Birth Rites
and fights

EDITED BY
Fatemeh Ebteha)
Jonathan Herring
lartin i Johnsan
lartin Richards

n———

—



Birth Rites and Rights

Edited by

FATEMEH EBTEHA]
JONATHAN HERRING
MARTIN H JOHNSON

AND
MARTIN RICHARDS

On behalf of the Cambr c%% 9})?1’0)%;;15(21‘0 }{; :’E ‘?
~ge

T H

“HART
PUBLISHING

OXFORD AND PORTLAND, OREGON
2011




Hart Publishing, 16C Worcester Place, OX1 2JW
Telephone: +44 (0)1865 517530 Fax: +44 (0)1865 510710
E-mail: mail@hartpub.co.uk
Website: http://www.hartpub.co.uk

Published in North America (US and Canada) by
Hart Publishing
¢/o International Specialized Book Services
920 NE 58th Avenue, Suite 300
Portland, OR 97213-3786
USA
Tel: +1 503 287 3093 or toll-free: (1) 800 944 6190
Fax: +1 503 280 8832

E-mail: orders@isbs.com
Website: www.isbs.com

© The cditors and contributors severally 2011

The editors and contributors have asserted their right under the Copyright, Designs and Patents
Act 1988, to be identificd as the author of this work.

All rights reserved. No part of this publication may be reproduced, stored in a retrieval system,
or transmitted, in any form or by any means, without the prior permission of Hart Publishing, or
as expressly permitted by law or under the terms agreed with the appropriate reprographic rights
organisation. Enquiries concerning reproduction which may not be covered by the above should be

addressed to Hart Publishing at the address above.

British Library Cataloguing in Publication Dara
Data Available

ISBN: 978-1-84946-188-7

Typesct by Criteria International
Printed and bound in Great Britain by
Page Bros (Norwich) Ltd



Acknowledgements

This book is the ninth in a series by the Cambridge Sociolegal Group and is a
product of a three day workshop held in Cambridge in March 2010.

We are grateful to the Wellcome Trust and the Modern Law Review for
grants to support the workshop, and we thank the Centre for Family Research
for hosting the event, especially Susan Golombok who was most helpful, and
Christ’s College, Cambridge, and its staff.

We would like to acknowledge the contributors for their participation in this
stimulating project, the discussants for their insightful comments, and Frances
Murton for her careful sub-editing of the whole manuscript.

The Editors
Cambridge
September 2010



Notes on Contributors

Hossam Abdalla is Clinical Director of the UK’s largest IVF unit, the Lister
Fertility Clinic, which he founded in 1988. He is recognised as one of the leading
experts in the field of assisted conception and has been a member of the Human
Fertilisation and Embryology Authority since 2004. For 6 years prior to that he
was on the executive committee board of the British Fertility Society. He has
published widely in scientific and medical journals and has a keen interest in
ethical and legal aspects of assisted conception.

Salim Al-Gailani is a Research Associate in the history of the reproductive
sciences at the Department of History and Philosophy of Science, University
of Cambridge. He recently completed a PhD thesis on the early history of
antenatal care in Britain.

Helen Austerberry is a Research Officer at the Social Science Research Unit,
Institute of Education. She is currently part of a team conducting a comparative
study of the experiences of first-time mothers in the 1970s and the early years of the
21 century, Wormen's experiences of childbirth: continuities and discontinuities
in social and medical aspects of first childbirth. She has worked on a national
evaluation of a support programme for pregnant teenagers and teenage mothers
(Sure Start Plus), a trial of forms of postnatal support for new mothers living
in disadvantaged areas (The Social Support and Family Health Study) and an
evaluation of a local Sure Start breastfeeding peer support programme.

Frangoise Barbira Freedman is an affiliated lecturer in Social Anthropology at the
University of Cambridge. She has a long term involvement in interdisciplinary
maternal and child health research projects with Amazonian Forest People both
as a researcher and as a supervisor, including two clinical trials on medicinal
plants. As the founder of the Birthlight Trust, she has developed practical
applications for childbirth education on the basis of her experience of pregnancy
and early motherhood in Amazonia. She has co-authored two books on cultural
change and health with Axel Kroeger (WHO) and her Birthlight books have
been disseminated worldwide through foreign editions.

