
Child birth Chatter
September 2017

Childbirth Education Association Darwin

Nightcliff Community Centre | 6/18 Bauhinia Street, Nightcliff  | Tel: 08 8948 3043 
Email: info@ceadarwin.asn.au  

www.ceadarwin.asn.au
Join us on Facebook:   
Childbirth Education Association Darwin

knowledge   •   confidence   •   choice

IN THIS ISSUE ...
 Birth Story •  Changes to Maternity Services in Darwin • Limbic Reprogramming



2  |  Childbirth Chatter  |  September 2017

The newly refurbed office at CEA is looking and feeling wonderful.  The aim was 
to create a larger space that would accomodate course participants more comfort-
ably and with revitalised ambiance.  The committee are excited to have had the op-
portunity to apply and receive this grant.  An office renovation has been dreamed 
about for some time. 

CEA’s 2017 AGM 
The 2017 AGM is coming up on 17th November from 10am to 1pm.  All members 
of CEA are welcome to come along and participate.  CEA is run by a volunteer 
committee and are always keen for new committee members. Interested parties 
should have an interest in supporting other women to have a positive birth and 
early parenting experience.  Duties include attending around 5 committee meet-
ings per year, ‘womaning’ two to three community events to raise awareness of 
CEA, attending CEA events such as morning teas when possible and contributing 
to CEA’s advocacy work. 

CHANGES TO TOP END MATERNITY SERVICES 
Changes to maternity services in the top end are now being piloted.  The first 
community forum took place on Wednesday 20th September and you can find 
information about this on pages 4 & 5. These forums will take place every three 
months until the program is finalised. We encourage interested women to come 
along to the meetings (we will email you when they occur) or send your thoughts 
and comments through to CEA and we will pass them on to the relevant parties 
at the hospital. 

Enjoy the read, from all at CEA. 

C ommittee 
News

2017 Committee

President: Bec Ellison

Vice President: Jenna Nowland

Treasurer: Vacant

Public Officer: Kay McCulloch

Secretary: Vacant

Librarian: Jess Mithen

General Committee Members:
Aleesha Rutledge
Edyta Bieniek
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’s freshly renovated office ... 
providing a more comfortable space 

for antenatal course participants.

The work in progress...

Many thanks to the NT 
Governments Immediate Works 
Grant for Community Groups

Cover art 
‘Three Little Birds’

by Amanda Greavette
You can purchase @ finearto-

famerica.com
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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: 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!

December 
Tuesday December 5th
Thursday December 7th
Tuesday December 12th
Thursday December 14th
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
November 18th 10am - 1pm 
Venue to be confirmed

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

Birth Preparation  - 
C ourse dates for 
remainder of 2017

October 
Sunday October 15th 
Sunday October 22nd
Sunday October 29th
Sunday November 5th (Early Parenting)
1pm-3.30pm

November 
Tuesday November 7th
Tuesday November 14th 
Tuesday November 21st 
Tuesday November 28th (Early Parenting) 
6pm-8.30pm

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 prefer-
ences 
Massage techniques 
Question time
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Changes to Maternity Care in Darwin
As you may be aware, there have been some big changes 
to the care available to birthing women in Darwin. The 
Top End Integrated Maternity Service (TEIMS) is a new 
system of care that is currently being rolled out. ‘High 
risk’ women will have access to better continuity of care by 
teams of three midwives. High risk is defined in this model 
as medical or obstetric, psychosocial, Indigenous women 
and women choosing homebirth. 

At this stage the homebirth model is very similar to how 
it has been delivered over the last few years with three 
midwives employed in this team and women having one 
primary midwife who is on call for their birth. There is 
however, no longer the option to be with the homebirth 
model and deliver in the birth centre. I’m not sure about 
the future of home based antenatal care for homebirthing 
women. My understanding is that the other ‘high risk’ 
groups will operate in a similar way but with women 
birthing in the delivery suite or birth centre (where 
appropriate) at RDH. This is a step in the right direction 
for these groups of women and we are excited that they are 
going to receive better continuity of midwifery care. 

The offerings are less exciting for low risk women. 
Previously, there were two main offerings. Care at the 
antenatal clinic with midwives or GP shared care and birth 
in the delivery suite with potentially unknown midwives. 
The other option, for ‘low risk’ women, was care with the 
Community Midwifery Program (CMP) where women 
would be seen by one of three midwives and birth in the 
birth centre. The CMP no longer operates as it did, women 
are no longer able to choose the CMP with birth in the 
birth centre, though women currently in the program are 
having their care continued. Women now receive care 
from a group of seven midwives and present to RDH in 
labour where they will be assessed and told whether they 
can birth in the birth centre or must go to the delivery 
suite. Whether a woman can birth in the birth centre 
depends on her ‘risk factors’, staffing and probably a range 
of other factors. Group midwifery care (the group of 
seven midwives) does not provide continuity of care for 
women, which is a huge determinant of maternal neonatal 
outcomes. We need to be moving closer to real continuity 
of care, not away from it. Entering into a hospital system 
without continuity of care automatically increases the 
risk of a woman planning a physiologically normal 
(natural) birth having interventions such as induction and 
augmentation, instrumental vaginal birth and cesarean 

which can have the follow on effects of difficulty initiating 
breastfeeding, birth trauma, and postpartum mood 
disorders such as depression and anxiety and longer 
recovery.

