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   Island Mother 
   Handout Packet 

 

 

 

 
 
 

prenatal classes for your heart and mind 
 

 

 

 
 
 

 
We are Mothers 

Seasoned Birth Professionals 
Birthing From Within Mentors 

Building Community 
Supporting you through the Unknown 

Nurturing your Growing Family 
We Love our Work 

 

www.IslandMother.com 
 

250.737.1687 

info@islandmother.com 

 

 

We are pleased to offer this unique handout packet in support of your learning. 
These resources include a unique blend of information and reflection, seeking to 

capture the spirit of Birthing From Within  
& the experience of birth & new parenthood. 

 
 

We hope you find it to be a helpful resource over the months to come. 
 

http://www.islandmother.com/
http://www.islandmother.com/
mailto:info@islandmother.com
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As a family-centred business, we feel it is essential to bring values  
that honour the earth into our practice.   

As part of our commitment to sustainable business,  
we have taken simple steps such as: 

 

 pdf style handout packet 

 all print handouts on 100% post-consumer waste non-bleached recycled paper  

 marketing materials are all on 100% recycled cardstock 

 emphasis on bikes and bus for travel needs 

 emphasis on local, seasonal and organic produce served as snacks 
 Support natural & locally made baby products 

 

Why a pdf file? 

The development of this packet occurred over many months of deliberations on how best to 
meet the needs and desires of our clients to have a wealth of available resources, balanced 
with our desire to minimize the eco-impact of our business.   

Our hope is that by re-creating the resource packet in this format, you will be able to access 
the articles that you Want to read, and hopefully have access to more than we would have 
been able to provide in a handout format.  We encourage you to print the articles that speak 
to you, or share them with friends. 

 

How to Use the Packet? 

The packet is divided into sections: Pregnancy & Birth, Pain-Coping & Labour Support, Birth 
Challenges, Baby Care, and the Postpartum Experience.  Feel free to print any handouts you 
would like to keep.   You will also enjoy our additional page of handout links (p.4) to 
supplement those included in this packet. 

 
1. Enjoy the range of articles included on themes related to birth and new parenthood.   
2. Be sure to visit the coupon page with special deals for local businesses. 
3. Please let us know at info@dancingstarbirth.ca if there are additional resources you 

would like to see included. 
 

 

What if I prefer Paper? 

You are welcome to print out any handouts you would like to keep.  If you prefer a traditional 
handout format, simply let us know and we will be happy to provide you with a print copy of 
the handout package.   

 

We hope you find this to be a valuable resource as you  

prepare for birth and transition into parenthood. 

mailto:info@dancingstarbirth.ca
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Below you will find a wide range of articles to complement our prenatal classes.  You will 

notice that they tend to focus more on experience than information.  There are many great 

books & online resources with quality information. We wanted to offer you some unique 

resources that are harder to find and offer unique preparation for birth and parenthood. 

PREGNANCY & BIRTH 
 

Finding Your Question, by Pam England p.6 
Pain in Labour:  Hormones as Helpers, by Dr. Sarah Buckley p.7 

Labour of Love, by Thandie Newton p.11 
Labyrinth of Birth, by Pam England p.14 

Birth Story, by Justin Schamotta p.16 
Labour Gear for Home or Hospital, by Dancing Star Birth p.17 

Giving Birth by Cesarean p.18 

 
PAIN COPING & LABOUR SUPPORT 

 

Helpful Reminder Cards for Birth Partners p.19 
Why Invite a Doula?, by Pam England p.20 

Positions for Labour and Birth p.21 
Positions for Back Labour (Posterior Babies) p.22 

Take Charge Routine, by Penny Simkin p.24 
Relaxation, Rhythm & Ritual, by Penny Simkin p.26 

Recipes (Labourade, Midnight Treats & Diaper Wipes) p.27 

 
BIRTH CHALLENGES 

 

A Fulfilling Birth Experience: What Does it Take?, by Penny Simkin p.28 

Looking into the Eyes of the Dragon - overcoming fears about pregnancy, by Robin Sale p.29 

 

BABY CARE 
 

Co-Sleeping – Making it Work and Making it Safe by Elizabeth Pantley p.31 

Postpartum Depression, by Pam England p.34 

Baby-Led Latch:  How to awaken your baby's breastfeeding instincts, by Teresa Pitman p.36 

Breastfeeding:  Starting out Right, by Dr. Jack Newman p.38 

 

POSTPARTUM EXPERIENCE 
 

Postpartum Healing, by Stacelyn Caughlan p.41 

Newborn Mother by Jennifer Graf Groneberg p.43 
Stretchmarks for the Brain:  What Fatherhood Does to the Body & Brain by Emily Anthes p.44 

Breathing In, I am Nursing my Baby, by Leslie Davis p.46 

Ten Tips for a Healthy Transition from Partners to Parents p.48 

Surfing with Daddy: A Mother Surrenders, by Elizabeth Rutherford p.49 

Mother Brain, by Leanna James p.51 
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Additional Resources 
Enjoy the links below for some more wonderful things to read… 

 

PREGNANCY & BIRTH 
 

Prenatal Fitness Guidelines, by Fit 4 Two 
Prenatal Core Workout, by Fit 4 Two  

Prenatal Depression, by Dr. Michal Regev 
Perineal Massage, by Dr. Sears 

Cesarean Healing, by ICAN 
Birth Memories, by Penny Simkin 

Homebirth with the Terminator, by Joanne Rendell 

 
PAIN COPING & LABOUR SUPPORT 

 
TENS Use for Pain-Coping in Labour, by Birthing Buddies 

Coping with a Slow Labour, by Patricia Newton 
The Benefits of Waterbirth, by Heather Hill 

Let Your Monkey do it, by John Kitses 
Incorporating Ritual into your Birth, by Jacquie Munro 

Research on Doula Care, from DONA 
Dads & Doulas 

Some of the Doulas We Love 
 
 

BABY CARE 
 

Videos of Babies Latching, by Dr. Jack Newman 
Trouble with Latching, by Dr. Jack Newman 

Blocked Ducts & Mastitis, by Dr. Jack Newman 
Sore Nipples, by Dr. Jack Newman 

Lullabies, by Dancing Star Birth 
On Crying to Sleep, by Gabor Mate 

Co-Sleeping Resources, by Dr. James McKenna 
Life as a Cloth-Diapering Parent, by New and Green Baby 

Diaper-Free Babies 
 

 

POSTPARTUM & PARENTHOOD 
 

The Science of Mother Love, by Cori Young 

Embracing Imperfection as a Path to Soulful Parenting, by Katie Baptist 

Mindfulness, Mothering, & my Mind Open to Sex (made you look!), by Jill Wodnick 

Core Fitness after Cesarean Birth, by Fit 4 Two 

Guide to Postpartum Depression 

http://www.dancingstarbirth.ca/Handouts/Fit_4_Two_Prenatal_Fitness_Guidelines.pdf
http://www.dancingstarbirth.ca/Handouts/Fit_4_Two_Prenatal_Core_Workout.pdf
http://www.dancingstarbirth.ca/Handouts/prenataldepression.pdf
http://www.childbirth.org/articles/massage.html
http://www.motherandchildhealth.com/Prenatal/recovering.html
http://www.dancingstarbirth.ca/Handouts/Never_Forget.pdf
http://www.dancingstarbirth.ca/Handouts/Homebirth_with_the_Terminator.pdf
http://www.birthingbuddies.com/tens-rentals
http://www.motherandchildhealth.com/Prenatal/slow.html
http://www.motherandchildhealth.com/Prenatal/waterbirth.html
http://www.dancingstarbirth.ca/Handouts/Let_your_monkey_do_it.pdf
http://vancouverdoula.blogspot.com/2009/01/rituals.html
http://www.dancingstarbirth.ca/Handouts/DoulaResearch.pdf
http://www.dancingstarbirth.ca/Handouts/DadsandDoulas.pdf
http://www.dancingstarbirth.ca/doula.html
http://www.nbci.ca/index.php?option=com_content&view=category&layout=blog&id=6&Itemid=13
http://www.drjacknewman.com/help/When%20Baby%20Does%20not%20yet%20latch.asp
http://www.drjacknewman.com/help/Blocked%20Ducts%20&%20Mastitis.asp
http://www.drjacknewman.com/help/Sore%20Nipples.asp
http://www.dancingstarbirth.ca/Handouts/Lullabies.pdf
http://www.dancingstarbirth.ca/Handouts/Babies_and_Crying.pdf
http://www.nd.edu/~jmckenn1/lab/faq.html
http://www.newandgreen.com/info_ADayInTheLife.html
http://www.diaperfreebaby.org/
http://www.dancingstarbirth.ca/Handouts/Motherlove.pdf
http://www.dancingstarbirth.ca/Handouts/Embracing_Imperfection.pdf
http://www.dancingstarbirth.ca/Handouts/Mindfulness_and_Mothering.pdf
http://www.dancingstarbirth.ca/Handouts/Fit4Two_CoreAfterCesareanBirth.pdf
http://www.bcwomens.ca/NR/rdonlyres/1197CA18-D2F5-4772-B6D7-7A9FFB1C6A7B/12518/ReproductiveMentalHealthSelfCareGuide.pdf
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STAYING LOCAL: 
COUPONS FOR DANCING STAR BIRTH CLIENTS 

All of the coupons below have been graciously offered to our clients by the businesses below. Each 

business is locally owned by mothers who are committed to supporting our community of new parents. 

They have been handpicked by us as businesses which represent the values of community, responsible 

business, quality products and environmental responsiblity. 

Birthing Buddies 

Receive 10% off TENS rental or birth pool rental.  Enter the code BBDSBPrenatal with your purchase. 

Lunapads 

Receive $5 off any order over $35 purchased online from Lunapads.  Enter the code DANCINGSTAR 

with your purchase. 

Mama Goddess Birth Shop 

Receive 10% off your purchase of birthing supplies and natural baby products from Mama Goddess Birth 

Shop. Enter the code GODDESS with your purchase. 

Mother Me 
 

Enjoy one of two options from Mother Me – use the code Baby101 to receive your free hours of 

postpartum doula care: 

Informative:  Enjoy breastfeeding and baby care support with an experienced postpartum doula. 

2 free daytime hours with a 5 hour booking.   

or 

Blissful:  Enjoy a night of sleep and baby care with an experienced overnight postpartum doula.  You can 

be woken up for breastfeeding.  Three free hours with an eight hour booking. 

Natural Pod 

Receive 20% off your first purchase of natural toys and baby products from Natural Pod. Enter the code 

dancingstar20 with your purchase 

New and Green Baby Cloth Diapers 

Receive 10% off your first purchase of cloth diapers and accessories from New and Green Baby up to a 

maximum of $10 savings. Enter the code dancinstarten10 with your purchase. 

 

http://www.lunapads.com/
http://www.mamagoddessbirthshop.com/
http://www.mamagoddessbirthshop.com/
http://www.motherme.ca/
http://www.naturalpod.com/
http://www.newandgreen.com/
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PAIN IN LABOUR:  YOUR HORMONES ARE YOUR HELPERS 
By Dr. Sarah J. Buckley 

 

Imagine this. Your cat is pregnant, due to give birth around the same time as you are. You have your bags 
packed for hospital, and are awaiting the first signs of labour with excitement and a little nervousness. 
 
