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With the annual AGM held recently it was a good to take the time to reflect on 
the past year (financial year 2016/2017) at CEA in order to write the Presidents 
report.  For those of you that couldn’t attend the meeting please find a slightly 
updated version below and continued on page four.

It has once again been an honour to be a part of CEA and contribute to the stories 
of the women who participate in our courses and classes. This year I have sat in on 
two courses and have taught one. I love seeing the growing confidence of women 
and their partners as they move toward birth and early parenting.

CEA has seen a year of consolidation and some growth. 

With the consent of the educators we have increased the intake on each course to 
seven or eight couples and have run full birth preparation courses monthly with 
positive feedback. CEA Educator Lisa Pascoe developed a new course curricu-
lum and taught our first Active Birth Workshop which received glowing feedback. 
Clancy Allen (Antenatal Yoga Instructor) has nurtured and grown the prenatal 
yoga class, which regularly attracts a full house. Mary Peterson (Educator) has 
provided us with stability and consistency, continuing to teach Birth Preparation 
courses throughout the year. The committee has helped at events & morning teas 
and participated in committee meetings and moving CEA forward financially and 
operationally. I thank you all for the work you have put in to CEA this year. Jenna 
Nowland, Aleesha Rutledge, Jess Mithen and Alex Collier have been wonderful 
and are staying on into 2018. Kay McCulloch has been a voice of reason and an 
absolute asset for a number of years now and we will miss her as she moves on to 
the next stage of her full life. We will also miss the contribution of Edyta Bieniek 
who has decided not to continue in 2018. Kim Pemberton (Office Administrator) 
has been the backbone of the place, making everything happen seamlessly with 
her trademark enthusiasm and positivity.

Highlights and Achievements
• 2017 Saw our funding agreement with the Department of Health renewed and 
for a five-year term rather than the usual three years 
 
• Meetings over the last year with our major funding body, the Department of 
Health, has assisted the CEA Committee with fine tuning where we focus our 
energies

• Introduction of the Active Birth Workshop with Lisa Pascoe.

• Full Birth Preparation Courses monthly. Two courses run each month in Jan and 
Feb 2017

• Updating and quality control of the Birth Preparation curriculum continues

• Staff retention has been excellent over the 2016/17 year with all staff remaining 
in their roles.  This has contributed hugely to the smooth running of all aspects 
of CEA        

cont/pg 4.

C ommittee 
News

2018 Committee

President: Bec Ellison

Vice President: Jenna Nowland

Treasurer: Vacant

Public Officer: Jess Mithen

Secretary: Vacant

Librarian: Vacant

General Committee Members:
Aleesha Rutledge
Alex Collier

Thank you to 
Michael Gunner and 

Natasha Fyles for your 
assistance with printing

CEA Staff

Office Administrator: 
Kim Pemberton

Educators: 
Mary Peterson
Lisa Pascoe

Yoga Instructor: 
Clancy Allan

CEA  President, Bec Ellison, ‘womaning’ the CEA stall 
at the Jingili Water Gardens Children’s Week event

Cover art 
by Amanda Greavette

www.huffingtonpost.com.au
‘31 Powerful paintings that 
capture the beauty of birth & 
pregnancy. ‘
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Birth Education Classes

Birth Preparation Classes are held over two or 
four weeks and encompass body, mind and 
spirit. 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: Dependent on time - approx. $80/hour

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!

May 
Thursday May 3rd
Thursday May 10th
Thursday May 17th
Thursday May 24th
6pm-8.30pm 

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. 

Active Birth Workshop
February 3rd 10am - 1pm 
Venue to be confirmed

Session 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 

Session 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

Birth Preparation  - 
C ourse dates for 
early 2018

February 
Saturday February 17th (session 1&2) 
Saturday February 24th (session 3&4)
1:30pm-5.30pm

March
Thursday March 1st
Thursday March 8th 
Thursday March 15th 
Thursday March 22nd (Early Parenting) 
6pm-8.30pm

April
Saturday April 14th
Saturday April 21st
1:30pm - 5:30pm

C ourse Outline
Session 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

Session Two: Labour Tool Kit:
Hormones in labour 
Releasing fears 
Coping with labour and exploring options 
Breathing 
Relaxation 
Decision-making 
Birth preferences and care provider prefer-
ences 
Massage techniques 
Question time
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Presidents Report cont /...
• The 2016/2017 year has seen an increase in 
demand for private birth preparation courses. With more 
educators available CEA’s capacity to provide these courses 
has increased

• January saw a change of format for the Nurturing 
Newborns group. We combined this with the monthly 
morning teas and provided a talk each time on useful early 
parenting topics. This format has engaged a great number 
of new parents to July 2017 and CEA will continue with 
this moving forward.

