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Associate Professor Cathy Cluver - pregnancy researcher, mum of three



"This book is going to save so much googling time for women before their birth. It’s all there, everything you need to know, with a bit of kookiness along the way. I really think it will help so many anxious women feel more prepared for their birth and give them the best gift ever-enjoying the best day of their life, with no worries."


Kristie Gatanios, professional singer and teacher, mum of one



"A fascinating, refreshing, easy read about the final step on the journey to motherhood. This book includes everything I wish I knew about birthing before I arrived in the birthing suite. Humourous anecdotes coupled with a clear, unbiased and supportive view on what to expect make this a must-read for every Australian soon-to-be mum and her birthing team."


Sarah Ng, instructional designer, mum of three 



“An informative and entertaining ‘road-map’ towards birth and the many different routes the journey might take you on. A must read for the pregnant person as they head towards delivery day”


Associate Professor Tu’uhevaha Kaitu’u-Lino, pregnancy researcher, mum of four



"A humorous and informative account of labour and birth. A realistic account exposing the truth behind one of the most intimate experiences in human life. Prepare yourself for a brilliantly written journey of laughter and enlightenment."


Alison Abboud, midwife



“It’s like no book that I read before the birth of my three children, and without a doubt the one book that I needed. It’s a raw unbridled look at the wonder of childbirth that will empower and prepare any expecting mother.”


Melissa Wilson, teacher, mum of three



“Hugely informative, witty and compassionate, this book completely demystified birth. I was walked through every step of labour including what happens when things don’t go quite to plan, and what my options are along the way. Most importantly, this book is free from judgement and opinion, offering only decades of experience and easy to understand evidence.”


Dr Roxanne Hastie, pregnancy researcher, mum of one



“Filled with Stephen’s unique wit and humour, The Birth Book presents a comprehensive and evidenced-based journey into labour and birth that is an enjoyable and easy read.”


Alex Roddy Mitchell, midwife




Foreword





Welcome to The Birth Book! If you have picked this up, it is probably because you- or someone dear to you-is approaching the time of birth. Congratulations!


This is an incredibly exciting time in your life. The arrival of a baby heralds an exciting new chapter for everyone in your ‘village’. Families and friends stand together with new parents in a shared vision: that love will surround our children all their lives, that good fortune and health will follow them, that we will help launch them into a life of unlimited possibility, that we -through them - will leave this world better than we found it.


Which brings us to the all-important launch pad. Few of us will experience the astronaut’s walk to the Kennedy Space Centre launch pad at Cape Canaveral, but many women approaching the day of birth can probably relate to the mixture of intense excitement and nervousness. The sharpened focus. The comfort of customs and rituals that tether us to what makes meaning for us. The immeasurable value of your faithful flight crew on the day and your wider support crew on the ground. But the other thing that can help to ensure this is less of a ‘white knuckle ride’ is knowledge of what’s going on, and trust in the team looking after you. In the launch pad of the birthing suite, this is the midwives, nurses and doctors, and our sole job is to take care of you all - mother, baby and family. To put you at ease. To share with you what’s happening and why. To ensure no one is left behind. In short, to ensure a safe and happy birth day.


If this resonates with you, then Professor Stephen Tong’s book will hit the mark. Stephen is a highly experienced obstetrician, who I have had the pleasure of working with in the public and private sector over many years in Melbourne, Australia. He is also one of our nation’s finest researchers. He has dedicated his life to discovering new and better ways of ensuring safer motherhood and the best possible start to life. He has made world leading discoveries into some of the most perilous complications of pregnancy - stillbirth, preeclampsia, ectopic pregnancy and others. It is true that not all heroes wear capes.


Stephen also has an uncanny ability to distill the essence of a clinical or research problem, and explain it in a thoughtful, kind and wise way that makes sense - peppered with (sometimes quirky but always illustrative!) anecdotes. This is the real art of the clinician or academic - to bring others along with you. I will often walk past his office where he will be shaping a PhD student’s research presentation and hear him say, ‘You need to tell the story so your grandmother will understand it’. It misses the point if our research or education is impenetrable to the people we are trying to empower and help.


