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				“Few authors today are more trusted by natural parents than Sarah Buckley. Gentle Birth, Gentle Mothering is an exceptional book that gives families the confidence they need to follow their own instincts.”

				—Peggy O’Mara, editor and publisher of Mothering magazine

			

			
				“I love this book. It is one of the most important and unique works of the new millennium. In it, Dr. Buckley helps to return birth—as opposed to “delivery”—to its rightful place as the center of the family, the cornerstone of the human race.”

				—Jay Hathaway, director of The Bradley Method® and co-author of Children at Birth

			

			
				“Gentle Birth, Gentle Mothering has the potential to give us unprecedented insight into the mysteries and wonders of birth—and into its resulting impact on our world.”

				—Gail J. Dahl, author of Pregnancy and Childbirth Secrets and executive director of the Canadian Childbirth Association

			

			
				“Gentle Birth, Gentle Mothering is the book Hygieia College can fully endorse. Sarah Buckley is a true birthkeeper. As a mother, she knows what having two hearts feels like. Yet as a birthkeeper, she has soul. I am honored to be Sarah’s colleague.”

				—Jeannine Parvati Baker, midwife and author of Prenatal Yoga and Natural Childbirth

			

			
				“Sarah Buckley is precious, because she is bilingual. She can speak the language of a mother who gave birth to her four children at home. She can also speak like a medical doctor. By intermingling the language of the heart and scientific language she is driving the history of childbirth towards a radical and inspiring new direction.”

				—Michel Odent, MD, surgeon, author, and natural birth pioneer

			

			
				“Sarah Buckley is one of the few people in this world telling the truth about pregnancy and birth.”

				—Jan Tritten, midwife and editor of Midwifery Today

			

			
				“Sarah Buckley marries the medical mind and the birthing woman’s body wisdom. Her writing comes from the unique perspective of a holistic integration of these often-poles-apart realities. Unfortunately, this combination is very rare in modern obstetrics. Her writing opens up new possibilities for those lucky enough to imbibe.”

				—Gloria Lemay, midwifery educator and contributing editor of Midwifery Today

			

			
				“Dr. Buckley’s book offers parents and practitioners outstanding resources and references to make informed decisions regarding pregnancy, birth, and neonatal care. Dr. Sarah’s unique writing style combines science, clinical expertise, and parental experience, creating a comprehensive compilation with tremendous value. I envision this book to have a major impact on the future shift in consciousness about birthing.”

				—Jeanne Ohm, DC, International Chiropractic Pediatric Association executive coordinator

			

			
				“This book challenges the medical model of childbirth on its own terms, drawing on a vast range of research to help women and practitioners understand why we have got birth wrong, and how to get it right. It is a lifeline for women who want to give birth rather than be delivered, and for practitioners who want to nurture rather than control them.”

				—Mary Nolan, National Childbirth Trust senior tutor

			

			
				“A thoughtful discussion of the central issues in today’s childbirth in industrialized countries. I have not seen a more penetrating analysis with thorough documentation from the scientific literature. I would wish this book would be read by every obstetrician, family physician, midwife, and obstetric nurse. In addition, this book would be a wonderful primer for women and families searching for a better childbirth.”

				—Marsden Wagner, MD, perinatologist and former WHO regional director, Ohio
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			FOREWORD

			HOORAY FOR Sarah Buckley! Her broadly informed, authoritative voice is sorely needed in these trying times when there is so much fear, ignorance, and confusion surrounding childbirth and the decision-making and organization of maternity care. Never has there been so much at stake for women giving birth, in terms of age-old knowledge and wisdom that may be lost for decades or longer if current trends continue unabated. In many countries, it is only the middle-aged and the elderly who remember the time when only four or five women out of every hundred had their babies by cesarean. How will people of the future even know that un-interfered-with birth is safer than surgical birth? Will feminists of the future believe today’s birth activists, or will they believe the obstetricians who are far more comfortable with surgery than with physiological processes that have their own timing?

			Fear can make for irrational decision-making, and here we have a good example of this phenomenon at work. In many areas of the world, women have become sufficiently afraid of nature’s plan for labor and birth that they are literally clamoring for surgical birth when there is no medical reason to justify the added risk such surgery poses to them and their babies. There is no historical precedent for a phenomenon such as this. We have mass hysteria spreading over the planet—a rather strange development after the second wave of the women’s movement, since it involves women being afraid of their own wombs. Ironically, this widespread fear leads countless women to agree to deliberate injury of their uteri by cesarean section, although we don’t commonly speak of these acts in such stark language. Women, like most of the rest of our society, are not given the information necessary to fully understand the risks of many of the decisions they are called upon to make around the time of birth. While all this happens, the confusion grows even deeper, and it becomes ever more difficult for young women to learn about the gifts and capacities of their bodies.

			Horrible birth stories can now be sent around the world at lightning speed via satellite television and movies, with the result that uninformed attitudes (many of which arose originally in the United States) that promote ever more routine medical intervention in birth for healthy women are threatening to make the ancient way of birth viewed as a selfish or irresponsible act on the part of the woman who wishes to make this choice.

			Most women have little awareness of how important an autonomous midwifery profession is when it comes to retaining age-old wisdom of women’s true capacities in labor and birth. When midwives no longer have the ability to honor women’s right to labor as long as they are willing to continue, when their and their babies’ vital signs are good, in the birth site of their choice; when hospital-based midwives are forced to split their attention among several laboring women in a busy maternity unit; when student midwives and physicians are no longer assured the chance of witnessing the normal physiological process of labor during their training; we lose the meaning of birth, step by step, and myths take further precedence over physiological realities.

			Here’s what makes Sarah Buckley’s writing so authoritative and compelling. She knows medicine because of her years of medical training and experience. But unlike 99 percent of her medical colleagues in the wealthy countries, she also knows unmedicated birth in a way that only one who has experienced it can. She has lived her education in the most real way possible—by giving birth at home four times. That fact alone speaks volumes.

			Her knowledge is in her bones, but she also knows where it is corroborated by scientific research that you can rely upon. You’ll find rich resources in this book on each subject discussed in relation to pregnancy, giving birth, breastfeeding, mother-infant attachment, and cosleeping.

			Young feminists, are you listening? Remember, here we have a physician who knows more, and has a broader range of experience, than those of her profession who disagree with her, those who have never tried out the birth-giving capacities of their bodies. Feminism is about courage and strength and celebration of feminine power. True feminism does not disrespect the woman who finds power in giving birth without medication or unnecessary interference. Few women who have such an experience will come away from birth subscribing to a belief in a creator who, some maintain, deliberately created women’s bodies to be poorly designed for giving birth. Rather, they are far more likely to gain new respect for the heretofore hidden powers of their bodies.

