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Our conceptions of birth reflect and influence our view of the world and of 

human beings. This conference addresses some of the assumptions that are 

embedded, often unrecognized, in current cultural practices around childbirth. 

Our guiding questions and the resulting arguments engage current debates 

around childbirth and beyond. Rethinking our origin is our way of constructing a 

genealogy, a ‘logos of the genos’ in a literal sense. 

Research in the Philosophy of Birth is closely linked to innovation and knowledge 

exchange and touches critical topics as surrogacy, consent, medical treatments 

or autonomy. 

 

Monday 27th May  

10-10.45 Analysis of Conceptual and Framework Premises A Reconstruction of 

the Logos of Genos. Stella Villarmea (University of Alcalá / University of Oxford) 

Our notion of birth reflects our view of the world and of human beings. The talk 

will assess the emancipatory interest embedded in childbirth practices insofar as 

they are concerned with exercising knowledge and freedom. Rethinking our 

origin is a way to construct genealogy; a logos of genos in a literal sense. 

 11.15-12 Analysis of Existentialist Premises ‘…But her Body is Other than Herself’: 

Towards a Beauvoirian Understanding of Obstetric Violence Sara Cohen 

(University of Haifa 

Obstetric violence—psychological and physical violence by medical staff 

towards women giving birth—has been described as structural violence, 

specifically as gender violence. Many women are affected by obstetric 

violence, with awful consequences. The phenomenon has so far been mainly 

investigated by the health and social sciences, yet fundamental theoretical and 

conceptual questions have gone unnoticed. 

Until now, the phenomenon of obstetric violence has been understood as one 

impeding autonomy and individual agency and control over the body. In this 

paper I will argue that the phenomenon of obstetric violence occurs in a specific 

state of embodied vulnerability and that might be destructive for subjectivity 

since it fails to recognize that state and instead disallows support and demolishes 



3 

 

relationships (among women and their lived-bodies; among women and their 

others) and interdependence. This might introduce a conceptual shift and the 

phenomenon might be reconceptualized as a moment where vulnerability is 

misrecognized and ambiguity, relations and support (rather than autonomy) are 

banned. In this case violence is recognized as cutting the original links to our 

bodies and the world that constitute our phenomenological condition, instead 

of as hurting the autonomous subject.  

Obstetric violence, thus, calls to be reflected upon through Beauvoir’s ideas on 

ambiguity, the embodied and situated subject and the subject as essentially 

construed in relations. I believe that Beauvoir’s conception of the authentic 

embodied subject as necessarily ambiguous –immanent and transcendent at 

the same time and ineludibly linked to the world and its others - will be extremely 

useful for construing this new understanding of how obstetric violence happens 

and of what precisely constitutes its damage.  

In sum, I will be relying on Beauvoir’s ideas on the situated and relational subject 

as presented in The Ethics of Ambiguity and on those presented in The Second 

Sex regarding the immanent condition of women in patriarchy and their 

existence as ‘The Other’ – detached from authentic ambiguous embodiment, 

from relations and from projects - in order to present a different and more 

productive idea of obstetric violence as violence preventing ambiguity, as 

impeding connection and interdependence, rather than bodily integrity and 

self-determination.  

12-12.45 Analysis of Metaphysical Premises The Metaphysics of Birth Elselijn 

Kingma (University of Southampton) 

What is birth? The fetal container model of pregnancy suggests that birth is the 

‘mere transition of an entity from one environment to another’. But, recently, 

Kingma has been defending a different metaphysical understanding of 

pregnancy, in which the fetus/embryo is part of the maternal organism. On this 

view, birth is not a ‘change in environment’ but a fairly sudden transition from 

being a part to being a whole, which itself involves the loss of parts, as well as 

internal changes. This talk spells out the implications for our understanding of birth 

that follow from a renewed understanding of the metaphysics of pregnancy, 
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including implications for what birth, gestation, premature birth, incubation and 

ectogenesis are (or would be).  

 

14.30-15.15 Analysis of Phaenomenological Premises The Promise of Natality 

Christina Schües (University of Lübeck) 

In light of today's reproductive technology and genetic testing, the meaning of 

a promise of natality raises to a new dimension. The condition of being born in 

the world has been changed with recent medical practices. Hannah Arendt 

locates the promise of natality in the possibility of new beginnings; she interprets 

natality as a condition for acting and speaking, and hence as a world opening 

function. Does the meaning of being-born change and can the promise of 

initiative and a new beginning be uphold in light of prenatal genetic diagnosis?  

 

15.15-16 Analysis of Conceptual and Gender Premises Conceptual Shortcomings 

of the Neoliberal Defence of Surrogate Motherhood’: Norms, Freedom, Desire, 

Rights Ángeles J. Perona (Complutense University of Madrid) 

The aim of my talk is to show the conceptual and argumentative shortcomings 

of the defence of surrogate motherhood. This defence is based on the following 

network of ideas and concepts: 

1- The factum of plurality of cultural models of motherhood. There is not only one 

normative notion of motherhood. Surrogacy is a model amongst others.  

