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Abstract 

Key Words: architecture, engagement, experience, birth centre, 
health and well-being, holistic, midwifery 

There is growing interest among North American women to explore alternative birthing options 

through midwifery services.' Part of this interest, given there are no predisposing medical complications 

during pregnancy, is a keen desire to be more actively involved during the pregnancy and birth experience. 

Women pursuing these alternative options view childbirth as a natural, intuitive process; rather than a 

medical crisis heavily dependent upon technology.2 There is strong evidence to suggest that there are 

fewer complications during labour with out-of-hospital births attended by experienced midwives compared 

to hospital births.3 

This master's degree project (MDP) proposes that the design of birthing centre operated by 

midwives is formed by the foundation of three vital layers: an understanding of the humanistic and cultural 

elements that surround birth, consideration of the philosophy and practice of midwifery, and revealing the 

spirit of the site. These three layers are then synthesized in order to bring forth a meaningful architectural 

experience. This experience is sought through the use of light, selection of materials, placement of planes 

and solids, and movement through the landscape. A holistic approach will be used to understand the 

factors that influence the health and well-being of women during the course of their pregnancy and labour. 

Following a holistic approach that is sensitive to a variety of human needs and experiences will guide the 

architectural design in this project. It is proposed that this approach may be followed in the design of any 

building people inhabit. 

Pervasive throughout the MDP is a guiding notion of respect. This project respects a person's 

quality of experience during pregnancy and labour, and allows women the ability to intuitively birth their 

babies with the assistance of their midwives. This project also respects the quality of experience of the site 

in the way that its spirit is revealed through architecture. Form Follows Philosophy. 
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Preface 

As an occupational therapist, I have always recognized and valued the impact of the environment on 

human function. It is this dynamic relationship between the person, their daily activities, and the environment 

that inspired me to study architecture from the perspective of health, well-being, and accessibility. From the 

beginning of my architecture studies, I knew that the MOP year would be a time when I could explore this 

approach. 

The focus of the MOP became clearer after my wife and I found out we were expecting a baby in 

the third year of the architecture programme. At this time, we carefully sought a practitioner who would be 

sensitive to our view that giving birth is a healthy and normal, not pathological, life event. We wanted the 

experience to be shared with someone in the health profession who would follow us through most of this 

journey, rather than someone who would run in the room to simply "catch the baby". We were looking for 

an intirriate experience, one that would be gentle on both mother and baby, and would rely on natural (rather 

than technological) modalities to help facilitate the birth process. Our search for a practitioner was complete 

later that year when we decided to seek the services of a midwife. 

While registered midwives are presently allowed full hospital privileges in the Calgary Health Region, 

the hospital environment is not well matched to the philosophy of care provided by midwifery. This was 

apparent to my wife and myself as we toured a Calgary hospital prior to making our decision to give birth 

at home. My passion for design in the area of health and well-being had uncovered an opportunity. If 

funding were to exist for a birthing centre run by midwives, what would the centre look like? How could 

this centre serve the public with an internal philosophy that honours nature, rather than technology, as the 

guide during a woman's pregnancy and birth experience? How could this philosophy be manifested in 

the physical design? Please join me on this experiential journey of the design of a birthing centre: Form 

Follows Philosophy. 
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Introduction 

Pregnancy has been described as "an altered state of consciousness largely because it plunges the 

individual's awareness from its secular pursuits into profound involvement in universal processes 11.4 Birth is 

viewed as a sacred event. The process of birth involves crossing a threshold. It symbolizes a journey from 

the world of the womb; a warm, dark, intimate place, that is protected and sheltered, providing our every 

need -- to a world that we inhabit, filled with its own beauty and wonder but at the same time it is vast, and 

can be overwhelming. 

The MOP focuses on enhancing the experience of pregnancy and birth through the design of a non-

traditional maternity setting - a birthing centre run by midwives. The architecture encapsulates a holistic 

philosophy that considers the physical, social, psychological, and spiritual dimensions of a person. In 

this project, a holistic phiJosophy is used to guide an intuitive understanding of how the aforementioned 

dimensions affect a person's health and well-being. This approach is holistic with respect to how 

architecture can be used to enhance a.person's experience, which in turn influences their health and well-

being. This project does not advocate that a holistic approach was used to consider all of the components 

that contribute to the architectural design of a building. 

There are a growing number of women in North America who are seeking midwifery services for low 

risk births. In the United States, midwifery-attended births have been rising from less than 1 % in 1975, to 

8% in 2001 .1 The shift has occurred because women are interested in a birthing experience that is natural 

and intuitive. Hospital settings often present childbirth as a medical crisis that relies significantly upon 

technological processes. In 1986, Sherry Ahrentzen, an assistant professor in the School of Architecture and 

Urban Planning at the University of Milwaukee, Wisconsin, wrote a paper called Birth Settings: A Perspective 

on our Progress. In this paper she indicates that "a more thorough understanding of the relationship 

between care philosophy and physical design and atmosphere seem necessary".6 . She continues that 
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"some hospitals hope their physical decor alone will convey a family-oriented and consumer-directed 

attitude towards childbirth "7, but this approach may be only skin deep in that it tries to convey an attitude 

that does not reflect its internal philosophy. In contrast to a hospital setting, the design of the birthing centre 

incorporates a holistic philosophy of health and well-being as a means of improving the experience during 

pregnancy and labour. 

The birthing centre design is formed by the synthesis of three vital layers. In Chapter One, the 

first layer focuses on developing an understanding of the humanistic elements surrounding birth. This 

layer includes an in-depth look at birthing places and positions used by women from around the world. 

Psychological aspects of birth and labour are illustrated through the elements that contribute to a gentle 

birth. 

In Chapter Two, the second layer reveals the philosophy and practice of midwifery care and how this 

impacts a woman's journey through pregnancy and labour. The following aspects are reviewed: the history 

of midwifery, science's impact on midwifery and architecture, the philosophy of midwifery care in Alberta, 

divergent views of health (the competing social and medical approaches to service delivery), and the current 

status of midwifery care in Alberta. By understanding the holistic philosophy of midwifery, one can begin to 

form ideas on how this philosophy may manifest itself in the birthing centre design. 

Chapter Three includes a precedent review which explores how architecture can employ the users' 

senses en route to a meaningful experience. The third layer, outlined in Chapter Four, seeks to reveal the 

spirit of the site. The opportunities and potentials of the site come to life through a site analysis. 

Chapter Five illustrates how architecture can contribute to the process of gentle birth, foster a sense 

of community, and imprint a meaningful experience on the users. This experience is one that highlights the 

beauty of nature, exposes one to different qualities of light, and through strategic placement of apertures in 
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the building's façade reveals an experience of emergence through movement. It is proposed that the'use of 

a holistic approach to architecture may be applied to the design of any building people inhabit. 

Throughout the MDP is a guiding notion of respect. The design of a building can respect a 

person's health and well-being when their quality of experience within the space is considered. It is 

proposed that the 'architecture of the birth centre enhances one's experience by allowing for personal 

choice, thereby empowering women and their families to become more actively involved throughout the 

process of pregnancy and birth. Finally, this project respects the experience of the site in the way that its 

Spirit is revealed through architecture. Form Follows Philosophy. 
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Chapter One: Humanistic Elements of Birth 

Birth Places Around the World 

North American culture perceives the hospital to be the safest place to give birth.8 This comfort is 

derived from the availability of technology, and skilled obstetricians who are trained to avert complications 

during labour. In preparing for the design of a birthing centre, it is useful to complete a review of birth places 

around the world, in order to explore alternative settings to the traditional hospital which dominates the 

western world. In North America, it is less well known that women around the world give birth safely outside 

a hospital environment. 

Many cultures around the world share in a rich history that empowers women to give birth in a 

supportive environment. Since one of the goals of this MDP is to create an intimate space for birthing, a 

variety of places and spaces where women give birth around the world will be examined. For the purposes 

of this investigation, the currency of these practices is irrelevant. 

There are many cultures around the world where a woman returns to her mother's home to give birth. 

In some African cultures, the ancestral spirits said to dwell in the grandmother's hut are believed to protect 

the mother and child during birth.9 On the other hand, many mothers around the world choose to seek the 

familiarity and comfort of their own home. This is the case in Barrio Caticugan, on the Negros Island in the 

Philippines, where a woman may deliver her baby either in the bedroom, in a corner of the living room, or in 

the kitchen, because of its proximity to the hearth for boiliiig water. Normally the birthing area is screened 

off by hanging a cloth or a blanket in order to provide privacy. The shutters of the house are always closed 

during the delivery to protect the woman from supernatural harm.1° It is also interesting to add that the 

husband's presence is essential to performing certain tasks; his absence angers the spirits. 11 

"Birth is everywhere 
socially marked and 

shaped." 

Brigitte Jordan 
Birth in Four Cultures 
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Unlike the previous traditions, there are some cultures where birth was kept away from tIe home 

because the blood of childbirth was believed to pollute the household. For example, Japanese women 

traditionally delivered their babies in small birthing sheds; in Smolensk, Russia, births took place in the barn; 

and Arapesh women of New Guinea still give birth in special huts outside the village to avoid polluting the 

community with childbirth. 12 It is customary for Vietnamese families to erect a small bamboo and palm leaf 

shed in the garden or behind the house to serve as a space for birth, and as a temporary shelter for a time 

thereafter. A simple bamboo bed is made to assist in labour. Everything used in childbirth is considered 

afterwards to be dirty and profane, and must be discarded. It is not surprising then that the bamboo bed is 

burned after the child is born. 13 

In contrast to the above examples, some cultures create a special place, either inside or outside the 

home, where birth can occur, In Inuit igloos, birth occurs above the ground plane. The floor is dedicated to 

the men and their hunting tools, while elevated platforms covered with animal skins are allotted to women a 

the place to give birth. The Dogon people in Mali build women's birthing rooms at the centre of their villages. 

