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      To my daughter,

      if I do nothing else with my life, you are enough.

    

  


  
    
      
        
          
          

          
            with thanks

          

        

      

    

    
      For the past four years, this book has been a source of both torment and inspiration. It pushed me to share the knowledge I’ve gathered to others, and in some modest way, be a cog in the machinery of change that modern birth desperately needs. It wasn’t until a memorable night—aided by a more than modest quantity of wine—and some candid advice from good friends, that these words finally ceased their nocturnal disturbances and instead, started dancing across these pages.

      

      Shiara, Iain, and Nick, I owe you a debt of gratitude for giving me the much-needed push, and for maintaining a straight face when that first chapter met its vocal debut. The hangover I won’t thank you for.

      

      To my diligent proof-readers; Aaron, Melinda, and Brennan; your encouragement and critique were gratefully received. Even though I resisted your feedback with fervour, once my ego had quieted down I could see the wisdom in your guidance. Your time and insights are treasured more than words can convey.

      

      Jeremy Opperman, my illustrator extraordinaire, I extend heartfelt thanks for plucking the imagery from my mind and transplanting it onto these pages. My apologies for the avalanche of emails and the whirlwind of revisions. Your patience is commendable.

      

      And last but certainly not least to my editors Mark Loudon and Chrys Goote. Not only did you help shape this book into what it is, you also provided medical knowledge and years and years of experience which I have eagerly soaked up. Having you on my team and knowing that you get what is in my mind has been comforting beyond measure. And discovering our shared sense of humour? A delightful bonus. Here’s to many more years of collaboration.

      

      While this might never reach Ludovico Einaudi’s ears, I owe him a quiet acknowledgment. His music was a steadfast companion during my birthing journey and each writing session. Not once did I get tired of your soul-moving melodies.

    

  


  
    
      
        
          
          

          
            know this first

          

          A Word on Terminology & Characters

        

      

    

    
      Before delving into the array of birth options available to women today, let's first navigate through the distinct types of birth. There's a fair share of confusion surrounding the terminology, especially when it comes to the concept of "natural birth”. Surprisingly, even doctors sometimes misconstrue it, believing that if a baby emerges from the vagina, regardless of the interventions used, it constitutes a natural birth. Apologies, but that's not the case.

      I came across a curious distinction: pizzas are "delivered”, yet babies are "birthed". It's a subtle but telling contrast. Delivery implies something done for you, not by you. When it comes to babies, you're the one who gives birth, while a doctor might assist by delivering through methods like caesarean, forceps, or suction.

      natural birth

      To clarify this confusion, I prefer to refer to it as ‘normal birth’. It unfolds as nature intended, aligned with the inherent workings of your body. This process doesn't involve any drugs or interventions, save for natural inductions (which we'll discuss later). The normalcy continues post-birth with practices such as delayed umbilical cord clamping, immediate contact between you and your baby, and exclusive breastfeeding.

      vaginal birth

      In this scenario, your baby is born through the vaginal canal. However, interventions like epidurals, episiotomies, forceps, and inductions might come into play. After delivery there is usually a fair amount of interference with your child who, more often than not, is in a less-than-happy state and needs assistance of some kind.

      caesarean birth

      Except in the case of an emergency caesarean, the entire labour process is bypassed. Both you and your baby require extensive intervention after delivery because of the severity of the operation. Post-birth recovery for mothers is a lot longer, and babies delivered by C-section are more prone to health issues.

      hospital birth

      It is possible to have a completely normal birth in hospital, yet avoiding medical interventions can be challenging unless you bring your own supportive caregivers who are committed to facilitating a natural birth in this environment. Hospital births frequently involve caesareans, epidurals, and other interventions. Hospitals offer immediate support for both mother and baby if complications arise.

      water birth

      Water births provide optimal comfort during labour and a gentle transition into the world for your baby. Certain hospitals offer birthing pools or allow you to bring your own. Alternatively, you can hire a birthing pool and use it at home if your pregnancy is low-risk.

      home birth

      Home births are favoured by mothers seeking an intervention-free and private birthing experience. While this choice can be incredibly fulfilling, it should only be considered if you're in good health and your pregnancy is free of complications.

      birthing centre

      Birthing centres are becoming increasingly popular worldwide. They serve as a middle ground between home and hospital births. Here, mothers can opt for a natural birth while retaining access to medical care if required. However not all centres have gynaecologists or paediatricians on-site, and transport to a hospital may still be needed.

      gender

      Even though my own precious child is a girl, I've opted to refer to your baby as "he". This decision sidesteps the awkwardness of contorted "his or her" phrases. Similarly, despite my own fantastic female gynaecologist, I've assigned a male gender to all doctors in this book. Why? Just to dodge those clunky sentences that would arise otherwise.

      gynaecologist / obstetrician

      And while we're on the subject of gynaecologists, in my neck of the woods, these medical professionals specialise in both the female reproductive system (gynaecology) and the realm of pregnancy and childbirth (obstetrics). So, when you encounter "gynaecologist" in this book, rest assured it covers both areas of specialisation.

      cast of characters

      Let me take a moment to introduce you to the key players within these pages. First and foremost, there's me; the author and proud mother to a captivating little girl affectionately called Lulu. Her unwavering determination, strong-willed spirit, and infectious zest for life never cease to amaze me.

      Maria is my much-loved and respected midwife; she's not just the one who assisted me in bringing Lulu into the world, but also the person who generously shared her vast knowledge and wealth of experience with me.

      Dr D is my one-of-a-kind gynaecologist; the end of my quest to find the right medical specialist to monitor my birth.

      Last but far from least, there's Diane; Maria's dependable partner-in-crime and quite possibly the most fabulous doula you'll ever come across. Together, they make an unstoppable team.

    

  


  
    
      
        
          
          

          
            why i wrote this book

          

          Fuck Yeah!

        

      

    

    
      It deeply matters to me that we, as women, see birth and motherhood in their true sacred and profound light. Yet, to achieve this, a little bit of fuck yeah needs to infuse our lives. ‘Fuck yeah’ is the only phrase that comes close to encapsulating the untamed inner beauty intrinsic to every woman – a wild feminine essence that’s steadily emerging in our society.

      

      It is the laughter that consumes us and lifts our souls. It’s our need to dance and move our bodies to the rhythm of our world. It is the courage we find to leave a hurtful relationship. It’s the endless emotional strength that we pour into everything and everyone we love. It is our ability to cry when our heart is broken, and then to carry on the next day.

      

      It matters not whether you can proclaim fuck yeah to the universe and still be glamorous, or if you have to quietly whisper it beneath the veil you’ve been taught to wear. It’s immaterial if your fuck yeah is a small seed sleeping within your soul, or a tattoo etched boldly on your skin for all to see.

      

      My only concern is this: that as women, we rise, first within our own beings, and then before the world. To grant ourselves the liberty to embody all that it is to be woman, separate to what a man expects and to the way we’re moulded by society. I care that we don’t wait for the world to change before we embrace the lives our innermost selves ache for.

      

      I care that we reclaim ownership of our bodies, honouring our instincts instead of ignoring their quiet whisperings. That we fearlessly embrace the uniquely feminine gift of childbirth, and in so doing, we change the world.

      

      I see a world where women are once again revered for the lives we create, and are admired for both our vulnerability and resilience. In this world, women forge their path, not merely as creators of life, but as shapers of destiny. I wholeheartedly believe in this world, and more so in our power to bring it into realty.

      why the second edition?

      
        
          [image: Original Cover Design of Birth by Sonia Killik]
        

      

      Some of you may know that I re-titled this book from the original BIRTH {Fuck yeah!} An Honest Guide to Natural, Epidural, And Caesarean Choices to the slightly more demure title it is today. Not only did I redesign the title and cover, I also gave the contents a fresh eye and spring clean.

      I am a somewhat passionate person, and when I believe in something, I throw my heart and soul into it. My deep conviction and desire to educate women has not dimmed with time, but my approach and way of communicating it has.

      I realised in hindsight that I was, at times, too forceful in my delivery, and instead of igniting a similar passion in others, it was received as judgemental by some. For this reason, I softened a few of my messages, but I hope in doing so, I did not dilute the importance of why a transformation of childbirth is necessary. I’ll even admit that I hope that I haven't lost some of the justified anger I still feel, and you may feel, towards how some in the medical profession have tarnished and harmed what is uniquely, and beautifully…ours.
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      Why is birth and the choices surrounding it such a contentious and emotionally charged topic? Why the debates and fervent arguments? The reason is simple: birth matters. It’s important for your baby and for yourself. It shapes not only your physical wellbeing and the emotional transition into motherhood (no easy feat), but it also forms the cornerstone of your child's lifelong health.

      The most pivotal facet of birth, regrettably dwindling in modern times, lies in its deep spiritual essence for both mother and child. It marks the transformation from maiden to mother, and the grand entrance of a new human onto this Earth.

      This is a moment that forever changes you. Even if you do everything your doctor tells you to do, you’re still exercising a choice, and you’re doing it for two human beings. So yes, it is important, and there are decisions to be made, which is why you are reading this book. Having a baby is a big, big deal.

      My purpose in writing this book is to furnish you with information not commonly available. Which is rather ironic, isn't it? Our innate knowledge has been lost, forcing us to rely on doctors and the internet to make choices that for hundreds of years, we knew.

      In the midst of all our achievements, modern women have lost a unique and beautiful ability; knowing how to bring our children into the world with courage, strength, wisdom and compassion. Over the last few years it has become almost unheard of for women to birth normally.

      The medical industry is just that—an industry. Like any business, its goal is to retain customers and generate profit. Don't deceive yourself into believing your personal wellbeing will take precedence over the demands of this voracious monster.

      There are truths doctors tend to withhold. They won't disclose the significant risks and side effects tied to unnecessary medicalised births. They don’t want you questioning the decisions that they make on your behalf.

      Your doctor wants you to check into a hospital on a scheduled date and time, so he can show up after the staff have prepped you for surgery. He will then slice into your womb, take out a baby that was not ready to be born, hand you the child, and then move on to another woman on an operating table, waiting her turn. It’s just good business practice.

      Most doctors won’t remember the names of the mothers they’ve operated on that day, they won't remember your child's name. Most won’t know your journey; the struggles to conceive, the months of anticipation, the debates with your partner or family, the friends lost or gained. To them, you're a customer, a name forgotten until they see your file again at your six-week check-up.

      I have one goal; to provide you with the realities of modern childbirth, so you can make informed decisions. This information will empower you and place you in control, instead of being pushed around by fears and falsehoods.

      There are many reasons why I'm deeply passionate about this subject. When I became pregnant, I was certain I'd have a normal, non-medicalised birth. But as I delved deeper into childbirth education, I was taken aback. I stumbled upon a realm of practices, information, and history about birth that seemed deliberately concealed from common knowledge by the medical establishment.

      I believe a revolution in birthing practices is overdue and inevitable. However, it won't emerge from a change of heart among doctors, but from the courageous women worldwide reclaiming ownership of their bodies and demanding respect from those who aid them during childbirth.

      Just as we respect the progress of science, which has provided life-saving interventions for both mothers and babies, it’s time that science learns to respect women’s ability to birth without interference.

      I wish you only magic on your journey into motherhood or, if you are having another child, an even deeper and more rewarding experience if you experienced any disappointment with your first.

      I write these words from my heart, and I have tried to be as honest and real as possible. Which means I will probably swear when I feel strongly about something, which I often do.

      But it’s high time women claimed all of ourselves, is it not? Claimed our magnificent femininity, our unique strength, our quirky habits, our bad moods, our innate love of dance. . . and yes our foul mouths and love of sweat pants and slippers.

      Because when we teach our daughters how to be women and our sons how to love them, authenticity is key. And truth encompasses everything—the poised and the dishevelled, the pain and the love.

      We are women. And that, my friends, is truly awesome. Fuck yeah!
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        In achieving the depersonalisation of childbirth and at the same time solving the problem of pain, our society may have lost more than it has gained. We are left with the physical husk; the transcending significance has been drained away. In doing so, we have reached the goal which is perhaps implicit in all highly developed technological cultures, mechanised control of the human body and the complete obliteration of all disturbing sensations.

        Sheila Kitzinger, Women as Mothers

      

      

      

      

      It's common knowledge that only in recent times did men become involved in childbirth. However, this shift towards a male-dominated industry didn't originate in medicine, as one might think, but in religion.

      Back in 1486, two German Dominican monks wrote Malleus Maleficarum, which translates to “The Hammer of Witches”. The purpose of their manuscript was to teach the world how to hunt and kill witches. In their sanctimonious writings, they boldly declared; "No one does more harm to the Catholic faith than midwives."

      Now, in case you didn't know, midwife means "with woman." You can see why even the word posed a threat to the Catholic faith, given that their doctrine is women are the originators of sin.

      By 1736, it has been conservatively estimated that 30,000 women had been executed for being witches. The hysteria and fear of witches ran so deep that if a midwife arrived early at a labouring woman's side, she was accused of flying on a broom to get there.

      Utterly crazy, right?

      Women have endured various degrees of mistreatment throughout history, from limited education to female genital mutilation and religious subjugation. But, despite these profound inequalities, birth was always exclusively within the domain of women. Why would men claim to know more about such matters than women?

      Why would they want to interfere?

      Yet, even this was wrested from us, our primal right to birth our children with peace and respect. Despite being the ones with wombs and breasts, the ones who carry our babies for nine months, the ones who face the trials of birth, and nurture and protect our children for life. Even though men cannot give birth, they took it upon themselves to decide that women could not succeed without them.

      Governments began demanding that midwives, who have been helping women birth for as long as there have been babies, register themselves or face prosecution. These same midwives, who'd cared for mothers in remote areas and helped slaves—some as young as 12 years old—give birth in appalling conditions, were now prohibited from practising their ancient art unless they were granted permission by the local (male) authorities.

      Women who had assisted in birthing hundreds of babies, with little or no medical support, using the wisdom passed down by other midwives and the experience of countless hours spent with women in labour, and who had truly earned the respect and trust of the mothers in their communities, were now considered by the growing medical fraternity to be untutored misfits.

      This decision by various governments around the world greatly narrowed the choices available to pregnant women. Few wanted to labour and birth alone, so when midwives were prevented from attending due to the tangle of red tape, many had no choice but to risk giving birth in a hospital. And believe me, it was a risk.

      Infection and mortality rates in those hospitals, staffed by a handful of nurses and doctors with very limited experience or formal training, were alarmingly high. It's no wonder that only prostitutes and the poor gave birth in hospitals at the time.

      Because medical staff were so inexperienced with normal birth, the caesarean rate began to rise and, sadly, started to became the preferred option. It was easier for a doctor to perform a caesarean and to deliver an apparently healthy child than to wait around as the mother progressed through labour, only to be faced with complications which they freely admitted they were not equipped to handle.

      And besides, who had the time to wait for a woman to birth normally when there were so many more babies arriving? Thanks to the severe restrictions placed on midwives, hospitals soon became flooded.

      A notable historical figure was John Whitridge Williams, a professor of obstetrics at Johns Hopkins Hospital in 1912. For reasons known only to himself, he began a personal rampage against midwives. He decided that only men were able to teach and learn the business and practice of birth.

      He must have been rather upset by feedback from the 120 male medical students who'd completed his four-year obstetrics course. They all agreed that doctors were more responsible for spreading infection than midwives. One professor who was actually teaching the course admitted he'd never witnessed a live birth before he began lecturing. The students even confessed that a quarter of them couldn't handle a ruptured uterus, and shockingly (wait for it), doctors were more likely than midwives to cause harm to a mother or child.

      Despite this brutally honest feedback Dr Williams wrote:

      

      
        
        
        
          
            [image: ]
          

        

        Why bother about the relatively innocuous midwife, when the ignorant doctor causes quite as many absolutely unnecessary deaths? From the nature of things, it’s impossible to do away with the physician but he may be educated in time; while the midwife can eventually be abolished, if necessary. Consequently, we should direct our efforts to reforming the existing practitioner, and to changing our methods of training students as to make the physician of the future reasonably competent.

        Excerpts from a paper presented by Dr. J. Whitridge Williams original author of Williams Obstetrics

      

      

      

      During this time, it was considered more important that men take over the driver’s seat of childbirth than it was to assure the wellbeing of the mother or child, even if those men made mistakes during their training that resulted in tremendous pain, death or disfigurement for mother or child.

      Dr. Williams and others of his ilk could not conceive that a medically untrained woman was able to successfully birth a child, despite her vast pool of experience which far outweighed that of her male counterparts.

      Although it’s terribly rude to feel smug at another’s misfortunes, I do find it ironic that Dr Williams died in 1931 from “complications of an abdominal surgery”. Karma’s a bitch.

      Personally, I can't fathom why any man would want to be a gynaecologist. It’s like being taught to swim by someone who has only seen pictures of water. They do not have a womb, they don't experience a monthly period, and they can never hope to imagine the depth of emotion which women experience during pregnancy and childbirth.

      It may be argued that a doctor does not need to suffer a broken bone in order to learn how to mend one, which is true. However, birth is not an illness to be studied in a textbook; it's a profoundly integrated spiritual, mental, and physical journey that demands first-hand experience to fully comprehend.

      Of course, there are many outstanding male gynaecologists who genuinely support their patients in pursuing normal births, and equally there are awful female gynaecologists who insist on medicalised births despite their patients’ health. Regardless of gender, a doctor still sees the business of birth through a medical lens which excludes the holistic nature of the experience.

      However, the shift towards medicalised birth was not entirely born from a desire to dominate women, there was a genuine interest in understanding the mechanics of birth, which produced knowledge that has benefited us all. But, the path to our modern understanding was narrow, leaving little room for the spiritual aspect integral to childbirth. Women around the world feel this loss today and seek a return to a more holistic approach that brings joy and health to mothers and babies alike.

      Before we move on from this topic, let's delve into some shocking facts about how women were treated just a few short years ago. Researching this information left me appalled; it's quite unsettling. However, recognising the origins of modern birthing practices is important as it bares light on how modern childbirth was shaped.

      In 1957 a registered nurse wrote a letter to the American magazine Ladies’ Home Journal calling for an investigation into “the tortures that go on in modern delivery rooms”. She recorded her own personal experiences as follows:
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        When I first started in my profession, I thought it would be wonderful to help bring new life into this world. I was and am still shocked at the manner in which a mother-to-be is rushed into the delivery room and strapped down with cuffs around her arms and legs and steel clamps over shoulders and chest.

        At one hospital I know of, it is common practice to take the mother right into the delivery room as soon as she is ‘prepared’ [which means shaved pubic hair and an enema]. Often she is strapped in the lithotomy position [legs in stirrups] with knees pulled far apart, for as long as eight hours. On one occasion an obstetrician informed the nurses on duty that he was going to a dinner and that they should slow up things. The young mother was taken into the delivery room and strapped down hand and foot with her legs tied together.

        I have seen doctors who have charming examination-table manners show traces of sadism in the delivery room. One I know does cutting and suturing operations without anaesthetic because he almost lost a patient from an overdose some years ago. He has nurses use a mask to stifle the patient’s outcry.

        Great strides have been made in maternal care, but some doctors still say ‘Tie them down so they won’t give us any trouble’.

      

      

      Hospitals refused to allow babies to remain with their mothers, forcing them to stay in the nursery. Draconian policies prevented mothers from breastfeeding their newborn unless the infants met a certain weight threshold, and even then, feedings occurred only at four-hour intervals.

      But that's merely the tip of the iceberg compared to some of the practices concocted by the modern medical profession. I highly recommend you read Tina Cassidy’s Birth: A History, it’s a fascinating yet disturbing read. Let me share a few more quotes from nurses and midwives spanning the past dozen years, courtesy of Henci Goer, an expert on evidence-based maternity care:
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        After a long and painful induction. . . he (the doctor) sat on the couch and complained that watching her (a labouring woman) push her dead baby out (antepartum demise at 36-weeks) was “like watching paint dry” and left to see patients in the office.

        

        And

        

        I have witnessed many physicians say degrading things to women in natural labour, as if punishing them for not getting pain control in order to be more passive patients, including: “I don’t want to hear any noise from you” [and] “Come on, you need to open your legs, obviously you didn’t mind that nine months ago”.

        

        And

        

        I saw one of my prenatal patients whose (caesarean-section) incision opened when her staples were removed on Monday. We called (the doctor) and he pulled on the tissue until it opened down to the fascia. He then scrubbed the wound with gauze and H202 and packed it. The patient received no pain medication.

        

        And

        

        Many of the obstetricians that I work with are eager to ‘get her delivered’ as quickly as possible. There is also ‘pit to distress’. . . in other words, keep cranking that Pitocin up until the baby crumps into foetal distress and the obstetrician does a stat C-section, all so the doctor can be done, and get out of the hospital.

        

        And

        

        The. . . physician. . . was not satisfied with how quickly the patient was delivering (though she had been pushing less than an hour and the baby was in no distress) and so she inserted two fingers into the patient’s rectum and attempted to hook the baby’s chin so that the head would deliver more rapidly (without mentioning any of this to the patient, who had an epidural). Her fingers tore right through the sphincter and the patient sustained a fourth-degree laceration. The only thing the OB told the patient about it was that because she had such a ‘big baby’ (7lbs), she would recommend inducing at 37-weeks next time so she didn’t ‘tear so badly’.

        

        And

        

        First the doc does an exam, says there’s a (cervical) lip. . . Next thing I know, the nurse has her hand in there, holding the cervix while mom is screaming, “get out, ouch, get out, that hurts”. I look the nurse in the eye, tell her at least 10 times, “she asked you to stop, she does not consent to this”. So now, she’s pushing. . . but this damn doctor kept trying to stretch (the vaginal opening) with his flipping fingers and she kept screaming how bad it hurt. I kept saying to him over and over, “can you please stop? The only time she screams is when you do that”.

        

        I do everything I can so she’ll hurry up and deliver, even though ethically I feel horrible about it. I can’t tell her, “Your doctors got a golf game. . . and that’s why I’m doing this to you”.

      

      

      In summary, for thousands of years women knowledgeably, respectfully and successfully helped their sisters birth their children. Yet, in a mere blink of an eye, men have ushered this sacred practice into a medicalised and male-dominated realm that's become fearful, traumatic, and devoid of its spiritual and emotional connection.

      They have contorted a beautiful and pivotal part of life into a clinical puzzle to be solved with steel implements and drugs. Perhaps this transition was necessary to develop birth interventions capable of saving lives in complicated situations. But now that these techniques are available, shouldn't we pause and consider employing them only when absolutely necessary?

      For a century, we women and our babies have served as involuntary guinea pigs for the medical industry in their quest to dissect the birth process. It's high time to leave that behind and return to a gentler way of bringing life into this world, secure in the knowledge that, if a true complication arises, we have the means to address it.
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        Hospital births have never been proven to have better outcomes or were safer.

        Dr M Wagner, Head of Maternal and Infant Division, WHO

      

      

      

      

      Until the eighteenth-century giving birth at home was the unquestioned norm, even after hospitals became an option. Astonishingly, as recently as the 1950s, Western women commonly welcomed their little ones into the world within the familiar walls of their own homes. For 99.998% of human history women have birthed their babies surrounded by their mothers, sisters and wise women.

      The medicalised hospital birth which is common today is a very recent phenomenon. However, it’s already reaching its sell-by-date as more and more women are refusing to be subjected to the impersonal environment and occasionally traumatic experiences of an unnecessary medicalised birth.

      Even obstetricians and hospitals are beginning to rethink their stance on medicalised birth. It is unfortunate that methods we once knew instinctively and practised spontaneously had to be subjected to the rigours of science so that men could discover the side effects and lingering damage of their interventions. But, alas, that's human nature for you. When we find something magnificent and beautiful, we pull it up by the roots and pluck off the petals to find out why it’s awesome.

      Go figure.

      Today, the majority of women opt for hospital births because they feel it's the safer choice, with reduced risks to their children. And in that regard, they're right; hospitals are equipped with immediate assistance and technology to support both mother and child in case of emergencies. However, the very system designed to save lives often ends up jeopardising them.

      Remember, when you arrive at hospital, nine months pregnant and bursting at the seams, you are not sick, you are simply pregnant. But you are entering a place that is 100% focused on caring for the sick. So, without further ado, you'll be donned in a hospital gown, deposited in a wheelchair, hooked up to monitors, and treated as a patient. The complete opposite treatment of what a labouring woman needs.

      Vulnerability is a key aspect of the birth experience, especially for first-time mothers. Unfortunately, this vulnerability is exploited. Not deliberately, there isn’t a clandestine nursing group which meets every Tuesday to plan evil doings, but there are hundreds of patients in a hospital at any one time, some in a critical condition, and all needing to be managed.

      The moment you check yourself into a hospital, you become a cog in their system. You're expected to follow orders, lie still, and let the professionals take charge. Because being treated like an individual, with your own needs and timetable, is highly disruptive to their system. If you're genuinely unwell, this is what you'd want. But pregnancy isn't an illness. Birth is a deeply personal and profound experience, and hospitals and their staff simply aren’t equipped to provide the kind of support it requires.

      Unfortunately, a host of normal bodily functions clash with medical procedures in a hospital setting, and are restricted for labouring women. The most prominent of these clashes is the issue of food and drink intake. Mothers in labour are told not to consume any food or drink except for small amounts of clear liquid, in anticipation of a caesarean and the accompanying anaesthetic.

      Childbirth, let's be honest, is a bit of a marathon. Denying a mother-to-be the sustenance she needs to power through it significantly hinders her chances of a successful normal birth.

      Doctors have a clear-cut goal: ensuring the physical safety of both mother and child. They don't lose much sleep over the emotional, mental, or spiritual wellbeing of their patients. As long as both mother and child are breathing without assistance, and there are no signs of infection or obvious distress, they chalk it up as a job well done.

      Hospitals operate on the bedrock of policies and procedures, which have been instrumental in their success and the advancement of the medical field. Unfortunately, the policies concerning birth were formulated at a time when doctors themselves were still figuring out the mechanics of birth. Certain complications were not recognised as a by-product of their interventions, so more policies were put in place to manage those complications, instead of preventing them.

      Many hospital practices are rooted in this line of thinking, and the results speak for themselves. Hospital births almost always involve interventions. And even when they aren't necessary, they're carried out "just as a precaution".
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        * * *

      

      
        
        QUICK FACT

        

        Humans have lived for approximately 100,000 generations, only in the last two generations have hospital births become the norm.

        

        —Chris Kresser, M.S, L.Ac

      

      

      
        
          
            [image: ]
          

        

        * * *

      

      I believe that with the proper preparation and support every healthy woman can birth normally, and I am convinced that it’s in her best interest—and her baby’s—to do just that. If hospitals could separate their maternity wards from their illness ones, both physically and in terms of their patient-management policies, we'd likely see a significant drop in the number of medicalised births.

      The growing popularity and demand for birthing centres is a testament to this. Medicine and science certainly have their place in childbirth, but it's high time they stepped out of the limelight and retreated to the wings with the rest of the support crew. The true star of the show should be you, a beautiful labouring woman in the fullness of her power.

      

      
        
        Note that many of the following topics are discussed later in more depth. For unfamiliar terms, please see the glossary at the end of the book

      

      

      the good and bad of hospital births

      
        
          
            
              
        GOOD THINGS

      

      

      

      

      

      
        
          	
        If a genuine need arises, help is at hand for both you and baby.
      

      	
        Advanced monitoring equipment is available for high-risk pregnancies.
      

      	
        If your baby is in distress, he can be treated immediately.
      

      	
        If you had a difficult birth or a C-section you’ll have all the medical support you need.
      

      

      

      
        
          
            
              
        BAD THINGS

      

      

      

      

      

      
        
          	
        Very little to no privacy or emotional comfort: unless you have brought your own caregivers, the nurses and doctors will be strangers. This discomfort limits oxytocin production which slows labour.
      

      	
        Hospitals don’t like prolonged labour and will pressure you into interventions or a C-section. This creates fear and doubt, which slows oxytocin production and prolongs labour even more.
      

      	
        There is a far greater chance of induced labour, an epidural or a caesarean, regardless of your wishes.
      

      	
        Doctors might perform an episiotomy without your consent, or will inform you that it’s necessary.
      

      	
        In some cases, emergencies arise because of unnecessary medical interventions.
      

      	
        Most doctors are reluctant to allow a VBAC, so you’ll need to find your own caregivers and a hospital that will support you.
      

      	
        You will be not be able to move freely, which increases pain and prolongs labour, both of which increase the need for interventions.
      

      	
        Instead of allowing you to eat or drink as you wish, hospitals limit your intake and keep you on an intravenous drip in case you need an emergency C-section.
      

      	
        Hospital policy insists on constant monitoring, which means that you will be confined to bed.
      

      	
        Doctors prefer to clamp the cord as soon as possible, which is harmful to newborns.
      

      	
        If your baby is healthy (which can be determined fairly quickly) he should be passed to you immediately, which seldom happens in a hospital.
      

      	
        Unbelievably, some nurses and hospitals advise mothers to feed their babies with formula. Even if they encourage breastfeeding, nurses like to remove newborns from the room instead of leaving them to sleep on their mothers’ breasts and feed on demand.
      

      	
        If your baby is perfectly healthy the nurses will still want to intervene. They will want to bathe him, perform tests and administer injections.
      

      	
        If you had a normal birth and you’re feeling well, you’ll still be required to stay for 24 hours before you can return to the familiar surroundings of your home.
      

      	
        Older children are not allowed in the paediatric ward and are separated from their mother, as well as from their new sibling.
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        When intervening becomes routine, meaning there is no reason for it, only risks remain.

        

        —Henci Goer, Author,Birth Expert and Educator
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        It is a matter of the woman being comfortable, not stressed, in a place where she feels safe, without people fussing, without other people stressing, without anyone else trying to have her baby for her, no clocks, no timing, no telling her what her body already knows.

        Libby Williams

      

      

      

      

      In my humble opinion, a home birth is as close to perfection as you could hope for. All the vital elements for a smooth and gentle birth are right there with you: familiarity, privacy, comfort, and trust. The medical community would have us believe that home births are a hippy option or a fad, even though they have always been the norm and hospital births are the new kids on the block.

      Many women are afraid of home births because they allow themselves to be persuaded that there’s a high risk of birth complications. Truth is, childbirth isn't like the movies; it's more of a gradual process. If any complications arise they are usually picked up early and there is time to drive to a hospital (if you live close to one).

      Among planned home births, 88% result in successful normal births, compared to a somewhat less impressive 60% for hospital normal births. In a home birth you are assisted by a midwife who, in the event of a complication, will manage the situation until you can get to a hospital.

      Another huge benefit of birthing at home, if you are able, is that the rest of your family may be included in this beautiful and important occasion. Our society is so far removed from what is normal and natural. Members of our family are separated by continents, and the old and young are carted off to various places of care.

      It's kinda heart-breaking that older kids aren't allowed to visit maternity wards and meet their new siblings. Of course, I understand the policy, the risk of causing illness or infection among newborns is high. Which is ironic, really, considering that hospitals are filled to the brim with sick people.

      I have watched many videos of mothers birthing at home without fuss. The one that really sticks with me is of a beautiful birth that took place on an outside patio. The mother lived in a wooded area and had a lovely private garden. It was the middle of the day, her husband was there to support her, loving her and holding her during her labour, ready to catch their child when he emerged. They had two other children, both under six years old, who were playing in the garden while their mother laboured.

      After the birth the entire family snuggled together on a big lounger outside in the sun. The older children were held and reassured by their glowing mother, enveloped in the love that surrounded them all. The newest family member snoozed peacefully on their mother's chest after a hearty nursing session, flanked by their brother and sister. It was beautiful, and in an ideal world, how it should be.

      I am not suggesting that older children have to sit and stare at their mother’s vagina and watch their sibling being pushed out, but I do believe wholeheartedly that they should be included. We should honour the family structure and take into account the fact that the birth of a new sibling can positively or negatively affect an older child’s sense of belonging and security.

      However, there are a few important considerations before you can commit to a home birth, especially if it is your first child.

      your mental, physical and emotional state

      
        
          	
        In a home-birth setting, all the power and responsibility resides with you. Although you will be assisted by a trained professional it’s up to you to make a success of it. You need to be very confident in your decision to birth normally.
      

      	
        You need to be in good physical and mental health. Normal birth is physically demanding and there is no guarantee how long your labour will take. Your mental health is even more important, as you need to remain steady in your resolve through all the stages of labour and to ride out the moments of doubt and fearful thoughts that we all have.
      

      	
        Even if you are birthing in hospital, it's worth taking some time to sift through any emotional baggage you might be toting around. Trust me, it'll rear its head during labour, so you might as well tackle it during pregnancy. This might involve dealing with past traumatic childbirth experiences, addressing the ghosts of sexual abuse, or sorting out any relationship hiccups. Find a way to leave that baggage at the door so you can wholeheartedly focus on the new life blossoming within you.
      

      

      

      precautions

      
        
          	
        A home birth is risky if:
      

      

      

      
        
          	
        you are a first-time mother who is younger than 18 or older than 35;
      

      	
        you’re having a second or third child and you’re older than 40;
      

      	
        you’ve had more than five children;
      

      	
        you’ve had a previous caesarean;
      

      	
        your back up hospital is more than a 20-minute drive away at any time of day.
      

      

      

      
        
          	
        If your midwife has decided that either your home environment or emotional state is not supportive or healthy enough, she will refuse a home birth.
      

      	
        If you are suffering from any major unresolved emotional issues it would be best not to plan a home birth as these issues can affect your head space and hinder the birth process.
      

      	
        If you have not properly educated yourself through prenatal classes to prepare for a home birth.
      

      	
        If you have any pre-existing chronic diseases like obesity, diabetes or hypertension, you should birth in a hospital.
      

      	
        If any of your previous children were born with a serious congenital anomaly that cannot be diagnosed during pregnancy, it would be best to birth in a hospital.
      

      

      

      pros and cons of home birth

      
        
          
            
              
        GOOD THINGS

      

      

      

      

      

      
        
          	
        Do not underestimate the importance of privacy and comfort. Oxytocin is vital for a trouble-free birth. If you are not comfortable and do not feel safe, your oxytocin production will slow significantly.
      

      	
        You have complete control over who will be present at your birth.
      

      	
        You will be able to move freely, play music, eat, drink, sleep, scream, cry, bounce around naked, whatever you want to do.
      

      	
        There will be no pressure placed on you to ‘labour quickly’.
      

      	
        Your midwife will have the necessary equipment and medications to deal with most complications.
      

      	
        Your newborn will be treated reverently with minimal interference. You will be able to bond and breastfeed, surrounded by those you love and trust.
      

      	
        It will be far easier to keep the placenta for either stem-cell storage or ceremonial purposes than it would be in a hospital.
      

      	
        How wonderful to have a long bath, climb into your bed, eat homemade food and take in the experience of your newborn child after your birth.
      

      	
        Older children can participate in the birth and join the welcoming committee for your new family member.
      

      

      

      
        
          
            
              
        BAD THINGS

      

      

      

      

      

      
        
          	
        If any serious complications arise, you will need to be transferred to a hospital which could be an uncomfortable and scary experience.
      

      	
        If you require any medical assistance after the birth (e.g. sewing a complicated perineal tear) you would need to be transported to a hospital.
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        Simply put, when there is no home birth in a society, or when home birth is driven completely underground, essential knowledge of women’s capacities in birth is lost to the people of that society—to professional caregivers, as well as to the women of childbearing age themselves.

        

        —Ina May Gaskin, Midwife, Author
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        One is constantly having to balance the high expectations of modern health care with the need to respect the human soul. This is especially so with birth.

        Benig Mauger, Songs from a Womb

      

      

      

      

      Whether you're leaning towards home sweet home or a hospital for your big day, let me tell you, a birthing pool should be your MVP (Most Valuable Pick). Water not only supports you physically and relieves pain, it also soothes emotions and restless thoughts.

      Floating in warm water during labour and welcoming your newborn into this environment is as smooth a transition as you and your baby can hope for. Your precious child will be leaving the comfort and happiness of his watery womb and emerging into a very similar environment in the birth pool.

      benefits to you

      
        
          	
        Relaxing and soothing for your body and your emotions. A relaxed mind leads to a relaxed body which leads to a quicker and easier labour.
      

      	
        Eases the pain of labour as the water supports your weight.
      

      	
        Helps you conserve your strength during labour so when it’s time to push you have lots of energy.
      

      	
        It provides a comfortable place for partners to physically support you when they join you in the pool.
      

      

      

      benefits to your baby

      
        
          	
        He doesn’t suffer birth-shock because the water mimics both the texture and temperature of his previous home.
      

      	
        When he emerges into water gravity doesn’t affect him any more than it did in the womb. It's like a gentle "welcome to the world" hug.
      

      	
        We all know how loud the world can be. But in the pool, his delicate ears are protected as he eases into this noisy place we call Earth.
      

      	
        His skin is protected from his new environment; at birth a baby’s skin is as sensitive as if it has been burned.
      

      	
        He can slowly adjust to stretching out his body for the first time while the water supports his spine.
      

      	
        Any excess vernix or fluids are gently rinsed away without any harsh scrubbing.
      

      	
        Babies born in water are calmer and more relaxed, and often drift off to sleep within minutes of being born, in contrast to the crying babies found in hospital settings.
      

      	
        The birth pool offers the comfort, space and time for all members of the family to gently adjust to their newest member.
      

      

      

      good birth-pool practice

      
        
          	
        The ideal water temperature is 35-37 Celsius which is of course your body temperature and what your baby is used to. Your doula or midwife will monitor this frequently and add hot water when needed.
      

      	
        Even if your hospital or birthing centre provides birth pools, I strongly suggest you hire your own. This is relatively inexpensive and allows you to make sure you’re using the right type. Some pools provided by hospitals or birthing centres are sunken oversized baths and others are simply baths. Ideally it should be large enough to fit three people (that's you, your baby, and a helper), and raised off the ground so your caregivers don't have to do any awkward acrobatics to reach you.
      

      	
        You must sterilise the pool first (another reason to hire your own, at least you’ll know it’s hygienic):
      

      	
        soak the hose (used to pour in the water) in your bathtub with tea tree essential oil for 30-minutes;
      

      	
        if you have the money, buy a new hose from the hardware store (but still soak it);
      

      	
        thoroughly wash the plastic lining of the pool, rinse and then sponge down with a brand-new cloth and tea tree oil;
      

      	
        do this at least a week before your due date, and then pack everything in new plastic bags and seal properly (the pools come dismantled);
      

      	
        depending on your caregivers, you could drop the pool off with your doula or midwife a few days early so they can bring it along and set it up once you’ve started labour.
      

      

      

    

  


  
    
      
        
          
            part two

          

          
            your support team

          

        

      

    

    
    

  


  
    
      
        
          
            

          

          
            caregivers

          

        

      

    

    
      
        
          [image: ]
        

      

      
        
        
        
          
            [image: ]
          

        

        The way a woman gives birth can affect the whole of the rest of her life. How can that not matter? Unless the woman herself does not matter.

        Beverley Beech and Belinda Phipps

      

      

      

      

      Becoming a mother is one of the most challenging things you will ever face. I say that with all sincerity. Your entire being, your life, your everything changes forever.

      It’s only logical that, at such a momentous time in your life, you’ll want people around who you like, trust and wouldn't mind sharing a lengthy Netflix binge with. But building those bonds takes time – time to find the right caregivers and time to form that all-important trust and camaraderie.

      In a conventional medical setting, it will be the luck of the draw as to which hospital staff are on duty during your labour. You will not have met them before, and any trust you feel for them will be solely based on the uniforms they wear. More than that, your gynaecologist may not actually attend your birth, a substitute doctor may be on call.

