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To my six babies. None of this would be possible without you.













Introduction





Honesty in womanhood and motherhood is what creates a sisterhood.





A birth without fear.


That was the answer.


It was an answer that came to me during nap time. Not my nap time, of course. As a mother of four, my youngest just eleven months old, I wasn’t sleeping very much. In fact, I was sleeping so little that I probably should have been trying to catch a few moments of rest as I lay side by side with my snoozing baby girl one late morning in May. Instead my mind was at work.


“But they let you?” I remembered a friend’s response when I told her about my most recent birth experience. I was a plus-size, post-due-date, VBAC (vaginal birth after cesarean) birthing mama, and pretty much everyone I told about my home birth replied with disbelief. “I had to have x, y, and z,” they all seemed to say. “Otherwise they wouldn’t have allowed it.” What struck me most about these conversations was how all of the power was with some external authority, not with the mother. Let you? Allow? Had to have?


These words smacked hard against the reality of my recent drug-free home birth experience. I could only describe my labor this time around as peaceful, healing, and even euphoric. My husband, Brandon, described it as the best day of his life.


But I also understood the disbelief my friends and family expressed, for I too had experienced powerlessness during birth. With my first child, a planned birthing center birth with midwives turned into a scheduled cesarean with a high-risk OB/GYN; with my second, a planned VBAC at home, fifty-two hours of labor turned into an emergency cesarean. My third was another planned home birth; this time a VBA2C (vaginal birth after two cesareans) turned into a hospital birth characterized by disrespect, violation, and bullying from the doctor and nurse-midwife.


I wondered what made this sweet baby’s birth so different from the older three.


The answer came to me in an unexpected instant: Fear was not a factor.


With pregnancy number four, my determination and confidence in my body prevailed. I knew my body could birth a baby the way millions of women had birthed babies before me, and I knew the only person who knew I could do it was me. I had trust and faith in myself and I refused to let all those noisy, anxious doubts and fears disrupt that for me.


You see, in the hospital I always found myself strapped to machines for the nurses and anesthesiologists to monitor while OB/GYNs prepped for cesareans. Hospital billing staff came and went with form after form after form for me to sign. The fear that something might go wrong or, with a vital sign slightly off the average, that something was going wrong guided every decision. If my newborn was not a certain weight or nursing at specific intervals or in this percentile or that percentile, the pediatricians on call panicked. Once home, I felt shell-shocked, out of touch with my body and my voice, and now with the additional task of caring for a brand-new, fragile baby after such frantic experiences.


As my fourth baby lay fast asleep next to me that day, her two fingers acting as a pacifier, I thought back to the moments and hours following this cuddlebug’s birth: holding her for many ecstatic moments before giving her my breast; nursing her for a short time as I examined her precious rolls and wrinkles; falling asleep with her in my arms; waking up and handing her to Brandon so I could clean myself up and put on clothes; going to the couch, joyously taking the baby back in my arms to nurse her again; the kids waking up and celebrating the birth of their new sister with ear-to-ear grins—everything just as I had visualized it years earlier when I was pregnant with my first child.


Perfect.


Later that day, as Brandon and I did lots of processing about this baby’s peaceful birth, the Birth Without Fear community was born. We started by creating a Facebook page. At the time it seemed to be what everyone was doing and we wanted a way to reach as many women as possible as fast as possible. It seemed more effective than shouting from a bullhorn.


We decided on the name Birth Without Fear to celebrate the kinds of birth experiences that empowered moms and families. At the same time, we worried the assumption of fear might be too negative—I knew other women who experienced fear in childbirth, as I did with my first three children, but I didn’t know how far it reached beyond my community. How many others struggled with a lack of good information, as I did? How many had experiences where they felt disrespected or judged? Seven years and more than half a million followers later, it is clear we hit a nerve.


I did not have my name attached to Birth Without Fear at first. It was an anonymous place for me to share a lot of information about pregnancy and birth options. So many women I talked to in my own life did not feel they were allowed to have a say in how they birthed. They didn’t realize there were options and alternative approaches; or, if they did, they had no clue how to get their hands on the information. There was no place for us to collectively come together as women to share our experiences and information, and to support one another. After a few months, women who joined our community asked to share their own stories, and that is how the blog and website began.


I created Birth Without Fear as a way to offer information and support so that women could have more experiences like those I had with my fourth child: peaceful, empowering births where fear didn’t have to be the motivating factor. I wanted a platform from which I could stand up for women who opted not to have the standard hospital birth. It was a message of strength and empowerment for anyone wanting to walk the lesser-known path. Within a few short months, Birth Without Fear accumulated tens of thousands of followers, and I could see that it wasn’t just a website, but a movement for women seeking information and affirmation. A place where they could find different, more supportive answers than they were getting from their birth care providers. A voice for us all both collectively and individually.


But soon I started to wonder about the voice I had given to Birth Without Fear. Yes, it was empowering. Yes, it was inspirational. Yes, it was feisty. But something was missing. I knew there was no mistaking that my second and third births ended in last-minute disappointment and trauma and that my home birth was a healing experience for myself and Brandon. However, the more I reflected, I realized I had only been telling part of my birth story. My first birth experience—a scheduled cesarean with an OB/GYN—had been a positive, even peaceful event in its own right.


My high-risk OB/GYN was calm, respectful, and gave me the opportunity to voice my thoughts and concerns. Together we decided that a cesarean at 39½ weeks was the best decision for me and my baby. When I presented him with a specific, gentle cesarean birth plan (not a label or movement at the time) that I wanted followed in detail for the actual birth and postpartum stay, the doctor gladly signed off on it, seeing to it that my every wish was respected. The birth itself was smooth and flawless. My baby was the first ever in that hospital not to go to the nursery following a cesarean birth. The nurses were kind and helpful. The pediatrician was considerate of my wishes. Family and friends made up for the terrible hospital food with a steady procession of meals that Brandon’s appetite more than appreciated.