The door represents the female reprodutive organs and the ceiling symbolizes a protectively arched male 

body. 14 Maori women of New Zealand bore their children in the open air or in a. specially constructed whare 

kohanga or nest house. The mother's parents and husband may also be present. 15 The Kwakwa Ka'wakw 

(Kwakiutl) natives on the Canadian West Coast dug a pit and lined it with soft cedar bark so that a child 

could safely drop into it. 16 During the birth, one of two midwives would hold onto the woman. 

In some cultures, birthing is a major social event. When Navaho Native American mothers go into 

labour, the whole tribe gathers to eat a meal and offer their support. In Yucatan, Maya women are not 

isolated but rather incorporated into the normal routine of daily living. They give birth in hammocks in their 

one-roomed house. Similar to the birthing practices in Barrio Caticugan, a blanket is slung from the rafters 

for privacy, and friends stop by to chat. It is believed the calm atmosphere of normality helps to alleviate 

tension. 17 
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In a review of Canadian history, midwives generally provided little formal prenatal care. Instead, 

they were usually called upon when a woman knew she was going into labour. In isolated communities 

where there were no midwives, women who had previous birthing experiences would assist in the labouring 

process. Most midwife-directed births took place in the home of the woman, but on occasion midwives 

would have women come to them. In the home, the most popular space to deliver was the bedroom; 

however, the kitchen or parlour could be used if it was warmer. 18 Husbands did not enter the space where 

the woman was labouring other than to keep the fire burning in the kitchen so that water could be boiled. 

Some midwives believed that the presence of the father was bad luck, while others did not even seem to 

consider the idea of a man helping. 19 

Water is a universal birth aid, used directly for its cleansing properties and also as a birthing stimulant. 

In some cultures like the Gahuku of New Guinea, birth occurs outdoors by a riverbank. Women assist the 

labouring woman by bathing her back and shoulders. The sight and sound of water helps concentration, 

and the flowing stream is said to encourage the movement of the child within. Other traditions use water 

in combination with heat. To soften the perineum, African mothers labour over steaming hot rocks, and 

Guatemalan midwives give relaxing steam-bath massages. In the middle ages, Finnish women laboured in 

saunas with the assistance of midwives .20 

This exploration of birthing places around the world reveals that the birthing environment has been 

affected by cultural traditions, climate, and building materials. In Africa, Asia, Europe, North America, and 

South America, women would give birth in places of emotional significance like the home, or in special 

dedicated places inside or outside of their community. These places include huts, igloos, saunas, rivers, 

homes, birthing centres, and hospitals. To these women, the place that they labour, and the people around 

them, are important factors that impact the progression of the birthing process. 

13 
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Birthing Positions 

In order to design appropriate spaces for the different stages that labouring women progress 

through, it is important to understand the positions that women have found to be most helpful during 

labour. Of the forty different birthing positions that have been .documented around the world, the four most 

widely chosen birthing postures include: squatting, kneeling, standing, and the semi-recumbent position. 21 

Harper believes that "taking a woman off of her back and putting her upright does more than merely change 

her position. It gives her control of her body. It removes her from being a patient upon whom the birth is 

performed and empowers her to become a woman giving birth" '22 

After observing labouring women for several years at the Family Birthing Centre in Upland, California, 

Dr. Michael Rosenthal understands that women instinctively know how to give birth, and when not impeded 

by medical interventions, do so in their own way.23 

Historical sculptures and writings reveal customary birthing positions that have been in practice for 

thousands of years. A Mexican stone statue from 5750 B.C.E. captures a woman squatting during labour. 14 

A relief from the temple of Korn Ombo, a town on the Nile in upper Egypt, shows a woman giving birth in 

the kneeling position. Birth in the same position can be seen in a marble figure from Sparta, dated about 

500 B.C.E. In ancient China and Japan, women customarily gave birth in the kneeling position on a straw 

mat. 25 

Aids have been used since early recorded history to assist the woman with certain postures in the 

delivery process. The first external object made to assist the birth process was birth stones or stools. Birth 

stones were two rectangular shaped stones placed slightly apart with a passageway in the middle, where a 

woman could sit or squat. In fact, the Egyptian hieroglyph meaning "to give birth" shows a mother squatting 

on two stones. The early use of birth stools is also seen in the Birth House at Luxor, Egypt (1450 B.C.E .)26 

15 



There is no perfect position for a mother to assume during the course of her labour. Being able 

to change from one position to another when it becomes painful can be soothing, and will help aid the 

baby's descent through the birth canal. In addition, there are also known benefits to the mother's health: 

by frequently changing positions, a woman can avoid nerve damage that results from prolonged nerve 

compression .27 One way to facilitate movement from one position to another is to labour in water. The 

water's buoyancy in supporting the body reduces muscle fatigue. For this reason, squatting in water is 

easier. It is important to note that if most of the body is covered in water, gravity's ability to help the baby 

descend down the birth canal is reduced.28 So while squatting may be easier in the water, it is more effective 

on dry land. 

Psychological Aspects of Birth and Labour' 

In, North American culture, feelings of fear and anxiety surround childbirth .21 The uncertainty of the 

birth outcome, and lack of confidence in the body's-ability to give birth without technological intervention, 

lie at the heart of these feelings. This was not always the case. There is anthropological and archeological 

evidence to suggest early confidence in the ability of women to bear children without intervention. For 

thousands of years, the practices surrounding labour were predicated on the apparentlogic of merely 

assisting nature as it was allowed to take its course. Within the confines of nature, the mother controlled 

the process of the birth event.30 In Vietnam, rural women prepare for birth in a calm and matter-of-fact way. 

They view birth as a natural process and they describe the event as no nhuy khai hoa; "the bud opens and 

the flower blooms". 31 

In order to overcome the fear and anxiety surrounding childbirth, it is important to restore confidence 

in the mind, body, and spirit's ability to labour naturally. The first step toward this goal is to understand the 

elements which help to facilitate the process of labour, and those that contribute to a gentle birth. 

17 



9 



What is "Gentle Birth"? 

"The goal of a gentle birth is to reclaim the wonder and joy that are inherent in the beginning of new 

life" .32 Labour and birth are extraordinary experiences where one can witness the strength and sensuality of 

the female body. Since birthing a baby is physically and emotionally draining; education, preparation, and 

support are essential in the same way that they would be for someone deciding to run a marathon. 

From whose perspective do we seek to define a gentle birth? Barbara Harper, the author of Gentle 

Birth Choices states "a gentle birth begins by focusing on the mother's experience and by bringing together 

a woman's emotional dimensions, and her physical and spiritual needs. A gentle birth respects the mother's 

pivotal role, acknowledging she knows how to birth her child in her own time and in her own way, trusting 

her instincts and intuition."33 

While Harper stresses the importance of the mother's role in creating a gentle birth, Dr. Frederick 

Leboyer, the author of Birth without Violence, stresses the importance of considering the baby's birth 

experience. He writes: 

"what makes being born so frightful is the intensity, the boundless scope 

and variety of the experience, its suffocating richness..., birth is a tidal wave 

of sensation..., rendered still more intense by contrast with what life was like 

before.... these sensations are not yet organized into integrated, coherent 

perceptions..., which makes them all the stronger, all the more violent, 

unbearable - literally maddening."34 

In his book, Leboyer is attempting to translate the baby's screams into words for the reader. In giving the 

baby a voice, he is vocalizing the need to consider the baby's perceptions during the birth process. Leboyer 

suggests that particular environmental modifications, such as low light, being born into water, and a quiet 

19 



environment can create a more soothing transition from the world of the womb to the world outide. In 

essence, Leboyer is urging his readers to consider how the environmental conditions in the birthing room 

can be modified in order to positively influence the perceptual experience of the baby. 

Elements of a Gentle Birth 

The following discussion examines a broad range of elements that may contribute to a gentle birth 

for both mother and baby. Please note that these are only suggestions that try to point a path toward a more 

enriching experience during a woman's pregnancy and labour. The understanding gained in this section will 

help to develop the design of the birthing centre. 

1) Preparation 

Harper believes "the education that best prepares a woman for a gentle birth is one that empowers 

her through information and a belief in her ability to give birth naturally".35 Part of empowering a woman 

toward a natural birth requests her to engage the mind, body, and spirit as she prepares for the birthing 

process. This preparation may include gaining a deeper understanding of how the body responds to labour, 

and how one's thoughts and emotions can influence the labour process. Therefore, it is important to create 

a place where educational material on pregnancy and labour is visible and accessible to all. 

2) Creating a Sense of Community 

Community is an important component of health and well-being. Being able to meet and connect 

with people who are at similar stages in their lives is a bonding experience. The architecture of the birthing 

centre sets the stage for allowing these encounters to happen spontaneously. This is accomplished 

by creating public gathering spaces where people are drawn to witness the beautiful cycles of nature. 

People will not only feel an affinity for these types of spaces, but the mood itself creates opportunities for 

socialization. 
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3) Reassuring Environment 

A comfortable, distraction free, and reassuring environment will allow a woman to shift into a more 

instinctive level of concentration that will enable her to labour spontaneously. Making this shift helps 

tremendously in reducing the sensation of pain. 36 In Birth Reborn, Dr. Michael Odent writes, "for the body's 

natural powers to come into play they must be left alone.... Giving women pain killing drugs and synthetic 

hormones (artificial oxytocin) during birth, as is common practice in most modern hospitals, destroys the 

normal balance on which spontaneous labour depends" .37 

One's mental, emotional, and physical states of being must be considered in the design of a birthing 

centre. The way a woman feels in the space she is birthing will have a direct effect on her labour experience. 

Fear intensifies the experience of pain. Fear causes the brain to release adrenaline, which causes muscles 

to tighten up, the heart to beat faster, and this can in turn slow labour. On the other hand, if the birthing 

environment is comprised of elements that help to relax a woman during labour, there is a greater chance 

that her body will produce endorphins, the body's own natural pain-relieving hormones. 

