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Praise for
The Doula Advantage


“If you’re expecting a baby, you owe it to yourself to read this book! With a friendly tone and practical examples, Rachel Gurevich explains what doulas are, what they do, and how these special caregivers can help you have a better birth. With words of wisdom from perinatal, birth, and postpartum doulas—together with feedback from the moms they have helped—The Doula Advantage is a must for any pregnant woman.”

—NANCY PRICE
Editor-in-Chief, ePregnancy.com
and ePregnancy magazine




“This book shows the powerful and beneficial role of the doula in today’s maternity care scene. It contains a wealth of information and practical suggestions that can be used while hiring and employing the services of a doula.”

—PAULINA G. (POLLY) PEREZ, BSN, FACCE, CD
Author of Special Women: The Role of the Professional Labor Assistant and Doula Programs: How to Start and Run a Private or Hospital-Based Program with Success




“As a childbirth professional since 1989, I would highly recommend The Doula Advantage to anyone considering using a doula or becoming one. The book is well written, easy to read, and includes an excellent list of resources for doulas and families.”

—TRACY WILSON PETERS, ICCE, CLD, CLE
CAPPA Founder and Executive Director
 www.cappa.net




“The Doula Advantage is a must-read for any woman thinking of using the services of a doula. The book is comprehensive, thought-provoking, and highly moving. Rachel Gurevich does an outstanding job of making the case for doula care and paying tribute to the very important work that doulas do on behalf of laboring women.”

—ANN DOUGLAS, author of The Mother of All Pregnancy Books and The Mother of All Baby Books
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To my husband and very best friend, Eliyahu.
May we share many happy years together.

And to my children, Menachem and Eliezer.
May you both be blessed with health and happiness.
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THE DOULA ADVANTAGE exquisitely outlines the role of the doula in labor, delivery, postpartum care, and breastfeeding and discusses how to hire a doula. Homefirst Health Services, the medical group I founded, has used doulas for more than 10 years.

The primary problem with American obstetrics is the inordinately high cesarean section rate, which is approaching 30 percent of all births. Cesarean section has a 5 to 10 times greater morbidity and mortality rate for both newborns and mothers than does vaginal delivery. America ranks between 24th and 26th in the world in infant and maternal mortality. If you look at the countries with the best rankings, you will also notice that they have the lowest percentage of cesarean sections.

As this book points out, the doula plays an integral part in the labor and delivery process, bringing emotional, physical, and practical support to the laboring woman. Medical studies have shown that women who require pain medication during labor will have a higher percentage of cesarean sections. Even though the doula does not play a direct medical role in the delivery and postpartum process, the comfort measures that she provides empower the woman to labor more effectively. This helps lessen the need for pain medication, and many times no pain medication is needed, thereby reducing the percentage of cesarean sections. I have always liked simple analogies that have profound effect. Michael Eisner, CEO of Disney, once stated, “Quality is when the reality exceeds the expectation.” It has been my personal, as well as professional, experience that having doulas present at birth meet this definition of quality. The presence of a doula helps the reality of labor and birth exceed the laboring mother’s expectation.

I highly recommend The Doula Advantage for women who are thinking about getting pregnant, are pregnant, or who have just given birth—as well as for anyone interested in how to become a doula. Kudos to Rachel Gurevich for bringing such an important topic to the public forum.

—Mayer Eisenstein, M.D., J.D., M.P.H.
author of The Home Birth Advantage
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I HAVE ALWAYS LOVED the feeling of being pregnant and thought of the entire process of pregnancy through birth to motherhood as an exciting journey. Of course, pregnancy and birth come with challenges. I’m the type of person who suffers from morning sickness from conception to birth! But this never stopped me from loving the concept of having a little person grow inside me.

When I first realized I was pregnant with my second son, I was thrilled. I decided to get into a birthing mood early and read some birth stories. As I started to read, and the woman in the story was describing her feelings during the first hours of labor, I began to feel sick. I needed to lie down and close my eyes, and asked my husband to bring me a cool cloth for my forehead. I didn’t understand why, but my heart was pounding and a high-pitched ring stung in my ears. Something about the story made me ill, though I hadn’t at the time understood why.

A few days later, I tried reading a different birth story. And again, I felt my heart pounding, lay down, and this time, I actually vomited. Then I started having nightmares: of being alone during birth, of giving birth to a deformed child. Why was this happening to me? What was so upsetting about reading a birth story, something I had loved to do during my first pregnancy?