Reflecting on this experience reminded me that birth was far from a black-or-white thing, where drug-free home births are “good” and hospital births with interventions are “bad.” There are so many shades of gray. Indeed, from my own life I knew that a more traditional hospital birth—including a C-section—could be an extremely positive experience, full of options, support, and respect. If I wanted to be true to myself and my community, I needed to step down from my soapbox (well, most of the time) and meet women and families with complete honesty. Only then could they meet me and each other in the same authentic, loving spirit. Only then could I help them have births without fear in any situation.


This crystallized the Birth Without Fear way as a movement for all women and birthing people. A community of grace and understanding, a place where women choosing C-sections and vaginal births, women who feel more comfortable in a hospital instead of a birthing center, women who feel more comfortable at home than in a hospital, women choosing to feed their babies formula instead of breastfeeding, women choosing to exclusively breastfeed beyond the societal norms, women from small towns and those in big cities, homeschooling and corporate mamas, lesbian, bisexual, queer, and trans birthing people, women of color, and every variation of mother in between can all come together with support and respect taking the place of competition and judgment.


Today the Birth Without Fear community is much more than a Facebook page. It’s a community a million strong that reaches from the United States to Australia and many places in between. From that one social media group we have sprouted a range of communities encompassing all aspects of the parenting journey with groups such as Take Back Postpartum, Breastfeed Without Fear, Find Your Village, and Don’t Forget Dads. And we’ve moved out of cyberspace and into in-person gatherings—I travel the world hosting Birth Without Fear and Find Your Village events where I get to snuggle lots of your sweet babies and hold your hands as you share your stories.


Brandon helps me run the Birth Without Fear blog, serves as webmaster and blog editor, and is as involved in the decision-making process and evolution of Birth Without Fear and the Birth Without Fear events as he was on that first day when our fourth child was born and we decided to start a Facebook page. We also now have a podcast, The Harshē Podcast, which Brandon co-hosts with me and serves as the (sometimes inappropriate) comic relief.


Whenever possible—and it’s admittedly hard with six kids—Brandon joins me as a speaker at Birth Without Fear events, where he shares what he’s learned (and is learning) as a father of six and as my central support person through pregnancies, loss, births, and postpartum.


They say practice makes perfect, and that we learn through our experiences. Through repeated pregnancies and births I grew more and more confident in my body and my voice, and I also grew more aware of the realities of birth in the United States. Given an unlimited number of births (or, in my case, six), you’d probably make the same connections I did by baby number four—that it matters less how your baby is born and more how you are treated during your labor, and that this guiding principle ripples out beyond birth to include pregnancy, postpartum, parenting, and, hell, even your whole life. Our lives don’t have to look the same, just as our bodies, our pregnancies, and our families don’t have to look the same, but it matters that our experience of the journey is respected, that we have options, and that we have the support we need.


Without multiple experiences with which to compare and explore the ins and outs of birth, all we have is each other’s stories to fill in those gaps of experience. Even with my own widely varying experiences, I still needed a village of support. No matter how much we may be conditioned to believe that life is a series of stages we accomplish either successfully or not and then move onto the next, it is in fact a much messier, ongoing, nonlinear journey. Our best resource to help us keep showing up to our lives is each other.


Most women and families don’t have an unlimited number of births to figure things out. Many of us struggle to find a strong village of support. Far too often we make decisions that stem from the subconscious belief that we have to listen to authority, that our feelings aren’t valid, or that it’s our responsibility to take care of others more than ourselves. Care providers—everyone from OBs and midwives to lactation consultants and therapists—can so easily confirm our feelings of powerlessness by not including us in their recommendations and decisions. Pop culture and social media swoop in to offer us so many “right” ways to live, birth, and parent that our voices and our individuality can get more lost to us every time we refresh our newsfeeds. At any stage of our lives we can learn (and relearn) how to be advocates for ourselves and each other in the face of so many other influences.


I hear so many stories of fear from the Birth Without Fear community: fear of all the unknowns in fertility, pregnancy, birth, and parenting; fear of whether or not they can get pregnant or that their “advanced maternal age” will cause complications; fear that they’ll go into labor when their OB/GYN is not on call and that their birth plans will go out the window; fear of bringing previous traumatic experiences with one baby into a next pregnancy, whether it’s an episiotomy or a baby born with heart defects that went undetected; fear that they’re not going to be able to handle the pain or the sleep deprivation; fear of being bullied into another C-section when trying for a VBAC; fear of making it past their due date or not making it to their due date, and the cascade of interventions that will surely follow. There is just too much fear associated with pregnancy, birth, and postpartum—understandably so—and not nearly enough support.


The journey for a birth without fear (and a pregnancy without fear, and a postpartum without fear, and a life without fear, etc.) doesn’t mean that you have no fear—it means having the courage to name and acknowledge your fears so that they no longer have so much power over you. In this book, I’m not going to tell you not to feel ashamed or scared or hurt anymore because I know that those feelings are valid and real. But I am going to help you name the things that feel limiting and empower you to find more options. I’ll encourage you to speak your own truths and listen to other women with grace and compassion, for it is this honesty that creates a sisterhood, a village, so that we know we are not alone.


These days “self-care” is such a loaded term. It’s so popular and mainstream at the moment that we all feel we should be doing it, but most of us really have no clue what it is or how to apply it to our lives. We’re made to think it means taking a warm bath filled with Instagram-able rose petals, but in reality it means doing the work, day in and day out, of finding the woman beyond the wife, partner, and mother.