4) Freedom to Move 

Movement is fundamentally important to labour.38 If a woman is physically active during labour, her 

movements allow the baby to gently rock in the womb preparing for its decent along the birth canal. For 

example, the motion of the pelvis while walking up and down stairs is an excellent way to facilitate labour 

once it begins. The ability to move is something that many hospital births deny labouring women when they 

are attached to technological interventions like fetal monitors, and intravenous lines. 

5) Quiet 

A quiet environment enables the mother to remain undistracted so that she can stay centred within 

herself. In a calm environment, a labouring woman can concentrate during her contractions, and in the 

time between contractions she may even sleep. Intimacy and the ability to concentrate enhance a woman's 
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endurance and ability to focus on the work of birthing her child. Ideally, the baby is best welcomed into a 

quiet place free from jarring noises. 

6) Low Light 

Low light is soothing. We rest, reflect and relax in low light. Low light creates a private atmosphere in 

which a special intimate event can occur. A room lit with natural light, or very low wattage lighting, provides 

an ideal ambience for a labouring woman. Having a dimly lit room is also beneficial for the newborn. 

7) Water Births 

How is water beneficial to the birthing process? Susanna Napierala, an American midwife and 

author of Water Birth: A Midwife's Perspective, wrote that water is one of the most important vehicles in 

assisting childbirth. She also adds, "a relaxed mind leads to a relaxed body and vice versa. To be relaxed 

both physically and emotionally is the key to a quicker and easier labour". 39 In her practice, she has 

found that water helps to relax women during labour -- "as soon as the mother begins to relax, she starts 

surrendering and abandoning her fears; allowing the forces of nature to take over, finding faith and trust 

in her body. Having this added strength, she can enter a primitive, meditative state, tapping into her own 

inherent intuitive powers" .40 Dr. Michael Odent, an obstetrician in France, explains that being in warm water 

reduces the body's secretion of adrenaline and relaxes the muscles. Water can also induce alpha brain 

waves which creates a state of mental relaxation. 41 Water is a powerful modality that can soothe the mind, 

body, and spirit during a woman's labour. 

Birthing pools commonly have a diameter of 1100 mm to 1500 mm (37" to 410"). This is seen as an 

ideal size because a smaller tub is faster to fill and requires less space. This size provides sufficient room 

for a woman to change positions, and for her partner to support her in the tub, should she desire. From a 

midwife's perspective, this size of pool helps eliminate back strain by reducing the distance that she has to 

stretch into the pool. The pools tend to be 600 mm to 800 mm in height (i'll" to 2'7"). This depth allows 
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support through the water's buoyancy. Oval tubs are the most popular shape as they offer the option of 

stretching out and floating lengthways. The oval shaped pool also allows the labouring woman to press 

against the sides of the pooL42 

This chapter highlights the cultural significance of birthplaces from around the world, and it also 

describes elements that may help to contribute to a gentle birth. Both of these topics share a common thread. 

They allude to a desire of the human spirit to create an environment that is physically, psychologically, or 

socially comforting during a time of transformation and uncertainty. In order to be successful in this pursuit, 

the design of an environment must follow a philosophy that is sensitive to the different layers that embrace 

the human condition. The next chapter will reveal how midwifery uses a holistic philosophy to enhance the 

experience of pregnancy and labour en route to a state of health and well-being. 
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Chapter 2: The Philosophy and Practice of Midwifery 

This chapter will explore the history of midwifery, science's influence on midwifery, and the 

differences in the way the medical and social models currently approach pregnancy, birth, and technology. 

The discussion will narrow its focus on the philosophy of midwifery in order to better understand how the 

profession's values and beliefs facilitate a holistic birth experience. The chapter will conclude with two 

prenatal experiences; one with an obstetrician, and one with a midwife. An understanding of the differences 

between the social and medical models of birth will help to inform the design of the birthing centre. 

History of Midwifery 

Women helping labouring women to give birth is an age-old practice. During these times, birth 

was considered the province of women; with mothers, sisters, neighbours, and midwives coming together 

to offer support, encouragement, direction, and care. It is not surprising then to discover that the English 

translation of midwife means with woman. While the English translation of midwife celebrates the connotation 

of support, the French translation honours the vital knowledge and skill of their midwives by calling them 

sage-femme or wise woman. 

Several references to the work of midwives are documented in the Bible. One example is found in 

Exodus 1:15-16: "the King of Egypt said to the Hebrew midwives, whose names were Shiphrah and Puah, 

'When you help the Hebrew women in childbirth and observe them on the delivery stool'. ... " . Later, the 

midwives were questioned by the King for not following his orders, and when asked why, they replied: 

"Hebrew women were not like the Egyptian women; for they are vigorous and are delivered before the midwife 

comes to them". This passage infers that midwives consistently assisted women in labour. It also indicates 

that it is not out of the ordinary for women to give birth prior to the midwife's arrival. " Similar to the Biblical 

"75% of the 
world's children are born 

in the presence of a 
midwife."43 
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references, the writings of classical Greek and Roman physicians such as Hippocrates, Galen, and Celsus, 

cite the regularity with which the midwife served as the birth attendant. These scholars provide evidence 

that physicians were only summoned when special emergencies or difficulties arose. 45 

Midwives came from Europe to North America along with the earlier settlers. The community held 

most midwives in high-esteem .46 There were no formal education programs for midwives in the 1800's. 

Their skills were attained through experience and informal apprenticeships with aging midwives, mothers, 

or female relatives. 47 

Despite the valuable services provided by midwives, their practice in Canada began to decline in 

the mid 1800's due to social, economic and political factors .48 The most significant factor in the decline of 

midwifery was the growth of the medical profession. As physicians organized the College of Physicians and 

Surgeons, conflicts between doctors and midwives arose. By the 1850's, doctors lobbied for legislation 

which would make it illegal to practice medicine without a license. As a result, in 1865, the practice of 

midwifery was brought under the jurisdiôtion of licensed physicians. This meant that a midwife attending 

a birth could be legally charged with "practicing medicine without a license". 191. Doctors began to discredit 

midwives, saying that they Were uneducated, and unfit for the job .50 In addition, the medical profession used 

fear tactics suggesting that women who chose to avoid doctors at birth were endangering their health as 

well as the health of their baby. 51 Physicians believed their skills were superior to those of midwives. Wendy 

Mitchinson, author of Giving Birth in Canada 1900-1950 best describes the situation: "science was what 

doctors had to offer, and in the modern world it was superior to any kind of experiential wisdom offered by 

midwives" 52 

Ironically, amid the feeling of comfort that physician-attended hospital deliveries were thought to 

bririg, infant and maternal mortality began to rise in the United States between 1915 and 1939. 53 Similar 

statistics reflect this trend in Canada. 54 Articles appeared in the medical press about how well midwives 
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worked in other countries. These studies reported how much lower the maternal mortality rates were for 

midwifery-attended births compared to the general medical profession in Canada. 51 

By the 1940's, midwives across Canada had almost vanished, except in remote areas which lacked 

doctors .56 It was not until the 1970's that midwifery started to make a comeback. The resurgence is 

attributed to interest in more natural birthing options influenced by the hippie movement, and an interest in 

choice, generated through the feminist movement .57 Today, some of the countries with the lowest mortality 

and morbidity rates for mother and baby, view birth as a normal physiological process and use midwives 

extensively.58 These countries include Sweden, Finland, and the Netherlands. 59 

Traditional thoughts of midwives herald us back to a time where birthing practices were simpler and 

less invasive. Since midwives did not rely on technology to assist women in labour, their profession realized 

the important use of the self, as a therapeutic factor, in comforting women during labour. In so doing, a 

relationship evolved based on mutual trust and understanding. The architecture in the birthing rooms will 

accommodate the "use of the self" by allowing midwives, and loved ones, to be proximal to a labouring 

woman through the central location of the birth tub, and by allowing access around three sides of the bed. 

Science's Influence on the History of Midwifery and Architecture 

Benig Mauger, psychotherapist by training and author of Reclaiming the Spirituality of Birth: 

Healing for Mothers and Babies, drew great inspiration from Carl Jung's work. Jung saw clearly that the 

greatest malady of the twentieth century is loss of the soul". Modern living alienates us from our nature. 

Urbanization and the emergence of social institutions have, Jung contended, served to divorce us from 

our primordial roots in nature and the life of the spirit. Jung was concerned with healing the rift between 

nature and humans" .60 One of the goals of this MOP is to reconnect people with nature, and the life of the 
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spirit, through the way architecture responds to the inherent characteristics of the site. This poirt will be 

elaborated upon in Chapter Four. 

Mauger contends that modern medicine, which is based on the division of body from mind, places 

an emphasis on the physical aspects of health while neglecting the psychological dimension. Since modern 

childbirth is medically managed, over time there has been a shift away from trusting the natural instinctive 

process, toward a dependence on technology. Mauger states that: "fear and the suspicion of nature has 

caused birth to become increasingly medicalized. This is causing problems. Most of the problems are at 

a psychological or soul level. Women and babies are emerging from the experience with tremendous pain. 

Though medicalized birthing practice has arguably made birth safer, it is at a price". 61 The design of the 

birthing centre aims to emphasize that health and well-being is a process that actively engages the mind, 

body, and spirit. This way of Being begins to restore confidence in natural physiological processes. 

Alberto Pérez-Gámez, in his book Architecture and the Crisis of Modern Science, holds similar views 

to Benig Mauger in the way Western cufture has shifted away from the natural instinctive process. Perez-

Gómez pinpoints the problem as originating from Cartesian philosophy, which postulates a split between 

the perceptual and conceptual spheres of knowledge. After the seventeenth century, Western science and 

philosophy concentrated its attention on truth (attained through mathematical derivation), rather than on 

reality. 62 As a result, Pérez-Gómez describes the current condition of Western culture as being in a crisis 

because of the way modern science is not compatible with reality. He argues that the atomic theory of the 

universe may be true, but it hardly explains real issues of human behaviour. He continues by saying that 

science either rejects or is unable to cope with the richness and ambiguity of symbolic thought. 63 In other 

words, the crisis stems from how modern science has done its utmost to define the human condition, and 

has ironically been unable to reconcile the eternal and immutable dimension of ideas with the finite and 

mutable dimension of everyday life. 
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Mauger, through midwifery, and Pérez-Gómez, through architecture, discussed in their respective 

books how modern science neglects the perceptual and experiential elements of the human dimension. 

