

Chapter 1

How Your Body and Mind Work

Understanding the science of childbirth is ultimately irrelevant. As in, you do not need to understand what is happening inside your body in order for it to actually happen. In the same way that you do not need to understand how your body digests food in order to feel hunger and thirst, or to eat, drink and digest it. Birth, like all automatic functions of the healthy human body, will happen whether you understand the biological process or not. However, if we hope to make sense of the flaws in our modern maternity system, understand the choices we are making in pregnancy and birth and understand why birth, in a modern world, often requires such high levels of assistance, it’s relevant!

It’s a trickier conversation to explore than you might think, given that, actually, we can never give birth fully detached from the systems we live and birth in, the life experiences that have influenced us or the physical environment we exist within. Natural complexities and complications have existed (and will always) in birth for every animal on Earth. Complexities caused by the systems, medicines and type of care we receive in pregnancy and childbirth make up the other side of the coin. You may have experienced, or certainly will know someone who has experienced, birth that didn’t look like, sound like or unfold in the ways we are about to explore. If you face complexities, complications or trauma, it doesn’t mean you’ve done anything wrong, and it doesn’t mean there’s not still space for physical and emotional healing and recovery. 

I encourage you to bring both your scepticism and open mind to what follows. Birth is not a choreographed gymnastics routine. There is not a single recipe for its ‘success’. Labour can be swift or drawn-out, comfortable or unbearable, straightforward or complicated. Sometimes we can influence things, other times we cannot. It simply will not look, sound or feel the same for everyone, for every birth. But we must start somewhere, and this is as good a place as any.

Knowing your arse from your elbow

Birth is like a dance of interweaving stories told by your hormones, your muscles, your bones, your baby, your mind, your instinct and your nervous system. So interconnected are these elements that it’s hard to even know where to begin. 

It’s not uncommon to get to pregnancy and realize you know very little about female anatomy and the reproductive system. Sure, school biology taught us how the baby ‘gets in’ (and let’s be honest, even that journey is rarely as straightforward as they made it out to be), but I don’t remember a single mention of birth! So let’s first make sure we know our vulvas from our vaginas and our clitorises from our cervixes!

The womb. The uterus. Your baby’s first home. A muscular organ that sits in the pelvis and stretches with the growth of your baby until they are ready to be born. The uterus is made up, in large part, of two main sets of muscles: circular muscles forming an inner layer, running like rings around the uterus and the cervix, and long muscles that run from top to bottom.1 The cervix, sometimes known as ‘the neck of the womb’, refers to the bottom part of the uterus, the part of a balloon that you’d tie a knot in! Squeezed tightly shut during pregnancy, but for a plug of mucus, it does a generally fantastic job of keeping the baby in and infection out. It is the cervix that must stretch out of the way in order for your baby to be born. 

[image: Start of image description, A simple anatomical drawing shows a baby curled inside the amniotic sac within the uterus. The placenta is attached near the top left side of the uterus, and the cervix at the bottom is sealed with a mucus plug. Long vertical lines throughout the uterus represent the outer layer of vertical muscles. A simple anatomical drawing shows a baby curled inside the amniotic sac within the uterus. The placenta is attached near the top left side of the uterus, and the cervix at the bottom is sealed with a mucus plug. Horizontal curved lines throughout the uterus represent the inner layer of circular muscles surrounding the baby., end of image description]

The uterus, safely holding your baby, sits atop a hammock of connected muscles known as your pelvic floor, inside the bony structure that makes up your pelvis. The pelvis is not one bone with a hole in the middle, but three separate bones, joined by ligaments, that enable it to move and reshape as needed – more so in birth than at any other time. 

Connecting the cervix – baby’s exit route from the uterus – to the vulva (and the outside world), is the vagina. A passage with muscular walls that can stretch and retreat with ease to remain small and closed (day to day) or to create enough space for a baby to pass through during birth. In front of the vagina, in the pelvis, sits the bladder, and behind it sits the rectum. 

The visible female genitals are referred to as the vulva, and are made up of inner labia (labia minora), the ‘flaps’ of skin at the vaginal opening; outer labia (labia majora), the fleshy skin on the outside of the vulva; the urethra, the hole above the vagina from which you urinate; the clitoris, a double-bulb-like structure that extends internally around the vagina and externally above the vagina and urethra where the visible glans sits (the sensitive pea-sized tip of the clitoris); and the mons pubis, the flatter area of skin where the most pubic hair grows. The space between the vaginal opening and the anus, and the area that does the most stretching during a vaginal birth, is known as the perineum. 

Each aspect of our anatomy and biology plays an important role in pregnancy and birth, from our pubic hair, labia, vaginal discharge and cervical mucus plug protecting us from infection, to the strong uterine muscles powering the birth, pelvic floor muscles holding our babies in place, manoeuvrable pelvic bones and stretchy vaginal and perineal muscles and tissues allowing their safe passage into the world. 

We’ve barely even started on the magic that goes on inside our bodies during birth and already it’s astounding just how incredible the female body truly is. 

It’s not a miracle, it’s a very clever design!

Coming into pregnancy with the depth of understanding of reproductive health that most of us have (and by that, I mean hardly any), it’s easy to feel daunted by the sure impossibility that ‘a baby so big’ could ever get out of ‘a hole so small’. But the adaptations that our bodies make for birth are quite phenomenal. 

From the moment of conception, your body is preparing for the eventual birth and ongoing survival of your baby – from your breasts developing and beginning to make colostrum, the early variation of breastmilk, in the first few weeks of pregnancy; to your body releasing the hormone relaxin in the later weeks, making your pelvis more mobile and your perineum more stretchy. Your baby’s skull is made up of five major unfused bones that can overlap and reshape to facilitate its passage through the pelvis; their bodies programmed with primitive reflexes that cause them to turn and aid their journey Earthside. Not only are you growing an entire human each day without thinking about it, but your body (and theirs) are making changes to facilitate the birth, too. Go, you guys!

