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Presidents Message
It has once again been an honour to be part of CEA throughout the year and contribute to
the stories of the women who participate in CEA’s courses and classes.
As 2019 draws to a close it’s time to say thank you
to all the wonderful women who bring their many
talents to CEA with the aim of seeing other women
flourish and grow through pregnancy, birth and
early parenting.
We are sad to farewell Midwife and Birth
Educator - Georgia Douglas. Georgia was
welcomed to CEA at the beginning of 2019 to take
over teaching Birth Preparation and Early Parenting
Workshops. Mid-year she also took on our new Art of Birth Workshop. We wish her well
on her move back to Perth. Her vibrant energy and postive vibe will be missed at CEA. We
also fondly farewell Jess Mithen who has participated on the committee for several years
now. Thank you for your time Jess and all you have brought to CEA over the years. We
will miss your input and having your quiet calming energy at meetings.
We were fortunate to welcome Emily Williams - Pregnancy Yoga teacher, to the team at
the beginning of the year and fortunately for us Emily will be able to continue into 2020.
Pregnancy Yoga classes have been at capacity througout 2019 and we hope (apart from
just staying ‘bendy’ and relaxed) that many of the participants have added to their ‘village’ through meeting women at the same stage of life as them at the weekly classes. Both
Georgia and Emily have been amazing assets to the organisation and I cannot thank them
enough for their commitment and reliability.

2020 Committee
President: Bec Ellison
Vice President: Amy BradyBurns
Treasurer: Vacant
Public Officer: Jenna Nowland
Secretary: Anita Marcinkowski
Librarian: Alex Collier
General Committee Members:
Aleesha Rutledge
Esther Pugh-Uren
Anne-Marie Calvi

I am feeling lucky to have a stable and experienced Committee stay with CEA into 2020.
Thank you to Jenna Nowland, Aleesha Rutledge, Alex Collier, Amy Brady-Burns and Anita Marcinkowski for continuing with CEA. We also welcome two new committee members Esther Pugh-Uren and Anne-Marie Calvi. I look forward to working with you both.
I think the best summary of 2019 is that it has been one of steady delivery of core programs. Birth Preparation, Early Parenting Workshops, Active Birth Workshops, Pregnancy Yoga and Nurturing Newborns have continued to run smoothly. Thank you to all the
participants who took the time to email and say how much they got out of participating.
This means the world to us.
CEA also put on a major event in March of 2019 that was very well attended by both CEA
members and midwives. This was the ‘Boobin’ all day …. Boobin’ all night’ seminar. The
event was funded by a grant from the Office of Gender Equality and saw CEA bring Meg
Nagle (Australias leading lactation consultant) to present on the topic of breastfeeding and
how to manage sleep deprivation through the early months of parenting.
As we look forward to 2020 the Birth Preparation course is once again undergoing a quality control update under the guidance of Homebirth Midwife Monika Zdyb. Monika is
woman centered and with more than 18 years of teaching and supporting women through
pregnancy and birth we are hugely grateful for her input. Monika joined us as a Birth
Preparation teacher towards the end of 2019 and will continue to teach for the foreseeable
future.
Finally we are offering a new programme in 2020 - you can read about our new Pregnancy
Yoga Circle later in this newsletter.
Wishing you a happy festive season, Bec.
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CEA Staff
Office Administrator:
Kim Pemberton
Birth Class Educators:
Rebecca Thyne
Monika Zdyb
Yoga Instructor:
Emily Hallarth

Thank you to
Michael Gunner and
Natasha Fyles for your
assistance with printing
Cover Photo taken from
carolvanderwoude.com
September 2015 labor of love

Birth Education Classes

Birth Preparation Courses
February
Saturday 8th, 15th, 22nd, 29th February
6:00pm to 8:30pm/9:00pm on 29th Feb
March
Wednesday 4th, 11th, 18th, 25th March
6:00pm to 8:30pm/9:00pm on 25th Mar
Private courses are also available if these don’t
suit your schedule.

Early Parenting

12 February, 29th February, 25th of
March 6pm to 9pm

Active Birth Workshop
1st February 1pm to 4pm

Pregnancy Yoga Circle

March - Tuesday 3rd, 10th, 17th & 24th
5:30pm to 7:30pm
See description later in this Newsletter
All classes held at the Nightcliff
Community Centre

