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1.In the United States, an argument has been rumbling on for between those who

believe childbirth should take place in hospitals and those who regard the

home as the ideal setting.
o (BSARA) EEF (W3 <)
: k(B4 : : ,
2.As the popularity of home birthing has grown, the medical establishment’s
w (&) F£o72
opposition to it has deepened.
#He (Ewn) PEFHE (S A D) I ANBHE (5 T A0

sIn 2008, the American Congress of Obstetricians and Gynecologists (ACOG)
FEE (O7A) T5 . . . B BHE (ﬂi?&b\b.ot 9) it (:B.) 5 . .
denounced home birthing, saying that “complications can arise with little

. . 5 (T Vo iR (LA LA)
or no warning even among women with low-risk pregnancies.”
+The American Medical Association has started that “the safest setting for
fE (LAD D) 53 b (/.S%'/u/*‘/u) . ) PER (SATE) . L. . ”
labor , delivery, and the immediate postpartum period is in the hospital.
5.Until the early 20t century, most babies in the United States were delivered at
ByEERE (CxSAL)
home by midwives , who assisted women throughout childbirth.
6.0nly if complications occurred were women sent to the hospital to be treated by
~% M (FAbAL) £TD
obstetricians—doctors specializing in the childbirth process by bringing it into
hospitals.
. . K (BX) FT . .
7.Around 1900, however, the medical establishment began to exert its influence
~T 57D

in order to take control of the childbirth process by bringing it into hospitals.

~ERXwEE Lo L
s This was supported by obstetricians, who discouraged the use of midwives,

KA (HLw ) 72 ERE (LoD 5) 72

declaring them unskilled and incompetent.

Further Questions&A

9.1) What did the ACOG do in 2008?

10.2) How were most babies in the United States born before the 20t century?
11.

. [ K¢ (.5‘5 L) ik (B) .:OT: %E:'ﬁ (L.’C/v) DAL (’\/1/7)).) . . .
12This coincided with a shift in perspective in the medical textbooks, which

started to promote the “medicalization” of childbirth, presenting the process as
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ZIK’%iE‘ﬂ’\J (IFALoTE) T . BRM (Z ")T/.VT%) f{?ﬁ’f\ (Cx o)
Inherently dangerous—somewhat like an acquired 1illness —and
ThwpxIZ
therefore something women should be protected from.
kL (v x) +5

13.The focus of care during childbirth moved from dealing with problems if and

'Zﬁ‘!ﬁj?)\ (%V);’NM:L:@’)) ~&i (b)) -7 .
when they occurred to intervention  aimed at controlling the process
g (A L)
itself. Procedures, such as the use of forceps to pull the baby out of the
7 (LEw ) PR A (%/u‘ﬂ:'«‘é‘b‘) MR RAE (LADHIE- ) . « ”
womb and sedation at the onset of labor, were introduced to “save
EHE (bbb o)

women from the “ evils natural to labor.
14” Many such procedures became standard and are still widely used today.
. . ISR R (ICASLIE D V)’D). ﬁj].';E'u (Eo0)
15.There was no immediate decrease in maternal mortality, however, and infant
FHEE (LIEH 0 D)

death rates actually rose by 40 percent between 1915 and 1929, largely

HAeEWE (:‘ ’)’-d‘b\/s%;o L) . Gill=<) (éw\sz/u)_ [ g} E‘Z%Jm (ﬁ’/u‘ﬁ"./vbl 2)
because there were no  antibiotics  to fight the bacterial infections
—f (WolEA) 1T B (hAEA) T5

commonly contracted in hospitals.
HAEE (LvoLxrdvno) PR (S22 9) SH7z

16.After World War 11, a sharp increase in the  birthrate  overwhelmed
obstetricians, leading the medical establishment to allow “nurse-midwives”
—women trained as midwives after becoming nurses—to help obstetricians in

hospitals.

17.Although relatively few in number, these  nurse-midwives had a big impact:
méfgéﬁgnbtt women were able to learn more about childbirth, and the idea of
childb“irth as a ??ﬁiﬁ;%égﬁééﬁéﬁ process with the father present in the hospital
dﬂeﬁﬁilivgliy /]Uf(b)gm, became more comm_qn_ly a_Lc_cgp’ted.

