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  For my husband Bill, who for so many years encouraged and supported my attempts to really understand how the process of birth is designed.


   


   


  For all those babies whose first reaction to being born has been so educational.


   


  Disclaimer.


   


  “How will I be Born” has been written to enable those involved with birth to look at it from a different angle. It is to be used as a source of information only. All birthing families should have the care of professionals with whom these and any other ideas can be discussed. The author takes no responsibility for any injury or damage suffered by any woman or baby, whether occurring during pregnancy, delivery or otherwise.
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  Dear Mummy and Daddy,



  
     I can’t actually talk to you at the moment, but if you read this book it will be the next best thing – because all the important stuff that I’d like you to know right now can be found in these pages.


     


    I really want us both to have a good birth experience, so please pay special attention to all the fact and fiction notes, as well as the useful tips and pointers in the boxes that you’ll be glad you know about when my birthday arrives!


     


    We’re in this together. I will be doing my bit all the way. Just listen out for my signals.


    I reckon that once you’ve read this little book, you and me will at least try our best to get the best start in life ever – a successful birth.


     


    Thanks mum and dad.


    Soon I’ll give you a special hug to say “Well Done!” for all your efforts on my behalf.


    Lots of love from,


                  Your active little Bundle of Joy  xx
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                      FICTION:    The baby is only a passive passenger throughout the birth process.


                       


                      FACT:      The baby plays a vitally important role and is an active participant in his own birth.

                    

                  
                

              
            
 
          
        

      
    
 

     


     


     


     


     


     


     


     


     


    
      

    



    



    How we are born influences our lives forever. Babies know how they should be born, and try very hard to teach those helping them. Of course, they can’t tell us in words, so we must learn to understand their sign language.


     


    Mothers already know that no two babies are alike, even before they are born. They all have many things in common, but each one has it’s own special needs. Some babies get everything correct from the beginning, and some get organised quite late in the process. A few get the process right at the last minute, and a very few never manage it.


     


    This book contains the knowledge gained from observing and assisting hundreds of mothers during pregnancy and birth. The way they behave when feeling safe, as well as the effects their actions have on the physical birth process. Much of this conflicted with what is in the textbooks, but in the end it became clear that birth functions in the automatic nervous system and that we should not try to control it. Mostly, birth is a self regulating process.


     


    It goes without saying that when things are not progressing steadily, the situation must be re-evaluated, and if it cannot be corrected, then intervention will be life-saving.


     


    This book has been written to help expectant parents and professional care-givers to look at the birth process from the baby’s angle, and if possible help him to have the safest, simplest entry into the world.


     


    “Being Born” is a major action, and the baby who does it in this way has accomplished the greatest achievement of his life. He has “got himself born” by his own efforts, along with his mother’s assistance. This baby brings with him a sense of victory,  that will help him for the rest of his life. When we admire him, a few minutes old, lying in his mother’s arms he has a very relaxed, satisfied look on his face. He gazes around, flexes his limbs, and begins to nuzzle about to find food. The change from a 24 hour constant support system must be a puzzle.


     


    Today, less babies are born in this triumphant state, and in this book we will try to make it a reality for more of them.


     


    When once again the World Health Organisation’s recommended 85% of babies begin the process of birth, settled into their mother’s pelvis in the best position, birth rooms will be places of joy and celebration. Labours will be much less traumatic, as mothers learn how to respond to the baby’s signals.


     


    Pain, other than from the mother’s cervix stretching should not be the problem that it is today. Just as a broken arm hurts, so does a labour where the baby is unable to use all the space in his mother’s pelvis.


     


    We will discuss how each baby makes his way from womb to world, and ways to give him the available space he needs. Very small changes in lifestyle can make dramatic differences to the process.


     


    To understand how the birth process is meant to work, we must consider the mother—her bony pelvis and the soft tissues within and around it; her uterus or womb, in which the baby grows, - and the baby himself.


