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This book is dedicated to my

daughter, Beth Elaine Braunstein, who has

become the most loving, caring, sensible mother that

any child could ask for. Even though my grandson, Alex

Nathan, was born very prematurely by emergency cesarean, Bet

applied all the skills and knowledge of gentle birth and newborn cons-

ciousness that she had learned and instinctively knew. I have watched

her blossom into a strong advocate for all birthing mothers. The love and

care that she provides for her postpartum doula clients and their babies

in Portland is incomparable. I would wish that all mothers have such

fulfilling and close relationships with their daughters. Let us initiate

our daughters into the beauty and mystery of being strong and

confident women who claim their right to give birth and

raise their children with dignity, power, love, and joy.
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Foreword
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This gentle book beautifully conveys the magic, wonder, and excitement of birth as it can be—when women approach it as a natural process they can trust, and when practitioners remember to honor its sacredness. One of the book’s strengths is its comprehensiveness. Barbara Harper lays out the spectrum of alternatives and possibilities available to today’s women so that they will be empowered to make real choices. Here she performs an invaluable service in a culture that tries hard to channel birthing women into the “straight and narrow” way of technocratic birth.

We in the United States live today in a technocracy—a society organized around an ideology of technological progress. We value technology for all that it enables us to do and for the sense of safety and control over nature that it provides. Thus it is easiest for us to believe that “managing” birth with technology is far safer than allowing birth to flow. But just as damming rivers profoundly alters natural ecosystems, intervening in birth profoundly alters this natural process and can cause problems that require more technology to fix them—one of the major reasons for the inexorably rising cesarean section rates in the United States and around the world.

To have the safest and most rewarding birth experiences, women must have enough information to evaluate medical recommendations for intervention. Medical practitioners believe deeply in the power of technology to improve birth outcomes because that is what they are trained to believe. They rarely if ever see births that are not technologically managed, so they have no way to develop a sense of trust in the effectiveness of the birth process. They do not usually enable women to make truly informed choices by providing full information about the risks of interventions or about the potential benefits for women giving birth on their own with the support of low-tech aids like doulas, massage, eating and drinking during labor, walking, and immersion in water. Why use all of those when you can simply have an epidural and read a magazine until your baby comes? You will hear very little from physicians about the problems epidurals can cause women and nothing at all about their negative effects on the baby and on breast-feeding. Likewise, you will hear little from medical practitioners about the magic, joy, and overwhelming sense of accomplishment and connection with their bodies and their babies that women who give birth on their own experience.

But you will read about all of that in this book. Whatever choices you do make for childbirth, reading this book will enable you to make them with your eyes wide open. You will discover that hospital birth is far riskier than you thought and that midwife-attended birth at home and in freestanding birth centers is far safer than you may have imagined, and so your range of options will increase. If you choose hospital birth, you will learn from this book how you can work to make your hospital experience the best it can be. When you are truly and fully informed, you will find yourself empowered to evaluate medical suggestions and to know what is right for you.

This is not a book designed to perpetuate the simplistic technocratic notion that high technology makes birth safer. Rather, it is designed to inform women about all the things that really do make birth safer, as well as better all around for mother and child. Barbara writes of the possibilities for women to take charge of their birthing experiences by finding the setting and the practitioner(s) who will truly nurture them as they labor. Ideally, these should and can be people to whom it does not occur to take the baby away from the mother, who would never dream of asking her to give birth lying flat on her back, who will hold her, dance with her, laugh and cry with her, and facilitate her choices and desires. So pervasive is the technocratic model of birth, so intensive the training of most medical people in that model and those techniques, that it takes a book like this one to let American women know that such options do exist—such choices can be theirs.

Hospital-based childbirth classes usually do not teach women about the wonder and mystery and sweaty, intense power of birth, but rather prepare them for each and every hospital procedure by educating their intellects instead of honoring their bodies. By contrast, in this book Barbara Harper speaks of the deep mind-body connection that comes when women let go of fear and plunge deep into the flow of birth, allowing their bodies to be their teachers, their guides. Birth wisdom, as Harper shows, comes most completely not from the outside but from deep within the woman’s physiology.

Harper takes on the medical myths that support the technocracy’s efforts to make us believe that babies are best produced by science and technology, not by women. She challenges long-held assumptions: the hospital is the safest place to give birth; maternity care should be managed only by a physician; babies should be born on or before their due date; vaginal births after cesareans are very dangerous; pain-relieving drugs won’t hurt the baby; women should not eat or drink during labor; birth is more difficult the older you get, and more. Some readers may be shocked at the challenges this chapter presents to their long-held assumptions, but I urge them to continue. Barbara is unafraid to expose these myths and the real harm they do to mothers and babies.

This book is exactly the sort of guide that pregnant women need to help them sort through the myriad number of choices and options confronting them in the new millennium. Women themselves have been instrumental in creating these options and alternatives, and Barbara Harper is one of those women. Her own quest for alternatives to the technocratic norm led her to be one of the first women in the country to give birth in the water—an enlightening embodied experience that inspired her to want all women to know the true range of their choices. This led her to create the Global Maternal/Child Health Association and write the first (1994) edition of this book. Women’s reactions to the book and the acompanying video have been nothing less than life-changing when they realize just how much power they have in making their own decisions and choices about where, how, and with whom they can give birth. It is my hope that mothers, fathers, and birth practitioners will choose to be guided by the information, the loving and accepting attitude toward women’s bodies in all their untrammeled fluidity, and the profound wisdom that Barbara Harper offers them in these pages.

ROBBIE DAVIS-FLOYD, PH.D.

AUTHOR OF BIRTH AS AN AMERICAN RITE OF PASSAGE
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Author Barbara Harper relaxes in the sun between contractions, just a few hours before her son Abraham is born at home in the hot tub.
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The author’s grandmother, Estella Harper Lemunyon. Graduation photo from Lima Memorial School of Nursing, 1921.
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Introduction
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Women the world over are seeking true choices in childbirth: not which hospital to go to or what the decor of the birthing room will be, but a variety of options for laboring and giving birth without interference. Women want to be in control of their bodies during birth and in charge of their babies after birth. The pendulum, we hope, has swung as far as it can in the direction of the medicalization of birth and is now swinging back to a more sensible, humanistic, mother- and baby-friendly approach.

