diseases in developing countries, and Mayan lan-
guages and culture. He completed his medical education and graduate studies in
parasitology at the University of Illinois in Urbana—Champaign and his residency in
internal medicine and pediatrics at Brigham and Women’s Hospital and Boston
Children’s Hospital. He founded the nongovernmental organization Maya Health
Alliance in Guatemala in 2006 and serves as the organization’s Chief Medical
Officer. He is affiliated with the Center for Research in Indigenous Health, Wuqu’
Kawog—Maya Health Alliance, Tecpdn, Guatemala.

Bijoya Roy, PhD, is Assistant Professor, Public Health and Gender Studies, Centre
for Women’s Development Studies, New Delhi, India, with an interdisciplinary
background in Food and Nutrition, Social Work, and Public Health. Her research,
teaching, and writing include public—private partnerships in health care, commer-
cialization of health care, childbirth practices and medicalization, midwifery prac-
tices, and women’s health-care workforce and research methodology. She served as
the editor of the Indian Journal of Gender Studies’ Special Issue on Gender and
Commercialisation of Health Care and in 2020 was selected as Shepherd to the
JEEVA Collective (Birthing Study Collective). She currently serves as member for
the Institutional Ethics Committee, Public Health Resource Network, New Delhi.

Mira Sadgopal, MD, MBBS, worked as a doctor and rural development worker in
Madhya Pradesh, India (1974—1989), where she related with dais among village
women. After joining the Medico Friend Circle, she became active in the women's
health movement. In 1986 she cofounded the Lok Swasthya Parampara Samvardhan
Samithi (LSPSS). In 1992 she was elected Ashoka Fellow for work in Fertility
Awareness Education. In 1999 she cofounded the Tathapi Trust for Women and
Health Resource Development (www.tathapi.org) in Pune. She founded the JEEVA
initiative in 2007. She lives in Nandurbar, Maharashtra, India, and serves as Principal
Investigator, JEEVA Project, and health activist, Managing Trustee, Tathapi Trust,
Pune, India.

Michelle Sadler, PhD, is a Chilean medical anthropologist who currently works at
the Faculty of Liberal Arts, Universidad Adolfo Ibafiez, Chile. She is director of the
Chilean Observatory of Obstetric Violence and member of the Medical Anthropology
Research Center at Universitat Rovira i Virgili, Tarragona, Spain. She has 20 years
of experience researching childbirth models in Chile, has assessed policies towards
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respectful maternity care, and has led civil society organizations that seek to pro-
mote change in maternity-related issues.

Arlene Samen is founder and President of One Heart Worldwide. She has been a
nurse practitioner in maternal fetal medicine for over three decades. In 1997, she
met His Holiness the Dalai Lama, who asked her to take her expertise and help
women and children dying in childbirth in Tibet. Since that time, she has dedicated
her life to serving pregnant women living in remote parts of the world. She has
received many awards, including being named a CNN Hero, a Ranier Arnhold
Fellow through the Mulago Foundation, and a participant in the Skoll World Forum.

Elly Teman, PhD, is a senior lecturer in cultural and medical anthropology at the
Department of Behavioral Sciences at Ruppin Academic Center in Israel. Her
research in the anthropology of reproduction has focused on women's experiences
of surrogacy and prenatal testing. Elly is the award-winning author of an ethnogra-
phy on gestational surrogacy in Israel entitled Birthing a Mother: The Surrogate
Body and the Pregnant Self (2010). Her publications have appeared in Social
Science and Medicine, Medical Anthropology Quarterly, Culture, Medicine and
Psychiatry, and elsewhere. These publications include articles on surrogacy policy,
on the experiences of gestational surrogates and intended mothers, and on religious
Jewish women's reproductive lives.

Janell Tryon received her MPH in Health and Social Behavior from the University
of California, Berkeley, and is a first-year doctoral student with the Department of
English at the University of Massachusetts, Amherst. She has worked as a
community-based researcher for NYC’s Department of Health and Mental Hygiene,
the San Francisco Community Health Center, and the San Francisco Department of
Public Health, advocating for people living with HIV, people who use drugs, and
people experiencing homelessness. Janell has also worked in the field of reproduc-
tive justice and conducted research at Luna Maya Birth Center in Chiapas, Mexico,
during which time she coauthored the work presented in this volume.

