
Estimations made by the World Health Organisation (WHO) in
2015 indicated that the average maternal mortality ratio was
239 per 100,000 live births in developing countries and 12 per
100,000 live births in developed countries1.
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Aim: Identify the main differences between medicalisation of pregnancy and childbirth in both
developing and developed countries

§ It is difficult to tackle medicalization of pregnancy due to the
conflicting views of various women’s birthing experiences
alongside the quantitative proof of the significant
improvements in maternal and neonatal mortality that has
been made in the developed world due to medicalization.

§ The negative effects of medicalization felt by women in
developed countries neglects the freedom of opportunity
they have to be able to decide where and how they want to
give birth

§ For these women, medicalisation causes problems that are
spiritual in nature where the ability to feel empowered
during this process is impeded through the involvement of
obstetricians in their birth.

§ In contrast to this, the benefits seen in women in developing
countries are more straightforward where improvements in
birth outcomes may be seen with a reduction in the
maternal and infant mortality rates.

Conclusion

Results

Medicalisation occurs when non-medical problems are defined
and treated as medical problems.
§ Medicalisation is controversial in pregnancy and childbirth as

it has been influenced by the feministmovement.
§ The involvement of the obstetrician has been argued to have

eroded awaymaternal choice and an unsatisfactory birthing
experience.

§ A good birth outcome in this study is defined in terms of
mortality as a result of pregnancy and childbirth.

Background

§ Data was obtained by conducting a search using PubMed
and Cochrane Library.

§ Research was carried out using findings from a pilot study of
121 women, a cross-sectional study, narratives by
sociologists and 47 qualitative interviews.

Method

Fighting for power
§ Authoritative knowledge is thought to be placed on the

obstetrician by society which may neglect the decision-
making capacity of the woman

§ Sargent’s2work in different cultures highlight the differences
in power play.

§ In Yucatán, the midwife has a submissive role and
the women’s relatives take on more responsibility
with regards to the birth.

§ In Texas, the increased use of technology leads to
obstetric-led care.
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Freedom of choice
§ Narratives from women in developed countries share the

view that they lack choice when their care is under
obstetricians.

§ A study conducted by Maru in Nepal3 indicated that there
was a higher level of patient satisfaction in births that
were carried out in the hospital than in those that were
conducted in their home.
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Rise of technology
§ Through the use of strict protocols in obstetric

emergencies such as haemorrhage via effective
administration of blood transfusions, regular monitoring
of blood pressure in the pregnant woman and
improvements in the specificity of antibiotics; health care
professionals have improved the ability to tackle these
globally common causes of death in pregnant.

§ Obstetric care in Africa is somewhat limited to simply
clinical examination and the use of technology is
minimal leading to the high maternal and neonatal
mortality rates
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§ A large proportion of the research associated with
medicalisation in high-income countries was conducted
in America.

§ Future work surrounding this theory needs to be
conducted in the United Kingdom in order to account for
culture bias.

§ Ways to tackle unsatisfactory birthing experiences by
women should be explored by conducting further
qualitative research in this field.
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