So often, women and their families live with humiliation and a sense of powerlessness forced upon us by modern technology. Our births have been taken away. Birth is the continuation of a healthy female sexual cycle, yet many women and most young girls think of birth as a process that is bloody, sickening, and painful. This sad state of affairs seems to me utterly unnecessary and unacceptable.

I have seen the deep, deep scars that women were left with after giving birth in the conventional hospital setting, not just in the United States but all over the world, and I have scars of my own. Even though I was a thoroughly informed pregnant woman in 1978, and had completed nurse’s training in 1974, my involvement in decisions during the birth of my first child was shockingly limited, and the experience left me frustrated and angry. When I became pregnant with my second child, I vowed I would be as informed as possible about gentle options for childbirth, and totally in charge.

During my second pregnancy I became fascinated by one such option: waterbirth. The thought of laboring in water suddenly made the experience of labor seem tolerable for thousands of women. When my son Samuel was born this way I experienced the kind of birth I had wanted for so long.

But waterbirth did more than liberate me and other individual women to experience powerful births; it also sowed the seeds for change on a broader scale. It began to shock people out of their complacency about birth. If a woman thought she wanted a waterbirth she had to educate herself on the best possible way to obtain the birth she desired. Couples began to work to create options for themselves that previously did not exist. More and more couples sought the services of midwives or doctors who were willing to listen and who agreed that women should be allowed to be in charge of their birth experiences. Sometimes couples would take on the task of educating their practitioners about what they wanted. Women were taking responsibility for their own health and well-being, not just handing their birth decisions over to someone else and saying “Okay, Doctor, whatever you say.” Women and men began to “just say no” to controlled and managed childbirth.

This was the scenario ten years ago when I first wrote Gentle Birth Choices. I looked at the task from two perspectives—the mother’s and the baby’s. I wanted mothers to know that there were many options for creating an ecstatic birth experience and that support was available for achieving that goal. I also wanted to put an end to the acts of violence that were part and parcel of the treatment of laboring mothers and newborn babies.

My involvement with birth has been continuous since the first edition of Gentle Birth Choices came out in 1994. In response to this book—which has been translated into French, German, Russian, Korean, and Spanish—providers, both midwives and doctors, have written to me and asked for assistance in teaching others about gentle birth, especially waterbirth. Invitations to share the hope of gentle birth came from many distant parts of the world. I have had the privilege of attending births in homes, hospitals, and birth centers around the globe.

The life of this book has had many convolutions and turns, but it has continued to lead me on a path of discovery and awareness. There is an urgency underlying my desire to communicate the message of Gentle Birth Choices. It is an urgency that I share with millions of women and those active in the childbirth reform and pre- and perinatal psychology movement. I have realized through my work that I have more than a job or a dream—I have a calling. The more I surrender to it, the more I accomplish. It is the same in birth.

When I established the nonprofit organization Global Maternal/Child Health Association (GMCHA) in 1989 and created the first portable pool rental service in North America through Waterbirth International Research, Resource and Referral Service in 1990, it was the realization of a dream for me. My dream was to help women empower themselves with information and awareness about their own abilities and all their options. GMCHA and Waterbirth International provide families with information and resources. We strongly support the belief that women have the ability to have a natural gentle birth experience and that midwives should be the primary care providers for maternity care. Our office now processes thousands of requests for information and assistance each month through our Web site. Over three thousand women have sent us birth stories that resoundingly testify to the fact that when labor is left alone and not medically managed, the majority of women will birth instinctively with power and dignity.

My personal vision statement is an ambitious one, but one that I know will eventually happen. Waterbirth will someday be an option for all women in all birth settings and children will be treated as the most precious resource on our planet. My hope is that women’s and children’s health care reform becomes the top priority of our government. My prayer is that we all work together to restore authenticity to birth, to respect pregnant and birthing women by giving them choices, and to revere all children for the enlightened, joyful souls that they came here to be.


CHAPTER ONE

Gentle Beginnings
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Human birth is the most miraculous, transformational, and mysterious event of our lives. It is also an experience that is shared by every single member of the human race. The birth experience indelibly imprints itself in the lives of both the mother who is giving birth and the baby who is being born. In today’s high-tech, industrialized, computer-run world, our cultural perspective of birth depends greatly on who controls the birth experience.

For centuries medicine has been trying to investigate, calculate, and predict within a certain degree of probability the outcomes of birth. In the twenty-first century, doctors poise themselves, ready to intervene at any given moment, needing to know what is happening at all times during the birth process. It has never been a priority of obstetrics to consider birth from the mother’s perspective or to ask what could be done to make her birth more fulfilling.

A gentle birth begins by focusing on the mother’s experience and by bringing together a woman’s emotional dimensions and her physical and spiritual needs. A gentle birth respects the mother’s pivotal role, acknowledging that she knows how to birth her child in her own time and in her own way, trusting her instincts and intuition. In turn, when a mother gives birth gently, she and everyone present acknowledge that the baby is a conscious participant in his or her own birth. The experience empowers the birthing woman, welcomes the newborn child into a peaceful and loving environment, and bonds the family. The goal of a gentle birth is to reclaim the wonder and joy that are inherent in the beginning of a new life.

Gentle births occur throughout the world: in homes, where births have traditionally been natural and without intervention; in birth centers, which are becoming more popular as women demand greater freedom in giving birth; and in hospitals that are responding to the needs and desires of today’s families. Women worldwide are seeking more natural, family-centered ways to birth their children and experience this passage into motherhood as life-affirming, without the suffering and trauma that have been traditionally associated with labor and delivery. Women are realizing that their births do not have to incorporate the biblical “curse of Eve,” that is, birth as a painful burden that women must endure in order to have children. Instead, more and more women and their families are viewing labor and birth as one of the most extraordinary experiences of their lives, a time when they can witness the strength and sensuality of the female body. Women also know that birthing a baby can be hard work, the type of exertion that will test their endurance both physically and emotionally. Because of this they want optimal education and support.
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In a gentle birth, the newborn experiences a peaceful and loving welcome.