Meanwhile your cat has been hunting for an out-of-the way place -- your socks drawer or 
laundry basket -- where she in unlikely to be disturbed. When you notice, you open the 
wardrobe door, but she moves again. Intrigued, you notice that your observation, even 
your presence, seems to disturb the whole process.  And, wish as you might to get a 
glimpse into the mysteries of birth before it is your turn, you wake up the next morning to 
find her washing her four newborn kittens in the linen cupboard. 
 
Why does birth seem so easy to our animal friends when it is so difficult for us? One obvious difference is 
the altered shape of the pelvis and birth outlet that is caused by our upright stance; our babies need to 
twist and turn to navigate these unique bends. Even our nearest cousins, the great apes, have a near-
straight birth canal. 
 
However, in every other way, human birth is like that of other mammals -- those animals that suckle 
their young -- and involves the same hormones: the body’s chemical messengers. These hormones, which 
originate in the deepest and oldest parts of our brain, cause the physical processes of labour and birth, as 
well as exerting a powerful influence on our emotions and behaviour.  
 
Researchers such as French surgeon and natural birth pioneer Michel Odent believe that if we can be 
more respectful of our mammalian roots, and the hormones that we share, we can have more chance of a 
straightforward birth ourselves. 
 
Labour and birth involve peak levels of the hormones oxytocin, sometimes called the hormone of love, 
and prolactin- the mothering hormone. These two hormones are perhaps best known for their role in 
breastfeeding. As well as these, beta-endorphin, the body’s natural pain-killer, and the fight-or-flight 
hormones adrenaline and noradrenaline (epinephrine and norepinephrine) play an important part in the 
birth process. There are many more hormonal influences on birth that are not well understood. 
 
All mammals seek a safe place to give birth. This “nesting” instinct may be due to an increase in levels of 
prolactin, which is sometimes referred to as the nesting hormone. At this stage, as you may have 
observed with your cat, interference which the nest -- or more importantly with the feeling of safety -- 
will stall the beginning of labour. 
 
Even after labour has started, there are certain conditions that will slow, or even stop the process. If the 
fight-or-flight hormones are activated by feelings of fear or danger, contractions will slow down. Our 
mammalian bodies are designed to give birth in the wilds, where it is an advantage to postpone labour 
when there is danger, and to seek safety. 
 
Many women have had the experience of their labour stopping when they entered the unfamiliar 
surroundings of a hospital, and some women can be as sensitive as a cat to the presence of an observer. 
Giving birth away from our natural environment can cause the sorts of difficulties for humans that 
captive animals experience when giving birth in a zoo. 
 
Michel Odent cautions that even hunger, which also causes the body to release fight-or-flight hormones, 
can stop labour from progressing. He advises women to eat- if they are hungry- in the earliest stages of 
labour; many hospitals, though, have a policy that prevents labouring women from eating once they are 
admitted. 
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Oxytocin is the hormone that causes the uterus to contract during labour. Levels of oxytocin gradually 
increase throughout labour, and are highest around the time of birth, when it contributes to the euphoria 
and receptiveness to her baby that a mother usually feels after an unmedicated birth. This peak, which is 
triggered by sensations of stretching of the birth canal as the baby is born, does not occur when an 
epidural is in place. Administration of an epidural has been found to interfere with bonding between 
ewes and their newborn lambs. 
 
Synthetic oxytocin is often given by drip- that is, directly into the bloodstream- when labour contractions 
are inefficient. Oxytocin given in this way does not enter the brain, and so does not contribute to the 
post-birth “high”, and in fact can lead to desensitisation to the mothers own oxytocin production. Nipple 
stimulation is sometimes used to stimulate contractions because, like breastfeeding, this causes oxytocin 
levels to increase. 
 
Oxytocin has another crucial role to play after the birth. Oxytocin causes the contractions that lead to 
separation of the placenta from the uterus, and its release as the “after-birth”. When oxytocin levels are 
high, strong contractions occur that reduce the chance of bleeding, or post-partum haemorrhage.  
 
Putting your newborn baby to your breast is the easiest way to increase oxytocin levels, but Michel Odent 
also emphasizes the importance of privacy during the hour following birth. This gives the opportunity for 
uninterrupted skin-to-skin and eye-to-eye contact between mother and baby - conditions that optimise 
oxytocin release.  
 
Oxytocin helps us in our emotional, as well as our physical, transition to motherhood. From the first 
weeks of pregnancy, oxytocin helps us to be more emotionally open and more receptive to social contact 
and support. As the hormone of orgasm, labour and breastfeeding, oxytocin encourages us to “forget 
ourselves”, either through altruism -- service to others -- or through feelings of love.  
 
The fight or flight hormones- also called catecholamines (pronounced cat-e-kol-a-meens), or CAs- can 
interfere with oxytocin release during labour and after the birth. However they do have an important role 
to play in the second stage of labour, which is when birth actually occurs. 
 
Early in second stage, when the cervix is fully open but the urge to push is not yet strong, a woman can 
feel the need to rest for some time. This is sometimes known as the “rest and be thankful” time. After 
this, she may quite suddenly experience the dry mouth, dilated pupils and sudden burst of energy that 
are all characteristic of high levels of CAs.  
 
This burst of CA’s gives a mother the energy to push her baby out, and Michel Odent observes that, when 
unmedicated, women usually want to be upright at this time. Some traditional cultures have used this 
fight-or-flight effect to help women having difficulty with the delivery by surprising or shouting out at 
this stage. It makes sense, at this point-of-no-return, for fear or danger to speed up the birth, so that a 
mother can gather up her newborn baby and run for safety. 
 
CA levels drop quickly after the birth, which can make a mother may feel cold or shaky. At this stage a 
very warm atmosphere is essential, according to Michel Odent, to keep CA levels low and to allow 
oxytocin to work effectively to prevent bleeding. 
 
The other major birthing hormone, prolactin is most noteworthy for its effects after the birth. Prolactin is 
the major hormone of breast milk synthesis. Suckling by the newborn baby increases prolactin levels; 
early and frequent suckling from the first days makes the breast more responsive to prolactin, which in 
turn helps to ensure a good long-term supply of milk. 
 
Like the other hormones, prolactin has effects on emotion and behaviour. Prolactin helps us to put our 
babies needs first in all situations by increasing submissiveness, anxiety and vigilance.  
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When prolactin is combined with oxytocin, as it is soon after birth and during breastfeeding, it 
encourages a relaxed and selfless devotion to the baby that contributes to a mother’s satisfaction and her 
baby’s physical and emotional health. 
 
Beta endorphin (pronounced beet-a en-door-fin) is one of the endorphin hormones which are released by 
the brain in times of stress or pain, and is a natural equivalent to painkilling drugs like pethidine. 
 
During labour, beta-endorphin helps to relieve pain, and contributes to the “on another planet” feeling 
that women experience when they labour without drugs. Levels of beta-endorphin are reduced when 
drugs are used for pain relief. 
 
Very high levels of beta-endorphin can slow labour by reducing oxytocin levels, which may help to 
“ration” the intensity of labour according to our ability to deal with it. Moderate levels of beta-endorphin 
help us to deal with pain in labour, as well as encouraging us to follow our instincts. As part of the 
hormonal cocktail after birth, beta-endorphin plays a role in bonding between mother and baby, who is 
also primed with endorphins from the birth process.  
 
Beta-endorphin also switches on learning and memory, perhaps explaining why we remember our labour 
and birth in such amazing detail. Like oxytocin, endorphin hormones can induce euphoria and are also 
released during lovemaking and breastfeeding. In fact endorphins are actually present in breast milk, 
which explains the natural high that babies can get after a breast-feed. Beta-endorphin helps the body to 
release prolactin, underlining the elaborate interplay between these hormones of labour, birth and 
breastfeeding. 
 
So there you are, at the door, with your bag in your hand and a strong contraction. You remember the 
oxytocin and endorphins, which you also carry with you, and with your next relaxed breath, you breathe 
out fear and tension. You’ve packed your new nursing bra, and you know that prolactin will come to your 
aid as well. As you take a last look around the house, you notice your cat. 
 
She’s lying down as her kittens attach to her nipples, and as you catch her eye, she winks at you. 
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LABYRINTH OF BIRTH 
by Pam England 

    
The labyrinth is an ancient symbol representing our journey through life, ordeals and transitions. Its 
single, convoluted pathway begins at the opening, leads directly to the center, and out again. Walking or 
finger-tracing a labyrinth invokes a sensation of turning inward, then outward, perhaps reminding us of 
our first journey from our mother's body into the world. 
  
One of the oldest universal symbols found the world over, the labyrinth has been discovered on cave 
walls, on pottery, in weavings, and in centuries-old European churches. With renewed interest, you may 
be able to walk a labyrinth in your community. 
  
A woman's psychic and physical journey from maidenhood-to-motherhood during pregnancy, labor, and 
postpartum, is surely labyrinthine. 

  
Parents experienced in birth, without exception, enthusiastically confirm that 
their internal of labor and postpartum was exactly like moving through a 
labyrinth. Encouraged by the lively dialogues that accompanied making 
labyrinths in class, I began to add two important symbols to the labyrinth 
drawing: the Threshold and Footprints (symbols that are described in the 
book). Years ago, we began referring to this unique labyrinth as a Laborinth 
(TM).  

How Labor is Like a Labyrinth 
Mothers experience labor as a labyrinth, a LabOrinth.  “Ready” or not, with the first contraction, or when 
the water breaks, they are catapulted across an invisible, but felt, threshold. Once in labor or in the 
labyrinth, steady progress is made by taking one step at a time until the Center is reached. The Center 
represents the birth of the child, the birth of the mother, the birth of the family. 
 
You could be blindfolded and still reach the Center by feeling your way through the path. You don't need 
to study the path before you enter it. You don't need a birth plan or a cell phone to call for help! There is 
no time-line.  

Unlike in a maze, you cannot get lost in a labyrinth. You can get lost in a maze, which has more than one 
entrance or exit; there are choices to make and dead-ends. You have to plan, remember, and think to 
avoid getting lost (not unlike the medical model of birth). 

Ancient LabOrinth Rules 
  1. No unnecessary talking in a labyrinth. Hold your question, intention or prayer in mind. No laptops or 
phones, especially cell phones. 

  2. You can rest in the corridors. Catch your breath. Smell the earth. Even cry, tears falling into the 
thirsty earth. In the labyrinths of old Europe, there were benches in the hairpin turns for people to stop 
and contemplate. 

  3. There are no clocks or shortcuts in a labyrinth. Once you enter a labyrinth, never cross lines to get to 
the Center or to get out quickly; if you do, you will get lost.  

Once I was in a seven-day winter Zen training; it was grueling. With only five hours to go, I decided to 
"jump over a few lines" and get out of the pan before I was cooked. I packed up and tried to leave quickly 
before my Zen teacher saw me. I was sneaking up the hill heading toward the parking lot with my 
backpack, thinking I'd gotten away unnoticed. Down the hill he comes, Seiju in his black robes, walking 
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like a brick in sandals. I told him my rationale for “crossing the lines” and leaving early. He listened. I 
doubt he heard a word I said. When I finished, he said, 

"You can leave, but wherever you go, you still have to breathe." 