• In early 2017 our application for the NT   
Immediate Works Grant was successful and in June we 
undertook renovations to the office creating a larger more 
ambient space for our participants

• Regular posts to our facebook page have continued 
and in early 2017 we reached over 1000 likes 

• CEA continues to participate in various 
community events such as the Defence Expo, Seabreeze 
Festival and the Darwin Kids Market to raise awareness of 
our service

• We have further developed and consolidated 
relationships with other relevant organisations such as the 
ABA, Darwin Homebirth Group, Homebirth Midwives, 
women centred antenatal services such as local pregnancy 
massage therapists and the remaining local HypnoBirthing 
Instructor

Challenges
• Many committee members have had second babies 
this year which has impacted on their ability to attend 
community events on behalf of CEA

• Continued vacancy in the Treasurer role on the 
committee has resulted in the Office Administrator and 
President taking on this function despite a lack of practical 
accounting knowledge 

Looking forward to 2017/2018 Year 
The most significant thing to note at this time is the recent 
dramatic changes to the maternity system at RDH.  These 
changes, which were implemented in October 2017, have 
unfortunately impacted in the short-term on referrals to 

CEA. However, I’m optimistic that there is potential to 
reap great benefits from these changes and see growth and 
development for CEA.  I anticipate that becoming involved 
with the roll out of the now called Top End Integrated 
Maternity Services (TEIMS) will be a valuable way of 
seeing more participants come through our courses and 
classes as well as assisting the TEIMs to optimise their 
education offerings. CEA is currently networking with the 
hospital in order to build constructive relationships and 
has now attended several meetings with positive indicators 
of potential future collaboration. 

CEA has a commitment to advocate for services that 
reflect the wants and needs of CEA’s members.  The 
current changes to the TEIMS mean that more than ever 
low risk women and their birth partners are in need of 
quality education. Education offers birthing couples the 
chance to improve their knowledge and confidence and 
make choices in alignment with their philosophies on 
life and birth. I’m motivated to increase our committee 
capacity and engage with motivated and passionate 
women who are keen to make a difference to the lives 
of pregnant and birthing families in the Darwin and 
Palmerston area. CEA is such an important resource in 
the community and I look forward to being part of it for 
another year.

Rebecca Ellison 
CEA President

Bec with her two sons... 
Tiger and Ace
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Birth Poetry - Mam I Am
With a midwife, it is true 

all the wonderful ways to birth for you!
With a midwife, you will see,
you can give birth naturally.

Would you like to birth with me?
Try it, try it, you will see,
babe can come out easily!

You don’t have to do like all the rest,
give birth which ever way you like the best.

You can give birth on a bed. 
You can give birth in a shed.
You can give birth in a pool.
You can give birth on a stool. 
You can give birth on a chair

or on the stair, with some flair.
You can give birth here or there. 

You can give birth anywhere!

You can give birth on your side. 
You can give birth with much pride,

even if you’re very wide,
just use a lot of Astroglide! 
Birth is at its best, you see 

when baby comes out naturally. 

You can give birth on a beach. 
You can do it out of reach. 

You can give birth with an elf,

or you can do it by yourself.
You can do it with your peers,

accompanied by a lot of cheers.
You can give birth in a dress.

You can do it with finesse!

You can give birth by a rock.
You can labour with a sock.

Rice sock to the back we’ll take,
while moaning noises you will make.

Grunting, groaning, no disgrace,
soon you’ll see your baby’s face!

Undrugged babies look around,
till their mama’s face they’ve found. 

Undrugged babies root and seek, 
till mama’s breast does meet their cheek. 

Never to the nursery part. 
To the breast right from the start. 

Nestled closely, ear to heart, 
giving birth is such an art.

Ecstatic, orgasmic, you will see,
you will love it just like me!

by  Marlene Waechter 
Midwife and mother of seven children 

Poem taken from Midwifery Today  Magazine
Autumn Edition

Ideally, the role of a midwife is to support women to have a physiologically nermal birth.
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The role of a birth partner is to give you practical and 
emotional support when you’re in labour.

There are a lot of benefits to having a birth partner, and 
midwives and obstetricians are encouraged to get birth 
partners involved in the birth. There’s evidence that if you 
have continuous, one-to-one support, you may cope better 
with labour, and be happier with your birth experience.