      It boggles my mind that that anyone would sign up for such a monumental, life-altering experience surrounded by a cast of total strangers. Seriously! It's like going on a half-dozen blind dates in one day and actually liking every single one. The odds? Not great.

      Back in the day, when the world was simple, your labour would have been attended to by the village wise woman, someone who probably helped with the birth of your own mother, a person you grew up with and knew well, trusted emphatically and were completely at ease with (if a little afraid).

      But here in the modern world, we've got to build that scene ourselves. You've got to scout out a midwife who not only nails the professional bit but also connects with you on an emotional level. We need to honour and respect our own worth and that of the new life we will usher into this world by surrounding ourselves with powerful, knowledgeable, caring and devoted women.

      Why? Because when you're in your most vulnerable state, reality can feel like a distant memory, and fear may quickly overwhelm you. You need absolute trust in the people around you to protect your body and your sacred space. They should be your protectors, your cheerleaders, your North Star.

      And let me tell you, that kind of intimacy and support? You won't find it in the standard-issue doctor's office or the bustling hospital corridor.

      I was blessed to have the wonderful Dr D as my gynaecologist. She works with midwives in both a hospital and birthing centre, and is completely comfortable and willing not to get involved in any way during a birth. If the need arises, she is able to perform a caesarean or intervene in any other way, but during a normal birth she allows the midwives to be in charge. Trust me, that's rarer than a unicorn sighting.

      I cannot emphasise enough the importance of your caregivers. They have the power to make or break your birth. If you are proactive and ruthless in your choice of who will be attending your birth, your chances of a rewarding and happy experience are vastly increased.

      Interview possible doctors. Interview midwives. Interview hospitals (as I did). Step up and take the reins. Don't cross your fingers and hope for the best.

      Treat your birth as you would your wedding. Choose the best providers and release yourself from any guilt you may feel towards letting go of a caregiver who is not willing or experienced enough to support you so that you have the best experience of your life.
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        A healthy woman who delivers spontaneously performs a job that cannot be improved upon.

        Aidan MacFarlane, The Psychology of Childbirth

      

      

      

      

      It’s your wedding day, a hot date with Mr. Right, or even accepting a Nobel Peace Prize in front of a spellbound audience. Whatever it is, it’s something big and you have to look awesome! Spectacular! Sexy! Powerful!

      So, you go shopping, arrive at the mall and walk into the first shop you see, go to the first rack of clothes, try on the first dress you see, walk to the cashier, pay for it and go home. The end.

      No?

      Oh, you want to shop? You want to try on a hundred dresses to find the perfect one? The one that makes you feel damn stinking hot! And you want new shoes as well? And earrings? Well then let’s go, girlfriend, the day is young and we have some serious shopping to do!

      Isn't it incredible how much energy we pour into a shopping spree? We wouldn't hesitate to toss aside a dress that's too long, too short, too tight, or just too iffy. Yet, when it comes to choosing a gynaecologist, we often feel guilty about choosing a better fit.

      I can’t imagine an event in our lives that is more momentous than having a child. Shouldn't we be as picky and discerning about our choice of doctor as we are about our wardrobe? In the person who isn't just influencing our birth decisions, but potentially our children's lifelong wellbeing.

      I often find myself in Facebook debates with my medically-minded pals, some of whom are doctors themselves. I am often accused of being a rebel without a cause because of some of my beliefs and convictions.

      So, let me be clear about my stance on modern medicine: it's fantastic, amazing, and I'm truly grateful for it.

      I damaged my wrist to such an extent that my thumb stopped working; doctors fixed it. As a kid, I practically sliced my foot in two and had to have a plate inserted so I could walk; doctors did that. My knee's anterior cruciate ligament? Torn. Twice. Doctors took care of that too. And when I've been sick, I've had antibiotics and other meds. I've even gotten a yellow fever shot when I went to countries that required it. When I was doubled over in pain with no clue what was wrong, I've checked myself into the ER. Yes, I'm immensely thankful for doctors swooping in when we're broken or ill.

      But. Birth is not an illness, it is not a disease, there is nothing broken or wrong in your body. You are just pregnant.

      Asking a gynaecologist to assist in your birth (except for those rare exceptions) will almost guarantee that they practise their skills on you. It’s like taking a cab to a restaurant and not ordering food. Or going on a ski vacation and refusing to ski. Or buying clothes and not wearing them. Or hiring a doctor and not wanting any doctoring.

      Doctors are extremely busy people and they charge by the hour. They don't have time to wait around for a normal labour that could stretch on for 40 hours.

      They are inexperienced in normal childbirth because, let's face it, they would be doing nothing. They are not experienced with allowing a mother the emotional journey she must take during labour. They are not comfortable about trusting a woman’s body to birth a baby without their intervention. Their training and experience are focused on medicalised births. That’s just the way it is.

      Gynaecologists study for years to become the skilled professionals they are. They know how to artificially rupture a woman’s amniotic sac, they know how to administer synthetic oxytocin and other drugs to speed up labour, they know how to insert forceps up your vagina and pull out your baby. They know how to use surgical scissors to widen your vagina. They know how to slice through your skin and muscles, through to your uterus and pull out a premature baby, and then help that baby breathe and survive.

      Yes. They are skilled.

      I have to say that many doctors are somewhat complacent, jaded and unconcerned about the spiritual aspects of birth. They know that whatever method is used to get your baby out your womb, more often than not both you and your child will be just ‘fine’. They don’t mind if their methods cause both of you physical and emotional trauma.

      Now, maybe I'm a bit tough on them, and your gynaecologist genuinely cares about more than just your physical health. But I also know they often see the end justifying the means. He will consider the scar tissue left on your body or your child’s recurrent illnesses a fair price to pay for a quick and “safe” medical birth. And he will be happy to treat those lifelong bladder issues too.

      He’s got patients waiting, four C-sections lined up for the afternoon, and dinner plans to keep. For him birth is not sacred, it’s a day job, and he needs to be… efficient. I am not suggesting that doctors are bad people, but they are running a business, and their business needs to thrive.

      In my own quest to find new caregivers after I moved cities during my pregnancy, I went to a female gynaecologist at a hospital I was considering. When I told her categorically that I would be having a normal birth she literally shouted at me from across her desk while jabbing her finger at me. She told me she would “let me try” but ultimately the decision would be hers as to whether I would have a C-section or not.

      It gets better. When I was newly pregnant, I went to a male gynaecologist. He did not once ask me what birth I wanted but merely called for his secretary to schedule my caesarean. When I interrupted and told him I would be birthing normally he started laughing and said “we’ll see”. The third gynae I visited was a very sweet man who grudgingly supported normal birth, but warned me that I would leak urine for the rest of my life if I proceeded. Seriously?

      Of the four gynaecologists I saw, three pushed for a caesarean and treated me like I was an idiot. I am a strong person so I had no problem telling them to go jump off a bridge. but I know there are many women out there who are either more polite, or more easily intimidated, and who might be coerced or frightened into a medicalised birth.

      If you have the luxury of shopping around for a gynaecologist, do it. Start by asking your midwife for recommendations. If you have to use a state-appointed doctor, then invest in a midwife, doula or both. They will be your bulwark against the doctor’s ‘suggestions’ or bullying tactics while you are in labour.

      If you have a high-risk pregnancy, and there are actual complications during your pregnancy, then it would be wise to listen to the doctor’s advice, and a caesarean may be your best (or only) option. But if your pregnancy has progressed well, and you and baby are both happy and healthy, stand your ground!

      Choosing to have a normal birth should not be dismissed by your caregivers based only on their preferences, rather than a true medical need.
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        Unfortunately, the role of obstetrics has never been to help women give birth. There is a big difference between the medical discipline we call ‘obstetrics’ and something completely different, the art of midwifery. If we want to find safe alternatives to obstetrics, we must rediscover midwifery. To rediscover midwifery is the same as giving back childbirth to women. And imagine the future if surgical teams were at the service of the midwives and the women instead of controlling them.

        Dr. Michel Odent, French Obstetrician and Childbirth Specialist

      

      

      

      

      As you read in the opening chapters, midwives are the original obstetricians. They've been helping women through childbirth since time immemorial. However, where midwives stand out from doctors is in their perspective on birth. They see it as a complex and holistic process, not just a medical procedure.

      They offer superior pre- and postpartum care, usually in the familiar surroundings of your home. They recognise and support the emotional, mental and spiritual aspects of pregnancy and birth, while still providing medical monitoring and assistance before, during and after the birth.

      Your midwife becomes more than a healthcare provider; she becomes a confidante. She learns about your life and your family. She will ask not only about your diet and exercise habits; she delves into any lingering fears that might impact your birth experience and your ability to embrace motherhood.

      If you are supremely lucky to find a midwife with the same level of awesomeness as I did, she will suggest exercises to help you prepare for motherhood. Maria had me journaling, drawing and cooking. She had me speak to my mother about my own birth, she counselled me during my endless domestic fights. She insisted that I watch birth movies and attend every one of her eight-week prenatal classes.

      She was there.

      She took the time to know me as a person, and because of this I felt deeply supported and safe. Without her I would not have succeeded in a normal birth. Maria is as tough as nails and doesn't take nonsense from anyone, yet she's profoundly compassionate, and her love for children is truly inspiring.

      Midwives are registered nurses who specialise in birth. They're trained to monitor your pregnancy, guide you through a normal birth, and handle most complications that may arise. The only thing they cannot do is perform a caesarean. For this reason, midwives’ partner with gynaecologists in case the need for a C-section arises. However, even if it does, they won't abandon you; they'll be there with you during the operation.

      Do not confuse them with the midwives in a hospital, who are nurses working in the labour ward and assisting doctors. These nurses are trained and experienced in assisting with medicalised births and caesareans, but they lack the expertise in supporting women through a normal birth.

      I strongly suggest that, before you decide on a midwife, you obtain references. Not all midwives are created equal. I once met a mother during a park stroll who shared her childbirth story.

      This midwife pushed a tablet up my new friend’s vagina during labour without her consent in order to speed it up. She encouraged her to push at the wrong time and for too long, resulting in her baby’s head being severely bruised. Unfortunately, my friend’s cervix was damaged and she will never be able to birth vaginally again.

      After what I experienced with Maria, this account appalled me. I made it my mission to learn more about this midwife and reached out to the birthing centre she was affiliated with. They confirmed there had been numerous complaints, and they were investigating.

      So… references are important. Don’t be shy about it. Just as you should interview your doctor, and find another if you don’t like his answers, do the same with your midwife. Really.

      the difference between midwives and gynaecologists

      
        
          
            
              
        MIDWIVES

      

      

      

      

      

      
        
          	
        You develop a personal relationship and share life experiences through many discussions.
      

      	
        You can call your midwife on her personal phone at any time with concerns of any kind.
      

      	
        She will give you an honest assessment of your physical capabilities in terms of your pelvis size and other factors relating to birth.
      

      	
        It’s much less expensive to see a midwife, and it’s fully covered by your medical insurance.
      

      	
        She will be present for the entire duration of your birthing process, never leaving your side.
      

      	
        After the birth, she will visit you every day for seven days at your home to support you and your baby.
      

      	
        She will respect and support your choices on episiotomies, interventions, vaccinations, baby handling and breastfeeding.
      

      	
        Labour is respected, which means you’re free to move, dance, cry or scream, and take as much time as you need.
      

      	
        She monitors your baby’s development using traditional methods and doesn’t expose your child to too many ultrasounds.
      

      

      

      
        
          
            
              
        GYNAECOLOGISTS

      

      

      

      

      

      
        
          	
        It is a purely professional relationship, with contact only during scheduled appointments.
      

      	
        Your doctor is not available for on-demand support, nor would you be comfortable discussing more personal issues with him.
      

      	
        It’s difficult to judge if you are being pushed into a medicalised birth or if you genuinely need one.
      

      	
        Visits are expensive, you will more than likely have to subsidise the payments.
      

      	
        He will only step in periodically during your labour and may not be there at the moment of birth.
      

      	
        You will not see him for six weeks after the birth, until your first check-up at his office.
      

      	
        It’s almost certain that he will trust his own knowledge and impose his views regardless of your choices “for your own good”.
      

      	
        In a medicalised birth, women are virtually tied to a hospital bed, told not to eat, and spend their labour hooked up to machines.
      

      	
        Ultrasound is used as the sole basis of pregnancy monitoring. There are a lot of adverse findings in recent research into this technology.
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        But, to me, the battle will not be won until midwives can be positioned not as some new fringe ‘hippie-mother’ movement but as a longstanding and natural part of the human experience, as part of, rather than threat to the modern health care industry.

        

        –Sam Ford, WOMMA’s Ethics Committee

      

      

    

  


  
    
      
        
          
            

          

          
            the doula

          

        

      

    

    
      
        
          [image: ]
        

      

      
        
        
        
          
            [image: ]
          

        

        The effort to separate the physical experience of childbirth from the mental, emotional and spiritual aspects of this event has served to disempower and violate women.

        Mary Rucklos Hampton and Nikki Gerrard

      

      

      

      

      A doula plays an incredibly vital role in your child's birth, providing you with emotional strength and physical support. And perhaps most importantly, her support is continuous.

      The word “doula” comes from ancient Greek and means ‘female servant or slave’. However, her job is anything but servile; it's about ensuring you're okay. Now, I'm sure you can't imagine anyone more important than your partner during your birth, but when the big moment arrives, it's not a man you'll want by your side, no matter how much you adore him, but a woman.

      A man just doesn’t understand. He never can. He has never suffered period pains, he will never know what it means to be pregnant, and he has probably never witnessed a birth before. Most importantly, he will never understand the emotional rollercoaster that you will ride during childbirth. As much as your male partner wants to help and support you, he might struggle, and sometimes, he'll inadvertently make things worse. He's simply out of his depth.

      I remember watching a birthing video during one of my antenatal classes. A woman was having a water birth, and her husband seemed genuinely concerned for her, which meant he felt compelled to do something (as men often do). He enthusiastically started mopping her forehead with a cloth. Perhaps he'd seen it done on TV or felt his nurturing instincts kicking in, but all I could think was, "If my husband does that to me, I will rip his head off!" When we discussed the video later, I discovered I wasn't alone in that sentiment; every woman in the room felt the same way.

      So… the doula:

      
        
        is your mother without the emotional baggage;

        is your sister without the history;

        is your friend without the drama.

      

      

      A doula comes to your side with knowledge and experience of birth. She assists not only the midwife in her duties, but she helps you as well. She gives you courage when yours is failing, physical support when you are tired, laughter when you are scared. She fulfils the role which in the past would have been filled by the women of your village. She has children of her own, she’s been through labour, she’s ridden the rollercoaster and has a deep empathy for the journey that you are on.

      She is steadfast and unchanging.

      For labour to progress normally and quickly, a woman needs to feel safe, secure, and empowered, not just emotionally but physically too. In a typical hospital environment, staff come and go from your room; it's just a job to them. They've seen it all a hundred times before, and it shows. When their shift ends, they won't feel personally responsible for you, and they'll leave you in the care of another nurse coming in for her shift.

      If you decide to give birth in a hospital without normal birth facilities, check their policies on doulas first. The last thing you want is a turf war unfolding around you, with your doula trying to ensure your privacy and respond to your needs while hospital staff hinder her. If the hospital hasn’t worked successfully with doulas it would serve you well to find a hospital that has.

      The gift of the doula’s support can only be fully appreciated when you are in labour. A doula brings sacredness and respect to the process. She keeps the focus on you and your baby, not on the doctors and nurses. She recognises and honours the profound process that you’re going through, whether it’s your first child or not.

      But don't just take my word for it; let the statistics do the talking:

      effects of working with a doula

      
        
          
            
              
        LABOUR

      

      

      

      

      

      
        
        On average, a 40-minute reduction in the duration of labour.

      

      

      
        
          
            
              
        INTERVENTIONS

      

      

      

      

      

      
        
        You are far less likely to ask for pain medication or an epidural, or need vacuum, forceps or C-section.

      

      

      
        
          
            
              
        CONSTANT SUPPORT

      

      

      

      

      

      
        
        Countless studies show that when a labouring mother receives continuous support her labour progresses well and she is far more likely to have an intervention-free vaginal delivery.

      

      

      
        
          
            
              
        BIRTH EXPERIENCE

      

      

      

      

      

      
        
        Mothers assisted by a doula are 27% less likely to be dissatisfied about their birth and do not experience a loss of control in labour.

      

      

      
        
          
            
              
        BREASTFEEDING

      

      

      

      

      

      
        
        Doula-assisted mothers begin lactogenesis (availability of breastmilk) earlier and have greater success at breastfeeding. They are also more likely to be breastfeeding at six months (which is what babies want and need).

      

      

      
        
          
            
              
        NEWBORNS

      

      

      

      

      

      
        
          	
        Continuous support leads to higher Apgar scores for babies (7 and above).
      

      	
        Your baby is four times less likely to have a low birth weight.
      

      	
        You are two times less likely to experience birth complications.
      

      

      

      
        
          
            
              
        NEW MOTHERS

      

      

      

      

      

      
        
        Women assisted by a doula have greater self confidence in their mothering abilities and are less prone to postpartum depression.

      

      

      the role of the doula

      
        
          	
        Some doulas work exclusively with one midwife (as mine did), making a formidable team.
      

      	
        Others are independent and will work with you regardless of your choice of midwife, hospital or gynaecologist.
      

      	
        She listens to your birth plan weeks before your labour begins and helps you to achieve it, although she never makes decisions for you.
      

      	
        She is available during your pregnancy, either in person or by phone, to help you in any way she can.
      

      	
        She will offer physical assistance with massage (which helps enormously), assisting you to the bathroom if needed, help you change positions, working through contractions and more during your labour.
      

      	
        She will be your constant companion during your birth.
      

      	
        She will provide emotional support by talking through your fears with you and offering encouragement while also managing the other people involved in your birth.
      

      	
        She handles practical aspects of birth such as liaison with hospital staff, speaking to nurses and bringing you water or food.
      

      	
        She can also take photographs if you ask her to, discreetly capturing all the key moments of your baby’s birth.
      

      	
        She will continue her support after the birth, helping with breastfeeding or anything else to make your transition into motherhood easier.
      

      

      

      babies love doulas too!

      If you are pregnant right now, then you already know the effect that your emotions have on the little life inside of you.

      At some stage in your pregnancy you’ll most likely have a major emotional blow out (blame the hormones). If this has already happened, you’ll know what I’m talking about. If not, I’m sure you can imagine it. After the emotional storm calms down, your first thoughts inevitably drift toward the tiny passenger within you. Is he okay in there? Is he kicking more than usual? Is he moving less than usual? These fears are normal because we know that, just as the food we eat affects the wellbeing of our babies, so too do our emotions.

      Which do you believe is better for a baby during his birth; to feel his mother’s strength, confidence, power, empathy and love, or to feel her fear, anger, powerlessness and humiliation? Even if she has a caesarean, how she feels is terribly important, not only so she can have a positive birth experience but also so her baby’s very first experience of life is positive, encouraging and uplifting.

      Remember that your baby is also feeling emotions. He's about to embark on the adventure of a lifetime, and he's going to need all the cheerleading and love you can muster.

      When doulas help mothers, they help their babies as well.

      Some hospitals now offer the services of an in-house doula. While I applaud this development, I think it kind of defeats the purpose of the doula/mother relationship. While I am sure a hospital-appointed doula provides some benefit, finding your own doula during your pregnancy and building the trust and friendship before your labour begins is much, much better.

      I advise you to choose your midwife first and ask her to recommend a doula. Doulas are not too costly, especially considering the ongoing service they provide both during pregnancy and labour. Some medical insurance schemes allow you to claim for their service, and if you use a gap cover you can factor in this cost.

      my wonderful doula

      When you think of a doula you may have the image of a hippy in your mind, I know I did. I met Diane when I was about seven and a half months pregnant. She had three kids (two normal, one caesarean) was totally modern and… well… normal.

      We sat down for tea, and within 30-minutes, it felt like we'd known each other for ages. I couldn't help but wonder if she was trained to put me at ease, or maybe the universe just threw the right person my way. Regardless, we hit it off.

      Diane asked me practical questions, like why I wanted a normal birth, what I was afraid of, and who I wanted at my birth, among other things. From that point on, she'd check in on me at least once a week to see how I was doing.

      There were moments during my pregnancy when I'd freak out (my baby hasn't kicked for an hour – is she okay?). At those times, I knew who to call: Diane. In fact, she was the only woman I could call, aside from my midwife, Maria. My mother had only experienced caesarean births, so she couldn't provide insights into normal birth. I don't know if you've experienced this, but all my childhood issues resurfaced during my pregnancy. Nearly every conversation I had with my mother left me either fuming or in tears. My friends either hadn't had children yet or had C-sections.

      That left me with Google, which I must warn you against. If you want to dive headfirst into a full-blown panic after sifting through 1,238,760,000,000 results, each one convinced your child is on the brink of disaster, then go ahead, Google away.

      If you want some reassurance, call your doula.

      When I had what felt like World War 3 with my ex-husband and decided I didn't want him present for the birth, I called Diane. She became my sanctuary and my sanity, holding my hand as the weeks passed and my due date crept closer. I can't even begin to imagine my pregnancy or Lulu's birth without her.
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        If a doula were a drug, it would be unethical not to use it.

        

        —John H. Kennell, MD
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        Many women have described their experiences of childbirth as being associated with a spiritual uplifting, the power of which they have never previously been aware … To such a woman childbirth is a monument of joy within her memory. She turns to it in thought to seek again an ecstasy which passed too soon.

        Dr. Grantly Dick-Read, British Obstetrician

      

      

      

      

      After having the birth experience I had, I could not imagine being deprived of proper postnatal care. Of course, with your conventional doctors the sum total of your post-baby care is a visit by your gynaecologist sometime within the next day while you are in hospital and then a check-up six weeks later, for which you will have to travel to them and sit in a waiting room which, even after a full night’s sleep (which you won’t have), is not fun.

      Even if you're lucky enough to have a fantastic and caring doctor who takes the time to ask how you're doing—I mean really, how are you? — it's doubtful you'll spill your emotional guts to someone you're not on a first-name basis with. You'll likely report a physical symptom, but it's unlikely you'll unload your mental, emotional, or spiritual state during a 15-minute appointment. And these parts of you need just as much—if not more—care as your physical state.

      Among the many duties of a midwife, she'll make house calls to your home every day for seven days after the birth of your child. She'll check on your holistic wellbeing and that of your baby. And of course, she'll continue to share her wisdom, which makes all the difference, especially if you're a first-time mother.

      If you've had a normal birth, those powerful hormones your body released will start to wear off around day three, which is a bit of a downer (literally). The first few days are spent in a blissful haze, gazing at your new baby, mesmerised, amazed, awe-struck, and totally in love. But as those hormones begin to normalise within your body, reality sets in. And it can be hard.

      Knowing that my midwife was coming each day really helped me cope during that first week. She was a trusted friend, so I could be honest with her. She knew my history, so she asked the right questions, like how my relationship was and how I was feeling about motherhood. It was the difference between receiving a 'service' and genuine caregiving.

      If your birth runs into complications and you need a C-section, or if you end up having an epidural, I would argue that the care of a midwife becomes even more critical. Birth is a sudden experience. One day you don’t have a baby and the next you do. Having a midwife visit you every day after undergoing major surgery constitutes care. Travelling in a car and sitting in a waiting room does not.

      There are two different types of postpartum depression; a chemical reaction in your body brought on by pregnancy, which wreaks havoc with your emotions and thoughts, and depression brought on by your circumstances and environment.

      We women aren't meant to be alone at any stage of our lives. Raising a child alone goes against the grain of nature and can, and does, lead to depression. Our partners return to work, our friends have their own commitments, and our families might live far away. It's the harsh reality of modern life. So, here's my best advice: surround yourself with people every day. Even if you can't be with someone close to you, head to a kid-friendly coffee shop or the park. The key is to avoid too much alone time with just you and your child; it's a sure-fire recipe for depression and can make those first few months of motherhood extremely challenging.

      I'll say it again: choosing the right caregiver for your childbirth journey means thinking far beyond labour. It's truly essential to build a support structure before, during, and after your baby's arrival.
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        Childbirth is a time when a woman’s power and strength emerge full force, but it is also a vulnerable time.

        Annemarie Van Oploo

      

      

      

      

      Is it too late to change caregivers?

      No! Never!

      When I was six months pregnant and found myself relocating to a different city, I faced the daunting task of hunting down a new midwife, a gynaecologist who collaborates with midwives, and a hospital that wholeheartedly supported normal births. Let me tell you, these things didn't just fall into place overnight. It took me a solid month to get all my ducks in a row.

      There is time.

      A friend of mine was determined to have a caesarean, but after patiently listening to me carry on (and on) about normal birth, and reading my endless emails at 1 o’clock in the morning (I couldn’t sleep), I succeeded in converting her. She decided to have a normal birth, and she was already eight months pregnant.

      It's never too late to change your mind, to follow your heart, no matter what the medical pros or well-meaning family members have to say. If, however, you or your child have a medical issue and have been advised that a normal birth is not possible, then of course you must heed the advice given.

      But, a word of warning.

      If you decide fairly late in your pregnancy to have a normal birth, some practical aspects of your birth plan will have to change:

      
        
          	
        Find out if your hospital has a normal birthing room.
      

      	
        If you don’t already have one, retain the services of a doula.
      

      	
        I highly recommend getting the services of an independent midwife.
      

      	
        You may need to change gynaecologists or, if that isn’t possible, have a very frank discussion with him about your intentions. Be prepared for sulky faces and a cold shoulder but remember, he works for you and pretty soon he will be out of your life, while your baby and your memories will be with you forever.
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        If over-treatment is defined as instances in which an individual may have fared as well or better with less or perhaps no intervention, then modern obstetric care has landed in a deep quagmire. Navigating out of that territory will be challenging.

        Dr Sarah J. Buckley

      

      

      

      

      The problem with medical intervention is that, once there has been an intervention, doctors create a need for further intervention, which supports the idea that an intervention was needed in the first place.

      Of course, there are certain instances where medical intervention is necessary and life-saving. After all, that was the reason they were developed in the first place. When complications arise, for you, your baby, or both, then we can be grateful for modern medicine.

      However, in the realm of normal, healthy pregnancies, medical interventions are about as necessary as a parachute on a bicycle. Extensive case studies paint a clear picture: once medical intervention waltzes into any stage of labour, the odds of it culminating in a normal birth plummet faster than a lead balloon.

      Not only does the prospect of a normal birth nearly vanish, but there's also a real chance that harm has been inadvertently inflicted on both mom and baby through the intervention. This often paves the way for a series of subsequent interventions, akin to opening Pandora's box.

      Whew, I used the word “intervention” a lot in those paragraphs. Allow me to break it down with an analogy to illustrate my point.

      Picture this: your 12-month-old baby boy is on the cusp of mastering the art of walking. He stands on his own for a fleeting moment, then topples over onto his well-padded behind. He takes a few tentative steps before his bottom kisses the ground again. You're there, cheering him on, offering cuddles when he cries, and eagerly celebrating each tiny victory. You're not the least bit concerned about his falls because you understand they're part of the learning process.

      Now, imagine a doctor who's never really learned to walk himself, intervening. He declares that your child's legs are evidently too feeble to support him properly, and to save time and trouble, it's best to splint his legs for added stability. This way, he says, your child won't fall and will be up on his feet by evening. You’ll most likely have reservations about this idea but, because he’s a doctor and you believe he knows more than you do, you take his advice. After all, what mother wants to take any chances with their child's wellbeing?

      As days turn into weeks, your baby indeed learns to walk – but now he can't do it without those darn splints. Without the opportunity to build those leg muscles naturally, he's stuck with these contraptions. And the doctor says: “See? He needed the splints in order to walk!”

      And you say: “Thank goodness there was a doctor around to save my child!”

      This is the exact cycle that unfolds with unnecessary medical interventions during childbirth, a perpetual loop of cause and effect. Doctors believe they are saving the day, that women are unable to birth normally because their bodies and hearts are unable to bear the burden. Or they are simply impatient and over-booked.

      Once doctors meddle with nature's perfect plan, women become tethered to their interventions. We seem to forget that, when a doctor extends a hand to help a woman up, it was often his impatient interventions which caused her to land flat on her face in the first place.

      There are countless stories of women who tried to have a normal birth but, halfway through labour, needed an epidural, forceps delivery, episiotomy or emergency caesarean. While every birth is unique, I am certain that more than three quarters of these births would have proceeded normally if labouring women had the right support staff by their sides.
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        By medicalising birth, i.e. separating a woman from her own environment and surrounding her with strange people using strange machines to do strange things to her in an effort to assist her (and some of this may occasionally be necessary), the woman’s state of mind and body is so altered that her ways of carrying through this intimate act must also be altered and the state of the baby born must equally be altered. The result is that it’s no longer possible to know what births would have been like before these manipulations. Most health care providers no longer know what “non-medicalised” birth is. This is an overwhelmingly important issue.

        World Health Organisation, 1985

      

      

      

      

      Oxytocin is a powerful hormone which is released in huge quantities by your body when you go into labour. It’s called the love hormone because it induces intense feelings of love and bonding (it’s also produced during orgasm). It's all pretty logical, really. After all, you're about to usher in a tiny human whom you'll love like nothing else in this lifetime.

      It is interesting to note that animals which produce oxytocin (mammals) nurse their young and raise them for months or years, depending on their species, while animals that do not produce oxytocin leave their young almost immediately after birth.

      It is a very powerful hormone which not only assists you in birthing, but also in bonding and loving your child and nursing him as he grows. Oxytocin doesn’t only influence and manage your labour, but your emotions and thoughts as well.

      In a normal birth environment, oxytocin is released in varying amounts by the posterior pituitary according to the stages of labour and how well mother and baby are doing emotionally. It’s governed by an intelligence far greater than our own.

      It’s the infinite wisdom of nature and life at work.

      This hormone is so intelligent that it will stop its production, and slow or stop labour altogether, if the mother feels she is in danger. This function dates back to prehistoric times when the threat of being attacked while birthing was all too real. Every labouring female from the dawn of time has tried to birth her young in a protected environment, free from predators and protected from the elements. If her safety is compromised then oxytocin slows down labour, giving her time to find safety again.

      The intelligence of oxytocin also extends to communication; it is in constant feedback mode with your baby. As your cervix ripens and dilates, and your baby twists and moves down your birth canal, your levels of oxytocin either increase or decrease according to your wellbeing and your baby’s.

      Oxytocin’s best friend is another hormone called prolactin, which is also a vital birth, breastfeeding and bonding hormone. Prolactin has two functions: influencing our bodies physiologically (stimulating breastmilk production), and psychologically (making you one fierce protector of your offspring).

      Without the two birth hormones working together and unimpeded, we unleash a shit storm of trouble during birth, breastfeeding and parenting.

      Oxytocin is the most important physiological factor of birth, and the one thing that is damaged the most by a medicalised birth.

      All interventions affect oxytocin, which means that any intervention hinders the birth process and creates stress.

      Any time our body produces flight-or-fight stress hormones, the production of oxytocin will slow or stop altogether, which translates to a prolonged or stop/start labour.

      stresses that may cause the depletion of oxytocin

      
        
          	
        The “nil per mouth” policy for labouring mothers in most hospitals, leaving you hungry and thirsty.
      

      	
        The rotation of nursing staff and general lack of privacy in most hospitals.
      

      	
        The impatience of most doctors, who want to intervene in some way to speed it up.
      

      	
        The arrogance of doctors who don’t trust your judgement or respect your wishes, but want to take control of the process themselves.
      

      	
        The cold, bright, and impersonal hospital environment which is the exact opposite of the warm, dimly lit room which you want and need.
      

      	
        Interventions of any kind.
      

      

      

      In summary; your mental state is vital to your baby’s wellbeing and your own. In a hospital, your mental state is managed with synthetic drugs and anaesthetics, even though your body comes pre-equipped with the best medications of all.

      

      
        
        ⎯ [image: red heart] ⎯

      

      

      
        
        Birth goes best if it is not intruded upon by strange people and strange events. It goes best when a woman feels safe enough and free enough to abandon herself to the process.

        

        —Penny Armstrong and Sheryl Feldman, A Midwife’s Story
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        The truth is that women’s bodies are complex, unique and immeasurable. Birth is a multidimensional experience that cannot be accurately defined by anyone outside of the experience.

        Dr Rachel Reed, Independent Midwife

      

      

      

      

      Labour is induced to start the birthing process artificially or to speed it up. In later chapters you will see that doctors are wrong about due dates 96% of the time, and wrong about the weight and size of unborn babies more than half the time. These errors are important because the decision to induce is often based on inaccurate data, and inductions often have serious consequences.

      I spent the last few weeks of my pregnancy worried about the health of my baby because I had been told her scan showed she was too small and was not growing adequately. Her birth weight was predicted to be under 2.7 kilograms. Her birth weight was actually 3.2 kilograms (an almost 16% difference).

      In 1970 the guidelines for ‘Active Management of Labour’ were created by the National Maternity Hospital in Dublin, Ireland. As we all know, hospitals love procedures, so when mothers-to-be don’t conform to their rules, doctors are quick to intervene.

      According to these guidelines, one hour after admission to a hospital (when your contractions are strong and painful) an assessment will be performed and, more often than not, your membranes will be artificially ruptured. After that your cervix has to dilate 1 cm per hour. If your cervix decides not to participate in this timetable, a Pitocin (artificial oxytocin) drip will be prescribed and the dosage increased until you are having between 5-7 contractions every 15-minutes. If you are still in labour after 12 hours your doctor will strongly suggest a caesarean or some other invasion of your body.

      So, in a nutshell, the medical playbook has decreed that every woman (despite her age, fitness, ethnicity, personal circumstances and much more) should have the exact same labour.

      It boils down to control; when labour will begin, how long it will take, what will happen during your labour and how your baby will be born. It is incomprehensible to most gynaecologists that every woman is unique, and so is her labour, and that this is a good thing.

      When birth is approached like a military operation, ignoring the mental and emotional state of each individual woman, then a medicalised procedure is what it becomes, not the profoundly sacred arrival of a human being.

      Remember, from the doctor’s standpoint, he genuinely believes (based on his training) that this is in the best interests of you and your baby. All I’m asking is that you decide for yourself and your baby what your best interests really are.

      If your placenta is healthy, your baby is happy and you are feeling confident, do you really want to interfere with nature’s perfect process because you aren’t conforming to the medical handbook, your doctor’s convenience or hospital bed availability?

      there are only a few valid reasons why labour needs to be induced

      
        
          	
        Your waters have broken but labour has not started (labour needs to begin within 24 hours because of the increased risk of infection). However, if you are more than 37-weeks pregnant, it’s possible to be monitored to ensure your baby is ok and still wait for labour to begin normally. Between 60% and 95% of mothers who wait 24 hours start their labour naturally. Please do not allow an internal exam after your waters have broken as this will cause infection.
      

      	
        Your placenta has started ageing and is unable to provide nourishment and oxygen to your baby. This will be picked up during a scan. To avoid this, eat right and stay away from calcium supplements.
      

      	
        If you have diabetes (although this does not guarantee the need for induction) it’s suggested that you induce at 38-weeks. This advice is given because doctors fear the baby will be too large to fit through your pelvis.
      

      	
        If you have a chronic or acute illness such as pre-eclampsia, high blood pressure, or kidney disease.
      

      	
        If your pregnancy has passed 42-weeks.
      

      

      

      There is no benefit to forcing your cervix to ripen and open before both you and your baby are ready, unless there is a verified medical problem. None of the induction methods exclusively affect only your cervix, and each has knock-on effects to the whole birth process.

      types of induction:

      
        
          	
        Membrane sweep
      

      	
        Artificial hormones
      

      	
        Amniotomy
      

      

      

    

  


  
    
      
        
          
            

          

          
            membrane sweep

          

        

      

    

    
      Your doctor sweeps his fingers around your cervix in the hope of separating it from the membranes surrounding the amniotic sac. If separation does occur, your body releases hormones called prostaglandins which may trigger labour. It’s not a painful experience but it is uncomfortable. The chances of bleeding and infection are pretty high and there’s no guarantee the process will begin labour.

    

  


  
    
      
        
          
            

          

          
            artificial hormones

          

        

      

    

    
      Man-made prostaglandins are also used in the form of a tablet or a gel, which is inserted or rubbed onto your cervix. In order for labour to begin, the cervix has to begin ripening (effacement) so it can dilate fully to allow your baby to pass through. Prostaglandin gels cause hyperstimulation in your uterus and abnormal foetal heart rate.

      If ripening the cervix is not enough, a synthetic version of oxytocin (Pitocin or Syntocinon) needs to be added to fool your body into starting labour. As this artificial hormone interrupts your body’s ability to produce natural oxytocin, a continuous drip of Pitocin is used. It causes your uterus to contract too strongly, making contractions infinitely more painful. If you were planning on having an epidural-free birth, the chances are very high you will now beg for one, or you will need a caesarean.

      artificial hormones methods and effects

      
        
          
            
              
        PROSTAGLANDINS

      

      

      

      

      

      
        
        Method:

      

      

      
        
          	
        Applied directly to your cervix.
      

      	
        Lower doses of prostaglandins are given to second or third-time mothers whose waters have already broken.
      

      

      

      
        
        Side effects for you:

      

      

      
        
          	
        If the dose given is too high it forces your uterus to contract too strongly which results in tearing of the womb or tissue damage.
      

      	
        There is a heightened risk of over-stimulating a uterus which has already carried a foetus.
      

      

      

      
        
        Side effects for baby: Constant monitoring of your baby is required because, if the uterus is over-stimulated, strong contractions will reduce the oxygen supply to your baby resulting in distress and, more often than not, an emergency caesarean.

      

      

      
        
          
            
              
        SYNTOCINON OR PITOCIN

      

      

      

      

      

      
        
        Method:

      

      

      
        
          	
        A drip is inserted into a vein. For women less than 41-weeks pregnant a higher dose of artificial oxytocin is needed.
      

      	
        Constant monitoring is now necessary.
      

      

      

      
        
        Side effects for you:

      

      

      
        
          	
        10% of mothers experience nausea, vomiting, diarrhoea or headaches. You may also have a slow or fast heartbeat. Labour will be more painful as artificially induced contractions are much stronger than natural ones.
      

      	
        You will now be bed bound, on your back, with limited movement. This increases pain and prolongs labour, so higher doses of drugs are used to speed up labour.
      

      

      

      
        
        Side effects for baby: Even if synthetic hormones are correctly monitored and there are no adverse effects, your baby might not be ready to be born. Forcing labour on a mother or infant’s body always has consequences.

      

      

      
        
          
            
              
        FAKE LABOUR

      

      

      

      

      

      
        
        Method: Artificial hormones trigger contractions, although the cervix may not dilate to allow the baby to pass through.

      

        

      
        Side effects for you: You endure the pain of labour (vastly increased due to the stronger contractions) without the process advancing. This almost always leads to an emergency C-section.

      

        

      
        Side effects for baby: Your baby has to suffer through the contractions without being able to move out of the womb. This almost always results in extreme distress and the need for an emergency C-section.

      

      

      
        
          
            
              
        PAIN

      

      

      

      

      

      
        
        Method: After the application of artificial hormones, the mother’s body does not produce natural endorphins or oxytocin.

      

        

      
        Side effects for you: You will not receive nature’s joy-juice (oxytocin) to help you through labour, so you’ll most likely ask for an epidural or caesarean and have a poor birth experience.

