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And just like that it’s June al-
ready and my littlest is more 
than 5 months old. I’ve got 
a couple of different things 
to cover in this message. 
Firstly, I’m currently read-
ing a book called ‘The Post-
partum Depletion Cure’ by 
Oscar Serrallach. It’s about 
rebuilding your health and 
reclaiming your energy as a 
mother of a newborn, tod-
dler or young children. I’m 
only part of the way through 
it but I can already see that 
this book has important 
information for all of us. I 
think we often just accept the 
exhaustion, lack of spark and 
general burnt out feeling of 
motherhood to be part of the 
job description but according 
to the author, an Australian 
doctor, it doesn’t have to be. 
The book outlines all of the 
areas to investigate with some basic tests at the doctor and nutritional and 
other guides to help rebuild yourself physically, emotionally and within a 
relationship.

While motherhood is such an amazing and transformational journey, 
there can be a lot of physical and emotional pain and turmoil. It has been 
said that the birth of a mother is more intense than the birth of a baby and 
I’d have to agree. Our Early Parenting Workshop is a great way to prepare 
for parenthood for all expectant parents. In this workshop we discuss 
ideas around infant development and how to parent with love and respect 
for our babies and understand their developmental stages. We raise the 
importance of having realistic expectations and seeking support. We also 
talk about the journey into motherhood and how to keep our relation-
ships strong. 

The journey through pregnancy and birth and into motherhood is incred-
ibly intense and I think we need to learn to take as much care of ourselves 
as we do the other people in our families. When Mum is thriving, the rest 
of the family does too.

Secondly, I want to acknowledge and thank the wonderful Kim Pember-
ton who is the backbone of CEA and makes the organisation what it is. If 
you haven’t visited the office on a week day to speak with Kim or borrow 
from our library, do, she’s awesome. We have also had a number of new 
yoga teachers and educators working with us which has been such a bless-
ing for those that attend our classes and courses. Thank you everyone who 
is involved with CEA, helping us to give women knowledge and confi-
dence and know their choices on their own unique journeys.

Bec xx
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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

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 Saturdays 11.30am - 12:45pm

Mother & Baby Yoga: Suitable for Mothers with 
Babies Pre-crawling. 

Classes are held Wednesdays 9:30am - 11:00am

Cost: $12 or buy a 5 class pass for $48.00
at the Nightcliff Community Centre

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 Four: Early Parenting 
Workshop 
What Babies Need - 
Physical, Emotional & Developmental 
Your Baby’s Experience Of The Fourth  
  Trimester
Baby-Wearing
Breastfeeding
Baby & Parent Sleep
Developmental Milestones
What New Mums Need
Understanding Hormones 
Brain Changes
Traditional Postpartum Practices
Mum’s Experience Of The Fourth 
  Trimester
Physical Recovery from Birth
Partner’s & Team Building
Maintaining Your Relationship
Question Time

Check our website for on-line booking
forms... www.ceadarwin.asn.au
or email the office ...
info@ceadarwin.asn.au

Like our facebook page for dates of 
future events & courses along with 
regular posts about birth, parenting and 
community events. 
fb: childbirth education association 
darwin

Birth Preparation Courses
July 2019
Tuesday 2 July, 6pm - 8:30pm
Tuesday 9th July, 6pm - 8:30pm
Tuesday 16th July, 6pm - 8:30pm
Tuesday 23 July, 6pm - 9:00pm 
  
August 2019
Wednesday 14th August, 6pm - 8:30pm
Wednesday 21st August, 6pm - 8:30pm
Wednesday 28th August, 6pm - 8:30pm
Wednesday 4th September, 6pm - 9:00pm

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.

Birth Preparation 
Course Outline

Session One: How Your Amazing Body
Works To Birth Your Baby
Welcome
Consent & Informed Choice
BRAIN Decision Making Tool
Terminology
Why Normal Birth Is Important
Overview Of The Labour Process
The Hormones Of Labour
The Importance Of The Birth Environ-
ment
Care Provider Roles
The Importance Of Your Due Date
Question Time

Session Two: All The Tools You’ll Need 
For Labour & Birth
How Fear Impacts Labour & How To 
Release Fear
Natural Coping Options - Internal, 
External& Environmental 
Active Birth
HypnoBirthing
Understanding induction, pain medica-
tion and other medical procedures 
often offered at birth

Session Three: Birth Planning
Why Have A Birth Plan?
How To Construct A Meaningful Birth 
Plan - (not just writing down what you 
would like to happen). 
The Importance Of Your Choice of 
Language & Communication
Step By Step Through A Birth Plan
What happens if my plan deviates and 
interventions are recommended.
What happens if my plan deviates and a 
C-section is recommended.

Early Parenting
12th June 2019
6:00pm - 9:00pm 
Nightcliff Community Centre 
CEA Office

23rd July 2019 
6pm - 9:00pm
Nightcliff Community Centre
CEA Office 

4th September 2019
6pm - 9:00pm
Nightcliff Community Centre
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BooBin’ all day... BooBin’ all night
CEA’s recent event Boobin’ All Day … Boobin’ All Night 
was made possible by funds from the Office of Gender 
Equality and the NTG’s CBF grant.  Without this funding 
the event would not have been possible. 

The conversation on how parenting and motherhood 
impact women and how this can be incorporated into a 
modern view of equality is a fascinating and still evolving 
concept.  I hope you get some food for thought on this topic 
from the article that follows. 

With regards to the ‘BooBin’ event… aside from all the 
useful information on the day, we hope the numbers 
attracted ensure that parents understand they are not alone 
in their need for support with breastfeeding, sleep and the 
domino effects of how lack of sleep impacts us. Fatigue, 
combined with wondering if we are ‘doing it right’ as we 
parent, especially through those early months, can result in 
breastfeeding women becoming vulnerable physically and 
emotionally. 

To the many health professionals in attendance… again, 
the numbers of participants indicate how much your 
community needs you. You offer families and thus the wider 
community the potential for far-reaching benefits. Seeing 
each family as unique when problem solving and using well 
thought-out language goes a long way to providing positive 
experiences in your care.  

Thank You Again To The Office of Gender Equality & The 
Northern Territory Government for your support because... 

Gender Equality Is Not Just About 
Women Becoming CEO’s 

‘Feminism’ or perhaps more accurately ‘Equal Rights for 
Women’ has been divided by historians into Waves. 

