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vFor my two incredible children, who inspire me daily to do more than I thought I was capable of. Becoming your mum has changed me, changed my world and has given me a sense of confidence and purpose that I didn’t have before you. – Emma

 

For Caspar and Otis, follow your dreams babies, you are my reason and purpose for following mine. And for my awesome husband who makes juggling life so much more enjoyable and easier to do it with. – Hannah
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viiiAbout The 360 Mama

The 360 Mama is made up of a team of postpartum experts who are passionate about improving the lives of mothers after pregnancy and birth. Emma, a pelvic health physiotherapist and Pilates instructor and Hannah, a soft-tissue and scar massage therapist, are both mothers themselves, and recognize the need for better support and education for modern mothers to thrive after birth.

Emma has been practising as a Chartered Physiotherapist for 15 years, with a BSc (Hons) in Physiotherapy and MSc in Sports & Exercise Medicine. Her further interest in rehabilitation and exercise led her to qualify as a Pilates Instructor with the Australian Physiotherapy & Pilates Institute, and later go on to specialize in pre-and postnatal Pilates training. Her passion to support women through pregnancy and beyond resulted in further postgraduate training in pelvic health and she is now a qualified Mummy MOT practitioner and a member of the Pelvic, Obstetric and Gynaecological Physiotherapy professional group.

Hannah qualified with a BTEC level 5 in sports and remedial massage in 2013. Passionate about women’s health, she furthered her training in pregnancy and postnatal massage, abdominal scar massage and scar work for all types of scars with the UK-leading scar massage therapist and also qualified in Oncology Massage. She is also qualified in medical acupuncture. Hannah is a member of both the Complementary Health Professionals Association and a gold member of the Sports Massage Association.

Individually, Emma and Hannah both support and treat women in the postpartum period in their daily clinical roles. They were inspired to launch 360 Mama as they so frequently heard the phrase ‘I wish somebody had told me this before’ in relation to how to heal properly from pregnancy and birth. They know that the foundations for a successful postpartum recovery stem from simple actions that could be achievable for every person, if they were able to access the right information.

Across their platforms they strive to offer daily videos to educate people about how to take care of themselves properly after having a baby, making postpartum care accessible in a format that is easy to ixdigest and offer tips that are easy to implement. Since launching their TikTok account they have amassed a large active following and audience across TikTok, Instagram, YouTube and Facebook and a large subscribed audience to their regular newsletter, which demonstrates the demand and desire for more information and support for Cesarean section (C-section) and postpartum recovery.

This is the book that every new parent should read to better inform their birth choices, plan for a successful recovery and feel confident to navigate the postpartum period after a C-section. As mothers themselves, they are fully aware of how demanding life as a new parent can be so hope that as you read this book you feel you’ve got a support team on your side, you can benefit from a community of other mothers sharing their stories and find answers to every question you have throughout your journey.


xIntroduction

In the UK, around one in every four birthing women (31 per cent) have a Cesarean section (C-section), but only 16 per cent of those are elective.1, 2 For those who have not prepared for this type of birth beforehand, there can often be a lack of understanding of what to expect during the operation or how to recover, which can contribute to feeling a loss of control or negative feelings surrounding the birth experience. This is why we’d like to encourage families to spend some time considering their preferences for a Caesarean birth, even if it’s not their preferred birth choice. Birth is unpredictable, but planning for any eventuality can give you and your birthing partner or support network the best chance of a positive birth and successful recovery.

Unfortunately women’s health is underserved worldwide. Most women get very little information from their healthcare providers after having a C-section or help with rehabilitation during their recovery. Many women report feeling very much lost, sore and unsure about what they should and shouldn’t do whilst also feeling overwhelmed with having a new baby to care for.

The most frequent question we hear from mothers is ‘why didn’t someone tell me this sooner?’ It is our hope to solve this problem with this book.

If you’re currently pregnant, and preparing for a C-section birth, we recommend you start to read the book now. Knowledge is power, and good preparation can be the key to having a positive birth and postpartum experience, and ultimately mean a much better recovery both physically and mentally. Even if you think a C-section is the last thing you want and it’s not part of your birth plan, reading this book can help you feel better prepared for any outcome; a worthwhile effort because birth is so unpredictable.

If you’ve already given birth, especially following an unplanned C-section, it’s likely you’ll have questions about your experience, or you may need support to process it. We’ve sought the advice of other birth professionals who offer their expertise throughout the book to help you address all aspects of your recovery. If you are considering future pregnancies, resolving any emotional as well as physical concerns is an xiimportant part of your recovery. When the time is right, you will benefit from all the preparation advice included in the book to plan ahead for your next birth.

We know that some of you will read this book cover to cover, while others will read chapters in isolation as you seek specific answers or according to what you need at the time. For this reason you will notice that we do repeat some important information occasionally across chapters, because we feel it is particularly relevant to that chapter and we don’t want you to miss it. Recovering well from a C-section is best achieved if you take a holistic approach, so while you may have a particular interest in one of the topics, we’d encourage you to take the time to learn about all the others we’ve included in the book and include them in your plan. You may be surprised by how much your fitness progression is impacted by your nutrition, or how your tummy or scar appearance is affected by different massage techniques that are introduced deliberately in stages.

