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For Mimi Cooper, midwife extraordinaire.





Introduction




As long as she lives, a woman will never forget how she was made to feel at her births.


Anna Verwaal





Birth matters.


For the baby, the mother, and the world. A calm birth in a comforting environment has myriad positive and far-reaching effects for both mother and baby, including a vastly decreased chance of post-natal depression. Positive birth practices lead to less pain, often shorter labours and an empowering rather than traumatic experience. Women’s bodies instinctively know how to birth, and when left alone to do so childbirth can be a deeply spiritual and transformative experience. Midwives, doulas, mothers and grandmothers the world over know this, have known it for centuries.


So how have we got here?


Birth is regularly spoken about as an agonising and scary process and we women swap negative birth experiences with gusto. Programs such as One Born Every Minute which primarily show highly medicalised births as the norm (which sadly, they now often are) have a lot to answer for.


As of 2016, only sixty per cent of Western women have natural vaginal deliveries, the majority of which take place in hospital and are heavily monitored. Caesareans, gruelling inductions and instrumental delivery which almost always entails an episiotomy – being ‘cut’ – are increasing year upon year. The results of this, as we shall see, are devastating on a personal and global level. And the rates of PTSD after birth, directly related to medical intervention, are increasing rapidly.


Yet there’s hope on the horizon. Thanks to groups of dedicated women – and some remarkably intuitive men – birth is being reclaimed. Awareness is growing. Individual women are coming back to their instincts, back to their bodies, and asking for, if not demanding, the births they intuitively know to be right for them and their baby. Medical establishments are slowly, but surely, catching up, as practices such as immediate skin-to-skin contact and delayed cord clamping become routine. (As if we needed to be told the most natural thing in the world – to hold our babies after birthing them!) Midwives are speaking up and fighting back against cuts and uncompassionate practices. Women are employing doulas to advocate for them and provide the comfort and companionship during birth that would once have been commonplace. More and more mothers-to-be are turning to hypnobirthing rather than or as well as clinical pain relief choices, and finding that labour doesn’t have to be agonising after all. Researchers every day are discovering that we had it right all along.


The natural birth movement has been around for a while, largely on the fringes, but gaining more and more ground in recent years. It gained real momentum, particularly in the US (which still has the highest maternal mortality rates in the developed world, which have only increased as birth has become more and more medicalised) in the 60s and 70s, a time when consciousness raising in general and feminism in particular were at the forefront of the collective psyche. The movement emerged in response to the increasing medicalisation of birth, spearheaded not only by mothers themselves but also the doctors and nurses involved in their care, who witnessed the results of over-intervention.


Until the nineteenth century women generally laboured at home, under the care of midwives. Modernity saw a shift to doctor-led, hospital-based care, and anaesthetics began to be used initially for the nobility only but later becoming widespread. Women were told to lay on their backs to birth, a position that made delivery difficult for mother and baby, but gave better access to the usually male doctor. Awareness of the dangers of anaesthetics began to grow and in the 1930s Grantly Dick-Read, an obstetrician, published Childbirth Without Fear and became an advocate for the return of natural childbirth. In the 50s and 60s French obstetrician Michel Odent began to campaign for natural birth, water births and the importance of maternal health and well-being, including relaxation during the birth itself. The La Leche League was formed to promote breastfeeding and Sister Mary Stella introduced the concept of family-centred maternity care. The women’s movement began to question the way women’s bodies were objectified, not just in the media but in medicine too. The natural childbirth movement came into its own as women started reclaiming both their bodies and their birthing practices. The 70s saw Ina May Gaskin, an independent midwife in the US, begin attending births at The Farm, a midwifery centre she founded that was and remains famous for its holistic approach to birth. To this day The Farm has super-low rates of interventions and mortality.


There was a darker side to the movement, however, as some campaigners began to use language that suggested women were somehow failing or not living up to their role if they didn’t have a drug-free home birth and breastfeed for the first two years. Childbirth became politicised, with mothers caught between the coldly clinical and over-intervention of obstetricians and doctors in often short-staffed and underfunded hospitals on the one hand, and radical ‘natural at all costs’ advocates on the other. Many women were left feeling bewildered, confused and like they just couldn’t get it right.


Thankfully in recent years the ‘positive birth movement’ has found more of a balance, placing mothers back where they have every right to be: at the centre of their own birth, making informed choices and being treated with respect. This can also be termed woman-centred birth, a term that resonates strongly for me. The woman is placed back where she has always been: at the centre of birth. As the active agent in the process, not a passive player. Midwives, obstetricians, birth partners, surgeons… they don’t deliver and birth babies. Mothers do.