It is this philosophy he has brought to The Birth Book. Pregnant women, together with their partners and support team, are bombarded with a lot of information about birth, but the challenge for many is to make sense of it all. This book picks some of this information apart, and then knits it back together into a short, digestible companion for labour and birth. Of course, this garment is not a ‘one size fits all’. Nothing can replace the individualized advice and recommendations for you, your baby and circumstance. But this book gives you an important place from which to start the conversation. Here Stephen walks you through the stages of labour and birth, and how we keep mum and baby safe. He explains exactly how different forms of pain relief work so you can help decide what might be best for you. He guides you through the evidence so you can understand - and share in - the clinical decision making that surrounds induction of labour and assisted birth, including caesarean section. He also takes you down some of the roads less travelled in the birthing suite like heavy bleeding after childbirth, so you know how the expert team in Mission Control will spring into action if needed. He might be your invisible partner on the big day, quietly saying, ‘Remember we talked about this? This is all OK’.


Importantly, he has presented this in a way that is both calm and informative. We are living through a strange time in history, where information sharing about COVID-19 has made us all armchair experts in pandemic epidemiology, aerosol transmission and the nuances of vaccine effectiveness. Like me, you probably have wise, trusted sources to whom you turn for balanced scientific information - free of political bias, hysteria, hidden agendas and baseless conspiracy theories. Such a source is The Birth Book. Your ‘access all areas’ backstage pass for what goes on behind the birthing suite doors. It is the balanced, ‘expert in your pocket’ for the big day who - along with wonderful midwives, doctors and childbirth educators- will shepherd you through.


Of course, I’m sure the moment of rocket launch is incomparable to the magic of space travel. The richness that you, your partner, family, customs and traditions bring to your birth and parenting is immeasurable. None of us can replace or replicate it. Ensure this is all part of your birth plan, too. It is your fingerprints, not ours, that belong on your baby’s head. Our role — and the intention of this book — is simply to partner with you for the big day: to share our language and customs, to make the birthing suite, its people and practices a warm and familiar place. To provide a confident ‘go for launch’. I wish you the most wonderful birth day, and joys untold in your yet-to-be-charted voyage of parenting.



Sue Walker, AO
Professor, Obstetrician, Maternal-Fetal Medicine Specialist




Introduction





Which day was the most important day of your life? The most memorable? If you ask a mum, the day she gave birth is going to rank highly. For many, it’ll top the list; placed above her 21st birthday bash (fogged by alcohol), the elation of graduation day, or even that dreamy tropical holiday where she impulsively offered a sip of her tangy strawberry daiquiri to a lonesome stranger, now her loving life partner.


For those who have opted to marry giving birth is likely to be up there with the day of their wedding. And that would be a fair call. Both days, highly memorable, ink permanent spots on the rest of her life. One unites them with a life partner to face the world. "The other brings the joy - and challenges - of a child to shape, love and nurture.


Both an upcoming wedding and looming childbirth can be anticipated months before (barring hasty decisions in Vegas by couples swept up in the moment of glitz, cheap beer, and a noisy lights and sirens win at the slot machines). It is therefore a touch curious that these impending occasions are approached so differently.


Courtesy of endless evenings, late nights and weekends consumed by meticulous planning, a bride-to-be is going to know a lot about her wedding well in advance. To the minute detail. She’ll know what will be uttered at the ceremony (to the word), be affectionately familiar with every microscopic detail of the ring that will soon adorn her finger (dollar amount and probably the clarity scale of every tiny rock embedded within the glinting band), and exactly where everyone will sit at the reception (with particular thought invested into placing her future mother-in-law). She will know exactly what meals will be served, chosen after much indecision and angst from a delectable listing, which is a little ironic because she is going to be too busy to taste any of it while it is still warm and on the right side of tasty.


In contrast, many will face the day of childbirth knowing a good deal less about what’s in store. They may be aware - with some trepidation - that labour will hurt and that at some point they’ll need to push hard. Really hard (this is, in fact, true). They will just hope a baby is born naturally, with no tearing.