			—Ina May Gaskin, CPM

		

	
		
			INTRODUCTION

			THE SEEDS FOR Gentle Birth, Gentle Mothering were sown in the blissful days and weeks following the birth of my son, Jacob Patrick. Jacob’s birth, my third at home, had been intense and yet ordinary, challenging but joyous, and ultimately ecstatic and fulfilling. Holding my new baby in my arms, I wished that every family could be so blessed by birth.

			In the years that followed Jacob’s birth, I took an extended break from my work as a family physician, gaining more opportunities to explore my path as a mother and to write about my experiences. I became especially interested in exploring the nexus between biomedical perspectives and gentle approaches in birth and mothering.

			I was excited to discover that many birth and parenting practices that I had instinctively chosen—for example, homebirth, bed sharing, and child-led breastfeeding—were well supported by evidence from science, anthropology, psychology, and medicine. I felt strongly that parents deserve to know this, so that they can distinguish cultural disapproval from genuine risks when they evaluate birth and parenting choices.

			Through my research and writing, I also learned about the evolutionary wisdom of bed sharing and long-term breastfeeding, and the positive impact of secure attachment on lifelong mental health. I came to see—from my reading, my observations, and my own experiences—just how profound is the imprint of birth and early mothering on child development and family relationships.

			With the birth of my fourth baby, Maia Rose, in 2000, I experienced giving birth as our foremothers may have: birth as pure instinct and pleasure. This amazing experience inspired me to look at the ecstasy of birth from a scientific perspective, and I began to develop the material on ecstatic and undisturbed birth that you will read here, first published in Mothering magazine.

			“Gentle Birth,” the first part of Gentle Birth, Gentle Mothering, focuses on gentle approaches to pregnancy and birth, and includes a wealth of scientific evidence about current maternity-care choices. These chapters are relevant to women giving birth in any setting, with information that will also help partners and family to understand and trust the natural processes of labor and birth.

			“Gentle Birth” includes my own experiences in pregnancy and birth, including the homebirths of Emma, my first child, who was born almost a month early; Zoe, who was born on her due date and, like Emma, emerged posterior (facing up); Jacob, my third child, who was born in the water almost three weeks past his original due date; and the unassisted (and also surprising) semi-water birth of my fourth baby Maia. “Gentle Birth” also features a chapter called “Vision and Tools for Instinctive Birth,” which offers many ideas and tools to help prepare for birth. In the chapter called, “Healing Birth, Healing the Earth,” one of my most popular writings, I share my own inspiration for birth.

			Other chapters in this first part review pregnancy and birth choices from medical and scientific perspectives. My personal belief is that women are the experts in their own bodies and babies, and that, given full information, they will make the choices that are right for themselves and their babies, whether or not these choices are in agreement with current medical or cultural beliefs. I also encourage all prospective parents to be attentive to their instincts and intuition, beyond previous ideas, ideals, or political correctness, so that they can be truly responsive and responsible. I believe that fathers can have an important role in decision making about their own babies, if they choose to accept this, and that they also need to receive support and understanding during these times.

			I have included a chapter about ultrasound, because I feel that parents are generally not given sufficient accurate information to make an informed choice about this technology. Chapter 4 introduces the “BRAN” approach to decision-making, and uses this model to look at three common pregnancy choices: testing for gestational diabetes; screening and antibiotics for group B strep; and induction for “going overdue.” The centerpiece of this part, and of the book as a whole, is my article “Undisturbed Birth: Mother Nature’s Blueprint for Safety, Ease, and Ecstasy.” This expansion of my ecstatic birth material, previously published in Mothering magazine, features a wealth of scientific research that supports the ecstasy and the evolutionary wisdom of gentle birth. I also detail some of the possible consequences of disturbing birth with intense monitoring and with medical interventions. The power of this chapter is in the extensive material (and I am always finding more to add!) and its resonance with many women’s cellular memories of giving birth and with the experiences of those who support undisturbed birth.

			Chapter 8, “Leaving Well Enough Alone,” explains the natural processes of the third stage of labor and explores the impact of early cord clamping (including cord blood banking), which can have a major impact on the health of mother and baby. The chapters on epidurals (also first published in Mothering magazine) and cesareans give important information to help parents make informed choices, with information covering vaginal birth after cesarean (VBAC) and suggestions for having a good cesarean, when necessary. This section concludes with a review of the scientific evidence on the safety of homebirth, along with some practical guidance for those who make this responsible choice.

			The second part of the book, “Gentle Mothering,” covers gentle parenting choices. New parents will enjoy information on the science of attachment, the benefits of breastfeeding, and the safety of bed sharing; experienced parents can feel supported by the medical information that validates these often-instinctive choices. You can also read about my journey—sixteen years, in total—as a breastfeeding mother, and the benefits of breastfeeding past the first year for mother and child.

			Many of these chapters were featured in the first (Australian) edition of Gentle Birth, Gentle Mothering, published in 2005, and it has been a pleasure to have the opportunity to update the scientific studies for wider distribution. I have especially enjoyed documenting the solid science that supports attachment-style parenting and bed sharing and other styles of cosleeping, so that you too can feel confident about these sometimes-misunderstood choices.

			Birth and mothering have blessed me, and I am passing that blessing on to you through this book. May you be inspired, informed, and supported by what you read, and may your parenting benefit from a firm and gentle foundation, based on instinct, wisdom, and love.
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RECLAIMING EVERY WOMAN’S BIRTH RIGHT

		
			In our culture childbirth has been seen as a medical procedure, with the majority of public discussion concerned with safety and statistics, as defined by physicians, and with little room for debate and dissension—especially from those who are at the center of the process: women themselves. This chapter balances this medical perspective with the personal impact of birth for mothers, babies, fathers, and families, and calls for a more comprehensive approach that acknowledges the power of birth and its centrality in the social and emotional lives of families.

		

		Birth is a women’s issue, birth is a power issue; therefore birth is a feminist issue. My logic may be correct, but the issue of birth has been at the bottom of the feminist agenda in western countries for some years1—well behind matters such as equal opportunity, sexual harassment, bedroom politics, abortion, and body image, to name but a few.