We’ve arranged the order of the chapters according to a chronological timeline, supporting you from the beginning as you prepare for birth, all the way through the stages of recovery to the end. The instructions for scar care and massage and exercise advice will change as you move through healing phases and as you make progress, so we’ve chosen to order the chapters to follow this timeline rather than into topics. For example, some types of exercise are just not appropriate until you are a little further along in the healing journey, but we don’t want to delay you learning about the types of movement or exercise that can be started earlier on because it’s an important part of that phase of recovery. The same goes for different massaging techniques for your scar – it needs to happen in the right order to get the best results.

We also really hope this book will better help others to understand about C-sections and be more compassionate to all parents, however their child was born. The pure definition of birth is ‘the emergence of a baby from the body of its mother’ so however you give birth, YOU did it mama. And whether you chose a C-section or not, it was the right decision in the circumstances; this was the right choice for you and your family.

Understanding what to expect during a C-section and the recovery period that follows is crucial for several reasons. It can help you feel xiiprepared both mentally and physically for the experience, it helps to alleviate anxiety and uncertainty, can significantly improve how you feel about the birth after and enhance your recovery.


	Mental preparation: Knowing the steps involved during a C-section can significantly reduce stress and anxiety. It allows you to visualize the process, understand the reasoning behind each step, and mentally prepare for the birth of your child. This mental preparation is the key to a more positive birthing experience, as it helps to build confidence and give you a sense of control over the situation.

	Physical preparation: Understanding the physical aspects of what happens during the C-section procedure helps you to prepare your body. Being aware of the pre-operative instructions, such as fasting or hygiene measures, is important for your safety and the success of the surgery. Also knowing what physical sensations to expect during the procedure, such as pressure or tugging, can make the experience less daunting.

	Informed decision-making: Being well-informed about the procedure enables you to make educated decisions regarding your birth plan. This includes choices about pain management, the presence of a birth partner, and preferences like playing music or cutting the umbilical cord.

	Emotional support: Anticipating the emotional aspects of a C-section, such as the joy of meeting your baby and the possible feelings of detachment or disappointment due to a surgical birth, is important. Understanding and validating these emotions helps with coping with them more effectively.

	Recovery expectations: Knowledge about the recovery process post-C-section is vital and often where so many women feel lost. It involves understanding pain management, wound care, limitations in physical activities, and signs of complications. This awareness is essential for a smooth recovery and for reducing the risk of complications after the birth.

	Planning for postpartum: It can be tough recovering from a C-section and knowing what to expect helps you to put plans in place for after you leave the hospital. Ultimately this means understanding the limitations you might face in the initial weeks and working out a plan for how to overcome them. This will include things like arranging xiiiyour house so you can easily access what you need, having nutritious meals ready that don’t require you to spend ages cooking them, making time for you to rest and possibly planning for help with baby or older children.



Advice for our readers

Your medical history and experience is individual to you. It’s important to acknowledge that the advice in this book is of a generalist nature and cannot take into account the particular physical or medical condition of individual readers.

The information provided in this book is meant to be practical and informative, but is not intended to be a substitute for professional advice.

The information provided is not meant to replace any relationship that exists between the reader and their doctor, medical team, hospital specialist or other healthcare professional.

Note from the authors:


The purpose of this book is to ensure you have all the information you need so that you can advocate for yourself and find the best care, as it may not always be offered as standard to mothers. Some healthcare systems are better than others, and some cultures prioritize maternal health and postpartum recovery more than others, but we believe that everyone should have access to enough information to make informed choices about their recovery.

 

As you read through the book, we hope you will feel able to plan for a positive birth experience and for your confidence to grow in your postpartum body. While Caesarean birth does come with some challenges, it can also be a wonderful experience, and with the right advice and support the recovery is made so much easier. We’re extremely proud to have written this book and so grateful for the willingness and enthusiasm of the C-section families and other postpartum experts who have contributed and expressed their desire to support other parents. We hope our book will help you, and many more women, to feel great and thrive in motherhood after a C-section birth.

 

Love Hannah and Emma xx
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Different types of C-sections

If you have a Caesarean birth you will either have an elective (planned) C-section, or an emergency Caesarean (when your vaginal birth results in a C-section birth).

What is an elective C-section?

An elective C-section means that your C-section is planned and scheduled before you go into labour. The date of your operation is usually before your due date to avoid you going into labour before, but depending on your reason for having this type of birth, you may be able to choose the date or your doctor may recommend when they feel it’s best to book it in.

Why might you have an elective C-section?

There are a number of reasons you may need an elective C-section, such as:


	You have placenta previa. This is when your placenta is covering your cervix, blocking the baby’s way out. Vaginal birth would most likely cause severe bleeding and be very dangerous.

	You have other health issues that mean a C-section is the safest option for you. This may include things like HIV or genital herpes that could be passed on to your baby via a vaginal birth, diabetes or pre-eclampsia (high blood pressure).*

	Multiples – if you’re having twins, triplets or more, it may be advised that you have a C-section. This is not always the case with twins, but very likely if you’re having more babies.