Further Questions&A el
12.3) What is the reason infant death rates rose by 40 percent between 1915 and 1929?

19. - 29J

20.4) Why did obstetricians allow “nurse-midwives” to help in hospitals?
21.

22.In the 1960s and 1970s, some women became interested 1n childbirth as a natural
Eiwm (5o H) X
process that should not normally require the presence of an obstetrician.
R (b)) beAixiE (5) T
23, These women chose to  give birth  at home with only a midwife present.
22 Despite this trend, however, the majority of midwife-assisted births still took
. . it % .(L.ﬂﬂf?) L ~<‘:%Jﬁ.(¢s’l;r,b%u> Lr‘;.u\f L .
place in medical facilities, remaining consistent with ACOG’s position that if
AN (DWWIiZw d) T5
a woman gives birth without an obstetrician ready to intervene quickly,

“she puts herself and her baby’s health and life at unnecessary risk.”
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25. Between 1980 and 2005, the number of midwife-assisted births in the United
States rose from 1.1 percent to 8 percent—around 300,000 babies, but still only
40,000 of these were home births.
26.Elan McAllister, present of Choices in Childbirth, an organization that promotes
home birthing, says the medical organization that promotes home birthing,
says the medical establishment has “a long history of holding the authority

R (ICA L A) ThEth
when 1t comes to maternity and healthcare respectively, and are not
interested in giving away any of that power.”
AT (&_ ) H.b\t)) . . . WEEH (LD T L=)
27In fact, there are statistics to support claims by home-birthing advocates
R (ZHhxro) LT

that doctors exaggerate the dangers of giving birth at home.

28 A 2005 report on low-risk pregnancies in North America found that home births
HEE (02 &H) LLTWD

involved fewer complications necessitating medical intervention than
hospital births.

HRELE (LS5TCLIEFH )

29 There was also no increase in infant mortality, and there were no
ihm (ICA %) O (LIEH)
maternal deaths.

Further Questions&A @
30.5) How many home births were there between 1980 and 2005?

31.

32.6) Why does Elan McAllister feel that doctors exaggerate the dangers of giving
birth at home?

33. -zl

. jn e \H
. it (/S‘if/u.) . \ i . . .
31+.A major complaint home-birthing advocates like McAllister have against the
B (OAE) WHEYR (T I HEo000)

medical establishment is the frequency with which Caesarean sections
SRR P Lw CLw)
(C-sections)—a surgical operation in which the baby is removed directly from
M (5<5)

the mother’s womb via the abdomen—are performed.

. A (b:f)l';; HITE) I . . .

35.The number of C-sections  routinely  performed in the United States is much
. . [k (E5%95) o . . ~Izi#E (7o) L.’Cb.\é .

higher than in comparable societies, compromising nearly a third of all

births.

. Fir (Lyw Lw) . G’E/I\Ié"] (FATATE) 2 . . .
ssLike any surgery , C-sections have 1inherent risks related to infection,
MEEEE (FHo2&&x52) RS (X 2 E23AD D) JREE (EF0)

blood clotting , and adverse reactions to anesthesia, but their true risk is
difficult to determine as they are often performed when a mother and baby are
experiencing complications during childbirth.
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37.What 1s undeniable is that C-sections are more profitable for hospitals than
k (28 L
regular births, and there are indications that women are being encouraged to

have them for even low-risk births.

35.A 2005 survey of American mothers revealed that 10 percent had felt pressured to
have a C-section even though there was no medical reason for doing so.

30.The increased interest in home births is in part a response to such

pressures—mothers want more control over their bodies and the birth of their
~LEnEE (Bb) 5
babies than the medical establishment i1s inclined to give.

Further Questions&A Tele]

10.7) What is a C-section?

11.8) What is a reason that hospitals may be pressuring mothers to have C-sections?
42.

*Choose the correct answer from these choices.

13(38) The author of this passage uses the term “medicalization” to refer to

44,

15.1.  advances in medicine, including the development of antibiotics, that brought
down infant mortality rates associated with midwife-assisted deliveries.

