
Childbirth Chatter 
September 2018

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 • Writing a Useful Birth Plan • The Ideal Birth 



2  |  Childbirth Chatter  |  September 2018

As I make my way towards my third birth, something that keeps coming up 
is the importance of education. Education leads to knowing your options 
which leads to informed decision making resulting in a more empowered 
and confident woman. This empowerment and confidence serves women 
well in the birth process because they can feel confident in their decisions, 
communicate assertively with those around them and access a deep trust in 
their body’s innate ability to birth their baby. It serves women well as they 
become mothers, having the confidence to trust their instincts as they learn 
to communicate and interact with their new baby. Empowerment and con-
fidence serves women well as they navigate the transformative process that 
is new motherhood, trusting that they are enough and learning to express 
their new needs and seek support. It also serves women and their partners 
well as their relationship grows and changes into parenthood, helping them 
to communicate openly and honestly about the joys and challenges of their 
new life together.

It is through learning about the processes of the body, particularly how 
hormones interact with fear, that women can also dive into the deep work 
of emotional and spiritual preparation for birth and mothering – one of the 
most important components of birth preparation, I believe.

It is also through education, voicing their choices and exercising their 
rights in their chosen model of care and reflecting on their birth experi-
ences that women become advocates for improvement and change in the 
maternity care system. I believe that this is when positive change happens, 
when its personal. When women traverse the system and realise that they 
deserve better. When enough collective consumer voices are calling for the 
same thing, positive change is inevitable but when we are pregnant for the 
first time or even a subsequent time, so often we ‘don’t know what we don’t 
know’.

Independent childbirth education helps us to know more and feel more 
confident about asserting ourselves to ensure our informed choices around 
birth are respected.

Bec Ellison, CEA President
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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

Early Parenting Workshops:
Designed to give parents-to-be knowledge and skills   

     to enhance those first precious hours and weeks with 
your newborn.  Topics include: normal infant 
behaviour, sleep and settling, breastfeeding, the infant                 
microbiome, self care, team building for new           
parents and much more.
Cost: $80 (includes partner or support person) 

Please email the office for more details regarding any   
     of these courses. info@ceadarwin.asn.au

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!

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
Question time 
Where to now?

Birth Preparation Courses

October
Monday 1st, 8th, 15th, 22nd
6:00pm to 8:30pm

November
Monday 5th, 12th, 19th, 26th
6:00pm to 8:30pm

Nightcliff Community Centre 
CEA Office

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 3rd - 2:00pm - 5:00pm
Nightcliff Community Centre 

Birth Preparation 
Course Outline
Session One: What is Labour
Orientation/Introduction
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

Facebook: Childbirth Education 
Association Darwin
Website: www.ceadarwin.asn.au

Early Parenting
September 24th 
6:00pm - 8:30pm
Nightcliff Community Centre 
CEA Office

October 22nd
6:00pm - 8:30pm 
Nightcliff Community Centre 
CEA Office

November 26th
6:00pm - 8:30pm 
Nightcliff Community Centre 
CEA Office 
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The Ideal Birth
The ideal birth looks different for different women. One 
woman may fantasize about a dramatic rush to the hospital 
in the middle of the night with baby emerging minutes after 
arrival.  Another may picture a freshly born baby nuzzling 
her breast, latching effortlessly and gazing up into her eyes.  
Some long to reach down and lift their newborn babe up 
through warm welcoming water with candlelight flickering 
all around. 

But as any birthworker knows, these ideal scenarios rarely 
become reality. Just as less than 5% of women give birth 
on their estimated due date (according to data from the 
Perinatal Institute), very few parents get to check every item 
off their birth plan. 

In my first year of working as a doula, I had a client who 
had researched every possibility to prepare for a positive 
birth experience.  She read all the books.  Attended an 
independent childbirth education class.  Did prenatal 
yoga.  Ate a healthful diet.  Took walks after work with her 
husband. Chose a highly rated midwifery practice. Hired a 
doula. She had no complaints during her pregnancy until 
about a week after her due date had come and gone. 

At 42 weeks, with no sign of labour, her midwife suggested 
induction and my client agreed to it.  When contractions 
became uncomfortable, I joined her in the hospital room. 
Hour after hour passed as we walked, changed positions, 
talked, laughed, used the rebozo, played music, rested, and 
walked some more. She grew more tired, but valiantly tried 
everything the midwives and I suggested. A storm raged 
outside. My own daughters 13th birthday came and went. 
Interventions became necessary. After 24 hours, nearly 
delirious with exhaustion, I called a doula backup for relief 
but she was unable to start her car in the storm.  After an 
epidural and a nap, it was finally time to push.  My client 
was desperate to meet her baby and pushed for hours in 
every position we could think up, with very little progress.  
The overseeing OB was called in to deliver the asynclitic 
baby with forceps, and the last moments of the birth are still 
etched in my mind with brutal clarity: Mom’s eyes wide and 
voice crying “Help me; help me,” Dad pale and trembling, 
medical team surrounding the bed, unthinkable force 
exerted by the doctor, and a frantic energy that entered the 
room.  

There was much relief and rejoicing when it was over and 

then, foolishly, I drove myself home in a sleep-deprived 
haze.  At each stoplight, flashbacks of my clients frightened 
cries filled my car and thoughts of “what good was I to 
them?” tormented me.  I analyzed each step in the labour, 
considering what I could have done differently to help 
improve their outcome.  I thought maybe I wasn’t meant to 
be a doula after all. 

