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Advance praise for The Happy Birth Book





‘If you are having a baby, this is a MUST READ. Get the birth you want whatever path you choose. It IS possible to enjoy giving birth. This is all about empowering you as a mummy’


Davina McCall







‘This is an amazing book. It will help you understand some complicated things about giving birth, but it is also so lively and understanding, with a lovely way of talking about feelings. Above all, The Happy Birth Book emphasises that you are the expert on you, reminds you that your mind and body are connected (surprisingly, this is often overlooked), and encourages you to aim high for a good experience. Full of information, realistic and not sentimental, The Happy Birth Book will help you work towards a good birth. It should be read by every woman having a baby, every partner becoming a parent and by whoever else is involved. It should also be read by anyone providing care around birth, including students’


Lesley Page, President of The Royal College of Midwives







‘A practical, no-nonsense approach to ensuring you are fully prepared for the greatest adventure out there!’


Bear Grylls, adventurer and father of three







‘I am thrilled that Beverley Turner and Pam Wild have put this wonderful book together. The Happy Birth Book will give you a straightforward point of view, help calm the worries you may have about giving birth and provide information that will enable you to make informed choices’


Tiggy Pettifer (née Legge-Bourke), former companion to Princes William and Harry







‘Beverley Turner is at the forefront of a new generation leading birth into the future. Her passion for women’s well-being, her common-sense and eye for humour emanate off every page. This book teaches century’s old truths through a uniquely modern perspective. It will become a classic. It is a must-have for every pregnant woman and every midwife’


Professor Caroline Flint, midwife, NCT teacher and trustee, Past President of The Royal College of Midwives, and author







‘This is a great book. I thoroughly enjoyed reading this no-nonsense guide to giving birth and what to expect. Beverley has the rare talent of being able to distil complex information into a format we can all understand. I laughed out loud many times. She’s effortlessly combined factual medical information and good old-fashioned common sense. As a doctor who doesn’t believe in over-medicalising the normal condition of pregnancy, I found her approach refreshing. Another important aspect of this book is that it reinforces the fact that the process of giving birth is a complex interaction between body and mind, and both have to be prepared. The Happy Birth Book gives great medical, psychological and social advice, which means you will be 110 per cent ready for the big day. I think every expectant parent – male and female – should be given a copy. And I have to admit that, despite being a doctor with a lot of experience of maternity wards, I learnt some stuff that blew my mind’


Dr David Bull, Medical Consultant, TV host and broadcaster







‘This is such a wonderful book – reading it made us feel looked after and very cared for all over again. Having Pam as our midwife truly was the most wonderful and magical journey we have ever experienced. To feel understood is such a precious thing and the message that these two women share is such a strong and beautiful one for all of us – men and woman. Thank you, you really rock!’


Nora Kryst and Fran Healy, from Travis







‘Becoming a dad can be really scary. This book will give you a head start. Pam Wild is an amazingly experienced midwife who gave my wife Carolin and I huge confidence to have two calm homebirths’


Matt Dawson, Rugby World Cup winner and TV presenter







‘When I have a baby, Beverley Turner will be my Ambassador of Awesomeness’


Emma Barnett, BBC Radio 5 Live and BBC Woman’s Hour presenter







‘Everything I needed to know, even some bits I didn’t want to know. A brilliant guide for anyone wading through oodles of conflicting advice’


Helen Skelton, BBC TV presenter 
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Disclaimer


The information in this book is not intended to replace the advice given to you by your GP or other health professionals. All matters regarding your health and that of your baby should be discussed with your GP. The author and publisher disclaim any liability directly or indirectly from the use of the material in this book by any person.









Beverley Turner founded The Happy Birth Club (formerly The Blooming Bunch) in 2013 to meet the needs of couples in West London wanting fun, informative and non-cringeworthy antenatal classes. She is perhaps best known for her work in the media as a journalist, TV presenter and host of her own phone-in current-affairs show on LBC Radio. Beverley sits on the Royal College of Midwives’ Better Births Initiative team and chairs events for IMUK, Birthrights and Doula UK. She is also a trained psychotherapist and hypnotherapist, but she keeps this quiet in case people think she is a weirdo. She has three children and is married to Olympic gold medallist, James Cracknell.


Pam Wild was Beverley’s own midwife and now works alongside her as The Happy Birth Club’s dedicated midwife. Over 25 years she has delivered over four thousand babies in all settings: NHS hospitals, midwifery-led units, home births and the UK’s first private birth centre. Pam is a passionate advocate of protecting women’s rights and choices to birth where and how they wish – be that a water birth at home or a planned caesarean. She worked as an independent midwife for 17 years until 2017 while also providing NHS back-up near to her home in Wiltshire. She divides her time between there and London with her husband, Pete, and their four golden retrievers.







