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Thanks to all who attended the recent Baby-Wearing, Gentle Toilet Training  
and Travelling with Infants and Toddlers morning tea events.  I hope you took 
home some good ideas from these sessions and most importantly had a lovely 
morning out.  I am now a firm fan of Petra’s raw food cakes and can’t wait for 
the next morning tea to try another of her sumptuous healthy delights.  

Many people left the gentle toilet training morning tea with a thirst for more 
knowledge on this topic.  On page 11 of this newsletter please find the ‘4 Roads 
to Potty Time’ article that was discussed at the morning tea and below some 
information Bec put together following the event...

‘How do you know you won’t get weed on?’ That is one of the questions I 
am often asked when people see that my baby isn’t wearing a nappy. I have 
practiced Elimination Communication or EC with both my children. From 
3 months of age with my first and from birth with my second. EC is about 
learning your baby’s signals for needing to go to the toilet, just as you learn 
their hunger and tired signals, and taking them to an appropriate receptacle 
to do their wee or poo rather than in a nappy. At first glance it can sound like 
a daunting prospect but it’s actually pretty straightforward most of the time. 
Like anything to do with our babies, after a while it becomes second nature 
and you become naturally tuned into their needs as you go about your day. 

The great thing about EC is that it’s not an all or nothing thing. It can be done 
part time or very part time too. A lot of people just get one wee a day upon 
waking or just aim to get poo. It can actually be pretty exciting, especially to 
start off with. Imagine suspecting that your baby needs a poo, taking them to 
the bucket/potty/toilet/garden and them actually doing it. No poo to wash out 
of bum crevices, no poo to wash out of a nappy/nappy to throw out. It’s pretty 
awesome. 

EC and early toilet training (around 18 months) are both really wonderful 
ways to further meet your child’s needs with love, respect and dignity. Just 60 
years ago in western cultures, the average age for toilet training completion 
was 18 months. That statistic didn’t include traditional cultures where toilet 
training is completed at around 12 months (after doing EC for those first 12 
months). Babies are born ready to communicate about their toileting needs. 
Observing The ‘4 Roads to Potty Time’, which will be unique to your child, is 
a great way to start EC or toilet training. Darwin’s warm weather and lack of 
carpet also mean we have the ideal environment to give EC and early toilet 
training a go! You can find ‘The 4 Roads to Potty Time’ on page 11 of this 
newsletter.      Written by Bec Ellison, Parenting Consultant

Final news for now... one of the ways we are able to offer our high quality 
courses and workshops at such an affordable rate is partial funding from the 
NT Government Department of Health.  I am pleased to announce that ongo-
ing  funding for CEA has now been announced. There is also a commitment 
to five years of funding rather than the historical three year contracts.   We 
are delighted that families and families-to-be in Darwin continue to have the 
option of accessing independent courses and information that deepens their 
preparation for birth and early parenting.

We hope you enjoy the rest of the newsletter.  All the best from all at CEA 

C ommittee 
News
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Birth Education Classes

Birth Preparation Classes are held over four 
sessions and encompass body, mind and 
spirit; and includes breastfeeding 
information. 
Cost: $189 (Includes birth support person)

Active Birth Workshops: 
Teaching mothers and birth companions 
techniques for comfortable and satisfying 
birthing through positioning, movement, 
vocalisation and special breathing. Workshops 
are held quarterly in one three hour group 
session. 
Cost: $80 (Includes up to two support people)    

Private Birth Classes
You may prefer a more personalised course. 
Incorportating specific elements of our other 
courses. One that fits with your and your birth 
partners schedules.  
Cost: $349 for two 2.5 hour sessions

Please call or email the office for more details 
regarding any of these courses.

Pregnancy Yoga Classes

Pregnancy Yoga: An antenatal yoga class with 
asanas appropriate for pregnancy. Relaxation 
techniques, visualisation, pelvic floor exercises 
& strength work are included. The library will 
be open after the class.

Classes are held Saturday 11.30am - 12:45pm
at the Nightcliff Community Centre 

Cost: $12 or buy a 5 class pass for $48.00

Nurturing Newborns Morning Teas
(Suitable for Babies from Newborn To Toddlers)

A chance to meet with other parents in a 
relaxed environment, have a cup of tea and 
share a delicious Petra’s Raw Food Cake.
Topics for each session are posted to facebook 
Please see the schedule later in this Newsletter.

Last Tuesday of every month 10am to noon
Nightcliff Community Centre

Cost: Free

CEA Library

Our library has an extensive collection of 
books, magazines, DVDs and CDs covering 
a wide range of subjects such as Pregnancy, 
Labour, Birth, Parenting, Vaccination, Exercise, 
Nutrition, VBAC, Waterbirth, Twins, Toddlers, 
Crying/Sleep, Special Needs Babies, Grief/Loss, 
Alternative Therapies, Fathers, Grandparents, 
Midwifery, Stories and more!

October 
Friday October 6th 
Friday October 13th
Friday October 20th
Friday October 27th (Early Parenting)
6pm-8pm

November 
Tuesday November 7th
Tuesday November 14th 
Tuesday November 21st 
Tuesday November 28th (Early Parenting) 
6pm-8pm

December 
Dates still to be finalised 

If these courses fill we do run a second 
course so please always ask if these dates 
don’t suit your schedule.  Private courses 
are also available. 

Week Three: Planning
Birth plan 
Exploring the due date and expectations 
around this.
Pregnancy and medical tests 
When to contact your care provider 
Induction 
Deviations from normal 
Control and informed choice 
Third stage 
Post birth
What if I have a cesarean? 
Post partum plan 
Questions 

Week Four: Early Parenting
Breastfeeding 
The first hour with your baby
Uninterrupted skin to skin 
Breast crawl 
Micro biome 
The first days of making milk
How breastfeeding works 
Mastitis
Safe bed sharing 
Normal infant behaviors
Where to seek more information 
Settling a baby 
Routines 
Mother guilt 
Postpartum depression 
Relationship changes 
You-time 
De-stressing as a parent
Recovery exercise
Question time 
Where to now?

 

Birth Preparation  - 
C ourse dates for 
remainder of 2017

August
Friday August 4th 
Friday August 11th
Friday August 18th
Friday August 25th (Early Parenting)
6pm-8pm

September 
Tuesday September 5th
Tuesday September 12th
Tuesday September 19th
Tuesday September 26th (Early Parent-
ing)
6pm-8pm

C ourse Outline
Week One: What is Labour
Orientation/Introductions 
Why normal birth is important 
What happens during labour 
         Onset of labour
         Early first Stage 
         Late first stage 
         Transition 
         Second stage 
         Third stage (birth of placenta) 
How does the pelvis work? 
What does labour sound like? 
What does labour look like? 
Learning relaxation 
Needs during labour 
Birth environment 
Self care 
Question time

Week Two: Labour Tool Kit:
Hormones in labour 
Releasing fears 
Coping with labour and exploring 
options 
Breathing 
Relaxation 
Decision-making 
Birth preferences and care provider 
preferences 
Massage techniques 
Question time
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Bryn’s Birth
Warning: A graphic image of  the Ventouse vacuum 
proceedure accompany this story. 