During the First Wave – 19th and Early 20th Century - 
women fought to be given the right to vote and to no 
longer be considered the property/responsibility of a 
man. (First their father, then their husband). Women 
proved their abilities as they took over traditionally male 
roles while men fought in the war.  There was no looking 
back from here.  Women were out of the home, working, 
earning money and experiencing a self-sufficiency they 
had never known before. 

The Second Wave – 1960’s and 1970’s – saw women 
press on with the demand for more legal and social 
rights.  This included workplace rights such as anti-
discrimination, equal opportunity to education, sports 
and sexual freedoms that came with the invention of the 
oral contraceptive pill. Women also gained the right and 
support of society to have children without a husband.  
Those who were not married (usually teenagers) were 
no longer shunned, had babies in secret and were then 

forced to adopt them out. Women were now able to 
divorce and have their work in the home throughout a 
marriage recognized as contribution, becoming eligible 
to keep half the property, along with a right to shared 
care of the children if they left their husband. 

The Third Wave – Continued up until the 2000’s and 
was a continuation of the second wave focusing on 
cultural, political and economic equality.  More laws 
were passed protecting women against workplace bias, 
harassment and striving for better and better economic 
equality - equal pay for equal work. Women moved into 
roles traditionally held by men - doctors, lawyers and 
politicians.  

All this has been achieved! We have come such a long 
way! 

We are now living in the Fourth Wave. The fourth wave is 
about (among other things) the empowerment of women. 
Bringing to light and working towards the elimination of 
domestic violence.  
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The fourth wave continues to focus on, and address, the 
issue of the pay gap created after a woman has children 
and the enduring struggle of mothers to balance a career 
while still doing the lion’s share of domestic work. The 
Fourth wave is facilitated by the Internet, which gives 
people the ability to network, express and discuss. 

These online discussions have led to suggestions that 
it could be time to move into a Fifth Wave - where we 
(society) acknowledge and celebrate the biological/
spiritual and emotional differences between the sexes. A 
time when we acknowledge the fact that the Pay Gap* 
(This is different to Equal Pay) stems from a biological 
difference inherent in men and women. A time where we 
acknowledge that the hormones of women, resulting in 
their biological ability to breastfeed, will lead them again 
and again to choose to be the one to take the parental leave 
(even in countries where Fathers also have the option to 
take parental leave and be the main care provider).  

Modern feminism hinges on Women having choice.  
However, the question of ‘true’ choice has become a key 
issue. How can women have ‘true’ choice to close the pay 
gap when the fact is men cannot breastfeed?  Women DO 
have different hormones to men. Powerful hormones - 
that lead to different ‘drives’ and emotional responses. 

The confusion of modern society about how to manage 
the Pay Gap situation is compounded by the current 

perception of success - status and finances. Men have 
‘run’ society up until now and job status and financial 
recompense have become the standard markers for 
success. Feminism has thus far been about women 
wanting what men have and going after it. To find equality 
in society perhaps our markers for success need to shift. 

Feedback is emerging from women who have slogged 
their way to the top - those have ‘made it’ in traditionally 
male roles such as CEO’s. It would appear some of 
these ‘successful’ women are questioning why they even 
want to be there. Money and power don’t always bring 
happiness to women and men in the same way. Consider 
also that a women’s success (at the CEO or similar level) 
is usually built on the back of other women – the cleaner, 
the nanny/childcare worker and the personal assistant. It 
means delegating personal jobs, jobs that give emotional 
satisfaction, such as raising your kids and keeping your 
home ‘nice’, to strangers. Traditionally, for a male to 
rise to the top as a CEO they ‘delegate’ the cleaning and 
childcare to their partner, the biological mother of the 
children. A woman they love and believe wholeheartedly 
to have their and their children’s best interests at heart. 
It would appear that what women need to be ‘successful,’ 
without questioning their choices, are wives. 

cont/...

A 1915 Women’s March for Suffrage  (The Right To Vote)
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When the issue of the pay gap is raised in on-line forums 
many men say they would have liked to stay at home with 
their baby and be the main care provider… but …they 
had the better paid job, they felt they wouldn’t do as good 
a job as their partner, they felt their role was to be the 
breadwinner, their partner had to feed through the night 
and was too tired to work anyway, their partner wanted 
to be the one to stay home and they, as father, were not 
given the option  etc..

The complexities of social conditioning and what 
constitutes a true choice in the face of distinct biological 
difference become mind boggling if you start to read more 
deeply into it.  We women ourselves participate in our 
own social conditioning. In a society made up of millions 
of individuals the subtleties of social conditioning are 
hard to shift. A clear and meaningful goal such as ‘I want 
women to have the vote’ is easier to move towards than ‘I 
want women and men to do an equal share of housework.’ 

For the time being and foreseeable future women are 
still in the majority at home, in the childcare centre’s and 
schools. We can offer support to other people who are 
moving into parenthood and share our experiences in a 
way that encourages and supports seeing birth and early 
parenting as a true skill set – something you can train for, 
study and become skilled at. Lets make sure stay-at-home 
mothers have a high and healthy self-esteem. At the same 
time supporting another woman’s choice to pursue her 
career full time and hire a nanny. We can applaud the 
Fathers that ‘do’ equality within the home and we can 
catch ourselves if we judge a couple where the woman is 
a lawyer and her partner a part time office worker.  He is 
the person who picks the kids up from school everyday 

and runs them around to after school sports activities. In 
the fifth wave of feminism this job is understood as being 
fundamental to the family’s wellbeing and holds equal 
‘value’ as the one on the high salary pay packet. Society 
might also review the poor pay and status of childcare 
workers.  The pay childcare workers receive does not 
reflect the importance of this job. 

As parents right now we are our children’s first teachers 
and have the role of influencing how the next generation 
behaves and views the world.  We have the opportunity 
to model equality to our boys and girls within our homes 
and local community.  We can make sure that our boys 
and girls are given the same tasks, games and education.  
We can make sure that our boys do not grow up to see 
women as ‘servants’, that they see their Dad vacuuming 
and their mum mowing the lawn. Children can be part 
of family discussions where roles and duties within 
the home are discussed and delegated. We can ensure 
our children understand that the knowledge and skills 
of both men and women are both essential to promote 
progress in all aspects of society. 

