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When I was pregnant for the first time back in 1965, I naively supposed there must be a book that would answer the questions that continuously bubbled up in my mind. How was I to stay within the twelve- to fifteen-pound weight gain allowed by my obstetrician and not be constantly hungry? Why was this weight limit necessary? What should I expect when I went into labor? How was I to learn how to take care of a baby? How did maternal instincts develop? (I thought I was sadly lacking in this department because I hadn’t played with baby dolls as a child.) I searched both the university and public libraries in my town for the book I wanted but came up with nothing.

My obstetrician was of little or no help in answering my questions because he always seemed to be in a hurry—even though I never saw anyone else in his waiting room. In fact, for all I knew, I was the only pregnant woman in that small midwestern town where I was attending graduate school. Not once during this pregnancy did I talk to anyone (besides my obstetrician) who was either pregnant or claimed to know anything about pregnancy. Obtaining a midwife was totally out of the question—in fact, doing that never once occurred to me, because I was unaware there was any such being in all of the United States.

It was at my last prenatal visit before going into labor that my obstetrician informed me that since this was my first baby, I would be having a forceps delivery. When I protested, he interrupted to tell me that a natural birth of a first-time mother was likely to result in a brain-damaged baby. Unconvinced, I decided the best strategy for avoiding a forceps delivery—I knew from reading historical novels that forceps could cause brain damage—was to be the quietest woman ever to have a baby in that hospital.

It didn’t work. My baby was pulled out by forceps, despite how silently I had labored. She wasn’t brain damaged, but she and I were both negatively affected for many years by the psychological separation that stemmed from our physical separation for nearly twenty-four hours after her birth, and I felt that her birth had been something that had happened to me instead of something that I had done.

Young mothers these days do not have to worry about unnecessary forceps deliveries because this fashion in obstetrics, once so widely and uncritically accepted in our country, is now as extinct as the pterodactyl. There are now far more books available on pregnancy and childbirth than most women have time to read or money to buy, and childbirth classes are available to probably the majority of women in the United States. Husbands, partners, family members, and even friends are allowed in the labor and delivery rooms of most hospitals, and it is a common, if mistaken, perception that childbirth is now handled in the best way possible.

The reality is far less reassuring. For one thing, not all of the books are that helpful. Many contain misleading information or even misinformation. As for interventions in the process of pregnancy, labor, and birth, it is now possible—even likely—for American women to have unnecessary ultrasonography during pregnancy, unnecessary inductions, unnecessary intravenous feedings, unnecessary electronic fetal monitoring, and unnecessary anesthesia during labor. Needless cesarean sections reached epidemic proportions in the United States during the 1970s and have remained at historically high levels ever since, despite the strenuous efforts of consumer organizations such as the International Cesarean Awareness Network (ICAN) to lower them and despite the repeated recommendations by the obstetricians’ own professional organization, the American College of Obstetricians and Gynecologists (ACOG).

Because, after fifty years of concerted efforts to revive the profession of midwifery in the United States, there are still only a few thousand midwives available to attend the four million births that happen annually, not every woman is going to be able to find a midwife to provide her prenatal care and to attend her birth.

Regardless of whether you have a midwife or are one of the women who cannot obtain midwifery care, Aviva’s book is going to be a comfort to you. She understands as a mother and as a midwife what you are going through, and she has an uncommon gift of writing down her knowledge in a way that is accessible and graceful. Read it and be nurtured.


Preface
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This book was conceived nearly thirty years ago in the kitchen of a dear friend’s home. At that time, she and I, both midwives and each the mother of a young child, were beginning a lifetime journey of uncovering and rediscovering a great wealth of information about childbearing and child raising. We were gleaning information from a variety of sources: anthropological research, medical and lay texts, our work as mothers and midwives, the experiences of other midwives and mothers, and, most significantly, what we were learning from our intuition, from each other as women friends, from our partnerships with our mates, and from our babies. We had found that pregnancy did not have to be ten (lunar) months of drudgery, discomfort, and exhaustion. We were finding that pregnancy and motherhood could be highly creative times, filled with confidence, perceptiveness, awe, and appreciation for the beauty of our changing physical shape, and the extension of this in the form of our growing children.

Standing in the doorway of that kitchen on an early spring day, a moment ripe for beginnings, I found an inspiration and made the commitment to carry this inspiration inside me, to gestate and nurture my discoveries until, like a baby after a full-term pregnancy, a book would be ready to emerge, to be born—a book to share the joy and strength I was gaining from my experiences. That so many women see pregnancy as a burden to be endured, a time fraught with insecurity and doubt, seemed a great loss. Aware of the transformative potential of the written word, I became determined to contribute a positive, supportive narrative about pregnancy by a woman and mother, for women and mothers everywhere.

