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Know Your Body, Own Your Birth

The information presented here is for genernal purposes only and is not to replace the advice of a licensed health
professional who is monitoring you and your baby's well-being during your pregnancy.

The purpose of this information is to educate and empower you as you prepare for your upcoming childbirth
experience. Any health concerns or changes in your health or the health of your pregnancy should be addressed
with your primary care providers. The instructors of this course are not liable for any medical situation that arises
during your pregnancy and childbirth and post partum.

JFEina

We are a collective of Naturopathic Doctors who provide expect care in doula support, perinatal services and
education throughout pregnancy, birth and postpartum

Our team of compassionate professional women includes Naturopathic Doctors, Birth Doulas, Lactation
Consultants, Infant Sleep Educator and a Post Partum Doula. We aim to provide you your much needed "village"
to help you get a positive start to new parenthood. * These services available in Ontario only.

Cornerstone

PHYSIOTHERAPY

Cornerstone Physiotherapy was founded in 2008 by two physiotherapists with a passion for combining clinical excellence
with outstanding customer service. Since then, we have grown from one downtown Toronto location that started with 3
physiotherapists, to locations all over the GTA, with multi-disciplinary teams and specialty programs including orthopedics,
vestibular rehabilitation and over course pelvic floor physiotherapy.

You will find that despite this growth each clinic you enter still has that comfort and feel of a small clinic with practitioners

who truly care and provide 1.1 individualized sessions with the focus on getting you better faster and helping you to
achieve all your goals no matter what those might be.

Copyright 2022. No part of this publication may be reproduced or distributed without permission of the authors.
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Know Your Body, Own Your Birth

Class O

Know what to generally expect during labour and childbirth

Know what to do
Learn and practice techniques

Feel relaxed and confident!

You ave Umazing!

Pregnancy and childbirth are normal functions of your body
Your body is perfectly designed to grow your baby
Your body is perfectly designed to birth your baby

Your body instinctively knows how to birth

Be open 1o hiow
o bisth wnfolld

JpEiia
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YOUR UTERUS:

DESIGNED FOR BIRTH

Outer layer Inner layer

contraction
Muscles shift towards the top
l Bab
Wuscles are strongest and I
most concentrated near the top
Muscles thicken and strengthen “' o
throughout pregnancy Gervix drawn open

Extra collagen strengthens the walls

Practicing throughout pregnancy

@ Rest Muscles relax
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[Muscles are most concentrated at the bottom

Cervix is part muscle and part special collagen

Firm like Cervix becomes
your nose paper thin

W W M\

Relaxin hormone help soften cervix. As the cervix relaxes, the long
muscles can easily draw open the cervix during the contraction.

Blood vessels = tubes of muscle

Being. velowed, allfows These museles 1o work i hawmonsy

YOURDOWMNT

JpSina
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HOW DOES STRESS AFFECT LABOUR

AND CHILDBIRTH??

%Q 1 1 ¢ Labour hormones decrease, stress

hormones increase

[} ]

Skeletal muscles Digestive system « Uterus muscles tense up, can't relax during rest
Brain Reproductive system . .

Lungs e Cervix also tense, create resistence

Heart Now is not the time for

ESCAPEN a big meal or baby!

Sympathetic Autonomic Response: Fight or Flight or Freeze

Increased by melatonin Skin to skin contact

Feel safe

ENDORPHIN Sexual orgasm

Natunal Oxyfocin

Mothering hormone Low lighting

! _ ) Breastfeeding
Parasympathetic Autonomic Response: Sex, Rest and Digest

Relaxed Privacy
Reproductive organs, Digestive organs  IT'S SAFE!!
Make lots of endorphins!! Oxytocin
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FEAR False
, Expectation

PAIN TENSION ' Ppeeing

v Real

I[Wake endorphins v

< DOULA
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RETHINK LABOUR AND CHILDBIRTH:

WHAT INFLUENCES PAIN AND COPING??

Our beliefs: Doyou believe that you have a low pain thresheld? Do you believe that your body is not
strong enough? Did you tell someone thatyou'd like to try giving birth without an epidural and they said
“oh you can’t do that!” and you believed them? Remember that beliefs are notfacts and beliefs can
change!

Our coping mechanisms: How do you cope in high stress situations? How can you change your coping
mechanisms? Do you have exercises, tools or technigues to deal with pain?

Our control over it: What aspects of your birthing experience doyou have control over? Can you let go
of the need forcontrolin those areas thatyou can't change?

On context: How does being at home make you feelversus beingin a hospital (with COVID-19
precautions)? What can you do to make your birthing context more home-like?

Our thoughts and emotions: Negative thoughts and fearabout pain increase pain. What are your
thoughts and attitudes towards birth in general? Towards birthing during a pandemic? What positive
thoughts can you focus on during labour and birth?

Focusing on the pain itself makes it worse: What can you doto help ignore or distract yourself which
would allow you to bettercope?