      

        

      
        Side effects for baby: Your baby is deprived of the support of endorphins and oxytocin, and will feel the same stress and pain as you do.

      

      

      
        
          
            
              
        UMBILICAL CORD

      

      

      

      

      

      
        
        Method: Induction increases the risk of cord prolapse (when the cord slips out your vagina before the baby is born).

      

        

      
        Side effects for you: Your placenta may prematurely detach from your womb, resulting in bleeding.

      

        

      
        Side effects for baby: A detached placenta compresses the cord and cuts off the supply of oxygen to your baby.

      

      

      
        
          
            
              
        NATURAL HORMONE PRODUCTION

      

      

      

      

      

      
        
        Method: Without normal labour the production of natural hormones is inhibited. Prolactin and oxytocin are vital for uterine contractions and milk production.

      

      

      
        
        Side effects for you: Forcing your uterus to contract damages its ability to contract normally. If it fails to contract properly after the birth (uterine atony) it can cause serious bleeding problems.

      

      

      
        
        Side effects for baby: Breastfeeding immediately after your baby is born may be interrupted, resulting in poor milk quality and problems with breastfeeding.

      

      

    

  


  
    
      
        
          
            

          

          
            amniotomy

          

        

      

    

    
      As you know your “water” is the amniotic fluid cushioning and protecting your baby within the womb. It is surrounded by thin membranes which hold everything together, a bit like a water balloon. When the membranes are artificially broken or ruptured (by inserting a slender instrument into your vagina and through the opening of your cervix to pierce the sac) the fluid drains away and, theoretically, this shocks your body into starting labour.

      What actually happens is that the important protective environment necessary for your baby’s wellbeing is deliberately removed. It’s like throwing teargas into a room when you want an honoured guest to leave. If labour is left to begin normally, 75% of women have intact membranes by the second stage of labour (when it’s time to push). Some even birth their babies fully in their sacs, which is considered very good luck.

      The amniotic fluid protects babies and their umbilical cord during labour by reducing the impact of the contractions on your baby. It’s the difference between floating in a bath filled with warm water and lying in an empty bath.

      Not only is the baby harmed by an amniotomy, but the mother is also affected because she feels her contractions more fiercely. Imagine the difference between squeezing a water balloon or squeezing a wet towel; one is soft and pliant, the other is hard and resistant.

      There is no true reason why amniotomies are performed other than a desire by the staff to speed up your labour, or to check if there is meconium in your waters (discussed later). Some doctors want to place a foetal monitor directly on the head of your unborn child, which is also unnecessary and greatly increases the risk of infections. It should be noted that, once an amniotomy is performed, doctors will start prepping theatre for an imminent caesarean as this is usually the outcome.

      risks of amniotomies

      
        
          
            
              
        RISKS TO YOU:

      

      

      

      

      

      
        
          	
        After an amniotomy you are bed-bound, which prolongs labour and creates more pain and distress for both you and your baby.
      

      	
        Water birth is no longer possible due to the increased risk of infection.
      

      	
        The chances of an emergency caesarean are increased by 32.2%.
      

      

      

      
        
          
            
              
        RISKS TO YOUR BABY:

      

      

      

      

      

      
        
          	
        Without the cushioning of the amniotic fluid there is a greater chance of your baby having skull deformities.
      

      	
        The umbilical cord is compressed, which reduces the oxygen supply to your baby.
      

      	
        There’s an increased risk of cord prolapse (when the umbilical cord emerges before the baby).
      

      	
        Your baby is more likely to show heart-rate abnormalities after an amniotomy.
      

      

      

    

  


  
    
      
        
          
            

          

          
            monitoring

          

        

      

    

    
      During labour, babies are monitored to check for a healthy heart rate while mothers are monitored to check the frequency of their contractions. If your baby’s heart rate changes significantly it shows they are in distress and something needs to be done.

      In the early stages of my labour, when a contraction hit me I leaned forward and placed my hands on the bed until it passed. My midwife Maria was using a hand-held Doppler device (like putting a glass against a door to listen to someone on the other side) on my stomach during contractions, and she promptly told me that Lulu did not like the position I was in because her heart rate had changed, and I should try a different position. When the next contraction came I did just that and Lulu’s heartrate didn’t respond negatively. In a hospital situation I may well have been told interventions were needed, instead of a small shift in my position.

      Although monitoring is important, the type of monitoring can either help or hinder your labour. Monitoring should enable your caregivers to help you manage the process in the best interests of your baby.

      The biggest problem with foetal monitoring systems in hospitals are that they are static and continuous, and require that you stay in one place (i.e. you’re bed-bound). This restricts the movement which is so very important for labour to progress. An inability to move around results in stress for both you and your baby. So, by monitoring for stress, stress is caused.

      The second problem with monitoring is that hospital staff use the data alone to assess your condition and that of your baby, rather than using it to supplement information about your overall wellbeing. On paper, a woman who is dilating 1 cm every hour looks better than another who is dilating only 0.3 cm an hour, never mind that the first mother is freaking out and hating life while the latter is happy and relaxed, walking around and chatting to everyone. Numbers alone don't tell the whole story, and that's where the system needs an upgrade.

      foetal monitoring methods

      
        
          
            
              
        INTERNAL

      

      

      

      

      

      
        
        Method: An electrode is placed inside your vagina to land on your baby’s scalp, and a strap is put around your thigh to keep it there. If doctors want to use this method then your waters must be broken first.

      

        

      
        Risks: There’s a 50% chance of needing a caesarean and a heightened risk of infection. Your baby is stressed because his home has been drained away, so the monitor will pick up his distress.

      

      

      
        
          
            
              
        EXTERNAL

      

      

      

      

      

      
        
        Method: Two flat sensors are held in place using elastic belts around your stomach. One sensor uses ultrasound to monitor your baby’s heart rate while the other measures your contractions. Some hospitals have remote sensors, which means you can walk around, while others require you to lie still.

      

        

      
        Risks: If you are stuck in bed with wires strapped to you, your labour slows down, increasing the need for intervention.

      

      

      
        
          
            
              
        HAND-HELD

      

      

      

      

      

      
        
        Method: A Doppler device is held over your stomach and has a little speaker or earphone so you or your caregiver can listen to your baby’s heart rate. You have full movement when this method is used.

      

        

      
        Risks: None.

      

      

      
        
          
            
              
        ACCURACY

      

      

      

      

      

      
        
        None of the monitoring methods are 100% accurate, as they pick up extra noises from your stomach or heart; your baby may be sleeping or moving around a lot; and twins or triplets are obviously confusing to the machinery.
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        * * *

      

      
        
        QUICK FACT

        

        Ten randomised tests involving 17,000 women over 6 countries reported caesarean and medicated deliveries were higher in all the electronically monitored groups.
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        * * *

      

    

  


  
    
      
        
          
            

          

          
            natural inductions

          

        

      

    

    
      Nature provides you with several ways to encourage labour if you are past 40-weeks. She (Mother Nature) has a great sense of humour, because these methods are fun and strangely enough are the exact same activities that caused you to become pregnant in the first place.

      sex

      
        
        Have lots and lots and lots of sex. Semen softens your cervix and the oxytocin your body produces as a result helps to trigger labour. It has the added benefit of de-stressing you, so that when labour does begin you are in a happy frame of mind. If your waters have broken then don’t have sex. From that point on, your vajayjay becomes a one-way street, nothing goes in, only out.

      

      

      nipples

      
        
        Play with your nipples often. This practice stimulates the ripening of your cervix as well as oxytocin and prolactin production, and of course mimics the suckling of your new-born.

      

      

      acupuncture

      
        
        Usually one session is enough but no more than three are needed to resolve an overdue pregnancy. Acupuncture has proven an 88% success rate and works holistically with your body. If your baby is not ready to be born then no number of needles will convince him to leave.

      

      

      and lastly: patience

      
        
        If your placenta is healthy and your little one is still receiving lots of oxygen and nourishment, then breathe deep, momma, and try to enjoy these last few days. Think about not answering the phone when your friends and family bug you about when the eviction is taking place, it’s just annoying and will probably stress you out.

      

      

      

      
        
        ⎯ [image: red heart] ⎯

      

      

      
        
        The parallels between making love and giving birth are clear, not only in terms of passion and love, but also because we need essentially the same conditions for both experiences: privacy and safety.

        

        —Dr. Sarah Buckley, M.B Ch.B
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            forceps and vacuum cups
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        Just as a woman’s heart knows how and when to pump, her lungs to inhale, and her hand to pull back from fire, so she knows when and how to give birth

        Virginia Di Orio, Educator and Nurse

      

      

      

      

      Remember when I said that once there’s been one intervention, more interventions will be needed? Using forceps or a vacuum cup to get your baby out is a good example. If you choose to have an epidural your chances of needing forceps or a vacuum cup are increased by 50% as your body will lose its ability to birth your baby without help.

      forceps

      
        
          	
        They are like giant salad-serving spoons, and may or may not be padded.
      

      	
        Greater success but more harm is caused.
      

      

      

      
        
        Effects on you:

      

      

      
        
          	
        Episiotomy guaranteed, together with a greater risk of major perineal and vaginal tears.
      

      	
        If you haven’t had an epidural, you’ll need a pudendal block to numb the nerves of the perineum, because of the pain caused by forceps.
      

      

      

      
        
        Effects on your baby:

      

      

      
        
          	
        Anaesthesia affects your baby’s breathing because it lowers your blood pressure which reduces blood flow to your placenta and slows your baby’s heart rate.
      

      	
        Possible scalp and facial injuries.
      

      	
        More likely to result in a caesarean.
      

      

      

      vacuum cup

      
        
          	
        A big suction cup made from either metal or softer plastic.
      

      	
        Less likely to succeed, so forceps may be required after all.
      

      

      

      
        
        Effects on you:

      

      

      
        
          	
        Episiotomy is guaranteed, along with a greater risk of a periurethral tear (the opening where your urine comes out).
      

      	
        No anaesthesia is needed.
      

      

      

      
        
        Effects on your baby:

      

      

      
        
          	
        The soft cup tends to slip off, so multiple attempts are usually needed. The metal cup can cause injuries to your baby’s scalp.
      

      	
        High risk of cephalhaematoma (haemorrhage between the skull and the connective tissue).
      

      	
        Linked to retinal haemorrhage (bleeding of the back wall of the eye).
      

      	
        Less likely to result in a caesarean (if it works).
      

      

      

    

  


  
    
      
        
          
            

          

          
            episiotomies
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        Episiotomy is one of the most commonly performed procedures in obstetrics. […] Despite limited data, this procedure became virtually routine resulting in an underestimation of the potential adverse consequences of episiotomy, including extension to a third- or fourth-degree tear, anal sphincter dysfunction, and dyspareunia.

        American College of Obstetricians and Gynaecologists

      

      

      

      

      Episiotomies are surgical incisions used to expand the opening of your vagina. The biggest argument for this procedure is that it protects your perineum from injury. It’s done by slicing into the area you’re trying to save from injury, being the perineal skin, connective tissue and muscle. If you can figure out the logic behind this, please let me know.

      The truth is that deep tears (right through to your anus) occur only when there has been an episiotomy. Once you have damaged this tissue to the extent that episiotomies do, it stands to reason that further ripping will shortly follow. Try and tear a piece of intact fabric, it’s nearly impossible. Now cut into it first and then tear it, so much easier.

      Another argument for cutting into your nether regions is that your little baby’s head will be damaged when he pounds against your perineum while he tries to leave your body. Um. Ok. But your baby is not a woodpecker and your perineum isn’t the trunk of a tree, it is a soft and elastic barrier that is designed by nature to gently widen and guide your baby out.

      Yes, natural tears do happen, but they are far less severe and, contrary to outdated beliefs, actually heal better than medical cuts. Can you imagine the extent of surgery you will need if the wall separating your vagina and anus splits? It is a risk that should be considered carefully.

      You should also know that an epidural greatly increases your chance of natural tearing, as your entire pelvic region is now numb and cannot perform as it should. For this reason, doctors love to pick up the scissors and snip away at your vagina, sometimes without even telling you. For your own good, of course.

      Mind you, episiotomies don’t only enlarge your vagina, they do the same to your doctor’s invoice and they speed up childbirth so he can do more deliveries in one day. I don’t know about you, but I think it must have been a really sick bastard with some repressed sexual issues who came up with this intervention. Just as it took a peculiar imagination to come up with the following medical procedure:
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        As soon as the head passes through the dilated cervix, anaesthetise the woman with ether, cut a large mediolateral episiotomy, pull the baby out with forceps and manually remove the placenta. Then give the woman scopolamine and morphine for the lengthy repair work and to prolong narcosis for many hours postpartum and to abolish the memory of labour.

        Dr Joseph B. DeLee, American physician who became known as the “father of modern obstetrics”, 1920

      

      

      

      Regrettably, not much has evolved in the last 95 years. I have difficulty deciding which intervention I hate the most, but I believe that episiotomies epitomise it for me (see what I did there?)

      Think about writing “no episiotomy” in permanent marker on your thigh when your contractions start.

    

  


  
    
      
        
          
            

          

          
            epidurals
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        At one month old, epidural mothers found their babies ‘less adaptable, more intense, and more bothersome in their behaviour’.

        Dr Sarah J.Buckley

      

      

      

      

      I recently stumbled upon an article claiming, “Both a spinal and an epidural [anaesthetic] enable the mother to remain awake during the surgery and therefore be aware of the birth of her child, participating in this important life experience”. Now, call me a sceptic, but I have a bone to pick with that notion.

      In this scenario, the mother isn't precisely participating in this 'important life experience.' She's more like a bystander, immobilised, in a bit of a drug-induced haze, surrounded by strangers, and not feeling a whole lot. So, how's that participation working out? And why 'participating' anyway? It's not a team sport, and if it were, she'd be the wooziest spectator in the stands, not a participant on the field.

      No, no, no, and once more for emphasis, no! The birth is hers and hers alone. Her partner and caregivers are the ones who should be participating.

      Epidurals exist for one reason and one reason only; the fear of pain. Women choose an epidural so that they can still have a “natural birth” without suffering the pain of labour. But here’s a fun fact: studies place partial or complete epidural failures between 17% and 32%.

      Actually, I find this hard to believe because every single woman (100%) who participated in an online survey which I conducted reported epidural failures or complications. Obviously, my online questionnaire was not a national government-funded research panel, and I recognise that women with bad experiences were more likely to reply. But I had to search and search for the official statistics, which leads me to believe there are insufficient studies available.
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        * * *

      

      
        
        QUICK FACT

        

        Respiratory depression remains one of the most feared and least predictable complications of. . . spinal opioids.

        

        —P. DeBalli and T. W. Breen, 2003
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        * * *

      

      Be that as it may, allow me to put those official figures into perspective for you. If I offered your child a lift in my car, and told you there was a 32% chance (one in three) that we would have an accident, would you take the risk?

      Women are often led to believe that an epidural is a magical solution, guaranteeing a pain-free, hassle-free, and complication-free birth.

      This is simply not true.

      As birth is primarily a mental and emotional challenge, can you imagine what it must be like to expect a pain-free experience and then to be suddenly thrust into labour with either full feeling or, worse, pain in only a part of your body? You would be totally unprepared and it would be a pretty shitty experience.

      Most women who've had the misfortune of experiencing a botched epidural swear off vaginal births, opting for a caesarean for their next child—an understandable but unfortunate choice. For low-risk pregnancies, the solution lies in preparing for a normal birth and firmly saying 'no' to drugs that may or may not work and come with a list of side effects for both you and your baby.

      Where caesareans by their nature cause the most disruption, by completely circumventing birth, epidurals actually cause the most interference in the vaginal birth process. This interference with the finely balanced birthing process leads to even more interventions and at best, a poor birth experience or, at worst, an emergency C-section.

      Epidurals fall into two categories: those planned in advance and those requested after labour starts. When mothers plan for an epidural, they often put little effort into preparing for birth since they assume they'll sail through painlessly.

      Let me share Maria's analogy for preparing for birth: You're preparing to climb Everest. You have two options: You train rigorously, build your strength, acquire the right equipment, ensure you have oxygen, and select the right guide to support your expedition. Or. You show up at base camp in a bikini, having skipped all training, and join the first group of fellow travellers you stumble upon.

      In the second scenario your chances of summiting are next to nil, and a helicopter will almost certainly be needed to carry your sorry ass back down the mountain.

      It’s true that all the preparation in the world won’t guarantee that you summit, the weather may close in, you may fall ill… these things happen. But, bearing in mind that you’re making a life-defining decision for two people, isn’t it worth the training to increase your chances of success?

      Both epidurals and elective caesareans create the illusion of an easy, pain-free birth, supposedly superior to nature's way. But you simply cannot mess with nature and not expect consequences.

      There are three stages of labour, and each physiological step leads to the next, enabling your body to cope with the process and priming your baby for a strong entrance into the world. Epidurals, unfortunately, throw a wrench in this well-oiled machine, disrupting hormone production, robbing you of control over your body, and significantly upping the chances of needing a full roster of interventions.
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        * * *

      

      
        
        ANOTHER QUICK FACT

        

        We found that mothers who received labour pain medications were 2-3 times more likely to report a delay in the onset of lactation compared to mothers who did not use labour pain medications and delivered vaginally.

        

        —Jennifer Lind, CDC
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        * * *

      

      anaesthesia methods and effects

      
        
          
            
              
        ENTONOX (NITROUS OXIDE)

      

      

      

      

      

      
        
        Method: A mask is held over your face during contractions while you breathe in the gas.

      

        

      
        Effect: Numbs the pain-messages sent to your brain.

      

        

      
        Results: It’s fast acting and you can control how much gas you breathe in.

      

        

      
        Possible complications and side effects for you: You will feel light headed and disconnected from your surroundings (basically high as a kite) but if you use too much, you’ll feel sick.

      

        

      
        For your Baby: The gas is passed through to your placenta but apparently causes no adverse reactions in your baby. At least, none we know about.

      

      

      
        
          
            
              
        GENERAL PAINKILLERS (SYSTEMIC ANALGESIA)

      

      

      

      

      

      
        
        Method: Pethidine (synthetic version of morphine) injected into your thigh or bum.

      

        

      
        Effect: Dulls the brain and spinal cord pain-messages. Exactly what endorphins do in a normal birth, but with side effects.

      

        

      
        Results: It begins working within 20-minutes but wears off after 3-4 hours, so more is given.

      

        

      
        Possible complications and side effects for you: Can easily be over sedated, have breathing difficulties, low oxygen levels, nausea, vomiting, indigestion, and feel disconnected.

      

        

      
        For your Baby: Pethidine goes straight to your placenta, sedating your baby, which lowers his heart rate, potentially causing breathing difficulties and lower Apgar scores. He might need an injection of naloxone to counter the effects after his birth.

      

      

      
        
          
            
              
        EPIDURAL BLOCKS (REGIONAL ANAESTHESIA)

      

      

      

      

      

      
        
        Method: A large needle is inserted between your vertebrae to reach the nerves. It is left there, so the drug can be delivered continuously.

      

        

      
        Effect: All feeling in your stomach and maybe legs will be gone. If the dose is too high you won’t feel your bladder either and won’t know when to pee. Because of this, catheters are routinely inserted.

      

        

      
        Results: Constant foetal monitoring is needed. You will be either totally or partially limited in your movements. Top-ups are required during labour to keep you numb.

      

      

      
        
        Possible complications and side effects for you:

      

      

      
        
          	
        Will have either limited or no ability to push out your baby, so you’ll most likely need forceps or vacuum.
      

      	
        Will produce little or no oxytocin, thus slowing down labour. You will also need Pitocin to combat this.
      

      	
        Will not experience a peak in oxytocin level (the highest in your lifetime) at the moment of birth which is vital for you and baby to bond properly.
      

      	
        May experience hypotension (low blood pressure) and will need an IV drip to manage this.
      

      	
        May suffer mild to severe headaches.
      

      	
        May experience nausea and vomiting.
      

      	
        May run a high fever.
      

      	
        May suffer postpartum haemorrhage (natural oxytocin would prevent this).
      

      

      

      
        
        For your Baby:

      

      

      
        
          	
        Will experience a reduced oxygen supply.
      

      	
        As your pelvic floor muscles are now paralysed, they cannot help turn your baby in the canal, meaning he might be in the wrong birth position and will either need forceps, vacuum cup, or a caesarean.
      

      	
        Higher chance of jaundice.
      

      	
        Delayed breastfeeding.
      

      	
        Lower Apgar scores.
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            caesarean deliveries
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        Infant Respiratory Distress Syndrome is a complication related to elective caesareans. In 2005 it was the most expensive of all hospital stays in the USA. The cost for each baby was $114,200. Newborns with this condition were hospitalised for an average of 25.7 days. This surpassed spinal cord injuries, heart valve disorders and leukaemia. Most cases of RDS occur in babies born before 37 to 39-weeks due to caesarean delivery or induction of labour.

        U.S National Library of Medicine

      

      

      

      

      Caesareans (or C-sections) have been around for quite some time. They were mentioned by Shakespeare; whose character Macduff was “untimely ripped” from his mother’s womb. Interestingly, this allowed him to kill Macbeth, who had been told by the witches that “none of woman born” could harm him.

      It seems unlikely that any mothers survived the operation until modern times, the primary aim of these early procedures was to save the baby. However, thanks to the miracle of modern medicine, it is now rare indeed for either mother or child not to survive a caesarean.

      That’s the good news. The bad news, unfortunately, is that the most common reason for delivering a baby by caesarean today isn't to save lives but for efficiency. In other words, for the financial benefit of doctors and hospitals who influence their patients into choosing a C-section even when there’s no medical need.

      Another reason why many obstetricians push for caesareans is that they simply don’t have much experience in normal births. If you have the courage, ask your gynaecologist if he has ever been present for a normal birth for the entire duration of labour without performing any interventions? I suspect that 99.99% will say no.

      Pretty scary, huh?

      Let me share a little story about my fabulous paediatrician. I came across him when my daughter was just shy of two years old, and we had relocated (yet again). I was quite taken with him, not just because of his warm demeanour and how well he connected with children, but also because he was supportive and impressed by my extended breastfeeding.

      Now, his office is practically a playground, complete with comfy couches and toys galore. But what caught my eye was a large section of his wall adorned with photographs of babies he had assisted during childbirth. What struck me was that every single picture was taken in a surgical setting. Since I was already knee-deep in writing this book, I asked him if he had ever been present for a normal birth. His response? A resounding no. According to him, his job only called for him to check Newborns (and provide assistance if necessary) after a C-section delivery.

      There are two points to this story. Isn’t it interesting that a paediatrician needs to be present for a caesarean birth but not a normal one? The greater risks to mother and child born via caesarean require their presence.

      And secondly, this is his livelihood, without caesareans his income would probably drop by more than half. He is not a bad man, nor out to undermine women in any way, yet providing regular medical care to children is not enough to balance his books. His bread and butter stems from caesareans.

      You must understand that, except for rare circumstances, the only reason doctors push you into agreeing to a C-section weeks before your labour has even started—when there's no medical necessity in sight—is for their own pocket. It's as simple as that. Doing otherwise would be like a shoe salesman urging you to go barefoot, they'd be bankrupt in no time.

      
        
          
            [image: ]
          

        

        * * *

      

      
        
        QUICK FACT

        

        A US national survey of women’s childbearing experiences revealed that only 14% of mothers who gave birth by caesarean held their babies in their arms immediately after birth, compared to 43% of mothers who gave vaginal birth.
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        * * *

      

      In her book Your Pregnancy Week by Week, Dr Lesley Regan wrote: “I really do believe that the route by which you deliver your baby is of secondary importance, as long as you are both safe.”

      I will never argue with the fact that everybody wants a good outcome for both baby and mother. However, I will argue about the methods.

      How can it be said that the route to this outcome doesn’t matter? Are you telling me that your mental, emotional, and physical experience is of little consequence?

      I say that you do matter, your experience matters, your body, mind, and spirit matter. If your pregnancy or labour does not need medical intervention then having it forced on you does matter. It will affect you physically, emotionally and mentally. So yes, the method does matter. A lot.

      When doctors say that the mother and baby are safe, so the rest is unimportant, they are proving my point, that medicine has completely disconnected with the essence of childbirth.

      Most mothers will never admit to feeling let down, inadequate, or sad about their births. They won’t admit they had trouble bonding with their babies and perhaps even questioned their decision to become a mother in the first place. Motherhood is the bedrock of our entire world. Every human being on this planet is mothered by someone. How dare doctors suggest that a bad birth experience doesn’t matter as long as everyone is breathing at the end of it?

      Birth affects you as a woman and it affects you as a mother. Some mothers may get over a poor experience more readily than others, but rest assured, it lingers.

      And yes, sometimes caesareans are inevitable. If I had done everything in my power to birth normally and still needed the operation, I would have accepted it. That’s life. But what I wouldn't have accepted is being manipulated by doctors, feeling like a passenger in my own body, and grappling through those early days of motherhood because I submitted to an operation I didn't need.
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        The Royal College of Obstetricians has issued strict guidelines to limit the number of induced births, which have risen sharply over the past decade. If their professional association is advising against the practice, why are the doctors still performing the procedures so much?
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        * * *

      

      caesarean risks to you

      
        
          
            
              
        DEATH

      

      

      

      

      

      
        
        A study published by Evrard and Gold in 1977, placed maternal mortality rates from caesareans at 30.9 per 100,000 births compared to 2.7 per 100,000 from vaginal deliveries (less than one-tenth as many). A later study by Prof. Rubin and colleagues in 1989 estimated a mortality rate of 59.3 per 100,000 for caesareans and 9.7 per 100,000 for vaginal births (one-sixth as many). Pulmonary embolism and complications from anaesthetics were the biggest causes of death.

      

        

      
        In 2019 The Lancet published a review derived from 196 studies from 67 low- and middle-income countries. The data from 1990 to 2017 showed that a quarter of all women who died during childbirth had undergone a caesarean section. To quote: “In sub-Saharan Africa, one in 100 women who has a caesarean section will die.” and, “the perinatal (and stillbirth) death rate was 84.7 per 1000 caesarean sections […] A third of all deaths following caesarean section were attributed to postpartum haemorrhage (32%), 19% to pre-eclampsia, 22% to sepsis, and 14% to anaesthesia related causes.”

      

        

      
        Surprised that women still die in childbirth? Yes, it still happens, but more often during C-sections.

      

      

      
        
          
            
              
        COMPLICATIONS

      

      

      

      

      

      
        
        Women seem to forget that a caesarean is a major operation and complications can and do occur. These include infections, injuries to the urinary tract and bowel, wound abscess, haemorrhage, paralytic ileus, pulmonary emboli, venous thrombosis, and more. Studies have shown that at least 50% of women having a caesarean will have operative complications.

      

      

      
        
          
            
              
        BLOOD LOSS

      

      

      

      

      

      
        
        C-sections result in mothers losing an average of 1 litre of blood, which is about a fifth of your total blood volume and double the average amount lost in a vaginal birth. If you lose more than 1.5 litres you will need a blood transfusion.

      

      

      
        
          
            
              
        INFECTIONS

      

      

      

      

      

      
        
        Before surgery women are given antibiotics to reduce the risk of infection. Despite this, it is common for women to catch an infection after a caesarean. Your body has been cut nearly in half, so it’s no surprise. The three main types of infection are:

      

      

      
        
          	
        Infections of the wound, which include redness and discharge, worsening pain, and possible wound separation (one-in-ten women);
      

      	
        Infection of the lining of the uterus (endometritis), which mostly happens after too many vaginal examinations before the operation, or if your water broke before labour began;
      

      	
        Urinary tract infections, usually caused when a catheter is inserted before the operation to empty your bladder.
      

      

      

      
        
          
            
              
        BLOOD CLOTS

      

      

      

      

      

      
        
        Any type of surgery runs the risk of producing blood clots. Depending on where the clot lodges this can be very serious. If it happens in your lungs (pulmonary embolism) it can be life threatening. To counter this risk, you will be given yet more drugs, in the form of blood thinners.

      

      

      
        
          
            
              
        ADHESIONS

      

      

      

      

      

      
        
        These are bands of scar tissue that can make your organs stick to each other or to the wall of your stomach. They are obviously painful as they limit the movement of your organs. This happens to half of all women who have a caesarean. This percentage rises to 75% after two caesareans and 83% after three (no, really, I’m not making this up).

      

      

      
        
          
            
              
        EMOTIONS

      

      

      

      

      

      
        
        It’s a well-researched fact that women who give birth through surgery have greater postpartum depression, struggle to bond with their children, and generally feel disappointed, helpless, guilty and regretful.

      

      

      
        
          
            
              
        RECOVERY

      

      

      

      

      

      
        
        Even if you are lucky enough not to have complications, recovery is still long and painful.

      

      

      
        
          	
        Nine out of every 1,000 women will be admitted to intensive care after a C-section.
      

      	
        Eight out of every 1,000 women will need a hysterectomy (to remove their uterus), with far-reaching consequences for their health.
      

      	
        Five out of every 1,000 women will need surgery in the future because of caesarean complications.
      

      	
        One out of every 1,000 women will suffer injuries to their bladder, the tubes connecting their kidneys to the bladder, or their bowel.
      

      

      

      caesarean risks to your baby

      The majority of babies born via caesarean will experience some of the following:

      
        
          	
        Have jaundice (yellowing of the skin or whites of the eyes).
      

      	
        Have fewer alert and quiet moments after birth.
      

      	
        Experience neonatal drug effects (the drugs they pumped into you go into your baby as well).
      

      	
        Suffer low birth weight (most are delivered weeks before their time).
      

      	
        Babies delivered before 39-weeks of pregnancy, as is the norm in caesareans, will most likely have breathing difficulties which may persist for the rest of their lives in the form of asthma and other illnesses. If respiratory complications are serious enough the baby will require a stay in the paediatric intensive care unit.
      

      	
        Babies born before term have a higher risk of persistent pulmonary hypertension (resulting in low blood oxygen levels) which is a potentially life-threatening condition. Newborns who experience PH run the risk of damage to their vital organs and brain. Persistent PH is four times higher for babies born by caesarean than for babies born vaginally.
      

      	
        Contractions during labour help prepare babies’ lungs for breathing outside the womb. When this process is bypassed it has lasting effects. Immediately after caesarean delivery a baby will need assistance breathing.
      

      	
        Babies born vaginally have all the amniotic fluid squeezed out of their lungs by the compression in the birth canal. Babies born via caesarean need to have this fluid sucked out of them using a small pipe which is pushed down their throat, or a syringe, depending on the amount of fluid. If it is not all drained, they may suffer from Wet Lung (acute respiratory distress syndrome).
      

      	
        About one in 50 babies are accidentally nicked by the doctor’s scalpel while they are slicing into the mother’s uterus.
      

      	
        Caesarean operations severely impact on breastfeeding. As the baby is whisked away to be checked by a paediatrician he does not benefit from immediate skin-to-skin contact with his mother, which inhibits his ability to latch. Many Newborns struggle with the plethora of drugs that were passed to them via the placenta and so are too sleepy for their first feed.
      

      	
        Immediate skin-to-skin contact helps stabilise a baby’s heartbeat and breathing. The mother’s body heat keeps the baby warm and reduces his crying, stress, and energy use. It also helps with the baby’s metabolic adaptation and stabilises his blood glucose level. If the mother (rather than a nurse) is the first person to hold her baby, it helps to colonise his gut with her normal body bacteria, which is the first stage of a healthy immune system.
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        * * *

      

      
        
        QUICK FACT

        

        Overuse and underuse of caesarean section are a current global concern and the focus of debates and research. In many low- and middle-income countries, overuse and underuse coexist making it particularly difficult to increase the provision of caesarean section to those women in need without aggravating the overuse which, in turn, places women at higher risk of complications.

        

        —Dr Ana Pilar Betrán, Medical Officer, WHO

      

      

    

  


  
    
      
        
          
            

          

          
            when caesareans are necessary
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        I was born by Caesarean section, but you can’t really tell... except that when I leave my house, I always go out the window.

        Stephen Wright, Actor and Writer

      

      

      

      

      There are definitely circumstances when a caesarean operation is absolutely necessary. In these cases, it's crystal clear that if a caesarean is the sole route to guarantee the safety of the mother or the baby, then there's no room for debate – it should be carried out without hesitation.

      

      
        
          
            
              
        THERE ARE TWO CATEGORIES FOR NECESSARY CAESAREANS:

      

      

      

      

      

      
        
          	
        Absolute indications: as the name suggests there is absolutely no other way your baby can be born alive and well other than through a caesarean.
      

      	
        Relative indications: something happens during either pregnancy or labour which strongly indicates that a caesarean is the safer option for both mother and baby.
      

      

      

      indications for a necessary caesarean

      
        
          
            
              
        FOR YOU:

      

      

      

      

      

      
        
          	
        A contracted or fractured pelvis.
      

      	
        Your baby’s head is larger than your pelvic opening. Be careful of this reason as it’s a frequent excuse for pushing women into having a caesarean. Get a second opinion?
      

      	
        Placental praevia or abruptio (your cervix is blocked by the placenta).
      

      	
        Placental insufficiency (your placenta is no longer providing the baby with enough oxygen).
      

      	
        Cervical dystocia: any dysfunction of your uterus, for example when your cervix doesn’t dilate at all during labour.
      

      	
        Any serious conditions: such as pre-eclampsia, hypertension, severe diabetes, active herpes, or ovarian cysts.
      

      	
        A failed forceps or vacuum attempt.
      

      

      

      
        
          
            
              
        FOR YOUR BABY:

      

      

      

      

      

      
        
          	
        Breech position; your baby is bottom or feet first, rather than head first. A normal birth is still possible in this situation but you’ll need a very experienced midwife.
      

      	
        Transverse position; your baby is lying sideways. As with a breech position it’s possible to manually turn your baby and still birth normally.
      

      	
        Twins or triplets: a normal birth is still possible but only with a lot of determination on your part and excellent caregivers supporting you.
      

      	
        Your baby is in extreme distress due to lack of food or oxygen.
      

      	
        Intrauterine growth restriction: your baby is not growing as he should, and it would be better to remove him from your womb to help his development.
      

      	
        Prolapsed cord: the umbilical cord has been pushed through the cervix into your vagina.
      

      

      

    

  


  
    
      
        
          
            

          

          
            the caesarean procedure
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        A study of interactions between women and obstetricians offers an explanation. It described three levels of increasing power imbalance: In the first, you fight and lose; in the second you don’t fight because you know you can’t win. However, in the highest level of power differential, your preferences are so manipulated that you act against your own interests, but you are content. Elective [meaning requested for no medical reason, not to be confused with needed surgery planned in advance] repeat cesarean exemplifies that highest level.

        Henci Goer, Author, Obstetric Myths Versus Research Realities

      

      

      

      

      I was this close to publishing the second edition of this book before I stopped and decided to include this chapter. As mentioned in my introduction, I have somewhat softened this version of Birth, removing the chapter on vaccines (oh, the controversy) and a few other sentences and paragraphs I felt were too hard-hitting. This chapter was one of the pieces that originally didn’t make the cut. However, I’ve decided to keep it in because it’s important to know—although I’m deeply aware it may cause emotional reactions in mothers who have birthed via caesarean. A family member pointed this out to me, and for my lack of empathetic oversight in the first edition, I deeply apologise.

      Let me introduce this chapter by stating again that caesareans are life-saving when necessary. My only issue lies with scenarios where gynaecologists push this choice onto their patients months in advance of the due date—not because of medical need—but to suit their own preferences or schedules. I don’t like dishonesty, I don’t like bullies, and I definitely don’t like laziness. Doctors who make blanket decisions that all their patients will have a caesarean (as my first gynae did and my second tried to do) are the ones I take issue with.

      Whether you choose this route for your own reasons or need to due to medical necessity, I believe you should be armed with knowledge about the procedure so you can be fully prepared.

      And so, with as little emotion as possible (but still taking into account your possible emotional and mental state); the caesarean procedure:

      
        
          	
        You will be wheeled on a stretcher into the theatre.
      

      	
        You will undoubtedly feel nervous, surrounded by strangers apart from your partner and doctor. This environment, understandably, leaves little room to fully embrace the sacredness of this life-changing event.
      

      	
        An IV needle will be inserted into your arm and monitors placed on your body.
      

      	
        To receive your epidural you will be helped onto the operating table and told to lie on your left side, or curled forward in order to open the spaces between your vertebrae so the needle can pass between them.
      

      	
        The needle is then removed, leaving behind a tube in your spine.
      

      	
        You will then be asked to lie flat on your back again, and the table will be tilted temporarily so that your head is lower than your torso. This helps the anaesthetic equalise in your body—enough to make your womb numb but not so much that it numbs your lungs. If this happens you will need mechanical help to breathe.
      

      	
        Next, a catheter will be placed up your urethra and into your bladder, staying there for the duration of the surgery to drain your urine.
      

      	
        A surgical towel is then placed over you with a hole in the middle where your abdomen protrudes. A privacy screen may or may not be placed between you and your abdomen depending on yours and your doctor’s preference.
      

      	
        It’s now time for the first cut. The doctor will make a quick, strong cut just above your pubic hairline into the first layer of tissue. The doctor waits for the fats and fibres to stop bulging out of the cut before he uses forceps to pin everything out of the way so he can cut deeper to the thick layer of fibrous tissue that holds your insides together.
      

      	
        Once this layer is reached, a further incision is made after which the doctor will push aside your muscles so he can reach your uterus.
      

      	
        Your uterus is now finally exposed and visible through a thin layer of tissue called the peritoneum. This is cut and lifted out of the way so that your uterus and bladder are accessible.
      

      	
        Your bladder will be peeled away from the uterus so the baby can be removed from the area where the bladder usually sits. If the caesarean is an emergency operation, and there is no time to move the bladder out the way, then the incision into your uterus will be made higher. This leaves weaker scar tissue and a greater chance of rupturing your uterus in another pregnancy.
      

      	
        The doctor now makes an incision into the thinnest part of your uterus. He will be careful not to cut into your baby (which can and does happen) or the membranes surrounding your baby. The membranes will now begin to bulge out of the tiny cut.
      

      	
        The doctor now needs to make this cut wide enough for your baby to fit through, so he will either insert two fingers into your uterus and forcibly tear the hole bigger, or he’ll use blunt scissors to cut on either side of the existing cut.
      

      	
        If the membrane is still in one piece, then the doctor will use toothed forceps to puncture it so the amniotic fluid can be suctioned out.
      

      	
        If your baby is in the correct position (head down) the doctor will slide his hand into your womb and cradle your baby’s head, while his other hand will push down hard on the top of your abdomen to force your baby out of the hole he’s just made. The doctor’s assistant will also help, so together they generate enough force to mimic a contraction.
      

      	
        Once your baby’s head has emerged through this hole, his throat will be immediately suctioned with a syringe to remove all the amniotic fluid from his lungs.
      

      	
        The shoulders and body of your baby will then be pulled out as well.
      

      	
        The umbilical cord is then clamped and cut.
      

      	
        Your baby is handed to a nurse who is holding a warm towel.
      

      	
        Now it’s time for you to be sewn back together while your newborn is being given the once over by a paediatrician. The entire operation lasts about 45 minutes, about 10 minutes to slice into your womb and the rest to sew you back together.
      

      	
        Some women vomit and complain that they cannot breathe properly while their organs are being handled and re-organised.
      

      	
        You may experience a sense of disconnection as the anticipation of delivering your baby abruptly ends, while your body begins to recover from the shock of surgery.
      

      	
        This is often when postnatal depression begins, as caesarean deliveries do not trigger the release of oxytocin—a hormone that naturally soothes the transition from pregnancy to birth. Oxytocin is vital for mother-child bonding, and without its calming effect, many women may feel bewildered and disappointed.
      