But in order to do that work, we need to practice being honest with ourselves and with others. We need to keep it real, because when you use your voice you not only empower yourself but other women who hear you. It gives them power to use their voice as well. Our stories and experiences are valuable wisdom. It’s about empowerment, inspiration, support, healing, solidarity, and validation—from trying to conceive, to pregnancy, and from birth to postpartum and beyond.


Unlike some pregnancy books that tell you what to expect, as if it were that easy to distill the beautiful diversity of birth into a singular narrative, this book is about creating the space for birth narratives that empower all women, all bodies, and all families to get the most out of their journeys.


In the pages that follow I’ll glean the wisdom of the community to resist the one-size-fits-all, fear-based medical model of birth, but not so that in its place I just create another singular version of “normal.” Instead, my goal is to expand the notion of birth into as many variations as there are bodies, babies, and families. It’s a way for us to hold on to our individuality without losing the benefits of the medical knowledge. I’ll help all mothers and families assess their normal—as I often say of my own parenting style: “Some days it’s all organic raw vegan. Other days it’s Oreos and Coke. That’s my kind of balance.” I’m here to help you get in touch with your power and possibility, to find the balance that feels right for you.


Each chapter is filled to the brim with information empowering you to make the best decisions for your life, and it’s also filled with stories: stories from my six different pregnancies, birth, and postpartum experiences; from Brandon’s experiences; and from the diverse and beautiful Birth Without Fear community. Why? Because this book does more than simply give you information—it creates a village for you, one that validates and embraces all the variations of normal. I invite you to gather round. I also encourage you to be inspired by these stories to claim your own pregnancy, birth, and postpartum stories. This is a revolutionary community where women and partners can gather, be heard, and be held. It’s a space free of judgment, where we can all take a deep breath and really listen. It’s a commitment to hold each other in joy, stress, and even grief and anger.


This book is divided into three sections: pregnancy, birth, and postpartum. However, although the book starts with pregnancy and ends in postpartum, as this seems the most logical, linear time line to follow, we acknowledge that our journeys are never that neat, fixed, or finite. Sure, sometimes a positive over-the-counter pregnancy test is the first step on a woman’s birth journey, but another woman could just as easily talk about the first time she looked into her future husband’s eyes, or even a longing for motherhood she had as a young girl playing with dolls, as the beginning of her baby journey—and others may recount months and months spent at fertility clinics. And so beginnings are not as standardized as they may seem.


On the other end of things, there are plenty of “experts” defining postpartum for women. Six weeks, some say. Twelve weeks, according to others. These recommendations stigmatize and shame the many women for whom postpartum lasts much longer. This book passionately demands a shift in that narrative. We are changing the conversation. Right now. In reality, postpartum can last more like two years—or however long it takes to go through adjustments and struggles as we work through changes and find a new normal.


Of course, there are some clearly defined stages of pregnancy, birth, and child development, but there is also a beautiful and dynamic range of normal within those stages that must be acknowledged if we are to empower women in their parenting journeys. Just as labor has its own time and rhythms, this book creates movement within the linear chapter time line in order to hold space for readers to find themselves on their own terms. We’re all on our own journeys and we all take our own time. One size does not fit all; in celebrating our individuality we can find true solidarity, healing, and validation.


Partners and spouses are featured in every chapter of this book in Brandon’s “Partner Point of View” sections, because their empowerment and support matters, too. There is a stigma against active fatherhood, or partners who want to be helpful but don’t really know what to do (and don’t have role models they can turn to). They, too, deal with social and media misrepresentation and stigmas. Just as this book creates a community for women, it will also be a voice for men and all kinds of partners by addressing the range of feelings they, too, can have and the many ways they can join in the parenthood journey.


As I wrote this book, I found myself straining to imagine every possibility you might face so that I could help prevent any hurt or trauma in your pregnancy, birth, and postpartum journey. I’d be up late at night worrying and wondering and trying to plan for every outcome. It just felt so overwhelming and impossible. In fact, I realized, it is impossible. There’s no way I could keep every stress, hurt, or challenge from you.


More than that, though, I came to the understanding that I wouldn’t even want to keep you from having the growth on your journey that you’re supposed to have. I remembered that if I hadn’t had my traumatic birth experiences and then fought for myself to have healing birth experiences I would never have started Birth Without Fear in the first place and wouldn’t have had the honor of writing this book at all. My fight to speak up for myself and my babies made me who I am. Those experiences hurt; they were painful and difficult and they tested me to my very bones. But they were important for me. And they are important for all of us—the hard ones and the good ones, they’re all important.


I can’t take or keep those bad experiences from you, and it wouldn’t be right for me to do so anyway because they’re your experiences to learn and grow from. But I can walk next to you, side by side, as you go on your journey. Not in front to lead you, or behind to follow, but beside you to hold your hand so that you know you’re not alone. I want to empower you to process, heal, and go through your journey in your own way. That solidarity and love are the heart of this book. Acceptance and empowerment are front and center.


If you are thinking about getting pregnant or you are pregnant, this book is for you. If you are a new mother, this book is for you. If you are a husband or partner, this book is for you. If you are a birth care provider, this book is for you.


Simply put, if you are a human being, this book is for you.












PART ONE






[image: ]









Empowered Pregnancy





Love yourself enough to get the care you deserve.