Hormones and the nervous system

There are many hormones that influence the way our births unfold, and in order to understand exactly how they impact birth, we first need to familiarize ourselves with the nervous system.

The autonomic nervous system (ANS) refers to a network of nerves in our body that are responsible for controlling involuntary responses and processes, such as your heart rate, blood pressure and reproductive system, notably here during your birth. The ANS sends messages around your body via ‘neurotransmitters’ to trigger the production of chemical messengers (hormones) in the endocrine system, which in turn interact with our organs and tissues to elicit a particular response, such as acting upon the uterine muscles to cause contractions. 

Two parts of the ANS are particularly relevant to our understanding of normal birth physiology: the parasympathetic nervous system (the ‘calm’ or ‘rest and digest’ mode) and the sympathetic nervous system (the ‘emergency’ or ‘fight-or-flight’ mode). What is important to understand is that we cannot be dominated by both parts at once. 

The parasympathetic nervous system

In our calm mode we make a cocktail of hormones that are essential for the onset, comfort and progression of labour and eventual birth of our babies. These include oxytocin, melatonin and endorphins. 

Oxytocin

Our love hormone. There when we have sex, kiss and cuddle, laugh, eat chocolate, stroke a dog. That ‘warm, fuzzy’ sensation you get when you feel happy? That is the physical sensation of oxytocin flooding our bodies. 

Triggered by and increasing throughout labour in response to the building pressure of the baby on the cervix, pelvic floor and vagina, oxytocin causes uterine contractions and facilitates the birth of both baby and placenta. It communicates not just with the uterus, but the brain, too, making you feel more calm and comfortable, facilitating bonding after the birth and acting upon breast tissue to facilitate the initiation and ongoing act of breastfeeding. 

We want oxytocin in the bucket load during birth!

Melatonin

Most people have come across melatonin in relation to sleep (a synthetic version of the hormone is a popular treatment used to overcome jet lag). Melatonin naturally rises for most of us in the late evening, telling us we feel tired and should go to sleep, and drops to its lowest by the morning, helping us wake up. 

Melatonin in birth has two major roles; firstly, it acts as a ‘boost button’ for oxytocin. Anything that oxytocin is already doing in the body is only enhanced by the presence of melatonin. It’s important to note that melatonin is best made in the dark; being exposed to bright light, especially the artificial blue light of, say, a hospital, can inhibit melatonin production in labour. This goes a little way to explain why so many spontaneous labours happen overnight!

The second magic power of melatonin is the physical relaxation it causes in our bodies. When our muscles are more relaxed, they work more efficiently, leading to a swifter and more comfortable birth. 

Take this not as a suggestion to stock up on melatonin pills before labour, but to consider your environment carefully, and avoid a brightly lit labour ward at 1am if you can!

Endorphins

Endorphins are your body’s natural pain-relieving hormone, holding the power to increase feelings of comfort, wellbeing and pleasure. If you could bottle them, they provide a deeper level of pain relief than morphine!2

Endorphins are released in the body in response to pain or stress, as well as during activities such as physical exercise. Exercise, in its simplest form, involves the contracting and relaxing of muscles – much the same as labour. Simply being in labour will cause your body to produce endorphins, but this production can be further increased through the use of massage or physical touch, physical movement, yummy snacks and comfort tools such as a TENS machine (see Chapter 9).

The power of calm

In order to be in the calm part of our nervous system we must feel four things – safe, relaxed, private and undisturbed. These are worth coming back to every time you are making a decision about your birth. Ask yourself:


	Does this make me feel safe? 

	Does this make me feel relaxed?

	Does this make me feel private?

	Does this make me feel undisturbed?



If you answer all four with a ‘yes’, you can feel confident that the choice you’re making is a good one. You may find, however, that you can’t answer yes to all four questions, for example, there might be circumstances where you feel safer in hospital, but this might make it harder to remain undisturbed. If whatever feels like your best decision doesn’t mean these fundamental needs are met, you can ask yourself: What other choices can I make, what can I do or bring, what should I communicate, how can I shape this situation so I still feel as safe, as relaxed, as private and as undisturbed as possible? 

Use your understanding of the parasympathetic nervous system to influence your plans, choices and expectations for birth. For when it is well supported, birth is likely to be swifter, more comfortable, more straightforward and more satisfying.

A respectful, safe, joyful and transformational experience is what everyone deserves, so these will be appropriate questions to ask yourself, however you plan or need to birth your baby. 


OXYTOCIN BOOSTERS

Here are some pointers that may increase oxytocin production. There will likely be more personal choices that suit you, so add your own ideas to this list at the end. Consider what will encourage feelings of safety, relaxation and privacy, as well as how your current assumptions about your plans for birth might be at odds with these feelings:


[image: Star image]  Known and trusted birth supporters.

[image: Star image]  Feeling warm.

[image: Star image]  Dim lighting, particularly overnight. 

[image: Star image]  Physical touch (if wanted, from a known and trusted person).

[image: Star image]  Familiar environment (or items such as clothing, pillows, comforters).

[image: Star image]  Good food (nostalgic snacks are my favourite tip for an oxytocin hit!).

[image: Star image]  An environment and approach to care that feels safe to you.
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The sympathetic nervous system

It is possible, too, that labour can happen within or be impacted by the sympathetic nervous system, our ‘emergency mode’. 