Susan Bewley has been Consultant Obstetrician at Guy’s & St Thomas’ NHS
Foundation Trust since 1994 and Honorary Senior Lecturer at Kings College
London. She trained in maternal-fetal medicine, and has led innovative service
developments, rescarched severe maternal morbidity and written extensively



x  Notes on Contributors

about high-risk and complex obstetric practice. She co-edited and contributed
to three RCOG Expert Study Groups (on Ethics in Obstetrics & Gynaecology,
Violence against Women, 1997 and Reproductive Ageing, 2009), an oup
textbook (Training in Obstetrics & Gynaecology: the essential curriculum,
2009) and more recently Abuse of the Doctor-patient Relationship, 2010.

Peter Braude is Head of the Department of Women’s Health at King’s College
London, and consultant gynaecologist at Guy’s and St Thomas” NHS Foundation
Trust Assisted Conception Unit. He directs the Centre for Preimplantation
Genetic Diagnosis at Guy’s, which is the most active and successful of the HFEA
licensed PGD programmes in the UK. He is a former member of the Human
Fertilisation and Embryology Authority and chair of the Scientific Advisory
Committee for the Royal College of Obstetricians and Gynaecologists, He
currently sits on the DH Advisory Committee on the Safety of Blood Tissues
and Organs.

Richard Collier is Professor of Law at Newcastle University, UK. He has
published widely in the area of law and gender and his books include Men,
Law and Gender: Essays on the ‘Man’ of Law (Routledge, 2010), Fragmenting
Fatherbood: A Socio-Legal Study (with Sally Sheldon, Hart, 2008), Masculinities,
Crime and Criminology: Men, Corporeality and the Criminal(ised) Body
(Sage, 1998), Masculinity, Law and the Family (Routledge, 1995) and Fathers’
Rights Activism and Law Reform in Comparative Perspective (edited with
Sally Sheldon, Hart, 2007). He is presently researching the book Family Men:
Fatherbood, Law and Gender from the Late Nineteenth Century to the Present
and is conducting a project on male lawyers, masculinities and work-life balance
in the legal profession. Richard is an editorial board member of Social and Legal
Studies: An International Journal.

Irenee Daly is a psychology PhD student in The Centre for Family Research
at the University of Cambridge. Her academic interests are in gender,
reproductive technologies and how the media communicate to the public
advances in science and technologies, especially reproductive technologies.
Her doctoral research concerns women’s understanding and knowledge of
age-related fertility decline.

Shelley Day Sclater was formerly a lawyer, an academic psychologist and
Professor of Psychosocial Studies at University of East London. She now
works as a freelance writer and researcher. She was a founder member of the
Cambridge Socio-Legal Group and co-editor of their early publications. She
has published extensively in the area of socio-legal studies, has written course
materials for the Open University and is now doing what she always wanted to
do - writing fiction. One of her short stories has recently won a prize, see http://
www.litandphil.org.uk/html_pages/LP_homc.html.



Notes on Contributors xi

Fatemeh Ebtehaj is an associate member of the Centre for Family Research,
University of Cambridge. Her research focuses mainly on Iranian migrants and
exiles, with a particular interest in issues related to gender, self and identity,
narrative and discourse analysis. Her current research highlights the impact of
migration on ageing and on the care of the elderly. She has been a contributor to,
and co-editor of, the Cambridge Socio-Legal Group’s Kinship Matters (Hart,
2006), Death Rites and Rights (Hart, 2007), and Regulating Autonomy: Sex,
Reproduction and Family (Hart 2009).