After much introspection and conversation with a dear friend, I realized I was experiencing a sort of post-traumatic stress. As I will briefly describe in the first chapter of this book, my first birth was difficult emotionally. I had not realized how much the birth affected me until I was pregnant with my second son.

I had planned on hiring a doula for my second child’s birth, but now I knew it was an absolute necessity for me. I began my search early and with each doula I spoke to, I related my first birth experience. Talking about the birth seemed to make me feel more at peace, and the doulas that I interviewed always listened and understood.

I read every book I could find on birth and childbirth methods. I studied books on Jewish meditation, for use during labor, and I prayed for an easy and calm birthing experience. I purchased Hypnobirthing tapes and listened to the affirmations tape daily. With light, bell-like music in the background, I would listen, “I turn my birthing over to my natural birthing instincts … My mind is relaxed. My body is relaxed. My birthing muscles work in complete harmony to make my birthing easier. I feel confident. I feel safe. I feel secure. I release, and I let go.…” This may sound corny to you, but it was extremely powerful for me. As I listened to the tapes over and over, I started to really believe what was being said.

My doula, Diane Lentine, provided the perfect support for me. I had a calm and beautiful birth. There were no interventions, and I was not frightened. I was so calm during the birth that my doctors commented they never saw anyone “sleep” through transition. We named our son, Eliezer, meaning my God helped me, in recognition of God’s obvious mercy on me during the baby’s birth.

Perhaps you are considering the idea of hiring a doula, but are hesitating. You may be wondering exactly what a doula can do for you that your family, partner, or friend cannot. You may be worried that a doula will push you into a certain way of birthing, or that the doula will not be worth the money. Or perhaps you’re sure you want a doula, but you don’t know where to begin your search … or how to pay.

I hope this book will answer your questions and reassure any doubts you have. I look back at my first birth experience, and I know a doula would have made a world of difference. I believe every woman deserves a doula, and I know many more women would seek support if they understood the role of the doula better and knew how to find and hire one.

In writing this book, I tried to be as inclusive as possible, without ruining the language or confusing my readers. I understand that there are many different types of families. I have used the words “husband” and “partner” interchangeably in the book, and I do know some women may be going through pregnancy and birth alone.

I use the term normal birth the same way many people use the term natural (or nonmedicated) birth. There is a great amount of dispute over what natural birth is. Is it natural to give birth in a hospital? Is a birth not natural if a fetal monitoring device is used? When I say normal birth, I simply mean a birth that does not need any additional help from medications, either pain relief, induction medication, or others; and does not involve the use of invasive procedures, such as forceps, episiotomy, or cesarean section.

I want to make clear that I am not judging those that choose medication, as I myself used medication in the birth of my first child. But medication is something added into the equation, and therefore is not the typical way your body would birth. Sometimes medication is necessary. I respect that, and so should any doula that you hire.

Please share this book with any pregnant friend, even if they assure you that a doula is not for them. There are many misconceptions about doulas, and by sharing this book with others, you are helping to educate the world on how doulas can help women have more positive birth and postpartum experiences.



PART ONE
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Introduction
to the Doula




CHAPTER 1

Who Are These Special Women?

WHEN I WAS EXPECTING my first child, I received unsolicited advice from everyone—from the cashier at the pharmacy (“Are you sure you want to buy that pregnancy test?”) to older women who happened to walk by me on the street (“Make sure you eat more fiber! Prunes will do you good for that constipation!”). There were those close to me who offered good advice. But I often ignored it, being naïve and overwhelmed by the barrage of comments from strangers.

“Will someone be with you in the labor room?” Sara, a mother who had given birth several times previously, asked me.

“My husband will,” I answered. “We took a class.” Sara looked up from her cleaning in the kitchen.

“Rachel, he’s not going to be able to help you as much as you need. Will someone be there who is experienced with birth? Another woman?”

“My best friend will be there,” I said. “I think it will be all right.”

My best friend, though she had zero experience with childbirth and pregnancy, was ready to hold my hand and help support me. I assumed my husband would remember the techniques we learned in childbirth education class. Personally, I read as many books on childbirth as I could. I thought I was ready. I thought it would be okay.

But it didn’t turn out okay.

Much of the information I remembered from birth books and childbirth class I used incorrectly, partially because I was nervous and excited, partially because this was my first time. I remembered reading that a woman should not eat or drink during childbirth, but I didn’t realize they meant true labor—not prelabor.