	Your baby is in a position which makes vaginal birth more difficult or impossible, such as if the baby is in a breech presentation (bottom first).

	2If you’ve had previous C-sections or other surgeries to your womb. Research shows that the risk of complications in pregnancy and future births does rise with multiple C-sections, and this may influence the advice or preferences of your birth team. However, many women do go on to have a successful VBAC (Vaginal Birth After a C-section) and you should be supported to have these conversations with your birth team if it is your wish.



Not all these concerns mean that a Caesarean is the only option, so speak with your medical provider to discuss all your options. Don’t be afraid to advocate for yourself, do your research and request another medical provider if you feel you’re not being heard.

Can you still have an elective C-section even if you don’t fit any of these criteria?

Yes, it’s your body and you can choose how you want to birth your baby. You will need to chat to your doctor about this and they will want to know your reasons, to make sure it’s the right birth choice for you.

Go in prepared: have a list ready of your reasons for wanting a C-section and your feelings around this. You may find that after chatting it through you change your mind or, if it’s fear of birth that’s brought you to this decision, that you may be referred to speak to a birth counsellor.

A C-section is major surgery that will leave you with scar tissue for the rest of your life, so it is not a decision that should be made lightly, but you should never feel forced into a choice that isn’t right for you. If you feel like you’re not being listened to or supported, request to speak to another medical provider.


Questions you may want to ask your medical provider when planning a C-section


	Why do I need to have a C-section? Are there any alternatives?

	Will having a C-section cause any problems for me or my baby?

	If it’s due to a ‘large baby’, why do they believe your baby is large and how accurate is this measurement?

	3It’s better for your baby to be born as close to term as possible, so find out if there’s a problem with you or your baby’s health that makes it necessary for them to be born prior to 39 weeks. Is it safe/possible to move your date any closer to term?

	Is it possible to have a vaginal birth with future pregnancies?

	If you are prone to raised or keloid scars, make the surgeon aware and ask if they have any suggestions about what they may be able to do to limit this.





What is an emergency C-section?

An emergency C-section is often not as drastic or immediate as it sounds, and can refer to any Caesarean section that has not been previously planned but has become the safest option for both you and baby.

Why might you have an emergency C-section?

Reasons for why your birth may result in an emergency C-section include:


	Any of the above reasons for having an elective C-section, such as breech positioning or placenta previa having been discovered after you went into labour.

	Going into labour before your scheduled elective C-section date.

	Your baby being in foetal distress but the labour hasn’t progressed enough to have a forceps or ventouse delivery.

	Your labour is not progressing as expected, your contractions aren’t effective or your cervix hasn’t opened enough.

	Unexpected complications such as a cord prolapse (where the cord slips out before the baby) or placental abruption (a serious condition in which the placenta separates from the wall of the uterus before birth).

	Your baby’s head is deemed too big for your pelvis or baby is in the wrong position.

	You develop a serious condition like severe pre-eclampsia (high blood pressure) or heart disease.

	Heavy bleeding from your vagina.

	A failed induction – you have been induced but labour doesn’t begin.

	A failed assisted delivery – forceps or ventouse have been tried but failed to deliver your baby.



4Different types of emergency C-section

The reason you need an emergency C-section and the level of urgency will determine what type of C-section your birth is classified as.

A Category 3 C-section is when there’s no immediate danger to either you or baby so there isn’t a pressing deadline. A scenario for this may be that you are scheduled for an elective C-section, but your waters have broken or labour has begun.

A Category 2 C-section is more urgent and usually aims to get your baby born within 90 minutes of the decision. This might be necessary if there are signs that either you or your baby are not doing well during the labour process. It could be due to a range of issues, such as severe pre-eclampsia or if labour isn’t progressing as expected and there are signs of distress in your baby.

A Category 1 C-section is the most urgent type of emergency C-section and is often referred to as a ‘Crash’ C-section. This is when your baby needs to be born immediately, ideally within 30 minutes of the decision. This extreme urgency could be due to several reasons, such as your baby showing signs of significant distress, heavy vaginal bleeding, or a prolapsed umbilical cord.

Each category is designed to ensure the safety and well-being of both mother and baby, responding appropriately to the urgency of the situation.


Questions to ask if you’re told you need an emergency C-section

We recommend highlighting this section of the book, or putting it somewhere for your partner to access if necessary and advocate for you.


	Am I or my baby in immediate distress?

	If there are signs of foetal distress what are they?

	Do I have any other options other than a C-section?

	Can we delay the decision to have a C-section?





5Risks of having a Caesarean

C-sections are a widely practised and on the whole safe method of childbirth, however, as with any surgical procedure, there are associated risks. These risks will vary depending on whether the C-section is planned or an emergency, and your general health will play a role too. Before the procedure, your healthcare team will discuss the potential risks and benefits to ensure you have all the necessary information. But if you’re thinking of planning a C-section it’s important to be aware of the risks when making your decision.