Tarek El-Toukhy is a Consultant in Reproductive Medicine and Surgery and Pre-
implantation Genetic Diagnosis (PGD) at the Assisted Conception Unit at Guy’s
and St. Thomas’ Hospital in London and Assistant Professor of Obstetrics and
Gynaecology at Cairo University. His clinical and research interests are in the fields
of recurrent in-vitro fertilisation failure, pre-implantation genetic diagnosis and
minimal access reproductive surgery. He has published over 70 original articles,
reviews and opinion papers. He is a scientific editor for BJOG International and
peer-reviews for a number of medical journals including the BM].

Lin Foo is an Academic Foundation Doctor with the Bartholomews and The
London Hospital NHS Trust, currently working in the ficld of women’s health.
She qualified from Southamptron Medical School with a BM in clinical medicine
and surgery, and a 1% Class BSc (Hons) in Genetics. She has been appointed
Sexual and Reproductive Health Fellow for the Royal Society of Medicine.
Lin has a keen interest in maternal medicine, and is involved in research on
gestational diabetes at the Institute of Cell and Molecular Science, London.

Alison Forhead is a University Lecturer in the Department of Physiology,
Development and Neuroscience at the University of Cambridge. Her research
interests are in mammalian endocrinology and the hormonal control of growth
and development in the fetus. She has published over 80 papers in scientific
journals.

Abigail Fowden holds a personal chair in the Department of Physiology,
Development and Neuroscience at the University of Cambridge and is a
Professorial Fellow at Girton College. Her research intercsts are in the control
of intrauterine development with particular emphasis on the role of hormones
in these processes. She has published over 200 original papers and scholarly
reviews and is regularly invited to present lectures at national and international
conferences. She was awarded an ScD degree in 2001 and the Joan Mott Prize
of the Physiological Society for her research in 2008.

Jonathan Herring is a Fellow of Law at Exeter College, Oxford University and
a Lecturer in Law at the Faculty of Law, Oxford University. He is the author of
many leading textbooks including Family Law (4" ed, Pearson, 2009); Criminal
Law (3 ed, OUP, 2010); Criminal Law (6™ ed, Macmillan, 2009); and Medical
Law and Ethics (3* ed, OUP, 2010). He has also written a monograph on older
people and the law: Older People in Law and Society (OUP, 2009).



xii Notes on Contributors

Emily Jackson is a Professor of Law at the London School of Economics. She is
also Deputy Chair of the Human Fertilisation and Embryology Authority, and
a member of the BMA Medical Ethics Committee and the Ethics Committees
of the Royal College of Physicians and the Royal College of Pathologists.
Her research interests are in the field of medical law and ethics, in particular
reproductive and end of life issues, and more recently the regulation of the
pharmaceutical industry. She is the author of Regulating Reproduction (Hart,
2001) and Medical Law (2 edition, Oxford UP, 2010).

Martin H Johnson is Professor of Reproductive Sciences in the Anatomy
School at the University of Cambridge UK. He was a member of the Human
Fertilisation and Embryology Authority (1993-1999) and specialist scientific
advisor to the Joint Lords and Commons Committee scrutinising the Draft
Human Embryos and Tissue Bill (2007). In 2004 he was elected a scientific
Fellow of the Royal College of Obstetricians and Gynaecologists. He is author
of Essential Reproduction (seventh edition, Blackwell Science due 2012), co-
editor of Sexuality Repositioned (2004), and Death Rites and Rights (2007), and
has published over 250 papers on reproductive science, ethics, law, history and
medical education.

Tamara Kayali recently completed a PhD thesis at the Centre for Family Research
at the University of Cambridge. Her thesis is titled The Real Me: Control,
Responsibility and the Self in Depression. She has supervised courses in the
Social Context of Health and Illness and the Ethics of Medicine at Cambridge
and has recently been appointed as Research Officer at Rethink in London.
She has also worked in pharmaceutical policy at the Australian Department of
Health and Ageing, and as a freelance science journalist.

