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HAVE WOMEN CHANGED?

Andrea Robertson

This is an interesting question and the answer is YES, of course they have changed.   

Women today live in a world where life and lifestyles have changed so much that women have had to adapt and respond to their changing circumstances.  Our “global village” is a very different place to the world in which I grew up and is light years from the life our grandparents knew.
When I began exploring this question I asked a number of women about their perceptions of modern women’s lives.  A number of themes emerged, and tallied with my own observations, I have attempted to describe some of these, and especially as they relate to the way women approach pregnancy, birth and mothering.

The feminist movement has had an enormous influence over the way that women see themselves and their place in society.  When I was first married, it was just becoming acceptable to continue working after we married – in my mother’s day, married women were not employed in most jobs.  Today, women clamber up the ladders of corporate life, in the full expectation that they can achieve anything they want to – even if they find the glass ceiling is still firmly in place for many of them.

Women expect to complete an education to whatever level they choose, to open doors in career paths and ensure  they have the skills to attain their goals. In my mother’s day, an education was not considered “necessary” for women, beyond perhaps secretarial school, and women generally did not even consider attending university. My generation overturned those belief systems, and often decided early on a career into which we settled for the duration of our paid working lives. Today’s young women know that with the easy availability of re-training schemes, university courses for “mature aged” students and workplace opportunity where they can gain useful experience, they can plan to have several careers in their lifetimes, if they wish. In Australia the majority of small businesses are run by women, often after they quit working in more traditional company settings. There are many reasons for this  phenomena including the fact that women are still not paid the same wage for the same work in most industries and also, they like the idea of being their own boss rather than being “bossed around”. Women are also less combative and more service orientated, both attributes that work well in small business settings. 
Women are able to earn their own money these days, delivering them from dependence on a spouse and providing an economic clout. They have buying power and a consumer voice that can drive fashion, create new fads, influence style and generally demand attention. 

Working, being an active part of society and having money to spend has spawned a whole fashion industry that is ready to soak up women’s salaries. Looking good is important, and can be achieved through all kinds of clothes, potions, self-development courses, diets, therapies and if all else fails, surgery.  The modern obsession with “the body beautiful” is creating some interesting outcomes that would amaze previous generations of women.  It is also putting enormous pressure on women to conform, so that even when they are striving furiously to make their own way in the world, they want to be just like everybody else.
Women today take an active part in running the country as well. They take seats in Parliament, sit on the Bench, serve on local Councils and give many hours of unpaid voluntary work in the community.  Equal representation in all these spheres has not  yet arrived but we can take heart from places like New Zealand, where the Prime Minister, the Governor General, the Chief Justice, and the Leader of the Opposition are all women. 

Women have always been very resourceful.  Multitasking, in modern jargon, is a concept our mothers and grandmothers knew well.  Juggling family life, a household, perhaps paid work, other people’s needs and their own lives has been integral to women’s lives for ever. We joke that men can only do two things at once (and one of these things is breathing) yet women manage to keep many tasks on the go at the same time. It could be argued that it is our children who have enabled us to develop these skills,  but perhaps it was always like this – the men went out and did their thing (singular) while the women stayed at home and managed everything else.

Women today need to be resourceful in different ways.  Hunting for food, making the clothes,  cooking all the meals, creating “something from nothing” was typical last century, especially when dealing with the aftermath of world wars.  Today, women need a different set of skills: knowing where to source tradesmen or home help, how to use the internet to find information and how to send text messages as part of the drive for closer communication. Women drive cars, play sport, travel widely, shop till they drop and have lives outside the home that have brought liberation, whilst imposing a new set of demands. 

Against this backdrop of change and adaptation, women approach pregnancy in different ways from our mothers and grandmothers. 
They wait longer to get pregnant. They are busy with their education and blossoming careers and want to gain valuable experience before they take time out for a family. This development only became a possibility through the development of reliable contraception in the 1960s.  Surveys show that now, up to a quarter of young women will choose not to ever have children, surely a situation that our mothers and grandmothers would find unbelievable. For them, having babies came with marriage and there were few ways they could avoid pregnancies.