Pain can be a learned response ratherthan a purely physical problem: What are the main messages
about childbirth that you have learned overyour lifetime ? What are some new empowering messages
that youcan adoptinstead? (hint: Use Power Statements!)

Thoughts and beliefs influence our body responses

Thoughts and beliefs influence how we perceive pain
and how we cope
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Power Slademerdy

Using Power Statements can change your beliefs, emotions and thoughts about birth.
During labour they can redirect those negative thoughts that pop up into something
more empowering.

Here are some suggestions that you can use as your own Power Statements. Feel free to
use whatever words or images that work best for you. During labour your partner or
other birth helper can say these Power Statements to you.

a birthing goddess, a lioness, a mama bear

powerful, strong, relaxed, calm, capable, enough, confident

opening, like an opening flower, letting go

My breath is strong. My body is strong.

My mind is relaxed. My body is relaxed.

Each wave of my labour brings my baby closer to me
Everythingis normal and healthy

My body knows exactly whatto do

| breathe in relaxation. | breathe outtension.

My power builds with each contraction

My muscles are working together to bring me to my baby
I am doing it

I"'m working with my body and my baby

Jpiia
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Litfug Go of, Foar Workshioet

The purpose of this worksheet is to bring awareness around the fears and concerns you
have about pregnancy, chidbirth and bringing a new baby into your life.

For couples it is strongly recommended that you do this as a "couple's commmunication
exercise". Each partner completes their own worksheet. Items listed can be both specific
aspects of your relationship (eg. finances, roles, sex etc) and general fears. After each of you
finishes your list, pick a calm time to discuss your list. The main purpose of doing this
together is to invite an open, respectful and judgement-free communication. You might
be able to come up with "solutions" to any items, but it is not important if you don't have
solutions at this time.

I'm worried about...
[ ]

[ ]
[ ]

| will prioritize
([ ]

| will let go of...

o
Gy YOURDOWWH
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Poo-bisth Qeocifies

By the third trimester, your baby's senses are developed. They can feel movement and touch, smell
and taste the amniotic fluid (which is influenced by your diet), see light, hear sounds (internal and
external including your voices).

One amazing fact is that babies can formm memories in the uterus based on what they receive
through these senses. These memories will help your baby adapt to life outside!

In the months and weeks before your baby is born, you can join in bonding with your baby by doing
the following suggestions. Or maybe you already have a little routine with your lil one!

Keep track of your baby's movements. Pick a quiet time of day when you
expect your baby to be active and notice 10 or more movements within a 2
hour period.

Notice your baby's movement when you eat sweet or cold foods and drinks
Read a book, play music for your baby. Your baby will recognize these.
Massage your belly. Notice how your baby reacts to touch.

You can try shining a light on your belly and moving it around

Write a letter to your baby. Keep a pregnancy journal.

Take photos of your growing belly

Keep ultrasound pictures, pictures of positive pregnancy tests, newspapers
of significant dates etc

Come up with your own ideas to remember your pregnancy time and build
bonding with your baby!

We Nice Things For Yourself!

Slow down
Say "yes" to yourself
Take time for the things you enjoy just for yourself

)
t\"q‘_ YOURDOWNTOWN
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Throughout your pregnancy, your body has been preparing for this day
» Uterus has been practicing tightening (aka Braxton Hicks)
= Baby has been slowly descending into pelvis (aka “dropping”, “engaged”)
= Baby tums head down
» Relaxin hormone and prostaglanding soften the cervix, joints of pelvis

How will) I buow T in faboous?

Practice tightenings (Braxton Hicks) True labour contractions
Last seconds to several minutes Last 60 seconds (average)
Very irregular Eventually develops a pattern
Changes with activity, position, food, drink Increasing intensity over time
More in the front May feel in back, up legs

Othen possible signy:

birlh show/ mucus plug with some blood: When you became pregnant, your cervix produced
a mucus plug. When the cervix changes, this plug dislodges or dissolves out and the blood
vessels of the surface of the cervix might bleed. It can look like blood tinged mucus or a thicker
discharge. You might notice this a few days prior to labour starting and it is normal to continue
spotting throughout labour. Call your midwife or go to the hospital if you notice very heavy
periad-like blesding.

Amniotic Fluid (Water breaks): The amniotic fluid surrounding your baby may start to leak as
a gush or trickle after labour has started. (10% of the time the water may leak before any labour
has started). You are continuously making amniotic fluid (you won't run out). Once the water
breaks, nothing goes into the vagina and vaginal exams should be minimal to avoid introducing
infection. You can inform your midwife or follow your care pravider's guidelines of when fo go to
the hospital (When to go can depend if you are GBS+ )

The water should be clear (or v. light yellow) and rather odourless. If you notice cloudy,
dark fluid or dark particles this is meconium (baby's first poop). Please contact your midwife ar
go ta the hospital in this case. Meconium is somewhat commaon in pregnancies that go past 40
weeks and the baby is perfectly fine, but in some cases the meconium appeared because of
some stress to the baby. It is important to remain calm and relaxed even if you notice what
could be meconium in the amnictic fluid. Your care provider will want to assess you and baby to
make sure everything is OK. Labour can proceed as usual, but after the baby is born, the lungs
will be checked to make sure the baby didn’t inhale any meconium (not very comman).

b
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The process of your cervix softening, opening to fully dilated as the uterus muscles shift
upwards to ultimately prepare for birthing.