I now have four children, all of whom have grown and flourished in their own unique and significant ways. I’ve had healthy pregnancies, strong labors, and beautiful births. I’ve nursed my babies and deeply enjoyed each of our children through every stage of childhood, adolescence, and unfolding adulthood. Each pregnancy has reaffirmed my conviction that natural health care is the bedrock of continuing wellness for myself and my family, and watching my children develop into strong, healthy beings has only strengthened that principle. In addition to my own pregnancies, I have had the honor to know and assist many women and families on the mostly joyous, sometimes tumultuous, and occasionally painful path of pregnancy. I experienced life come full circle this past January when I served as the midwife for the birth of my first grandchild. The joy I felt as I witnessed and supported my baby as he experienced the birth of his baby was transcendent, otherworldly, a moment that far exceeded any fantasy I could have dreamed up.

As women have become increasingly aware of the options of natural birth and home birth, and of the potential value of natural therapies as safe alternatives to some of the conventional medical treatments of common pregnancy complaints, I have watched with pride and elation as this book has found renewed purpose. Today it speaks to more than a piqued group of concerned alternative thinkers; it speaks to a diverse population of women and mothers who are curious about taking control of their health, their bodies, and their pregnancies. The face of wellness has changed since this book was first published, and there is now welcomed emphasis on natural treatments, herbal medicine, and integrative support. It is a pleasure to share this book—one of the original voices in the world of natural health for mommas—with you. The wisdom and information within it stands the test of time.
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CHAPTER 1

The Basics
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The Natural Pregnancy Book is written for you, regardless of how extensively you want to use natural remedies. Whether you simply wish to have a relaxed and healthy pregnancy and be knowledgeable about the process or you actually want to dive deeper into the worlds of nutrition and herbs, you can gain a great deal from this book with its sections on nutrition, movement, and relaxation, as well as common natural remedies for common pregnancy concerns. If you aren’t pregnant yet, but would like to be, you can use this book as part of you preparation for entering pregnancy in optimal health.

Grandmothers, aunts, sisters, friends, and partners of pregnant women can read this book to re-create the support systems that women have relied upon for generations, both during pregnancy and after the baby is born. This book will enable these people to be a positive and nourishing influence for the pregnant woman.

Women who are interested in what is known in our country as “alternative healing,” “holistic medicine,” “complementary medicine,” or “natural health” will find this book one they turn to again and again for practical methods of relieving common pregnancy discomforts and promoting optimal health in pregnancy.

This book is addressed to you as the pregnant momma, because pregnancy, although it offers a transformational experience for our partners (if they’re in the picture), is a woman’s experience, one that a woman can, and I believe should, claim as her own. With this sense of ownership of your body and pregnancy, I hope will come a sense of confidence to make choices and be the creative agent of your prenatal care.

Pregnancy is a time rich in possibility for relationship building between the parents and baby, even while the baby is still gestating. Hopefully, involved partners will read much of this book too. Chapter 13 is written primarily for fathers but should also be read as inclusive to all partners—I am so happy that nontraditional relationships aren’t as nontraditional as when this book was first written!

A Brief History of Birthing Practices in the United States

Approximately four million women in the United States give birth every year. The majority continue to choose physicians as their care providers—usually obstetricians, sometimes family doctors. Until recently only about 4 percent (about 160,000 women) received care from midwives. In 2009, there was a spike up to 8 percent—an all-time high. Less than 2 percent of women choose home births—though the popularity of this option is also growing. Yet it is well established that midwives provide safer, less interventional, more personalized, and more cost-effective care than other providers.

Prior to the twentieth century, most women used midwives and gave birth at home; what happened in women’s choice of care provider? Early in the twentieth century, the midwife’s role was usurped by medical doctors with final control assumed by obstetricians. Doctors and hospitals began to be perceived as safer and more desirable than midwives and home births. In fact, in those days there was greater danger of women dying in childbirth in hospitals due to sepsis from uterine infections spread by physicians who failed to wash their hands between patients.

With the shift toward hospitals and obstetricians, women’s role became less active in giving birth to their babies. Technology encouraged passivity. Standard obstetric language described birth as women being “delivered”—and it was true—women were unable to participate in the process with their legs in stirrups high in the air, wrist straps to hold them immobile, and twilight sleep (partial loss of consciousness via anesthetics) to keep them mostly unconscious. This shift also led to excessive use of forceps deliveries and an eventual increase in cesarean sections.

In the late 1960s, with the help of the Women’s Rights Movement, women began to take back birth. Encouraged by various new childbirth methods promoted by Frederick Leboyer, Grantly Dick-Read, and the Lamaze movement, there was a renewed emphasis on a more natural approach to birth. Women began to ask their partners to participate in their pregnancies and births, and it became commonplace for men to do so. Nevertheless, with all these advances, women were still cast in stereotypical compliant roles.