     


    These are commonly known as “The passage, the powers, and the passenger”. The word “passenger” has led to the belief that the baby has no part to play in being born, but as we shall see, he is the key to a good or tiresome event.


     


    Safe, simple birth takes place when all three pieces work together.


     


    We shall look first at the way things should happen, then at each part separately. Finally we will look at what happens when a baby doesn’t get himself properly organised (the posterior position) and how to help him.


     


     


     

  


  



  
     


    


    
      
        
          	
        


        
          	

          	
            
              
                
                  	
                    
                      FICTION:    Any “head down” position will be okay at the outset of labour.


                       


                      FACT:         A posterior positioned baby will usually result in a much harder birth than an anterior positioned baby.

                    

                  
                

              
            
 
          
        

      
    
 

     

  






  



   


  



  CHAPTER 1


   


  A General Look at the Normal Birth Process


   


   


  Until he is completely born, the baby is usually known as the foetus. However in this book he will be called baby---a boy, because there are often two females in the picture already—Mother and midwife.


   


  To make the journey easily the baby must;


   


  ·       Be head down.


  ·       Have his back to his mother’s front between her left hip and umbilicus.


  ·       Be able to move his head and tuck it in as he descends.


  ·       Have his bottom pushing forward.


   


  The books call this Vertex LOA or “the first vertex.”
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  A Baby in the


  Optimal Foetal


  Position L.O.A.


  (Left Occipito


  Anterior)
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  A Good Posture To Encourage Baby Into L.O.A Position


   





  
     


    The mother must during the last few weeks of pregnancy (from 36 weeks for first babies, and 38 weeks for any more) -


     


    ·       Do everything she can to encourage her baby to settle in this position, sometimes known as “The Optimal Foetal Position”.


    ·       Keep her knees as far away from her spine as possible---the way they are when walking. This leaves plenty of moving room for the baby.


    ·       Rest and sleep on her side, preferably the left.


    ·       When sitting, place a cushion under her bottom, to tilt herself forward.


    ·       Watch TV while sitting backwards on a dining chair, or lie over a beanbag.


    ·       Walk to the shops when possible---borrow a friend’s baby and pushchair.


    ·       When driving, put a firm, preferably wedge-shaped cushion on the seat.


     

  


   


   



  


  Now the process -


   


  As birthday approaches, the baby in the right position gives his mother’s body very clear signals to start getting ready.


   


  ·       Her pelvic joints start to soften, and her back begins to sag. This gives a swayback, or lordosis. If backache is a problem, then a girdle or support should be worn.


  ·       The tissues of the birth canal soften and become quite swollen.


  ·       The cervix, or neck of the uterus also softens and starts to shorten.


  ·       The uterus has sessions of “practice” contractions, as the baby moves about trying to get his head into the pelvis. These can be very tiresome, but mean that the baby is doing his best to get ready. These are not labour contractions, no matter how regular or painful they may be.( the tummy stays the same rounded shape, and the contraction is felt towards its top.)
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  Wear A Maternity Girdle


  For Added Support and Comfort


   


   


   


   



   


   


   


   


  Birthday


   


  At some time during the day or night, the mother will feel the tightening of her uterus has changed. The discomfort is now at the bottom. It feels different from the way the baby’s head felt. A short tight cramp, and it’s gone.


   


  To begin with, these cramps may come at quite long intervals, but they get closer, and last longer. When the mother notices that with each one, the shape of her abdomen (tummy) changes, from a round to a shoe box  she knows that this is the “real thing”. These contractions are proper labour ones, and will open her cervix, and then push her baby out.


   


   


  


  The Changing Shape of the Abdomen between Contractions
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  Full line between


  contractions


   


  Dotted line during contractions


   


   


  These changes only occur when real labour begins.


   


   



  


    


   

Initially, the mother will have feelings of excitement and anticipation---just as when any new event is starting. As the contractions get stronger, and the cervix opening can be felt, most mothers drift into a detached inward focusing state. They need to know that they are safe, and supported, but should be left to sink into themselves. Too much fussing and hands on care brings them to the surface, and slows down progress.


