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Abstract 

Childbirth, including the challenging and destabilising parts, is not just for the production of a 

baby, but is also a site for women’s transcendence and transformation. Where this goes 

unacknowledged, women’s possibilities are reduced. In order to open up women’s 

possibilities through birth, in this midwifery thesis, I problematise dominant constructions of 

childbirth with the aim of theorising birth differently. By applying processes of post 

qualitative inquiry to collected data, as well as maternity and feminist literature, my practice 

of midwifery, and my own childbearing I move beyond the dominant constructions of birth, 

and think differently about the constitution and subjectivity of birth and maternity care 

subjects. I theorise birth as an opportunity of ‘becoming other’; the rematerialisation of 

subjectivity, which I term ‘parturescence’. I situate women’s transcendence and 

transformation at one end of the spectrum of possible experiences of parturescence and 

explore how they are constituted by the intra-action between the materiality of birth and 

midwifery ‘with woman’ care. Finally, I discuss how the development of the theory of 

parturescence can enable all of us, childbearing women and their support people, midwives 

and everyone involved in the provision of maternity care, to take actions which increase 

women’s opportunities for transcendence and transformation through birth. 
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Introducing a post qualitative inquiry into women’s possibilities 

for transcendence and transformation through birth 

 

The one 

 

The women know to come right away 

but by the time they arrive 

I am already crawling 

around the living room rug, 

labour's fire front 

roaring through me 

 

When the serrations 

of thunderstone catch at 

tight knit muscle of womb, 

when I am crushed 

against the edges of self, 

it is the women, 

kneeling in my orbit, 

who sing me through 

 

They tend me in my nest 

of towel and waterproof drape 

beneath the sunflower in its vase 

until my probing fingertips  

find their answer 

in the hard curve of skull 

 

and bone grinding bone 

I become the one, 

who snarls and bleeds 
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screams her exit  

from that shadowland 

 

pushes a silky baby  

into its fathers’ hands, 

gathers it back against her chest  

and holding fast,  

falls over the horizon 

into radiance  

 

The poem above was an attempt to describe a particular experience of birth, as well as its 

importance, before I had an academically meaningful way to express it. I had completed a 

Bachelor of Midwifery degree and through the course of my degree, and early graduate work 

as a midwife, I had been at over 50 births and worked with hundreds of families throughout 

the childbearing period. Time and again, I had witnessed how birth could result in a 

particular, awestriking salutogenic outcome, characterised by women’s transcendence and 

transformation, words described in the Merriam-Webster online dictionary (2020a, 2020b) as 

‘rising above, triumphing over that which is negative or restrictive, and going beyond limits’ 

and ‘to change in composition or character’. I went on to give birth twice, receiving a new 

level of insight into the value of transcendence and transformation that may be possible to 

women in their birth giving. During this period, I had also seen many other births, 

characterised by a suffering which hurt my heart. I had seen how, for transcendence and 

transformation to occur, the conditions of a woman’s birthing experience must be conducive 

to transcendence and transformation, and that where they were not, a woman might miss out 

on these aspects of birth, or alternatively experience diminishment as a result of birth. I ached 

for the many women for whom the conditions of their birthing experience were not, or will 

not be, conducive to the transcendent and transformative aspects of birth. My reason for 

pursuing this thesis, therefore, has been to inquire into transcendence and transformation 

through birth in the hope that more women may be able to experience this salutogenic 

outcome. To do so, I problematise constructions of childbirth with the aim of theorising birth 

differently in order to open up women’s possibilities for transcendence and transformation 

through birth. In the writing of this thesis, for ease of reading, I often use the term ‘through 

birth’, like I have in the sentence above, to mean a woman’s birth giving. I also use the term 

‘woman’ to signify women as the majority group which experience birth giving (Homer, 
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Wilson & Davis, 2020). On an individual level however, all those that give birth should be 

referred to by their correct pronouns and this thesis does not suggest those who give birth 

who do not identify as women may not similarly experience transcendence and 

transformation. 

The literature on birth giving suggests the birth experience is unique, and also, that it can 

illicit very positive outcomes for women. Midwifery literature has often used the word 

empowerment to describe the effect of a birth which results in women’s thriving, sense of 

power, self-belief and growth (Hermansson & Mårtensson, 2011; Leap & Anderson, 2008; 

Nieuwenhuijze & Leahy-Warren, 2019). This term is not used in this thesis however, because 

the birthing literature consists of frequently one dimensional and binarising debate over ‘the 

meanings of birth, birthing bodies, femininity and birthing justice’ (Chadwick, 2018, p. 170) 

which obfuscate the meaning placed on the term ‘empowerment’ in the midwifery literature. 

The medical model, for example, still posits that what matters most is that birth is free from 

maternal and infant mortality. The natural childbirth movement continues to propose what 

matters is a ‘normal’ birth, that is, vaginal and free from unnecessary medical interventions, 

while the rhetoric of choice perspective values the respect of women’s choices, autonomy and 

personhood, regardless of levels of medical intervention (Talbot, 2014). Amongst such 

debate, ‘(the term) empowerment is used widely in different contexts, with different 

connotations and often without a definition, thus indicating a lack of clarity of what is 

actually meant by the concept’ (Nieuwenhuijze and Leahy-Warren, 2019, p. 1). Accordingly, 

the linking of women’s empowerment with birth may be understood to mean gender equality 

or facilitation of women’s control, choices and decisions at birth, rather than, the unique 

opportunity of women’s transcendence and transformation through birth (Nieuwenhuijze & 

Leahy-Warren, 2019). 

Where there is a lack of awareness, language, or political will, to talk about women’s 

transcendence and transformation through childbirth, many childbearing women, their 

support people, and those involved in maternity care provision, may be unaware of the 

possibility of women’s transcendence and transformation, as well as its significance for 

women (Kurz, Davis, & Browne, 2019b). This is an injustice to women, because not only are 

women likely to remember their birth experiences clearly, accurately and poignantly, 

indefinitely (Simkin, 2006), how women give birth has been shown to have physical, 

psychological and emotional implications in terms of women’s identity, and for their 

relationships after birth (Talbot, 2014). And of course, women’s positive or negative 
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experiences of birth can contribute to the wellbeing of babies in the sense that, taking good 

care of a woman, is the very best thing that can be done for her baby (Remer, 2008). More 

than this however, women’s ‘ability to become pregnant is the root excuse for treating 

women as second-class citizens’ (Schiller, 2015, para. 15), their experiences of birth are 

reflective and productive of the ‘difficulties they face in their other interactions with society’ 

(Schiller, 2015, para. 15). Chadwick (2018) writes that at birth, women are subject to forms 

of embodied oppression, discussing how the abuse and mistreatment of women during labour 

and birth targets ‘the power and vitality of fleshy labouring/birthing bodies, working to erase, 

mute and constrict women’s capacities...’ (p. 202). Shabot (2016) describes this as a form of 

gendered violence, a ‘violence directed at women because they are women’ (p. 3). Women’s 

transcendence and transformation through birth matters because it creates unique possibilities 

for women to move beyond aspects of systemic marginalisation and discrimination by which 

their lives may otherwise be demarcated.  