I arrived at the hospital too early. The doctor decided to break my water to “get things moving,” something I wished they hadn’t done, but didn’t know I could refuse. My husband tried to coach me in breathing exercises, but he thought hyperventilating was the correct way and slow breathing was incorrect.

My friend did exactly what I expected. She held my hand. But she also looked at me like she was sure I would die, which didn’t help my confidence. My mother was there, but she was overwhelmed watching her daughter give birth and not in the position to support or coach me.

I found the hospital environment intimidating. The nurses walked in and out of the room without even saying hello to me. I don’t think I was once told their names. They positioned me on my back to strap on the fetal monitors, and a few minutes later I started to pass out. Lying on your back for extended periods of time in late pregnancy is dangerous because the weight of the uterus pushes on vital blood vessels. I called for a nurse to help me, and she had me lie on my side. I felt so helpless that I didn’t even think to reposition myself until someone told me I was “permitted” to move.

I asked for some water but was only allowed ice chips. Because I’d had no fluids the entire day, I was feeling ill and needed hydration. After a couple of hours, my husband asked a nurse when they would check my cervical dilation.

“Whenever she asks for drugs,” the nurse replied.

My husband, knowing I wanted to give birth normally, asked, “What if she never asks for drugs?”

“Oh, she will!” the nurse laughed. “I wouldn’t have given birth to three children if it weren’t for the drugs!” This happened in 1999, and from my work with doulas and women, things have not changed—and this attitude is common in all different parts of the country.

At that point, I felt no hope. I was exhausted, thirsty, and lonely. I didn’t know it, but I was going through transition. I asked for an epidural and was told it would be another hour before the anesthesiologist could administer the medication. Ironically, my first experience with a doula came when I was given the epidural.

It is extremely important to stay still when an epidural is administered. I was scared to death. I knew I would have at least one or two contractions while they inserted the epidural catheter.

“We will work through them, and you will be okay,” the nursing assistant assured me. Touching my arm, she looked straight into my eyes and said softly, “Breathe normally, in and then out … that’s it, relax.”

I sat up in the bed, resting my head on her shoulder while the anesthesiologist administered the epidural. When I started having a contraction, I began to panic. The nursing assistant’s voice and words calmed me, more than I would have expected.

“Take a deep breath, Rachel. And now, breathe out, try to relax your muscles, let the contraction happen … breathe in … and breathe out … don’t fight your body, just let it happen. They peak, and then they fade away … it’s almost over, take a nice, cleansing breath … very good.”

The two contractions that she coached me through were magical. The pain wasn’t unbearable anymore. I felt more in control. As they helped me lie back down on the bed, I felt intense pressure. They examined me, and it was time to push the baby out. One hour later, my baby was born.

If only I had had the emotional and physical support of a doula the entire time, I know I could have birthed normally. I made a mental promise not to labor without an experienced labor coach for my next child. I did hire a doula for my second baby’s birth, and I did give birth normally with no interventions. I actually enjoyed labor and never felt out of control or helpless. I still felt pain, but my anxiety and fears were lessened. It was truly a wonderful experience.

What Is a Doula?

A doula is a professional who provides emotional, physical, informational, and practical support for the expectant, laboring, or postpartum mother. She does not perform any medical tasks but actually complements the medical birth team. The word doula, pronounced /doo-la/, comes from the Greek and is loosely translated as “woman servant.” Usually when people use the word, they are referring to a labor doula, but there are two other kinds: postpartum and antepartum doulas. While some provide both labor and postpartum services, the majority specialize in one of the three areas.

ANTEPARTUM DOULA

An antepartum doula provides emotional and practical support for pregnant women. She may help the mother-to-be by doing light housework, cooking meals, running errands, and caring for older children. She may attend to a mother on bed-rest or help a mother with an uncomplicated pregnancy. Antepartum doulas also may provide lists of local resources, lend out books or informational videos, teach one-on-one childbirth education classes, practice relaxation techniques with the mother, or give the expectant mother a much-needed massage.
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FIGURE 1.1. With her doula’s support.
this mother is able to relax and labor peacefully.
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“One of the strongest memories from my birth was the calmness I felt as soon as Teresa arrived. And also that she always knew what I needed. I never had to ask. She even knew when I needed a fresh voice, and backed off while the midwife encouraged me to hold on without the epidural. I love her for that.” —Patricia, Georgia



LABOR DOULA

A labor doula helps a mother cope with labor pains and helps her have a pleasant birth experience, whether the mother wants to give birth normally, with medication, or is planning a c-section. She may meet with the mother before the birth to discuss the mother’s expectations and her various options for labor. She helps the mother relax and feel confident, provides massage, and assists with laboring and pushing positions. The doula also helps the father participate in the birth to the extent that he feels comfortable. Some labor doulas take photographs, videotape the birth, or write a birth story.