Birth matters. Imagine a whole generation of babies born to happy, calm mothers, their first experiences outside the womb being warm and nurturing, not frightening or clinical. Happy births mean happy babies. Happy babies have a greater likelihood of growing up to be happy and resilient adults.


Changing birth can change the world.


 


My Story


My first son was born in 2001. I was nineteen, knew nothing about babies, and did whatever my doctor told me. I was advised to have an epidural when I asked if it would hurt. My mother regaled me with tales of how horrendous my own birth had been. I went into labour at home, and spent five hours sitting in the bathroom, instinctively breathing through contractions while talking on the phone to my friend. My son’s father was putting up our new wardrobes, and I was determined he would finish them before we went to hospital, in spite of his protestations. I remember being surprised that the contractions, even though they were coming every three minutes, weren’t really painful at all, just intense tightening feelings. We finally called a cab to the hospital when my waters broke (funnily enough, just as my young husband had finished the wardrobes and sat down for a well-earned cup of tea!). I was excited, even euphoric, and preoccupied with checking that everything we needed was in my hospital bag.


As soon as we got to the hospital, it all changed. I was examined by a very brusque midwife with rough fingers while a student midwife looked on. I was between six and seven centimetres dilated. So far, I thought, this had been pretty easy. Then I was told, ‘It’s going to get a lot worse; if you want an epidural, have one now.’ I agreed. Never being a fan of needles, I found the epidural procedure the most painful thing that had happened during my birth up to that point, and began to feel scared, exposed and wishing I had just stayed at home. My labour then proceeded to slow right down and it was eleven hours before my son was born, during which I felt intimidated by the less than compassionate midwife, and was shouted at by my mother when I became very vocal at the pushing stage. I felt bewildered and frightened throughout, only experiencing something of the innate power of birth when my son began to crown and I pushed him out into the world, suddenly elated.


He was whisked away from me while I was stitched up (I tore, having flat out refused an episiotomy, the only moment where my natural assertiveness kicked in) and I lay there feeling very exposed and desperately longing to hold my son. Eventually, when we had been moved on to the postnatal ward and everyone had gone home, I sat cuddling this wondrous little being, overwhelmed with a rush of love like nothing I had ever felt. I remember feeling intensely protective, as though I needed to keep him safe from the medical staff that had pushed and prodded us and separated us at the time when every natural instinct screamed that we should be together. I developed postnatal depression twelve weeks later and often thought back to that initial separation, feeling tearful for reasons I couldn’t explain.


Four years later, after a succession of miscarriages, I was pregnant with my daughter. I was determined there would be no epidural this time, no being strapped flat to a bed. I remembered the first hours of my son’s birth, when I had instinctively moved into comfortable positions and phoned a trusted friend for support. I knew there was a better way than my first experience. I wrote a birth plan, and opted for a water birth.


It didn’t happen. After a stressful pregnancy (I was in an emotionally toxic relationship by this point) my waters broke far too early, and I had to be induced for mine and the baby’s safety. At this point, I think it’s important to stress that, in spite of the problems unnecessary medical interventions cause, when used appropriately in an emergency situation, the positive side of medical science comes to the fore. This book will also explore ways in which even the most medicalised of births can be transformed into a calmer and life-affirming experience.


Back to my induction. Expecting that it could be hours or even days before I went into labour, everyone was sent home after I was given the necessary gel and I was given a comfortable bed, a cup of tea and told to get some sleep; I would be examined again in the morning. I went to sleep, and woke up in the early hours in the middle of a contraction. When I called the midwife she said I would probably only be a few centimetres dilated. Upon discovering I was nearly seven, I was rushed up to the labour ward. My daughter was born just a few hours later, after a short, intense but joyful labour during which I chatted away happily with the easy-going, hands-off midwife. I needed no stitches and was walking around half an hour after giving birth. I felt powerful, I felt strong, and couldn’t understand why I had never been told that having a baby could be like this.


I again later developed postnatal depression, but this time I didn’t count the birth as a factor, rather the stress of trying to manage university with a toddler, a newborn and an unsupportive partner.