With this, he nodded and kept on walking. I just stood there. I didn't know where the lines were. I didn't 
know whether to go up the hill or down the hill, because I stepped out of the labyrinth. 

Before you freak out and step out of your LabOrinth, stop!  Remember, "Wherever you go you still have 
to breathe."  

In labor, this means that even if your labor is not what you expected or wanted, even if it's taking too 
long, or there are interventions that might make you feel like you've lost control, or a cesarean becomes 
the “next best thing”...the one thing that can't be "taken" from you is your determination to be loving and 
mindful.  

Even in normal labor, you may feel you are trudging through the trenches of your LabOrinth and living 
your determination in breath awareness. In doing what needs to be done next, and nothing extra, again 
and again, you are birthing as a Love Warrior. 

Breath by breath, you will reach the Center; your baby (and you as a Parent) must be 
born. 
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BIRTH STORY 
by Justin Schamotta 

 
My first mistake had been to confuse the words 'natural' and 'easy'. Sitting smugly in antenatal 
classes, the choice of a drug-free home birth had seemed the simple (and only) one to make. 
 
Strangely, it was only with the long-anticipated arrival of the birth pool that I realised that I had, 
in fact, mistakenly based my whole idea of birth on third-rate hospital dramas featuring Dick 
van Dyke. This mess of unassembled plumbing was to be the vessel into which new life was to be 
delivered - the, albeit brief, replacement for the miracle womb. I looked at it; the instruction 
book looked mockingly back.  
 
"Man build pool," flashed across ancient ape neural pathways and my hand groped for the 
nearest spanner. Hours later it was time to turn it on. My wife, Linda, looked on expectantly. 
The way it shuddered into life, like some great relic of Victorian plumbing, was a little 
unnerving. More so the jet of water it happily discharged between the floorboards. Rapidly 
turning the thing off again, I felt like a failure. The one thing I, as a man, could help practically 
with had gone wrong. 
 
Throughout the pregnancy I had been unsure of my role. Males seem to inhabit a strange sort of 
netherworld, destined to roam the fringes of sacred femaleness, forever trying to catch up with 
knowledge that others seem to have been born with. The support networks which seem to erupt 
beneath the feet of expectant mums seem to collapse into crumbling ravines for the expectant 
dad - perhaps lacking an alteration in physical appearance we are thought to remain unchanged. 
 
As the due date drew nearer I'd sit night after night with the now working pool bubbling away in 
the corner and felt increasingly nervous. What would the birth be like? Would I cope? Would I 
do the right things? Was too much trust being placed in me? Support and love I can give, but 
What If? What if I crumbled at the site of Linda in pain? What if I crumbled at the sight of bodily 
fluids? What if my clumsy maleness asserted itself on a fragile serenity and loudly demanded 
some attention? What if the combined weight of five people and a tonne of water sent us 
crashing through the floor of our third floor flat? What if the police were summoned following 
reports of screaming?  
 
As so often happens, these concerns amounted to nothing. When Linda's contractions began at 3 
am it was as undramatic as it was special. Making tea, giving massage, informing relatives, the 
morning passed in a breeze. As her contractions drew together in the afternoon, so did we - a 
close intensity which was both marvellous and draining. Outside the window where the pool sat, 
rain lashed at the glass and the trees rocked to their roots, perfectly offsetting Linda, who looked 
to be deep in the throes of some sort of spiritual ecstasy.  
 
I've never seen anything look more right and felt humble and privileged in my position. Staring 
into her occasionally wild and unseeing eyes, I finally grasped my purpose. And it was simply To 
Be. To try and be most fully the thing (which I hope) Linda loves about me. The present was all  
that mattered. 
 
Justin was an editor of Bulb Magazine. He's now more likely to be found tentatively exploring the intricacies of the 
disposable vs. energy-wasted-washing-reusable nappy debate. 

www.hhm.com/juno/article022.html 

http://www.hhm.com/juno/article022.html
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LABOUR SUPPORT KIT 
 

Note:  If you are planning a home birth, you would be well advised to pack a small bag for the 
hospital just in case so you can focus on what’s important rather than packing… 

 

Labor Support Kit 

Scrunchies for hair 

Lip Balm 

Laborade – see p. 23 for recipe 

Candies to suck on 

Light, nutritious snacks for both of you 

Rice Pack (fill a sock with rice, add lavender essential oil) to heat in microwave 

Phone list of friends & family, phone card or cell phone, money for payphone 

Lovely massage oil (lavender is a favourite) 

Physio Ball with a sarong tied around it for carrying handle 

Camera, film (black & white is best) or empty memory card(s) , extra batteries 

Music (portable music player; favorite tapes, or CDs – soothing & energizing)  

Creative elements such as sculpture, photo, birth art, flowers 

 

Snacks 

Dried fruit 

Nuts (almonds are wonderful for calcium and protein) 

Energy bars 

Smoothies 

Crackers and cheese 

 

Hospital Comfort 

Nightgown (comfy, easy access…) and bathrobe  

Slip-on slippers  

Nursing bra & breast pads  

Socks (several pairs)  

Underwear  

Toothbrush, toothpaste, hair brush, lip balm  

Comfortable and loose fitting clothing to wear home  

Extra pillow with bright pillowcase 

 

For Baby 

Going home outfit for baby  

3 Receiving blankets   

Baby socks & hat 

Baby car seat (call ICBC for a car seat installation checkup ) 
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Giving Birth By Cesarean 
While there are many resources examining the epidemic of cesarean birth and advocacy for 
cesarean prevention, very few take a closer look at the practice of cesarean birth itself and how it 
might be transformed when a birth by cesarean is needed. 

There are clearly times when a cesarean birth is the best choice for mother or baby, whether 
planned or unexpected.  In the case of a planned cesarean birth, you have the unique opportunity 
to bring innovative ideas and resources to your preparation for the birth. 

Below you will find a few resources on cesarean birth you may not have seen before.  We hope they 
help expand your awareness of options for cesarean birth. 

************************************** 

Having a Cesarean in Awareness, by Virginia Bobro and Donna Moore 

http://www.birthingfromwithin.com/cesarean_birth.html 
This article from Birthing from Within takes you through a cesarean birth providing a unique perspective 
on the experience from the idea of birth as a rite of passage. 
 

The Natural Cesarean: A  Woman-Centred Technique, by J. Smith, F. Plaat & 

NM Fisk. http://www.youtube.com/watch?v=m5RIcaK98Yg&feature=player_embedded 
Based on an article published in an international journal of obstetric and gynecology, this video describes 
a “natural” approach to reforming cesarean birth that mimics certain aspects of vaginal birth, such as 
allowing parents to watch the birth of their child, slow delivery, and skin to skin contact at birth. 
 

Cesarean Section:  A Brief History, from the National Library of Medicine 

http://www.nlm.nih.gov/exhibition/cesarean/ 
A fascinating look at the history of cesarean birth, helpful to understand where we’ve come from and the 
roots of what can be a life-saving practice. 
 

Every Bit as Magical, by Joanna Moorhead 

http://www.guardian.co.uk/society/2005/dec/03/health.medicineandhealth 
An extraordinary cesarean birth story capturing the experience of a “natural” cesarean. 
 

Ideas for the Best Possible Cesarean, by Penny Simkin 

http://www.pennysimkin.com/articles/Best_Cesarean_Possible.pdf 
Practical ideas and tools to help shape a birth by cesarean.

http://www.birthingfromwithin.com/cesarean_birth.html
http://www.youtube.com/watch?v=m5RIcaK98Yg&feature=player_embedded
http://www.nlm.nih.gov/exhibition/cesarean/
http://www.guardian.co.uk/society/2005/dec/03/health.medicineandhealth
http://www.pennysimkin.com/articles/Best_Cesarean_Possible.pdf
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Helpful Reminders for Birth Partners 
 
 Protect privacy, turn off phone, close door, restrict visitors.  Birth is not a 

happening / She is not a party hostess 
 

 Observe/anticipate her needs.  Don’t ask too many questions. 
 

 Respectful silence, or talk to her slowly, softly during contractions. 
 

 Use non-verbal signals. 
 
 Suggest bath or shower, change in position, walking, voiding. 

 
 Encourage sips of a nutritive drink, at least 4 oz an hour. Choose sports drinks, 

tea with honey, juice (not just water/ice chips) 
 
 Wear the hide of an encyclopedia salesperson  -  don’t take any rejection or 

reaction personally! 
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WHY INVITE A DOULA 
By Pam England 

A doula is a woman who is experienced in childbirth, through becoming a mother herself and/or by 

attending many births. A doula can be trained and certified or may enter the profession via her life and 

birth experiences. Doulas provide emotional, practical, and physical support throughout labor and birth. 

Many doulas work with expectant parents during pregnancy and in the postpartum period as well.  

Ideally, doulas provide support to both the laboring mother and her partner or family. Research shows that 

when the mother and father are “mothered” in labor and early postpartum, the parents experience a “halo” 

effect postpartum, i.e. they start off feeling more confident in their new parenting role. 

 

In most communities, there are doulas who offer labor and postpartum support privately, and some 

hospitals provide doula services for an additional cost. 

Why invite a doula to your birth? 
Many women intuitively feel that having another woman present throughout labor would be helpful. 

Having a familiar face staying by her side helps her feel more prepared and confident in coping with the 

intensity and unknowns of birth. A doula doesn't provide medical care, so she can completely focus on the 

emotional and physical support of the laboring woman. 

Many fathers and partners feel reassured by the presence of a doula. Because few people in our culture 

(especially men) attend a birth before the birth of their own child, it is helpful to have someone who is 

experienced in birth be a continuous and comforting part of the birth experience. When the partner wishes 

to be the primary support person for the laboring woman, the doula is able to be the extra pair of hands 

and eyes who helps out where and when needed.   

There are many reasons why some people do not hire a doula. Sometimes a couple wants to have birth be 

their experience, and they feel that an additional person may diminish or intrude upon it.  Perhaps the 

couple feels confident and has a lot of mutual trust. It can also be a financial decision,so a doula is not 

hired in order to save money. 

Some things to consider if you or your partner are reluctant to hire a doula: 
A trained doula can help create and protect intimacy within the birth space. If labor is long or challenging, 

the primary support of even the most devoted father/partner might dwindle in sheer exhaustion. Doulas 

help partners discover their own strengths so that they can better support the mother. And if finances are 

an issue, ask around for volunteer or low-cost doulas, ask for doula services as a shower gift, or save your 

pennies. Doulas are worth it! 

 

Sometimes parents think that a close friend, family member, or a friend who is a labor & delivery nurse or 

maternity nurse would be a great labor support, because they’ve had experience in birth. The person who 

will support you MUST trust birth, trust you, and have enough experience in birth that she can be a 

creative resource in helping you through labor’s sudden twists and turns. If the person at your birth is used 

to managing problems in birth, she will not necessarily know how to reassure you or make suggestions 

for getting through normal labor. Doulas are trained to provide emotional and practical support, both to 

the mother and to her partner. They are fully dedicated to being present and respectful of the mother and 

her birth experience. 
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WORKING WITH A POSTERIOR BABY 
 

 

When the baby is head down and back is against your belly (known as the ‘Occiput Anterior’ 

position), the baby is in the ideal position for birth.  If the baby’s head is down but the 

back is facing your back (known as ‘Occiput Posterior’), it  

can cause a longer and more painful birth.   