POSTPARTUM DOULA

A postpartum doula supports a new mother and family after the birth. She may help the new mother by doing light housework, cooking healthful meals for the family, entertaining the newborn’s older siblings, or demonstrating newborn baby care, like bathing the baby or helping with breast-feeding. The doula may come every day for a few hours, a few times a week, or just provide support on the first day home. Some doulas will help care for the baby at night so the mother can rest in between late-night feedings.

The majority of doulas have personal experience with pregnancy, birth, and motherhood, though a few are childless. There are several doula organizations that provide training, continuing education, referrals, and support for professionals. Doulas come in all shapes and sizes, from stay-at-home moms to retired business professionals, from women in their twenties to seasoned grandmothers. What they all have in common is a love for new motherhood and a desire to make pregnancy and childbirth the celebratory experience it is meant to be.


“[My doula] was able to anticipate my needs and questions and yet maintain a comfortable distance when I needed moments alone. She enabled me to manage my pain myself rather than relying on medication. When I did have to get an epidural for an unplanned c-section, she was wonderful at making me understand that I had not failed. She almost acted as an interpreter to my family when it came to what was going on in my mind.” —Kathy, Texas



Nonmedical labor support is not a new idea. While professional doulas started to become popular in the United States in the 1990s, other cultures have always included nonmedical labor support. In a review of 128 developing countries, all but one provided women with the type of support a doula can offer. (Klaus M., Kennell J., Klaus P., 1993)

Commonly Asked Questions

Q. What’s the difference between a doula and a midwife?

A. A midwife is a trained medical professional. The midwife provides prenatal care and attends to the delivery. Midwives can assess fetal heart tones, check cervical dilation, watch for and treat complications of birth, and give medical advice. A doula does not perform any medical services and does not help with the actual birth. To put it bluntly, a doula works with the mother from the waist up, while the midwife primarily attends to the mother from the waist down.


“For my third birth, I hired a homebirth midwife and planned to have all of my doula friends there to support me, and my kids to just be present. I really wanted to have an experience like the ones I had read about in tribal cultures. I wanted to to be surrounded by women and encouraged by them. I wanted to be queen for a day and to only feel love when I looked around the room.” —Lucky, Wisconsin



Q. What kind of training do doulas receive?

A. Because there are no limits set on who can call themselves a doula and practice as one, training and experience varies. Most doulas, though, are either certified by a doula organization or have training that is similar to those that have completed the certification process. This usually includes reading several books on pregnancy and childbirth and, in some programs, completing book reports or exams. The doula may also attend a training session, usually a two- or three-day workshop. If she can’t attend a workshop in person, some organizations provide videotaped training. She may be required to attend childbirth education, breastfeeding, or infant care classes as an observer. She must attend actual births as a doula, usually three to six, before she can be certified. Then, she may need to turn in evaluations from the parents, doctors, or nurses that were present at the births.


“My mom was [at my baby’s birth]. Believe me, I wanted my mommy there! But that was really her first/only birth that she witnessed. She was gassed and I was a forceps delivery—so she missed me coming out. When I was born, she was left alone in the maternity ward and no one, not even her mom or husband, was allowed to be with her. That was the era when you did not question the system. And she would not have the ability to challenge anything on my behalf.” —Lorraine, Michigan



Q. I met a doula who called herself a montrice. What does that mean, exactly?

A. A montrice is a doula who also is trained to provide medical care, usually the kind of care a nurse provides. A nurse or midwife who is also trained as a doula may call herself a montrice when working in the role of a professional labor assistant.

Why Doulas Are Needed in Our Modern Society

The need for doulas, both during labor and in the postpartum period, has never been greater. When childbirth moved from the home to the hospital in the early 1900s, women lost many of their freedoms and rights: The right to shout out during labor (“Please, not so loud, others will be bothered!”); the right to give birth in any position; the right to move around and walk during labor; the right to have one’s family, friends, or husband in the room; and even the right to birth without the use of pain medications.