In the following chapters I’ll hold space for you, your variations of normal, and your pregnancy from your first trimester to your last. Every pregnancy is different. Even if you’ve already had children, every pregnancy is unique. Don’t skip these chapters. Take the time to hear the encouragement, support, and love. Whether you’re a first-time mom or mother of many, these chapters are going to remind you of the power you already have within you. Being pregnant can be mentally and physically challenging. Even if you have a simple or easy pregnancy. It becomes your whole world. But the world around you doesn’t stop being the way that it is. The only person you can count on to validate that is you. Make sure you’re loving and honoring yourself first and then it expands out from there to your partner, spouse, friends, family, and birth team.


I’m not going to tell you what to expect during your pregnancy. This is not a week-by-week guide. No one can tell you exactly how to feel or how this pregnancy is going to go. It’s impossible. Instead I want to give you the wisdom of your mom, aunts, and sisters that you never had. I’m bringing together thousands of women’s voices and experiences and sharing their wisdom with you, women who’ve witnessed each other as women—not the media’s version of us, or the medical narrative of us—but our own and each other’s power. You’re holding the collective voice of thousands of women in your hands.















Chapter 1



Variations of Normal: First Trimester Without Fear
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You are unique. You are not like any other pregnant woman before you, currently, or to come. Even your previous pregnancies, if you’ve had them, are different from this one. There is such a constellation of things that make you you and your pregnancy your pregnancy—from geography to the idiosyncrasies of your body. Take refuge in the experiences of others when they are a source of comfort, solidarity, and useful information, with the knowledge that every single pregnant person—and her baby—is unique.


I’m not here to tell you that you’ll feel this or that. I’m here to offer you this healing perspective: everything you feel is a variation of normal. You may experience all the things you see on television, or read online or in books throughout your pregnancy, birth, and postpartum—or almost none of them. And that’s okay.


One evening after a Birth Without Fear gathering, a mom approached me, tears quickly falling from her eyes as she introduced herself. She’d had a traumatic birth with her first baby, she told me. During labor, just as her body and her baby began to transition, she suffered a panic attack: out of control, disabling anxiety, heart pounding, struggling to breathe. “I’m pregnant with my second child,” she said, “and I’m so afraid of that happening again.” She explained that she had read everything she could get her hands on, but none of it addressed how to not have this happen again, and her fear would not subside.


“Will you have good support this time?” I asked her.


“Yes,” she responded, describing her relationship with her midwife, doula, and partner. “But even with this team in place, nobody knows how to help keep me from experiencing another panic attack,” she concluded.


“What if instead of trying to find something or someone that can keep your panic attack from happening again, you and your birth team make space for it to happen again?” I asked her. “What are some things you can tell your birth team to say or do that is comforting if it happens again? Make space for it to be okay for it to happen.”


She had a look of shock on her face as this idea took root, and it was as if I could see this new perspective make sense to her in every cell of her body. She sighed, embraced me in a hug, and tearfully said, “Thank you. No one has suggested that but it makes so much sense.”


We all have our own fears, our own stories like this woman’s, our own histories we bring into pregnancy and birth. When I hear stories like this from parents all over the world, it always makes me wonder: Where did so many of us get this notion ingrained in us, that if we read or watch precisely the “right” combination of advice and information, if we plan and do everything “just right,” that we can control the outcome or the journey to the outcome? Why do we put so much pressure on ourselves—pressure that can so easily turn to blame, self-hate, disappointment, and anxiety when the outcome isn’t as expected?


You don’t have to chase the elusive perfection. There is no “right” way. There is only your way, your baby’s way, and your family’s way. You can’t control the pregnancy and birth journey—all you can do is make space for yourself. Get really interested in listening to and trusting your instincts. Don’t fight yourself. Give yourself permission to feel whatever it is you’re feeling each step of the way with love and acceptance.


The first trimester, which is usually considered to be the beginning 13 or 14 weeks of pregnancy, may include getting a positive test, interviewing care providers, having your first few appointments with your provider, and, perhaps, toward the end of this period, seeing or hearing the baby’s heart tones for the first time. At this beginning stage, I encourage you to think of yourself as setting the foundation for a supported, affirming journey, so that you get the care, love, and support you deserve. And to do so, you need to know deep in your bones that you are worthy of respect, love, and care. Just as importantly, you need to be able to act from this belief when it comes to all those beginning things: choosing a care provider, announcing your pregnancy to family and friends, and navigating the changes in your body and moods. You deserve it not just for your baby but for yourself. The baby is important, and so are you.


Here’s one of the weird and wild things about reproduction: during that interim period between ovulation and taking a pregnancy test, everything you’re feeling could be a symptom of PMS or pregnancy. It can be infuriating or terrifying and really fray your nerves. Maybe even more so if you have a history of loss or infertility. You may get positive tests right away and you may not. Not everyone does. You may not feel anything until you’ve missed a period. If you’ve had additional pregnancies you may not even need a test: it’s possible you’ll feel an energy shift and just know something is different and have a pretty good idea what that something is.


Even after confirmation of pregnancy, there are plenty of variations of normal. You may have zero early signs—I hear a lot from women who think something is wrong when they don’t feel anything in those first weeks, when you may just be less susceptible to feeling the hormonal changes. On the other hand, you may feel tenderness in your breasts and nausea right away. Both are variations of normal.


The first trimester is also the time when you may experience that much-dreaded—and much-misunderstood—symptom of pregnancy: morning sickness. For some, “morning sickness” would be a hilariously inadequate misnomer if you weren’t feeling too sick to laugh. You may indeed feel nausea in the morning, but plenty of women experience it in the afternoon or the evening. You might feel sick all day, and not just in the first trimester but sometimes into the second trimester. And, I hate to say it, even throughout your pregnancy. I’ve been sick at every one of those points during some of my pregnancies. For some pregnancies, though, your normal may be little to no nausea at all.


