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  LOTUS BIRTH




  Leaving the umbilical cord intact




  

    At last Shivam Rachana has gathered together the Lotus Birth lore from around the world so that we might welcome babies more fully by honouring the fourth stage of labour. This book is destined to be a classic in the conscious birth literature and will re-earth the evolution of humanity by its invitation to explore Eros’ museum, the placenta. Being a grandmother and a midwife, I am by nature quite patient – yet I think 6,000 years is long enough to remember the original Tree of Life. I am grateful to Rachana for co-creating this volume of wisdom, so that we can become the families the Earth wants now. I hope anyone who is called to heal the Earth by healing birth, as well as anyone who was born and who cares about our future, will read and share the beauty of this book.
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    Jeannine Parvati Baker about the first edition of Lotus Birth, 2000
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  Baby holding the umbilical cord
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  Dedication




  This edition of Lotus Birth is dedicated to the memory and work of Jeannine Parvati Baker, midwife and medicine woman, who brought the wisdom of Lotus Birth to so many




  and


  to the children of the future.
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    The term ‘Lotus Birth’ was coined by Clair Lotus Day who, when pregnant and living in California, questioned many doctors about the need to cut the cord. Finding an obstetrician sympathetic to her quest, she gave birth to her son Trimurti in San Francisco in 1974 and took him home soon after with his cord uncut.




    Since then, many babies in many countries have been born in this way, including babies born at home, in hospital and even by Caesarean section.
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    Dr Sarah Buckley, Pregnancy magazine, Spring 1998


  




  

    Lotus Birth is the practice of leaving the umbilical cord uncut, so that the baby remains attached to the placenta until the cord naturally separates at the navel – exactly as a cut cord does – at three to ten days after birth. This prolonged contact can be seen as a time of transition, allowing the baby to slowly and gently let go of the attachment to the mother’s body.
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    Dr Sarah Buckley, Pregnancy magazine, Spring 1998


  




  

    Lotus Birth is part of the continuum in the development and unfolding of the human organism.




    Lotus Birth is also part of the continuum of awakening consciousness expressing itself via the birth process.




    [image: image]




    Shivam Rachana


  




  Foreword




  WHEN Shivam Rachana first told me about the concept of Lotus Birth, I was intrigued by such an unexpected association of words. After a while I started to visualise lotus flowers blooming on calm water. I then understood why the lotus has always been deemed the primary flower and the symbol of the appearance of life. Suddenly I had access to an interpretation of the concept of Lotus Birth.




  We are at a time in the history of humankind when human groups need to invent radically new strategies for survival. For millennia all cultures have shared the same basic strategies: to dominate nature and to dominate, or even to eliminate, other human groups. It was an advantage to develop the human potential for aggressiveness, to develop a certain capacity to destroy life, and therefore to control the capacity to love. In the age of the ‘scientification of love’ we are learning how the capacity to love develops. By weaving together data offered by multiple scientific perspectives, we can reach the conclusion that the period surrounding birth is critical. Today we are in a position to interpret the evolutionary advantages of the countless rituals and beliefs (e.g. ‘the colostrum is bad’) that have been transmitted over millennia and that tend to disturb the birth itself and the first contact between mother and baby.




  The limits of such strategies are obvious in the age of ecological awareness. We need to raise radically new questions such as: ‘How do we develop respect for Mother Earth?’ The unification of humanity is a necessary step for a dialogue with Mother Earth. We need the energies of Love. All the beliefs and rituals interfering with the physiological processes in the critical period surrounding birth are losing their evolutionary advantages. We need to re-learn what a birth can be like when it is not disturbed by the cultural milieu. We need a reference point from which we should try not to deviate too much. Lotus Birth is such a reference point.




  There are two complementary ways to go back to the roots where childbirth is concerned. One is to penetrate ancient women’s knowledge, which is still alive in spite of millennia of culture. Shivam Rachana and her friends of the International College of Spiritual Midwifery are well advanced in exploring that way. The other one is to use the perspective of modern physiologists in order to identify what is really universal and to rediscover the basic needs of labouring women.