 

 

Couches and desk chairs are the main culprits.  They  

position you with your back lower than your belly, allowing  

gravity to pull the heavy back of baby’s head to your back.    
 

 

During Pregnancy, the way you stand, sit, & relax can encourage your baby into position. 

The key is to keep your belly lower than your spine and your knees lower than your hips.  

These positions can also ease back pain. 

 
 

 
 

 Rest lying on your side 

 Keep weight balanced on both feet 

 Sit straight and forward in cushy chairs 

 Avoid crossing your legs 
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 Do pelvic rocks; sway your hips back & forth in circular movements 

 Cat stretches 

  Crawl on hands & knees for half an hour while listening to music 

  Swim with your belly downward (breaststroke or front crawl) 

  Walk as often as you can - to move the baby, move the mother. 

 

 

Even in Labour, it’s not too late to encourage your baby to change to the anterior position.  

 

  Follow the guidelines for pregnancy; keep your belly lower than your spine and your 

knees lower than your hips 

  The Abdominal Lift 

Standing while leaning forward, lift one leg on a low stool, lace your fingers under 

your belly & lift 1 to 2 inches during contractions then gently tuck your belly in 

about 1 inch as contraction fades 

  Sit & rock on a birth ball 

  The Open Knee Chest Position 
 

 

 

 

 

     

                                          

Adapted from www.spinningbabies.com/index.html and www.soothingdoula.com 

 

 

http://www.spinningbabies.com/index.html
http://www.soothingdoula.com/
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TAKE CHARGE ROUTINE 
by Penny Simkin 

 
 Reserve this routine for any time during labor when the mother reacts in any of these ways: 
•   She hits an emotional low. 
•   She is in despair, weeps or cries out. 
•   She wants to give up or feels she cannot go on. 
•   She is very tense and cannot relax. 
•   She is in a great deal of pain. 
 
The Take-Charge Routine is exactly that. You move in close and do all you can to help the mother until 
she regains her inner strength. Usually her despair is brief, and with your help, she can pass through it, 
and her spirits will rise. Use whatever parts of this routine seem appropriate: 
 
•  Remain calm. Your touch should be firm and confident. Your voice calm and encouraging. 
 
•  Stay close. Stay right by her side, your face near hers. 
 
•  Anchor her. Hold her shoulders or her head in your hands – gently, confidently, firmly – or hold her 

lightly in your arms. 
 
•  Make eye contact. Tell her to open her eyes and look at you. Say it loudly enough for her to hear you 

– but calmly and kindly. 
 
•   Change the ritual she has been using during contractions. Suggest a different position. Try changing    
the breathing pattern. Breathe with her or pace her with your hand or voice. 
 
•   Encourage her every breath. Say "Breathe with me ... BREATHE WITH ME ... That's the way ... just 
like that ... Good ... STAY WITH IT ... just like that ... LOOK AT ME ... Stay with me, Good for you ... It's 
going away ... Good ... Good ... Now just rest. That was so good." You can whisper these words or say 
them in a calm, encouraging tone of voice. Sometimes you have to raise your voice to get her attention. 
But try to keep your tone calm and confident. 
 
•  Talk to her between contractions. Ask her if what you are doing is helping. Make suggestions. For 

example, "With the next one, let me help you more. I want you to look at me the moment it starts. We 
will breathe together so it won't get ahead of us. OK? Good. You're doing so well. We're really moving 
now." 

 
•  Repeat yourself. She may not be able to continue doing what you tell her for more than a few seconds, 

but that's fine. Say the same things again and help her continue. 
 
What if she says she can't or won't go on? Here are some guidelines: 
 
•  Don't give up on her. This is a difficult time for her. You cannot help her if you decide she cannot 

handle it. Acknowledge to her and to yourself that it is difficult, but remind yourselves that it is not 
impossible. 

 
•  Ask for help and reassurance. The nurse, caregiver or another support person can help a lot – 

measuring dilation, giving you advice, doing some of the coaching, trying something new, even 
reassuring you that the mother is OK and that this is normal. 
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•  Remind the mother of her baby. It may seem surprising, but women can get so caught up in labor 
that they do not think much about their baby. It may help her to remember why she is going through 
all this. 

 
What about pain medications? Do you call for them or not? It depends on: 
 
•  The mother's prior wishes: Did she want an unmedicated birth? How strongly did she feel about it?  
Sometimes asking for pain medications is a way of saying "I need more help." 
 
•  Her rate of progress and how far she still has to go. 
 
•   How well she responds to your more active coaching. 
 
•  Whether she is asking for medications herself and how easily she can be talked out of them. 
 
These considerations can help you decide what to do. It is sometimes difficult to balance present wishes 
against prior wishes. Try to stick with what the mother wanted before labor regarding the use of 
medication. But if she insists on changing the plan, respect her wishes.  
 
Numerous women have said, "I never could have done it without my partner. If it hadn't been for him (or 
her), I would have given up." By using the "Take-Charge Routine," you can indeed get the mother 
through those desperate moments when she feels she cannot go on; you can truly ease her burden by 
helping with every breath. 
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Island Mother Handout Package, 2012.  www.islandmother.com   (250) 737-1687 Page 27 
  

Laborade Recipe 

For great hydration & energy in labour.  Mix the following well in a blender: 
1/3 cup fresh lemon juice 
1/3 cup honey (to taste) 
1/4 tsp salt 
2 calcium/magnesium tablets, crushed 
Add Water to make 4 cups.  Can add up to 8 cups for a milder flavour.  Can also freeze as ice cubes and 
put in cup with water to help them last longer for hospital birth. 
 
 

Midnight Treat 
 
These are a great way to get the energy boost you need to make it through the night, with lots of protein 
to support milk production.   
 
½ C Peanut Butter or Almond or Cashew Butter or mixture 
½ C Honey or Rice Syrup, can also use part Molasses 
Handful Sunflower Seeds 
Handful Sesame Seeds 
Handful Flax Seeds or Flax Meal 
Handful chopped nuts of choice 
3 T Carob Powder 
Small Scoop Protein Powder 
Several handfuls of healthy version of rice krispies  
 
Melt Peanut Butter and Honey together in saucepan until liquidy.  Pour into bowl and add dry 
ingredients.  Add additional dry ingredients until dough is sticky enough to form balls, but not toooo 
sticky, and not so dry that it won’t stick together.  This is a highly improvisational recipe, just throw 
things in until they feel good.  Form balls and put in fridge.  You can store them in an ice cube tray in the 
fridge, that way they won’t stick together and it will help keep you from eating too many at once. 
 

Diaper Wipes 

One plastic container 
One roll of paper towels (Bounty are good and hold together well) or quilted makeup removal pads 
4 drops of lavender essential oil 
2 drops tea tree essential oil 
2 cups of warm water, previously boiled 
1 tablespoon of any vegetable-based oil, e.g. olive, almond 
1/8 cup of baby unscented baby shampoo or baby wash  

In a glass jar mix all your oils (oil base, lavender essential oil, and tea tree essential oil). Then mix in the 
warm water. Add the baby shampoo. Blend the mixture well by shaking vigorously.  Cut one roll of paper 
towels in half and place one half in the plastic container. Pour on enough mixture to moisten the paper 
towels.  Can also wash used commercial wipes and reuse with this solution, or store warm solution in a 
thermos pump jug and put on cloth wipes.  
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A FULFILLING BIRTH EXPERIENCE: WHAT DOES IT TAKE? 
by Penny Simkin 

 
 
May 31,1990 was my birthday, and I celebrated by attending, at 3:00 in the morning, the birth of Cedar, 
the first child of a lovely couple who took my Home Birth Class. I can't help thinking that this birth was 
very different from the other birth I attended in May, the birth of Sam, the third child of dear friends. 
Sam was born after 4 hours of intense back labor which was relieved by the 'double hip squeeze', cold 
packs, and immersion in a hot tub. Secure and confident, the mother vocalized and moved instinctively. 
and directed her support team in specific ways to help her. She gave birth in the water, surrounded by her 
husband, son, daughter, midwife, and friends. The moon was full. A perfect scenario, the 'ideal' birth, a 
memory to be treasured. 
 
Cedar was born by cesarean section at 43 weeks' gestation, after 4 days of on-again, off-again labor and 
augmentation by rupture of the membranes and pitocin. Cedar's parents were accompanied throughout 
labor by a favorite aunt, a close friend, two midwives, and for the last 6 hours by me. After hours of 
painful, 'inadequate' back labor contractions, after numerous frustrating and futile attempts to determine 
whether the monitoring equipment was failing to detect contractions, after an epidural block and 
increases in the dosage of pitocin, after increasingly deep variable decelerations with no further progress, 
the mother initiated the discussion of a cesarean, which by then appeared to be the best choice. The 
entire support team was welcomed into the delivery room, although two of the six elected to stay outside. 
Cedar's birth was documented on videotape. The doctor explained 'for the camera' and for the parents' 
later reference what he was doing. Cedar showed clear signs of postmaturity but was immediately alert, 
hungry, and responsive to her father's voice. It turned out that the mother's uterus contained several 
fibroid tumors and a Bandi's ring, which helped explain the incongruity between the seemingly low 
contraction intensity and her high level of pain. 
 
Throughout the entire labor and cesarean, Cedar's mother impressed us all with her patience, her ability 
to adjust to necessary changes in plans. her good questions, good decisions, and her sense of humor. She 
never gave up and was ever willing to continue, despite a tiring and discouraging labor pattern. 
 
On the surface you might think of Sam's birth as 'fulfilling' and positive, and Cedar's as depressing and 
negative. Almost nothing went as Cedar's parents had desired or expected. 
 
Yet, as I see it, the essential ingredients for a sense of satisfaction and fulfillment were there-- as much 
during Cedar's birth as during Sam's. In both cases, the parents were prepared. They were treated 
respectfully. patiently, and kindly by their caregivers. They were accompanied by people whom they loved 
and who loved them. And, the mothers were the central figures, making decisions, 'calling the shots' with 
the help and support of their professional caregivers. The birth experience belonged to the mothers: in 
one case with very little need or use of medical technology and expertise: in the other, heavy utilization of 
medical resources. Both had good outcomes for mother and baby. And another essential ingredient-- an 
opportunity for the parents, together and individually, to reflect on their experiences-- is still taking place 
for both Sam and Cedar's parents. The love, care and respect both the mothers received, the opportunity 
to discover their strength, the safety and security of their surroundings, and the fact that they were the 
central figures in the drama will positively influence their memories. The complexity of Cedar's birth may 
take more time to process, but because the essential ingredients were there, Cedar's mother will be 
empowered just as Sam's mother was. 
 
