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these parents: had a:
Jane & Russelt Aston daughter
T.J. Ngohe & Campbell daughter
Diane & Cleo Tamariki $00

Martina Jiminez & Richard son
Two Bears
Lisa Beach . daughter

BIRTH NOTICES

named:
Kate

Kendall
Rani

Tawhipari

where:
Matariki
Tauwhare
Hamilton
Te Pahu

Hamilton

Midwite / ¢
Marie Ann
Maggie
Paulette
Maggie

Maggie/Paulette

BIRTH POOL FOR HIRE

FOR DETAILS PHONE

BELINDA BEETHAM 823.2902,
GLENNISE HEAD 846-1371

WAIKATO HOME BIRTH ASSOCIATION LIBRARY
At present the library is being stered ot Joanne Ridder's - 26 Roy
Street, Nawton please phone 847-4987.
Selection of Titles available: Numbzex.

High Level Wellness 1 New Activz Biith 9
Billings Method 10 Spiritual Midwifery 22
Baby Massage Book 29  The Child Under Six 31
Women Centred Pregnancy 35 Teenage Sexuality 51
Birthrights 59  Freedom & Choice in Childbirth
Women's Experience of Sex 62 Womanly Art of Breastfeeding
Inner Beauty, Inner Light 78 Birth 87
Safe Pregnancy Book 112  Childbirth at Home 115
Post Natal Exercises 123 Journey of Recovery 130
SUBSCRIPTION FORM

If there is a GREEN spot on this form then
it is time to renew your subscription.

No Grees. Spo1) Pass the form on to a friend

The $20 minimum fee will list me as a member of the Assoclation and entitles me

to 11 issues of the Newsmagazine and use of the Library, located al 25 Roy
Street, Hamilton, ph 847-4987.

POST TO:
Waikato Home Birth Assoclation
P.O. Box 12-099

)
Hamiiton. : A
Annual Subscription (your choice):
$20 $25 $30 $35 Other §............
Practicing Midwife

Professional Sub ($50) $......x...
Cheque enclosed for $

............
.................................................................................................................
..........................................................................................................
.................................................................................................................
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Many children are spoiled because parents can’t spank Grandma.

Mother's Book of Insight - Mary Amne Wills

COMING EVENTS - August - September.

Note these dates on your calendar
WHBA Core Group Meeting

Monday 18 August, 7.30pm at 28 Claudelands Rd ph 855-6997.
Contact Julia Drury ph 855-8266 for the agenda.
ALL MEMBERS INVITED TO ATTEND.

Home Birthers’ Coffee Morning.

Friday 29 August, 10am, bring a piate and share morning tea at 40 Varden Rd.
Bring your babies and toddlers. Welcome to all members.
Contact Brigid Devcich ph 849-9478.

immunisation Awareness Support Group

Thursday 18 September 7.30pm at 10 Thames St. Contact Clare Shallcross ph
855-6997

Guest speaker: Dr Janion Heywood: Vaccinations from a GP and Homeopathic
perspective. Cost: Gold coin donation.

"For an Informed Choice" tapes -two copies are avaitable to borrow from the
WHBA Library.

Preparation for Birth Classes

Series begins Tuesday 4 November, 7.30 - 9.30pm for 5 weeks.
Contact Vanessa McColl ph 827-4516.

Raglan Preparation for Birth Classes
Contact Adele Buckton ph 825-8942 for details.

Pregnancy Yoga and Relaxation Classes

Thursday evenings 5.15pm at Pluriket Rooms, Richmond St.
Contact Paulette Whitford ph 855-0929.

Cambridge Home Birth Support Group

Tuesday 2 September, 10am bring a plate and share morning tea. Bring your
babies and toddlers. Welcome to all members.

Contact Jane Caims ph 823-1661 or Vanessa McColl ph 827-4516 for details of
address. Meeting regularly on the first Tuesday of the month.

Te Awamutu Home Birth Support Group

Contact Karene Clark ph 07-871-9114 or Helleni Quirke ph 07-870-2622
Small library available.

Te Ahuru Mowai o Waikato - Whakawhanau ki te kainga. The Sheltered
Haven Homebirth for Maori Women. Contact Rangimarie Hohaia 07-87{-5858

Morrinsville/Te Aroha Area Home Birth Support Group
Date and time to be confirmed. Contact Heidi Jennings ph 07-889-0581.



