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From Medicalization to Humanization 

Humanization    Medicalization  
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Humanisation of Birth 

ÅCare that recognizes the significance of birth for individuals family and 

society, and that respects human rights of the woman to access high quality, 

evidence based care. Humanised care puts the woman at the centre of care, 

recognizes that the mother and baby are inseparable. The woman and her baby 

and family are treated with dignity and respect, and the woman has the right to 

make decisions about her care. This decision-making process will be 

enhanced by a relationship of reciprocity with her midwife or midwives, and 

supported through the appropriate provision of high quality information. 

 

Å Page 2016 and Umenai et al 2001 

 

In: Midwives and the humanisation of care. ICM. Page, LA, Cadee F, Rheyns M, Bondo, L, Debonnet S, 

Jokinen, M, Castiaux G on behalf of the Central European Region. 
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Taking the thinking about humanization forward 

Slide by Dr Liz Newnham 
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See also: Newnham, L and Page, L 2019  
The Humanisation of Childbirth. The Practising Midwife September 2019 14 -17. 



Medicalisation/Humanisation ( see Prosen M and Tavcar Krajnc M (2013) Sociological 

Conceptualization of the Medicalization of Pregnancy and Childbirth: The implications in Slovenia. Revija Za Sociologiju 43.3:251-272) 
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Medicalised/  
Industrialised/Dehumanised 

Humanised 

  Birth seen as medical event Wider significance of birth recognised 

  Mother and baby separate Mother/baby inseparable 

/ǳƭǘǳǊŀƭ ōŜƭƛŜŦ ƛƴ ΨǎŀŦŜǘȅΩ ƻŦ 
technology/medical 
interventions/unnecessary 
intervention 

Evidence based,  appropriate care/intervention 
when indicated 

  Focus on pathology and risk, fear  Optimal health and wellbeing 

Normal physiological is deviant  Science based /renormalizing normal  

Depersonalised /fragmented  Respectful, relationship based care 
 

  Focus on technology /institution Woman at centre of care ςmitigating effects of 
vulnerability 

  Eradication, limitation or mistrust of 
midwifery 

Scaling up and strengthening midwifery  



BIRTH IS NOT SIMPLY A MEDICAL EVENT  
Thanks to Leah Millinship BirthWorks for photo  



THE LOVE THAT TIES 

 Thanks to Leah Millinship BirthWorks for photo  



A short and yet critical 

period around birth ðlong 

term consequences for our 

capacity to love ðOdent 

1999 
 

Essential to survival and wellbeing of 

baby into adulthood  

 

Support for physiology important to 

health and wellbeing mother/baby 
 
Odent M 1999 The Scientification of Love  ( Free 

Association books) Europe.  

 

Buckley S and Uvnas Moberg K 2019 Nature and 

consequences of oxytocin and other neuro hormones in 

the perinatal period in Downes S and Byrom S Squaring 

the circle. Pinter and Martin London.  
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Rendering love hormones useless for having 
babies is a turning point in the history of our 
species ( Odent 2019-The Future of Homo) 

With thanks Jessamy Nick 
and Toran. 
Photo by Nick Yates 
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Evidence based appropriate care 
(thanks to Jess Howorth  photo by Nick Yates) 10 

From faith in technology and over intervention to  



Lancet Maternal Health series (Sept 2016) 

Too little, too late; too much, too soon 

 

 

11 

Too little, too late 
ÅLack of evidence-based 

guidelines 
ÅLack of equipment, supplies, 

and medicines 
Å Inadequate numbers of skilled 

providers 
ÅWomen delivering alone 
ÅLack of emergency medical 

services and delayed inter-
facility referrals 



Lancet Maternal Health series (Sept 2016) 

Too little, too late; too much, too soon 
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Too much, too soon 
ÅUnnecessary caesarean section 
ÅRoutine induced or augmented 

labour 
ÅRoutine continuous electronic 

fetal monitoring  
ÅRoutine episiotomy 
ÅRoutine antibiotics postpartum 



The global C-section rate has almost doubled in less than 

a generation, from 12 percent of all births in 2000 to 21 

percent in 2015   

Slide Prof J Sandall  
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Thanks Jane Sandall for slide  
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Background 

Caesarean sectionñthe most common surgery in many countries around the 

worldñcan save womenõs and babiesõ lives when complications occur during 

pregnancy or birth, and should be universally accessible. 

 

CS has increased over the past 30 years, without significant maternal or 

perinatal benefits.  

 

CS for non-medical reasons is a cause for concern because the procedure is 

associated with considerable short-term and long-term effects and health-care 

costs.  
 

 

Slide Prof J Sandall 
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Short- and long-term effects of Caesarean Section 

on the health of women and children 

 CS  is a life-saving intervention for complications during pregnancy and 

childbirth that should be available to all women in need.  

 

CS has an increased risk of maternal mortality, severe acute morbidity and 

adverse outcomes in subsequent pregnancy compared with vaginal birth.  

Multiple CSs are associated with a higher risk of maternal morbidity and 

mortality. 

 

Some benefits of CS, such as less frequent incontinence and urogenital 

prolapse have been described. 

 

 
Sandall J, Tribe R, et al. Short -term and long -term effects of caesarean section on the health of 
women and children. The Lancet 2018. 
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