Risks to the mother


	Wound infection: It’s not uncommon to get an infection in the wound after birth. Signs of this include: Redness, swelling, oozing or discomfort at the wound site (we go into more detail on this in a later chapter). The sooner these infections are caught the better, but they often clear up with antibiotics.

	Infection in the womb lining: Things to look out for are: Fever, abdominal pain, unusual discharge, or heavy bleeding. While common, these infections can be managed with appropriate medical care.

	Excessive bleeding: This is less common and may require additional medical intervention, such as a blood transfusion or further surgery. This can happen on the operating table or post-surgery, but you will be closely monitored after birth.

	Reactions to the anaesthetic: It is possible to have a reaction to any type of anaesthetic.

	Deep vein thrombosis (DVT): This rare condition involves a blood clot in the leg and needs careful postoperative care. Your medical team will help prevent this through the use of compression socks during and after surgery, blood thinning injections post-birth and getting you up and moving regularly post-birth.

	Bladder or bowel damage: Also rare, but can be treated with additional medical procedures.



Women are often given antibiotics before a C-section to help limit the chance of infection.

6Risks to the baby


	Minor skin cuts: Occasionally, the baby may sustain a small cut during the procedure. These cuts are usually minor and heal quickly.

	Breathing difficulties: This is more common in babies born before 39 weeks and generally improves within a few days. Your baby will be closely monitored during this time.



If you notice any concerns about your baby’s breathing after leaving the hospital, seek medical advice immediately.

Vaginal birth after Caesarean (VBAC)

Just because you have had a C-section, this doesn’t necessarily mean that future pregnancies have to also be born via C-section. Some women may be advised to have another Caesarean with subsequent pregnancies, but this depends on whether a C-section is still, or is now the safest option for them and their baby.

For most women, the possibility of a vaginal birth after a Caesarean (VBAC) is a common and safe option. In fact, a significant number of women who have had a C-section go on to have a vaginal delivery in their subsequent pregnancies.

The advantages are:


	Having a VBAC involves no surgery and therefore less potential for complications during surgery.

	You’re likely to be in hospital for less time and recover and be back to ‘normal’ activities quicker, too.



For some women, experiencing vaginal childbirth is also important to them and wanting to have a large family may also influence your decision, as it isn’t advised to have more than three C-sections due to the increased risk of uterine and placental problems.

Things that need to be considered before making this decision:


	Health considerations: Your overall health, the health of your baby, and the reasons for your initial C-section play a crucial role in determining whether a VBAC is a suitable option (see above for possible reasons for a planned C-section).

	How long ago your previous C-section was: If your pregnancy is less than 18 months from your previous one, it’s unlikely you will 7be offered a VBAC. The risk of uterine rupture is higher due to the scar tissue on your uterus not having yet matured to be at optimum strength.

	Type of uterine incision: The type of incision made in your previous C-section affects the decision. Most C-sections are performed with a low horizontal cut along your bikini line. However, vertical cuts pose a higher risk of uterine rupture, so it’s unlikely a VBAC will be advised in this case.

	Other surgeries to your uterus: multiple other surgeries to your uterus such as fibroid removal may mean a VBAC isn’t recommended.

	Multiple C-sections: If you’ve had more than two C-sections it’s likely you won’t be offered a VBAC for subsequent pregnancies.

	Hospital policies and resources: Some hospitals may not have the necessary resources to safely conduct a VBAC, especially if an emergency arises.



Risks of a VBAC – there are less complications associated with successful vaginal births after a C-section compared to having a planned C-section, however when labour is unsuccessful after a previous C-section, there is potential for greater complications such as uterine rupture. Although this is rare, it’s a serious life threatening emergency where the scar on your uterus from your previous C-section splits open. In this instance a Category 1 (see above) C-section would be performed and potentially a hysterectomy (where your uterus is removed).

How is labour different with a VBAC?

Your birth choice is yours and many women have successfully had a VBAC at home or with minimal intervention. However, what is likely to be advised to you by your medical team, is that you have a VBAC in hospital in case an emergency C-section is needed. It is also often recommended to have extra monitoring during labour, meaning the baby’s heartbeat is continuously monitored to make sure everything is progressing well and that the baby isn’t in any distress, which could indicate you may need another C-section. While being monitored, it does mean you are unable to have a water birth or able to labour in the water.

8You can have an epidural if you want to, and this can be used as the anaesthetic if your labour does turn into a C-section birth.

Induction with a VBAC

Induction with a VBAC is not usually recommended as it increases the risk of the scar on your uterus from your previous C-section rupturing by two to three times when compared to labour starting by itself. Uterine rupture is a medical emergency but it is still rare, and only happens to one to two women in every 100. Induced VBACs also have a lower success rate of 67 in 100.3 This means that if you were overdue with your pregnancy you are likely to be recommended that the best option for you would be to have a repeat C-section.

But as we’ve said previously, it’s your body, your choice. Going to the hospital prepared, having done your research and voiced any questions and concerns to your medical team prior to delivery, will give you the confidence to make an informed choice about what is best for you and your baby.