When we move into the sympathetic nervous system, we may begin to create stress hormones known as catecholamines, like adrenaline, which may disrupt the effects of oxytocin during labour, birth and post-birth. During the earlier stages of labour, triggering a stress response in our bodies can cause labour to stall or slow down – this is not uncommon on arrival to a brightly lit, unfamiliar hospital, a place for many that’s associated with illness and danger. And perhaps this explains why so many second babies will arrive only once their big brothers or sisters are sound asleep. How frustrating, you may be thinking, but really, this is an evolutionary response from our bodies, sensing danger and providing an opportunity for you to find a place of safety before your baby is born. Imagine you were a cave woman, giving birth in the woods, and you spotted a sabre-tooth tiger or forest fire? You’d want birth to stop pretty quickly so you could retreat to a place of safety before your baby arrives. 

Consider the mammalian part of your brain, active in labour, stuck in the times of cave people. It cannot differentiate between the relative safety of an unfamiliar hospital room and the potential danger of an ancient terrifying beast, so it responds as if they were one and the same. 

If the stress response is triggered much later in labour, once you have started pushing, say, the body’s response can be quite the opposite. A surge in catecholamines can in fact expedite the birth, triggering powerful and expulsive contractions, known as the fetal ejection reflex, so that the baby is born quickly. This makes sense again from an evolutionary standpoint; once you’ve reached the ‘point of no return’, Mother Nature wants that baby in your arms quickly so you can take them somewhere free from danger. 

Adrenaline isn’t all bad, though. It is normal for the body to produce some adrenaline in labour, particularly as you approach the actual moments of birth. In response to pressure deep in the cervix, the vagina and the pelvic floor, adrenaline plays a part in triggering the urge to push, altering your mindset, giving you an energy boost, helping you to manage the sensations of stretching and to become quickly alert again once your baby has been born. 


STRESS TRIGGERS

Here are some things to be aware of that may trigger an unnecessary stress response in our bodies. There will likely be things more personal to you as well, so add your own thoughts to the end of the list. Consider, too, whether you can make choices that avoid these things, or if unavoidable or desired, what you can to do maintain or regain a sense of calm if they occur:


[image: Star image]  Bright, artificial lighting.

[image: Star image]  Feeling cold (especially important to note if considering using water in labour).

[image: Star image]  Feeling watched, time-pressured or stared at.

[image: Star image]  Unknown or untrusted people in the room.

[image: Star image]  Feeling hungry or thirsty. 

[image: Star image]  Car journeys.

[image: Star image]  Conversation (particularly being asked direct questions).

[image: Star image]  Vaginal examinations or invasive monitoring.

[image: Star image]  Being restricted in your movements or behaviour.
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The Main Event

The exact trigger for labour remains unclear, but it is thought to be a combination of factors, including the baby producing physical and hormonal signals3 that cause an inflammatory response in the mother’s body; the development of oxytocin receptors in uterine tissues during late pregnancy and their response to increasing levels of maternal oxytocin, and as a metabolic response where the mother’s body can no longer sustain the needs of the growing fetus.4 Likely it’s an intricate combination of all the above, something triggered by both mother and child, not one without the other. 

You’ll probably have already been given an ‘estimated due date’, based on either your last menstrual period or, slightly more reliably, a first trimester ultrasound scan.5 It’s easy to quickly become fixated on this date as a time when your baby will likely arrive. However, only 4% of babies are actually born on their due date. A usual and expected time for a baby to be born is anywhere between 37 and 42 weeks of pregnancy, with the majority of labours that start on their own not happening until well after that 40-week mark. In first-time mothers expecting just one baby, 50% of spontaneous labours will start by 40+5 days, in subsequent births by 40+3 (meaning the other 50% of women won’t have gone into spontaneous labour by then!). In reality, due to the high number of inductions and planned Caesarean births in recent years, many babies are being born earlier than they would arrive on their own and around 75% of babies will actually be born before their estimated due date,6 when birthing in maternity systems like the UK and US. This is data to hold critically in your mind if you are offered an induction of labour ‘for dates’, or feel like ‘you’ll be pregnant forever’ if your baby’s still cooking at 41 weeks or later! (More on induction here.)

Watch any Hollywood movie and you wouldn’t be foolish for expecting labour to begin with the explosive and dramatic breaking of the waters. Whilst in utero, your baby is held inside a bag of waters, the uterine sac, made up of two thin layers of tissue, and connected to the placenta via the umbilical cord, which provides them with the nutrients and oxygen they need to thrive. At some stage in labour, for the majority of babies, this sac will rupture. However, only for around 8% of women will this be the first sign that anything is happening. The majority of that 8% will go into labour within 24 hours (60–70% ) and almost all of the rest within 72 hours (95%).7

In reality, your waters may break at any point in labour, or sometimes not at all! Babies can sometimes be born ‘en caul’, or in their bag of waters, which is brilliant luck according to English folklore. Word is, babies born en caul ‘will never drown’,8 and membranes were even sold or gifted to sailors to protect their ships on voyages as recently as the 1950s!9

Many women will describe a huge sense of relief if their waters broke in the later stages of labour, or a ramping up in intensity after they have.

In my second birth, my waters broke with a genuinely audible pop before labour had even begun. It was comical, really, I couldn’t believe I actually heard them! Swiftly followed by the flooding of my knickers and a few hours later contractions and a baby! – Nourhan

My waters broke in the pushing stage; I was laid on my side without knickers on by this point and it really was explosive, but it was like sweet relief once they’d gone! Suddenly it felt like the baby moved down so quickly after that and he was born very soon after. – Lucille 

At one point, well into labour, I said that ‘either my waters had broken or her head had exploded’ as I felt a huge pop down below (I have no recollection of this but apparently everyone was chuckling away when I said it). – Jodie

I wasn’t 100% sure if my waters had broken, it was so hot that day, I might have just been super sweaty, plus my discharge was quite heavy by the end of pregnancy, too. I was pretty sure I hadn’t peed myself though! — Rhia

So, whether your waters break first or not, at some stage you’ll be expecting the onset of contractions. As the variety of ‘waters breaking’ stories might have started to make clear by now, there simply isn’t a ‘textbook’ plot to the unfolding of labour (despite what many textbooks may have you believe). Whilst the unpredictability of this can feel daunting, I hope this offers you some reassurance. Your only job in all of this is to feel what your body is telling you and respond accordingly. Feel and respond. That’s it. The minute we try to rationalize, predict or pre-empt it is the minute we start getting in its way. 