The average age for women today to give birth to their first baby is now 30 years.  If I had waited this long to have my first child, I would have been inevitably labelled as an “elderly primigravida” and put firmly into a “risk” category. This seems laughable now, and it has been amusing to watch the “elderly” bar being lifter ever higher to accommodate the shifting demographics of first pregnancies. Women having their first baby in their 40s are no longer a cause for wonder – it has become commonplace. In the last two years there has been a sharp spike in the birthrate in Australia, as thousands of “thirty-something” women have decided that they better “get on with it” before their biological clock runs out. For the first time in many years, the birth rate has suddenly leapt upwards, creating a whole new generation of “baby boomers”. 
Waiting this extra time before launching into motherhood means that women are better educated, more worldly wise and more self assured. They have useful life experience and better skills for dealing with bureaucracies and professionals.  This may be balanced by decreasing amounts of energy and lower physical stamina, but this may not be such a problem when our houses are fitted out with labour saving devices and “instant everything” is available to buy. Cooking meals is becoming obsolete and buying services of a cleaner, food shopping on-line and catalogue shopping via the internet can reduce much of the physical effort of running a household. 

This is just as well, because today’s woman wants (or needs) to continue working after she has children. All those years gaining skills and experience must not be wasted! For some, of course, working is a necessity, because today’s woman expects to have all the comfortable lifestyle enhancers that reflect society’s fixation on the high tech, the fashionable and the glamorous.  The children become part of this scene as well, requiring expensive educations, the latest “gear” and all the accoutrements of modern childhood. Keeping up with all this can take its toll and has changed the concept of “family life” in fundamental ways.
Childcare is a major cause for concern. In my day, we stayed home and looked after our children at least until they went to school.  Today, parents scramble for places in expensive child care centres, often spending almost all of one salary to make it possible for both parents to work.  The importance of early mothering is not always well supported by society as a whole (or at least society is not often prepared to pay for it) so families struggle with limited Government allowances for non-working parents and restricted maternity leave. Paternity leave is a luxury for most dads. 

Deciding to have a baby these days is, for the most part, a carefully considered decision. Timing is important, for one’s career, one’s financial stability and for keeping up with the trends.  If pregnancy doesn’t happen on schedule there is always technology to help out, another possibility that was unavailable to my generation. The rise in popularity and availability of IVF in all its forms has re-shaped thinking about the timing of pregnancy and basic expectations of having a family. Those women who have chosen to have children expect them to arrive when they plan and may turn to science to assist if the timetable is not achieved. 
Pregnancy today is treated like an illness.  Our mothers and grandmothers just got on with it,  noticing the small milestones as the baby grew and enjoying the experience in ways that today’s women may never experience. There was an acceptance that nature would do its best, not always perfectly, but as well as possible and women were more pragmatic about dealing with the outcome. It was never easy, especially with few resources and perhaps little social support, but the community was more accepting and women found ways of doing the best they could, which was understood and respected.

Today’s woman approaches pregnancy very differently. She is much more comfortable with technology and the idea that “scientific” is good. The notions of “evidence”, “choice”, “freedom”,  “consumerism”, “equality” and “equity” are well accepted and understood in many spheres of life. They have certainly entered the domain of health care and women today are much more demanding of both the system and their health care providers.  Whereas once women just went along with whatever the doctor said, rarely questioning his/her authority or knowledge, women today are more likely to challenge and debate health care options, often based on wide reading and a higher level of general knowledge

One outcome of this is that women today have developed a strong sense that giving birth is an intellectual exercise, one that can be planned for, organised, prepared for and undertaken with a degree of certainty. There is an expectation that technology has developed to an extent that the fundamental processes of growing a baby and giving birth to the child can be orchestrated and controlled, with positive, predictable outcomes.  

Pregnancy care these days involves routine medical tests spread over many months, with fetal surveillance techniques for careful management of the woman and her baby well accepted and expected.  Women today don’t expect any uncertainty – they want concrete answers about their unborn baby – what it looks like, its sex, its health and birthday. They want any defective babies identified so they can make rational decisions about continuing (or not) with the pregnancy. The idea of growing and then rearing a baby that may have physical or mental problems is unthinkable for many women, who these days have easy access to terminations. Even the woman who find she has a multiple  pregnancy, especially when the result of IVF, can be offered a “selective termination” to reduce the burden of giving birth to more children than she had planned.  The ability to selectively chose which baby might live and which one might die (“Sophie’s Choice”) even before the babies have been born is a story line straight from science fiction. What it does to women’s  psychological and emotional state seems to be pushed aside – if medical science can offer these choices then that is the main consideration and women are expected to embrace the development as “modern” and “advanced”.
In 1970, the UK Government produced the Peel Report, recommending that birth be moved from its community setting to the hospital. Efficiency and safety were trumpeted as the outcomes for this policy and within a couple of years, almost all babies were born in hospital. The promised results were never delivered, and women found themselves in a very different birthing environment. “Through-put” and “management” became the primary goals and various strategies were devised to ensure the efficient use of resources. The most famous legacy of this period is the “Active Management of Labour” protocol, devised by O’Driscoll and his team in Dublin to manage large numbers of birthing women in restricted and cramped facilities.  Under this regime, women were sold the idea of going to hospital to give birth by the promise that they would never labour for more than 12 hours, which appealed to women scared of long drawn out labours. The fact that many women would labour quite naturally in less time than this, given conducive circumstances, was completely lost in the wholesale shift of birth into institutionalised settings. 
Once birth became established in the hospitals, midwifery training followed, and midwives began to lose their skills in facilitating normal labours , acquiring skills in managing machinery, medicating appropriately and supervising several labours at the same time.  This has had a dire impact on the competence and confidence of many midwives, who fear managing a labour without all the gadgets and are worried by being alone with a labouring woman in her home in case there is an emergency.  The current unwillingness of many midwives to commit to providing home births and the requirement to have two midwives at a home birth (which is quite unnecessary) stem from these policy changes in the 70s. 