Home birth after a C-section

Although you are likely to be advised against having an HBAC (home birth after a C-section) you can (always) choose the option that is right for you.

One study found that:4


	Women who planned an HBAC compared to a VBAC in a hospital setting had a significantly increased chance of vaginal birth.

	In both home and hospital settings, the chances of negative outcomes were low, but still worth considering.

	The chances of having to be transferred from home to hospital during birth are high in women planning an HBAC, at 37 per cent and with second babies 57 per cent.



It’s important to discuss any concerns or future pregnancy plans with your healthcare provider for tailored advice. You will be offered a VBAC appointment during your third trimester, so go prepared with your questions.

We’ve made a list here to get you started:


9Questions to ask your healthcare provider when considering a VBAC


	Does the reason for my previous C-section in any way indicate that I need another C-section?

	Is there anything about my current pregnancy that affects my decision?

	What are my risks when having a VBAC compared to a planned C-section?

	What are my risks of having an HBAC compared to a VBAC or planned C-section?






My birth story: Liz

I have had two C-sections, one emergency and one elective. Both amazing, both very different.

With my first pregnancy, I really wanted a totally natural birth, as many women do. We attended many antenatal courses, including ‘parent school’, about looking after your newborn, antenatal yoga, and one-to-one hypnobirthing. There was a focus on how your body is designed to birth, and intervention isn’t good for this process. I was very comfortable and focused on this way of thinking.

Unfortunately, my body had other ideas. At around 30 weeks, my blood pressure started to rise, and so I was closely monitored. A few weeks later, it was clear I had developed pre-eclampsia. Even though the doctors advised me to have an early induction, I held strong until my due date. But by this point, there was a risk to both me and the baby, so I went to the hospital on my due date to be induced.

Starting with a hormonal pessary, labour was initiated. I used the hypnobirthing techniques that I had learned, but there was no progress. Hours passed, and I was given a second pessary. At this point, the wonderful midwifery team covered all the medical 10equipment with sheets and put a notice on the door to give us time and space to try to get a natural birth in motion. But it was not to be.

My blood pressure was now at a critical level, and the oral medication was not having any effect. So, I was put on a drip, which was by far the worst feeling of the whole intervention. The contractions continued, but unfortunately, I had only dilated by 4 cm. I had refused to have my waters broken by the consultant who had arrived with the needle but had not consulted me, so I sent her away.

I had lost track of time, but after going in on Wednesday morning, it was now some point on Friday, and it was time to decide on the next step. Having been given information about the oxytocin drip (another part of the induction process), the likely increase in pain, and the fact I was totally exhausted, I agreed to have an epidural.

I was given the epidural and then the oxytocin drip. I could feel the ‘banging’ sensation of the strong contractions, but overall, I felt calmer. Unfortunately, at this point, the strong squeeze of the contractions was affecting our baby’s heart rate, and we were advised the safest way forward was to birth via Caesarean section. I quickly agreed, as by this point we were just thinking about the safety of our baby.

I was prepped for surgery and taken into the theatre. I thought ‘what a wonderful place’ (I know this seems a strange thing to say). There was an amazing all-female team working in synchrony. The whole experience felt serene. Though I am sure it may not have been as calm as I felt (as it was an emergency), I knew I was in good hands. At 9.32 p.m. on 1 December, 60 hours after arriving at the hospital, we saw our little girl. She was checked over, held by my husband, and then passed to me for our skin-to-skin time.

With my second pregnancy, I was closely monitored, and spent a lot of time talking to my midwife about birth choices. I still had a longing for a natural birth, but there were so many unknowns, and a risk of intervention that could lead me down the 11same path as the first time. In the end, my midwife asked a very straightforward question: ‘Disregarding all other factors, what do you really want for this birth?’ and the answer was calmness and control over the situation. Therefore, an elective C-section was my heart’s choice. It had been the best part of the first birth, and I knew what to expect. Although it is abdominal surgery, I was reassured by my midwife that it is very safe.

It is exciting and strange to know exactly when your baby is going to be born. There are still nerves, but with elective surgery, there are some lovely choices such as not cutting the cord immediately and skin-to-skin. You can still make a birth plan, and the baby will be birthed slowly, allowing time for their adjustment, closer to a vaginal birth. I felt safe and supported; this was the right route for me and our baby.

We were first on the list the day of the birth, and my blood pressure was behaving, so everything was good to go. As with all surgery, you cannot eat before, so I was happy; we were first in. They administered the spinal to numb my body, and then I was taken into surgery. The team talked me through everything, and then my little boy was handed to me for skin-to-skin time.

After the surgery, I was taken down to the maternity ward and saw some familiar faces from three years previously. The team encouraged me to get on my feet as soon as I felt comfortable. I had my catheter and cannula removed that night. I was discharged the following day, feeling proud and happy with the choices we had made. There was still quite a long recovery, my husband had to administer anticoagulant injections for a number of days, and in hindsight I wish I had stayed in one extra night.