The only way to get continuity of midwifery care and a 
known birthplace anywhere other than a hospital is to 
choose a homebirth. This is fine for those that are happy 
to choose a homebirth and are ‘low risk’ (eligible for a 
homebirth according to TEIMS policy) but not fine for 
those that are uncomfortable with the idea of homebirth 
or have risk factors that exclude them from choosing 
homebirth with the service.

This leaves the other option of unassisted birth at home 
without a midwife which, again, is fine for those that 
choose it as their preferred option but is undesirable if a 
woman is choosing that option based on fear of being in 
the hospital and feeling she has no other options.

There are currently no privately practicing midwives 
in Darwin, an option that could cater for a growing 
number of women who are unhappy to birth their first or 
subsequent babies in the hospital but who are ‘ineligible’ 
for homebirth under the TEIMS.

Is the TEIMS planning on moving toward better 
continuity for low risk women with a guaranteed 
birthplace? How are the new TEIMS care models going 
to be measured for success? Is the birth centre going to 
be staffed so ‘low risk’ women can have better certainty as 
to their place of birth? How do women choosing vaginal 
birth after cesarean (VBAC) fit into this model? They are 
considered ‘high risk’ in some settings but are they ‘high 
risk’ enough to have access to one of the teams of three 
midwives? 

If you have questions like these, are concerned about 
what these changes will mean for your current or future 
pregnancies and births and the pregnancies and births 
of others, please write a submission to the Minister for 
Health, Natasha Fyles (Electorate.Nightcliff@nt.gov.au) or 
get in touch with us to find out who else you can address 
your concerns to. CEA will be meeting regularly with 
those rolling out the TEIMS.  If you would like to be part 
of these meetings advocating for birthing women, CEA 
would love to have you involved.  
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Above: Slide photographed at the community forum summarizing the model of care for normal risk pregnancies. Nor-
mal risk women will be cared for by a team of seven midwives.  On presentation to the hospital while in labur women 
will be assessed and if deemed low risk they may choose to transfer downstairs to the birth centre. 

The objective of the new system is to provide greater continuity of care for high risk women, increase the number of 
women having access to the birth centre and to reduce the number of c-sections at Darwin Public Hospital. 

Above: Slide photographed at the community forum summarizing the model of care for normal risk women wanting a 
homebirth.  The option to be part of the homebirth midwifery program and birth in the birth centre will no longer be 
an option.                                                                                                                                                   continued page 8 & 9 
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Above: Slide photographed at the community forum summarizing the general model of care for indigenous women, 
vulnerable pregnancies and homebirthing women. These are the groups who will receive care from a small team of 
three midwives. 

Above: Slide photographed at the community forum summarizing the model of care for Indigenous women.  The aim 
is that more women will receive antenatal care in their community and appointments with the hospital will be carried 
out via Telehealth Conferencing (similar to Skype).
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Above: The turnout at the community forum was excellent.  It was wonderful to see so many women engaged with the 
process of learning about the changes and keen to have their questions answered and comments heard. 

Above: The model of care for high risk women.  High risk includes obstetric risk and psycho-social risk. 
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C onversation in a Birthing Bath 
with Ibu Robin 

This poem-narrative is a simple gift of thanks to 
midwife Robin Lim and her team at the Bumi Sehat 
Birth Centre in Bali, Indonesia, who have brought a 
deeper understanding and love of the birth process and 
given families from Indonesia and around the world an 
oasis in which to calmly give birth in the safe and warm 
embrace of her team. What luck I was blessed with her 
gentle sense of humour and love during the birth of my 
second child.

I sat in a water birthing pool into the night
Flowers and oils floated on the water and a small 
torchlight shone in the darkness
It was dark, it was dark, it was so dark
I could hear 
I could hear everything for miles around me

I could hear the midwives talking in a low voice
Check the water temperature 
It’s too warm 
It should be 38 degrees only.
Dilation normal. 

I can hear the frogs outside singing in unison with my 
breathing 
My son giving me wise wods and counting my breathing
My husband holding my hand
While I crush his fingers until they turn purple and 
almost break
He can feel
And then I tell him to multiply it by 10 
And then he will know how painful birth is. 