The centralisation of services in institutions has created a whole new area of concern – litigation.  Once women had a personal relationship with her caregiver during pregnancy, but she is now cared for by a parade of people, in an institution that is often more concerned with its own functioning than her needs. The inability of a large organisation to respond to individual needs and the necessity to develop blanket policies and protocols on a “one size fits all” basis is a recipe for discontent, especially when healthy women fall foul of system that sees pregnancy as an illness. 
The rise of technology and the development of the pharmaceutical industry has brought new advances. Money can now be made from non-illness conditions if women can be convinced that there may be benefits to be gained. The  advent of ultrasound imaging is a good example. Developed many years ago for use in submarines, its application in medical contexts has enabled a number of associated advances in medical science, with undoubted benefits. Unborn babies could now be visualised for the first time, and those with problems identified and perhaps treated. However, the potential for exploiting women’s natural curiosity  about their unborn child has provided impetus for a whole industry that now offers “prenatal bonding” and “home movies” of a baby still to see the light of day. Women have embraced these developments and are lining up to get their pictures on a regular basis. 3D imaging is now being offered in shop fronts with the sole aim of providing pictures of the family album. Women today want to know everything about their baby, long before they hold it in their arms.
One of the most pervasive influences in the modern woman’s approach to parenthood is the absolute necessity of knowing the baby’s birth day. Everything revolves around this magic date, often miscalculated in such a way that women can be induced early, before their baby is really ready to be born.  The need to get organised, plan for time off work, schedule the father’s holiday leave, even book the nanny is dependent on knowing exactly when the baby will arrive.  Women today can be easily seduced into an induction, which is convenient for a stretched health care system that needs certainty as well. The needs of the baby, to have the optimal time in utero before facing the realities of extrauterine life, seem to be often overlooked in the rush to “get on with it”.
Once labour starts, have women changed?  You bet they have!  Lulled by false promises of painless labour and limited information on the effects on their babies, women are increasingly opting for drugs to dull the sensations of birth. They don’t want to “suffer” or be a “martyr” and see medicated labour as a huge advance on the terrible pain and agony experienced by their mothers and grandmothers.  Much of this is aided and abetted by well meaning midwives in “Nightingale” mode, coming to the aid of stricken women with assistance in a needle or oblivion available through a mask. The urge to “help” is overwhelming for some midwives, who see themselves as noble rescuers, delivering women of pain and torment and the travails of labour in modern, manageable terms. And women have bought this help in droves. 

The outcome is a population of women who see themselves as unable to cope, needing help and victims of their own biology. Our mothers knew little of this – they knew that labour was hard work, an episode that had to be lived through perhaps stoically, but worth the effort in the end. If it was “women’s lot in life” then s o be it, it was an inevitable outcome of a pregnancy and a necessary watershed experience that gave strength and resolve to manage the next phase of nurturing the baby. 
Today, the expectation is that we will feel no pain in life, that if we find ourselves suffering in any way, there is a pill to fix all. The raw emotions of birth, life and death are often felt though an anaesthetised fog, perhaps robbing us of personal growth opportunities along the way. Labour and birth are prime examples of the way that women are missing out through accepting drugs for pain. Even women who normally deplore drugs, strive to live healthy lives, eat well, avoid environmental pollutants and all the rest, don’t necessarily believe they can manage labour with “a little something”. 