Because women’s access to transcendence and transformation through birth is compromised, 

in this thesis, I problematise constructions of childbirth with the aim of theorising birth 

differently in order to open up women’s possibilities. Midwifery literature suggests a midwife 

should be ‘the woman’s advocate’ (Halldorsdottir & Karlsdottir, 2011, p. 812); that midwives 

are ‘”for women” so wherever and whenever women’s agency and autonomy are 

compromised, the midwifery voice should be heard’ (Walsh, Christianson, & Stewart, 2015, 

p. 158). My purpose in pursuing this thesis is ‘for women’ in the midwifery sense, to 

advocate for women via the opening up of their possibilities at birth. Butler (2011) writes, 

‘one might wonder what the use of “opening up possibilities” finally is, but no one who has 

understood what it is to live in the social world as what is ‘impossible’, illegible, unrealisable, 

unreal and illegitimate is likely to pose that question’ (p. viii). By drawing on theories of post 

structuralism and new feminist materialism, I explore how women’s transcendence and 

transformation through birth is too frequently made impossible and unrealisable and theorise 

how it might be otherwise. To do so, I follow these research questions through the separate, 

but related works, which form this thesis: what are the dominant constructions of childbirth?, 

what possibilities exist for women through birth?, how do subjectivities shape what is 

possible at birth?, how are the subjectivities of maternity care subjects (childbearing women, 

midwives, obstetricians and others) constituted?, and how can theorising differently about 

birth increase women’s possibilities?  
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Post qualitative inquiry: the practice and the product 

The series of work presented in this thesis are brought together by the methodology of post 

qualitative inquiry, a methodology which attempts to open up possibilities in the social world, 

and which is therefore, well suited to a thesis which aims to open up women’s possibilities 

through birth. St. Pierre (2019) describes her ‘invention’ of the term ‘post qualitative inquiry’ 

as requiring a lengthy preparation, and many years of thinking/writing. She writes how 

during that process, the ‘not-yet’ glimmered seductively and then escaped in fits and starts 

until eventually, post qualitative inquiry became for her, ‘as Foucault (1984/1985) wrote, 

what “can and must be thought” (p. 7), and so the phrase, post qualitative inquiry, wrote 

itself...’ (Pierre, 2019, p. 3). This ‘invention’ came in response to conventional qualitative 

methodology, which St. Pierre (2018) describes as having become ‘formalized, systematized, 

and positivized’ (p. 1), the problem being, such methods-driven methodologies ‘are never 

enough for the too much of inquiry’ (p. 5). Based on a version of the Enlightenment’s 

scientific method, conventional qualitative methodology makes the promise that the practice 

of rigorous, systematic methods can ensure true knowledge, as long as researchers prune their 

research to fit the methodology, discarding that which seems too strange to count as science. 

St. Pierre (2018) explains, ‘the too strange is, however, the provocation, the knot, the world 

kicking back, the too much that demands experimentation. Inquiry should begin with the too 

strange and the too much. The rest is what everyone knows, what everyone does, the 

ordinary, repetition’ (p. 5). Pedersen (2013), who investigates animal slaughterhouses with 

post qualitative inquiry with the result of arriving at new questions and directions for 

biopolitics and bioethics, McKnight (2016) who uses a trip to the swimming pool with her 

son to bring attention to the ways in which learning is demarcated by sociocultural discourse 

and physics, and Giardina (2017), who reviews the field of sport, exercise and health to 

suggest how research into these areas could be reoriented, demonstrate how by beginning 

with that which is too strange, post qualitative inquiry can open up possibilities and therefore 

create different worlds for living.  

Post qualitative inquiry refuses the methodological enclosure, it is ‘risky, experimental, and 

may well not look much like “research”’ (St. Pierre, 2018, p. 4). It involves a rethinking of 

reductionist and positivist ontology, including the privileging of knowing over being and 

representational and binary logics which see language and the material as separate entities 

(Lather & St. Pierre, 2013). St. Pierre (2018) explains ‘instead of asking for the conditions of 

possible experience (What is going on here? How did this happen?), it looks “for the 
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conditions under which something new, as yet unthought, arises” (Rajchman, 2000, p. 17). Its 

focus is not on things already made but on things in the making’ (p. 2). Post qualitative 

inquiry asks the researcher to ‘push toward the intensive, barely intelligible variation in living 

that shocks us and asks us to be worthy of it. It asks us to trust that something unimaginable 

might come out that might change the world bit by bit, word by word, sentence by sentence’ 

(St. Pierre, 2018, p. 5).  

Post qualitative inquiry requires, instead of method or rules, a lengthy preparation in reading, 

thinking, writing and living with theory, until the theory is in ‘one’s bones’ (St Pierre, 2018, 

p. 2).  This ‘thinking/writing’ continues until,  

‘...something in the world that is unintelligible and unrecognizable within 

existing categories and practices “kicks back” (Barard (sic), 1999, p. 2), 

sticks, and takes hold. An intensive, barely intelligible variation in living 

that shocks us asks us to be worthy of it and to “trust that something might 

come out, though one is not yet completely sure what” (Rajchman, 2000, p. 

7)’ (p. 2, St. Pierre, 2018). 

The post qualitative inquirer does not know what ‘to do first and then next and next’ (p. 2), 

but the prepared inquirer ‘cannot not put theory to work – it will happen (St. Pierre, 2018, p. 

3). The process is experimental, creative, risky and remarkable, and the inquirer must trust 

themselves to do the next thing ‘whatever it is—to experiment—and to keep moving’ (St. 

Pierre, 2018, p. 3). St. Pierre (2018) describes how in her own experience of practicing post 

qualitative inquiry,  

The movement of writing takes over, and the writer, the person (neither 

noun works in post qualitative inquiry) loses control and finds herself 

barely able to keep up in the thinking-writing as words appear on the 

computer screen she could not have thought without writing. This writing 

does not begin in recognition (Ah, I recognize that—that’s what that is! I’ll 

describe it’ (p. 3)  

Rather the words appear unbidden so that the inquirer asks in astonishment ‘How 

did that happen?’ and then, imagining possibilities, ‘How might it work?’ (St. Pierre, 

2019, p. 3).  
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My own experience of post qualitative inquiry was extremely similar. I knew what I 

wanted to explore – an increase in women’s possibilities for transcendence and 

transformation through birth – but I did not know what ‘to do first and then next and 

next’. The theorisation of women’s transcendence and transformation presented in 

this thesis sprung onto these pages as though unbidden, as that ‘barely intelligible 

variation in living’ that asked me ‘to be worthy of it’. What brought me to that point 

was the lengthy reading, writing, thinking and living with theory – the 

thinking/writing – involved in the work of problematising constructions of childbirth 

in order to theorise birth differently.  

Each of the separate works that form this thesis, while bound together by post 

qualitative inquiry, addresses its own research question and employs its own 

methodology. In order to address the research question What possibilities exist for 

women through birth?, I began with an autoethnography of my experiences of birth 

as both a student midwife and a childbearing woman, the processes of which are 

further discussed in the chapter Thinking/writing women’s possibilities for 

transcendence and transformation through birth. In Thinking/writing the 

gender essentialism of birth I address How do subjectivities shape what is possible 

through birth?, in a critical media analysis of homebirth in a popular online news 

and entertainment publication. To address How are the subjectivities of maternity 

care subjects (childbearing women, midwives, obstetricians and others) 

constituted?, I ran collective biography research groups with maternity care 

providers and consumers in my community, details of which are described in 

Thinking/writing experiences of maternity care as constituted by the self and 

other. Then, by the time it came to the analysis of the data collected in the collective 

biography research groups, the theory I had been thinking, writing and living with 

had ‘sunk into my bones’, enabling something in the world that was ‘unintelligible 

and unrecognizable within existing categories and practices’ to ‘kick back’ at me. 

That ‘kick back’ is what enabled me to go beyond the constructions of birth I had 

been made subject – and develop a theorisation of women’s transcendence and 

transformation through birth which draws on theories of new feminist materialism. 

This partially addresses the research question How can theorising differently about 

birth increase women’s possibilities?, and is presented in Theorising women’s 

possibilities through birth.  
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Another task of the post qualitative inquirer is to imagine possibilities for the barely 

intelligible variation in living they have encountered; to begin to create different 

worlds for living. To further address the research question How can theorising 

differently about birth increase women’s possibilities? I use a new feminist 

materialism concept of ethics to discuss how the theorisation of women’s 

transcendence and transformation through birth developed in Theorising women’s 

possibilities through birth might, by opening up possibilities for women’s 

transcendence and transformation through birth, create different worlds for living, or 

in this case, birthing.  

Thesis outline 

While the paragraph above introduces the separate works which form this thesis, and explains 

the role of each in the process of this post qualitative inquiry, the following paragraph 

introduces the structure of the thesis. In-depth discussions of the literature and 

methodological considerations are set within each chapter in order to foster a coherent 

narrative for the creative, unpredictable, complex and non-linear theoretical work that 

constitutes this doctoral work. This is a thesis ‘with publications’ and has four published 

articles contained within it. As each article is also required to stand independently to this 

thesis in its journal of publication, there is some slight, unavoidable, contextualising 

repetition between the articles, and the chapters of this thesis.  

