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INTRODUCTION



For many thousands of years the countless philosophers and scholars who pronounced on human nature did so without seeing that man is first an aquatic primate. The time has come for a radically new vision of man.


I became aware of the power of water in a surprising way and in an unexpected environment. In a French state hospital in Pithiviers, where I was in charge of the surgical unit, I practised all kinds of emergency surgery, including Caesareans. As I was a rather overworked surgeon, my main aim was to reduce the number of operations I was called on to perform. When it came to Caesareans, I questioned whether it might be possible to make labour easier. I considered the effects of the environment on the birth process. As my original training had not been as an obstetrician, I did not try to find the answer in books. In any case, textbooks would not have provided the solution. Instead, I learned from the women who came to give birth and from the midwives.


It soon became apparent that many women wanted to take a shower or a bath during labour. But what I found really interesting was the incredible attraction to water that some had while in labour. So, at the maternity unit at the hospital in Pithiviers, we responded to what the women seemed to need. First of all, as a temporary measure, we had a big plastic paddling pool that could be filled with warm water. Later on we installed a very large, round, deep-blue bath that was plumbed in.


I had a revelation the day a woman gave birth on the floor before the pool was actually full. All she needed was to see the blue water. Until that moment I had only physiological explanations as to why warm water helped during labour. But this particular woman helped me to go beyond such simplistic thoughts. For the first time I was able to see the importance of water as a symbol and the role it can play in human sexuality.


We all went through another stage the day a mother-to-be did not feel the need to leave the bath at the time of the birth. The baby was born under water, like a dolphin. Many journalists with a nose for a story were excited by the news of birth taking place under water. Why? This question prompted me to study more thoroughly the relationship between humans and water.


During this study the word ‘sexuality’ took on an even broader meaning, going far beyond the mere genitalia, and farther still beyond events of sexual life such as giving birth and breast-feeding. Sexuality emerges as the very opposite of a copying process, quite the reverse of reproduction. It is based on new combinations of pre-existing genes. Sexuality implies creativity. Inversely, there is something sexual in a creative process. Human creativity is based on new combinations of preformulated ideas. In a sexualized world, the future is always different from the present. When one is endowed with human consciousness, sexuality also means an interest in the future, a concern for future generations. It is the capacity not to confuse one’s own death with the end of the universe. That is why this book is also about humanity’s ability to disturb profoundly the natural cycle of water, at the risk of destroying life on the planet. And, finally, it holds out the vision of an authentic Homo sapiens.





INTRODUCTION TO THE 2014 EDITION



A quarter of a century has passed since the time when Water and Sexuality was first written and when Clairview offered to publish a second edition titled Water, Birth and Sexuality. There are obvious reasons for expanding the original work. However, we found justifications against adding any new material, in spite of the accumulated technical and scientific advances during these past decades.


This book reveals one aspect of human nature, as perceived at a certain phase of our history, in a particular context. Some aspects of human nature may be better grasped during critical short periods. My learning about the influence of an aquatic environment on humans cannot be dissociated from the ‘French post-May 1968 era’. After the historical student revolt in France a period of audacious creativity resulted. The watchword was: ‘It is forbidden to forbid’. We took advantage of this transient cultural folly to do what would have been impossible ten years before or ten years after: for example, introducing in the maternity unit of a state hospital an inflatable outdoor pool as a way to replace drugs during birth. During this historical phase some labouring women had a birthing pool at their disposal, well before the media or even word of mouth could have influenced them. Their spontaneous behaviour was far more instructive than any intentional birth plan. Acknowledging the historical context that enabled such new awareness remains paramount. This is why any addition would distract from the essential discoveries, and distort the original message.


* * *


However, I’ll mention briefly the kind of additional information I would have introduced, if the book had been updated and enlarged. Some of these additions have practical implications, particularly those related to the use of water during labour. Others serve as theoretical advances in our understanding of human nature.


I would have probably focused on a crucial point regarding the use of birthing pools. It is not always understood that when a woman is in established labour, immersion in water at body temperature tends to make uterine contractions more effective during a limited period of time—no longer than two hours. Because this simple fact is not understood—in spite of easy to interpret physiological feedback—many women enter the birthing pool too early, and remain there when their contractions become less effective. Today, many women stay too long in the water, for the only reason that they are the prisoners of the project of giving birth under water. This is one of the negative effects of the popular term ‘water-birth’. We must constantly repeat that since we introduced the concept of the birthing pool in the 1970s, the primary objective has been to minimise the need for pharmacological assistance during labour. A birth under water can occur occasionally, but it should not be intentional.