I am centered 
Connected to the universe around me 
You come in
Cool down the water pretty much straightaway
Turn to me and we start musing between labour pains. 
“Make as much noise as you like,” you say.
“I’m sure your neighbours love you,” I answer. 
“Yeah, we used to have the neighbor throw stones on the 
roof during birthing but he did it to one of the Cok dads 
in here and got told off, so he never did it again.” 
You sile at the memory
I want to giggle so I do
I want to yell a little bit while the pain kicks in so I do. 

and then I’m just overwhelmed by everything.
I just need time by myself. 
“can I have a little bit of time by myself?
You know, to have a pee?” I ask. 
“Sure. It’s totally up to you what you want,” you turn to 
the midwives and everyone leaves
I simply cannot believe how easy it is to ask
I can’t believe I’m the master of my own birth
I can’t believe I’m alone

I’m alone
Giving birth
On an island called Bali
I kind of smile to myself.
“What the fuck?” I wonder to myself.
I have a pee 
Then faster labour convulsions kick in.

“You okay in there?” you are calling. 
Slowly you come in the door.
Suddenly the pain is so intense I think I’m going to 
actually rise up and scrape the ceiling with my head. 
I just need that water - 
Both calming and anaesthetizing at the same time
I scramble for the water 
It’s probably not the most elegant sight and thank god 
nobody else is there to see it
But we kind of laugh
About the amazing quality of water
During birth
How on earth 
I ever got through my first birth without water.

Time to call in the troops.  The baby is close.
My 10-year-old son counts me in
“Breathe mum, hold for three and breathe out.”
He’s like a rock.
He steps into big shoes as he counts me through. 
I look at him
Right at him and I know he’s becoming a beautiful man
With a wisdom beyond his years.
He looks right back at me
And keeps counting in
My breathing.
“Fully dilated; don’t push too hard,” you say.
Actually, I’d quite like to stop now. 
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I want to stop now.
This is too much
I really can’t do this
I ask if I can change my mind
Im hoping that it’s going to be as easy as asking everyone to 
leave the room
What was I thinking? 
Did I really think I could do this at 40?
How truly ridiculous is this?
What was I thinking...
I start up and you laugh gently
A low, fun laugh
Like you know that I know 
It’s all kind of taking the piss out of the situation to try to 
deal with pain
Real pain
Not just breaking your arm pain
Or smacking out a tooth pain. Really, really cut and twist 
in multiple, salted wounds pain and then pouring vinegar in 
there too and jabbing 20 more times as hard as is humanly 
possible. 
“You’re actually there already. Just one final push....”
You gently laugh again. 
“But actually I can’t
I just can’t.
I can’t
I can’t
Look at me? 
Look at the size of my vagina in comparison to the baby’s 
head
I’m sorry I just give in, 
I can’t,”
I moan
You are laughing now, “You would be surprised how many 
women say the same thing
But I’m telling you,
I can see the crown of your baby’s head. 
One more push.”

So then 
So then you offer to speed it up
By pulling back some unpronounceable flap of skin that 
lives down there.
As you do this it’s so painful, it’s like, 
It’s actually like having my tongue pulled out of my mouth 
as hard as possible
And nailing it to the table
And we all stop that one

So then 
So then 
We wait 
And just before dawn my daughter starts to arrive. 
Every doula, every midwife starts a Balinese prayer 
Chanting in unison
My son and husband chant too
The energy in the room jumps tenfold
I am honoured 
Like I have never
Ever 
In my life been honoured. 
As I give the last 
push
We are honoured. 
My memories of pain 
They float and evaporate into dust

My daughter arrives
In a douple flip and is pulled up onto my chest. 

She latches on and I feel such a highly elated sense of 
success 

That can’t be measured in any bounded sense of success
I feel a goddess form of success

I feel honoured by the humanity that lies in gentle births 
I feel deeply healed and changed in every way
My unforgiving world 
That hard, brittle anger that the world is a horrible place for 
women 
Floats and evaporates into dust 
Because I was honoured through birth as a woman. 
Thank you deeply for your patience, deep love and 
wonderful sense of humour, Robin. 

Written by Robyn Yudana Wellwood
Robyn has written and published articles for newspaper 

publications such as Jakarta Post in between being a mother,
teacher, gallery owner and traveller.  This is her first poem, 

inspired by a profoundly peaceful, natural birth at the Bumi Sehat 
birthing clinic in Ubud, Bali.