16.2. efforts by midwives in the early 20t century to adopt procedures from medical
textbooks that made childbirth less painful and dangerous for women

HE (L2 A) . . : - . fa R (.%U‘/u) AN
17.3. the emergence of an attitude that view childbirth as an essentially risky
BE5- (DA )
process requiring medical involvement to protect the mother.

EE (DAL D) ik (FAL) 75
184, a campalgn by obstetricians to establish a law prohibiting midwives from

assisting with childbirth in situations where a doctor was not present.

419(89) What influence did nurse-midwives have on childbirth practices?

50.

51.1. Many women who were considering home births in the 1960s and “70s changed
their minds once they realized how skilled hospital-based midwives were.

52.2. Hospital births became safer as nurse-midwives worked with obstetricians to

e (On) 22

reverse medical procedures that had been used before World War I1.
53.3.  Some states began requiring that obstetricians receive training in the

H K55 (b*lf/v'/i%‘/u/\"/'u) PIEN . . .

natural childbirth methods used successfully by midwives since the early 1900s.

5+4. The presence of nurse-midwives in hospitals increased public knowledge of
S (& Ad»)

childbirth and allowed fathers greater participation in the birth of their babies.

55(40) What can be inferred in light of the report on low-risk pregnancies and Elan
McAllister’s comments?
56.
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57.1.  Obstetricians have presented statistics that show the dangers of home births

(do+T) fad (ZF230) Z (Kbd) 25

as proof that midwives do more harm than good.
55.2. Obstetricians’ efforts to discourage midwives from being present at hospital
. . Elie (553).%’7“ (12) 25 . B P ik (’hf/v%)/.ufpbéf) .
deliveries are motivated by a fear that their own  expertise  will be
g (D 720) b‘.é’fnn‘ b5
questioned .
. . 55 (L) ?i.)Zu . L. .
59.3. The medical establishment has undermined its position by allowing people
ik (bLx)
without proper qualifications to make decisions about where babies were born.
B BrL) BD

604. The medical establishment will not acknowledge the safety of home births
because it sees the home-birthing movement as a threat to its authority.

61.(41) What does the author of the passage suggest about Caesarean sections in
the United States?
62.1.  The high number of complications associated with C-sections ad to demands

BWER (ToTWVTE) I
from midwives that the risks be investigated more thoroughly .
. . . ~L OB (AT BE (55
63.2. The frequency with which C-sections are performed has more to do with the

money hospitals.
. . FIH (V)%:’)) ’C:if.fi):‘c ARHE (T ) . .
62.3. The immediate availability of surgeons able to perform C-sections is a
WS (o<W xl) ObD

persuasive  reason why hospital births are the wisest choice for most women.

65.4. 'The dangers of C-sections have increased since hospitals started pressuring
fif (2%<) T5%
surgeons to cut corners with the expensive safety procedures involved.

c { TIQ[C
Review Questionsiemias

66.1) What did the ACOG do in 2008?

67.dn 2008, the ACOG denounced home birthing saying “complications can arise
with little or no warning even among women with low-risk pregnancies.”

¢2.2) How were most babies in the United States born before the 20t century?

0. Until the early 20 century, most babies in the United States were delivered at
home by midwives, who assisted women through childbirth.

70.3) What is the reason infant death rates rose by 40 percent between 1915 and 1929?

7. There were no antibiotics to fight the bacterial infections commonly contracted in
hospitals

72.4) Why did obstetricians allow “nurse-midwives” to help in hospitals?

73.A sharp increase in the birthrate overwhelmed obstetricians.

71.5) How many home births were there between 1980 and 2005?

75. Between 1980 and 2005, there were 40,000 home births.

76.6) Why does Elan McAllister feel that doctors exaggerate the dangers of giving
birth at home?

71. There are statistics showing home births have fewer complications and no
Increase in infant mortality or maternal deaths.

75.7) What is a C-section?
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9.4 C-section is a surgical operation in which the baby is removed directly from the
mother’s womb via the abdomen.
20.8) What is a reason that hospitals may be pressuring mothers to have C-sections?
s1.C-sections are more profitable for hospitals than regular births.

