
Birth Models that Work

Taylor Blazina

Introduction to Midwifery

Ruth Ann Colby Martin

March 22, 2021



Birth Models that Work 2

When researching different birth models, there is an overarching trend among the successful

models; birth models that are successful put the needs of the birthing individual first. This does

not seem like a novel concept but it makes all the difference in birth outcomes. When the needs

of the birthing individual and the baby are put first, the birther will feel safe and supported and

be comfortable with bringing their baby into the world. Birth models look very different from

one culture to the next, and this is to be expected. Each culture has its own set of beliefs

regarding how they birth, and therefore the needs of the birthing individual will look different

from one culture to the next. Regardless of what the birther’s specific needs are, if they are

satisfied, it more often than not leads to a positive outcome for both birther and baby.

One culture that stands out is Japan. Japanese culture believes unmedicated, vaginal childbirth to

be the most ideal way to birth a baby. Because of this belief, their intervention statistics are much

lower than other countries. In 2013, Japan’s national cesarean rate was 18.5% (Maeda, E.), while

the United States was 32% (AHRQ).

A fantastic, yet underused resource available in Japan are midwifery-ran birthing houses. These

birth houses are similar to what the United States refers to as birth centers. They typically

operate out of midwives' multi-story homes and are set up to accommodate a birthing individual

and their baby through prenatal, labor & delivery, and postpartum care. They have an average of

2-3 rooms set up for labor and delivery and a room or two for birthing individuals and their

families to stay for up to a week postpartum, should they choose to do so. If the new parents

choose to stay, their stay will include macrobiotic meals provided to them, unlimited access to
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visitors of their choosing, and consistent postnatal support as they navigate the new relationship

building between themselves and their newborn.

The midwives that run these clinics typically encourage the birthing individual during labor to let

the baby come at its own pace (minimal pushing) and to surrender to the process of labor and

delivery.  By doing so, this allows the body to open and adapt to the process of birthing, causing

a significant decrease in pain and bodily damage in the postpartum period. Studies have shown

that birth-house births have a much lower rate of postpartum depression because of their

recommended birthing techniques (Davis-Floyd, et. al).

Birth houses are proven to have excellent maternal and neonatal outcomes. A retrospective

cohort study performed in 2013 researched the outcomes of out-of-hospital birth in Japan and out

of the 5477 people observed in the study, all individuals were able to have successful vaginal

deliveries (83.9% at birth centres and 16.1% at home) with no pain medication modifications

needed (Kataoka, Y.).

Even with these extremely successful outcomes, birth houses are used for roughly 1.0% of births

that happen in Japan (Davis-Floyd, et. al). This is believed to be the case because of the stigma

that still resides towards out-of-hospital births being an irresponsible option for childbirth. It is

believed in most countries that out-of-hospital birth leads to a higher maternal/neonatal mortality

rate because of the delayed response time between the onset of a birth-related emergency and the

arrival to an emergency center.

With an atmosphere that is birthing-individual centered, birthing techniques that cater to birther

and baby, and extensively trained midwives, birth houses are a safe and desirable environment

for low-risk birthers to deliver their baby’s and receive postnatal care.
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