This poem was originally published in Midwifery Today , 
Mothering Edition, Spring, 2017
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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 benefi ts of choosing an Active Birth include; reduced chance of 

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

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

increased involvement for birth partners

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

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 November 18th 2017 

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.
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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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Rosalee’s Birth
I never felt in tune with my body despite my mum and her 
sisters explaining all the signs of fertility, instead I relied on 
the pill because “the risk” of getting pregnant scared me. 
So in 2014 I installed an app on my phone that was going 
to help me come off the pill and track my cycle and teach 
me when I was fertile and help me record exactly when I 
conceived. You see I’m a numbers girl and for me everything 
always boils down to how the numbers look and feel. So 
when I found out on the May 8th 2015 that I was pregnant, I 
started thinking about what that meant for me and my baby. 
After all 5 and 8 are Fibonacci numbers, so that was a good 
sign.

I worked as a special needs teacher, a job that I found quite 
demanding most of the time. At 6 weeks pregnant one of my 
students contracted chicken pox and since I’m not immune I 
felt very threatened. Two weeks later, still in the ‘danger zone’ 
as such, I developed a boil on my leg and had to take three 
rounds of antibiotics to see an end to it. This wasn’t what I 
had thought pregnancy would be like, as I’ve always been 
quite healthy and it felt like I was being targeted. Fortunately, 
things were fine after that.  At 32 weeks however, I  decided 
to leave work - taking stress leave as I found my role too 
demanding and the build up weather was making it even 
harder. 

In the lead up to my daughter’s birth I had done the usual 
light reading and hospital course, but through the CEA 
and prenatal yoga I had learnt about Hypnobirthing. So we 
invested in that too. We also wrote a birth plan, discussed 
it with the midwives and made it as concise as we could  
(though it was still four pages.) We also wrote a letter to ask 
my sister to be present during the birth, something that my 
husband, Jesse, and I had spoken a lot about beforehand. 

Getting closer to Rosalee’s birth I spoke with my mum, eldest 
sister, sister-in-law, cousins, anyone really, about their births 
and the general consensus was that nothing goes according 
to plan and that Hypnobirthing wasn’t going to cut it. I was 
determined that this wouldn’t be true for me.
 
My due date based on my last menstrual period date 
(January 12th) came and went, and so did my scan date (the 
18th). I went to RDH for a meeting with a locum doctor. Up 
until this point, my dealings with the midwives had been 
very positive. But this doctor was a jerk. He insisted that 
I do a stretch and sweep (which I hadn’t heard of); he put 
the guilts on me about the risks of going over; he showed 
me research about the benefits of induction; he completely 
ignored my hands off approach. And thankfully, with my 
husband and sister in the room, I refused and walked out 
of the room with a “if-nothing-happens-over-the-weekend-
we’ll-reassess” reply. I was so angry, especially since it was 
the only appointment my sister had attended and I found it 

to be such a negative experience.

After that I was starting to get uncomfortable, both 
physically and mentally. We were living with my sister and 
my husband’s sister. Neither of them were working (for 
various reasons) so the baby’s arrival was highly anticipated. 
In fact, it was all we were waiting for. During that final week 
I developed a whole body rash that made my skin feel like 
it was on fire and it made it impossible to sleep. The final 
stages were quite overwhelming. I was hot, tired, exhausted, 
impatient, bored and hated that feeling of failing to have had 
the baby yet. Every morning there was the question from the 
three I lived with “is today the day?” asking with phone calls 
and text messages waiting for the good news. Those last few 
days felt like forever. 

Then, on the Thursday night I had a bit of a breakdown. 
Everyone had gone to bed after another no-show day and I 
retreated to the shower, where I sat on my plastic chair and 
turned the heat right up. I felt like shit and I was tired and 
uncomfortable, and I wanted to take it out on myself and 
have a good cry. After that, I dried myself off and climbed 
into bed, in my nice airconditioned room and fell asleep
.
At around 2am I woke up and felt a little different, like 
something was happening, but I was in denial because I 
wasn’t sure. So I reached over, and said to Jesse “don’t be 
alarmed, but I feel different”. Well of course, he shot up and 
was so excited, but he knows me well and tried to contain it. 

Between then and a “reasonable” hour my contractions were 
very light. So I managed to drift in and out of sleep. By the 
time morning came, I told Jesse not to go to work just in case 
this was the real deal. So he stayed home. That was pretty 
convincing to our sisters that today was the day. Of course 
it was… It was the 22nd (the same date Jesse was born) and 
Friday (the same day I was born). 