Mavis Kirkham is Emeritus Professor of Midwifery at Sheffield Hallam University
and holds honorary professorial positions at the University of Huddersfield and
the University of Technology Sydney. She has worked continuously as a midwife
researcher and a clinical midwife for nearly forty years. Her books include
Informed Choice in Maternity Care, (Palgrave 2004), Birth Centres: a social
model of maternity care (Elsevier 2003), The Midwifel Mother Relationship
(Palgrave, 2™ edition 2010) and Exploring the Dirty Side of Women’s Health
(Routledge 2007). Her clinical work is now mainly concerned with home births.

Julie McCandless is a Lecturer in Law at the London School of Economics and
Political Science. She teaches in the fields of medical and family law. Julie was
previously a lecturer at Oxford Brookes University and was recently awarded
her doctorate by Keele University, where she was a member of the AHRC Centre
for Research on Law, Gender and Sexuality (CLGS). Her research interests
encompass the regulation of gender and the family, and she has a particular
interest in issues pertaining to human reproduction and parenthood. Her
doctoral research was a gender-informed analysis of parenthood law in the
context of assisted reproduction. She is currently pursuing research on birth
registration.



Notes on Contributors  xiii

Frances Murton is an associate member of the Centre for Family Research,
University of Cambridge and has worked on a number of studies on the
psychosocial aspects of new genetic and reproductive technologies including
the experiences of parents receiving a diagnosis of foetal abnormality. She was
formerly a social worker specialising in work with children and families. She
has assisted the editors of earlier publications from the Cambridge Socio-legal
Group.

Ann Oakley is Professor of Sociology and Social Policy at the Institute of
Education, University of London, where she founded both the Social Science
Research Unit and the EPPI-Centre. She has worked in social research for 45
years and has undertaken many projects concerned with the health and welfare
of women, children and families. Her book publications range from Sex, Gender
and Society (1972), The Sociology of Housework (1974), Becoming a Mother
(1979) and Women Confined: Towards a Sociology of Childbirth (1980) to,
more recently, Gender on Planet Earth (2002), The Ann Oakley Reader: Gender,
Women and Social Science (2005) and Fracture: Adventures of a Broken Body
(2007).

Martin Richards is Emeritus Professor of Family Research at the Centre for
Family Research, University of Cambridge. His research concerns psychosocial
and bioethical aspects of genetic and reproductive technologies. He has been a
member of the Human Fertilisation and Embryology Law and Ethics Committee
and Biobank UK Ethics and Governance Council. Recent publications include
Which children can we choose? in an earlier Cambridge Socio -Legal Group
collection: Regulating Autonomy: Sex, Reproduction and Family, (Hart,
2009); Reading the runes of my genome: an exploration of retail genetics, New
Genetics and Society, 20105 Blackwell Companion to the Sociology of Families
(edited with J. Scott and J.K. Treas) (Blackwell, 2003 and 2012).

Mary Sawtell is currently a Research Officer at the Social Science Research Unit,
Institute of Education. Previously she practiced as a health visitor in both the
UK and Africa. She is currently a member of a research team conducting a
comparative study of the experiences of first-time mothers in the 1970s and the
early years of the 21 century, Women’s experiences of childbirth: continuities
and discontinuities in social and medical aspects of first childbirth. She has
also conducted a study of homeless mothers and mothers to be, worked on a
national evaluation of a support programme for pregnant teenagers and teenage
mothers (Sure Start Plus) and on a trial of forms of postnatal support for new
mothers living in disadvantaged areas (The Social Support and Family Health
Study).

Rosamund Scott is Professor of Medical Law and Ethics in the Centre of
Medical Law and Ethics, School of Law, King’s College London. She has a
background in philosophy and law and her research interests are largely in the
field of reproductive ethics and law. Her publications include Rights, Duties and



xiv Notes on Contributors

the Body: Law and Ethics of the Maternal-Fetal Conflict (2002) and Choosing
Possible Lives: Law and Ethics of Prenatal and Preimplantation Genetic
Diagnosis, (2007, AHRC part-funded). In addition, she has been and remains
involved in a number of collaborative research projects, such as a major new
interdisciplinary initiative - LABTEC - The London and Brighton Translational
Fthics Centre (Wellcome Trust, 2009-14). She is a member of a number of
committees and boards, including the Editorial Board of the Journal of Medical
Ethics, the Editorial Advisory Board of Clinical Ethics and the RCOG Ethics
Committee. She is also a barrister.