 


For every woman (and man)
who lets us be a tiny part of their
journey into parenthood.
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Introduction



Why You Must Read This Book


Pregnancy, birth and the early weeks of being a parent are highly likely to blow your mind. It’s the start of a life-changing journey that is best begun feeling joyful and empowered. I feel passionately that all mothers deserve a happy birth to set them onto the path of parenthood with a spring in their step and confidence in their heart. With the right preparation, such an event is entirely possible.


And yet it has never been harder to get the birth that you want; there has never been such fear surrounding labour or such high rates of unnecessary medical tinkering with female bodies. Reports of traumatic births are at an all-time high, postnatal depression continues to rise, and the UK has the lowest breast-feeding rate in the whole world. Women who endure a tough time emerge from hospital silenced by the phrase, ‘You have a healthy baby, and that’s what matters.’ But, surely, a healthy baby should be the very least of your expectations in the modern world. If blokes gave birth, I can’t help thinking that that would be their baseline request. (On top of that, they’d expect a midwife that they knew, a private bathroom and a 70in flat-screen TV.)


Of course, the mainstream media is awash with stories of ‘births that go wrong’ without ever mentioning the thousands of happy labours that occur every single day.


I believe that in birth – as in life – women should be encouraged to aim high. At which other times do we tell women to shoot for the low bar, just in case they’re disappointed? Have you ever heard any of these phrases?




•  ‘Give A-levels a miss – you won’t be able to cope if you don’t get As.’


•  ‘You mustn’t aim to improve your piano-playing – just imagine how distraught you will be when you mess up.’


•  ‘Yes, that bloke you met online might be gorgeous, but you must settle for Mr Average when it comes to marriage. That way you’ll avoid any sadness if it goes wrong.’





All these notions are clearly nuts. Yet somehow, when it comes to birth, we tell women to aim low and to give up on any hope of an amazing day that they might actually enjoy. Decades of conditioning have told us to switch off our brains, pop on a medical gown with our arse showing, hop on the bed and hand ourselves over to someone with a name badge. You hear this submission to the inevitable in the language around giving birth: ‘They won’t let me go over 40 weeks of pregnancy’, or ‘I wanted a water birth but they said I wasn’t allowed to’, or ‘I would have preferred a caesarean but they said I couldn’t have one.’


The ‘they’ of which these women speak with such reverence are doctors and midwives – clever, educated, life-saving medics – but, nevertheless, they are not an expert on you, and all too often, they are operating in a one-size-fits-all system that simply cannot afford to view you as a single person with your own unique set of circumstances. Amazingly, too many of these medics do not even recognise the connection between the way you might feel emotionally and the way your body actually labours.


Hospitals are places of life-saving wonder, but their protocols can lead to a one-size-fits-all model that may not be in your best interests given your circumstances. Nobody will be deliberately attempting to sabotage your experience. But obstetrics has the largest litigation bill in the NHS, and it has tripled in the last decade to £1.2 billion during 2015/16 with 1,100 claims lodged. Because of this trend, hospitals commonly use a defensive-practice model of care – they will normally be over-cautious – which, in principle, sounds great. But in an effort to be hands-on, too many unnecessary interventions are causing needless complications which, guess what, can cause a poor outcome and, with a tragic irony, result in a huge legal bill. And so it continues.


This isn’t meant to scare you. But forewarned is forearmed, and the good news is that such scenarios can commonly be avoided by knowing what questions to ask and which choices to make, in collaboration with – rather than at the bidding of – your medical team. If this sounds overwhelming, perhaps look at it as simply knowing that you have choices and can be involved in those choices.


Birthing women need time and compassion and their individual circumstances need careful consideration. If hospital staff do not have time to view you in this way and are busy wondering what a lawyer might say, a few questions or suggestions from you can make all the difference to having a happy birth.


In all honesty, even doctors and midwives themselves don’t actually want you to rock up and hand yourself over to them and their sole decision-making powers. They don’t want you to hand over the keys to your vagina and presume they’re going to do all the driving. You can be active, involved and play the starring role in your experience of giving birth.


There has never been more conflicting advice at your fingertips about pregnancy, labour and parenting. This can leave your head spinning and your conscience troubled. Women have never felt more judged for their choices. Internet chat rooms inevitably become a refuge for worried mums-to-be. Sometimes, the advice found there will be supportive and factually correct – but, it’s a lottery. I know many mums who have listened to the advice of a well-meaning stranger online to the detriment of their baby, themselves or their sanity.


The Happy Birth Book will lay out all your options in an easy-to-dip-into A–Z format. After all, you are intelligence-rich and time-poor. It will cut through the bullshit and give evidence-based facts clearly and openly, so that you can choose the path to parenthood that suits you.


Some books will dole out medical facts and then tell you to pop on the couch and do exactly what your doctor says. They fail to acknowledge that you are an individual and not a case study out of a medical textbook. Some of these books are also woefully out-dated. I only deal in evidence and facts – plus a dollop of experience and a particularly female type of common sense.