Claire didn’t have quite the birth she imagined, but felt 
she had respect and support.  She made choices she was 
comfortable with and, as a result, regards her birth as a 
wonderful experience. 

I knew that this day would be the day when I woke up 
on Friday morning, a few days after my due date. I made 
the most of it, cleaning around the house and cooking 
furiously. Being my first birth, I had been wondering 
whether I would know when I was in labour (much to the 
amusement of my fellow mother friends). So, I dutifully 
wrote down the times of small contractions throughout 
the day, but they were infrequent and without pattern. By 
7.30 that night they had started to consistently come every 
half hour, so I decided to try to get some sleep. 

As soon as I lay down, I felt as if I’d wet the bed. Not a 
huge gush, but definitely some waters, so I let my midwife 
know and still tried to get to sleep. But following my leak, 
contractions jumped to five minutes apart, so my husband 
Andrew and I got up to watch a movie to pass the time. 

I have no idea what the movie was. I was in and out of 
the room, walking up and down the hall, sitting on the 
toilet, anything to keep the growing pains at bay. Around 
midnight I decided to get under the shower, and was in 
there an hour before Andrew came to check on me. By this 
time contractions were getting a few minutes apart and I 
was struggling to talk through them. It was time to make 
the move to the hospital. 

Our 20 minute drive was uneventful, with me draped over 
the back seat. I remember stopping at traffic lights, and 
looking at the car next to us full of teenagers out for the 
night. How my life had changed since those days! 

At the hospital I refused the wheelchair, finding it easier 
to cope with the pain standing, but by the time I made 
it to the delivery suite I was stuffed! I gave my midwife a 
relieved hug and was so glad to see that the labouring pool 
was being filled already. 

I was just 3cm dilated on arrival, with contractions 
now coming every 3 minutes, for up to 70 seconds. All 
was going along nicely, and I was coping well with the 
contractions with the use of gas and walking around the 
room. I had visions that this was how I was going to carry 
out my labour, but slowly grew more and more tired. 

After an hour in the shower, my legs felt like jelly, and 
my mind had gone to mush. It was 5am, and I timidly 
mentioned the word ‘epidural’ to Andrew. He knew how 
much I had wanted to deal with the birth by gas alone, but 
could see how tired I was becoming. Gratefully it was at 
this stage I could get into the pool, which instantly relieved 
my tired body of the weight, and helped with the pain. 
I set myself up, draped over the edge with the gas bottle 
handy. 

The next few hours were definitely the hardest. My 
examination at 6am saw that I was only 4cm dilated. After 
all my hard work, ‘You’ve got to be joking’ was all I could 
say. It was an emotional hit that made the pain all that 
more hard to cope with from then on. 

As we laboured in the pool waiting for the epidural team 
to come I dozed on and off as poor Andrew struggled to 
keep my head above the water. That was when he found 
it the most scary, as I just wasn’t with it anymore. I, on 
the other hand was imagining myself a wave, drifting in 
and out from the shore to our music playing softly in the 
background. Such a shame I couldn’t articulate anything 
by that stage. 

The epidural came around 10am with a relief I cannot 
put into words. I had been so scared of the catheter, not 
being able to feel the contractions, and of course the big 
needle in my back. I shed a tear for the ‘natural’ birth I had 
dreamed of as more tubes and cords were hooked up, but I 
was so thankful to finally be back in the real world and be 
present in mind and body. 

As there are no photos from this birth a generic photo of the procedure 
of an epidural injection has been used with the aim of giving readers a 

better idea of the process. 
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The next few hours Andrew and I got some much needed 
sleep while my contractions did their own thing. I could 
still feel them coming and going, and was enjoying being a 
part of the experience without too much pain! 

By 2.30 on Saturday afternoon an examination thankfully 
revealed I was now fully dilated. An hour later, the baby 
had been moving down itself, and it was my turn to 
push. I was aware of the contractions so could push when 
needed, and actually enjoyed feeling like I could finally do 
something. To the amazement of the others in the room, I 
think I even called it ‘fun’! 

Again, I felt like I was doing so well, but my baby 
obviously had other ideas. He wasn’t descending any 
further and had turned posterior, so the doctor was 
called for a ventouse delivery. My one piece of luck was 
that surgery was busy, so the procedure would have to be 
done in the delivery suite. If possible, I still wanted my 
baby to come out into this nice relaxed environment, not 
the bright lights of surgery. There was also less chance of 
resorting to caesarean. 

With a couple of vigorous pulls, my baby boy was lifted 
out to meet the world at 5.30pm, nearly 20 hours after my 
first waters broke. The epidural was light enough that I 
really felt that last stretch as his head emerged. 

With my baby boy on my chest, there was no more pain 
to be felt. The doctor fixed up a couple of stitches down 
there, but I was oblivious to it all with the best pain killer 
in the world – those two big eyes looking up at me for the 
first time. The birth of a new life, and a new mum. 

To some my story might sound like a long, hard labour, 
but I continue to be proud and happy with the experience. 
Andrew was a wonderful support, being intuitive to what 
I needed because we had talked though the birth so many 

times before hand. My midwife and the other staff were 
open about what was happening, and I felt that I was still 
in control. My boy wouldn’t have arrived so easily if we 
hadn’t had taken the interventions needed, and in the end 
that is all that matters.  

(Note: While a lot of women say, ‘As long as the baby is healthy’, 
or some variation of that, CEA believe that there is a lot more to a 
positive birth than just that. The physical and mental health of the 
mother are crucial factors that are often overlooked or downplayed. 
Feeling respected, heard and having the opportunity to make 
informed choices without coercion go a long way to helping a woman 
achieve a positive birth, regardless of the path her birth takes.’ What 
do you think? )

In the lead up to my birth, I read a number of positive 
birth stories to prepare, and came to believe that ‘positive’ 
ultimately meant ‘natural’. But as I’ve found often happens 
in parenthood, you’ve got to take things as they come and 
make the most of them. A birth with interventions can 
still be a positive experience for mother and child, with 
the support of those around them and the power to make 
positive decisions.

https://www.babycenter.com.au/a1048478/

Natasha Fyles mla | Member for Nightcliff

Proudly representing Coconut Grove, Nightcliff & Rapid Creek 

Shop 5, Pavonia Way, Nightcliff NT 0810 (PO Box 1283) 
Ph:      8999 6743 |    Fax:     8985 4545  
Email: electorate.nightcliff@nt.gov.au

MY OFFICE IS FITTED WITH A CHANGE TABLE 
AND BREAST FEEDING MOTHERS ARE WELCOME. 

Please pop in anytime to use these facilities. 
Open Monday- Friday  9am - 4:30pm;  
and 9-12pm Sunday (during markets)

As a mother I want to support other parents.

Generic photo of a baby being born using a Ventouse vacuum 
extraction cup in order to give readers an idea of the process. 



6  |  Childbirth Chatter  |  June  2017

At CEA we run frequent articles about Pelvic Floor. I 
know its not the most exciting or interesting thing in 
the world, however, getting in touch with these muscles 
can be so useful when it comes to birth we just can’t help 
ourselves... please read :) 

Do you know the “Special Secret”?... Can you do “The 
Thing”?... “The Knack”?

(No… not the 1970’s rock band who sang “My Sharona”!)