A few days later, preparing to meet the family for our 
postpartum meeting, I worried about how to help them 
process the turn of events in their baby’s arrival. I was fully 
aware that almost nothing had gone according to their birth 
plan except for avoiding a c-section. I also believed that if 
they had hired me as a doula to help them achieve their 
desired birth, this couple would have every reason to be 
deeply disappointed in my services. I was eager to see them, 
but deep in the pit of my stomach I was afraid to face them.

Years later, I realized this birth and the family’s response 
created a pivotal paradigm shift in my business.  I worked 
to disentangle my sense of responsibility from the outcome. 
I started to treat my prenatal meeting with clients more as 
a preparation time for the challenges of labour, life, and 
parenting in general rather than a checklist of birth options. 
When an interviewer asked me recently, “what was your 
most satisfying birth?” many memories flipped through 
my mind: a gentle waterbirth, a triumphant unmedicated 
VBAC, a fast and furious labour, and scores of happy tears 
and oxytocin enriched rooms. But the birth that kept rising 
to the top was the long haul that ended in a scary forceps 
scene.

Why did this tough one win “most satisfying”? Because the 
family understood what was most important and taught me 
so much in the process. Our postpartum visit was warm 
and sweet. The new parents were delighted with their baby 
and proud of each other for how they had handled the birth.  
In a testimonial submitted when their baby was 2 months 
old, my client wrote, “In the end, I realized it didn’t matter 
what kind of birth I had - it was the kind of people around 
me.” 

I had always maintained that the ideal birth is any that is 
well-informed and well-supported. But it took a grueling 
real-life experience for this theory to become a heart belief. 
It took a brand new mother who truly understood that her 
community and loving support were more important than 
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the details of her baby’s arrival. Information, choice, 
continuous care, and respect led her to feel strong and 
satisfied, although circumstances deviated from her desire. 
Although neither parents nor doulas can control the twists 
and turns or ultimate outcome ina birth story, we can all 
surround ourselves with people who believe in us without 
judgment and who encourage, guide, and cheer us on. 
“Feeling completely safe with another human being creates 
a kind of freedom that enables a woman to begin to test 
the limits of her own capacities and to experience capacities 
possibly not recognised before - or perhaps recognised but 
not risked. This freedom to be one’s own true self produces 
feelings of empowerment, of creativity” (Klaus, Kennell, 
and Klaus 2002).

Now, as I prepare families to face the challenges of birth 
by unclenching their fingers from their tightly held birth 
plans, I realise I must do the same for myself. As a doula, 
do I still hold up one kind of birth as more dreamy than 
another? 

Do I have my own secret checklist for what makes a birth 
experience a ‘successful’ one? Letting those ideals go and 
focusing on validating my client’s choices and connecting 
deeply in a relationship inevitably creates a more satisfying 
and authentic experience for all of us. 

Article Written by Tara Van Dyke
Doula  since 2009

Taken from Midwifery Today  
Spring 2018
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PLANNING TO BREASTFEED? 

Breastfeeding 
Education Classes 

2018 
 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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It may seem, with all the possibilities of how a birth can 
proceed, and the eye rolling of some care providers when 
birth plans are mentioned, that you are wasting your time 
writing one.  However, there are plans :( and then there are 
plans :) and there are  reasons for writing a birth plan that 
make it a valuable exercise when done well. 

A well written birth plan is NOT your dream birth 
written down on paper.  A well written birth plan assumes 
nothing and is prepared for anything.  It allows you to 
make informed decisions in advance for situations that 
may not arise, but, if they do, you and your support 
person are not caught off guard. Even if you are aiming for 
a natural vaginal birth a complete birth plan will include 
your wishes should your birth deviate to a c-section.  (Did 
you know you can make requests and choices, even at a 
c-section, that will make the experience more gentle for 
you and your baby).

A birth plan is ideally written over several weeks.  During 
the process of writing it, you, in conjunction with your 
birth partner take the opportunity to review the routine 
procedures of your chosen place of birth and discuss 
preferences around what course of action you would like 
to take should these procedures be offered. As you grow 
to understand the procedures better you are able to have 
conversations with care providers about the liklihood of 
these being offered to you if you are experiencing any 
complications during your pregnancy or birth. Ideally it 
helps you to identify problems and work through mis-
understandings in advance. You will also have the chance 
to make sure you are fully aware of any issues that might 
arise if you choose to decline ‘routine’ options. 
 
A well written birth plan is your first step towards a 
positive birth experience.  This being a birth where you 
understand what is happening throughout and make 
decisions that you do not regret later, or feel that things 
were ‘done’ to you that weren’t explained properly. 
 
What To Do Before You Write Your Birth Plan
Get as much information as you can!
* Go to antenatal/birth preparation classes 
* Talk to recently birthed parents who used the same place 
of birth that you are using.  Find out what their birth 
experience was like. 
* Read evidence-based birth books such as Sarah Buckley  
- Gentle Birth, Gentle Mothering; Ina May Gaskin - 

Ina May’s Guide to Childbirth; Grantly Dick-Read - 
Childbirth Without Fear. These books give evidence based 
information about routine procedures at birth. 

If doing it alone all seems a little overwhealming you may 
consider hiring a Doula - a person who is not a midwife 
but has trained to support families through birth and has 
an excellent understanding of the procedures and how 
they relate to your personal pregnancy and birth situation. 
Unless you are having a home birth, in Darwin, you 
will not receive one on one midwifery care via the care 
models on offer.  One on one care has been shown to 
have   a significant positive impact on new parents birth 
experience and a Doula is a way you can ensure you have  
this at your birth. 