      	
        Your placenta will either be allowed to separate naturally or will be peeled off manually, depending on your doctor’s preference. You need to be sewed up as quickly as possible to reduce the chances of infection setting in, so it’s usually manual.
      

      	
        Your uterus will then be taken out of your abdomen so there is visibility and room to work for your doctor. They will now sew your uterus closed.
      

      	
        A synthetic version of oxytocin will be added to your IV drip so that your body will start contractions to stop uterine bleeding and begin the process of getting your uterus back to normal size (which takes a few short weeks after a normal birth, but months after a caesarean).
      

      	
        Small sutures are used to tie up and reconnect bleeding blood vessels.
      

      	
        A suction is used to vacuum out any blood or amniotic fluid left inside your body.
      

      	
        Your uterus is now placed back in your body.
      

      	
        The peritoneum (the membrane covering your abdominal organs) is closed.
      

      	
        Medical equipment like forceps, needles and sponges are counted to make sure none were left inside your body.
      

      	
        Muscles are pushed back into place and sewn together if need be.
      

      	
        Sewing your thick fibrous layer of skin is done with a heavy thread, so that if you sneeze or cough your insides won’t bulge through your stitches.
      

      	
        Finally, the top layer of skin is sewn together, leaving what will hopefully be a small scar.
      

      	
        The full recovery time for a caesarean typically requires a 2-4 day hospital stay, followed by 4-6 weeks at home if you are fit and heal well. However, lifting our holding your baby will be challenging if not painful for days or weeks to come.
      

      

      

      As you can see, this is a serious operation and should not be taken lightly. It is crucial that you question your doctor and feel confident that the decisions being made are the right ones for both you and your baby.
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          Vaginal Birth After Caesarean
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        Reluctant doctors like to believe that they haven’t much influence over their patients, but that is clearly not the case. Several studies have found that when doctors genuinely encouraged women to have VBACs, most of them did, and when they said nothing or acted neutral, most women didn’t. Finally, when obstetricians discouraged VBAC in women who wanted to try it, none of them did.

        Henci Goer, Author, Obstetric Myths Versus Research Realities

      

      

      

      

      Most doctors are hesitant about “allowing” a VBAC (Vaginal Birth After Caesarean) and would prefer you to have another C-section if this is how you birthed your first child, even though statistics show you have a solid 70-75% chance of a successful vaginal birth if you opt for a 'trial of labour,' as it is termed in medical lingo.

      The fear that guides your doctor’s advice is that you will have a uterine rupture. This is caused because, during a caesarean, your uterus is sliced into (creating scar tissue) and during pregnancy or once labour begins your uterus may split open.

      This sounds extremely scary, but in fact it happens in fewer than 1% of women who chose a VBAC. Actually, the risk of a uterine rupture is not only associated with caesarean births, it can happen to any woman, especially if she has had a previous forceps delivery or induction interventions.

      The majority of mothers aiming for a VBAC typically do so because they wanted to give birth normally the first time, but ended up with a C-section, or they had a negative experience with their prior medicalised birth.

      However, the type(s) of caesarean you had previously impact on whether you can birth normally the next time around:

      
        
          	
        Low horizontal cuts are the least risky, and a VBAC can be planned as long as you have had no more than two previous caesareans.
      

      	
        High vertical cuts greatly increase your chance of a uterine rupture. Unfortunately, you should not attempt a vaginal birth if you had this kind of incision.
      

      

      

      While some may argue that a VBAC comes with its risks, it's essential to note that opting for repeat caesareans is actually far more dangerous. A few years ago, only two caesareans were advised, but this has now increased to three, and some doctors will push this to four or more. Remember that a C-section is major abdominal surgery and it does have lasting effects, including:

      
        
          	
        A weakened uterine wall: there is a weak spot in your uterus where the cut was made and this can impact on future pregnancies.
      

      	
        Problems with your placenta: your uterus and placenta are intimately linked, and damaging your uterus can and does damage your placenta as well, causing problems like placenta accreta (when your placenta implants too deeply into your uterus) or placenta previa (where your placenta partially or completely covers your cervix).
      

      	
        Injuries to your bladder: while you may not experience these with your first caesarean, each time you have a C-section the risk increases because of the scar tissue that is created where your bladder and uterus join.
      

      	
        Heavy bleeding: as with your bladder, every time you have a caesarean your chances of bleeding heavily are increased. Some women must have an emergency hysterectomy (removal of the uterus) to stop life-threatening bleeding.
      

      

      

      If you choose to have a VBAC you would have to labour and birth in a hospital because of the increased risks. Therefore, the choice of your healthcare providers becomes all the more critical. Opt for professionals with experience in this specific type of birth.

    

  


  
    
      
        
          
            

          

          
            making peace with a caesarean
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        Beautify your inner dialogue. Beautify your inner world with love, light and compassion. Life will be beautiful.

        Amit Ray, Author, Nonviolence: The Transforming Power

      

      

      

      

      Even when a mother is wholeheartedly committed to having a normal childbirth, unexpected complications may arise during pregnancy or labour that necessitate a caesarean. In either case, it can be disheartening not to have the birth experience you had hoped for.

      My midwife, Maria, advises all her mothers to come to terms with the possibility of a caesarean if complications arise. Honestly, I was so convinced of my ability to give birth normally that I didn't pay much attention to her advice. Looking back, I realise I should have, and I recommend that you take her advice to heart as well.

      If I have written this book well, and helped to inspire you to have a normal birth, then I encourage you to take some time to forgive yourself for any past medicalised deliveries you may have experienced, and any that you might unavoidably face in the future.

      While I've passionately argued against the notion that the only thing that matters is that both you and your baby are breathing at the end of the birthing process, I would never suggest that it's worth risking either of your lives to achieve a normal birth.

      My main point is that if both you and your baby are in good health, then the risks to your lives, as well as your future wellbeing and happiness, are significantly lower if you decide on a normal birth. However, if a planned or emergency caesarean is the safest option, then choose to feel gratitude that medical science provides this alternative.

      Shift your focus to your beautiful child, embrace the opportunity to breastfeed frequently and for extended periods. Talk to someone you trust about any disappointment you may be feeling so that it doesn't remain bottled up inside you. Then, move forward with love in your heart.
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        Having to have a C-section does not mean my body is inadequate. It does not mean a mistake was made when I was created. No body is perfect at all things. I am just blessed to have had an alternative way for my child to enter the world.

        

        —Unknown

      

      

    

  


  
    
      
        
          
            

          

          
            natural caesareans
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        No one who has ever brought up a child can doubt for a moment that love is literally the life-giving fluid of human existence.

        Smiley Blanton, Author, The Healing Power of Poetry

      

      

      

      

      By presenting you with the stark realities of a medicalised birth, laced with a dash of the joy and inspiration I found through the birth of Lulu, my hope is to persuade you to choose a normal birth. I genuinely wish for you to experience the profoundly spiritual and transformative event that childbirth has the potential to be.

      Nonetheless, I'm fully aware that some women face physiological or psychological barriers to a normal birth, while others simply choose a different path. That's why I want to introduce the concept of a "natural caesarean."

      Yes, it’s an oxymoron if ever I heard one, but it’s the term that’s used…

      the difference between a normal and natural caesarean

      
        
          	
        In a natural caesarean, medical interventions are limited as far as possible and the emphasis is on getting your newborn to your chest and breast as soon after he has emerged as possible.
      

      	
        All monitoring equipment is placed lower down on your body which leaves your hands free to hold your newborn, and space for skin-to-skin contact right after delivery.
      

      	
        While the screen hiding your view of your stomach will still be up at the beginning of surgery, once the initial incisions have been made it will be lowered so you can watch the actual emergence of your little one (if you can stomach it).
      

      	
        Your baby’s torso will be left partially inside your womb while his airways are cleared, allowing maximum time for him to be separated from the placenta (delayed cord clamping). Once he has fully emerged, the surgeon will pass him to a nurse who will place him on your chest. You will not be able to reach out, in case you knock the doctor sewing you up, but you will have as close to immediate skin-to-skin contact with your baby as is possible in a surgical environment.
      

      	
        Your little one can begin suckling while the surgeons finish sewing you up, and he will be weighed only at a later stage, usually while you are being transferred to a bed.
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            can you birth normally?
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        There is power that comes to women when they give birth. They don’t ask for it, it simply invades them. Accumulates like clouds on the horizon and passes through, carrying the child with it.

        Sheryl Feldman, A Midwife’s Story

      

      

      

      

      Childbirth, at its core, is a mental and emotional journey. Unless your mind and heart are in the right place, your body won’t be able to follow.

      Consider other physical experiences in your life, from wading into the deep end when you first learned to swim, to addressing a room full of strangers, or jumping out of an aircraft (with a parachute, preferably). Whatever physical accomplishments you’ve notched up in the past, they were only possible when you overcame your doubts and fears.

      Let’s talk about riding a bike. You may have begun with a push bike, scooting along on the sturdy plastic toy before you graduated to a pedal tricycle. And then, one magical day, with a loved one screaming encouragement behind you and your heart bouncing between sheer glee and terror, you took that first unassisted ride and pedalled like a pro!

      Sure, it was a physical skill your body had to master, but it wouldn't have happened without your willingness to try, loving hands steadying your seat, and jubilant cheers to spur you on.

      So, here’s the punch line: you likely received more love and support when learning to ride a bike than you will from a conventional doctor during childbirth.

      I can't help but cringe when I encounter expectant mothers who desire a normal birth yet have made zero preparations. Worse yet, they expect to show up at the hospital on their big day and magically succeed. Clearly, they haven't been educated sufficiently, don't have the right support system in place, and may not even understand what they're about to face.

      It's no wonder they end up requesting epidurals or undergoing additional interventions.

      Childbirth is a tough process. With good reason.

      It’s the biggest transformation you will ever face in your life. It’s designed to test you, to temper you and to prepare you for motherhood, which is far harder than birthing. Childbirth will crawl deep within your psyche, unearth your deepest fears, challenge everything you think you know about yourself, test your endurance, self-belief and self-love.

      The emergence of a baby from within you will turn your world inside out in ways you can't imagine. We humans are plagued by doubts and imaginings which make our journey to motherhood, and the path of childbirth, so much more difficult.

      Perhaps your relationship is under strain, or you are single. Perhaps your parents are no longer around or are unsupportive. Perhaps you are young to be having a child, or old, or living in a foreign country. Whatever your circumstances, even if they seem perfect to others, you will still be dealing with worries, doubts and fears. It is the unavoidable human experience of life.

      I really believe the reason that we humans suffer through birth more than our animal sisters (apart from physiological differences) is because we clutter our minds and souls. To become strong, loving, and powerful mothers, we could use a little 'spring cleaning'.

      This is a monumental turning point in our lives where past ambitions, dreams, and identities fall away, making space for our new selves as mothers. This change of seasons creates a seismic shift in our lives, so some serious housekeeping is called for.

      Of course, change is often scary or painful, but the amount of pain and fear is proportional to our attitude. When change is forced on us it’s seldom easy, but when we get our shit together and go for it, it can be rewarding and satisfying.

      Giving birth and becoming a mother is one of the biggest changes you will go through in your life, and therefore one of the biggest challenges you will ever face.

      The amazing thing about becoming a mother is that it’s pretty much instant. Yes, you're pregnant for nine months, but apart from dietary changes, altered sleep patterns, and a revamped wardrobe, life seems relatively unchanged. Then, suddenly, you're holding a baby in your arms. A being who will, for the rest of their life, call you and only you, "mom”.

      In the space of a day you will go through a metamorphosis from a woman to a mother.

      Yes, it’s big.

      The fears and pain you will face during labour prepare you for the exact same emotions you will face as a mother. It’s your dress rehearsal for the rest of your life. We cannot separate our minds and souls from who we are as people, nor can we disentangle our emotions and spiritual awareness from the process of giving birth.

      Birth begins in our souls, moves through our emotions and minds, and finally manifests itself through our bodies. We must recognise and honour this process. Without involving all of ourselves in the birthing process, we're setting ourselves up for a bewildering, overwhelming, or resentful experience that might carry over into our motherhood journey.

      So, the question remains; can you do it? Are you as strong, resourceful, brave and determined as the other millions of women who have birthed normally?

      Fuck yeah you are!

      If you don’t believe me now, you will after you’ve charged into the fire and emerged on the other side, purged of fears and self-doubt.

      There are no words I can use, or any similar experience I can describe, to tell you how enormously powerful you will feel after birth. How, for the first time in your entire life, you will know total peace and contentment. Know without a shadow of a doubt who you are. Know what is truly important. Know what you can release from your life without regret.

      When you are this 100% present within yourself, your soul will be mesmerised with love, your mind serene and at peace, your emotions flooded with profound gratitude, and experience such a deep connectedness that it permeates every part of your being.

      But of course, this requires effort and preparation during your pregnancy. It requires consciousness and awareness of yourself and the life you are about to bring into the world. An understanding of how your world will soon change.

      It requires you to step up, say what you want and find the right people and places to help you. It demands courage that you never knew you had, for example when you tell your doctor that you will be using another caregiver, or when you tell your mother, partner and friends about the choices you have made.

      This is excellent practice for actual motherhood. You’ll need this courage and fortitude to protect your children and to nurture them. To raise them in a way that you know in your soul is right. Our world is filled with pressure and judgement and cruelty. As a mother you will be guiding your child in everything, from correct eating habits to how to deal with a bully. You need to be a lioness; fierce and proud.

      Now is the time to discover and get comfortable with this part of yourself. Preparing for a normal birth is preparing to be the best mother, and woman, possible.

      Indeed, the challenges of birth start long before you go into labour. When your doctor fills your head with fears, when the nurse looks at you as if you were crazy, when your mother-in-law questions every decision you make. When your partner insists on a caesarean because it’s “his baby” (yes, my friend went through that).

      These challenges will be no different after your child is born; when you’re at a birthday party and tell your hosts that your 10-month-old doesn’t eat sugar, or that your three-year-old doesn’t watch certain TV programmes.

      Motherhood is one long list of challenges, both within our environment and within our own minds.

      Will I be a good mother?

      Am I doing it right?

      Am I being too strict? Too lenient?

      Are my children happy?

      We will never run out of things to worry about, which is why it’s vital that we start on a solid foundation.

      Can you give birth normally?

      Yes, you can.

      Are you brave enough, determined enough, awesome enough?

      Damn right!

      You have within you the immensity of the universe. I don’t need to list here all the strengths I know you already possess, just knowing that you are a woman tells me everything I need to know. I know the sacrifices you have already made, the hurts you have endured, the obstacles you have faced.

      We are women, we can do anything.

      Over the last 100-years men have convinced us that birth is something to dread, that we should medicate ourselves to get through it as quickly as possible, to feel as little as possible during the process.

      I’m telling you that we should be feeling.

      We should be present for however long it takes.

      Be strong.

      Be courageous.

      Believe in yourself.

      Start to see normal birth as a deep and profound gift which not only unleashes the power within you as an individual, but your true awesomeness as a mother.
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        Life is pain, highness. Anyone who says differently is selling something.

        William Goldman, Four Screenplays

      

      

      

      

      The number one reason why women do not choose to give birth normally is because of their fear of pain. While this is perfectly understandable, it’s also pretty strange when you really think about it.

      Just the day before I wrote this chapter, I treated myself to a facial. In the midst of my face being squeezed, tugged, and (let's be brutally honest) subjected to some level of torture, I couldn’t help thinking that not only had I willingly chosen to endure this experience, but I was also paying for it.

      Life is rife with pain; each day, we encounter it. Sometimes it's accidental, like stubbing your toe, and sometimes it’s intentional, like enduring a waxing session. The only difference in our interpretation of pain is whether we have a choice. When we consciously decide to embrace pain, such as enduring 40-minutes of waxing for the sake of smooth legs, the pain becomes entirely manageable. It’s because we’ve decided the outcome is worth it.

      Think about what this really means; our ability to bear pain is governed by our minds.

      Let's consider sex, an apt comparison because sex and childbirth are, in essence, quite similar.

      Between two consenting adults who desire and love each other deeply, sex is glorious and satisfying and wonderful. However, with unconsenting sex the exact same act becomes agonising, steeped in fear, and accompanied by emotional and mental trauma.

      When a woman welcomes sex and wants it, her vagina doesn’t magically change in size, but her muscles relax because she is relaxed. In the case of non-consensual sex her muscles tighten, she resists the experience (with good reason) and it hurts like hell.

      The same is true for childbirth.

      Our bodies are endowed with remarkably potent hormones designed with a single purpose: to diminish pain and amplify love. Having experienced them personally, I can report back that they are very, very strong. Midway through my labour I wouldn’t have been able to tell you what day it was or add two and two, I was as high as a kite.

      Of course, there was pain, but for me it was just something that came with the experience. It was all about birthing my beautiful child and nothing else. My entire being was focused on my body, the baby within me, the life I was bringing out of my womb, and the profound emotions dancing in my soul.

      Who cares if the contractions hurt?

      Love hurts, running on a treadmill hurts, saying no to a piece of chocolate cake hurts.

      You can deal with it.

      (Really.)
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        Birth is vast and multifaceted; radiant and mysterious. Birth contains multitudes, and through her we birth our multitudes. We give birth to our hopes and our fears, to our ecstasies and our agonies, to our joy and our disappointments. We give birth to our babies, each one perfect and radiant. We give birth through our instincts, and we give birth to our instincts. We give birth to our capacity for instincts, which will match us perfectly with our babies, who are, and always will be, instinctive creatures. May we all be blessed through instinctive birth.

        

        —Sarah Buckley

      

      

    

  


  
    
      
        
          
            

          

          
            risks of normal childbirth
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        Rain, after all is only rain; it’s not bad weather. So also, pain is only pain; unless we resist it, then it becomes torment.

        The I Ching

      

      

      

      

      I am going to stick my neck out here and say there are no risks to a normal birth, primarily because we have modern medical solutions at our disposal if things happen to take an unexpected turn.

      Let me explain further; if a mother is in labour for upwards of 30 hours and her labour isn’t progressing, resulting in exhaustion for both her and her baby, then a caesarean could be performed. If complications arise during a normal birth, your caregivers have the knowledge and experience to step in and provide necessary interventions.

      The actual risks associated with a normal birth come into play when a mother decides to mix the elements of normality with a smattering of intervention. Unnecessary inductions, forceps, episiotomies, all these “minimal” interventions hinder the finely balanced birth process and give rise to complications.

      I know that some of Maria’s mothers did everything possible to prepare for a normal birth, both physically and mentally, but when the moment arrived, circumstances led to a caesarean section. Even in my own case, I was teetering on the edge of having a C-section, not due to any medical necessity, but because my headspace wasn't quite aligned.

      My point is that we should all strive for a normal birth, and put everything we have into it. Then, even if we are unsuccessful, we can take solace in knowing that we gave it our absolute best. Let's first try to swim to the other end of the pool before we call for the lifeguard. It’s a bit pointless being saved before we are sure we’re in trouble, and the joy of making it to the other side makes it entirely worthwhile to keep going.

      common fears of normal birth

      
        
          
            
              
        TEARING

      

      

      

      

      

      
        
        A vaginal or perineal tear is one of the most feared risks and a favourite scare-tactic of doctors. Religiously practising perineal massage prior to childbirth drastically reduces this risk, but of course it doesn’t guarantee there won’t be tearing (as in my experience). So, let’s look at it logically:

      

      

      
        
          	
        If you have a C-section you will of course not have to worry about a vaginal tear, but you will need to worry about your uterus rupturing, bladder problems, or your scar tearing open later in life, among other things. And let’s not forget that you will be surgically torn regardless;
      

      	
        If you have an epidural you will still be birthing vaginally, but the chances of a tear are greatly increased, as is the risk of your doctor performing an episiotomy or using forceps (which almost guarantees a tear);
      

      	
        Doctors have been known to cause tears by being too rough with their internal exams or trying to speed up the birth by using drugs which inhibit your body’s ability to relax and allow the birth canal to open fully.
      

      

      

      
        
          
            
              
        TWINS

      

      

      

      

      

      
        
        Choosing a normal birth for twins can be a daunting decision. A good number of gynaecologists typically recommend mothers of twins to go the C-section route, often with the rationale that one baby might receive less nourishment than the other during the final stretch of the pregnancy. In some cases, this does happen and a caesarean is the best choice but, in a healthy pregnancy where both babies are doing well and you are coping with the additional weight, a normal birth is still perfectly possible and holds all the same benefits to you and your babies as a single birth. In general:

      

      

      
        
          	
        If both babies are in the vertex position (head down) then the births can proceed normally;
      

      	
        There is a small chance of a prolapsed cord, which is when the cord of the baby still in the womb slips out the vagina during the birth of the first twin, cutting off his air supply, in which case the second baby must be delivered within 30-minutes, either vaginally or by caesarean;
      

      	
        If one baby is in the vertex position but the other is breach, the midwife or doctor can usually turn the second baby after the birth of the first. If not, a C-section may be needed for the second child, though delivering a breach baby is very possible.
      

      

      

      

      
        
          
            
              
        HAVING A BIG BABY

      

      

      

      

      

      
        
        Having a big baby who won’t fit through your pelvis is another concern of mothers-to-be, and another horror story used by doctors. Only in extremely rare circumstances will your body grow a child that it’s unable to birth. Physiologically your body works in conjunction with your growing child, using its primordial wisdom to create the perfect symbiotic relationship. There are two factors that may change this balance:

      

      

      
        
          	
        If you ‘marry outside the tribe’, for example you are a tiny woman who has partnered with a giant of a man from a different ethnicity or heritage, your baby may be too big to birth normally;
      

      	
        If your diet is poor and you have consumed large amounts of sugar and junk food during pregnancy, your baby may grow too big. I am not saying limit your caloric intake at all, but definitely eat healthy foods!
      

      

      

      

      
        
          
            
              
        A NUCHAL CORD

      

      

      

      

      

      
        
        Having the cord wrapped around the baby’s neck is one of the most common stories told by naive yet helpful friends, and is greatly feared by mothers-to-be. The truth is fully one-third of all babies born vaginally will have the cord around their neck:

      

      

      
        
          	
        Umbilical cords vary in length from 19-133 cm, with an average of 50-60 cm. The longer the cord the greater the chance of it lying around the baby’s neck. Babies move around a lot in the womb and they also like to play with their umbilical cord, unless it’s a boy there isn’t much else to play with in there. Nature designed the cord to be moved, compressed, and stretched by covering it with a soft jelly-like substance called Wharton’s jelly. The main function of this coating is to make the cord slippery so it can withstand most things inside the womb and during birth;
      

      	
        I think many people picture a baby being hung by a noose when they hear of a cord being around their neck, as if the baby is being strangled by a stationary cord. This isn’t the case. As birth progresses, the placenta, fundus (top of the uterus) and umbilical cord all move down with the baby, meaning the amount of cord available remains the same. It’s only when the baby’s head fully crowns (emerges) that the umbilical cord needs to play out;
      

      	
        Except in very rare circumstances, where the placenta has an unusually short umbilical cord, there is ample cord for the baby to be born and placed on his mother’s breast while still attached to the internal placenta. Any good midwife or doctor will carefully loop the umbilical cord back over the baby’s head without any fuss. It really isn’t something to worry about unless the cord is too short, or there is a problem with the placenta, or your waters have been artificially ruptured (which causes cord compression);
      

      	
        However, it is a common scapegoat for impatient doctors to whisk mothers off for an emergency C-section if a nuchal cord is discovered during labour. Even worse, if it’s seen that the cord is around the baby’s neck during a scan prior to labour, most doctors will push the mothers into an elective caesarean because of the ‘risks’, without disclosing that the cord will change position many times before and during labour.
      

      

      

      

      
        
        ⎯ [image: red heart] ⎯

      

      

      
        
        In giving birth to our babies, we may find that we give birth to new possibilities within ourselves.

        

        —Jon Kabat-Zinn
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        Women’s bodies have near-perfect knowledge of childbirth; it’s when their brains get involved that things can go wrong.

        Peggy Vincent, Baby Catcher: Chronicles of a Modern Midwife

      

      

      

      

      Like most contentious topics, propaganda feeds on a teetering lack of knowledge. Human nature thrives on drama; we love to hear about it, talk about it, and immerse ourselves in it. For some reason, when a woman announces her pregnancy it’s an invitation for other women (and men) to share their lifetime’s worth of half-truths and urban legends.

      The unfortunate reality is that much of this information isn't exactly reliable. Even worse, I’ve personally had doctors sharing these myths with me (now that’s scary). And of course, there are hundreds of movies that show labouring women in the most ridiculous and far-fetched situations. There's a lot of "creative storytelling" going on when it comes to pregnancy and childbirth.

      myth 1: leaky bladder

      If you choose normal childbirth you run the risk of suffering from a leaky bladder when you laugh, cough, sneeze, or breathe. This is called urinary incontinence, and many a doctor or well-meaning friend has scared a pregnant woman into an elective caesarean with this nugget of wisdom.

      But the truth is that pregnancy causes this condition. The growing uterus and baby push against the bladder (which is why you need to go to the loo more often). Whether you choose to have a caesarean or normal birth, it’s unavoidable. The problem arises when pregnant women are not advised to practise pelvic floor exercises, or shown how to do them properly. These exercises are like a support system for the muscles in the pelvic region, keeping them sturdy and ensuring your bladder doesn't sag like an old deflated balloon when the pressure is removed (the baby is born).

      Another issue is that, during labour, the bladder should be emptied frequently to relieve the physical pressure so it doesn’t come to any harm. But alas, in most hospital births, the multitude of tubes and wires can transform you into a stationary object, making bathroom visits a logistical challenge. Throw in an epidural—which makes it impossible to control your bladder—and you will then need a catheter, something that can, unfortunately, harm your bladder.

      But here’s the best bit (drum roll), you have more chance of developing urinary incontinence from an epidural or caesarean birth than you would from a normal one. The bladder is cut away from the uterus during a caesarean, which obviously causes trouble, and during an epidural birth mothers are given Pitocin which makes their contractions unnaturally strong and places even more pressure on their bladders. And let's not even start with forceps or suction births; those instruments can inflict long-lasting damage on a variety of areas in both mothers' and babies' bodies.

      myth 2: your vagina will stretch

      Let's talk about the age-old myth that refuses to retire: the idea that your vagina will forever lose its tightness and perkiness after a vaginal birth. Just last week, while having lunch with friends, one of their husbands told me he was a big fan of caesareans because a woman’s vagina will never be the same after vaginal birth.

      Wow. This from an educated human being. I’m trying not to be sarcastic here but… really? Do people still believe this? The vagina is a muscle. Muscles are designed to expand and contract - that's literally their job description. If they didn’t contract our arms would hang like useless pool noodles because we dared to stretch them when we were babies.

      Of course, the vaginal muscles expand and stretch to allow the passage of a baby but, after the baby has passed through, they contract to their normal size again. If they didn’t, you’d be able to tell which women are mothers because they’d all walk like crabs. And future children would simply fall out, without any need of labour.

      Yes, Kegel exercises are advised after birth to help tighten these muscles, but so are stomach and bum exercises. Your body is trying to return to its pre-pregnancy state, helping it with exercise is a good idea. And if you tear during birth, the stitches will return you to your pre-birth state just the same as nature will.

      myth 3: poo and pee

      Ah, the classic shame-inducing titbit: the prospect of having an unplanned bathroom break during childbirth. This one has caused many a woman to rethink their birth plan and even opt for a caesarean. A friend of mine planned for a normal birth until she heard this pearl of wisdom and the very next day, she booked a caesarean. But let's take a moment to demystify the bathroom drama so you can make an informed decision about the likelihood of this happening to you.

      Here's a little anatomy lesson: the anus and the birth canal (aka the vagina) run side by side. When your baby is making their grand entrance through this canal, they're occupying quite a bit of space. In response, your anus graciously contracts and flattens itself out to make way for its expanding neighbour. Who would've thought our derrieres could be so accommodating, right? And guess what? If you did genuinely feel the call of nature halfway through labour (a rare occurrence as constipation usually sets in) you can… wait for it… go to the toilet. Having a poo during labour won’t accidentally make you push out the wrong object, I wish birth was that easy.

      Here's where things take a bizarre twist: some hospitals have the perplexing practice of giving women enemas during the early stages of labour. Among all the head-scratching protocols in the world of medicalised births, this one really takes the cake (so to speak). Instead of allowing a labouring woman’s body to function normally (becoming constipated), they turn any lingering stools into liquid so that squirting during the pushing phase is almost guaranteed. If you are genuinely worried about this then, first and foremost, maintain a balanced diet with plenty of fibre for regular bowel movements (a good practice regardless), and firmly decline any offers of an enema.

      Peeing, on the other hand, can definitely happen. So what? Hopefully you will be encouraged to empty your bladder frequently during labour but, because you will be pushing so hard to birth your baby, even the tiniest bit of urine left in your bladder will more than likely come out. It’s no different to your waters breaking. In my case, my waters broke just before Lulu crowned (she was born almost completely within the amniotic sac). When I saw the water I got all excited, but Maria laughed and said that it was only pee, keep pushing. Believe me I couldn’t have cared less if 20 ml of clear urine came out. A baby, umbilical cord, blood, and placenta soon followed. Does it really matter that some of this was urine?

      myth 4: episiotomy

      And now onto the doubt-inducing dilemma: the fear of tearing or needing an episiotomy during childbirth. This myth is steeped in contradictions. Doctors tell their patients that a normal birth is hard and there are complications and risks and blah blah blah, but then they suggest an epidural birth, or they perform a forceps-assisted delivery. Well you can’t have it both ways, if a baby is going to be born vaginally, with or without an epidural, there’s a risk of tearing. There are a lot of contradictory research findings as to whether a natural tear is less problematic than an episiotomy. You won’t be surprised to hear that I’m convinced that Mother Nature knows best. Here's why:

      
        
          	
        Doctors often perform episiotomies without actually knowing if the mother is going to tear or not. They make an educated guess that she might tear or (more likely) that the birth might progress more quickly if they give her vagina a little snip. However, if you've prepared properly, your odds of tearing are significantly reduced. Personally, I'd take a wait-and-see approach;
      

      	
        Historically, women used to have upwards of six children each. I doubt very much they massaged their perineum, so it’s logical to assume that they experienced some tearing. They had limited or no stitches afterwards, so they healed by themselves and went on to bear more children. So perhaps a natural tear and subsequent healing is designed by nature? Something to think about.
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        Birth isn’t something we suffer, but something we actively do, and exalt in!

        

        —Sheila Kitzinger
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            what about the baby?
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        Medical providers sometimes prefer women to be compliant and recommend procedures to ward off pain and discomfort. However, these actions may actually interfere with birth outcomes, with mothers counselled to focus on their comfort and not necessarily on the possible implications of those interventions on the birth of their baby, the baby’s immediate health, or on later complications from these procedures.

        National Health and Medical Research Council

      

      

      

      

      There is an endless emphasis on what kind of birth the mother should choose, her desires, her wants—it’s like childbirth has turned into a cocktail menu with weekday specials. But what about the baby in all this? You know, that little person for whom all of this is happening for? It seems like doctors sometimes forget that your baby is a whole human being, complete with emotions and thoughts.

      Become clear that your child’s birth is his birth, not yours. It's their entrance into the world, and their unique experience. They're the one who will be most affected, both physically and psychologically, by the experience. To introduce your child to the world through an invasive and unnatural procedure, separated physically and emotionally from his mother at the most vulnerable moment of his life—when it’s unnecessary—is, well, unnecessary.

      The evidence shows clearly that babies born normally tend to enjoy better health than their caesarean-delivered counterparts, not only immediately after their arrival but through the rest of their lives.

      People who are more statistically or medically minded will argue that the mortality rates of both babies and mothers have dropped significantly due to modern childbirth practices, and of course they are correct. Medical science is amazing, and if there are complications you will be profoundly grateful, for yourself and your child, that you live in the 21st century.

      I am not arguing with our accomplishments, but I am passionately opposed to bypassing nature’s finely tuned process if there is no medical need to do so.

      We must recognise and support the spiritual, emotional and mental aspects of birth, just as we support other milestones in our children’s lives; their first words, learning to walk or going to school for the first time. Human beings are complex creatures, a complexity that doesn’t magically appear later in childhood. It starts at the moment of conception, and it needs to be nurtured from the start.

      During pregnancy we nurture our babies through the food we eat, the emotions we feel, the amazing chemistry of our bodies. Do you honestly believe that this continuous nurturing process somehow takes a break during labour, only to resume an hour or two later? Of course not.

      As mothers, we'd shield our babies with our own bodies to protect them from harm. We'd give our lives and endure any pain to keep our children safe. And yet, somehow, at the most vulnerable moment in our child's existence, we shut down and hand over our responsibility to a doctor armed with drugs, knives, and machines.

      What’s that about?

      Are you telling me that we are too afraid to go through labour? Too self-conscious to squat down naked and push our babies into the world? Too timid to demand we are the first to touch our babies? Too concerned with convention to place our Newborns on our breasts?

      I say bullshit.

      Childbirth is the manifestation of our spirit through our bodies. Our children’s souls are at their most innocent, most primal, most vulnerable at the moment of birth.

      Please don’t forget this.
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        Life only demands the strength you possess.

        

        —David Hammarskjold

      

      

    

  


  
    
      
        
          
            

          

          
            the effects of birth on babies
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        Our analyses included 491 590 women and their children; data on maternal characteristics, child characteristics, mode of birth, interventions during labor and birth, and adverse health outcomes of the children (ie, jaundice, feeding problems, hypothermia, asthma, respiratory infections, gastrointestinal disorders, other infections, metabolic disorder, and eczema). Conclusion; children born by spontaneous vaginal birth had fewer short- and longer-term health problems, compared with those born after birth interventions.

        Lilian L. Peters PhD, et al., National Library of Medicine

      

      

      

      

      There are no mistakes or waste in nature. Every system, every process, every intricate detail has its purpose, intricately connected to another like a well-orchestrated symphony. Birth, too, is a symphony of processes, and tampering with any of them should only be considered if it's necessary to solve a serious problem.

      Nature decided that a baby should move through the birth canal for good reason. Vital physiological changes take place for the newborn during this process, all of which play a crucial role in the newborn's immediate and long-term wellbeing.

      
        
          	
        The most obvious difference between a child born vaginally and one delivered by elective caesarean is time. Elective caesareans usually take place weeks before your baby is ready to be born. Because of this early arrival, their little lungs might not be as developed as they should be.
      

      	
        During the normal birth process the baby’s thorax is compressed, which expels all the amniotic fluid from his lungs and prepares him to breathe air. This process is skipped during a caesarean, so the amniotic fluid must be mechanically sucked out of his throat with a syringe or small pipe.
      

      	
        The birth canal isn't just a passage; it's a natural stimulus for your baby's cardiovascular system, giving their blood circulation a good kickstart. Remember, the environment outside the womb is very different, and his little body needs to be ready for this big change. Studies have shown that vaginally born children have better co-ordination in childhood, and this perk is credited to the wonders of the birth canal.
      

      	
        Babies delivered before a normally started labour have not built up enough reserves of brown fat to regulate their body temperature once born. Their temperature drops between one and two degrees after birth, and most often they spend time under a warming light when they should be on their mother’s chest.
      

      	
        Your vagina is primed with healthy bacteria which is custom-made for your baby. These bacteria change during your pregnancy, and when your child passes down the birth canal the bacteria colonise his intestines. This is a crucial element for your newborn developing a balanced immune system, and a major contributor to lifelong health.
      

      	
        One type of bacteria is called lactobacillus and aids in the digestion of milk, a reason why naturally born babies breastfeed better and don’t develop allergies or milk intolerance. Anti-inflammatory bacteria also drastically reduce their risk of colic (caesarean babies will almost always experience some degree of colic). Missing out on all these healthy bacteria makes children more vulnerable to obesity, asthma, allergies, type 1 diabetes, food allergies, eczema and coeliac disease.
      

      	
        When your baby passes through the birth canal, his little body starts churning out a hormone called catecholamine. This increases blood flow to his vital organs as they start working outside the womb. These hormones will support him even if he is starved of oxygen due to a damaged or twisted umbilical cord. But that's not all; catecholamine also makes Newborns more alert and aids in mother/child bonding after birth.
      

      	
        You're probably well-acquainted with those delightful little molecules known as endorphins, the feel-good hormones. We get a dose when we laugh, exercise, or just have a grand old time. In a non-medicalised birth, large quantities of endorphins are produced by your body, and can be found in your placenta and umbilical cord. Nature supports your baby emotionally during his birth and helps him adjust to the world. Thanks to nature's ingenious design, most babies born normally tend to be peaceful and calm.
      

      	
        Conversely, babies born in a stressful environment such as a caesarean or epidural procedure, produce large quantities of adrenaline as a flight or fight response to their experience. Unfortunately, this early hormonal response primes their bodies to respond with higher levels of cortisol to future stress. This response is triggered right through to adulthood.
      

      	
        Normally birthed babies have 20% less risk of developing type 1 diabetes, and babies born normally have a significantly lower risk of being admitted to intensive care.
      

      	
        Vaginally born newborns are much more interested in breastfeeding, and will nurse for much longer (see the section on breastfeeding for much more on this critical topic). A mother who is recovering from major abdominal surgery (like a caesarean) is mostly in too much pain and too spaced out from drugs to respond to her newborn the same way she would after a normal birth.
      

      

      

      These are all powerful reasons why a normal birth is the ideal choice for your baby’s health. But what about their emotional wellbeing?

      I have repeatedly emphasised the fact that our Newborns are complete human beings, which means they think and they feel. They are equipped by nature in every way to undergo a normal birth and benefit enormously from it. They are not equipped to handle a medicalised birth.

      But I’ll say it again; if you or your baby are in distress due to complications, then your unborn child is already traumatised so your priorities must shift. Just like if you break a leg, seeking medical attention is essential, and you shouldn't feel any hesitation about the necessary procedures.

    

  


  
    
      
        
          
            

          

          
            how drugs affect your baby
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        Childbirth has evolved to suit the species, and if mankind chooses to ignore her [mother nature’s] advice and interfere with her workings we must not complain about the consequences.

        Margaret Jowitt, Childbirth Unmasked

      

      

      

      

      Since becoming pregnant, you've undoubtedly become hyper-aware of everything that affects your body and life. You check the labels on food and you ask waiters to make sure your meal doesn’t include anything that may harm your growing baby. If you smell a noxious odour you immediately leave the area. You drive more carefully, and you’ve become more aware of politics, crime, and the state of the school system.

      These maternal instincts awaken from deep within us—instincts to protect, nurture, and love. They are all-encompassing. Things that were important to us until now suddenly seem insignificant, and vice versa. Friendships start changing, we start changing.

      This transformation is one of the most critical processes on earth, without it, mammalian species may not have survived.

      Females are mandated by nature not only to create life but to protect it with tooth, nail, or anything else they can use to protect their young. I’ve seen documentaries where a she-bear fights off a male bear fully three times her size in order to protect her two cubs. I’ve read stories about human mothers who will do anything, suffer anything, to protect their children.

      ‘Mom’ commandeers our minds and spirits, much as our babies commandeer our bodies.

      It is heart-stoppingly beautiful.

      You can already feel it as your hand caresses your stomach.

      You are already connecting to a deep, untamed knowledge within you. You are Mom to this little life within you, and you'd do anything to protect him.

      So why, for the love of God, do we disregard millions of years of instinctual knowledge when the time comes for our babies to be born? Why do we spend nine months meticulously watching what we eat, feel, and do, only to throw it all out the window just before meeting the person for whom we've irrevocably changed our lives?