EARLY

Rests: Longer than 5 min
Contrxn: 20-45 seconds
Cervix: 0-5cm

Mood: Excited, anticipation

ACTIVE

Rests: 5 min or less
Contrxn: 60 seconds
Cervix: 5-8cm

Mood: Getting senous,
getting more focused

COMPLETION

Rests: 2 min or less

Contrxn: 90 seconds or more
Cervix: 8-10cm, usually 100%
effaced

Mood: Very senous, intensely
focused, energetic&emotional
shift

What to Expect

Very irregular, you might not realize this is labour
Contractions (contrxn) are usually mild

Rests are much longer than contrxn, allowing you to rest. do
other things to relax and distract

Usually the longest part of labour because a lot of work goes
inte softening and thinning the cervix so it can open easily

Labour pattern more regular and predictable

Contrxns usually madium and getting stronger with time
Rests are still longer than contrxn, allowing you to stay
focused on relaxing

Usually instructed to go to the hospital 5-1-1 but we advise
labouring longer at home (4or3-1-1)

If you have a MW, call her and she will assess over phone

GOOD NEWS! Labour is almost donel

Aka Transition

Most intense but SHORTEST part of labour!

Oxytocin levels very high

Only time when rests are shorter than contrxn

Usually see an energetic shift — peak of intensity or
focus, change in mood, vocalizations, wanting to give up,
hot/ cold

PARTMNER: Your presence and support is essentiall Do not
leave; encourage hear, physical contact, remind her to
breathe

é)&mmc% VWW%/

1) Contrxns are close together (ie 2-4 min rest) but are short and manageable: Wait until they
are at least 1 minute or longer, feeling very strong and mood is serious.
2) Labour is progressing very quickly and strongly: May need to leave for birth location sooner

(consider travel time)

3) Labour is progressing slowly: Rx: patience (rest, pass the time)

Jpiia
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When the cervix is fully dilated, there may bela break of several minutes before birthing
contractions start. Then your uterus continues to work to move your baby down into your pelvis
and vagina, around your pubic bone, to eventually be born.

BIRTHING

Rests: 3-5 min
Contrxn: 60 - 70 sec

CROWNING

BABY 15 FULLY BORN

= You are going to meet your baby soon!

* Many people say they ENJOYED birthing

# FEach contrxn progressively brings more downward
pressure towards your bum {Matural Expulsive Reflex)

s Asthe baby comes around the pubic bone, that pressure
becomes quite strong. PRESSURE |5 NORMAL & GOOD!

s FEventually baby emearges at the perineum

= You have prepared for this with perineal massage

s Asthe baby's head is being born, your care provider is
doing perineal support and may provide guidance to help
reduce perineal injury

s After the baby's head is born, the care provider checks if
umbilical cord around the neck (fairly commeon, normal and
easily unlooped)

« Baby’s body rotates so the shoulders are aligned and are
barn

s Once body is completely born, baby is placed skin-to-gkin
on your chest and assessed with an APGAR score

o  APGAR: Activity, Pulse, Grimace (Reflex), Appearance
(skin colour), Respiration

The placenta is very soft and slides out of
the body
What is your care provider doing?

After the placenta is birthed

Perineum is assessed and cared for

This last stage requires no or very little effort on your part.

Assessing:

1) How long is it taking

2) The tone of the uterus

3) The amount of blood (a certain amount is normal)

Managing:

1) Firmly massage the uterus

2) Pull on the umbilical cord (this feels like pressure)
3) Administer artificial oxytocin (IV or injection)

bord is clamped (ideally after it stops pulsating)
Assess that all of it came out

Any repairs will take place (stitches). Local freezing is given if there
is no epidural.
This can be uncomfortablel Continue to do your breathing exercises.

X
t-f"/
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RESTING BREATH: To relax, do during rest

How to:
e Breathe in through your nose for a count of 4; Exhale through your nose for a longer count (ie. 6-8)

e Find your own rhythm that helps you feel most relaxed.

When to practice: Daily and any time you want to relax

BELLY BREATH "aka BALLOON BREATH": During labour contraction

How to:
Imagine a balloon in your chosen colour at the base of your pelvis, opening of balloon is downward;

Fingertips meeting at your belly button.