In the 1970s and 1980s, technology was increasingly emphasized in obstetrical care. Due to legal and financial considerations on the part of many doctors, hospitals, medical supply houses, and insurance companies, prenatal and intrapartum testing became requisite for all pregnant women rather than optional and for those at higher risk. Women as a whole did not question this growing number of interventions or their consequences. At that time, there was no evidence of a movement to limit the growing over-medicalization of childbirth, with the exception of a very small number of “back to the landers” scattered throughout the United States, who were having their babies at home in cabins, teepees, and school buses (a famous example being the women at The Farm, in rural Tennessee).

Well into the 1980s, most women were still not informed about pregnancy and birth, and obstetrics all but absolved us of our responsibility. We were still patronized, frequently drugged, strapped down for birth—but now not literally to the table but to external fetal monitors—and subject to isolating and inconsiderate treatment. Babies, were still held upside down directly after birth, slapped, and whisked away from their mothers. Few women breastfed their babies.


The open heart, freed from fear, experiences the world, in all its mystery and brilliance. All of us need to practice awe-robics, like Lily Tomlin’s character, Trudy.

—DIANE MARIECHILD [image: ]



Despite some gains in equal rights in the workplace and home, women are still not the decision makers in their pregnancies and birthing experiences. Women had political control over childbearing when it was a private, women’s experience, but they lost control of that and let the medical establishment become the authority. It has been only recently, nearly twenty years after the original publication of this book, that women have begun to question contemporary birthing practices. Movies such as Business of Baby have shed light on the now unacceptably high cesarean section rate, which is greater than 33 percent nationwide.

Never before have pregnant women been expected to subject themselves to the level of prenatal testing, screening, and diagnosis that they are now. Because of our tendency to believe unquestioningly in medical experts, we allow ourselves and our babies to undergo practices that we are told are safe but medical literature often cites as harmful. This book offers suggestions for a different model of care but also documents medical techniques that women might choose or need. This book is a compilation of the best that the tradition of midwifery has to offer in noninvasive methods for promoting and maintaining pregnancy wellness. It is a woman-to-woman guide to pregnancy care.

I believe that pregnancy is a natural process of which our bodies are perfectly capable and that it has the potential for being a process of growth and initiation into a value system that respects and honors women’s creative power, rather than how this process is currently perceived—as a time when we give up our power to medical authorities who infantilize us.

This book is therefore woman centered and feminist. I firmly believe that women are the best authorities on our own bodies. Also, childbearing is a women’s rights issue when it is happening in the context of a medical system that can deny our freedom to choose where, how, and with whom we want to birth our babies, and in a system where a woman could be court ordered to make decisions against her actual will.

This book invites women to claim our bodies’ processes as a part of our strength, not of our weakness, and to work together for the empowerment of women. I believe that reclaiming pregnancy should be part of our collective effort for broad-reaching social change in all aspects of women’s health care.

While this book offers many alternatives to conventional medical care, it is not antimedical, antihospital, or anti-obstetrician. As a midwife, I have seen truly necessary medical interventions and have been thankful for their skillful employment; have met dedicated and caring physicians, nurses, and nurse-midwives; and have seen great improvements in hospitals. What I take issue with is the inappropriate use of technology and the attitude that pregnancy is an illness.

This book strives to help you reframe your thinking so you can regain your natural authority. Through the development of our own voice and story, trust in our ability to understand common medical rationale and practices, and confidence in our capability for competent decision making, we can feel more fully empowered to transform the cultural stereotypes that undermine the potential for positive growth and transformation inherent in the pregnancy experience.

The Natural Pregnancy Book is devoted not only to helping women gain trust and respect for their birthing abilities, but also to teaching that what we do in pregnancy matters for our children’s long-term physical, psychological, and social health. When I first wrote this book, my ideas about avoiding unnecessary environmental exposures (including to many chemicals, medications, and even prolonged stress) were radical ideas—now it is well known that by the time of birth, babies are already inundated with exposures that can lead to later development of asthma, diabetes, autism, and cancer! This book was an early clarion call—my views on the need for a natural pregnancy to protect our kids have become even stronger and are backed by substantial scientific evidence.

It is my sincerest hope that this book will inspire you to listen to and respect your body and to find the empowerment that will allow you to take a stand for the type of pregnancy and birth experience you and your baby deserve. May this be a gift that we pass on to our daughters and sons, that they too may respect themselves, and each other.