“THE KNACK” is the term that Pelvic Floor 
Physiotherapists use to refer to a voluntary strong 
protective contraction of the pelvic floor muscles 
whenever you: cough, sneeze, laugh, lift, jump, hop, do sit-
ups or any activity that temporarily increases the pressure 
inside the abdomen and pelvis.

Why THE KNACK?

Reason 1: Remembering to do a pelvic floor contraction 
whenever you cough, sneeze, laugh, lift or jump can help 
to avoid any unwanted leakage of urine, wind or faeces.
Our pelvic floor muscles are postural muscles. So too are 
the muscles of the urethral sphincter and anal sphincter 
(which keep the passages from the bladder and the anus 
closed). These muscles together are finely tuned to always 
provide an appropriate amount of closing pressure during 
normal daily activities and changes of posture, so that we 
don’t have a leakage.

However, when we cough, sneeze, laugh, lift or jump, 
there is a fast and temporary increase in the pressure level 
inside the abdomen and pelvis. Did you know a cough 
can generate velocity of up to 80km/hr? and an increase 
in pressure up to 150cmH2O? This increase in abdominal 
pressure gets translated to an increase in pressure in the 
pelvis, which also means an increase in the pressure inside 
the bladder.

If the closing pressure generated by the muscles of the 
pelvic floor and sphincters is not enough to counter the 
high pressures generated by a cough or sneeze, it will 
result in leakage. This is called stress incontinence (or 
incontinence when there is a high pressure stress put on 
the body).

However, when you know you are about to cough, if you 
do a strong contraction of the pelvic floor muscles you 
cause a temporary increase in the closing pressure of the 

urethra. Hold the contraction whilst you cough and you 
won’t have a leak.

Stress incontinence is relatively common immediately 
after childbirth due to stretching and weakening of the 
pelvic floor muscles during the pregnancy and with 
vaginal delivery. But even if you have a caesarean delivery, 
you can still develop weakened pelvic floor muscles due 
to hormonal changes during pregnancy and carrying that 
extra weight for nine months! 

Reason 2: Remembering to do a pelvic floor contraction 
whenever you cough, sneeze, laugh, lift or jump can help 
to avoid developing pelvic organ prolapse later in life.

What is pelvic organ prolapse?

Our pelvic organs such as the bladder, the vagina and 
uterus, and the bowel and rectum are suspended upwards 
and held in the correct position by ligaments and 
connective tissue. If those ligaments and connective tissue 
stretch, then any one of these organs can descend and 
sit lower down in the pelvis than before. Many women 
experience this as a feeling of “heaviness” at the vagina, or 
“a lump at the vaginal wall”, or “like everything is going 
to drop out”. This is called pelvic organ prolapse. Prolapse 
can affect the bladder, the uterus and the rectum.

Have You Got the Knack?
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Large downwards forces, such as those generated in a vaginal 
delivery can lead to overstretching of the support ligaments. 
Use of Forceps or Ventouse vacuum assistance can increase 
the chance of stretching of the ligaments. Constipation and 
repetitive straining to pass a bowel motion on the toilet is 
another large downwards force that can cause the ligaments 
to slowly stretch and the organs to slowly descend. Repetitive 
lifting of heavy loads (including at the gym, or including 
being excessively overweight) increases intra-abdominal 
pressure. We also know now that coughing or sneezing causes 
increases in intra-abdominal pressure, and downwards 
pressure on the pelvic organs. During a hard cough, there 
can be up to 1cm of downwards movement of the pelvic 
organs. (1) All of these downward pressures can contribute 
to a prolapse developing slowly over time. These downwards 
pressures are cumulative over our lifetime. So as we age, the 
risk of prolapse increases. 

“THE KNACK” to the rescue!

The good news is that you can counter-act most of these 
increases in abdominal and downwards pelvic pressure with 
a strong pelvic floor contraction that supports your pelvic 
organs up in the right position, and prevents leakage at the 
same time! It’s never too soon to get into the habit of doing a 
quick pelvic floor contraction when you know you are about 
to cough, sneeze, laugh, lift or jump. Make sure you hold the 
contraction until the cough is over before you relax. 

Of course, when opening your bowels, the pelvic floor 
muscles are supposed to be fully relaxed. You cannot do 
“The Knack” on the toilet. But you can make sure you do 
not strain on the toilet. Using a foot stool when you open 
your bowels can help make it easier. Avoid constipation 
by ensuring adequate water intake, avoiding excessive 
caffeine which can dehydrate you, and getting lots of healthy 
vegetables and fruit. It should take less than 1-2 minutes to 
effectively pass a bowel motion. If you struggle to open your
bowels, or it takes you much longer than this, perhaps a visit 
with your women’s health physiotherapist will be helpful to 
learn correct posture, breathing and muscular technique.

How Good is YOUR KNACK?

To have a strong, effective “Knack”, you must have a strong 
pelvic floor! You can begin pelvic floor exercises well before 
you deliver your baby, and you can re-start your pelvic floor 
exercises as soon as possible after the birth of your baby. If 
you are experienced and know that your pelvic floor muscles 
are strong, you can incorporate your exercises into yoga 
postures or in a pilates class.

In the old days, many pelvic floor physiotherapists would 
recommend doing at least 100 contractions a day to 
strengthen your pelvic floor. AARRRGH! Who has time for 
that? 

But, if you want to strengthen skeletal muscles such as 

your biceps, you might go to the gym and do bicep curls, 
but you’re not going to do 100 repetitions a day! You 
might choose a weight that is suitably heavy and do 8-10 
repetitions before your bicep muscle “fatigues” and you 
can’t lift that weight one more time. Then you rest the 
muscle and go back to the gym in a day or two. Exercise 
scientists know that if you want to build up the strength of a 
muscle as efficiently as possible, you work hard to the point 
of fatigue, then you give the muscle time to recover.
It is the same with our pelvic floor muscles. The best way 
to strengthen them is to do one exercise session per day 
only, but work hard until those muscles feel tired! No more 
squeezes at the traffic lights!

How to contract the pelvic floor muscles...
The Pebble Analogy
 

Visualise holding a pebble above a puddle of water. If you 
let go of the pebble it will fall and then hit the water, creating 
ripples flowing outwards. This is like what happens when 
we consciously relax our pelvic floor muscles. The feeling 
is like a relaxing down of the pelvic floor muscles at the 
perineum (pebble coming down) and then a gentle opening 
outwards feeling (ripples going out).

To contract the pelvic floor muscles, let’s hit rewind on 
that image. The ripples come back in towards the centre 
(this is like the pelvic floor muscles and sphincter muscles 
squeezing together and closing off the passage from the 
bladder and anus and tightening around the outer entrance to 
the vagina). Then the pebble lifts upwards (this is the lifting 
upwards of the deep layers of the pelvic floor muscles when 
they are strong and fully contracting).
Can you feel the squeeze action of the pelvic floor? If you 
contract strongly can you also feel the lift action of the 
pelvic floor?