Birth Preparation
Course Outline
Session One: Pregnancy & Creating Your ‘Mindset’ For Labour & Birth
Welcome
Pregnancy - nutrition, self care, building your
support group for early parenting
Birth Planning - a useful birth plan is not your
ideal birth written down on paper
Informed Choice
Thinking about Pregnancy & Birth - not an illness or ‘risk’ but a normal healthy life event
Cultural Ideas Around Pregnancy & Birth - how
this influences us
Fear Release Work
HypnoBirthing Explained
The Hormones of Labour
Rebozo for Pregnancy
Why Normal Birth is Important
The Importance of Your Due Date
Role of Your Birth Support Person
Roles of Care Providers - OB’s, Midwives, Doulas
How/Why Does Labour Start? Physical/Emotional/Spiritual
Question Time
Session Two: Labour
Recap of Week One
Relaxation Meditation Practice
Induction - your choices around this, why, when,
where, what to expect
The Cascade of Intervention
Hormones & Induction
Why Your Birth Environment Is Important
Creating Your Ideal Birth Environment
How Contractions Work
First Stage of Labour
Using Natural Birth Tools To Manage Labour
Active Birth Positions/Movement
Medical Pain Relief Options
Water
TENS Machine
‘Birth Media’ - every birth is unique
Question Time
Session Three: Birth
Recap of Week Two
BRAIN Decision Making Tool
Instrumental Birth
Gentle C-Section
More Labour Tools - soft touch massage, rebozo
at birth, breathing, supported holds, vocalisation

Second Stage of Labour (Birth)
Directed Pushing vs Instinctive
Avoiding Tears
Post Partum Haemorrhage
Third Stage (Birthing Your Placenta)
The Importance of The First Hour After Birth
Session Four: Early Parenting
Workshop - The Fourth Trimester For Baby,
Mother & Family (3 Hour Session)
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.

Birth Preparation Classes are held over two or four
weeks and encompass body, mind and
spirit. Includes breastfeeding
information.
Cost: $220 for two participants
Active Birth
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: $90 (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: $90 (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 Saturdays 11.30am - 12:45pm

Mother & Baby Yoga Classes

This gentle yoga class allows you to nurture your
self & restore body, mind and spirit through the early
months of motherhood. Fridays 10am to 11:30am
Cost: For either Yoga class $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!

Childbirth Chatter | December 2019 | 3

A Birth Plan Is Not Your Ideal Birth Written
Down On Paper
It’s one of those questions you seem to get a lot at the
tail end of your pregnancy. Both from friends and
family, and those apps and websites that tell you which
fruit your baby is most comparable in size to this week.
In a 2018 survey of more than 17,000 Australian
women, 70 per cent rated having a birth plan as either
“important” or “very important”. There are thousands
of templates available online and mountains of
information on how to write them. But, as much as
women are using birth plans to take control of their
bodies and birth experiences, still only 58 per cent of
us feel we get the birth we wanted.
Obviously, there are myriad reasons why women are
feeling disappointed with their birth experience (and
why one in three say they are experiencing birth
trauma, while 10 per cent experience postnatal posttraumatic stress disorder). But one of the contributing
factors is that birth plans are failing women.There is
no formalised process or standard format for creating
a birth plan within the current care model in Australia.
It isn’t a part of standard care to work with a pregnant
woman and her partner to create a plan for birth and,
given most Australian women will see a different
midwife at each prenatal appointment and at her labour
and delivery, this is a big problem.
Catherine Bell, a researcher, doula and birth
cartographer, says Australia has a lack of continuity of
midwifery care. Continuous care is recognised as the
gold standard with better outcomes for both mother
and baby and produces higher levels of satisfaction
with the birth for women, but it is only accessible for
about 8 to 10 per cent of us, which means women may
feel disconnected and unable to communicate with
their care provider.
“Tensions can ... arise when a woman creates a birth
plan without consulting the care provider, using a
template from online which focuses on one, ideal,
birth plan and maybe a caesarean as a contingency,
based on a smorgasbord of options. Some options are
incompatible with others and depending on the source
of the template, may not reflect the standard care of the
medical system,” says Bell.
4 | Childbirth Chatter | December 2019

The other issue with birth plans is we tend to mainly
plan for our ideal birth and many of us unintentionally
intermingle our feelings of success or failure with how
our birth unfolds. A 2018 study found 65 per cent of
surveyed women identified feelings of failure around
the birth process. Great, a knock to our confidence
right when we’re trying to figure out how to care for
this squirming ball of love in our arms.
It’s not just our confidence that suffers, CEO of PANDA
Julie Borninkhof says about half of the organisation’s
10,000 annual helpline callers report experiencing
feelings of loss and grief as a result of the birth process
and “19 per cent of those [who experience trauma]
report that birth trauma is creating an ongoing issue
with how they’re coping as a new parent”.As much
as some may like to dismiss the focus on the birth
experience as like focussing on the wedding not
the marriage, negative feelings around the birth,
Borninkhof says, “can impact [a mother’s] physical and
emotional wellbeing and the wellbeing of their baby”.
Many of us unintentionally intermingle our feelings of
success or failure with how our birth unfolds.
A sense of control and agency can really count when
it comes to how we experience the birth process.
Research shows whether we have a positive or negative
recollection of our birth experience is often about
whether we feel like we are making the decisions.
And that’s one of the major issues with birth plans: if we
plan for and commit to one ideal scenario, deviations
can give us a real sense we aren’t in control, we don’t
know what is going on and that birth is something
happening to us instead of something we are doing
with the help of our midwife and/or doctor.
Bell sees this as the difference between informed consent
and informed decision making. The former is agreeing
with a procedure proposed by a medical professional,
often at a moment of high stress and vulnerability and
where the default position is to comply, while the latter
is about exploring the potential options ahead of time
and making decisions in consultation with your care
provider.