Sally Sheldon is a Professor of Law at the University of Kent. She has published
widely in the area of medical law, including a book on the regulation of
abortion, Beyond Control: Medical Power and Abortion Law (1997), and a
co-edited collection of essays on Feminist Perspectives on Health Care Law
(1998). More recently, she has co-authored a socio-legal study of fatherhood:
Fragmenting Fatherbood (2008) and co-edited Fathers® Rights Activism and
Law Reform (2007), both with Richard Collier of Newcastle Law School. Her
recent work centres on the amendments introduced by the Human Fertilisation
and Embryology Act (2008). Sally is an editor of the journals, Social & Legal
Studies and Feminist Legal Studies and a Trustee of the British Pregnancy
Advisory Service.

Vicki Strange is a senior research officer at the Social Science Research Unit at the
Institute of Education, London. She currently co-directs ‘Womten’s experiences
of childbirth: continuities and discontinuities in social and medical aspects of
first childbirth’— a comparative study of the experiences of first-time mothers in
the 1970s and the early years of the 21 century. Her previous work has mostly
focused on women and young people’s health. Recent co-authored publications
include A pilot whole-school intervention to improve school ethos and reduce
substance use ( Bonell et al., 2010 in Health Education) and Process evaluation
of the Intervention with Microfinance for AIDS and Gender Equity (IMAGE)
in rural South Africa(Hargreaves et al, 2009 in ‘Health Education Research).

Meg Wiggins is a Senior Research Officer at the Social Science Research
Unit, Institute of Education, University of London. She currently co-directs
“Women’s experiences of childbirth: continuities and discontinuities in social
and medical aspects of first childbirth’ — a comparative study of the experiences
of first-time mothers in the 1970s and the early years of the 21% century. She has
carried out a number of studies of maternity services concentrating primarily
on women’s experiences of information use and support provided. Previous
work has included the co-ordination of the Social Support and Family Health
Study, a randomised control trial of postnatal support for new mothers living
in disadvantaged inner city areas. She has also led three large-scale national
evaluations of UK Government initiatives relating to the health of young people:
the Sure Start Plus initiative; the Young People’s Development Programme, and
the Teenage Health Demonstration Sites.



Notes on Contributors  xv

Francis Woodman is a lecturer in the History of Art and Architecture at the
University of Cambridge, Institute of Continuing Education. He is author of
several works including The Architectural History of Canterbury Cathedral,
(RKP, 1981) and Kings' College Chapel, (RKP, 1986). He was a previous
contributor to this series, with Purgatory: The Beginning and the End, in Death
Rites and Rights (Hart 2007). His interest in medieval women, their lives and
patronage stems back to the mid 70s when he published The Hollands and
Canterbury Cathedral (Canterbury Cathedral Chronicles, 70, 1976), one of the
earliest such studies on medieval women, their marriages, kinship and financial
independence. His latest study, Women Behaving Badly, will appear in the
British Archaeological Association Transactions of the Newcastle Conference,
2010 (forthcoming).



Contents

ACRROWIEAGEMENTS ..ottt v
NOLES O CONMEFIDULOTS «vvurreeeaeeeeeeeeeeeeeeeeeeeeee ettt X
INntroduction: Birth WEITES coveiuuveriieeiicieee e et es e e s sesesmeeneeeens 1

MARTIN RICHARDS

Part 1: Experiences and Rites of Birth .....ceecccerereerricreecnirecrennnennsreeninecnnnens 7
1 Becoming a Mother: Continuities and Discontinuities over Three ............ 9
Decades