Ten years later I had remarried and trained as a psychotherapist following my own recovery from trauma. A result of that trauma was pregnancy loss. I grieved hard, and as much as I (on the surface at least) recovered and fell deeply in love with my second husband, I was adamant I would not get pregnant again. Then I unexpectedly, in spite of the birth control, conceived my youngest son. Somehow I knew the moment it happened, although no one believed me until it was confirmed a month later. I also, underneath the inevitable anxiety, had the inevitable feeling that my baby would be okay. I knew exactly what I wanted for this baby’s birth: a water birth with natural pain relief, as little intervention as possible and my husband by my side. I used my prior training in hypnotherapy and a daily mindfulness practice to navigate the ups and downs of pregnancy and bought a copy of the bestselling Mindful Hypnobirthing by birth practitioner Sophie Fletcher. I wrote a comprehensive birth plan, and when I was told I was considered a high-risk pregnancy, used my increased knowledge to effectively make my case to be reclassified as low risk and admitted to the local midwife-led birthing centre complete with birthing pool.


Once again, it didn’t happen. When my baby hadn’t been delivered at 41 weeks and showed no sign of budging, I was informed I would need an induction. Only later in the course of my research as a birth practitioner did I discover that things may have been better left alone. Remembering how easy my daughter’s induction had been, I expected things to be similar.


Cue three days of off-the-chart contractions and no dilation, on a grubby ward with rude staff who could only offer me paracetamol! Thank the heavens for the hypnobirthing and mindfulness techniques I had learned. I spent most of the three days in a warm bath, my husband next to me (he was amazingly supportive, proving that men can and do have a role at birth) breathing, meditating and visualising. Amazingly, when I was ‘in the zone’ there was no pain, only an otherworldly sense of peace. Only when I was interrupted by medical staff for yet another monitoring session or brusque vaginal examination did I experience pain.


On the third day, however, still not at all dilated, my body was exhausted, and I gave in and agreed to a syntocinon drip (an artificial form of oxytocin). I was pushing within a few hours, but things weren’t happening quick enough for the obstetrician’s liking and she came in to the rather lovely labour room (it was painted a soft yellow with purple butterflies on the wall; I had been using them as a self-hypnosis focal point) and started talking about forceps and episiotomies. I had written this on my birth plan as a definite no-no, preferring a C-section in the event of an emergency. She didn’t even address me, instead she talked over my head and referred to me as ‘she’. In that moment, after having stayed mostly calm and even excited throughout what was certainly a feat of endurance, testament to the innate power of the female body-mind, I felt my spirit sink. How, I thought, could another woman be so callous?


Thankfully, a midwife I can only describe as a gift from Mama Nature came in, all round cheeks and booming laugh, and all but demanded the obstetrician leave the room. She then turned to me, winked and said, ‘Let’s do this.’ Her name was Mimi Cooper, and I will never forget her. I found a strength I didn’t realise I possessed and ten minutes later my son was lying on my breast, gazing up at me and making his first whimpers, while my husband cuddled us both. I don’t have the words to express the absolute power and joy of that moment. I felt absolutely triumphant, and madly in love.


I didn’t get postnatal depression.


This final birth taught me a lot, including:




• The God/Mama Nature-given innate, intense, spiritual and transformative power of the birth process.


• That a woman’s body is designed to birth. There may be incidences where help is needed, but ultimately the woman is the central actor.


• That with a calming environment, a supportive birth partner and self-empowering techniques, birth sensations may be intense, but are a lot more manageable.


• The amazing difference a woman-centred, compassionate midwife or other medical professional can make.


• The importance of supportive, loving and non-judgmental birth partners.


• That the current medical model of birth is fear-led and completely counter-intuitive to the natural birth process, often using interventions designed for emergencies as routine.


• That I wanted to do everything I could to empower women to reclaim their own birthing experiences. More than wanted; I felt called.





 


About This Book


I’ve divided this book into three sections to explore the different impact a mindful, woman-centred and positive birth can have: on the mother, the baby and society as a whole. I start with the mother because all else follows on from there; happy mothers mean happy babies.


The first section will look at the impact of birth as a transformative, psychological and spiritual process and how you can begin to change the story you have about birth and visualise the birth you want. Then we will look at a variety of techniques, resources and ways of communicating with midwives and doctors to ensure they are on board with your birth plan. We will also look at the role your oxytocin levels play in birth and how this is key to having a more calm and relaxed labour. We will then look at challenges some women face from unwanted intervention and previous trauma, and how you can heal and empower yourself to overcome these.