This introductory chapter introduces the topic of this thesis, as well as its methodological 

underpinning. The next section of the thesis, Reviewing dominant western constructions of 

birth, provides a theoretical overview of the dominant constructions of childbirth and serves 

as a point of reference throughout this thesis. Thinking/writing women’s possibility for 

transcendence and transformation through birth explores women’s transcendence and 

transformation through birth – what it is and what it means to women, and also positions my 

own subjectivity against the literature discussed in the previous chapter. In Thinking/writing 

the gender essentialism of birth I explore how subjectivities shape what is possible through 

birth and problematise the dominant constructions of birth. In Thinking/writing experiences 

of maternity care as constituted through intra-action, I look at how the subjectivities of 

maternity care subjects (childbearing women, midwives, obstetricians and others) are 

constituted and realise that all maternity care subjects are co-constituted by one another. 

Theorising women’s possibilities through birth applies this co-constitution of subjects to 

birth which leads to a theorisation of women’s rematerialisation through birth I name 
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‘parturescence’. I also situate this theorisation amongst the midwifery, sociological and 

feminist literatures of birth. In Creating different worlds for birthing women, I draw on 

concepts of new feminist materialism to discuss how theorising differently about birth can 

open up women’s opportunities for transcendence and transformation through birth 
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Reviewing dominant western constructions of birth 

 

In order to go on to later problematise dominant western constructions of birth, this thesis 

begins with an overview of these constructions. The post structural inscription of the term 

construction refers to the discursive organisation of a way of ‘thinking and acting in the 

world’ (St Pierre, 2000, p.485), that becomes ‘normal’ and ‘natural’ at any given historical, 

social, and cultural location.  Elizabeth Adams St. Pierre (2000) explains, ‘within the rules of 

a discourse, it makes sense to say only certain things. Other statements and other ways of 

thinking remain unintelligible, outside the realm of possibility’ (p.485). Discursive 

constructions produce realities that control both the actions and meanings of objects and 

subjects (Elizabeth Adams St. Pierre, 2000). By understanding the processes through which 

we have been made subject, in this case, how dominant constructions of birth constitute 

women at birth, we are better positioned to resist particular forms of subjectivity. Taguchi 

(2007) writes, ‘the more you know about how the taken-for-granted notions in your own 

thinking have been constructed, the easier it is to resist such taken-for-granted thinking’ (p. 

287). This overview suggests these constructions often constitute birth as one dimensional; 

either entirely repressive, entirely dangerous, entirely joyous, or entirely individuated, and 

provides a point of reference for the disruption to these constitutions of birth that this thesis 

leads to. The focus of the overview is western constructions of birth, and while this means 

there are many constructions of birth not covered, as a white, middle class, urban, Australian 

woman, these are the constructions through which I have been constituted and which 

therefore form my ‘taken-for-granted’ thinking.   
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Entirely repressive: The tyranny of (female) biology  

For many early feminists, the terms ‘good’ and ‘birth’ were antithetical. Women’s oppression 

was seen as an outcome of their capacity for reproduction and much of the early white canon 

of feminism questions whether it is possible to be both a mother and an autonomous person 

(Allen, 2005). Woman it seemed, could only gain entry to that which counts economically 

and politically by sidestepping the biology of her body (Marçal, 2016). Linking women’s 

functions of reproductive biology with restrictive norms of femininity, many Euro-American 

feminists put forth strident critiques of maternity (McCann, 2019). Simone de Beauvoir wrote 

that in pregnancy and motherhood, women lose their sense of self and become ‘passive 

instruments’, that these processes of reproduction leave a woman ‘riveted to her body’ (p. 

264) like an animal, vulnerable to domination by men and nature (Beauvoir, 1989, c1952). 

Betty Friedan urged women to access meaningful work through education and paid 

employment in order to escape the trap of the ‘feminine mystique’, the misconception that 

pregnancy, motherhood and nuclear family life were key to women’s fulfilment (Friedan, 

1992). Shulamith Firestone suggested childbirth be shrugged off altogether via technological 

advances which would allow babies to be born outside women’s bodies thereby freeing them 

from intellectually deadening work associated with the domestic sphere (Firestone, 1979). 

Where childbirth could not be shrugged off altogether, women sought biomedical assistance 

as a means of achieving freedom from the pain, exhaustion and potential mortality of 

childbirth, as well as a means of empowerment to stay in control of an out of control 

biological experience (Beckett & Hoffman, 2005; Crossley, 2007). According to Simone de 

Beauvoir, ‘all women fear the suffering of giving birth, and they are happy that modern 

methods free them from it’ (de Beauvoir, 1989, p. 412). Early feminists campaigned for 

access to pain relief in the intrapartum and for their right to birth in hospital (Beckett, 2005). 

Their advocacy coalesced around a form of pain relief known as ‘twilight sleep,’ pioneered 

by a German physician and recommended for the upper class, modern western woman who 

was considered less capable of bearing labour pain than other women (Skowronski, 2015). At 

the time, pain relief in labour was frowned upon due to concerns pain was necessary to 

progress labour and prepare the baby for birth and that analgesic techniques might harm 

either the mother or baby. Another argument, made on lingering quasi-religious grounds, was 

that pain relief violated nature, that ‘if God had intended labour to be painless, he would have 

made it so. As evidence of this, the Old Testament demanded pain during childbirth as 

punishment for Eve’s surrender to temptation in Genesis’ (Skowronski, 2015).  
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Angela Davis (1981) provides insight into the ‘tyranny of biology’ thinking on birth as a 

mainly, white, upper middle class women’s project, discussing how women of colour in 

western countries were less likely than their white contemporaries to view maternity as 

something to be sidestepped in a bid to access power. The forced relocation of women’s 

children (particularly for First Nations women in Australia, but also throughout the rest of the 

colonised western world), and histories of subjugation to eugenics and forced sterilisation 

(particularly for African American women in the United States) mean childbearing and 

raising might be read as an expression of women’s freedom and agency amongst these 

communities (Basile, 2012). The white, upper middle-class desire to be freed from the 

labours of reproduction in order to find fulfilling work outside the house was countered by 

experiences of women of colour working outside the home in jobs that were not necessarily 

fulfilling or liberating (McCann, 2019). Legacies of slavery, indentured labour, and 

institutionalised racism, as well as a common construction that the birthing bodies of women 

of colour tend towards the ‘primitive’ and ‘natural’ and are therefore primed to birth easily 

and painlessly, positioned (and continue to position) women of colour quite differently to 

white women in terms of accessing hospital birth care (Basile, 2012).  

Entirely dangerous: Biomedical ‘safety’ 

Women’s desire and/or acceptance for biomedical assistance has subsequently been absorbed 

by biomedical models of childbearing as a method of risk management. Smith, Devane, and 

Murphy-Lawless (2012) write that the discourse of risk has become more pervasive in the 

sphere of pregnancy and childbirth than anywhere else. Risk is conceptualised as an objective 

phenomenon which can be predicted and controlled by science and expert knowledge 

(Chadwick & Foster, 2014). In this conceptualisation, what matters is that a birth is as free as 

possible from risk, or more specifically, its medically defined risks are predicted and 

minimised (Chadwick & Foster, 2014). The roles of expert and evidence-based knowledge, 

prediction and control are emphasised, and the processes of childbirth are constantly probed 

for dysfunction and abnormality (Chadwick & Foster, 2014). The obstetric establishment 

argues persuasively that hospital is the safest place for babies to be born because it is the 

environment in which obstetric expertise and technology is available and therefore prediction 

and control are most likely (Cahill, 2001). 

While the biomedical management of birth is dominant in many birth settings around the 

world, its ability to make birth less dangerous has been questioned. Some feminists argue the 

decline in perinatal and maternal mortality rates attributed to the biomedical management of 
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birth simply coincide with the timing of the hospitalisation of childbirth (Crossley, 2007). 