When you write your birth plan try to keep it brief.  
(Though the research and discussion you have done to 
arrive at your statements about each eventuality may not 
be brief.) It is likely that various care providers will rotate 
througout the course your birth journey depending on 
who is on duty during that time.  New attendants will 
need to get up to speed with your wishes efficiently so a 
one line statement about each topic is ideal.  

Once you and your birth support person/people have 
finalised your plan.  Take it with you to your antenatal 
visit .  Preferably before you are 36 weeks pregnant.  Some 
people like to get the plan signed off and a copy put into 
their file.  Have a couple of copies with you at your birth 
-  if you have to travel to your place of birth eg. hospital 
have the plans in your ‘birth bag’ ready to go. 

On the following pages are suggested topics to address 
when writing your plan...

Do I Need A Birth Plan?
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Location of Labour & Birth
If you are not birthing at home it is wise to think through 
your plans regarding transfer.  Consider how long you 
would like to labour at home.  Remember that transferring 
early can result in being sent home. Early transfer can also 
result in labour stalling.  Once you are at the hospital and 
in the labour room you have very definite time frames 
to work with regarding cervical dilation and progress of 
labour.  If you don’t meet these targets interventions will 
be suggested. 

Consider how to enhance your vehicle to ensure optimal 
comfort during transfer.  It may be worthwhile to set up 
a comfortable spot in the back seat with cushions that 
allows you to to assume labour positions en-route. 

Who will be responsible for driving and bringing bags etc. 

Environment 
Consider how to enhance your ability to relax.  These 
include aspects like lighting, music, aromas, comfort 
objects. 

Discuss with your place of birth what tools they have 
available and what you will need to provide eg. birth ball, 
tens machine, cushions. 

If you are having a home birth set up your space in advance.  
You may wish to hire a birth pool. Don’t forget, birth pools 
take time to fill and get the water to the right temperature.  
Do a trial run to ensure your support person has it under 
control.  You may want to have another support person to 
be responsible for the pool so your number one support 
can stay with you. 

People have a huge impact on our environment during 
birth ... if there is someone in your space that is disrupting 
your ability to ‘get in the zone’ for managing labour ask 
for them to leave.  Speak to your support person about 
their role in this ... you may have a hand signal previously 
planned. eg. if you have an older child who is getting 
worried hearing you making ‘strange to them’ noises and 
that is causing you to supress your need to vocalise.  It 
may be time for your support person to call your child 
sitter. 

Clothing, Eating & Drinking
Consider how you wish to be clothed during birth (or not 
clothed).  The clothes you choose may be impacted by IV 
drips or monitors. 

Think about how you will provide skin to skin contact for 
your baby once baby is born.  

How will the clothing you choose impact on your ability 
to breastfeed (especially the very first times when you are 
still learning this skill).

If your birth deviates and you stay in hospital for longer 
than anticipated consider what you will need and pack it. 

Plan for food and drinks for both yourself and your 
support person/people. 
 
Vaginal Examinations
These are offered as routine but you must consent.  You 
can say yes to some and no to some or no to all or yes to all.  
Seek information about these examinations and  explore 
your personal thoughts about these and the usefulness vs 
risks. Some women find vaginal exams stressful and this 
can trigger the release of adrenaline which is not beneficial 
in the early stages of labour. 

Rupture of Membranes
This is offered as a way to speed up labour.  Read about the 
risks and consider in which scenarios you are confident 
that benefits outway risks and vice verca. 

Foetal Monitoring
Find out what the routine is at your place of birth. Consider 
how this may impact your ability to  move around and 
find your comfort positions or access water.  Find out if 
you can request alternative monitoring methods that do 
not impact movement. 

Contraction Managment
There is a huge array of methods to manage contractions 
both natural and medical.  Work through the list below 
and (any others you find) and work out your thoughts and 
feelings about each.  It is wise to test  massage techniques 
with your birth support person. Sometimes if massage is 
not done to your liking it can be more ‘annoying’ than 
relieving. 

Here is a list of  some  options for contraction management...

Hypnobirthing techniques
Active Birth techniques (consider equipment you may 
need to bring) 
Water (shower or pool - most women get huge relief from 
water - it is such a useful tool) 
Massage/touch
Tens Machine (cannot use with water) 
Rebozo
Affirmations
Positive feedback/Love from loved ones
Being left alone 
Medical pain relief - this option comes with risks and  can 
have side effects for you and your baby. Research these 
options independently and put down your choices 
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clearly in your plan. 

Don’t forget it is your birth... you may start with 
Hypnobirthing and finish with Active birth techniques 
or move between the two as circumstances change. 

Episiotomy
These are not routine.  But it is a good idea to consider 
in advance what conditions you would allow one, if at 
all. 

Third Stage or Birthing Your Placenta 
An important consideration as it is routine to offer a 
managed third stage.  Be sure to check in advance how 
your place of birth approaches this stage. Reseach the 
pro’s and con’s of a physiological or active third stage.  
Sarah Buckley writes a great deal about this topic and 
has valuable information for you to consider. 

State your wishes about cord clamping on your birth 
plan. 

Do you wish to keep your placenta, have a lotus birth 
etc. 