Plus, Jesse’s parents were arriving on the Saturday and I 
didn’t need more people in the house waiting for a baby to be 
born. 
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The whole house buzzed with excitement, we were going 
to meet our baby. Not much happened in the morning, 
we watched TV to pass the time and the intensity of my 
contractions didn’t really grow. Jesse phoned the maternity 
ward and they said to phone back when contractions 
intensified or something happened. After midday I decided 
to lay down and possibly have a sleep. But then my waters 
broke in a massive gush. Jesse got a towel and I waddled 
to the shower. I asked him to get my sister and she assisted 
me while he phoned the midwives again. I should point 
out that up until this point, she hadn’t fully committed to 
being present at the birth, another source of my anxiety. My 
husband returned stating that the midwives had suggested 
to come up. So I got dressed and they got the car packed and 
ready. I put a maternity pad on and had more leakage in the 
kitchen. My sister-in-law, a nurse, helped me change my pad 
and at this point I didn’t notice the yellow tinge. I just put on 
a new pad, hopped in the ute and my sister drove us to the 
hospital - a whole 5 minutes away. 

On presentation at 14:30, it was decided that I wasn’t in 
established labour, because I didn’t seem to be. They were 
prepared to send me home, but as my waters had broken, 
I wanted to stay - I wanted to meet my baby already. I 
requested a vaginal exam, despite my birth plan saying no 
VEs, to prove how far along I was, and thankfully I was 
4.5cm which surprised the doctor. At this stage the doctor 
suggested that I be put on oxytocin, another intervention 
that I didn’t want, so I refused. But she observed that my 
waters were discoloured which could indicate that the baby 
was distressed and therefore should be monitored using a 
CTG. I didn’t realise that this meant for the remainder of 
my labour. I felt like I was losing control. I requested for the 
bigger birthing room, as I was placed in a small room and 
that’s not what I had envisioned for my birth. But the large 
room was occupied. Another change to plan. 

Finally by about 6pm things were starting to get more 
intense, and I asked for the TENS machine, which was 
applied. Fortunately, the bigger room became available, so 
we moved. However, at 7pm the midwife I had just met 

ended her shift and the new midwife felt foreign to me. 
She was brought up to speed about what felt like my lack of 
progress and my insecurities started to creep in. She read 
my birth plan but kept her distance. I asked for the CTG to 
come off but it wasn’t recommended, so I kept it on. I asked 
for a shower, which I was allowed to do, but not for long as 
I would be without the CTG and TENS machine. I began 
to feel the pressure of not progressing. I felt watched and 
vulnerable. I was compliant but I was hating my situation. I 
felt like people in the room, including my sister, felt bored 
and I was hyper aware of that. Then a student doctor arrived 
and I had explicitly stated no student midwives or doctors 
on my birth plan, so I was asked if it would be ok, and 
begrudgingly I said yes.

Yep, that birth plan was being nice a flexible… 

By around 9pm the head midwife was called into the room 
to do another VE and at this point I was told I hadn’t been 
pushing properly, so I was propped up on the bed, and with 
her fingers inside me she told me where to push from. I 
was told I was getting exhausted and had wasted time, so a 
doctor would be coming to see me. 

I remember hanging over the bed and Jesse holding onto 
my hands hanging over the other side. I made the comment, 
from what I had learned in Hypnobirthing, that I wasn’t 
supposed to push, that my body would know what to do. 
Jesse said “babe you’re getting tired, you’re going to have to 
push”.  

The doctor arrived and the conversation went along the 
lines of… Ok, you’ve done really well, but now you’re going 
to need some help. We’re going to get this baby out and I’m 
going to work with you, otherwise you may end up with a 
caesarean. So at some stage I was placed back on the bed, the 
stirrups were pulled out and I was propped up fully on show. 
An oxytocin drip was started, too, to help with my wavering 
contractions. It began to feel like a movie, a scenario which I 
hadn’t given much thought to. 

For some reason the head obstetrician was called. She 
entered the room after the episiotomy and cathedar were 
performed, and right before the forceps were going to be 
used, despite my preference for a vacuum birth. However, 
the doctor was a registrar and didn’t have experience in that, 
but the head obstetrician seized the moment to teach her. 
So whilst on display to a room full of my husband, sister, 
two midwives, student doctor, registrar, obstetrician and 
two paeds, and after a just-in-case second cathetar, Rosalee 
Lucille was born. Our big baby girl arrived on Saturday the 
23rd of January 2016 at 0128. And she weighed 4.295kg. 
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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?
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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
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Imprints from Birth to Life 
How Birth Affects Life
What difference does it make how a baby comes into the 
world? As long as the baby is healthy, that’s the main thing. 
Well that has been the usual long held belief, dished out by 
medical practitioners and family and friends alike.  
What difference does it make how you came into the 
world? Even though you can’t remember, it may be 
more than you realise. In fact, human babies have the 
ability to record all the information that comes to them, 
through the experiences of their mother, from the 
moment of conception onwards. Stored in the limbic 
part of the brain, this information forms a baby’s first and 
basic understanding of what life and love are all about. 
Experiences from conception through early childhood 
create our basic beliefs, which we often continue to 
unknowingly operate from, for the rest of our lives. 