Today, with advances in medical technology, drugs for pain relief during labor and birth, and an increase in the number of neonatal intensive care units, people might think that women have more birthing options than ever before. They may also believe that birthing is safer than at any other time in history. This is not necessarily true.

The United States offers the most technically advanced obstetrical care in the world. Ninety-eight percent of all births in the United States take place in hospitals, and the majority of them are attended by physicians. Yet when this country is compared with others worldwide, it ranks only thirty-first in maternal and infant mortality and morbidity rates, with 6.63 newborn deaths for every 1,000 live births.1 (Mortality reflects the number of deaths and morbidity reflects the number of illnesses associated with birth.) Every single European nation has better maternal and infant outcomes than the United States. As of 2004 one of the safest countries in the world in which to have a baby was Sweden, with only 2.7 deaths per 1,000 births. The majority of the industrialized nations that have good statistics have one thing in common that the United States lacks—midwives, and lots of them, who see birth as normal and natural and are the gatekeepers for all pregnant women.

While there are additional factors to consider when comparing birth outcomes in different countries, such as socialized medicine and access to care, it cannot be denied that there is a strong case for reconsidering the consequences of the “medicalization” of childbirth. Two basic questions many parents and health care professionals ask as they reassess the medical model for modern birth are (1) What have we sacrificed for technology’s promise of safer births? and (2) Can we trust birth to be a normal and safe process that flows naturally, or must we “control” the process with technology? The truth is that birth, like death, is an innate part of life and in most cases does not require the medical intervention and control we have been told is necessary.

Armed with understanding, knowledge, and choices, women are making their own decisions about how their births should be. Consider Kathy’s quest for a gentle birth for her daughter, Amber.

During the seventh month of Kathy’s pregnancy, she and her husband, Stephen, realized that the kind of birth they envisioned for their second baby was not likely to happen. This time Kathy wanted to labor and give birth without any drugs. She had given birth to her son, Stephen Jr., at a local hospital where, upon the recommendation of her doctor, labor had been induced around her due date. The contractions had been so painful that she had received an epidural to assist her in coping with her pain. However, she experienced great discomfort with the insertion of the needle and the medication only numbed one side of her body. To correct this, the anesthesiologist gave her more medication, only making matters worse. She felt that her recovery from the epidural took many months, as she experienced headaches and nausea while trying to care for her newborn son.

This time she wanted to do things differently. When she expressed her concerns to her obstetrician during her prenatal visits, they were brushed aside. The couple felt that their needs were being neglected, so they decided to confront the physician about their desire for a “natural” birth, which might include laboring and birthing the baby in water. Kathy’s doctor informed her that it would be necessary for her to have continuous electronic fetal monitoring and an intravenous (IV) line in her arm; she would be allowed no food or drink; and he preferred to use stirrups during his deliveries, although she could sit almost upright in the new hospital bed designed to help women “push” their babies out. Kathy was also told she might be able to use the shower during labor but that she would need constant monitoring, especially since her blood pressure had been so low during her last birth (an effect of the epidural).

The response from Kathy’s obstetrician crushed her expectations but strengthened her resolve to have a normal, natural, gentle birth. Home birth was not a viable option for Kathy due to her husband’s concern over possible complications. Her next step in the search for a gentle birth was to seek support and information from Global Maternal/Child Health Association (GMCHA). She asked for a referral to a provider who would listen to how she wanted to birth her baby. She was given several names of midwives and encouraged to call them to discuss which doctors in her area were more open to alternatives. She was also advised to consider attending an alternative childbirth class other than the one that was being taught in the hospital.

Kathy and Stephen made an appointment with a new doctor after receiving a referral from a local midwife who also offered labor support in the hospital. The doctor had actually read some things about natural childbirth and the use of water to help manage pain and anxiety in labor.

On Kathy’s first visit no one talked about IVs or fetal monitors. Kathy was treated like a healthy pregnant woman without a history of a “medical condition.” Kathy’s options had expanded, and she felt she was in charge again. She made an appointment to tour the hospital and meet the nurse manager to ask if she could bring a portable pool into the hospital with her when she was in labor. That is when difficulties began to arise. Even though her doctor was in favor of her use of water, the nurse manager was reluctant to consent, stating that she would have to make a policy change and didn’t know if there was enough time to do so in the two months that Kathy had left before the baby was born. But she would at least try to get it pushed through.

During this time Kathy met several times with the midwife, whom she had now hired to be her doula (trained labor assistant) for the hospital birth. Upon her doula’s recommendation, Kathy and Stephen took a “Birthing From Within” childbirth preparation class. The class reinforced the naturalness of labor and birth and helped them sort out what had happened in their first birth that had caused Kathy to feel powerless and angry. Her “homework” included creating an art project, with Stephen assisting, to express her desire for a completely natural birth with this baby.

The couple watched birth videos together and openly discussed their fears, both of home and hospital birth. As much as Kathy wanted to please her husband, she began to feel that the hospital experience was something that she wanted to avoid instead of embrace. Stephen revealed through process work with the doula that his mother had almost died during his own birth from a terrible hemorrhage and that, if anything like that were to happen to his wife and baby, he could never live with himself. Just knowing the origins of his anxiety and fear and discussing the safety issues with their doula helped the couple look more objectively at the choices before them.

By the beginning of Kathy’s last month, the nurse manager still had not gained the approval from all the hospital departments to allow her to bring in a portable pool. After carefully evaluating all her options, Kathy made the decision to have a home birth just ten days before her due date. Her doula, with whom she now felt quite comfortable, became her midwife. She announced her plans to her doctor who actually encouraged her to stay home so that she could be completely in charge of her experience. He even went so far as to volunteer to make a house call after the baby was born.
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Laboring in water helps women get comfortable and relaxed, and to tune in to their instincts.

The baby was due on Christmas Day, and when she waited a day before deciding to make her entrance, everyone was grateful. Once Kathy’s active labor began, it progressed quickly, as she moved about freely and sipped water or ate as she needed to. Stephen, a restaurant owner and gourmet chef, had stocked the kitchen with all kinds of Christmas delights for the midwives, as well as his wife. The midwife and two assistants came and helped set up the birth pool, which had arrived a few weeks before in hopes that the hospital would approve its use. They offered encouragement and reassurance.