/% (38) 3 (39) 1 (40) 4(41) 3
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s2In the United States, an argument has been rumbling on for decades between
those who believe childbirth should take place in hospitals and those who
regard the home as the ideal setting.

s3.As the popularity of home birthing has grown, the medical establishment’s
opposition to it has deepened.

s2In 2008, the American Congress of Obstetricians and Gynecologists (ACOG)
denounced home birthing, saying that “complications can arise with little or no
warning even among women with low-risk pregnancies.”

s5.The American Medical Association has started that “the safest setting for labor,
delivery, and the immediate postpartum period is in the hospital.”

s6.Until the early 20th century, most babies in the United States were delivered at
home by midwives, who assisted women throughout childbirth.

87.0nly if complications occurred were women sent to the hospital to be treated by
obstetricians—doctors specializing in the childbirth process by bringing it into
hospitals.

ss.Around 1900, however, the medical establishment began to exert its influence in
order to take control of the childbirth process by bringing it into hospitals.

s0.This was supported by obstetricians, who discouraged the use of midwives,
declaring them unskilled and incompetent.

%.1) What did the ACOG: do in 2008?

91.2) How were most babies in the United States born before the 20t century?

92.This coincided with a shift in perspective in the medical textbooks, which started
to promote the “medicalization” of childbirth, presenting the process as
inherently dangerous—somewhat like an acquired illness —and therefore
something women should be protected from.

93 The focus of care during childbirth moved from dealing with problems if and when
they occurred to intervention aimed at controlling the process itself.

o2 Procedures, such as the use of forceps to pull the baby out of the womb and
sedation at the onset of labor, were introduced to “save” women from the “evils
natural to labor.”

95. Many such procedures became standard and are still widely used today.

9. There was no immediate decrease in maternal mortality, however, and infant
death rates actually rose by 40 percent between 1915 and 1929, largely because
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there were no antibiotics to fight the bacterial infections commonly contracted
1n hospitals.

o7 After World War II, a sharp increase in the birthrate overwhelmed obstetricians,
leading the medical establishment to allow “nurse-midwives’—women trained
as midwives after becoming nurses—to help obstetricians in hospitals.

9s Although relatively few in number, these nurse-midwives had a big impact:
pregnant women were able to learn more about childbirth, and the idea of
childbirth as a family-centered process with the father present in the hospital
delivery room, became more commonly accepted.

Further Questions &2 <ol

90.3) What is the reason infant death rates rose by 40 percent between 1915 and 1929?
100.4) Why did obstetricians allow “nurse-midwives” to help in hospitals?

101.In the 1960s and 1970s, some women became interested in childbirth as a natural
process that should not normally require the presence of an obstetrician.

102 These women chose to give birth at home with only a midwife present.

103 Despite this trend, however, the majority of midwife-assisted births still took
place in medical facilities, remaining consistent with ACOG’s position that if a
woman gives birth without an obstetrician ready to intervene quickly, “she
puts herself and her baby’s health and life at unnecessary risk.”

10+.Between 1980 and 2005, the number of midwife-assisted births in the United
States rose from 1.1 percent to 8 percent—around 300,000 babies, but still only
40,000 of these were home births.

105.Elan McAllister, present of Choices in Childbirth, an organization that promotes
home birthing, says the medical organization that promotes home birthing,
says the medical establishment has “a long history of holding the authority
when 1t comes to maternity and healthcare respectively, and are not interested
in giving away any of that power.”

106In fact, there are statistics to support claims by home-birthing advocates that
doctors exaggerate the dangers of giving birth at home.

107.A 2005 report on low-risk pregnancies in North America found that home births
involved fewer complications necessitating medical intervention than hospital
births.

10s.There was also no increase in infant mortality, and there were no maternal
deaths.

Further Questions&A <role]

100.5) How many home births were there between 1980 and 2005?
110.6) Why does Elan McAllister feel that doctors exaggerate the dangers of giving
birth at home?

111.A major complaint home-birthing advocates like McAllister have against the
medical establishment is the frequency with which Caesarean sections
(C-sections)—a surgical operation in which the baby is removed directly from
the mother’s womb via the abdomen—are performed.
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112. The number of C-sections routinely performed in the United States 1s much
higher than in comparable societies, compromising nearly a third of all births.

113.Like any surgery, C-sections have inherent risks related to infection, blood
clotting, and adverse reactions to anesthesia, but their true risk is difficult to
determine as they are often performed when a mother and baby are
experiencing complications during childbirth.