They argue the decline can be attributed to, rather than biomedical management, women’s 

improved environmental circumstances such as better quality of life, hygiene and nutrition 

(Crossley, 2007). Also, the possibility of iatrogenic risks to women and their babies arising 

from the biomedical management are largely ignored in the overall biomedical evaluation of 

safety (Chadwick & Foster, 2014).  

Women’s experiences of the biomedical management of birth have also been problematised 

due to concerns over the ‘impersonality, isolation, and passivity’ (p. 253) that can 

characterise hospital birth (Beckett, 2005). Since the hospitalisation of birth, women have 

reported alienating experiences of birth, in which they feel disconnected from their bodies, 

families and communities (Elmir, Schmied, Wilkes, & Jackson, 2010). Anthropologists like 

Davis-Floyd (1992) and Katz Rothman (1991) identified the patriarchal, oppressive nature of 

the biomedical management of birth as the source of women’s discontent with their 

biomedically managed birth experiences as well as appropriating of a central female creative 

power (birth giving). A problematic implication of the biomedical model is its tendency to 

dichotomise; the body and the mind, and the woman and the baby (Lyerly, 2006). While 

women’s bodies come to be seen as requiring constant expert supervision in order to prevent 

pathology, their emotional needs are secondary, ‘viewed as hazardous when the woman’s 

needs conflict with what the physician perceives as imperative medical care for her and, in 

particular, the fetus’ (Lyerly, 2006, p. 104). As Katz Rothman (1991) explains, ‘the working 

model of pregnancy that medicine has arrived at... is that a pregnant woman is a woman with 

an insulated parasitic capsule growing inside her. The pregnancy, while physically located 

within the woman, is still seen as ‘external’ to her, not a part of her’ (p. 38). This conception 

contributes to a tendency to view the woman and her unborn baby as potentially adversarial 

patients, and super values fetal rights, often in opposition to maternal ones (Lyerly, 2006; D. 

Walsh & Newburn, 2002). Physicians, government officials and policy makers may see their 

actions to detain or force intervention on pregnant women who do not follow medical advice 

as justified (Anolak, 2015; Lyerly, 2006). 

Entirely joyous: Empowerment through natural childbirth  

Where the biomedical management of birth focuses on the absence of disease, another model, 

the natural childbirth model focuses on the promotion of a ‘state of complete physical, mental 

and social wellbeing’ (Walsh & Newburn, 2002, p. 477). Drawn out of the women’s health 

and counter cultural movements, as well as more conservative childbirth and childrearing 
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philosophies, which emphasised the importance of treating childbirth as an important life 

experience and family event rather than medical event, this alternative birth movement aimed 

to ‘recuperate’ the birth experience, claiming it was not something to be sidestepped, but 

something women ought even to enjoy (Jeremiah, 2006; Skowronski, 2015). An influential 

figure in the natural childbirth movement, feminist sociologist Sheila Kitzinger, reframed the 

experience of birth, specifically birth without pharmacological pain relief, as potentially 

pleasurable, sexual, and joyful for women, and is widely credited with the quote: ‘Birth isn't 

something we suffer but something we actively do and exult in!’ (AZQUOTES, 2020). 

Similarly, North American midwife Ina May Gaskin describes the potential benefits of 

unmedicated birth for women, ‘even when women in my village experience pain in labor … 

they know that it is better to keep their senses alive if they are to experience the true wisdom 

and power that labor and birth have to offer’ (Gaskin, 2008, p. ix). Advocates of the natural 

birth movement often argue for an exodus from hospital and biomedically managed birth, 

seeing the powerful aspects of birth and the biomedical management of birth as mutually 

exclusive (Lyerly, 2006). Midwifery, and homebirth, which have been almost completely 

subsumed by the biomedical model of maternity care in many western countries, are 

privileged by this construction due to their counter positioning to the biomedical model and 

claim to expertise in ‘natural birth’ (Davis & Walker, 2011).  

An amplified manifestation of the natural childbirth movement is the ‘orgasmic birth 

movement’. Where Sheila Kitzinger and Ina May Gaskin approvingly note the possibilities of 

empowerment, women’s pleasure and sensual euphoria in natural birth, the orgasmic birth 

movement suggests women will experience an ecstatic, orgasmic like pleasure during birth, 

as long as they eschew various aspects of biomedical birthing culture (Rossiter, 2017). Davis 

and Pascali-Bonaro (2010) write ‘orgasmic birth is very real, with a sound basis in 

physiology. But our culture has veered away from understanding and supporting the 

physiology of birth that quite naturally leads to ecstasy (p. 3). Buckley (2010) cautions, 

ecstatic, orgasmic birth occurs only during undisturbed births, a type of birth exceedingly rare 

in western birthing culture, dominated as it is by interventions such as induction, epidural, 

caesarean birth, and the separation of mother and baby immediately postpartum, which 

interrupt a woman and baby’s hormonal flows and therefore the possibility of this type of 

birth.  

The natural childbirth movement has been heavily critiqued for reproducing the oppressive 

tendencies it set out to fight. The natural childbirth movement’s valorisation of natural birth 
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and its call for women to return to ‘authentic’ birth and ‘natural selves’ without 

deconstruction of male/female culture/nature binaries is seen as re-essentialising femininity 

and reversing early feminist work which liberated women from the effects of their biological 

capacity for reproduction (Kurz, Davis, & Browne, 2019a). Basile (2012) explains: 

‘...women’s reproductive capacity has, for centuries, been invoked to explain women’s nature 

and to restrict their access to full citizenship, political participation, social status, and 

personal safety. The term “natural childbirth,” then, is problematic from a feminist 

perspective, in that it participates in the association of women, particularly childbearing 

women, with nature, and implicitly opposes these natural women to cultural men in an all-

too-familiar dichotomy’ (p. 70). Furthermore, the valorisation of homebirth and a non-

medicalised approach are seen as reinforcing traditional association of women with the 

domestic rather than public sphere, denying women their right to pain relief and enforcing 

biblical misconceptions about women’s suffering as deserved (Skowronski, 2015). Women 

who appreciate technology and hospitalisation and consider their use as an enhancement of 

the birth experience, should not be portrayed as having a false consciousness that violates 

their true feminine nature (Skowronski, 2015). 

The natural childbirth movement has also been critiqued as a racially marked project aimed at 

predominantly white and privileged women (Chadwick, 2018). The more conservative 

childbirth and childrearing philosophies drawn on by the natural childbirth movement were 

born out of concerns a declining birth rate amongst the middle and upper classes in the UK 

would result in race degeneration; that women had become estranged from their ‘natural 

birthing abilities’ through processes of western civilisation (Moscucci, 2003). The tension 

between civilised minds and reproductive bodies (the culture/nature binary) was not regarded 

as a problem for ‘primitive’ women (women of colour and low class), constructed as 

inherently more natural, especially in regard to childbirth, and therefore able to birth more 

easily and painlessly (Basile, 2012; Chadwick, 2018). Paradoxically, in order to birth 

‘naturally’, the white and privileged woman must work very hard to regulate herself and her 

surroundings in order to overcome conditionings of western culture which interfere in the 

achievement of the ‘natural’ (Rossiter, 2017).  The natural childbirth movement is therefore 

perceived by some as just as tyrannical and prescriptive as the biomedical model, even 

though it couches its’ terms in a language of women’s rights (Beckett & Hoffman, 2005) 
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Entirely individuated: The rhetoric of choice 

The rhetoric of a woman’s right to choose natural childbirth, midwifery care and/or 

homebirth, at first strategically employed by the natural childbirth movement to counter the 

hegemony of the biomedical model and increase women’s access to alternative and positive 

birthing experiences, has since been taken up by those who critique the movement (Beckett, 

2005). For example, proponents of the biomedical model, who are actively opposed to 

women’s right to choose to give birth in birth centres or at home and support physicians’ 

authority to compel women to deliver surgically against their will, make the philosophical 

argument that women have the right to choose caesarean section for nonmedical reasons 

(Beckett, 2005). Now ubiquitous across both the biomedical and natural childbirth 

approaches to birth, the rhetoric of choice is a central tenet of maternity care in the western 

world (McAra-Couper, Jones, & Smythe, 2012). Women’s choice for type of birth, or 

maternity care is seen as a woman’s right, which when denied limits reproductive freedom 

and commodifies women as vessels of reproduction (Beckett, 2005). The rhetoric of choice 

accommodates both the biomedical and natural childbirth approaches as including both 

positive and negative influences, depending on the woman and her circumstance; what 

matters in relation to birth is that a woman is able to choose what is right for her.  