Deviations From Normal 

What If I Reach My Due Date and Don’t Start Labour 
Naturally?
Understanding estimated due dates and how due dates 
are given (if the definite conception date is unknown) is 
important.  Talk to care providers at your place of birth 
about how they ‘manage’ women who are classified as 
overdue.  Investigate procedures such as stretch and 
sweeps and other forms of induction such as hormone 
gels, sentocin drips and membrane rupture and what 
happens if these fail to start labour. Investigate  what 
initiates the process of birth and what is known as the 
cascade of intervention. 

If My Contraction Plan is Not Working
At what point and under what conditions will you 

deviate from your ideal plan? 
 
What and in what order do you wish to try as 
alternatives?

Understanding risks and benefits of each intervention 
will help you work out what alternatives to more natural 
methods you would consider and when. 

If I Decide on an Epidural 
How does this alter my ideal plan?

What elements can continue and what has to change?

To decide on an epidural, ideally you will understand 
how an epidural works and consider what will lead you 
to make a decision to have one. 

Postpartum Haemorrhage
Understanding what can cause haemorrhage can help 
avoid it. 

Seeking information from various sources will help you 
to understand the liklihood and the processes involved  
if this does happen to you. Most likely you will feel faint 
and be shaky.  It is important that your support person 
understands what is happening and can help to keep 
you calm. Usually you will be advised to receive the 
synthetic Oxytocin injection. 

If I Need Assisted Delivery eg Vacuum, Forceps
Do you understand the risks? purpose and alternatives?
Under what conditions will you agree to this 
intervention?

If I Need a Caesarean Delivery?
Research the procedure of Caesarean so you understand 
what will happen.  There are options you can ask for to 
make this kind of delivery more gentle for you and your 
baby. Research this and make sure your support person 
is aware and can speak for you if you are unable. 

cont/...

Some forms of foetal monitoring will impact on your ability to 
move around and find comfort positions

Practice massage techniques prior to birth 
to test what feels good for you
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Post Birth

Baby Injections: Vitamin K, Hepatitis, Heel Prick 
Test
Around your 38 week appointment you are likely to be 
given information regarding these standard procedures. 
You are required to give informed consent. Do you 
understand risks and benefits of each  procedure? How 
do you feel about each one? 

Standard procedures vary depending on location, make 
sure you are aware of what is standard in your location.  
If you wish to deviate from standard procedure, it is 
wise to discuss this with your medical care providers. 

If you are deviating from standard procedures will you 
be required to sign refusal forms? Can you do this in 
advance?
 
Feeding Your Baby
There are numerous benefits to both yourself and 
your baby if you choose to breastfeed.  Breastfeeding 
is a skill that is learnt.  Attending childbirth classes or 
breastfeeding classes can help you to understand the 
benefits and how to establish a good ‘latch’.  

If your birth deviates from normal it may be more 
difficult for you and your baby to start the process of 
breastfeeding.  Understanding how to manage any 
problems and where to get support is a good idea.  
The Australian Breastfeeding Association provides 

a 24 hour helpline and email counselling, along with 
education classes.

Separation of Mother and Baby
If you have to be separated from your baby. Who will 
stay with you and who will stay with your baby. 

As with everything here, deciding this in advance, 
whether it happens or not, will alleviate confusion 
and worry in the event of a separation.  Reasons you 
may want someone you trust to stay with your baby 
include to hold your baby (kangaroo care, reassurance) 
to monitor what happens to your baby (particularly if 
breastfeeding is important to you) and talk or sing to 
your baby if holding is not possible. 

Placenta Management
If you wish to keep your Placenta you will need to make 
your wishes known in advance and have a container 
available to put it in.  If you are in a hospital you will 
need to get it off-site into refridgeration as soon as 
possible. 

Of course you may like  to add other information 
into your plan that is relevant to your particular 
circumstances and wishes for your birth experience. 

Article taken From Bella birth
Birth Plan Guide
by Catherine Bell
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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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  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. 

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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My Birth Story-
A Example of the Cascade of Intervention   

I see my story as a piece of ‘shouldn’t be secret 
women’s business’. By sharing  I sincerely hope other 
women about to become mothers will learn from my 
mistakes and benefit. 

When I look back I remember going into my 
pregnancy and birth experience naively thinking...
yes, birth is going to hurt a lot, but at the end of the 
day; if it gets unbearably painful I will enjoy some 
happy gas and maybe something stronger if needs 
be. Before my sons arrival several people expressed 
their opinion that birth planning wasn’t useful as 
how things would go was ‘out of my control’. All I 
really needed to do was show up on the day, endure 
some heavy level pain for nine or ten hours, follow 
along with what the doctors said, and I would go 
home either happy and healthy or saved from a 
near death experience.  The main thing is, whatever 
happened, I could expect to come home with a baby 
at the end… all good. 

I now think this was bad advice.  I think the more 
planning, researching and taking responsibility for 
your health you do the more likely you are to feel 
comfortable with your birth and the decisions you 
make, whatever your birth may look like.  There 
are potentially many, many choices to make and 
if you don’t make them someone else will make 
them for you. Each baby being born only gets one 
shot at being born.  Each man and woman only get 
one chance to have their first birth experience and 
become a mother or father.  It’s a huge moment. 

Despite my blasé attitude to birth at that time I did 
attend CEA’s independent birth preparation classes 
and the Darwin Hospital information session.  There 
was a lot of talking by a lovely lady up the front of the 
room while I tried to stay focused - I must admit my 
mind tended to wander off – it was in the evening 
after a big day of work. I was pregnant…hormones 
made me very relaxed and docile, pregnancy brain 
had kicked in … I really just wanted to sleep … 
yawn, yawn, and snack. It was all going to be ok 
anyway.  The classes were just a formality…after 

all… my body is perfectly designed to give birth. At 
the hospital information session I was shown a huge 
beautiful birthing room.  The views were stunning.  I 
could totally see myself birthing in that room. 