I would probably have written several pages—even several chapters—in order to update the new theory of human nature named by Elaine Morgan, ‘the aquatic ape hypothesis’. Today, we must concede that Homo sapiens has all the physiological characteristics of a member of the chimpanzee family adapted to the coast. Starting in 1990, I participated in seminars organised by Elaine Morgan in the UK and the USA. Each seminar was an opportunity to look at specifically human features that are shared with mammals adapted to the sea, or suggest adaptation to a coastal environment.


I had the opportunity to write a chapter about ‘The obstetrical implications of the aquatic ape hypothesis’ for an academic ebook titled Was man more aquatic in the past? In this chapter I discussed subjects such as vernix caseosa, placentophagy, and pregnancy diseases. I also participated in a London conference on ‘Human Evolution: past, present and future’. I realised how the aquatic ape hypothesis became much stronger after receiving confirmation by experts, such as Michael Crawford and Stephen Cunnane, on the specific nutritional needs of the brain.


When I wrote Water and Sexuality I had not realised that for many decades iodine was the only nutrient for which governments had legislated supplementation. In many countries it is now taken for granted that table salt is iodized. However, in spite of mandatory iodination, iodine deficiency is sufficiently widespread and deleterious to be currently ranked the world’s most serious nutritional deficiency, affecting probably one billion people. It is difficult to meet the daily iodine requirements among populations that do not have access to the shore-based food or the sea-food chain in general. The situation is serious since iodine is now considered the ‘primary brain selective nutrient’. Its essential role in the production of thyroid hormones and the roles of thyroid hormones in brain development and brain functions are now well-established.


Today, the focus is on the iodine requirements of women of childbearing age. Thyroid size, thyroid hormone production, and therefore iodine requirements increase throughout pregnancy at such a point that pregnancy can be considered a test of maternal thyroid function, where women with limited thyroid reserve may develop hypothyroidism. The average intellectual quotient of a great number of human groups is at stake. Today, thyroid dysfunction in pregnancy is rarely severe enough to cause full mental retardation of cretinism, but it can be a risk factor for impaired practical reasoning, memory, language comprehension, eye-hand coordination, and hearing.


Thyroid dysfunction in pregnancy related to iodine deficiency may be limited to an isolated ‘hypothyroxinemia’. The molecule of thyroxine, with four atoms of iodine, is expensive in terms of iodine consumption. It is as if the body, in order to minimize the damages, prefers to economize on iodine by directly making the more active triiodothyronine, which has only three atoms of iodine. This condition requires only supplements of iodine. It is not the same in the case of real hypothyroidism, which must be treated with hormonal substitutes.


These complex issues are so serious that huge amounts of money are currently invested in research regarding thyroid dysfunction in pregnancy. One study in progress seeks to determine how treating mild imbalances of thyroid hormones during pregnancy can affect the offspring’s intellectual development at 5 years of age.1


Today, one of the best ways to convince anyone that Homo sapiens has many physiological characteristics of a primate adapted to the coast is to introduce the issue of daily iodine requirements, and to refer to the extreme vulnerability of the developing brain to the lack of iodine.


Another aspect of human physiology suggestive of adaptation to the coast is relevant in a book about the relationship between human beings and water. This is the association of an enormous, highly-developed brain with a weak capacity to make a molecule that is particularly important to feed the brain. Translated into the language of biochemists, 50% of the molecules of fatty acids that are incorporated into the developing brain are represented by the so-called DHA, which is a very long chain molecule of fatty acid (22 carbones) as unsaturated as possible (6 double bonds) in the omega 3 family. It appears that among humans the delta 4 activity is low; this means that the enzymatic system is not effective in introducing the 6th double bond. This fact suggests that ideally human beings need to include preformed DHA in their diet to satisfy the needs of the brain. Yet DHA is preformed and abundant only in the sea-food chain.


More than ever, we must keep in mind that the ‘aquatic ape hypothesis’ is not based on a limited number of features that are apparently specifically human. It is based on a constantly increasing number of such features. This is why I hope this new edition will stimulate curiosity to do further reading. The task now is to digest these new findings and to enter a new phase in our understanding of Homo sapiens.