Most women can initiate a squeeze feeling. Women with 
strong pelvic floor muscles can also feel a strong lift 
sensation as well. Getting the strongest lift possible is what 
we are after. The majority of the lifting action comes from
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the Levator ani muscle which is the deepest layer of 
the pelvic floor muscles. The Levator ani works to lift 
upwards particularly around the back passage. It may 
help you as you do a pelvic floor contraction to visualise 
that the lift upwards comes from around the anus area. 
You will be using all the pelvic floor muscles when you 
squeeze and lift, so don’t get hung up on pelvic floor 
exercises asking you to separate the front passage from 
the back passage. They will all work together.

Visualise the ripples coming in and the pebble lifting as 
you do your strongest pelvic floor contraction. Some 
women find that the feedback provided by inserting a 
finger or a sex toy into the vagina helps them to feel what 
they are doing and get a better contraction. Or why not 
practice the next time you make love? 

How is your endurance?

How long can you maintain that strong squeeze and lift? 
In the days and weeks after the  delivery of your baby, you 
may be able to squeeze and lift for only a few seconds at a 
time before the pelvic floor muscles fatigue and let go. If 
you have been training your muscles well for a period of 
time you may be able to hold for at least 10-15 seconds. 
This should be long enough to keep you well supported 
through an average cough or sneeze session or good 
laughing fit! Aiming for a 10 second squeeze is a good 
goal.

How many repetitions can you do?

Again, In the days and weeks after the  delivery of your 
baby, you may be able to perform only 2 or 3 repetitions 
of a good squeeze and lift before feeling tired. After 
training your muscles well for a period of time you will 
be able to perfom 10 strong contractions in a single 
session. Give yourself a good rest and recovery time in 
between each contraction that lasts at least twice as long 
as your timed contraction.

The Strong Woman

If you can do a strong squeeze and obvious lift for 10 
seconds whilst maintain a regular breathing pattern, and 
you can do this 10 times with a 20 second rest in between 
each contraction, then you have great pelvic floor 
strength! Maybe you might like to practice your exercise 
regime whilst you go for a walk, or a bike ride to further 
improve your co-ordination?

Plevic Floor or leaking problems?

If you suffer from any pelvic floor related problems 
such as ongoing urinary or faecal leakage; difficulty 
completely emptying the bladder or bowel; high 
frequency of needing to go to the toilet (> 6 times per 
day); high feeling of urgency when needing to go to the 
toilet; pain in the perineum or vaginal area; pain on 
sexual intercourse, then you would benefit from seeing 
a Women’s Health Physiotherapist for assessment and 
appropriate management.

Article Written By Paige Shreeve
Paige is a Registered Physiotherapist, a member of the 

Australian Physiotherapy Association, the National 
Continence and Women’s Health Special Interest Group 

and Women’s Health Training Associates. She is Director 
at The NT Physiotherapy Clinic in Casuarina. You can 

contact the clinic by phone: 8927 9334

1. Ashton-Miller, Howard & Delacey (2001) The 
Functional Anatomy of the Female Pelvic Floor Stress 
Continence System
2. Peschers et al (2001) Bladder Neck Mobility in 
Continent Nulliparous Women
3. Crotty et al (2011) Investigation of Optimal Cues to 
Instruction for Pelvic Floor Muscle Contraction
4. Miller (1996) Pelvic Floor Muscle Training for Stress 
Urinary Incontinence
5. Miller et al (2007) Clarification and Confirmation of 
the Knack Manouvre
6. Neumann, Grimmer & Deenadayalan (2006) Pelvic 
Floor Muscle Training and Adjunctive Therapies for the 
Treatment of Stress Urinary Incontinence in Women: A 
Systemic Review

Image of the Pelvic Floor Muscle Group
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I am 69, a great grandmother and 
started Nappies on a Mission 3 years 
ago. 

My first donation was 11 MCNs 
and 4 squares which arrived on 
3/2/2011 and in the first 5 months 
I received 83 second hand nappies 
plus 46 new ones which were 
testers. It has grown to the point 
where last week I received one box 
of 100 nappies. Usually the only 
thing that needs doing is renewing 
the elastic, but sometimes I have 
to replace a snap or sew down the 
Velcro.

I am currently giving the 
completed nappies to a couple in 
Darwin whose daughter works 
in East Timor among the poorer 
mountain people. They send a 
container over there 3 or 4 times 
a year and I give them 200 to 300 

nappies a month.  Some of these I 
haven’t had to do anything with as 
I get mixed bags of some needing 
repair and some not.

I now have an address in Sydney 
of a lady who collects for Home of 
the Swallow in Northern Thailand 
so have been redirecting those 
donors who have nappies not 
needing repair. If anyone would 
like nappies sent somewhere else 
and has a contact I would be happy 
to oblige. 

I am completely blown away by 
the generosity of the donors and 
my thanks goes out to every one of 
them, my need now is for someone 
to help with the sewing as for 
the past 20 months I have been 
working a full time job as well.

More details can be found on my 
website www.nappiesonamission.com 

Do you have some nappies that 
are too ‘Used’ for re-sale, but still 
perfectly OK to use? Or nappies 
you would like to donate to 
orphanages as they are?

For Nappies / Inserts, Boosters, 
Squares that don’t need to be 
repaired please address parcel to:
Nappies On A Mission
22 Hill Street,
Russell Island Qld 4184
For nappies that do need some 
repair please address parcel to:
Robyn Sage
PO Box 39923 Winnellie NT 0821
Contact Robyn:  
Phone 0426993135 
robyngae@westnet.com.au

This three hour workshop offers participants 
the opportunity to:  

 Observe demonstrations and have ample time to practice 
various active birth positions with guidance

 Learn in detail the benefits of positioning 

 Review the stages of labour that different positions/
activities and breathing exercises suit best

 Practice using birthing tools such as vocalisation, 
movement, stress balls, birth balls, shower, birth pool, 
massage, pressure points, bean bag & tens machine

 Learn to work with your contractions and gravity

 Explore how to remain active during foetal monitoring

 Learn how to reduce the risk of tearing using optimal 
positions and breathing as your baby is born

 Birth partners will learn more about their important role - 
how to encourage your partner not sympathise, how to help 
your partner change positions/activities, use of heat packs, 
massage and pressure points & being the interface for your 
partner with others at the birth 

The workshop is suited to:
 First-time parents

 VBAC families 

 Those having subsequent babies who would                      
like some extra skills

 For those who have already completed birth  
preparation classes it’s a chance to extend    
the birth skills and natural pain management   
sections of the course

Those who have done HypnoBirthing or    
Calm Birth courses and wish to explore more  
techniques

 Couples wishing to strengthen their   
connection and ‘team-build’ as part of their birth  
experience

Course facilitator Lisa Pascoe has a Bachelor of Nursing, Master 
of Science (Midwifery), Graduate Certificate in Emergency 
Nursing, is a Lactation Consultant and Birth Educator. She is 
passionate about supporting families to have positive birth 
experiences. Her belief in Active birth is based on research, 
observations while providing midwifery care and personal 
experience whilst birthing her two sons. 