The practice of midwifery was impacted in the way the profession of medicine used science to discredit 

the perceptually acquired knowledge and sensitivity that midwives provided to women during the birthing 

process. Similarly, the practice of architecture was impacted in the way science discredited the importance 

of a person's perceptions and intuition as a fundamental factor in the design process. The drawback of 

science is that it does not account for the profound beauty of the human dimension. Science may be able 

to describe the laws and efficiencies of how things work, but it is not able to predict why we feel the way 

we do, and it cannot cope with the depth of understanding that is required to design spaces of emotional 

significance. With the same vigor that science neglects the perceptual and experiential elements of the 

human condition, the birthing centre hopes to restore them. 

How does one go. about resolving the crisis that modern science imparts on the human condition? 

Pérez-Gómez answers part of this question by acknowledging that perception is our primary way of knowing. 

This knowing is borne out of the body's structure and its engagement in the world.64 In other words, an 

experiential approach, where the body's perceptions play a pivotal role in understanding the world, is the 

first step toward resolving the crisis. The second step toward resolving the crisis expands on the idea of 

our "engagement in the world". Part of being engaged in a meaningful experience or activity that positively 

influences our health and well-being is having some locus of choice and control. A person's intuition and 

experiences are highly individual; therefore, providing choice allows them to actively participate, and to 

create an experience that satisfies their current situation. While architecture will never be able to satisfy all 

the needs of its users, it must strive to find a balance that holistically engages the mind, body, and spirit. 

•The mind, body, and spirit are successfully engaged when these components are allowed to participate in 

an active dialogue with the surrounding environment, and with other users of the space. 

Pérez-Gómez stated, "part of our human condition is the inevitable yearning to capture reality 
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through metaphors. Such is true knowledge, ambiguous yet ultimately more relevant than scientific truth... 

architecture is poetic . . . itself a metaphor emerging from a vision of the world and Being ".65 The birthing 

centre uses light, materials, and movement to capture reality through metaphors. 

Divergent Views on Health 

There are two main models that define birth. The first is the medical model, and the second is 

the social mode!. The medical model, when applied to birth, is represented by much of the obstetrical 

profession. The social model, on the other hand, is represented by a more diverse group, including 

midwives, epidemiologists, social scientists and women's organizations. 66 Alluded to in the previous 

section, the dichotomy between these two models originates in the idea that science is the only path to 

knowledge. The purpose of exploring these two views is not to point out that one model is more correct 

than the other, but to acknowledge the importance of the social view of birth as it pertains to the design of 

the birthing centre. 

The medical and social models view health differently. The medical model ascertains that health is 

achieved by eliminating disease or pathological conditions from the body. Pregnancy and birth are seen as 

potentially pathological until proven otherwise. From this world view, the safety of a woman and baby can 

only be guaranteed by a system that can scientifically control and correct problems. On the other hand, the 

social model acknowledges that health is achieved by balancing the needs of the mind, body, and spirit. 

The social model is holistic, as opposed to reductionistic. The relationship of the person with their caregiver, 

the environment, and the community, are important determinants of health. The social model's definition 

of health is congruent with that of the World Health Organization: "health is a state of complete physical, 

mental and social well-being, and not merely the absence of disease or infirmity".67 
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It is not surprising to find that the medical and social models hold different views on birth technology. 

In the medical model, a reliance on technology is the natural outgrowth of the mechanistic view of the 

body.68 The social approach to technology focuses on making it appropriate. Appropriate birth technology 

is simple, preferably non-invasive, inexpensive, and is always socially and psychologically acceptable to 

women and their families.69 

Philosophy of Midwifery Care in Alberta 

The holistic philosophy of midwifery care has the potential to enhance the experience of women 

during their pregnancy and labour. The following statement by the Alberta College of Midwives outlines their 

values and beliefs: 

"The piactice of midwifery is based on the understanding that pregnancy, labour, 

and birth are profound experiences which carry significant meaning for a woman, her 

family, and her community. It is a partnership between a midwife, and the woman, 

and her family, which is based on mutual respect. Midwifery is grounded in the 

belief that having a baby is a natural process and an opportunity for considerable 

growth. The intent of midwifery care is to enhance these life experiences... Midwifery 

is traditionally holistic, combining an understanding of the social, emotional, cultural, 

spiritual, psychological, and physical aspects of a woman's reproductive experience. 

Midwives promote wellness in women, babies, and families both autonomously and in 

collaboration with other health care professionals".70 

Midwifery supports the idea that pregnancy, labour, and birth hold significant meaning for women, 

their families, and community. Midwives believe that pain medications are not necessary or beneficial in 

the majority of births .71 Even where midwives can order them, pain medications are seldom used .72 Their 
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philosophy acknowledges fundamental human elements that collectively contribute to a state of health 

and well-being. In a similar fashion, architecture has the potential to create meaningful spaces for women, 

their families, and their community. By following a holistic approach that is sensitive to the fundamental 

human elements that upport health and well-being, architecture can positively influence the experience of 

pregnancy, labour, and birth. 

Service Delivery 

The following examples highlight the fundamental differences in the delivery of maternity care 

between obstetricians and midwives in Calgary. It is important to note that these practices may vary across 

Canada. If a woman's family physician does not deliver babies, she will be referred to an obstetrician after 

approximately 28 weeks of fetal gestation.73 At the obstetrical clinic, there is usually a partnership of four 

to six obstetricians. An obstetrician usually follows a specific client during the course of her pregnancy. 14 

Appointments are usually five to ten minutes long. An ultrasound is mandatory even if a woman is in a 

low-risk category. The expectant mother has the option of writing a birth plan .75 During her labour, she will 

be cared for by nurses whom she has not met before. Depending on the length of her labour, she may 

be introduced to a new set of nurses as shifts change. The use of an electronic fetal monitor is routine. 

Intravenous drips and epidural anesthesia are common. The fetal monitor and intravenous lines usually 

prevent a woman from ambulating freely during labour, and often confine her to the bed. The option to 

labour in a shower is possible, but there may not be one in her room. Labouring in a tub filled with water 

is not allowed. The on-call obstetrician will be the one to deliver her baby. After the baby is born, and the 

mother is medically stable, the obstetrician is no longer involved in providing care for the baby. If necessary, 

her family physician or a pediatrician would provide follow-up care. The obstetrician will see the mother for 

up to six weeks if she is not returning to her family physician. 
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The experience of receiving care through an obstetrical clinic may be contrasted to that of midwifery 

care. As soon as a woman's pregnancy is confirmed, she may select a midwifery partnership of her choosing. 

During the course of the pregnancy, a team of two to four midwives follows her progress, alternating for most 

visits. Appointments are usually 30-60 minutes long. Midwives are available 24 hours a day, seven days a 

week. An ultra-sound is not mandatory if she finds herself in a low-risk category. Midwives can order many 

of the same tests as obstetricians. The midwives invite the expectant mother to write out a birth plan and 

they review it with her. The capacity to build rapport with the midwives is more probable than the previous 

obstetrical scenario. This rapport allows the midwives to provide psychological support that is specifically 

catered to a woman's needs. The mother is encouraged to use movement and water to handle pain Hand-

held Dopplers are used intermittently to monitor the baby's heartbeat. Two midwives will be present for the 

baby's arrival. The expectant mother can choose whether she would like to birth at home, in a freestanding 

birth centre, or in the hospital. During the first week of the baby's life, the midwives follow-up with as many 

as five home visits to ensure the mother and baby are doing well. 76 Midwives continue to follow-up the 

mother and baby for up to six weeks after the baby is born. 

The differences found between the medical and social models of health re not surprising. Midwifery 

celebrates the richness of the human experience. While technology has a role to play in assisting physicians 

to save lives, it has the potential to not only create a sterile birth experience, but it may interfere with the 

normal birth process. As a result, technology begins to dictate the design of the birthing environment. 

Consequently, the environment begins to lack intimacy and is devoid of the richness that could be available. 

Technology should not be used to the point where it numbs the human experience. 

Midwifery has a long standing history of being client-centred in its approach to birthing. The medical 

profession, on the other hand, is traditionally science-based and has only recently taken steps to condemn 

the use of generic routines and technology that do not improve outcomes .71 Like most institutions, it will take 

some time before these new guidelines are adopted and implemented. Women with low risk pregnancies 
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should have the option of selecting midwifery services as their first choice. The philosophy and practice of 

midwifery is better suited for families looking for a more empowering birth experience. 

Current Status of Midwifery in Alberta 

There are currently 17 registered midwives in the province of Alberta, of which nine are practicing in 

Calgary. 78 Why are so few midwives registered in a province with a population of over 3.1 million people?79 

The main reason is funding. In Alberta, as of September 2003, midwifery services are not funded through 

the Ministry of Health and Wellness. This ministry is exploring options to fund midwifery services in the 

province but no firm dates have been confirmed.8° Currently, if a woman would like to be followed by a 

midwife, it is on a fee-for-service basis. At this time, the governments of Ontario, Quebec, Manitoba, and 

British Columbia all provide funding for midwifery services. In 2002, Ontario had 250 registered midwives 

providing care in more than 30 cities. 

Why do some provinces fund midwifery services while others do not? The Ministry of Health falls 

under the jurisdiction of the province. Each provincial government determines the programs that are 

funded. In Alberta, the Ministry of Health and Wellness is considering midwifery as a viable alternative to 

medical births in response to the Mazankowski report. The Mazankowski report urges the Ministry of Health 

and Wellness to reevaluate the way health care services are administered in the province., This exercise 

explores savings that can be made through the delivery of alternative health care options while maintaining 

quality of service. Midwifery care is an excellent example of how quality of service may be maintained or 

improved while costing the health care system less. In addition, midwifery's client-centred approach may 

lead to greater levels of consumer satisfaction. 

