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Birth Over 35

Sheila Kitzinger, MBE, M.Litt, is a social anthropologist of birth and an advocate of home births. She believes that women have the right to decide the place of birth and kind of care they prefer, and to make an informed choice, based on research and their own values. Women suffering post traumatic stress after birth ring her for help, and to find the confidence to deal with it. Sheila also works with mothers and babies in prison and asylum centres. An Honorary Professor of Thames Valley University, she lectures all over the world and her books are published in 23 languages.
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Introduction

More and more women are deciding to have a baby in their thirties or early forties. The number of 35–39-year-olds giving birth in England and Wales shot up between 1999 and 2009, and the average age was 29.4 years, the highest it has ever been.1 Yet most books written for expectant mothers imply that they are younger, so do not give the specific information an older mother wants, or discuss the often complex emotional aspects of birth for a woman who is not merely outside the safest age range in which to have baby, but who may have a successful career, with creative and rewarding work outside the home.

 This is not a ‘how-to’ book, packed with dos and don’ts. It is based on women’s actual experiences and a wide variety of different responses to similar challenges. I am very grateful to all those who have written to me and have learned a great deal from them. Some of these were people who have been in my own childbirth classes and I was able to talk to them at length and get to know them well. The greatest proportion consisted of 289 women who got in touch following a note, requesting help, in a British national newspaper. Women in South Africa also wrote following an article in the Johannesburg Star, and material from 28 of their letters is included. Women sent lengthy accounts, often in astonishing detail, and were very open about their negative as well as positive reactions to pregnancy, the baby and the changes that come after the birth.

 The gusto with which they wrote was expressed by one woman who, in the middle of her account, suddenly exclaimed: ‘My goodness, I’m so enjoying writing all this down! It’s like a confessional!’ I was struck with admiration for women’s courage, their capacity for giving and their strength. Many of the letters were very moving. Some were hilariously funny. The most striking thing was the generous way in which they all shared what they knew. I felt part of a great sisterhood! Sometimes there was a father’s account too, or a message from older children, or from daughters who were themselves late-born children, and these were a bonus.

 I had two children myself while in my thirties – the fourth and fifth in a family of five. But in this book I have concentrated on those aspects of childbirth and parenthood that women themselves talked about most often, rather than approaching it from personal preconceptions concerning what was important. The synopsis with which I started was quite different from the material that eventually emerged. In the years since then, I have heard from hundreds of women telling me more about their experiences as older mothers.

 I have not attempted to include anything about how to prepare for labour. I hope that all older mothers will seek out good childbirth classes and they may find my books helpful – among them are The New Pregnancy and Childbirth: Choices and Challenges2 and The New Experience of Childbirth3. Nor is there any discussion on how to choose where to have your baby. I explore that in Birth Your Way4. I hope, however, to have written here so that a woman over 35, especially one having her first baby, and anyone having another baby after a gap, will feel she understands what is happening to her, and gains confidence to cope with the challenges before and after birth.

Sheila Kitzinger



Note: This is not a medical book and is not intended to replace advice from your doctor. Do consult your doctor if you are experiencing symptoms with which you feel you need help.





1

Deciding to have a baby

The birthdays of 30, 40 and 50 are usually presented as watersheds in a woman’s life, a time for personal stocktaking, but they are also reminders of the inherent warnings of failing powers. Before the birthday in question, the woman may be seen as having potential. After it, she is often portrayed as being past her best and ageing rapidly. The cosmetic houses exploit self-doubts and fears and urge us to buy special ‘youth dew’-type moisturizers and ‘miracle-ingredient’ creams for the ‘mature’ skin, ‘guaranteed’ to plump out degenerating cells.

This is not only a time when women may look in their mirrors more anxiously for the lines of laughter and experience, but also when they often ask, ‘Who am I really?’, ‘What am I doing with my life?’, ‘Is this what I want?’, and ‘Where do I go from here?’

The upshot of all this is that more and more women in their late thirties and early forties are deciding that they will have a baby – either a first baby, or another one ‘before it is too late’, and the biological clock stops ticking.