What I Mean by Natural

The term natural childbirth has been reduced by the obstetrics community to mean any birth that occurs vaginally (as opposed to a cesarean section), regardless of whether there have been interventions or the use of medications. While it is a disservice to a woman to feel guilty if she ultimately decides to have an epidural, for example, to call such a birth “natural” trivializes the common use of drugs and interventions during both pregnancy and birth and dilutes the likelihood of women recognizing that it is possible and empowering to experience a pregnancy and birth that is free of unnecessary intrusions or interventions. When I use the word natural, I am referring to untampered-with and unhindered biological processes, techniques that support such healthy biological functioning, and substances that are primarily derived from unrefined sources.

A natural approach to pregnancy necessitates that you respect the forces of your body—those that cause conception to occur and that also cause your baby to grow in your womb—and that you try to work in harmony with those forces by bringing elements from the natural world (for example, foods in their natural state and herbs) into your pregnancy experience.

Alternative Childbirth and the Resurgence of Midwifery

In the mid-1970s, a small but determined number of women began to question the type of treatment they were receiving from the medical profession in their pregnancy and birth experiences. Coincident with the rise of the women’s self-help movement and the so-called back-to-the-land movement, women began to turn to a more traditional and natural approach to pregnancy and birth, relying more on trust in natural cycles for reassurance of their wellness than on medical advice and testing. A resurgence in midwifery care, home birth, and the use of practical self-care began. Some of the earliest pioneers of this movement include Ina May Gaskin, Sheila Kitzinger, Jeannine Parvati Baker, Elizabeth Davis, Raven Lang, Nan Koehler, Suzanne Arms, and Rahima Baldwin, as well as the midwives who founded the Childbirth Providers of African Descent—Shafia Monroe, Sondra Abdullah Zaimah, Ayanna Ade, and Rashida Mujtabah—and countless other women whose persistent and courageous efforts have kept natural birth options open for all of us.

With the growth of this alternative childbirth movement, midwives and mothers had available to them both the best natural traditions and the best advanced obstetrical knowledge on which to draw. In fact, many midwives were women who wanted to provide other women with the type of care that they wished they had received during pregnancy. Women began to teach childbirth education classes, and some of them, such as sociologist and anthropologist Sheila Kitzinger and midwife and educator Rahima Baldwin, founded international organizations to inform and empower pregnant women. A handful of supportive physicians also provided assistance for those desiring a more natural approach to pregnancy and birth.

By the 1980s, the alternative birth movement had gained momentum, and though less than 1 percent of all women chose home births, midwifery was no longer a thing of the past. With the resurgence of midwifery came a resurgence of the prejudice against women healers and the attendant persecution of midwives. In many areas of the United States, traditional midwives have been arrested, harassed, and faced with restraint-of-trade charges, and have endured emotional and economic hardships as a result of court cases and legal fees. Of course, the families of these practitioners have suffered greatly as well. Even certified nurse-midwives, fully trained and sanctioned by the medical establishment, are typically required to practice under the auspices of an obstetrician. Individual obstetricians as well as the regulating organization of nurse-midwives determine just how much autonomy a nurse-midwife is allowed.

In 1982, in an effort to consolidate knowledge and create internal midwifery standards as well as to provide a consistent forum for education, midwives across the United States formed the Midwives Alliance of North America, an organization that now has an international membership and is working to foster public acceptance and recognition of independent midwifery, not only as a respected profession but also as an option available to a greater spectrum of women. This is in keeping with the belief that midwifery is political and is social work that extends beyond small circles of “back-to-nature” women who choose to have babies at home. Midwives are committed to the care of pregnant women and are working to create a political environment in which all women have the option of receiving the kind of care and support midwives offer—professional care that is nurturing and designed to meet the needs of individual women.

The alternative childbirth movement has had a significant impact on women’s experiences of childbirth, even for those choosing to give birth conventionally and in the hospital. The development of birth plans; prevalence of birthing rooms; presence of fathers, friends, and children at births; availability of birthing balls and birthing tubs; reduced episiotomy rates; increased breastfeeding; and more are all testaments to the efforts of the alternative childbirth movement. The growing popularity of organic eating during pregnancy, exercise and yoga for prenatal relaxation and toning, and attention to holistic and spiritual health, including the use of herbs, massage, and meditation, also reflect the influence of the alternative birth movement on mainstream pregnancy and birthing practices.


Midwives are committed to the care of pregnant women and are working to create a political environment in which all women have the option of receiving the kind of care and support midwives offer—professional care that is nurturing, designed to meet the needs of individual women. [image: ]



Looking to the Future

Even though there has been a lot of positive change in how we approach pregnancy and birth, this is just a veneer over the surface of increasing medicalization. Despite birthing rooms, more midwives, better breastfeeding rates, and the appearance of natural options, the cesarean section rate in the United States is one of the highest in the world. We also have one of the highest obstetric intervention rates in the world, and we rank unfavorably in neonatal outcomes.