During my first pregnancy, my first wave of morning sickness happened at Christmas dinner. My entire family was spending the holidays in the White Mountains of eastern Arizona. The nausea hit me during the thirty-mile drive from our cabin to the restaurant. Nothing sounded good at dinner, and the food I did eat did not want to stay down. Although my menstrual cycle was late, I was often irregular (and two previous pregnancy tests were negative), so I figured I just had a stomach virus. Nausea came over me every day for the next couple of weeks, sometimes in the morning, sometimes in the afternoon or at night. It took a while to figure out I was pregnant, as even a third test came back negative. I finally had to go to an OB/GYN to figure out what the heck was going on with me. At 9 weeks, I learned I was pregnant.


At no point during that first pregnancy did I get a break of more than a few hours from “morning sickness.” I lost a total of thirty-five pounds. The midwives were worried I was losing too much weight, but that didn’t concern me at all. I had some to spare.


I was not diagnosed with hyperemesis gravidarum (HG) during that pregnancy, but knowing what I know now, all the signs were there. HG is one of those things in pregnancy that is rarely talked about, and therefore it can be difficult to be taken seriously when you have it or think you do. It is characterized by extreme nausea and vomiting that causes weight loss and dehydration. Vomiting multiple times a day and feeling dizzy are the usual signs and symptoms. When looking into HG, most websites and doctors will tell you that it is extreme morning sickness that lasts up to twenty weeks before clearing up, and in some cases it may last longer.


Anywhere from 0.5 to 10.8 percent of pregnant women experience HG—it is not yet well diagnosed.1 If you’re working, making numerous trips to the bathroom to vomit, or taking sick days—days that you may be trying to save to use after your baby is born—it is very stressful. In addition to being told by your doctor or midwife to eat ginger and saltines and drink water, you may also be told to go outside for a walk or that it’s just a case of mind over matter. It can be maddening to get a stock answer from your care provider, a person you are putting a lot of trust in to care for you during your pregnancy. It can feel like a condescending slap in the face. It’s easy for depression to seep in and to feel like your entire world is spiraling out of control. I’ve been there.


At one point during my first pregnancy I was so sick and dehydrated that I found myself making several visits to the hospital for outpatient treatment to get intravenous fluids. During my fourth or fifth visit, I thought I might finally feel well enough to try a little food. The only thing I wanted was clear carbonated soda and a bite of a hamburger to see if I could keep them down. I took three sips and a bite or two of the burger that Brandon had brought, and that’s all I could do. When the nurse came back in and saw the burger wrapper, she quickly turned judgmental, lecturing me about eating chicken and vegetables, or crackers and plain ginger. Obviously, this nurse knew very little about me, or she’d have known that the very sight of chicken even when I’m not pregnant makes me gag.


When you’re really sick and trying to keep something—anything—down, a judgmental or inconsiderate response from a care provider can make you feel insecure. Instead of offering compassion and personalized care, they invalidate what you’re going through. So often women’s symptoms aren’t taken seriously, and they are judged for what they do eat when they can. This is why finding a care provider who is competent and respectful is important—so that you are supported through your unique pregnancy (and birth). And if they are not knowledgeable or supportive, it’s your right to change providers to one who is.


If you’re not sick, however, it doesn’t necessarily mean there’s something wrong. There are no rules that say you have to have morning sickness or that morning sickness will only happen in the morning or only for x number of weeks. And there are exactly as many variations of normal for when you’ll start showing as there are variations of bodies. If you’re pregnant with your second or third (or fourth or fifth) child, know that your uterus is a badass muscle with a very good memory, so it’s common to hear women say they start showing sooner with subsequent pregnancies.


There are many “normal” ways to feel when you become pregnant, too. Whether you’ve been trying to conceive for a while, you got pregnant immediately, or it was a complete surprise, pregnancy brings with it a whole range of emotions. It’s easy to get caught up in trying to feel how you think you’re supposed to feel instead of allowing yourself the freedom to acknowledge your feelings in all their complex (and even conflicting) messiness: excitement, fear, uncertainty, the desire to plan, the need to share your news, the longing to keep it all to yourself, residual feelings from previous pregnancies or life experiences. Sometimes I feel all those things just trying to remember to renew our vehicle registration and put the hummus away at night. So it’s only natural that along with any physical signs, a flood of emotions will accompany pregnancy, one of those life-reorienting, existential human experiences.


Rather than trying to feel the “right” way about it, choose to let yourself fully experience it. Be on your journey. Let yourself ride a roller coaster of feelings and accept that things will change for you and your family. It’s okay to be scared and excited and exhausted all at once.



Empowered Decision Making: Choosing a Care Provider


Your provider is a big part of your pregnancy. Regardless of who else you have on your birth team—a supportive partner, a fabulous doula, and so on—the truth is that your provider, whether they be an OB or a midwife, is a major partner in your birth journey. It’s important that your relationship with your provider is one of trust and respect.


You are so awesome; make sure you have a care provider who knows how amazing you are. You are allowed to have a voice in your relationship with your care provider. You are at the start of a very long journey of advocating for yourself and for your children. You can start it at any time (and restart it at any time), and interviewing providers is one powerful way to do so.


In picking a provider, you don’t have to go with your mom’s gynecologist or limit your search to whoever is close by and is covered by your insurance. You’re not going to know what’s going to happen in every situation, so let go of that need to ask all the “right” questions or make the “perfect” pick right away. Instead, prioritize finding someone whose philosophy is in line with yours, whatever your situation. By interviewing providers, you’re educating yourself and you’re opening up a conversation to see if the two of you are a good fit together. Who’s the person behind the credentials? Your goal is a working relationship based on respect and mutually aligned goals.