*Equal pay:
Means that men and women in the same employment performing 
equal work must receive equal pay. This is a legal requirement. 
*Gender pay gap:
Is a measure of the difference between men’s and women’s 
average earnings across an organisation or the labour market. It 
is expressed as a percentage of men’s earnings.
The pay gap exists as, on average, women earn less than men 
due to the fact they are not represented in the highest paying 
roles in organisations and are more likely to work part time in 
order to do unpaid work within the home. 

The scenario pictured could be a more 
common choice for families  of the 

future...
Jacinta Ardem - Prime Minister of 

New Zealand, has her husband with 
her at the UN General Assembly 

Meeting. He brings their baby to her so 
she can breastfeed and then takes care 
of 11 week old baby Neve while Ardem 

speaks at the Nelson Mandela Peace 
Summit. This event was so unusual 

(shocking) that it recently attracted a 
huge amount of press coverage! 
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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 29h January Baby-Wearing 
Tuesday 26th February Sleep for Newborns and Young Infants (under one year)
Tuesday 26th March Sleep for Older Babies (over one year) and Toddlers 
Tuesday 30th April Baby-Led Weaning
Tuesday 28th May How to Keep Breastfeeding When Things Change - work, childcare etc
Tuesday 25th June Relationship Dynamics Through Pregnancy Birth & Early Parenting
Tuesday 30th July Baby-Wearing - Includes Demonstration of Different Carriers
Tuesday 27th August Gut Health For Babies & Young Children
Tuesday 24th September Sleep for Newborns and Young Infants (under one year)
Tuesday 29th October Elimination Communication and Gentle Toilet Training
Tuesday 26th November Travelling With Your Baby
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A step towards reclaiming autonomy in Birth - Story 
by Mary Ann Lieser - Taken From Midwifery Today 
Spring 2019 Edition. 

Traditionally, women in labour were able to eat and drink 
as they desired. Most birthing women still eat and drink 
in parts of the world where Western medicine hasn’t yet 
transformed traditional birthing practices. In colonial 
times, as Lying-In: A history of Child-birth in America 
informs us, “female attendants provided food and drink 
for the labouring woman to keep up her strength, offering 
such things as toast, buckwheat porridge, broth and eggs”. 

Groaning Beer is a tradition that goes back centuries. 
Midwives and femaile attendants consumed the rich 
brew themselves and offered it to the new mother, whose 
milk production was meant to benefit. However, modern 
research tells us that beer won’t necessarily help with 
breastfeeding. Although hops promote relaxation and 
malted barley stimulates prolactin, alcohol consumption 
reduces milk production, possibly cancelling the other 
benefits.

Another ancient British birthing tradition, groaning cake, 
is always beneficial. A dark bread or cake, created with 
whatever combination of rich ingredients the household 
had on hand - molasses, eggs, honey, nuts, carrots, 
sprouted grains - and usually flavored with apples and 
spices, resulted in a delicious and nourishing refreshment 
for the birthing mother and anyone else present.  

Ami McKay’s The Birth House is a fictionalized account 
of the clash between a traditionally trained midwife and 
a medically minded physician in the World War 1 -era. 
The novel mentions groaning cake and the benefits of 
distracting the mother in early labour with a baking 
project that yields a nourishing treat for later, when she 
might really need the sustenance. Please find the recipe 
for a modern version on the page opposite.

Leading up to my own eight births, I read and re-read 
the labour and birth stories in the first half of Spiritual 
Midwifery. Always amazed by the variety of the women’s 
experiences, I was especially reassured by the normalcy 
of labour and birth for them and how easily any of the 
mothers integrated this momentous life passage into their 
daily lives. They cared for other children, cleaned, walked 
about, prepared food, and ate and drank during early 
labour, before the work of birthing baby required their 
focused attention. I was able to do all these things as well 
during the early labour for my own births. 

Most (American) women who gave birth in a hospital 
from the late 1940’s until recently were prohibited from 
consuming any food or drink, with the possible exception 
of sucking on ice chips. That onerous, and often counter-
productive, restriction was the result of the work of one 
man, Dr Curtis Mendelson. Mendelson began attending 
births at Cornell-affiliated New York Hospital in the 1930’s. 
He noticed a disturbing pattern after several occurrences 
of aspiration in his hospital and went on to examine the 
data for 44,016 births that took place between 1932 and 
1945. 

Among the mothers were 66 cases - 1 in 667, or 0.15 
percent - of aspiration during surgery. Two of those 
mothers died. He concluded that we can inhale our 
stomach contents under general anesthesia, causing 
pneumonitis and possibly death. He presented his findings 
in a paper published in 1946 and his name became linked 
with the respiratory condition caused by such aspiration, 
Mendelson syndrome.

The policy of nil by mouth, with IV lines used to maintain 
hydration - spread rapidly- quickly becoming part of 
hospital culture. That policy continued for decades, 
while other aspects of hospital care changed. Mendelson’s 
original study looked at births during the 1930’s and 
‘40’s, when women who underwent obstetric surgery 
received general anaesthesia and only rudimentary 
methods of airway protection existed. In recent decades, 
most birthing  women who receive anesthesia, including 
those undergoing cesarean, receive regional or epidural 
anesthesia and hospital staff are adept at intubation and 
other sophisticated techniques to maintain an airway.  
The risk of Medelson syndrome is vanishingly small these 
days. 

A 2013 Cochrane review that looked at five studies and 
3130 mothers concluded that “women should be free to 
eat and drink in labour, or not, as they wish” (Singata et al. 
2013). In 2015 the American Society of Anethesiologists 
amended their stance on nourishment during labour to 
recommend a light meal for healthy mothers. 

Not being able to eat or drink can pose its own risks. Stress 
increases catecholine levels and can prolong labour. The 
uterus is composed mostly of muscle and needs plenty of 
fuel to provide the energy to birth a baby. Food may not 
always appeal to a birthing mother, but the choice should 
be hers, with a range of options available. 

A Short History of Eating & Drinking In Labour 
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Women who birth in hospitals often aren’t offered 
many real choices. Redeeming the right to choose 
food and beverages during labour is one step towards 
reclaiming the sacred ground of birth as a woman-
centered space. For women labouring at home, eating 
and drinking is just one of the many ways a new mother 
can integrate labour and birth into the routines of life 
in a natural way. 

Among the best choices of foods to bring with you 
to hospital for labour are easily digested carbs and 
nourishing liquids such as...