It was in around the seventeenth century that clinicians began to intellectualize, classify and regiment descriptions of labour and birth progress, defining three key stages of labour: 


	The ‘first stage’, the part where the cervix is opening, is commonly defined in modern medical practice as when the cervix is ‘4–10cm dilated’. This is also sometimes referred to as ‘active labour’.

	The ‘second stage’ is defined as when the cervix is ‘fully dilated’ and women are pushing their baby out.

	The ‘third stage’ describes the birth of the placenta.



In standardized maternity care you could add another stage before these, known as ‘early labour’ or ‘the latent phase’, which is also sometimes rather rudely referred to as ‘not in labour’, regardless of what it actually feels like to the woman experiencing it.

Despite how satisfying it is, in this modern world of order, tick boxes and neat definitions, birth just doesn’t work like this. Whilst indeed, in a physiological birth, the cervix will dilate before the baby is born and the baby will be born before the placenta, and in that sense there is an ‘order’ to things, that’s about as far as it goes. There is no clear ‘diagnosis’ for each stage, no flip of the switch when you move from one stage to another. Each stage is a clinical construct, not a biological reality. Progress won’t look the same for every woman and notable physiological changes will not happen in the same order or at the same pace for everyone. The urge to define and predict ‘where we’re at’ and ‘how long is left’ has come about in an attempt to fit birth into a system that is designed to serve the needs of clinicians, not those of the women giving birth. What’s the easiest way to understand what someone is feeling and what they might need? Ask them (listen and respond).

I knew I was deep in the throes of labour. I could feel it. My contractions were so strong, I could feel my body working so hard and moving my baby down. But the midwife said I ‘couldn’t be in labour’ because it was my first baby, I was only a few hours in and my cervix was ‘only 2cm’ dilated. Not sure how you’d explain the four contractions coming every ten minutes if not as ‘labour’! Then, 40 minutes later, my baby was born, as I knew he would be. I just wish someone had listened to what I was telling them. – Filipa

When we called the midwife while in labour she just asked me, ‘Do you want me to come?’, she trusted my judgement on what I needed, and this continued throughout the birth. Later, she asked me, really gently, ‘Does it feel like something’s changed?’, and it had. I was starting to feel pushy at the peak of contractions and she asked if I wanted to get in the pool. She never examined me, she just watched me and listened to what I told her. I felt so trusted and believed. – Emma 

I remember pacing the corridor outside triage after they told me to go home, finding it completely impossible to get comfortable. The pain was all in my pelvis, it felt like it was shattering. This midwife just came and found me and told me she was going to make me comfortable. She took me into a birthing room, gave me the gas and air and got me doing these crazy positions. It only took about four contractions until something shifted. Suddenly I could rest in between, I could sit down, I could catch my breath. I had lost all control and she did something magic. She saw and recognized what I was feeling and knew how to help me — Mavis

Contractions

Oxytocin is produced in the brain. It hops aboard a metaphorical train and rides to the uterus, where the oxytocin hormones fit into their respective ‘keyhole’-like oxytocin receptors, in turn causing the long muscles of the uterus to contract, shortening and drawing the relaxed round muscles of the cervix upwards. The pressure of the baby on the cervix sends a message back up to the mother’s brain, which in turn produces more and more waves of oxytocin as labour progresses. This process continues until a wedge of powerful round muscle forms at the top of the uterus, the fundus, ready to work ‘expulsively’, where it starts to push the baby down and out in order to be born. In between each contraction, the muscles of the uterus relax, allowing the compressed placenta to refill with blood; you to recover physically and mentally from the contraction; the tightly squeezed baby’s heart rate to settle and the weight of baby to settle them into a comfortable position in the pelvis. During the rests in between contractions, the work your body is doing is just as important. 

Alongside the production of other hormones, such as prostaglandins, this process can start in the body long before you even feel anything at all, softening the cervix and starting to draw it upwards. As the cervix starts to open, you may find that you lose your ‘mucus plug’. The closest visual description I can come up with for this is a ‘giant’s bogey’, mucus-looking, sometimes containing some pink or fresh red blood. Now, discovering such a delightful surprise in your knickers doesn’t necessarily mean birth is imminent, and not discovering it doesn’t mean you’re not close to labour, either. For some women this happens several weeks before the birth, in one go or little by little, for others very close to labour, and for some it’s simply not noticed or happens during the birth itself. 

For many, especially during first labours, contractions will begin feeling manageable without any sense of pattern or predictability. For others, they can feel strong, frequent and predictable from the very beginning. For as long as possible, ignore them!

It can be tempting, especially after doing lots of birth prep, to turn the lights out, get the music playing, burn the essential oils and roll around on your ball the minute it feels like ‘something’s happening’. Ticking off those ‘oxytocin boosters’ like you’re shopping on an episode of Supermarket Sweep. Want a sure-fire way to make labour feel really long? Paying attention to it too early. When labour really commands your attention, you’ll have no choice but to give it. This might be right away, but for most women there’s plenty of time. 