My pregnancy was relatively uneventful… I was 
healthy, ate well and had ridiculously large amounts 
of sleep.  Women who already had children 
surrounded me when I was at work. I was fussed over, 
provided with regular snacks and positive feedback 
about being a mum.  (Not one of them spoke about 
their birth experience). 

My antenatal visits at Darwin Public Hospital were 
routine, fast and conveyer belt like (as one expects 
in a medical setting).  I did not ask many questions 
– I did not know what to ask. I had not experienced 
pregnancy or birth before. None of my close friends 
had experienced pregnancy or birth – I was the first 
in my peer group. Apart from not drinking alcohol 
and slowly becoming ‘rounder’ my life was not very 
different from before I was pregnant. 

Feeling healthy & 100% sure I was going to have a
 natural birth experience 
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My due date arrived. 

I now understand that the first thing that went 
wrong on my path to achieving a natural birth 
happened all the way back at my very first antenatal 
appointment.  I was not sure when I had conceived.  
I did not keep track of ‘intimacy’ or my periods and, 
even once I had started to feel symptoms of being 
pregnant, I didn’t feel any sense of urgency to get a 
medical appointment booked.  I wanted some time 
to process my pregnancy quietly. So, at that first 
appointment, some weeks along and using my very 
vague information on when my last period was, 
combined with measuring my belly and looking at 
an ultrasound, a due date was bestowed upon me. I 
accepted it without question. There was no mention 
of the fact that if I did not produce a baby within 14 
days post that date a process would begin to have 
my baby medically extracted from me. DUE DATES 
ARE SUPER IMPORTANT.

I believe that most women going through the 
hospital have an appointment scheduled on their 
due date so if labour has not begun by then mother 
and baby can be checked on and ‘things’ can start 
to be done. Off I went to my due date appointment. 
As usual everything was fine, blood pressure, foetal 
heart beat, I felt good in myself.  It was casually 
suggested that I have a ‘Stretch and Sweep’ of my 
membranes which would help get labour going. 
There was no other information given about what 
this procedure was.  I now understand that a ‘Stretch 
and Sweep’ is a form of induction. The doctor inserts 
their fingers and forcibly separates the membranes 
of the amniotic sac surrounding your baby from 
your cervix. This separation releases hormones 
(prostaglandins), which ideally kick-starts labour. 
Although it is a form of induction, midwives and 
OB’s see it as a ‘lesser of two evils’ kind of thing as no 
drugs are involved. 

Well, *&%$#! this casually mentioned Stretch and 
Sweep was incredibly painful.  Stabbing pains shot 
up my torso as it was done, I cried out in shock 
and nearly started crying.  When I got up from the 
table I felt that something terrible had happened.  
I felt violated.  The way this was spoken about by 
the doctor performing it gave no indication of how 
intense it would be.  I had not been prepared at all. 
Blood dripped down my leg.  “A little spotting can 

occur” the doctor said eyeing the blood. Subsequent 
research has helped me to understand that Stretch 
and Sweeps should only be done on a ‘ripe’ cervix. 
This means a cervix that has already started to soften 
and dilate.  This is when the procedure might be 
effective, hurries up onset of labour and will likely 
not be painful.  (Although if your cervix has already 
started to soften and dilate I don’t know why things 
need to be hurried anyway). Despite this fact I 
believe Stretch and Sweeps are offered as a routine 
procedure at due date appointments. 

Home I went.  Ten days passed.  No labour. Friends 
and family started to text, message and call to see 
what was happening.  I started to feel under pressure. 
I began to have fantasies of birthing alone, at home 
very quietly in the shower. Without all the fuss 
people were making.  I recognise now that was my 
intuition showing me what I needed to do to birth 
right for me. 

The hospital called and said I should come in to 
have hormone gels applied to start my labour.  I 
considered not going. My support person was not 
supportive of this idea.  My family said I was crazy.  
Everyone around me was firmly in the – doctors 
know best camp.  

I was very docile and malleable (pregnancy 
hormones). Off to the hospital I went. Should have 
bought a bigger bag of clothes! 

I was installed in the huge beautiful birthing room 
I had been shown during the hospital tour, hooked 
up to a foetal monitor and other gadgets and the gels 
were applied.  This was it … my son was about to be 
born.  Only, nope …he never got that memo.  I was 
sent back to the ward as they thought it was possible 
I would start labour in the night. They don’t like 
to send people home once they have started using 
induction methods as things can come on hard and 
fast.  There was no hard and fast for me.  Nothing!

I was told they would do another lot of Gels at 5pm 
the next day.  But for the next 3 days all the birthing 
suites were full at my scheduled induction time so 
I was prepared but then at the last moment it was 
cancelled. It was a roller coaster.

cont/...



16  |  Childbirth Chatter  |  September 2018

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

Dr Michel Odent MD is a world famous advocate for 
natural birth. Among other things he was in charge 
of the Maternity unit at the Pithiviers (France) state 
hospital 1962-1985.

He proposed in 2009 that the hormone Melatonin 
optimizes our ability to release Oxytocin (the ‘love’ 
hormone that is essential for the progression of birth).