Some birth books are politically motivated: they want to change the system and expect you to take on that same campaign. Damn right, I want to change the system! I believe every woman should have a one-to-one midwife, whom she gets to know, on the NHS. But that’s my fight to have outside of these pages. In this book, all I wish to do is to help you navigate the system that exists, know the questions to ask of your carers, and give you an understanding of the universal truths about birth. Because I believe you are strong enough to enjoy your birth wherever you choose to have it.


I feel passionately that every woman should get the birth that she wants: be that a planned caesarean, a home birth or simply using the birth pool in a busy hospital. I’m driven by a desire to see all women look forward to their labours with excitement, equipped to face difficult conversations but also trusting their medical professionals and able to draw on their own inner strength if twists and turns occur. I have no agenda other than helping you towards a special type of happiness that only arises from becoming a mum.



How to use this book


You can read The Happy Birth Book from cover to cover; look up certain words or, if your midwife mentioned a nuchal scan but you didn’t quite catch what that means, flick to that section and digest it at your leisure. Some partners won’t read a whole book about birth, so pop a Post-it on the bit about ‘Partners’ and put it by the loo. If your mum wants to help you with breastfeeding but can’t remember how it was done in her day, show her that section. It takes a village to raise a child and it’s so much more harmonious if you are all on the same page.


The Happy Birth Book will always be there for you – whether you’re under pressure to make decisions about your upcoming labour or trying to manhandle massive bosoms with a screaming baby at 2am. This book will be an arm around your shoulder, helping you to breathe, encouraging you to smile and giving you the best advice available.


Knowledge is power. And, eventually, once you’ve had your baby, you too will feel the fearlessness that comes when you realise your body is just a-bloody-mazing, and you took control of your baby’s birth – whatever that ultimately means for you.


Understanding the terminology of pregnancy and labour is absolutely critical to a happy birth, as it helps you to avoid feeling like a stranger in a strange land. Doctors have an obligation to make sure that you know exactly what they’re going to do to you – and most of them do this brilliantly. But there are still some who will talk over you, using words that you don’t understand. When these conversations potentially involve someone putting their hand up your precious lady parts, it’s the sort of nightmare scenario that would have most of us waking up in a cold sweat. It doesn’t have to be that way. Understanding when might be the best time to have an epidural, what happens during an induction or which natural pain relief options might suit you, can help enormously when it comes to working with your medical practitioners to bring about a great birth.


Of course, people will tell you, ‘Yeah, right – your baby might have other plans’, as though they are plotting to fuck up your big day. They aren’t (they may, however, spend the next 18 years trying to do that). But I suspect that if things do take some twists and turns, you will be strong enough to cope – at least, you will be once you’ve read this book.


Consider this book a very safe pair of hands. I’ve worked in the birth world for over 12 years (it’s like the real world, but people say ‘vagina’ a lot). I was inspired initially by having had a very happy first birth, when everyone around me was emerging scarred and distressed. I was also angry about this: I was no different from anyone else, so how come I’d had a birth in which I felt safe, in control and able to manage the (considerable) pain? But there was also tonnes of stuff I wish I had known: about how labour would feel and also about how life-changing being a mum would be. I wish I had known it was OK to say that, at times, being a new mum is lonely and boring and that it was normal to occasionally want to murder my husband. This book tells it as it is.


I also heard too many stories of women being cajoled into procedures they didn’t want or treated without kindness. I guess it’s primarily a feminist instinct – but if I could do something to help other women, then I had an obligation to do so. I learnt so much during that first birth – and even more so during my next two wonderful labours – that, like any great secret we discover, it is vital to pass it on. We shouldn’t keep great news to ourselves: we should share it, be evangelical about it and spread that happy shit around the world!


I listened to many incredibly knowledgeable doctors, met hundreds of wise midwives, read countless pieces of research and wrote numerous articles for international publications to demystify the notion of a happy birth. I’ve been fortunate to be asked to speak at conferences about my experience as one of the few media voices to speak positively about birth, and then, in 2012, I was able to establish my own antenatal education course in London, The Happy Birth Club (formerly The Blooming Bunch). By then, I had the greatest maternity minds at my fingertips and hand picked the ultimate dream team to pass on their knowledge, face to face, with couples expecting babies.


I slightly recoil at the description of me as an ‘antenatal teacher’, because it plays into the hands of the notion that pregnant women are like children needing to be told what to do. I believe every woman is an expert on herself and that her body does know how to give birth – you can’t teach an innate physiological process. I merely facilitate conversations and encourage consideration of choices, explain definitions, relay possibilities, reveal likelihoods and encourage confidence, optimism and happiness.


By now, I’ve been privileged to accompany hundreds of couples on their journeys to parenthood. We discuss dozens of eye-watering topics, bust a huge number of myths – and laugh a lot. It’s so easy to sum up what we do: we churn out happy couples who have happy births and enjoy happy friendships with the other couples that they meet. Simple.