ANN OAKLEY, MEG WIGGINS, VICKI STRANGE, MARY SAWTELL
AND HELEN AUSTERBERRY

2 Changing Medical Birth Rites in Britain 1970-2010 ........ccovcvvevrenirrernneen, 29
FrANCOISE BARBIRA FREEDMAN

3 Are Doctors Still Improving Childbirth? ..o 51
SusaN BEwLEY anD Lin Foo

4 The Midwife-Mother Relationship .....coocoevviiiiciiiiiiiiicicieccie e, 77

Mavis KIRKHAM
Part 2: Status and Consequences of Birth........cceccvcvviivecriiiciiniciiincnneceesicenans 95

5 The Loneliness of Status: The Legal and Moral Significance of Birth...... 97
JoNATHAN HERRING

6 Refusing Medical Treatment During Pregnancy and Birth: Ethical and...113
Legal Issues
RosaMUND ScoTT

7 The Consequences for Preterm Infants of Antenatal Glucocorticoid .... 129
Treatment
ALisoN FORHEAD AND ABIGAIL FOWDEN

8 Fathers, Birth and Law ....o.uuueueeeeieeeceeceee e 151

RicHARD COLLIER
Part 3: After Birth ceeeueeiieiieceeircececreeiieeeiiene e eereeeeeeeeseeesaestseamsnsssnsanassnnes 169

9 Recording Births: From the Reformation to the Welfare Reform Act ..... 171
REBECCA PROBERT

10 The Changing Form of Birth Registration .......ccccceveevereeveeerieesreciieeennnns 187
Jurie McCANDLESS



viit Contents

11 Birthright had Nothing to do with It; Royal Inheritance in the.............. 205
Middle Ages
Francis Woobman

12 Infanticide and Insanity in 19th Century England.........cc.cooevevvinninncenn. 219
SHELLEY DAY SCLATER

Part 4: Timing of Birth.....ceccceerecirerriieeiieccieeeceeecireeer et ecsseesssee e 237

13 Explaining the Trend towards Older First Time Mothers — .................. 239

A Life Course Perspective
IRENEE DALY

14 Too Late or Too Many — Dilemmas Facing the Modern Woman........... 255
Seeking Help with Fertility
PETER BRAUDE AND TAREK EL-TOUKHY

15 IVF Birth Data Presentation: Its Impact on Clinical Practice................. 271
and Patient Choice.
EMILY JACKSON AND HOssaM ABDALLA



Introduction: Birth Writes

MARTIN RICHARDS

HIS MULTI-DISCIPLINARY collection of essays is concerned with the
varying circumstances, manner, timing and experiences of birth and the
practices and social institutions for its conduct.

We often speak of birth as a beginning. But, of course, not so for babies for
whom birth is the transition from the uterine world to an outside social world.
We may date a beginning from the baby — making of the parents, or perhaps
when an egg attracts a sperm and the process of biological development of the
embryo is initiated. In the world of collaborative reproduction a new life may
begin when a technician penetrates a captive egg with a needle and injects a
single immature sperm.

With the coming of ultrasound scans, parents, and others, have begun to know
their babies a little better before their birth. The announcement of the good
news to friends and family may well take the form of an emailed scan image
taken before the mother is even aware of her baby’s movements. Ultrasound
images have made the appearance of the unborn familiar. Some fetuses move
further into the social world and may acquire their own pages on Facebook long
before their birth. But while a fetus may become a named and gendered person
in the eyes of parents and others before birth, legal personhood is only acquired
at the moment of birth.

In biological and social terms the timing of birth is a movable feast.
Conventionally, the gestational age of a baby is measured from the first day of
the last menstrual period of the mother, approximately fourteen days before
fertilisation actually occurs, and is thus ‘premature’ in the new era of assisted
reproduction, where conception can be precisely timed. In western medicine,
the age of a fetus is now generally established independently of the mother’s
account, from fetal measurements after an ultrasound scan carried out at
about twelve weeks. A delivery between 3842 weeks is generally considered
the normal range. Births at later gestational ages are now rare as these are
generally avoided through obstetric induction of labour. Preterm birth, however,
remains largely unpreventable and is a continuing public health issue because
of the significant risks to children born too immature and/or too small. With



2 Introduction

specialised nconatal care about half the children born at 24 weeks will survive
but a significant number of these will face immediate and long term medical and
social problems.