		Feminism has championed many other women’s health issues and resisted the medicalization of the other major women’s rite of passage in our culture—menopause; however, there seems to have been no equivalent, large-scale analysis of birth in feminist thinking. Yet most women in our culture will give birth at some time in their lives, and for the majority it is their first experience as a hospital patient, with the loss of autonomy implied in that role. Many will feel the conflict between their own desires, needs, and ways of knowing, and the technology-does-it-better approach that the medicalization of birth has produced.

		This medical approach—founded on the assumption that every birth is potentially high-risk, and endorsed by our culture’s infatuation with technology2—has not benefited the healthy majority of mothers and babies in the United States and other westernized countries.

		Although the United States spends more on health care than any other Organization for Economic Cooperation and Development (OECD) country,3 its high infant mortality rate ranks the United States twenty-sixth among thirty industrialized countries—equivalent to Poland and worse than Hungary—in terms of infant survival. Of equal concern, maternal mortality in the United States has been rising in recent years,4 which may be linked to escalating rates of cesareans. In 2006, 31.1 percent of U.S. women gave birth by cesarean5 (the comparable figure for 2005–2006 in Canada was 26.5 percent of births,6 and in England, 23.5 percent7). Compare this with 10.5 percent in the United States in 19708 and with World Health Organization recommendations of no more than 10 to 15 percent.9

		But it is not only mothers who undergo cesareans who feel the impact of these extreme intervention rates. The 2002 Listening to Mothers (LTM) Survey found “virtually no natural childbirth” among the 1,583 women surveyed.10 In a repeat survey published in 2006, 94 percent of those women who gave birth vaginally had routine electronic fetal monitoring, 86 percent used pain-killing drugs, 80 percent were administered IV fluids, and 76 percent had epidural analgesia. In total, 41 percent of LTM respondents reported that their caregiver had tried to induce labor.11 All of this in an extremely healthy population, among whom at least 70 to 80 percent could give birth without drugs or intervention, according to some estimates.

		As a family physician and a mother I ask myself why women are tolerating this situation. Why are educated, articulate women, who are prepared to battle for their rights in their personal and professional lives, so accepting of the high intervention rates that characterize this group in particular?12

		I ask why we are not at least advocating for our babies at a time when science is discovering what mothers have known for years: that a newborn baby is a highly sentient being, exquisitely sensitive to its emotional and physical environment, and that a baby’s experiences during labor and birth—for example, exposure to some drugs—can have lifelong consequences.13

		Perhaps there is a perception among women that there have been improvements in maternity care. In many places, choices may seem greater, with birth centers available for low-risk women. However, birth centers are politically precarious in almost every setting with many freestanding centers closing in recent years. A woman who chooses to give birth there has a high chance of being transferred to a hospital at some stage of labor, especially first-time mothers. Birth center options also may be limited by externally dictated policies and politics, especially if a birth center is physically contained within a hospital setting.

		Labor and delivery rooms are looking more comfortable and homey, with fathers’ presence being allowed—even expected—during labor and birth. However, cosmetic changes do not guarantee a low-technology philosophy, and fathers may be reluctant participants, unprepared for the intensity of labor and birth and feeling distressed and frightened at seeing their partner in the endorphin-altered state that is natural for a laboring woman. It has even been suggested that the increased use of epidurals for pain relief parallels the advent of fathers in the labor room, perhaps reflecting a subtle pressure on women to behave more normally in labor. Clearly, men need more support in this role.

		Perhaps the lack of birth activism, individually and collectively, also reflects our small families and our busy working lives, which give each of us less motivation to lobby for improvements. A bad birth experience can be forgotten in the intensity of the early months, and then we go back to our careers, where we feel safe and life is more predictable.

		Yet I feel that there is an enormous amount of disappointment and hurt around giving birth. As a pregnant woman I noticed that other women told me almost exclusively negative stories about their own birth experiences. I wonder, too, about depression and distress after birth, which affect up to one in five women, and which have been linked in some studies to forceps and cesarean births14, 15 and early separation of mother and baby.16

		However, I am not advocating one particular type of good birth, nor even birth without intervention. A woman’s satisfaction with her birth experience is related more to her involvement in decision-making than to the outcome.17 But women need the information necessary to make informed choices and decisions, and this requires that doctors, nurses, and midwives take time to listen and explain, and that women and their partners take their share of responsibility.

		This is also a prescription for lower rates of litigation, which at present are frightening obstetricians into defensive and often interventionist practices, which ultimately benefit neither doctors nor women.

		This informed-choice approach also implies that parents can be trusted to make good decisions; this is a radical departure from the paternalistic approach that has been prevalent in obstetrics. It is also welcome because many current obstetric practices are not supported by evidence of effectiveness or cost-benefit. For example, an evidence-based analysis, reflecting the best of international research, shows that models of care that prioritize women’s choices—such as home birth18 and continuity of care with midwives19—are at least as safe as conventional obstetric care, with higher rates of satisfaction.

		Consumers now have access to evidence-based information through the work of the UK-based Cochrane Collaboration. This group produces the regularly updated book, A Guide to Effective Care in Pregnancy and Childbirth,20 and their information is also available on the Cochrane Collaboration website,21 which is freely accessible in many countries. Both resources provide an excellent base from which to assess birth choices.

		Perhaps the most exciting aspect of evidence-based obstetrics is the implied possibility for institutional change. Murray Enkin, one of the authors of A Guide to Effective Care in Pregnancy and Childbirth, states that “The only justification for practices that restrict a woman’s autonomy, her freedom of choice, or her access to her baby, would be clear evidence that these restrictive practices do more good than harm.”22

		If all involved in birth were to take these premises seriously, profound changes would take place in the birth room.

		Birth is women’s business; it is the business of our bodies. And our bodies are indeed wondrous, from our monthly cycles to the awesome power inherent in the act of giving birth. Yet in our culture I do not see respect for these extraordinary functions: instead we diet, exercise, abuse, conceal, and generally punish our bodies for not approximating an unrealistic and unobtainable ideal. This lack of trust in and care for our bodies can rob us of confidence in giving birth. Conversely, an experience of the phenomenal capacity of our birthing body can give us an enduring sense of our own power as women. Birth is the beginning of life; the beginning of mothering, and of fathering. We all deserve a good beginning.

	
		chapter 2
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VISION AND TOOLS FOR INSTINCTIVE BIRTH

		
			Giving birth is an innately instinctive act, hardwired into our brains and bodies through millions of years of mammalian evolution, and designed to ensure the best possible outcomes for mothers and babies. In this chapter I ask, “How can we optimize our instincts to enhance ease, pleasure, and safety for ourselves and our babies?” This chapter also contains suggestions and resources for natural, instinctive birth.