  If we visualise a labouring woman with the eyes of a physiologist, we visualise the deep part of her brain as the most active part of her body: old structures we share with all other mammals (hypothalamus, pituitary gland, etc.) must release the necessary hormones. If there are inhibitions, they originate in that part of the brain that is so highly developed among humans: the neocortex. The cultural conditioning is imprinted in this new brain, which can be presented also as the brain of the intellect. From the perspective of a physiologist it is easy to interpret a phenomenon which is well known by ‘spiritual midwives’. When a woman is in undisturbed labour, she is is in a specific state of consciousness, as if cutting herself from our world and ‘going to another planet’. She dares to do what would be unacceptable in her daily life: for example she might scream or swear, or she might be in a posture she had never anticipated. This means that her neocortex is reducing its activity. This reduction of the neocortical control is the only important aspect of birth physiology from a practical point of view. It implies that the basic need of a labouring woman is to be protected against any sort of neocortical stimulation. For physiologists the watchword is: do not stimulate the neocortex of a labouring woman.




  What can stimulate the neocortex of a human being?




  Language is processed by the neortex. This means that labouring women should not be exposed to unnecessary words. Bright lights stimulate the neocortex. This means that there is a qualitative difference between a dim light and a bright light in a birthing place. Any situation when one feels observed tends to stimulate the neocortex. This means that privacy is a basic need. Any situation associated with an increased level of adrenaline tends also to stimulate the neocortex. This implies that to feel secure is another basic need of labouring women. Let us underline that our mother is the prototype of the person with whom we feel secure and that a midwife is originally a mother figure.




  With the perspective of physiologists, it is easy to rediscover the basic and universal needs of a woman giving birth. Furthermore, with the language of physiologists, it is easy to evaluate the deep-rooted and widespread misunderstanding of birth physiology.




  The gap between the intuitive knowledge certain women still have and what we can learn from biological sciences is becoming narrower and narrower. There are reasons for optimism.
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  Dr Michel Odent


  London, October 2000




  French obstetrician and natural birthing methods pioneer


  Founder, Primal Health Research Centre, London




  Foreword to the second edition




  The concept of Lotus Birth has the power to challenge our deep-rooted cultural conditioning. The basis of this conditioning is that a woman is not able to give birth by herself: she needs some kind of cultural interference. For thousands of years, human groups have maintained their control of the physiological processes related to birth through the transmission of beliefs and rituals. The effect of such beliefs and rituals has been to suggest the need for the agents of the cultural milieu to be actively present. The roots of our vocabulary confirm this deep-rooted conditioning. For example, the Latin word for ‘midwife’ (obstetrix, from ob-stare) suggests that to give birth a woman needs a person standing in front of her.




  Many rituals have dramatically reinforced the assumption that the participation of a birth attendant is a basic need. This is the case, for example, when the woman’s anatomy is modified through genital mutilation. Such interventions leave inelastic scar tissue. This causes prolonged labour and a birth attendant is needed to cut through the soft tissues to enlarge the passage. This is also the case with the widespread ritual of early cord cutting. This ritual cannot be dissociated from beliefs – such as the belief about the colostrum being harmful – suggesting that immediately after birth the newborn baby must urgently be separated from its mother. The current dominant natural childbirth movements have not reconsidered the ritual of routine cord cutting. On the contrary, they have reinforced the cultural belief that cord cutting is a physiological necessity by developing theories that make the baby’s father the usual actor for the separation of the baby from the mother.




  Our dominant cultural conditioning has obvious immediate side effects. There are still women who occasionally give birth easily and quickly: this has been called, in medical jargon, ‘BBA’, for ‘Born Before Arrival’. This kind of birth might be a very positive experience for the woman. In fact, more often that not, it occurs in a stressful atmosphere. I know of men who have been in a complete panic when the baby was coming because they did not know how to cut the cord.




  The French psychoanalyst Bernard This has given great importance to rituals perceived as a separation between mother and baby. He interpreted cord cutting in the framework of what he calls ‘the myth of the fusion between mother and baby’ (‘le fantasme unitaire’).1,2 This is how the tendency to forget the placenta as the ‘intermediate object’ can be explained: we should keep in mind that the baby is not separated from the mother after being born, but from the placenta. Forgetting the placenta appears as an important aspect of our cultural conditioning. It might be a way to interpret the widespread mysterious lack of interest for placenta physiology in general, and particularly for one of the main functions of the placenta, which is to manipulate maternal physiology for the benefit of the baby in the womb.