This is by far the most badly paid and most rewarding work that I do. But I wouldn’t have even started out on this path without one selfless, intelligent, compassionate woman.


Midwife Pam Wild sits alongside me at The Happy Birth Club. Thanks to her commitment to every couple, they coined the motto, ‘Keep calm and call Pam.’ I’m so lucky that three of the 4,000-plus babies she has caught in her 35-year career have been mine. She co-cared for me during my first birth alongside the legendary Professor Caroline Flint. Pam then took sole care of my next two pregnancies. She is also now godmother to my youngest, Trixie, not least because that pregnancy was no easy ride – I discovered that I was pregnant with number three while my husband, James Cracknell, lay in a coma in an American hospital with a serious brain injury after being knocked off his bicycle from behind by a huge truck. Pam was the first person outside the family to know I was pregnant and she became a constant source of strength as I managed James’s recovery.


Pam’s client list reads like a who’s who of famous vaginas (that word again – get used to it) but despite other mums that she has cared for, such as Davina McCall, publicly evangelising about Pam’s skills, she has never sought publicity, never wanted her name in the spotlight and never asked for any praise. So, frankly, she’s a bit cross with me for writing this book and putting her name on it. But we work well together and she has been through this book fact-checking, illuminating and correcting me when I got it wrong. Pam wholeheartedly agrees that there is a growing need for a no-nonsense, evidence-based, light-hearted handbook that couples can turn to for the most up-to-date advice.


As well as Pam, I am delighted to also bring you the insight and expertise of the team of experts that we use at The Happy Birth Club, including: obstetrician Professor Donald Gibb; nutritionist Jessica Scott; women’s health physiotherapist Hannah Cooksey; osteopath Lisa Opie OBE; acupuncturist Gordana Petrovic; lactation consultant Chloe Dymond Tucker; and fitness expert Professor Greg Whyte. Plus, many other of the world’s top experts who have generously written exclusive content for you.


So what are you waiting for – dive in, you’re preparing for the best day of your life.


The Happy Birth Book will take you from this . . .
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To this
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Who are we?


Given that we’re going to talk about super-sensitive issues including your very precious lady-parts, you need to get to know me a bit. In the absence of being able to drink wine, I’ve put the kettle on, so let’s sit down and I’ll tell you a bit about me and my births.


Beverley


I am a birth junkie, shamelessly addicted to birth stories. If I spot you on the street with your bump or new baby, run. I will devour your stories vampirically, and you’ll miss your train.


I wasn’t always such a weirdo. Despite my mum’s best efforts to make it sound OK, I grew up like most girls: fearing birth. I dimly recall a horrible secondary-school video of a woman with a huge amount of pubic hair giving birth on her back, and hearing playground chatter about ‘tearing’, which would burn into my mind at 3am.


The timing of my first pregnancy wasn’t ideal, but I now know that there isn’t a perfect time. If your own timing isn’t ideal, fear not. Regardless of job or relationship issues, it will be the perfect baby. You will love them just as much.


Denial kicked in – I was too busy working as a TV presenter and journalist to think about what lay ahead. When asked if I’d thought about childcare, I burst into defensive tears: I’d cope fine without childcare thank-you-very-much! Pregnancy had made me sentimental (without the ‘senti’ bit).


But I was too chicken to give birth in a hospital surrounded by people I’d never met. I’m not saying that I’m a control freak (by the end of this book you’ll know that’s a total lie), but I wouldn’t book a builder without three quotes and two recommendations. How could I risk handing the scariest day of my life to someone whose CV I hadn’t seen? I didn’t want to be making polite conversation with a stranger while I had the more important business of getting that out of that. It still floors me that the NHS expects us to share our most intimate moment with someone we have never met (but don’t worry, I’m one of many women working on changing that).


Driven by fear and trepidation, I opted for the Birth Centre in Tooting, South London, run by Professor Caroline Flint, who turned out to be one of the original pioneers of active and water births. The location was a moderately sized 1960s’ house with a couple of birth pools. Having St George’s Hospital beside it felt vital to me as a first-timer. I didn’t know if my body could do this.


The venue, however, wasn’t as important as having a midwife that I knew. Caroline worked alongside Pam Wild, and I grew to trust them. For less than £3,000, paid in instalments over six months, we had unlimited access to both women, 24/7, for the duration of my pregnancy and until my baby was six weeks old. I was lucky to be able to afford this. My husband, James, and I decided that we would happily forgo other things for as long as necessary to feel safe and supported throughout this terrifying journey (see independent midwife, on page 212, for more on this).


With my first birth, I also took a Hypnobirthing course, which was regularly interrupted by James and I collapsing into giggles. But I learnt techniques to stay calm and breathe deeply. He learnt to be slightly more positive about labour. And we both learnt that we might not be grown up enough to have a baby.