Toast with Jam
Rice
Pasta 
Cereal
Crackers with Nut Butter
Fruit
Frozen Fruits especially Banana or Berries
Broth/Soup
Honey 
Coconut Water 
Fruit Juice
Yogurt 
Potatoes or Sweet Potatoes
Muesli Bars
Smoothies
Iceblocks/Popsicles  

Groaning Cake Recipe

The tradition of the groaning cake, or kimbly at (or 
following) a birth is an ancient one. Wives’ tales say 
that the scent of a groaning cake being baked in the 
birth house helps to ease the mother’s pain. Some say if 
a mother breaks the eggs while she’s aching, her labour 
won’t last as long. Others say that if a family wants 
prosperity and fertility, the father must pass pieces of 
the cake to friends and family the first time the mother 
and baby are “churched” (or the first time they go to 
a public gathering) after a birth. Many cultures share 
similar traditions…a special dish, bread, or drink, 
spiced with cinnamon, all spice, and/or ginger. 

I made groaning cake the day of my son’s home birth 
and my neighbour brought me “health bread” the day 
after the birth. The recipe below is a combination of 
the two. It has apple, molasses, orange juice and spices 
and can really help to see a woman through a long 
labour, or give her strength after the birth!
 
2 ½ Cups Flour
3 eggs
2 tsp. Baking powder
½ Cup oil
1 tsp. Baking soda
½ Cup orange juice
2 tsp. Cinnamon
¼ Cup molasses
½ tsp. Ground cloves
1 1/3 Cups sugar
1 ½ cups apple (grated, no skin)
1 tsp. Almond extract

Sift dry ingredients together. Add apple. Beat eggs. 
Add oil, orange juice, molasses and sugar. Add to dry 
ingredients. Mix well. Add almond extract. Bake at 
350 F. for 35-40 minutes. Makes two 9 X 5 loaves or 
about 18 muffins.

Additions: raisins, dates, dried fruits, or nuts.
________________________________________
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This gentle yoga class allows 
you to nurture yourself & restore 
body, mind and spirit through 
the early months of motherhood.

After yoga, an optional half hour 
mothers group/’decompression’ 
session will provide a relaxed 
space to share early parenting 
experiences.

Suits mothers with babies from 
four weeks until crawling.  No 
previous yoga experience 
needed. Yoga equipment 
provided.

Mother & Baby  
Yoga

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

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

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

Join us on Facebook:
Childbirth Education  

Association Darwin

Venue:
Meeting Room
Nightcliff Community Centre
Wednesdays 9:30am to 11:00 am

Cost Per Class  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $12
5 Class Pass  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $48
No need to book, just come along. 
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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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The Birth of 
Summer Rose

It is the personal belief of the author of this story that 
pregnancy and birth are normal life events and that 
women should be supported to birth how, where 
and with whom they feel most comfortable. 

I acknowledge that freebirth is not a choice most 
women would make and I am not promoting that 
path but simply sharing my personal experience. 

Here is my story. 

It’s hard to know where to start this birth story. I think 
most birth stories start with your very first pregnancy 
as the learning and growth that happens between 
then and your most recent birth all contribute to 
the journey to that birth and the experience that it 
ultimately becomes. Summer is my third baby, my 
first was a birth centre birth that gave me a healthy 
respect for the vast enormity of the experience 
of birth, my second birth was a homebirth with 
midwives which went well until a PPH meant an 
ambulance trip to the hospital. I started my journey 
with this pregnancy wanting to birth at home with the 
Homebirth Service (government funded homebirth 
program attached to the public hospital) again but 
soon after ‘booking in’ I started to get the feeling that 
it wasn’t what I wanted. At about 15 weeks I went to 
the initial appointment at the hospital with two little 
boys in tow. Spent the best part of 4 hours between 
the antenatal clinic waiting room, a chat with a 
midwife who checked my blood pressure, asked if 
I was going to breastfeed, looked at my domestic 
violence and perinatal depression surveys, didn’t tell 
me about any of my ‘options’, asked me to do a swab 
test and urine test for STI’s I already knew I didn’t 
have and a chat with a doctor which was the same as 
the chat with the midwife before leaving with blood 
test and ultrasound referrals that I didn’t want to do. 
I left that appointment fairly certain that I had no 
interest in engaging with the system again.

At that point I decided to manage my own care for the 
remainder of my pregnancy and freebirth at home. 
My husband wasn’t comfortable with the freebirth 
idea and not having an ultrasound and it remained a 
sticky topic for the rest of the pregnancy. I did a lot 
of reading, listening to podcasts and watched  many 
different birth videos. I reached a whole new level of 
confidence in my body’s ability to birth my baby and 
my ability to respond if something went wrong.

In a moment of doubt at about 38 weeks I called the 
homebirth service to see if they had space but after a 
couple of conversations I realised how awful the idea 
of going that route felt and went back to my original 
plan.

I have written separately about the unassisted 
pregnancy/unassisted birth journey but in a nut shell 
it was the easiest, most stress free pregnancy I’ve had. 
I didn’t have any tests or scans and really thrived on 
being responsible for my own health and that of my 
baby. I was much more aware of everything going on 
in my own body and everything my baby was doing 
because the responsibility lay with me. There was no 
one else to hand my power to, no one to ask, no one 
to negotiate with, no one to blame. And in the end, 
it felt great. 

In the last couple of weeks of pregnancy I had the 
familiar strong practice contractions that made 
me pay attention and on at least two occasions I 
thought ‘this is it!’ but it wasn’t. My 30th birthday 
came and went and then five days later, on my due 
date I got to about 4pm and knew that labour had 
started. Each of my labours have followed a pretty 
similar pattern, gentle contractions in the afternoon, 
getting stronger into the evening then unmistakable 
early labour by bedtime. I put the boys to sleep and 
started breathing through contractions lying down. I 
thought I’d get some sleep but was very much awake. 
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Probably a combination of the growing need to 
breathe through contractions, paying too much 
attention to what was going on in my body and 
excitement that I was going to meet my baby soon. 

As contractions became stronger I had a couple of 
‘clear the passages’ toilet trips. On one of the trips there 
was bright red blood which was probably a version 
of the ‘bloody show’. I found it a bit alarming as I 
hadn’t had that with my previous births but it settled 
to tiny bits of brown blood so I stopped worrying. 
I was amazed at the number of messages I received 
that afternoon, that night and the following morning 
from friends. Goes to show we’re all connected by 
something more than we can see.