      I am speaking about drugs.

      The drugs coursing through your body into your blood stream, through your placenta, down the umbilical cord and into your child.

      The drugs that the doctors and nurses will administer to either numb your pain, or numb your consciousness.

      If you were six months pregnant and I offered you some hard-core drugs and I said you don’t really need them but they’ll make you feel better, you’d look at me like I was an idiot. Yes?

      So why do we take those drugs at nine months? Is it ok because a doctor is giving them to us? Are our babies any less affected?

      For those considering elective caesareans or epidurals, please jot down the names of the drugs you'll be given and their side effects here:

      
        
        ______________________________________

        ______________________________________

      

      

      What's that? Oh, you don't know what they are or how they might affect you or your baby? You scrutinise the label of a simple headache tablet to see if it might affect your child, so why don't you know the drugs that will be inserted into your spine, veins, and ultimately affect your baby?

      I don't mean to be harsh... okay, maybe I do, but I'm trying to show you that the medicalisation of birth hasn't "made things easier" for women or "given them more choice." It's done the opposite. When you lack the full picture or aren't fully involved, you're disempowered. When your doctor administers drugs you can't even name without a thorough discussion of the risks to both you and the voteless life within you, that's disempowerment.

      You don’t need drugs to birth your child. From the moment you introduce these chemicals into your system, your body will be unable to continue the birth without more. And more.

      Nature provides her own medicine chest, which has been developed and perfected over millennia. Do you really want to try a cocktail of synthetic chemicals which a drug company invented just a few years ago?

      The birth of your child is one of the most magnificent, never-to-be-repeated moments in your entire life!

      Don’t miss it.

      
        
          
            [image: ]
          

        

        * * *

      

      
        
        QUICK FACT

        

        Studies have reported that assisted birth and pain relief medications during birth are linked to unsettled early behaviour by the infant, including crying and difficulties in breastfeeding.

        

        —Power C, Williams C, Brown A
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            baby’s environment after the womb
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        The process of childbirth is not finished until the baby has safely transferred from placental to mammary nutrition. Newborns should be placed skin-to-skin with the mother, postponing any routine procedures for at least one to two hours. Any initial observations of the infant can be done while the infant remains close to the mother, even a brief separation before the baby has had its first feed can disturb the bonding process.

        Vinther and Helsing, WHO

      

      

      

      

      From a few hours after birth and throughout their childhood, babies are held reverently. We support their heads, lay them down gently and fasten them in car seats before travelling. We care for them like the gentle little souls in fragile little bodies that they are. Why is it then that we treat them with such violence when they are born?

      Babies lack the vocabulary or knowledge to express what they're feeling, but I imagine the experience of birth must be like stepping onto an alien planet without a space suit. They’ve gone from a wet to a dry environment, they are experiencing the full effects of gravity for the first time, sounds are no longer muffled, there’s bright light and the temperature fluctuates. Every single one of their senses is registering something new, most of which are unpleasant signals, all at the same time.

      But, in her infinite wisdom, Mother Nature has equipped our newborns to deal with it all. They are born partially blind, they have their own fat reserves to keep their bodies warm, and oxygen is supplied via the umbilical cord. Nature gave our little ones the tools to gradually adjust to their new world.

      Gradual adjustment is important as your baby had no sense of time until now. In the womb his every need was met. Constant and comforting sounds from your body, continuous physical support as he floated in your amniotic fluid, and most importantly uninterrupted nourishment from your placenta.

      And then suddenly everything changes:

      He wants to be touched and loved but he isn’t.

      He wants to eat but he can’t.

      He wants to be in a quiet, dim, warm environment, but it’s exactly the opposite.

      And worse, he is 100% powerless to do anything about it.

      It should be so obvious; the environment into which newborns are introduced should replicate the womb as much as possible.

      natural vs medical birth environment

      
        
          
            
              
        TEMPERATURE

      

      

      

      

      

      
        
        natural environment

      

      

      
        
          	
        Water birth: Your baby emerges into the same temperature as the womb.
      

      	
        He is immediately put on your chest where your body keeps him warm.
      

      

      

      
        
        medical environment

      

      

      
        
          	
        Caesarean birth: The operating theatre is nearly 20 degrees lower than his body temperature.
      

      	
        Babies born prematurely because of an elective caesarean or induction do not have enough body fat to keep warm. Once delivered, your baby will most likely be removed for washing and weighing, rather than placed on your chest.
      

      

      

      
        
          
            
              
        SIGHT

      

      

      

      

      

      
        
        natural environment

      

        

      
        The room is dimly lit with candles, soft light or filtered daylight. Your baby can gradually adjust to this light.

      

      

      
        
        medical environment

      

        

      
        Hospital rooms and theatres are very bright. Even if your baby closes his eyes, the harsh light will still affect him.

      

      

      
        
          
            
              
        SOUND

      

      

      

      

      

      
        
        natural environment

      

      

      
        
          	
        Water birth: The water protects your baby’s ears from loud noises.
      

      	
        Normal births in a birthing centre or at home are by their nature much quieter and more reverent.
      

      

      

      
        
        medical environment

      

      

      
        
          	
        Standard maternity rooms and theatres are full of harsh sounds, like metal instruments being dropped into metal trays.
      

      

      

      
        
          
            
              
        SKIN AND HANDLING

      

      

      

      

      

      
        
        natural environment

      

      

      
        
          	
        Your newborn baby’s skin is as sensitive as that of a burn victim. He should be handled as little as possible and 99% of the time he should be laid out on your chest, experiencing skin-to-skin contact.
      

      	
        Weighing takes place much later using a cloth-sling weighing scale which is unobtrusive and soft.
      

      

      

      
        
        medical environment

      

      

      
        
          	
        Newborns are passed from surgeon to paediatrician to nurse and back again, and wrapped in hospital-issue blankets which have been washed in detergents.
      

      	
        Newborns are placed on a metal scale with hospital issued towels to lie on.
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        * * *

      

      
        
        QUICK FACT

        

        Newborns can only see 20-40 cm away, the distance between their mother’s nipple and eyes.
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            cutting the umbilical cord
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        If we are to heal the planet, we must begin by healing birthing.

        Agnes Sallet Von Tannenberg, All of Life Is Forever a Journey Toward Healing

      

      

      

      

      As you know, your baby has been passively receiving oxygen from you but must now breathe air once exiting your womb.

      While inside the womb, the flow of oxygen in his body passes through the placenta and is called the placental circulation system. After birth, when the umbilical cord is cut, blood from the cord rushes back into his body, increasing pressure to his aorta (the main artery from the heart’s left ventricle) and closing his heart shunts.

      These shunts exist to bypass your baby’s lungs, liver, and kidneys while they are in your womb since they receive their oxygen and nutrition via the placenta. Obviously, once they have been born, their lungs and other organs must start functioning so they can breathe air and drink your milk.

      It’s impossible to overemphasise how important this physiological process is. While it is not an instant transformation, it doesn’t take long, on average 3-5-minutes. And while it’s happening, it is vital that he remains connected to your placenta via the umbilical cord so that he continues to receive the oxygen he needs while his lungs are becoming operational.

      If the umbilical cord is cut too soon (or instantly as the medical profession is fond of doing) your baby will suffocate until his lungs start operating.

      There’s plenty of research to show that the cord should be cut only after it has stopped pulsing. This means that all the blood held in the placenta and umbilicus has been returned to your baby’s body which is the first step in the transformation process I’ve just described.

      Did you know that a third of your baby’s total blood volume is located in the placenta? It takes 5-minutes for this blood to return to his body. At 3-minutes only 90% of his blood has returned. Without the entire volume transfused into your baby, his iron levels will be dangerously low and his vital organs will not be able to function properly.

      Even if a baby is in dire straits and needs resuscitation, it is still best to allow the full blood transfusion to take place, which means leaving him attached to the placenta.

      Being separated from the placenta and umbilical cord too early is the primary reason why newborn babies scream, kick and make fists. How would you react if someone cut off your oxygen?

      caesarean birth

      The moment at which the umbilical cord is cut during a caesarean birth is entirely dependent on the surgeon. If he is conscientious, he will cut the cord only after a minute (which is still too soon). However, many doctors will not wait.

      The umbilical cord constricts when exposed to cold air, so a warm towel needs to be placed on it to keep the oxygenated blood flowing. In order to limit infection in operating theatres the temperature and humidity are kept low, so early cutting of the cord is expedient.

      Another method to delay the clamping of the cord is to remove the placenta from the mother manually and keep it attached to the baby until the cord stops pulsing. This is not a common practice, mainly because it increases the risk of bleeding for the mother.

      There are time constraints as to how long a mother can be left lying on an operating table, cut nearly in half, before infection or severe blood loss take place. For this reason, it is the norm for babies to be removed quickly and efficiently from the womb and separated from the placenta.

      Delayed cord clamping is a vital decision for the health of your child and is a strong reason why an elective C-section should not be your first choice.

      epidural birth

      If you have an epidural, you will have a gynaecologist assisting in the delivery of your child, so the chances of delayed cord clamping are minimal indeed. The timing is at his discretion, and there’s a high probability that your baby will be in distress because of the effects of epidurals and related interventions in the birth process.

      More often than not your newborn will require suctioning and other interventions immediately after his arrival. For this to happen he must be separated from you as quickly as possible, never mind the fact that if he was left attached to your placenta, he would be getting plenty of oxygen.

      Even if there are no complications during an epidural birth, you will be surrounded by nurses and doctors whose only concern is expediency. Even if you request delayed cord clamping, all the doctor needs to say is “there was a problem and we had to cut the cord early” and you are in no position to argue.

      Remember that, if you have a medicalised birth, you will not be in control of the procedure. You will be treated like a mushroom; kept in the dark and fed dirt. This is not a good position to make decisions regarding the wellbeing of your child and to take charge of his care.

      normal birth

      As you know by now, in a normal birth scenario there is very little interference with either you or your baby. Apart from the midwife “catching” your baby as he emerges, and immediately passing him to you (after doing a quick check to see that he’s ok), the moments after birth are left to nature and nurture.

      You hold your baby against your chest, still connected via the umbilical cord so he is receiving the benefits and life-support offered by the placenta while he gently processes the profound changes involved in his entrance into the world.

      When the cord has stopped pulsing and the placenta is ready to be birthed naturally, then the cord can be cut. By this time your newborn will be safe and content in your arms, breathing normally and feeling secure, supported and loved.
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        The umbilical cord had a symbolic position in newborn care. The way it was perceived and handled had far reaching consequences for the survival and wellbeing of the baby. The umbilical cord was a centre of anxiety, a possible gate to illness, a test of fatherhood and a signifier of parental responsibility. Hence, the umbilical cord and the way it was cared for played a part in the present and future survival of the baby, as well as the survival and wellbeing of the household.

        

        —David Mukunya et al. BMC Pediatrics

      

      

    

  


  
    
      
        
          
            

          

          
            post-birth procedures
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        The earlier an infant is subjected to pain, the greater the potential for harm. Early pains include being born prematurely into a man-made ‘womb’, being born full-term in a man-made delivery room, being subject to any surgery (major or minor), and being circumcised. We must alert the medical community to the psychological hazards of early pain and call for the removal of all man-made pain surrounding birth.

        Dr David B. Chamberlain

      

      

      

      

      You should be deciding which procedures you will allow for your newborn and which you will not. Unfortunately, the nurses won’t care very much about your opinions, they have their own ideas, as well as a checklist of duties to perform, as quickly and efficiently as possible.

      If you choose to allow any procedures, insist that they are performed in front of you. The reason they want to take your precious child somewhere else is that they know you’ll be pretty uncomfortable by your baby’s screams of protest at what is being done to him.

      Educate yourself on all the post-birth routines below, and decide for yourself which are important and which you would prefer them not to do, and choose an alternative or delayed process wherever possible.

      Remember, too, that you won’t have the luxury of time after your labour has started, so sort out the paperwork well in advance. Sign any waivers that are necessary and speak to the head nurse or your doctor to make your wishes crystal clear.

      When I booked my back-up hospital a few weeks before my due date I asked for all the relevant paperwork and made all the changes that I had decided on. I then kept the papers ready in my birth bag.

      birth weight

      One of the most common myths, perpetuated by none other than the doctors themselves, is that it’s normal for newborns to lose up to 10% of their body weight after birth.

      This is complete rubbish.

      Unfortunately, the statistics support the doctors, for the simple reason that their hospitals actually cause this drop in body weight. However, it’s certainly not normal. If any other mammal (all of whom need to be up and walking within minutes of their birth to survive) lost 10% of its body weight on birth, our planet would be populated only by reptiles.

      It is not normal for newborns to lose so much weight in such a short space of time. The reasons they do so are:

      
        
          	
        Procedures during medicalised births impact severely on breastfeeding. If you are unable to breastfeed almost immediately after your baby’s arrival, the quality of your milk suffers and so does your child.
      

      	
        Hospitals will routinely remove your newborn when he should be stuck to your breast. Some even insist that you feed your baby at specific intervals rather than on-demand, as nature intended.
      

      	
        Quite a few hospitals actually suggest that mothers feed formula to their babies! Weight loss of 5% in the first week of life is considered normal for formula-fed infants, which tells you something about the quality of these products.
      

      	
        Infants who are left to bake under infrared warmers and incubators lose a lot of body weight due to fluid loss (dehydration). These warmers also make them lethargic and unable to feed properly, they will not suckle if the ambient temperature is above 26 °C.
      

      	
        If your baby is in neonatal care the nurses will request that you only breastfeed sporadically and will feed your newborn formula as his main source of nourishment. I beg you, if you yourself are not incapacitated, insist on breastfeeding on demand, even if they have to put a bed in the neonatal ward for you.
      

      	
        Your baby’s birth weight may be inflated if you were put on an IV drip during labour. If so, you and your baby may be over-hydrated, and your baby will not want to nurse. As he slowly regulates his own fluids, his weight will drop.
      

      

      

      apgar scoring

      If your baby does not need immediate resuscitation or medical assistance of any kind, the first procedure that will be done is the Apgar score. It was invented by Virginia Apgar in 1952 as a way to quickly assess the health of a newborn. There are five categories, each with a maximum score of two. Hopefully your baby will get ten out of ten in his first exam!

      It’s performed immediately after birth and repeated several times over the next hour, as sometimes a baby can score low in one category and improve within 15-minutes or so. If there is no improvement in any one or more categories, there may be a problem.

      

      
        
          
            
              
        THE APGAR SCORES ARE:
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      If your baby is not in distress, this examination can be performed while he’s in your arms. The nurses definitely do not need to take him from you and place him on a table under a bright light, which is traumatic and harmful to his eyes.

      When Lulu was born my room was dimly lit and she did not leave my arms except when I needed help to stand and move back into the birth pool. Maria performed the Apgar score quickly and without fuss, and certainly not by removing my baby from her mother.

      Remember that at all times we want to limit the amount of outside interference to which the newborn and mother are subjected.

      vitamin k injections (k1)

      It has been the norm since 1944 for babies in Western countries to be injected with vitamin K (K1) shortly after birth.

      Newborns have very low levels of vitamin K and without it they run the risk of developing haemorrhagic disease (spontaneous and uncontrolled internal bleeding). Between 0.25% and 1.7% of babies are susceptible to this disease. Vitamin K is essential for blood clotting, and for susceptible babies the disease can be very serious or fatal.

      It’s interesting to note that during a mother’s third trimester her own vitamin K levels drop significantly, meaning that she passes her inner reserves onto her foetus. Despite this, newborns only develop adequate reserves of vitamin K between five and seven days after they are born.

      You may be interested to learn that these injections became necessary when it became popular to circumcise baby boys immediately after they were born, and before their vitamin K reserves had a chance to build up.

      You will probably conclude that vitamin K is an important post-birth intervention. As a parent you have to weigh up the pros and cons. Here they are:

      
        
          
            
              
        CONS:

      

      

      

      

      

      
        
          	
        The dosage administered is 20,000 times more than your baby needs.
      

      	
        Being injected causes emotional trauma for newborns.
      

      	
        Injecting newborns with anything at all dramatically increases their risk of infection, at a time when their immune system is completely underdeveloped.
      

      

      

      
        
          
            
              
        PROS:

      

      

      

      

      

      
        
        A vitamin K shot might be necessary if the following risks of haemorrhagic disease are increased by:

      

      

      
        
          	
        Premature delivery (37-weeks and under).
      

      	
        Low birth-weight (2.5 kg).
      

      	
        Forceps delivery, vacuum extraction or caesarean-section.
      

      	
        An undetected liver disease.
      

      	
        Use of antibiotics, anticoagulants, anticonvulsants and some other medications during your pregnancy.
      

      	
        Extremely fast or prolonged labour, especially during the pushing phase.
      

      

      

      However, there is a far less invasive and traumatic alternative available, namely oral vitamin K. If you choose to administer vitamin K to your baby, I urge you to opt for the oral version and save him both the trauma of an injection and the added stress to his immune system from the overdose he will get from an injection.

      eye drops

      Way back in the 1800s, when sexually transmitted diseases were common, 10% of newborns ran the risk of developing ophthalmia neonatorum which is a type of pink eye. Of the 10% infected, 3% became blind.

      Eventually doctors discovered the cause; their mothers had gonorrhoea, herpes or chlamydia. In 1881 Dr Carl Crede began putting silver nitrate in the eyes of babies and enjoyed success with the treatment. Even though silver nitrate causes severe pain, chemical pink eye and temporary blindness.

      Fast forward to modern times and doctors now use erythromycin emollient eye drops in all newborns. Now here’s the absurdity:

      
        
          	
        The only way for a newborn to develop the illness is if his mother has a sexually transmitted disease (STD);
      

      	
        If his mother has passed on an STD to him, a simple antibiotic will cure the baby;
      

      	
        But why wait, if she has an STD she can take antibiotics during pregnancy and clear up the disease before she passes it on during birth.
      

      

      

      In some places (like New York at the time of writing this book) it’s compulsory for all newborns to receive these eye drops, regardless of their mothers’ STD status. In more enlightened places (like the United Kingdom, Australia, Norway and Sweden) these drops are no longer automatically administered.

      Decide for yourself if you believe they are necessary. If you do not have any sexually transmitted diseases, I would say they are 100% unnecessary.

      phenylketonuria (pku) test

      Phenylalanine is an amino acid which the body needs for growth and development. In order for it to work, an enzyme is needed to transform phenylalanine into another amino acid called tyrosine. If the enzyme is absent, phenylalanine builds up in the blood and can cause brain damage, seizures and intellectual disabilities.

      The PKU test screens for this enzyme. It is performed within the first 24 hours of life by pricking your baby’s heel with a small needle to gather enough blood for a blood test. However, like most hospital routines involving childbirth, there is an absence of logic.

      

      The following factors will affect the accuracy of the results:

      
        
          	
        If your baby has not been breastfed for at least 24 hours before the test is done;
      

      	
        If your baby was born prematurely or weighs less than 2.3 kg;
      

      	
        If your baby is on antibiotics.
      

      

      

      There is a far greater chance of receiving an accurate result if the test is done 72 hours after your baby is born. A urine test is available for babies over 6-weeks of age, and will produce an even more accurate result.

      I completely understand why hospitals want to perform the test so soon after birth, you and your baby are available, so they don’t have to rely on you to bring him back for the test at a later date. But for the sake of expediency they are performing the test knowing they could receive a false positive or false negative result.

      If you are spending the night in hospital, ask that the test is done just before discharge to allow as much time as possible for your baby to nurse and acclimatise. If you do the test just after he has fed, there will be less chance of distress.

      phototherapy

      Half of all babies are born with jaundice, which is evident from a yellowing of the skin and whites of the eyes. It is caused by having high levels of bilirubin (a by-product of old red blood cells) in their bloodstream. If it’s severe, and left untreated, jaundice causes kernicterus (irreversible brain damage).

      The treatment for newborn jaundice is to expose your baby to light so that the bilirubin converts itself to a water-soluble form and his liver can get rid of it more easily. If your baby shows signs of jaundice, the hospital staff will want to start phototherapy by placing him under an artificial light (like you would use to keep an egg warm, before it hatches).

      But, once again, Mother Nature knows best. Sunlight is the best cure and the gentler choice. You simply expose your naked newborn to sunlight for a few minutes at a time, avoiding the middle of the day when the sun can be too harsh. This can be done through the window of your hospital room if the light is good.

      Bilirubin levels reach their peak when your little one is 3-5 days old, so you should do this for at least a week, beginning soon after birth.

      I would take Lulu outside on a blanket during the mornings and afternoons, where I would gently massage her and help her stretch out her body while we soaked up the sun. She enjoyed being nappy free and we both loved our sun-worshipping.

      If you live in a country where there is very little sunlight or it’s the middle of winter then you may have to consider phototherapy if your baby has bad jaundice. But there are precautions you should take:

      

      
        
          
            
              
        DANGERS OF PHOTOTHERAPY AND THEIR SOLUTIONS

      

      

      

      

      

      
        
          	
        Dehydration: Try to nurse your baby during the sessions, or immediately before and after.
      

      	
        Trauma to the eyes: Keep his eyes covered and protected.
      

      	
        Lack of temperature control: Make sure your baby doesn’t overheat during the sessions, and keep him warm with skin-to-skin contact afterwards so his body temperature doesn’t drop suddenly.
      

      	
        Discolouration of the skin or skin rashes: Please don’t leave him to bake for too long.
      

      	
        Diarrhoea: Nurse lots and nurse often.
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        A baby is born with a need to be loved, and never outgrows it.

        

        —Frank A. Clark

      

      

    

  


  
    
      
        
          
            

          

          
            baby’s first bath
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            [image: ]
          

        

        Mother is the name for God in the lips and hearts of little children.

        William Makepeace Thackeray

      

      

      

      

      The practice of washing newborns on the day of their birth is fairly recent, and mostly associated with hospital policies. Historically, the hospital environment was rife with infections and dirt. Most women who birthed in hospitals were very poor, and medicine at the time was abrasive, intrusive, and uncaring.

      As a result, birthing was a traumatic, bloody and often fatal process. Doctors were literally practising and learning their craft on the frightened women who were forced to birth in such circumstances.

      In this hostile setting it was prudent to wash the newborns, to protect them against infection and to clean away the aftermath of difficult births. Today we have (mostly) moved past that draconian era, and medical practice is (very) gradually aligning itself with our innate feminine wisdom, in this respect at least. We are bringing back gentle and logical practices which honour our children’s emotional and physical wellbeing from the get go, even though they are too small to demand it for themselves.

      vernix caseosa

      Or vernix as it is commonly known, is a waxy substance which covers your baby when he is born, but begins developing in your womb from 18-weeks. It’s an important element in the birth of your child as it:

      
        
          	
        helps him move through your birth canal;
      

      	
        moisturises his skin, both within the womb and after birth;
      

      	
        helps conserve body heat after he’s born;
      

      	
        protects his skin from environmental stress (remember, he’s been floating in amniotic fluid till now);
      

      	
        has an antibacterial effect and so assists in warding off infections to which he may be exposed during the birthing process.
      

      

      

      While vernix may look dirty, it is there for a reason and so should be left alone. Nature doesn’t do anything without a purpose, and a bevy of nurses wearing latex gloves shouldn’t interfere with it.

      Would any of us hand our small child to a total stranger and allow her to wash him without us being in the room? So why exactly do we think it is ok for this to happen to a newborn?

      The first few hours of your child’s life outside your womb is stressful enough, why would you willingly add to his stress by removing his protective coating?

      In a medicalised birth, not only are these tiny human beings torn from their mothers (against every law of nature) but they are washed with substances alien and harmful to their skin. Where the only sensation they should be gradually adjusting to is their mother’s skin, her smell, the air around them, and the warm breastmilk lovingly given, they find themselves in a cold and sterile room, handled by strangers and subjected to invasive and scary interventions.

      There is absolutely no need whatsoever for a newborn to receive a bath, but that’s what the medical manual says, so be prepared for totally confused or even angry nurses who are dumbfounded that you won’t hand your infant over to them.

      If you have given birth in a birth-pool, then any excess vernix will float away while you are relaxing with your baby in the warm water. Alternatively, after a few hours you can gently sponge away excess vernix using a soft natural cloth like bamboo towelling.

      Plan to have your first bath with your child when he is seven days old. By then his skin will have become accustomed to life outside the womb, he will have fattened up nicely from breastmilk, and he’ll be more secure in his little body.

      His first bath should be a gentle return to the sensations of the womb. This means warm water (never hot), mommy or dad supporting his head and shoulders, and allowing him to gently float while being lovingly washed with a natural non-chemical soap.

      Until your baby is active and actually getting dirty, there is no need to wash him more than once a week. I used to wash my little one every Sunday, it was a small family celebration where we both got into the bath, turned the lights down and just relaxed as a family.

      I did however keep Lulu clean using cotton pads dipped in warm water. She was a voracious eater and got breastmilk under her chin, behind her ears and on her hands. Obviously after a large poo or throw-up, babies should be washed or wiped down well.

      
        
          
            [image: ]
          

        

        * * *

      

      
        
        QUICK FACT

        

        With the move to hospitalised birth, the first bath became standard practice soon after birth. Baby would be taken from mom for newborn cares, bathed and brought back swaddled up and ready to sleep. This practice allowed for the paediatric team to complete the tasks and the OB team to finish up the post-delivery care. This became the “vision of birth” but the impact on mom and baby wasn’t considered for many years.

        

        —Elizabeth Smith and Terriann Shell, International Childbirth Education Association
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        * * *
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        You are constructing your own reality with the choices you make … or don’t make. If you really want a healthy pregnancy and joyful birth, and you truly understand that you are the one in control, then you must examine what you have or haven’t done so far to create the outcome you want.

        Kim Wildner, Mother’s Intention: How Belief Shapes Birth

      

      

      

      

      I’ve always wondered whether the benefit of humans having such a long gestation period is so that women can prepare themselves for motherhood.  The most obvious (and sometimes the hardest) change we need to make is to our lifestyles, and particularly to our diet. If you haven’t already started eating well, now is the time to start.

      The role of food has become twisted in our culture. On the one hand, we have such deliciousness available to us that it makes healthy living very challenging. Food has morphed into more than just sustenance, it is now a big influence on our emotional and mental states too (que the tub of ice-cream to soothe a broken heart).

      Anyway, I’m not going to get into all of that. The point is that, soon enough, you will have to think not only about feeding yourself (and maybe your partner and others in your household), you will become wholly responsible for your baby’s nutrition, and for his relationship with food for the rest of his life.

      This is your opportunity to teach him not only to respect and protect his own health, but also the world he lives in. How he consumes products, be it meat or any other foods, as well as his awareness of the packaging the food comes in, the waste it produces, and the impact it has on our planet.

      So… you have nine months to change any bad habits you may have picked up along the way.

      For starters, your pregnancy diet is very important. Your own body will be under strain from the pregnancy but, more importantly, everything that you eat and drink will help to build the new life inside you. Really think about that. It’s pretty big.

      Food affects our physical, mental, and emotional wellbeing. Too much sugar wreaks havoc with our hormones. Not enough fresh fruit and vegetables depletes our energy and vitality. This is common knowledge.

      What isn’t common knowledge is that, if you don’t follow a healthy and balanced diet, your birthing experience will suffer. If you are not in the healthiest state possible you are more likely to have birth complications, and your unborn child could possibly suffer as well.

      Use your pregnancy to make positive changes and to make yourself even more awesome. The internet is filled with menus and recipes, if you aren’t properly educated on healthy eating, use the free resources floating around in the cloud, and start honouring your body.

      The added bonus is that when you eat well you look and feel well. There’s nothing better than living every day, able to focus on loving the growing being inside your own skin.

      And I don’t want to hear any excuses about how your partner or other children won’t like the change, and you have to continue cooking ‘bad’ food for them, and blah blah blah. You don’t need permission or help from anyone on this planet to do what you know is right.

      Lead by example and do it gently. Your partner and family will be inspired by you and will soon adjust. Having said that, your partner is an adult and can make his own choices, but your children are not, and they should be led by you. So, if you tell them no more sugar except for a treat on Sundays and they throw the world’s biggest tantrum, tough cookies (so to speak)!

      But change doesn’t need to be traumatic, you can use alternative ingredients and still make yummy food.

      tips

      
        
          
            
              
        INVEST IN A JUICER

      

      

      

      

      

      
        
        Every day throw in vegetables and fruit (I use pretty much everything from spinach to pears) and drink a glass a day and share it with your kids. Not only is it delicious but you will be getting your daily requirements of raw fruit and veg. I also have an ice-lolly maker so I pour the juice into it and give it to my daughter as an ice-cream. Sneaky, I know :)

      

      

      
        
          
            
              
        INVOLVE YOUR KIDS IN THE COOKING PROCESS

      

      

      

      

      

      
        
        Lulu’s job is to put the fruit and veg into the juicer, which she loves doing. Not only is she intimately involved in feeding her own body with great food, she is helping in the home and not spending all her time watching TV.

      

      

      
        
          
            
              
        DON’T TRY A COMPLETE MAKEOVER IN ONE DAY

      

      

      

      

      

      
        
        It’s overwhelming and you’ll just set yourself up for failure. Choose one or two new recipes each week using healthier ingredients and gradually ease yourself into it.

      

      

      
        
          
            
              
        BUT CUT OUT SUGAR IMMEDIATELY

      

      

      

      

      

      
        
        This includes actual sugar and all the rubbish convenience foods like biscuits, chips, pre-made meals, desserts etc. Sugar is devoid of nutrients, and a foetus needs all the nutrition it can get for healthy development. Not to mention the insulin-spikes you trigger with sugar and convenience foods, which can affect your baby as well.

      

      

      
        
          
            
              
        KEEP A BOOK IN YOUR KITCHEN

      

      

      

      

      

      
        
        Where you can write down recipes you love and things that work well. Soon your weekly shopping and daily cooking will become a lot easier. Cooking has always been a chore for me, so knowing what I am going to cook every day really helps.

      

      

      
        
          
            
              
        I HIGHLY RECOMMEND GOING ON A RAW FOOD DIET

      

      

      

      

      

      
        
        Starting in your last month of pregnancy (at 36-weeks) and lasting until your labour begins. This can produce amazing results, because:

      

      

      
        
          	
        The final month of gestation is when your baby puts the finishing touches to his vital organs and overall health. Eating only uncooked fruit and vegetables (no meat or diary) will infuse your growing baby with all the nutrients and vitamins he needs to flourish.
      

      	
        Your own body will love you for it. Any excess weight you may be carrying will drop off (in a good way) and you will feel amazingly strong and healthy. Remember when you do a weigh-in to take this into consideration so you don’t think there’s something wrong.
      

      	
        A raw food diet takes commitment and planning, which helps you to focus more on yourself, your baby, and the new life you will soon be living.
      

      	
        It also helps with culinary skills you never knew you had (as in my case).
      

      	
        Oh, and it almost halves your grocery bill. It’s amazing how inexpensive it is to eat only those things that mother earth creates for us (although it’s a good idea to eat organic, as far as possible, so you’re not swallowing pesticides, herbicides and GMOs).
      

      	
        Although you will eat no raw milk products, you can eat yoghurt and cottage cheese. My favourite snack was avocado and cottage cheese with a sprinkling of nuts and seeds.
      

      	
        Note: when your labour starts, throw this diet out the window and eat a good carbohydrate-loaded meal like baked potato with a yummy filling.
      

      

      

      food and supplements

      
        
        Iron is vitally important during pregnancy because your total blood volume increases by 50%. Without iron your body can’t produce enough haemoglobin, which is the protein in red blood cells that carries oxygen to other cells. If your haemoglobin count is less than 12 during your third trimester you will not be able to have a normal birth.

      

        

      
        But iron supplements are not enough, you also need to take a good folic acid, as well as a quality vitamin B12 supplement. Speak to your midwife about this.

      

        

      
        Please do not buy any supplements that contain calcium. It’s a myth that pregnant woman need to boost their calcium by supplementing. The only thing that happens is that your womb will start calcifying (ageing) and you will most likely need an early induction or a caesarean. If your diet is healthy and balanced you do not need to supplement further with calcium.

      

        

      
        A good omega-3 supplement is very important for both your own health and that of your developing baby. However if you eat a lot of fatty fish like Salmon, you will not need this supplement.

      

        

      
        Mag phos (a tissue salt) prevents muscles cramps in your legs and helps settle uncomfortable wombs. If you continue to take it while breastfeeding, it will also prevent colic in your baby.

      

        

      
        Evening primrose oil will help with mood swings during pregnancy. My ex-husband told me he was going to design a gun to shoot the tablets into my mouth so he could dose me before walking into a room. They work well (the tablets, not the gun).

      

        

      
        Please do not use any over-the-counter heartburn medications, either in liquid or tablet form. Firstly, they don’t work and secondly, they are very bad for your stomach lining and they are known to cause haemorrhoids (piles). The only effective remedy for pregnancy heartburn is cucumber. Trust me, it’s amazing. Keep a piece next to your bed at night; just one bite and your heartburn instantly goes away.

      

        

      
        Eat an avocado a day while pregnant and breastfeeding. It prevents nausea and is packed with folates which are crucial for your baby’s development. It will also help your body to absorb the fibre found in other vegetables.

      

        

      
        Stay away from anything made with white flour, in fact continue this practice for the rest of your life. It’s bad, bad, bad.

      

        

      
        Don’t eat any peanut butter as it’s known to cause nut allergies in children.

      

        

      
        It goes without saying that water should be your go-to beverage (lots and lots of water). If you drink tea, stick to decaffeinated varieties and (unfortunately) avoid coffee altogether, both during your pregnancy and breastfeeding. So yes, this will be a very lengthy break from the bean, but that first cappuccino, years from now, will be veeeeeeeeeery enjoyable.

      

      

      my favourite pregnancy snack

      Blitz together pitted dates, raisins, dried apricots and sesame seeds. This will make a sticky mixture. Make little balls and roll them in desiccated coconut. They are delicious energy and nutrient-rich snacks that you’ll love, and so will the rest of your family.

      post-birth constipation

      Try these easy and natural remedies to help your system get back to normal after birth:

      
        
          	
        2 tablespoons of molasses in warm milk;
      

      	
        1 teaspoon of linseed oil in a litre of warm water twice a day;
      

      	
        Chamomile tea with fresh ginger.
      

      

      

      be aware that

      You should gain about 500g per week up until 38-weeks. Then from 39 to 40-weeks your weight should either remain the same or you may lose a little.

      energy tonic for labour

      Prepare this drink when you’re about 38-weeks pregnant unless you anticipate an earlier arrival.

      
        
        You will need:

      

      

      
        
          	
        7.5 litres water;
      

      	
        500g barley soaked overnight and rinsed;
      

      	
        500g seedless chopped raisins;
      

      	
        10 lemons (grate the rinds and squeeze out the juice);
      

      	
        raw honey (added just before drinking).
      

      

      

      
        
          
            [image: ]
          

        

        * * *

      

      
        
          	
        Soak the barley overnight to remove all the starch, then boil for a few minutes. Pour it into a sieve and rinse it again. The barley should now be nice and plump.
      

      	
        Add the barley and chopped raisins to 7.5 litres of water (note: I had no idea how much water this is, so I ended up using four different pots and calculating how to divide the ingredients between them which was a nightmare. So, I suggest you borrow a really big pot so you can cook everything together).
      

      	
        Bring this to the boil, then remove the lid and allow it to simmer until the water has reduced by half. It’s better to under-reduce than over-reduce, so keep an eye on it.
      

      	
        Pour the liquid through a sieve again to extract the barley, which you can feed to the birds (but not to your pets). While the liquid is still hot, add your lemon rinds and the juice from all 10 lemons. Stir and allow to cool. Strain it all one last time.
      

      	
        Put half the juice in a sealable flask in the freezer, you will take this with you when labour begins and drink it throughout. Remember to pack a hand-held stick blender and honey. Put the other half of the tonic into the fridge and drink over the next two days. Before you do, mix in some honey with the hand-held blender.
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        To be pregnant is to be vitally alive, thoroughly woman, and distressingly inhabited. Soul and spirit are stretched—along with body—making pregnancy a time of transition, growth, and profound beginnings.

        

        —Anne Christian Buchanan

      

      

    

  


  
    
      
        
          
            

          

          
            exercise
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        Women who exercised vigorously during their first trimester were 20% less likely to deliver prematurely, compared with those who did not. Those who reported vigorous activity during their second trimester reduced their risk of premature or pre-term birth, by 48%.

        DeMaio and Magann, Journal of the American Academy of Orthopaedic Surgeons, 2009

      

      

      

      

      If you haven’t exercised regularly before now, get your sorry ass out of bed and start today.

      Seriously guys, in case you haven’t heard, strong is the new sexy. Life is tough and mostly a bitch, so who better to nail it than us bitches! Having a strong body leads to a strong mind and a strong heart.

      If you want the scientific reasons (which you already know) exercising releases increases bone density and cardiovascular health. More to the point, exercise makes our bums look good which gives us confidence and happy thoughts when we get undressed.

      Normal birth is tough, but motherhood is tougher. You will be carrying around a baby, then a toddler, and then an older child every single day of your life, sometimes for hours on end. If you have more than one child then the load gets heavier. Much heavier. Add a handbag, shopping bags and high heels and you might as well call us the Incredible Hulk(ettes).

      There will be times during your pregnancy when you are so tired or ill from morning sickness that you can barely lift your head off the pillow. That’s ok, listen to your body and rest. But if you are able, do not listen to the little voice that whispers every reason under the sun why you can’t get up and move your body.

      Go for a walk, stretch in your living room or go to the gym. It doesn’t matter what you do, just as long as you do it.

      However, there is one set of exercises that you should try to do every day, known as the beautiful squat. Hold a squat position while you are brushing your teeth, go into a squat when getting something from a bottom drawer, lunge your way down your passage, hover over the toilet seat. And on the days you are feeling strong, put on some loud music and squat 50 times. Squatting will prepare your bum and thigh muscles for birth and make you super strong. It will also slim your thighs and tighten your ass, all in all a great outcome.

      While you won’t be able to do stomach exercises from about halfway through your pregnancy, you do need to look after these muscles if you want them to be intact after your baby has left the building. Your abdominal muscles join in a vertical line from your pubic line to under your breasts. This gap stretches and separates during pregnancy to make space for bump. The medical term is diastasis recti.

      If the two sides of the rectus abdominis separate by more than two finger widths then they will forever remain that way, causing lower back pain, constipation and a leaky bladder. If it’s a bad separation, your organs can poke through the gap. Basically, you don’t want this to happen.

      take note (important)

      
        
        From the time when your bump starts showing, you are forbidden from sitting up when you’ve been lying on your back. You must now roll onto your side and use your arm to lever yourself up. This prevents the activation of your abdominal muscles, so you will be relying on the strength of your arms to get up.

      

        

      
        Every day during pregnancy and especially after birth for another two months, practise stomach twists which helps your abdominal muscles to knit themselves together. Stand straight with your right foot crossed over your left, find your balance and then, holding your arms up like you’re a New Zealander doing the Haka, do 10 twists to your right. Then change your feet to left-over-right and twist to the other side.

      

      

      
        
        The other muscles you definitely cannot ignore are your inner vaginal ones. These exercises are commonly known as pelvic-floor or Kegel exercises. The accepted practice is to squeeze these muscles like you are holding in a pee, but this is not how you do it. Instead:

      

      

      
        
          	
        Imagine those muscles are an elevator shaft, and your job is to move an elevator slowly up and down. You draw the muscles together and up towards your belly button, slowly and deliberately, and then release them step by step until you are relaxed again. Merely squeezing and relaxing does nothing.
      