To assist women in making informed decisions, Bell
has developed “birth maps” as an alternative to birth
plans. The map’s “if this, then that” approach puts
women back in the driver’s seat of their own birth
experience and medical care.
“Decisions are pre-made for various scenarios,
with consultation with the care providers and
communicated to all the key players … It’s a multipathed map offering alternate routes.”
In the absence of continuity of care, midwifery
professor Hannah Dahlen advocates for doulas as a
person who is “like a human map in the situation”
as well as supporting the use of birth maps or a very
simple birth plan developed with the care provider.
Borninkhof agrees: “Anything that doesn’t set people
up to feel like they’re failing because they haven’t
reached that one state that was articulated in the birth
plan … is a really good thing.”

decades if not centuries. But they’ve now become part
of what Hannah Dahlen dubs the “battlefield” of birth
instead of facilitating a conversation and exploration
of the various pathways birth can take.
Of course, continuity of midwifery care available
for all Australian women who wish to use it is what
most in the sector see as the goal and the best chance
for minimising the trauma experienced by so many
women. But, in the meantime, measures which help
us be better informed can give us back that sense
of agency and control over our bodies and birth
experiences.’
Taken From The Sydney Morning Herald
20th November 2019
Participants on CEA’s Birth Preparation Courses will
be guided through the process of writing a birth map
that covers the many scenarios one may encounter.
You will also receive a short one page ‘summary‘ style
birth plan appropriate to use at
Royal Darwin Hospital

Birth plans have served their purpose. They brought
women back into the conversation about birth and
their own bodies, which we were largely shut out of for
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Pregnancy Yoga Circle - March 2020
You’re pregnant and yearning for some soulful, relaxing ‘you’ time where you can move your body
through selected pregnancy yoga postures, connect with your baby, relax your mind and prepare
physically, emotionally and spiritually for your birth. You are craving deeper insight that will inspire and
up-lift as you journey towards motherhood. You wish to have the opportunity to share the deeper aspects of your experience with other like-minded women and grow your ‘village’ in preparation for early
parenting and all that lies ahead.
At CEA we believe that pregnancy and birth are multidimensional and deep experiences. For many
women, pregnancy is a time of heightened intuition and a profound need to look more closely at our
internal patterns and programming. The inner work of pregnancy can be transformative and lead to
accelerated personal growth. This experience can be more conscious and enjoyable with the support
and encouragement of others. It is our hope to create a space where pregnant women can feel, inspired and supported as they work into their growth edge in body, mind and spirit.
The first hour will consist of pregnancy yoga postures, breath awareness and visualisation along with
physical and mental tools for birth. The second hour will consist of a reading related to the theme of
the session followed by a sharing circle exploration of the topic and a journal prompt for the week. The
circle will conclude with a beautiful send off for those women close to walking across the threshold to
birth.
This circle welcomes women at any stage of pregnancy.
The first circle will be held on Tuesday the 3rd of March 2020 from 5.30-7.30pm at Nightcliff Community Centre. We will be asking women to book into the first 4 week series (3rd, 10th, 17th, 24th of
March) by contacting the CEA office by email - info@ceadarwin.asn.au or submitting the online booking form at www.ceadarwin.asn.au. $120 for four weeks. We look forward to meeting you.
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Why The First Hour After Birth
Is So Important

The first hour following birth is a magical time
where key milestones can happen. This golden hour
can support the mother’s well-being and promote
newborn development. Below are the guidelines
for the first hour after birth for both vaginal and
caesarean births:

handle neonatal complications. A caesarean section
may impact on the mothers ability to provide skin to
skin due to anaesthetics... this is where dad’s or other
support people can step in to help. They can provide
skin to skin for the newborn or hold baby on mums
chest if she is unable to hold her baby.

• Immediately after delivery, the naked newborn is Please don’t ‘beat yourself up’ if a separation is
placed vertically on the mother’s bare chest until medically necessary. Your child will not be ruined.
breastfeeding has commenced.
A healthy, well-adjusted life can begin in other ways.
• Routine procedures should be delayed up to an hour.
If necessary, standard checks and tests are performed
while the mother and the baby are skin-to-skin.

Assuming all is well and birth has followed a
physiologically normal path, there are physical and
psychological advantages for the mother and the baby
to experience immediate skin-to-skin contact. Here
are 10 reasons why the first hour is so important.

• Mother and baby are covered with a dry towel or
a blanket to keep warm. The newborn’s head should
not be covered.
1. The Mother Is Still In Labour
• The room should be warm, quiet, and dimly lit.