While birth may be simply a step on life’s journey, its timing has a considerable
and lasting social significance throughout our lives. We celebrate birthdays
and use them as markers for all sorts of status changes. Occasionally, a birth
happening one side or other of midnight can significantly influence life chances
— as some fiction writers have plotted. Increasingly, our birth date has become a
common personal identifier. During the day I began writing this introduction 1
was twice asked for my datce of birth — when making an appointment to see my
GP and when applying for a visa for a forthcoming holiday.

We can observe persisting temporal patterns in birth times — fewer births at
weekends and, somewhat ironically given the reason for the celebration, the day
of the year with fcwest births is Christmas Day. This is because for the majority
of births, at least in the industrialised world, it is doctors, not mothers or their
babies, who determine the time of birth. And that is an important issue which
is discussed later in the book in the context of mothers’ experience and choices
in childbirth (Chapters 1 and 2).

But while it is increasingly common obstetric practice to bring forward
the time of a birth through a Caesarcan section or induction of labour, there
is little that can be done to avoid a preterm birth. Indeed, despite its social
significance of the time of birth, we have only a limited understanding of the
normal physiological processes in women and their babies which initiate labour
— paradoxically knowing much more about sheep and goats which have been the
subject of much experimental investigation.

As well as decisions about when a particular pregnancy will end, there are
choices about when in a liferime we want to have children. The most striking
current features of our reproductive demography is the rising mean age
of mothers at their first birth which now for the first time ever is over thirty
(see Chapters 13 and 14). This is a trend that may be seen across Europe and
clsewhere. In the UK, at least, the postponement of child bearing is strongly
associated with level of education. There is a two year gap between the mean
age at first birth for those with and without higher education qualifications.
But the average figures hide growing social divisions. While those with further
education postpone births, those at the other end of the educational scale
continue to have their children carly and have larger completed families. The
other significant demographic link is with immigration; those arriving most
recently have larger families, usually following the patterns of the cultures
from which they come. But typically, succeeding gencerations come to follow the
general UK patterns. The recent rise in the birth rate in the UK is significantly
associated with immigration.

Fertility (technically, fecundity), in the sense of the capacity to conceive, begins
to fall for women from their mid twenties and does so precipitously from their
mid thirties. Thus, postponing childbearing to the thirties will mean that more
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women will have difficulties in getting pregnant and in sustaining a pregnancy
to term. As the mean age at first birth has risen, increasing numbers of women
have turned to the fertility clinics (Chapter 13) for assistance with conception.
However, the success rate of IVF also declines with age. For example, figures
from the Human Fertilisation and Embryology Authority show that in 2007 an
IVF cycle successfully produced a baby for 32% of women under 35 receiving
treatment but only 12% of those aged 4042. So some will be beaten by their
biological clock, and a growing number of women who postpone child bearing
will remain childless despite their assisted and unassisted attempts at conception.

Earlier 1 wrote of birth as a moveable feast, but though birth may take place
over a wide range of gestational ages, as I mentioned, preterm birth is not
without its hazards for children. Alison Forhead and Abigail Fowden (Chapter
7} discuss an important treatment for premature babies to assist their breathing
and its complications. Being born too soon may cut short developmental
processes that prepare babies for life outside the womb. A baby’s lungs, for
example, must develop to the point where they can clear themselves of fluid
so that with the beginning of breathing they can begin to absorb oxygen from
the air. If this doesn’t happen adequately, breathing, even with the assistance
of a respirator, may be impaired and lack of oxygen in the blood can cause
further problems for the baby. Prevention of preterm birth would be a great step
forward. And at least part of it is preventable — the iatrogenic prematurity that
arises from collaborative reproduction in the fertility clinic. As Peter Braude and
Tarek El-Toukhy (Chapter 14) describe, IVF, as currently practiced, produces
a much increased incidence of twins (and occasionally triplets). Multiple birth
babies are much more likely to be preterm (and low birth weight') and children
born prematurely run an increased risk of a number of medical, social and
educational problems.