Slowly breathe in through your nose, all the way down into your belly, filling and expanding your
belly. Visualize the balloon filling and expanding with air. Notice your finger tips spreading apart.
When you reach as far as you can inhale (but not holding your breath), slowly exhale through your
nose and imagine the air going out through your cervix.

e Repeat for the duration of the contraction

When to practice: Daily and during braxton-hicks, leg cramps

PUSHING BREATH: During birth contraction
How to:
* Focus on your pelvic floor muscles and allow them to relax

e Take a full but quick breath-in
On the exhale, created a long sustain pressure downwards that you can feel applying to your pelvic

floor. Does not be forceful.
Keep your jaw relaxed and say a chosen word that forms an open mouth: for example

"Hooooouuuuse", "Paaaaaaaaww", "Coooow"
e The idea is to keep the exhale and pressure downward long and sustained.
Repeat for the duration of the contraction, ideally you can do this 3 times in a 1 minute period.
Keep your pelvic floor open and relaxed. Choose a visualization: blooming flower; bones of your

pelvis moving apart to make more room

When to practice: Daily and when having a bowel movement, when sitting on the toilet

1) RESTING BREATH

During rest; anytime to relax Reset mum back to zero tension

2) BELLY BREATH “Balloon Breath”
Breathe lots of oxygen down to your baby

10cm

Partners remind mum to breathe

JpSina
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Learn about common interventions
Review Birth Preferences
Learn different positions for labour and childbirth
Learn and practice different comfort measures

Review Partner's role during labour and childbirth

Q‘?‘I'\":-;:
¢
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Biith Bag Pucking
CHECKLIST

Supplies for Labouring at Home Supplies for home for aftercare

Waterproof mattress cover

| | OTC pain relief {(Ibuprofen, acetaminophen)
2 selsolbed sheels [ ] 2 Perineal bottles (bottles with spout)
Several clean washcloths and towels :
| Super absorbant mentrual pads
Large garbage bag : .
dulli ; i . p | lee packs for perineum
Adult incontinence disposable underwear
L . P || Blue hospital pads (one -sided absorbant pads)
Drinking bottle with straw/ spout j Sity bath and s for ity bath
Fake candles/ mood lighting || Sitz bath and epsom salts for sitz bat
Wireless speaker/ earphones and music to play | Other:
Food and drinks to keep energy and hvdration up
Favourite movie/ video,/ books ete for relaxation,
distraction
Birth ball
A small unopened bottle of olive oil (for massage,
preneum, for baby)
Other:
For Your Hospital Bag For After the Birth
Your birth plan | Owutfit for going home
Robe or dressing gown " | Breastfeeding bra, breastfeeding top
Slippers or flip flops | Extra absorbant menstrual pads
socks . . . | Stretchy underwear/ Adult incontinence
Gown/ over-sized t-shirt to wear in labour disposable underwear
(optional)
Massage oil | Ear plugs and eveshade (so that you can sleep or
T block out noise and lights)
Lip balm . . " | OTC pain relief (Ibuprofen, acetaminophen)
Snacks and drinks (electrolvte replacing such as
Gatorade or coconut water | Other:

Materials for distraction: magarzines, videos, books
Wireless speaker/ earphones and music to play
Hair clip/ elastics to keep hair out of face

Extra pillow {(Hospital provides only 1 small one)
Toiletries (toothbrush, toothpaste, lotion,
shampoo, soap)

Mirror to see baby crowing (optional)

Homeopathic arnica and/or Bach Rescue Remedy
(non-drug remedies for pain and anxiety)
Other:

&a\ﬁ]u RODOWNTOWN
“DOUA
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What to Pack for Baby

Infant car seat (required by hospital)
Going home outfit (onesie and hat)
Baby blanket to keep warm on way home

6 receiving blankets (for swaddling, keep warm,
burp cloth etc)
b Mewhorn sized diapers

2 hats

2 pairs of socks (socks can also be used as baby
mittens

Seasonal: careseat cover, sunshade, extra blankets,
jacket or sweater etc)

Other:

What to Pack for Birth Companion
Copy of birth plan
Timer or Contraction app
Swimwear (for birthing pnnl,n" tub if available)

Toiletries (toothbrush. toothpaste, 1 change of
clothes, deodorant)
Snacks and drink (water bottle)

Gum or breath mints
Cell phone, caller list and charger
Other:

For Siblings

Pack an overnight bag
Arrange for care
Snacks and drinks

Tovs, books, movies ete for distraction
Other:

For Pets

Arrange for care

&a\ﬁ]u RODOWNTOWN
“DOUA
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e Majority of babies will be head down by 37 weeks

e |deal position: Spine on your left, you feel kicks on upper right

e During labour babies tend to turn clockwise to eventually get into OA or spine
in front position

e You can be proactive in promoting the space and muscle balance to allow
baby to get into this position (*however no one knows exactly what causes a
baby to go head down)

t’? YOURDOWNTOWN
&
N
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Doily Guaveness Qeticifies o Promale Good, Posifioning

Are our modern lifestyles and habits contributing to malpositioned babies?