Satisfaction and fulfillment in birth do not depend on an absence of medical intervention: they do 
depend, however, on the degree to which these other intangible ingredients- human values-- are present. 
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LOOKING INTO THE EYES OF THE DRAGON –  
OVERCOMING FEARS ABOUT PREGNANCY 

by Robin Sale 
 
Recently, a father told me about a preschool field trip he had attended with his four-year old son. 
They had arrived at a farm where a goat was about to give birth. As more and more children 
gathered excitedly to watch, it became apparent that the goat was growing more and more 
agitated. Aware of her audience, her labor seemed to come to a halt. Finally, after many 
disruptions, she grunted and, lifting her heavy body, made her way to the back of the barn.  
Having found privacy, she quickly birthed her kids as the children secretly watched through 
peepholes.  
 
Under normal circumstances, the flow of labor proceeds best without interference. If the above 
quote does apply to the natural flow of labor, what is it, then, that impedes this natural flow? 
Often, the answer is fear. Fear, in its many guises, can significantly slow down and inhibit the 
ability of the body to give birth naturally. Unlike other mammals, human beings have the ability 
to harbor numerous fears besides those that may present themselves in the immediate birth 
environment -- fears from past experiences as well as myriad imagined fears about the future. 
 
A woman experiencing excessive fear during childbirth will unwittingly disrupt the progress of 
her labor. Fear causes the body to release the fight-or-flight hormones called catecholamines. 
These hormones are in direct conflict with those that cause labor to progress smoothly, including 
endorphins, the body's natural pain-reducing hormones, and oxytocin, which causes the uterus to 
contract in a smooth, powerful, and coordinated way, urging the baby into the world. 
 
As Paula Holtz, CNM, MA, describes it, this internal conflict is like having one foot on the gas and 
the other on the brake: you just do not go anywhere! Thus, oxytocin is needed to strengthen 
contractions, and epidurals are required to relieve pain and exhaustion. Ultimately, a cesarean 
section may be necessary because of a "failure to progress." 
 
A friend of mine told me the following story of the birth of her first child: "Labor was going along 
just fine. I was nearly completely dilated when everything just stopped! No more contractions. We 
waited a while, puzzling over this abrupt change. At some point, my husband looked at me and 
asked, 'What do you think is going on?' Just then I burst into tears. I was overwhelmed with the 
feeling that life was forever changing and afraid that this child would somehow come between my 
husband and me. We'd been married ten years.  "I shared my fear with him. He, too, had similar 
feelings. As we talked, we came to realize that this baby would bring us to a new level of love that 
we would otherwise never know. With this realization, labor resumed, and within an hour we 
welcomed our sweet baby girl into our family." 
 
Acknowledging fears and working with them prior to birth will mean that much less tension will 
be carried into labor. Like the proverbial dragon under the childhood bed, often our fears become 
important resources when invited out into the light of day.  
 
Many women quietly harbor fears that something might go wrong with the birth or with the 
health of their baby. They may keep these fears to themselves out of a superstitious belief that to 
speak about them may cause them to come true. They may think that telling their partner their 
concerns may cause their partner to worry as well. Some have a nebulous sense of dread, unsure 
of exactly what is frightening them, The truth is, holding these fears inside may cause more harm 
than good. Unspoken fears may fester, growing stronger and more insistent. 
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Talk It Out 
Sit with a friend or your partner and take ten minutes or so to talk about your fears. Ask 
the listener just to listen -- no advice, sympathy, or handholding necessary. Often when 
we are given enough time to speak truthfully and openly without interruption, we're able 
to discover that we have the resolution to our concerns right within ourselves. Even if no 
resolution comes right away, you may feel freer and less alone with your feelings. 
 

If Fear Is There, Embrace It 
Regard your fear as if it were a crying or hurt child. Embrace it with the kind of love and 
tenderness you would give a child if he or she were afraid. Give it your full attention. 
Take your time. There is no need to change it, just hold it in your heart and mind with 
caring and acceptance. This is a radical change from our first impulse, which may be to 
push away or be immobilized by our fear. 

 

 

 

  



Island Mother Handout Package, 2012.  www.islandmother.com   (250) 737-1687 Page 31 
  

 

 CO-SLEEPING:  MAKING IT WORK & KEEPING IT SAFE 
By Elizabeth Pantley 

 

Question: 
We’re expecting our first baby soon and thinking about using a family bed. We’ve done a lot of 
research on the “whys” ¾ and there’s lots of information out there. But what about the practical 
tips? How do we set things up? 
 

Learn about it 
The family bed, co-sleeping, shared sleep ¾ no matter what you call it, it means that your baby 
sleeps with you, or very close to you. The family bed is becoming more and more common (or 
perhaps it’s always been common but more people are now talking about it.) Sharing sleep is 
very popular with parents (particularly nursing mothers) of young babies who wake throughout 
the night, since it allows parents to avoid getting up out of bed and traveling up and down a dark 
hallway. Co-sleeping is popular also with parents of older babies who enjoy the night-time 
closeness with their child. 
 
There are as many different styles of family beds as there are families! Here are a few of the 
typical sleeping arrangements: 
 

1. The family bed: Parents and baby sleep together in one bed ¾ usually king-sized. 
2. Side-by-side: The child sleeps on a separate mattress or futon on the floor next to the parent’s 

bed. 
3. Sidecar: A cradle or crib is nestled adjacent to the parent’s bed, sometimes with one side of the 

crib removed. 
4. Shared room: The baby and parents have separate beds in the same room. 
5. Shared sleep with the baby during the night and for naps. 
6. Part-time shared sleep for either naps or nighttime only, or some of both, with baby in a crib, 

cradle or other place for other sleep times. 
7. Mom’s dual beds is a common setup in which Mommy has one place where she sleeps with the 

baby, and another where she sleeps with her husband. She moves back and forth between beds 
based on how often the baby wakes up and how tired she is on any given night. 

8. Musical beds are a common arrangement. There are several beds in different rooms, and parents 
and baby shift from place to place depending on each evening’s situation. 

9. Occasional family bed is when the baby has her own crib or bed but is welcomed into the 
parent’s bed whenever she has a bad dream, feels sick, or needs some extra cuddle time. 

10. Sibling bed is often a natural followup to the family bed. Older children share sleep after they 
outgrow the need for the parent’s bed or the sidecar arrangement. 

 

How to decide 
Every family has different nighttime needs. There is no single best arrangement that works for all 
babies and parents. Even within a family, there may be several “right” options to choose from. 
The key is to find the solution that feels right to everyone in your family. 
 
It’s very important to eliminate your need or desire to satisfy anyone else’s perception of what 
you should be doing. In other words, no matter what your in-laws, your neighbors, your 
pediatrician, or your favorite author says about sleeping arrangements, the only “right” answer is 
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the one that works for the people living in your home. 

 
Making it safe 
If you decide to have your baby sleep with you, either for naps or at nighttime, you should 
adhere to the following safety guidelines: 
 

11. Your bed must be absolutely safe for your baby. The best choice is to place the mattress on the 
floor, making sure there are no crevices that your baby can become wedged in. 

12. Make certain your mattress is flat, firm, and smooth. Do not allow your baby to sleep on a soft 
surface such as a waterbed, sofa, pillow-top mattress, or any other flexible surface. 

13. Make certain that your fitted sheets stay secure and cannot be pulled lose. 
14. If your bed is raised off the floor, use mesh guardrails to prevent Baby from rolling off the bed, 

and be especially careful that there is no space between the mattress and headboard or footboard. 
(Some guardrails designed for older children are not safe for babies because they have spaces that 
could entrap babies.) 

15. If your bed is placed against a wall or other furniture, check every night to be sure there is no 
space between the mattress and wall or furniture where baby could become stuck. 

16. Infants should be placed between their mother and the wall or guardrail. Fathers, siblings, and 
grandparents don't have the same instinctual awareness of a baby’s location as mothers do.  

17. Mothers, your little one should be able to awaken you with a minimum of movement or noise. If 
you find that you are such a deep sleeper that you only wake when your baby lets out a loud cry, 
you should seriously consider moving Baby out of your bed, perhaps in to a cradle or crib near 
your bedside. 

18. Use a large mattress to provide ample room for everyone’s movement. 
19. Consider a sidecar arrangement in which Baby’s crib or cradle sits directly beside the main bed as 

one option. 
20. Make certain that the room your baby sleeps in, and any room he might have access to, is 
21. child-safe. (Imagine your baby crawling out of bed to explore the house as you sleep. Even if he 

has not done this — yet — you can be certain he eventually will!) 
22. Do not ever sleep with your baby if you have been drinking alcohol, have used any drugs or 

medications, are an especially sound sleeper or if you are suffering from sleep deprivation and 
find it difficult to awaken. 

23. Do not sleep with your baby if you are a large person, as a parent’s excess weight has been 
determined to pose a risk to baby in a co-sleeping situation. While I cannot give you a specific 
parent’s weight to baby ratio, examine how you and Baby settle in next to each other. If Baby rolls 
towards you, if there is a large dip in the mattress, or if you suspect any other dangerous 
situations, play it safe and move Baby to a bedside crib or cradle. 

24. Remove all pillows and blankets during the early months. Use extreme caution when adding 
pillows or blankets as your baby gets older. Dress Baby and yourselves warmly. (A tip for 
breastfeeding moms: wear an old turtleneck or t-shirt, cut up the middle to the neckline, as an 
undershirt for extra warmth.) Keep in mind that body heat will add warmth during the night. 
Make sure your baby doesn’t become overheated. 

25. Do not wear any night-clothes with strings or long ribbons. Don’t wear jewelry to bed, and if 
your hair is long, put it up. 

26. Don’t use strong perfumes or lotions that may affect your baby’s delicate senses.  
27. Do not allow pets to sleep in bed with your baby. 
28. Never leave your baby alone in an adult bed unless it is perfectly safe. For example, placing Baby 

on a mattress on the floor in a childproof room, when you are nearby or listening in with a 
reliable baby monitor. 
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As of now there are no proven safety devices for use in protecting a baby in an adult bed. However, as a 
result of the great number of parents who wish to sleep safely with their babies, a number of new 
inventions are beginning to appear in baby catalogs and stores. You may want to look into some of these 
nests, wedges and cradles. 
Make sure that your young baby is sleeping on his or her back – the safest position for sleep. 
 

When to make changes 
Sleeping situations tend to go through a transformation process throughout the early years of a baby’s 
life. Some families make a conscious decision to co-sleep with their babies until they feel that their 
children are ready for independent sleeping. Some families make modifications as their babies begin to 
sleep better at night. Other families move their babies to cribs to accommodate a need for private sleep. 
The best advice is, go with the flow ¾ and make adjustments according to what works best for you. 
 
For more information 
The No-Cry Sleep Solution: Gentle Ways to Help Your Baby Sleep Through the Night 
By Elizabeth Pantley (McGraw-Hill/Contemporary Books, March 2002) 
Nighttime Parenting: How to Get Your Baby and Child to Sleep 
By Dr. William Sears (Plume, November 1999) 
Good Nights: The Happy Parents' Guide to the Family Bed (And a Peaceful Night's Sleep) 
by Jay Gordon (Griffin Trade Paperback, July 2002) 
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BABY-LED LATCH:   
HOW TO AWAKEN YOUR BABY'S BREASTFEEDING INSTINCTS 

By Teresa Pitman 
 

What if babies were born knowing how to breastfeed? While that’s a new idea to most of us, it does 
make sense. Other newborn mammals know how to find and attach to their mother’s nipples, following 
inborn instincts in response to physical cues they receive from contact with the mother’s body.  
 