In time, most women will find their contractions get longer, stronger, closer together, more frequent and usually form a predictable pattern. Usually, hand in hand with this visible shift in labour pattern comes a shift in behaviour. When before you were chatting between contractions, you may stop replying to conversation. Where you might have been comfortable in company, you may instinctively retreat to somewhere more private. Emotionally, I liken it to a feeling of going ‘underwater’. A birthing ‘bubble’, where your focus shifts inwards, your eyes instinctively close, the world becomes ‘muffled’, you lose your inhibitions and instinct takes over.

What’s it going to feel like?

It’s tempting to oversimplify birth to a sequence of physical events happening in the body. In reality, birth is as physical as it is emotional, mental, spiritual, social and relational. By overlooking this wide-reaching impact, birth has been boiled down to the job of ‘getting the baby out’, losing sight in the process of the importance of the experience itself. So whilst we explore what’s happening physically in the body for us as we labour, it would be foolish to not explore how this might feel. 

While you might be told ‘it really hurts’ or ‘I was totally out of it’, it’s rare that you get a deep insight into exactly what the mental state of birth feels like. As we move into this deep state of labour, the ‘thinking part’ of our brain (neocortex) switches off. The disjointed, almost confused descriptions of birth that have been shared with me sound almost poetic and, I think, perfectly represent the otherworldly impact of deep labour on our mental state.

I am in this room, I am not asleep, but I am somewhere else entirely. It’s almost impossible to describe. My body was in the room, I am definitely awake and feeling, not sleeping and immobile. But my mind is both dreaming and not dreaming. Dreaming because it’s in another world far, far away from here. Not dreaming because I am so present in it, it is so vivid. Completely alert in my mind. But utterly detached from reality. – Morgan

It was like the rest of the world was too loud. Me and my baby craved the quiet (not that we were quiet, but we needed the world to be). Just the two of us working together. I thought things, in response to outside goings-on, but barely spoke. It was like speaking out loud would break the spell. – Zoe

I could see, but I wasn’t present. I couldn’t engage with people, nor recall looking at anyone, but can more vividly remember sensations, colours, textures. Internally my mind was crystal sharp, focused, but with no way of communicating really. I feel like my mind/soul/essence was returning back into my body slowly for a while after. – Becca

A feeling like no other, a mental state that forces us to tune into our instinct, shake off our inhibitions and do little else than simply feel and respond. 

The physical sensations of contractions are explored in detail in Chapter 8. For now, let’s just say that birth may feel powerful but manageable for some, but it is likely to be at times overwhelming, and indeed painful, for most. That pain has a purpose, and understanding why it feels as it does will flip everything you thought you knew about labour pain on its head.

Sausage dogs and obstetric dilemmas

Whilst taking a lunch break in my garden during the writing of this chapter, my neighbour leaned over the fence to share with me her ‘exciting news’. Her dog had given birth to puppies! Unaware that her dog was even pregnant, in true 1960s story book fashion, one evening she found her dachshund hiding under a wicker chair in the warm conservatory, in time to see the last pup arriving. 

Now, I’m not suggesting that the solutions to the ever-rising rate of complications in human birth can be found in concealing our pregnancies and hiding under conservatory furniture to give birth. But we can take some wisdom from the animal kingdom.

In humans, the neocortex is highly developed and active most of the time; but when labour is working optimally, the neocortex shuts down, making rational thought very difficult but aiding the instinctive, primal behaviours controlled by the ‘mammalian brain’. This is an experience shared by all mammals in labour and birth. Dark, warm, safe surroundings are critical for this lucid state to be both accessed and maintained.10 Look at how any mammal gives birth and these are the conditions they will naturally seek out. Disturb them, and the entire process can be stalled completely. The same goes for human birth!

But birth is difficult for humans and easy for sausage dogs, right? ‘Puppies are tiny’, ‘Dogs walk on four legs’, ‘Human heads are ginormous’, ‘Our pelvises are small, so that we can walk upright’ … You wouldn’t be alone if these thoughts have entered your mind. Focusing on the physiological difficulties of the pelvis has become such a popular preoccupation in modern culture that it has earned itself its own name – ‘The Obstetric Dilemma’. 

It is true that the human pelvis is different to those of even our closest ancestors – apes – whose babies have a fairly straight exit route through the pelvis. Human babies, in contrast, must navigate the twists and turns of their mother’s pelvis, known medically as a process of ‘rotation’.11 The continued existence of humankind demonstrates that the majority of women are able to give birth without assistance, with true fetopelvic disproportion (where a baby’s head is genuinely too big, or the mother’s pelvis is genuinely too small to facilitate a safe vaginal birth) affecting only a tiny percentage of all births. As it happens, research has identified a genetic link between maternal pelvic size and the size of our babies’ heads,12 suggesting we grow babies that we, as individuals, are generally capable of birthing. Science’s fixation on ‘The Obstetric Dilemma’ theory continues to pathologize the female body and draw attention away from the other physiological and cultural factors that sometimes makes birth difficult in modern maternity culture. (These factors are explored in Part Two of this book.) 

Positioning

It is accurate to note that the human baby’s passage through the pelvis is a tighter fit than our closest ape relatives. 

In an attempt to overcome concerns such as this, your list of things to learn about birth probably includes ‘the best position to give birth in’. This certainly sounds like a sensible thing to research, and you’ll be unsurprised to know many researchers have indeed asked the same question. 

We know that giving birth in a squatting position or with your legs in stirrups may increase the chance of tearing, and that giving birth on your back increases the chance of an instrumental birth. We know being in an upright position or on all fours increases the internal space within the pelvis by up to 28%,13 and that lying on your side reduces the rate of intervention when birthing with an epidural. Basic human anatomy tells us that when knees are closer together than ankles, the outlet to the pelvis opens wider – knowledge popularized in recent years on social media with the term KICO (Knees In, Calves Out). 