Nynke van den Broek, PhD, FRCOG, DTM&H, MBBS, Centre for Maternal and
Newborn Health, Liverpool School of Tropical Medicine, Liverpool, UK, is an
Obstetrician-Gynaecologist trained in Tropical Medicine with recognized interna-
tional expertise in global health and development. Working through effective links
with governments and international partners to promote health of vulnerable popu-
lations in low- and middle-income settings, Nynke has designed, sourced funding
for, and implemented programs that aim to improve access to, availability, and qual-
ity of health care for women and children through high-quality research and techni-
cal assistance.
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Chapter 1 )
Introduction: Sustainable Birth Creck o
in Disruptive Times

Kim Gutschow and Robbie Davis-Floyd

Our volume addresses the ongoing crisis in maternity care in language that calls to
mind a brief manifesto on sexual and reproductive health and justice in these disrup-
tive times:
Only when public health responses to COVID-19 leverage intersectional, human-rights
centered frameworks, transdisciplinary science-driven theories and methods, and

community-driven approaches, will they sufficiently prevent complex health and social
adversities for women, girls, and vulnerable populations. (Hall et al. 2020: 1176)

While this statement was composed in response to the raging COVID-19 pandemic,
it applies as much to our volume. Our volume is intersectional, for we illustrate how
different social hierarchies—of wealth, sexism, racism—intersect to produce suf-
fering and harm for women, newborns, and providers across the globe. We adopt a
human rights framework as every chapter shows, implicitly or explicitly, that wom-
en’s rights are human rights, that marginalized communities suffer the most when
human rights are denied, or that human rights in healthcare are on a collision course
with the privatization of health care. Our volume is transdisciplinary because our 50
authors include a range of researchers with clinical, academic, and policy expertise,
including midwives, nurses, obstetricians, pediatricians, neonatologists, medical
anthropologists, sociologists, public health researchers, social workers, activists,
and policy makers. Our volume is science-driven, as it builds upon and reflects the
recent scientific consensus on maternal and newborn health that we outline below.
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2 K. Gutschow and R. Davis-Floyd

Last but not least, our approach is community-driven, as we provide models of birth
or maternity care that are based in local and participatory knowledges and practices.

The COVID-19 crisis reveals preexisting dysfunctionalities in maternity care
that we address. Even more importantly, the disruptions of COVID-19 offer a turn-
ing point where practices can be shifted in dramatic ways that address long-standing
problems and concerns. We know that hospitals are major sites of contagion, and yet
for nearly 50 years, global health experts have advocated for hospital-based births
across the world rather than advocating for a mix of sites including hospitals, mater-
nity care clinics, freestanding birth centers, and home births. Similarly, the broad
push for obstetric care in the twentieth century (Davis-Floyd and Cheney 2019;
Devries et al. 2001; Berry 2010, Wendland 2010) has systematically sidelined mid-
wives. Yet the recognition that midwifery care can avert 80% of the maternal and
newborn deaths and stillbirths across the globe (Homer 2014) with higher-quality
care and lower cost than existing obstetric models of care deserves our attention in
this era of scarcity and disruption.

It is now obvious that a more decentralized approach to birth—involving free-
standing birth centers or primary care clinics, home settings, and midwifery care for
low-risk women with access to higher level facilities where needed—produces bet-
ter outcomes and is more cost effective and woman-centered. In large world regions,
such as sub-Saharan Africa and South Asia, only 57% and 72% of all births, respec-
tively, are facility based. In most countries, there are large rural-urban and wealth
disparities in maternal outcomes that midwifery care can address more sustainably
than obstetric care, given the shortage of obstetricians and the high costs of training
them and having them unnecessarily attend low-risk births (Homer 2014;
UNICEF 2020).