The rates of interventions have been escalating. The reality is, due to our fierce desires to protect our babies at all costs, we still hand over our responsibility to the medical profession starting at the first prenatal visit and continuing through the birth and beyond into pediatric care. At a time when a woman should be developing into a confident parent, the medical profession in general deals a severe blow to that developing confidence by making her dependent upon its experts for direction. If we have not already been indoctrinated into the medical system by the time we reach pregnancy, then surely we will be—unless we choose differently.

I am not suggesting that we abandon all medical care during pregnancy (though for many women, care can be obtained entirely through midwives!). I do question the routine use of unnecessary and invasive practices. Further, women who choose to forgo such prenatal testing should not be penalized emotionally—or legally.

I propose that we consider what it would be like to regain confidence in ourselves, beginning with the experiences that our bodies present to us through our reproductive cycles, if not before. Regaining confidence in our bodies, it seems to me, is the most challenging aspect in overcoming what we have lost in our complex history of childbearing.

It is within our grasp as women and mothers to determine what pregnancy and prenatal care will be in the twenty-first century. Will we become convinced that technological intervention is a wiser choice than heeding our bodies’ natural processes? Or will we welcome these processes and come to view our bodies—indeed, ourselves—with respect for our strengths, power, and beauty?


CHAPTER 2

Becoming Body Centered
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We live in a culture where most of us relate to our bodies not by how we feel but by how we think we look. We judge ourselves against the images we see around us, even airbrushed images of pregnant celebrities on fashion magazine covers! Basing our feelings about our bodies on our appearance leads enormous numbers of women into dangerous patterns. Dieting—rather than nutrition—is a major focus for many women. Studies report that in the 1980s and 1990s there was an explosion of eating disorders. An estimated eight million American women are reported as anorexic, bulimic, or compulsive dieters.

Commercials and advertisements offer an array of convenient products that will make our bodies cleaner and more pleasant smelling. What are the effects on our psyches of such an implied contempt for the female body and the view of its functions as fundamentally dirty? Do we have to “sanitize” our bodies to make them conform to external standards? Or can we learn to love our bodies and listen to them?

In Women’s Bodies, Women’s Wisdom, Dr. Christiane Northrup, an obstetrician and gynecologist and a specialist in holistic health for women, writes, “The state of a woman’s health is indeed completely tied up with the culture in which she lives and her position in it, as well as in the way she lives her life as an individual. We cannot hope to reclaim our bodily wisdom and inherent ability to create health without first understanding the influence of our society on how we think and care for our bodies.” How we think about and care for our bodies is the basis for how we feel during pregnancy. Therefore, it is important to look at some of the underlying beliefs and attitudes that women in our culture are exposed to and too often internalize. By understanding and redefining your relationship with your body, you will be improving the likelihood that you can experience pregnancy as a positive and magical process.

Not only does popular media cause us to distrust our bodies’ natural processes, but the medical profession, into whose hands most of us were literally born, has conditioned us to rely on its experts for answers to our questions about our bodies. Conventional medicine subordinates our subjective knowing, emphasizing that the ability to heal is not an innate human capacity but a result of medical training and techniques. We are taught that normal processes such as birth, menopause, and death are processes that require medical supervision and intervention. It is not encouraged, or even acknowledged, that we have the ability to be healthy without constant medical assistance. We learn that fatigue, hunger, sadness, stress, headaches, menstrual cramps, the sensations of childbirth, and most other physical feelings that are uncomfortable or unpleasant can be suppressed. We are not taught that these feelings are the language of our bodies, and that our bodies speak to us more and more strongly until we are finally forced to sit up and listen. This happens usually when we ignore little messages until they turn into discomforts, then symptoms, then outright diseases. But we can change this conditioning by listening to our bodies.

Learning to Listen to Your Body

Each of us receives hundreds of messages from our body each day, informing us when, what, and how much to eat, when to sleep, when we need exercise, when to have a bowel movement, and so on. Your body is quick to detect when you are nourishing yourself and when you are harming yourself. This is true about not only the foods and substances that you ingest, but also the situations in which you find yourself, and the thoughts and feelings that you have. You can feel these responses, if you pay attention, in your nerves and muscles. For example, you may find that areas of your body tense up when you are in a stressful situation or that you sneeze in a room where a cat has recently been, if you are allergic to cats.

The concept of being body centered is not meant to imply separation of the body, mind, and emotions. In fact, all of these faculties are inextricably connected and interwoven in the organism we call a human being. On a literal and biological level, one cannot say that the mind begins here and ends there, as if the mind were only the brain, and the body everything below the brain. Actually, nerve pathways, hormones, and neurochemical messages course throughout the body, connecting the messages of the brain and body. Feelings occur when internal, physiological processes trigger various emotional responses as well as when external situations trigger biological and emotional reactions.