If your birth partner does a good job, research shows you 
are more likely to have a straightforward birth and a slightly 
shorter labour. (ref:1)

Midwives working on busy labour wards struggle to give 
women one-to-one support. A single midwife may be 
caring for several women in labour. You may have different 
midwives looking after you during your labour, as one shift 
ends and another begins. Choosing someone you know to 
support you can make the experience less scary, and help to 
boost your confidence. 

Your birth partner can give you:

Emotional support: 
Your partner can praise, reassure or encourage you. Just 
holding you and keeping eye contact with you can be hugely 
comforting. This may reduce your anxiety levels and lessen 
your pain.

Physical support:
Your partner can help you with breathing, relaxation 
techniques and massage. This will help you to cope with the 
pain of labour. 

He/She could put the TENS machine pads on you, or help 
you into comfortable positions. If warmth relaxes you, he/she 
could heat up a wheat bag, or help you to use a birth pool, 
bath or shower. Or you may feel hot and like to have a cool 
flannel on your forehead. He/she could also make sure that 
you have enough to drink, and remind you to go to the toilet 
regularly.

Information:
This could be explaining to you what’s happening, or 
suggesting something you learnt at antenatal classes. Your 
supporter can remind you to keep moving around, or that 
you’re nearly there!

Advocacy
Your partner could ask for help when you need it, or speak 

up for you. This may be especially helpful during strong 
labour, when the power of the contractions may make it hard 
for you to talk. 

If a medical procedure is suggested, such as having your 
waters broken, or an episiotomy, your partner can ask for 
more information. This may help you to make an informed 
decision. He/she may also ask for time for you to think about 
what’s being suggested, unless it’s an emergency.

You’ll both need to keep an open mind, because you won’t 
know what you want until the day. It’s important that you feel 
comfortable about communicating with your birth partner, 
especially as labour may cause you to be a bit abrupt about 
what you need! 

How can my birth partner help me if I have a caesarean?

If you have to have a caesarean section, your birth partner 
can support you in lots of ways. They can:
  Be in the operating theatre with you, and 
reassure you throughout. You may be feeling anxious or 
nervous, so having him/her there will be a huge source of 
comfort.
  Help to prepare you for a planned caesarean. 
Knowing what will be involved during and after a caesarean 
will give you both confidence.
  Speak to medical professionals on your 
behalf if you have an emergency caesarean. You may be very 
tired, especially if you’ve already been through hours of 
labour. You may also be worried about the sudden change 
of plan and need the emotional and practical support of 
someone you are close to.

The Role of The Birth Partner

If your birth partner does a good job, research shows you are more likely to 
have a straightforward birth and a slightly shorter labour
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Does my birth partner have to be my baby’s father?
Not necessarily. Though it’s become almost routine for the 
dad to be the birth partner, this isn’t the best option for 
everyone. 

Your partner may feel uncomfortable with being a birth 
partner, or he may not be able to be there. Or you may 
have personal, cultural or religious reasons why you want 
someone else to be your birth partner. You could ask a friend, 
a relative or a paid doula to support you instead of, or as well 
as, your partner. There is evidence to suggest that having 
another woman to support you can help labour and birth to 
go smoothly.

Your partner may be excellent at giving you physical and 
emotional support, but not be as confident about the 
advocacy part of the role, or vice versa. Having two people 
to support you in labour could mean they complement each 
other in how they support you. They can also alternate rest 
breaks to make sure you always have someone with you.  

How should my birth partner prepare?
Your birth partner should understand what happens 
in a straightforward labour, and have some idea of the 
interventions that may be suggested. This, and rehearsing 
coping strategies, can give your birth partner confidence and 
reduce his/her anxiety levels (and yours) once labour starts.

Attending antenatal classes with you is a great way to prepare. 
You should both talk about your hopes for the birth, and 
what you would or wouldn’t like to happen. 

If you have written a birth plan, make sure your partner 
reads it and knows if you feel strongly about certain things. 
They will also need to keep an open mind. Things can change 
quickly in labour, and he/she may have to help you to make a 
decision about some aspect of your care.

Your birth partner will need food and drink during your 
labour. A hot drinks machine will probably be provided on 
the labour ward, but it may be a long walk to the hospital 
canteen. It’s best to prepare snacks to take in with you.

What if my birth partner finds it hard-going on the day?
Being a birth partner isn’t for the faint-hearted. Some labours 
can last for many hours, especially if it’s your first baby. 
Providing emotional and physical support throughout can be 
exhausting, so breaks are important. 

Think about how long your birth partner can physically keep 

going with particular massage techniques. You may need 
to adjust your positions so you can both be comfortable, 
without straining your back or other muscles. Use the rests 
between contractions to stretch aching muscles and change 
positions. 