While the notion of choice has become a central tenet of what matters in relation to birth in 

western thinking, much critique of the rhetoric of choice demonstrates women’s ability to 

exercise choice during childbirth is largely nominal (Crossley, 2007; McAra-Couper et al., 

2012). Choice in childbirth is situated within a social and cultural context, but the rhetoric of 

choice, as Chadwick (2018) notes, tends to be ‘based on a decontextualized and disembodied 

conception of the birthing woman as an individual agent who exercises rational choices 

divorced from social, political, economic and bodily contexts’ (p. 41). Current trends in birth 

activism foreground some of the structural and social influences that govern women’s birth 

choices which are largely obscured by the rhetoric of choice debate.  

Since the 2000s, a growing body of activism has focused on human rights at birth and in 

particular how women’s rights as human beings are often violated during birth; that rights to 

bodily autonomy, freedom of choice and humane, dignified treatment vanish during birth, 

particularly in medicalised settings (Chadwick, 2018). Chadwick (2018) writes the easy 

disappearance of human rights at birth is due to an inherent ontological tension between the 

concepts ‘human rights’ and ‘pregnancy/birth’ because the ‘human being’ embedded in 

human rights discourse is often based on a male prototype. A central tenet of human rights at 



18 
 

birth activism is that women’s human rights must be recognised during birth. For example, 

the organisation Birthrights in the UK, describes itself as an organisation dedicated to 

improving women’s experience of pregnancy and childbirth by promoting respect for human 

rights (Birthrights, 2020). Co-founder of the organisation, Rebecca Schiller, contextualises 

birth amongst women’s struggles for reproductive rights around the world, describing how 

women’s experiences of birth reflects the progress that has been made (or not) in advancing 

women’s rights (Schiller, 2015). The Human Rights in Childbirth organisation shares similar 

aims, believing that the honouring and observing of basic human rights of all women in 

pregnancy and birth could ‘contribute to a reduction in maternal and infant mortality and 

morbidity, enhance the health and wellbeing of families and communities, and reduce the 

burden on public health systems left to manage the impact that a pregnant woman’s pain and 

suffering has on everyone around her’ (Hazard, 2020, para. 6). 

Where human rights birth activism organises around terms such as women’s mistreatment, 

disrespectful or abusive care and women’s subsequent inhumane experiences of birth, others 

call for such nomenclature to be replaced by the term ‘obstetric violence’ in order to expose 

the problem as a form of systemic gendered violence, as well as its severity (Sadler et al., 

2016). The term was first legally defined in Venezuela in 2007 as, ‘the appropriation of 

women's body and reproductive processes by health personnel, which is expressed by a 

dehumanising treatment, an abuse of medicalisation and pathologisation of natural processes, 

resulting in a loss of autonomy and ability to decide freely about their bodies and sexuality, 

negatively impacting their quality of life’ (Organic Law on the Right of Women to a Life 

Free of Violence as cited in Sadler et al., 2016, p. 4). The term is embedded in legal 

vocabularies in four Latin American countries which name it as a form of gender violence 

and criminalise acts of abuse and inhumane care during birth (Chadwick, 2018). The term is 

political in that it reconceptualises women’s inhumane treatment at birth as a form of 

systemic gender oppression, rather than an interpersonal affair (Chadwick, 2018).  

Another form of birth activism is the praxis of the ‘radical doula’, a movement which 

‘increasingly bring[s] a new political consciousness into birth work... which connect[s]... 

childbirth choices to a larger reproductive justice agenda... forging connections between 

birthworkers and activists for causes such as LGBT rights, abortion rights, prisoners’ rights, 

and economic and racial justice’ (Basile, 2012, p. 5). The movement interrogates the 

assumption doulas are a luxury maternity care item, a status symbol of white women with 

money, championing doula work as especially beneficial in addressing multilayered 
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disparities in maternity care that women of colour and other socioeconomically marginalised 

women face (Kozhimannil, Vogelsang, Hardeman, & Prasad, 2016). For these women, the 

birth experience itself may not stand out as the most important part of having a baby. Factors 

that occur either side of the birth, such as whether a woman has adequate social and 

economic support to raise a child, whether she is subject to surveillance or the removal of her 

child by state agencies, and whether she has experienced coercive birth control or sterilization 

procedures are likely to be far more significant (Basile, 2012). Focusing on what matters at 

birth at all, is in part a function of privilege, as women with privilege are unlikely to have to 

take such factors into consideration and therefore can turn their attention to the process of 

labour and birth (Basile, 2012). This intersectional approach draws connections between how 

birth is constituted and often overlooked social justice issues (Basile, 2012). 
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Conclusions 

By reviewing the dominant western constructions of birth it is possible to see how birth is 

often constructed as one dimensional; either entirely repressive, entirely dangerous, entirely 

joyous, or entirely individuated and also, through their critique, how these one-dimensional 

constructions often fail to describe some aspect of a woman’s experience of birth. Later in 

this thesis, I go on to show how the lack of complexity in these dominant constructions of 

birth limit, and perhaps even make impossible, ways of thinking about, knowing and doing, 

transcendent and transformative birth, which is a complex and ambiguous, rather than one 

dimensional experience of birth. In the next chapter, I present my initial thinking/writing of 

women’s transcendence and transformation through birth and then discuss, at the end of that 

chapter and again later in the thesis, how my knowledge – and knowledge-making  – of 

women’s transcendence and transformation was limited by these dominant, western, one-

dimensional constructions of birth which constituted my ‘taken-for-granted’ thinking on 

birth. 
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Thinking/writing women’s possibility for transcendence and 

transformation through birth 

 

This chapter, like the majority of the chapters in this thesis, is a journal article built around 

one section of my study. I used autoethnography to draw out my embodied knowledge of the 

possibilities that exist for women through birth – focusing in particular on the possibility of 

women’s transcendence through birth – gained as a student and practising midwife and 

childbearing woman, in a scholarly meaningful way. This initial thinking/writing of women’s 

transcendence through birth also provides a text from which I am able to demonstrate how 

the dominant constructions of birth are constitutive of maternity care subjectivity – in 

particular, how I could think and do birth, and how this in turn, constitutes women’s 

possibilities for transcendence through birth. At a later stage in my thinking/writing, I add the 

term transformation to transcendent, believing the combination of these terms to more 

accurately reflect the opportunities possible to women through birth.  
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‘I felt like I could do anything!’ Writing the phenomenon of ‘transcendent birth’ 

through autoethnography  
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Conclusions 

The publication of this article provides a snapshot into my thinking on women’s 

transcendence and transformation through birth at the beginning of my doctorate. Reviewing 

this article from the vantage point of the forming of my doctoral studies into a completed 

thesis, I see how my thinking has evolved beyond the constructions which underpin the 

theoretical work done in this article, and also, how I was constituted by those constructions. I 

notice how elements of the constructions of ‘Entirely joyous’, ‘Entirely repressive’, ‘Entirely 

dangerous’, and the ‘Entirely individuated’ outlined in the previous chapter construct the 

scope of what I could know and think about birth. For example, although I do make an 

attempt to unpack the way the use of the term ‘natural’ is used in the ‘Entirely joyous’ 

construction of birth, I replace it with the term ‘physiologic’, unwittingly replicating the 

primacy and universality given to the body in this construction of birth and so recreating the 

repressiveness of the tyranny of female biology described in the ‘Entirely repressive’ 

construction. The practice of midwifery is often associated with the ‘Entirely joyous’ 

construction, as touched on in the previous chapter, and for that reason, given my midwifery 

subjectivity, I am somewhat surprised to also recognise aspects of the ‘Entirely dangerous’ 

construction in my theorisation, particularly in relation to the dichotomisation of the body and 

mind and my classification of the ‘transcendent’ birth experience as located in the 

‘psychosocial’ rather than the physical. I also notice the ‘Entirely individuated’ construction 

in my description of dismay over the dearth of women making choices for the continuity of 

midwifery care model in which transcendence is more likely.  