Paediatrician Christina Smillie has found that human babies do, in fact, have quite remarkable abilities 
when it comes to breastfeeding. “Baby’s instincts to look for and latch on to the breast involve a sequence 
of behaviours, where one behaviour leads to the next.” 
 
She says that sometimes our attempts to help babies latch can actually interfere, by jumping the queue as 
it were. “When we start with the baby’s mouth at the nipple, we are skipping a lot of the early part of the 
sequence, which sets the stage and helps the baby organize his behaviour,” she explains. Of course, 
many babies do latch when put to the breast, and once a baby has latched several times, there is no need 
to follow the whole sequence. But for many babies who are learning to latch, Smillie says, “it is helpful to 
engage the full sequence.” 
 
We asked Dr. Smillie to take us through this amazing process, step by step: 

1. Aim for a calm beginning 

“The mom should hold her baby, skin to skin — baby in a diaper only, mom with no shirt or bra — and 
just enjoy the baby. She should hold the baby upright, midline between her breasts, just cuddling the 
baby with no thought about breastfeeding. There’s no hurry; we’re on baby time here.”  

If the baby is not interested in nursing — perhaps he’s not hungry, or he’s more sleepy than hungry — 
Smillie says he’ll usually stay curled up on his mother’s chest so that his chest and tummy don’t touch 
hers. “It seems to be the feeling of the baby’s chest against the mother’s chest, skin to skin, that starts the 
nursing sequence.” 

2. Follow baby’s lead 

If he’s hungry and ready to eat, the baby will start squirming around, bobbing his head against you, 
perhaps looking up at your face and making eye contact. He’ll then start twisting to one side or even 
moving quite vigorously, almost throwing himself sideways. “At this point,” Smillie says, “the mother’s 
job is just to keep the baby relaxed and comfortable so he can follow through on his instincts. Support his 
neck and shoulders with one hand and his hips with the other, and just follow him as he moves. Avoid 
the temptation to try to make him latch on or even to try to line up his mouth with the nipple.” 

3. Support the baby as he is latching 

As the baby moves down, Smillie continues, “his lower cheek might brush the nipple or the breast and 
that makes him turn towards it — the rooting reflex. When baby’s chin hits the breast, the firm pressure 
of the breast against his chin makes him open his mouth wide and reach up and over the nipple. As the 
baby approaches the nipple, it is his nose, not his mouth, that will first be positioned over the nipple.” As 
he presses his chin into the breast and opens his mouth, he’ll get a large mouthful of breast and a deep 
latch.  
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Baby-led latching is ideal for babies learning to breastfeed, but can also be helpful for those who’ve 
already had some negative experiences at the breast. “Babies can begin to associate the breast with a lot 
of pressure and hassle,” Smillie says. “They often need a break.” If this is the case, Smillie suggests the 
mother stop trying to latch the baby for a few days (giving the baby her pumped milk instead), and 
provide lots of relaxed skin-to-skin time on her chest after each feeding.  

Eventually (remember, “we’re on baby time”) the baby will naturally begin the process of seeking the 
breast. “We help the baby stay calm and relaxed to allow him to follow his own instincts. There’s no 
rush, no pressure.” 

What if that latch isn’t quite perfect and the mother’s nipples are hurting? “Pain is a guide,” says Smillie. 
“Mothers shouldn’t put up with it. Often, if the pain is mild, she can fix things by adjusting the baby’s 
position without unlatching — usually by pulling the baby’s rump in more snugly, which moves the 
baby’s whole body and the baby’s head will tip back a little bit more, allowing his jaw to open wider. 
This way the baby gets a bigger mouthful of breast.  

“It can also help to roll the baby’s whole body outward. Most women’s nipples point at least slightly 
downwards, so most babies need to be positioned to look up at their mothers, chin deep into the breast 
and mouth under the breast.” 

As one mother said, after her baby daughter followed these steps and latched on beautifully, “I had no 
idea babies were so smart! She really does know what to do. That takes a lot of pressure off me — I can 
just relax and let her lead the way.” 

http://www.todaysparent.com/baby/breastfeeding/article.jsp?content=20070427_140918_5472&page=1 

http://www.todaysparent.com/baby/breastfeeding/article.jsp?content=20070427_140918_5472&page=1


Island Mother Handout Package, 2012.  www.islandmother.com   (250) 737-1687 Page 38 
  

  

BREASTFEEDING – STARTING OUT RIGHT 
By Dr. Jack Newman 

 
Breastfeeding is the natural and normal way of feeding infants and young children, and human milk is 

the milk made specifically for human infants. Starting out right helps to ensure breastfeeding is a 

pleasant experience for both you and your baby. Breastfeeding should be easy and trouble free for most 

mothers. 

 

The vast majority of mothers are perfectly capable of breastfeeding their babies exclusively for about six 

months. In fact, most mothers should be able to produce more than enough milk. Unfortunately, outdated 

hospital policies and routines based on bottle feeding still predominate in too many health care 

institutions and make breastfeeding difficult, even impossible, for too many mothers and babies. Too 

frequently also, these mothers blame themselves. For breastfeeding to be well and properly established, 

getting off to the best start from the first days can make all the difference in the world. Of course, even 

with a terrible start, many mothers and babies manage. And yes, many mothers just put the baby to the 

breast and it works just fine. 

 

The basis of breastfeeding is getting the baby to latch on well. A baby who latches on well gets milk 

well. A baby who latches on poorly has more difficulty getting milk, especially if the milk supply is not 

abundant. The milk supply is not abundant in the first days after birth; this is normal, as nature intended, 

but if the baby’s latch is not good, the baby has difficulty getting the milk. It is for this reason that so 

many mothers “don’t have enough colostrum”. The mothers almost always do have enough colostrum 

but the baby is not getting what is there. Babies don’t need much milk in the first few days, but they need 

some. 

 

Even if the mother’s milk production is plentiful, trying to breastfeed a baby with a poor latch is similar 

to giving a baby a bottle with a nipple hole that is too small—the bottle is full of milk, but the baby will 

not get much or will get it very slowly—so the baby sucking at the breast may spend long periods on the 

breast or return to the breast frequently or not be happy at the breast, all of which may convince the 

mother she doesn’t have enough milk, which is most often not true. 

 

When a baby is latching on poorly, he may also cause the mother nipple pain. And if, at the same time, 

he does not get milk well, he will usually stay on the breast for long periods, thus aggravating the pain. 

Too often the mothers are told the baby’s latch is perfect, but it’s easy to say that the baby is latched on 

well even if he isn’t. Mothers are also getting confusing and contradictory messages about breastfeeding 

from books, magazines, the internet, family and health professionals. Many health professionals actually 

have had very little training on how to prevent breastfeeding problems or how to treat them should they 

arise. Here are a few ways breastfeeding can be made easier: 

The baby should be skin-to-skin with the mother and have access to the breast immediately after 

birth.  

The baby should be kept skin to skin with mother as much as possible immediately after birth and 

for as much as possible in the first few weeks of life. Incidentally, studies have also shown that skin-

to-skin contact between mothers and babies keeps the baby as warm as an incubator. It is true that many 

babies do not latch on and breastfeed during this time but generally, this is not a problem, and there is no 

harm in waiting for the baby to start breastfeeding. The skin to skin contact is good and very important 
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for the baby and the mother even if the baby does not latch on. 

Skin-to-skin contact helps the baby adapt to his new environment: the baby’s breathing and heart rate are 

more normal, the oxygen in his blood is higher, his temperature is more stable and his blood sugar 

higher. Furthermore, there is some good evidence that the more babies are kept skin-to-skin in the first 

few days and weeks of life (not just during the feedings) the better their brain development will be. As 

well, it is now thought that the baby’s brain develops in certain ways only due to this skin-to-skin 

contact, and this important growth happens mostly in the first 3-8 weeks of life. 

A proper latch is crucial to success. This is the key to successful breastfeeding. Unfortunately, too 

many mothers are being “helped” by people who don’t know what a proper latch is. If you are being told 

your two-day old baby’s latch is good despite your having very sore nipples, be sceptical and ask for 

help from someone else. Before you leave the hospital, you should be shown that your baby is latched on 

properly and that he is actually getting milk from the breast and that you know how to know he is getting 

milk from the breast (open mouth wide—pause—close mouth type of suck).  

Note: Mothers are often told that if the breastfeeding is painful, the latch is not good (usually true), so 

that the mother should take the baby off and latch him on again and again and again... This is not a good 

idea. Instead of delatching and relatching, fix the latch that you have as best you can by pushing the 

baby’s bottom into your body with your forearm. The baby’s head is tipped back so the nose is in 

‘sniffing position’. If necessary, you might try gently pulling down the baby’s chin so he has more of the 

breast in his mouth. If that doesn’t help, do not take the baby off the breast and relatch him several times, 

because usually, the pain diminishes anyway. The latch can be fixed on the other side or at the next 

feeding. Taking the baby off the breast and latching him on again and again only multiplies the 

pain and the damage and the mother’s and baby’s frustration. 

The baby’s feeding cues. The baby shows long before he starts crying that he is ready to feed. His 

breathing may change, for example. Or he may start to stretch. The mother, often being in light sleep in 

sync with her baby, will wake up, her milk will start to flow and the calm baby will usually go to the 

breast contentedly. A baby who has been crying for some time before being tried on the breast may 

refuse to take the breast even if he is ravenous. Mothers and babies should be encouraged to sleep side 

by side in hospital. This is a great way for mothers to rest while the baby breastfeeds. Breastfeeding 

should be relaxing, not tiring. 

Bathing. There is no reason the baby needs to be bathed immediately after birth and bathing can be 

delayed for several hours. Immediately after birth, the baby can be dried off but it is not a good idea to 

wash or wipe off the creamy layer on the baby’s skin (vernix) that has been shown to protect his delicate 

skin. It is best to wait at least until the mother and baby have had a chance to get breastfeeding well 

started, with baby coming to the breast and latching easily. Furthermore, diapering a baby before a feed 

is not advised as it often causes the baby to become upset. Mothers are sometimes told diapering will 

help the baby to wake up. It is not necessary to wake the baby for feedings. If the baby is skin-to-skin 

with the mother, the baby will wake when ready and search for the breast. A baby who is feeding well 

will let the mother know when he is ready for the next feed. Feeding by the clock makes no sense.  

Artificial nipples should not be given to the baby. There seems to be some controversy about whether 

“nipple confusion” exists. Thus, in the first few days, when the mother is normally producing only a little 

milk (as nature intended), and the baby gets a bottle (as nature intended?) from which he gets rapid flow, 

the baby will tend to prefer the rapid flow method. Babies like fast flow. You don’t have to be a rocket 
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scientist to figure that one out and the baby will very quickly. By the way, it is not the baby who is 

confused. Nipple confusion includes a range of problems, including the baby not taking the breast as well 

as he could and thus not getting milk well and/or the mother getting sore nipples. Just because a baby 

will “take both” does not mean that the bottle is not having a negative effect. Since there are now 

alternatives available if the baby needs to be supplemented (see the information sheets Lactation Aid, 

and Finger and Cup Feeding) why use an artificial nipple? Using a lactation aid, finger feeding or cup 

feeding to supplement when the baby does not need a supplement is only marginally better than using a 

bottle to supplement. 