      	
        Do this exercise to the count of 10 going up and another 10 going down while your feet are both flat and squarely on the floor. Breathe in through your nose while pulling up, and out your mouth while releasing.
      

      	
        Make a little reminder and stick it next to your toilet so every time you go to the loo you practice a few rounds. Please don’t be lax in this, it is very, very important, both for good sex in the future and saving on adult diapers.
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        The journey of pregnancy is like a book. Some chapters may be difficult, but they all play a crucial role in the beautiful story unfolding.

        

        —Unknown

      

      

    

  


  
    
      
        
          
            

          

          
            perineal massage

          

        

      

    

    
      
        
          [image: ]
        

      

      
        
        
        
          
            [image: ]
          

        

        The truth for women living in a modern world is that they must take increasing responsibility for the skills they bring into birth if they want their birth to be natural. Making choices of where and with whom to birth is not the same as bringing knowledge and skills into your birth regardless of where and with whom you birth.

        Michel Odent, French Obstetrician and Childbirth Specialist

      

      

      

      

      Massage of the perineum is one of the most important steps to prepare your body for birth. The perineum is a very small but very strong muscle that connects your vagina and bum. As this is literally the bottom end of your torso, it bears a lot of weight. Mammals that walk on all fours do not have this pressure as the weight of their torso is distributed between four legs, perhaps another reason animals’ birth easier than humans.

      During pregnancy the growing weight of your baby, together with the amniotic fluid and general weight gain, increases the load on your perineum, making it tighter and stronger. When a woman tears during birth it’s because her perineum failed to stretch enough to allow her baby’s head to pass through the vagina.

      Massaging and working this muscle will prevent tears, although it’s not a 100% guarantee. I was vigilant in my massaging schedule but I still tore because of the position in which my daughter was in (her arm was wrapped around her head). For me a tear was inevitable, but it would probably have been a lot worse if I had not done any massage.

      My ex-husband had the honour of doing it. Maria encouraged us to use the time to bond not only with each other but with our growing child. We would light a candle, play music and chat while he massaged me.

      Lulu was always very active during these times and I was able to capture her movements, her feet and hands pushing against my womb as she stretched and changed position. To be honest we were in stitches for most of this time, which was great because we needed the laughter. Relaxation is key, as you want the muscles to relax and not to tighten with discomfort, just as during the birth itself.

      To give you an idea of how important this preparation is, the first time my then husband massaged me I screamed at him that he was in the wrong place and was bruising my pelvic bone. He assured me that he was in the right place and tried to carry on, until I screamed at him again. We agreed he would take a photo to show me exactly what he was doing, and only after examining the evidence did I believe him.

      The perineum is so tough and hard that it literally feels like bone. You can imagine how easily it tears if it’s not properly stretched before the birth. Please don’t be concerned that, after the arrival of your baby, your perineum won’t go back to its normal size. It’s like being unable to touch your toes, but managing just fine after going to yoga for a few weeks.

      If you are uncomfortable with your partner doing this for you, you can do it yourself. Although we had been given instructions on how to do it, we still Googled and had a better understanding after seeing diagrams and watching videos. It’s a little awkward to reach down there yourself but it is a very important stage of birth preparation and should not be neglected.

      

      
        
        ⎯ [image: play button] ⎯

      

      

      
        
        Please look for instructional YouTube videos, using words can’t explain the technique adequately, and you’ll end up watching videos no matter what I write.

      

      

      

      
        
          
            
              
        SCHEDULE

      

      

      

      

      

      
        
          	
        Weeks 34-36: every three days;
      

      	
        Weeks 36-38: every two days;
      

      	
        Weeks 38-birth: every day.
      

      

      

      
        
          
            
              
        PREPARATION

      

      

      

      

      

      
        
          	
        Make sure your hands (or partner’s) are very clean;
      

      	
        Trim your nails;
      

      	
        Use an oil-based lubricant like organic coconut oil (don’t use water-based personal lubricants);
      

      	
        Use candles and music to help you train your body to relax.
      

      

      

      
        
          
            
              
        METHOD

      

      

      

      

      

      
        
          	
        In the first few weeks, start by using only two index fingers to massage the area very gently for just a few minutes;
      

      	
        Once you are completely comfortable with two fingers, focus on stretching the muscle a little more each time, and doing it for longer;
      

      	
        Work your way up to a daily massage with absolutely no discomfort.
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        Pregnancy is like a 9-month-long science experiment that you conduct on yourself.

        

        —Jessica Biel

      

      

    

  


  
    
      
        
          
            

          

          
            spiritual preparation
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        Birth is not only about making babies. Birth is about making mothers—strong, competent, capable mothers who trust themselves and know their inner strength.

        Barbara Katz Rothman, Professor of Sociology at the City University of New York

      

      

      

      

      Humans in general carry around a lot of baggage, women even more so. We hold onto past hurts, traumas and disappointments, along with any current dramas we may be navigating through.

      When you become a mother for the first time, or even the second or third time, a big change takes place in your being and in the practicality of your life. I strongly urge you to do some spring cleaning of the soul before this happens. This is especially important if you have ever been the victim of abuse. Birth is first and foremost a mental and emotional journey. If these two elements are not ok, your birth experience will suffer and so will your mothering.

      The birth experience is very similar to a sexual one. If you’ve ever been a victim of sexual abuse these old emotions will rear their ugly heads during labour and will hinder your ability to birth well. If you have had a previous traumatic or disappointing birth, the same might happen.

      Even if the skeletons in your closet are all squeaky clean and polished to a shine, it’s wise to begin some kind of self-awareness practice. This can take the form of writing, drawing, dancing, or meditation, anything that you feel comfortable with. Do not make excuses about lack of time or money, 5-minutes a day is enough to make an impact.

      Get in touch with your doubts and fears, and write down your hopes and ideas about what kind of mother you are going to be. Turn your attention inwards and truly see yourself. Write letters to your unborn child, write letters to your own inner child. Do whatever you must so that, when the time comes to greet the most precious human being in your world, you are ready.

      Spiritually as well as physically.

      Think, too, about how you will welcome your child after his birth. During my labour I had a small altar ready, decorated with Lulu’s first teddy bear, her hairbrush and clothes. I also had a poster up on the wall, made up of magazine clippings which inspired me.

      Whatever you choose to do, include things in your birthing space to remind you that it’s not only about you, give yourself something to focus on during labour when you get lost in your own drama, which can easily happen.

      Make your birth sacred, because it is.
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        It seems that in our twenty-first century modern world, many women have become estranged from their primal brain and the knowledge that lies within it. Women too often hand their power over to the medical world long before they enter labour and have the idea someone else will do it for them.

        

        —Maha Al Musa, Dance of the Womb

      

      

    

  


  
    
      
        
          
            

          

          
            antenatal classes

          

        

      

    

    
      
        
          [image: ]
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        Women today not only possess genetic memory of birth from a thousand generations of women, but they are also assailed from every direction by information and misinformation about birth.

        Valerie El Halta

      

      

      

      

      The quality of your caregivers will become very clear when they start educating you during pregnancy.

      Most doctors will suggest you attend the standard classes offered by their hospital. I doubt they care whether you go or not, and most won’t teach their own classes. They intend to control your birth so your personal knowledge of your body and birth mechanics is of little importance.

      A few of my mommy friends told me they went to one antenatal class on a Saturday morning—and that was it! How are you supposed to learn anything meaningful or comprehensive after three hours spent listening to a nurse at your local hospital?

      The vast majority of midwives conduct their own, far more intensive, classes. Or are networked into other groups which they know deliver quality information. Midwives want you to be in the driving seat of your birth, so it’s important that you know where you’re going.

      High-quality pre-natal classes have a 50/50 purpose; they need to truly educate you, but first they need to totally un-educate you. All the rubbish and half-truths and myths we’ve been led to believe over our lives need to be forgotten and replaced with accurate knowledge that includes both medical and holistic information.

      If you find yourself in any class that does not recognise you as the manager of your childbirth, or that does not clearly address the holistic aspects of the most important time of your life, walk away.

      topics that must be addressed are

      
        
          	
        Fears of labour or motherhood.
      

      	
        Labour (doing it without interventions for pushing or pain relief).
      

      	
        Correct labour positions and locations.
      

      	
        Breastfeeding (without promoting formula).
      

      	
        Perineal massage.
      

      	
        Birth plans:
      

      

      

      
        
          	
        contingency plans (what to do if something goes wrong);
      

      	
        partner support and roles;
      

      	
        adjustment to parenthood.
      

      

      

      Maria conducts her own classes over a period of eight weeks, and her mothers and their partners are expected to be there for every class. She places great emphasis on attendance because preparing yourself for birth is vital. Mothers who are properly prepared have a much greater chance of an intervention-free birth. And, as you know, knowledge is power.

      birth bag checklist

      
        
        Available for free at www.soniakillik.com/downloads/

      

      

      
        
          
            
              
        LOGISTICS

      

      

      

      

      

      
        
          	
        Identification papers for both parents.
      

      	
        Pre-authorisation from your medical aid or insurance.
      

      	
        Certified copy of your marriage certificate, if you’re married.
      

      	
        Birth plan, detailing your wishes regarding interventions for both you and your baby (episiotomies, delayed cord clamping etc.).
      

      	
        Extension cord and plugs for charging cell phones etc.
      

      	
        Digital clock for birth time.
      

      	
        Camera (charged batteries).
      

      	
        Music player with preloaded playlist.
      

      	
        Blu-tack/Prestick (to stick things to the wall).
      

      	
        Hand-held electric blender.
      

      	
        Phone charger (so you can Facebook your news of course).
      

      	
        Correctly fitted and rear-facing car seat (washed first).
      

      	
        Air bags dismantled if the seat is in the front (facing backwards of course).
      

      

      

      
        
          
            
              
        STUFF FOR MOM

      

      

      

      

      

      
        
          	
        Big loose t-shirts / old clothes / bed clothes.
      

      	
        Dressing gown and slippers.
      

      	
        Personal toiletries.
      

      	
        Cotton panties.
      

      	
        2 x sanitary maternity pads.
      

      	
        2 x sanitary panties.
      

      	
        Linen savers (for your bed at home, they are like potty training flat absorbent sheets).
      

      	
        Swim-suit for you and your partner if you’re having a water birth (or go naked).
      

      	
        Epsom salts (for your bath, to help with post-birth healing).
      

      	
        Linseed oil and prunes (helps with constipation after birth).
      

      

      

      
        
          
            
              
        STUFF FOR LABOUR

      

      

      

      

      

      
        
          	
        Bendy straws (so you can drink without having to change position).
      

      	
        An old sock filled with beans (great for massage).
      

      	
        Frozen peas (massage).
      

      	
        Lemon barley drink (don’t forget your raw honey and hand-held blender).
      

      	
        Portable carbohydrate-based food and chopped-up fruit.
      

      	
        2 x hot water bottles (to keep you and your baby warm after the birth).
      

      	
        Floaty water pillow for water birth if your midwife doesn’t have one.
      

      

      

      
        
          
            
              
        STUFF FOR BABY

      

      

      

      

      

      
        
          	
        Baby clothes (washed in natural soap, only cotton fabric):
      

      	
        4 x baby grows;
      

      	
        Cotton hat turned inside out so the stitching doesn’t scratch their sensitive skin;
      

      	
        Plain socks also turned inside out.
      

      	
        Baby changing mat.
      

      	
        Nappies.
      

      	
        3 x receiving blankets.
      

      	
        3 x gauze square packets for general wiping and grooming (any pharmacy will have them).
      

      	
        Weccesin powder for the umbilical cord (found at a pharmacy or health store).
      

      

      

      
        
          
            
              
        ATMOSPHERE STUFF

      

      

      

      

      

      
        
          	
        Scented candles.
      

      	
        Lavender and teatree essential oils.
      

      	
        Aromatherapy burner and oils.
      

      	
        Affirmations / inspiration poster.
      

      	
        Family photographs.
      

      	
        Welcome letter to newest family member.
      

      

      

      
        
          
            
              
        CLEANING STUFF (HOME BIRTH)

      

      

      

      

      

      
        
          	
        2 x buckets (one for throwing up, the other for cleaning materials)
      

      	
        Bleach, all-purpose cleaner, scrubbing brush.
      

      	
        Lots of towels (old and new).
      

      	
        Large plastic bags (for dirty linen).
      

      	
        Roll of paper towel.
      

      	
        Washing powder for hand-washing clothes (natural and organic if possible).
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        * * *

      

      
        
        Yes, hospitals offer free childbirth classes, but that is because it is a way for them–for the most part–to get people to become passive, compliant consumers of whatever it is that they are offering, which may be the induced labour, the scheduled cesarean, whatever. So, the independent childbirth educator is crucial.

        

        —Suzanne Arms, Childbirth Author
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        * * *
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            time to birth

          

        

      

    

    
    

  


  
    
      
        
          
            

          

          
            due dates
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        A report, which included information from birth certificates from 41 states, found that babies were more likely to be born between 8:00 am and 6:00 pm during regular business hours. For comparison less than 3% of babies were born during each hour between midnight and 7 am. ‘Differences in the likelihood of delivery during the day are partly due to childbirth interventions such as caesarean delivery and induction of labour.

        Researchers at the Centres for Disease Control and Prevention

      

      

      

      

      So, here’s a fun fact: when doctors predict a woman’s due date they are wrong 96% of the time.

      Can you imagine using the services of any other professional when they are wrong that often? Would you use a builder whose houses fell apart 96% of the time, or hire a lawyer who lost 96% of cases?

      But somehow society has brainwashed us into believing that it is ok for gynaecologists to predict inaccurate due dates which we are expected to take as gospel.

      Women may be told their baby will arrive on 10 November, and if 10 November comes and goes then everyone goes into a flat spin and, before you know it, inductions or caesareans have been booked.

      Worse than this, mothers are made to feel that there is something to worry about, as if becoming a mother isn’t enough to worry about.

      The majority of medical births happen during business hours, Monday-Friday. The majority of normal births happen over weekends, and usually in the wee hours of the morning. It’s kinda obvious what’s going on here:

      
        
          	
        Mothers are being scheduled for elective caesareans or induced at a time that is convenient for their caregivers and hospitals;
      

      	
        Doctors don’t like working at night or over weekends.
      

      

      

      Normal labour is governed by nature, not man, and nature prefers that a woman begins her labour when the world is quiet and she is peaceful—weekends and evenings being the most supportive of this emotional state.

      Normal gestation is between 40 and 42 weeks—which, if you do the math and divide each month by four weeks, actually adds up to 10 months, not the 9 months you’ve been led to believe. Yet, doctors begin performing caesareans and administering drugs to artificially induce labour as early as 38 weeks. At 9 calendar months, you’re not even overdue—despite that being the basis for their calculations.

      If it’s your first baby, work on your predicted due date and add 10 days. That’s 100% normal. If you are having a second or third, they usually arrive before the tick on the calendar.

      If your placenta is healthy wait it out. Please.

      waiting for babies to turn

      I hear from a lot of mothers how their doctors performed a caesarean at 38-weeks or even earlier because their baby was still in a breach position and hadn’t turned yet. It is a common excuse to schedule a caesarean and is yet another example of lazy maternity care.

      The truth is that babies change position many times and some are known to only settle themselves into the ideal birth position of head down, bum up just before (normal) labour starts. Breach births are possible, if tricky, but of course we would all prefer their heads to emerge first, both for our own comfort and theirs.

      There are a few exercises you can do in the last few weeks of pregnancy that will encourage your baby to move into a better position:

      
        
          	
        Spend as much time as you can on your hands and knees. Read a book in this position or just put your head on a pillow with your bum in the air and have a rest.
      

      	
        Lie on your back on a bed or couch with your feet propped up. Put pillows under your back and legs to relieve the weight. You can even lie in this position on an ironing board or table but be sure it’s strong enough to bear your weight.
      

      	
        Acupuncture helps a lot, if you’ve done the daily exercises above and your little one is still not moving then book yourself for a few sessions.
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        * * *

      

      
        
        QUICK FACT

        

        In 1744, a professor from the Netherlands named Hermann Boerhaave explained how to calculate an estimated due date. Based on the records of 100 pregnant women, Boerhaave figured out the estimated due date by adding 7 days to the last period, and then adding nine months. [...] In 1812, a professor from Germany named Carl Naegele quoted Professor Boerhaave, and added some of his own thoughts. As the 1800s went on, different doctors interpreted Naegele’s rule in different ways. [...] However, by the 1900s, for some unknown reason, American textbooks adopted a form of Naegele’s rule that added 7 days to the first day of the last period. And so this brings us to today, where almost all doctors use a form of Naegele’s rule that adds 7 days to the first day of your last period, and then counts forward 9 months—a rule that is not based on any current evidence.

        

        —Rebecca Dekker, PhD, RN and Anna Bertone, MPH
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            the right way to labour
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        The knowledge of how to give birth without outside interventions lies deep within each woman. Successful childbirth depends on an acceptance of the process.

        Anonymous

      

      

      

      

      Birth is both the expression and genesis of life.

      Our world and universe rely on movement for transformation and growth. To stop this motion is to impede life’s natural flow. Water that does not move becomes stagnant, animals that do not run soon become someone’s dinner. Our tides are in a constant ebb and flow, our very planet rotates on its axis and glides gracefully around our sun. Our weather dances its daily and seasonal rhythms without fail.

      All life on earth is in motion.

      It’s unthinkable that women are restricted in their movements during the most crucial moment of their childbirth process. Modern labour practices require a woman to be bed-bound, inert on her back, weighed down with tubes and wires, unable even to walk freely to the toilet.

      This medical practice is unnatural and prolongs labour, increases pain, places stress on both your baby and yourself, and makes the whole process of bringing your baby into the world a lot more difficult.

      So, if this is the case, why do doctors and nurses still insist on the practice?

      Because they need to do something. There is absolutely no reason for a doctor to be present at your baby’s birth unless he has a job to do. So, he does his job; he orders monitors, drips and catheters, then he injects you with drugs that create a need for further monitoring. Meanwhile the nurses lay out scissors and forceps and strange suction implements.

      For your part, you will be asked (told) to lie on your back, stay still and (hopefully) keep quiet. In this position you will not disrupt all the machinery, and the staff will not have to exert themselves when speaking down to you.

      Never mind my extreme irritation with modern birth, let’s just think about it logically:

      Human women are mammals and share this label with 5,416 other animals on our planet. Every single one of them birth their young while standing up or lying on their side.

      There is NOT ONE that lies on its back during labour and here’s why:

      
        
          	
        Each contraction during labour is a gigantic muscular push which guides your baby through your cervix and down your vagina. Your baby needs to move down the birth canal in order to see the light of day. If you are standing or squatting then gravity is your friend, and it’s easier for your baby to move in the right direction and to position himself correctly. If you are lying on your back your baby is moving sideways, meaning your body has to work a lot harder and longer to achieve the same result. Obviously this prolongs labour, leaving you and your little one exhausted, and increasing the likelihood of a medical intervention or caesarean.
      

      	
        If you are lying on your back, your uterus and baby are resting on top of your organs, placing stress on your body and spine, once again increasing the need for interventions. While you are pregnant you are unable to sleep on your back for this reason, why would you go through labour in this position?
      

      	
        The vena cava is a large vein that carries your blood supply from your body back to your heart. When pregnant women lie on their backs, this vein is compressed and blood flow is reduced. This also reduces the blood flow to your placenta which means your baby will receive less oxygen, which causes your baby stress and may cause them to have a poo in the womb which is called meconium. If a doctor sees meconium in your amniotic fluid (once your water has broken or has been deliberately ruptured) you will be sent for an emergency caesarean. Even if your baby doesn’t reach this level of stress you will struggle to breathe and most likely feel nauseous and light headed.
      

      	
        Your sacrum needs to freely open in order for your pelvis to expand to allow your baby to pass through. When you are upright this happens easily, but if you are lying on your sacrum it can’t open because it’s pressing into the bed. Obviously this makes your pelvis smaller and drastically increases the pain of childbirth. Your baby will struggle to pass through and, once again, the need for intervention will rear its ugly head.
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        * * *

      

      
        
        QUICK FACT

        

        Upright positions drastically reduce the need for forceps or vacuums, lead to fewer perineal tears and cut labour time down to where it should be. Standing or squatting allows the uterus to contract more strongly and efficiently, and helps the baby get into a better position. Most importantly, free movement and squatting during labour reduces foetal heart rate abnormalities.
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            labour countdown
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        No other natural bodily function is painful and childbirth should not be an exception.

        Grantley Dick-Read, Childbirth without Fear

      

      

      

      

      The word alone is enough to strike fear into women, and it’s the battle war cry for the average gynae. “You must fear this above all else,” they shout. “You must do everything you can to avoid it, and if you are stupid enough to choose it then we will ply you with as many drugs as we can until it’s over.”

      Labour means hard work, and it is. You are bringing a child out of your body; did you really expect it to be easy? When has anything in life been easy? Relationships, diets, careers, moving, paying bills—everything is labour to one degree or another. The only significant difference is that we are prepared for most forms of labour, but we have absolutely no point of reference for the labour of childbirth.

      There are only myths and half-truths fluttering around our heads. Labour has become another part of human life that is closeted away and censored. Our only knowledge is spoon-fed to us by the media and doctors.

      Labour is divided into three stages and each is quite distinct and easily recognisable. The medical community in a rare display of logic,  has labelled them in a simplistic way: one, two and three.

      If we look at the different stages of labour both physiologically and emotionally they begin to make sense, which helps us to navigate through them without rushing or freaking out unduly.

      I remember being totally stressed about knowing when labour would start. I kept asking Maria “but how will I know!!!” and her reply was always the same: “You will just know”. Which did nothing to alleviate my fears.

      But she was absolutely right, when labour begins, you will just know. It’s the same as wondering when you will know if you’ve fallen in love or had an orgasm. Some things just have to be experienced and when you do, you’re in no doubt that they’ve happened.

      Most people believe that labour begins suddenly, heralded by a raving woman with water gushing out of her nether regions, with everyone around her slipping on it. While this makes for good TV, it’s not the truth.

      Labour is a process which actually starts at around 36-weeks when your uterus begins to change its shape from a round ball to a pear shape. This allows for your baby to start positioning himself lower down your pelvis. To accommodate this, your cervix moves from a posterior position to a central one, in effect lining up the runway with the exit sign.

      Because your baby has dropped lower into your pelvis, this is when you begin to waddle when you walk. It’s otherwise known as an “engaged baby”.

      Another thing you probably didn’t know is that, from about 38-weeks, your placenta begins to go into decline. This is its way of politely telling the occupant that an eviction notice will soon be arriving in the mail. It’s during this stage that your efforts in terms of diet and health will bear fruit, and a raw food diet is most beneficial.

      Contrary to popular belief we actually want to keep our babies in their wombs for as long as possible, so do all you can to help your placenta stay strong until the end.
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        * * *

      

      
        
        QUICK FACT

        

        More than 95% of women in the world are capable of giving birth naturally. In this case, the hormones active at birth prepare the baby and mother for birth in the healthiest way possible. Every unnecessary intervention disrupts the natural flow of birth, making this process more risky. However, birth is as natural a process as getting pregnant. Evidence suggests that only support without intervention during labor increases spontaneous vaginal delivery, decreases the rates of cesarean and invasive delivery, and less need for analgesia in labour.

        

        —Seher Arık, Department of Midwifery, Institute of Health Sciences

      

      

      quick terminology reference

      
        
          
            
              
        CERVIX

      

      

      

      

      

      
        
          	
        Is the opening to your womb, and sits between 2.5-15 cm inside your vagina.
      

      	
        The opening itself needs to first soften or “ripen” (effacement) before it can begin to open (dilate);
      

      	
        For your baby to pass through, the cervix needs to open to its full diameter of 10 cm.
      

      	
        The opening size (dilation) tells you which stage of labour you’re in.
      

      

      

      
        
          
            
              
        STAGE 1 LABOUR (CONTRACTIONS)

      

      

      

      

      

      
        
        Consists of two sections with further sub-stages:

      

      

      
        
          	
        Early labour (2-4 cm dilation);
      

      	
        Active labour, which is divided into;
      

      

      

      
        
          	
        Early established (4-5 cm dilated)
      

      	
        Established (5-8 cm dilated)
      

      	
        Transitional (8 cm dilated)
      

      

      

      
        
          
            
              
        STAGE 2 LABOUR

      

      

      

      

      

      
        
        10 cm dilated and baby is born.

      

      

      
        
          
            
              
        STAGE 3 LABOUR

      

      

      

      

      

      
        
        Placenta is birthed.
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        The power and intensity of your contractions cannot be stronger than you because it is you.

        

        —Unknown
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      stage 1 - early labour

      This is the beginning of labour, but there’s no guarantee that it will progress. Because of its stop-start nature, many women think there’s something wrong and start to consider medical interventions.

      Some women can be in early labour for days, while for others it may last only for a few hours. As long as your baby is ok there’s no reason to panic.

      According to the medical definition for this stage, your cervix will have dilated between 2-4 cm and contractions will be irregular. You may experience a “show”, when the mucus that plugs the opening of your cervix unplugs itself.

      

      
        
          
            
              
        WHAT YOU SHOULD DO

      

      

      

      

      

      
        
          	
        Take a deep breath and put a huge smile on your face. Even if your baby doesn’t arrive today, he’s on his way and that’s awesome.
      

      	
        Play your favourite happy music.
      

      	
        Run yourself a nice warm bath.
      

      	
        Prepare yourself a good carbohydrate-based meal (or better yet ask someone else to make it for you) and eat it in the bath. Brown rice with soft chopped vegetables and cottage cheese is a good choice.
      

      	
        If the contractions stop altogether you were most likely hungry, so enjoy your bath and carry on with your day.
      

      	
        If the contractions continue, then still enjoy your bath, happy music and nice food.
      

      	
        If you have decided on a hospital birth, you need only drive there once your contractions become regular. But perhaps you should call them or your birth centre to let them know that you will be seeing them soon.
      

      	
        Call your midwife and doula.
      

      	
        Bake a cake for your baby’s zero birthday, tidy the entire house (as I did) or find something else to distract yourself so that your head doesn’t fill with fears and imaginings. Whatever happens, don’t sit around moping like you’re in a World War 2 bunker.
      

      

      

      
        
        If this is your first birth, fear can creep up on you before you can say “boo!” Take charge of your mind and your body, and don’t forget to talk to your baby. Tell him how excited you are to meet him, how you will be strong and loving during and after his birth, and how much you love him.

      

      

      
        
          
            
              
        WHAT YOU WILL FEEL

      

      

      

      

      

      
        
          	
        You may see the evidence of your mucus plug on your panties which is a pink, sticky, jelly-like substance.
      

      	
        You may experience backache or cramps similar to period pains.
      

      	
        You will probably spend quite a while wondering what contractions feel like. Don’t worry, after your first contraction you will be in no doubt.
      

      	
        This is when mental preparation is key. Your body will follow your mind on this one; if your mind is in a good place, you will breeze through it. If your mind is in a flat-out panic… well, let’s not go there. This is the time to be in full “I got this!” mode.
      

      	
        You will be energised (hence the cleaning frenzy) but don’t overdo it. You will need your strength for later.
      

      

      

      

      
        
          [image: ]
        

      

      stage 1 - active labour

      The active part of labour is divided into three stages:

      
        
          	
        early established;
      

      	
        established;
      

      	
        transitional labour.
      

      

      

      

      Unlike early labour which can stop and start, once active labour has taken hold of you it won’t let go until there’s a baby to show for it.

      I doubt very much you will remember the transition between early and active. All you will know is that your world has shrunk to non-existence, and your only awareness is of your own being. It’s a totally unique experience, never again will you be so present in the eternal moment of now.

      You will be sleepy, lethargic and completely immersed in the birth process. This is the stage where your caregivers really show their worth. If they are supportive and knowledgeable about normal birth they will gently support you without interfering, discreetly monitoring your progress and the health of your baby.

      You will be offered mental guidance and physical support, but the process will be yours and will be unique to you. Your cervix will now be expanding towards full dilation and your contractions will be regular, long, frequent and, yes, painful.

      The only way to manage this pain is to surrender to it and not fight it. It took me hours and hours of labour to figure this out. And once I did, labour became easy, awesome and fun. Needless to say, just a few minutes later and my child was in my arms.

      If you try to pull away mentally or physically from your contractions, your body will go into fight-or-flight mode. Instead of producing endorphins to make you feel good it will serve up adrenaline. Your oxytocin production will slow down, which in turn will slow down your labour, the very opposite of what you want. And of course, your baby will sense your stress and fear and will begin to feel the same.

      Your cervix will now be opening more rapidly from 4 cm to 8 cm. Second-time mothers who had a normal birth first time around usually have a baby in their arms within two hours of the onset of active labour, if there are no complications. But with your first baby, your body and your mind are both still learning how to do this thing, so labour can be anywhere from 1-40 hours.

      However, if you are prepared physically and mentally, and you have the right people around you, your labour is far more likely to be short. My labour was 11 hours in total, including 5 hours of established labour. This is considered very quick by the medical profession, and would probably have been even faster if it hadn’t taken me so long to get my head in the right space.

      

      
        
          
            
              
        WHAT YOU SHOULD DO

      

      

      

      

      

      
        
          	
        Melt a Lindt chocolate ball in some warm milk for yummy energy.
      

      	
        Drink your barley super juice (see the recipe earlier).
      

      	
        Play soft music.
      

      	
        Relax in your birthing pool or your birth space. If it’s evening, dim the lights.
      

      	
        Don’t censor yourself. When the time comes to push, use your voice as well as your body. The more power you release, the stronger you will be and the easier the birth process.
      

      	
        Breathing in through your nose and out through your mouth releases endorphins.
      

      	
        Squatting on all fours is the most comfortable and the best position to push.
      

      

      

      
        
          
            
              
        WHAT YOU WILL FEEL

      

      

      

      

      

      
        
          	
        In early established labour you may have mild diarrhoea. This is your body cleaning itself out in preparation for birth, so don’t worry.
      

      	
        Your waters may break during this time and should be straw coloured. Once they break, your midwife will look at the colour;
      

      

      

      
        
          	
        if your waters are dark green, then your baby had a poo, and established labour needs to take place within six hours;
      

      	
        if your waters are bright green you need to go straight to hospital as your baby has become distressed and there is a risk to his wellbeing.
      

      

      

      
        
          	
        Although you will be sleepy because of the flood of hormones your body is producing, every now and again you need to get upright and walk around. Movement helps your baby move down the birth canal and speeds up labour.
      

      	
        Be aware of your body, consciously keep your shoulders down and your eyes open. By deliberately relaxing our body we of course relax our minds.
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      stage 1 - transitional labour

      As the name suggests, this is the time when you transition from a sleepy lethargic state into an alert and superhuman one. You will be infused with strength and focus, it will be like waking up from a long dream and you’ll feel ready to take on the world.

      Your body gives you this energy because this is when you need it. Pushing your baby out of your body is hard work. It takes a while to understand the technique and how to push in the right place. You are supposed to push only during contractions, but I wanted to practise in between so that, when the next contraction hit, I would know what to do.

      Everyone shouted at me to stop pushing at the wrong time, I was too tired and focused on myself to bother explaining my master plan so I kept doing what I felt to be right. I think it worked in my favour because I only remember pushing for about 30-minutes before Lulu was born.
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      stage 2 labour

      For me pushing was the best part of labour. I am an action person, I have difficulty sitting back and going with the flow, which is most likely why I struggled with the early stages of labour so much. But when I saw my daughter’s head beginning to poke out (crown) and I was told to start pushing I thought, YES! Now I can do something! I can be active and in charge!

      I didn’t find the crowning painful, I thought the contractions were worse. Looking back, this may have been because I felt I could control the pushing phase, whereas I had no control over the contractions. It just shows how important your mind is in labour.

      Once Lulu’s head had fully emerged, I immediately tried to stand because I thought she had been born. That’s the good news, all you really have to do is push out their head, and once it has fully emerged their little bodies follow quickly after, which you can barely feel.

      And then. . .

      You will hold your baby to your chest, trembling with the most profound emotion you’ve ever experienced, or ever will. That one moment will forever change your understanding of yourself and this magnificent and strange world we live in. I cannot wait for you to experience it. It’s the embodiment of love and is just too amazingly glorious to describe.

      Oxytocin and prolactin will swim in your veins, completing your transformation into Mom. Fierce. Protective. Humble. Strong beyond words. Deeply and forevermore. . . in love.
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      stage 3 labour

      I was a bit of a robot during this stage, listening to instructions given to me but never once taking my eyes or my arms off my baby.

      Stage 3 is the final stage of birth when your body needs to release the placenta. Only then should the umbilical cord connecting it to your baby be cut. This takes about 15-minutes but can be less. It feels a bit weird, to be honest, like pushing out a jellyfish. But seriously, after you’ve just succeeded at the most challenging thing you will ever do, who cares?

      Maria asked me to sit on a bucket so that afterwards she could check my placenta. Its size, thickness, shape and intact membranes are all important indicators. If any part of your placenta was left in your womb it can cause infections or other complications like extended bleeding.

      If you have chosen to do stem-cell storage for your baby, this is the time when a consultant will take a sample. You can now either choose to keep your placenta (as I did) or allow it to be disposed of. I placed my placenta in a pot and planted a small tree over it. It’s a beautiful reminder to me of not only Lulu’s birth but of the continuity of life.

      And now brave mothers, it’s time to relax with your perfect baby, bring him to your breast for his first feed, his little naked body pressed against yours. Close your eyes and float in the sea of love that is now your life.

      

      
        
          [image: ]
        

      

      fourth trimester

      There is a growing drive to recognise a fourth stage of birth, which starts immediately after childbirth and extends for about six weeks. It’s also known as a “baby moon” or a full month where you and your baby are left in total peace and cared for, allowing you not only to recover fully but to give your full attention to your new child and not to cleaning dishes.

      In fact, I want to extend the idea and suggest that for the first month of your baby’s life you should treat him as if he was still in your womb.

      He should be strapped to your chest or held close to you or another loved one as much as possible. He should be fed on demand, and he should sleep with you. Google “Kangaroo care” for more on the physiology and science behind this practice.

      Remember that, because of our physiology, we birth our babies earlier than they are perhaps ready to arrive, and for this reason they need as much skin-to-skin contact and closeness with loved ones as possible during the first few weeks of life.

      I promise you will be rewarded with a very calm and contented baby.
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        The global infant formula market has been estimated at $7.9 billion, with North America and Western Europe accounting for 33% of the market and considered largely saturated, and Asia representing 53% of the market. South East Asia is a particularly large fraction of the world market relative to its population. Infant formula is the largest segment of the baby food market, with the fraction given as between 40% and 70%.

        Wikipedia, Infant formula, 2015

      

      

      

      

      I breastfed my daughter for two and a half years and never once gave her formula. Soon after Lulu was born I tried to express breastmilk so my ex-husband could feed her and I could get a good night’s sleep, but when I found I couldn’t mechanically suck out any milk I shrugged my shoulders and happily put her back to my breast.

      There were times when I was stuck in a chair or in bed waiting for my little one to finish that I hated breastfeeding. I got bored, my back hurt, my shoulder blades hurt, my free nipple hurt because Lulu used to play with it while she fed on the other (and by “play” I mean squeeze and twist).

      Yes, in 30 months of on-demand exclusive breastfeeding there were moments I definitely did not enjoy it. I challenge you to find anything in life that you love 100% of the time. However, to this day I miss it. It was a defining experience in my life. Not only did it offer the most indescribably beautiful moments between us, it helped me grow as both a mother and a woman.

      On a physical level, each and every time your baby sucks from your breast your body produces oxytocin and prolactin. These hormones re-establish the feelings of love and peace within you, and are passed to your baby through your milk, soothing him as well. Believe me, as the mother of a small baby you’ll need all the calming love-juice you can get.

      I have always chosen to live a healthy life and what I eat and drink reflects this, so I stuck to my breastfeeding diet for the first 20 months (I eased up a bit when Lulu stopped drinking so much). I consumed no caffeine, sugar, salt or a host of other delicious and taboo foods. I didn’t wear perfume or use perfumed soap (I’m no hippy but I know how sensitive a baby’s nose is) after all he can smell your breastmilk from metres away.

      I used to joke that you could attach me to a hot air balloon and float me over starving countries and I would single-handedly solve world hunger, I produced a lot of milk. If Lulu looked at me I leaked. If I thought of her, I leaked. If she touched me, I fountained. Those ridiculous nipple pads, which are supposed to stop you looking like your boobs made a pee through your T-shirt, didn’t help at all. Nevertheless, after a few months my boobs calmed down and I once again became confident in my clothing choices.

      Every time I was questioned (whether by a somewhat enlightened person or a complete moron) about why I breastfed, I found that my strength as a mother grew. Each time a nurse told me to stop breastfeeding after only six months and I graciously declined her stupid advice, I grew as an individual. More and more I was able to stand firm in my own knowledge and choices.

      I took comfort from being an example to other women when I breastfed my baby—who became my toddler—in public and without shame. Perhaps it’s the country I live in or maybe it was my calm and confident demeanour, but never once was I confronted or frowned upon when I fed Lulu in public. Obviously she was always under a shawl of some kind, I also had pretty fancy breastfeeding clothes where you could lift up a little flap without using a shawl, so I was never exposed.

      The point is that I fed my child from my body because I believe 1,000,000% that it’s normal, healthy and right. And I certainly didn’t need permission from anyone, including friends, family or doctors.

      When I play with Lulu now she tells me her teddy bears are thirsty and asks me to feed them. I put them to my breast and pretend to rock them to sleep while they feed. I take enormous comfort in the knowledge that when my little girl becomes a mother she will lovingly feed her children in the same way.

      It was my plan to gently wean her when I finally had enough. My reasons were not that I had become tired of breastfeeding but more due to my circumstances. I had been at home by myself for a long time. I was ready and very willing to get back into the world again and to start doing adult things. I wanted to have a bit more freedom and maybe go out to a movie or dinner without being on a breastfeeding schedule. If I was in a committed relationship I doubt I would have felt this need as much, but I was lonely and as a woman I needed to socialise again.

      However, my plan for gradual weaning fell by the wayside after I said to Lulu one night: “Ok my love, Mommy’s boobies are tired now and the milk is finished. Tomorrow we are going to get you a big girl bottle and special big girl milk.” She was old enough for us to talk about it and for her to understand what I was saying and it all went a lot easier—and a lot faster—than I expected.

      The next day we went to the store and she chose her own bottle, I bought organic goat’s milk formula and that was that. For a few weeks afterwards Lulu would occasionally ask me why my milk was finished and I would have to explain again. But there was no trauma of any kind for either of us.

      During the early weeks of transition, Lulu had the brilliant realisation that if she couldn’t drink milk anymore then she could eat my boobs instead. One morning while we were cuddling in bed she launched herself onto me and tried to do just that. When I had stopped laughing I had to explain that my breasts were not for eating, and if she did eat them I would look very funny indeed.

      To this day when my angel is feeling in need of comfort she will lay her head on my chest or reach into my top and hold a breast. I have absolutely no problem with this, my breasts are both a symbol and a physical manifestation of our mother-and-child bond. Raising a future woman, I am also keenly aware that for Lulu to have a positive body image I myself must show no shame in any part of my own anatomy.

      For those who have breastfed, you will be able to understand the beauty of it. After your baby has closed his eyes in bliss, his entire body relaxes, his little hands reach up to touch you and he becomes a perfect picture of total contentment. It’s as close to seeing and experiencing pure love as I have ever been.