Birth of the baby is only the second stage of labor.
The final stage of labor is the delivery of the placenta.
Not all new parents have the option of early Placing the baby on the mother’s chest will help her
postpartum skin-to-skin contact. The maternity complete this stage.
team may separate you from your newborn to
Childbirth Chatter | December 2019 | 7

After the baby’s birth, but before the placenta is
delivered, the hormone oxytocin is at its highest level
in the mother’s bloodstream. Naked mother-newborn
contact further releases oxytocin, which stimulates the
uterus. Contractions of the uterus help close the blood
vessels and separate the placenta from the uterine wall.

3. Impacts Breastfeeding

Skin-to-skin contact during the first hour is important,
especially if the mother plans to breastfeed. After
the newborn finds the mother’s nipple and suckling
begins, the newborn will receive small amounts of a
pre-milk called colostrum. Drawing out the colostrum
kicks milk production into full swing. Starting within
2. Promotes The Breast Crawl
the first hour after birth increases the mother’s milk
Newborns have instinctive abilities. One of them is production while boosting the newborn’s feeding
called the breast crawl. When there is skin-to-skin ability.
contact, and the baby’s chin brushes up against the
mother’s breast, the baby will make small head and 4. Regulates The Baby’s Body Temperature
body movements toward the breast and the nipple.
Their sense of smell helps them navigate. Eventually, During pregnancy, the uterus and the placenta
the newborn will find the nipple to feed. When first provide warmth to an unborn baby. After delivery, the
feeds are allowed to happen independently a healthy, same needs are met when the newborn is placed on
normal newborn will establish the correct painless the mother’s chest. In the arms of mum or another
loved one, the baby will maintain an optimal body
‘latch’ for breastfeeding.
temperature. This provides not only warmth, but
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5. Reduces The Chance of Hypoglycaemia

feel helps the newborn feel safe. While the mother
exchanges sensory information with her baby, the
Newborns need blood sugar for energy. During mother becomes more in tune with her newborn. If
pregnancy, glucose is transmitted through the placenta. you or your baby requires special care after birth, you
After delivery, the baby receives nutrients through the haven’t missed your chance to bond, but skin-to-skin
breast. If for some reason a newborn is not able to feed contact is best initiated as soon as possible.
immediately after birth, there is a risk of glucose levels
falling low. By reducing stress, skin to skin contact 7. Protects From The Separation Effect
helps stabilise a newborns glucose levels which reduces
the risk of hypoglycaemia.
After birth, big changes are happening to the baby. For
the first time, the newborn is using his or her lungs to
6. Encourages Mother-Baby Bonding
breathe. They are also becoming familiar with gravity.
Naked contact with the mother helps the baby adapt to
From the minute a baby is born, he or she is ready this new world.
to interact with his mother. A newborn yearns to be
protected by his or her mother after birth, the way Babies are calmer when they hear their mother’s
nature intended. The importance of the mother-baby heartbeat because it’s a familiar sound from the
bond is well known, but studies have shown the value womb. Research shows that this connection reduces
stress hormones. The skin-to-skin comfort helps the
in the first hour following birth.
newborn normalize his own breathing and heart rate,
During skin-to-skin contact, the baby transfixes on reducing the negative effects of separation.
the mother. The mother’s warmth, smell, sound, and

Childbirth Chatter | December 2019 | 9

8. Activates The Baby’s Immune System
The uterus is a relatively hygienic environment.
Immediately after birth, though, the baby becomes
exposed to various bacteria. Researchers have found
that newborns who receive early postpartum skinto-skin contact have stronger immune systems. The
risk of infection is reduced because the baby becomes
surrounded by the mother’s bacteria, improving the
newborn’s immunity.

World Health Organization (WHO) recommends
waiting 1-3 minutes after birth before clamping the
umbilical cord. Skin-to-skin contact between the
mother and newborn may require a little longer wait.
Because of gravity, the transfer of blood may take
around 5 minutes. A Mother providing immediate
skin to skin after birth used to ‘buy’ her infant some
extra time before the cord was clamped. This is no
longer an issue as RDH now follows optimal cord
clamping guidelines.

9. Partners Can Provide Skin To Skin If A gentle and nurturing hour with skin-to-skin contact
is the most wonderful way to ease the introduction of
Mum is Unable.
your newborn to the world, but birth doesn’t always
Sometimes, mothers are given medications that
make it difficult for her to stay awake. If the mother
is physically incapable of holding her baby, partners
can step in. They can hold the baby skin-to-skin
until mum is able. The important part is to have the
newborn feel connected to someone who loves them,
and this should be done as soon as possible.

10. Optimal Cord Clamping
Umbilical cords used to be clamped immediately
after birth. This has now been shown to be a harmful
and unnecessary practice. By keeping the cord intact
longer, the placenta can transfer needed iron and
stem cell-rich blood to the newborn.
After birth the cord continues to throb. Cord cutting
is best performed once the cord stops pulsating. The
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go as planned. Complications may need immediate
attention so will take priority. Mother and baby can
recover from a lost opportunity in the upcoming days
and weeks after birth. (If you would like guidance on
how this might look please feel free to contact info@
ceadarwin.asn.au with your queries).