No restriction on length or frequency of breastfeedings. A baby who drinks well will not be on the 

breast for hours at a time. Thus, if the baby is on the breast for very long periods of time, it is usually 

because he is not latching on well and not getting the milk that is available. Get help to fix the baby’s 

latch, and use compression to get the baby more milk.  Compression works very well in the first few 

days to get the colostrum flowing well. This, not a pacifier, not a bottle, not taking the baby to the 

nursery or nurses’ station, will help. Babies often feed frequently in the first few days of life—this is 

normal and temporary. In fact, babies tend to feed frequently during the first few days especially in the 

evening or night-time. This is normal and helps to establish the milk supply and facilitate mother’s uterus 

returning to normal. Latching a baby well, using compressions, and maintaining skin to skin contact 

between mother and baby helps this transitional period to go smoothly. 

Supplements of water, sugar water, or formula are rarely needed. Most supplements could be 

avoided by getting the baby to take the breast properly and thus get the milk that is available. If you are 

being told you need to supplement without someone having observed you breastfeeding, ask for someone 

to help who knows what they are doing. There are rare indications for supplementation, but often 

supplements are suggested for “convenience” or due to outdated hospital policies. If supplements are 

required, they should be given by lactation aid at the breast, not cup, finger feeding, syringe or bottle. 

The best supplement is your own colostrum. It can be mixed with 5% sugar water to give more volume if 

you are not able to express much at first. It is difficult to express much at first because even though there 

is usually enough for the baby, expressing is not always easy when there is not a lot of milk, as is 

expected in the first few days. Formula is hardly ever necessary in the first few days.  

Free formula samples and formula company literature are not gifts. There is only one purpose for 

these “gifts” and that is to get you to use formula. It is very effective and it is unethical marketing. If you 

get any from any health professional, you should be wondering about his/her knowledge of breastfeeding 

and his/her commitment to breastfeeding. “But I need formula because the baby is not getting enough!” 

Maybe, but, more likely, you weren’t given good help and the baby is simply not getting the milk that is 

available.  

Not latching/Not breastfeeding? If for some reason baby is not taking the breast, then start expressing 

your colostrum by hand (often much more effective than using even a hospital grade pump) should be 

started within 6 hours or so after birth, or as soon as it becomes apparent baby will not be feeding at the 

breast.  

 

Questions? First look at the website nbci.ca or drjacknewman.com. If the information you need is not 

there, go to Contact Us and give us the information listed there in your email. Information is also 

available in Dr. Jack Newman’s Guide to Breastfeeding (called The Ultimate Breastfeeding Book of 

Answers in the USA); and/or our DVD, Dr. Jack Newman’s Visual Guide to Breastfeeding. 
 



Island Mother Handout Package, 2012.  www.islandmother.com   (250) 737-1687 Page 41 
  

POSTPARTUM HEALING  
by Stacelynn Caughlan  

 
As one might expect, delivering a baby vaginally can be quite traumatic to the perineal area. The 

consequences of childbirth can be bruising, stretching, and perhaps even stitching. Many techniques, i.e. 

perineal massage, birth positioning, and controlled pushing, can be employed to help minimize the 

possibility of damage. There are many natural remedies that you can use following the birth to assist in 

healing and help relieve discomfort. Following is a list of herbs and essential oils that can be used 

topically to help speed recovery. These herbs can also be used to assist healing after a cesarean incision. 

 

METHODS OF USE 
First make a strong infusion: 

Bring two cups of water to a boil then remove from heat and allow to cool slightly (you never want to 

pour boiling water directly onto your herbs). Pour the water over two heaping teaspoons of the desired 

combination of herbs and cover tightly. A wide mouth jar or teapot is useful. Allow the mixture to steep 

for at least one half hour (overnight is best) then strain well. Keep any unused mixture in the refrigerator 

for up to three days. 

 

Spritz Bottle 
Put the undiluted mixture into a clean glass spray bottle and keep next to the toilet. Spray as needed, 

especially after urination. 

 

Sitz Bath 
Soak the perineal area in a basin of water with the full two cups of tea added to an additional 6 to 10 cups 

of clean water. Use cold water if there is inflammation or swelling. Once that has subsided, experiment 

with warmer water until you are comfortable. Some women find that very warm water helps encourage 

blood flow to the area and provide relief, whereas others find the opposite is true for them. 

 

Regular Bath 
Add the full two cups of tea to your bath water. 

 

Peri-Bottle  
A favorite! This is a plastic squirt bottle (a water bottle with a pop-up top can do in a pinch) that can be 

used to irrigate the perineal area. This can greatly reduce stinging if used during urination. Dilute the tea 

by one half with clean water and fill the bottle. 

 

Compress  
Soak a washcloth in the cooled mixture and apply to the sore area. Disposable breast pads, soaked and 

then inserted on top of your sanitary pad, can provide continual contact. Try freezing either the washcloth 

or pads ahead of time for a cold compress 

 

If you are using the recommended essential oils:  
Sitz baths: add up to 5 drops 

Spray bottle: add 10-15 drops 

Peri-bottle: add 5 drops per 500 ml 

Essential oils in your regular bath can be very relaxing, but for full therapeutic effect localized application 

via the above methods is recommended.  
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CAUTION: Many essential oils, if used undiluted, can cause serious damage to tissues. Be sure to use 

only those that have been recommended by a professional for undiluted use. Both lavender and tea tree 

oils are safe when used as directed in this article.  

Herbs for The Perineum 

Comfrey cell proliferant, vulnerary 

Yarrow astringent, antiseptic 

Rosemary astringent, antiseptic 

Goldenseal anti-microbial, astringent 

Witch Hazel 
anti-inflam, vulnerary, 
astringent 

Thyme 
anti-microbial, anti-
spasmodic 

Lavender 
anti-spasmodic, anti-
microbial 

Calendula anti-inflam, anti-microbial 

Myrrh anti-microbial, astringent 

Tea Tree essential 
oil  

anti-septic, anti-microbial 

Lavender 
essential oil  

anti-microbial, anti-
spasmodic 

Aloe vera 

vulnerary, anti-bacterial, 
analgesic 
 

Stacelynn Caughlan is a Clinical Nutritionist and Certified Herbalist who specializes in Prenatal and 

Pediatric Health.  http://www.motherandchildhealth.com/Prenatal/postpartum_herbs.html
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NEWBORN MOTHER  
by Jennifer Graf Groneberg 

 
Each night before bed, my son casually, nonchalantly, reaches out and grabs my ear, pinning me to his 
side. If he is particularly uneasy, he grabs both ears, pulling me close, and I smell baby soap and milk, 
warm cotton and skin. Our breaths mingle, our heartbeats answer each other and together, we drift to 
sleep. I am his, and he knows it.  

It wasn't always this way. I was a nervous new mother. I'd read all the books and knew all the ages and 
stages, but none of it helped me. I was terrified. Too scared to let myself love this small, feeble being, all 
hunger and need, helpless. One thing that new life had shown me was that living was an unpredictable 
and sometimes dangerous thing. That such a snippet, not much larger than a carton of eggs, could 
flourish under the care of my husband and I suddenly seemed to require a great leap of faith. I wasn't 
sure that we were up to the challenge, after all.  

There is a tiny cluster of islands west of Japan where mothers are treated as newborns for the first month 
of new motherhood. In their ordinary, hard, agricultural daily lives, they make camellia oil, or harvest 
shiitake mushrooms, or repair fishing nets. Yet after childbirth, a mother is wrapped in blankets with her 
baby and is expected to do nothing more than nurse and recuperate. Other women care for the mother, 
speaking baby talk to her in small, high voices. They help her regress, so that she can recover. They honor 
the work of bringing a child to the world and nurture the one who carried it from the darkness into the 
light. A woman needs time to catch her breath after such work. I did not know it then, but after the birth 
of my baby, I needed to allow myself the time to be a newborn mother.  

This is what happened: nights of endless nursing. Worry. Exhaustion. Depression. In the darkness, I 
wrapped myself and our baby in a patchwork quilt and laid on the floor, cold with winter, utterly spent, 
and fell asleep in the blue glow of the nursery nightlight. I awoke near day break, terrified. I hadn't put 
the baby back in the crib. Had I smothered him in my sleep? There we both were, warm and safe, my son 
breathing softly, his creamy pink skin glowing in the dawn. I inhaled the milky-sweet smell of him. It was 
the first time in weeks that I'd slept long enough to dream.  

It's been two years and motherhood has become a part of me, as essential as air. I am marked by it. There 
is extra skin across my belly that folds into itself like the empty sack that it is. My shoes are all one-half 
size larger now. And I am part of a wobbly, wonderful clan of women, all Mommies, who prefer wash-
and-wear clothes and no-care haircuts. We are agile, ready for Peekaboo or Tea Party, Catch Me or 
Ponyback at a moment's notice. We are magic. We can turn flour into play dough, snow into ice cream. 
Our kisses heal. We hold the future in our arms, several times a day. There is a light in our eyes. We know 
the sweetness of it, the crazy joy, the pure love you find when you give your heart to a child.  

This is what I want to say: Never be afraid. Love fearlessly. The love you give never leaves you. When you 
think it's gone, close your eyes and remember. It's all there. Yours again, to give again.  

***** 

Jennifer Graf Groneberg spends her days in the mountains of Montana chasing after her husband, Tom, a son, 
Carter, and a cowdog, Truman. She has worked at many things in her life, but nothing prepared her for the hands-
in-the-air, heart-in-your-throat, flying-by-the-seat-of-your-pants stomach flip that is motherhood. She is author of 
Where the Sky Touches the Earth, and the editor of My Heart’s First Steps – Writings that Celebrate the Gifts of 

Parenthood.   From:  http://www.mothering.com/parenting/newborn-mother 
 
 

http://www.mothering.com/parenting/newborn-mother
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STRETCH MARKS FOR DADS: 
WHAT FATHERHOOD DOES TO THE BODY AND THE BRAIN. 

By Emily Anthes 
 

Last weekend, Tufts University hosted a scientific conference on the "parental brain." Or at 
least the maternal brain, which was the subject of eight symposia, while fathers and their brains 
were the focus of just one. Once, this imbalance would have seemed inevitable, since there 
didn't seem to be much to say about how becoming a father affects men physically. But now, 
evidence is accumulating that pregnancy and parenthood leave their marks on men's bodies. 
Women are not the only ones who are built for parenting, and recognizing that is good for 
fathers and the rest of us too. 
 
Historically, when men did more than donate sperm to a pregnancy—by suffering physical 
ailments along with their wives—they got called crazy. The condition labeled "sympathetic 
pregnancy," or couvade syndrome (from the French word couver, or "to incubate"), describes 
expectant fathers who are stricken with some combination of weight gain, nausea, food 
cravings, backaches, insomnia, and other delights familiar to pregnant women everywhere. 
Until recently, couvade was relegated to the overwrought TV medical drama as a 
"psychosomatic" curiosity, with a list of potential causes that would please any Freudian 
(identification with the fetus, pregnancy envy, pseudo-sibling rivalry). 
 