During your first and every appointment with your provider, you have the right to as much information as you need to feel at ease. And you have the right to a second opinion if you feel unheard, unseen, or disrespected—whether it’s your first or tenth appointment. Even if something just felt “off.” If your OB or midwife wants to do a cervical exam and that makes you uncomfortable, you are allowed to voice your discomfort and ask to discuss the practice of cervical exams with them. If your care provider is not taking seriously how sick you’re feeling, you need to see someone else. If your care provider is part of a huge group of providers you’ll never meet until one of them is on call when you go into labor, it’s okay to get some assurances that you’ll know the person who’s there when you birth your baby. Trust your instincts from the beginning, because the more you shut off that voice the harder it gets to listen to it as you move along. You’ve got this one body, your body. The fact that you want to understand what’s going on with it is not embarrassing or annoying. You have every reason to want to know yourself, to trust yourself and your provider, and to ask as many questions as you want about your body.


We have a misguided assumption as a society that providers “let” us do things. As a plus-size woman who has had VBACs and consistently goes 42-plus weeks, I was often—and by often I mean literally all the time—asked if my provider was “letting” me do that. This always confused me. I feel I have ownership of my body, not anyone else, and I was hiring a provider to support me, not control me. This is why it’s important to know we have options and also to hire providers who will support us in our choices and respect us through the journey of pregnancy and birth. It’s okay to voice concerns. If a provider has a policy you don’t understand or agree with, ask them why—is it a hospital rule, or do they have a valid concern based on their experiences? When they want to introduce an intervention, you can ask for evidenced-based care.


Approach care providers with an open mind. Communicate in such a way that you make sure you are heard, but don’t forget to listen, too. Your goal is an open discussion. If that isn’t happening from the beginning, then that person is not the midwife or OB for you. Remember, your pregnancy and birth are and will be unique. Your purpose in interviewing care providers is to create a strong relationship. You don’t want to fight with them over the weeks to come. Having a provider you trust and one who supports you will remove doubt when they have a concern or want to introduce an intervention, because sometimes interventions or changes to the plan are needed. What you want to eliminate by hiring the right provider for you are any insecurities and worries that they don’t have a good reason for their suggestions and recommendations. You want a balance between evidence-based care and individual care, between their expertise and experience and your unique situation.


The following are some great questions to ask when interviewing providers:




[image: image] Are you planning to be in town around my due date?


[image: image] What is my certainty that you or your backup will be available for my labor?


[image: image] If your backup isn’t available to attend my birth, what’s the plan?


[image: image] Who else will be assisting you during my labor?


[image: image] What’s your rate of cesareans?


[image: image] Do you practice regular episiotomies, and if I say no will you abide by my wishes?


[image: image] What laboring options do you support—tub, birthing ball, etc.?


[image: image] How late will you support me past my baby’s estimated due date—both legally and personally?


[image: image] How many weeks are you comfortable with me going past 40 weeks? What is your reasoning behind your answer?


[image: image] How often do you do cervical exams, and will you support my choice to decline them if I decide at any time to do so?


[image: image] Do you support a family-centered cesarean—a cesarean birth planned in such a way that the birthing person feels part of the birth experience and immediately postpartum, with options for things like skin-to-skin contact following surgery and dropping the curtain or sheet so you can see your baby being born? Even if you are not planning one, it’s good to ask to know what kind of provider they are and so you know your options if it does become a possibility or need.


[image: image] Do you have any questions for me?




If you’re a VBAC birthing mama, you’ll want to ask:




[image: image] Do you support a VBAC?


[image: image] What are your transfer rates from home to hospital?


[image: image] How many of your transfers have vaginal births and how many have cesareans? Why?


[image: image] If I go past 40 weeks, how long are you comfortable with?


[image: image] What are my options before a repeat cesarean?


[image: image] Do you support different labor positions other than lying on my back?




Other things you may start thinking about and discussing with your care provider (these will be discussed in greater detail when we talk about writing a birth plan):




[image: image] How do you and the hospital feel about delayed cord clamping?


[image: image] How do you and the hospital feel about skin-to-skin contact?


[image: image] What are your and the hospital’s policies on delayed hepatitis B, vitamin K, and silver nitrate?




You can add many more questions to your list. We have an extensive list with comments on the Birth Without Fear website, and there are many resources available. The point is not to go into your appointment shooting questions like daggers at the care provider, but to calmly and respectfully open discussion to see if the two of you are a good fit. It’s okay if you’re not, and it’s wonderful if you are.


If you live in a country where you don’t get to interview providers, such as Canada or Australia, you can still fight for the care provider you know is best for you. You may need to look for loopholes, like going through a process where you self-refer to an OB or midwife if you don’t have a good relationship with your family doctor and they aren’t being respectful of that process. If you’re finding yourself in a situation where you want a VBAC, you might have to fight for a referral to a VBAC-friendly OB or midwife. Although the medical systems are different, it’s like the United States in the sense that sometimes you have to seek out alternatives if the care options you want aren’t readily available to you. Don’t be afraid to think outside the box.


Miscarriage and Infertility


This is not an easy topic—but I also feel that the more we treat it as taboo, the more alone we feel, when, in fact, infertility and miscarriage are common, shared experiences. As many as half of all pregnancies may end in miscarriage—in other words, it happens all the time.2 They are variations of normal. That may not make your journey any easier, but you should know you’re not alone. There’s enough room to hold space for all circumstances, which includes loss, within the Birth Without Fear community. If, however, you’re not in a space to read this, please skip to the next section.