Two days before my due date, I felt the warmth of breaking waters while at my laptop. It was the moment that a famous TV presenter was doing his first interview about a fake rape allegation (all that romantic stuff about spiritual births is lovely, but this is the sort of detail I remember about my labours). So I sat on the loo in our tiny flat from where I could watch the TV.


Eventually I called Pam. She said she would pop round later in the evening. And that was that. There I was in labour and the only person experiencing any drama was a TV presenter with an eye for the ladies, which I now know is exactly how it should be. Staying at home for as long as possible is vital in early labour.


Then, while wearing a giant maternity pad, I started to clean like an OCD sufferer on speed who has potential house-buyers coming round – classic ‘nesting’.


The remainder of the evening passed in a warm, wintery daze as we lay under a blanket and watched a movie. I ate soup, went to bed and woke up about 1am with intense period pains that came and went in noticeable waves. Midwife Caroline Flint arrived and we had a cup of tea. She didn’t examine me. Midwives who aren’t constrained by dilation measurements on hospital white boards are free to use their other skills of observation, intuition and experience.


Soon, I knew that I wanted to go to the birth centre. James drove while I listened to the Hypnobirthing CD and Caroline followed. I was nervous – but felt safe: the most important state of mind for any labouring woman.


After some surprise vomiting, I got into the birth pool and uttered, ‘Bliss . . .’ and it was. In retrospect it was also perhaps too soon, as I was still there six hours later. I floated on my back in the water, unable to use gravity to get the god-damn-just-fucking-pull-it-out-baby to descend. I was effectively pushing uphill. At one point I asked for gas and air, but Caroline said, ‘You’re doing beautifully’ and that encouragement was all I needed to feel happier and for the intensity of the pain to dissipate. Weird.


Pam arrived and we decided I should get out of the pool. I’d been pushing for a couple of hours and needed to feel terra firma. I was crying and saying that I’d changed my mind. I didn’t want to be a mum after all. Could I please leave now? I couldn’t do this. They wrapped me in a huge towel and I sat down on a birthing stool with James behind holding on to me. I have a photo of that moment. I’ve never looked more rough. But the relief of being in his arms is quite palpable.


In this position, the holy-crap-please-just-pull-him-out-now baby was emerging. Caroline was sitting cross-legged on the floor before me, kindly (such an under-statement) holding a warm flannel against my perineum. Sheer, undiluted terror at the playground tearing stories descended. This was it. I was about to be split asunder! Instead, the contractions simply stopped. The room was silent. My baby’s head was partly out and for a split-second I truly believed that he would never exit and I’d spend the rest of my life walking through supermarket aisles as people pointed, ‘That’s the lady with the baby hanging out of her you-know-what.’


Pam broke the silence, ‘Bev, tweak your nipple.’


What the fuck? This was no time for hidden-camera pranks. But I trusted her. As soon as my hand touched my boob, whooooosh! – a huge contraction, followed by a wriggly baby boy who promptly peed all over the great Professor Caroline Flint. In a move that would set the tone for my life as a mother, I apologised for his behaviour.


James cried. I cried. The baby peed some more. Pam told James to take his top off (benefits of skin-to-skin, apparently, not so that she could perv an Olympian’s physique) and they checked me out. No tearing. Phew.


I couldn’t process those last few moments in any way without feeling a bit shaky or upset, and yet utterly wowed that my body could do that; go through that and yet moments later, be sat on the sofa drinking the world’s greatest cup of tea. It made me wonder why mothers aren’t routinely celebrated as the goddesses we clearly are?


I was home four hours later and felt almost completely normal physically. It did, however, take me six years to do it all again. I really struggled with the identity change of becoming a mother: the guilt, the responsibility, the lack of freedom and lying awake asking, ‘Why do I wear nothing but jeans and long-sleeved Gap T-shirts?’


Over the years, I had repeatedly reflected on this birth and wondered why it had gone so smoothly when my own antenatal classmates spoke in hushed tones as though they’d visited a war zone and couldn’t speak of the horrors they had witnessed. Almost 50 per cent of this group had had caesareans that weren’t of their own choosing. Thank God for caesarean births! But that seemed statistically too high to me. Our bodies were no different. So what – if anything – had made the difference? What could I learn for the next time? And what could all women do to get better, happier births?


By the time baby no. 2 arrived, I’d studied a two-year diploma in psychotherapy and hypnotherapy. The classes cemented my suspicion that our minds and bodies are inextricably connected. How we feel about ourselves, our setting and our companions is crucial.


A home birth was the obvious choice this time. Yes, I believed that my body would open-like-a-lotus-flower, etc., etc., but I also could not be even slightly arsed to go anywhere while I was in labour. Pam was back on board, and James accepted my argument that home birth was as safe as hospital birth. He was also rather pleased that if I did ultimately die on the living-room floor, he’d at least have his own fridge and Sky TV.