		

		A vision of Birth came to me in the months after I gave birth to Zoe, my second baby. As I meditated on the challenges that I had encountered during my labor I began to see my experience, and Birth herself, as a huge multifaceted crystal. I saw that the different aspects of Zoe’s birth, like facets of a crystal, would not add up to one clear picture but would reflect at many different angles.

		For me, each of these exquisite facets was worthy of many months of meditation; alternatively, I could stand back and appreciate the beauty and wholeness of Birth and of my own experience. I also saw that, to paraphrase poet Walt Whitman, “Birth can contradict herself because she is vast, she contains multitudes,” and that I could not expect rationality or even consistency as I worked to integrate my experience.

		This vision comes back to me when I think about some of the more complex and controversial aspects of birth. I see all of us, with our unique experiences, beliefs, and skills, as different parts—facets if you like—of this Birth crystal. Although we may not share the same angle on birth, our differences are necessary and our dialogues essential.

		Birth as an Instinctive Act

		When I think of instinctive birth, I imagine myself as occupying one or more facets of this birth crystal. From my perspective as a family physician and writer on gentle and undisturbed birth, I can say that birth is essentially an instinctive act; that is, “an elaborate pattern of actions occurring as a whole in response to stimuli.…”

		As a physician I know that important hormones—such as oxytocin, the hormone of love; endorphins, hormones of pleasure and transcendence; epinephrine/norepinephrine (adrenaline/noradrenaline), hormones of excitement; and prolactin, the mothering hormone—are produced deep within the brain of the laboring female, and mediate the “elaborate pattern of actions” of birth and of instinctive mothering behavior in humans as well as in our mammalian cousins (see chapter 6).

		Like other mammals, human mothers, also need a safe and private space so that our labor and birth instincts can unfold with ease. Sometimes I imagine how difficult it would be for a pregnant cat or ape to give birth in a large, brightly lit room, surrounded by strangers, as most laboring women do today. The excellent outcomes at Michel Odent’s clinic in Pithiviers, France, where women gave birth in quiet, semidark, and private conditions highlight the importance of an undisturbed environment.1 In these circumstances, a laboring woman can let down her guard, switching off her rational brain and opening to the “unreasoned impulse” of her instincts.

		But if I look from another angle, I could also ask, “Is birth any less instinctive than, for example, eating or making love?” We are all hardwired to perform these enjoyable activities, but our hardwiring does not guarantee easy digestion, ecstatic sex, or instinctive birth. And there are many women who have had ideal environments—at home with loving support, for example—who have still encountered difficulty and needed assistance in birth. (This may also reflect our negative cultural beliefs and our lack of exposure to normal birth, over several generations.) So even as I state from one perspective that birth is instinctive, I find contradictions.

		Helping Our Instincts

		I can imagine myself in a dialogue with my friend, Wintergreen, body worker and developer of The Pink Kit,2 who has another valuable perspective. Wintergreen would tell me that birth may be an instinct, like sex, but we can learn to give birth just as we can learn to be good lovers.

		She might agree that it is important to look at the external circumstances of birth, but she would also say that we can influence our internal circumstances by learning to work with our birthing bodies. She might mention the importance of the internal work of The Pink Kit—a multimedia kit that takes us into our own body knowledge, teaching us to map and work with our anatomy, to massage ourselves internally in preparation for birth, and to feel inside our own vaginas during late pregnancy and labor.

		These tools are immensely valuable, helping us to be in touch with our own bodies—which, even in birth, may be seen as the province of professionals—and assisting us to birth instinctively in whatever birth setting we choose.

		I see that there are other levels to be cleared in order to be able to birth instinctively. This facet of birth—which I could ascribe to my friend, director of the International College of Spiritual Midwifery Shivam Rachana,3 and which has been validated through many women’s experiences—looks at our past experiences and beliefs, all of which are stored in our bodies, and concentrates on freeing us up emotionally, physically and spiritually for birth.

		Here, like women in many cultures, we can use movement, counseling/psychotherapy, rebirthing, bodywork, yoga, and other therapies to clear out all the emotional and psychological issues that can arise for us in labor and birth. For example, I found the Osho meditation CD, Chakra Breathing, to be superb preparation for birth.

		Counseling/psychotherapy was my ally when giving birth to my first baby, Emma. Clearing out was a very powerful facet for me with Zoe’s birth, and I realized, in retrospect, how much my own childhood experience of being displaced by the birth of my younger sister had affected this birthing.

		Connecting with the Earth

		We are also creatures of the Earth, and our bodies need the Earth’s nourishment to work efficiently in any instinctive behavior. Good nutrition is a very important aspect of instinctive birth, as any animal breeder will affirm.

		Australian naturopath and author Francesca Naish ascribes much of our modern difficulties in labor and birth to poor nutrition, and it is certainly true that our modern western diets are generally not wholesome or replete with all the nutrients that our bodies and our babies need. Her work, published in the United States as Healthy Parents, Better Babies,4 contains valuable information to help us enhance our birth experience, and the long-term health of our babies, through optimal nutrition.

		There are also deeper levels to our connection with the Earth. For some women, pregnancy brings an urge to garden or to go walking, to hike or just to gaze at the scenery of earth and sky. All of these activities help align us with the Earth, our great Mother, and teach us respect and love for the natural order.

		If we want to birth instinctively, we can prepare ourselves by beginning to live more instinctively. We can, for example, make an effort to live less by the clock, which British birth activist Sheila Kitzinger calls “an unevaluated technological intervention that has major impact on the conduct of birth.”5 When we live without a clock—or simply stop wearing a watch—we can more easily tune into our own instinctive and earth-based rhythms, which are much gentler on mothers and babies.

		Spiritual beliefs and practices are another important facet of pregnancy and birth. In a practical sense, having faith helps us to believe in our bodies and in birth, and prayer is a beautiful way to prepare for birth and motherhood.

		Belief systems that venerate the feminine as well as the masculine principle have a special place in my heart, as I see, from a spiritual perspective, that much damage can been done to women when religions fail to honor the female body and feminine authority. Through the ages we have also had our birthing goddesses and saints, from Artemis to Mary (who gave birth unassisted and surrounded by mammals), to remind us that birth is a natural and instinctive act for all women.

		Using Our Bodies

		What about the ways in which we use our bodies? Can we really birth instinctively if we cannot use our bodies freely? If we cannot squat, if our back muscles are weak from too much sitting, and if our babies are not optimally positioned because of our lifestyle and the ways we habitually misuse our bodies, can we then expect birth to be straightforward?