The recovery from both of my births went well, ensuring I was mobile and going to the loo as soon as possible. The wound is covered initially with a clear dressing and the midwife comes to check it is all healing well. The first time I had a proper look I was surprised how quickly the skin bonds to itself. There are many strange feelings, like the first shower and the first time you cough or sneeze is definitely memorable! The main thing I remember being told was to keep moving and walking.

12I had read about looking after my scar, and once it was healed over, to massage it, helping the healing process and blood flow. I did this to some extent (and only very lightly) and at the time felt it had healed well. The thing I hadn’t considered the second time was that the surgery would be in the same place and this may well change the amount of scar tissue or how it healed.

After my second C-section the scar healed well in general but it definitely felt and looked different. One side (the left, my preferred sleeping side) was smooth and pale but the right-hand side was lumpier and darker and the whole scar was tight with an overhang of flesh. The appearance didn’t really bother me but the sensation became more uncomfortable and I was having much worse ovulation pain.

The discomfort got to the point I was constantly aware of the scar and so sought help; this came in the form of Hannah West. She is brilliant at explaining about the healing process of all the layers of the body that are affected by the surgery. And though I had been lightly massaging the exterior I wasn’t addressing the scar tissue further down. I had a few sessions with Hannah along with homework of daily self-massage which became (and often still is) a part of a relaxing bedtime routine. It made such a difference, my scar improved visibly, the tightness and overhang had gone and, more importantly for me, I have no physical awareness of it. I wish there had been more information provided about how to look after your healing scar and that there is help out there if you need it.





* Although these issues may mean a C-section is advised, it doesn’t mean it’s your only option. Women with active genital herpes are often advised to take antivirals from 36 weeks pregnant and to plan for a vaginal birth. Well-controlled diabetes in pregnant women often means they have normal-sized babies.
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How to prepare for a C-section

If you’re having a planned C-section there’s lots you can do to prepare for the operation. To make sure you’re in the right place physically and mentally, to have the best possible experience and to be able to recover well. But even if you’re planning a vaginal birth, one in four births in the UK1 or one in three in the USA5 are now via C-section so it’s really beneficial to be prepared for any eventuality. It can be challenging to learn these things post-birth when you’re exhausted, recovering and caring for a new baby.

Finding out what’s involved during the surgery, what to expect whilst you’re in hospital and from your recovery can help you feel more in control and more prepared. We’ve included lots of information on all this in other chapters within this book.

What you can do for your body pre-operation

Not all these things are possible when you’re heavily pregnant, uncomfortable and needing to get up to pee a hundred times in the night. But even small changes can make a big difference to how well your body recovers from surgery.


	Try to focus on daily movement, even ten minutes of gentle yoga or walking counts.

	Good nutrition pre-op as well as plenty of water and appropriate supplements can help put your body in a great place for birth and recovery.

	Sleep – if you’re not sleeping well, can you go to bed earlier or take a nap in the day? Even lying still on the bed for 15 minutes is a rest, and will help your body be in a better place for birth. Try to think of it as adding some savings to your bank of energy as you’ll likely be depleted post-birth.

	Start your pelvic floor exercises in pregnancy. If you’ve read Chapter 15 already, you’ll know that the weight of pregnancy on your pelvic 14floor muscles is the main cause of pelvic floor problems post-birth so it doesn’t matter how you birth your baby, you still need to focus on these, and a strong pelvic floor pre-birth will improve your recovery after. It’s also easier for you to connect with those muscles after delivery when you may be tired or sore if you’ve been practising them regularly before.

	Mental preparation – if you’re feeling anxious or nervous, practising meditation, mindfulness or journaling, can really help you to process your thoughts or fears and identify ways to help manage your emotions during your birth. Often parents describe feeling ‘out of control’ during a birth, particularly if that includes being in a surgical theatre, as the medical team sometimes has to work quickly. It’s often that loss of control or fear of the unknown that triggers traumatic or negative feelings, or physical responses such as tensing your muscles or the nervous system being in ‘fight-or-flight’ mode. Having a plan ahead of time that you and your partner can focus on together gives you back some control and can stop you from spiralling. Lots of people have very positive experiences with a C-section birth, and we’ve included a number of real life birth stories within this book. But the common factors are usually to do with making the environment feel calm or safe, or feeling properly informed about what’s happening. These are things you can do for yourself, with some preparation.

	Hypnobirthing is also a really beneficial practice for C-section births as well as vaginal births to help you cope.

	Get your scar recovery products ready for post-birth. You can wear compression underwear as soon as you feel ready, so you may want to bring these to the hospital with you. Having your scar oils and silicone strips ready for you at home will save you having to worry about this after birth. For more information see Chapter 11 on C-section recovery products.

	It’s worth planning a couple of outfits for a hospital stay and what you’ll wear to come home in, as you’ll want loose, light layers and underwear that sits above your scar: avoid any waistbands that would press or rub over your wound site. Consider whether you plan to breastfeed; if you end up staying in hospital for a few days you’ll also want to choose something you can unbutton or easily move to feed or even just for skin-to-skin contact.