They might have heard about caesarean sections and forceps, but many won’t know much about them - why they’re done, how often they’re done, how they’re done. They will just hope these won’t be done to them.


I suspect that many expectant mothers stumble into labour knowing far less than they may wish to about a big day that could end with a vaginal birth, a forceps or vacuum birth, or a caesar. Many will have gathered their sum knowledge of childbirth from a few evenings of birth classes (which are valuable for sure but perhaps cannot hope to cover many facts women may wish to know) possibly coloured by animated accounts from friends with varying birth experiences. It is a scary thought that many will know far more about the unsavoury habits, dreams and desires of their favourite reality TV star than what could befall them in the birth suite.


And so, I offer this book so that expectant mums can step into the birth day empowered by knowledge. Because knowledge can remove fear. Removing fear can make childbirth more rewarding. And a rewarding childbirth is a perfect springboard to motherhood.


Modern women making their mark in this frenetic world are busy people. Their time is precious and should be respected. And let’s face it, planning a wedding is way more fun than boning up on the finer points of childbirth. Therefore, I have tried to keep this book short; it’s an easy read that can be digested with focused reading in lieu of a few evenings of Netflix. And perhaps a thumb-through closer to the big day.


I have also written this for birth partners and the privileged few invited to support someone giving birth: mums, dads, sisters, friends and so on. This book will help them learn about what might happen and why they play such a valuable role merely by being there.


What may set this book apart from the remarkably few on the topic of birth (there are loads more suggesting ingenious ways to declutter, or how to say no) is that I am completely neutral. I write with no staunch philosophy on how women should approach labour. I simply aim to offer the facts on modern, safe obstetrics care that has evolved and been refined over centuries. I am just as delighted whether women decide to give acupuncture a shot, opt for hypnobirthing or other meditation techniques to manage pain during labour, content to simply play it by ear on the big day, wish to avoid an epidural, red-hot keen for an epidural to be slotted in as early as possible, or have even made their own informed decision to birth via a planned caesarean section. I hope this book can help them with all those decisions.






Alice’s two birth experiences


Let’s begin by reflecting on two very different birth experiences.



Vignette 1


Arms enveloping her precious newborn, Alice was amazed how smoothly it went - a view affirmed by her midwife Jane, who agreed it was quite the dream birth. Sure, the pains of labour were no fun, but Alice had weathered them with the support of Jack, Jane, the soothing tones of Enya and a purple bouncy ball. After arriving at the birth suite just after eight, she’d had a pleasingly rapid labour and reached full cervical dilation by midmorning. Just three robust pushes and baby Lucinda emerged. No tearing. "The placenta slid out quietly, almost unnoticed. A beam of glorious sunlight shot forth through the window, a golden beam of radiant warmth bathing mother and cooing newborn.



Vignette 2


The day started well. Alice arrived at the birth suite by sunrise. Greeted with a smile from Jane the midwife, her labour was in full flight by mid-morning. But as labour stretched into the afternoon progression had stopped, though the excruciating pains persisted. By late afternoon Alice, already exhausted, was informed that her cervix had remained stubbornly unchanged at 5 centimetres dilatation. Passage of the baby down the birth canal had stopped dead halfway to full cervical dilation. She was told she had probably stopped dilating because the baby was in a posterior position - baby’s back lined up directly with hers and the baby faced upwards towards the ceiling. Apparently, this slows labour. A drip was now needed to strengthen the contractions. It was going to be a long birth.


With the drip ramping up the contractions (and the pain), by late evening Alice slowly edged to full dilatation. She then pushed for two hours, an ordeal that was way harder than she had imagined. Dripping with sweat, exhausted to the bone and now running a fever, she was crestfallen that no baby had appeared. Labour remained upon Alice.


Things then became more urgent. During all the pushing the baby’s heart rate sped up. The continuous fetal heart rate monitor that had been on all afternoon had noticeably quickened in pace; it was now tapping at a seemingly improbable 180 beats per minute. Without knowing what it all meant, the noisy uptick in the speed of the fetal heart struck terror in Alice.