He suggested that bright lights, mobile phones and 
other blue light technology decrease our natural release 
of melatonin.  He says “We must start to consider 
the interconnectedness of our hormones; and the 
malatonin data is very compelling. Anecdotally, I have 
also noted that labours that happened in darkness 
moved faster.  I intuitively closed blinds to shut out 
daylight, turned all lights off in the room, and used 
electric candles or a night light.”  

Research supports the role of darkness to help our 
hormones flow.

 The study: Melatonin Synergises with Oxytocin to Enhance 
Contractility of Human Myometrial Smooth Muscle Cells - can be 
found at www.academic.oup.com/jcem/article/94/2/421/2597974

 Melatonin’s Role At Birth
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By now I was on day 14 of technically being ‘overdue’.  
This is a cut off point for hospitals.  They got me in the 
lovely room for another lot of Gels.  I knew it wasn’t 
going to work. I just didn’t feel ready. 

Back on the ward.  Wait, wait ….24 hours. Nothing. I 
was over it now.  I said I wanted to go home. 

“No, you are not to go home.  You are now more than 
two weeks over your due date. Your baby is now in 
danger!” I was told. Strange, I felt fine… the foetal 
monitor showed my infants heart beating away nice and 
steady. Seemed he was pretty happy in there, all tucked 
away safe and sound.  I still felt healthy. 

The next day out came the induction ‘big guns’.  I was 
installed in one of the small birthing rooms that had no 
room to move.  Just room for a bed for me and a chair 
for my (completely out of his depth) support person. 
I was hooked up to a Syntocinon drip. Once you are on 
the drip you have a midwife monitoring you at all times.  
The day started off with an air of expectancy (again). I 
still felt OK about what was happening.  I didn’t know 
any better… It’s only post birth when I questioned the 
chain of events that occurred I realised how little I was 
told about the risks of what was being done to me. At 
that time no one told me that labour induced with a 
Syntocinon drip is much more painful than a natural 
birth and that had labour started I would likely need 
pain relief to cope. No one had mentioned the side 
effects of this drug on babies to me at any stage…
 

•	 Neonatal	jaundice.
•	 Low	foetal	heart	rate.
•	 Neonatal	retinal	haemorrhage.
•	 Neonatal	seizures.
•	 Brain	damage	due	to	oxygen	deprivation.
•	 Low	apgar	scores.

The midwife was lovely.  We chatted away.  As usual, 
nothing happened.  After an hour the midwife started 
to look confused, then after another hour bored, then 
another hour very worried.  When she finished her shift 
and said goodbye I could see in her eyes that she knew 
more than she was saying. A new midwife came on… 
I wanted the other one back. The doctor came in and 
checked the drip was on max.  She said she would come 
back in an hour and ‘break my waters’ if nothing had 
happened by then as that should ‘work’. I was a problem 
to this doctor, blocking up the flow of her week. I had 
overstayed my welcome. 

Two hours later back she came clutching a large crochet 
hook.  It was the beginning of the end.  Shit got ‘real’ 
really fast.  The breaking of the waters was horrific.  It 
was like some kind of back street abortion scene.  Her 
first attempt was extremely painful and I needed gas 
to endure her second and third attempts.  I will never 
forget the overwhelming feeling of wishing I could turn 
back the clock as that sac of water broke.  As I watched 
huge quantities of water gush out of me and on to the 
floor the feeling I had just done something very very bad 

cont/...

Hooked Up To The Foetal Monitor While I Wait For The Gels To Work
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to my baby overwhelmed me. I anxiously watched the 
foetal monitor.  My baby’s heart rate remained steady.  
Phew! 

After my waters were broken I had one hour left on the 
drip before the maximum length of time allowed on the 
drip was reached –I had been on that drip pretty much 
all day. My baby boy had been marinating in Syntocinon  
and nothing had happened. Not even a tiny glimmer of 
a contraction. 

For a long time I never understood why I didn’t respond 
to the Gels or the Drip.  I figured if a specialist doctor 
decided to give specialised drugs in a hospital they should 
work.  I thought I was a strange case until I got the chance 
to ask that question to a leading Australian Midwifery 
researcher and Independent Midwife – Hannah Dahlen. 
She was visiting Darwin to speak at a midwifery conference 
in her capacity as a birth expert. She kindly explained 
that no amount of induction will start labour if your 
baby and your body are not ready. I also found out that it 
is a common occurrence in hospitals. What happened to 
me was by no means unusual. It’s so common that there 
is an acceptable term for Doctors to write on the medical 
report… ‘failed induction’. 

The doctor came back and disconnected me from the 
drip. Here’s what she said.  “You are welcome to go back 
on the ward now to see if you start labour. However, now 
the amniotic sac has been ruptured there is a high risk of 
bacterial infection for your baby.  I can organise for you 
to go straight from here to theatre and be prepped for a 
C-section.  It’s much better to have a C-section when it is 
not an emergency. “

Wow, I thought. It would be have been nice for her to tell 
me about the bacterial infection risk before she broke the 
waters! I was in a hospital full of bacteria. At that very 
moment the floor I had to cross to reach the bathroom 
was covered in bodily fluids from the person giving birth 
in the room next door to me. (We ‘shared’ the bathroom). 
I wanted this situation finished, NOW!  “Take me for a 
c-section” I said. 

The operating theatre had a lot of people in it.  About 10 
I think. I was given an epidural.  I was now a disembodied 
head.  A sheet blocked off my lower body. Bright lights. 
Some of the doctors and nurses were talking about fishing 
while they went about their business. I am not a fan of 
fishing. It was irritating. I lay there not happy thinking 
“How the hell did I end up here! Why didn’t I follow my 
intuition and stay at home!”