Dawn's Bivth Story

Fronu: Bawn Hulspple <huly
Date: 29 Jan 96

e

fle'lo, nv name is Dawn & Hulsoonple.
te a beautiful baby qizi here ¢ Dallas, Texas. She weighied ¢ 15, 2 50ZS.,
and was 22 inches long. Her eyes were already green, like min¢, and she had
the softest wispy blonde hair. 2n she emerged from my hody, she aneczed,
then giggled! It was a beautiful moment. Cassidy Madison was korn. |

The man that would hecome my husband had spent the entire wecken
before that with me while I was in preliminary labor. The dedication he
showed for a child that was rot his was profourd. My love for him despered
as the weekend went on. On Monday morning, everycne that was to attend the
birth met at the midwife Eveith's nouse. We laughed and walked and went out
for lunch. We talked about how excited we all were. There were two betting
pools: The first was whether it was a boy cor a girl. The second was
whether or not I would be right in my estimation of arriwval - January 18, in
the wee-hours of the morning! (I was only off by 26 minutes!

The labor escalated arocund 11:00 in the evening. Around a half an
hour later, it was cver. My father, a five-time veteran of o, Lalslid 22, | ReE
never seen anything like it: Instead of the screams of pain and terror he
erxpected of his brave eldest daughter, going through this without drugs of
any sort, he heard the victory vells of a weman determi
shred of ctrength and hope intc the child she was bear
were amazed at the ease with which I delivered 1
had done it a thousand times hefore. The energy in the room was vibrant and
alive and full of joy. Throughout the entire thing, I felt the hand of Cod.

My child's carents held her while the cord wes cut. I locked up at
them holding her, so proud and happy to fi

2allv receive rhat which thoey
could net have before. "This is my gift to you,™ was all [ couald think to S

January 17, 1994, I quve Lirth
.

first chila, as ough I

How, I'm expecting my own chi

11ld. That brave man th with me
then is my husband now, and we’re cxpecting mavhe two heautifinl olado
children around the end of June.
Cassidy's father was a man T certainly did not love, an
conception was something that I was not a willing participant i Irnstead
of living with the weight of my hate and anger, I gave that litt girl the

best and richest experience I was capable of: A clean slate with her
family, with no rescntment over her existence, and an introducticn into the
world that would give her the ecxtra advantage of peace and love ard the
unaveidable understanding that Gad, by whatever name you call Him, was there
when she was conceived, and when I called her mother for the first time, and
even there in the birthing room.

These days, I work when I can through the temporary services, My
husband and I lost our apartment. a couple of months ago shortly after I lost
my job, only two or so months into the pregnancy. We each live with our
parents now until we can find another apartment.

1 want nothing more than to give my own child as much as T gave
Cassidy. (I cannot think of her as mine anymore - her family loves her as
much as I do, and they are just that: a familv.) 1 worry a lot about
whether or not I'll be able to pay for it - it certainly lacks like I won't.
The alternative scares me: To birth in a hospital where IV drins are
madatory "just in case" they have to induce, or worse. 7o ke told
throughout the pregnancy that it's My CHOICE, right up until the time I 7o
into labor, and theun there is NO CHOICE. Episiotomies, cpidurnls, inducers
- this is not my idea of a healthy childbirth. My body was made the way it
was to perform a certain functicn: to have a baby. I don't recall God

CHILDBIRTH
EDUCATION -

ow Fir into the firar sis weeks

can we s childbivdh educa-

tors delve? W
Lozt fronder?

How nuny of us luve heen phven
lopi\‘ ‘]“\'ri(‘\ s il aN \\'.”i(i'\}! o kll()\‘.'
;ll)rl”l \”lid\. My .IH(I \'K:lg' N ()‘ |)ill))'
developmend, and wwha pomit do the
teainer wheels come oft? Where is i all
going ta end?

One ropicwhick has been more fre-
QUENT 1N our courne participane, ex-
pectation iy vaccination. The debae
which appears to have epiddentics of s
own — through the media, Lindde
Treasures and other parennngffamily
pulvhc;uious, now appears (o h.l\'(' bccn
caught by chat vulnerable group — the
first time parents-to-he.

As with any major choice, being
fulty informed is paramount. The
Health Deparement lists their Immu-
nisation Schedule visthly through
Plunket, doctors’ rooms and various

at hecomes the

magazine articles, For the interested
few there is a publicacion available from
the Public Healdh Commission's health
educition material.t However, of the
four to five pages of resources avaitable
free to communiny wips. this particu-
tar booklet docs have 4 smull Char .
Adduional intormuacion is available
through the Tmmuanisation Awareness
Sodiety — an Aucklind fused con-
sumer group, swhich in the past has
been eriticised as heing against vacei-
nations. However e members them-
selves repeaed |y chvourape informed

choive over romnne provedure,

l.ls(l)'. Tor those whao wish to lii_!"
realy deep under Wb the cororional
conttes i vor wll o avalible aev-
cral inuipning rallenging books
and these lave notheen wrigen by he-
cties, dieaded T people” ar hvstencal
parents. lae o naable pocdiaicins
and resean s

When T recall previons cousse time
spent discussing one jection (Vic K)
and the emphasis piaced on infirmed
consent. it s no wander many child
birth educators are reluctant 16 even
broach the subject of vaccination. un-
less it comes up as a question, Fos me
ic always finds its plice on the last
evening class when we cover other
parenting issucs.