As a mother, I have to whisper this next bit, as our weird, patriarchal world does not want women to talk about good births, but the day of Kiki’s birth was Totally. Fucking. Epic – the happiest day of my life. I would do it again tomorrow if I didn’t have to raise the damn kid (kids, I’m kidding. Honestly. Mummy loves you – now run along, I might swear again).


The run up had been unsettling, as I was leaking water for a week, using up all my maternity pads and suffering from a bad case of trench vagina by the time contractions kicked in. If I’d been under standard NHS care that I hadn’t questioned at this point, I would probably have been induced and started on a medicalised pathway. But, instead, I took control, asked questions and got a scan, which confirmed that the actual sack protecting the baby was intact. I had nothing to worry about. The leakage was from hind-waters around the baby’s head. There was no risk of infection. I stopped worrying and carried on regardless.


Knowledge, ladies, is power.


I awoke a couple of days later with contractions. The rest of the morning was spent walking up and down the garden in slippers and a (regrettably) unattractive dressing gown. The hypnotherapy training worked wonders. I wasn’t in Chiswick; I was on a beach watching waves in time with each contraction. I got a facial tan and Pam kept herself busy taking photos. I breathed Kiki out into the pool, off my tits on gas and air. She was out in time for lunch. It was Mothering Sunday and my parents arrived within an hour with six-year-old Croyde who brought flowers and chocolates. My dad kicked off his shoes to watch the football on TV and claimed it had been a decent day until Man Utd got beaten. My sister climbed into bed with me, we laughed at the pictures of Kiki making her way into the world and wondered if the passport office would accept a headshot of Kiki that included my excellent bikini wax. I had a daughter. She was beyond precious. She squared the circle. And I knew I’d simply have to do it all again.


An early miscarriage followed, but I was grateful to have two healthy kids. Then James was hit from behind by a 70mph fuel truck while on a bicycle and entered a coma with a near-fatal brain injury. He had been crossing America for a Discovery Channel documentary, and I flew to his bedside in intensive care in Phoenix, Arizona. At first they weren’t sure if he’d wake up, then they were uncertain if he’d recognise me, and finally, categorical that he would never be quite the same again (they were wrong by the way). Ten days after the accident I discovered I was pregnant with our third child.


James was sent home an angry, unrecognisable version of the kind, funny father we knew and loved. His frontal lobes were smashed up – the bits that control personality, including the ability to empathise, which is a bummer for a sensitive pregnant wife. Pam became a constant source of support, reminding me that I was pregnant and had to also take care of myself.


This labour was odd because it stuttered and stalled. I just had to get through it before getting back to the difficult job of managing James and my other two children, who had been pretty hard work since the accident. I thought that I was relaxed, but I now know that being distracted by James’s needs was choking off the hormone, oxytocin. In a constant state of alert, my adrenalin was on over-drive, and my uterus was on a white-knuckle ride.


There was almost no joy or excitement about this baby. I knew that even if he/she was born safely (my confidence in that was also shaken), James would still be his new, challenging self. In caring for him it already felt as if I had three children. I wasn’t sure I could cope with a fourth.


I’d made no time to do hypnosis during this pregnancy, and Pam insisted that I lie down and listen to a Natal Hypnotherapy CD. I came to after half an hour of deep relaxation, listening to Natal Hypnotherapy’s Birth Rehearsal CD, knowing exactly what to do. I wrote down ten pointers for James and showed them to him. He accepted my feedback bravely and promised to do his best. As he walked out, I felt my shoulders drop; my body felt lighter. Something had shifted. My mental block had dissolved. I picked up the phone to call Pam, my waters broke and we had a baby girl 90 minutes later, who James caught in the pool and lifted out of the water. It wasn’t completely straightforward: there was meconium in my waters (meaning the baby had done a poo and might have been distressed) and she was also occiput posterior (rotated the ‘wrong’ way round) but she was born in the pool; it was pretty fast and definitely a happy birth.


I was done. No more babies. A switch had been flicked. My innate mammalian urge to procreate was no more. Pam helped me shower, held out my enormous knickers complete with massive pads to step into and made the tea. I shed a few tears in the shower that James was still not quite James, but I was soon tucked up in bed, introducing Trixie to her manic siblings.


All that I had suspected about the conditions required for a happy birth was confirmed that day: to feel safe, cared for and informed. Even if life is stressful outside the birth room, and even if things don’t go exactly as planned, you can still retain faith in your birth attendant, remain confident that things will work out and have mental and physical skills to draw upon to continue feeling resilient – especially when you are part-way up a mountain and don’t believe for one second that you can climb it.


Because, you know what? You can and you will. And a baby is a pretty great prize at the end of it.


