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On September 1, 2011, I interviewed Judith Ann about her experience with childbirth in 1964. Judith is my grandmother and the mother of five, in this particular experience she gave birth to a baby girl in a Chicago hospital with a doctor and a nurse in the room with her.


Judy is the mother of five, her first child was born in 1961 and her youngest child was born in 1974. She had only been pregnant five times; she had never miscarried or had an abortion. All of her deliveries were vaginal, although she reports that more than one of her children were breech and she would have had a cesarean section had she given birth today. The birth experience that I discussed with Judy was her third child, and one of her easier deliveries.


Denise, Judy’s third child, was born on September 29, 1964 at Evangelical Hospital in Chicago, Illinois. In the birthing room with Judy was her doctor and one nurse, she says that her husband was not allowed in the room and that having a husband in the room during labor at that time was unheard of. During this labor, Judy received no pain medication, nor did she receive any medication to speed the labor process along, as she was already having a very fast delivery. This delivery took about an hour and a half from the time Judy realized she was going into labor until the time she had given birth, even though this was such a short amount of time, Judy says that her doctor still decided to use the forceps on her to help the process along. The nursing staff did not give a good impression to Judy; she felt that her nurse was very dismissive to her feelings and to what she was feeling. At one point Judy told her “I am going to throw up!” to which the nurse replied, “oh, no your not, honey.” In response Judy made sure that she did throw up just because she wanted to spite the unsympathetic nurse. 


In response to my question as to whether or not she experienced baby blues or any type of postpartum depression, Judy denies experiencing any of that. After discharge, Judy was instructed to avoid using stairs, to which she ignored these instructions, saying that she already had two children that she had to take care of and a house with stairs. Overall, Judy had a positive impression of this birth, the doctor that delivered her daughter was her uncle and the labor process did not last very long. When I asked her what type of impression she had of her other deliveries, she responded that her uncle delivered her first three children, and that they were very positive experiences with her doctor being family. Her last two deliveries were not as pleasant, her fourth child was born breech and with the umbilical cord wrapped around his neck, she says that immediately after giving birth, he was taken away from her with no explanation and he was not brought back to her until she threw a fit about it. 


I also asked Judy about what she felt was particularly unpleasant about her last two deliveries to doctors who she did not know, I specifically asked about vaginal exams. Judy responded that they were extremely uncomfortable and quite frequent; her nurses performed them even when she felt that they were unnecessary. This is something that I had read about in the Cruelty in Maternity Wards: Fifty Years Later article and I wanted to believe was an exaggerated experience. Hearing from my own grandmother, whom I trust completely, that these exams were completed even when women cried out in pain and asked for their nurses to please stop, breaks my heart and I cannot imagine a healthcare provider who in unsympathetic to their patient’s requests and discomfort. 


Some changes in the childbirth process have greatly improved the experience for women such as: better equipment to determine the best and safest was to deliver your child and better pain medication. Rather than using stethoscopes to listen to the fetal heart rate, we have fetal heart monitors that can continuously monitor the heart rate and determine if the labor process is too stressful on the baby and would do better to have a cesarean section. Women can now have an epidural that will prevent them from being too “out of it” to participate in their own delivery. Unfortunately, not all advances are for the better 100% of the time. Some genetic testing that is now available sooner in the pregnancy can put mothers and healthcare workers in a moral or ethical dilemma. If a mother discovers early in her pregnancy that her child may have a child with a chromosomal disorder she may decide to terminate the pregnancy, which may cause her emotional distress and it may also cause the people performing that genetic testing to feel that they may be contributing to abortion.


Overall, I believe that giving birth has become a much more enjoyable experience compared to 50 or 60 years ago. Women are much more informed and are given more choices as to how they would like to give birth, rather than told how they will give birth. Doctors and nurses are more willing to advocate for their patients now and encourage them during labor, rather than scare them into giving birth by a cesarean section. Also, nurses especially are more willing to stand up for their patients and are supported by their colleagues and unions if they ever witness or suspect sexual abuse from a doctor to one of his pregnant patients. According to stories told by mothers and nurses who experienced giving birth in the 1940’s and 1950’s, the experience of giving birth has improved by leaps and bounds and will only continue to improve as more women become informed to their rights and to their options when giving birth. 
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