Enter a wonderful money making opportunity: the TENS machine! Brilliantly marketed to an audience of women susceptible to the hype of “no pain with no drugs” these gadgets have been sold in their thousands in Britain, making tidy profits for the companies involved. With a message aimed directly at exploiting the middle class desire to avoid medication at all costs, TENS machines have been promoted as the answer and taken on board almost without question. Groups such as the NCT are even promoting their use! Women in Britain should know that this is a phenomenon almost entirely restricted to the UK – TENS are not used to any extent at all in other countries and the companies concerned seem to have given up trying to market to unreceptive, unresponsive women.  The Cochrane Collaboration has investigated their use and conclude:
“The findings of this review suggest that TENS has no significant effect on pain in labour.  The authors also state “that no further money should be spent on researching TENS in labour.”
Many people understand that a TENS machine has no scientifically proven benefit for women in labour and that they work primarily as a placebo. “What’s the harm in that?” they ask. The risk of accepting this statement is that women will come to believe it was the gadget that got them through labour when in fact they were managing all by themselves. The real mystery is why women are so prepared to sell themselves short and give the credit to a machine. Could this be the result of the modern woman’s obsession with technology? Have women changed so much that they no longer believe they can manage labour with help in some form?  If this is the case, then I believe that modern woman has indeed changed, and perhaps forever.

Another recent development also highlights this trend. The demand for non-necessary caesarean sections is a recent phenomenon that is being touted as the “modern” way to give birth. “Preserve your honeymoon vagina” trumpet the doctors, directing their sales pitch to celebrity circles and their acolytes who worship the body beautiful above body function.  The latest development of the “natural caesarean” where the doctor uses his hands to form a “vagina” for the baby to be squeezed through on its way through the abdominal incision is clearly aimed at the women who want the aura of natural without any of the inconvenience.  This latest fad is, I believe, sick. Yet it is smart – aimed squarely at the modern woman and her perceived needs, it carries all the glamour and “newness” that modern women are thought to demand.  Are all women like this?  Probably not, but with a willing media willing to push the message, it creates another layer of expectation and public perception that is hard to buck if a woman wants to go in another direction.
These are some examples of the way that women have changed. Is this the whole story? Have women really changed all that much?    At a biological level, at a physiological level, the answer is a definite NO.   It takes thousands of years for evolution to make the minute changes to a species that will affect its fundamental existence.  Even if all babies were born from now on by caesarean section, our basic design and construction would not alter noticeable for many generations to come. 

Women’s bodies today work as they always have. Hormones are produced and influence her body in positive ways that encourage optimal fetal development.  Babies grow to a size that will enable birth to be successful – rarely are they too big to fit through. Women have roomy and capacious pelves, especially now that women are well fed and skeletal malformations are a thing of the past. A better understanding of body mechanics has encouraged mobilisation during labour and more efficient upright positions for birth.  We now know how to utilise the innate flexibility of a woman’s pelvis during labour to avoid complications. Of course, this is not news, women have always known how to move and position themselves to ease their baby into the world. The fact that this wisdom was temporarily forgotten and then only resurrected once the “evidence” was produced is a sad comment on the domination of the medical model for childbirth.  
Women have other needs that have not changed. They want to be listened to, respected, treated equally and fairly, and included when decisions are being made. They want close relationships that are caring and mutually supportive and constancy, perhaps especially when so much is changing all around them. 

Women still have a biological need for safety and protection when they are pregnant, labouring and giving birth. The environmental influences that are taken so much for granted in a home setting, take careful forethought and planning to reproduce in a hospital labour ward. This is not easy, but it can be done.  Over the last 50 years considerable research has focused on the interaction of the various hormonal players during the labour process and the importance of labour pain to trigger the essential hormones for bonding and attachment are now better understood. 
As our understanding of these issues has grown, so has the importance of the relationship between women and the human environment that surrounds them at birth. We know that having “significant others” close by makes a difference to how safe a woman feels during labour, and we know how influential a caring and constant midwife companion can be to a smooth and uneventful birth process. 

Having the evidence is one thing – putting it into practice is quite another. The health care system has struggled to find ways of creating birth places that will meet the biological needs of labouring women and today, women have a variety of birth places from which to choose (depending on their postcode!).  Midwives are beginning to realise their potential as the guardians of normal birth and embrace ways of working that not only benefit the women in their care, but themselves as autonomous health professionals.  There is still much to do, but the notion that women have not changed biologically is now acknowledged and services that will better meet her needs are now being provided.

Those of you who are planning a home birth can largely escape many of the pressures of modern living, and instead celebrate the wonder of your innate biological capacity for creating new life.  Those who choose a hospital birthplace can also achieve a natural birth, even though it will take work and careful planning. 

In summary, have women changed?   YES and NO.  Women still have the necessary instincts, the physical capacity, the essential hormones and innate wherewithal to give birth safely and joyfully.  How we choose to blend these ancient attributes with modern lifestyles is a personal decision that takes insight and decision. 
Look at your own lives and personal circumstances. Have you changed?

Andrea Robertson

Director, Birth International
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