  There are many ways to present the placenta as the ‘advocate’ of the unborn baby, after taking into account that there are reasons for conflict between mother and fetus, since only 50% of the baby’s genes have a maternal origin. Let us keep in mind that the placenta is an endocrine gland sending messages to the mother via hormones. One of these messages is asking the mother to make her blood more fluid. The maternal response is usually an increased blood volume in the region of 40%. Through a simple calculation it is easy to anticipate that the blood concentration during pregnancy of a substance such as haemoglobin should be significantly lower than what it was in the blood of the same woman before pregnancy. This is confirmed by authoritative epidemiological studies such as a British one involving more than 150,000 pregnancies.3 However, all over the world, a great proportion of pregnant women are wrongly told that they are anaemic and that their anaemia must be corrected by supplements of iron. Only a lack of interest for placental physiology related to the ‘myth of the fusion’ can explain such widespread irrational attitudes. We might make similar comments about the interpretation of other tests commonly used in the framework of prenatal care. For example, an isolated increased blood pressure at the end of the pregnancy is commonly presented as ‘bad news’, although, more often than not, it should be considered a transitory physiological response to a demand by the placenta for an increased blood flow.4, 5, 6, 7




  Teaching the world that rushing to cut the cord is not a physiological necessity would have a number of practical implications. One of them would be to eradicate neonatal tetanus, a major cause of deaths in many developing countries. Neonatal tetanus is a complication of early cord cutting.8 If the cord is kept intact for several hours it becomes thin, dry, hard, and bloodless. Then, it can be cut without any need for cord care practices. The risk of neonatal tetanus is eliminated.




  We must be grateful to Shivam Rachana for publishing such an audacious book. Its historical value will be recognised in time.
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  Dr Michel Odent


  London, July 2011
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  Baby with placenta in bag




  Photo: Shellie Drysdale




  SINCE the first edition more than ten years ago the spirit of Lotus Birth has grown and developed, taking the message of this profound birthing practice all around the world.




  The book is now published in Italian and Polish with recent interest in French and Czech editions. Articles about Lotus Birth have appeared in magazines and journals. There are accounts on UTube and a variety of websites that provide information and shared experiences. When a journalist from the ABC contacted me for information about Lotus Birth we discovered the wonderful footage by Davini and Peter Malcolm featuring the pregnancy and Lotus Birth of their twins, which resulted in the outstanding DVD The Water Birth of the Malcolm Twins. This premiered at the ‘Global Inspiration Conference’ in Estonia 2007 to a standing ovation and has become a wonderful companion to the book, making its way into teaching facilities and people’s homes worldwide. It also featured at the prestigious Association for Prenatal and Perinatal Psychology and Health (APPPAH) 12th International Congress, Birth and the 21st Century Family – Opportunities and Challenges from Conception to Birth in San Diego 2005. Lotus Birth is listed in APPPAH’s top 100 recommended books. Dr Sarah J Buckley’s bestselling book Gentle Birth, Gentle Mothering, which is considered the new ‘bible’ for conscious birth choices, features a chapter on Lotus Birth.




  I have spoken about Lotus Birth at conferences, seminars and professional trainings for doctors, midwives and doulas in Australia, USA, Italy, Russia and New Zealand, where I was keynote speaker to the 2008 National Home Birth conference, Celebrating the Luminous. We receive an ongoing stream of enquiries about Lotus Birth.




  Lotus Birth awakens people’s passion. None could be more passionate than Susanna Swapana Hinnawi and Indalecio Rohita Ziritt in Milan. They have lovingly and skilfully nurtured and promoted Lotus Birth throughout Italy and brought the Italian edition and website into being.




  While Lotus Births began with homebirths, they now occur in hospitals too. Midwives and doctors are fascinated by the process and it has been most valuable in introducing new possibilities and changing people’s presumptions about the newborn.




  One of the very exciting developments has been Lotus Birth for babies delivered by Caesarean surgery. These babies benefit greatly from the ongoing support of their placentas and their parents appreciate the return to normal that comes after what has usually been an unexpected birth outcome. With their placentas attached these babies are spared the often routine yet unnecessary procedures that are carried out during the ultra-sensitive post-birth time. It provides the family with time to regroup and to reconnect. There are two lovely accounts in this edition.