Night - day - night. Trapped in a long unrelenting labour. How was the baby going to get out? Will it ever? A doctor then drew up a chair beside Alice. She gathered a tense smile and murmured softly, ‘The baby is still facing the wrong way. It’s getting distressed. We need to chat...’









You don’t need to have given birth before to realise that if given the choice, we’d all run with the first scenario. I would like to offer a few thoughts as we mull over these birth experiences.


First, I am happy to say that a vaginal birth is more likely than a labour that runs aground. Most vaginal births do not flow quite as smoothly as Alice’s ‘made for TV’ birth in the first vignette (though I have indeed witnessed a few that were pretty close), but most will get there.


However, even for those destined for a vaginal birth I suspect that the experience could be made far more rewarding and less scary if women knew more about it before it happens. A somewhat extreme analogy may be to imagine a young adult emerging for the first time from sheltered tribal life, previously hidden away on a dense jungle island. Still dazzled by the bling of modern technology, they are booked to hop on a commercial long-haul flight (clearly paid for by an opportunistic promoter) but knows nothing about planes. Never seen one before. Now, because they are flying with a reputable airline you and I know that they will safely reach their destination (statistically a far safer journey than the next one, where the sleezy promoter picks the chap up at the airport in his hotted-up red Porsche). But isn’t it likely that we could convert a terrifying experience into an enjoyable one if they were told some basic facts before the flight? That turbulence can happen but is usually perfectly safe, variably tasty meals will be served on very small trays, steer clear of grumpy-looking cabin crew, it’s best to surrender all armrest real estate to the tattooed beefcake next to them, don’t make eye contact with the crew member selling duty free, and anticipate the evils of jetlag.


Similarly, I would imagine women will find the journey of a vaginal birth less scary and more fulfilling if they have a good handle on what could happen. Hence, most of this book will be spent walking the reader through ‘plan A’ - a vaginal birth. I cover how long labour lasts, pain relief options (including the ins and outs of an epidural), why vaginal examinations are done, why we doctors and midwives take such a keen interest in the baby’s heart rate patterns during labour, why tearing happens and how it is safely mended, what placentas are for and what is done to keep women safe if they start to bleed heavily after the birth. And, importantly, how to push.


The scenario of an obstructed labour - one that does not progress and needs some medical assistance - is not that uncommon. It happens, I’m afraid. And perhaps more often than you’d might think. It may surprise you that around 30-50 per cent of first-time mothers in Australia need a helping hand to birth their child, either by forceps, ventouse (or vacuum - I use these terms interchangeably in this book) or a caesarean section.


This leads me to my second thought. For women going into labour, the way a baby will be ultimately birthed is uncertain right up until the end. When you think about it, it’s amazing that, even in this day and age, when expectant mothers step into the birth suite no-one can safely predict whether she will wind up with a natural birth, forceps or a birth by caesarean section. Often, we will only find out within the last hour before birth itself. This is particularly true for first-time mums. We can guess with more confidence that a second-time mum who had a prior vaginal birth is very likely to do it again. Therefore, it may be worth knowing about all the paths to birth before the big day because no-one knows which will happen for the birth that you will be involved in.


My last thought concerns time. Once a clinical decision is made to proceed with forceps or a caesar, events move swiftly. A common reason why we need to act with haste is that we may be concerned that the baby is coping badly with the stress of labour; he is suffering from a poor flow of oxygen and at risk. This makes things time critical. Most forceps or vacuum births are completed within half an hour of the decision that one is needed, and caesars are done within an hour or two.


This presents a difficult practical dilemma: once a medical decision has been made to undertake a forceps or a caesar birth, there is a terribly short window of time for the clinical team to tell women all about the procedure and why we recommend it. And often little to no time for women to digest it all. This is not ideal.


What’s worse is that when we are trying to feed quite a volume of important information to women within the shortest possible time, they are often in the midst of a brutally long labour. They are simply exhausted and aren’t in the best state to intellectually engage with a barrage of facts lobbed at them.