It wasn’t until the 1960s and 1970s that the Lamaze movement began, and slowly, women started demanding their right to give birth normally. And they did have to fight. Doctors did not have any interest in dealing with someone who was “out of control.” Birth was viewed as a medical event, not a celebration of life or a passage into motherhood, and the pressure of labor pains was viewed as a mistake of nature that needed to be fixed.

Since then, hospitals have started to provide women more rights and freedoms during labor. They are permitted by most hospitals to move around during labor, to have their partners and family with them, and to give birth with or without medication. Some hospitals allow laboring women to drink fluids in moderation. Unfortunately, with the exception of having the father or family in the room, hospitals rarely encourage women to exercise these rights.


“Twenty-six and 23 years ago, with the births of my first two sons, we were just happy to have Lamaze classes (that were taught in people’s homes) and to find a doctor willing to go along with my Lamaze training. Doulas weren’t the issue then. Husbands in the delivery room, birth without unnecessary medication, no strapping down on the delivery table, demand feeding—those were the big issues.” —Barbara, Michigan



Birth has become so “medicalized” that many view childbirth outside of the hospital environment as dangerous or risky. Those who choose to give birth at home or in a birthing center with a midwife need to defend their choices, usually being accused of “risking their life and their baby’s life.” A close look at statistics, though, shows that for healthy pregnant women, choosing to birth with a trained midwife outside of the hospital is just as safe, if not safer, than birthing in a hospital. (Springer and Weel, 1996)


DID YOU KNOW?

In the 1950s, more than 40% of women gave birth outside of a hospital.

In 1999, less than 2% of women gave birth outside of a hospital.

Source: Statistics from the Center for Disease Control



Subconsciously, or consciously, the laboring mother may consider her labor contractions “dangerous” or feel that something is wrong. High anxiety may slow down labor, which may lead to medical interventions such as the use of oxytocin or other drugs, epidural block, or cesarean section. (L. Campero et al., 1998, 396)

While childbirth is hard work, and the pressure and intensity does become great as labor progresses, fear and anxiety tend to magnify the pain. Magnified pain leads to more fear, into more pain, and the cycle continues, until the mother, hopefully, receives proper support or is given medication.


“I actually did not want my mother at my birth, I just felt like she did not understand my desire for a natural birth and would be too negative and worried about every little thing to be a positive influence. My mother-in-law also doesn’t understand the natural childbirth thing; she had planned cesareans for both of her children.” —Lori, Florida



This is where the doula comes in. Doulas view pregnancy and childbirth as a natural process. They trust in the woman’s body to birth her baby, and they respect a woman’s individual way of laboring—whether she plans to use medication or not. At the same time, they are familiar with the medical procedures that are sometimes needed to help a mother and child give birth safely.
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“After 38 hours of hard labor, including more than 10 hours of back labor, I was ready to give up. I was not progressing; my cervix was only 8 centimeters dilated. My doula told me that no matter what, I was going to be holding a beautiful baby in my arms in the next few hours. My doula turned up the lights and put some upbeat music on the radio. She told me it was time to have this baby and I could do it. We started to chant ‘Rock the baby out! Rock the baby out!’ as I rocked back and forth on the toilet. The change in the atmosphere and my husband’s, my mother’s, and my doula’s encouragement made the difference. I became fully dilated and pushed the baby out in less than an hour.” —Kari, California



Having someone present who trusts in the birth process, who wants nothing more than for the mother to have a positive birth experience and, at the same time, understands that there is a place and time for medical interventions, will radiate confidence onto the laboring woman. This will help stop the fear and anxiety cycle that so often spirals out of control. The doula can also help lessen the guilt that some mothers feel when their birth plans do not go “perfectly,” whether they wanted to give birth normally and needed an epidural, or when an emergency c-section is performed.


“I would not have felt comfortable having a family member act as a doula because I felt like I would have to put on a show for them, ‘be nice,’ etc. With my doula, I did not worry if I got upset or vomited. She was paid to be there just like my doctor and the nurses.” —Carrie, Florida
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FIGURE 1.2. Surrounded by her friends and doula, a mother concentrates during a contraction.
Some women want to use their mother, sister, or other female friend for support during labor. Most likely, their relative or friend does not possess the knowledge or skills to provide the best support. A doula has received training and has experience coaching women during labor. Plus, a mother or sister might find it difficult to remain objective and calm, and the laboring mother needs to be surrounded by confidence, not worry or pity.