Contact the CEA office for more information and bookings: 

info@ceadarwin.asn.au or tel: 89483043 Tues to Fri

knowledge • confidence • choice
The benefits of choosing an Active Birth include; reduced chance of 

medical interventions, shorter labour time, less painful labour, a more 

satisfying labour, better oxygen flow to baby, best use of gravity and 

increased involvement for birth partners

Childbirth Education Association
Nightcliff Community Centre
6/18 Bauhinia Street, Nightcliff

Office hours: Tues–Fri, 9am–12noon 
Tel: 08 8948 3043

www.ceadarwin.asn.au
info@ceadarwin.asn.au

Join us on Facebook:
Childbirth Education 

Association Darwin

Active 
Birth 
Workshop 

 
 

Childbirth Education Association 

‘During an active birth, the 
mother-to-be is encouraged 
to move around freely and 
choose positions that feel 
comfortable to her’

Date:   Saturday, September 30th, 2017

Time:  10am - 1pm

Venue: Quest Apartments Berrimah

Cost: $80 or $60 for Birth Preparation Participants
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Holistic Health Practitioner 
Preconception to Postpartum 

Natural Fertility 
Preconception Care 
Pregnancy Nutrition 
and Wellbeing  
Birth Planning and 
Support 
Postpartum Nutrition 
and Wellbeing
Postpartum Support 
Parenting   

Parenting Consultant

0408 878 689 
becellison.birth@gmail.com 

becellison.com.au
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World Breastfeeding Week is almost upon us and the 
theme for this year is “Sustaining Breastfeeding Together,” 
with a focus on building partnerships. What a great reason 
to come together and talk about breastfeeding and how we 
are doing. 

Breastfeeding is the normal way of providing young 
infants with the nutrients they need for healthy growth 
and development, but it is also a learnt skill for both 
mother and baby. Virtually all mothers can breastfeed, 
provided they have accurate information, and a strong 
support network. 

The World Health Organization recommends exclusive 
breastfeeding up to 6 months of age, with continued 
breastfeeding along with appropriate complementary 
foods up to two years of age or beyond. Unfortunately, 
despite 96% of women initiating breastfeeding in 
Australia, only 15% are exclusively breastfeeding by 6 
months (2010 Australian National Infant Feeding Survey). 
So what can we do to improve these rates?

The benefits of breastfeeding support and education 
can’t be emphasised enough. A study that examined the 
lactation histories of a group of women found that of the 
64% of mothers who exclusively breastfed for the first 6 
months, 72% of them had consulted with a breastfeeding 
counsellor at some stage and 93% of those had found the 
counselling helpful (EMBER Project).

Breastfeeding is the biological norm but many women 
find it challenging, especially in those early days. The 
important thing to remember is that there is support 
and you never need to do this alone. Find out what is 
available in your community and link in with those 
groups and services that can help support you along your 
breastfeeding journey, it can make all the difference.
The Australian Breastfeeding Association (ABA) provides 
breastfeeding education and support to women and 
their families across Australia. There are a variety of ways 
that ABA does this, including the ABA website, online 
counselling, mother-to-mother breastfeeding counselling 
on the National Breastfeeding Helpline, breastfeeding 
information on local Facebook pages, local group morning 
teas with breastfeeding counsellors and the provision of 
Breastfeeding Education Classes and breastpump hire.  
The Darwin/Palmerston/Rural Group warmly invites all 

mothers to come along and join in our regular meetings 
and morning teas or contact us via our Facebook page, 
website or helpline:

Facebook pages: Australian Breastfeeding Association    
Australian Breastfeeding Association Darwin/Palmerston/
Rural Group

Australian Breastfeeding Association Website: www.
breastfeeding.asn.au/

National Breastfeeding Helpline: 1800 mum to mum 
(1800 686 268)

ABA Breastpump hire: Anngie, 04 98 718 575

Sustaining Breastfeeding Together -
World Breastfeeding Week
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Nurturing Newborns Monthly Morning Teas
Last Tuesday of  Every Month 10.00am – Noon
Nightcliff Community Centre Meeting Room

Refreshments Provided From Petra’s Raw Cakes
Free of Charge

CEA is facilitating a welcoming and relaxed monthly gathering for pregnant people 
& parents of babies from birth to eighteen months. Older siblings welcome. 

The session provides a supportive environment to explore gentle parenting techniques with a focus on how 
to meet your baby’s needs while still looking after yourself.  

Each month we will have a topic of special interest. Though we hope parents will also enjoy the chance to 
talk about their parenting journey and share information and knowledge.

Date Topic
Tuesday 28th March Baby Wearing (Includes demonstration of different carriers and slings)
Tuesday 30th May Gentle Toilet Training & Elimination Communication
Tuesday 27th June Travelling With Infants & Toddlers
Tuesday 25th July Cloth Nappies & World Breastfeeding Week with the ABA 
Tuesday 29th August Toddler Sleep & Settling
Tuesday 26th Sept Infant Sleep & Bonus of Mini Reflexology Sessions for Mums
Tuesday 31st October Baby-Led Weaning & First Foods
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Understanding Bonding & C onnection
Natural parenting is all about bonding, connection 
and attachment. But what does that really mean? 
Astra Niedra explains the energy behind bonding and 
connecting with your child and ways you can practice 
conscious connection. 

Many people are aware of the concept of bonding with 
their baby or child and most of us manage to form some 
kind of bond naturally. But some people also find that 
the idea of bonding makes no sense to them and they go 
through the motions that appear to be what is expected 
but are never really sure if ‘bonding’ has taken place.  
To appreciate how bonding works it is helpful to first 
understand the concept of connection. 

Connecting with our children and with other people 
in our lives is something few of us understand. Most 
of us know when we have a connection with someone 
and when we don’t, and we are aware that sometimes 
the quality of our connection with the same person 
varies over time, which can be a frustrating aspect of 
relationships.  We even use language to describe these 
connections such as “She was so cold today”, “It was as 
if he wasn’t there” “I was talking to her but she was off 
somewhere else” “There was a great vibe between us” “The 
energy was flat at the party” “I feel smothered by her” “He 
is so distant and cool” and so on. 

Our connection with others is an energetic thing, and 
because it is not visible to most people, many people don’t 
pay attention to it.  It seems easier to follow instructions 
on what to do with our physical bodies than our energetic 
systems.  Thus people find it makes sense to hug someone 
in order to feel close, or to kiss or shake hands. But most 
of us will be able to feel if a hug or kiss is cool or warm, 
friendly or passionate, even if we don’t understand what 
makes it so. 

Not only do our children feel how we connect (or not) 
with them, but they need us to connect with them in 
order for them to become emotionally nourished.  This 
type of feeding is as important as the actual physical food 
we give them, and it is this feeding which creates and 
maintains our bond with them.  On a fundamental level, 
when you maintain a connection with your child it makes 
them feel as through they exist, that they are significant, 
that they have been validated.  It makes them feel loved.  If 
children are not touched energetically by their parents and 
other caregivers then they will seek that touch elsewhere if 
they are old enough to do so, or, if they are still infants or 
young children, they will withdraw their own energy field 
in an attempt to protect their vulnerability. 