By about 3am I couldn’t stay in bed any longer 
and came out into the living room to get more 
comfortable. I stood leaning and rocking against 
the desk during contractions and sat on the ball 
during the rests. I didn’t time contractions at all but 
I could feel they were getting stronger. I found that 
I was a combination of in my head and in my body 
for this birth, which I think was due to taking full 
responsibility for myself and my baby. I felt the need 
to be alert throughout the process. I was releasing and 
behaving instinctively but was very aware of what my 
body was doing at the same time. This heightened 
awareness of my body and what was going on didn’t 
seem to impede my labour at all. It was kind of like 
the practice of mindfulness I think, noticing what 
was going on, acknowledging it but not allowing it 
to hang around and create more thoughts, just letting 
it go. I was standing there, leaning and rocking, 
thinking ‘this is strong enough that it’s not fun and 
I’m having to vocalise but I’m not ‘done’ so I mustn’t 
be transitioning yet’. My mantra during this labour 
was ‘breathe, open, release’. Like my previous labour, 
my ‘words of the day’ came and stayed for the whole 
labour. I visualised my cervix opening and my baby’s 
head moving down with each contraction (I knew 
my baby was head down because of the location of 
the hiccups). I found the combination of affirmation 
with my inner voice and visualisation a really 
powerful tool to keep me focussed and positive.

I was feeling a bit tired after being awake all night so 
decided to try and find a comfortable position that 
wasn’t standing up. My previous two labours I had 
laboured standing up the whole time so this was a 

new experiment. I folded up some yoga mats with 
towels over the top in front of our ‘couch’, which is 
a single trundle bed, stacked up some pillows and 
knelt down on the floor with my upper body over the 
pillows. I rocked my hips from side to side or back 
and forth during contractions and sat my bottom 
back down on a cushion during the breaks. 

It was about 5am at this point and I messaged my 
sister Penny to come over, as arranged. I didn’t really 
need anything, I just wanted some company. Tim, my 
husband, was awake but stayed in bed with the boys 
to keep them asleep. Not long after Penny arrived I 
decided to message my friend and ask her to come. 
Luckily she was only about 15 minutes away and 
arrived at around 6am. I had waited until the baby 
had moved down and I could feel pressure in my 
bottom before asking her to come to make sure she 
wouldn’t have to be there all day! 

I think I must have been transitioning around the 
time I contacted my friend and after she arrived 
because I really felt the need to have my support 
people there, my contractions also slowed a little but 
that could have been due to people coming into my 
space. I was a little worried that the fear or feeling of 
doom that can accompany transition for some people 
would cause a problem but I didn’t experience it at 
all. In fact, I didn’t feel fear, worry or doubt during 
my whole labour and birth which I found really 
interesting. My experience of transition, which is 
also very common (it’s been the same each time for 
me), just seems to be the overwhelming feeling that 
‘this sucks, can we just be done already?’. 

I asked my friend to press on my sacrum which was 
awesome. She thought I wasn’t as far along as I was so 
to ‘test’ to see if I really needed her right there she left 
me for one contraction. She said the wild searching 
eyes looking for her confirmed that she was needed. 
I continued that way for a while and when it became 
apparent that contractions had spaced out somewhat, 
my friend suggested getting vertical for a few to let 
gravity do some work. They started coming pretty 
close together once I stood up which I wasn’t that 
keen on and quickly got back to kneeling and leaning 
forward but added another pillow to my stack to bring 
my upper body up a bit. I think I stood up again for a 
little while and then I entered into that funny place of 
feeling pressure, maybe even feeling a tiny bit pushy 
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I kept breathing and vocalising through it all and 
waited for the urge to push to intensify. At this point, 
around 7 am, the boys woke up and came into the 
living room with Tim. Ace (2.5) was nonchalant 
but Tiger (nearly 5) was upset and crying. My sister 
offered to take them to Mum’s but Tim decided to do 
it. As they were heading out the door all I could do 
was think in my head that he might not make it back 
for the birth as I knew that once pushing started it 
wouldn’t be long to go. My friend asked if I wanted 
them to stay but I wasn’t really in communicating 
mode so just shook my head. 

The urge to bear down intensified which was 
exciting because it meant the baby was so close but 
it also meant the ‘my body is going to split in half ’ 
feeling was still to come. It’s amazing how my noises 
changed at this point, they went from a pretty ‘in 
control’ noise not dissimilar to something out of a 
yoga studio or meditation group to something super 
low and guttural that can only mean a woman is 
birthing a new soul into the world. 

As my baby’s head moved down I had a feel and 
kept feeling for progress as I was pushing. This is 
something I didn’t do at all in my first birth and I only 
felt once in my second birth but this time I wanted 
to know where this baby was and what progress I 
was making. That earth shattering feeling of a small 
human moving through my pelvis and a head 
stretching everything to the limit is so very intense. 
Indescribable really. I’m extremely surprised none of 
our neighbours heard what was going on. Though 
my husband told me later on it wasn’t that noisy. I 
was pushing and making all of the very strongest 
and deepest birthing noises. 

I wanted to push hard and get this show over with 
but I was also reluctant. There is no way around this 
baptism of fire, only through. A hard truth when 
you’re staring birth right in the face. I was yelling 
and crying and pushing and feeling all of the feelings
associated with this peak human experience. It 
really is an initiation. A right of passage. Birth is life 
changing, on every level.

I was pressing on my perineum but gave up on that 
after a while. I felt a small pop as my membranes 
ruptured and I continued to stretch with each push. 
I got to that familiar point of resignation when 

you’re not sure if the baby is coming out of your 
vagina or your bottom or if all of your guts are going 
to come out too, the ‘I’m fairly certain I’m going to 
tear completely in half but I don’t even care anymore’ 
point. 

With one or two more big pushes, I cradled my baby’s 
head as it emerged into the world. What a relief. 
What a surreal feeling. No longer within but not 
yet outside. At the crossroads between two worlds 
before a new lifetime with unlimited possibilities 
and potential begins. Then at the next contraction I 
pushed out my baby’s body in a couple of pushes. I 
think that’s my favourite part of birth, the feeling of 
that little slimy body gushing out. And then it’s done. 
I was still kneeling and leaning forward, Tim caught 
our baby behind me and placed her on the towel 
underneath me. Then my placenta detached and a 
gush of blood fell right on her face. Sorry poppet.

