Using at least one case study/example as a platform, critically assess the biomedical, social and philosophical approaches to the following (2,000 words):
The Body Imagined, holistic Medicine
The Medicalisation of Childbirth.
Picture the scene; An operating theatre, two tall, gown clad male surgeons facing camera tower over a pregnant woman, writhing on the operating table. With her back to the camera, she is anonymous, covered in a white sheet. A female anaesthetist silently performs her duties as the two men lean cheerfully and patronisingly over the labouring woman saying, ‘Hello. Now don’t you worry. We'll have you cured in no time’. This is of course, from the 1983 film, The Meaning of Life, and although it is tongue in cheek, it still is representative of a fundamental ideology around the medicalization of childbirth and the connotations that the mother is unwell during this time and to be cured. 
      We will have a look at how, why and when this ideology developed. Up until the end of the seventeenth century, pregnancy and childbirth was the domain of the wise women, those with empathetic and experiential wisdom. Knowledge shared by women with women. A labouring woman would be attended by her friends, family and the local midwife. (Lupton, 2003).  Indeed, we as women carried far more credentials than we were ever credited with, as abortionists, herbalists' counsellors and midwives, practicing essential life-taking and lifesaving techniques with little recognition, called wise women by the people and labelled witches by the authorities. (Ehrenreich and English,1973).                                               
    The renaissance was to change this drastically. This era saw the scholastics re visit ancient text to confirm and corroborate the information there, and leaps in scientific and medical understanding were made, understanding of the workings of the body and ways to combat illness developed like never before. (Bevan, 2023). These developments were the beginning of the end of female led birthing practice, by the middle decades of the eighteenth century the ‘man midwife’ came into being, theory and practice were developed for male practitioners alongside criticism of female led birthing. (Lupton, 2003). 
     An aspect of research during the renaissance was an endeavour to differentiate between the female and male bodies. Anatomists in France and Germany made it their focus, in a social and political statement, by ‘proving’ that the female form was inherently inferior to the male, an example of this was comparative drawings of male and female skulls where the female skull was portrayed as much smaller, proving therefore that women had smaller brains. (Lupton, 2003).
       Alongside the development of ‘proof’ that women were physically inferior to men, the attitudes of the 18 and 19 centuries compounded the sentiment that they were also weaker in the mind. Women of this era were imprisoned by rigid social structure, where social etiquette, expectation and restrictive clothing literally stifled the life out of women. Women were viewed as fragile and delicate, expected to sew and read and breed. Common ailments included nervous exhaustion, headaches, and hysteria. Victorian language is full of descriptive words for ‘women's troubles’ not necessarily hormone related but the assumption was that women were ruled by their uteruses and had little control over their emotions. The oppressive nature of life must have been hard not to rebel against. Hysterectomies were used to treat hysteria, as the womb was considered responsible for hysterical complaints. Clitoridectomies were performed to control cases of nymphomania or simple cases of masturbation (Arnold-Forster, 2014). We are all aware of the Greek origin of the word Hystera (womb) and the link here. (Medscape.com) A quick google search reveals ‘Charles Clay performed the first hysterectomy in November 1843’(jamanetwork.com). Here is evidence of the attitude of the time, and sadly of the current attitude too, it was ‘performed’, there is no mention of who the ‘patient ‘was. The doctor here is the star of the show, the lead act.
  So, the Victorian model being as such, that defined women as powerless, fragile, and weak, naturally leads to development of a narrative which defines menstruation and childbirth as an extension of this, to be treated as another disease from which to be cured. This ideology is compounded by the theories of Talcott parsons in the 1950’s, who understood illness as a deviance as it reduced the ‘general capacity for the effective performance of valued tasks’ (Parsons, 1964). At this point, women's lives remain restricted by social and familial expectations, but jollied along by a burgeoning plethora of modern household appliances (making housewives lives so easy!).  Parsons simply adds to the institutional and social disempowering narrative around the capability of women and the innate power of birthing. 
     The following examples from contemporary anthropological study, advertising and literature reflect these embedded ideals. 
The Handmaids Tale, by Canadian writer Margaret Atwood, is dystopian novel which explores ‘themes of subjugated women in a patriarchal society, loss of female agency and individuality, suppression of women's reproductive rights, and the various means by which women resist and try to gain individuality and independence’’. (Wikipedia,2023). 
Look at any advertising for ‘feminine hygiene products’ and we see the continued narrative of clinicalisation around the subject of menstruation. Products are always glaringly white, any liquids used as examples of absorbency are blue. Never red. This maintains the narrative that the menses must be held somehow in a clinical and sterile environment. Almost like applying a dressing. Thank goodness for the movement towards pretty, colourful reusable pads which are eco-friendly and resist the urge to be clinical and sterile. Normalising the process by laundering at home and the monthly cycle becoming part of the laundry cycle too. 
Judith Oakley's work on the Traveller Gypsie's reveals the attitude within this community that the menses, female blood, is dirty and polluting. Others around them and the environment are considered ‘at risk', to the extent that they wear aprons, not to protect their own clothes but to limit the spread of their pollution. (Oakley, 1983). 