2- The idea that following one or another model of motherhood depends on a 

free choice. Individual freedom. 

3- The statement that a desire and the search for happiness justify this choice. 

4- The final conclusion that this election is a democratic (and human) right. 

Through my critical analysis, I will attempt to show that these statements are 

unsatisfactory because they forget the democratic principle of equality and the 
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fact of the interdependence between individuals. They are also unsatisfactory 

because it is not possible to automatically derive a right from a desire. 

16.30-17.15 Analysis of Socio-Political Premises Who is a Mother? Maternal 

Identity and the Imaginary Sarah LaChance Adams (University of Wisconsin 

Superior) & Caroline Lundquist (University of Monash) 

As philosophers increasingly explore motherhood, it is becoming clear that we 

have too often glossed over how to delineate its boundaries. In this paper, we 

argue that several key indicators mark maternal identity:  

• its social construction  

• (some of) its material conditions  

• the expectation to provide asymmetrical care   

• responsibility for and authority over children’s behavior 

• bodies with the capacities to gestate, give birth, and lactate 

• the attempts of institutions and individuals to exert control over one’s 

reproductive capacities  

Understanding oneself to be a mother will involve identification with at least 

several of these aspects, which exist in variable tensions with one another in the 

life of a particular individual. Nevertheless, we argue that in every case, the 

imaginary—the capacity to organize intuitions into images, ideas, or concepts— 

is what weaves these strands into a coherent identity. Put most simply, to have a 

maternal identity is to imagine oneself as a mother both consciously and pre-

reflectively, and yield to its demands. This self-understanding is simultaneously 

discovered and reinforced via an embodied, affective performance of the 

maternal role. We hypothesize that understanding the mechanisms of maternal 

identity can be empowering in a variety of ways. Most importantly, parsing out 

the points of commonality and divergence between mothers opens 

opportunities for genuine solidarity across difference.  
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Tuesday 28th May 

10-10.45 Analysis of Medical and Psychological premises The Impact of 

Surrogacy on Mental Health: A Review of the Consequences from an 

Ecosystemic Approach Ibone Olza (University of Alcalá) 

Surrogacy, a practice where a woman gestates a baby and relinquish him or her 

after birth to the intended parents, poses many clinical and ethical dilemmas. It 

has been proposed as a “treatment” option for some types of infertility and even 

for “biological inability to conceive or bear a child” which applies to same sex 

male couples or single men. Advocates of surrogacy usually portrait an idyllic 

scenario of a very much-loved baby that will be gestated by a loving and 

altruistic mother and raised by loving parents. They tend to minimise or down play 

the risks the whole situation creates for mothers, new-borns, surrogates other 

siblings and intended parents. The medical papers on surrogacy many times 

come from fertility experts who don´t seem to have much conflict with surrogacy. 

Following an ecosystemic approach to perinatal mental health inspired by Urie 

Brofenbrenner we will analyse the possible consequences of surrogacy on the 

mental health of all parties involved. 

 

11-11.45 Analysis of Historical Premises Metaphors for Gestation / Gestation as 

Metaphor in Ancient Greece and Rome. Dawn LaValle (University of Melbourne) 

Since conception and gestation happened within female bodies that were 

difficult for male doctors to access, many ancient medical writers relied on 

metaphor to explain what was going on out of sight. From the range of 

metaphors developed by ancient medical writers, this paper will examine three 

stages that sometimes form and sometimes challenge the idea that the 

prevailing metaphor was of woman as “mere” container for forces that acted 

outside of her control. I will begin with the Hippocratic understanding of the 

womb as an oven, baking the seed that has been mixed from both parents (5th 

century BCE). Next, I will turn to the influential embryology of Aristotle (4th century 

BCE), whose primary metaphor for gestation was a carpenter making a structure. 

The semen is the tool by which the male makes the structure out of the matter 
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provided by the woman. Finally, I turn to a less-well known gestational metaphor 

that comes from Methodius of Olympus (3rd century CE). He imagines the 

pregnant body to be like a potter’s workshop. What is unusual about this final 

metaphor is that the pregnant woman was herself often imagined as a pot 

containing the child. Here, instead, the child become the pot, ready to receive 

a soul, and the woman, far from being merely a container in which external 

powers acted, becomes a vital agent in forming the child. 

 Through these three metaphors, ancient authors struggled to come to 

grips not only with human development, but specifically with the agency of the 

mother in this process. The story is not monolithic, and although some metaphors 

worked to downplay maternal agency (e.g. Aristotle), other metaphors were 

happy with granting greater power to the mother (e.g. Hippocratics and 

especially Methodius). After outlining some of the various metaphors that were 

developed to understand gestation, I will make suggestions about why the 

authors I am investigating chose the metaphors they did based on their larger 

commitments, with a special focus on what was changing in Late Antiquity. 

Following upon this, I will quickly look at the role that birth played as a metaphor 

for other important cultural functions that were often gendered male (such as 

artistic production, philosophy and perhaps even salvation), and how changing 

metaphors for gestation went hand in hand with changing metaphors of 

gestation. 