Despite all this insight, the medical culture of birth has us in a chokehold; as a result of the increasing use of continuous fetal monitoring, instrumental birth, epidural use, hospital culture and clinicians’ preferences, as well as our own social conditioning, 90% of women in the UK give birth in a ‘recumbent’ or ‘semi-recumbent’ position14 (basically, lying down on their back), while 37% of women give birth with their legs in stirrups.15 This is a modern reflection of the historical medicalization of birth that we will explore in detail in Chapter 3.

[image: Start of image description, A front-view anatomical drawing of the female pelvis shows the large iliac bones on both sides connected to the sacrum in the center by the sacroiliac joints. The coccyx extends downward below the sacrum, and the symphysis pubis joins the pelvic bones at the front bottom of the pelvis., end of image description]

The pelvis is made up of three bones. Attached to the sacrum, the bone at the back of the pelvis, also forming part of the spine, is the coccyx (or the tail bone in other mammals). And, quite like a tail, it waggles! Not when we smell treats or someone offers to take us for a walk – no – but during birth. As your baby descends through the pelvis it pushes the malleable coccyx out of the way, provided it’s not being pushed back again by a bed! The bones of the pelvis, along with the coccyx, form an exit route for the baby that is a lot like the shape of a slide if you were standing up; a downward journey, with a slight forward trajectory; or the shape of an uphill hike if you are lying on your back! Physiologically, therefore, it makes an awful lot of sense for your lower back to be unobstructed and for you to find a position that is upright, side-lying or forward-leaning – and most of the time, when left to it, this is exactly what women will do. 

Interesting stuff, hey? Now, I want you to forget it all.

Yes really, let all that stuff about birth positions go in one ear and out of the other and remind yourself of your only job in labour: to feel and to respond. 

Feel and respond. That’s it. 

When you are in labour you simply are not going to know whether your baby is navigating the brim or the outlet of the pelvis, whether their back is facing your back or your front, whether their chin is tucked or not, but you are going to know what it feels like. You’re going to know if lifting one hip makes things feel more comfortable, or that a deep squat seems to feel like it’s doing something helpful. As intelligent women who are used to living in a world where everything is analysed and planned out, it’s tempting to try to intellectualize your behaviour throughout labour, and in doing so we can get in our own way! You have one job: feel and respond. Don’t ask yourself ‘why’, just do it!

The birth plans provided on the NHS website,16 rather naively, perhaps arrogantly or maybe just ignorantly, suggest you ‘choose’ your birth position in advance, as though you’re going to have any idea what position might feel comfortable to you in a labour that hasn’t even started yet. Imagine if I asked you right now to pick the position you plan to relax in on the sofa next Sunday evening. A ridiculous request, I’m sure you’ll agree.

If you take one learning away from this book, let this be it: Your body will not lie to you in labour. If it is asking you to do something, no matter how whacky, unusual or irrational it seems, there will be a reason. We might not know that reason until later on, we might never know the reason, but there will be one. Your only job, remember? To feel and respond.

For a while in my first labour, the only position that was at all comfortable was doing what can only be described as a shoulder stand up against the raised head rest of the hospital bed. In hindsight, I know now that I was instinctively tipping my wonky baby out of the pelvis, so he could get in a better position and try again. Once he’d moved I was comfortable the right way up again! And he was born very soon after. — Meg

Despite everything I had learned about birth positions, I just knew I had to be on my back when I was pushing. I was sort of sat up but leaning backwards, almost curled around my own bump, a bit like I was being sick. Anyway, my baby was born with his placenta at the same time, which is very unusual, and the cord was very short! It’s like I knew … or he knew … that was the only position that was going to work for us, and it did! — Raynor

The majority of the time, even if your baby is coming into the pelvis a bit wonky or ‘malpositioned’, they will do a great job at communicating with you what they need you to do to help them. We can pathologize ‘back-to-back’ positions, breech positions and unengaged babies, giving ourselves many extra and usually unnecessary reasons to panic. Most babies will indeed prefer a position where their back faces your bump and where their chin is tucked into their chest and the smallest diameter of their head is therefore passing through the pelvis; but others might not. A difficult position can sometimes make labour longer, cause an unusual pattern of contractions, make things more painful or justifiably require intervention to facilitate the birth. But if we are in an environment where we can move freely, where our energy is preserved with the opportunity to rest and refuel and we are able to behave in a way that is utterly uninhibited, then we often have everything we need to rectify this. 

If, however, physiology has been disrupted in some way – perhaps through induction of labour, epidural, a less-supportive environment, lots of disturbance or even a prior injury or structural issue causing imbalance or tension in our pelvis or body, then understanding the biomechanics of birth can be very useful. 


BIOMECHANICS

‘Biomechanics for birth’, an approach to birth support coined by specialist midwife Molly O’Brien, describes having a deep understanding of baby’s movement through the pelvis, identifying difficulties in this process and sometimes utilizing a set of techniques that may be used to resolve labour difficulties.

Certain positions, stretches, movement or exercises can be used during pregnancy or labour itself to create space in the pelvis, encourage a baby to rotate or move their head and, often, holistically resolve labour dystocia (a particularly painful or difficult birth). These may in turn make labour swifter, more comfortable and reduce the need for medical intervention, such as instrumental birth or labour augmentation (speeding up with a hormone drip). 

It is important that these techniques are performed correctly in order for them to work. More midwives, doulas and some obstetricians are beginning to be trained in supporting these techniques and may suggest them to you in pregnancy or labour, or you can also learn them yourself. (See Resources here.)