One of the problems being faced by the profession of midwifery is the low numbers of registered 
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midwives. Should the government announce that midwifery services would be funded, there will be a 

shortage of midwives to meet the demand. Consequently, many women interested in this option would 

be unable to access the services of a midwife. If midwifery resources could be pooled in a birthing centre 

that offers an intimate environment during pregnancy, labour and birth, a greater number of people could 

then benefit from these services. In Canada, there are three main places where midwives assist women 

in labour: in their home, at a freestanding birth centre, or in the hospital. Quebec midwives are legislated 

to only deliver babies in birthing centres. Outside of Quebec, the only other freestanding birth centres in 

Canada are located in Calgary, Alberta; the Six Nations Reserve in Ontario; and Rankin Inlet, Nunavut. 81 

This chapter revealed how a profession's philosophy can influence the process and experience of 

childbirth. The medical model is effective when applied to complicated births, but when it is applied to all 

births, it can interfere with the normal process of labour. Problems arise because medicine uses science and 

technology to treat the body While neglecting to consider a person's psychological and spiritual dimensions. 

On the other hand, midwifery has shown that a holistic philosophy of care, which focuses on health and 

well-being, can improve the birth experiehce because it is sensitive to the different dimensions of a person. 

Birth is an experience, not just an end result. 
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Chapter 3: Architectural Precedent Review 

A precedent review reveals that there are no architecturally designed birth centres for midwives. 

The review was completed through the use of the Avery Index, a database for arts and architecture. The 

search revealed that there were many examples of obstetrical clinics and maternity units; however, none 

were appropriate precedehts. They were inappropriate because the philosophy underlying the design of 

these spaces was primarily focused on the use of technology during labour rather than on the quality of 

a woman's experience. Birthing centres for midwives are typically renovated homes where the bedrooms 

have been converted into birthing suites. The Arbour Birth Centre, in Calgary, is one example of a renovated 

bungalow with a walkout basement. The main floor contains three birthing suites with their own Jacuzzi tub, 

and a commonly shared kitchen, dining room, and living room. The lower level contains the midwifery clinic 

with a reception desk, a waiting/children's play area, two client service rooms, storage room for supplies, 

washroom, and office space. Since no precedent birthing centres exist in the literature, the following section 

focuses on architectural features nd movement through space to highlight the experiential principles in the 

birthing centre design. 

Thermal Bath in Vals, Switzerland, 1997; Peter Zumthor 

Light, materiality, and the landscape are powerfully conveyed in the architecture of Zumthor's 

Thermal Bath. The bath is a monolithic stone object with one end set deep into the mountain, while the 

other projects up and out from it. The object is made from stone layers or strata that are hollowed out to 

form a series of caves. The quality of light within the mountain differs from the quality of light in the exposed 

outcropping. In the mountain, light filters through the ceiling in between a network of horizontal concrete-

ceiling slabs. This light washes down the walls and reflects off of the water. In the outcropping, light enters 

through large openings in the wall, revealing views of the Valserrhein river valley. Zurnthor says his bath 
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house "is not a showcase for the latest aquagadgetry... instead it relies on the silent, primary experience of 

bathing, cleansing oneself, and relaxing in water; on the body's contact with water at different temperatures, 

and in different kinds of spaces; on touching stone" .82 

Experientially, the visitor gains a heightened awareness of their soft, smooth, and naked body next to 

the hard, coarse, stone strata. The stone was quarried further up the mountainside and laid to form the bath 

walls. The stone walls appear to have always been there - as if it were carved to make way for the bathing 

experience. As the visitor moves toward the openings in the bath, the amount of light increases and vistas 

begin to project out into the mountainous landscape. By juxtaposing the human scale experience of being 

inside the mountain, with viewing the immensity of the mountain valley, an awareness of our own mortality 

and insignificance emerges as we depart from the mountain. Zumthor's design strategy is simple and 

refined -- he employs light, materiality, and form to impart a visceral experience on the user. 

Chapel on Mount Rokko in Kobe, Japan, 1986; Tadao Ando 

Light, materiality, and movement accentuate the experience of Ando's Chapel on Mount Rokko. 

The chapel is a small building on the mountainside with an ocean view. The building has a chapel and bell 

tower, a covered colonnade, and a freestanding wall, which partially encloses the landscape. 83 Through a 

progression of spaces that twist and turn, the visitor draws nearer to the chapel. In an interview with Hiroshi 

Maruyama, Ando acknowledges that architecture must create spaces which enable people to be more 

aware of their physical existence. Movement along walls, and changes in direction are methods that illicit a 

physical reaction in a person's body -- the stairs are intended to heighten our relationship with our body.84 

From the stairs, one sees the translucent promenade that lies in front of the concrete chapel. 

Through contrasting materials, Ando juxtaposes the experience of walking through a light-infused glass 

tube with that of entering the chapel -- a dark, solid mass. Even though the site overlooks the sea, the view is 
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obscured behind a thick growth of trees and shrubs - leaving one to sense the edge of the cliff. The ocean 

view is finally revealed through a vertical slit just before the visitor enters the main chapel space. Inside the 

chapel, the altar is straight ahead, and a window opens up onto a grassy hill that slopes upward toward 

the freestanding wall. The view is purposefully introverted. Instead of feeling a sense of levitation, one feels 

buried in the landscape. At the final destination, Ando induces a physical feeling of returning to one's origin 

- entering the very soil that we are made of.85 

The work of Tadao Ando reflects his reliance on simple geometries, volumes, and a limited palate 

of materials. Ando likes empty spaces because they make us forget prior references and allow us to find 

ourselves, establishing a strictly individual reflection and an admiring contact with nature. 

Water Temple of Honpukuji, Awaji Island, Japan, 1991; Tadao Ando 

Francesco Dal Co, in his book Tadao Ando Complete Works, credits the Water Temple as being one 

of Ando's most poetic and original works .116 Similar to the Chapel on Mount Rokko, Ando uses light, material 

and a carefully executed sequence of spaces to enrich the user's experience through movement. The Water 

Temple is a new main temple for the Shingon Buddhist sect. One approaches the temple by walking up a 

curving pathway that leads to a long solid concrete wall with a single passageway through it. On the other 

side of this wall, there is a curved wall that leads one around to an oval lotus pond that reflects the sky. There 

is a narrow slit in the centre of the pond that leads to the temple via a descending staircase. A lotus pond 

spanned by a bridge has been a part of the temple vernacular, but never before has one entered the temple 

by moving down into the lotus pond .87 Below the pond lies the sanctuary which contains two mandala 

inspired shapes; a square wooden lattice surrounded by a circular room. To the Shingon Buddhists, the 

square signifies kongo-kaf , the world of diamond-like wisdom; and the circle signifies taizo-kai, the world of 

womb-like phenomenal experience.88 
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The architecture of the Water Temple is an excellent example of how Ando employs the body in 

the experience. In Buddhism, the lotus is a symbol of self-creation or enlightenment. 89 Experientially, 

descending into the lotus pond heightens one's journey toward enlightenment. As one descends the 

stairs, the inherent properties of water reflect the brilliant, open sky. In contrast to the bright outdoors, a 

single window dimly lights the intimate sanctuary. The form of the sanctuary creates a powerful space for 

meditation. One not only contemplates the kongo-kai, and the taizo-kai, but one also inhabits their three-

dimensional manifestation. At sunset, The western exposed window catches the sun and the vermilion 

coloured decor begins to glow; heightening the sensation of being inside of a womb. Through a careful 

composition of light, materials, and space, Ando engages the senses to create a meaningful experience. 

The above precedents illustrate how architecture can engage the user to participate in a dialogue of 

spatial experiences that have the potential to convey meaning. In other words, the above designs carefully 

consider the user's obsrvations and perceptions as he or she approaches objects and moves through 

space. 

The richness of architecture is revealed through our senses. Vision allows us to perceive movement, 

light, colour, order, materials, texture, depth, solid, and void. Our hearing allows us to perceive the sounds 

of nature like raindrops, wind rustling leaves, birds, and trickling water. Hearing also allows us to perceive 

the sounds of people's voices, the expression of their emotions, and footsteps. Touch allows us to feel 

whether an object is warm or cold, soft or hard, smooth or rough, wet or dry. Smell, the most powerful 

recall of our memory, allows us to differentiate aromatic from pungent, damp from dry, and fresh from stale. 

When architecture engages the senses in a coherent fashion, it increases the opportunity for revealing 

meaningful experiences. The next chapter will reveal the third layer of consideration in the design process 

- acknowledging the spirit of the site. 
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Chapter 4: The Spirit of the Site 

Rationale Governing Site Selection 

A number-of guidelines were used during the process of site selection. Since complications may 

arise during labour, it is important to ensure that mother and baby can have quick access to medical 

attention. The most pressing issue became the distance between the birth centre and the hospital. The 

Birth Centre 21st Centuiy Maternity Care at Work manual indicated that it is difficult to determine how far a 

birthing centre should be located from a hospital because it depends on the community that it serves.90 A 

survey conducted by the National Association of Childbearing Centres of America found that more than 

50% of the birth centres studied were less than 10 minutes away from a hospital. 91 This fact became the 

main guiding principle for site selection. Based on the birth centre's holistic approach to health, the second 

criteria was to locate it close to nature so that these elements could become a therapeutic tool during the 

course of pregnancy and labour. A third criteria was to locate the centre in an area whre walking trails and 

pedestrian-friendly pathways could be used in order to facilitate the progression of early labour. Lastly, a 

site in the south or northeast area of Calgary, Alberta, Canada, was desirable since the Arbour Birth Centre 

is located in the community of Briar Hill, directly south of 16th Avenue, and east of Crowchild Trail, NW. 