But in the last handful of years, scientists have shown that normal, healthy, non-pregnancyenvying 
men often undergo real bodily changes when they're expecting children. Research 
shows that male marmosets and cotton-top tamarins—primates that, like humans, split childrearing 
duties between the mother and father—gain as much as 20 percent of their body weight 
while waiting for the birth of their offspring. The finding suggests that couvade is biologically 
adaptive rather than psychologically neurotic: The hypothesis about the marmosets and 
tamarins is that the pregnancy paunch prepares a dad for the extra energy he'll expend in 
helping to rear his baby. 
 
In addition, dads-to-be have elevated levels of cortisol and prolactin, hormones that are also 
present in high levels among mothers who are attached and responsive to their children. A 
father's testosterone level also drops by about a third, on average, in the first three weeks after 
his child is born. These hormonal shifts, which are likely sparked by exposure to the pregnant 
woman's hormones (there is correlational evidence that dads who spend time with moms 
experience the changes), mirror those experienced by mothers and may similarly prepare men 
for parenthood. Men who have relatively little testosterone have been shown, for instance, to 
hold baby dolls longer than men who are flooded with the sex hormone. High levels of 
testosterone, on the other hand, are associated with "incompatible non-nurturing behaviors," as 
one researcher put it. If dads roared along on their usual levels of the hormone, the theory goes, 
they'd be too busy fighting other men and seducing other women to do much diaper-changing. 
 
There's also preliminary but tantalizing evidence that fatherhood can change the brain. A 2006 
study found enhancements in the prefrontal cortex of the father marmoset. After childbirth, the 
neurons in this region showed greater connectivity, suggesting that having young children 
could boost the part of the brain responsible for planning and memory, skills parents need when 
having kids gives them more to keep track of. The neurons also had more receptors for 
vasopressin, a hormone that has been shown to prompt animal fathers to bond with offspring. 
(Receiving an injection of vasopressin, for instance, prompts a male prairie vole to cuddle and 
groom a youngster.) 
 
And yet despite these findings, few scientists treat the physiology of fathers as a serious subject 
in its own right. Researchers have been investigating some of the hormonal swings in humans 
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for almost a decade, and longer in other species; still, most of this work remains on the fringe. 
Between 2000 and 2006, the journal Hormones and Behavior published nearly three times as 
many studies of mothers as of fathers, and this year the count so far is 16 to three. A 2000 
review framed research into physiological fatherhood as "an opportunity to better understand 
maternal behavior, by studying parental behavior in the absence of pregnancy and lactation." 
Interest in how men's bodies prepare themselves for fatherhood only seems to matter to the 
extent it sheds light on mothers. Meanwhile, the ways in which dads screw up their kids is a 
thriving area of research. 
 
There are probably a variety of reasons for this disconnect. To begin with, couvade hasn't shed 
all its baggage, and that can make anything reminiscent of the syndrome seem like a subject for 
a psychiatrist's office rather than a biologist's lab. Also, physiological fatherhood is far from 
universal in the animal kingdom. In fewer than 10 percent of mammalian species are fathers 
actually involved in child-rearing. For years, researchers missed the hormonal changes in 
fathers because they looked only at male rats, which aren't natural caregivers. 
 
Nor have the rest of us seemed eager to pay attention to the recent science about fathers. Few 
parenting books, even those directed at dads, take note of the findings about their hormones and 
brains—instead they either go for laughs or stick to counseling men about how to support their 
pregnant mates. In some ways, that's surprising, given that the gender boundaries of parenting 
have been eroding for some time now. You'd think that if we're ready for diaper-changing 
tables in men's restrooms, we'd also be ready to hear about men's hormonal barometers. And yet 
we don't seem to be. Maybe it seems too unsettling to treat the changes in expectant dads and 
moms as remotely equivalent. 
 
But it would serve us all to get over that. Ignoring the physiological changes fathers undergo 
tends to let men off the parenting hook. Recognizing those changes, on the other hand, could 
make fathers feel more vital to child-rearing. For years, studies have shown (not that we really 
needed them to) that many men feel marginalized and anxious during pregnancy and the early 
weeks of their children's lives. But the nascent science of physiological fatherhood has already 
turned up evidence that shows that men's bodies are busy with their own preparations, even if 
What To Expect doesn't explain them. Men who worry that they're being thrust into fatherhood 
without ever learning how to parent might be (at least slightly) reassured to know that their 
bodies have begun to adapt. Armed with the knowledge that their hormone levels have shifted 
precisely so they'll be more apt to cuddle their newborns, men may feel entitled to do more of 
the soothing. Which can only be good for kids—and for tired moms. This Father's Day, it's time 
to thank dads for all their bodies do. 
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BREATHING IN, I AM NURSING MY BABY:  
BREASTFEEDING AS A SPIRITUAL PRACTICE 

By Leslie Davis 
 
Thich Nhat Hanh writes, in his book The Heart of the Buddha's Teaching, "Sangha is the fourfold 
community of monks, nuns, laymen, and laywomen, as well as the other elements that support our 
practice-our cushion, our walking meditation path, the trees, the sky, and the flowers." In the Buddhist 
tradition of Thich Nhat Hanh, a sangha is a group of meditation practitioners who sit together in a circle, 
backs facing one another, eyes facing the wall or the outside of the circle. 
 
When I sit meditating in a circle like this, I feel a tremendous strength and energy, as if all of our 
practicing is holding each other up as we meditate, and then as we go out as individuals to face life and 
all its challenges. 
 
When my son was born I knew very little about Buddhism, let alone the meaning of the word sangha, 
but I often likened my nursing to a "practice." It took such a deep commitment, and often it was such 
hard work to just sit still. I considered nursing to be my spiritual work. It was my quiet time, my time for 
solitude and a sweet togetherness with my child. My relationship to nursing had a sinuous path, as 
spiritual discovery can, but I was motivated by its wonder and pursued its winding course. 
 
I nursed my son from the tender beginnings of skin-on-skin bonding just moments after his slippery 
entrance into this world, until a few months after his second birthday, when he gracefully weaned 
himself from my breast. But many, many times it took so much concentration and self-discipline 
to sit there, just sit there, doing nothing, being still, feeding my baby and waiting for him to finish.  
 
I'd fly through the full range of emotions-all, sometimes, within a single nursing session: love, joy, 
gratitude, serenity, irritation, anger, fear, impatience, selfishness, guilt, hopelessness, despair. I'd 
fantasize that my body could get up and cook, clean, go to the bathroom, while my nipple stayed there 
in the chair nursing the baby. I'd stare out the window at people passing by our San Francisco 
apartment, envious of the fantastic adventures they were living while I was stuck in my chair, ruled by 
his tiny mouth. While I nursed, I'd return calls, look through mail, and try to keep up with all the details 
of my life. 
 
After about six months of this, I gave up and gave in. With each day that passed, I saw myself more and 
more as a mother, as a nursing mother, as a woman devoted to her child and to the importance of 
breastfeeding. I became an advocate for breastfeeding, trying to encourage it among all my friends and 
acquaintances. I awoke to the miracle of my milk and this intimate dance of nursing my child. A 
calmness began to quiet my restless energy, pulling me into the present moment. As Myla Kabat-Zinn 
says in her book, Everyday Blessings: The Inner Work of Mindful Parenting, "As I felt my milk let down, 
a wonderful haziness descended on me, and everything else became less important. I let go of the things 
I had planned to do, and instead let myself be pulled into the present moment, into being totally with my 
baby. It was a deeply meditative time for both of us." 
 
One sunny afternoon we were nursing in our "big blue chair" (as we like to call our comfortable rocker), 
and I realized that I'd never before devoted myself to something so entirely. Of course I've devoted 
myself to my husband, to my family, to friends, to my writing, to mothering, and even to God and other 
spiritual endeavors at various points in my life. But in that moment I realized that, as a breastfeeding 
mother, I'd completely given myself to this act of nursing in a way that I never had before. Nothing was 
more important than nursing my son. Nothing was putbefore it. There was no procrastination as with 
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exercise, no excuses as with trying to stop eating sugar, no laziness as with housecleaning and other 
chores. Nursing had to be done, and I did it, over and over again, multiple times a day, for more than 
800 days in a row. It was the closest thing to a spiritual practice that I'd ever experienced. 
 
I began practicing deep breathing while I was nursing. Breathing in, I am nursing my lovely baby. 
Breathing out, I am mother. I tried several hundred variations on this theme: Breathing in, I love my 
baby. Breathing out, I feel calm. Breathing in, my baby wants milk. Breathing out, milk flows freely. 
 
I wrote nursing haiku. I turned my "nursing corner" into a sacred place by doing such simple things as 
keeping it clean, putting a flower in a glass of water on my dresser, making sure I had what I needed 
(pillows, water, etc.) so I could relax and enjoy the precious act of nursing. I spent endless hours 
watching my son nursing at my breast-the most beautiful sight in the world-but I also spent a lot of time 
getting to know patterns of light moving across the rooms of our home, the swaying of the birch tree 
outside our window, the shadows of our camphor tree. I became a lover of sounds-birdsongs, raindrops, 
traffic, wind, sirens, neighbors talking. All these things were woven into my nursing practice. 
 
In the middle of the night I'd think, As I lie here nursing my babe, thousands of women all over the 
world are nursing theirs. Especially on those nights when my son wanted to nurse all night long, I'd 
bring myself back to that joyous vision-in my mind, I'd imagine all of the nursing mothers I knew, each 
of them awake or half-awake in the middle of the night, nursing their babies. Like a sangha, they were 
part of my nursing community-they were my air, my sky, my sunshine. Their commitment to their 
nursing practice made my commitment grow stronger. Their practice made my practice seem easier. 
 
"Take refuge in the Sangha, and you'll have the wisdom and support you need," says Thich Nhat 
Hanh in The Heart of the Buddha's Teaching. I felt such comfort from my nursing community in the 
dark of night, even though I was the only woman nursing in our house. In bed, with my son at my breast 
making his sing-song nursing noises, and my husband's hand resting on my hip, I was supported in this 
act, completely loved, and nurturing my child with mother's milk. 
 
Now that I am a practitioner and a member of a meditation sangha, this concept is even more profound 
to me. Now, when I sit practicing mediation, I feel my body connect with the earth, I feel my breath 
going in and my breath going out. That full spectrum of emotion washes over me as it did when I sat 
nursing, so I practice saying hello to my feelings, and practice letting them go so I can just sit, enjoy my 
breathing, and the comfort and support of my sangha. 
. 
Leslie Davis lives in Fresno, California with her husband, Kenley, and their son, Jasper (3). She is 
a marketing writer-editor and a poet. On Monday nights, she sits with a sangha in the tradition of 
Thich Nhat Hanh. She looks forward to having another nursling one day so she can deepen her 
nursing practice. 

http://www.mothering.com/articles/new_baby/breastfeeding/spiritual-practice.html 
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MOTHER BRAIN 
By Leanna James 
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