In general, when you are in an environment in which you feel totally uninhibited, your body will do a good job of telling you exactly how to move for birth to work well. Consider these techniques an intervention to reach for if an issue isn’t resolving on its own, not an obstacle course you must complete in order for birth to work. 



The moment when you simply cannot do it

As the unfolding of birth progresses, we reach a moment, on the cusp of our baby’s emergence into the world, where often we lose sight of ourselves. A moment known as ‘transition’, where the cervix is close to being stretched entirely out of the way, our baby has moved deeply into the pelvis, the role of our muscles is about to reverse (rather than the long muscles shortening and drawing the cervix upwards, the round muscles are preparing to squeeze expulsively to birth our babies) and we experience a huge surge in adrenaline, providing the energy and comfort we need to navigate the pushing phase of the birth. And as a result of these changing sensations and shifts in hormones … we panic!

‘I really, really can’t do it.’

‘I’ve changed my mind, get me the epidural.’

‘I want to go home.’ (If in hospital.)

‘I want to go to hospital.’ (If at home.)

‘I hate you, you did this to me!’

‘Help me!’

The support and encouragement from a trusted birth partner or midwife at this point is so valuable. Transition can last from a few minutes to an hour or so, and it’s hard to recognize when you’re in it. Until, of course, at the peak of contractions you start making guttural, grunting noises, mooing deeply, roaring loudly or notice the physical sensation of pushing as your contractions come. The expulsive phase of labour is now in session!

I thought I heard a cow mooing, it was so weird. I thought it was the woman in the next room and I wanted them to shut the door. Then I realized these sounds were coming from me. — Michelle

I knew you were really close. I could hear you from up the corridor. And I knew those sounds. I remembered vividly making them myself when I was close to giving birth. You sounded like me. — Caroline (my mum)

For some women, in response to this natural surge in adrenaline, contractions can space out or pause altogether at this moment in labour. Whilst often over-diagnosed as a ‘stall’ or pathological ‘failure to progress’, this is in fact a normal, purposeful, physiological phase of birth. Known amongst midwives as the ‘rest and be thankful’ stage, consider this your body’s and your baby’s opportunity to rest, recover and prepare for the more active phase of birth to begin. 

The Baby is Coming!

As your body transitions into this expulsive phase of labour, the birth of your baby is close! Lasting anything from a handful of contractions to a couple of hours or so, the round muscles of the uterus, now forming a wedge at the top of your bump, contract powerfully, driving your baby down through the pelvis, passing through the pelvic floor muscles, in order to be born. As the mother’s body rests between contractions, your baby will likely retreat back a little, forming a ‘two steps forwards, one step back’ pattern, navigating the twists and turns of the pelvis and gently stretching the tissues of the perineum, until, eventually, baby’s head emerges through the vaginal opening, resting for a contraction at its most stretched. Their whole head is usually born with the next contraction, and their whole body with the one after. 

Sensations that may feel totally involuntary, like they are happening within your body and you simply have to let them, or a strong and irresistible physical urge to bear down and push with every contraction, are both normal, powerfully birthing your baby. Once again, your only job is to feel and respond to what your body is asking of you.

The physical sensations of this part of labour can feel different for everyone:

Pushing stage, for me, felt like the hardest thing I’ve ever done. I had to pull every ounce of strength and energy to not only move the baby down, but to keep gently pushing in between contractions to keep him low. It was exhausting. But I felt powerful. — Kim

For me, it felt like a key turning in a lock when I was doing it ‘right’. It didn’t feel like going for a poo at all. Productive with each push. Involuntary to a degree and when I leaned into that and gave effort to the pushing, very satisfying. — Lyns

In my first two births, pushing contractions were hard and forced, everything felt wrong, and I didn’t allow my body to do what it needed to do. I was in a hurry. In my last two births I was intentional about being slow and not on anyone’s timeline, I let my body push while just being along for the ride. My whole body would involuntarily crunch and I was able to keep my hand on my baby’s head during this time. I was standing up and in so much pain in my back that I couldn’t move. I just braced myself against the wall and focused on breathing. The roar and release that comes with tuning into what’s happening is beautiful! — Kaisha

Physically completely involuntary, like being sick, except that the sensation was moving down my body rather than up. It was so intense that it completely took my breath away each time. — Maria

An urge to push came on gradually. At first it was just at the ‘top’ of each contraction. Then it took over the whole thing. It was irresistible, but active. I was definitely the one ‘doing’ the pushing. It was satisfying in many ways, like squeezing a stubbed toe, the pushing sort of soothed the power and pain of the contraction. Then of course I could feel the stretching, I had to breathe slowly through it, once his head was out, there was relief, one more push for the body and it was done. Then I felt like my insides were empty, hollow, unstuffed! — Rosie

Of course, this is not just a physical experience. The rush in adrenaline experienced during the expulsive phase of birth can have a huge impact on the emotional experience, too. What for some women can be panicked and hard to manage, for many is what I describe as ‘ninja mode’: deep focus and clarity of mind, hand in hand with feeling like an active participant of the birth all of a sudden can make this part of labour particularly empowering. 

Mentally I sort of came out of the meditative, hypnotic, liminal phase of labour and I was much more present for pushing. I was able to talk again and open my eyes and really focus during contractions. — Kim

It felt good to push, that I felt powerful and determined and alive. I went from latent labour to transition super quickly, so I didn’t really have a chance to remind myself to relax and breathe. I just leant into the frenzy and gained my power through that! Once she was out I snapped back into logical thought and the oxytocin wave washed over me and it was just incredible. I’d do it over and over again happily, birth is addictive! — Frankie

I really panicked. It was like a sensory overload with the beeping and the light and the people. I wanted to hurl myself off the bed but I couldn’t really manouevre myself and I couldn’t seem to say what I wanted. I don’t really know what I wanted. I didn’t have anything to help me. I think I suddenly realized it was all down to me, no one could do this for me. I was just really scared and really out of control. And then my baby was here and it was the most overwhelming relief you can ever imagine. Relief it was over, relief she was here. — Amber

It was like there was a switch. Before, I had been really deep inside myself, but now, though my eyes remained firmly shut, I was totally ‘in the room’, talking very clearly and directly to myself (and my baby) in my own head, much closer to where my head goes when exercising hard or getting my legs waxed! I also felt like an active participant in the birth now; where before it was happening within me, now I was ‘doing’ it. I had been most afraid of this stage, but being able to ‘do’ something with the pain felt like a huge relief. — Imogen

And then, you’ve done it! A baby. Your baby. Born.