No one knows for sure, but a sedentary lifestyle and prolonged sitting in bucket shaped
seats (like cars and comfy couches) can certainly affect muscle tone and muscle balance. For
a very long time it was believed that physical activity would be detrimental in pregnancy. We
now know the opposite is true — physical activity during pregnancy helps improve your and
your baby’s health and improves labour and birth outcomes, such as fewer medical interven-
tions.

The following link is the 2019 Canadian Guidelines for Physical Activity Throughout Preg-
nancy: https://bjsm.bmj.com/content/bjsports/52/21/1339.full.pdf

DAILY MOVEMENT: Walking, swimming, yoga — these activities help lengthen muscles, in-
crease blood flow and conditions the muscles for labour and birth

MIND YOUR SITTING: If you sit at a desk for work, get up every hour to move and walk
around.

Sit leaning forward with knees lower than hips (a large exercise ball is a good substitute for a
chair). It may help to imagine your belly is a hammock or a bowl| supporting your baby.

Avoid bucket seats, deep sofas, car seats, sitting for long periods of time

OPEN YOUR PELVIS:

Squats, lunges
Hip circles while sitting on the exercise ball; Hula hoop motion while standing

Stretching: Figure 4, Butterfly groin stretch, Hip flexor stretch

Possible contraindications: Pubic Symphysis Syndrome — you may need a hip or belly sup-
port belt — check with a physiotherapist or chiropractor or osteopath for recommendations.

Ipesiia
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Stietehes (o Gpor Yo, Pl

Figure 4 Stretch: Pull thigh towards Butterfly stretch: Push knees downward
you, feel stretch in gluteal/ hip area feel stretch in inner groin area
of bent leg

Bl
il |
gl
Hip Flexor Stretch: Groin Stretch/ Side Lunge:
Push hip forward while pulling Lower yourself on bent knee
foot upward, feel stretch in while feeling stretch in opposite groin

front thigh of bent leg

"ﬂvop RDOWNTOWN
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Due date = 40 weeks
Calculated from first day of last period and confirmed or changed by a dating
ultrasound (between 11-14 weeks)

"Term" = 37 weeks pregnant
Baby can arrive anytime after this. Pre-term or prematurally born is before 37 weeks.

"Over due" or "past due"
Going past the "maximum recommended length of time for a pregnancy". This

maximum time can depend on your care provider

OB and MD general recommend until 7-10 past the due date
MW usually comfortable with 42 weeks

For healthy, low-risk pregnancies, it is generally safe to go until 41-42 weeks.

If you are considered high risk (which might include age, medical conditions etc), you
might be advised to have your baby by 39-40 weeks

Que fiust, babsics bon (afe!

First time childbirths
50% of babies born by 40 weeks +5 days
75% born by 41 weeks + 2 days

50% of babies born by 40 weeks + 3 days

1 DOULA
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1) Get a midwife or plan a home or birth centre birth.
2) Educate yourself on different possible interventions.
3) Learn a variety of coping techniques to keep you relaxed.
4) Prepare and discuss your birth preferences.
5) Stay healthy during pregnancy through diet, exercise
and stress management.
6) Labour at home for as long as possible.
7) Get a doula, train your partner or have a helper to provide you
with continuous support.
7) Ask for more time.

B: What are the BENEFITS?

R: What are the RISKS?

A: What are there ALTERNATIVES we could try instead?

I: What do my INSTINCTS tell me?

N: What if we do NOTHING for now?

S: Please give us SPACE to consider our options and form questions

JpEiva
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Common Interventions

This is a neurochemical produced in the brain, released in pulses to cause labour contrxns

Acts as an ENDORPHIN in the brain

Same neurcochemical produced during a sexual orgasm; during labour your body produces 100x more
Responsible for feelings of bonding and love — The Mothering Hormone

PRODUCED BY: privacy, low lighting, feeling safe, being relaxed, skin-to-sking contact, breastfeeding

REDUCED BY: Artificial oxytocin, epidural, hunger, bright lights, being observed, stress

Initiating artificial oxytocin will medicalize labour and childbirth:
Requires continuous monitoring (heartrate monitoring, blood pressure, temperature)
Requires continuous IV (administered via IV in increasing doses)
Does not have the endorphin/ love feeling effect (does not cross back into brain)

Labour produced is different than what your body would naturally produce — contrxns are
longer, stronger and closer together. The uterus muscles and baby may not have enough time between
contrxns to fully recover oxygen and blood

Risks to Person in Labour:

Risk of overstimulation of uterus in sensitive individuals

Because it doesn’t have same endorphin effect, more difficult to relax as contrxns get stronger
Increased risk of further interventions (ie. Epidural use, instrumental delivery, c-section etc)
Increased risk of post partum hemorrhage (when used during labour)

Risks to Baby:

The labour produced by artificial oxytocin can be harder on baby. A baby that could withstand natural
labour may not tolerate an artificial one.