A bit more about midwife Pam Wild


I wish I could tell you about all the famous vaginas that Pam has cared for, but she is annoyingly professional and discreet. Those who have publicly sung her praises include: actresses Jemma Redgrave and Thandie Newton; Tiggy Pettifer (née Legge-Bourke), former companion to Princes William and Harry; Annabel Kindersley, formerly of the Dorling Kindersley, DK books empire; Fran Healy of the band Travis and his wife Nora; Ed O’Brien of Radiohead and his partner Susan; music composer and movie-score originator Joby Talbot and wife Liz; Hitchhikers Guide to the Galaxy and Sing Grammy-nominated director, Garth Jennings and partner Louise; Rugby World Cup Champion Matt Dawson and partner Carolin; TV presenter Kate Charman and actor husband Jason Durr. Davina McCall can be seen online talking humorously and movingly about the three home births she had with Pam.


But Pam would be the first to say that celebrity is not relevant. Every one of the 4,000-plus healthy babies she has caught was as important as the next. Some of the most moving stories she has told me over the years involve those women that she cared for who were living in poverty.


I could tell you that Pam continues to work in NHS A&E and maternity units, that she once assisted a triplet birth at King’s College hospital, helped run a midwifery-led, 200-births-per-year NHS facility, 20 miles from the nearest hospital, where she would often care for up to six women at one time single-handedly but never considered it hard work. I can tell you she was the manager of the delivery suite at one of the UK’s biggest hospitals, Guy’s in London; and that she opted to become an independent midwife in 2005 in order to control her own diary and build better one-to-one relationships with couples.


But, really, all you need to know is what drives her. In her own words, Pam’s job is to ‘support women to do exactly what they want and make it happen’. She is a self-confessed oxytocin addict (I’ll be explaining why this is so important later in the book).


She is busier than ever with The Happy Birth Club, but has one eye on the countryside and retirement.



How to get the most out of this book


The A–Z format that I have used should make this book accessible and easy for you to navigate. To make it even more straightforward to use, I’ve also made the pointers below for the most appropriate time to read each section on your journey towards birth and parenthood. These are merely suggestions – every pregnancy is different and the information that feels relevant to you can change on an almost daily basis.


Pregnancy These sections will be most valuable to you during the earlier stages of your pregnancy:














	Acupuncture


	Genetic testing







	Alcohol


	Home birth







	Appointments


	Hypnobirthing







	Antenatal classes


	Independent midwife







	Assertiveness


	Midwife (labour ward)







	Birth plan


	Non-invasive pre-natal test







	Birth centre


	Nuchal translucency scan







	Diet


	Obstetrician







	Doula


	Osteopathy (pain)







	Epidural


	Pain







	Episiotomy


	Questions







	Exercise


	Reiki








Getting closer As your due date approaches, you might find these sections most relevant:














	Assisted delivery


	Birth bag







	Augmentation of labour


	Braxton Hicks







	Bed – get off it!


	Breathing







	Breech


	Internal examinations







	Contractions


	K – vitamin







	Cord clamping


	Labour







	Diamorphine/pethidine


	Microbiome







	Epidural


	Movement







	Fear


	OP







	Gas and air


	Oxytocin







	Gowngate


	Partner







	Heartburn


	TENS machine







	Induction – natural and medical


	
Positions


Water birth









After the birth Following the (very happy) birth of your baby, these sections will be the most useful:














	Breastfeeding


	Relationship







	Formula and bottle feeding


	Sex







	Guilt


	Shut up!







	
Health visitor


Moro reflex



	Weeks two to four: looking after you and your baby







	Returning home – the first two weeks


	
You – and your identity


Zzzz – sleep









Within each section, cross-references to other sections are referred to in bold.





A is for ...



■ ACUPUNCTURE


Although I used to be a bit sceptical about the benefits of this ancient Chinese practice during pregnancy, having seen many women try it with incredible results, and on Pam’s insistence, I included an acupuncturist, Gordana Petrovic, in our antenatal care team.


Gordana has worked wonders for thousands of women, but she recognises that acupuncture is not a miracle treatment. It can be a powerful means of natural induction (see page 215) but is best used throughout pregnancy to get the full benefits. Some NHS hospitals now offer acupuncture as a means of getting labour started, so don’t be afraid to ask if yours does. This is Gordana’s expert insight into why acupuncture might be helpful to you, as well as some practical advice on finding the right practitioner:




Gordana Petrovic (MA BSc TCM) on acupuncture


Why use acupuncture during pregnancy? It works.


Acupuncture is a part of the Chinese medicine model practised in the East for over 4,000 years. It is safe throughout pregnancy, provided you choose a qualified and properly trained acupuncturist with further training in reproductive and obstetric medicine to administer your treatment. Studies confirm its efficacy in pregnancy, especially in the preparation of labour and as an option for pain relief in labour. Acupuncture is used on site across hospitals in New Zealand, Europe and the UK.


How can I find a trusted acupuncturist?


