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What is normal birth? I wonder if we really know anymore. The modern 

birth has been so managed, arranged, choreographed, augmented, 

drugged; sliced and diced that many of us have forgotten its very nature. 

(El Ha/ta, 1996, p.2) 

labour and birth unfold within a 

complex, and infinite web, 

spun by the mother, 

and by everyone who has ever taught her 

about mothering, birth, sexuality, pain 

control and surrender 

all the people at her birth 

help spin the web with threads from 

their histories, beliefs, experiences, f ears .. . 

and recent birth experiences that they have witnessed, 

which empowered 

or terrified them. 

(England & Horowitz, 2000, p .151) 
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ABSTRACT 

Midwives provide maternity care for the majority of women in New Zealand and in 

2000 midwives were the Lead Maternity Carer for seventy one percent of childbearing 

women. The aim of this research was to explore the assertion that continuity of 

midwifery care ' enhances and protects the normal process of childbirth' (New Zealand 

College of Midwives, 1993, p.7). I aimed to explore the meaning of 'normal birth' in 

Lead Maternity Care midwifery practice in the current New Zealand context and to 

understand the complex influences surrounding midwives' construction of normal birth. 

In order to explore the construction of 'normal birth' Lead Maternity Carer midwives 

were invited to participate in a small qualitative study. In-depth one to one interviews 

were used to collect data from nine Lead Maternity Carer midwives. Interviews were 

recorded, transcribed and analysed using thematic analysis. Using a qualitative 

approach allowed me to make thoughtful links with the literature and build upon what is 

already known about the construction of normal birth. 

Data analysis revealed that midwifery practice and women's birthing experiences occur 

in a contested context that remains firmly entrenched in a medically dominant model of 

care. There is an increasing normalisation of intervention and technology leading to 

ongoing medicalisation of the physiological processes of labour and birth. The 

midwives interviewed employed a number of strategies for promoting the normalcy of 

labour and birth including supporting women's choice to birth at home, and working 

with women in the hospital setting to birth without intervention. However, the medical 

model influenced the midwives' practice in a number of subtle ways and I argue that the 

medical model is the default mode: it is always there and is taken as the 'right' way to 

' do ' birth unless it is actively contended. 
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