Increased interventions can reduce rate of breastfeeding (ie. Increased chance of separation from
parent)

Associated with negative cardiovascular, nervous system and brain effects; low APGAR scores; increased
neonatal jaundice; negative impact on baby's eyes; increased risk of death

'\\’&YOL,P ...........
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1) To start labour in pregnancy that is “post term” (How long does your care provider recommend
for your pregnancy?)

2] Water breaks but no contrkns have started (How long can we wait? Are you GBS positive?)

3) In medical situations (ex. High blood pressure/ pre-eclampsia, GD, low amniotic fluid, IUGR)

4) To speed up labour or make “weak” labour stronger (aka "augmentation”) Failure to wait??

“large baby” = 90" percentile according to ultrasound

BUT ultrasounds are inaccurate (by 15-20%)

Practice guidelines for OB and MW state size alone is not a reason for induction or c-section
Caregiver thinking baby is big is a risk for increased interventions and c-section

If Artificial Oxytocin or Induction is Being Suggested...

Ask for medical reason
Ask for more time
Use your BRAINS
Matural non-drug and non-invasive methods to start labour be explored first

Very Important:

In the case of an induction, the cervix must be ready. Ask to have your Bishop 5core assessed. The
Bishop Score is given according to the dilation, softness, thinning, position of cervix and how low baby is.
A cervix that is ready with a score of more than & is associated with best chance for vaginal birth with
using artificial oxytocin alone. A cervix that is not ready with a score of 3 or less is associated with
highest risk of c-section if induction is started with artificial oxytocin alone.

If your cervix is not yet ready (low Bishop Score) but you need to be induced, your care provider should
consider ways (drug and non-drug) to prepare your cervix first!

To learn more about inductions (what to expect and how to avoid them), check out the Induction Online
Course in YDD Academy.

If you are facing an induction, use all of you relaxation tools and techniques. Being
relaxed helps improve your birth experience in any situation.

Ipesiia
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Preparing the Body

Youw cam start these at 36 weesks

Red Raspberry Leaf Tea — 2-4 cups/ day. Traditional uterine tonic, may help with
labour progression and reduce interventions

Dates — Eat 6-8 dates daily to prepare uterus, cervix and (studies suggest) reduced
interventions during labor

Evening primrose oil: Insert opened capsule vaginally. May help soften cervix.
Support your melatonin levels: It is a hormone we produce while sleeping in a
dark room {enhances oxytocin); avoid screens late at night; eat foods high in

melatonin (pistachios, mushrooms, tart cherry juice, unsweetened cranberry
juice, tomatoes, pineapple, oats) |

Start Labour Naturally

You can start these at 37 weeks or later

Relax! Cervix needs to be soft, open and ready

Cervical sweep: Performed by your care provider. They manually stretch the
cervix to help soften it in hopes of starting labour.

Foods: Hot and spicy, eggplant, oregano, basil, pineapple

Intimate activity: Kissing, cuddling, nipple, clitoral stimulation (orgasm if possible)
More nipple stimulation: With a breast pump (start lowest setting, stop when
contractions start)

Sex (only if water hasn't broken yet): semen has prostaglandins that help soften
the cervix

Walking: Try curb walking, lunges, hip circles (hula hoop, exercise ball), hands &

knees. Regular physical activity is important!

Therapies: Acupuncture, acupressure, moxibustion, massage, chiropractic
(Webster technique), osteopath

Warm relaxing baths

Castor oil may help but may cause nausea, diarrhea and cramping

Emotion release: Are there any fears or concerns that are preventing you from
letting go?

YOL;F?O [NTOWM
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Birth Preferences

Pregnant Person’s Name: Partner’s Name: Baby's Due date:

Doctor/ Midwife: Birth location:

Additional persons attending birth:

Additional notes:

I wish to be fully consulted on my medical situation before any intervention

in the absence of a medical emergency, | prefer:
Durin e 1 (Labor|

[0 To start and progress labour naturally; to avoid artificial induction and augmentation

[0 To zo home if not in active labor {cervix is less than 4 cm dilated)

[ To avoid routine IV

[0 The option to decline vaginal exam; obtain consent before any vaginal exam

[J The option to decline routine rupture of membranes

[ Intermittent fetal and maternal monitoring

[] Toeatand drink as needed throughout labor

To adjust the room environment (lighting, privacy, low voices etc ) to promote healthy labor
Use the bath or shower during labour (if available)

Use birth ball, birth stool, peanut ball, squat bar etc. {if available)

Pain management:

oDooo

During Stage 2 (Birthing)
To labour and birth in position of my cheice {ie, upright, added support under ischial tuberosities, side lying etc)

Self-directed pushing; push when baby is station +2; refrain from forceful or coached pushing
Decline routine episiotomy; Obtain my consent before performing episictomy