		Physical preparation is a very important facet of preparing for instinctive birth, helping us to open to the “specified reactions” of our instincts through, for example, different postures and positions. For example, Janet Balaskas’s Active Birth exercises,6 optimal fetal positioning,7 The Pink Kit, and prenatal yoga are all excellent tools for this. These forms of birth preparation have similarities to bodywork; when we stretch our bodies, we are also stretching our internal beliefs and feelings, because our bodies and our minds are inseparable.

		It can be hard, outside the birth room, to realize how deeply we can go into our bodies during birth. For me this was one of the most powerful realizations after I gave birth to my first baby, Emma, and I was very thankful for my yoga practice, which had so beautifully taught me to “yoke” my body and mind (as the word yoga translates).

		Treating our bodies gently in all that we do, talking kindly to our bodies, and navigating, as best we can, the negative attitudes about women’s bodies that are so common in our culture—these simple practices will help us to keep faith in our ability to give birth instinctively, sustaining us in pregnancy and during the challenging times of labor.

		Going Within

		During pregnancy we are called to go deeper into our minds, our bodies, and our spirits than ever before. We may find that memories, attitudes, and experiences that were previously outside our awareness will surface. This can be confusing and challenging. Fortunately, these will usually arise gradually during pregnancy, giving us the time we need to contemplate, digest, and process. Taking time for our internal work during pregnancy is important, as it will leave us much clearer for labor and birth.

		This internal work can be as simple as writing in a journal, creating time for reflection about our emotional states. Dreams can also be an invaluable resource for our inner life, and our pregnancy dreams may be especially vivid and accurate. I recommend writing down and reflecting on any memorable dreams; you can even elaborate on them with fantasy (making up a story, or “dreaming on” further with the dream) or draw, paint, or sculpture them. A Jungian perspective is to take each dream element, from animate to inanimate objects, and ponder what aspect of your self is represented by each element.

		As well as our solitary internal work, we may also need to check in regularly with our partner, if appropriate, to keep in tune and in harmony. A partner can give us valuable support and feedback—and sometimes a very useful reality check! A close friend, therapist, or midwife can offer similar support or, if we are so lucky, a circle (or workshop) with friends or wise women can give us the space to share and experience our deepest feelings.

		I also used artwork in my pregnancy with Zoe, filling five books with huge pastel mandalas (drawings based on a circle). These are now a wonderful record, and Zoe can see the pictures that I drew of her in my belly, which are a more personal—and more colorful—record than a photo from an ultrasound scan. It is amazing to compare the drawings I made of my four babies and to see how my simple pictures were often accurate reflections of their nature and development. For example, I found myself drawing Maia, my fourth baby, with an elaborate heart in early pregnancy, around the time when her physical heart was developing.

		You can read more about this approach in the wonderful book Birthing from Within,8 and there are also some beautiful and inspiring pregnancy journals available. I suggest that you avoid books with factual accounts of your body and baby, and see how it feels to explore—and learn to rely on—your own inner knowing.

		Instinct and Energy

		There are many wise women (and men) who have observed that our relationships with our loved ones are potent factors, and facets, at birth. Ina May Gaskin, for example, believes, “If a woman doesn’t look like a Goddess in birth, someone isn’t treating her right.” Her book, Spiritual Midwifery,9 has many stories about midwives acting to change the energy, often between the baby’s mother and father, to help the processes of labor and birth.

		Another of Ina May’s insights, in terms of birthing energy, is that the energy that gets the baby in, can help to get the baby out. We can use her wisdom and allow ourselves free expression of emotion, especially loving and sexual feelings, with our partners in labor, if it feels right. As I describe in chapter 12, giving birth and making love both involve the release of large quantities of oxytocin, the hormone of love, and this hormone (and the feel-good things we can do to release it) can certainly pick up a slow or stuck labor.

		The other major relationship that can affect birth energy, and our ability to birth instinctively, is the relationship between mothers and daughters, especially if the mother is present at the birth. I have heard women say that they could not give birth until their mother had left the room—and there are others for whom the opposite is true.

		Finally, in her book, Prenatal Yoga and Natural Childbirth,10 Jeannine Parvati Baker advises us to choose our helpers carefully because giving birth will not be easy, she cautions, unless every person present in the birth room has faith in the ability of the birthing woman.

		Trusting Our Instincts

		I experienced another powerful facet of instinctive birth through birthing my fourth baby unassisted, and this is a perspective that I see reflected in stories of both attended and unattended (unassisted) birth. During my labor with Maia, I had an exquisite awareness of her body inside me and of exactly where I was in labor. For me, this instinct was heightened because I had no observers or assistants, and because I had worked to trust my own instincts and body knowledge.

		Many other women have similar stories about following their instincts and intuition when there was no help available. For example, Laura Shanley’s pregnancy dream told her how to birth her footling breech without assistance;11 and Leilah McCracken’s son was stuck at his shoulders for several minutes, but then was born easily with one enormous contraction.12

		Conversely, women have told me, sometimes many years later, that they wish they had acted on their instincts in pregnancy and birth, instead of going along with expert opinion. The decision to prioritize external advice above their instincts has had dire consequences for some of these women, and I conclude that, just as we have been naturally selected for our physical ability to birth, we—and all our foremothers—have been selected for our accurate instincts and intuition in birth.

		This makes birth as safe as possible, and also tells us, as caregivers, that we should listen carefully to women’s gut feelings in pregnancy, labor, and birth. This intuitive aspect of birth is easily clouded, especially when we are conditioned to favor information from the outside—medical and technological tests—over our own internal knowledge.

		We are also more able to respond to our body’s instincts when we fully inhabit our bodies. This can be challenging in our overly intellectual culture; however, the simple realization that we possess these intuitive capacities can bring a huge awakening in our instincts and intuition.

		The Dance of Birth

		Birth is also an instinctive act for all mammalian babies: in other words, our babies know how to get themselves born. This is true for babies in all positions, whose active participation in the birth process is amazing to witness. For example, in Breech Birth Woman Wise,13 New Zealand midwife and author Maggie Banks includes photos of a breech baby, born to the waist, making cycling movements between his mother’s contractions, which bring him down steadily and easily.

		My third baby, Jacob, at age two, showed me how he pushed with his legs to “born myself [in the] water.” Some people have called this “the dance of birth,” and it reminds us that there are two partners, both instinctively primed for birth, and both moving together in this most exquisite of dances.