There is no easy solution. Having managed this stuff in birth suites for some 20 years now, I reasoned that one answer is to offer information in a book that expectant women (and her nominated support team for the big day) can absorb at their leisure, well ahead of birth. By acquiring knowledge in advance, women will be in a better position to offer true informed consent if their labours stray off the path of a vaginal exit for baby. The procedures recommended may become far less scary if women knew a lot about them beforehand.


The layout of my book is straightforward. Chapter 1 is an overview of labour and childbirth and the whole process leading up to the big moment. We then take a closer look at pain relief options in Chapter 2. Chapter 3 covers ways labour can begin - naturally or with some prompting. Chapters 4, 5 and 6 step through the three stages of labour. Finally, we turn our minds to the plan Bs of childbirth: assistance using forceps or ventouse (vacuum), and caesarean sections (see Chapters 7 and 8).


I address you, the reader, throughout the book, but because the reader may not always be someone who is expecting, I refer to the person giving birth in the third person — ‘mum’ rather than ‘you’. Note that I’ve used ‘mum’ - so I didn’t have to use ‘the mother’ or ‘the woman’ all the time; and that’s how we refer to them in the biz - ‘mums’. I have used the pronouns she/her for the birthing parent. I have mainly referred to the birthing partner as exactly that (or used gender neutral terms), but on occasion refer to them as he/him, spouse or dad. I realise these descriptions may not represent all the wonderful faces of modern parenting and I apologise if the text does not always suit the pronoun (or relationship status) that you identify with.


Sometimes, rather than using the clunky ‘his/her’, I simply refer to the baby as ‘him’ or ‘her’; for example, ‘the baby switches to her own lungs to draw breath’ or ‘for additional clues as to which direction bubby is facing, we can also try to feel where his ears are’. When I talk about ‘we’ I usually mean the clinical team in the birth suite; for example, ‘this is how we induce labour’; but other times ‘we’ means you, dear reader, and me as we travel on this marvellous journey together.


My singular aim for this book is to demystify the safe, modern care of labour and childbirth so that potentially frightening birth experiences are replaced by rewarding events that become cherished lifelong memories. Let's begin...




Chapter 1










A day to remember: the journey of labour and childbirth




In this era of a stupidly expansive range of brain-rotting movies that can be instantaneously streamed at a tap of a button, I often dig around the internet to choose one worth watching. A spot of systematic, methodological market research. First, I scroll about the Netflix site eyeballing the bamboozling array of movies I can pick. I might do a few specific searches just to be sure (yet again) that the blockbusters I actually wish to view are still not available on Netflix, although I will always be reassured there are 20 on offer that are similar (according to Netflix anyway, though I imagine they will be more B-grade and far less blockbustery).


After half an hour of indecision, I shortlist a few: an intellectually driven choice based on high quality information -the title alone and whether the movie poster the size of a postage stamp catches my eye above the many other tempting offerings tiled around it.


To make a final choice among my shortlist I turn to that most reputable source of erudition, the knowledge fountain of pure truth. Wikipedia. There, I hunt for snippets on each movie with keen regard, facts that in all probability have no relevance as to how much I will end up enjoying it. The Wikipedia entry provides the Rotten Tomatoes score and I am turned off if it is lower than 35 per cent. (Unless the film includes Jason Statham, an underrated classical actor who never fails to dispatch baddies in a most satisfying ‘butt-kicking’ manner, whether it is a menacing gangster or a gigantic prehistoric megalodon shark who is a little perplexed why it finds itself paddling about crowded beaches of modern-day China, but is nevertheless feeling peckish.) Finally, I do a little maths, deducting the cost to make the film from box office earnings to see whether it was a hit or a flop.


But here is the thing. I am always super careful to avoid the plot summary that lurks on the same Wikipedia webpage. If I accidentally read the plot twist, I bin the movie (hey, there are gazillions more to choose from).


Well, this is what this chapter is: the plot summary of the book. The ‘beware, spoilers ahead’ movie review. Why would I add something like this when I am so careful to avoid spoilers myself? The difference is that this book is factual, and I am trying to convey information to busy readers in the most efficient way possible. And I think it is easier to learn something if you are first offered a skeleton of the topic. And that’s what this chapter aims to be. In subsequent chapters, I add flesh to the skeleton with more interesting detail.