The second section will look at the physiological impact and the psychological effects of birth on your baby. We will discuss how the birth process may affect future health and the importance of passing on your microbes to your newborn. I will also give brief discussions of skin-to-skin contact, delayed cord clamping, Vitamin K and the recent trend for lotus births. Bonding between mother and baby and what happens on a psychological level will be explored as will the phenomenon of birth memories. I will also share a practice for bonding with baby in late pregnancy. This section will finish with a look at the immediate postnatal period and the importance of the ‘babymoon’ as well as the mother’s needs for physical and psychological healing.


In the final section we will look at the widespread impact of birth: culturally and evolutionary, including fascinating new research. In the last chapter I will introduce you to some of the leading figures in the birth world should you wish to explore further or even get involved.


Although in each section I provide lots of information, primarily this book is a practical one; designed to help women bring this transformative power into their own births, or reframe the ones they have already had. I will share the practices and techniques that helped me and that I use with other women in my work as a hypnobirthing and mindfulness practitioner and doula. Even if you don’t have time to read the book cover to cover, I strongly recommend you try the exercises. I will also share stories and anecdotes from mythology, history and most importantly other women of today, as well as provide resources to guide further exploration. You will find specific resources at the end of each chapter that will lead you to books, websites and documentaries that will inspire your own birth journey.


In conjunction to this book you get free access at www.happybirthhappybaby.co.uk which includes downloadable meditations, self-hypnosis tracks, downloadable e-books and workbooks. You can also hit me up on Twitter @ happybirthhappybaby.


It is my deepest wish that this work helps inspire your own birth journey, improve your confidence, help you heal and move on from any past birth trauma and have a happy birth and a happy baby!




Part One – Happy Birth, Happy Mama




When the baby is born, the mother is also born.


Rajneesh








Chapter One – Birth is Powerful




Birth is the epicentre of a woman’s power.


Ani DiFranco





Childbirth is one of the most empowering initiations a person can go through, and one that is unique to the female sex. In Jungian archetypal psychology, birth is the ultimate psychological and spiritual experience.


Of course, that doesn’t mean it’s easy. Birth is a soul searching, body shaking feat of endurance that requires a woman to dig to the very depths of her inner resources and come out the other side forever changed. All the more reason why this deserves respect, compassion and recognition. Sadly in today’s Western, medicalised culture, birth is seen as something to ‘get through’ and ‘get over’ with hopefully as little mess as possible. And women who have had profound, even euphoric birth experiences often find their voices go unheard amid the over-representation of medicalised birth and women swapping ever more horrific birth stories with one another.


‘It was agony,’ ‘I thought I was dying,’ ‘I’m never going through that again,’ we tell each other with solemn shakes of the head, sighing and nudging each other when a friend gets pregnant for the first time and announces she wants a natural, drug-free birth. ‘You’ll change your mind,’ we tell her. I’ve been guilty of this myself. And we do this not just to each other, but in front of men too, tutting at their unbelievably low pain thresholds and laughing when they say it can’t be any worse than a kick to the testicles. (Just to clear this up, they are completely different physiological processes and not comparable.)


Why do we do this? I believe it comes from the deep-down need for recognition, to be heard in a culture that often silences us. We know, on the deepest level of knowing, that birth is vitally important, not just as a biological process but as a psycho-spiritual one, that the way we birth influences us for generations. But in a society that limits our expression of this, we try to communicate its importance in the only way we can, by describing it as excruciating and frightening. We try to convince the males in our lives of our superior pain thresholds as a way to convey the specialness of this event that only the female can participate in, as a way to reclaim the respect our innate powers of creation and birth so richly deserve.


And of course, largely thanks to modern birth practices, sadly our experiences may really be this painful. We will look at the physical sensation of birth more in Chapter Two, but for now let me assure you of this: birth doesn’t have to be this way.


It certainly was never designed to be this way. For the most part, the female form is uniquely designed to give birth. I am in no way dismissing the experiences of women who cannot birth, or stating that natural childbirth is never traumatic; nevertheless the fact remains that a healthy woman having a healthy pregnancy has all the resources she needs within her to birth her baby, along with the support of a good midwife and caring birth companion. How amazing would it be if a natural, woman-led birth was the norm, rather than an over-medicalised, sterilised and often traumatic birth experience that leaves many women feeling disempowered? How much more confident would we feel as women if our birthing power and our right to choose was routinely respected?