It’s common for birth partners to feel anxious, even more 
so if the birth involves medical interventions. At times your 
birth partner may feel that they are not helping you, or that 
the experience is not living up to expectations of labour. 

Your midwife may be able to offer some help or reassurance. 
However, if your labour or birth doesn’t go according to plan, 
your birth partner may be left with some difficult feelings and 
emotions. Talking about both your experiences afterwards 
together and with your midwife or obstetrician may help. It 
can also be useful to debrief difficult labour experiences with 
a counsellor.

Article sourced from: https://www.babycentre.co.uk/the-
role-of-a-birth-partner

(ref:1) Sosa R, Kennell J, Klaus M, Robertson S, Urrutia J. 
The effect of a supportive companion on perinatal prblems, 

length of labor, and mother-infant interaction. N. Engl J 
Med. 1980;303(11):597-60

This book is a comprehensive guide to being an excellent birth 
partner - available to borrow from the CEA library free of 

charge.  CEA’s Birth Preparation and Active Birth Courses both 
offer excellent team building information for birthing wormen 

& their birth partners.
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Sleep - How To Get More Of  It While 
Meeting Your Babies Needs 

Every person you talk to asks about it, every second 
parenting article is written about it and chances are it’s on 
your mind a few times each day (and night). Sleep could 
arguably be the most challenging and often controversial 
part of new parenthood. Mother in law says do this, 
Grandma says do that, health nurse says something else 
and the book you read said something different altogether. 
Then there’s your intuition. What’s that telling you? 
Sometimes that inner voice can be really hard to hear. 
Constantly being told what to do from external sources 
and relying on this information can drown out our inner 
voice to the point where a lot of people don’t even think 
they have one. Have a listen, what can you hear?

Babies expect to be held. 24 hours a day initially. It’s 
exhausting even thinking about it. Why is it that our 
expectations about baby sleep are so different from theirs? 
A lot of things have changed in the last 1000 years but a 
new baby doesn’t know that. They don’t know that they 
are safe from animal predators if they are alone in a cot, 
they don’t know that they aren’t being left behind by the 
nomadic tribe when Mum leaves the room. 

So if holding or being very close to your baby is what they 
want and is going to keep them calm and happy during 
the day and night, how do we do this in a way that also 
meet our needs?

Baby wearing
Invest in a comfortable carrier so you can still do the 
things you need to do while keeping your baby close. 
Yes it’s hot in Darwin, it’s just a sweaty fact of life, 
unfortunately it doesn’t stop our babies wanting to be 
right on us. A percentage of babies will stay asleep if 
you take them out of the carrier and put them down 
for a break, but many won’t. Dads/partners/aunties/
grandparents/friends can wear babies in carriers too so 
don’t be afraid to delegate. Most people love a sleepy 
cuddle.

Sharing night-time sleep
Whether sleeping in the same (big) bed, using a ‘side car’ 
co-sleeping bed, or having a cot or bassinet next to your 
bed, keeping your baby close at night makes sense for a lot 
of reasons. When they need you, you don’t have to get out 
of bed, just reach out, to feed. Have a stack of nappies, etc 

next to the bed too so it can all happen without having to 
get up and walk around. If your baby sleeps next to you, 
you may not even need to sit up, feeding lying down is 
the best way to keep getting some rest even if you don’t go 
straight back to sleep. Having your baby close at night also 
means you can respond to their cues quickly before they 
escalate to a full on cry.

Having a bedtime routine
Having a regular bedtime routine is a beautiful way to get 
your baby used to the idea that it’s nearly bedtime and can 
include elements that promote calming like turning some 
of the lights off in the house so the house gets darker as 
the sun goes down, turning the TV off and avoiding other 
screens and blue light sources until after small people are 
in bed, a bath with magnesium salt and lavender oil (too 
fancy for a baby you say? I say if it works, do it!), baby 
massage, a couple of stories, some singing perhaps and 
then whatever method you’re using to get your baby to 
sleep (breastfeed, pat back, rock, walk around in carrier, 
etc.). Have a think about these things. 

Allow at least an hour to do these things so you’re not 
rushing otherwise it kind of defeats the purpose of being 
calm. A side note here is to try not to consider this an 
annoying time of desperately trying to get your baby 
to go to sleep. Consider it time spent with your baby. If 
you have to spend an hour or more with your baby to 
get them to sleep, make it a loving and attentive hour. If 
you are frustrated and clock watching the whole time, it 
won’t make it go any faster. You might as well use it as an 
opportunity for connection.