So here it is. The plot summary of childbirth.


What’s inside the pregnant uterus?


The unborn baby rests neatly folded within the uterus which, in essence, is a big bag of muscle. But what a remarkable one. In the non-pregnant state, the uterus is as small as a Josephine pear delicately perched upside down in the pelvis. When called to action it stretches. And stretches. Ridiculously. Without adding to its complement of existing cells, the bag that is the uterus elongates so magnificently that by the end of pregnancy it obligingly houses a baby of some 3 or 4 kilograms in weight contentedly sloshing about in 500 millilitres of straw-coloured liquid called amniotic fluid, which mainly comes from its bladder (it is a charming thought that we all begin life in utter darkness bathed in our own wee). In addition, the uterus also accommodates the dense, meaty placenta weighing in at around 600 grams. All held in without complaining, seemingly without effort, nice and watertight. A feat I daresay Elastigirl could not hope to match.


The opening of the uterus facing the birth canal is the cervix and it is a major player in childbirth. It is nestled at the lower end of the uterus and sits at the upper end of the vagina, or birth canal. Shaped rather like a mini donut, the hole in the middle of the cervix forms a continuous tunnel from the vagina to the inside space (or ‘cavity’) of the uterus where the unborn baby is housed. On the day of childbirth, the tiny hole in the centre of the cervix gapes to a whopping 10 centimetres, large enough to permit the baby to pass. Within minutes after the placenta is delivered the cervix closes rapidly. All in all, the uterus is one capable, stretchy organ.


The placenta is a fleshy disc with a remarkably similar diameter to a small pizza from Dominos, though a fair bit thicker. You may disapprove of my comparison as distasteful, but in fact ‘placenta’ and ‘pizza’ are both derived from the word ‘cake’. One side - the ‘maternal side’ - is firmly embedded in the inner lining of the uterine cavity. It’s the surface that sucks up nutrients and oxygen from mum’s blood.


Emerging from the centre on the other side - the fetal side of the placenta - is the umbilical cord. Some fifty centimetres in length, it floats about in the amniotic fluid as coiled loops. The other end of the cord ends at the belly button of the unborn baby, feeding the fetal blood vessels within the cord itself into the baby where they seamlessly join the fetal circulation. In fact, this is exactly what belly buttons are for. I am fairly sure their original purpose was not to be a convenient nub of flesh that is pierced with decorative sharp metal objects. Or to trap fluff.


Extending outwards as continuous sheets from the edges of the placenta and draping the walls of the uterine cavity like a carpet are the placental membranes. ‘They’, for there are two layers, keep things watertight by holding in all the amniotic fluid in the uterus with the developing baby floating within. If the placental membranes spring a leak then amniotic fluid will drip (or gush) out of the vagina and this is what’s widely known as ‘the waters breaking’.


The placenta ain’t the loveliest to behold. The maternal side looks like chunks of lumpy exposed flesh; dark brown in hue with a shiny wet gleam. In fact it doesn’t just look like that - it is that. Coursing along the surface of the fetal side of the placenta are a dense tangle of freaky looking chubby blood vessels, ones that Hollywood might decorate nasty alien beings with malicious intent. Post birth, the placenta can emerge quite bloodied. And a little whiffy too. At times it can have a green tinge. Given its disagreeable appearance it’s perhaps not surprising that the poor placenta often fails to feature in even a single photo among daddy’s expansive happy snaps capturing the joyous day of childbirth. I just can’t quite believe some are moved to turn them into capsules and swallow them.


While not the prettiest to look at the placenta is incredibly beautiful in what it does. During the long months of pregnancy, it is the life support system of the developing human. The placenta continuously sips oxygen and nutrients from mum’s blood that runs along the border of the placenta itself and concentrates these goodies in the fetal blood, which is then gathered into major blood vessels that lead to the umbilical cord. The fetal blood is then transported from the placenta through the umbilical cord (via the belly button) into the fetal circulation.