Kathy walked around and sometimes sat in a rocking chair; she found that her most comfortable position for labor was sitting on the toilet. She was surprised that sitting upright and relaxed on the toilet could be so comfortable. Kathy handled the intense work of labor well, but felt instantaneous relief the minute she sank into the deep water of the birth pool. After only four hours of active labor, Kathy realized that the baby was ready to be born. She leaned back in the water and the baby slid out into Stephen’s waiting hands. Kathy and Stephen both had tears of joy in their eyes as he lifted their new daughter into Kathy’s waiting arms. Their three-year-old son shared in the awe of those first moments with this delightful new little being.

Kathy called GMCHA a few days after her birth to thank the staff for all the support she had received. As she relates her birth story, it’s clear how pleased she was with her choice:

After my first birth experience I doubted that I could trust my body. Yet, this time I instinctively knew what to do to birth my baby. No one told me how to breathe or how to sit or what to do. I felt the energy of the birth moving through me, and I just let it happen. It was so incredible. I’m so happy that we made the decision to stay home. It was great climbing into my own bed right after the birth. The midwives cleaned everything up and came back to visit us for several days after the birth. Now I know that I can do anything!

Kathy took the empowering experience of her birth and applied it to mothering her baby. She knows she will be able to do whatever it takes to be a mother. Every day thousands of women, like Kathy, seek a birth experience that they intuitively know will be best for them and their babies. They know that there is far more to birth than just getting the baby out of their bodies. That is one of the reasons women are asking for gentle births.

The idea of women having choices when birthing their babies has slowly developed as a woman’s right over the past tweny-five years. Until recently it did not occur to most women to question or challenge a physician’s procedures during labor and delivery or a hospital’s policy in the maternity ward. To do so implied that you were not a caring mother and that you were willing to risk your baby’s safety for your own selfish needs. However, in recent years many parents, childbirth educators, midwives, and physicians have asserted the need to again treat birth as a natural process, saving technological intervention for births that are truly high risk. Many doctors throughout the world feel that if birth is allowed to proceed normally, at least 75 percent of the time it will take place without any complications that require intervention. But in hospitals in the United States, interventions are routinely used in more than 90 percent of all births.2

A growing number of medical studies strongly indicate that the excessive use of technology in childbirth has contributed to a rising cesarean rate and other unnecessary complications. Ironically, the countries with the highest number of obstetricians and the lowest number of midwives have the highest cesarean rates. In 1970 the cesarean rate in the United States was 5 percent; in 1990 it was 25 percent, and in 2003 it reached a record high of 27.3 percent. That means that almost one out of every three women give birth by undergoing major surgery. And if you lived in one of five southern states you were guaranteed a 1 out of 3 ticket in the cesarean lottery. If you were an African-American woman in one of 16 states, your chances increased another 1–7 percent. A 1994 report citing individual hospital cesarean rates named over one hundred hospitals in the United States that had rates from 35 to 53 percent.3 The World Health Organization (WHO) has called for a reduction in the cesarean rate because of the increased risk of maternal and neonatal mortalities. They recommend that no hospital should have a cesarean rate over 15 percent each year and maintain that those who do are intervening too often in the birth process.4 The U.S. National Health Service has a stated goal of reducing the primary cesarean rate (for first-time mothers) to no more than 15 percent by the year 2010.5

Dr. Edward Hon, inventor of the electronic fetal monitor (EFM), has said, “When you mess around with a process that works well 98 percent of the time, there is potential for much harm.”6 In response to a survey conducted by the GMCHA, Dr. Josie Muscat, an obstetrician and the director of the St. James Natural Childbirth Center on the island of Malta, stated that he has found that 98 percent of all births at his clinic are natural and without complications when women are not disturbed with medical procedures during labor but instead encouraged with love and support.7

The elements that make up a gentle birth are certainly nothing new or revolutionary. Many have been a part of childbirth for thousands of years. However, many of the traditions of gentle birth wisdom have been lost or devalued, particularly during the twentieth century, as medical technology and procedures have transformed birth into a medical event.

WONDERFULLY MADE

A gentle birth relies on the understanding that labor is part of a mysterious continuum of physiological events, beginning with conception and continuing well into the first year of life. Mother and baby, inseparable and interdependent, work together as a unit from the fertilization of the egg until weaning from breastfeeding takes place. Mothers the world over know that the physical and psychological connections that bind our children to us last a lifetime.

How babies are created is nothing short of miraculous and women’s bodies are perfectly designed to bring forth this new life. The hormonal changes that a woman’s body experiences assist her in letting her baby be born gently. Early in pregnancy her body doubles its blood volume to be able to pump nutrient-rich blood to her growing baby.

Once the baby is implanted in the wall of the uterus, a hormone called human chorionic gonadotrophin hormone, or hCG, is released into the blood stream. The hCG level starts off very low but rapidly increases, producing physical pregnancy signs in the woman. Within two weeks of conception the breasts begin to grow larger, due to the increase in blood volume and also to the hormonal signal to start mammary gland production of milk.

A gentle birth is dependent on growing a healthy and vibrant placenta. The placenta, a pancake-shaped organ, attaches to the inside wall of the uterus and is connected to the fetus by the umbilical cord. The placenta produces many pregnancy-related hormones, including estrogen, hCG, and progesterone. Nourishing the placenta with the right foods and supplements will help to ensure a normal pregnancy and a gentle birth. Folic acid has been identified in the past few years as being a vital link to preventing early birth defects in the neurological growth of the baby.

Every placenta is a life-support system that supplies the baby with the essential nutrients for critical brain and body growth. Small blood vessels carrying the fetal blood run through the placenta, which is full of maternal blood. Here a wondrous exchange takes place: Nutrients and oxygen from the mother’s blood are transferred to the fetal blood, while waste products are transferred from the fetal blood to the maternal blood, without the two blood supplies ever mixing.

The umbilical cord is the tether that connects the baby to the life-supporting placenta. The thick, beautifully crafted ribbonlike rope has three internal strands of blood vessels—two small arteries from the baby to the placenta and a larger returning vein from the placenta to the baby. The umbilical cord can grow up to a length of about twenty-four inches. Most cords are shorter. But even short cords give the baby plenty of room to be active—rolling, turning, twisting, and somersaulting within its protected home, the amniotic sac.