Between 1999 and 2009 the number of 35–39-year-olds giving birth was up from 81,281 to 114,288, and women having babies after the age of 35 accounted for the greatest increase, especially in the south of England and Wales, suggesting a social-class divide. In 2009 the average age at which a woman gave birth reached a record 29.4.1 

For others it is part of a long-term plan and what they have always intended. Some reckon to have a career and then babies. Though it is often believed that women having late babies must be career women who cannot make space for a child in their busy lives, research shows that only about 5 per cent of women delay motherhood for career reasons. Some women want babies from early on, but find that circumstances are against them. Claire says she would have had a baby before but could not find the right man and did not contemplate being a single mother. The potential fathers for Claire were all ‘unstable divorcees’ who changed their minds when it came to marriage, ‘leaving me feeling deserted’. She did get pregnant ‘ineptly’ by ‘an immature mature post-graduate’, she said, but marriage did not appeal to him either, so Claire went through, in her words, ‘the traumatic but fascinating experience of an abortion’. When she met a ‘steady, reliable chap’ a year later, they married as soon as possible and she became triumphantly, if belatedly, pregnant at 38.

A late pregnancy may occur for various very personal reasons. One is that a woman does not feel ‘ready’ before. As one put it: ‘I wasn’t mature enough to risk having a baby. I needed my work to lose my self-centredness and be aware of other people’s problems. If I’d had a baby earlier I’d have been fighting for my own rights.’

Another woman delayed having a baby because everything she had read about motherhood painted a pretty depressing picture, particularly of ‘non-working’ mothers: ‘My work was my life for 15 years. If I had given it up earlier I know I could have resented the baby.’ Some women embarking on a late pregnancy even then see it as, in one woman’s words, ‘a hole in my career for a few years’.

Some couples have hoped for a baby for a long time, but only get down to doing anything about seeking medical help or starting the more complicated investigations and operations as a birthday crisis looms.

The over-35s are often in a second marriage or committed relationship. They may each have had children with a former partner, too. A man – especially one in his fifties – sometimes feels that he has ‘done all that’ and is surprised when the woman says she would like a baby. But other older men are delighted to start out on this fresh phase of their lives with the expectation of a new family. Because of such variation, this is a subject that a couple need to discuss openly, with all its implications in terms of the stresses and benefits of relationships with other children, the couple’s own relationship, the financial consequences, and the extra work that a baby entails – and how it can be shared between the couple. There are probably no crystal-clear answers to the questions raised, but communicating about such matters from the start makes it much easier to cope with the inevitable challenges of parenthood by confronting them together.

It used to be thought ‘high risk’ to have a baby when a woman was over 30, but the more who did it the safer it proved to be. Social class and education are more important factors in safety at childbirth than a woman’s age. A baby is twice as likely to die if a woman is at the bottom of the socioeconomic scale than if she is categorized as being in the ‘professional’ class.

The questions that weigh heavily on many older women are: ‘Will the pain prove unbearable?’, ‘Will the baby be able to get out?’, ‘Am I so muscle-bound that the whole experience is going to be a terrible ordeal?’ You may also hear warning bells when you go to the antenatal clinic and the obstetrician talks about you as an ‘elderly primigravida’.

It is true that physiologically the best time to have a baby is in your twenties. But labour is not only a physiological event; it is also an emotional process. And the experience and understanding that an older mother may have about her body, and how to get in tune with it by way of relaxation and breathing, allows her to make better use of all the information available. She knows herself better than she did ten or fifteen years earlier too. This means she starts off at an advantage over first-time mothers in their twenties. She knows how to get on with people, how to ask questions, and to find out what she wants. This is important, for the style of birth can either be something that you passively accept or something you choose yourself. This is your pregnancy and your baby. Have it your way.

One of the things that most worries women over 30 is that they might have a baby with a disability and, worst of all, a learning disability. The chances of bearing a baby suffering from Down’s syndrome increase slightly over the age of 30, and shoot up when a woman is past 40 (see Table 3.1 on p. 36). If you feel you would want to know if your unborn baby does have Down’s syndrome, ask for amniocentesis. This is a way of detecting abnormalities in the foetus’s central nervous system (spina bifida and anencephaly), and also Down’s syndrome.