Location of the Birthing Centre 

The site, which met all of the above criteria, is found in the southwestern part of Calgary. It is located 

on the crest of a hill overlooking beautiful views of the Glenmore Reservoir, and the Rocky Mountains to the 

west. An analysis of the site revealed four distinct edges. The northern edge is formed by the Rockyview 

General Hospital. The southern edge is formed by a row of mixed coniferous and deciduous trees that 

physically separate the site from the residential community of Eagle Ridge. This community is primarily 
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made up of two-storey single-family homes with the exception of a five-storey condominium complex. The 

western edge is formed by Heritage Park, and the curving shoreline of the Glenmore Reservoir. The eastern 

edge is formed by an asphalt paved pedestrian pathway. The site is accessed from the east by Eagle Ridge 

Drive which turns off of 14 1h Street, SW. There is a bus stop located at this junction for those using public 

transit. Instead of continuing along this road toward the hospital, a secondary road curves away and heads 

toward the birthing centre: The centre can be accessed on foot, by bike, or by car. 

Site Analysis: 

Zoning 

The proposed site is zoned as "public education" by the City of Calgary. Since the birthing centre 

is classified as an ambulatory care facility, the current zoning would not permit the development of such 

a structure at this time. As part of an academic investigation, the current zoning will not limit the potential 

found in exploring the design of a birthing centre on this site. 

History of the Site 

Aerial photos from 1924 reveal that the area surrounding the site was a collection of farms adjacent 

to current day 14th Street, SW. The Glenmore reservoir is not present in the photo because the Glenmore 

dam did not exist at this time .92 Instead, one sees the Elbow River winding its way through the deep valley. 

By analyzihg the historical aerial photos, it appears that the proposed site was not disturbed during the 

construction of the Rockyview General Hospital. 

Opportunities 

Moving through the site has the potential to leave a sequence of impressions with the user. From a 

distance, the first impression is the mass of the hill rising up from the surrounding environment. The second 
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impression is the energy and activity of human movement along the pedestrian pathway. The third and 

fourth impressions juxtapose one another,and are revealed as one moves up the eastern side of the hill 

and over to the other side. On the eastern slope of the hill, nature is appreciated in a micro-sense as one 

moves through a dense grove of trees. Awareness and attention to detail is focused on the context of the 

immediate environment - the texture and markings of the bark, the distinctive shapes and colours of the 

leaves. One notices the different intensities of light as it washes down through the canopy of trees. As one 

moves closer to the crest of the hill, anticipation for the view begins to build. On the western slope of the hill, 

nature is appreciated in a macro-sense - it opens up to reveal a panoramic vista sculpted by the amazing 

forces of nature over time. On this side, one is moved by the view of the mountains in the distance, the 

rolling foothills in the foreground, and a large body of water below. 

Design Process 

As mentioned in Chapter Two, one of the design goals for the birth centre is to reconnect people with 

nature and the life of the spirit, through the way architecture responds to the characteristics of the site. As 

a bridge between Chapter Four and the next, this paragraph will highlight how an intuitive design process 

was used in order to synthesize the three different layers of this project into a cohesive whole. Architecture 

that connects people to the surrounding environment should at some level engage the user in a dialogue 

with the site. There is no set formulae that prescribes how one should go about achieving this endeavour. 

As illustrated in the previous paragraph on opportunities of the site, an intuitive approach that acknowledges 

a person's impressions or feelings as they move through and observe the unique characteristics of the 

site initiates a process of investigation into how the characteristics of a site can be revealed through an 

architectural intervention. The characteristics of the site may include, but are not limited to, particular views 

that a person may experience while moving through the site, and the way certain phenomena of nature 

such as light, water, earth, and vegetation may be accentuated when particular building materials are used. 
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Since the origin of our experiences is derived from our perceptual interactions with the world, it therefore 

becomes necessary to employ our perceptions and intuition in the design process. During the design 

process, one's perceptions and intuition become guiding forces in formulating architecture that is sensitive 

to the different scales of experience that one will have in different areas of the building. A woman labouring 

in a birth tub with her midwives surrounding her in a show of care and support is one scale of experience 

that concerns itself with the direct needs of the mother. The way the building opens up to reveal distant 

views of the mountains is another scale of experience that honours the spirit of the site. Another scale 

of experience that is considered in the design of the building in the way the resultant form of the roof, in 

reference to the ground plane and birth volumes, inspires one's imagination while moving through space. 

Architecture works in conjunction with the spirit of the site when it reveals the unique characteristics in a way 

that allows opportunities for the users to engage in a dialogue that stimulates one, or all, of their physical, 

social, psychological, or spiritual dimensions. When architecture fosters these ideals, it is able to get at the 

heart of Pérez-Górnez' concern; namely revealing the profound beauty of the human dimension through a 

vision of the world and Being. 
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Chapter 5: Architecture 

This chapter integrates the humanistic components of a gentle birth, the philosophy of midwifery, 

and the spirit of the site, in order.to create a meaningful experience. An understanding of these three layers 

is vital to the design process. The goal of the design process is to create an architectural experience that 

supports and empowers a woman to be actively engaged in making choices that are most appropriate to her 

pregnancy and labour, encapsulates the holistic nature of midwifery care, and reveals how interconnected 

we are to the impressions and rhythms of nature on the site. By thoroughly researching the general needs 

of mothers during the different stages of labour, one begins to understand how the environment can be 

designed in order to accommodate the various elements and modalities that facilitate a gentle birth. 

Revealing the opportunities of the site in a poetic fashion is another way to address the crisis that science 

imparts on the human condition. The limitations of science are overcome when one considers how human 

perception and intuition are fundamental in both the design process and the experience of architecture. 

Through a series of gestures, the birth centre springs out of the earth to create an experience borne of light, 

materiality, and movement. 

Programme 

Part of the programming for the birthing centre was derived from The Birth Centre 21st Century 

Maternity Care at Work, a manual that was produced by an American organization called the National 

Association of Childbearing Centres. The manual lists the rooms most commonly found in birthing centres. 

Most birthing centres do not have their own swimming pool, exercise room, or walking track. These 

additions to the programme empower women to engage in activities that facilitate health and wellness 

within a community-building atmosphere. As a result, women may enter the labour experience feeling more 
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confident in their ability to deliver their child within the context of a community setting. On the following 

page, the programme is divided into three main sections: the office/clinical area, the health and wellness 

area, and the birthing area. 

Office/Clinical Area: Area (m2) 
Reception & Client Records 24 
Offices 96 
Client Service/Exam Rooms 80 
Circulation/Classroom/Children's Play Area 120 
Meeting/Lunchroom 40 
Washrooms 12 

Total 372 

Health and Wellness Area:  
Central Gathering Space/Waiting Area 224 
Library •46 
Multipurpose Exercise Room 128 
Change Room 192 
Pool and Indoor Garden 264 
Walking Loop 1092 

Total 1946 

Birthing Area:  
Common Rooms 207 
Birthing Rooms 432 
Recovery Loft 216 
Outdoor Terraces 207 

Total 1062 

Programme Total 3380 
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Programme Rationale 

There are approximately 12,200 babies born through one of three Labour and Delivery units in the 

Calgary Health Region every year 93 The Rockyview General Hospital and the Foothills Medical Centre each 

have nine birthing rooms, while the Peter Lougheed Centre has 13. There are an additional 240-280 births 

per year that are privately handled through Calgary midwives. 94 These births occur in either a freestanding 

birth centre, at home, or in a hospital. With provincial funding, it is anticipated that roughly 16% or one-sixth 

of all babies born in Calgary could be under the care of midwives.95 Using this percentage translates into 

midwives caring for almost 2,100 women per year. Granted not all of these women would choose to labour 

in the birthing centre, but in order to safely manage an influx of births, approximately six suites would be 

required. On average, each birthing suite could easily handle one birth every 24 hours, seven da?s a week, 

52 weeks a year. In the clinic, it is estimated thatfive exam rooms would be required to handle the care of 

2,100 women per year. The clinic rooms could handle up to 80 half-hour visits per eight-hour shift. Having 

the clinic operate six days of the week would translate into 480 visits per week, or almost 25,000 visits per 

year. It is easy to imagine how the different spaces in the birthing centre would be activated given the 

number of women using the centre daily. 

Users 

The birthing centre is designed for families interested in an alternative birthing experience that is 

more intimate than traditional hospital settings. Culturally, many families feel uncomfortable with a home 

birth. For some it is reassuring, that if difficulties arise during labour at the birthing centre, the hospital is 

nearby. The birthing centre was designed for women interested in learning more about themselves and the 

transformation they are undergoing, in being an active participant in pursuing health and well-being, and in 

experiencing a sense of community through the course of their journey. 
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Parti 

The architectural experience was developed through a series of four gestures. These gestures 

inform the sequence of movement through the birthing centre, and subsequently, generate the parti. The 

first gesture involves carving a space down into the hill. The second gesture involves enclosing the space 

with a hovering grass roof plane. The third gesture is the insertion of a tall, thick concrete wall that extends 

through the roof plane. The wall serves two functions; it divides the space into two halves, and it connects 

the space to the pedestrian pathway. The pathway is pulled into the space and it loops around the wall 

creating a circuit of movement. The fourth gesture involves peeling back the western half of the roof plane, 

while a ramp beneath it slowly rises out on the other side of the hill. The parti is a series of layered spaces 

that are formed by curving walls set into the hill. Two-storey concrete objects emerge out from the space 

along the ascending ramp and are nestled in the landscape. 

Carving down into the hill starts from an elevation of 1102.5 m above sea level, and ends at an 

elevation of 1097.5 m. This curving gesture proceeds from one side of the hill to the.other. The hovering 

grass roof plane is just over 1 m thick and it encloses a volume of space that is 4 m high. The smooth 

concrete wall is 6 m tall, and 1,200 mm wide. A series of concrete blocks (which contain the birth suites), 

measuring 6 m wide, 12 m long, and 6 m tall, form stone-like objects protruding out of the western hillside. 