  I have been deeply touched by the impact the book has had on people’s lives and thank the Spirit of Lotus Birth for the inspiration and guidance for this, the second edition. We expanded the material to include and for the first time present ground-breaking, cutting-edge information that has been developed from people exploring their own placental experiences in regressive therapy. This process has been astounding and I am sure will have major long-term ramifications on how we understand the presence of awareness during foetal life, the power of our biology, our experience of relationships and the far-reaching outcomes for society. If that sounds big, it’s because it is. As we come to understand the nature of biological intelligence more fully and realise that it exists in many forms, the highly intelligent placenta speaks volumes. I am very excited by this development and invite you to put your old notions aside for a while as you join Lloyd deMause, Nemi Nath and the courageous pioneers of consciousness research in the additional chapters at the end of the book. I look forward to your feedback. Let us have a robust conversation.




  People often ask if there are particular physical, psychological or social traits that Lotus babies display when they grow up. This is an area for future research. The young people I know, with the oldest 24 years old, are all doing very well and if there is one thing that might be seen as notable to them as a group it is that things seem to come to them with ease. There is a lack of struggle around the attainment of things that they want. Of course there are many variables that we could consider in this discussion but that is for another time.
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  Shivam Rachana, Melbourne May 2011




  Introduction




  Shivam Rachana
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  IT was in 1979, while undergoing primal therapy, that I first became aware of the pain and trauma of having my umbilical cord cut when I was born. I had been fortunate to have the opportunity to work with Dr Graham Farrant in Melbourne and to re-experience – or relive – early events, particularly the events of my own birth and intrauterine experience. This has provided me with a wealth of insights into my perceived sense of reality and the deeply hidden forces that lived in me, influencing my responses and behaviours. It was a major developmental point in my life for which I am most grateful.




  Having my cord cut hurt. My stomach ached and throbbed like an enormous heart. I was angry and most distressed – I knew it wasn’t necessary and felt, ‘how dare they!’. During subsequent sessions I revisited my cord cutting and released pains that I had carried all my life. Being drugged when I was born – via the anaesthestic given to my mother – I had not had access to my own feelings at that time. One day, having processed more cord trauma, I found myself hugging a pillow. It flashed into my mind that this was my placenta. I hadn’t previously thought about my placenta – I had been locked into the pain of having the cord cut at my navel. That was the site of the pain. But here I was with my placenta and I felt so amazingly well, so very okay, such joy and mirth – such a feeling of possession, a wholeness. I cuddled it and humped it around like I’ve seen children do with favourite blankets. It was a feeling I could not remember having experienced before.




  I remained, curled up, clutching my dear placenta pillow, without a care in the world – complete in a most organic way. At one point somebody passed by where it was and I remember thinking: ‘If they try to take it from me, I’ll kill them’. The intensity of this surprised me; however, it certainly was how I felt. After some time – around one-and-a-half hours or so – I felt a shift in my awareness and I came out of that state and the pillow was suddenly a pillow and I simply left it where it was and moved on, aware that something had changed within me.




  At that time I had become obsessively dependent on my diary. It was a source of reference to my very existence. Everything I was to do was recorded in ‘The Diary’. It was most important to me. That was my life! In about June/July for the previous couple of years I had lost my diary, and along with it my sense of purpose. It had become my reality check. It was always a major business, the searching for and the mourning of the lost diary and finally the purchasing of another; then replacing lost data. Since my time with the placenta pillow I haven’t lost a diary.




  My handbag and I were also always a real team. We were always together. Indeed I would feel incomplete without my handbag – in it were all the things I needed, or so I believed. I couldn’t manage without it. Since my time with the placenta pillow I am at ease and often prefer to be without a handbag and find that mostly I manage easily.




  People create all sorts of attachments. The diary and handbag are quite common ones. For children it is often a soft toy or a ‘special something’ that they need to have with them at sleep time. Have you noticed people and their pets? Pets often display the characteristics of their owners, appear as an extension of the humans. They are often on the end of a leash (cord) – these soft warm-blooded companionable creatures. Was our placenta our first companion?