Michel Odent, January 2014


______________________


1See: http://clinicaltrials.gov/ct2/show/NCT00388297?term=NCT00388297&rank-1
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CHAPTER 1


How to Use Water During Labour


Anecdotes


A pregnant woman had but one obsession: to give birth under water. She threw herself with great energy into realizing her dream. In the end some friends lent her their home: a comfortable flat with a huge bath. On the day of the delivery, the mother-to-be was coming and going between the toilet and the bedroom, shouting out without restraint, as is common during a fast labour. Before long, she gave birth to her baby on the carpet by the bed. Two hours later, having held the baby close to her the entire time, she suddenly came back down to earth and said, ‘By the way, I forgot the bath!’


Another young woman travelled thousands of miles to use the small pool in the maternity unit at Pithiviers Hospital. She was a diver and was in her element in water. But on the day of the birth she made only a short appearance in the pool.


Another woman, living locally in the heart of the town, had never before been in a swimming-pool; she could not swim and used to claim that she would have nothing to do with such tricks. However, on the day of the birth, she was irresistibly attracted by the water and could not leave the bath before the birth of her baby.


There are no simple formulas for the use of water during labour. It is not a method that can be evaluated by ‘double blind’ studies. The attraction to water during labour varies considerably from one woman to another. It can be neither measured nor forecast. There is no parallel with an attraction to water in daily life.



Practical Advice



I have learned from experience that there are a number of rules for the beneficial use of water during labour. By following these guidelines, I have no doubt that a contribution can be made towards controlling the epidemic of Caesareans that has insidiously invaded the industrialized world.


There are few hospitals where the importance to labouring women of privacy, darkness and silence, of a feminine environment, of the freedom to move and to be noisy, are all taken into consideration. But even in these hospitals some modern women still find it difficult to release all their inhibitions. In other words, they are unable to liberate their instincts. Water can be a help.


Ideally, the pool should be large enough to allow the woman to adopt any position and deep enough to make complete immersion possible. If it is overly large, too much time is required to fill and empty it, and once full, the atmosphere of privacy is reduced. A similar problem can arise if the pool is constructed in a transparent material. A round pool with a diameter of around 2 metres and a depth of 70 centimetres or so is a perfect size. The room itself should be as small as possible. The prevailing colours should be considered. Light blue reinforces an aquatic atmosphere. When pregnant women dream of water, it is always a brilliant blue.


For practical reasons it is difficult to add salt so as to reproduce the density of sea water. We have tried, but it takes time to dissolve a stone or more of salt, and it is expensive.


Still in a practical vein, the pipes should be large enough so that it does not take too long to fill and empty the tub. The water must be constantly regulated and kept at body temperature.


When a woman gets into the bath during labour, it often has a spectacular effect for the first hour. Simple observations of this kind are the key to the best use of water in childbirth.


If a mother-to-be goes to the bath before the onset of hard labour, the contractions may stop. On the other hand, the cervix may dilate several centimetres quite rapidly. However, this will not necessarily prevent the protraction of the later stages of labour. Alternatively, if the mother-to-be gets into the water only when hard labour is established and when the dilation of the cervix is well advanced (for example, at least 5 centimetres), the end of the first stage can be very fast: in the region of one hour for a first baby.


On entering the pool, the mother often gives a great sigh, expressing relief and even well-being. After that, rapid dilation is often accompanied by what might be called a deep regression. She cuts herself off from our world, forgetting what she has learned, what she has read, all her received ideas. She dares to shout out without restraint, and loses control of her breathing and position. Well-intentioned attendants should become less and less intrusive, as her inner trip takes her deeper and deeper. It is as if the water were protecting her from useless stimuli.


If the midwife is familiar with birth in an atmosphere of intimacy and spontaneity, she has no need to disturb the birth process with vaginal examinations. Even from the next room she will know what is happening: she has only to listen. She can assess the stage of labour according to how fast, how deeply and how noisily the woman is breathing. The midwife can also sense when the labour has stopped and when the contractions are no longer efficient. It often means that the baby is not far away.


If the contractions suddenly stop being efficient, the mother also feels it. If she trusts what she feels, if she is not a prisoner of a project in terms of giving birth under water, she does not hesitate to leave the bath right away.


Getting Out of the Water before the Birth


Leaving the warm water and returning to a cooler atmosphere often triggers off one, two or three irresistible contractions – and the baby is born.


No two births are the same. Nevertheless, some behaviour patterns are more common than others. Getting out of the water is certainly most common when the baby’s birth is imminent. But there are exceptions: even for a first baby and, more typically, for subsequent births, the end of the delivery can be very fast in the water.