Miscarriage is one of those experiences you cannot understand until you go through it. I did not understand the self-doubt or the feelings of shame that so often accompany miscarriage until I went through it myself. I had a miscarriage between my first two children that I chose to ignore. Call it a coping mechanism for my heart not being able to process or face it. I was not able to ignore my second miscarriage as easily.


One day, during a time when we lived in a small Texas panhandle town, we took the children into town to have a buffet lunch. After we had them all settled in with their favorite foods, I excused myself to go to the bathroom. When I wiped I noticed I was spotting. I thought it was my period, which was late, and thought no more about it.


A few days later my period still had not begun. I found it odd, but shrugged it off. The next day I thought I was finally beginning my period; however, after a few hours, something didn’t feel right. I was cramping more than usual and then my bleeding became very heavy. Soon I started passing large clots. I hadn’t had a positive pregnancy test, so I didn’t put it all together at first. I continued having this horrible period with cramping, clots, and serious exhaustion. I also felt off emotionally. That early evening it hit me. This was no period. I was having a very early “missed miscarriage.” I felt deeply sad. My mind immediately went to self-doubt and blame. What did I do wrong? Am I getting too old? Did I do something I shouldn’t have? Is my body just… broken?


I told Brandon and all he could do was express how sorry he was and that it would be okay. There wasn’t much more he could do but be there for me emotionally.


My oldest daughter noticed I was sad and not feeling well. She asked me what was going on. She was ten at the time and I pondered whether or not to tell her the truth. I didn’t want her to share the hurt I was experiencing, but at the same time she was also about to start puberty and I didn’t want to pretend that this isn’t common. It’s a part of many girls’ and women’s lives. So I chose to explain to her what was happening. She quietly listened and thought about it. “So this would have been a baby?” “Yes,” I told her.


The next day she asked if I could take her to the one and only coffee shop in town. Although I didn’t feel up to it, I agreed. We sat there, me with my coffee and her with her salted caramel, as she asked me questions. I explained pregnancy and how sometimes this happens and there isn’t always a reason. I tried to soften the sad feelings by explaining how it was so early on. She said, “So, this would have been my baby sister or brother.” We both sat and silently cried together. After a few minutes she asked if she could look around the shop, which was also a boutique. She came back with this small, soft doll and asked if we could buy it to represent this baby we would not know. I was taken aback that she had thought of this on her own. Then she asked me something I was not expecting: “Can we name the baby?” Now, I wouldn’t have personally done this on my own. Not with an early miscarriage. But children don’t make excuses to not process or feel how they do. I told her if she’d like to she could. She named our baby Dakota.


I’ve never shared this moment in any blog post or social media feed. It had a big impact on us, her holding space for this loss. You see, we had five children and we were “done.” After processing this with my oldest daughter I had a discussion with Brandon. I told him she was right, this would have been another adorable Harshe baby. He agreed. Suddenly we were discussing whether or not we were really done. Brandon said, “Well, all children are a blessing and we make cute kids.” I fell in love with him more in that moment. We decided to leave it open and you can guess how that ended. Our beautiful youngest child, our rainbow baby, was conceived seven months later. She makes us smile every day.


Struggles with infertility often also bring with them a self-worth issue, the feeling that your body is failing you or that your body is broken. I met a woman in Springfield, Missouri, who told me she had been trying to get pregnant for seven years. Dealing with infertility made it really hard for her to come to a place of body positivity, which was a prominent theme in the Birth Without Fear gathering she attended, “because,” she shared, “I feel my body is betraying me.” A few weeks later she messaged to tell me that she’s finally pregnant, and then, sadly, she messaged me a week later to share that there was no heartbeat. On Mother’s Day I wrote her to tell her I was thinking about her and sending her love and solidarity. I did so because we can and should support one another on our journeys even when they are different—not just the exciting parts, but the sad and difficult parts as well.


That day in the coffee shop, my daughter reminded me how important it is to allow yourself to feel how you feel, whatever that may be. It doesn’t have to make “sense” to anyone, even to you. Give yourself grace to feel how you feel. It is okay to feel how you’re feeling, to name your baby, to include her in the number of kids you have—and it is okay not to if that doesn’t work for you. It’s okay to be sad about one pregnancy and celebrate another. Whether the loss is late term or very early, you need to be validated in however you feel about the loss. If you’ve dealt with infertility before and are pregnant now, it’s okay if this pregnancy, as ecstatic as it makes you, also makes your heart ache for all the times you tried to get pregnant before. Hold the space for yourself either way. If you feel alone in a loss or are struggling with overwhelming emotions, please reach out for support. I’ve included resources I trust at the end of this book.


Self-Care During the First Trimester


Self-care in the first trimester is about learning how to start choosing yourself and your baby first. How to advocate for you. It’s more than a bath—although sometimes a bath is a damn good place to start—it’s about taking care of yourself before others on your to-do list.


During the first trimester you may feel few to no changes and want to continue living your life exactly as usual, and that’s great. It’s also okay to start slowing down a little bit, or even a lot if you find you need it for any reason (if you have HG, for example, or if you crave the emotional and psychological support slowing down would afford you). You also don’t need any reason at all, other than that is what you want to do. If your body is telling you to rest as it literally creates a human, take a nap or turn in early. If you are achy, take a bath or go for a swim. If you are feeling anxiety or more emotions than usual, make an extra appointment with your therapist or a date with your best friend for a coffee and vent session.


Give yourself the space to honor that you’re creating a life. Just because you may not see or feel any overwhelming evidence of this fact doesn’t mean that your body isn’t still working overtime bringing cells together and making a person. If you don’t believe me, go look up an embryology textbook. There’s a lot going on!