In turn the placenta facilitates the disposal of waste products such as carbon dioxide, palming it off from the fetal circulation to the mothers’, to be harmlessly washed away. The placenta is the reason why unborn babies can thrive submerged in amniotic fluid - they are not using their lungs to inhale oxygen. Us humans of now, and of generations past only exist - only have ever existed - because there was once a placenta sustaining us. Our life support system. A remarkable organ. If we ponder what a loyal, useful, benevolent and selfless structure it is, it’s pretty sad we do not regard it with the respect it deserves. Instead, after birth we casually toss it into a yellow bag, earmarked for obliteration by extreme temperature incineration.


The length of pregnancy and labour


The ‘expected date of birth’ or the ‘due date’ is traditionally calculated as precisely 40 completed weeks from the first day of the last menstrual period. It can also be determined by an ultrasound performed during the first trimester of pregnancy, as early as six to thirteen weeks. The ultrasound method is simple. We measure the length of the fetus - called the embryo at this early stage - and look up a reference chart. For example, an embryo measuring 15 millimetres in length (the ‘crown-rump’ length) will be seven weeks, plus six days old on the day of the scan. Then, from the date of the ultrasound we derive the expected date of birth by adding 32 weeks and a day (arriving at exactly 40 weeks and zero days).


Dating a pregnancy by ultrasound is more accurate than calculating it based on period dates because natural variations in the length of menstrual cycles between women introduces uncertainty: dating according to period dates assumes an egg is released precisely 14 days after the first day of the last period, which is not always true. Also, many women are simply unsure when their last period began.


The expected date of delivery, or 40 weeks gestation, is an arbitrary line in the sand - very few women will birth on that exact day. Pregnant women become more and more likely to go into natural (or ‘spontaneous’) labour as they edge closer to 40 weeks gestation.


Most babies are born just before 40 weeks gestation; however, some will overshoot this auspicious day by a week or so. This can stress expectant women who are already on high alert, have their bags all packed (and for many, repeatedly repacked) and dismayed to find themselves still pregnant. They may become unsettled by a new numbering system, where counting towards 40 weeks abruptly pivots to counting upwards. One day over. Two days over. Tomorrow it’ll be three ... is something wrong? Saintly patience is needed for women who glide past their due date and they should be reassured that many pregnancies do this. If labour hasn’t arrived by around 41 weeks gestation, women will be offered an induction of labour within the next week or so, as it can become too risky for babies to remain in the womb beyond 42 weeks of pregnancy. The reason is that by this time, many placentas are past their prime and the risk of stillbirth increases sharply. Chapter 3 talks more about spontaneous labour and how we give things a move along if needed.


Labour lasts around eight hours for a first-time mother and is usually a fair bit shorter for those who have birthed before. However, there is dramatic variation in how long labour can last. Some first-time mothers are blessed with a speedy birth - aka Alice, vignette one (whom we met in the introduction). But for those who do go quickly they should consider themselves warned that they risk becoming the focus of envy at future dinner parties if conversations dare stray into the fraught territory of personal childbirth experiences (where for the rest of the dinner they risk getting a cold shoulder from mums who endured an epic labour, aka Alice, vignette two).


Sadly, the eight hours only counts the period of ‘active labour’; where strong, painful contractions are in full flight. It does not include the many hours of ‘passive labour’, which is the slow buildup of uterine contractions. The passive stage can also be quick or hang about for days - a tiresome situation we call ‘spurious labour’.


Labour comes in three stages imaginatively termed the first, second and third (see Chapters 4, 5 and 6 respectively). The first stage starts with the arrival of active contractions and cervix dilatation and ends when the cervix is fully open, or ‘fully dilated’ (10 centimetres open). Most of the time spent in labour is during the first stage. And I am afraid it can get rather uncomfy. The second stage is declared at full cervical dilatation and is at an end with the arrival of baby. It lasts around one to three hours and includes the infamous period of pushing. Again, it can be far shorter, even a matter of minutes for some really lucky ones. The third and final stage starts from the birth of baby and ends when the placenta has slid out. This is usually done and dusted within 10-15 minutes, and should last no longer than an hour.
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