Word of mouth is best, but, failing that, approach the professional bodies that have their directories of qualified and insured practitioners, such as the British Acupuncture Council, Federation of Holistic Therapists and British Acupuncture Federation, if you are in the UK. This will ensure you meet a qualified and insured practitioner, but it does not necessarily mean that you will get one who is experienced in pregnancy and pre- or postnatal care. Narrow your search by contacting practitioners directly and ask about their experience in this specific area of acupuncture. A good practitioner will give you some free time on the phone or in person, so that you can ask questions about their relevant experience and post-graduate qualifications. Valuable information can sometimes be given to you by your midwife, who may know of people or practices that have good results.


What should you expect in your first acupuncture session?


Acupuncture works best when an individualised approach to treatment is taken.


During your initial booking appointment you should expect a very thorough medical history to be taken: your pulse rates on both of your wrists should be assessed and you may be asked to show your tongue. This enables your constitution to be assessed according to Chinese medicine – this is the energetic state of your body and mind. The best plan for you should then be prescribed, and should take into account your age, previous medical history, general health, dietary requirements and lifestyle to maximise your chances of a smooth, pain-free pregnancy and a timely, natural delivery.


I would usually suggest weekly treatments during the first and third trimester, and more spread-out treatments during the second trimester; however, if this is not possible for whatever reason, adjustments are made to fit your schedule. Ask your practitioner if they are able to offer flexibility as part of their clinical work.


What can acupuncture help with?


First trimester During the first trimester, acupuncture helps the following:




•  To reduce nausea and morning or all-day sickness. By being able to eat your meals without being nauseated, your energy levels will remain stable. Being able to eat healthily is a must when you are nurturing a new life.


•  An ability to relax, if you continue to work and cannot avoid stressful people, work situations and events.


•  To release endorphins, the feeling-good hormones, and lowers adrenaline, promoting relaxation. Your changing body’s functions are regulated, allowing you to function without disturbance to your daily activities and family life.





Second trimester When you approach the second trimester, you might be faced with issues relating to the growing of your baby, and acupuncture is then invaluable to help with:




•  Back and/or pelvic pain, either localised or distributed to other areas, such as in sciatica – it might start in the low back, and then refer to buttock and calf areas.


•  Headaches, due to the changes in hormonal balance, might also be localised in certain areas, and then extend to your neck, shoulders and behind the eyes. As always and with any pain, it is very difficult to maintain daily life and responsibilities, and therefore restoring the homoeostatic balance to its best is very important if you want a healthy and symptom-free pregnancy.


•  Sleep quality can often decline in this period, as your baby grows and you get more uncomfortable, especially towards the end of the second trimester. Having regular acupuncture treatments will help you to be free of pain and possible incidences of indigestion and constipation, which are often indicated during these times in your gestation. Indigestion very often prevents good sleep.





Third trimester In the last weeks of your pregnancy, your body goes through even more changes preparing you for the time when you will finally meet your little one; however, by now the symptoms of nausea and sickness most likely are completely gone and your hormones are more stable. Acupuncture helps to:




•  Reduce stress, fear and anxiety related to the approaching birth date. This is very unlikely to happen if you had acupuncture during the first and/or second trimester, because by this stage, most of your bodily functions, including stress regulation, are normalised.


•  Reduce pain in the pelvic floor and low back due to the increased weight and the descending position of your baby.


•  With the help of the associated technique of acupuncture, moxibustion, it can help turn your baby naturally without the need of medical intervention in cases of breech (see page 108).


•  In the last couple of weeks, acupuncture helps to soften the cervix (see page 133) and to keep smooth, energetic oxygen and blood flow in the pelvis and the whole of the lower abdominal area.


•  Once the baby is engaged, acupuncture can promote further movement down the birth canal and help to establish and/or regulate contractions – this is especially useful if your waters have broken but the contractions are at the start–stop rate and you are not progressing.


•  Pain relief in labour with acupuncture is extremely effective, but this option might not be available to you if you are having a hospital birth, as some hospitals do not allow it, whereas others do, so it will depend on where your birthing is taking place. If you are having a water birth, acupuncture is used up to the second stage of labour.





Postnatally Acupuncture is used to speed up the recovery process, no matter what kind of birth you had, especially if during your vaginal delivery you had a tear or if you had a caesarean section (see page 115). It also promotes lactation should any issues arise with breastfeeding and by restoring hormonal balance. It can also reduce the incidence of post-natal depression.


Remember – acupuncture treatments will be beneficial to you whenever you take them up.





■ ALCOHOL


In the last 30 years, many of us (pregnant or not) have been drinking more units of booze, more often – fact. Since 2002 there has been a 91 per cent increase in hospital admissions for alcohol-related liver disease in women in England. Against this backdrop there has been a threefold increase in cases of foetal alcohol syndrome (FAS) since records began in 1998.
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