	15Read Chapter 7 on early scar and wound care. Often, little information is given about this from the hospital. Good wound care from day one can prevent infection, speed up the healing process of your scar, and improve the outcome and resulting symptoms. Knowing this pre-operation can help you give your wound the best possible outcome, as can knowing how to spot any warning signs of an infection early on.

	Colostrum harvesting – from 36 weeks pregnant you can collect your colostrum, the first milk your body makes. It contains antibodies to protect your baby from infection, and helps their immune and digestive systems to develop, protecting them from allergies. It also helps to reduce the chances of jaundice by encouraging your baby to open their bowels to pass their first poo and clear meconium from the digestive tract. Studies have shown that having a C-section may delay the start of mature milk production. Having an anaesthetic may also make your baby drowsy at first, potentially affecting their ability to feed initially. Your levels of pain, your emotions, and if your baby needs to go into intensive care also all have the potential to affect your ability to breastfeed at the start. Not only will collecting your colostrum pre-birth mean that you have some of this liquid gold ready to give to your baby in these instances, but it will also encourage your milk to come in sooner. Make sure you speak to your midwife or medical provider before beginning this, and seek their support if you’re finding your feeding journey difficult.

	Hair removal – please speak to your medical team beforehand. Some will ask you to remove excess hair if they feel it will be in the way. It should be done with clippers rather than a razor as a razor may cause small skin breaks and increase the chances of skin infection.




If you only do one thing before your C-section…

Prepare others and ask for help. We know not everyone has a big support system in place, but asking for help pre-birth can take the pressure off you. Let whoever you live with know that you will need to rest in order to recover; can they put things in place to make that happen? Can a friend collect any older children you have from 16school/nursery for a couple of weeks? If you have a toddler or older children have a chat with them, let them know you won’t be able to lift them for a while and you need their help. Setting up some play or activity and snack stations in the rooms you’re likely to spend the most time in can be a good idea to keep other children happy while you’re resting or feeding. At the bare minimum make it known you won’t be cooking and cleaning for a couple of weeks!



Home preparation before your C-section

Getting your home ready for when you come back from hospital after the birth can make the world of difference in enabling you to rest and recover better.


	Meal preparation – batch cooking lots of protein-rich, easy-to-reheat and frozen meals means you won’t have to worry about cooking anything for a while when you first get home. It will also ensure that you can eat nutritious, healing meals, which will speed up your recovery. Take a look at Chapter 8 on nutrition for ideas.

	You could also request that, rather than presents for the new baby, friends and family bring round meals for you or buy you a meal subscription service for a few weeks.

	Cleaning – if you know this is something that will bother you, ask for a partner or people who share your home to take this on for a couple of weeks in order to permit you to rest. Another great new baby present or investment would be for someone to pay for a cleaner for a few weeks so you’re not going to be straining your new scar pushing the hoover, leaning over toilets and carrying heavy baskets of clothes. Or if people are coming round to visit, ask them to help.

	Get everything you need for you and baby in one place so that, if you’re planning on hanging out in your bedroom for the first couple of weeks (which would be a great idea), you don’t need to be going up and down the stairs all day. Make sure you have a large water bottle for yourself, a flask you or others can fill full of tea/coffee, snacks, plenty of painkillers and your schedule for taking them, maternity sanitary pads, a changing mat for baby, a place for them to sleep downstairs to avoid carrying a bassinet upstairs and downstairs and plenty of nappies and 17a few changes of clothes. Fill a caddy up with all these things for if you need to move to a different room.

	It can be really challenging to get out of bed at first; it may be painful to move or your core may feel very weak, making it difficult to sit up from bed as usual. Tying a belt to the end of your bed, or a door handle if your bed is close enough that you can use to help pull yourself upright can be a real game-changer, especially if you may not have someone around to help you all the time.

	Poop stool – constipation and fear of going to the toilet post-birth can make it hard to go. By elevating your feet on to a stool in front of the toilet, your colon will be in the best position to pass a bowel movement. You can buy stools specifically for this but even an upturned bucket will do the trick.



Hospital preparation before your C-section

There are a number of items that you can add to your hospital bag that will especially help if you have a C-section. We’ve created a list you can download and tick off here:


Hospital bag


https://subscribepage.io/SA24QS




	Make a playlist – even if you’re having an unplanned C-section it’s likely in most cases you will be able to play your own music in theatre. Preparing a list of songs that are going to make you feel more relaxed and in control can really help.

	Your birth plan. These are some things you may want to consider/discuss pre-birth with your medical provider if you are having a C-section or in case you end up having a C-section.

	18Drape lowering – do you want to be able to see your baby being born/is this something the hospital offers?

	Cord cutting – does your partner want to be able to do this, does the hospital allow it?

	Delayed clamping (this can help prevent your baby from getting anaemia and increase the transfer of stem cells) – is this something you want to have, how long would you like to leave it and is it something the hospital can facilitate?

	Skin-to-skin contact with your baby after birth is known to expose babies to the beneficial microbiomes on the mother’s skin. If your baby is well, you can request skin-to-skin straight away without them being weighed so you may want to add this to your written birth plan so the team is aware of your wishes.