I saw straight away that she was a girl and was 
amazed, surprised and thrilled. I would have been 
equally happy either way but I can’t deny that I’m 
pretty chuffed to have a daughter. It’s like my work, 
meaning and value as a woman and mother just 
increased because I’m now responsible not only for 
raising good and loving men but for raising a strong 
and loving woman too. What an absolute honour. 
It makes my own inner work as a woman feel more 
important and wider reaching now that my lineage 
will continue.

She was with us straight away and had a good cry 
though was a bit gurgly after the face full of blood 
so my friend helped wipe some of it away and I held 
her facing downwards briefly so her mouth and nose 
could drain. Her cord was mostly white when she 
was born, her placenta was sitting ready to be born 
straight away so someone grabbed the bowl I had 
out for that and I pushed out the placenta. I didn’t 
completely relax just yet though, I had a big bleed at 
that point at my last birth so I was very aware of the 
tone of my uterus, the contractions I was having, and 
any bleeding I felt. My little girl breastfed straight 
away which was such a wonderfully love filled and 
bonding experience. Both my boys took hours to 
take an interest in the breast so I was relieved she 
was keen. I sat on the ground for a little while, ate 
toast, the obligatory post birth meal, and took some 
Shepherd’s Purse and ‘No Bleed’ tincture as I felt a
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little bit of blood and wanted to keep on top of it. 

After about an hour and a half I decided to cut her 
cord. I hadn’t fully decided what I was going to do 
there. Initially I wanted to do a lotus birth but thought 
that might be pretty impractical in Darwin in the wet 
season. I thanked her placenta for the work it did 
in sustaining my precious baby and told her that I 
was going to cut her cord now but that we would do 
something special with her placenta later. We tied 
the cord with one of my friend’s beautiful ‘Lotus 
Beads’cord ties with crystals and I think Tim cut it 
with a scalpel blade. She didn’t seem to mind at all 
so I feel like it was an ok decision. Her placenta had 
the cord coming out the side (Battledore placenta) 
instead of the middle which was interesting. 

It was in a serving bowl with a lid in the fridge over  
Christmas and I was kind of hoping someone would 
open it thinking it was a salad. Alas, I didn’t hear 
any shrieks from the kitchen so I think it was left 
undiscovered. I plan to bury her placenta with a tree 
in the garden at home, the place of her birth.

Now I was finally brave enough to stand up off the 
floor and have a shower and Tim had his first snuggle 
with our new baby. 

My friend and sister were amazing, putting on 
washing getting food ready and cleaning up. After I 
was settled back down with my new bundle of life, 
Tim went back to Mum’s to pick up the boys. Tiger has 
been in love with his little sister from the moment he 
saw her. He has been more lovely with her and more 
helpful than I ever imagined. It has actually given me 
a whole new appreciation of him, he is an amazing 
little man. Ace has also been super lovely with her but 
is taking some time adjusting to the change in family 
dynamic. Poor little fella isn’t the baby anymore. 
Gosh, there’s nothing like having a new baby to make 
your older kids grow up overnight. In itself, both a 
wonderful and heartbreaking change.

I had wicked afterpains that had me wiggling my toes 
and breathing through them. They lasted about three 
days and were a stark reminder of the intensity of 
labour. As soon as they stopped, I was ready to be 
pregnant again! It’s crazy how a woman’s brain can 
be so wired to have more babies, I’m already thinking 

about ‘next time’ (however realistic or unrealistic that 
may be). My milk came in the next day and I have 
felt amazing ever since. As with my first two births, I 
didn’t experience any ‘blues’ which I am very grateful 
for. My body has healed so quickly, much quicker 
than the last two times. I had a tear which healed 
quickly without any attention and 2.5 weeks on, I can 
now sneeze without fear, pain or leakage!

I feel unbelievably proud that I was able to trust my 
body and my baby enough to have an unassisted 
pregnancy and birth. Sure, there were moments of 
doubt. There were moments of fear. Interestingly the 
fears changed as I went through pregnancy but by the 
time labour started, I had no fear and no hesitation 
about my decision. Every time a fear or doubt crept 
in during pregnancy I weighed up the benefits and 
risks of whatever the matching intervention would 
be (having an ultrasound, engaging with medical 
care providers, birthing at the hospital) and always 
came back to the path I was on. I am also incredibly 
grateful to my husband Tim who trusted me to make 
the right decisions for my birth and our baby.

Next time (!) I would use a birth pool. I said that 
last time but this time I really mean it. I’m all for 
experiencing the full intensity of birth but it’s got 
to feel easier in the water. Surely. I chose not to use 
water this time to reduce the number of variables and 
keep things as simple as possible.

Birth really is the most physically and psychologically 
intense, life affirming, soul shattering of the human 
experiences where you are blasted to pieces only to 
be slowly and gently rebuilt as a new mother each 
time. Each time with a bigger heart. A bigger heart 
that melts at the smell of your newborn’s breath, that 
soars at the love in the eyes of your older children 
holding their new baby and that feels that you must 
be the most blessed person in the world when you sit 
and watch all of your babies sleeping in your bed. 

Birth Story By Bec Ellison
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At no other time in life is a woman so vulnerable—
as she embarks on this life-changing event. When 
birthing in a hospital room creating a ‘safe space’ 
birth environment will help to keep your hormones 
in the finely tuned balance of Endorphins, Oxytocin 
and Adrenalin.  Keeping these hormones in the 
correct ratio is what is needed to keep a natural 
labour progressing. 

Many birth books emphasize the importance of 
the birth environment. It’s a key component when 
preparing for birth. Ina May Gaskin wrote it best 
when she described the influence of those around 
a birthing woman, “My midwife partners and I ... 
learned by observation and experience that the 
presence of even one person who is not exquisitely 
attuned to the mother’s feelings can stop some 
women’s labors. All women are sensitive. Some 
women are extraordinarily so. We learned this 
truth by observing many labours stop or slow down 
when someone entered the birth room who was not 
intimate with the laboring mother’s feelings. If that 
person then left the room, labour usually returned to 
its former pace or intensity.”

Be aware of who you welcome into your birth, 
their presence can make or break your laboring 
groove. Your support person is there to act as your 
gatekeeper.  Discuss with support people how you 
will communicate this prior to birth. Make sure 
support people understand this part of their role. 
If you do not like the presence of someone on the 
hospital staff they can politely be asked to stay out 
of the room. 
 
