Chapter 14 c
The Midwife
It is a salutary lesson to have to wait for a birth or a death. The waiting is difficult for hospitals and relatives, and of course for those in labour or dying. Busy nurses and doctors may not have the time to wait with people and we prefer things to be more planned and timed. Isn’t this what lies behind the tendency towards an increasing number of induced births and caesarean sections? But the lesson is that in the end we are not in control. We have to wait.
A midwife waiting for a birth is passive and active. She’s passive because she cannot make the birth happen any more quickly or slowly. She cannot participate in the actual work of birth; she does not experience the process or its pain. She’s active because she is encouraging the mother, and purposely preparing everything - bath, towels, scales, cot - for the moment when the baby arrives.  In hospital she may be attending more than one labour, by knowing the stages, and so when her presence is needed. 
Being a parent or a teacher is like being a midwife. We have to wait for our children – even as adults – to be ready to move on to the next stage of their life. We cannot rush them, but must allow them to take their own time.  We must not try to take over what is properly theirs - the decision, the moment. This is the passive side of waiting. At the same time there is activity - the making available of whatever may be needed and especially ourselves, hoping, for example, that we will be there at the right time. 
We are also midwives to our projects and plans and ideas. Sometimes we have to wait for others to become comfortable with them, allowing discussion to take place and improvements to be considered. We have to wait for the various elements of a particular project to be in place. Then its moment comes; but in the excitement of success we remember that as midwives the baby is not ours, the project belongs to others too. Our words are like this too; once we’ve said them they go beyond us and our control. Sometimes they have effects we didn’t mean or anticipate.   
The waiting of a midwife, as well as being both passive and active, is also involved and detached. Of course the midwife is sad with those parents who are sad - when something has gone wrong - and happy with those who are happy. But the midwife does not become over-involved with the emotionally vulnerable. So, the joys and sorrows of others are our joys and sorrows, because they are the joys and sorrows of the human family. But we also stand back a little at the same time to protect, not so much ourselves, but rather the weaknesses of those for and with whom we wait. It used to be the case that patients in Broadmoor were not allowed to change their faith without the permission of the Chaplain; this was not bureaucracy gone mad, nor repression, but protection for the mentally ill.  We have to protect people - especially at times when they are at their worst and weakest - from ourselves and too great a dependence on us. 
A midwife’s work stops so many days after the birth, and then others, such as health visitors, take over. In fact no one person sees the whole story of another from birth to death. Midwives have to cope with things, not neat and tidy, but as they are - muddled, messy, unresolved and incomplete. Our encounters with people are the same. We touch other lives for a little while only. Or perhaps we have an intense contact with them for some time, and then less frequently. St Paul talked about one person planting, another tending, and a third harvesting. He saw all three as within God’s overall care – God knows our whole stories. 
St Paul also thought of the coming of God’s kingdom as like a birth. He wrote about the whole creation in labour waiting for a time when the world would be right. When we say the Lord’s Prayer, we pray, “thy kingdom come.” Perhaps, as we wait, we are midwives or mothers or fathers. 
Words

717  