Sleep ‘hygiene’
This involves creating an internal and external 
environment for sleep in the lead up to bedtime and in 
the sleep space. Avoiding stimulating food like caffeine 
containing food and big meals right before bed. Having a 
cool bath or shower to lower core temperature. Turning 
down or off lights around the house, only using yellowish 
lights, no blue or white light. Avoiding screens and other 
brain stimulating activities and keeping phones and other 
EMF emitting devices out of the sleep space. Addressing 
these factors can help with the time it takes to fall asleep 
as well as a baby’s ability to remain asleep for longer.
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Connection
Baby’s need to feel connected to their care-giver to feel safe 
and they need to feel safe in order to fall asleep. Taking 
the time to be present with your baby can go a long way 
to helping them feel calm, connected and more able to fall 
asleep. Taking a few moments to relax and calm yourself can 
be very beneficial as babies easily pick up on our tension and 
distracted thoughts. Just focusing on your breathing and 
allowing your shoulders and jaw to relax can be a great place 
to start.

Tiredness
There is no point trying to put a baby to sleep if they are not 
tired. Unless there is some underlying issue, a baby will go to 
sleep if they are tired and are given the opportunity. We listen 
and look for our baby’s hungry cues and feed on demand, 
we should also look and listen for their tired cues. While a 
regular bedtime can be useful for creating good sleep habits, 
it’s often not realistic and sometimes the happenings of the 
day dictate when day sleeps have occurred which can impact 
when a baby is ready to go to sleep for the night. Have a 
think back over the day and start getting ready for bed early 
if it has been a big one without much day sleep or leave it a 
bit later if there was a big day sleep late in the afternoon.

Napping
For Mum that is. You might think there is no point in lying 
down for half an hour but there is a lot of solid research out 
there highlighting that a 20 minute nap has a significant 
positive impact on just about every area in your life. You 
might also feel guilty about having a nap. There’s washing up 
to do, washing to hang out, dinner to cook, blah blah blah, 
we’ve all got the same list. If you’re going to be happier and 
more productive once you’ve woken up does that make you 
feel better about it? Besides, the only person making you feel 
guilty is you. You deserve that nap my friend, and a massage 
and 3 hours reading in bed and a home chef and a week long 
yoga retreat but a short nap is probably the most realistic and 
achievable out of that list. You work all day and pretty much 
all night. Have a nap.

Support
It’s hard work being a Mum. I don’t think we can appreciate 
just how significant the mental, emotional and physical load 
is until we’re in it. Support is paramount. In the absence of a 
village (oh how I dream of a village) set up an arrangement 
with friends, family or neighbours where you do a baby 
sitting swap, a food swap or a look-after-my-bigger-kid-so-I-

can-have-a-sleep-when-the-baby-sleeps-this-afternoon swap. 
Partners can also be really helpful here. Taking the littlies for 
a walk to the swings for an hour (or more!) can give Mum 
a chance to have a rest, a relaxing bath, read or just have 
silence for a while.

If after giving these ideas a go sleep is still a problem for you, 
there is support available. Below is a list of great books on 
baby sleep from the CEA library.

The No Cry Solution series by Elizabeth Pantley
Helping Your Baby to Sleep by Annie Genthin and Beth 
McGregor
Boobin All Day and Boobin All Night by Meg Nagle (The 
Milk Meg)
Sleeping Like a Baby by Pinky McKay
The Science of Mother Infant Sleep Ed Wendy Middlemiss 
and Kathleen Kendall-Tackett
Why Love Matters by Sue Gerhart
Heart to Heart Parenting by Robin Grille
Sleeping With Your Baby by James McKenna

As hard as it can be, babies are only little and dependent for 
such a short time. If we have the support we need to continue 
to meet their needs with love and respect we reap the rewards 
in the not too distant future. 

You’re doing a wonderful job and your baby is thriving on 
your patience and love. 

The days are long but the years are short.

Article by  Bec Ellison

When  babies are tired, physically comfortable, connected 
with their mum and feeling safe, they will  sleep



10  |  Childbirth Chatter  |  December 2017

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 February 3rd 2018

Time:  10am - 1pm

Venue:  To Be Advised

Cost: $80 or $60 for Birth Preparation Participants
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WWW.THEBIRTHINGFIELD.COMCEA DARWIN

Re-imprint yourself with true nourishment, love and safety as your first 
experience of life, for an improved quality of life today.

Melissa Schulz is an Advanced Birth into
Being Practitioner, Doula, and Educator.