Perineal suppaort in the form of massage, oil, warm compress, counterpressure

‘We would like to help catch the baby {if possible)

‘We would like to announce the sex of the baby

Delayed/ immediate umbilical cord clamping

OO0O0O00o0ooo

‘We would like to cut the cord (if possible)

During Stage 3 [Placenta)
Management of the placenta: Expectant {physiological) or Active {cord traction)

Management of postpartum bleeding: Expectant (drug intervention IF needed) or Active (immediate admin of
artificial oxytocin

Placenta: We will keep/ donate to research or dispose

oo OO0

| will bank cord blood/ tissue

After the babv is born, | prefer:

| intend to breastfeed; please assist in expressing colostrum if nesded

Immediate and uninterrupted skin-to-skin bonding for at least 1 hour

Vitamin K to be administered after bonding or while breastfeeding

Screen for need for erythromycin eye cintment — if needed delay until breastfeeding is established
A parent to be always present with the baby

‘Wash baby at home/ Delay first bath at least 24 hrs, as per WHO guidelines

oooooaao
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C-section Birth Preferences

I prefer the following for a mother and baby centered C-section (if the situation permits)

During surgery:

MNon-drowsy medication. | want to be alert throughout and when | meet my baby

Facilitate immediate skin-to-skin contact with me (mother), if not with me, then with partner
Explain the surgery as it happens

Reinforce my uterus so that | may have VBAC in future

I would like present at birth

Upon meeting my baby:

| would like to see the baby emerge
Have the baby emerge slowly to allow some benefit as in a vaginal birth
to announce the sex of the baby

Delayed umbilical cord clamping and cutting

Help facilitate vaginal seeding (if GBS negative)

Cord blood collection

We will keep the placenta

Immediate skin-to-skin contact with me or with partner
We will bathe the baby at home

Breastfeeding:

Please facilitate early breastfeeding and breastfeeding on demand

If immediate breastfeeding is not possible, I'd like assistance in pumping and feeding the baby breastmilk

We thank you in advance for your kind support and assistance towards a beautiful and positive birth.
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Positions for Labour and Childbirth

¢ A more detailed explanation will be provided in the physiotherapy module of this program (Page 10 of
Workbook 3).

¢ These diagrams give you an overview of beneficial labour and childbirth positions.
e The "best" position is one that feels best for you. Your partner or birth helper will assist in moving you into

different positions and providing pillows and extra support for comfort as well as doing massage and
relaxation practice.

For early labour and resting

Side lying "recovery' position with pillows
or peanut ball between knees.

Good positions for labour
Use gravity, keep pelvis open

k YOL;F?C-P[]\
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Positions for Labour and Childbirth

Good positions for childbirth
Make room for baby

IV bags or tightly rolled towels placed under
each sit bone allows more room and frees
the tail bone.

YOURLO INTOWN
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Standing at your side while you are
bent forward (ie. leaning over a
counter or bed), your partner uses
both hands flat on your back, create a
back and forth motion, hand gliding
in opposite directions across the
width of your back.

Light Touch Massage

tickling)

+ Can do on any part of the body:
Back (as pictured)

Up & down the arms

Across the schoulders

o o o o o

Up & down the legs

Counterpressure

Hip

1

'

i

.
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!
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Using your thumbs or
massage! tennis balls, apply
focused pressure on the
muscles on either side of the
spine.

Apply firm pressure over the
sacrum, the lower flat part at
the base of the spine. Use
your palms doubled up or a
temnis ball,

Very useful during pushing
stage.

Additional Massage

« Do during rest to release all tension
§/ « Use long slow strokes
[ K

Up the neck into the hairline

34

Partner uses the back of their fingers and
lightly run them over your skin in long slow
r strokes creating a tingling sensation (but not

L « You skin has billions of nerve endings and this
\ touch tells your nervous sytsem to make more
endorphins. Like resetting the nervous system!
« Studies support this as a pain reduction
technique for chronic pain.

suble Hip Sque

Apply pressure on the
muscular part of hips,
squeezing towards middle.

You can use the palm of your
hands, two people or a rebozo
tied around the hips and
pulled tight

Apply kneading pressure with both
hands (closed fists or with heel of
palms) from the centre of the sacrum
outwards towards the sides and
downward.

Applying heat to the low back can also be very helpfu!

]
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During the rests, visualize yourself in your relaxation place. This can be a favourite
vacation or a place you are fond of. It should be a place that instantly causes you
to feel relaxed and at peace. Clearly picture this place in your mind, make it
specific and detailed. If you have a photo of this place, that can be used too.

In the space below, write some key details of your chosen place for your partner
or birth helper to say to you, including the specific name of your relaxation place.
During labour, when a contraction finishes, your partner or helper can say to you,
"Now you are back at your (relaxation place)" and recite the key details.