Making an example of this article, it is possible to see how the uptake of these dominant 

constructions of birth constitute how and what birth is and can be. The following sentences 

taken from an introductory section of the article demonstrate how although I had observed 

how the ‘physicality’ of birth (for a lack of a better word) is associated with women’s 

transcendence through birth, the limits to my thinking meant I was (as yet) unable to offer 

any productive theorisation on this association. I wrote: 

Exactly why and how physiologic birth can promote psychosocial wellness 

is a topic warranting a further exploration although the literature is likely 

scattered with leads. For example, the hormonal choreography unique to 

physiologic birth can result in an altered state of consciousness, providing a 

sense of calm and analgesia as well as priming maternal hormonal reward 

systems to associate pleasure with baby contact and care (Buckley, 2015). 
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Furthermore, overcoming the pain unique to physiologic birth can 

‘challenge the core of one’s being’ (Budin, 2001, p. 40). It is probable the 

lived experience of these two aspects of physiologic birth alone have a 

unique psychosocial effect on women.  

Later, when I problematise and so move beyond the ways in which I had been made ‘subject’ 

by those constructions, I become able to make productive and useful analysis of this 

association. The ‘kick back’ which leads to this recognition happens in the theoretical work 

presented in the next chapter.  
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Thinking/writing the gender essentialism of birth 

 

Realising, in the thinking/writing of the previous chapter, how my subjectivity constituted 

what had been possible for me during my own birth giving, I wished to further explore how 

subjectivities shape what is possible at birth and accordingly, undertook a critical media 

analysis of a popular Australian online news and entertainment publication on the topic of 

homebirth. Walkerdine (1990) explains, ‘individuals, constituted as subjects and objects 

within a particular framework, are produced by that process into relations of power. An 

individual can become powerful or powerless depending on the terms in which her/his 

subjectivity is constituted’ (p. 5). The decision to explore homebirth was made because the 

strong polarisation which homebirth elicits is suggestive of a framework of discursive 

construction within which subjectivity is constituted. The article below not only presents 

insights into how subjectivities shape women’s possibilities through birth, it also further 

problematises the dominant constructions of birth.  
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Analysing constructions of childbirth in the media; Moving possibilities for 

childbirth beyond gender essentialism 
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Conclusions  

Thinking/writing the gender essentialism which pervades the ‘Entirely joyous’ and the 

‘Entirely dangerous’ constructions of birth - constructions which are generally considered to 

be antithetically opposed - made it possible for me to begin to think beyond, and begin to 

resist, the constructions of birth through which I had been constituted. I was able to see how 

all of the constructions of birth presented in the chapter Reviewing dominant western 

constructions of birth, revolve around issues of gender. For example, hospital care and 

pharmacological pain relief were embraced as a form of woman’s liberation from the tyranny 

of their biology and therefore their gendered relegation to the domestic sphere in the ‘Entirely 

repressive’ construction. ‘Entirely dangerous’ frames women’s bodies as inherently ‘natural’ 

and in need of expert supervision to avoid pathology. ‘Entirely joyous’ frames women’s 

bodies as well designed for childbirth and natural childbirth as a gendered expression of 

women’s empowerment. In turn, this construction is problematised for its re-essentialisation 

of women, positioning women who do not want to, or cannot, birth naturally as somehow 

‘unnatural’ and therefore unfeminine. In ‘Entirely individuated’, the conceptualisation of 

human rights is based on a male prototype which sees the easy disappearance of women’s 

human rights and the term obstetric violence highlights women’s systemic and gendered 

marginalisation.  

While constructions of gender do constitute birth, they may not be the most interesting, the 

most important or the most complex feature of women at birth. This media analysis, 

demonstrated however, that women’s subjectivities, as they relate to birth, are always 

constituted by gender essentialism; the construction that birth is an act of nature. This 

constitutes - shapes, and limits, what is possible through birth. When birth is constituted as a 

static, immutable sort of act, ‘non-natural’ considerations, such as what women want at birth, 

and what they experience, are made impossible and unrealisable. In much the same way as 

bell hooks (1984) ‘challenged the notion that “gender” was the primary factor determining a 

woman's fate’ (p. xi) in her groundbreaking work on intersectional feminism, it is possible to 

challenge the notion that gender is the primary factor determining a woman’s birth. From 

here on, this thesis explores what else, apart from gender, might constitute women at birth. 
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Thinking/writing maternity care experiences as constituted 

through intra-action 

 

In order to explore what else, apart from gender, might constitute women at birth, my purpose 

in the research presented in the article below was to learn more about how maternity care 

subjects (childbearing women, midwives, obstetricians, and others) are constituted. Through 

the chronicling of my participation in collective biography groups consisting of women, 

midwives and doctors, I become aware of these individual’s sense of themselves, and their 

ways of understanding their relation to their world (Weedon, 1987) and also, the constant 

rematerialisation of the constitution of maternity care subjects; how maternity care subjects 

are ‘both a site for a range of possible forms of subjectivity and, at any particular moment of 

thought or speech, a subject, subjected to the regime of meaning of a particular discourse and 

enabled to act accordingly’ (Weedon, 1987, p.34). I use this knowledge in the next chapter to 

produce a theory of women’s transcendence and transformation through birth which goes 

beyond the dominant constructions of birth, and gender essentialism, discussed in the 

chapters above.  
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The relationality of maternity care: A diffractive analysis of maternity care 

experiences  
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Conclusions 

The theoretical work presented in this chapter made it possible for me to think differently 

about maternity care subjects, to see them as ‘in the making’ (St Pierre, 2018, p. 2), rather 

than stable selves produced in continuity with the past and future. I come to recognise the 

constitution of any subject or object as a co-constitution; a becoming in relation to others - 

how they exist in relation to each other and that ‘it is in the dynamic of the relationship that 

subjectivities are formed and transformed’ (Somerville, 2007, p. 234). This leads me to ask 

questions about women’s transcendence and transformation through birth which were 

impossible when my subjectivity was constituted by the dominant constructions, and gender 

essentialism, of birth. In the following chapter I theorise these questions, in order to push 

‘toward the intensive, barely intelligible variation in living’ (Pierre, 2018, p. 5) and think 

differently about women’s possibilities through birth. 
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Theorising women’s possibilities through birth 

 

In this article I use the theoretical work developed in the ‘thinking/writing’ chapters 

presented above, to theorise birth differently. In many ways, the following article mirrors the 

article ‘I felt like I could do anything!’ Writing the phenomenon of transcendent birth’, 

which was the beginning of the thinking/writing of this thesis. Just as in the earlier article, it 

once again takes up the strands of women’s transcendence at birth, the processes of 

physiologic birth, and the extent to which midwifery care can support women throughout, 

but, due to the subsequent thinking/writing which problematises the dominant constructions 

of birth, and immerses these strands in post structural theories, it weaves them together in a 

new and productive way. In this article, I apply the co-constitution of subjects to women’s 

transcendence and transformation through birth, and come to see how this experience is 

provoked by an interruption to the normative, repetitive, and regulatory constitution of 

women’s subjectivity. Drawing on the concept of matrescence (the process of becoming a 

mother), I term this becoming ‘parturescence’ (a woman’s becoming through birth), and 

explore how it’s theorisation provides new directions for maternity care theory and practice 

in relation to women’s transcendence and transformation.  
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Parturescence: A theorisation of women’s transformation through childbirth
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Conclusions  

My problematisation of the dominant constructions of birth, and inquiry into the constitution 

of maternity care subjects (childbearing women, midwives, and obstetricians) has enabled me 

to think beyond the dominant, one-dimensional constructions of birth, and their limiting 

gender essentialism. Thinking about women at birth in terms of intra-action, rather than 

interaction, made it possible to find a language for, and theorise the becoming – 

parturescence – that is possible to women through birth, as well as how the quality of a 

woman’s parturescence determines whether her experience of this becoming will result in 

transcendence and transformation. In the following chapter I explore the usefulness of this 

theorisation in opening up possibilities for women through birth.  
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Creating different worlds for birthing women 

 

A blessing for parturescence 

- inspired by the blessings of John O’Donohue 

by Ella Kurz  

In this (im)possible work 

may you find the bravery to transcend, 

through connection. 