Fortunately most parents instinctively connect with their 
children to some degree, but it is helpful to be more 
conscious of how you connect with them.  This allows 
you to adjust your connection as circumstances change.  
For instance, you might naturally become connected 
with your baby while you are breastfeeding or playing a 
game, but if you are distracted you might unintentionally 
sever the connection to pay attention to the distraction, 
which might be an actual event or simply becoming lost 
in throughts about other matters.  If there are issues going 
on in your life, you might regularly think about them 
and even become anxious, and even though you might 
be physically present with your child, you may not be 
connecting with them.  This doesn’t mean you have to 
be focused on your child 100% of the time, but that you 
learn to handle your connection consciously.  Doing this 
enables you to start a connection with your child and then 
maintain it even if your attention is sought elsewhere - a 
bit like multi-tasking with your energy field.  Or you can 
move in and out of connection in a gradual way, even 
letting your child know you are doing this with a look or 
a few words so they themselves start to learn abut this way 
of communicating.  Or you might use your connection to 
set healthy boundaries such as intentionally connecting in 
a warm and heartfelt way as you say ‘good night’ and then 
slowly withdrawing your energy field so that you don’t cut 
it off suddenly, something which often causes children to 
become anxious about being left to go to sleep on their 
own. Consciousness about connection also helps you to 
choose babysitters and other carers who will relate with 
your child on this level. 

As with learning to use any sense,with connection, 
the first thing to do is to pay attention to it. The more 
attention you pay to it, the easier it will become to 
control it.  You can practice by looking in the mirror and 
imaginingyou are beaming out warm and welcoming 
energy.  See if you notice how you feel in response to your 
own effort.  

A suggestion of what the human energy field might look like.
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Then change this and project cooler energy.  Then take 
it further and give out unwelcoming energy.  With those 
different energies, practice adjusting their intensity.  Feel 
the difference, both in how it feels to you and in how you 
appear. 

You can also practice by varying your energetic 
communication with your partner or with a friend and 
give feedback to each other about how you are doing.  
Sit opposite each other and take turns extending your 
energy field to the other person.  Intend it to be warm 
and then cool.  See if the other person picks it up when 
you are extending warm energy and cool energy.  Play 
with turning the energy up and down and pulling it back.  
Have your partner give you feedback on how it felt for 
them as you turned your energy. 

With your baby or older child, you can also practice by 
intentionally extending your energy field out towards 
them, with the energy coming from your heart area.  
Notice if they respond to you as you do this.  With an 
older child you can even discuss this with them and ask 
for their feedback.  If your child is a baby, simply look at 
them and hold them and extend your energy to them, 
or talk or sing as you do this.  Babies respond so quickly 
to changes in our energetic communication with them 
that you will see the effects of your change in connection 
instantly.

With my own children, I know quickly when my 
attention, and therefore connection, wanders someplace 
else because my youngest daughter in particular will 

make very obvious attempts to get it back! If I ignore 
her, the attention-seeking becomes more extreme, until I 
re-establish my connection with her.  This doesn’t mean I 
have to sit and gaze at her all day or even play with her for 
hours - I can acknowledge her, re-establish my connection 
with her, listen to what she wants to express, and when 
she’s finished tell her that I need to do a chore, for 
instance, but then make sure I keep part of me in touch 
with her.  When I do this, she quite happily becomes 
absorbed in some sort of play, and will let me know again 
if she feels the abandonment of the loss of connection.  
If I didn’t know about energetic connection, it would be 
easy to blame her for the attention-seeking behaviour.  
With awareness about it, I can consider whether I have 
been neglecting connecting with her and then fix this, 
rather than criticise her for simply expressing  a very real 
need. I believe many problems with chldren ‘acting out’ 
arise simly because parents and care-givers don’t know 
about energetically feeding the children in their care. 

If you find these exercises difficult or if consciously 
connecting with your child brings up uncomfortable 
feelings, then it is even more important that you pay 
attention to this aspect of communication.  There 
are many reasons discomfort could be occurring; the 
primary part of your personality might not ‘do’ warm and 
nurturing connection and might be more business like 
and impersonal in your relationships with others and 
so heart-to-heart connetion feels alien or even 
frightening. Many people are often ‘in their heads’, which 
means they are identified with the part of their psyche 
which thinks and analyses and does not know how to feel.  
There is nothing wrong with this as we all need to use our 
minds, but it certainly is helpful to be able to get ‘out of 
your head’ and relate from a different space when   cont/...

Many mothers notice when they try to talk on the phone 
their previously content baby or toddler becomes fussy and 
commences behaviour to attract attention.  Children are 
subconsciously tuned to maintaining energetic connection 
with their carer they can sense when attention goes elsewhere.  

Create healthy boundaries... say goodnight in a warm, heartfelt 
way and then slowly withdraw your energy field.  Cutting off 
energy suddenly can cause children to become anxious about going 
to sleep on their own. 
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Community Midwifery Practice

Community Midwifery Practice offers women and their 
families support from pregnancy through to birth and 
beyond with a known Midwife in labour, early transfer 
home at 4 hours post-birth (if mother and baby are well) 
and daily home visits up to day 5 in the home. 

Follow-up appointments continue at the Darwin Birth Centre 
until 2-3 weeks after baby is born. Care is then transferred 
to the relevant Community Care Centre after discharge from 
CMP.

A Midwife is available 24-hours a day for labour and birth.  The 
CMP Midwives encourage active birthing techniques and offer 
water births at the DBC with around one third of babies at the 
centre water born.

All CMP midwives are International Board Certified Lactation 
Consultants (IBCLC’s) and therefore breastfeeding is well 
supported throughout the pregnancy and in the essential 
post-partum period.  As you can imagine, this service is in high 
demand. A quarter of placements are designated for women 
with an identified social risk (e.g. teenage pregnancies, 
English as a second language, minimal social supports etc) as 
continuity of care is especially vital for these women.  

If you are interested in having a homebirth in Darwin and you 
would like to have continuity of care with a midwife through-
out your pregnancy, labour, birth and after your baby is born 
and you are likely to have a low risk pregnancy - this may be 
an option for you 

If you would like to contact one of our midwives to discuss 
further please ring 8922 5522 or visit www.nt.gov.au/health.

Have you considered birthing at home?

!
Mums & Bubs Tabata Class  

Monday 9-10am 

Mums & Bubs Circuit Class 
Friday 9-10am !! IMPORTANT NOTE: 

Bring baby bouncer and thick 
playmat

Mums & Bubs  
Classes 

$12  
per class 

!
1/1 CALVIN ST YARRAWONGA 

To book a class visit bluecyclesnt.com!
For more information email 

emi.minerds@gmail.com!

BLUE CYCLES  
Yarrawonga
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Australian consumer advocacy organisation made 
up of individuals and groups who share a 

commitment to improving the care of women in 
pregnancy, birth and the postnatal period. 

Non-profit, non-political and non-sectarian. 
www.maternitychoices.org.au

 

you need to. Maybe you have had negative experiences in 
the past while being energetically in touch with someone 
else, or as a child you, yourself were not ‘met’ energetically 
by your own caregivers.  Sometimes when open and 
personal energy feels threatening the fear is that you might 
become overhelmed and will become enmeshed with your 
child, losing your self.  Whatevery the reason, it is worth 
exploring, Not only for your children’s benefit but for your 
own too.  One of the most powerful self-therapies is to begin 
to parent yourself in the way you would like to have been 
parented. That might involve listening to and honouring 
your fears and concerns, no matter how trivial they might 
seem to your more competent, adult self.  It might mean 
doing something for your own inner child, such as allowing 
yourself to eat something you always wanted to as a child, 
such as fairy floss or a whole bowl of cake mixture, or 
maybe sleeping with a favourite teddy bear. 