      Yes, I miss it deeply.

      I used breastfeeding for much more than just food. Because of the physical closeness it creates between mother and baby, and the beneficial hormones passed through breastmilk to soothe an agitated child, breastfeeding solves a host of problems.

      It was only on very rare occasions that breastfeeding my baby or toddler did not instantly settle her. “Experts” will argue with this method, saying we should not teach babies to rely on the breast. What absolute rubbish. It’s like suggesting we shouldn’t hold our babies when they’re scared, or put a jersey on them when they’re cold.

      Are you trying to tell me that when nature designed the perfect system it came with small print that cautioned against using it? I don’t think so. My child was rarely ill, was always close to me, and I would do it all the same way again.

      Quite apart from the perfect nutrition and the bonding and calming, breastfeeding is so damn convenient! Whenever I left the house with Lulu I would throw a nappy in my handbag and that was it. I never carried around a big cumbersome baby bag, worried about sterilising bottles, or struggled to find purified water. When Lulu was hungry she was fed, there and then. No problem, no issues. Oh, and of course it’s 100% free (#justsaying).

      And now (drum roll) it’s time to get into all the marvellous myths surrounding breastfeeding so that you can soundly kick each one in the butt and take your mommy awesomeness to the next level.
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        Breasts are a scandal because they shatter the border between motherhood and sexuality.

        Iris Maria Young, On Female Body Experience

      

      

      

      

      If a mother chooses to breastfeed her child then I believe she will more than likely be comfortable doing it anywhere.

      Yes, there are some women who feel uncomfortable about breastfeeding in public. I met one mother who expressed her milk once a day so she could feed her baby with a bottle when they were out and about because she hated the idea of people watching her. There are also mothers who have to return to work fairly soon, so pumping is a necessity.

      We must all do what we are comfortable with. However, I will not stand by and allow any society or person dictate my God-given right to feed my child as nature intended. The vast majority of people who have a problem with breastfeeding are of course men, except for dads who have been through the breastfeeding experience with their partners and are now supporters.

      I have given this situation a lot of thought and have come to the following two conclusions:

      Firstly, in our modern world, pretty much all of our normal bodily functions are hidden from others. We hide our bodies with clothes, we relieve ourselves alone, we have sex in private (well, most of us) and we breastfeed in private as well.

      Like anything in life, if you have not been exposed to something often, it becomes an uncomfortable thing to see. Every culture has its own unique customs that are completely normal for them but strange to others.

      Some countries around the world completely accept and encourage breastfeeding, while others consider it taboo. Well, ladies, it’s not going to become the norm until it becomes the norm. So, I invite you to lead the change and to be a part of the generation that restored some normality to this crazy world.

      My second conclusion stems from our most primal selves. At the absolute core of humanity—ground zero as it were—there’s an unstoppable force called survival. Our survival programming exists both within our species as a whole and within each of us individually.

      We must mate in order to survive. Men are programmed to seek out as many women as possible and sow their seeds before their rivals can do so. Women are programmed to seek out the strongest male they can find so that their children have the best chance of survival.

      Now obviously a young and fertile female is very attractive to a man as she appeals to his instinct to continue his genetic line. However, a woman with a child at her breast is not at all attractive as she represents another man’s victory. So, they don’t like it.

      Pretty simple when you think about it.

      In our modern times we are not conscious of this thinking, but it still exists and influences us in many ways.

      So next time you are breastfeeding your child, and a rude man or woman sends unsubtle glares or verbal abuse, be at ease. They are just expressing their Neanderthal instincts.

      Of course, you could suggest they leave the area if they are uncomfortable with a mother feeding her child, adding a finger gesture if you are bold, but not (I repeat NOT) if you are breastfeeding alone in a bikers’ bar or an extremist state. Common sense should prevail.

      I’ll leave you with this thought. . . believing that breastfeeding a child is somehow wrong is like saying it’s a sin to use your legs to walk.

      

      
        
        ⎯ [image: red heart] ⎯

      

      

      
        
        A newborn has only three demands. They are warmth in the arms of its mother, food from her breasts, and security in the knowledge of her presence. Breastfeeding satisfies all three.

        

        —Dr. Grantly Dick-Read
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        In modern consumer society, the attack on mother-child eroticism took its total form; breastfeeding was proscribed and the breasts reserved for the husband’s fetishistic delectation. At the same time, babies were segregated, put into cold beds alone and not picked up if they cried.

        Germaine Greer, The Female Eunuch

      

      

      

      

      On planet earth we have an industry attached to every aspect of our lives. The birth industry is worth billions, and its products must be sold to keep its constantly churning production facilities busy. And of course, there’s no shortage of “experts” who will say whatever the consumer needs to hear in order to keep these products moving.

      Some of these experts have decided the best way to control a baby and minimise the effort required to look after him is to schedule his feeds. The theory behind this ridiculous advice is that parents will be able to force newborns into a predictable routine. This will hopefully lead to babies sleeping through the night sooner, while making sure they eat a large amount during their allotted feeding times.

      Well, sure, if your infant is only allowed to eat every few hours, he’ll guzzle up as much as he can, both because he’s starving and because he’s learned that there won’t be any more food for a while. He may be small but he’s not stupid.

      Scheduled feeding is illogical and against nature.

      here are the facts

      
        
          	
        Babies receive constant nourishment via their umbilical cord in the womb. To expect them suddenly to wait for hours between feeds is just plain cruel.
      

      	
        All human babies are born premature as they have to be small to fit through their mothers’ pelvises. This means that, for the first three months of life outside the womb, babies grow incredibly fast (112-200 grams a week for the first month, 500-1,000 grams and 2.5 cm in length per month for the first six months). To facilitate this amazing growth (which is ten times their growth rate during their teenage years) they need to eat!!
      

      	
        An infant’s stomach is tiny, and he is only able to hold and digest a little milk at one time. Frequent feedings keep his tummy full, while scheduled feedings leaves him hungry.
      

      	
        Babies who are allowed to feed on demand grow faster than those on schedules.
      

      	
        The quality of milk is better from mothers who feed on demand because the fat and calorie content are higher.
      

      	
        Baby’s caloric needs change daily; they may be in a growth spurt, fighting an infection, or just being an individual. Some days they’ll need more calories than others. If we are not available to respond to their needs, or if we enforce a schedule, our babies suffer.
      

      	
        Feeding your baby according to a schedule lays the foundations for binge-eating later in life.
      

      	
        And lastly—the most important fact—we are raising human individuals, not robots.
      

      

      

      I can cite all the facts in the world, and argue with experts like the esteemed Gina Ford who fancies herself a child expert although she’s never had a baby, but you probably won’t be convinced until you try it out yourself. For the next four hours do not have anything to eat or drink. No water, no food. Now I invite you to imagine an infant suffering such treatment, for no reason that he can understand. (If you are currently pregnant please do not try this.)

      The only humans on our planet who are unable to eat or drink on demand are prisoners or the extremely poor. To think there are people who advise us to treat our tiny babies like Sudanese refugees is really very sad.

      Don’t listen to this advice.

      Case closed.
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        Imagine that the world had created a new ‘dream product’ to feed and immunise everyone born on earth. Imagine also that it was available everywhere, required no storage or delivery, and helped mothers plan their families and reduce the risk of cancer. Then imagine that the world refused to use it.

        Frank A. Oski, Paediatrician

      

      

      

      

      If you are able to breastfeed, and by that I mean physiologically able, then please do. Not only does a medicalised birth create lasting effects on children, but baby formula does as well.

      After you’ve navigated all the fears and negativity thrown at you during pregnancy and birth, you’ll need once again to stand firm against all the non-believers while breastfeeding. Some of your family and friends will frown upon your choice, and others will say dumb things like:

      
        
          	
        You had better stop before he starts speaking.
      

      	
        I hope you stop before he has teeth.
      

      	
        Don’t you think it’s selfish that no one else can feed him?
      

      	
        When are you going to stop?
      

      

      

      
        
        Here are some sample answers:

      

      

      
        
          	
        Well, crying and gurgling is speaking without words, should I stop feeding him right now?
      

      	
        I see you have a lot of teeth, so I assume you’ve stopped eating and drinking?
      

      	
        You’re absolutely right. When your breasts start producing milk you can have a turn.
      

      	
        None of your damn business.
      

      

      

      But seriously, give breastfeeding a chance, work through the sore nipples, the backache and the leaky boobs, this phase doesn’t last long and you will be so pleased you did. I’ve never heard of any mother apologising to their children because they breastfed them.

      summary of the differences between breast and formula feeding

      
        
          
            
              
        BREAST-FED BABY:

      

      

      

      

      

      
        
          	
        Antibodies are passed to your baby resulting in a stronger immune system.
      

      	
        Constantly varied and made-to-order daily caloric and nutrient intake.
      

      	
        Mother/baby bonding through skin-to-skin contact and hormones.
      

      	
        Greatly reduced digestive disorders.
      

      	
        Babies have better teeth and jaw alignment, with 40% less chance of needing orthodontic treatment when they’re older.
      

      	
        Higher IQ’s as brain development is stronger.
      

      	
        Breastmilk reduces the effects of environmental poisons like PCB’s and dioxins during your child’s life.
      

      

      

      
        
          
            
              
        FORMULA-FED BABY:

      

      

      

      

      

      
        
          	
        Compromised immune system.
      

      	
        Exact same nutritional composition at every feed.
      

      	
        Baby is separated from his mother and doesn’t receive the benefits of oxytocin and prolactin.
      

      	
        Prone to colic.
      

      	
        Prone to malocclusion (when the upper and lower teeth don’t fit together properly).
      

      	
        Babies don’t receive the brain boosting components found in breastmilk.
      

      	
        Prone to ear infections and other illnesses.
      

      

      

      
        
          
            
              
        IN ADDITION, BREAST-FED BABIES HAVE:

      

      

      

      

      

      
        
          	
        Better vision because of how they focus when breastfeeding;
      

      	
        Better psychomotor development (the relationship between muscular activity and thinking);
      

      	
        50% less chance of sudden infant death syndrome (SIDS).
      

      

      

      
        
          
            
              
        WHILE FORMULA-FED BABIES:

      

      

      

      

      

      
        
          	
        Are twice as likely to develop diarrhoea;
      

      	
        Have a higher risk of lung infections and asthma;
      

      	
        Can become sick or even die from contaminated formula;
      

      	
        Run a higher risk of chronic diseases like type 1 diabetes, inflammatory bowel disease and multiple sclerosis;
      

      	
        Have a higher risk of allergies and eczema;
      

      	
        Have a 40% higher risk of developing obesity;
      

      	
        Are more prone to childhood cancers.
      

      

      

      The simple truth is babies thrive on breastmilk and suffer on formula. Obviously there are some situations or reasons why a baby cannot be breastfed, which is why formula was designed in the first place (in the late 1800s for orphaned children).

      So, I’ll say again; if you can breastfeed, for however long you can manage, then please do so.

      Your child will thank you for it.
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        * * *

      

      
        
        QUICK FACT

        

        Breastfeeding is an unequalled way of providing ideal food for the healthy growth and development of infants; it is also an integral part of the reproductive process with important implications for the health of mothers. As a global public health recommendation, infants should be exclusively breastfed for the first six months of life to achieve optimal growth, development and health. Thereafter, to meet their evolving nutritional requirements, infants should receive nutritionally adequate and safe complementary foods while breastfeeding continues for up to two years of age or beyond.

        

        —WHO
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        * * *
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        Formula feeding is the longest lasting uncontrolled experiment lacking informed consent in the history of medicine.

        Frank Oski, M.D., Journal of Pediatrics

      

      

      

      

      There are only two supermarket products on earth that warn you against buying them: cigarettes and baby formula. On each and every different package of formula you will find the sentence “breastmilk is best for your baby”.

      They are obliged by law to include this statement because governments around the world know that formula is not best for your baby and should only be used when necessary.

      Here’s why:

      The majority of formula brands are based on cow’s milk, which must be altered drastically before it can be digested by a human infant. This milk is from a completely different species of animal, so the composition of minerals and carbohydrates needs to be modified (a lot).

      In order for a calf to survive it needs to physically grow as fast as possible (doubling its’ weight in 6 weeks). For a human baby to thrive he needs to develop his brain and cognitive functions. It goes without saying that humans have more intelligence than cows. Think about this. When you feed cow’s milk to a human child you are expecting him to thrive on a substance that is not designed in any way to promote his overall development.

      The process of converting cow’s milk to ‘human food’ creates further harm and replaces needed nutrients with foreign ingredients:

      
        
          	
        The mineral content of cow’s milk is reduced and the carbohydrates are increased by adding sugar.
      

      	
        The fat found in cow’s milk cannot be easily digested by babies, especially if they are premature, so it’s removed and vegetable, animal or mineral fats are added instead.
      

      	
        Vitamins and trace elements are added in forms that are not easily absorbed, and don’t satisfy your baby’s nutritional needs.
      

      

      

      This process is done in a laboratory environment and the effect on our babies is well documented.

      let’s compare

      
        
        Available for free at www.soniakillik.com/downloads/
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        Mothers don’t breastfeed, babies breastfeed. Babies know how if we let them.

        Dr Nils Bergman, MB ChB, DCH, MPH, MD, Perinatal Neuroscience Specialist

      

      

      

      

      Up to this point in your life the only attention you’ve given your breasts is when you squashed them into a push-up bra and checked them out in a mirror to see how fabulous they look. You’re about to see them in a whole new light and to develop a LOT more respect for them. They are pretty amazing.

      While they will go through all the necessary transformations on their own, you do need to help them along or run the risk of very sore boobs. Mastitis (inflammation of the breast tissue) is not what I would call a fun event.

      From about seven months pregnant my right nipple started changing drastically and it freaked me out. If both my nipples had changed I would have thought it was normal and found something else to worry about, but because only one changed I naturally thought something was wrong. I began calling my boobs Happy Boob and Naughty Boob, until Maria heard me refer to them this way and firmly told me to stop being so nasty to myself and to graciously accept my bodily changes.

      The funny thing was that Naughty Boob ended up being the better feeder. Another gentle reminder by the universe not to… erm… make a mountain out of a molehill.

      wardrobe

      
        
          
            
              
        BREASTFEEDING TOPS ARE A MUST!

      

      

      

      

      

      
        
        Look for really loose tops (sexy and pretty, obviously) that you can easily pull over your whole baby. They work when your baby is small but as he gets older and wants to start seeing the world around him, they don’t work so well. You won’t soon forget the first time you’re happily chatting to a friend, not knowing your baby has pushed your shirt aside so he can join the conversation.

      

        

      
        Some styles are specifically designed for breastfeeding. They have flaps in the front which are not obvious; simply lift the side up and let your baby latch. To everyone else it looks like they’re just sleeping because no part of your skin is exposed.

      

        

      
        I found shawls a bit cumbersome as Lulu became older. I spent my time trying to keep them in place while she played with them, instead of enjoying my outing. I would suggest investing in clothes where there’s no worry that you’ll suddenly be naked.

      

      

      
        
          
            
              
        BREASTFEEDING BRAS

      

      

      

      

      

      
        
        You have no idea how big your boobs will become after you have given birth and your milk has come in. I bought my first set of fitted bras based on my size at eight months, but when it came time to use them I couldn’t even fit a nipple inside. I then found amazing stretchy soft fabric bras which changed according to each week’s boob size, and wore them for the full two and a half years. Your breasts will be very sensitive, so you don’t want underwires or non-elastic materials.

      

      

      
        
          
            
              
        BREAST PADS

      

      

      

      

      

      
        
        There is no escaping the fact that your boobs are going to leak milk. This even starts before your baby is born. That billion-dollar industry I mentioned earlier will try to sell you disposable pads. Do. Not. Buy. Them. Not only are they horrendously bad for the environment, they are worse for your breasts. They will cause nipple thrush (mammary candidiasis) because they trap moisture in the area, increasing the growth of yeast and thus infection.

      

        

      
        Look for a natural alternative like re-usable pads made from bamboo cloth. Buy a few sets and either rinse them out with warm water every day and allow to dry overnight, or put them in with your other clothes in the wash. Travel with more than one pair.

      

        

      
        In the early weeks of breastfeeding I suggest you don’t go anywhere without an extra t-shirt, it’s pretty embarrassing walking around with a soaking wet top. I Googled ways to stop leaking and tried the suggestion of hugging my chest really tightly when I felt I was about to leak. I presume this theory is similar to crossing your legs tightly when you need to pee. It didn’t work, all it did was create a pressurised backlog that shot out at Mach 4 the minute I loosened my arms.

      

      

      boob preparation

      Back in the days when we were all Amazonian free-spirited women, our breasts were constantly exposed to the elements and to gravity, so they were as tough as we were. Modern living has our poor twins covered up and manipulated into different positions that leaves them with great looking cleavage but weak as lambs. To prepare for breastfeeding we need to toughen up our nipples or suffer the consequences (cracked and bleeding nipples).

      
        
          	
        From eight months into your pregnancy, spend a few minutes every day sunning your nipples. You can even do this through a window if you live in an apartment and there is enough sunlight shining through. Continue to do this after your baby is born and after he’s fed, it eliminates any yeast build-up as well as helping your nipples withstand the rigours of suckling
      

      	
        Do not wash your nipples with soap, only rinse them with warm water. Do this both before and after birth for as long as you are breastfeeding your baby. And please don’t use perfume, your baby has an extremely sensitive nose and he’ll be spending a lot of time pressed against your skin.
      

      

      

      feeding

      
        
          
            
              
        THE MOMENTS IMMEDIATELY AFTER BIRTH

      

      

      

      

      

      
        
          	
        These are crucial for breastfeeding. Your baby needs constant skin-to-skin contact with you, which stimulates his suckling reflex and tells your body to make milk. If your baby has to spend time in neonatal ICU, insist on breastfeeding there and do not allow the nurses to supplement breastmilk with formula. If he is in need of medical support then your presence and breastmilk is absolutely the best thing for him.
      

      	
        A correct latch is the most important thing to learn. It’s better to separate him from your breast by gently placing your pinkie finger in the corner of his mouth to break the suction and trying again, rather than suffering through the pain of a poor latch. Your midwife will guide you in the beginning until you get the hang of it.
      

      	
        Your baby’s position is key, his body needs to be fully parallel to yours so that his head is not twisted sideways to get to your boob.
      

      

      

      
        
          
            
              
        THE FIRST THREE DAYS

      

      

      

      

      

      
        
          	
        Starting from the exact moment of birth, your boobs will produce colostrum (first milk) for three days. This is a fatty, protein-rich milk packed with antibodies. Your newborn’s digestive system is underdeveloped, and colostrum delivers the nutrients he needs in a gentle and easily digestible form. It also has a mild laxative effect which helps clear away any meconium and excess bilirubin in his system.
      

      	
        On day three, calculated from the time of birth (e.g. 9am Monday-9am Wednesday) your milk will come in. If you are not prepared for this, mastitis might set in. Your boobs will fill to the brim with milk and if that milk has nowhere to go you will feel the pain. This is the only time that you may force-feed your infant. If he is sleeping, wake him up. You need to drain the milk before a backlog takes place. But don’t make the mistake of pumping, breastfeeding works on supply and demand, and your breasts will just produce more milk.
      

      	
        This is also the only time when you will frequently swap breasts during one feed. Allow your baby to drink just a little from each breast to relieve the pressure before moving him back to the first, and so on. This stage takes about a day and you (and your baby) need to stay on top of it. I didn’t, and at one stage I had Lulu on my right breast and my ex-husband manually pumping my left while I cried in pain.
      

      

      

      tips

      
        
        Once your milk has arrived and settled, you and you baby can relax into a routine. He will naturally find his own rhythm and latching will become second nature.

      

        

      
        Feeding on demand is extremely important in the first few weeks that you establish your milk supply and your baby needs as much food as possible. Please do not supplement with formula, it will wreak havoc on your baby’s tummy, create nipple confusion and lower your supply.

      

        

      
        Always finish one breast fully before offering the next. If your baby wants more milk within 15-minutes or so after feeding, put him back to the same breast he last fed on. All the good fats are at the “back” of the breast so it takes a while for your baby to drink his way there. If he is still hungry after he’s finished that breast, then move him to the other.

      

        

      
        To relieve full and painful breasts or clogged ducts, run a warm bath and submerge yourself stomach down. With your breasts fully covered by the warm water “walk” your fingers from the outside of your breast (by your armpit) towards your nipples, like you are squeezing out the last toothpaste from the tube. Do this all around your breasts. This will release milk and stop your boobs from exploding (figuratively speaking).

      

        

      
        Your baby’s chin acts like a massage ball. Wherever you find a lump of clogged milk in your breast (or wherever it’s sore), position your baby so that his chin rests on that spot.

      

        

      
        Always burp your baby after a feed by gently rubbing or patting his back while you cradle his head and chin in your hand. There is nothing worse than thinking he will have a nice long sleep, only to wake up 10-minutes later crying because he has trapped air.

      

        

      
        Go with the flow, some days your baby will eat every two hours and other days he’ll slow right down. Trust him and trust your own instincts.

      

      

      eat for 10

      If you thought pregnancy hunger was bad, you ain’t seen nuthin’ yet. During pregnancy you moaned cutely about craving some weird dish and sulked until you had it. But breastfeeding hunger will have you eating the pantry door if it slows down your headlong charge to the food. And once you’ve eaten three helpings you’ll eat the plate and look around for something else to snack on.

      Feeding a growing baby requires an enormous amount of fats, proteins, nutrients and water from your own body. Beautiful nature has gifted us with a system of stored fat, whereby all that pregnancy weight is now converted to breastmilk. But even though it’s awesome that our babies are literally sucking out the excess fat from our body, it’s not enough. By the time you feel starving (which happens instantly) it’s already too late, you will have already gone over to the dark side where you will snatch a sandwich from a stranger’s hand and scream at anybody stupid enough to get between you and the fridge.

      The answer is to eat frequently and never go anywhere without a snack and a bottle of water in your handbag. Seriously, this is important. You need to feed your baby high quality milk, and your body needs be well nourished to do it. So, eat lots and eat well (no sugar and other rubbish, please!)

      night feeding

      Lulu slept in my bed from birth to about sixteen months old, after which she was allowed to climb into my bed whenever she wanted. If she was hungry at 3am I rolled over and let her latch. And that was that.

      Easy.

      Night feeding is just as important as during the day. Your baby is slowly adjusting to his circadian rhythms and to him, hungry is hungry. He doesn’t know or care if it’s day or night. Only once your milk supply is firmly established (from about three months) can you even think about slowing down night feeds. But the point is – never restrict his access to your boob.

      The good news, however, is that your body produces more prolactin in the evening, which helps you and your baby sleep.

      Practise good co-sleeping by using a separate blanket to yours (a duvet is too heavy for babies) and use those anti-roll pillows to ensure he stays safe. I promise you now that, however tired you are, you will still lie awake staring at the perfection that is your child, and when you aren’t looking at him with a stupid grin on your face you will be checking to see if he is breathing.

      For me co-sleeping is logical, practical, natural and easy. Lulu is now over three years old and I still sleep best when she is with me (apart from the odd leg in my face) because I know that, should anything happen, I am able to respond instantly. I also know that it’s unnatural for our young to be separated from us too early, and my goodness but I do love waking up next to her (yes, I still stare at her while she sleeps).

      duration

      For the first six months of life give your baby nothing but breastmilk. If he is thriving and your instincts are telling you there’s nothing wrong, ignore all that advice about how he should be on solids at four months.

      Remember, too, that when you take your baby for a weigh-in, breastfed babies weigh differently to formula-fed infants. Formula-fed babies are heavier because of the cow’s milk, if your baby is lean and growing well, don’t worry. For the first six months, breastfed babies tend to be chubbier but they slim down after that, whereas formula babies hold more weight for longer.

      When you start solids, please do not feed him infant cereals as they are packed with sugars and preservatives. Only feed your baby real food like fruit and vegetables, and go easy on the meat for as long as you can. I am a big believer in baby-led weaning, which means that you leave it to your baby to tell you when he wants to start eating solids. Pretty logical actually.

      From six months you can start offering food like soft fruit and steamed veg, or even harder food like carrots and cucumber. Your baby will play with it and suck it, and when he is ready and willing, he’ll begin to eat it. As long as you are still offering the breast whenever he wants, he’ll be just fine. There is a saying that “food before one is just for fun” and I tend to agree.

      I also suggest you offer him the exact same food that the entire family is eating (if it’s healthy). You are not only giving nutrients but laying the foundation for his relationship with food. You don’t want a fussy eater, or to create a situation where you’re preparing different meals for each member of the family. If you do this, please don’t cook with salt, let the adults season their food at the table.

      If you can breastfeed up to 12 months your baby will love you for it. Of course, the majority of nurses and doctors will frown on this choice and suggest you start using formula or cow’s milk. I suggest you remind them that the only reason we use cow or goat milk is because hundreds of years ago we domesticated these animals to be slaughtered for our tables. If we had decided to eat rats or dogs instead, would we now be offering their milk to our babies?

      At 12 months your baby won’t be eating so much, and even if you’re back at work and tired of pumping, you can still feed him in the morning and evening.

      The bottom line, again, is that the longer you breastfeed the better it is for your child, both physiologically and psychologically.

      what to look out for

      Your baby will suck differently during a feed and it’s important to know what he’s doing:

      
        
          	
        When he’s having quick sips, he’s drinking the more watery foremilk.
      

      	
        He’ll then pause and begin taking longer gulps, which is the fat-infused thicker hind milk.
      

      	
        At the end of the feed his tongue will flutter and he will again take small sips. This tongue action is him reprogramming your breasts for the nutrients he’ll need next time. Pretty amazing, huh?
      

      	
        Your baby needs to have at least five wet nappies a day, which means he’s well hydrated and is eating enough.
      

      	
        In the first few days after he is born, you baby will be emptying his bowels from his time in the womb, so expect runny and mustard-coloured poo. Thereafter it’s totally normal for breastfed babies to have a poo only once every 10 days. Lulu had a poo like clockwork every four days, so of course I called it “poo day”. But don’t worry, soon you will become an expert on poo and spend hours Googling different types to make sure your baby is healthy.
      

      

      

      low milk supply

      If you breastfeed exclusively and on-demand, and you have a healthy diet and drink lots of water, your milk supply will be just fine. These are some of the factors that can cause your supply to drop:

      
        
          	
        Supplementing your baby’s feeding with formula within the first three months.
      

      	
        Offering a dummy or bottle (even if it’s expressed milk) creates nipple confusion for your little one and they may stop latching and nursing properly.
      

      	
        Stopping your nursing sessions before your baby has finished.
      

      	
        Introducing solids too early.
      

      	
        Your poor diet and water intake.
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        * * *

      

      
        
        QUICK FACT

        

        [The baby’s] breathing and her heart rate were more regular during shared sleep, and there were fewer ‘dips’, low points in respiration and blood oxygen from stop-breathing episodes.

        

        —Dr Sears, Co-sleeping: Yes, No, Sometimes?
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            interesting facts about breastfeeding
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        Breastfeeding lowers the risk of developing breast cancer, particularly if you have your children when you are younger. The longer you breastfeed the more the risk is reduced.

        The National Institute for Health and Care Excellence

      

      

      

      

      I’ve already mentioned that your baby can smell your breastmilk from metres away, and that you will leak milk if you hear any baby cry, think of your baby, or experience any emotion whatsoever.

      but did you know...

      
        
        Your “garden path” or linea nigra is a dark line running from your pubic hairline to your belly button, which appears magically in three quarters of all pregnancies and is there for the sole purpose of guiding your baby to his first meal. During pregnancy this line will lengthen, darken and thicken. It will be slightly off centre to your navel but, the closer you get to birth, the more accurately it will line up. It’s a very reliable way of judging your due date. Once your baby has been born, if you place him face down on your stomach, he uses it as a track to your breasts and will crawl to a nipple all on his own.

      

      

      
        
        Breastmilk has healing properties:

      

      

      
        
          	
        You can rub it on your nipples if they are sore;
      

      	
        Use it for sores, cuts, insect bites and more;
      

      	
        It helps with any scalp or skin conditions your baby may have.
      

      

      

      
        
        Breastmilk changes daily:

      

      

      
        
          	
        The composition of your milk changes every day, responding to cues your baby provides via his saliva to give him exactly what he needs.
      

      

      

      
        
        Breastfed babies don’t have smelly poo or diaper rash:

      

      

      
        
          	
        If you leave a wet nappy on for hours then, yes, he will develop a rash, but most rashes are caused by the elimination of the artificial components of baby-formula.
      

      

      

      
        
        Breastfed babies are better eaters:

      

      

      
        
          	
        Your baby will be exposed to all the different tastes of food that you eat through your milk, so that when he begins to eat solid food he’ll be familiar with the flavours;
      

      	
        Formula-fed babies are notoriously fussy eaters because they have only ever been exposed to one taste.
      

      

      

      
        
        Breastmilk delivers antibodies:

      

      

      
        
          	
        If your baby becomes ill with the flu or similar, his saliva will pass the illness on to you and your body will then create the necessary antibodies and send them back to him;
      

      	
        Your existing immunities (like measles) are automatically passed on to your baby, offering him the same protection (this refers to natural immunity, not vaccinations);
      

      	
        Breastfed babies are sick less often than formula-fed children.
      

      

      

      
        
        Breastfeeding heals your body:

      

      

      
        
          	
        Each time you nurse your child it stimulates mini contractions in your uterus, gradually taking it back to its pre-pregnancy size;
      

      	
        As a breastfeeding mother you will burn up to 600 calories a day, helping you lose pregnancy fat a lot faster;
      

      	
        Breastfeeding reduces your risk of breast and ovarian cancers.
      

      

      

      
        
        Your body stores reserves for breastmilk:

      

      

      
        
          	
        During the late stages of pregnancy and after birth, you may notice bumps on your sacrum and behind your neck. These are fat stores which your body can draw on in an emergency, (like a famine), ensuring that your baby will get nourishment no matter what.
      

      

      

      
        
        Breastfeeding stops your period:

      

      

      
        
          	
        If you exclusively breastfeed on demand then you won’t see the return of your period for many months. My period only returned well over a year after Lulu arrived, for which I was very grateful. While this does offer some degree of birth control, please don’t rely on it as you may start ovulating without knowing it.
      

      

      

      
        
        Great apes nurse for five years:

      

      

      
        
          	
        These primates are our closest relatives and share the most characteristics with us. Their lifespan averages 40-50 years and they spend close to 10% of it nursing each of their young. If we spent the same proportion of our lives breastfeeding, we would be nursing each of our children for more than seven years.
      

      

      

      
        
        Breastfed babies aren’t lactose intolerant.

      

        

      
        There is a separate weight chart for breastfed and formula fed babies (not all nurses use it).

      

        

      
        Breastfeeding prevents obesity in children.

      

      

    

  


  
    
      
        
          
            

          

          
            don’t be a dummy
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        Early use of bottles and dummies (pacifiers), especially before the first breastfeed, can interfere with the natural processes of breastfeeding, reducing the infant’s sucking capacity and the stimulation of the mother’s breasts. The likely result is delayed or poor establishment of lactation. The most important risks associated with use of a pacifier and the non-nutritive sucking habit it promotes are failure of breastfeeding, dental deformities, recurrent acute otitis media, and the risk of accidents. Latex allergy, tooth decay, oral ulcers and sleep disorders are other possible problems; the WHO has published a review of evidence supporting this statement.

        National Health and Medical Research Council

      

      

      

      

      Why do dummies work? For the simple reason that nature designed the nipple, breastmilk and soothing hormones to calm a baby and make him perfectly happy. However, at some point in history it became frowned upon to use an actual human nipple, so a plastic version was developed.

      Let’s be 100% clear, other than medical prosthetics, there is only one other body part with a plastic equivalent, and that darling little item is the dildo. If you can think of any place where it’s totally normal to walk around with a plastic penis inserted into your vagina, please tell me. How is it possible that a plastic nipple in your baby’s mouth has become acceptable?

      Society either frowns upon or flat out prohibits women from breastfeeding their children in public, citing the most ridiculous reasons why this totally normal practice should be banned. And yet anyone can carry a plastic nipple and even buy fancy clips to fasten them to clothes so they don’t lose them.

      It’s utterly illogical. Everyone (especially your dentist) agrees that it’s bad for babies and toddlers (and sometimes older children) to become too attached to their dummies and to keep them permanently in their mouths.

      If an actual human breast was being used the nipple would only be in the child’s mouth during feeding or soothing time. It would not be in use 24/7 as dummies are. And while a real nipple delivers nourishment, immunity, closeness with his mother—a myriad of measurable benefits—a dummy delivers nothing.

      It is completely unnecessary, causes more harm than good, and guarantees future problems when you try to wean your child from using it. Don’t do it.

      Yes, I know your mother and mother-in-law and doctor and nurses and friends and internet and everyone else will tell you to use one, mostly because they don’t know what else to buy for your baby shower. It doesn’t matter. You don’t need to use them. Your baby certainly doesn’t need it.

      If your baby needs soothing or comfort or closeness or relief from sore gums or any other normal human need, pick him up to your breast or hold him close. Don’t put a plastic nipple in his mouth.

      Please.

      the impact of dummies

      
        
          	
        The disruption of breastfeeding through nipple confusion which affects your baby’s nutrition and may reduce the quality and supply of your milk.
      

      	
        33% increase of ear infections (otitis media).
      

      	
        Greatly increased risk of dental malocclusion (misalignment of the teeth, such as open bite, crossbite, or overjet).
      

      	
        In addition, dummies can create psychological dependency due to their habit-forming nature, potentially impacting both social confidence and sense of safety for your child.
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        * * *

      

      
        
        QUICK FACT

        

        Pacifier use has been linked to negative effects on speech and language development in infants and toddlers. Prolonged use of pacifiers can lead to raised or indented palates, which can result in an oral cavity that is too large for normal articulation. According to research, intense use of pacifiers, defined as use over several hours during the day, can have a detrimental effect on speech and language development, especially for children past 2–3 years of age. A recent study found that using the pacifier beyond 3 years of age affects abstract word processing later in life. Furthermore, research has shown a strong dose–response association between intense pacifier use up to 4 years of age and lower IQ at 6 years.
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            growth spurts and sleep regression
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        Parenting without a sense of humour is like being an accountant who sucks at math.

        Amber Dusick

      

      

      

      

      Your baby will go through a number of rapid growth periods called growth spurts. They usually last between one and seven days, and they happen between 1-3-weeks old, 6-8-weeks, and again at 6-months and 9-months. Sleep regressions happen at 4-months, 8-10-months, 12-months, 18-months, and 2-years.

      During these times your baby will be cranky, sleep less and eat an enormous amount. After the growth spurt, when your child has sucked out half your body’s fat reserves, they will have a few days of great sleep while their little bodies happily lengthen and gain weight.

      If you are breastfeeding on demand your body will automatically produce higher fats and change the milk composition to accommodate this period. Unfortunately, you will also be cranky, sleep less and eat half the pantry. Relax and be happy that your baby is growing so well.

      If you are bottle feeding or practising scheduled feeding you may very well misinterpret your baby’s behaviour and think there’s something wrong.

      I say again; breastfeeding is very important. It’s a perfectly balanced symbiotic dance between yourself and your child, with your milk forever adapting and providing exactly what your baby needs on a day-to-day basis.

      Parenting is about gentle acceptance and living in the present moment. Just when we think we’re on top of this parenting thing, our babies change completely and we have to adapt all over again.

      If you think about the first two years of a human’s life, it’s jam-packed with both physical and mental growth. Babies learn to sit, crawl, walk, eat and talk. They learn about the world around them, their own bodies… everything. Of course, there will be periods when they don’t sleep so well, and if you have something on your mind, you won’t sleep so well either.

      Approaching parenting as nature intended, as far as possible, is the best way to cope with these early years. By breastfeeding your child and holding him close to you whenever you can, you will intimately know his temperament and needs and be able to respond accordingly.

      No one is expecting you to be super-mom but the more aligned to nature you are as you raise your children, the better you will be able to cope.

      And always remember, this too shall pass.

    

  


  
    
      
        
          
          

          
            my birth story

          

        

      

    

    
      I had reached my due date and passed it but I had been told to expect this so, while I was excited, I wasn’t worried.

      However, everyone else in my life was frantic. I was inundated with their concerns: “what will you do if she doesn’t come? Have you booked a caesarean? When are you inducing?” The barrage of questions came from my mother, my brother, my friends. . . anyone who happened to know I was past due date.

      To be honest the only reason I was keen for an earlier birth was so that I could end my raw food diet and eat some eggs. I was craving scrambled eggs on toast.

      My answer to my friends and family was always the same; if my baby didn’t want to be born, that was fine by me. She could stay in my tummy and I would save on school fees and clothes. But seriously—in the history of the world—what baby has chosen not to be born… eventually? If I was 50-weeks pregnant and the fat lady still wasn’t singing, then I may have conceded that a little help was needed. But freaking out just because I was a few days past a completely unreliable date was pointless.

      Then, on a Saturday evening while watching Game of Thrones at due date plus 12 days, I went into labour. Actually, it was more like breaking into a cleaning frenzy. I felt a few contractions but thought it was more Braxton Hicks and so ignored them.

      Then at 11 o’clock that evening I had an unstoppable urge to clean my garage. Every tool had to be in its place, the brooms rearranged in their hanging spaces. And I was angry, ridiculously angry that the garage was a mess. Halfway through my rant, and with my ex-husband looking on in wonder, I had my first proper contraction.

      And I knew that labour had begun.

      Following Maria’s instructions, I went to have a bath while my ex-husband prepared something for me to eat. It was supposed to be a large carb-loaded meal to give me energy for the coming birth. Unfortunately, I didn’t feel like eating and barely managed to finish a piece of toast.

      While sitting in the bath the contractions started coming harder and more frequently. In my slightly panicked state I deduced that I was already close to 10 cm dilated and would be birthing at any moment, so I told my ex-husband there was no chance I was travelling anywhere and my midwife had to come to me. I desperately wanted a home birth but, because I lived so far out of town and it was my first birth, Maria had already refused. Needless to say, she refused again and told my ex-husband to get my ass into the car.

      We called the birthing clinic where I was booked to tell them we were coming, only to be told they were full and we would have to wait. This of course sent me into a further rage. I had a back-up hospital booked but my normal home birth was slipping through my fingers and it was pissing me off.

      The hour-long drive from our lake house into town was very uncomfortable and crappy. I had a Pilates ball in the back seat which I was supposed to lean on, but barely 10-minutes into the journey I told my ex-husband to pull over and throw the ridiculous thing away.

      The fact that he took the time to deflate it and put it in the front seat did not improve my mood.

      It must have been a terrible drive for him, driving in the middle of the night on a road with no lighting and potholes everywhere, with yours truly complaining loudly from the back seat at every bump in the road and moaning through every contraction.

      Just before we finally made it to the hospital we were pulled over by the police (yes just like in the movies). They asked my ex-husband why he was speeding? He told them to fuck off and yelled “my wife is in labour!” The only thing I remember from that encounter is two enormous eyes looking at me through the back window. The police were gracious enough to supply us with an escort for the remaining few metres to the hospital.

      Arriving at the hospital we were met by Maria and my doula Diane, and peace was restored. They were happy, calm and in control and I instantly felt better and more balanced. When we arrived at my birth room I was pleasantly surprised, the hospital had natural-birth rooms equipped with double beds, space for a birth pool and complete privacy.

      Maria began her examination and asked me how I felt. When she found I hadn’t eaten, it was her turn to become pissed off. Hubby was promptly sent off to find food. The contractions were becoming more painful and I was beginning to get scared. For the first time since I had conceived I began to doubt my ability to have a normal birth.