You need to take care of you. Period. You don’t need to justify or explain it to anyone (including yourself). Carve out a little extra space here and there on your calendar. Take five extra minutes to yourself in the morning before jumping on your phone or looking at your to-do list. Taking care of yourself is a practice or habit more than anything else, so start practicing how to fill your tank now. This practice will help you learn how to do so through this whole amazing journey you are on (for now, postpartum, and in parenthood). Laying a strong foundation for listening to your body and your instincts will serve you for your entire pregnancy, your birth experience, and postpartum—your whole life, really.


So often we feel we have to have permission to slow down and take care of ourselves. You don’t need it. The thing is, you have every reason and right to listen to what your body needs already. I know that’s easier said than done, so if you’re the kind of person who tends to need permission from an outside source, I give you permission: while your body is making a tiny baby heart, you’re allowed to take a nap or binge-watch Netflix. If the idea of “self-care” seems absolutely foreign to you and you don’t know where to begin, I recommend starting with one small thing, like buying some pairs of underwear that fit, don’t have holes, and aren’t period panties.


It’s also a good idea to spend some time thinking about when you want to announce. It’s nice to wait and let these early weeks be a time for you, your partner, and your children, if you have them, to enjoy the beginning of things. Once you tell people you may quickly find that everyone—from family to random co-workers—will be in your business with opinions about your body and your pregnancy. Unsolicited advice (and even criticism) can come at you from all directions. Add to that the reality that we’re the first generation to birth and parent in the age of social media, and the Pinterestification of pregnancy starts early with pregnancy announcements. Protect your space right from the start. Tell people you want to tell, but maybe save the Facebook status update for later so you can celebrate all over again with another circle of friends.


Start thinking about creating a bubble of support for yourself and your partner. Who’s in, who’s out? Take some time to take stock of the people in your life with clear-eyed honesty. One friend of mine is very close with her mother, but she also knows that her mother can be harsh, judgmental, and self-involved, and this triggers resentment and hurt in my friend. Acknowledging this doesn’t mean she loves her mother any less or that her mother isn’t an important member of her support team. It simply means she has the awareness to put boundaries on that relationship. When the conversation starts heading in a touchy direction, she knows to (politely) make her way to the door. She also knows she can address these issues head-on by saying out loud or to herself, “This is what I need from you right now. If you are unable to support me in this way I will limit our interaction.” This is how your make your bubble—exploring how others make you feel and the kind of support and love the people in your life can give you through this journey, and putting yourself at the center of your own life.


It’s hard enough to work through your own fears; it’s hard enough growing a human. You don’t need to deal with someone else’s baggage, trauma, and fears. Who listens to you? Who empowers and supports you through decision making? Who makes it all about them? Who lectures and judges? Go all mama bear on it—anyone who doesn’t support you gets a throat punch out of your bubble. Protect yourself just as fiercely as you would protect your baby.




PARTNER POINT OF VIEW: Getting the News



January arrived home from work and handed me a small, neatly wrapped present for my twenty-fourth birthday. I had been on unemployment for a month and we didn’t have much extra money at the time, so I was curious as to what was inside. I tore open the wrapping paper and stared at the gift for a moment, confused. It was a baby bath kit, complete with miniature bottles of baby shampoo, baby body wash, and baby bubble bath. Why would I need this? I thought. Then a worried notion entered my mind. Was our shampoo and body wash not working? Do I smell bad? I turned to January thoroughly confused, hoping she wasn’t going to tell me I reeked. Instead, she simply said, “I’m pregnant.”


I blinked.


Then, realization hit me. I stood up, my mind racing. I combed my fingers through my hair anxiously. I’ll need to get a job tomorrow, I thought. Definitely a second job by next week. Maybe even a third! Maybe I should rethink that chiropractic thing January mentioned a couple months earlier. I’d better enroll in classes for the next semester. We’ll have to move out of this dinky apartment. How will I pay for the baby’s college? How do I change diapers? How do I even hold a baby?


“Are you happy?” she asked me hopefully.


I took a deep breath to calm my mind and assured January I was happy. I was simply trying to figure everything out, as if my life for the next couple decades would magically unfold before my eyes in that very moment. What I didn’t understand then is that all the panicking I did in those first few moments, all the actions I thought I needed to take, and all the plans I wanted to make—they didn’t matter. It wasn’t about me. It was about our first baby. And considering our first baby was developing and growing inside of January, it was about her, too.


A positive pregnancy test is confirmation for your wife or partner that some of the feelings or symptoms she has experienced mean she is not losing her mind. She will experience more physical and emotional changes than she could ever imagine over the next nine to ten months as that baby grows and expands inside her womb. We partners will not, other than an occasional late-night trip to the grocery store for requested microwaveable taquitos and Ben and Jerry’s.


The name of the game for partners is support. The pregnancy and eventual birth might not be real to you right now, but to your pregnant partner it is. Help her focus on the pregnancy and upcoming birth by focusing on her. And focusing on her means focusing on the pregnancy and upcoming birth with her.


Take a deep breath and enjoy the moment with your wife or partner. No need to plan out the rest of your life or your child’s life just yet. There’s plenty of time to do that, realize you had it all wrong, recalibrate, and repeat. Here is the reality: you’ll learn, grow, and find your way into parenthood. There’s no magic bullet, no job that will make everything perfect, no house that will solve all your problems, no one way of being or doing that will instantly make you a parent. It’s a journey, and you get to go on it with the person you love most in the world, and you get to learn and unlearn and relearn how to do this together. Just allow yourself to grow on the journey of fatherhood.
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