My baby was extracted from my body.  I did not get to 
see him until they had wrapped him tightly in a blanket.  
No newborn skin to skin for him. They gave him to my 

partner who tried to place him on my chest for me to 
hold but the epidural dose was maybe a bit too strong 
for me and I couldn’t actually move my arms.  I couldn’t 
feel anything, just my head.  My partner held my son 
on my chest for a wee while but he (my son) was crying 
hard.  No wonder – what a shitty introduction to life! 
Pumped with drugs, your safe haven in which you float 
about punctured. You don’t get the chance to do all the 
things you’re programmed for – signal the start of birth 
(this happens when a babies lungs are mature and they 
are ready to breathe on their own), then actively wiggle 
down the birth canal aided by your mum, your body 
and gut seeded by friendly bacteria, your nervous system 
activated by the pressure all along your tiny body. Instead, 
you are hauled out by a doctor (they are not gentle for 
some reason?) into a bright room, roughed up a bit by a 
towel, bit of nasal suctioning and then balanced on the 
chest of a mother that can’t move her arms. 

I got sewn up and moved into the recovery room.  I was 
supposed to try to breastfeed.  I still couldn’t move my 
arms. I was given painkillers and slipped into oblivion. 

I woke up the next morning on the ward. I was sitting 
in a huge pool of blood. I was strapped up to all sorts 
of monitors and still had the catheter in draining 
urine.  I could distinctly feel the catheter and it was very 
uncomfortable. I was sitting up because my bed was in 
that position.  I had no ability to use my abdominals at 
all. 

I looked around …my baby was beside me sleeping in a 
see though cot.  I fell deeply and massively in love in that 
moment.  I was lucky. Women who have been down the 
failed induction path or have a c-section without starting 
labour on their own may never get that rush of maternal 
hormones. The love hormones are released as you labour. 

cont/...

Not The Ideal Way To Start Parenthood... I Couldn’t Move My 
Arms To Hold My Baby.
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I imagine that. without those hormones life as the mum 
of a newborn could be pretty tough. It’s a hard time 
recovering from surgery and managing a new baby even 
with all the love. 

Birth and Oxytocin experts like Michael Odent 
hypothesize that increasing postnatal depression along 
with various other issues in society could stem from 
not having that natural flood of hormones promoting 
connection with other human beings at birth. Food for 
thought. 

The midwives arrived in my room.  One of them in 
particular was visibly upset about the state I was in, 
how much blood I was sitting in. How I really truly 
couldn’t move. I was on a lot of pain medication. I must 
have looked terrible. It turns out that it was a registrar 
(trainee doctor) that did my c-section and it was his 
very first operation.  I have visited a few friends of mine 
subsequently who had c-sections and none of them were 
in the same state I was. They could walk around and sit 
up and talk and hold their babies.  Once again this was 
never mentioned to me prior to my operation or my 
consent to be used in this way asked for. It was certainly 
not the ‘better’ c-section she had spoken of.

Another week passed with me in hospital.  I just kept 
bleeding and bleeding - heavily and for two days was 
unable to get out of the bed.  The uncomfortable catheter 
stayed in. Breastfeeding was really hard. The hormone 
shift that gets the milk pumping had not happened. 
Hormonally my body had not given birth. The signal to 
start making milk not sent. I got the midwives to pump the 
colostrum out of my breasts.  I was determined my baby 
would get this incredibly important immunoglobulin 
and growth hormone filled fluid.  So far he was pretty 
quiet – the drugs. We syringed the colostrum into his 
mouth. Even in my Endone (heavy pain relief) stupor I 
realised the need to start being assertive now … I had 
experienced what happened when you didn’t manage 
your own health in this environment and I didn’t like it! 

My baby was super sleepy, I needed the pain relief but it 
meant he got drugged through my milk and fell asleep 
before he cleared the breast.  I started to get mastitis.  It 
was another horrible time… midwives were constantly 
pumping me with machines, massaging me with their 
own hands (YUK) and every one of them had different 

cont/...

Being Stitched Up... The Nurse Moves My Arms and Helps Hold My Heavily 
Swaddled Baby On My Chest - No Skin To Skin For Him.
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Having A C-Section Meant A Lot More Pressure On My Partner - I Was Not Myself Again For A Long Time. I 
Couldn’t Use My Abdominals for Several Weeks, Had 3 Bouts of Mastitis and Ended Up With Iron Deficiency 

Anaemia From Blood Loss.

advice/technique/positions I should try to improve my sons 
feeding. My breasts were like rocks. My son started to cry all 
the time. He was starving. He began losing weight. I wnted 
to go home but they wouldn’t let me go until he regained 
weight. Despite my agony I stopped taking the painkillers, 
put him in a sling and began to limp around the halls 
trying to soothe him.  He kept crying. No one had any clear 
information for me and they started to say they thought I 
should give him formula. 

I was no longer open to take advice from the hospital.  I was 
taking back control. I requested a pump again asked them 
all to leave me alone and stayed hooked to that sucker until 
I had 20mls. I spoon and finger dipped and slowly got it into 
him.  Two hours later I did the same.  I politely maintained 
my ban on having all the poking prodding people near me. 
By now my mum had arrived from New Zealand to help 
as I had admitted I was physically not going to be able to 
manage once I got home. She helped keep them out in 
her very lovely polite way. Over the next two days all the 
pumping cleared my rock hard breasts and I found that if I 
had a hot shower before I fed I could hand express off a little 
bit of milk and it made it easier for my son to start to feed. 