Mood lighting is important for Labor. Natural birth 
expert and advocate Michael Odent – Obstetrician 
has done research to show that the hormone 
melatonin (regulated by sunlight and influenced by 
the fluorescent bulbs commonly used in hospitals) 
plays a role at birth.  Turn off any harsh fluoro lights 
in your birth environment and use dim lamps. 
When heading into hospital bring electric candles 
with you.  These can be purchased at K-mart for just 
a couple of dollars.  

Create a playlist of relaxation music, meditations, 
mantras and any tools you used throughout 
pregnancy such as Hypnobirthing texts. You may 
wish to include a couple of more energetic tracks if 
this is something you enjoy and you  plan to do some 
dancing to help manage sensations.
 
Smell is a sense that goes straight to our reptilian 
(limbic) brain and can activate or calm adrenalin very 
quickly. Royal Darwin Hospital now has diffusers in 
the birth suites.  You need to bring your oils. Some 
tips are … Lavender and or Frankincense for staying 
calm, Clary Sage for bringing on and maintaining 
contractions, Lemon for nausea, Peppermint if 
things get hot and sweaty during pushing. Work 
with your own aroma preferences. Some oils are 
contraindicated in pregnancy and breastfeeding so 
do a quick Google to check.  Make sure you bring 
your own pillow as this will have your unique scent 
from home and will help to relax you. 

Temperature is important for comfort– the hospital 
in Darwin is air-conditioned so you may feel chilled 
– pack  some  clothing -  layers you can get in an 
out of easily if you need to. Have hot and cold packs 
ready and support people who are ready to apply 
them when and where you need. If you feel too hot 
eating ice can help, as can the pedestal fans provided. 

Have your own snacks and drinks prepared.  A 
small esky and a thermos flask will be useful to 
keep things hot and cold as needed. 

As we all know bed is not the ideal place to birth a 
baby naturally. If you are giving birth in a hospital 
or even the  birth centre place your bags on the bed 
when you arrive - letting those around you know 
your intention is not to use the bed.  If you’ve arrived 
in good established labour you probably don’t intend 
on being there a long while.   Use the bed to lean 
forward on or sit on a ball and rest your arms on a 
pillow on the bed.

Make the bed your own by throwing a colourful 
cover over it adding visual warmth to your room. 

 Creating Your Birth Environment In 
The Hospital Birthing Suites
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Your support people can use the bed as well.  Feel 
comfortable to ask hospital staff if the bed could 
be raised or lowered to suit your needs. Place other 
equipment such as a mat and exercise ball/bean 
bag around the room to give you more options in 
the positions you choose to give birth in. Position 
the mat, birth ball, beanbag, chairs or birth stool 
somewhere visible and available so when you leave 
the shower you will see it as an option for rest. 

Bring some sarongs to cover medical equipment 
you and your support people prefer not need to see, 
whilst ensuring it is easily accessible by midwives if 
needed.
Other visuals that may help are photos of your other 
children or beloved pets, affirmations stuck up 
around the room, art that inspires you and so forth. 
Flowers are wonderful for adding positive energy 
and aroma to a room. Consider bringing a bouquet 
along. 

If you wish to use a birth pool at Darwin public 
hospital you need to request this at your antenatal 

appointments. Two of the birthing rooms at the 
hospital are large enough to accommodate a birth 
pool. When you call up to say you are coming in to 
give birth remind them that you have requested a 
pool.  They will get the pool ready for you providing 
one of the large rooms is available. 

Planning such intricate details of your birth 
environment may result in a lot of luggage to bring 
into the hospital environment but the research has 
been done—a relaxed, calm woman WILL birth 
more quickly and easily. I recommend packing all 
your environment pieces into a wheelie suitcase a 
couple of weeks before your due date.  Once you 
begin labour at home your support person can add 
the fresh foods and drinks to your esky and thermos 
place them in the suitcase and you are ready to go. 
Carrying this equipment and setting up your room 
is what partners/support people are for. Partners/
support people benefit from defined tasks that give 
them the chance to help you and be actively involved. 

Article by Kim Pemberton

You can request a Birth Pool to be prepared for your arrival  in the 
Darwin Public Hospital Birthing Suits  - 

Photo by Amy Jay Photo - Taken From Website: Best Birth Photography.
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You are now in active labour - every surge does 
something and has a purpose. These surges are 
thinning your cervix or doing what is called ‘effacing’.  
Know that women have been birthing babies for 
centuries, and they all belong to a sacred tribe that 
you will be entering now.  Your body holds ancient 
wisdom within your womb and it knows exactly what 
to do.  

Your surges are likely three to five minutes apart now 
and are lasting about sixty seconds. These are intense 
surges but manageable. Take each one completed as 
an accomplishment and know that the end result of 
these is pushing out your baby. Did you know? At a 
home birth or birth - centre  you can labour any way 
you like , in the bath, in the shower, on a birth ball, 
walking around, sitting or lying. You are encouraged 
to do whatever you need to do. Some hospitals with 
women centred care and or midwifery care (such as 
Darwin Public Hospital)  are also now progressing 
to understand that labouring women need to be in 
several different positions.  Also , consider gravity. 
The baby needs to be pushed out, so lying on your 
back on a bed is not the best or most comfortable way 
to birth. Standing, squatting, or birthing in the water 
tend to be more effective birthing positions.

Your baby is in full working mode during active 
labour, as he or she is moving his or her way down 
the birth canal helping you to push her/his little 
being into the world.  There are going to be intense 
feelings when this is happening, both  physically  and 
mentally. It’s an exhausting process, and a labouring 
mother needs to make sure she rests in between 
surges. 

You will know when you are in active labour because 
nothing else matters to you except labour. You are 
now face to face with everything  you practiced and 
learned throughout the pregnancy and are being 
called upon by the universe to trust, surrender, and 
birth  your baby. This is the time to pull out that tool 
bag and use everything you’ve got - the breathing, 
the mantras , the meditations, visualizations, and the 
calling in of past sisters who have birthed before you. 
All of these are your tools and yours alone to use  as 
you wish. There is no shame in any type of birth and, 
although natural birth is best for you and baby, that is 
not always possible. Be in the moment and be present 
with your birth and do what you need to do, plain 
and simple. 