The right to choose is crucial for a woman to feel she has had a positive birth. For various reasons, some women will decide on an epidural, induction or C-section, and various forms of pain relief. There is nothing wrong with this. It is unwanted and unnecessary intervention, which the mother is often at best coerced into, that creates the problem. I believe passionately in a woman’s innate right to make her own childbirth choices, and the natural childbirth movement can in some cases sadly be just as responsible for making women feel they ‘aren’t doing it right’. My vision for birth is that all women feel confident in their own bodies, that childbirth be respected and recognised for the powerful rite of passage it is, and that women be given accurate and balanced information to make their own choices. Each pregnancy, each mother, each child, is an individual.


Recent studies have illustrated that the following factors are crucial for a woman to experience her birth as positive:




• continuous emotional support


• the sense that she is in control of her own body and choices


• the knowledge to make informed choices about her care, pain relief and any interventions


• a calming, safe environment


• self-empowering techniques to manage the sensations and rhythms of birth


• uninterrupted time with her baby immediately after the birth





Birth as Initiation


We will look at some of these factors in more detail in the next and later chapters, but for now I want to look in more depth about the statement I made at the beginning of this chapter. That childbirth is an empowering initiation. A rite of passage. Rites of passage can be described as being made up of three stages: separation, transition, and return. These stages are present at birth in the following ways:




• Separation – labour begins and the mother enters an altered state, known as ‘the birthing zone’, essentially retreating from the outside world and drawing her attention inwards to focus on her body and baby. Many labouring women report a feeling of being ‘outside time’ or of having little sense of time passing. This is a natural process that allows oxytocin – the ‘birthing hormone’ – to rise and helps labour progress. Anxieties and interventions at this period cause stress hormones to rise instead, interrupting the flow of oxytocin and even impending labour. This makes personal sense to me in light of how my first labour seemed to stall as soon as I went to hospital.


• Transition and transformation – the time during any initiation when we are between phases, and often a time of testing, or the ‘darkness before the dawn’ in hero/ine stories. In childbirth, psychological transition usually corresponds with the physical transition between the first and second stages of labour. This is a time when the stress hormone cortisol naturally peaks, and the birthing woman may find herself suddenly overwhelmed by sensation and feeling she can’t go on. I believe if women were routinely told to expect this stage and given strategies to deal with it childbirth would be a lot less frightening. Then the pushing begins and the baby is born – the time of transformation, the peak experience.


• Return – the baby is (hopefully) on the mother’s chest, the placenta being delivered, and the mother gradually returns to her former state of non-pregnant; yet is forever changed.





Understanding fully the powerful nature of birth empowers women and helps relieve the anxiety and feelings of helplessness so many of us feel at a time when we are already vulnerable. That is one of the great paradoxes of the birthing woman: that she is simultaneously at her most powerful and her most vulnerable.


Labour is what is known as a liminal time. The word liminal has its roots in an old word for ‘threshold’ and refers to a ‘time between’ or a transition phase, often involving a waiting period and a time of transformation. Birth is all of these. Pregnancy and the postnatal period too can be regarded as a time of liminality. During this whole period the woman is ‘between times’ where her old life has gone and her new one, with the new child, has not yet fully begun. Liminal times are periods of great awakening and creativity, yet also of vulnerability. The failure to mark these times with ritual and respect can lead to feelings of depression and lack of purpose. Add this to lack of sleep, social pressures, possible birth trauma and lack of support and it’s not hard to see why rates of post-natal depression are so high in the Western world.


Recently there has been growing interest in rituals around birth and becoming a mother – known often as ‘birth rites’. Birth rites may include:




• A ‘mother blessing’ is the originator of the modern baby shower, with a focus less on gifts and more on showering the mother with blessings and sharing stories and tips to positively prepare her for birth and motherhood. Mother Blessings are becoming popular and there is a guided ritual in the Appendices to help you prepare your own.


• Personal rituals that help the mother in birth, such as affirmations, breathing practices, even dancing and lighting candles or burning certain oils. These are, consciously or otherwise, designed to help the mother find her way into the birthing zone.


• Placenta rituals. Ancient customs such as burying the placenta and planting a small tree above it are being revived, and placenta encapsulation, where the placenta is turned into capsules that are then imbibed by the mother, is becoming increasingly popular. Ingesting the placenta has long been an accepted part of traditional Chinese medicine, and it is believed that the nutrients in the placenta help the woman return to full health after birth, increase milk production and shrink the uterus back to normal size. Recent scientific studies have been inconclusive, but rich anecdotal research suggests many women feel benefits from this. As an aside, I’ve always felt rather squeamish about the placenta, but gained a new respect for it when the midwife at my last birth opened it up to show me the intricate pattern of veins in the middle, which looked exactly like a tree and which she called ‘The Tree of Life’.
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