Birth Under Water



It is important to know that birth under water is a possibility, though this is not necessarily the aim: in any birthing place where a pool is available, underwater birth is bound to happen every so often. Equally important is the knowledge that the new-born baby is perfectly adapted to immersion.


When a woman feels that her baby is going to be born in the water, and when she obviously does not want to be disturbed, it is useless and dangerous to insist on her getting out of the water, perhaps in a panic with the risk of a broken leg on a slippery floor.


Once more, the best way to learn is to observe the mother herself. It is as if, having lost her inhibitions to such a degree, the mother suddenly overcomes any fear of the water and reaches a state of consciousness in which she knows that there is no risk of the baby being drowned and that it can be born safely under water. She just lets the baby enter an environment that is familiar to him. A birth attendant (or the mother herself) has just to catch him at the bottom of the pool and bring him gently, in a matter of seconds but without rushing, to the surface. As soon as he is in a cool atmosphere, the baby starts to cry. Then the mother, who is often on her knees, is ready to hold the baby in her arms. The pool is sufficiently deep so that, if she is kneeling, the surface of the water is just below the breasts, making skin-to-skin contact and eye-to-eye contact as easy as possible.


Welcoming the baby in such an aquatic environment often evokes the expression of intense emotions without any restraint. Release of instincts, release of emotions . . . this is the heart of the matter. Later on, we will raise crucial questions about the nature and causes of inhibitions.





CHAPTER 2


Interpretations


How Water Works


There are simple explanations, accepted by everyone, as to how water actually works when the cervix is dilating.


Immersion in warm water tends to reduce the level of hormones that we secrete at a high rate when we are cold or frightened. It is well known that a high level of these hormones, which belong to the adrenalin family, makes the dilatation of the cervix take longer; it also becomes more difficult and more dangerous.


In addition, immersion in a small pool reduces the force of gravity. This has the effect of minimizing stimulation to that part of the inner ear called the vestibular system, which constantly gives information about the position and the orientation of the different parts of the body. When you add darkness and silence, sensory stimulation is reduced even further. When the woman lies back in the pool so that her ears are under the water, the outside world is cut off completely.


It is also possible that warm water acts directly on the muscular system. Tendons are composed mainly of collagen, and the warmer the temperature, the softer the collagen becomes. So a warm bath might have a direct relaxing effect.


Thus a bath that is the same temperature as the body protects the mother-to-be against the fight-and-flight response; it achieves the physiological state sometimes called ‘relaxation response’.


Strangely enough, it is the process of getting out of the water, rather than the time spent in the water, that needs to be thought about and explained.



How Getting out of the Water Works



When the actual birth of the baby is not far off and contractions are no longer efficient while the woman is in the warm bath, how is it possible that suddenly going into a cooler atmosphere can trigger a speedy end to the labour? If you have a simplistic notion about the effects of adrenalin (and the other related hormones) on the birth process, then you are faced with a paradox. One is taught that cold, fear and generally all situations that go with a high level of adrenalin hinder the birth process. How, then, can this paradox be explained?


It is the phenomenon of the baby being born quickly once the woman has left the warm bath for the relative cool of the birthing room that prompted me to rehabilitate the phrase ‘foetus ejection reflex’. This phrase was first introduced by the American scientist Dr Niles Newton in the 1960s, when she was studying the importance of environmental factors on the birth of mice. She discovered some efficient tricks to make the birth longer, more difficult and more dangerous: by putting the labouring animal in an unfamiliar place, where she could not smell or see what she was used to in her daily life; by moving the animal from place to place during the labour; or by reducing the sense of privacy by putting the animal in a transparent cage instead of an opaque one. Niles Newton suggested that the phrase ‘foetus ejection reflex’ might be a tool that can broaden our knowledge of the birth process, just as the phrase ‘milk ejection reflex’ can increase our understanding of the physiology of lactation.


I made the first step the day when I made a connection between the foetus ejection reflex set off by getting out of a warm bath and the same reflex set off by fear – a situation accompanied by a high level of adrenalin. I recalled, for example, that some old French doctors used to have the habit of saying something frightening before deciding to use forceps. When there were blacksmiths to shoe horses, these old doctors used to say things like ‘Faîtes chauffer les fers!’ (‘Heat up the iron tools!’), instead of simply asking to have the forceps ready. Now and again, this actually worked as a way of avoiding the need for forceps.
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