You are standing at the crossroads right now and 
can either go down the road of powerful woman or 
fearful woman. Which path will you choose? It is not 
easy to choose going through the fire, but when you 
do, you will  not believe that feeling you have after 
birthing your baby. It is amazing and empowering 
and really takes you to a new level of womean. This 
goes for all women who birth a baby, no matter how 
you birth them, in a hospital, at home, in a birthing 
centre, swimming with dolphins, on a beach, in a car, 
or through a c-section. Whatever your circumstances 
are, you are entering the tribe of women who have 
given birth and that brings you to the journey of 
motherhood. Welcome, as you are the guest of 
honour tonight, and we raise our glasses to you in 
reverence and awe, let me just say that we are all very 
proud of you. 

Taken from the book  Sacred Pregnancy 
by Anni Daulter 

 Ride The Waves & Let Your Body Do 
The Work It Was Meant To Do
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Pre-labour is the period before labour begins. The 
balance of the hormones, oestrogen and progesterone 
changes and the natural level of prostaglandin 
increases. This increases the sensitivity of the cervix 
to oxytocin. Oxytocin is the hormone which creates 
uterine contractions. These hormonal changes can 
create irregular uterine tightenings or contractions. 
The tightenings create changes in the cervix, moving 
it forwards, shortening it (effacement) and softening 
it. Depending upon how powerful the contractions 
are, they may even open the cervix up a couple of 
centimetres.

During these final weeks of pregnancy, the baby moves 
lower into the pelvis, as the uterus relaxes under the 
influence of pregnancy hormones. This effect might 
give you more room to breathe and is sometimes 
called ‘lightening’. The baby’s position can affect the 
experience of pre-labour. The better the baby’s head is 
applied to the cervix, the more it will stretch the cervix 
and stimulate the body to release oxytocin. The more 
oxytocin released into the blood stream, the stronger 
the pattern of tightenings or contractions.

Pre-labour Sensations
Although pre-labour is not really considered to be 
‘real labour’, you might experience mild or moderate 
intensity tightenings. During ‘pre-labour’, tightenings 
can come 15 – 30 minutes apart. They might be felt 
as period-like cramps with or without backache. They 
do not get closer together and they do not get longer 
or stronger. Tightenings will often show up during 
the evening when the body’s background adrenaline 
level naturally drops. Adrenaline release interferes with 
oxytocin release. Your uterus will respond to whatever 
levels of oxytocin are circulating in your blood, by 
becoming ‘irritable’ with these  irregular pre-labour 
tightenings. When the sun comes up in the morning, 
your background adrenaline level will rise again. If 
your oxytocin level has not risen enough to maintain 
a pattern of contractions, they will fade off until levels 
have risen further. These on and off contractions, 
which happen through the night and disappear during 
the day, can leave you feeling tired and frustrated.

What you can do to help yourself...
• If you have lots of energy and have been sleeping 
well, carry on as normal, but make sure that you avoid 
fatigue. If you get tired, sleep.
• Are you planning to use a TENS Machine? TENS stands 
for Transelectrocutaneous Nerve Stimulation and it is 
a drug free pain management tool. The TENS machine 
is a handheld base unit which attaches to two sets of 
electrodes. The electrodes are placed on the woman’s 
lower back over the areas where the nerve endings for 
the cervix and uterus insert into the spinal column. 
A low frequency pulse is sent into the electrodes via 
the base unit. The amplitude of the current can be 
increased or reduced, according to your preference and 
a boost button allows you to increase the sensation 
from the TENS machine during contractions. TENS 
works on the ‘Gate Control Theory of Pain Relief ’, in 
the same way as rubbing an injury makes it feel better.
• If you have hired a TENS machine, now is the time 
to check that it is working and that you have spare 
batteries.
• Remaining active during the day will take your 
mind off things. Don’t forget to eat at meal times and 
continue to drink with thirst.
• During the night, it is important that you rest. Sleep is 
obviously the best possibility. If you are unable to sleep, 
you could take a warm bath or shower to relax your 
body and then go back to bed with a heat pack. Rest is 
very important, there is significant work ahead!
• If your pre-labour goes on for more than two nights 
this is an indication that your baby is not yet in an 
optimal position to be born... this is a position with 
its back on the mother’s left side and slightly forwards 
of her hip. There is a chiropractic technique that can 
be tried to help the baby to move to a better position. 
The specific chiropractic technique is called Webster 
Technique. Having your amniotic waters intact enables 
the baby to move around easily to try to find the best 
position for birth. Try to be patient and let nature take 
its course. 

What support people can do to help...
• To be at this stage of the pregnancy is very exciting 
and quite daunting. Your pregnant person has a very 
unique mix of hormones flowing around her body

 Recognising Pre-Labour
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and brain which will be supporting her to feel physically 
and emotionally ready for what is about to happen. 
Unfortunately, you don’t get quite the same hormonal 
cocktail to help you out.
• The key is to remain calm. Labour and birth are very safe 
for mothers and babies. You tend to get lots of notice in 
terms of what is going to happen next, and it can take a long 
time to have a baby, particularly a first one.
• If you haven’t already done so, make sure that you have 
the contact details of everyone who will be involved in 
supporting you and caring for you during the labour and 
birth.
• If you are planning to give birth in a hospital or birth centre, 
check out the route so that you can identify any potential 
obstacles. Fill the vehicle with fuel and fit the baby’s car seat.
• If you are planning to give birth at home, start thinking 
about which room you might use for the labour and birth. 
Are you planning to use a birth pool? Now is the time to 
unpack it and have it set up ready to fill when labour begins 
to establish.
• Let your employer know that you have reached the end of 
the pregnancy and will be taking time off for labour and 
birth imminently.
• You many need to consider how your existing children are 
going to be cared for during labour and put support people 
on notice. Any pets you have will also need to be considered.
• Pre-labour can really look the way you expected labour 
to look if you haven’t had a baby before. If the tightenings 

are short (less than 50 seconds long), your partner is not 
yet in real labour. The difference between prelabour and 
real labour is that during pre-labour, nothing changes. The 
contractions do not get longer, stronger or closer together.  
Your partner might experience a huge range of emotions 
during pre-labour which start with excitement and may 
move on to tiredness, frustration and nervousness. She may 
need distracting if pre-labour goes on for a long time. These 
feelings might get in the way of her looking after herself, and 
so she may need you to remind her to eat and keep up fluids.
• Similarly, excitement might mean that neither of you are 
able to rest very well even though you know how important 
it is to do so. If your partner doesn’t need you, take the 
opportunity to get some sleep if you can. Once the labour 
gets properly established, there probably won’t be an 
opportunity to sleep.

Article Taken From 
Pregnancy to Parenting Australia’s Website
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