Alongside the legal change in status from fetus to child at birth, the State
has had a role in the registration of births. Civil registration began in 1837.
This served both the State’s demographic and burecaucratic interest in the
population, as well as being a proof of an individual’s status. Recording the
fact of a birth and the mother’s and child’s names has never been particularly
problematic — at least until the development of gestational surrogacy. But with
surrogacy, as in the more usual situation, tradition has prevailed and a woman
becomes a mother (in UK law and some other jurisdictions) through the act of
birth, regardless of whether the commissioning couple provided the egg or the
embryo. Thus, legally, a further step is required to transfer rights and duties
to commissioning parents. But what about fathers? For married parents there
is no difficulty in birth registration as the presumption has always been that a

' Being born early and of low birth weight are often of course associated but each carries its
particular risks for the health of the child. But being born too soon is generally most significant
because it may mean being born before all systems of the body are sufficiently mature to adequarely
equip a baby for extra utero life.
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husband is also the father. What of children born to unmarried mothers? With
rising numbers of children born to cohabiting couples, it became possible for
a father to accompany a mother and register a birth with both their names.
Recent British legislation (the Welfare Reform Act, 2009), however, will require
unmarried mothers to register the name of a baby’s father (except in a few
situations to be set out in regulations) and this raises new questions about the
purposes of birth registration. Has registration become a new means of aiding
the collection of child maintenance costs, or perhaps a boost to child welfare
by encouraging their father’s engagement in their lives, as some have suggested?
Here, as elsewhere in matters of father-child relationships, a new argument
has emerged: that a child’s genetic identity is involved and that a child needs to
know — has a right to know? — who their father is. The ‘genetic identity’ claim
is an interesting one, as it seems it has only come into play since the advent of
DNA paternity testing: perhaps a case of can do, should do. Prior to the advent
of DNA fingerprinting in the 1980s, it was only possible to rule out potential
fathers, either because they were not in the right place at the right time (‘over
the seven seas’, for example) or more recently through blood group tests. But
now (except in the case of so-called identical twin fathers) comparisons of DNA
samples from a child and putative father can establish paternity with a very high
degree of accuracy.

The book is divided into four sections. The first deals with the experiences and
rites of birth. Historical change is the theme for the sociological perspective of
Ann Oakley and her colleagues (Chapter 1) while Francoise Barbira Freedman’s
chapter (2) is an anthropologist’s account of the rites of birthing. The first of
these chapters involves a return visit to a large London hospital comparing a
group of mothers delivering in 1975/6 with some in 2007. One of the most
striking differences was that in the first study only one of fifty five mothers had
a Caesarean section, while in the second more recent sample this was the mode
of delivery for almost half the fifty eight mothers. But the experiences in the
recent group were polarised between those having Caesarecan sections or an
instrumental delivery with epidurals and a small number who had a ‘natural’
birth in the midwife-led birthing centre within the hospital. These mothers
gave birth vaginally without induction, epidurals or other interventions. Given
these striking changes in the conduct of birth, it is perhaps appropriate that
Susan Bewley and Lin Foo (Chapter 3) ask whether doctors are still improving
childbirth, while Mavis Kirkham examines the relationship of mothers and their
midwives in Chapter 4.

Section 2, which turns to the status and consequences of birth, begins with
Jonathan Herring’s examination of the legal and moral significance of birth
(Chapter 5). What about conflicts between the interests of mother and fetus?
In certain situations a mother can have an abortion and terminate a pregnancy.
But what about occasions when a mother — perhaps on religious grounds —
refuses a treatment which might benefit the fetus? Should we try to enforce
a maternal prenatal duty of care for the fetus? While a fetus may be seen to