Structure 

On the eastern half of the birthing centre, two curving rows of columns support the hovering roof 

plane. The rows are set 12 m apart and the columns are staggered every 8 m within the row. The reasoning 

for staggering the columns 8 m apart originates from the amount of space a person's body would require 

when using spaces like the multipurpose exercise room, and the client service room. Since a person's body 
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requires a space that is roughly 2M2 for an exercise such as yoga, and since a client service room which is 4 

m wide can comfortably contain the client, the midwife, a plinth, and a couple of chairs, an interval that was 

a multiple of 4 m began to define where the structural supports should be placed. A review of the spatial 

requirements of the body in conjunction with the architectural programme on the eastern side of the birthing 

centre reveals that it would be ideal to place the columns 8 m apart. As a result, a pair of exam rooms that 

are each 4 m wide can beset in between the columns. 

Moments were calculated in order to size the columns and the beams .96 The columns and beams 

support a grass roof with a layer of soil 300 mm thick. Given the extra load of the roof, the hollow steel 

section (HSS) columns were calculated to be 203 mm2, 64 mm thick, and 4.0 m long. The wide flange 

beams were calculated to be 400 mm wide x 700mm deep, and 21.5 m long. The beams tie into the load - 

bearing concrete walls on either side. Open web steel joists are placed 1,222 mm on centre and are 152mm 

wide x 610 mm deep. The steel joists are covered below with drywall to articulate the roof as a thick solid 

plane. On the western half of the centre,. the span of the roof plane is 6.5 m, and the.refore lighter columns 

and beams are required to support it. The HSS columns are 102 mm' and range in height from 4 m to 

6.5 m. The HSS beams are 152 mm2 and 6.5 m long. The columns and beams are spaced 1,829 mm on 

centre. Galvanized steel decking 51 mm deep spans from joist to joist (on the eastern side), and from beam 

to beam (on the western side) to form the roof. On top of the steel decking, sheathing is placed in order to 

support the waterproof/vapour barrier membrane, rigid insulation, soil impermeable cover, soil, and sod. 

Materials 

Concrete is a material that is used in different spaces of the birth centre. As a retaining wall, it holds 

back earth to form an external courtyard; as a divider of space, it separates the birth rooms from the clinic 

and health and wellness areas; as a protective shell, it allows the birth rooms to be a safe refuge where a 
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woman can feel less vulnerable during her labour. In all of these spaces, concrete serves as a base material 

that recedes to the background in order to allow for an individualistic interpretation of the space. 

Wood is used in a variety of spaces in the birthing centre. As a divider of space, it separates the client 

service rooms via a thick monolithic wall that extends out of the clinic area and into the internal gathering 

space. The nature of wood serves to juxtapose the qualities of concrete under different conditions of light. 

As a screen, the wooden bookshelf divides the library from the internal gathering space. The screen filters 

views and light between these two spaces. As a floor, in the multipurpose exercise space, it provides a 

warm surface to exercise on. As a dissipater of sound, perforated wooden panels in the birthing rooms 

reduce the reverberation of sound, around the birthing tub and bed, during labour. 

Glass is a material that is used throughout the birthing centre. Transparent glazing physically 

separates one space from another, however, it visually connects the two. This is the case when it is used 

between the wooden monolithic walls, that divide the space between the circulation/children's play area 

and the client service rooms, and the ceiling. On one hand, transparent glass maintains a certain degree 

of auditory privacy. On the other hand, it provides opportunities for people in adjacent spaces to see the 

way sunlight moves along the concrete wall throughout the day. In a similar fashion, transparent glazing 

between the internal gathering space and exterior courtyard serves to buffer the internal spaces from the 

external elements, while the transparency of the glass experientially connects people to the outdoors. 

Translucent glazing is used between public and less public spaces. For example, translucent glass is used 

to separate the clinical area from the internal gathering space. One of the benefits of translucent glass is 

that it admits dynamic elements such as light, and the movement of shadows into either space, while it can 

simultaneously maintain a certain degree of visual privacy. As a result, translucent glazing is able to create 

an atmosphere of interest that can activate the space on either side, while respecting an individual's need 

for privacy. 

77 



53 

54 



Cocooning 

Spaces in the birthing centre have been layered depending on the level of privacy that is desired. 

As the intimacy of a task increases, so does the number of physical and spatial layers between the public 

and private realms. For instance, the birthing room is accessed by moving through one of the passageways 

in the thick concrete wall, into the ramping hallway, and finally through the common room. While in the 

birthing suite, there are two additional options to close off moving wall partitions. The first partition closes 

off the foyer space by the elevator. This configuration still allows the users to access all of the spaces in the 

birth suite, including the recovery loft via stairs. If the user would like to retreat into a smaller, more intimate 

space, a second wall can be closed beneath the loft space. This option compartmentalizes the birthing tub, 

open concept bedroom, and washroom, into one room. This scenario offers choice, and allows a woman to 

labour in a space where she can focus on the rhythm of her own body, free from any other distractions. 

Experience 

A road leading away from the hospital and toward the birthing centre' enters a parking lot that is 

surrounded by a stand of deciduous trees. The parking lot begins to out into the hill at an elevation of 1097.5 

m above sea level. As a result, concrete retaining walls rise up out of the ground to hold back the mass 

of the earth. The 500 mm thick eastern retaining wall heads toward a sunken outdoor courtyard. A canal 

of water 3 m wide and 300 mm deep flows out of the courtyard along the retaining wall. As the canal exits 

the courtyard, it makes a 90-degree turn toward the entrance. At the entrance, the canal makes another 90 

degree turn and follows the western boundary of the parking lot to its end. The canal is a threshold for the 

birthing centre, and to enter one must cross over at any point where there is a bridge. 

On the western side of the parking lot/canal is a pedestrian pathway. The pedestrian pathway 
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follows a long 1,200 mm thick concrete wall that penetrates into the birthing centre. The spaces carved into 

the eastern side of the hill are generally inhabited before the onset of labour. These spaces include the clinic 

area, internal gathering space, external courtyard, and the health and wellness area. A secondary curving 

concrete wall, 400 mm thick, separates the eastern side of the birthing centre from the exterior passageways 

heading north and south out of the sunken courtyard. 

The long concrete wall, 1,200 mm thick, divides the birthing centre into two experiences of nature 

and light. The eastern side of the birthing centre is buried in the hill. Light primarily enters through skylights 

that are wedged in between the hovering roof plane and the concrete wall. Depending on the season, time 

of day, and the width of the voids, light washes down the face of the smooth concrete wall with differing 

intensities and depth. Due to the width of the floor plate, additional light is brought into the space by 

creating openings in the roof. The light requirement for the functional task dictates the size of the openings 

and their orientation to thd sun. The outdoor courtyard becomes a reservoir that collects light and provides 

opportunities to reveal the micro-impressions of nature that were found on this side of the hill during the site 

analysis. 

In contrast to the micro-impressions of nature on the eastern side, the western side celebrates the 

macro-impressions of nature through the expansive vista. Light enters this half through a vertical façade of 

transparent glazing. The emerging view and intensity of light in this space is dependent on two factors: the 

ramp's elevation, and the extent to which the roof plane is peeled back. At the lowest part of the ramp, the 

view is occluded by a curving concrete retaining wall that is 300 mm thick and 2.6 m high. This retaining wall 

maintains an elevation of 1100.1 m above sea level throughout the course of its length. Therefore, the wall 

slowly dematerializes as the ramp rises out of the ground. The elevation of the retaining wall was derived 

from understanding the contour lines of the hill, the locations of the birthing rooms, and the point where 

the ramp (slope of 1:20) exits the hill. Along the ramp, concrete objects protrude out into the landscape. 

Voids between the concrete objects create shared common rooms. A single plane wedged between the 
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two objects forms the ceiling of the common room, and the floor of a second-storey roof terrace. The two 

concrete objects, and adjoining common room, form a pod. There are three birthing pods that emerge on 

the western side of the hill. The distance between these pods gradually increases to allow more light to 

enter into the western part of the walking loop, leading up to the spectacular vista. 

Inhabiting the Hill 

Office/Clinical area 

A monolithic Douglas Fir veneer wall, 2.5 m high, wraps around two sides of the clinical area. 

Glazing continues vertically above the wooden wall toward the hovering roof plane. The veneer walls form 

thick, curving objects and they serve two, functions. First, they partition off space between the client service 

rooms, offices, and public spaces. Second, they contain either workstation or storage spaces. 

Internal Gathering Space/External Courtyard 

The roof plane cantilevers into the external sunken courtyard. A transparent, glazed wall blurs the 

division between inside and outside. Even though this half of the centre is buried in the landscape, there 

is a heightened awareness of nature. The minimal material selection for the courtyard accentuates the row 

of trees and the water canal. The concrete wall becomes a canvas for the interplay of light, wind, and rain 

through shadow, reflection, and movement. The internal gathering space holds a prominent place in the 

birthing centre. As a void, it separates the clinical space from the health and wellness area. As a connector 

with the outside, it has the potential to focus our attention on the subtleties of nature. 

Ando comments on how the use of natural elements activates the courtyard: 

"I introduce nature—light, wind, and water—within a geometric and ordered 

architecture, thereby awakening it to life. Climatic changes in turn transform the 
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condition of architecture from moment to moment. Contrasting elements meet 

with startling results, and in these results, architectural expression is born that is 

capable of moving the human spirit and allows us to glimpse the eternal within the 

moment. The abode of the eternal is thus within who perceives it".97 

Library 

A floor to ceiling walnut veneer bookshelf is a screen between the gathering space/waiting area 

and the library. Light washes down from the skylight over the library and it saturates the voids between the 

books and the bookshelf. Light reflects into the deep floor plate and helps to illuminate the space. One side 

of the bookshelf is more private than the other. The more private side can be used to read books or view 

videos about pregnancy and labour. After hours, sliding glass doors secure the books and videos inside 

the bookshelf. 

Fitness 

The multipurpose exercise space is used for yoga, low impact aerobics, and prenatal classes. 