Across the globe, in high-income countries (HIC) as well as low- and middle-
income countries (LMIC), training midwives and promoting out-of-hospital (OOH)
births at freestanding birth clinics or at home is more sustainable and feasible than
hiring obstetricians and building costly hospitals. In sub-Saharan Africa alone, it
was estimated that 300,000 more midwives would be needed by 2035 just to achieve
75% skilled attendance at birth (Hoope-Bender et al. 2014). This volume empha-
sizes innovative, resilient, and sustainable models of maternity care that can flourish
amidst scarcity and disruption. It overturns conventional policies about maternity
care that have become as pervasive as they are ineffective. It considers why lean,
flexible midwifery-based models of care are needed now more than ever before.

1.1 Sustainability and Disruption

We privilege sustainability and disruption to highlight two rather different but coex-
isting social trends. We define sustainable as characterized by improving outcomes
for mothers and newborns while lowering costs in human and financial terms. In
accord with the focus on sustainability reflected in the Sustainable Development
Goals (SDGs), we understand as sustainable those solutions that can be scaled up
or across similar settings while adapting to local cultural contexts in ways that
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preserve an ecological balance between mothers, newborns, families, and provid-
ers. Our order of importance is intentional: mothers’ and newborns’ rights and
health come first, followed by the health and needs of families and providers (see
our Appendix on the foundational principles of the International Childbirth Initiative
or ICI). Many of our essays focus on providers’ rights and protocols, as we recog-
nize that most healthcare settings privilege the authority of providers over mothers
or their families (Davis-Floyd 2018). The maternity care models described in this
volume are sustainable because they respond to and work with the ongoing social
disruptions caused by shifting and intersectional dynamics of income, gender, sex,
race, and power, as well as climate change, political conflict, and migration in many
locations.

Each chapter in our volume explicitly addresses sustainability via a different
paradigm or model of care. Sustainability can mean the ability to be scaled up or
across a variety of settings from home to hospital as in our chapters on Nepal, India,
Guatemala, or Mexico or across different cultural contexts such as in our chapters
on Nepal, South Africa, and the United States. Sustainability should mean holistic
and humanistic care that centers women’s needs and agency while mitigating pro-
vider burnout. Sustainability can imply lean and flexible maternity care that can be
set up or shifted quickly when disasters or pandemics destroy or disable healthcare
institutions as illustrated in Chap. 19 and during the COVID-19 pandemic (Davis-
Floyd et al. 2020). Sustainability can mean adapting care so that midwives and
obstetricians collaborate rather than compete, as demonstrated in Chap. 3 on sus-
tainable breech care, Chap. 4 on sustainable transfers of care in the United States,
Chaps. 5 and 14 on midwives and obstetricians collaborating in the Netherlands and
India, and Chaps. 9 and 10 that describe innovative hospitals incorporating human-
istic care and midwifery care in Chile and Argentina.

Sustainability should mean adopting practices that conserve costs, eliminate
interventions, reduce redundancies in care, and recognize the knowledge and skill
of midwives in supporting women’s health and rights. Sustainability can mean a
model of doula care created by and for women of color that reduces interventions,
helps women of color combat racism in hospitals, and provides employment to pre-
viously incarcerated women and women of color as illustrated in our chapter on
innovative models of doula care in California, USA. Sustainability can mean
improving provider skills or shifting provider practices through stakeholder partici-
pation and input, as illustrated in our chapters on India, the United States, South
Africa, Argentina, and Guatemala. Sustainability can mean metrics that slowly shift
maternity care in the United States towards evidence-based practices, thereby reduc-
ing iatrogenic harm and cutting costs in the United States, which has some of the
highest maternity care costs and some of the worst maternal and neonatal outcomes
in high-income countries (HIC) (WHO et al. 2015; UNICEF 2019). Sustainability
can mean overcoming discrimination against indigenous women, women of color,
and low-caste women via the provision of compassionate, skilled, and community-
based care—as illustrated in our chapters on the United States, India, Mexico,
Guatemala, South Africa, Nepal, Indonesia, and the Philippines. Sustainability can
mean a femifocal model of care that emphasizes reproductive rights, women’s and