The fluid-filled bubble that protects and nurtures the baby for the duration of its stay begins with about six teaspoons of fluid at ten weeks and by the thirty-sixth week there can be as much as 200 teaspoons. Where does all this fluid come from? The baby makes all of its fluid and recycles it, too. Fetal urine and lung secretions make up most of the fluid in later pregnancy. The baby swallows almost as much as it pees and toward the very end of pregnancy, it swallows even more, decreasing the amount of fluid.8 Today there are tests which assess the volume of fluid present around the baby, but this varies on a day-by-day basis.

Progesterone, produced by the placenta, keeps the uterus relaxed, as well as the bladder, bowels, and veins, so they can adjust to more volume. This hormone is no longer needed in high doses at the end of pregnancy, so its production drops off just when the baby is signaling that it is time to be born. Oxytocin, like the CEO of a major corporation, then steps in and orchestrates the progress of labor, birth, and breastfeeding. Oxytocin is produced in the hindbrain, or “back office,” where the pituitary and hypothalamus work overtime secreting all the necessary chemicals to make labor normal. The “front office,” the neocortex, is the thinking part of the brain, which must take a break—a vacation—for the duration of labor. This process starts during late pregnancy and causes women to become less intellectually focused, sometimes forgetful, but more focused within. This condition of late pregnancy is affectionately termed “placenta brain.”

The mother’s ligaments stretch more in pregnancy because of another hormone, relaxin. The softened ligaments open up the bones of the pelvis to allow the baby to pass through.9

This incredible interplay of hormones, changing body, and growing baby all culminate with the labor and birth. Let’s take a closer look at how these forces come together and influence where and how you can create the perfect environment in which to give birth gently and naturally.

INGREDIENTS FOR A GENTLE BIRTH

Before describing the important elements of gentle birth, I want to point out that these are merely suggestions. Gentle birth is not a method or a set of rules that must be followed. Rather, it is an approach to birth that incorporates a woman’s own values and beliefs. Every birth is a powerful experience—sometimes painful, always transformational. Each birth is as unique as the woman giving birth and the baby being born. There is no illustrated owner’s manual.

For many women, early social conditioning creates the belief that they are unable to give birth normally. This misconception must be replaced with an understanding of the philosophy of gentle birth and the science behind it. When women realize that their bodies really know how to give birth and that their babies know how to be born, they gain confidence. Only then is gentle birth a possibility.
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A gentle birth can take place even in the hurried routines of the hospital.

A gentle birth takes place when a woman is supported by the people she chooses to be with during this most intimate time. She needs to be loved and nurtured by those around her so she can feel comfortable and secure enough to follow her natural instincts. A birthing woman must be trusted so she in turn can trust herself, her body, her partner, her baby, and this process of giving birth. Her intuition must be respected. During a natural gentle birth, a woman feels and senses the power of the birth and uses this energy to transform every part of her own being. A gentle birth is not rushed. The baby emerges at its own pace and in its own time, and is received into the hands of those who love and recognize it for the divine gift that it is.

Some of the most important ingredients for a natural gentle birth are described on the following pages. Each woman has individual needs and preferences, so again, use these elements only as guidelines.

Preparation

The education that best prepares a woman for a gentle birth is one that empowers her by providing information and a belief in her ability to give birth naturally. The original childbirth educators were mothers who labored in front of their children and included them in the folk medicine of the day. Pregnant women asked their mothers about a pain or an ache, and the mothers responded by saying, “Oh, I had that with all three of you.” For a daughter to experience her mother giving birth is worth a whole course in childbirth education. In sharing her mother’s labor and giving birth, she learns about the essence of this miracle firsthand.

Today childbirth educators have taken over the job of mothers whose memories of birth were obliterated by drugs, unconsciousness, and the medical treatments of the day. There are many styles of education and preparation for birth. One of the most important components for all methods of childbirth preparation is a healthy attitude. Women pay attention to their bodies throughout their pregnancy by eating healthful foods, avoiding stress, sticking to a physical exercise program, being cautious about exposing themselves to harmful chemicals or toxins, and maintaining a positive emotional outlook. While preparing for a gentle birth, it’s important to keep an open mind as to how the birth may actually proceed. Flexibility is essential, because in some cases medical intervention may be necessary.

I recommend that a woman look into her attitudes, ideas, and beliefs about birth. This may include exploring her feelings about her sexuality, her relationship with the baby’s father, and her relationships with her parents. A woman who is comfortable with her sexuality will feel less inhibited during the birth. A woman who has examined her own birth and its impact in her own life will not be likely to repeat the pattern of that birth in the one she is preparing for. A woman who has a good sense of herself will not be easily swayed from what she knows to be right for herself and her baby. A woman who is at peace with her partner and her family members will find comfort in and draw strength from those bonds and will want to include those people in the birthing experience.

A Reassuring Environment

When a woman is in a comfortable, distraction-free, reassuring environment, she is more likely to shift into a more instinctive level of concentration or consciousness that will enable her to labor spontaneously. Making this shift helps tremendously in reducing the sensation of pain. The levels of certain brain chemicals, called endorphins, increase throughout pregnancy, reaching a peak during labor.10 These endorphins are part of what Michel Odent describes as a “love cocktail” of hormones that are released with oxytocin, which have a major effect on the perception of pain and feelings of well-being. They are the body’s natural painkillers and tranquilizers, which aid and enhance the birth experience. As the body responds to the natural oxytocin that causes the uterus to contract, more endorphins are released into the system, reducing the pain and creating a sense of well-being. Runners describe a similar response in long-distance running, which they refer to as a “runner’s high.” Lovers experience an overwhelming feeling of well-being with orgasm, as the same chemical cocktail is released in the body.