Being body centered means listening to your body when it’s talking to you—and responding. You can learn to override and transform the culturally imposed and inauthentic voices that tell you how you should think and how you should be so that you know and accept who and how you truly are.

We would all benefit from listening to our bodies, and ideally we learn this skill prior to pregnancy. However, if you are new to this idea, pregnancy is a particularly ripe time for learning to listen because it is a time when your body manifests many new and noticeable messages.

Learning to listen to your body, like learning any language, takes time, commitment, and practice. People who are fluent in numerous languages often comment that the best way to learn a new language is to be totally immersed in hearing it, such as by spending time in a foreign country or at least by surrounding oneself with native speakers of that language. Pregnancy, though not separate from the continuity of a woman’s life, is a unique experience permitting a time of total immersion in the language of the body, especially given many heightened physical sensations. Women are also apt to speak more freely with one another about their bodies when they are pregnant than they are at any other time, providing you with an opportunity to be around other women who are also trying to understand the language of their own bodies. Women who have already had children, “native speakers” if you will, are often eager to share their experiences. Spending time with women who have had natural and healthy experiences may help you gain comfort and confidence in listening to the unique language of your own body.

Pregnant women not only experience dramatic physical transformations, but also emotional and social transformations as our perceptions of ourselves as mothers grow and as our social roles and responsibilities change. However, unless we reflect about our attitudes toward our bodies and make a commitment to loving and trusting our bodies, we run the risk of carrying harmful patterns into our pregnancies. For example, a woman with an eating disorder may not allow herself and her baby to gain enough weight to nurture herself and her baby for a healthy pregnancy, birth, and postpartum. A woman who feels she is fat or not beautiful may become very depressed when her body is getting bigger as pregnancy progresses. This depression, unpleasant in itself, can also lead to physical problems such as poor dietary habits, bad posture constipation, or lower backache. This is just a simple example of how poor self-image, possibly based on comparing oneself to a cultural ideal, may be harmful during pregnancy.

Perhaps the most practical way to begin listening to your body is to pay attention to the most common messages you receive daily: hunger, thirst, fatigue, and need for elimination. Try to notice when you begin to feel the sensations that alert you to eat, drink, rest, or go to the bathroom. What are these sensations? When do you notice them? And most important, how do you respond to them?


• Do you eat when you’re hungry, or do you think about whether you should eat and then skip a meal, afraid that if you eat too much you might get fat?

• Do you urinate when you feel the urge to, or like so many women, do you wait until a more convenient time or until you just can’t wait any longer? Many women do the latter, not realizing that this can cause urinary tract infections, to which women are especially susceptible during pregnancy.

• Do you allow yourself to rest or sleep when you feel fatigued, or do you keep pushing yourself to do more until you collapse at the end of the day? Or do you push your body further with the help of coffee, chocolate, or sugar? Do you get down on yourself for being tired, thinking that you should be getting more done?

• Do you recognize that you may be feeling weepy, irritable, nauseated, faint, cold, and clammy, or that you have a headache because your blood sugar is too low and you need to eat a solid meal?

• Did you know that particular food cravings are your body’s way of calling out for specific nutrients? For example, you may be craving sweets because you need more energy, but your body really needs more protein, which will provide you with more lasting energy.



Like many women, you may realize that you are not listening to your body. Just by deciding to be more alert to your own needs, you’ll find yourself recognizing and responding to your body’s signals more readily, and you will feel better for doing so. Keeping a journal can be a useful method for charting specific urges or sensations, as well as your responses and reactions. Remember that it takes time and patience to learn any language, but that you and your baby both deserve optimal care and loving attention.

Feelings and Fears About Your Body

Another aspect of being body centered is to admit to yourself how you truly feel about your body. If you stand before a mirror unclothed, do you find yourself criticizing parts of your body? Do you criticize your nose, breasts, thighs, or buttocks? Try to understand where those critical messages came from—were you criticized as a child or as a teenager by other kids, or do you compare yourself to the images on magazine covers? Try to replace those old, critical voices with positive messages called “affirmations”—for example, “I love my body for growing my baby so well” or “I love these breasts, which will provide my baby with warm and nourishing milk.” You can not only create a greater appreciation of your body by doing this but also actually improve your health by giving yourself positive affirmations about your inherently miraculous, beautiful, and unique self.