  My primal therapy experiences were rich opportunities for deepening and widening my knowledge and understanding of the birth process.




  The discovery that my own birth had been an induced, drugged, forceps delivery thirty years before gave me some explanation as to how it had been repeated in the birth of my first-born, despite my every effort and wish for a natural birth. The primal imprint of my own birth drove deep unconscious forces within me to what in some ways was an inevitable outcome – disaster. How deep these forces are. My son became the third generation of first-born males to have a horrifically traumatic birth. I joined my mother and grandmother in having my beautiful body slashed and bruised at the hands of the medical profession – healthy women reduced to infirm patients in recovery, with a new baby to care for.
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  Home births were becoming very popular among people I knew and I was fortunate to have the opportunity to attend some. Seeing babies born at home showed me the normality of birth. It was simply normal and sacred and exciting at the same time. Both my parents had been born at home and I reached back through my son’s and my own birth to be reconnected to this normal behaviour. It was very healing for me, and nine months after attending my first home birth I reclaimed that normal behaviour by birthing my second child in the bed where she had been conceived.




  Working with people preparing for birth and attending births became part of my life. Most families I attended practised the procedures recommended by the French obstetrician, Leboyer, who saw the light after re-experiencing his own birth. Lights were dim, people quietly supporting the mother, the babies were born drug free and placed on their mother’s abdomen. The umbilical cord was left until it had stopped pulsating – usually 20 minutes or more – before it was cut. Sometimes the placenta had delivered and often it delivered after the cord was cut. The baby was floated in a bath of warm water and we would watch in awe as the tension fell away and the little one’s body opened like a magnificent flower, the baby often smiling. Water births were yet to be on the scene.




  From our primal experiences we had come to understand how our own births influenced how we reacted and responded when attending births. Viewed through the filter of our own trauma, our interpretation of what was happening was likely to be inaccurate. We learnt to be aware of our own feelings and to be present for the mother and baby with clarity.




  In studying our behaviour we came to see the value of minimal interference from outside the sacred triad of mother–father–baby. Pregnancy and birth are a time of personal development and maturation. There are many points when the couple either step into their own power and grow, or are thwarted by others who take initiatives that are not really theirs to take. While I won’t list all those possible occasions here, I will mention some post-birth protocols that I have developed to support this process.




  The discovery of the baby’s sex is, I think, the parents’ prerogative and it is important that due respect is paid so that they can do it in their own way. This often allows a baby to be welcomed as a being in its own right, before being categorised ‘girl’ or ‘boy’ with all the cultural expectations associated with it. I have seen instances when one or both parents have had a particular preference for a girl or a boy. Then, when the baby is greeted and met without that information, by the time the parents do discover the sex a point of resolution has been arrived at, because they have fallen in love with the baby. Something that had previously been an issue no longer exists and they are delighted with what they discover.




  We ensure where possible that the first voices the baby hears and the first faces she or he looks upon are those of the mother and father. Recent research indicates that the first 45 minutes are vital for the establishment of the flow of oxytocin, which contributes to the baby’s neurological development and sense of wellbeing. This is a time for the mother and child, not strangers. The long-term implications of disruption of this process are continuing to be revealed as we appreciate more fully the precision of nature’s design and the wisdom of supporting it.




  I began to notice that often babies who were very quiet would begin to cry when their cord was cut. They would be very distressed, sometimes crying for more than 30 minutes. The question arose: ‘Does the baby know about its placenta?’ and ‘Does the cutting of the cord hurt it?’ There is now a growing body of evidence to support the view that babies do, indeed, have full awareness at birth (unless they are drugged) and that they do feel pain.




  In the births I attended, by and large the care provided was non-interventionist for first and second stage of labour. Mothers went into labour spontaneously; there were minimal, if any, internal examinations and only rare rupture of membranes. The foetal heart was monitored as unobstructively as possible. Analgesia or forceps were very rare. Once the cord was cut, however, there was quite a bit of sudden ‘doing’. If the placenta hadn’t delivered there was a tendency to apply cord traction (i.e. the doctor or midwife would pull on the cord) to encourage the placenta to deliver, or pressure was applied to the mother’s stomach. Both were invariably unpleasant for the mother. There was a prevailing anxiety about postpartum haemorrage. This would vary between practitioners. The natural wish to finish up and go home, which is very understandable, also played a part.