The uterus by the end of pregnancy is a very large muscle with a difficult job, but endorphins work in cooperation with the uterus. As the contractions of the uterus become longer and stronger, more endorphins are released. However, if a laboring woman is treated impersonally in a hospital’s cold surroundings, bombarded by IV hook-ups, medical paraphernalia, bright lights, loud noises, and separation from her loved ones, her response will be one of fear and inhibition. The body responds to fear by tightening, thus blocking the release of endorphins and releasing the chemical adrenalin, which influences the body’s “fight or flight” response. Adrenalin can actually slow or stop labor altogether. It sends mixed signals to the laboring body, sometimes causing a racing heart and an intensification of pain. In Birth Reborn Dr. Michel Odent writes:

For the body’s natural powers to come into play, they must be left alone… . Giving women painkilling drugs and synthetic hormones [artificial oxytocin] during birth, as is common practice in most modern hospitals, destroys the hormonal balance on which spontaneous labor depends. Certainly pain itself can slow labor down, but when drugs are not used, the body can defend itself effectively and naturally against it.11

Equally disruptive to a laboring woman is the imposition of time constraints for birthing the baby. When a woman in labor shifts into a deeper level of concentration, she removes herself from concepts of time. Unfortunately, laboring women are often threatened with various kinds of interventions if they are “taking too long”: the artificial rupture of the amniotic sac, the administration of synthetic oxytocin (Pitocin), or a cesarean section. Generally the intention is to help quicken the birth process and to ensure the mother’s and child’s safety, but often the greatest assistance comes from simply letting the mother continue with her labor, unhurried and undisturbed. Midwives traditionally allow labor to unfold in whatever time is necessary, especially if the mother is active, rested, and eating and drinking, and if the baby shows no signs of stress.

On one occasion a certified nurse-midwife (CNM) in California had been attending a woman during her first birth, at home, for over thirty hours. She suggested to the woman and her husband that perhaps a change of scene was in order and drove the couple to the beach for an early-morning walk. The woman’s contractions actually slowed down and she was able to sleep for several hours. When she woke up, she ate, showered, and went for one more walk. By that time it had been almost thirty-six hours. Her contractions increased, and after forty hours she birthed her baby in warm water. The mother’s level of energy and her confidence and trust that everything was normal never swayed. The midwife had faith in the woman’s ability to birth her baby without intervention.

In hospitals the length of time a woman can labor without having interventions used has decreased over the last two decades. Doctors used to let women labor for up to forty-eight hours and not think it was abnormal. It is now not unusual for interventions to be used to speed the labor after only six or twelve hours.

Freedom to Move

If a woman is physically active during labor, her baby is constantly repositioning in the womb, readjusting and descending, preparing for the birth. Movement helps the pelvis to open wider and changes its shape, making it easier for the baby to move through.12 Requiring a woman to be in bed during any part of her labor and decreasing her ability to move increases the need for interventions.

There is great benefit to be derived from being upright and active during labor. A growing body of evidence supports the observation that unrestricted movement in labor assists the woman in managing her pain and making her labor more efficient.13 Educators and providers alike share the conviction that the worst possible position for giving birth is the traditional “lithotomy,” or lying-down position, a posture still insisted upon by most Western doctors. Women are commonly ‘attached’ to the bed with many devices that keep them from assuming positions that are comfortable.14 Past president of the International Association of Obstetricians and Gynecologists Dr. Roberto Caldeyro-Barcia has stated, “Except for being hanged by the feet, the supine position is the worst conceivable position for labor and delivery.”15

When lying on her back, the woman’s enlarged uterus compresses the major blood vessels and diminishes the amount of oxygenated blood available to the placenta, possibly placing the fetus under distress. Additionally, the lithotomy position forces the woman to push against gravity during the actual birth. Rarely does a woman choose to lie down during labor or delivery because it is so painful. Most of womankind will give birth in the vertical position if there is no obstetrician or labor nurse around to make them lie down.

The two most widely chosen birthing postures throughout the world are kneeling and squatting. In cultures where women still control childbirth, women naturally squat, kneel, or lean against a support person in a semisitting position. These same women who squat or kneel during the birth are also active and moving throughout their labors.16 Taking a woman off her back and putting her upright does more than merely change her position. It gives her control of her body. It removes her from being a patient upon whom the birth is performed and empowers her to become a woman giving birth.

It appears that the lithotomy position remains in favor today in Western medical practices only because it is convenient for the attending physician. By sitting on a stool at the end of a bed or table, he or she can easily observe the development of the delivery, intervening as needed—and besides, “that’s the way it’s always been done.” Dr. Lisa Stolper, chief of obstetrics at the Cheshire Medical Center in Keene, New Hampshire, observes, “We learned that if you want the birth to be normal, the woman must be encouraged to be active. It pains me to see women lying down on a bed while in active labor.”

A 1998 study by a group of researchers looked at the effects of walking in labor. Even though the labors were no shorter than for women who did not walk, 99 percent of the women who were active stated that they would like to walk again during future labors.17

After Mark Albini and his wife experienced their own natural birth in water, he sought to change the birth practices at St. Mary’s Hospital in Waterbury, Connecticut, where he was chief of the Obstetrics Department. He helped create the BirthPlace at St. Mary’s, a freestanding birth center within the hospital where women with uncomplicated pregnancies may labor and give birth without all the medical routines. He grew more and more confident and learned to trust what he was witnessing—that women instinctively know how to give birth and, when not impeded by medical interventions, do so in their own way and in their own time.

Albini, and the midwives who work with him, took birth out of the labor ward with its narrow obstetrical bed, and created a private, homelike atmosphere for birthing women. A laboring woman at the BirthPlace is encouraged to remain active and to take any position she wishes, whether standing, sitting, or squatting, on the floor, on the bed, or in the bath—whatever feels right for her. Albini believes that a woman in labor needs a place where she can do exactly as she likes, where she can feel free physically and emotionally. Laboring women are not forced into positions or told to be quiet or to control themselves. They are supported with calm reassurance, understanding, and tenderness. The birth is not hurried. When allowed to take its own course in this way, the birth usually progresses easily and spontaneously for mother and child.