Ideally, every mother and her child should have the
opportunity to experience a skin-to-skin embrace in
the golden hour. Speak with your maternity team and
your support person about your plans for the first
hour after birth.
Written by Nichole Padmore
Taken from Babygaga.com

Active Birth Workshop - Feb 2020

An Active Birth is instinctive, following the spontaneous, natural progression of labour and birth.
As the term ‘Active Birth’ suggests, this approach promotes walking around, remaining upright
(where possible), choosing positions for labour and birth that improve personal comfort and finding ways to relax that feel right for each individual.
The benefits of choosing an Active Birth include; a reduced chance of medical interventions, a
shorter labour time, less painful labour, more satisfying labour, better oxygen flow to the baby,
best use of gravity and increased involvement for birth partners.
The Active Birth Workshop allows participants to:
* Observe demonstrations and have ample time to practice various birth positions with guidance
* Learn in detail the benefits of positioning
* Review the stages of labour that different positions/activities and breathing exercises suit best
* Practice using birthing tools such as vocalisation, movement, stress balls, birth balls, shower,
birth pool, massage, pressure points, bean bags & Tens machine
* Learn to work with your contractions and gravity
* Explore how to remain active during foetal monitoring
* Learn how to reduce the risk of tearing by using optimal positioning and breathing as your
baby is born
* Birth partners will learn more about their important role – how to encourage, not sympathise,
how to help your partner change positions/activities, the use of heat packs, massage, pres
sure points and being the interface with others at the birth.
The workshop is suited to:
* First-time parents
* VBAC families
* Those having subsequent babies who would like more skills
Saturday 1st of February 2020 1pm to 4pm. $90 for two
Book online at www.ceadarwin or email info@ceadarwin.asn.au
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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.
2020

Topic

Tuesday 28th January
Tuesday 25th February
Tuesday 31st March
Tuesday 28th April
Tuesday 26th May
Tuesday 30th June
Tuesday 28th July
Tuesday 25th August
Tuesday 29th September
Tuesday 27th October
Tuesday 24th November

Sleep for Newborns and Young Infants (Under One Year)
Baby-wearing- Includes Demonstration of Different Carriers
Baby-led Weaning
How to Keep Breastfeeding When Things Change - Work, Childcare etc
Relationship Dynamics Through Pregnancy Birth & Early Parenting
Making Sense of the Feelings of Motherhood
Sleep for Newborns and Young Infants (Under One Year)
Baby-wearing- Includes Demonstration of Different Carriers
Baby-led Weaning
Making Sense of the Feelings of Motherhood
Travelling With Your Baby
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Australian consumer advocacy organisation made
up of individuals and groups who share a
commitment to improving the care of women in
pregnancy, birth and the postnatal period.
Non-profit, non-political and non-sectarian.
www.maternitychoices.org.au

Mother & Baby

Yoga

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. No previous
yoga experience needed. Yoga
equipment provided.

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

No need to book, just come along.
Venue:

Meeting Room
Nightcliff Community Centre
Fridays 10:00am to 11:30 am
Childbirth Education Association
Nightcliff Community Centre
6/18 Bauhinia Street, Nightcliff
Office hours: Tues–Fri, 9am–12noon
Tel: 08 8948 3043
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www.ceadarwin.asn.au
info@ceadarwin.asn.au
Join us on Facebook:
Childbirth Education
Association Darwin

Have you considered birthing at home?
If you are interested in having a homebirth in Darwin and you
would like to have continuity of care with a midwife throughout 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.
Childbirth Chatter | December 2019 | 15

Post Birth Affirmation:

I gave it my all & it was enough.
I was amazing!

16 | Childbirth Chatter | December 2019

Normal Baby Sleep
Sleep becomes a hot topic when you become a
parent. Making sure your baby is getting enough
sleep and that you are at least getting... well... some,
can seem, at times, like all your life revolves around.
Often what people (even health professionals) may
label as a baby sleep problem is in fact normal baby
sleep (the problem is actually that the adults are not
getting enough sleep).
Waking through the night and needing food and or
assistance to resettle is 100% normal baby behaviour.
Each baby will vary as to how much sleep they
need overall and how that sleep will be distributed
througout a 24 hour time period. How long they will
continue to seek reassurance of adult company while
they sleep will also vary and into the toddler years is
usual.

cry themselves to sleep; after all, they’ve been told
authoritatively that their baby is now ready to sleep
through the night. Many sleep claims are based on
estimates and averages.
When actual research was done, it showed that for
a given age, individual babies sleep needs vary quite
widely - with differences in total sleep being as much
as eight hours (for example, one baby sleeps for ten
hours a day while another sleeps for eighteen). These
differences in hours of sleep are largely a matter of
individual need and have been shown to have no
impact on developmental outcomes such as growth.
While helping your baby have all the sleep he needs
is important, trying to make him sleep more than he
needs can create unnecessary bedtime battles.