Stretching and movement exercises provide opportunities to increase one's body awareness. A maple strip 

wooden floor wraps up two sides of the exercise room wall. Transparent glazing continues vertically to the 

roof plane. Different qualities of light activate the space of the exercise room. First, a beam of sunlight cuts 

down into the space between the back concrete wall and hovering roof plane. Secondly, diffuse light filters 

in through the glazing above the 2.3 m maple wall adjacent to the library. In this same view, the light maple 

wall is contrasted against the dark bookshelf as it rises up toward the ceiling. The front wall of the exercise 

room is completely glazed. Translucent glass doors 2.3 m high slide open and the exercise room spills 

out into the walking loop. When the operable skylights and glass doors are open, air currents are used to 

cool the participants. The currents are formed by the stack effect, which moves air from the walking loop, 

through the exercise space, and out the 5.5 m high skylights. 
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Pool and Garden 

The garden transforms this part of the birthing centre into an oasis that celebrates water and life. 

This is a place to relax, reflect, and rejuvenate. The location of the long ramp into the pool purposefully lines 

up with the movement of people from the change room. The slowly descending ramp signifies an element 

of play. Since some mothers will have toddlers with them, the 2 m wide ramp is transformed into a wading 

pool. The vegetation that forms the internal garden accomplishes two goals. First, the internal garden 

becomes an organic screen between the pool and the walking loop. In doing so, this gesture maintains 

some privacy and it creates opportunities of interest at the same time. Secondly, the gesture of linking the 

internal garden with the external garden physically, and visually, connects the space of the pool, with the 

space of the external garden. 

Spatial Weave 

The walking loop forms an indoor Oircuit of movement that can be used any time of year, especially 

during Calgary's long winter season. The experience of walking the full length of the circuit ties the whole 

project together; it pulls the pedestrian path into the building, and it simultaneously connects the building to 

the nature trail. The walking loop forms an oblong track that weaves through the wall. Passageways through 

the wall allow for movement; erosions allow for places to rest. As one moves along the curving wall, the 

programme and lighting conditions are slowly revealed. The ground plane is flat on the eastern side of the 

wall, while on the western side it begins to slope up and out of the ground. The material of the ground plane 

is a wide strip of rubberized black mondo - used on 400 m running tracks. Its shock absorbing nature is 

gentler on the body's joints, while its rubberized characteristics reduce the risk of slipping. The black colour 

of the mondo symbolizes a continuation of the pedestrian asphalt path inside. 
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Spaces of Emergence 

Birthing Rooms 

Instead of allowing medical technology to control a woman's labour experience, the architecture 

of the birthing room employs natural elements and modalities as a means of support. The experience 

focuses on finding relief in different kinds of spaces, and in different types of positions: by leaning against 

the smooth and cool concrete wall, by rocking back and forth on the steps, by relaxing in warm water, or 

by resting on the bed. Allowing the body to open itself up to the forces of nature renders it vulnerable. The 

exterior concrete walls, and the interior sliding walls form the layers of a protective shell, allowing the baby 

to emerge in a safe, quiet, and intimate space. 

The birthing room offers choices. A woman has the option to labour in the shower, on the bed, in 

the birthing tub, in the recovery loft, or on the second floor terrace. The stairs leading up to the recovery loft 

can be used as a means of helping labour to progress. The Murphy bed can fold up into the wall to provide 

additional space where a birthing ball or stool may be used. A woman may sit, squat, or kneel on and 

around the step encircling the birthing tub. If she is labouring in the tub, the step provides an opportunity for 

midwives and loved ones to comfortably kneel and completely surround her in a show of care and support. 

Beside the birthing tub and double bed lies a neonatal resuscitation table with an overhead-warming lamp. 

The birthing room provides storage for a number of devices including an oxygen tank, portable suction, birth 

kit, linens, and laundry. If the stairs are too difficult to climb after labour, an elevator in the suite provides 

access to the recovery loft. During the day, adjustable window roll shutters control the amount of light 

entering the birthing suite. At night, halogen lights on a dim control switch create the desired atmosphere. 

There will be times when a labouring woman will need to be transferred from the birthing room to 

the hospital. The vast majority of these transfers are because labour is not progressing .98 In these cases, 

a labouring woman can be transported by vehicle to the hospital. It is rare that a woman will need to be 
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rushed by ambulance from the birthing centre to a hospital. 99 If an ambulance is required, it will follow the 

road that winds along the western side of the birthing centre. The elevation of the road is low enough to 

occlude the view of the ambulance from the main floor of the birthing room. As a result, other labouring 

women will not be disturbed. 

Experientially, the concrete birthing rooms appear as smooth-rectangular stones emerging out of 

the landscape. Inside, wooden panels with thousands of holes drilled through them in a grid-like pattern 

are set, like objects, into parts of the wall and into the ceiling surrounding the birthing tub and bed, to help 

dissipate sound. There is a landing along the cantilevered wooden stairs that can be used as a place to 

rest between contractions. Through the window on the landing are views to the adjacent birthing rooms. 

Out of this window, one clearly sees how one end of the birthing room is set into the hill, and how one end 

emerges out of it. As one continues to move up the light, cantilevered stairs, a large window directly ahead 

provides even more spectacular views than from the western half of the walking loop. As one draws nearer 

to the window cradling a newborn, the beauty and wonder of mountains, of water, and of life are celebrated 

in the recovery loft. . 
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Chapter 6: Conclusion 

"Architecture is a complex art embracing form and function, symbol and social purpose, technique 

and belief ". 100 

This MOP takes the reader on a journey through the important layers that give rise to the design of a 

birthing centre. As this exploration draws to an end, it is apparent that an underlying philosophy ultimately 

gives rise to the form. Along the path to design formation, the function and activities of the birthing centre 

are analyzed. The symbol and social purpose of the sacred event of childbirth are given reverence, and the 

techniques of building and building materials are also systematically taken into account. It is a complex art, 

when the architect seeks to integrate a myriad of elements into a cohesive and presentable whole. 

The literature reviewed in this project outlines how the path toward health and well-being is 

experiential by nature, and how the emergence of scientific thought began to nullify the experiential elements 

that midwifery and architecture consider in their scope of practice. Through a review of birthing spaces, 

labouring positions, and traditions from around the world, it is interesting to discover the commonalities that 

exist across cultures, as well as how cultural views of birth can contrast significantly. Therefore, in Calgary's 

multicultural society, it is imperative to provide a birthing centre that can accommodate these diverse needs. 

It is clear that a woman's perceptions and experiences during the birth process can be honoured through 

the social model of health and well-being and through the philosophy and practice of midwifery. These 

perceptions, when valued during the birth process, have a way of overcoming the limitations that science 

and technology have placed on a woman's emotional and spiritual being throughout the past century in 

Canadian history. 

Fundamentally, this project provides the opportunity for women to have greater control over their 

birth experience. It is hoped that the philosophy which governs the birthing centre and which permeates 
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through its spaces could be used to inform the design of all birthing environments, including those found in 

maternity care hospitals. It is conceivable that as the public demands gentle birth options, the profession 

of medicine will need to re-evaluate their birthing practices and birthing spaces, The gesture of having a 

main wall that divides the birth suites from the rest of the birthing centre is a strategy that could be used in a 

hospital setting. By having the wall separate the birth suites from the main hospital, one begins to read the 

birthing spaces a distinct entites, for midwives and women with low risk pregnancies to use during labour. 

In the above scenario, one must exercise caution in the way the practise of midwifery can be affected by an 

environment that constantly relies on the use of technology. A wall that separates the birth suites from the 

hospital does not ensure that the tenets of the social model of birth will be preserved. When birth spaces 

are still physically connected to a hospital, it has been found that midwives begin to use more technology. 101 

One way that the design of the free-standing birth centre could begin to instigate a change in the birth 

practices of medicine, without compromising the benefits of a low-technological approach to birth, would 

be to allow family physicians the privilege of using the birthing rooms. By inviting the physicians to become 

active participants in a birth setting that is specifically designed for the experience of mother and child, the 

components that facilitate a gentle birth, and their effects on the labour process, can be witnessed first 

hand. As a result, the birthing centre would begin to reveal how beneficial it can be for a woman to birth her 

child in a natural and intuitive way. 

Form Follows Philosophy is a mind set which honours nature and natural processes, and it is 

proposed that this approach may be applied to the design of any building that strives to facilitate a state of 

health and well-being. Form Follows Philosophy is an outlook that guides the architect to consider the beliefs 

and needs of the users. In addition, this philosophy also advocates for the architect to esteem the unique 

characteristics of the site. Respect exists not only for the beliefs and needs of the users of the building, but 

also for the way the experience of the site is preserved. Following this balanced approach to design leads 

us to a place where the human spirit and nature coexist in harmony. Health and well-being are rooted in this 

harmony. Under these circumstances, architecture transcends the sum of its parts. 
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It is important to note that the architecture of the birthing centre can help set the stage in creating a 

holistic space for a gentle birth, but to say that it is the sole element responsible for this experience would 

be misleading. Human contact, support, and skilled practitioners provide psychological comfort during 

a woman's labour in ways that architecture fails to accomplish. Without these humanistic elements, the 

architecture is a stage-set steeped with potential, but without its performers. 

The architecture of the birthing centre is meant to work in conjunction with the philosophy of 

midwifery. The success of this architecture should be based on how well it is able to enhance the relationship 

the mother-to-be has with herself as she undergoes this transformation, as well as her connection with her 

midwives, her family, other users of the centre, and the environment. The richness of the project is found in 

the way architecture is able to facilitate or enhance all of these relationships. 

A holistic approach to understanding how the mind, body, and spirit can be engaged in a meaningful 

architectural experience formed the underlying philosophy of this project. Through this approach, 

architecture becomes more than a building. Architecture begins to whisper something more profound - it 

begins to acknowledge that our senses engage the imagination of the human spirit, and form an experiential 

understanding of our place in the world. 
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