Our earliest impressions can direct our adult lives, due 
to the mechanism known as Limbic Imprinting. If we 
were received into the world gently, and all our primal 
needs for love and safety were met, our nervous system 
was imprinted with an undeniable rightness of being. If 
our first experience was less than optimal, painful or even 
traumatic, then that is what imprints in our system as a 
way of being in life.

“25 years of thorough research in the field of prenatal 
psychology show a direct correlation between the way 
we were born and the subconscious behavioural and 
emotional patterns – defining the quality of our experience 
in our adult lives.” Elena Tonetti-Vladimirova. 
Today, with advancing studies into epigenetics, the human 
microbiome, prenatal psychology and energy psychology, 
it is now known that the way a baby enters the world 
can have lasting and profound effects on their physical, 
psychological and emotional wellbeing. 
Epigenetics teaches us that the external environment is able 
to influence the genetic expression, making us more or less 
resilient in different areas of health and behaviour.  Your 
first physical environment was the womb of your mother. 
This is a critical environment as it is here, during this time 
that so much rapid growth and development took place. 
We also know that epigenetic changes can be passed down 
through the generations.

Human microbiome studies have demonstrated the 
correlation between the way we are born and the health 
of our gut bacteria, which is directly linked to physical 
health. Gut bacteria also plays a part in psychological and 
emotional health, strongly influencing factors such as 
susceptibility to depression.

 How we view life, our emotional and behavioural 
wellbeing, is thus largely determined by our parents, and 
the way we were born. Fears, stresses and the beliefs of our 
parents can be handed to us through the mechanism of 
Limbic Imprinting.  The Limbic Imprint Skews Your View
So does it matter how we come into the world and how 
we birth our own children? Yes, absolutely! The way we 
are conceived, carried in the womb and born really does 
matter. 

Much of it has to with how the Mother feels. Her 
predominant emotional states infuse the womb 
environment. Different emotional states have different 
frequencies or vibrations in the body and are directly 
impacting the developing baby. You could imagine the 
difference for your nervous system if you were blasted 
with Death Metal (low vibration, stressful) music for 
nine months or a beautiful (high vibration, harmonious) 
symphony orchestra. Whatever the regular vibe, these 
emotional states or frequencies are the ones that will come 
to feel familiar or comfortable for the baby. 

Fear, stress and trauma during pregnancy or birth create a 
negative limbic imprint, with high stress or trauma levels 
being adopted by the nervous system as the norm. Babies 
end up with no real reference point or understanding of 
what it’s like to truly feel safe, loved and welcome. On 
the other hand, if the baby was mostly bathing in love 
hormones like Oxytocin and other Dopamines during 
gestation and birth, she will physically thrive and feel safe 
to come fully present into her body and into her family.

In a very simple analogy you could imagine the limbic 
imprint as a filter over a camera lens. While the lens will 
always see the image that it is capturing, the filter has the 
ability to distort or change the image. If a baby is born into 
stress or trauma this will become the filter that remains in 
place over the perceptive lens of her life. She may not even 
know it’s there, however it will influence her daily choices 
and behaviours from a subconscious place.
 The limbic part of the brain governs emotions and 
feelings, and directs our beliefs and behaviours. Separate 
from the cortex, the logical, rational, thinking part that we 
usually refer to as the brain, the Limbic system remains 
subconscious for the most part. Our subconscious beliefs 
are in fact very powerful in their influence, they basically 
run the show most of the time. 

Imprinting Affects Birth – The Mother-Baby Experience
It has often been said that women tend to give birth in the 
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way in which they themselves were born. While this does 
not always hold true and many women today are making 
conscious choices to do things differently, the imprints of 
one’s own birth remain in place and are strongly activated 
during pregnancy. If a woman was herself born in a 
traumatic way, she may experience much fear and stress 
when she is pregnant. Even if the baby is planned and loved 
and wanted in her mind, her subconscious and her body 
may have other ideas. 

Whatever the intended or resulting birth experience, 
imprinting is something to keep in the forefront of our 
awareness both for the baby and for the parents. Stressful 
pregnancies and challenges in relationships can lead to 
difficult labours, complications in birth and often result 
in trauma. Birth imprints from both parents are activated 
during pregnancy and magnified many times over in 
labour. If negative imprints have been left unresolved, the 
resulting experience for both mother and baby may be far 
from optimal. The baby will adopt those imprints and core 
beliefs for herself, and the mother left disempowered in 
early parenting. 