He gained weight and finally, after two weeks, in hospital we 
met the minimum requirements to go home. I was far from 
the healthy, fit, robust person who walked through the door.  
This was certainly not the ideal way to start parenthood for 
either myself or my sons dad.  As my stepfather drove us 
home from the hospital the car went over a bump in the 
road, which jolted my tender insides, I went dead white and 
saw stars.  The rest of the trip was at 20ks per hour.  I was 
shocked at how ‘pathetic’ I felt.

I found out from the medical report that my placenta was 
in perfect health, which meant my son could have stayed 
inside for another week or so no problem.  I wondered why 
no note had been put in my file that my due date was ‘a 
guess’ surely that’s fairly important information. 

The story  of my fourth trimester (the first three months 
after a baby is born) has a few more twists and turns…
like everything there is a ‘domino effect’ of health events 
once things have gone wrong that can ripple on into many 
aspects of life, but this is a birth story so I will leave it there. 

cont/...
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It is a difficult situation when you wish to share your ‘not 
nice’ story with other women … there is already so much 
fear about birth and a valid part of birth preparation 
focuses on being confident that we can birth naturally. 
I was very confident! Retrospectively I am even more 
confident I could have rocked a natural birth. I just needed 
to use the tiny word ‘no’ at a couple of pivotal moments 
and things could have gone in a different direction.

What I would have benefitted from pre-birth was putting 
energy into understanding the complexities of birthing 
within a medical system and learning about the medical 
procedures that are offered as routine.  These are moments 

where you make life changing choices potentially based 
on very little information. 

These topics were spoken about at our birth classes but 
even classes aiming to ‘keep it real’ only have enough 
time to touch briefly on each procedure and don’t like 
to scare people.  I urge you to read, listen, question and 
explore birth.  It’s the only one your baby gets, ever. It 
might be the only one you get, ever.  I hope you get the 
change to make it awesome, gentle, beautiful and filled 
with oxytocin. 

Birth Story By Kim Pemberton

Finally My Baby Had Gained Back Enough Weight & We Were Able To Go Home.
Post Natal In- Home Visits From Health Nurses Potentially Saved My Life After My Second Bout of 

Mastitis Saw My Temperature Soar to 42 Degrees. A Fever One Degree Higher Can Cause Organ Failure Leading To 
Death. My Family and I Thought I Had The Flu... The Health Visiting Health Nurse Rushed Me Down To The GP & 

Got Me On Antibiotics To Bring The Fever Down Fast. 
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Babies on the Indonedsian island of Bali don’t start life 
on the right foot - or on the left. 

That is because a prevalent and ancient custom there says 
an infant’s feet should not touch the ground for the first 
105 days after birth. 

The practice derives from a belief that newborns are 
still close to the sacred realm from which they came and 
therefore deserve to be treated with veneration. Belief in 
reincarnation is widespread in Bali, where most people 
practice a local form of Hunduism. A child’s birth is 
seen as the rebirth of a deceased relative, with ancestors 
returning as their own decendants. 

“Before 3 months, babies are considered holy,” said 
Robert Lemelson, an anthropologist who teaches at the 
University of California, Los Angeles. “Their spirits still 
belong to the divine and are taken care of by their nyama 
bajang, or 108 spirits.  That’s why people in Bali always 
try to treat babies like gods.”

Infants are seen as visitors from a higher plane, who 
need to be respected - and kept off the floor. Preventative 
hygiene and infant mortality rates may also have played 
roles in the custom’s origins.

In a country where babies still do die, a baby is not 
considered to be firmly attached to the world - it’s soul 
has not ‘stuck’ to its body - until three months old,” said 
Adrian Vickers, a professer of Southeast Asian studies at 
the University of Sydney. “The baby’s soul is seen as liable 
to leave unless treated well.”

Mothers and female relatives are generally responsible for 
ensuring toes never touch the earth, but fathers, uncles, 
neighbours, storekeepers and the occasional tourist are 
sometimes recruited to keep an infant aloft. Children are 
not entrusted with the task lest the baby be deposited in the 
dirt. 

At home, the baby is usually placed on a bed and, in a 
more traditional home, a kind of clay bucket may serve as 
a playpen. 

After 105 days - or 210 days, in some Balinese communities - 
an elaborate ceremoney, known as nyabutan or nyambutin, is 
held.  “It’s a kind of coming into the world 
for the baby,” Professor Vickers said. 

At the start of the ceremony, the parents are purified.  A 
ritual then bids farewell to the 108 spirits and thanks them 
for having protected the baby.  Holy water is sprinkled, 
and food offerings are made to appease demons and entice 
benevolent spirits to strengthen the child for the next stage 
of life. 

“Usually a trance shaman, called a balian, officiates and 
communicates with the ancestors to find out who has been 
reincarated, “ Professor Vickers said. 

The hair carried by the baby since birth, considered unclean, 
is cut off. 

Finally the infant touches the ground for the first time and 
is officially given a name. In some ceremonies, a number of 
names are written on leaves that are placed amid burning 
sticks; the first leaf to burn is the name bestowed on the 
baby. 

What if the feet do touch the ground before the ceremony? 

“If it happens, it is not the end of the world said Thomas 
Reuter, an anthropology professor at the University of 
Melbourne.  “ In any case, the 105 day ritual takes care 
of removing any negative influences the baby may have 
inadvertantly been exposed to. 

Written By  Bryant Rousseau

In Bali, Babies Are Believed Too 
Holy to Touch The Earth
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