On the opposite end of the spectrum, if connecting with 
your child is no problem for you and you thrive on constant 
warm and oen connection, consider whether you have 
the ability to make conscious choices about energetically 
separating from your child.  Possibly you find it difficult to 

set boundaries and both you and your child become anxious 
when you leave them alone or leave them at school/child 
care/ to sleep.  Many parents who are often enmeshed with 
their child find that the only way they can separate is to 
forcibly pull themselves apart. This can be very painful for 
both parent and child, and you would benefit from learning 
how to gradually and gently separate energetically, and with 
comfort establish individual energy fields.

With an understanding of connection, it is easier to see how 
bonding takes place between parents and children: The 
greater and more frequent the connection, the stronger the 
bond. 

Article Written by 
Astra Niedra and was originally published

in Nurture Parenting Magazine 

For more information on parenting consciously: 
relationships between parents and children and between 

the parents themselves, including the positive and negative 
bonding patterns which affect relationships, see Astra 
Niedra’s book ‘Enlightenment Through Motherhood’

Make time to practice conscious connection. Intentionally extend 
warm heart energy while looking at your baby and notice their 
response.
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Deep Belly Meditation
Place your hands on your belly, gently cradling your 
baby.  Observe the sensations felt beneath your hands. 
(Do you feel warmth? Movement?) Breathe slowly, in 
and out. (If your mind wanters off, breathe deeper into 
your belly and bring awareness back)  If a thought arises, 
let it float away as if it were a cloud in the sky. 

Try doing this for five minutes each day, gradually 
adding more time each week. 

Make it a Mantra
There’s a lot of power in our words.  When we speak 
of something, we grow to believe in it.  It affects our 
consciousness, our nervous system, and our way of 
being.  During challenging yoga poses, exercises or life 
moments try saying “Strong mama breath. Breathe in 
for baby.” This same mantra can be used to help you 
through difficult times in pregnancy and during labour. 

Visualize a Wave
You can decrease the intensity of pain through 
visualization (meditation combined with mental 
imagergy), no doubt, a useful tool to have during labour.

View each contraction as a wave in the ocean.  Watch it 
slowly peak in intensity and then allow it to slowly come 
down.  See yourself as a jellyfish, allowing that wave to 
wash through you. 

Think Blossoming Lotus
The lotus flower is a very sacred, pure, and deeply 
spiritual flower honoured by many different cultures.  
Visualise your cervix as a blossoming lotus flower.  Upon 
every contraction, visualize and chant, “Open, open, 
open”.

Relax Your ‘Third Eye”
Become aware of the space on your forehead between 
your eybrows, known as the “third eye”.  Directly behind 
it is the pineal gland, which is sensitive to light.  It 
also produces serotonin, a hormone that affects the 
regulation of wake-sleep patterns and your energy 
levels.  Whether you’re in labour, or just stressed, be sure 
to relax the muscles on your forehead between your 
eyebrows for maximum relaxation. 

by Dr Ye Nguyen 
Fitpregnancy.com

5 Prenatal Meditation Techniques
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Is Society Being Reshaped On A Microbiological and Epigenetic Level 
By T he Way Women Give Birth?

Intervening in childbirth is like throwing a pebble into 
a pond. The ripples keep on going and you don’t know 
where they will end up – but you can bet that on some 
distant shore there will be an effect. It is only relatively 
recently that we have been looking beyond the throw of 
the stone to the distant shore. What we see is very, very 
scary. (Dahlen, 2007)

Since early in the 20th century, well meaning 
practitioners have implemented obstetric interventions, 
only to find, years later, that some of these caused 
harm to women and/or infants; for example, the use 
of thalidomide for morning sickness (Kim and Scialli, 
2011), or diethylstilbestrol for recurrent miscarriage 
(Hoover et al., 2011). Many of these interventions were 
instituted without well-designed research to support 
their safety or benefits (Chalmers, 1989). Even when 
research is undertaken, it tends to be based on the 
assumption that women’s pregnant and labouring 
bodies need fixing, rather than supporting. Many of 
the outcomes used measure increases or decreases 
in pathological outcomes (such as morbidity). The 
inclusion of physiological (or salutogenic) outcomes, 
which measure optimum and/or positive maternal and 
neonatal health and well-being, is much less common 
(Smith et al., 2014). As in other scientific disciplines, 
this kind of simplistic linear thinking is often limited 
in its capacity to solve some of the so-called ‘wicked’ 
(as in complex and resistant to change) problems 
society is now encountering (Ferlie et al., 2013). New 
scientific approaches, including a move towards 
understanding complex emergent phenomena in self-
organising systems like the human body, have catalysed 
the link between two ‘wicked problems’ in health: 
the exponential growth in common interventions 
during birth (e.g. caesarean section, induction and 
augmentation of labour, use of antibiotics) and the rise 
in chronic auto-immune disease as highlighted in our 
recent papers (Downe and McCourt, 2008; Dahlen et 
al., 2013). Two leading hypotheses are in the spotlight 
and are generating further research and debate by 
researchers and activists who are keen to either confirm 
or refute them.

In 1915, when caesarean section was rare, Kendall 
observed that microbes, which colonise the infant’s 
gastrointestinal tract following vaginal birth, ‘may be 
protective’ (Kendall, 1915). He said, ‘Very shortly after 
birth bacteria make their appearance in the mouth of 
the newborn, and organisms appear in the meconium 

from four to twenty hours post partum’ (Kendall, 1915, 
p. 209). Contemporaries of Kendall had undertaken 
experiments sterilising the environments (including 
undertaking caesareans) and foods of newly born/ 
hatched animals, observing that development became 
affected under these conditions. This led Kendall to 
suggest that these bacteria may be protective under 
‘ordinary conditions’.

Over 70 years later Strachan (1989) published the 
hygiene hypothesis, proposing that declining family 
size, improved household amenities, and higher 
standards of personal cleanliness reduced opportunities 
for cross infection in families, leading to a reduction 
in the prevalence of ‘positive’ bacteria and, therefore, 
growing levels of atopic and autoimmune responses 
(Strachan, 1989). However, others noted that this rise 
in autoimmune disorders occurred years after changes 
in hygiene practices (Weiss, 2008). One subsequent 
amendment, termed the ‘Old Friends’ hypothesis, (Rook, 
2010) holds that, as a result of physiological processes 
beginning in pregnancy and the perinatal period, the 
neonatal gut acquires flora that has been inherited 
across generations from Neolithic times, and that a 
co-dependency has built up between these organisms 
and the human immune system. Loss of the usual 
labour and breast feeding route of colonisation leaves 
an infant vulnerable to later atopic and auto-immune 
disease (Penders et al., 2006). Remarkably, 100 years 
after Kendall published his observations, vaginal swabs 
are now being taken from some women giving birth by 
caesarean section and smeared on their nipples or onto 
the infant’s face and lips to help seed the infant with 
important bacteria (Donegan, 2014).                    cont/...