It’s amazing what fears float around in our society about birth. At times, it takes a grand effort to swim past the worries. I try to stay focused on my love for my baby and my desire for him or her to be born in pure gentleness. In general, I have a deep and underlying faith in my body wisdom and the baby’s as well. [image: ]



It is also helpful to acknowledge fears that you have about your body—for example, if you carry an undercurrent of fear that you won’t be able to breastfeed or are afraid that your cervix won’t dilate adequately in labor. All of us have heard stories of such problems, and sometimes we internalize other people’s experiences. Being in a constant state of low-level fear can affect your health and thus indirectly increase the likelihood of a problem arising. If you harbor fears, or suspect you might, talk to your body in a loving way, saying something positive instead. Give yourself permission to accept and love your body just as it is, and trust that your body is perfectly designed for health. For example, if you fear that your cervix won’t dilate adequately in labor, one of the things you can do is tell yourself daily, “My cervix will soften and open to birth my beautiful baby.” You can visualize your cervix as a flower bud, gently and steadily opening, and you can put visual reminders of your opening cervix around your home: photographs of fully opened blossoms, or of the planet Saturn with its wide rings encircling the round planet much the way your cervix will eventually open around your baby’s head.

The basic idea is that if you have a negative body image, you can work actively to transform yourself into someone who feels genuinely good about herself and her abilities. You can use a journal for writing loving affirmations to your body. Expressive artwork, such as drawing, is also a way to create positive images for yourself.

From our earliest experiences, we are taught to squelch our emotions (“It’s not nice to be angry,” “Don’t cry”—sometimes followed by “or I’ll give you something to cry about”—or “You’re a scaredy-cat”) and to follow our rational minds.

We have also been taught that unpleasant physical sensations are a nuisance and encouraged to suppress such sensations with medication or by putting on a happy face. We were not taught that emotions are a signal of our comfort or discomfort in a given situation or environment and that our physical sensations let us know what is going on in our bodies. We were also never taught that our physical sensations can reflect our emotions. The best way to regain this knowledge is simply to stop and feel. If you have a headache coming on, you don’t have to reach for the aspirin, or even herbs, nor do you have to analyze why you have a headache. By becoming very still and relaxed, and paying attention to your body from this still place, you will find that you can gain an awareness of exactly what you need to do for yourself—perhaps eat, drink water, rest, or remove yourself from a stressful situation. Perhaps an herbal remedy or speaking with a friend or health care provider will help. However, first you need to get in touch with that part of you that is your best authority. Try paying attention to how you feel emotionally about the sensations or discomforts you are having, and see what information you get from allowing yourself to feel your feelings. No one knows you better than you! One of the most important questions you can ask yourself several times each day is “What do I need right now?”

Moving Your Body Joyously

Becoming body centered requires us to be oriented to our physical needs, and this includes spending time enjoying and nurturing our bodies. Bodies need to be moved, sometimes slowly and gracefully, sometimes quickly and with some force. Activities such as yoga, dance, swimming, walking briskly, volleyball, tennis, cross-country skiing, horseback riding, tai chi, you name it (as long as it is safe if you are already pregnant) are all ways to move your body joyously and exuberantly. They fill your body with vitality, stimulate your circulation (which improves cardiovascular functioning), oxygenate the body, enliven your mind, and lift and prevent depression. You not only improve your health and prepare your body for the very physical work of birth, but you also enrich your body awareness and self-esteem.

Receiving a regular massage is another way to get in touch with and nurture your body as you let tension melt away. In addition, massage is a form of passive exercise for the recipient, with many of the benefits of physical exercise, such as improved circulation and removal of waste products from the muscles. Scheduling problems and the high cost for professional massage need not prohibit you from exploring this possibility for nurturing your body. Your mate or a friend can give you a massage. Even as little as twenty minutes of massage on an occasional basis will be beneficial. (See chapter 7 for further discussions and explanations of both movement and massage techniques for pregnancy.)

As you learn to release tension from your body and develop appreciation and respect for it, you will gradually find yourself better able to respond to and nourish yourself. And you will discover that as you take better care of yourself, you will feel happier and healthier, and that your self-esteem and positive body image will come from within. You will like yourself just for being who you are.

Reclaiming Women’s Wisdom

Women’s wisdom is a term used to encompass the practices and beliefs that women have developed over centuries and that still benefit women today—midwifery, nourishing and therapeutic methods of food preparation, herbalism, and healing touch, to name a few. Women have often been the primary physicians for families, tribes, and villages. These are the main healing modalities that I draw upon in this book.

Women’s wisdom is also based on the stories that women tell about their lives and what we can learn from these stories. Women’s wisdom allows us to bring our whole selves to our experience—including our feelings, intuition, and body wisdom along with our intellect—rather than fragmented parts of ourselves. Likewise, in women’s ways of healing, there is the awareness that healing must occur in the person’s life, not just in her body, and that physical healing alone cannot occur until the underlying factors of illness and discomfort are addressed. These factors may be as simple as finding more time in your own life, say thirty minutes twice a week, to nurture yourself in whatever way suits you, or as complex as a job or major relationship change!