For many families, having a mother or other female relative present for the birth is just not realistic. According to the United States Census Bureau, approximately 43 million Americans moved in the year 1999. Rarely do young families live in the same town they grew up in. This is also a reason that postpartum doulas are becoming more popular. The new mother may not have family or close friends that can help her.

When I became pregnant with my second child, a friend recommended that I have an experienced mother act as my birth coach. I hesitated for a variety of reasons. Would I feel intimidated by her or self-conscious around her? What would she think about my birth choices? And my biggest question was, would it really make a difference? Would it be worth the trouble and effort of finding a qualified doula? My birthing experience—and the research we’ll discuss in the chapter 2—suggests that it is indeed worth the effort.


“I live 500 miles away from family and close friends, so I could not plan on my mother or one of my sisters or a close friend being in the labor and delivery room with me.… Although my husband would be there, I thought it would be invaluable to have someone in there who had been through a natural birth before.”

—Michelle, North Carolina





PART TWO
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The Labor
Doula




CHAPTER 2

The Research on Labor Doulas

DON’T SKIP THIS CHAPTER! Perhaps you suffer from math phobia or find research studies irrelevant to your situation. I’ve done my best not to include unnecessary numbers or information and have tried to present only the most interesting research studies. So please, continue on. I suspect that you’ll be pleasantly surprised.

Studies and Testimonials

Information is power. Understanding how doulas improve the birth experience can help you appreciate the need for labor support, boost your confidence in your decision to have one, and enable you to encourage other women to use the services of a doula. Perhaps your friend won’t be impressed by your birth story or care to hear your personal opinion on doulas. But she may be interested if you tell her that doulas decrease the chance of interventions like episiotomies and forceps deliveries.

From a professional standpoint, the research on doulas provides guidance to hospitals and physicians. Several medical organizations encourage the use of doulas, basing their decision on the research.

The American Academy of Family Physicians encourages the use of doulas because doulas decrease the need for pain medications, which in turn increases breastfeeding success rates. The American College of Obstetricians and Gynecologists encourages the use of doulas because their use lowers cesarean section rates in hospitals. Other organizations that encourage the use of doulas include the World Health Organization, the Medical Leadership Council of Washington, D.C., the nonprofit Institute for Healthcare Improvement in Boston, and the Society of Obstetricians and Gynecologists of Canada. (Jukelevics, 2002)

Understanding the Research

When reviewing these studies, keep in mind that the women did not interview or choose who their labor support person would be. They also did not meet with the doula before or after the birth. If randomly assigned doulas improve the birth experience, imagine how much more improvement occurs when the mother can interview and choose a doula, speaking with her about the birth and her desires before labor begins. Though different people, in different hospitals, conducted the studies, they all followed these general guidelines:

Healthy mothers. Only women who had normal, healthy pregnancies were eligible. High-risk patients were not included.

Randomized trials. Whenever a healthy mother was admitted into the hospital where research was taking place, she was asked if she would like to participate in a study on the use of labor companions. She was told she might or might not receive labor support from another woman. If the mother agreed to participate, she was randomly assigned to either the doula or no doula group.


[image: ] A BIRTHING MOMENT …

“I had been having contractions about 5 to 6 minutes apart for awhile, but I wasn’t too concerned yet. I took a warm bath and was coping fairly well by breathing through each contraction, so I decided to try going to bed. As soon as I lied down, I had a very painful contraction—far worse than any previous one. I couldn’t move or talk and felt like I couldn’t even breathe. As soon as it stopped, I




Positive Birth Experience
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	Rated birth experience as good
	82.5%
	67.4%



	Felt they coped well with labor
	46.8%
	28.3%



	Felt labor had positive effect on them as a woman
	58.0%
	43.7%



	Perceived their bodies as strong
	58.0%
	41.0%
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Reduced Need for Pain Medication



[image: ]
















Breastfeeding and Bonding
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	Kennell et al.
	7.8%
	55.3%



	Hodnett et al.
	61.0%
	82.0%



	Gordon et al.
	54.3%
	66.1%
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	Exclusively breastfeeding
	51.4%
	29.3%



	On food other than milk
	17.6%
	53.3%



	Has had feeding problems
	16.2%
	62.7%



	Feeding on a flexible schedule
	81.1%
	46.7%
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Medical Interventions
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