You are given a local anaesthetic and a hollow needle is inserted through your abdominal wall into the uterus, where about 14g of the fluid in which the baby is lying are sucked out. The baby has swallowed this fluid and passed it out of its body through its mouth or bladder. (It is full of cells from the skin and other organs that provide clues to the baby’s condition.) It is then spun in a centrifuge, which separates the cells from the rest of the liquid. Since amniocentesis cannot be done until around the fifteenth week of pregnancy when some women have already felt the first fluttering of foetal movement, the decision is a distressing one to have to make and termination riskier than one performed earlier in pregnancy. A woman going through this experience needs generous emotional support from her partner.

For a woman in her twenties, the risk of having a Down’s syndrome child is less than one in a thousand, so amniocentesis is a waste of time and itself introduces an extra risk, since 1 per cent of pregnancies are disturbed by the amniocentesis, causing miscarriage. For a woman of 35 to 39, the risk of Down’s syndrome rises to 1 baby in every 64. This is why most obstetricians encourage amniocentesis, but not before the age of 35.

A preliminary check via a blood sample is now carried out for disorders of the central nervous system. This determines the proportion of alpha fetoprotein (AFP) in the bloodstream. If disproportionately high, this could indicate problems. Levels of AFP double about every five weeks between the fourth and six months of pregnancy, but earlier than this they are usually low. The best time to screen blood for AFP is between the sixteenth and eighteenth weeks because then it is easier to detect, the results come through in two to three days and that is usually the end of the matter.

There are two situations in which AFP may be higher than expected, but the baby is still normal: that is, if you have your dates wrong and the pregnancy is more advanced than you think, or if you are having twins (or triplets!). If there is a raised AFP level you will be offered an appointment for amniocentesis, but you may have to wait a few days. In some parts of Britain AFP testing is done on all women without telling them about it, and it can be a shock to be told that you need amniocentesis when you did not even realize that your blood was being analysed for foetal abnormalities. By this time you are aware of a living person inside your uterus and may also have had a scan and seen the baby in miniature on the screen.

With the increasing use of AFP and amniocentesis, many women feel they cannot accept the pregnancy until the foetus has been screened. One French psychologist, who studied women having babies after 40, found that it was not until they had the result (which would be four months after conception) that they allowed themselves to start looking forward to having their babies. One woman described her feelings: ‘I cracked up, I burst into tears, and from that moment I was able to say – good, I must start knitting.’

To most men, and certainly to colleagues at work, the baby is not yet a reality at this stage, which makes it difficult for them to understand what a woman may be going through. For many women, if there is evidence of abnormality, there is no question but that they should have a termination and then try again, though it is a very painful decision to make if you have spent years trying to conceive.

Judy, who had already seen an ultrasound picture of her baby and had two AFP tests, both of which showed a raised level, said:

It was the most amazing thing. What I’d thought of as a little shrimp inside me was a real baby, moving about and kicking. My baby. Now we’ve got to wait four days for the amniocentesis. The doctor was terribly nice about it and explained everything, but I wish they could have done it immediately. This is sheer torture! I just don’t know what to do with myself and it’s as bad for John because he doesn’t know how to comfort me or what to say.

It turned out that Judy was having twins!

As you get older you are more likely to have twins; the chances are highest at the age of 35, and then gradually diminish. The chance of twinning also increases as you go on having children, so that a woman in her mid-thirties who already has two or three children is the one most likely to have a multiple birth.

Having a healthy baby is not, of course, only a matter of genes, but of your whole lifestyle during pregnancy, especially in the weeks before you even know you are pregnant. In the past we have neglected those earliest weeks, treating the developing baby as if it were such a tiny speck that it could not be affected by anything we did or swallowed or breathed in. Yet more and more research is showing that the first weeks are vitally important – in many ways, more important than the later months.

I have already mentioned that perinatal mortality rates (deaths occurring after 28 weeks, at birth, or in the week following) reflect differences in social class. Improved antenatal clinics and care are unlikely to alter perinatal mortality rates until widespread social changes have improved the lives of women who are most disadvantaged, particularly those who are unsupported. Poor nutrition, smoking, industrial pollution and alcohol can kill, deform and cause learning disability in babies.

All the major organs of the baby’s body are formed during the first ten weeks, and if anything goes wrong with the baby’s development then, the mother cannot correct it by looking after herself better later on in the pregnancy. This is a frightening fact, especially for those near the end of pregnancy who think back to what they were doing just after they must have conceived. I am talking here about the wider-scale statistics rather than a personal recipe for damaging any particular baby. If you are not yet pregnant and plan to be, think about the environment your body provides for the developing embryo even before you conceive, making sure that you give your baby the best possible start in your uterus. 