Sleep hours
If you would like more information about normal naps)
baby/toddler sleep along with techniques to help
meet everybodies needs CEA has plenty of resources Age
to assist you. Feel free to contact us at any stage of
your parenting journey.
Why Babies Wake Through the Night...
Everybody wakes up during the night, but older
children and adults usually go back to sleep, often
not noticing that they’ve woken up at all. Babies, too,
wake up at night, but they need their parents help to
get back to sleep for many reasons.
Parents receive all sorts of misinformation about
baby sleep. They might be told that a baby should
sleep through the night at six weeks, or maybe three
months, or six months. Some people even claim that
when a baby reaches a particular weight, there is no
reason for her to wake up at night. Many people are
not sure what sleeping through actually means - is it
the five hours defined by some health professionals
or is it eight hours like adults? In fact, there are so
many stories about baby sleep that today’s parents
can get very confused about what is normal and
what is not. This confutions means that parents
can be more easily persuaded to let their babies

by age: 24 hour period (including

Average
hrs of
sleep
1 month
14-16
3 months 14-15
6 months 14
9 months 14
12 months 14
18 months 13.5
24 months 13

50% of
babies
13-16
13-16
13-15.5
13-15
13-15
13-14.5
12.5-14

Range of
nearly all
babies
9-19
10-19
10.5-18
10.5-17.5
11.5-16.5
11-16
11-15.5

Other research shows just how common it is for
babies and toddlers to wake during the night and
need help getting back to sleep:
* At three months of age, around 80% of babies wake
up at night and need their parents help to get back
to sleep
* At six months, about 75% of babies regularly wake
up at night and need help to go back to sleep
*Around one year, approximately 50% of babies
wake up at night and need help to return to sleep.
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* Up to four years old, about a third of children will
sometimes wake up at night and need help to go back
to sleep

Age

Minimum no. of Main reason for
wakenings
wakening

3-6 Months

0-3

Hunger
Sleep maturity is
still developing so
need help to fall
back to sleep.
Developmental
changes - new
abilities and
feelings can cause
baby to wake

6-12 Months

0-2

Developmental
changes
Hunger

10-18 Months

0-2

18 Months plus

0-1

Separation anxiety
Hunger

* Many babies who are sleepiing through the night will
start waking and crying for a parent again, particularly
around nine months of age (when separation anxiety
begins to develop).
* Some babies whose parents say they are sleeping
through the night are in fact waking up and crying, but
are being ignored.
The following table shows the minimum number of
night awakenings you might expect at each age - note
that babies commonly experience a host of problems
that can wake them up more often. These include but
are not limited to ....
* A difficult birth
* Colic
* Teething
* Sick
* Recently vaccinated
* Environmental irritants eg. too hot or too cold
* Hidden physical problems eg. ear ache, reflux,
* Nappy rash
* Emotional upsets
Expected Awakenings At Night For Well Babies

Children can wake
in the night and
seek out their
parents up to age
4 or beyond. They
are usually looking
for reassurance that
all is ok or simply
want to be close to
their parents.

So, when people say ‘sleep like a baby’, the meaning
should be ‘wakes up a lot’ rather than ‘ sleeps solidly
and quietly’. In the words of child psychotherapist and
author Margot Sunderland, ‘Babies are awful sleepers.
When we accept this, maybe will stop seeing a wakeful
baby as some kind of parental failure. ‘

(from the time baby goes to bed at night to the time
baby wakes in the morning - approx nine to 12 hours)
Clearly there is a big difference between what parents
are told is normal and what real babies actually do. Most
babies said to have sleep problems are just doing what
Age
Minimum no. of Main reason for
babies do; that is; waking up at night and needing help
wakenings
wakening
from their parents to get back to sleep.
0-3 months
2-6
Early sleep is
immature.
No defined daynight pattern sleeps in blocks of
3 - 4 hours
Sleep mechanism
that allows us to
fall asleep is still
maturing
Hunger - small
stomach means
most can’t sleep for
longer than 4 hours
without a feed
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Reasons Babies Need Help At Night-Time
Babies and toddlers call for night-time attention for
many reasons. Some reasons apply to all babies, such
as the need for feeding, comfort or reassurance, while
other babies have more individual reasons for being
wakeful, such as reflux, sleep apnoea, food intolerances
or the neurological immaturity of many fussy babies.
Closeness At Night: A Matter of Survival
To understand why babies wake and call for their
parents at night, we need to look back in time. A baby
born today is biologically and emotionally identical to a
baby born in the Stone Age. For much of human history,
babies needed to stay close to their mothers to

feed, stay warm and to be kept safe from a range of
predators such as wolves, bears, eagle and crocodiles.
The extreme vulnerability of babies meant that they
simply did not get left alone. Ever! Unless, that is, their
parents meant them to die. Sarah Blaffer Hrdy, one of
the world’s leading social scientists, puts it as follows:

Maria never disturbed her parents before 7am or told
them about her fear, but she lay awake frightened for
a very long time: outwardly a very good sleeper, but
inwardly a frightened little girl. The point of this story
is that the lesson Maria learnt was ‘Don’t wake up your
parents’, not ‘I can stay asleep all night by myself ’. A
younger child probably won’t imagine witches, but
could she be lying awake lonely or afraid?