		We can also bear in mind that “birth is as safe as life gets” and that there is nothing, whether total instinct or total reliance upon technology, that can guarantee a perfect outcome, a perfect dance, for every mother and baby. Tragedy and grief are also major facets of birth, as we know intuitively. We acknowledge this with our birth rituals, which, like those of all cultures, are designed to contain our natural and appropriate fear of these extraordinary and supernatural processes.

		Finally …

		Birth is vast and multifaceted; radiant and mysterious. Birth contains multitudes, and through her we birth our multitudes. We give birth to our hopes and our fears, to our ecstasies and our agonies, to our joy and our disappointments. We give birth to our babies, each one perfect and radiant. We give birth through our instincts, and we give birth to our instincts. We give birth to our capacity for instinct, which will match us perfectly with our babies, who are, and always will be, instinctive creatures.

		May we all be blessed through instinctive birth.

	
		Emma’s Birth—Sweet and Oceanic
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			The birth of a first baby marks an initiation, and its importance cannot be overrated. I chose to have my first baby at home because I felt that this pivotal event was more likely to be gentle and easy, for both me and my baby, in familiar surroundings.

			I would encourage all parents to make careful choices about this first birth, which is the most likely to involve maximum intervention in a standard setting—as Emma’s birth might have, in other circumstances. I suggest, especially for this birth, committing time and money toward gentle birth choices; choosing skilled and considerate caregivers; trusting your instincts and your body; and maintaining awareness of the baby’s perspective, so that your child also has a joyful initiation into family life.

		

		Giving birth to Emma, my firstborn, was a pivotal experience in my life. Not only did she initiate me into motherhood, but she also taught me how immense and exciting birth can be, igniting an enduring passion for birth and mothering.

		Emma was conceived in March 1990, a few months after Nicholas, my beloved, and I were married. This was our exact intention. I was challenged by nausea right through my pregnancy—in retrospect I think that my busy working life was a major factor—but it didn’t stop me from relishing my pregnancy and the amazing changes that my body was going through. I was also nourished by my ongoing yoga practice, and I read every book I could find by Sheila Kitzinger, whose gentle approach to birth was inspiring and easy to absorb.

		We chose to give birth at home, and found a midwife and doctor to help us without difficulty. I had attended many women in the hospital during my training as a family physician, and I had also been privileged to support two friends giving birth at home. I had seen a huge difference in the quality of experience between hospital and home birth. Also, Nicholas’s sister Sue (who features in the story) was a homebirth midwife, and we were lucky to be influenced by her wisdom and experiences.

		Another major influence at this time was my ongoing commitment to Jungian psychotherapy, where I had the opportunity to explore, at a deep level, my attitudes towards mothering, my early experiences of being mothered, and my relationship with my own mother. Working with my therapist on these issues during my pregnancy, often through dreams, brought me to a place of ease and helped me to make the transition to motherhood smoothly and gracefully.

		I was certain of the date of Emma’s conception and knew, without an ultrasound scan, that she was due in early December. In late October we were surprised to discover that our baby was already deeply engaged—her head was very low in my pelvis—and we wondered if we might have an early birth. I finished work in early November, expecting to have a month of resting and nesting … but this was not to be.

		The weekend that Emma was born, around four weeks before her due date, Nicholas’s sister Sue (the midwife) was staying in Melbourne, where we lived. (She was en route from her home in New Zealand to Hobart, an hour south by plane, where John, their father, was ill with cancer.) On that Sunday morning I was enjoying a leisurely backyard chat with Sue about birth. She told me that, in her experience, having a lot of support people at the birth could make the labor slower. This was important information; I already had four friends, plus my sister from New Zealand, enlisted as support people, although with the proviso that I might not call them all. Around the same time I began to notice that my usual pattern of mild tightenings was more pronounced, and that I had a little red discharge. In the afternoon, as we drove Sue across town to her friend’s place, I timed my contractions—they were regularly ten minutes apart and on arrival I had a more obvious show of blood.

		Sue suggested that we abandon our plan for a walk on the beach and have a quiet night instead. Back home I settled myself on the sofa, discovering that whenever I walked about the contractions became stronger. Nicholas cooked me a plate of delicious scrambled eggs and we talked about calling Chris, our midwife. I was reluctant—in denial, really—but eventually it became clear that we needed to talk to her. She came around about 10:00 P.M., examined me, and told me I was in early labor. Even though it was obvious to everyone else, I was still shocked to hear this. She advised us to have an early night and call her in the morning, when she expected labor to get going properly.

		At 10:30 Nicholas and I were lying in bed together, coming to terms with this new development. I still had baby clothes to wash and sort, and hadn’t put the second coat of paint in the spare room … but here was our baby, eager to come. So, as I lay down on the bed, Nicholas sorted the clothes and we realized that nothing else mattered. Our task was to accept this time, this labor, in the present moment.

		With this surrender, labor really began for me. At first I found that moving around during contractions was most helpful; hanging off the closet door felt good too! I used the clock to help me in early labor, discovering that the most challenging part of my contractions lasted only about half a minute; after this, my body would come down off the wave, and I used my yoga training for deep relaxation in between. At the peak, breathing and, later, sound were my allies. As labor strengthened I rocked and circled with my pelvis, moaning and moving in synchrony.

		It was a sweet and intimate space; the house was dark and quiet and, although I didn’t want Nicholas to touch me (I found it too distracting), I felt held by his love and presence. There was an oceanic feeling; I felt like I was riding the waves, challenged but exhilarated as I came down each time. At one point Nicholas had tears in his eyes: “It’s hard to see you in so much pain,” he said. “I’m fine,” I replied, “I get a good break in between, and I can really relax.”

		After a few hours, I said, “We need to call Chris.” Nicholas was reluctant: “We are having such a beautiful time with the two of us.…” I agreed, but my instinct was still to call her.

		He also called Sue, again rather reluctantly, but I was sure that I wanted her. In the half hour or so that it took for Chris to arrive, I began to feel a catch in my throat and a mild urge to push with each wave. Nicholas began to move the furniture around, as we had planned, putting our bed into the lounge, which could be easily heated for the birth.

		A little after two in the morning, Chris came walking down the corridor and Nicholas said, “She’s pushing.” Chris turned around and went back out to get her birth equipment! By this time I was on all fours on the bed. I knew that my baby would be born soon, and I held some fears. She was early and little: would it be all right? I still remember the reassurance that I felt as I looked into Chris’s eyes: I trusted her and knew that everything would be okay.