A great deal has been written about the dangers of drugs and it is true that a woman who thinks she may be pregnant should avoid all medicines unless absolutely necessary. You should be especially careful in the second half of your menstrual cycle if there is even an outside chance that you may have conceived. Most of the drugs that have adverse effects on the developing baby do most harm in the first three months.

Smoking can affect the baby’s growth right through the nine months. In the earliest weeks it increases the chances of miscarriage, and after that it stunts the growth of the baby. For each cigarette smoked per day, the baby is 9g lighter and the baby of an average smoker weighs 200g less than a baby of a non-smoker. This is not so important if the baby is healthy, but it can tip the balance if it is preterm, if the mother has an illness that affects the baby’s readiness to meet the challenges of life, or the mother is older than usual. Smoking reduces the oxygen-carrying capacity of the mother’s red blood cells, which function 15 per cent less effectively than if she did not smoke. The lesson is clear; if you are over 30 and want to have a healthy baby, do not smoke.

Nutrition before pregnancy may be an important factor in the baby’s development. One obstetrician found that when women who had previously had a baby with spina bifida were given multivitamin supplements before they became pregnant again, and for the first three months after conception, the recurrence rate of the problem was far lower than expected.

The single mother

Increasing numbers of women having babies over the age of 35 are not married. Margaret had been frightened of marriage for a long time. She had lived with a man who was violent and destructive and beat her up. When that affair finished there followed a period in which she could not trust men at all. But then she said she realized she was getting ‘a bit empty inside; all those years of periods and no children’. She met a ‘beautiful stranger’, did not even know his surname until some months later, and could not speak his language, but knew that she passionately wanted his child. It was partly, she thinks, because she had to look after her elderly parents and their farm for many years, and partly because of an inherited puritan guilt about enjoying life, that it had all been so delayed. It was a ‘one-night stand. In Tess of the d’Urbervilles, Hardy says that the time for loving and the man to love do not often come at the same time. But for me they did,’ she says. She conceived that night.

Jane, a writer, said, ‘I don’t seem to have a talent for long-term and fulfilling relationships with men, but I don’t see why, since I have the great good fortune to be in a position to support my own children, this should stop me being a mother.’ So she had a very brief encounter with a man while on holiday on a Mediterranean island. Even so, when she discovered she was pregnant she was ‘absolutely terrified’ and says her mind was ‘whirling round like a rat in a trap, moments of heart-stopping terror, and yet these flashes of sheer delight’. Yet another woman, in a lesbian relationship, says she felt very alone when she saw friends with their children. She was delighted to become pregnant following artificial insemination, and ‘now I’m one of the pack!’

There are women living together, too, perhaps in a lesbian partnership, who are likely to delay pregnancy until they feel sure this is the right thing to do, and that there is enough stability in their relationships for it to be the right time as well. For these, a network of loving women, rather than conventional marriage, offers a basis for embarking on the adventure of bearing and bringing up a child. Some women believe that this may be both a safer and saner environment for a child than one in which male values predominate.

A number of women over 35 who have written to me about why they got pregnant say they did so because they or their partners were unemployed or made redundant – yet one more alarming effect of an economic crisis, with long-term consequences!

‘Surprise’ babies

Some women conceiving at a later age are having ‘surprise’ babies, either totally or half accidentally. A woman concludes, for example, that she has been on the pill long enough, or that she should no longer be on it when over 35, and that it would be safer for her health to use some other method of contraception – then discovers that the alternatives are not so reliable. Or she comes off the pill because of its side effects and decides to ‘take a chance’. Christine stopped the pill because of ‘debilitating headaches’:

When I eventually realized I was pregnant no one could have been more surprised than me. My husband was shocked too, and I felt I had placed a burden on our relationship which took almost five months to untangle. I was terrified at what I had done, but as it was totally my responsibility I came to accept it.

Though she felt guilty about the pregnancy, it does take two to make a baby and maybe her husband should have been more concerned about her headaches and considered vasectomy. It is, anyway, a classic case of failure of communication between a couple. At least the crisis got them talking to each other again.