      When Maria told me, I was only 2 cm dilated I freaked out.

      Did that mean the pain was going to get worse? How much longer was this going to take? Truth be told I spiralled into a panic. Maria left the room and I was left with Diane when a particularly bad contraction hit me. As I crouched over the bed in pain I said to Diane. . . “I can’t do this. I want a caesarean.”

      I was pretty traumatised and I’m ashamed that I said it. But I wanted the pain to stop.

      Diane’s response was perfect. She told me that if I was handling the contractions now, then I would continue to handle them, the pain wouldn’t increase or change. At any time if I wanted the operation I could have one. But I should give myself a chance. Trust a little. Of course, I agreed with her.

      Looking back, I am so grateful that I had such wonderful people supporting me. If it had been any other type of doctor or nurse I would have been wheeled straight into theatre and I would have regretted it for the rest of my life.

      Diane had already set up the birth pool at the correct temperature before I arrived so we decided I would get into the pool and try to relax. After undressing and getting into the birth pool I felt a lot better. It was just myself, Maria and Diane. The room was lit only by candlelight and the music I had chosen was playing softly.

      It was starting to feel like the birth I wanted.

      Drinking the energy drink I had prepared earlier helped as well. Although the contractions were painful my mental state had quietened and my confidence began to build again.

      After about an hour Maria asked me to get out the pool and walk around. I was instantly hesitant. I knew that walking helped the baby move lower through the canal and speeded up the birth, but the thought of dealing with more contractions when I was so blissfully happy in the pool was very intimidating.

      Nevertheless, out I got. I walked (read: waddled) up and down the passage of the hospital. When a contraction hit I would pause and hold onto the railings for support until it passed. At one point I ripped the hand-rail off the wall, which motivated me to waddle faster back to my room.

      Throughout the entire time either Maria or Diane or both were by my side; rubbing my back, encouraging me, walking beside me.

      My poor ex-hubby eventually returned with the only thing he could find at two o’clock on a Sunday morning; cereal with no milk. Maria was extremely unimpressed but made me eat it anyway.

      The next five hours of established labour was an intense blur of complete mental and emotional seclusion. I was lost in my inner world, riding the powerful waves of hormones that my body was producing.

      Poor Diane rubbed my coccyx bone for almost the full duration of my labour. When my ex-husband offered to take over I allowed him to try once and then called for Diane to resume.

      During our birthing classes Maria coached us to keep our eyes open and our legs uncrossed. This practice helps women remain present and not internalise their pain or fear. It was excellent advice and which obviously I didn’t listen to.

      I was hungry, unbelievably tired (I had been awake for well over 24 hours) and in a lot of pain. I fell deeper and deeper into my own fears. I feared I wouldn’t be a good mother, I feared the new identity I was about to take on, I was terrified of doing it alone, all of it—motherhood, life, everything.

      Every single fear I had buried over 31 years of my life not only resurfaced, but they all fought each other to be seen first. It was both traumatic and liberating. I had nowhere to run, I had nowhere to hide. I was fully present for the fieriest transformation that my body, mind and soul had ever undergone.

      Maria allowed the process. She never questioned my commitment, my ability, my courage. She allowed me the time to find my strength, to sift through all the false beliefs I had about myself and to face them. Every now and then she would ask me to go to the toilet, or encourage me to drink more.

      And through it all she remained smiling and consistent. At one stage she called my gynaecologist who was also a homeopath. I knew she was preparing for an emergency caesarean, yet she still trusted in me and let the process unfold.

      After five hours, when I was close to exhaustion, Maria asked me to leave the pool once again. I was on all fours on the bed, my head hung low, barely able to support myself, when I whispered to my ex-husband: “How much longer is this going to take? I can’t do it anymore.”

      It was Maria who responded: “That’s up to you. This is your body, this is your child. If you are ready, then let’s birth your baby.” It made perfect sense.

      I had been a passenger in my labour, waiting for the next contraction, feeling lost in a boat with no sail. I suddenly understood that this was my birth and my body and I was in charge.

      And, just like that, from a simple realisation and resulting decision, I moved into the second stage of labour. I felt energy infuse me. At the next contraction instead of cringing in painful anticipation, I lifted my head up and screamed.

      Maria was ecstatic: “Yes Sonia! Now we’re having a baby!”

      It was glorious, for the first time in my entire life I let out my raw uncensored self. I screamed and grunted and revelled in this most primal and magical dance. It was the culmination of my birth journey.

      I squatted naked on the floor with my gynaecologist supporting me from behind and Maria in front of me, telling me when to push, telling me when to relax, holding a mirror so I could see my daughter’s crowning head. We laughed when we saw how much hair she had as we had all predicted a bald baby.

      I was connected to the beautiful people around me, I was connected to my own body, but most of all I was connected to my child. I felt my love for her, I honoured her own journey and what she was going through. I fed her love and encouragement and did the same for myself.

      We changed position after a while and I sat on my now ex-husband’s lap so he could hold me up while I pushed with everything I had.

      After a few minutes of this, during which I almost broke his neck, he was drenched in sweat and breathing heavily and I went onto all fours again. One last gigantic push and an even bigger push after that, and my daughter’s head fully emerged. When Maria told me this, I was so excited I tried to stand up, to shouts of “No!” from all four people in the room with me.

      It was probably a good idea to wait for her body to come out as well.

      But beautifully, just 2-minutes later, my daughter was passed to me between my legs.

      It was a moment that stopped time. It stopped my own existence. My daughter. My baby. Nothing else existed. The two of us could have been floating in space and I wouldn’t have noticed.

      When I came to myself again I was sitting on a bucket so I could pass the placenta when it was ready to detach, my baby was clutched to my trembling chest, her umbilical cord still pulsing into me. I have never in my entire life been so consumed by love.

      I sat on that bucket, staring at my perfect creation until my placenta released. Only then did we cut the umbilical cord. My ex-husband was supposed to do it, but he was so overcome with tiredness (or witnessing childbirth) that he couldn’t. I grabbed the scissors and did it myself. Which made everyone laugh; even in my exhausted state my penchant for taking charge was still alive and well.

      Maria suggested our family get back into the birth pool and relax while she cleaned up. As I stood up, I let out an enormous “ooooooooow!” It felt like I had been kicked in my behind by a steroid-infused donkey. Maria calmly told me I had torn, but not to worry, in a while Dr D would stitch me up.

      In the pool again, sitting on my hip rather than my very sore behind, my emotions caught up with me. I cried and laughed and cried more. I felt like I myself had just been born, and in a way this was the case. I had been reborn as a mother.

      The exhaustion hit as well. Maria had to hand-feed me a sandwich (the hospital kitchens had finally opened) and hold a straw while I drank something.

      It was a sacred, happy and above all private and peaceful atmosphere. After a while in the pool I returned to the bed and prepared for my first latch. My little one let out her first cry, a good 15-minutes after she had made her appearance. It was definitely time to eat. I was unable to do anything other than lie spread-eagled in a puddle of exhaustion.

      Maria laid Lulu on my breast, to which she latched immediately, sucked a little and promptly fell asleep.

      While we lay there together in a bubble of blissful peace, Dr D examined me. My daughter had come out with her arm wrapped around her head (elbow first) and that little bone had unfortunately split me open from cervix to perineum. The damage was too extensive and it was decided I needed surgery. No wonder it had been so bloody sore!

      There was no rush though. I fed my daughter, had a little rest, and when I was ready I was moved across the hallway into the operating theatre.

      It was there that the anaesthetist asked if I wanted an epidural or a full anaesthetic? After he told me about the pain levels for each choice I told him to knock me out, I had endured enough pain for one night. However, he reminded me that I would not be able to feed my baby if I had a full anaesthetic so, with a resigned sigh, I opted instead for the epidural.

      I have to say I didn’t enjoy the feeling of that needle going into my spine. Dr D had my head on her shoulder while she hugged and encouraged me like I was her child. I’m not ashamed to admit it, by that time I was supremely happy to be mothered myself.

      I wandered in and out of consciousness over the next 40-minutes while two doctors worked on stitching me back together, while my legs were braced in stirrups, not the most glamorous of arrangements. I was told afterwards that all I spoke about was chocolate cake, and how I would divide this imaginary cake among all the medical staff in the theatre. I was pretty out of it.

      After the surgery I was wheeled into the general maternity ward where my baby and ex-husband were waiting for me. The epidural was still working and I was totally numb from the waist down. I had a catheter inserted and a large nappy style thing to catch any blood.

      All I wanted was my baby back on my breast. She was quickly returned to me and did not leave my chest again for the next 24 hours except for a nappy change or when I hobbled off to the toilet.

      When nurses came into my room and tried to remove her for a bath or unwanted injections I clutched her tighter and not-so-politely refused. I was high on oxytocin and prolactin, and those powerful hormones had turned me into a tiger, fiercely protecting my newborn. Just as it should be.

      I cannot tell you today what the pain of childbirth feels like. I cannot remember. I know that I had it worse than most because of the severity of my tear and the way Lulu decided to come out. When I think back on my birth, all I can remember is my own strength and courage, the moment I held my child for the first time, and the first time she latched, the incredibly powerful experience that taught me what true love is.

      To this day, and most likely for the rest of my life, when I think about Lulu’s birth, tears come to my eyes.

      Whichever path your birth journey takes, I hope it reconnects you to your strength, your beauty, your faith in yourself. I hope it serves to inspire you to be more present in your life, to face your fears with grace, and to use your passage into motherhood as the gift that is yours by birth right. You’ve got this momma!
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        Abruptio placenta

        See placenta abruption.

      

        

      
        Afterbirth

        The placenta and amniotic membranes which are expelled from the uterus during the third stage of labour.

      

        

      
        Afterpains

        These are mild contractions or cramps that signal your uterus to return to its non-pregnant size and shape. Some women report that these are more painful with each subsequent child. They are caused by the release of the hormone oxytocin during breastfeeding. They typically occur in the days immediately following the birth.

      

        

      
        Amniocentesis

        A process in which amniotic fluid is sampled using a hollow needle inserted into the uterus, to screen for abnormalities (chromosomes, foetal lung maturity, amniotic infection) in the developing foetus.

      

        

      
        Amniotic fluid

        A clear slightly yellowish liquid which surrounds the foetus during pregnancy. It is contained in the amniotic sac. At the end of pregnancy, the baby is surrounded by approximately one litre of fluid, which allows the baby to freely move around (and some of which is swallowed by the baby). Also known as “the waters”.

      

        

      
        Amniotic sac

        Thin membranes that surround the baby inside the uterus filled with amniotic fluid.

      

        

      
        Amniotomy

        Artificial rupture of the membranes (ARM): breaking the waters using a plastic hook to speed up or begin labour.

      

        

      
        Analgesia

        The absence of pain without loss of consciousness.

      

        

      
        Anaemia

        When you have a reduced number of red blood cells / haemoglobin which carries oxygen in your blood. Anaemia can make you very tired and weak.

      

        

      
        Anaesthesia

        The loss of body sensation. General anaesthesia is loss of consciousness caused by anaesthetics. Local anaesthesia limits loss of sensation to one area of the body.

      

        

      
        Anterior position

        If the foetus is in this position it means that his spine faces the front of the mother’s pelvis.

      

        

      
        Antenatal

        Before birth.

      

        

      
        Antepartum haemorrhage

        Bleeding from the vagina after 28-weeks of pregnancy – can be caused by placenta praevia, placental abruption or minor causes such as sexual intercourse. All bleeding in pregnancy should be reported to a health professional.

      

        

      
        Apgar score

        A numerical evaluation of a newborn at one and 5-minutes after birth. Scores are based on activity (tone), pulse, grimace (reflexes), appearance (skin colour) and respiration.

      

        

      
        Areola

        The dark area of the breast surrounding the nipple.

      

        

      
        Asynclitic

        An asynclitic birth or asynclitism refers to the position of a baby in the uterus, for example the head is tilted to the side and is no longer in line with the birth canal. Most asynclitism corrects spontaneously during the progress of normal labour. Persistent asynclitism is usually a signal of other problems with dystocia.

      

        

      
        Baby blues

        A mild and quite common depression experienced by many women in the days following birth. Symptoms may include weepiness, mood swings, anxiety and/or unhappiness, and are caused by the sudden shift in hormones. In some cases, it may be a precursor to real post-natal depression.

      

        

      
        Birth canal

        The passageway from the uterus through the vagina.

      

        

      
        Birth centre

        A more homely (and usually privately managed) alternative to a hospital room, equipped to care for women experiencing low-risk childbirth. It is usually attended by midwives or doulas, and many centres have doctors on call in case of emergency.

      

        

      
        Birth defect

        Any defect in the baby that is present at birth, caused by abnormal genes or events before birth.

      

        

      
        Birth pool

        A large bath in which a woman gives birth. The pool may be fixed or free-standing. Birth pools can be hired and brought to the delivery room, depending on the hospital or centre.

      

        

      
        Braxton-Hicks contractions

        Irregular mini contractions which occur during the third trimester or end of pregnancy, and may become somewhat uncomfortable.

      

        

      
        Breast engorgement

        A painful overfilling of the breasts with milk. Mothers should encourage their babies to drink frequently, and from both breasts during each feed, in order to relieve the pressure.

      

        

      
        Breastfeeding

        Giving a human baby milk from the human breast (a.k.a. suckling or nursing).

      

        

      
        Breech presentation

        The presenting part of the foetus in the pelvis may be a complete (a.k.a flexed) breech, where the buttocks and feet lead the way during birth, or an incomplete breach, for which there are three sub-categories: frank breech, where the presenting parts consist of the buttocks (without the feet, which are extended toward the baby’s head); footling breech, where the presenting parts are one or both feet; or kneeling breech, where the presenting parts are the knees.

      

        

      
        Brown fat

        Brown adipose tissue which is a rapid source of energy for infants. It forms about 5% of their body weight. It is brown because the cells in it are packed with small cellular organisms called mitochondria (which are energy factories). It has a rich supply of blood vessels. Babies begin storing brown fat from six months in utero.

      

        

      
        Cephalopelvic disproportion

        This is when the baby’s head is too large to pass through the mother’s pelvic opening. The reasons behind it vary – the baby may be disproportionately large or not in the best position for birth, resulting in a larger head diameter than normal; the mother’s pelvis may be small; or there may be abnormalities of the birth canal. Cephalopelvic disproportion is a common cause of obstructed labour and often results in delivery by caesarean section.

      

        

      
        Cephalhaematoma

        A swelling formed from a haemorrhage beneath the periosteum (a dense layer of connective tissue enveloping the bones) of the skull in newborn infants as a result of trauma sustained during delivery, most commonly from vacuum or forceps.

      

        

      
        Cephalic presentations

        The foetus lies longitudinally and his head enters the pelvis first; the most common form of cephalic presentation is the vertex presentation where the back of the baby’s head is the part that first enters the birth canal. All other presentations are considered abnormal (malpresentations), and may be more difficult to birth or not deliverable by natural means. Types of abnormal presentations include face, brow, sinciput (forehead) and chin. These positions are sometimes transient and may convert to vertex presentation as labour progresses.

      

        

      
        Cervix

        The opening of the uterus that must dilate to 10 cm prior to birth. It sits between 2.5 cm and 15 cm from the vaginal opening, depending on the individual.

      

        

      
        Caesarean delivery (C-section)

        The delivery of a baby via a surgical incision to the abdomen and uterus. The most common method is via a transverse (or bikini) incision along the top of the pubic hairline. These days vertical (classical) incisions are less common but may be required in certain circumstances.

      

        

      
        Colostrum

        A fatty, protein-rich liquid teeming with antibodies which helps protect the baby against infection and gets his immune system off to a solid start. It is produced by the mother for the first three days after childbirth, before breastmilk proper begins. Although most women only produce colostrum a few days before and after childbirth, some women produce small amounts of it from late in the second trimester. Although it is not high in volume, it supplies babies all they need for the first few days of their life.

      

        

      
        Contractions

        A tightening and contraction of the uterus which helps the baby progress through the birth canal during labour. See also Braxton-Hicks.

      

        

      
        Contraction stress test (CST)

        A test to check the wellbeing of the foetus during contractions using electronic foetal monitoring.

      

        

      
        Cord clamping, delayed

        The process of cutting the umbilical cord after the baby’s birth and clamping the piece still left on the baby. This will dry and drop off after a few days leaving a belly-button behind. The timing of the cut depends on the caregiver and nature of birth. The cord should only be cut after it has stopped pulsing, which can take up to 5-minutes.

      

        

      
        Cord prolapse / prolapsed cord

        When the umbilical cord slips out the cervix or vagina ahead of the baby.

      

        

      
        Crowning

        The moment when the top of the baby’s head appears at the vaginal opening, shortly before birth.

      

        

      
        CTG

        Cardiotocography is a method of continuously monitoring contractions and the baby’s wellbeing during labour. Two monitors are strapped to the mother’s abdomen, recording both the heartbeat of the baby and her contractions, and showing them on a graph.

      

        

      
        Delivery room

        A room in a hospital or birth centre that is equipped for childbirth.

      

        

      
        Diastasis rectus

        Also known as abdominal separation, this is commonly defined as a gap of around 2.7 cm or more between the two sides of the abdominal muscles during pregnancy.

      

        

      
        Dilation

        The opening of the cervix during labour. It must be dilated 10 cm before the second stage of pushing can begin.

      

        

      
        Doula

        A trained woman who provides emotional, physical and spiritual support to the mother during labour and birth.

      

        

      
        Dystocia

        An abnormal or difficult labour which may arise due to uncoordinated uterine activity, abnormal foetal position or presentation, or absolute or relative cephalopelvic disproportion (which refers to the baby’s head being large in comparison to the pelvic outlet).

      

        

      
        Eclampsia

        The development of seizures in a woman who has severe preeclampsia. It is associated with a 2% death rate.

      

        

      
        EDD (due date)

        Estimated date of delivery – the baby usually arrives 2-weeks before or after this date.

      

        

      
        Effacement

        This is the thinning and shortening of the cervix that takes place early in labour for first-time mothers, while for subsequent births it occurs as the cervix opens.

      

        

      
        Electronic foetal monitoring (EFM)

        A recording of the foetal heart beat and uterine contractions, either externally or internally.

      

        

      
        Embryo

        The term given to a baby for the first 8-weeks following conception, after which he is called a foetus.

      

        

      
        Engagement

        The dropping of the baby’s presenting part (vertex or breech) into the mother’s pelvis (see presentation).

      

        

      
        Entonox

        50% oxygen and 50% nitrous oxide (laughing gas) combined to form a gas which mothers breathe during contractions to provide pain relief.

      

        

      
        Epidural anaesthesia

        Injection of a drug into the epidural space surrounding the spinal cord, to numb parts of the body during labour.

      

        

      
        Episiotomy

        A surgical incision made to the perineum during birth to enlarge the vaginal opening.

      

        

      
        Ergometrine

        A drug used to prevent or control excessive bleeding during the third stage of labour. It causes contractions of the womb muscles.

      

        

      
        Foetus

        The term used for a baby from 8-weeks after conception until his birth.

      

        

      
        Foetal blood sampling

        A tiny sample of blood is taken from the baby’s scalp during a vaginal examination in labour to check his blood-gas levels (to see if he is getting enough oxygen).

      

        

      
        Foetal distress

        When the baby’s heart rate shows that he is in distress of some kind. Warning signs include a slowed foetal heartbeat or an absence of movement.

      

        

      
        Foetal hypoxia

        If the baby has a reduced supply of oxygen while he’s in the womb, this will affect his heartbeat.

      

        

      
        Foetal monitoring

        The baby’s wellbeing is monitored during labour by checking his heartbeat, observing the colour of your amniotic fluid, and occasionally by foetal blood sampling.

      

        

      
        Foetal scalp electrode

        An internal metal clip (electrode) is attached to the baby’s scalp during a vaginal examination or labour. This is attached to a CTG machine to monitor his heart rate.

      

        

      
        Fontanelle

        These are soft spots on a baby’s head (anterior and posterior) which allow the soft bony plates of the skull to flex in order for the baby’s head to pass safely through the birth canal. By the time children turn two, the fontanelles should have hardened completely.

      

        

      
        Forceps

        Large tongs which are used to assist the birth of a baby, most often used in epidural births.

      

        

      
        Foremilk

        The thinner milk a baby gets when first starting a feed, it has a lower fat content (see also hindmilk).

      

        

      
        Full-term

        If a baby is born anywhere between 38-42-weeks after conception, it is considered full-term.

      

        

      
        Fundus

        The upper part of the uterus where the force of contractions originates and is strongest.

      

        

      
        Gestation

        The time period of carrying and growing a baby from conception to birth (see pregnancy).

      

        

      
        Gestational diabetes

        A condition in which women without previously diagnosed diabetes develop high blood glucose (blood sugar) levels during pregnancy, especially during their third trimester.

      

        

      
        Gynaecologist

        A specialist doctor who deals with the health of the female reproductive systems – vagina, uterus and ovaries, and the breasts. In some countries used interchangeably with “obstetrician”.

      

        

      
        Haemorrhoids

        Varicose veins in the rectum that can develop during pregnancy and birth.

      

        

      
        Hindmilk

        The high-fat, creamier milk that follows after foremilk. It is important that babies finish one breast before moving onto the other so that they can reach this milk.

      

        

      
        Hysterectomy

        An operation to remove a woman’s uterus. In a supracervial or subtotal hysterectomy, only the upper part of the uterus is removed, keeping the cervix in place. A total hysterectomy removes both the uterus and cervix.

      

        

      
        Induction

        Artificially starting labour using prostaglandins, artificially rupturing membranes, or administering Pictocin.

      

        

      
        Intervention

        Any procedure that is not part of the natural process of labour and birth.

      

        

      
        Intrauterine growth retardation (IUGR)

        Slow or limited growth of a foetus during pregnancy.

      

        

      
        Inverted nipple

        A condition where the nipple is retracted into the breast instead of pointing outwards. In some cases, the nipple will temporarily protrude if stimulated, but in others the inversion remains regardless of stimulus. Depending on the severity it can impact on breastfeeding.

      

        

      
        Involution

        The process of the uterus returning to its pre-pregnancy size.

      

        

      
        Jaundice

        A common condition in newborns, evident from a yellowing of the skin and whites of the eyes. It is caused by having high levels of bilirubin (a by-product of old red blood cells) in their bloodstream. It is common for a baby to show the beginnings of jaundice around the second or third day, and often starts disappearing when the baby is around 7-10 days old.

      

        

      
        Kegel exercise

        An exercise to strengthen the pelvic floor (vaginal and rectal) muscles.

      

        

      
        Labour

        The start of regular and progressive contractions until the birth of a baby.

      

        

      
        Labour stages

        First stage: Complete dilation of the cervix.

        Second stage: Birth of the baby.

        Third stage: Expulsion of the placenta and beginning of uterine involution.

        Fourth stage: Immediate postpartum period (from 2 hours after birth until 4-6-weeks).

      

        

      
        Lactation

        The process of milk secretion by the mammary glands, which are located within the fatty tissue of the breasts.

      

        

      
        Lanugo

        The fine downy hair which covers a foetus as early as 15-weeks and usually starts to disappear sometime before birth. It is sometimes noticeable on some areas of a newborn.

      

        

      
        Latching

        The term used when a baby attaches properly to the breast for feeding. Your baby should be feeding from the breast and not just sucking on the end of your nipple. A midwife or lactation consultant can help you understand the difference if you are not sure.

      

        

      
        Let-down reflex

        The release of milk into the breast which feels a bit like pins and needles. It’s triggered by the baby crying or nursing.

      

        

      
        Lightening

        The sensation that a mother feels as the baby becomes engaged (drops into her pelvis). The mother may experience increased pressure on her bladder but can usually breathe better.

      

        

      
        Linea nigra (garden path)

        A dark line that sometimes develops down the middle of a pregnant woman’s abdomen. It can last up to six months after birth. Newborns use this line to find their way to their mother’s breast.

      

        

      
        Lochia

        The vaginal discharge of mucus, blood and tissue that may continue for up to 6-weeks after childbirth.

      

        

      
        Malpresentation

        Any presentation (or position) other than a vertex presentation that a baby adopts in the pelvis and birth canal.

      

        

      
        Mastitis

        Mastitis refers to an inflammation of the breast tissue which typically presents with a red, hot, swollen and painful area. There are two types: non-infective, due to a blocked milk duct which causes a build-up of milk within the breast; and infective, where infection-causing bacteria or fungi (e.g. candida a.k.a thrush) enter through cracked nipples.

      

        

      
        Meconium

        A dark sticky substance which is released from a newborn’s intestines with his first bowel movement. If meconium is visible in the amniotic fluid prior to birth it can be a sign that the foetus is in distress. As the newborn begins to nurse (over the first few weeks of life) the colour changes to green then yellow which is the normal colour for “baby poo”.

      

        

      
        Membranes

        Another name for the amniotic sac. In some cases, the membranes rupture naturally as labour begins, but usually (especially in the case of first babies) remain intact until the second stage of labour.

      

        

      
        Midwife

        A person who is trained to care for women and attend low-risk pregnancies and births.

      

        

      
        Moulding

        During labour, moulding occurs where the baby’s skull sutures overlap and the shape of his head changes to negotiate the journey through his mother’s pelvis. Babies may be born with “cone heads”, which is temporary (see fontanelle).

      

        

      
        Moro reflex

        The name given to the reaction of a newborn who is reacting to trauma – arched back, extended feet, legs, arms and hands.

      

        

      
        Morning sickness

        Nausea in pregnancy, typically occurring in the first few months. Despite its name, the nausea can affect pregnant women at any time of the day.

      

        

      
        Multigravida

        A mother undergoing her second (or more) pregnancy.

      

        

      
        Natural / normal birth

        A birth without pain relief (anaesthesia or analgesia) where the baby is born solely by the mother’s effort.

      

        

      
        Neonatal

        The first four weeks after birth.

      

        

      
        Non-stress test (NST)

        A test that assesses the baby’s heart rate by electronic monitoring, usually performed during pregnancy.

      

        

      
        Obstetrician

        A specialist doctor or surgeon who deals only with pregnancy, childbirth and the immediate post/neo-natal period (see gynaecologist).

      

        

      
        Operculum

        A mucus plug that fills the cervix in pregnancy and protects the baby from infection. When it is passed in labour, it’s called a “show”.

      

        

      
        Oxytocin

        A hormone which causes the uterus to contract during labour and the milk ducts in the breasts to release milk. It is important for mother/child bonding and causes intense feelings of love.

      

        

      
        Paediatrician

        A specialist doctor who deals only with babies and children.

      

        

      
        Perinatal

        The period just before, during and immediately after birth.

      

        

      
        Perineum

        The area of the body between the vagina and rectum that stretches during birth.

      

        

      
        Pethidine

        A pain-relieving drug given via injection during labour. It can be administered into a muscle or directly into a vein.

      

        

      
        Pitocin / Syntocinon

        Synthetic versions of oxytocin used during inductions, interventions or epidurals. It causes the uterus to contract harder than it would normally.

      

        

      
        Placenta

        The organ that transfers nutrients and oxygen from the mother to the foetus. Waste products from the foetus are excreted through the placenta to the mother.

      

        

      
        Placental abruption

        Partial or complete separation of the placenta from the wall of the womb after 28-weeks of pregnancy. This is rare but can cause heavy bleeding and is a risk to mother and baby.

      

        

      
        Placenta praevia

        A condition where the placenta is situated low in the womb and covers the cervical opening, making vaginal birth of the baby impossible. There is a risk of bleeding if labour starts before a planned caesarean section is performed.

      

        

      
        Plexi-pulse

        Compression devices placed on the mother’s feet or calves to prevent the formation of blood clots due to prolonged bed rest. Used during caesarean sections and prolonged labour.

      

        

      
        Postnatal

        After childbirth, usually referring to the first six weeks after the birth.

      

        

      
        Postnatal depression

        A serious condition that begins after birth and may require specialist care and counselling.

      

        

      
        Postpartum haemorrhage

        Abnormal blood loss by a mother after the birth of a baby.

      

        

      
        Preeclampsia

        A combination of oedema (swelling in the hands and legs), high blood pressure and protein in the urine. It is usually an indication for an elective caesarean.

      

        

      
        Premature (preterm) labour

        Labour before 37-weeks of pregnancy.

      

        

      
        Premature rupture of membranes (PROM)

        When the membranes of the amniotic sac rupture before labour.

      

        

      
        Pregnancy

        The time during which your baby is developing inside your body. The usual length of pregnancy from conception to birth is approximately 265 days (see gestation).

      

        

      
        Prenatal

        Before birth, during or relating to pregnancy.

      

        

      
        Presentation

        The body part of the foetus that enters the birth canal first. Some presentations include variations of cephalic (head), breech (bottom, legs or feet) or shoulder.

      

        

      
        Primagravida

        A woman who is pregnant for the first time.

      

        

      
        Prolactin

        A hormone which stimulates milk production (lactation) after childbirth. Prolactin has been shown to have more than 300 functions in the body, including reproductive, metabolic, regulatory and behavioural.

      

        

      
        Prostaglandins

        Hormones which ripen or soften the cervix to prepare for labour (also present in semen). Synthetic versions are used to induce labour.

      

        

      
        Radiant warmers

        A body warming device used to provide and maintain heat in a newborn’s body.

      

        

      
        Ripening

        See effacement.

      

        

      
        Show

        See operculum.

      

        

      
        Spontaneous rupture of the membranes (SRM)

        Where the waters break naturally, usually during a contraction.

      

        

      
        Syntocinon

        See Pitocin.

      

        

      
        Syntometrine

        An injection that is given in a mother’s leg as her baby is born, causing a contraction of the womb and separation of the placenta. It contains Syntocinon and Ergometrine.

      

        

      
        Transition

        The stage of labour prior to pushing, when the cervix dilates from 8 cm to 10 cm. Mothers feel a surge of energy and focus when this takes place.

      

        

      
        Trimester

        Pregnancy is divided into three trimesters each lasting three months for a total of nine months.

      

        

      
        Ultrasound scan

        A diagnostic scan where the reflections of ultrasonic waves are directed onto tissues and displayed as a television image. This is widely used in pregnancy to detect abnormalities in babies and to measure their size in the womb.

      

        

      
        Umbilical cord / umbilicus

        Connects the foetus at its abdomen to the placenta. There are normally three vessels in the umbilical cord - two arteries and one vein.

      

        

      
        Uterus

        A hollow pear-shaped organ which is located in a woman’s lower abdomen between the bladder and the rectum. The narrow lower portion of the uterus is the cervix (the neck of the uterus).

      

        

      
        VBAC

        Vaginal birth after (a previous) caesarean.

      

        

      
        Vernix

        The greasy white substance that covers the foetus, protecting his skin before, during and after birth.

      

        

      
        Ventouse / vacuum

        A metal or silicone cup used to help deliver a baby in the second stage of labour as an alternative to forceps.

      

        

      
        Water birth

        A birth in which the mother spends her labour in a birthing pool, with birth taking place either in or out of the water.

      

        

      
        Wharton’s jelly

        A jelly like substance which provides insulation and protection of the umbilical cord.

      

        

      
        Womb

        See uterus.
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   TERMS AND CONDITIONS FOR USE, REPRODUCTION, AND DISTRIBUTION

   1. Definitions.

      "License" shall mean the terms and conditions for use, reproduction,
      and distribution as defined by Sections 1 through 9 of this document.

      "Licensor" shall mean the copyright owner or entity authorized by
      the copyright owner that is granting the License.

      "Legal Entity" shall mean the union of the acting entity and all
      other entities that control, are controlled by, or are under common
      control with that entity. For the purposes of this definition,
      "control" means (i) the power, direct or indirect, to cause the
      direction or management of such entity, whether by contract or
      otherwise, or (ii) ownership of fifty percent (50%) or more of the
      outstanding shares, or (iii) beneficial ownership of such entity.

      "You" (or "Your") shall mean an individual or Legal Entity
      exercising permissions granted by this License.

      "Source" form shall mean the preferred form for making modifications,
      including but not limited to software source code, documentation
      source, and configuration files.

      "Object" form shall mean any form resulting from mechanical
      transformation or translation of a Source form, including but
      not limited to compiled object code, generated documentation,
      and conversions to other media types.

      "Work" shall mean the work of authorship, whether in Source or
      Object form, made available under the License, as indicated by a
      copyright notice that is included in or attached to the work
      (an example is provided in the Appendix below).

      "Derivative Works" shall mean any work, whether in Source or Object
      form, that is based on (or derived from) the Work and for which the
      editorial revisions, annotations, elaborations, or other modifications
      represent, as a whole, an original work of authorship. For the purposes
      of this License, Derivative Works shall not include works that remain
      separable from, or merely link (or bind by name) to the interfaces of,
      the Work and Derivative Works thereof.

      "Contribution" shall mean any work of authorship, including
      the original version of the Work and any modifications or additions
      to that Work or Derivative Works thereof, that is intentionally
      submitted to Licensor for inclusion in the Work by the copyright owner
      or by an individual or Legal Entity authorized to submit on behalf of
      the copyright owner. For the purposes of this definition, "submitted"
      means any form of electronic, verbal, or written communication sent
      to the Licensor or its representatives, including but not limited to
      communication on electronic mailing lists, source code control systems,
      and issue tracking systems that are managed by, or on behalf of, the
      Licensor for the purpose of discussing and improving the Work, but
      excluding communication that is conspicuously marked or otherwise
      designated in writing by the copyright owner as "Not a Contribution."

      "Contributor" shall mean Licensor and any individual or Legal Entity
      on behalf of whom a Contribution has been received by Licensor and
      subsequently incorporated within the Work.

   2. Grant of Copyright License. Subject to the terms and conditions of
      this License, each Contributor hereby grants to You a perpetual,
      worldwide, non-exclusive, no-charge, royalty-free, irrevocable
      copyright license to reproduce, prepare Derivative Works of,
      publicly display, publicly perform, sublicense, and distribute the
      Work and such Derivative Works in Source or Object form.

   3. Grant of Patent License. Subject to the terms and conditions of
      this License, each Contributor hereby grants to You a perpetual,
      worldwide, non-exclusive, no-charge, royalty-free, irrevocable
      (except as stated in this section) patent license to make, have made,
      use, offer to sell, sell, import, and otherwise transfer the Work,
      where such license applies only to those patent claims licensable
      by such Contributor that are necessarily infringed by their
      Contribution(s) alone or by combination of their Contribution(s)
      with the Work to which such Contribution(s) was submitted. If You
      institute patent litigation against any entity (including a
      cross-claim or counterclaim in a lawsuit) alleging that the Work
      or a Contribution incorporated within the Work constitutes direct
      or contributory patent infringement, then any patent licenses
      granted to You under this License for that Work shall terminate
      as of the date such litigation is filed.

   4. Redistribution. You may reproduce and distribute copies of the
      Work or Derivative Works thereof in any medium, with or without
      modifications, and in Source or Object form, provided that You
      meet the following conditions:

      (a) You must give any other recipients of the Work or
          Derivative Works a copy of this License; and

      (b) You must cause any modified files to carry prominent notices
          stating that You changed the files; and

      (c) You must retain, in the Source form of any Derivative Works
          that You distribute, all copyright, patent, trademark, and
          attribution notices from the Source form of the Work,
          excluding those notices that do not pertain to any part of
          the Derivative Works; and

      (d) If the Work includes a "NOTICE" text file as part of its
          distribution, then any Derivative Works that You distribute must
          include a readable copy of the attribution notices contained
          within such NOTICE file, excluding those notices that do not
          pertain to any part of the Derivative Works, in at least one
          of the following places: within a NOTICE text file distributed
          as part of the Derivative Works; within the Source form or
          documentation, if provided along with the Derivative Works; or,
          within a display generated by the Derivative Works, if and
          wherever such third-party notices normally appear. The contents
          of the NOTICE file are for informational purposes only and
          do not modify the License. You may add Your own attribution
          notices within Derivative Works that You distribute, alongside
          or as an addendum to the NOTICE text from the Work, provided
          that such additional attribution notices cannot be construed
          as modifying the License.

      You may add Your own copyright statement to Your modifications and
      may provide additional or different license terms and conditions
      for use, reproduction, or distribution of Your modifications, or
      for any such Derivative Works as a whole, provided Your use,
      reproduction, and distribution of the Work otherwise complies with
      the conditions stated in this License.

   5. Submission of Contributions. Unless You explicitly state otherwise,
      any Contribution intentionally submitted for inclusion in the Work
      by You to the Licensor shall be under the terms and conditions of
      this License, without any additional terms or conditions.
      Notwithstanding the above, nothing herein shall supersede or modify
      the terms of any separate license agreement you may have executed
      with Licensor regarding such Contributions.

   6. Trademarks. This License does not grant permission to use the trade
      names, trademarks, service marks, or product names of the Licensor,
      except as required for reasonable and customary use in describing the
      origin of the Work and reproducing the content of the NOTICE file.

   7. Disclaimer of Warranty. Unless required by applicable law or
      agreed to in writing, Licensor provides the Work (and each
      Contributor provides its Contributions) on an "AS IS" BASIS,
      WITHOUT WARRANTIES OR CONDITIONS OF ANY KIND, either express or
      implied, including, without limitation, any warranties or conditions
      of TITLE, NON-INFRINGEMENT, MERCHANTABILITY, or FITNESS FOR A
      PARTICULAR PURPOSE. You are solely responsible for determining the
      appropriateness of using or redistributing the Work and assume any
      risks associated with Your exercise of permissions under this License.

   8. Limitation of Liability. In no event and under no legal theory,
      whether in tort (including negligence), contract, or otherwise,
      unless required by applicable law (such as deliberate and grossly
      negligent acts) or agreed to in writing, shall any Contributor be
      liable to You for damages, including any direct, indirect, special,
      incidental, or consequential damages of any character arising as a
      result of this License or out of the use or inability to use the
      Work (including but not limited to damages for loss of goodwill,
      work stoppage, computer failure or malfunction, or any and all
      other commercial damages or losses), even if such Contributor
      has been advised of the possibility of such damages.

   9. Accepting Warranty or Additional Liability. While redistributing
      the Work or Derivative Works thereof, You may choose to offer,
      and charge a fee for, acceptance of support, warranty, indemnity,
      or other liability obligations and/or rights consistent with this
      License. However, in accepting such obligations, You may act only
      on Your own behalf and on Your sole responsibility, not on behalf
      of any other Contributor, and only if You agree to indemnify,
      defend, and hold each Contributor harmless for any liability
      incurred by, or claims asserted against, such Contributor by reason
      of your accepting any such warranty or additional liability.

   END OF TERMS AND CONDITIONS

   APPENDIX: How to apply the Apache License to your work.

      To apply the Apache License to your work, attach the following
      boilerplate notice, with the fields enclosed by brackets "[]"
      replaced with your own identifying information. (Don't include
      the brackets!)  The text should be enclosed in the appropriate
      comment syntax for the file format. We also recommend that a
      file or class name and description of purpose be included on the
      same "printed page" as the copyright notice for easier
      identification within third-party archives.

   Copyright [yyyy] [name of copyright owner]

   Licensed under the Apache License, Version 2.0 (the "License");
   you may not use this file except in compliance with the License.
   You may obtain a copy of the License at

       http://www.apache.org/licenses/LICENSE-2.0

   Unless required by applicable law or agreed to in writing, software
   distributed under the License is distributed on an "AS IS" BASIS,
   WITHOUT WARRANTIES OR CONDITIONS OF ANY KIND, either express or implied.
   See the License for the specific language governing permissions and
   limitations under the License.
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