Quiet

An important element for a gentle birth is quiet, not only for the laboring mother but for the baby. It may seem a difficult requirement at first, but in a quiet, hushed atmosphere the mother remains undistracted, able to stay centered within herself. In a calm environment a laboring woman can concentrate during the contractions, and in the time between the contractions, she may rest and sometimes even sleep. A sense of intimacy can be extremely important to the woman, knowing that when she comes out of a contraction, there will be a pair of loving arms to hold her and the privacy to hug, kiss, share a joke, or mend a hurt with her partner. While in labor a woman can shift back and forth from deep concentration during contractions to a lighter, playful state between contractions. Intimacy and the ability to concentrate enhance a woman’s endurance and ability to focus on the work of birthing her child. Unnecessary chatter by the doctor, midwife, nurses, or others present can be distracting to a woman in labor.

A baby born into a quiet environment is not startled by the intensity of sounds and voices. If you stop and listen for just a moment and pretend you have never heard any sounds before, you get an idea of how terribly frightening the raw, unfiltered sounds of a conventional delivery room might be to the newborn. Imagine hearing for the first time the crackling sounds of a hospital intercom, the exuberant cry of observers, and the clanging of stainless-steel basins and instruments.

Ideally, the baby is best welcomed into a quiet place, a safe place, an environment that is free from bright lights and jarring loud noises. By maintaining a quiet atmosphere the mother can better move into her deep recesses and draw upon her inner strength and wisdom. Today’s birth rooms are generally private and can be as quiet as the staff will make them.

A nurse on a busy labor unit was heard commenting about a birth in which the mother had used hypnosis. She was initially disturbed by the lack of sounds from the mother because she had no way of judging what the mother’s experience of pain was. The parents had explained to the nurse that they wanted as few disturbances and as little talking as possible. The mother was completely and utterly silent, focusing on her breath and meditating between the rushes of the uterine contractions. As the birth neared the mother began a low moaning sound, which her husband matched in tone and intensity. The nurse described the chorus that was created in the silence of the birth room as almost angelic in nature. She had never experienced anything like it. Her routine had always been to chat with the mother about things in her life or her experience as a labor and delivery nurse, which she thought reassured her patients. She now had a new perspective.
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Birthing in low light heightens the senses, especially the perception of touch.

Low Light

Low light is soothing. We seek it as a refuge from the bright light of the workplace and from the fluorescent lights of institutions. We return to low light to rest, reflect, relax. We meditate or pray in the dim light of holy places. We make love in candlelight, in the moonlight, or in darkness. When ill, we recover our strength in the dim light of our sick room.

During the birth process, low light provides the most comfortable environment for mother and child. Low light creates a relaxing and private atmosphere in which a special, intimate event can occur. A room lit with natural light, candles, or very low wattage electric light provides an ideal ambience for a laboring woman. After the birth, the child’s eyes are spared from bright lights. The most amazing thing has been witnessed in darkened birthing rooms: Newborn babies almost immediately open their eyes and gaze at their mothers. Gazing into the eyes of your newly emerged child, who seems peaceful and present, is an unforgettable moment.

This approach to birth was introduced to the world by Frederick Leboyer, as we will see in chapter 4. Dr. John Grover, one of the first physicians in the United States to undertake a Leboyer-style delivery in a hospital, observed:

I noticed immediately that babies born in this peaceful, twilight atmosphere seemed calmer and more alert than those I had delivered in the past. After a while the nursery nurses began to comment, “Ah, you’ve brought us another gentle birth baby!” without my having to point out the fact. When I asked them how they could tell, the reply was, “Oh, most babies are either asleep or crying most of the time; yours look about more, they seem to follow us with their eyes.”18

Many physicians experience no trouble attending births with reduced lighting. Not only does the human eye adapt to dark, but other senses become keener. Midwives report that perceptions, especially the sense of touch, are actually heightened in low light. A midwife from Ohio related that her attention was much more focused on the mother when the room was dark and quiet. It was actually easier for her to sense changes in breathing, which can be the very first signs of distress or tension. The midwife could then talk to the mother and help her relax.

Births that take place at home by firelight or candlelight may seem to some like a return to the Dark Ages, but the participants, including the care providers, view these births as sacred events. Dr. Bruce Sutherland, an obstetrician in Australia, describes feeling privileged to be able to witness the tenderness of a two-second-old baby gazing into his mother’s eyes. Sutherland openly wept when he said, “They [the other physicians] don’t know what they are missing.”19

Continuous Labor Support

Gentle births are easier when the mother chooses and trusts the people around her during her labor. Very few women desire to go through labor alone. There is comfort and ease in sharing the experience and having a loving touch, a cool drink, a smile or embrace when it is most needed. Fathers can provide this type of care and relish being there when the baby is born, but women sometimes desire the presence of another woman, someone who is experienced in labor and birth to provide support and assistance. Experienced mothers, sisters, and friends can easily step into that role if the mother chooses them and feels safe with them. Some mothers seek the services of a doula, a trained labor assistant.

The professional doula is a relatively new addition in hospital birth rooms. Women have been caring for each other during childbirth since the beginning of time. Even when a woman is armed with education, the intensity of labor often takes her by surprise. A doula can bring reassurance to both the mother and father that everything is progressing normally. She can suggest position changes, provide massage, or employ other techniques to assist a woman in avoiding drugs in labor.

Nurses on busy maternity units often cannot stay in a labor room due to the fact that they have many duties and care for more than one woman in labor at the same time. Having a midwife in the hospital can sometimes provide a mother continuous support, but more often the reality is that she is responsible for many other tasks. A midwife or physician is making decisions and evaluating the medical aspects of the labor, whereas a doula is there solely to provide physical and emotional comfort and support.

A doula will help a mother achieve the birth outcome that she desires. Often meeting with a family a few times before labor begins, the doula becomes familiar with what a mother and father want out of their birth experience. She will work very diligently to establish an environment that is conducive to an undisturbed birth. A doula does not make decisions for parents about their care, but helps them understand the implications of certain procedures so that they can make an informed choice. Her presence gives couples confidence in their choices. She will support women in all their choices for pain management and see that every effort is made to keep the mother and baby together immediately after the birth. A birth doula will stay with the family from the time that her presence is requested in labor until a few hours after the birth, assisting with the initiation of breast-feeding, if needed.

A doula’s purpose is to help a family create a positive and loving birth memory, fostering a great start for this precious little new being. I received a letter in the mail from a very young teenage mother for whom I had served as a doula a few months before. Handwritten on school paper, she wrote:

I am back in school and taking my baby with me to class. I thought it was about time to send you an update on us. My birth was an incredible experience, hard … but I got through it. I would tell you that your being with me made it easier, but in reality, the baby was going to come out no matter what. You kept telling me that and I finally believed you. After that it got easier. I think every mom should have a doula.