		The pushing was the least enjoyable part of this labor for me—the rock-hard feeling of her head in my vagina, which I wanted to hold against—but every fiber of my body was pushing and pushing with each wave. Like the ocean, my body’s instincts were immense and unstoppable.

		My baby’s watery sac was bulging and I agreed for Chris to break it. Soon after, she suggested that I roll onto my side, which felt good. I wanted things to be fast and they were. Within a few pushes, her head was born—face-up (posterior) to our surprise. Nicholas took a few amazing photos as her body was born. At the same time, Peter, our family physician, arrived, which was wonderful timing. It was 2:50 A.M. Chris caught her and put her on my belly, warm and wet. We discovered her sex straight away: “Oh, Emma!” I said. She was tiny and scrawny, like a little bald rabbit. We covered her—the hat we had was several sizes too big—and I held her tenderly. After five or ten minutes, her cord had stopped pulsating and Chris clamped and cut it. Her placenta came easily, twelve minutes after her birth and just before Sue arrived.

		I was elated, amazed, and a bit shocked; it had been so fast and unexpected. We made phone calls a few hours later, waking my mother in New Zealand, who said sleepily: “That’s nice, dear.” When I rang her back later that day, she told us she hadn’t believed me! Although small—in fact, at 5 pounds 1 ounce (2.25 kg) she was the smallest baby that either Chris or Peter had attended at home—Emma was alert and fed well.

		In the days that followed we lavished our special care on her, checking her temperature regularly and dutifully recording her feeding and eliminating patterns. Her first pee, twelve or so hours after birth, was especially important as it indicated that she was being well fed from my early milk and didn’t need supplementary feeding. Later she became moderately jaundiced and we used home phototherapy—a few minutes in the sun and sleeping her under the window.

		Sue provided wonderful support and breastfeeding help, and Chris or Peter visited us twice daily for a week. Also friends (and the birth supporters whom we hadn’t called) brought us meals and did our shopping. Emma and I stayed cocooned at home, venturing tentatively out to the corner store a week later with her snuggled in the front carrier. The shopkeeper said, “I thought you had a doll in there!” Nicholas had two weeks off work, and we had a peaceful and nourishing new-family baby moon.

		When Emma was three weeks old my sister Louise arrived (as originally planned for the birth), giving us lots of help and support. Fortunately she was staying on with us when Nicholas was suddenly called to be with his dying father, and she later helped me to fly to Tasmania for the funeral. It was a blessing for Betty, Nicholas’s mother, to have her newest grandchild in her arms, and there was a rightness to it for us too. As we had written in our wedding ceremony, we were “… part of the endless cycle of birth and death which, with its joys and sorrows, involves all of us.”

		I have many things to be grateful for in Emma’s birth. I especially appreciate my caregivers—midwife extraordinaire Christine Shanahan and the wonderful Dr. Peter Lucas—who trusted that, early as we were, birth and baby would still be safe at home. I know, from training and experience in hospital obstetrics, how differently we would have fared in the hospital.

		I am grateful also for the help and support of friends and family, who formed an outer circle which held us at this time. I am thankful, too, for the synchronicity that put Emma’s birth several weeks ahead of Nicholas’s father’s death, and that gave me my sister’s support at that difficult time. Finally, my deepest gratitude goes to Emma herself who, in her soul’s wisdom, chose us as her parents and gave us a sweet and oceanic birth that set us joyfully on the path to parenting.
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		chapter 3
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HEALING BIRTH, HEALING THE EARTH

		
			Childbirth is more than an individual, isolated event concerning a mother and her baby. Birth is a culturally and politically powerful act, whose domination represents domination of the feminine principle. This chapter asks us to consider Birth as a living entity whose survival is threatened, and inspires us to contribute our passion, love, surrender, and power toward her recovery, so that, as the late Jeannine Parvati Baker wished, we can heal the Earth by healing Birth.

		

		Birth, she is dying.

		This primal and unspeakably powerful initiation, the only road to motherhood for our ancestors, has been stripped of her dignity and purpose in our times. Birth has become a dangerous medical disease to be treated with escalating levels and types of technological interventions.

		What is worse perhaps is that the ecstasy of Birth—her capacity to take us outside (ec) our usual state (stasis)—has been forgotten, and we are entering the sacred domain of motherhood postoperatively, even posttraumatically, rather than transformationally.

		These deviations from the natural order, whose lore is genetically encoded in our bodies, have enormous repercussions.

		We live in a society where new mothers experience unprecedented levels of distress and depression and our babies also show significant signs of stress, through colic, reflux, and sleep problems. We live in a society where depression and anxiety are among the largest burdens of disease worldwide, according to the World Health Organization; where children as young as four are being diagnosed with these conditions; and where young people, at the prime of their lives, are choosing in large numbers to opt out of reality with mind-altering drugs, or to opt out of life permanently through suicide.

		More than this, we have set ourselves as a species on the road to self-destruction through our despoiling of our collective mother, the Earth. The havoc that we wreak through waste and greed has many parallels with our treatment of mothers and babies and of our primal environment—our mother’s womb.

		And just as we have pitted ourselves against the Earth, forgetting that we are interdependent, so too have we begun to pit the rights of the baby against the rights of the mother, imagining a separation, a competition, that does not and cannot exist.

		The wounds of Birth and of the Earth are severe but, as the Goddess Hygieia tells us, “The wound reveals the cure.”1 My belief is that we are suffering in birth from lack of passion, of love, of surrender, and from a misunderstanding of our own power, and I believe that these qualities can provide us with a way of healing Birth and, at the same time, healing the Earth.

		Passion

		We all began our lives in a passionate act. Our human bodies crave the intensity and pleasure that sex brings, and many cultures have recognized the capacity for healing that is inherent in the sexual act. Why is sex so powerful? As well as giving us the potential to create new life—the ultimate power—sex involves peak experiences, and peak hormone levels, of love, pleasure, excitement, and tenderness. These hormones (our bodies’ chemical messengers) and their actions are exactly the same as those of birth.

		In other words, giving birth is, inherently and hormonally, a passionate and sexual act. From the perspective of hormone activity in both mother and baby, we could say that birth is the most passionate experience that we will ever have.

		Oxytocin, the hormone of love, builds up during labor, reaching peak levels at the moment of birth and creating loving, altruistic feelings between mother and baby. Endorphins, hormones of pleasure and transcendence, also peak at birth, as do the hormones epinephrine and norepinephrine (adrenaline and noradrenaline). These fight-or-flight hormones protect the baby from lack of oxygen in the final stages of birth and ensure that mother and baby are both wide-eyed and excited at first contact. Prolactin, the mothering hormone, helps us to surrender to our babies, giving us the tenderest of maternal feelings as our reward.