May you come into your body 

for logic to wane, 

time unfasten. 

May you sink through 

all you’ve known, 

glimpse yourself. 

May you be drawn closer 

to the bones of life, 

entanglement. 

May you grow 

to the promise of beyond, 

best yet to come. 

And may the shadows 

of this time-worn becoming, 

rest lightly upon you. 

An initial version of this poem appeared in Australian Midwifery News, Volume 18 Number 2 

Winter 2018, https://www.midwives.org.au/magazines/australian-midwifery-news 

 

https://www.midwives.org.au/magazines/australian-midwifery-news
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The impetus for this thesis were the observations I made about women’s experiences of birth 

as a midwife studying, practicing, and later birthing, in predominantly biomedically 

influenced maternity care settings. As I describe in Reviewing dominant western 

constructions of birth, the biomedical management of birth is concerned with minimising 

risk, primarily determined as reducing rates of infant and maternal mortality and morbidity. 

That babies and women emerge from their maternity care alive, is seen as the best that 

maternity care can provide. My observations of and research into women’s transcendence and 

transformation, lead me to consider this to be the bare minimum of what maternity care can 

offer women. Seeing the impact of transcendence and transformation through birth, I believe 

maternity care provision could be aiming much higher, not only to ensure that women and 

babies emerge from their maternity care alive, but also that women be able to access 

opportunities for transcendence and transformation through birth. 

In this sense, this thesis builds on ‘salutogenic’ midwifery literature, which focuses on health-

promoting factors, rather than solely avoiding adverse events (Mathias, Davis, & Ferguson, 

2020). The salutogenic literature suggests the use of maternity care outcomes in service 

evaluation and research should measure salutogenic outcomes alongside the more 

biomedically focused outcomes of morbidity and mortality in order to reframe the outcomes, 

and therefore focus of maternity care and women’s experiences of birth (Perez-Botella, 

Downe, Magistretti, Lindstrom, & Berg, 2015). Similarly, the theory of parturescence 

developed in this thesis reframes birth outcomes in order to advocate for opportunities to 

transcendence and transformation that women should have access to through birth. It also 

furthers the body of literature which alludes to women’s transcendence and transformation 

through birth, such as Parratt (2010), who describes birth as affecting a ‘genius change’ in 

which women’s sense of their embodied self is enhanced, Vernon (2011), who describes a 

‘high’, Tarter (2000), who writes of an experience of ecstasy, and Wolf (2002) who discusses 

transforming and initiating possibilities in women’s personhood (Wolf, 2002). Taghizdeh, 

Ebadi, Dehghani, Gharacheh, and Yadollahi (2017) link psycho-spiritual transcendence, self-

actualisation and childbirth pain while Dahan (2020) suggests an altered state unique to birth, 

which she terms ‘birthing consciousness’, is an evolutionary adaptation to the pain of 

childbirth.  Integrating the findings of two recent systematic reviews on the physiology and 

psychology of birth, Olza et al. (2020) write that the unique spontaneous altered state of 

consciousness that some women experience during birth, resembles mystical states of 

consciousness typically ‘achieved through meditation and religious practices (including 
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dancing, praying and fasting) or through intake of substances with hallucinogenic properties’ 

(Olza et al., 2020, p. 11). Olza et al. (2020) discuss how women experience this altered state 

when labour becomes intense, and also that they experience it in a variety of ways, ranging 

from feeling ‘their sense of self dissolve, … [to] somehow connected to other women 

laboring at the same time… [to] connected to a higher entity [indicating] that they have 

gained a deeper understanding of life [53,54] (p. 11). Olza et al. (2020) conclude that this 

altered state of consciousness results in women’s feelings of transformation and 

empowerment, and that ‘these changes are enduring’ (p. 11).  

When I look back at how I approached these aspects of transformation and transcendence 

through birth at the beginning of my doctoral studies, I see how my thinking and potential for 

knowledge-making was limited by the ways in which I had been made subject. I had 

observed an association between transcendence and the effects of the materiality of birth, 

describing ‘the pain unique to physiologic birth’ (p.29, Thinking/writing women’s 

possibility for transcendence through birth) as having a particular psychosocial effect on 

women, and I had also noticed an association between transcendence and ‘with woman’ 

maternity care, describing how the positive relationship I enjoyed with my midwife during 

my birth giving made me feel, ‘healthy, whole, confident and supported’ (p.31, 

Thinking/writing women’s possibility for transcendence through birth), allowed me to 

‘”let go” and surrender to the feelings of being in labour’ (p.31, Thinking/writing women’s 

possibility for transcendence through birth) and ‘my body to work further into the labour’ 

(p.31, Thinking/writing women’s possibility for transcendence through birth). Although 

I had already identified the factors I later theorised as co-constituting women’s transcendence 

and transformation, I was unable to make any productive theorisation, until my 

thinking/writing led me beyond the dominant constructions of birth, and their gender 

essentialism.  

Here, at the end of this thesis, I draw on Barad’s concepts of ethics to imagine how the 

knowledge of women’s parturescence generated in the thinking/writing of this thesis might 

open up possibilities for women through birth. Barad’s (2007) concept of ethics describes 

how we each of us ‘make the world intelligible in specific ways but also foreclose other 

patterns of mattering’ (Barad, 2007, p. 394,). Barad (2007) explains, ‘ethics is about 

mattering, about taking account of the entangled materializations of which we are part, 

including new configurations, new subjectivities, new possibilities - even the smallest cuts 

matter... ‘ (Barad, 2007, p. 384). By ‘cuts’ Barad is referring to intra-action, not the acting 
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‘on’ that is implicit in the subject-object dualism this thesis began in but rather, an action 

‘with’. Knowledge making is part of ‘material-discursive intra-actions through which we “cut 

apart” what is together. These “agential cuts” are ethical in that they both exclude and open 

up possibilities’ (Brooks, 2019, p. 46). The ‘cuts’ each of us makes, ‘whether it is a tree cut, a 

tweet sent, or one research variable selected over another, matters to the whole, in that it both 

includes and excludes. Each “cut” is an ethically weighted action in contributing to the world 

that emerges’ (Brooks, 2019, p. 46). The writing/thinking contained in this thesis has the 

potential to both constitute and exclude what becomes enacted; to constitute different worlds 

for birthing in which women’s possibilities for transcendence and transformation are 

increased. 

Barad’s concept of ethics suggests midwifery literature is often political in the sense that it 

has directly tangible effects. Hawke (2020), for example, suggests midwifery theory which 

encompasses respect for childbearing women’s agency and bodies sees midwives engaging in 

inadvertent activism on a daily basis as they provide routine care. Browne, O’Brien, Taylor, 

Bowman, and Davis (2014) suggest antenatal care can be a political act, as midwives who see 

wellness focused care as their responsibility and their right employ techniques which 

facilitate women’s capabilities and reduce their anxiety in biomedical, risk focused contexts. 

Tabobondung, Wolfe, Smylie, Senese, and Blais (2014) suggest Aboriginal midwifery is a 

political act which inspires the assertion of Indigenous identity as well as sovereignty. The 

application of Barad’s concepts of ethics to parturescence similarly suggests theorising birth 

outcomes differently has tangible effects. With knowledge of how the quality of 

parturescence might result in women’s transcendence and transformation, childbearing 

women and their support people, midwives, and everyone involved in the provision of 

maternity care, can make ‘cuts’ which increase the likelihood of women’s transcendence and 

transformation. Making ‘cuts’ towards the birthing assemblages which constitute 

transcendence and transformation could take many forms, such as, childbearing women’s 

expectations influencing their approach and attitude to the processes of labour and the 

maternity care they receive. Women and their support people might select their model of 

maternity care, and maternity care provider, based on the likelihood of experiencing 

transcendence and transformation in/with a particular model or care provider. Midwives, 

many of whom already advocate for women’s wellness, physiologic birth, and women’s 

access to midwifery care, may find the theorisation of parturescence strengthens their 

advocacy and provides a language with which to speak of the compelling, necessary and 
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urgent need for birthing assemblages in which ‘with woman’ care, and therefore, women’s 

transcendence and transformation through birth is likely. Midwives may be able to better 

communicate and justify aspects of their clinical practice which positively impact the quality 

of a woman’s parturescence, such as taking time to form a relationship with a woman, 

building a woman’s confidence, not disturbing a woman in labour and, not offering pain 

relief. Obstetricians may find a new appreciation for midwifery work, as well as the support 

of it. It is in the potential for these ‘cuts’, amongst so many others, to increase the possibility 

of women’s transcendence and transformation through birth that the naming and theorisation 

of parturescence produced in this thesis can be deliberately world building. 