Increase your sense of belonging and wellbeing 
Strengthen connection with yourself and others 
Release early life imprints that are inhibiting you 
Calm your nervous system and increase trust in life 
Connect deeply with the birth journey if you are expecting

A gentle yet powerful experience to:

9am-3pm, $150pp.

Preconception to Postpartum 
Health, Wellbeing and Support

Natural Fertility 
 

Preconception Care 
 

Pregnancy Nutrition  
and Wellbeing  

 
Birth Planning and 

Support 
 

Postpartum Nutrition 
and Wellbeing 

 
Postpartum Support 

 
Parenting Support 

0408 878 689 
becellison.birth@gmail.com 

becellison.com.au

  Nutritionist   
Parenting Consultant 
Childbirth Educator 

Doula 
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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 30th January Infant Sleep 
Tuesday 27th February Baby Wearing
Tuesday 27th March Introducing Solids (Baby-led Weaning)
Tuesday 24th April Gut Health for Babies and Children
Tuesday 28th May Contraception During Breastfeeding & Child Spacing
Tuesday 26th June Relationship Dynamics Through Pregnancy Birth & Early Parenting
Tuesday 31st July Healing From Birth ... Discussing Your Experience
Tuesday 28th August The Fourth Trimester - Preparation & Recovery 
Tuesday 25th September Breastfeeding Older Babies & Toddlers
Tuesday 30th October Toddler Food & Eating
Tuesday 27th November Travelling With Babies
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The Birth of Amelia 
Myself and Daniel are excited to announce the arrival 
of our beautiful baby girl Amelia Abigail Bowes. 

Born on September 3rd at 3:52pm Daniel had the best 
Father’s Day gift of all! Weighing in at a teeny tiny 2.4 
kg (5.4 pounds) and 47cm long. 

The birth was an absolutely magical experience. A 
natural water birth at the Darwin Birth Centre, after 
spending 14 hours at home using many techniques 
and tips from the birth preparation course at CEA 
with Lisa and Bec! 

We arrived at the Birth centre just in time (after a flat 
tyre!) and Amelia was born just an hour and half later. 

Our precious girl has had a challenging and 
adventurous start, Amelia was diagnosed with Down 
Syndrome and was having difficulty feeding, which 

required milk to be fed through a nasal gastric tube, 
during this time Amelia developed pneumonia and 
spent the first two weeks of her life in NICU, it was 
discovered she had a duodenal stenosis which was 
actually stopping her from feeding efficiently. This 
required immediate surgery, so we were flown down  
to Monash Children’s hospital in Melbourne. Amelia 
underwent surgery and recovered amazingly, we 
worked closely with speech pathologists and lactation 
consultants and dietician to establish oral feeding. 

Amelia has now been back home in Darwin for a 
week, with no nasal gastric tube and bottle feeding 
expressed breast milk! 

 We are extremely proud of what she has achieved so 
far and excited to officially be part of the parent club! 
We are now settling nicely back into normality and 
family life. 

Danica and Daniel used the many techniques they had learned to 
enjoy a magical birth experience  
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Newborn Amelia has already faced and overcome many challenges with the help of 
loving parents and expert medical care.
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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



Childbirth Chatter  |  December 2017  |  17

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
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Postpartum Mood Disorders 
Perinatal Depression & Anxiety Awareness Week took 
place from Sunday 12th to Saturday 18th of November 
2017. CEA are running this article to support awareness 
of this common and serious illness. If you, or someone 
you know, female or male, needs support with Perinatal 
Anxiety or Depression please encourage them to call the 
PANDA helpline  Tel: 1300 726 306 and check the website 
www.panda.org.au.

While this article was still germinating in my mind, I 
sat to reach out via social media.  I asked folks to share 
their experience with postpartum depression (PPD) in 
three words.  What happened next was something I was 
not entirely prepared for or expecting.  Immediately, the 
responses began to flood in; it was a wave of intensity and 
vulnerability.  Here are some examples of what was shared: 

Dark Deep Alone
Awake Vulnerable Sinking

Rage Powerless Foggy
Lonely Disconnected Consuming

Zombie Trapped Paranoid
Incompetent Jumpy disappearing

Overwhelmed Agitated Guilty
Crushing Exhausting Unpredictable

Isolated Confusing Robbed
Shame Hopeless Immobilized
Drowning Frantic Terrified

Racing Irrational Panic
Suffocating Inadequate Numb

Please take some time to sit with these words, breathe deep 
with their meanings, feel them and move through them.  
Initially, the heaviness of these words was overwhelming 
but then as I sat with them, the process became beautiful 
and fulfilling.  One overarching theme of postpartum 
depression is the lack of awareness regarding how the 
sufferer feels alone.  What happened on my Facebook 
page was that a group of women stood up and spoke out, 
sharing and recognising this side of motherhood.  The 
sadness then transformed into something inspirational. 