114.What 1s undeniable is that C-sections are more profitable for hospitals than
regular births, and there are indications that women are being encouraged to
have them for even low-risk births.

115.A 2005 survey of American mothers revealed that 10 percent had felt pressured
to have a C-section even though there was no medical reason for doing so.

116.The increased interest in home births i1s in part a response to such pressures
—mothers want more control over their bodies and the birth of their babies
than the medical establishment is inclined to give.

Further Questions&A Tele]

117.7) What is a C-section?
115.8) What is a reason that hospitals may be pressuring mothers to have C-sections?

*Choose the correct answer from these choices.

110(38) The author of this passage uses the term “medicalization” to refer to

120.1. advances in medicine, including the development of antibiotics, that brought
down infant mortality rates associated with midwife-assisted deliveries.

121.2. efforts by midwives in the early 20t century to adopt procedures from
medical textbooks that made childbirth less painful and dangerous for women

122.3.  the emergence of an attitude that view childbirth as an essentially risky
process requiring medical involvement to protect the mother.

1234. a campaign by obstetricians to establish a law prohibiting midwives from
assisting with childbirth in situations where a doctor was not present.

124(39) What influence did nurse-midwives have on childbirth practices?

125.1.  Many women who were considering home births in the 1960s and “70s changed
their minds once they realized how skilled hospital-based midwives were.

126.2. Hospital births became safer as nurse-midwives worked with obstetricians to
reverse medical procedures that had been used before World War II.

127.3.  Some states began requiring that obstetricians receive training in the natural
childbirth methods used successfully by midwives since the early 1900s.

128.4. The presence of nurse-midwives in hospitals increased public knowledge of
childbirth and allowed fathers greater participation in the birth of their babies.

120(40) What can be inferred in light of the report on low-risk pregnancies and Elan
MCcAllister’s comments?

130.1.  Obstetricians have presented statistics that show the dangers of home births
as proof that midwives do more harm than good.

131.2.  Obstetricians’ efforts to discourage midwives from being present at hospital
deliveries are motivated by a fear that their own expertise will be questioned.
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132.3. The medical establishment has undermined its position by allowing people
without proper qualifications to make decisions about where babies were born.
133.4. The medical establishment will not acknowledge the safety of home births
because it sees the home-birthing movement as a threat to its authority.

131.(41) What does the author of the passage suggest about Caesarean sections in
the United States?

135.1.  The high number of complications associated with C-sections ad to demands
from midwives that the risks be investigated more thoroughly.

136.2. The frequency with which C-sections are performed has more to do with the
money hospitals.

137.3.  The immediate availability of surgeons able to perform C-sections is a
persuasivereason why hospital births are the wisest choice for most women.

138.4. The dangers of C-sections have increased since hospitals started pressuring
surgeons to cut corners with the expensive safety procedures involved.

. . TIOIC
Review Questions dTIolc

130.1) What did the ACOG do in 2008?

140.1n 2008, the ACOG denounced home birthing saying “complications can arise
with little or no warning even among women with low-risk pregnancies.”

141.2) How were most babies in the United States born before the 20t century?

142. Until the early 20" century, most babies in the United States were delivered at
home by midwives, who assisted women through childbirth.

143.3) What is the reason infant death rates rose by 40 percent between 1915 and 1929?

114. There were no antibiotics to fight the bacterial infections commonly contracted in
hospitals

145.4) Why did obstetricians allow “nurse-midwives” to help in hospitals?

146.A sharp increase in the birthrate overwhelmed obstetricians.

147.5) How many home births were there between 1980 and 2005?

s Between 1980 and 2005, there were 40,000 home births.

119.6) Why does Elan McAllister feel that doctors exaggerate the dangers of giving
birth at home?

150. There are statistics showing home births have fewer complications and no
Increase in infant mortality or maternal deaths.

151.7) What is a C-section?

152.A C-section is a surgical operation in which the baby is removed directly from the
mother’s womb via the abdomen.

153.8) What is a reason that hospitals may be pressuring mothers to have C-sections?

154. C-sections are more profitable for hospitals than regular births.

fie7%: (38) 3 (39) 1 (40) 4(41) 3
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