Imprinting Affects You – The Lifelong Picture
A mother who felt empowered during birth will likely feel 
well-equipped to handle the challenges of parenting and 
life over the years to come. She knows at a deep level that 
she is capable and supported. That is not to say that a birth 
that doesn’t go exactly as planned need imprint negatively 
upon mother and baby. The main thing is that they are 
both respected, feel safe and treated lovingly, and she 
remains feeling empowered in her choices. A true medical 
emergency for example resulting in a necessary C-section, 
can imprint upon a baby with the message of ‘help comes 
when it is needed’. This is a positive imprint. Unfortunately, 
however, too often birth is intervened and power and 
choice taken from the mother, resulting in stressful, 
traumatic experiences. 

For baby, birth is a very defining experience. After all, 
the moment of birth is the first experience of what life 
is like, outside of, and separate from mother. The degree 
of ease and love with which you were born is directly 
related to how you experience your life now. It is the first 
impressions that formulate many of your core beliefs. It 
was then that you placed a certain kind of filter over the 
lens of perception for your life. Have you ever stopped to 
contemplate the basic settings from which you operate?

If your filter is one of stress, loneliness, not having your 
needs met, lack, separation, or pain, you have the ability to 

continue living your life through that filter. It is challenging 
to create the life you want to live when your perception is 
skewed on a subconscious level. All too often we journey 
through life recreating situations and experiences, patterns 
of the same story in different variations. In addition 
to the potential emotional and psychological effects 
of a stressful entry into life, there can also be lifelong 
health implications. And whilst gentle, loving, nurturing 
mothering can relieve much of the stress of a traumatic 
birth for a baby, helping him feel safe in life and feel loved, 
much of the stress remains at that subconscious level.

Birth Practices Affect Imprinting – The Big Picture
Flipping the story around it easy to see that the birthing 
methods that have been implemented by society over the 
past hundred years, with ever increasing intervention rates 
are not only influencing the wellbeing of individuals but 
of our species as a whole. The highly, medically managed 
pregnancy and birth experience too often guarantees a 
negative limbic imprint for baby and a disempowering 
experience for mother. Collectively, we feel more isolated 
and disconnected than ever.

The Light at the End of the Limbic Tunnel
Whilst it may sound like it’s all determined at the 
beginning, and unless pregnancy and birth is one big ball 
of joy, things don’t look great, there are new scientific 
understandings that are offering great hope. Enter 
Neuroplasticity, the brain’s ongoing ability to restructure 
and create new neural pathways. In contrast to the old 
belief that once the brain has formed and developed, that 
was it, Neuroplasticity shows that nothing is set in stone, 
 

For a baby the moment of birth is the first experience of 
what life is like outside of, and separate from mother. 
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and that we have the ability to ever evolve, to 
continuously change our beliefs and behaviours at a 
cellular level. Limbic imprint recoding is a method 
based on Neuroplasticity that gives us tools to rewrite 
any stories or experiences that no longer serve us in 
a beneficial way. One of the biggest stories that we all 
carry with us, albeit subconscious, is the story of our 
own birth.

Limbic Imprint Recoding
The good news, no matter the way a baby is born, no 
matter the way you were born, the effects need not be 
permanent. Once we develop an awareness of early 
imprints we are able to use our conscious intention 
to change them, to recode the nervous system with 
healthier, happier perceptions of life and love. To heal 
negative imprints, we must return to the source, way 
back to our early beginnings, even before birth. By 
rewriting any less than optimal circumstances, we place 
new reference points in our nervous system, based on 
love and safety, invoking our emotional and physical 
memory of bliss, which is actually our birthright. 

From a comprehension of the new sciences, simple yet 
highly effective processes to rewrite our initial imprints 
have been developed. Elena Tonetti-Vladimirova, 
creator of Birth Into Being, which is one method for 
such change, writes about her work with limbic imprint 
recoding, “the emphasis is not about going deep into 
our original birth trauma, but in arriving back from it 
victorious! It’s about recovering our original impulse to 
be born and remembering who we are and what brought 
us here. We shed the confusion imposed on us during 
our early years. It’s about getting a fresh start so we can 
experience our true, direct connection with the source 
from which we emerged.” 

Utilising our brain and body’s amazing ability to 
restructure according to what we experience, the Limbic 
Imprint ReCoding process allows us to rewrite our entry 
into the world. A combination of movement, breath and 
visualisation that creates a deep, in-the-body activation, 
that the body responds to as if it were really happening. 
In this activated state we can recreate our beginnings, 
scripting a story that is filled with love, safety, nurturing 
and abundance. This process creates new neural 
networks in the brain that remain available for us to 
strengthen, to experience these qualities as a part of our 
daily lives now as adults. A simple yet profound process 
that allows us to have our needs met and feel safe and 
connected in our bodies and in our lives. 

Limbic Imprint ReCoding is beneficial for anyone who 
feels they are somehow restricted or held back in life by 
limiting beliefs or behaviours. The process allows us to 
clear the path of any emotional debris left by our earliest 
experiences, so we can move forward in life and create 
something new, be it a new project, a new version of 
ourselves, or a new baby. 