The power of our communities and our shared experiences 
can and should be uplifting.  Putting the harsh reality of 
this experience into words, writing them out and then 
sharing them with others can be liberating.  Reading and 
then knowing that you are not alone can be empowering.  
There is an unfortunate stigma around PPD in our 
mainstream culture; we need to rise above it, speak out and 
use our collective voices to support each other through this 
often misunderstood side of motherhood.

What Are Postpartum Mood Disorders?
The term postpartum depression (PPD) can be misleading.  
It is perhaps an over simplified and poor desription of 
the array of experiences that postpartum women can 
have. The experience of PPD is much broader and can 
encompass much more than feelings of depression.  For 
some it acts and feels like postpartum anxiety (PPA) or for 
others like obsessive-compulsive disorder (PPOCD). There 
is also perinatal-related post-traumatic stress disorder 
(PTSD). For some, a postpartum mood disorder will 
include symptoms of all of these.  In very rare cases - one 
to two of every 1000 births - postpartum psychosis (PPP) 
can occur. In reality any of these experiences are better 
described as postpartum mood disorder (PPMD) and 
many professionals and organisations have begun to apply 
this one comprehesive term.  PPMDs can be experienced 
by any postpartum woman; first-time mums or those with 
four children, single women, partnered people, folks from 
high or low socioeconomic groups, women of any age 
group. Basically, PPMDs are equal opportunity attackers 
and all women should be screened for these conditions. 

What Are The Symptoms of PPMD? 
Upto 80% of postpartum women will experience ‘baby 
blues,’ which are characterised by crying or weepiness for 
no apparent reason, insomnia, mood swings, restlessness, 
irritability and poor concentration.  When I talk with 
clients about this, I point out that in the immediate 
postpartum period our hormones often take us on a roller-
coaster ride as they re-settle after the pregnancy and birth.  
That journey, coupled with the lack of sleep and adjustment 
to the new baby is enough to make many people feel these 
baby blues in the first few weeks after birth.  This process 
is normal and requires gentle support from care providers 
and family, assistance with household chores and meal 
prep, encouragement to sleep and rest, friendly visits to 
prevent feelings of isolation, etc.  Many women will find 
that such feelings resolve and they can move through the 
experience with the necessary support and rest.

For 10-15% of women, the baby blues will progress to 
become a PPMD.  Many of the symptoms of PPMD are 
similar to those associated with the baby blues.  However, 
these feelings will persist past the first two to four weeks 
and will be more intense. They include:

Loss of interest in activities previously enjoyed 
Overwhelming sadness
Persistent anxiety or panic attacks
Intrusive, repetitive or racing thoughts
Insomnia 



Childbirth Chatter  |  December 2017 |  19

Excessive irritability, anger or agitation
Extreme mood swings
Disinterest in baby or family members
Changes in dietary habits - eating much more or much less 
than usual for that individual
Problems with concentration and memory
Feelings of guilt and being unworthy
Thoughts of harming self, baby or family members

People who experience these symptoms require the same 
gentle community support mentioned above and a more 
intensive structured level of support.  It is critical to be 
aware of these sypmtoms and for healthcare providers to  
actively screen all women postpartum. 

Several tools are available to use for screening.  The most 
well established and widely used is the Edinburgh Postnatal 
Depression Scale or EPDS.  A free downloadable copy can 
be found at www.fresno.ucsf.edu/pediatrics/downloads/
edinburghscale.pdf. Ideally whatever tool is used it should 
simply be the starting point to open a dialogue between the 
mother and healthcare provider. 

Next, after screening it is essential to get onto a plan of 
intervention strategies. After the overwhelming response 
to my social media call out for how PPMD made folks feel, 
I followed up with a request for what helped them move 
through these feelings.  Here are some of the responses: 

Time. Getting out of the house. Therapy. Sleep. 
Community support. Family support. Time. Love. Somatic 
Therapy. Sleep. Eye Movement Desensitisation and 

Reprocessing (EDMR). Exercise. Fresh air and sunlight. 
Connecting. Recognising and acknowledging the problem. 
Love. Time. Releasing unrealistic parenting expectations. 
Vitamin D and Zoloft. Love, time, sleep and support. 

