
12th Annual

Festival

WINE TASTING   GOURMET CHOCOLATES   FOOD   SHOPPING   BUCK UP BAR  ENTERTAINMENT

45224 284th Avenue South East, Enumclaw, WA  •  360-226-3493  •  www.enumclawexpo.com

21 + Event :  I.D. Required

No Refunds

FEBRUARY 7&8
Friday 4PM to 10PM
SATURDAY 2PM TO 10PM
Tickets Available @ enumclawexpo.com

ADMISSION
ONE DAY ENTRY $30
Includes Wine Glass and 6 Taste Tickets
Come Friday and return Saturday with your 
wine glass for $15 day 2 entry.

45224 284th Avenue South East, Enumclaw, WA  45224 284th Avenue South East, Enumclaw, WA  www.enumclawexpo.com
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Terah Leah can’t conceive of a 
life where she isn’t helping deliver 
babies.

But you won’t see the Enum-
claw resident running down the 
busy halls of St. Elizabeth Hospi-
tal in pastel-colored scrubs — 
you’ll actually � nd her down the 
street on Washington Avenue, 
where she practices as a licensed 
midwife (LM) and certi� ed profes-
sional midwife (CPM) at Foothills 
Midwifery.

“I had my babies with 
midwives, but my mom also had 
her kids — me and my brother — 
with midwives,” she said. “I can’t 
imagine not wanting to have a 
baby, or not wanting to be around 
birth.”

Midwifery has been making 
headlines the past few years as 
home births are becoming more 
popular, albeit marginally.

Historically, nearly all births (at 
least in America) were aided by 
midwives, according to Rutgers 
University history professor 
Margaret Marsh, who spoke on 
the history of birthing in America 
with the NPR program All � ings 
Considered in 2013.

But around 1760, women 

started wanting doctors to be 
involved instead, believing they 
were better trained and equipped 
than midwives (though it appears 
there is much argument about 
whether that was true). In either 
case, doctors were aiding in 50 
percent of births by the 1900s, and 
as more and more women gravi-
tated toward hospitals to deliver 
their children, became involved 
in 99 percent of all births by the 
1970s.

� at hasn’t changed all that 
much in the present day, but a 
2019 study titled, “Trends and 
state variations in out-of-hospital 
births in the United States, 2004-
2017,” shows that home births 
increased 77 percent between that 
time period, and that an estimated 
one of every 62 births are now 
done outside a hospital. Birthing 
centers more than doubled during 
that time as well, and — perhaps 
unsurprisingly — the Paci� c 
Northwest appears to be one of 
the more popular places to have a 
home birth.

All this has started a debate 
within the healthcare commu-
nity over whether home births or 
hospital births are safer, although 
what data has been collected 
appears to show both delivery 
settings are, on the whole, safe for 

the mother and her child.
And while Leah argues that 

home births have lower rates of 
both morbidity and mortality (at 
least in Washington), there are 
other strong considerations for 
why women prefer to have their 
child outside a hospital setting.

“I think it’s because of the 
setting, why they seek out this kind 

of care,” she said. “� ey don’t feel 
like pregnancy is a reason to be 
in the hospital, so it’s not treated 
like an illness. It’s treated like a 
personal, spiritual, normal thing 
that happens in their life.”

� is doesn’t mean women who 
seek out a midwife are sacri� c-
ing safety for comfort. In fact, 
midwives can be very selective 

when it comes to which patients 
they take on, because while they 
have all the necessary schooling, 
training, tools and much of the 
emergency equipment needed for 
a successful birth, they do lack the 
ability to administer an epidural or 
perform c-sections.

Local midwife offers alternative birth options

PHOTO COURTESY FOOTHILLS MIDWIFERY 
Midwife Terah Leah cuts the umbilical cord of a child of a patient after a home birth. She now also has a 
birthing center available for those who don’t want to give birth at home or in a hospital setting. 

See BIRTH, Page 12
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ALLREDHEATING.COM

COMPLETE HVAC & 
ELECTRICAL SERVICES

HEATING  COOLING  ELECTRIC
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indoor air quality?

Ask about our $200 discount* 
on the Air Scrubber!

 *Expires 3/31/2020
These products have intoxicating e�ects and may be habit-forming. Marijuana can impair concentration, coordination, and judgment. Do not operate a vehicle or machinery under the 
influence of this drug. There may be health risks associated with consumption of this product. For use only by adults twenty-one and older. Keep out of reach of children and pets. 
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� ose reasons are why 
midwives like Leah only 
take low-risk patients for 
births, and encourage 
everyone else to receive 
care at a hospital.

� ose that do qualify are 
o� ered the same technical 
treatment they’d receive in 
a hospital — preconception 
care, prenatal care, delivery 
and birth, and onto post-
partum and newborn care 
— but with a more human 
touch than some may get in 
a larger institution.

“� ere’s always some-
body one-on-one with you. 
We have less people that 
we’re seeing, so we’re not 
being taken away,” Leah 
said, who herself takes on 
only four to � ve due dates a 
month.

Another perk is that the 
Washington State Depart-
ment of Health licenses 
midwives to be the baby’s 
pediatrician for the � rst 21 
days, extending the conti-
nuity of care.

Having a home birth 
also allows for family and 
friends being present for the 
procedure, which Elizabeth 
Dillon, a midwife student 
doing her residency with 
Leah, sees as a huge bene� t.

“When birthing people 
want family like children, 
their parents, or siblings 
there, it makes the experi-
ence so rich,” she said. “� e 
ability to have � exibility in 
that is really valued.”