Sometimes all that is needed to keep a birth normal is simply to be present— not just physically, but in the moment with the mother. Holding the energy of the birth space is an important job that is more easily accomplished by someone outside of the emotional or the medical aspects of the birth.

Labor Starts On Its Own

In a gentle birth labor begins naturally, without the use of drugs or interventions to make it start. During the last few weeks of pregnancy, the mother’s body prepares for labor and birth. The baby “drops down” into the pelvis, the cervix softens and moves forward, and the uterus begins to tighten more regularly. The occasional contractions help thin the cervix and even begin to dilate it slightly. The rise in hormone levels which causes all these changes is also good for the baby, who reacts to the changes by slowing his movements. By slowing his movements, he reserves more oxygen for the birth.20

The last few weeks of pregnancy allow the baby to add a bit more protective fat and to mature her lungs. Many researchers believe that labor in the mother is actually initiated by the release of a small amount of hormone from the baby’s pituitary gland. In the majority of cases, it is only when both the mother’s body and the baby’s body are ready that the powerful hormones release and the process of labor begins.

Allowing labor to begin naturally is the best way to assure that the baby is ready to be born. One of the biggest problems with inducing labor is that due dates are never accurate. Babies who are born even two weeks prematurely have a much higher chance of dying within the first year of life.21 A gentle labor that starts on its own and continues without medical intervention increases the possibility of a positive birth memory and immediate bonding with the baby. Experiencing natural contractions produced by the body’s hormones increases the opportunities for movement, being in charge, and making your own decisions about your labor and birth.

When a doctor suggests induction for medical reasons it is usually not to ensure a safe birth for the baby. More often the reason for induction is convenience or simply fitting it into the doctor’s schedule. A nurse manager on a busy labor unit in Columbus, Ohio, remarked that doctors used to schedule inductions only one day of the week and now they schedule inductions Monday through Friday mornings. This change reflects an attitude that suggests more reliance on technology than on women’s bodies.

According to a national study on birth trends in the United States, the induction rate in 2002 was 36 percent.22 Mothers may become impatient toward the end of pregnancy, but doctors and midwives need to reassure women that it is normal and desirable to wait, not tell them how easy it is to get things going with drugs or technology.

The First Breath

Once the child is born and comes into contact with the air, his breathing begins naturally. There is rarely a need to artificially stimulate a healthy, normal newborn’s breathing, especially by suctioning and vigorous rubbing. If stimulation is necessary, a gentle rub on the back or on the feet is usually enough. With the first expansion of the chest, air enters the baby’s nose and throat. As the lungs expand to accommodate the air, the fluid that earlier filled the tiny air sacs is absorbed into the blood and lymphatic circulation.
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A baby starts breathing as soon as she is exposed to air.

Some practitioners feel that the first breath can be gradual or abruptly painful, depending on when the umbilical cord is cut. When a baby takes his first breath, he crosses a threshold to a new world. Until this moment, the mother is supplying the baby with oxygenated blood through the placenta and umbilical cord. Now the baby’s heart closes off the connection between the placenta and the baby’s own circulation and begins pumping blood directly into the lungs for oxygenation. By keeping the newborn attached to the umbilical cord while it is still pulsating, the transition to breathing with the lungs is gradual and gentle. The newborn begins to breathe through newly operating lungs while simultaneously receiving oxygen from the placenta via the umbilical cord. The baby can fill her lungs gradually, coming to terms with the new substance, air. The extra blood from the placenta is an essential element, enhancing the baby’s health and vitality. It usually takes ten to fifteen minutes before the blood flow through the cord decreases substantially and stops. Physicians are traditionally in a hurry to cut the cord in order to speed the process of the delivery of the placenta. In a gentle birth the cord is often not cut at all until the placenta has been expelled by itself.

During the time between the birth of the baby and the cutting of the cord, the newborn is placed on the mother’s abdomen, face down, arms and legs folded under. If the mother is upright, the baby can be held in the mother’s arms, where essential body contact between the two is maximized. This period of tranquility marks important transitions for both: The baby moves from being breathed for to breathing alone, and the mother experiences the infant who was once inside her as an individual beside her, separate but still deeply dependent.

The First Caresses

The newly emerged baby who is placed in his mother’s waiting arms receives the immediate benefit of skin-to-skin connection. The baby is slowly massaged, caressed, or held with loving hands. The mother is simply there with her child, communicating with her touch that this child is welcomed, loved, and long-awaited. This simple act has the power to calm and soothe a newborn like nothing else. An unhurried and undisturbed interaction immediately after birth is one of the most critical times in the life of a new baby.

Touching and massaging the newborn is beneficial for both mother and baby. The mother’s instinctual reaction is to smell and lightly touch the baby with her fingertips. In a gentle birth the mother is asked to determine the sex of her baby either by looking or feeling under the warm blankets. Finding this part of the baby’s body can be part of a whole-body massage. The natural hormones that have flooded the mother’s body during birth are shared by her baby. The oxytocin gives them both a sense of bliss, of oneness. The presence of her baby on the mother’s chest evokes another chemical response that is more powerful than any synthetic drug. Within the first few moments of birth the mother’s body will experience the high of a lifetime. This blissful feeling, which comes from a gentle birth, is nature’s way of making her fall completely and desperately in love with her tiny infant. No matter what her fear, or what level of pain she experienced, as soon as her baby is on her chest, warm and wet and helpless, she has the overpowering urge to protect it. This is the beginning of attachment.
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A father drinks in the smell of his newborn son.

How a baby is received and experiences these first few moments is utterly important and completely remembered. Babies have what is known as implicit memory. They record everything and store those images, sounds, and sensations and their emotional response to them in their mind and body. The baby comes out with a genetic encoding, a preprogrammed expectation, which activates certain areas of his brain and nervous system when placed on or near his mother’s left breast. Mothers throughout all cultures and geographic locations instinctively cradle their babies in this position where the baby is in contact with her heart rhythm.23
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