	Vaginal seeding – this practice involves taking a swab from your vagina shortly after giving birth via C-section and wiping it over babies mouth, nose, skin, face and eyes in the hope that the beneficial bacteria the baby would have been exposed to during a vaginal birth will boost the baby’s gut bacteria and reduce the risk of allergies, immune disorders and asthma. Further research is required in this field and it has not yet been approved for practice in the UK or USA, so we’d recommend speaking with your midwife or medical provider in advance to ask for their opinion.

	Breastfeeding will also help to support a healthy microbiome, so this is something you may wish to consider when making feeding choices.

	Make sure you follow the guidelines from your surgeon on eating and drinking guidelines the night before. You will likely be able to eat normally the night before and be able to continue to drink water until some point in the morning. This will depend on what time your operation is booked for, and you will be told the exact time to stop at your pre-operation appointment that you will have sometime in the week before your C-section. Be prepared to feel hungry on the day, and know that you may have to wait longer than expected if an emergency C-section case takes priority.



Every medical team will likely have their own lists of accepted practices, but discussing your preferences in advance makes it more likely that you’ll have the experience you want.

Other things to consider

19Keloid scars

If you are prone to keloid scarring or have a family history of keloid scars, if possible talk to your surgeon beforehand to see if they have any solutions to help prevent and reduce the formation of this scar type.

It’s advisable to use compression underwear or garments over this scar type as soon as possible to prevent the excessive production of collagen that causes it, so you may want to pack yours in your hospital bag. Make sure you have silicone dressings ready at home for the early days and, once your wound is closed over, your reusable silicone strip to continue the care.

We cover the different types of scars in Chapter 22.

Plus-size women

If your tummy folds over your incision site, your wound is likely to take longer to heal as air is not easily able to get to it. We would recommend talking to your surgeon about a pico dressing. We have included lots of other tips to help with C-section overhang in Chapter 7 on early scar care; Chapter 23 is a whole chapter devoted to C-section overhang.

If you are diabetic

If you are diabetic it’s really important your blood sugar is carefully monitored and well controlled. High blood sugar levels can increase the risk of infection at the wound site. The fatigue and exertion of birth can make it harder to control your blood sugar levels for a while, hence why you’ll be monitored closely. This may impact how long you are advised to stay in hospital for after your birth. Because diabetes may mean your wound is slower to heal, the following advice is particularly important for you:


	Getting adequate rest and sleep to give your body the best chance to heal effectively.

	Eating nutritious meals.

	Taking time out for self-care to help manage your stress and energy levels.

	20Keep regular appointments with your doctor or healthcare provider to check blood sugar and insulin levels regularly.

	When you have recovered well enough, introduce regular movement and exercise as part of your general management of your condition.



This advice can also apply if you’ve been diagnosed with gestational diabetes in pregnancy. Usually this is a temporary diagnosis and will resolve after birth, but it can take up to 6–12 weeks to disappear, so you should be monitored and supported by your medical team during the postpartum phase.

Reading this information in advance should help you to create a birth plan that addresses the things that are important to you. Your birth team should be supportive of your choices and provide you with relevant information to support any clinical decisions, and you are entitled to ask questions if you’re not happy with or sure about any decisions. Having some control over the birth experience for both you and your birth partner can often make the experience much more enjoyable and positively impact your emotional and physical wellbeing after.


My birth story: Gabriella

I had a very positive experience!

I always knew I was terrified of giving birth, but until I fell pregnant I didn’t realize how severe this fear was. I was assigned a wonderful midwife who picked up on my fear at my 10-week appointment and referred me to the NHS perinatal mental health services, who were incredible. I did do a little bit of hypnobirthing preparation just in case, but after multiple sessions it was agreed I would chat to an obstetrician to discuss an elective C-section. My obstetrician was also wonderful, and once a date was set I finally relaxed!

We got to the hospital at 8 a.m. on the day of the C-section. The anaesthetist and surgeon introduced themselves in the morning, and my wonderful midwife who had looked after me during my whole pregnancy came in on her day off to wish me good luck. Because I was the lowest priority I didn’t end up in theatre until 2 p.m. The wait at the hospital was quite stressful, but we set 21up the laptop and watched some reality TV, and occasionally my partner would advise me to do some hypnobirthing ‘upbreathing’ to help with my nerves.

Around 2 p.m. we moved into theatre – everyone was super friendly. They popped on our playlist (which my partner had made the night before!) and prepped me for the spinal injection. I did unfortunately have a bit of a nervous breakdown at this point. I was sobbing too hard for the anaesthetist to safely administer the spinal but I again used some hypnobirthing up-breathing (coached by my partner!) to get through this.

Once the injection was over I felt a tingly sensation all over – my blood pressure did unfortunately plummet and this was a truly awful feeling – I felt incredibly nauseous and like I was going to pass out but the anaesthetist quickly sorted this. Within the next five to ten minutes my baby was born! It was honestly the most surreal and incredible moment when they dropped the curtain to show her to us. The midwife took some incredible photos, and she was co-incidentally born to the song we had chosen for our first dance at our wedding (planned for six months after her birth). So
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