Another woman stopped the pill, had amenorrhoea (that is, her periods stopped) and was being investigated for infertility: ‘I didn’t know I was pregnant until I felt the baby move. At first I thought I had indigestion and had been worrying about putting on weight.’ 

This woman is a doctor! She wanted a baby, but realizing she was pregnant came as a great shock. A Catholic, she believes it is wrong to use any form of birth control except the ‘safe period’, which she admits was ‘a laugh’. However, she thought it was impossible to conceive because her husband had had an operation, as a result of which he was told by the surgeons he could not father children. With five children already and very short of money, the pregnancy was a ‘disaster’, and she also felt acutely embarrassed to be pregnant again in her mid-forties. But she gradually came to accept ‘the awful fact’, and later, far from hiding the baby in the garden, as she thought she would, she ‘pranced round the town showing her off’.

Jane, aged 39, mentioned above, had taken a year’s leave of absence to finish writing what she calls ‘a boring academic book’ when she discovered she was pregnant. Her first reaction was one of panic, but when she thought about it she says that something in her was ‘amazed and glad’. She was already sharing the house with a close woman friend who was excited by the news and willing to share childcare with her. Having made these arrangements, her pregnancy was ‘a long, dreamy and tranquil time’. Jane felt not only special, but blessed, and she describes it as ‘the St Elizabeth syndrome’ (referring to Elizabeth in the Bible, who supposedly gave birth at an advanced age, having believed herself ‘barren’), though other people were telling Jane that she must be mad and her own mother was ‘shocked and upset’, accusing her of irresponsibility. Jane found the whole experience of pregnancy and childbirth, even though it was a very painful and difficult labour, a deeply satisfying one.

Decisions, decisions

Even when conception is an accident, the decision to go ahead with the pregnancy is usually a conscious and carefully thought-out one – there is no mistake about that. Women often feel under pressure though and, like Christine, are submerged under waves of guilt. One woman said she was under pressure from her anxious psychiatrist advising her to have an abortion when she became pregnant during a serious depressive illness. She found this terribly upsetting, partly because she was feeling very pleased with herself for the first time in years. She continued with the pregnancy, feeling guilty but ‘secretly rather smug’ and ‘one up’ on the psychiatrist. By the time the baby was five months old, she no longer needed to see the psychiatrist.

Feeling guilty can mean that a pregnancy continues because the alternative seems too awful. Harriet, aged 40, went to the hospital to have a termination, where the nurse preparing her for the operation said, ‘Oh dear, doctor won’t like this!’ Harriet got up and left. Whatever the doctor thought, it was she who was having the baby and who was committed to bringing up the child afterwards. Pressures can also be exerted the other way round and a late pregnancy be made to sound like an ominous and nasty illness, bearing such great risks of having an abnormal baby that a woman feels she cannot go through with it for this reason alone.

The single mother may have special qualms about the decision she has taken. One said that through pregnancy she kept wondering whether she was doing the right thing, but wanted it with a more consistent longing than she ever had for a man.

Occasionally a pregnancy catches the woman in her forties so much on the hop that, thinking she is beginning the menopause, she does not find out until it is too late for termination anyway. This happened in a distressing way with Elizabeth, after a brief temporary reconciliation with her former husband when she was drying out from alcoholism. One day she felt flickering movements in her abdomen and it dawned on her with horror that she was pregnant. She felt she owed it to the baby to give her up for adoption, but found it very difficult in the mother-and-baby home where most of the women, who were all much younger, intended to keep their babies. One girl told her, ‘You treat it like it was throwing away dirt.’

But most women having babies at this age do so because it is what they want. And even if the decision is one that follows on the knowledge of conception, the realization brings not only shock and some apprehension, but a delighted surprise and bubbling, if submerged, excitement.

There are also, of course, second marriages, second ‘chances’ in life, bringing with them second, or sometimes first-off, families or at least ‘one









































OEBPS/images/SP25681_aw01_fmt.jpeg
This is not a ‘how-to’ book





OEBPS/images/9781847092205_FC.jpg
SHEILA
KITZINGER

Birth Over

39

NEW
EDITION





OEBPS/images/title-page.jpg
Overcoming Common Problems
Birth Over 35

Second Edition

SHEILA KITZINGER

shelddti