As you may have noticed, there were several common 
threads throughout all the responses: love, sleep, time and 
support.  Love - for yourself and from your support team.  
Sleep - this is never to be underestimated as crucial for 
healing to be possible. Time - there is no quick-fix or one-
size fits all approach. Support - women with with PPMD 
will need close monitoring and support past the usual six 
weeks post birth. 

When sitting with a client to make a PPMD treatment 
plan, the first thing I always do is reassure her that she is 
not alone.  Then, I let her know that I am proud of her for 
being honest, open and vulnerable; this is critical, it takes 
courage to speak out and share these intimate emotions, 
especially when the dominant culture still shuns people 
with mental health issues.  I also make sure she knows 
that our plan will not (except in rare cases of postpartum 
psychosis) involve separating her from her baby.  Nor does 
it make her a bad mother; on the contrary, she is being an 
excellent mother by acknowledging this and reaching out 
for help! 

Next I will work with her to create a sleep plan to ensure 
that she has opportunity to have structured and planned 
time to sleep.  This will clearly need to involve her partner, 
family and/or a post-partum doula.  Then I recommend 
vitamin D supplementation and regular exercise - 
particularly outdoors, if possible.  For many, dedication to 
this plan, with regular check-ins from me and her support 
team, is all that is needed.  For others, these things and 
more will be needed.  Other options include: 

Therapy with a practitioner trained in and familiar with 
PPMD either in a one-on-one setting, a facilitated group or 
both.  

Eye Movement and Desensitization Reprosessing 
(EMDR).  This technique is done by a specially trained 
practitioner and in conjunction with therapy. It can be 
expecially helpful to treat traumatic experiences and PTSD.  
You can learn more about this technique at www. emria.
org. 

Pharmaceutical Treatment. For some women, all of the 
other interventions may not be enough adn the option of 
prescription medications should always remain in the 

“Baby Blues” are normal for 80% of women in the first two to four 
weeks post birth. These feelings are due to hormonal shifts, lack of 

sleep and adjustment to caring for a new baby. PPMD occurs when 
these feelings persist past four weeks and intensify.  
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toolbox.  The most common class of medications 
used to treat PPMD is Selective Serotonin Reuptake 
Inhibitors or SSRIs. Of these, Zoloft (Sertraline) is the 
most commonly prescribed.  If anxiety or OCD is a 
strong feature, another SSRI, Lexapro (Escitalopram), 
may be more beneficial.  It is important to educate 
yourself regarding these medications and not to judge 
anyone who needs them.  Medication is not a quick fix; 
it will still be necessary to practice other interventions 
and have close follow up.  Eventually, most women 
will be able to discontinue medication after a time - a 
process that requires management and supervision.  
Also, clarify that these medications are considered safe 
with breastfeeding; a women should not have to choose 
between her mental health and nursing. 

In closing, PPMD is a potentially devastating result 
of the postpartum period for many folks.  It should 
never be underestimated or ignored. Never make an 
assumption about who is at risk and be vigilant about 
screening. 

Article by Midwife Aubre Tompkins 
Taken from Midwifery Today 
Mothering, Spring  2017

Online Resources :
PANDA - Perinatal Anxiety & Depression Australia - panda.org.au

PANDA National Helpline (Monday to Friday 9am to 7pm AEST) - 1300 726 306
Post Partum Support International - postpartum.net

Postpartum Progress - postpartumprogress.com
The Online PPMD Support Group - ppdsupportpage.com

  

In many cases simple things such as regular exercise ( preferably outdoors ) in conjuction with a sleep plan and support from family 
and friends can start a woman with PPMD on the road to recovery
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PLANNING TO BREASTFEED? 

Breastfeeding 
Education Classes 

 

Come to a relaxed, information-packed Breastfeeding Education Class for 
expectant parents and support people. Classes are presented by trained 
volunteer Breastfeeding Counsellors and cover a range of topics including: 
 

• How breastfeeding works 
• Breastfeeding in the early days 
• Parenting in the early days 
• Information for fathers and support people 
• Where to go if you need help 

 
Although breastfeeding is natural, it is a learned skill that does not always 
come easily. Our classes aim to provide parents with the knowledge and 
confidence to successfully breastfeed. 
 
Cost: $70 per couple includes afternoon tea, 12-month membership to the 
Australian Breastfeeding Association and FREE book Breastfeeding…naturally 
valued at $34.95. 

Come and join us 
All classes are on a Saturday 1pm - 5pm 

 

 
  

For information and bookings: 
 

Mary 0452 485 310 
aba.darwin@gmail.com 

 
 Australian Breastfeeding Association 
Darwin/Palmerston/Rural Group 

 
www.breastfeeding.asn.au 
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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
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