 

 

11.45 – 12.30 Analysis of Historical Premises From ‘Compulsory Maternity 

Insurance” to “Compulsory Sickness Insurance”: one step toward the 

medicalization of childbirth in Spain (1931-1963) Dolores Ruiz Berdún (University of 

Alcalá) 

After a long and difficult drafting process, the “Compulsory Maternity Insurance” 

was implemented in Spain in 1931. The purpose of this decree was to fulfill the 

international commitments made in 1919 in Washington, within the framework of 

the International Conference of Work, related to the health protection of working 
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women during their pregnancies, deliveries and postpartum periods. Midwives 

had a crucial role in the insurance implementation, which was not well accepted 

by obstetricians. 

The aim of this paper is to stablish how this insurance was, in fact, a pilot project 

designed for testing a more ambitious project: the “Compulsory Sickness 

Insurance”. With the outbreak of the Spanish Civil War and the establishment of 

Franco’s Dictatorship afterwards, everything changed. Many Doctors, included 

Obstetricians, placed themselves in power and decision-making positions in the 

dictatorial government and took over the future of childbirth assistance in Spain. 

Step by step homebirths were disappearing and childbirths were displaced from 

home to hospitals with the resulting medicalization of a natural process. 

 

12.30 – 12.45 Analysis of Anthropological Premises Unveiling Technocracy´s Ways 

of “Dressing-up-in Humanism” in Institutional Birth Michelle Sadler (University 

Adolfo Ibáñez Chile) 

The last decade in Chile has seen the emergence of policies and programs that 

promote the transition from an interventionist or technocratic model of birth, 

characterized by an excess of unnecessary obstetric interventions and abuses 

towards women; towards a personalized or humanistic model, in which the 

woman and her family are placed at the center of care, considering the psycho-

social aspects of care as central, and seeking to reduce unnecessary 

interventions. This, in the context of: the almost complete institutionalization and 

professionalization of obstetric care: in 2015, 99.7% of births occurred in health 

institutions and were attended by midwives and obstetricians; and very high 

rates of obstetric interventions, such as 46% cesareans in the same year. 

 

The presentation discusses the results of two studies, a qualitative study based on 

interviews with women, midwives and obstetricians (N = 54); and an on-line 

survey applied to women whose births occurred in Chile from the 70s to 2017 (N 

= 11,357). I argue that while there have been improvements in some obstetric 

indicators and in women´s experiences of childbirth, the technocratic paradigm 

continues to be hegemonic, but appropriating a more humanistic discourse, 
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what the anthropologist Robbie Davis-Floyd has called "superficial humanism". In 

this dynamic, I am interested in deepening how the logic of choice, which 

privileges personal autonomy and makes users responsible for properly 

managing the “obstetric risk”, is used as a strategy to transfer responsibility from 

medical personnel to pregnant and birthing women. Thus, I argue that the 

opening of institutionalized birth options, instead of constituting an alternative to 

technocratic hegemony, is used (or may be used) as a mechanism to deepen 

its scope. 

15.15 – 15.45 Analysis of Ethical Premises Bottles, Breasts and Birthing Pools: 

Common Problems in Our Discourse on Birth ‘Choices’ and Infant-Feeding 

Decisions. Fiona Woollard (University of Southampton) 

Many women feel judged about how they feed their babies.  Women feel called 

upon to justify decisions to use infant formula or to show that they are not 

breastfeeding ‘too long’ or ‘too indiscreetly’.  Many women feel pressured to 

feed one rather than another.  It is not uncommon for women to want to hide 

how they are feeding their babies from friends, relatives or even health care 

providers.  Sharing good feelings about one’s feeding journey is very difficult: any 

such celebration is likely to be seen as an attempt to shame others. We see similar 

issues when it comes to how babies are born.  This paper identifies some key 

common problems in our discourse on birth ‘choices’ and infant-feeding 

decisions and argues that they can be traced to repeated philosophical 

mistakes in our thinking about motherhood. 

 

15.45 – 16.30 Analysis of Ethical Premises Caring for Delivery: Professionals’ Ethical 

Conflicts on Surrogacy. Rosana Triviño (University of Alcalá) 

From the beginning of this practice, ethical approaches to surrogate pregnancy 

have included several dimensions. Central issues like the surrogates’ genuine 

autonomy, the risk of exploitation of people in vulnerable situations or the 

legitimacy of the commercialization of the body have kept alive the debate for 

more than three decades. Among all the arisen conflicts, those related to 

healthcare professionals involved in the surrogacy process have been less 
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frequently faced. Who is/are the patient(s) they should protect? What interests 

should they preserve, the surrogate mother’s or the intentional parents’? Do 

differences exist in healthcare provision between usual pregnant women and 

those who are going to relinquish their babies? Is an adequate compliance with 

the ethical standards of the caregiver-patient relationship possible? In this paper, 

I will address these questions to identify interests and practices at stake in the 

healthcare context, where an important part of the surrogacy process occurs.  
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