� ese di� erences in care 
could explain why women 
who use a midwife tend to 
experience less anxiety and 
depression after birth. A 
1998 study had 120 women 
split into two groups; those 
who received a postnatal 
“debrie� ng” by a midwife, 

and those who did not.
� ree weeks after birth, 

half the women who did not 
receive a debrief reported a 
high amount of anxiety, and 
more than half reported a 
high amount of depression, 
whereas only four women 
that received the debrief 
reported anxiety, and � ve 
that reported depression.

“It doesn’t matter what 
happens during their birth 
— it matters more how they 
are treated,” Leah said.

SAFETY AND 
MORTALITY

Whether using a midwife 
or having a home birth is 
safe is much debated, and 
safety can depend on what 
part of the country you live 
in.

Some studies show that 
overall, home births — even 
with a midwife — are less 
safe than hospital births. 
One 2016 study, led by Dr. 
Amos Grunebaum, former 
director of obstetrics at New 
York Weill Cornell Medi-
cine, showed home births 
with an uncerti� ed midwife 
had an infant mortality 
rate of nearly 14 deaths per 
10,000 deliveries.

With a certi� ed midwife, 
the death rate dropped to 
10 per 10,000 births, and 
the rate dropped further to 
just 3.2 out of 10,000 when a 
midwife is present during a 
hospital birth.

For comparison, a 
Reuter’s article about the 
study claimed the death 
rate for babies delivered 
by doctors is around 6 
per 10,000 deaths, but it’s 
unclear where that statistic 
originated. However, a New 
York Times article about an 
earlier study by Grunebaum 
claimed the reason why 
doctor-delivered babies 
have a higher death rate is 
“almost certainly because 

the most complicated births 
are generally handled by 
physicians.”

A second study pulled 
data from the Midwives 
Alliance of North America 
Statistics Project from 2004 
and 2009, and found that 
infant death rates during 
home births were rare; out 
of 1,000 births, 1.3 deaths 
were intrapartum, 0.41 
deaths were early neonatal 
(died before a full week of 
life), and 0.35 deaths were 
late neonatal (after seven 
days of life). 

What state you live in, 
though, can greatly impact 
what quality of midwife care 
someone receives.

One 2018 study published 
by PLOS One rated each 
state on how well midwives 
are integrated into their 
respective regional health 
care systems, and drew 
correlations between 
successful integration and 
successful births; higher 
scores were correlated with 
higher rates of spontaneous 
vaginal delivery and vaginal 
birth after a c-section, but 
lower rates of c-sections, 
preterm births, low birth 
rates, and infant deaths.

Out of a score of 100, 
Washington was the highest 
at 62, whereas North Caro-
lina came last with a score 
of 17.

Another safety concern 
revolves around how the 
baby is delivered, and 
there is much debate over 
whether or not a water 
birth (giving birth in a tub 
of water) — a common 
delivery method used by 
midwives — is safer than a 
non-water birth.

According to a 2016 study 
published in the Journal of 
Midwifery and Women’s 
Health, infants born under-
water “fared better than 
their nonwaterbirth coun-
terparts on all neonatal 

outcome measures.”
For example, 4.5 percent 

infants out of the roughly 
10,000 not born in water 
had to be hospitalized 
within the � rst 6 weeks 
of like, whereas the rate 
dropped to 3.4 percent 
of the 6,500 water births. 
Infants born underwater 
were also less likely to be 
admitted to the NICU (1.4 
percent) than infants born 
out of water (2.4 percent).

Despite the relative safety 
of using a midwife, emer-
gencies do happen, but 
Leah comes prepared.

“Almost all of the time, 
under any circumstance 
that I can remember, I’ve 
dealt with all the emergen-
cies we needed to out of 
hospital, and then either 
stabilized people enough 
that we transferred in at that 
point, or never transferred, 
because it was managed 
then,” she said, adding she 
has a close professional 
relationship with St. Eliz-
abeth Hospital. “Even if 
somebody transfers to the 
hospital, they’re still getting 

such a di� erent kind of care 
that can lead to di� erent 
feelings about how they 
were treated, postpartum 
and beyond.”

BIRTHING CENTERS

� ere is a between option 
for women who don’t want 
to give birth at home, but 
also don’t want to go to a 
hospital — birthing centers.

Birthing centers resemble 
something more like a hotel 
room or a cottage, rather 
than the impersonalization 
of a hospital room, but can 
also be a more controlled 
and hygienic environment 
than a home.

And safety-wise, births 
in birthing centers look to 
carry the same risk as giving 
birth at a hospital. A 2011 
study published in the Brit-
ish Medical Journal (BMJ) 
looked at about 65,000 
births that were completed 
at home, in a birthing 
center, or at a hospital, 
and found that “adverse 
perinatal outcomes are 
uncommon in all settings, 

while interventions during 
labour and birth are much 
less common for births 
planned in non-obstetric 
unit settings.”

� ough Leah has been 
practicing for 15 years (eight 
years in Enumclaw), she’s 
only just been able to open 
up her � rst birthing center 
at her o�  ce location this 
month. It sports a large tub 
for water births, a dresser 
for clothes, an armchair, a 
small o�  ce desk (complete 
with a computer) and a 
large bed.

“I wanted it… to be attrac-
tive and feel like a home, 
so that people felt like they 
were going from one home 
to another,” Leah said.

St. Elizabeth Hospital also 
has a birthing center suite at 
the hospital, and it’s easy for 
patients at both locations to 
be transported to a regu-
lar hospital bed should the 
need arise.

For more information 
about Terah Lead and Foot-
hills Midwifery, head to 
https://www.foothillsmid-
wife.com/. -

Birth
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PHOTO BY RAY MILLER-STILL
Terah Leah’s of� ce on Washington Avenue is just about a year and a half old, but the 
birthing center (or birthing cottage, she calls it) is brand new and ready to take on patients. 
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