The Golden Hour

It can take a moment or two for your mind to come back to the ‘here and now’ after your baby is born. ‘The birth pause’, a moment where you may not reach for your baby immediately or you may feel inclined to hold them at a distance to take them in, where time stands still and you land back on Earth, back in your body, a mother now, with a baby. Your baby. 

There can be a real rush at this time, but take as long as you need. Look at them, allow what you’ve just experienced to sink in. Some women feel an immediate and overwhelming rush of love at this moment, for others it’s more of a ‘wow-what-just-happened’ or a kind of indifference, and the love comes later. Both normal, both OK.

The hour after birth is often referred to as the ‘Golden Hour’, a special time, important regardless of the method of birth, where the closeness of mother and baby should be protected, the environment remaining warm, calm and private to facilitate bonding and the birth of the placenta and encourage breastfeeding (if you plan to breastfeed). Initiation of breastfeeding within the first hour of birth has been shown to contribute to a more successful breastfeeding journey long term. However, I can’t help but feel that, in part, labelling this time the Golden Hour becomes an excuse to disturb the mother-baby dyad swiftly after that hour is ‘up’, with encouragement to get up, shower, change clothes and move rooms in most hospital births as soon as the placenta is born and baby has fed. In reality, when left to it, most mothers will instinctively continue holding their babies, feeding, resting and recovering for much, much longer. So don’t let the value of the Golden Hour pass you by, but also do not allow such a title to rush you through these early moments with your new baby.

If your Golden Hour is disrupted to prioritize the immediate medical treatment of you or your baby, know that the considerations that follow will continue to provide benefits well beyond that first hour. Utilize the aspects that you can right away, and reach for the rest whenever you have the opportunity. 

In order to protect these early postnatal hours, which in turn facilitate your own physiology and baby’s transition Earthside, there are several things you may like to consider. These are worth taking into account for both vaginal births and Caesarean births alike.

Skin-to-skin

When your baby is born, the umbilical cord is usually a length that enables you to hold them close, on your abdomen or chest. During this initial skin-to-skin contact with your baby, they (much like you) will likely be very alert, staring up at you and taking everything in. In a birth that has been uninterrupted, a baby’s instinctive behaviour, driven by their need to survive, and primitive reflexes will guide them to seek out the breast and initiate breastfeeding. Of course, as many women experience interventions or disturbances in birth and the early postpartum period, this process can often be disrupted. Skin-to-skin contact, even following a birth where physiology has been interrupted, carries huge benefits. A growing body of evidence suggests that skin-to-skin contact benefits mothers and babies in countless ways:


	Calms and relaxes mother and baby, due to increased oxytocin production, in turn promoting attachment and mothering behaviours. 

	Regulates baby’s heart rate, body temperature and breathing rate.

	Improves rates of breastfeeding initiation and continuation,17 including after a Caesarean birth.18

	Reduces low blood sugar in babies19 (especially relevant for those with gestational diabetes). 

	Reduces feelings of guilt and fear in mothers, lowering the likelihood of developing PTSD20 (especially following Caesarean birth).



Where skin-to-skin contact cannot be facilitated with the mother immediately after birth, and as an aspect of parenting in the longer term, many of these benefits have been noted for fathers and non-birthing mothers and parents, too. Research highlights that this contact means infants have a more stable heart rate and temperature, less crying and earlier initiation of breastfeeding with the birthing mother, as well as reduced rates of



	Positively impact their microbiome22 (colonization of microbes within their bodies that impacts lifelong health), protecting them against infection.

	Reduce infant crying.23

	Improve infant sleep.23

	Reduce anxiety and fatigue in mothers.23

	Reduce the rate of postnatal depression in mothers.24





Cord clamping




	Increases iron levels for the first six months of a baby’s life,28 reducing rates of anaemia and improving developmental outcomes. 

	Increases stem cell count, important for growth and recovery.

	Increases white blood cell count, important for fighting infection.

	Increases birth weight.








Birth of the placenta 






	Tone refers to the ability of the uterus to contract on its own after birth and accounts for the majority of PPHs (70–80%). This is more common for women who have experienced a long labour, had a ‘big’ baby, twins or multiple birth, have uterine fibroids or a high-intervention birth (induction and/or instrumental birth).39 Uterine tone may also be impacted by environmental disturbances that affect our nervous systems and hormone production. This is generally treated with medication.

	Tissue refers to the presence of something left behind in the uterus, such as a piece of placenta or uterine sac, making it impossible for it to completely contract. This is more common for those with placental abnormalities or who have had a previous Caesarean birth. This is generally treated with medication, and occasionally a surgical procedure to empty the uterus is needed.

	Trauma is bleeding from a tear or cut to the perineum, or more rarely the vulva, vagina or cervix in a vaginal birth, or to the tissues and internal organs, including the uterus, in a Caesarean birth. This is generally treated with both medication and suturing to quickly stop the bleeding.

	Thrombin refers to blood-clotting disorders that are usually known about in advance of labour. 






























So, what next?
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