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TO BE A MIDWIFE

I remember back in the mid-1970s a couple of friends of mine and I decided we were 
seriously interested in delivering babies. At the time, we knew of no midwives and no doctors 
doing home births. Our interest was great, however, and at one friend’s suggestion we met in a 
small library room to discuss if we were actually going to learn to deliver babies at home, then 
how we were going to learn how to do it.

Word got out among our other friends about what we were interested in doing. We just 
needed training and to check with the laws at the time to see what was required to register or 
get license to be midwives.

I talked to my personal doctor about getting the training, and he was more than willing 
to let me learn how to do prenatal checkups in his office. When he felt he had trained me, 
six months later, he let me handle all his prenatal patients. Because of the doctor/patient 
confidentiality, I only knew each lady by a number and her face. 

The doctor trained me to draw blood and check for anemia, urinary problems, blood 
pressure, measure fundal height (the distance in centimeters from the pubic bone to the 
top of the uterus, which is the fundus), calculate estimated due date, do vaginal checks and 
pelvimentary assessments, and count fetal heartbeats with a fetoscope. There were no dopplers 
or ultrasound equipment available. The doctor did do x-rays on the final days before a woman’s 
due date if he suspected anomalies with the baby. A woman with a baby positioned bottom or 
legs down instead of head down, called a breech position, would be instructed to put a board, 
even an ironing board with one end on the sofa or coffee table and the other end on the floor, 
then lie head down on the board and rub her belly with lotion to coach the baby to turn head 
down. For a few women this worked, but for others he would manually try to turn the baby 
while I listened for the baby’s heartbeat to stay steady as he turned the child. We didn’t want a 
baby tangled in its umbilical cord, which could be indicated by a drop in the heartbeat in the 
baby whilst being turned.

He taught me how to treat shock in a woman who had lost more than two cups of blood, 
and how to turn a baby presenting face up to one presenting face down. He always said “If you 
can’t turn the baby, turn the mother.” Keeping the mother up and walking or rocking in a chair 
helps ease her anxiety and speeds progress in labor.

When he decided to retire, he gave me a fetoscope. It was not the older one he had used, in 
which the scope fit on the forehead and the metal band went up over the user’s head, but one 
which you put the scope to the Mama’s belly and four inches away you put your own forehead 
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and listen to the baby’s heartbeat through the ear tubes. It was easier to listen to and easier to 
distinguish the baby’s heartbeat from the pulse of the umbilical cord or the placental pulse.

I think one of the more important things the doctor taught me was to listen to the patient. 
He said that at first, they will test you with small talk and ask about things they know the 
answer to. It will be later that their more important questions come out. That was good advice, 
because rarely did I have a woman on her first or second prenatal visit ask me about jaundice 
in the newborn, or the importance of mother and baby blood types or placenta previa, where 
the placenta delivers before the baby, which means death to the baby and perhaps the mother 
as well. Those things would be addressed months down the pregnancy, if needed.

There was much to learn, such as filing out the mother’s initial assessment papers; listing all 
allergies the mother may have, her Date of birth (DOB), Gravida was how many pregnancies 
the mother had had. Para was divided into: how many full term pregnancies / how many 
premature pregnancies / how many terminations or miscarriages / how many live children 
delivered. LMP meant the first day of the last normal menstrual period and EDC meant the 
estimated date of confinement, which is calculated by using the LMP date going ahead seven 
days and back three months. The baby mostly came within a week before or after the EDC. 
Very few came on the exact EDC.

Midwives had to know if a mother had previous, pregnancies had she been given a 
RhoGAM shot after the birth, and her blood type plus the father’s blood type if it was known. 
It was necessary even if she had had miscarriages or live children for this next birth. As midwives 
didn’t give RhoGAM shots, this would have to be arranged or the woman would have to be 
referred to a doctor for delivery to ensure the safety of the baby. It meant the mixing of the 
blood of mother and the baby’s blood may be incompatible for the life of the baby.

After this instruction, I was out to find more education about birth and babies. I was 
family friends with a fireman who taught a CPR (Cardio Pulmonary Resuscitation) course, 
and basic emergency medical technician course. I took that course every year for the entire 
time I was a midwife and a nurse. 

Then came the legalities of being a midwife, so a friend and I went to the Bureau of Vital 
Statistics to enquire about getting birth certificates for our home-birthed babies. We told the 
lady behind the desk we were midwives, and she was confused; she didn’t know what a midwife 
was. She was told the last midwife to register had done so over twenty years earlier. She took our 
names and addresses, put them on index cards, and gave us each fifty blank birth certificates. 
That made us official registered midwives in the state. We told the other women interested in 
becoming midwives where they could also register and get birth certificates.

For a few years, I found a young doctor who would give my perspective mothers prenatal 
care, blood work and lastly the OK for them to birth at home. I didn’t forget my prenatal 
testing and would also check the mothers to be sure I would be comfortable delivering with 
them.