		But these passionate hormones are not just feel-good add-ons. They actually orchestrate the physical processes of birth (and sexual activity) and enhance safety, ease, and pleasure for both mother and baby. This hormonal cocktail also rewards birthing mothers with the experience of ecstasy and fulfillment, making us want to give birth again and again. All mammals share virtually the same hormonal crescendo at birth, which is a necessary prerequisite for mothering in most species and switches on instinctive maternal behavior.

		Birthing passionately does not necessarily mean birthing painlessly (although this may happen for some women). Giving birth is a huge event, emotionally and physically, and will make demands on the body equivalent to, for example, running a marathon. But when a woman feels confident in her body, well supported, and able to express herself without inhibition, the pain that she may feel can become bearable and just one part of the process. She can then respond instinctively with her own resources, including her most basic and accessible tools: breath, sound, and movement.

		The problem in our times is that the passion of birth is neither recognized nor accommodated. Birth has become a dispassionate medical event, usually occurring in a setting that discourages emotional expression. If we are to reclaim our birthing passion, we must give ourselves permission to birth passionately, and we must choose our birth setting and birth attendants with this in mind. Birth in these circumstances will be more straightforward, with enhanced hormonal flow and less need for interventions, helping us to step into new motherhood with confidence and grace.

		Passion, to my mind, is an opposite of despair and depression and an antidote for both conditions. This is clear physiologically and hormonally. If we give birth, and are born, in passion, how different will our primal emotional imprint be? And what about our brain chemistry, which is being set even as we are born? Some studies have linked exposure to drugs and medical procedures at birth with an increased risk of drug addiction, suicide, and antisocial behavior in later life, and other commentators have suggested that contemporary problems such as learning disorders and ADHD may also be linked to drugs and interventions at birth.

		As a birthing mother I have both witnessed and experienced the enormous passion that can be unleashed at birth and that can fuel both passionate motherhood and a lifetime’s work on behalf of mothers, babies, and the Earth. I ask: “Can we afford, as a species, to be born—and to give birth—dispassionately?”

		Love

		Passion and love are as powerful a combination at birth as they are in sexual activity. And in birth, as in sex, we release oxytocin, the hormone of love, in huge quantities from deep inside our brain. Here again, our hormones are directing us toward optimal and ecstatic experiences, yet this system is also extremely vulnerable to interference.

		For example, a laboring woman’s production of oxytocin is drastically reduced by the use of epidural pain relief—this is why epidurals prolong labor. And even when an epidural has worn off, the woman’s oxytocin peak, which causes the powerful final contractions that are designed to birth her baby quickly and easily, will still be significantly lessened, and she is more likely to have her baby pulled out with forceps as a result.

		The drug Pitocin (Syntocinon), which has been called the most abused drug in obstetrics, is also implicated. A synthetic form of the hormone oxytocin, it is used for induction and for augmentation (or acceleration) of labor. The majority of women giving birth in the United States receive large doses of this drug in labor for one of these reasons.

		When a laboring woman has Pitocin administered intravenously for many hours, her body’s oxytocin receptors will lose their sensitivity and ability to respond to this hormone. We know that women in this situation are vulnerable to hemorrhage after birth, and even more Pitocin becomes necessary to counter that risk. (See chapter 6.)

		We do not know, however, what the long-term consequences of interference with the oxytocin system may be for mothers and babies and for their ongoing relationship. Animal models suggest that hormonal interference close to birth may produce lifelong deviations in hormones and behavior.

		I had a very powerful experience of oxytocin as the hormone of love while laboring with my fourth baby, Maia Rose. As the waves of labor strengthened I found myself looking into the eyes of my beloved, telling him “I love you, I love you, I love you …” as each wave of labor washed over me. This ecstatic experience has created more love in my heart, in our relationship, and in our family, and has taught me, in a very physical way, that giving birth is also making love.

		Surrender

		Surrender is not a popular virtue in the West. In fact, surrender is often seen as a weakness in our culture; we are instead encouraged to be active and in control of our lives. This very yang, masculine attitude may serve us in some circumstances, but we cannot birth our babies through sheer force of will. We need to learn the more subtle—yet equally powerful—path of surrender.

		I sense that, for modern women, difficulty with surrender can reflect a lack of confidence in our female bodies. This is not surprising when our society is distrustful of the natural order in general and women’s bodies in particular. This view is further reinforced by the obstetric model, with its long lists of all that can possibly go wrong with our birthing bodies, and its myriad of technological fixes, designed to rescue us from these exaggerated dangers.

		Surrender can be particularly problematic for women who have experienced some form of violation or abuse in the past, especially sexual abuse. Women with this history need particularly sensitive and supportive care in labor and birth, so that they can feel safe enough to surrender.

		Along with this forgetting of the awesome but natural power of our female bodies, we have also lost our birthing patrons: the goddesses and saints who have, for millennia, guided women through this transition, where the veil between life and death is at its thinnest. Today this guidance is available to us, when and if we need it, in the living form of a midwife: a woman who has pledged to be with (mid) women (wyfe) in birth. A good midwife can remind us by her presence that we genetically carry the birthing successes of all our foremothers and that we already know how to give birth.

		As midwife and author Jeannine Parvati Baker reminds us, giving birth is women’s spiritual practice, requiring “purity in strength, flexibility, health, concentration, surrender and faith.”2 It has also been said that to be consciously present at birth is equivalent to seven years of meditation. When we birth consciously, putting our great rational mind on hold and allowing our instinctive nature to dominate, we can access the wisdom that all spiritual traditions teach: that the ego is our servant, not our mistress, and that our path to ecstasy and enlightenment involves surrendering our egoistic notions of control. This level of surrender will also serve us well through our many years of motherhood.

		When we surrender conscious control, we also allow our deeper innate rhythms to surface: this can be a profound experience for a birthing woman. In allowing her labor to go at its own pace, without hurry or interference, a woman learns to trust her own, and her baby’s, natural rhythms. Such trust is another gift; another way that Mother Nature ensures optimal mothering and maximum survival for our young.

		In surrendering to birth, we also learn about our role on the Earth: we are neither the rulers nor the architects of creation. Life comes through us, simply and gracefully, when we allow it.

		Power

		It is easy to say that our problems in birth stem from the excessive power of the medical system and its agents
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