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In my professional experience as a chiropractor I have had the opportunity to work with many 
midwives. I have come to learn that there are many similarities in the approach to healthcare 
between midwives and chiropractors. Both groups share an acknowledgement of, and trust in, the 
body’s inner wisdom. Chiropractors call this wisdom “innate intelligence”. When allowed to 
perform without interference, innate intelligence coordinates the responses to the body’s needs 
at any given moment, thus maintaining the body’s optimal health.  
In chiropractic, we recognize that this inborn wisdom uses the nervous system as its conduit to 
transmit electrical impulses of intelligence to all systems and functions of the body, thus 
maintaining a state of homeostasis and balance. Mechanical pressure on the nervous system by 
the bones of the cranium and spine may interfere with this normal transmission of intelligence 
and result in a state of dis-ease. Chiropractors call this mechanical pressure on a nerve by the 
spine “vertebral subluxation”. The specific chiropractic adjustment removes the pressure from 
the nervous system, restoring the pathways of transmission and therefore allowing for better 
overall function of the body.  
Moreover, within both professions, is profound support and commitment to non-invasive birthing 
procedures. Chiropractors and midwives alike share a genuine respect for the process of natural 
birthing, encouraging the mother to follow her intuition for guidance throughout the process. 
Managing labor from within rather than through the use of external drugs and obstetrical 
procedures allows for safer and easier deliveries for both the mother and baby. When subjected 
to unnecessary interventions not only is a mother’s well being at risk, but many times the baby is 
also put at risk.  
A particular concern of chiropractors is when there is force applied to the baby’s head and neck 
during delivery, as this is a cause of much birth trauma. 1 Unnatural birthing positions also add to 
the risk of birth trauma. 2 The use of drugs during labor and delivery that may interfere with the 
mothers’ intuition of natural birthing can also contribute to the use of additional force during 
delivery. 3 External forces applied during delivery may cause undetected injury to the baby’s 
spine and cranium as well as to the delicate nervous system they are protecting. 4 Sometimes 
these injuries are obvious, but more often than not injury has occurred during the course of 
normal obstetric delivery procedures that is not detected. Birth trauma may have long lasting 
effects on the child’s future health status. 5 

Midwives and chiropractors also offer care that is personal to each individual and specific to every 
case. Midwives and chiropractors also share the unique ability to assess a patient’s status with 
their own hands, and both professions are blessed with the privilege of touching others to bring 
about a greater expression of life.  
These three common bonds have been enough to establish life-long supportive relationships 
between the two groups, 6 however there is a fourth cause for alliance and reciprocity between 
us. It is a specific chiropractic adjustment called the Webster Technique. Developed by Dr. Larry 
Webster and formerly called the Webster Breech Turning Technique. This particular chiropractic 
adjustment was classically used during the seventh through ninth month of pregnancy. It is 
primarily focused on women whose babies are presenting breech or transverse. Doctors of 
Chiropractic reported an >85% success rate in its ability to balance pelvic structures and remove 
constraint to the woman’s uterus therefore allowing the baby to turn into the vertex position.  



Midwives around the country are hearing about this technique and seeking out chiropractors 
trained in its use. Alliances are forming in communities and both mothers and babies are spared 
the irreparable damage caused by the growing number of c-sections. Midwives are referring 
patients to chiropractors even before mal-presentations are evident, and their practices are 
reaping the benefits of overall easier, safer deliveries for both the mother and baby.  
The ICPA responded to the growing demand for this skill and began a marathon of classes to train 
Doctors in the correct application and use of this adjustment. Today, we maintain the only 
database available of Chiropractors who have been tested and are proficient in the Webster 
Technique.  
Doctors trained through the International Chiropractic Pediatric Association have learned how to 
apply this specific adjustment, along with other chiropractic techniques, to benefit the mother 
and baby throughout pregnancy. Because we are working specifically to balance pelvic muscles 
and ligaments with their adjustments, we are removing constraint to the woman’s uterus. This 
allows the baby to get into the best possible position for birth in a timely manner and the need 
for “crisis care” in the last couple of months of pregnancy is being eliminated.  
Working with chiropractors almost every weekend, I know that one of their greatest objectives is 
to eliminate as many variables that lead to traumatic birth and therefore injury of the newborn’s 
spine, cranium and nervous system. To achieve this goal, we need the help of midwives! We need 
their valuable services and care to the women in our communities. Our growing support of 
midwifery will fulfill their mission for natural birthing and ours as well.  
Specific chiropractic care helps to provide an environment for safer, easier, faster deliveries. 7 

8 

Midwifery care is known to do so as well. 9 Chiropractors make the effort to meet with and 
educate the midwives in your area about your valuable services. Show support and enthusiasm for 
their important care. Together we will restore the sanctity and right of natural childbirth.  
References:  
1. Towbin A. Latent spinal cord and brain stem injury in newborn infants. Develop Med Child Neurol 1969; 11:54-68  
2. Gardosi J, Hutson N. Randomised controlled trial of squatting in the second stage of labour. Lancet 1989; 2(8654): 74-7  
3. Studd JW, Crawford JS, Duignan NM, Rowbotham CJ, Hughes AO. The effect of lumbar epidural analgesia on the rate of cervical 
dilatation and the outcome of labour of spontaneous onset. Br J Obstet Gynaecol 1980; 87(11): 1015-21  
4. Yashon, David, “Birth Injury”, Spinal Injury 1996,8, 347-352  
5. Biedermann H. Kinematic imbalance due to suboccipital strain in newborns. Manuelle Medizin 1992; 6:151-6  
6. Allaire AD, Moos MK, Wells SR. Complementary and alternative medicine in pregnancy: a survey of North Carolina certified 
nurse-midwives. Obstet Gynecol 2000; 95(1): 19-23  
7. Forrester J, Anrig C. The prenatal and perinatal period. In: Anrig C, Plaugher G, Eds. Pediatric Chiropractic. Baltimore, MD: 
Williams and Wilkins 1998: 75-161  
8. Hofmeyr GJ, Nikodem VC, Wolman WL, Chalmers BE, Kramer T. Companionship to modify the clinical birth environment: effects 
on progress and perceptions of labour, and breastfeeding. Br J Obstet Gynaecol. 1991 ;98(8):756-64  
9. Sosa R, Kennell J, Klaus M, Robertson S, Urrutia J. The effect of a supportive companion on perinatal problems, length of labor, 
and mother-infant interaction. N Engl J Med 1980; 303(11): 597-600 

 