If we’re willing, we can gift ourselves a new start from 
where we are now in our lives. We can gift the future 
generations with the best start that we can possibly offer. 
We can better understand and provide space for healing 
our children already born. We can transform ourselves 
to be better people, better parents, better society, 
thriving as human beings together instead of struggling 
to survive. 

The Limbic Imprint Recoding process will be held on 
February 11, 2018 in Darwin.  This is the first return of 
the Birth Into Being workshops to Darwin since 2014. 
Details can be found here http://www.thebirthingfield.
com/darwinrecoding.html. If you would like to embrace 
this process and improve the quality of your life today 
by getting back to your beginnings, join us for this 
wonderful experience. Open to everyone, 16+ years, 
spaces limited.

Article Written by Melissa K Schulz (photo below)
Melissa K Schulz is a Pregnancy Coach and Birth Doula, 
Advanced Birth Into Being Practitioner, Placenta Specialist 
and Online Educator. Mama to two spirited children, she 
juggles single motherhood, business, and salsa dancing, all 
whilst working to support the emotional and psychological 
wellbeing of families during pregnancy via online courses, 
coaching sessions and workshops around Australia. 
Connect with her on Facebook or at www.fearlessmama.
online. 
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Eight Ways to Hand le Unwanted 
Parenting Advice 

Having a child and taking them out into the world 
can sometimes feel like an invitation to have others 
comment on your parenting decisions. With parenting, 
as with any endeavor, it’s important to be open to new 
ideas, to listen, and reflect. At the same time, we all 
know that a lot of the advice offered out there isn’t 
coming from a place of deep reflection, but rather 
knee-jerk reactions representing the way someone else’s 
parents did things, and their kids “turned out fine.” For 
those of us going for more than “fine” for our kids, here 
are eight ways to deflect unwanted advice.

1. EMBRACE YOUR CHOICES WITH CONFIDENCE. 
If you are a breastfeeding, co-sleeping, babywearing, 
peaceful kind of parent, chances are you’ll be asked at 
some point, “are you STILL breastfeeding?” or “are you 
STILL using a carrier for that child?” Confidence goes a 
long way in these confrontations. Answer with a smile 
and an enthusiastic YES, as if someone had just asked 
you whether ice cream is still popular. 

2.“IS THAT HOW YOU DID IT WITH YOUR KIDS?” 
This works especially well for older relatives, especially 
those who have already raised several children. It’s 
nearly impossible to raise children to adulthood 
without learning a few things along the way, and many 
veteran parents are very eager to share their knowledge 
with newcomers to the parenting club. Let them share 
their knowledge. Then do what you feel is best for your 
kids.

3.“I’LL GIVE THAT THE CONSIDERATION IT 
DESERVES.”  
This is one of my personal favorites. Most of the 
unsolicited advice I’ve received strayed so far from what 
is best for my kids that it deserved zero consideration. 
And that’s exactly how much I gave it.

4.“THAT WOULD BE ONE WAY TO DO IT!”  
If someone pressed you on whether you should get your 
baby used the crib, or start using time-outs to deal with 

those toddler tantrums, you can pull out this phrase. 
It acknowledges that yes, one way to deal with the 
situation is as this person suggests. It doesn’t mean it’s 
the right way, or your way.

5.“THIS IS WHAT WORKS FOR OUR FAMILY.” 
You can alternate this with, “we are happy with how we 
are doing things.” If you sound like a broken record for 
long enough, people will stop arguing with you.

6.“MAYBE SO.”  
This works well for the pestering questions that start 
with, “shouldn’t you…” Shouldn’t you wean already? 
Shouldn’t you put your child in school instead of 
homeschooling? Shouldn’t you go back to work? 
Shouldn’t you cut back on your hours at work to spend 
more time with your kids? There are no right answers 
to these questions. Each parent has to do what is right 
for themselves and their family. Instead of listing all 
the reasons why you have chosen your current path, 
which makes it sound as if your decisions are open for 
discussion, shut down the conversation with a “maybe 
so.”

7.“COULD YOU PASS THE BEAN DIP?” 
 A great follow-up to #6. Change the subject. Then 
ask about their kid’s soccer season, how Aunt Martha 
is doing, or whether they’ve seen the latest season of 
House of Cards.

8.“WELL, GREAT CHAT! I GOTTA GO.”
 If all else fails, end the conversation. Hang up the 
phone, pack your belongings and leave, or show the 
interloper the door.

What is your favorite way to respond to unsolicited 
parenting advice?

Taken from  www.pocketfulofpebbles.com



Childbirth Chatter  |  September 2017  |  22

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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