While this theory of parturescence provides opportunities for individuals to make ‘cuts’ for 

women’s transcendence and transformation, it also directs attention away from the individual 

to the broader birthing assemblage in which any woman’s parturescence occurs. Other 

authors have similarly noted the effect of the birthing assemblage on a woman’s birth 

outcome, albeit in differing terminology. Walsh (2006) observes the importance of the 

‘organisational and emotional ambience’ (231) in which women birth, Hunter, Berg, 

Lundgren, Ólafsdóttir, and Kirkham (2008) describe a ‘web of relationships and patterns of 

communication’ (133) which impact rates of normal birth and Smythe et al. (2016) write, ‘a 

”good birth” is about the woman having her own confidence, yet when we talk of the woman 

we are already thinking of where she is, under whose care, and within what rich possibilities 

of experience’ (30). Theorising the birthing assemblage suggests that while any individual 

can make ‘cuts’ for a quality of parturescence in which transcendence and transformation is 

likely, these ‘cuts’ may not result in this quality if they are not facilitated by other elements of 

the birthing assemblage. It is possible to see, for example, how the field of midwifery, as well 

as individual midwives, have long been making ‘cuts’ towards women’s transcendence and 

transformation, but that these ‘cuts’ alone, are not always enough to facilitate women’s 

transcendence and transformation. As touched on throughout this thesis, midwifery literature 

has attempted to describe the potential for transcendence and transformation women can 

experience through birth with the term ‘empowerment’. In association with the natural 

childbirth movement, midwifery has aimed to recuperate and reclaim natural birth, 

suggesting the pain of labour is not something to be sidestepped, but something which can 

potentially be exalted in, something through which women may experience wisdom and 

power (Gaskin, 2008; Skowronski, 2015). Midwifery literature has highlighted the 

importance of the birth experience in setting women up to mother, and theorised the 
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importance of a connected, trusting and reciprocal woman-midwife relationship in a woman’s 

positive birth experience (Bradfield, Duggan, Hauck, & Kelly, 2018; D. J. Walsh, 2006). 

However, as outlined in Thinking/writing women’s possibility for transcendence through 

birth, many women and maternity care providers are not aware of women’s possibilities for 

transcendence and transformation through birth. Midwives will be better positioned to 

facilitate transcendence and transformation if they find themselves in birthing assemblages in 

which, for example, maternity care managers make ‘cuts’ for an improved quality of 

parturesence, such as evaluating parturescence as an outcome of birth, providing 

parturescence education, reviewing the effects of institutional processes on the birthing 

assemblage and its constitution of transcendence and transformation, and providing midwives 

with the workplace resources they need to be able to engage in the ‘with woman’ maternity 

care intra-action. Even without the theory of parturescence, the field of midwifery, and 

midwives, have been making ‘cuts’ for women’s transcendence and transformation at birth. 

The theory of parturescence makes it possible for other elements of the birthing assemblage 

to join them, and further improve the quality of women’s parturescence.  

There are also ‘cuts’ to be made for women’s transcendence and transformation through birth 

in regards to future research. The theorisation of parturescence, rather than something which 

is complete, is ‘in the making’. There are limitations to the knowledge that has been produced 

in this thesis. Namely, it is limited by birthing assemblages through which I have come to be 

constituted: my taking on of the midwifery identity as a student and registered midwife, the 

midwifery perspectives of my supervisors, a childbearing woman in the birthing of my two 

children, my interpretation of the midwifery and feminist literatures, the western 

conceptualisations of birth, and my socio-cultural-economic position as a white, middle class, 

urban, cisgender Australian woman, amongst many other elements. In the thinking/writing of 

this thesis, I have already noticed aspects of the birthing assemblage which require further 

theorisation in regard to their constitution of women’s parturescence. Four intriguing 

examples are: first, the intra-action between birthing women, doulas and other support people 

which the literature suggests may similarly result in women’s transcendence and 

transformation; secondly, women’s possibilities for transcendence and transformation when 

the effects of the materiality of birth are reduced, such as in operative birth, and the use of 

various forms of pain relief in labour; thirdly, a broader theorisation of birthing lines of 

descent including whether women may sometimes value birthing lines of descent over the 

experience of transcendence and transformation; and finally, the theorisation of women’s 
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diminishment through birth – such as birth trauma – in the context of birthing lines of descent 

and ascent. Finally, the application of knowledge drawn from other birthing assemblages of 

which I have no experience, such as a variation in constitution due to class, ethnicity and 

gender, would likely lead to other questions. The breadth of theorisation that could emerge 

from research drawn from these other birthing assemblages, and its potential for further 

increasing s opportunities for transcendence and transformation, is considerable.  
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Conclusions 

By pushing ‘toward the intensive, barely intelligible variation in living that shocks us’ (p. 5) I 

have become able to suggest that birth, even the painful and destabilising parts, are not just 

for the production of a baby, but also a site of women’s transcendence and transformation. 

The thinking/writing of this thesis has been ‘for women’, and I have made cuts for women’s 

transcendence and transformation through birth in order to ‘change the world bit by bit, word 

by word, sentence by sentence’ (St Pierre, 2018, p. 5), so that it may be possible and 

realisable for women, midwives, their colleagues and managers to likewise make ‘cuts’ for 

women’s transcendence and transformation through birth. To do this work I problematised 

one-dimensional constructions of childbirth with the aim of theorising birth differently in 

order to open up women’s possibilities through birth. Specifically, I explored a series of 

research questions until they knit together into this post qualitative inquiry. Those questions 

were: What are the dominant constructions of childbirth?; What possibilities exist for women 

through birth?; How do subjectivities shape what is possible at birth?; How are the 

subjectivities of maternity care subjects (childbearing women, midwives, obstetricians and 

others) constituted?; and How can theorising differently about birth increase women’s 

possibilities? The answers to those questions are a spreading of thought and meaning which 

led me to develop a theory of parturescence (women’s becoming through birth due to an 

interruption of the repetitive and regulatory practices of materialisation) and the exploration 

of women’s transcendence and transformation through birth as the intra-action of the effects 

of the materiality of birth, and midwifery ‘with woman’ care. In this intra-action, the 

‘un/known and un/knowable become momentarily doable’ (Browne, 2008, p. 52), and 

women’s opportunities for transcendence and transformation through birth are made 

realisable, legible and legitimate.  
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Appendix 3 Participant Consent Form 

Consent Form  

Project Title 

How can we use discourse to shape maternity care practice into experiences of birth that 

are desirable and appropriate to childbearing women?  

Consent Statement 

I have read and understood the information about the research. I am not aware of any 

condition that would prevent my participation, and I agree to participate in this project. I have 

had the opportunity to ask questions about my participation in the research. All questions I 

have asked have been answered to my satisfaction. 

Please indicate whether you agree to participate in each of the following parts of the research 

(please indicate which parts you agree to by putting a cross in the relevant box): 

     Participate in collective meetings monthly. 

 Share written memories with the group for data collection.  

 Participate in group discussion and analysis of the memories.  

 Agree to be audiotaped throughout the meetings.  

 

Name……………………………………………………………………….…………………

…........…  

 

Signature………….........................................................…………………… 

 

Date …………………………………. 

The opportunity to provide feedback on the data collected will be available to participants 

throughout the collective meetings. Participants are invited to read the written work of the 

research at any stage and will be able to make comment on representations of their memories 

before the final write up of the thesis. Participants will be given a copy of the final product if 

it is desired. 