  



  
    
      
        	
      


      
        	

        	
          
            
              
                	
                  
                    This first stage of labour takes several hours with first babies, but the mother can shorten it if she


                    ·       Stays mobile and upright---there is no point in lying down at this stage. There is also no point in moving for the sake of moving. If somewhere other than the cervix hurts, it means that the baby needs more room. Later in this book, we will look at why different places hurt, and how to help relieve them.


                    ·       Potters about getting baby things ready until the contractions make her catch her breath, and find something to lean on as they come.


                    ·       Allows herself to drift into a state where her hormones take over and do most of the work.


                    ·       Realises that going to bed and reclining makes contractions much less effective. The uterus contains the baby, the placenta and the liquor. These add up to around 5 kg. If lying down on the back, before the uterus can exert any pressure on the cervix, it must lift all this weight forward and up. What a waste of energy! This is one of the main reasons that labour is shorter when mothers are up and mobile.

                  

                
              

            
          
 
        
      

    
  



  




  As the first stage nears its end, the contractions are much longer and closer together, and most mothers feel the need for someone special to hold them. Again, the need to feel safe and protected.


   


  The last few contractions, as the cervix comes over the widest part of the baby’s head, will really take the mother’s breath away. Still, she knows that if she stays upright it doesn’t take long.


   


  Usually, at this point, the membranes holding the liquor rupture - the “Waters Break”.


   


  Suddenly, everything stops. The cervix is wide open, and the baby’s head is in the birth canal. The mother relaxes, and finds somewhere to lie down. Some mothers have a short nap now. This stage is sometimes called  “The Rest and Be Thankful” stage. During this pause, which is very important, the uterus recovers from the loss of much of its contents, as its muscles regain their tone.


   


  The baby finishes turning his head, to be facing his mother’s spine, with his nose up against the inside top of her sacrum. His shoulders should follow, and be straight across the inside of her pelvis at the top.


   


  Second stage labour begins once the uterus has recovered from its efforts in first stage, and some interesting things happen.


   


  The mother, whether lying on her side, standing or kneeling will raise her hands, and throw her head back. She will arch her back, and begin to move her pelvis as her knees bend down and open.


  The back of her pelvis (the rhombus of Michaelis) will move outwards and the coccyx will straighten. This means much more space at the outlet for the baby to pass through.


   


  The uterus begins to contract again, but this time it is pushing the baby down and out. The mother has no need to push if the baby is lined up properly, and she keeps her knees well away from her body.


   


  The baby begins to emerge, facing mother’s back. Once his head is out, he makes a 90 degree anti - clockwise turn to face mother’s right leg. Now his shoulders will fit easily. The back (left) one comes first, and he lies peacefully on his stomach.  If his front shoulder comes first, he lies on his back, which is not as good for fluids to drain from his nose.


   


  Second stage labour will have been short and there should be no need for anyone to help the baby out. Touching his head confuses him and stops the automatic process of descent and birth so it is best not to do this.


   


  Tears or episiotomies don’t happen when the tissues are soft and pliable, and the mother always keeps her weight forward. Leaning backwards tightens the pelvic floor, creates a need to push and hinders the baby's progress.


   


  This mother and baby can feel satisfied that they did it themselves. They will both be ready to move on to the next stage of life, - getting to know one another.


   


  Now it is time to look at the individual parts involved in the process, and how they work together.


   


   


  
     


    
      
        
          	
            
              
                
                  	
                    
                       


                      FICTION:    When contractions are 5 minutes apart, the baby is about to be born.


                       


                      FACT:         True and effective labour has only begun when the tummy is changing shape. This does not always occur even when contractions are close together in an OP positioned baby. Tummy changes from a round to a “shoe box”.

                    

                  
                

              
            
 
          
        

      
    
 

     

  


  


  CHAPTER 2


   


  The Anatomy Involved in Giving Birth


   


   


  The Pelvis
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