My relaxation place is:

Key details that instantly make me relaxed and at peace:

JpEiva
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Coping Techniques: Create a Birthing Wishlist

Review this list of various coping techniques and comfort measures with your
partner or birth helper. Highlight the ones that you think would be helpful for you.

Penny Simkim: The "R"s of labour: Rhythm, Routine, Relaxation can help you cope
with labour and childbirth in a more positive way.

Breath

3 breathing exercises: Resting Breath, Belly Breath and Pushing Breath

Sound

Music: Create and practice with a playlist (or 2)
Reassuring words: Affirmations, Power Statements, encouragement
Make noise (low sounds open and relax your throat and pelvic floor)

Sight

Dim lights, use mood lighting, fake candles

Post quotes or pictures

Eye contact with partner

Visualize in your mind: baby items, favourite colour, waves, filling a balloon,

opening flower

Smell

Fresh air. open window, use a fan
Essential oils: mint, lavender, critus, rose
*But avoid offensive smells

Taste

Rehydrate with refreshing fluids, ice chips, popsicles
Easy to digest, mild tasting foods and snacks
Gum, mints

Do
7
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The intention of this section is to prepare your birth partner to be the kind of support that you need during labour and childbirth.
Do this worksheet together as you work towards becoming a team on your baby's birthing day!

What kind of birth do | intend on having? What is my vision of how | want to experience childbirth?

Communicate our birth preferences with our care providers, advocate for me and baby
Provide physical support like massage, help me with positions, bring me food and drink
Provide emotional support, encourage me, express love, lend their confidence to me
(add additonal)

N
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alistic idea of the situations alings you may encounter as a birth partner, ash yourself thes tions (adapte
For a realistic idea of the situations and feelings you may encounter as a birth partner, ash yourself these questions (adapted

) irth Partner by Penny Simkim) and give an honast answer for each. W yaur answers reveal about y
from The Birth Partner by Penny Simkim) and give an honest answer for each. What do your answers reveal about your
preparedness in supporting [abour and childbirth? What can you do to address your concerns?

If | am asked to read pregnancy and childbirth books

If labour starts in the middle of the night with lots of moaning every 10-20 min
If | am asked, "Should we go to the hospital?"

If my partner makes sounds that | have never heard her make before

If my partner repeatedly expresses discouragement like "This is so hard"”, "l can't
do this", "How much longer?"

If my partner gets angry or criticizes me like "Not like that", "Don't touch me"

If labour is very long (24 or 36 hours or longer) and I'm so tired but my partner
needs me

If we are told a c-section will be necessary
If suddenly a medical concern arises and a flood of staff comes into the room
If | am told ,"Look, the baby's head is coming!"

Our wrinkled, squirming, wet, crying baby is handed to me

YOL.IR JOWNTOWMN
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Choose the statements that would
best help remind you of your role during labour and childbirth

| remain calm, confident and focused as | support you throughout labour and
childbirth

| anticipate your needs and work to bring you back to zero tension during
periods of rest

I help you feel safe, secure and deeply loved throughout labour and childbirth
I will be your rock and help keep you grounded

| deeply believe that you are capable of bringing our baby into the world

| take the time | need to prepare my heart and mind for parenting our baby

| am comfortable and at east with holding silence and giving you space when
needed

| intend on being present and lending you my calm and confidence whenever

you need it

Need more training to become a Great Birth Partner? YDD offers Prepared Partners Online Course
Visit www.yourdowntowndoula.com
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Partner's Cheet Sheet

DURING REST: Resting Breath (Breathe in 4: Breathe out longer)

« Affirmations or Power Statements

+ Go to relaxtion place

« Llght touch massage

« Offer fluids, food

« Cool face cloth to face, neck and chest

* Very important: Help her get back to being totally loose and limp after
the contraction -- Reset back to zero tension

DURING CONTRACTION: Belly Breath (Fill up a balloon)

« Affirmations or Power Statements

« Focus on breathing: "One contraction at a time. One breath at a time"
« Counterpressure, hot water bottle

Visualize balloon getting bigger and bigger.

"Cervix opening more and more, just like a flower opening"

DURING BIRTHING: Pushing Breath
(Full quick in: Energetic out through your pelvic floor)

« Affirmations or Power Statements

« Take big breaths in: "Breathe oxygen down to your baby"
+ Counterpressure (usually low back or sacrum)

« All pelvic muscles open and relaxed: "Relax your bum"”

* Visualize baby moving downwards with each breath

¢ Assist with positions

*« Remain calm.

« Stay close, place a reassuring hand on her shoulder/hand.

+ Keep eye contact with her

« Re-establish her breathing. Do the breathing and tell her " Breathe in with
me...Breathe out with me... " all the while have her look at you. Counting with breaths
may help her follow you.

« Keep talking: Use affirmations, encouragement, tell her what to do , remind her of her
baby or think of an item of focus

+ Change positions, change scenary

« Fan her face, cool face cloth
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Additional Notes