  Taught procedure was that the placenta had to be inspected, measured and weighed and these figures recorded. A complete placenta meant that there were no retained pieces in the uterus. This was part of the required ‘standard of care’.




  We had found that by abandoning many intrusive procedures in first and second stage that accounted for ‘required standard of care’ elsewhere, we were getting wonderful outcomes as the mothers connected with their own mammalian knowing and birthed their babies triumphantly. Third stage had not had such attention – yet.




  The children




  A potent source of information for me were young children. It was not unusual for children to be at the births that took place at home. In their play a toy with a cord or pull-along of some sort would very often become a coveted possession. The toy telephone was probably the toy most fought over. There would be calls of ‘It’s mine! I want it! Give it to me! It’s not fair!’ and tears of loss and grief.




  A three-year-old boy, neighbour of a two-and-a-half-year-old girl, came to her house the morning after her baby brother was born. She ran and greeted her friend and took his hand. I watched them, expecting her to take him to see the new baby, but she took him to the bucket where the placenta lay. The two of them stood there, wordless, hand in hand; there was a deep silence as they looked and were simply ‘with’ the placenta. ‘Why did they do that?’, I wondered. It was obviously meaningful for them.




  Over time the children kept me on track. There was a point when I was doubting the whole placenta ‘business’ and thought it had become obsessive, that maybe I should let it go. I attended a post-birth get together. Gathered were those who had been present – this included children aged from six months to eight years. It was a time to share stories and also look at photos. There were a lot of photos. One of the women was a professional photographer and the shots were stunning. She put them all out for us to see and told the kids to chose the one they’d like and she would have a copy made for them. Each child (apart from the six-month old) chose the photo of the placenta! It was definitely a sign for me to keep going with my quest.




  We decided to apply the ‘mother leads’ principle to third stage – we would wait for the mother to determine the time the cord would be cut. So babies were born, placentas would follow, usually 20 to 30 minutes, sometimes much later; the babies would rest with the placenta beside them. It would be about one-and-a-half hours after the birth that the mothers would mention the cord. And it would often be in the way of a question: ‘Shall we cut the cord now?’, not a directive: ‘Now cut the cord’.




  As we had no other possibility in our yet to be expanded minds we would say ‘yes’ and the cord would be cut. Some babies would fuss and cry. It was obvious to us that the baby was conscious of the cord and its connection to it.




  The next step in our evolution was to speak to the baby, once the mother had queried us. We or she would say to the baby: ‘We are going to cut your cord now – is that okay with you?’ This would usually be one and a half hours after the birth. Some babies seemed fine with this and the cord was cut. However, a notable number would respond with squirming, fretting, reaching out and holding onto the cord. One little fellow I saw began to wring his tiny hands. Another reached out and pushed away at the hand that held the scissors that were to be used. We were amazed!




  In 1982 I compiled a research questionnaire on third stage that provided me with some very valuable information. I presented it at a seminar attended by pregnant couples, midwives, childbirth educators and doulas. Research had been conducted among 153 women on their and their babies’ experiences of third stage in the hospital environment. The data collected found that procedures and interventions that were routinely carried out caused discomfort and distress for both mother and baby.




  The survey showed a dramatic relationship between the time the cord was cut after birth and the number of days it took for the navel to heal.




  

    

      	

        Time the cord was cut


      



      	

        Time required for the navel to heal


      

    




    

      	

        immediately


      



      	

        9.56 days


      

    




    

      	

        when pulsing stopped


      



      	

        7.16 days


      

    




    

      	

        later


      



      	

        3.75 days


      

    


  




   




  Another interesting point was who initiated the cutting of the cord, as demonstrated in the following table:




  

    

      	

        Initiator


      



      	

        Percentage


      

    




    

      	

        Doctor


      



      	

        68%


      

    




    

      	

        Midwife


      



      	

        22%


      

    




    

      	

        Father


      



      	

        7%


      

    




    

      	

        Mother


      



      	

        3%


      

    


  




   




  This is interesting when you consider that in all other mammals the mother in 100% of cases initiates the severing of the cord and then ingests the afterbirth, keeping it in the mother–baby unit. The nutrients are being passed on to the baby via feeding.