For more than 35 million years, primate infants stayed
safe by remaining close to their mothers day and night.
To lose touch was death. This explains why, even today, Understanding the evolutionary design of babies and
separation from a familiar caretaker provokes first unease, young children helps us understand why they might
then desperation, followed by rage and finally despair.
feel frightened at night. It also shows us that quiet may
come when cries are extinguished, but underlying fears
An infant safe inside a nursery is still well within his or and longing for reassurance will continue.
her rights to feel distressed at being left alone... the sensory
and cognitive make up of modern infants, the panicthey Slow Development of Sleep Skills
still feel at separation, is distilled from innumerable past
lives in which the infants most likely to survive were those Another reason babies need help to get back to sleep at
who could prevent separation from their mothers.
night is because their sleep skills develop slowly.
Understanding how the night-time behaviour of our
children evolved helps us to see their emotional needs
with fresh eyes. For a prehistoric baby, making sure a
parent was nearby was a matter of life and death.
For your baby, making sure you are nearby can feel
like a matter of life and death. The need to know that
you will come when called is deeply embedded in your
baby’s biology (just as the impulse to go to your crying
baby is deeply embedded in your biology).
And what about those babies who have been sleep
trained and no longer call for their parents at night?
These babies have learnt that their parents won’t come
to them - but are they scared when they wake at night?
do they feel frightened and alone in the dark? We don’t
know for certain - but we think its highly likely that they
do experience these feelings.
The story of Maria, a mother we interviewed in our
research, also illustrates how a child can seem to be fine
while really feeling quite afraid. Her experience was
from when she was about three years old. Maria had
very loving parents, but like many of the parents in the
‘70s they didn’t want children in their bedroom before
sunrise - or 7am to be precise. Every morning for what
seemed like months, Maria woke up in the half-light
and felt terrified of the shape hanging on the back of her
bedroom door - it was actually her brothers robe, but in
her mind it was an evil witch who would attack her if
she moved. It only became a robe again when it became
light enough to see.

When people talk about training or teaching a baby
to sleep, the impression is that a baby is learning a
particular skill, like naming objects (ball, bus, shoes) or
tying shoelaces. Yet research about the brain processes
involved in sleep suggest that sleep is not a skill most
babies can learn quickly or on their own; they need
time and a parent’s patient and consistent help for their
brains to mature. To explain, lets look at how sleep
matures in a healthy, normal child.
Children need to develop three sleep abilities: to sleep
at night - and be awake during the day; to go to sleep
without help; and to get back to sleep after waking up in
the night. To develop these abilities, a number of brain
and bodily processes need to mature:
*the ability to distinguish between day and night
*circadian rhythms
*quiet and active sleep
*the sleep mechanism.
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There is no evidence that forcibly interfering with the
maturation of these processes is actually desirable;
we believe that doing so may in fact set a person up
for later sleep problems.

Understanding how a baby’s sleep mechanism
matures helps us to understand why most babies are
unable to get themselves to sleep and stay asleep for
long periods at night.

The ability to distingish between day and night
Most babies develop different day-night sleep
patterns in the first few months of life, which means
they start to do the bulk of their sleeping in the night
and are more alert and playful in the day. This rhythm
is normally established by about three months. Now
and then a baby can mix up day and night and may
need some gentle encouragement to be less active at
night; for example, using dim lighting at sleep time
and extra stimulation in the daytime. Thankfully, for
anyone who has had a baby who likes night parties,
this day-night confusion rarely persists.

Quiet sleep and active (REM) sleep
Babies have much more rapid eye movement (REM)
sleep, also known as active sleep, than adults. REM
sleep is the light sleep in which our brains are more
active and in which we dream. In contrast to the
deep, quiet sleep when your baby is completely
zonked, his eyes may flicker and move during REM
sleep. It is much easier to wake from REM sleep,
which alone explains why babies are more wakeful
than adults. REM sleep is also interesting because it
seems to have important functions for healthy brain
and emotional development.

Circadian rhythms
All animals, including humans, contain internal
clocks called circadian rhythms, which refer to
approximately a hundred bodily systems (for
example, hormones, temperature and so on) that go
through a daily cycle. When it comes to sleep, the
main rhythms relate to light and darkness, body
temperature and stress hormones.

It is thought that babies experience much more
REM sleep then adults because their brains develop
so rapidly. In contrast, species such as bottlenose
dolphins, who unlike humans are born very mature,
may go through virtually no REM sleep. The more
immature a species is at birth - for example, voles
and ferrets - the more REM sleep it experiences, and
human babies are born more immature than most
mammals.

As we noted previously, the brains of most babies
sort out the day-night distinction early on, but the
development of the other rhythms is much more
variable between children. Individual differences
in the rhythm of body temperature and in stress
hormone release can account for the differences in
wakefulness between babies.