Women’s wisdom embraces our subjective knowledge drawn from feelings and personal experience. This intuition may include dreaming about your baby before conception and sensing who the child will be, as well as transpersonal knowing, such as having abdominal cramps only to discover that your best friend or sister is in early labor. These are all without logical explanation; they are sympathetic experiences that allow us to realize that there are mysterious aspects of our connection to our bodies and to each other.

These experiences remind us that there is more to life than meets the eye, and that there really is no separation between the mind, body, and spirit.

In myth and religion, women have historically been considered more closely related to the mysterious aspects of life than men because of our experiences of menstruation and pregnancy and our ability to birth our young. Modern intellectual reductionist culture has discredited this multisensory awareness, considering it unreliable, even nonexistent. Nevertheless, we value emotional and sensory experiences. Women have long recognized the deep psychic connections between a mother and child, knowing, for example, even from thousands of miles away, when a child is in danger. Breastfeeding mothers are all too familiar with the experience of having their breasts begin to leak milk while they are at work, only to find out later that their baby had awakened from a nap at the same time and was crying to be fed. This kind of intuitive awareness is too common to be dismissed as coincidental and too valuable for us to dismiss as fallacious.

Reclaiming women’s wisdom restores value to intuition as part of our intelligence. We have to reclaim women’s wisdom and proclaim that we are the true authorities of ourselves.


Your Yoni [image: ]

One of the ways that I and other women have chosen to reclaim what is rightfully ours is to replace the word vagina with the word yoni. Vagina literally means a “sheath,” and is obviously a reference to the idea that our sexual organs exist only in relationship to men’s needs. Yoni, however, is a Sanskrit word for the female genitalia and refers to the sacredness of a woman’s sexual self. In this book you will often see the word yoni used where you might commonly use the word vagina.



Learning to trust and recognize our intuition and body messages is particularly valuable for pregnant women. Pregnancy is a time when you and your baby are experiencing many increased nutritional demands as well as a greater need for nourishment in other areas, such as massage, exercise, rest, and relaxation. Our body awareness alerts us to our needs, and our intuition can help us to name exactly what we need to do to meet them. One example of using intuitive guidance occurred with a very young couple, with whom I worked long ago, who were having their first baby. The woman, actually still a teenager, had a very poor diet, consisting in large part of pizza and candy bars. I felt that she needed to recognize what her body told her she needed to eat. I taught her and her partner the following exercise: I had them sit facing each other, holding hands. I suggested they ask the baby what he or she needed right now for optimal nourishment. They were both completely silent for a few moments, waiting for a response from the baby. When they both became quite still, I told them to open their eyes and voice what they heard. Simultaneously, both the father and the mother said, “Carrots, the baby needs more carrots.” So the mother ate more carrots, practiced this exercise more often, improved her diet greatly, and gave birth at home very easily (after a three-hour labor) to a healthy baby.

Today, as we try to ensure the healthy development of our babies during pregnancy, we can look beyond the conventional prenatal care offered by a typical obstetrician. Exploring your intuitive connection with your baby and trusting your inner wisdom can help you grow a healthy baby.

As you explore the various healing options available for supporting pregnancy health, I invite you to reacquaint yourself with your women’s wisdom and discover the techniques that can best nourish you, your baby, and your family.


CHAPTER 3

The Baby Inside You

[image: ]

The first moment of awareness that you are pregnant is profound—for many women profoundly joyful, for most women overwhelming, and for some, not such a welcome realization.

I knew as soon as I conceived. My breasts ached. I started peeing more. But something else and more subtle felt different. My dreams become more vivid. I became more sensitive.

With my second, I had vivid dreams of seeing a magnificent seashell in the ocean, too deep for me to reach, so my husband dove for it. The shell he handed me had a deep pink, shimmering lining that in waking consciousness reminded me of my womb’s lining. At my third child’s conception, my husband and I felt a breeze come over us, as if a door had opened, and with my fourth baby, somehow I just knew she was with me. Once I realized I was pregnant, I also had concerns about my baby’s well-being, eating well enough, and making sure I was avoiding anything that could be harmful to my baby.

Your Growing Baby

The intention of this chapter is to facilitate your inner awareness of your baby. As a midwife, I am so aware of feeling babies’ arms, legs, little bottoms, and heads while they are still in their mamas’ wombs, that a baby in the womb is almost as tangible to me as a baby in arms. However, and especially if this is your first baby, it may seem a bit intangible that there’s a person
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