  Reported reactions of babies to having their cords cut included: ‘gasped, shuddered, screamed, cried louder, whimpered, wringing of hands, began crying’. Mothers’ descriptions of third stage included: ‘unpleasant, didn’t notice, awful, horrific, a non-experience, foggy, pretty dreadful, disastrous, painful, surprising, lovely, sensuous’.




  At the seminar the midwives who rarely cut cords until well after the placenta delivered spoke of the natural evolution and successful completion of third stage. Third stage was discussed as a time of potential healing on physical and spiritual levels for the mother and the baby; a time of resolution after the excitement of birth and before the beginning of the fourth stage as mothers, sons and daughters; as an opportunity provided by nature and well worth taking advantage of.




  All of this kept me going in the one direction. Then one day I was speaking to a woman in a clothing boutique and mentioned my involvement with childbirth and the research I had conducted on third stage. She said, ‘You would love to speak to a woman who is visiting from America’. She gave me the phone number of Clair Lotus Day, the initiator of Lotus Birth! I rang Clair and she was just about to leave to catch her plane home. I wouldn’t be able to see her. She told me about Lotus Birth – the practice of leaving the baby ‘whole’ and allowing the cord and placenta to come away from the navel in its own time. A week later material arrived from America which gave accounts of these beautiful births.




  Clair Day, a clairvoyant with the ability to see auras, could see the cord trauma damage in people’s auras. In babies who didn’t have that trauma she saw whole, strong vibrant auras. I think that our auras indicate the health, or otherwise, of our immune system. The information that has come to light while compiling this book not only supports Clair Day’s position, but also raises some very disturbing questions about what is being done to newborns and their mothers when the cord is cut immediately after birth. This research is presented in the chapter ‘Leaving well alone’ by Dr Sarah Buckley, and it may well shock you.




  Lotus Birth had been practised in America for 11 years. I began sharing the information with people via articles in newsletters and workshops and compiled a booklet from the material Clair had sent. People were very interested and many people started leaving their baby’s cord attached for hours after the birth.




  It wasn’t until 1986 that Australia’s first full Lotus Birth occurred. On the night of a full eclipse of the moon, the festival of Wesak (one of the high points of the esoteric calendar, the time when the ascended masters are closest to the earth) and the night Haley’s comet left the southern skies, Kushna Warszewski gave birth to Tika, her fourth child, her third home birth, second water birth and first lotus-born baby.




  It was a first for us all. Journeying over the next seven days was a passage into the unknown. Kushna had made a beautiful placenta bag during her pregnancy and she found it ideal for keeping Tika’s wrapped placenta. All went well and on the seventh day Tika let go of her placenta and cord.




  There have been hundreds of Lotus Births since. You’ll read some of their stories in this book. It has been amazing how quickly the information moved. I’ve had enquiries from as far away as Italy! I was teaching regularly in New Zealand at that time and the midwives there loved it. Parents all around Australia, particularly on the East Coast, in Western Australia, Tasmania and Alice Springs, where I hold Women’s Mysteries five-day retreats, have embraced this beautifully profound birthing rite.




  You will meet some of these parents in this book. I hope you enjoy their stories. They are joined by doctors, midwives, psychologists, philosophers and researchers in what, I hope, gives a full and rounded account of the influences that have brought this ancient birth rite of the pharaohs back into awareness, so that it can be available to new beings being born among us. This book is a product of community – of people coming together and sharing their lives.




  [image: image]




  Chapter 1




  Womb ecology becomes world ecology




  Shivam Rachana
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    These Lotus Birth babies are different. They are more whole – more like babies used to be. Today’s babies are often very worried – they show signs of stress. This is concerning; that stress is increasing even in babies.




    The most striking example of wellness I have seen in a lotus-born baby was a baby whose father had died during the pregnancy. When this happens one can expect that the child will manifest symptoms of distress related to the mother’s emotional state. This lotus-born child was completely clear of the residual trauma that these cases usually carry. She was very calm and centred. From my observations of the babies I see in my practice I find Lotus Birth most beneficial.
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