The more immature a species, the more its young
need to attach to their caregivers to survive, which
means they must develop strong bonds with their
parents. The emotional centres of the brain, those
that govern our love and our bonding to our parents,
are highly activated during REM sleep. This type of
sleep may also, therefore, be important in developing
For instance, with the stress hormone cycles, a baby’s capacity to love other people.
circadian regulation continues to mature into the
third year and at different rates for different children.
This could explain why some children cannot sleep
through the night until older ages. Just as every baby
learns to walk and talk at a different rate, so their
capacity for putting themselves back to sleep when
they wake up at night develops quite differently. If
you have more than one child, chances are that they
will begin sleeping through the night at different ages.
For example, Emma, a mother of three, describes the
differences between her children’s sleep as follows:
Jacinta was able to sleep through the night at six
weeks. Harrison was sleeping through the night at
3.5 years. Zeb was sleeping through, on and off, from
nine months.
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Recent research on baby sleep shows that how we treat a while until they enter deeper sleep and put them
our babies at sleep time can affect their REM sleep. down after 15 to 20 minutes.
Babies who sleep close to their mothers experience
more REM sleep than those who sleep alone.
Contrary to popular opinion, humans are not
designed to be able to go to sleep without assistance in
The research into the importance of REM sleep is still early life. Transitioning into sleep is rarely something
in progress, but it does demonstrate another reason that babies’ immature brains can do without some
why we should view night wakings as a normal, form of help in turning the dimmer switch of the
healthy baby behaviour. These extra periods of REM sleep mechanism. For very young babies, this may
sleep during a baby’s night sleep are yet another mean being breastfed to sleep or being rocked in a
reason for wakefulness.
parent’s arms, while older babies or toddlers may
simply need someone to lie with them and stoke their
The sleep mechanism
back as they drift off to sleep, and preschool children
might be fine with a good-night story and a cuddle.
All humans eventually learn how to put themselves
to sleep without some form of help, although most of Developmental changes
us do use some sort of sleep inducing environment,
such as being in a dark bedrom in a nice comfortable Many parents are surprised to find that after a period
bed with pillows. It is also almost impossible to fall of sleeping through the night, their babies start
asleep if we don’t feel safe; for instance, if we think we waking again. Dutch development psychologists
hear someone prowling around outside the bedroom. Hetty Plooij and Frans van de Rijt found that there
are approximately ten periods of dramatic change in
The shift from being awake to being asleep is the brains of children under eighteen months, each
governed by what is called the sleep mechanism. This accompanied by a clingy period when most babies
mechanism works as a gradual transition in the brain, demand extra attention day and night. Babies can
allowing us to drift out of consciousness. Scientists become restless, refuse to settle and have difficulty
are still discovering, and arguing about, all the falling or staying asleep. This clinginess and crankiness
components involved, but to date they have identified happens because the babies are bewildered to find
up to nine separate stages of brain wave patterns that that their familiar worlds have turned inside out and
a brain passes through during the cycle into sleep. they are bombarded by new perceptions - during
At a chemical level, multiple neurotransmitters are these times, the brain can literally be physically
released at sleep time, which effectively turn off parts restructuring itself. Plooij and van de Rijt say that
of the brain so our muscles relax and the brain stops during these periods of brain growth, ‘although to
actively engaging with the environment.
you everything seems the same, to him everything
he sees, feels, hears, smells or tastes is somehow
Going to sleep should be seen as similar to turning a different’.
dimmer switch, the slow turning of which gradually
shifts a room from light to darkness. For older children These neurological changes may explain why
and adults, the complex transition from wakefulness babies sometimes start waking again as they reach
to sleep is something we can do ourselves. Provided developmental milestones. Learning to roll over,
there are no sudden noises or lights or disturbing crawl or walk can all mean the need for night-time
thoughts (‘Did I lock the door?’ ‘Did I turn off the comfort. We all appreciate our loved ones being extra
stove?’), we will drift off to sleep - entering first into sensitive and kind when big changes are happening
the non-REM quiet sleep stage and later moving into in our life, and babies are the same.
dreaming sleep.
Article taken from
The transition to sleep is usually much more difficult
Helping Your Baby to Sleep
for babies because they first enter the light, active
by Anni Gethin & Beth Macgregor
REM sleep rather than initially moving through quiet
(This book is a recommended read for new parents sleep. This is why many parents hold their babies for
You can borrow it for free from the CEA library)
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Wishing You A Happy Festive Season
From all at CEA
The CEA office and library will shut down over the holiday period.
Last day for 2019 is December 19th
First Day open in 2020 is 9th January. Emails will be checked sporadically over the shut down period to take class bookings.
Last Pregnancy Yoga Class of 2019 is on Saturday 14th of December
First Pregnancy Yoga Class of 2020 is on Saturday 11th of January
Last Mother and Baby Yoga Class of 2019 is on 11th of December
First Mother and Baby Yoga Class of 2020 is on 24th of January
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