Illustration of vaginal seeding procedure. Left panel – Sterile gauze 
incubating in the vagina prior to c-section. Right panel – Swabbing 
gauze colonized by vaginal microbes on the newborn. .Mothers 
should be screened prior for herpes, gonorrhoea, HIV and group B 
strep. 
Illustration by Cara Gibson
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An alternative explanation is focused on the stress 
response and the role of epigenetics in gene expression. 
This field is currently generating a great deal of 
interest in a number of research fields. While we are all 
born with a unique DNA/gene profile, we now know 
that how our DNA is expressed depends on several 
environmentally triggered processes, such as DNA 
methylation. Methylation relates to the silencing or 
switching off of whole, or parts of, individual genes so 
that they cannot function thus gene expression is altered 
(Phillips, 2008). For example, in a comparative study, 
Almgre et al. (in press) found that certain cord blood 
cells of infants born by caesarean section had more 
global DNA methylation than those from infants born 
vaginally. This could mean that changes to the gene have 
occurred due to exposures at birth and could have long-
term implications that are currently unknown. Almgre 
and colleagues go on to suggest that the potential for 
adverse effects (disease) can lie dormant, unless or until 
a specific trigger acts on genes through these epigenetic 

processes (Almgre et al., in press). This might explain 
why labour and birth events are associated with chronic 
(especially auto-immune) disease states in the future 
although the relevant research available at the moment 
cannot definitely demonstrate that one event ‘causes’ 
another (Hyde et al., 2012).
Almgre et al.’s study is only the latest of a growing 
body of similar studies that is contributing to the 
development of a new set of research questions in this 
area and new research groups are joining this field, 
including some who are working in maternity care. In 
2011, we founded the international EPIIC (EPIgenetic 
Impact of Childbirth) research group. On the basis of 
an examination of a range of studies in this area, we 
developed our EPIIC hypothesis, (Dahlen et al., 2013). 
We proposed that non- physiological interventions 
during the intrapartum period, and specifically the use 
of synthetic oxytocin, epidural analgesia, and caesarean 
section, may interrupt the physiological eustress of 
being born. We hypothesise that eustress (normal 

Normal physiological birth.  One hypothesis is that babies 
experience eustress (normal levels of stress) needed to prime
 the immune system via a complex neuro-hormonal process. 

C-Section Birth. One Hypothesis is that babies experience 
either to high or too low levels of stress. This effects DNA 
methylation resulting in a compromised immune system. 



Childbirth Chatter  |  June 2017  |  21

levels of stress) is needed to prime the immune system 
via complex neurohormonally mediated processes 
involving hormones such as cortisol and others. Dys-
stress (stress that is too high, or too low) may affect 
the physiological remodelling processes through DNA 
methylation, with unknown impacts on the subsequent 
health of the mother and child. Our hypothesis is 
supported by studies in other fields that link life 
stressors with the experience of illness and/or recovery 
(Dhabhar, 2014) and by an early study that showed 
changes in salivary cortisol levels associated with mode 
of birth at two months postnatal, when the infant was 
exposed to a new stressor (immunisation) (Miller et al., 
2005).

Again, these studies are too early in the research process 
to be able to say that one event (interventions in birth) 
causes another (chronic autoimmune disease). However, 
given that epigenetic changes are heritable (they are 
manifest across generations), any risk that they might 
occur as a result of childbirth practices requires urgent 
exploration. Both the Hygiene/Old Friends theory and 
our EPIIC hypothesis lead us back to the same pressing 
question: Is society being reshaped on a microbiological 
and epigenetic level by the way women give birth? 
This is a profoundly disturbing question that warrants 
urgent research in an era of unparalleled intervention in 
childbirth in many countries.
This question also provides an urgent provocation to 
midwives to refocus attention and re-energise their 
knowledge, skills and passion in supporting women 
to give birth without unnecessary intervention, thus 
removing the possible cause. Intervention in childbirth 
could be regarded as a potential environmental trigger 

with epigenetic consequences that may alter the human 
epigenome. Very recently, it has been argued that, on the 
day of birth, a person is at a higher risk of death than for 
any other day until they are over 90 years old (Walker 
et al., 2014). Those who might argue for increased 
intervention during labour and birth in the name of 
safety might also pause to consider that the preservation 
of physiological birth as far as possible might be the 
passport for the lifelong health and well-being of not 
only an infant, but also for its future offspring. The day 
of birth may turn out to be one of life’s most defining 
events.

The time is now right – indeed, a major documentary 
Microbirth was launched in September 2014, (note: 
available to borrow from the CEA library) exploring the 
evidence for, and implications of, both of the hypotheses 

presented in this editorial (Harman, 2014). Exploration 
of the interconnectivity between birth and later chronic 
disease will inevitably generate critique, as it challenges 
the current norms in evidence based medicine. However 
as Drucker so wisely says, ‘the greatest danger in times 
of turbulence is not the turbulence; it is to act with 
yesterday’s logic’ (Drucker, 1989). We welcome such 
debate and critique and challenge midwives around the 
world to engage in this important discussion, and to 
work with multidisciplinary teams to conduct the best 
research to answer the important questions raised in this 
editorial.
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CEA’s Pregnancy Yoga 
is designed to help 
women prepare for 
a positive, confi dent 
birth. 
Postures include 
abdominals, strength 
work, pelvic fl oor, 
hip openers, positive 
visualisation and
relaxation for birth.

Pregnancy 
Yoga

Childbirth Education Association
Nightcliff Community Centre
6/18 Bauhinia Street, Nightcliff

Offi ce hours: Tues–Fri, 9am–12noon 
Tel: 08 8948 3043

www.ceadarwin.asn.au
info@ceadarwin.asn.au

Join us on Facebook:
Childbirth Education 

Association Darwin

Venue:
Meeting Room

Nightcliff Community Centre

Saturday’s 11.30am – 12:45pm

 

Cost Per Class . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $12
5 Class Pass . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $48

No need to book, just come along. 

Childbirth Education Association 

knowledge  • confidence • choice
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For more information about the 
Pandanus Program, please call 

Anglicare NT
Phone: 08 8946 4800

www.anglicare-nt.org.au

Are you or someone you know 
pregnant, under 25 years and 
looking for Child Birth Education 
and support?
The Pandanus Child Birth Education and Perinatal Support 
Program provides one on one support and Child Birth 
Education to pregnant women and their partners under 
25 years of age.  All group sessions are youth friendly and 
operate in a safe environment with a qualified 
Youth Worker and Midwife.

The Pandanus Program operates in the Darwin and 
Palmerston areas and offers:
• one on one child birth education sessions
• group child birth education courses
• personal support and assistance
• young parent support and education groups
• transport is available

“The most difficult part of birth is the first year 
afterwards. It is the year of travail – when the soul 
of a woman must birth the mother inside her. The 
emotional labour pains of becoming a mother are 
far greater than the physical pangs of birth; these are 
the growing surges of your heart as it pushes out 
selfishness and fear and makes room for sacrifice 
and love. It is a private and silent birth of the soul, 
but it is no less holy than the event of childbirth, 
perhaps it is even more sacred.” – Joy Kusek

A Beautiful Thought On Motherhood
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My Pregnant Body is G lorious

It is Stong and Powerful
and Perfect for 

Birthing My Baby