     Current birth outcomes are considered more successful than ever, because the outcome is based on mortality rates, not birth trauma (Chamberlain, 2006, taken from Rothman, 2010).  Western women have the luxury of this scientific medical lifesaving model, even though they may be least important in the hierarchy of ‘the show’ (Turner 1969). The perceived outcome is assessed by physical recovery and by the new infant attaining correct centiles in growth and development. The mother is monitored post- natally, as it is acknowledged that she may be vulnerable to ‘baby blues’ or serious post-natal depression, although Lupton states ‘yet the socio-cultural conditions contributing to maternal distress are ignored’ (Lupton 2010). At this point, we may consider Van Gennep’s Rites of passage. The steps of separation, transition and reintegration are not marked in this medicalised model nor considered important. Western culture does little to mark the post-natal period or support the profound change within a family. (Rothman,2010).





 
Cannot complete conclusion. Will leave my ideas here. Sorry for disjunctive mess. 
As Lupton states, a ‘comprehensive and effective othering’ has been so efficiently instated. (Lupton, 2003).
Economics rule. Mum gets 9months to a year maternity leave. Dad gets two weeks. How does a new family fully integrate as a whole in this
invasive checks and monitoring
Flat on back not free to move around
the patient doctor dynamic discussed proposed by foucault
trauma not considered
What if roles were reversed, what if men bore the pain of monthly menstruation, pregnancy and childbirth. Would things be how different would the world of obstetrics and gynaecology be? 

Foucadian thought
The medical gaze
Detatchment and isolation of mother during process. No agency. No power. Given choices via a birth plan but not always read or adhered to.
Embodied experience
Factory conveyor belt
Red tent...seperation for menstruation...enforced rest from normal duties including sex.
Cleanliness is next to godliness

Maternal leave is 9 months
Medicalization power control othering
Reconciliation of balance...male dominated medicalisation....life saving
less male here and more here
Maternity leave is between 9 months and a year dependant on situation and workplace. Paternity is 2 weeks. 2 weeks? How can this  be, institutionally and socially enforced , negative impact for whole family. How does he get to fully establish his new role and participate fully in such little time?
The Caesarean section is recognised by both professional groups as the main indicator of the medicalisation of childbirth, especially when discussing the high rate of Caesarean sections in the medicalisation context. Obstetricians and midwives, with a good measure of self-criticism, acknowledge the reasons for this lie not only among women, but also among themselves. Of all reasons reported that lead to a higher rate of Caesarean sections, the fear of litigation seems to be the most salient. As Zwelling10 describes, there is no doubt that today’s ever more litigious environment has affected obstetricians and midwives. Accordingly, healthcare professionals believe that by practising defensive medicine it may be possible to avoid litigation. (Prosen et al)
Medicalisation as a problem for the profession  and for personal
Michel Odent,  French surgeon, home birth midwife 
Asked on biggest lesson was asked to leave a room by the midwife, realization of the need for privacy during birth. Showing a refreshing attitude
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