Using an activity such as 1 ake-a-
stand”, women/conpley are asked to
move to an area thai has been Lieled
— ualiy agrec/amecsinsureddicingee!
totally disagree. e staema Varies,
but often is “Immunisadon is the best
protection for your haby's health,”

Twa year's ago the entire group
would have marched off 1o torally
agree, leaving the course leader hover-
ing around agree or unsure: very litde
discussion would ke place apart from
me suggesting if diey did want any
mare information it mighr be niore ap-
propriate and manageable this side of
their due date.

These days, using the same state-
ment, hall the group poes o wully
agree, a quarter hany around the un-
sure and some course leadees sand on
disagree.

What once ook two or theee niin
utes of precious tme allocuion can
now tiake up to 18 minutes —— ol on
one small stacement. OF Al the
parenting issucs, ic 1y the onlv one
which brings our Tear, hosuliny and
cries of "Oh no — - i s arother one
of those BIG decizions we have 1o
make?” “Fraid so!”

Theretore, what can we as ediea-
tors ofter parents when they eventially
make thers Chaice?

Those deciding on the immunisation |

schedule need:
s o wiark with chen pooanag

i

caregiver ensuring baby is healthy
hefurchand. :

= Jates and bateh nepbers muse he
e urdx'd. b

= wsing Arnica, IM {4 drops 12 hours
apart) before and after cach injec-
tinh.

= having pain relicf at home (Pamaol
or hameopathics).

= report any concerns like fever, ex-

«ive redness or tenderness, con-
ions or loss of muscle tone.

For those choosing noti-vaccination,
they need:

* asupportive GP and strong com-
munity network

¢ thorough backgrourd on signs and
svmptoms of commen childhood
discases.

o an excellens dice and awareness of
ctress fevels.

What women/couples eventually
chaase need not become a concern for
dhe individual educator. Providing full
infarmation. encouraging discussion
amd supporting them in their decision
is susch what we do bese.

tPublic Health Commission. Health Edu-
cation Marerials, 1994,

D Mendelsobn MDY, Vie
Phiy.

Scheilwer

Lvin Hudson is one of the cight supeni-
sors tor the Childbirts ducators Course.
She is married 10 Dave Hadson and they
have three dhildrea -— Phocbe 3, Emma
L James B, P by l.m};hl for Audk-
Lind Fast Parents Centre for three years
ay well as muintining . privawe practice
i Natropathy and Medical llrrluliun.
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c\‘n.wd fbecatse she is ot bagh risk)

may chonse the aption of
labor or waler birth The oh
entirely hers,

The timing couldn’t have Loen
INOrE 0N cue. /35 001 as our ¢auip-
mint was set up, a beautiful cou
appeared. Jane! was in labor
her first child and wanted 2 water
birth. When we proposed that | fitrn
her delivery, she was delighted. She
toid me that they wanted pictires of
the birth but were disappoinpd -
cause there hadn't been time o
make the arrangemoe

atan

Oiice again,
everylhing was perfectiy synchron-
ized.

Jenet's water birth was unione
crd vspecially beauliful berause she
actualty delivered her own batiy, 131
Bosenthal and the surse he s

with were sitting anly a few feet
away, both ready to help if necded.
When the baby beain 1o emierge
Rosenthal encouraged Junet t
veach down cnd T her littie Loy ap
and out of the water hersell, 1t is -
peosible to fully doseribe the
lavers of cmotion that were we
on her face as she birthed her t i
She was duelighted, surprised, re-
lieved. amazed, emnpowered, i love,
and a litle scared. all simultaneou by,
A couple of secands after the baby
was out, she burst into luughter.
Centainly this family-centered ap-
proach was a very different experi-
ence than we are accustomed to
imagining when we think of child-
birth.

Dr. Resenthal modelled his center
and its philosophy on Dr. Odent’s
work. However, his practice of non-
intervention in the birth process and
his method of supporting and en-
couraging women to deliver their
own babies represents an even
greater breakthrough. Rosenthal rec-
ognizes the tinportance of women
themselves being in control of the
birth process and he uses the
soothing properties of water (o assist
that goal. Alter speaking to several

204

b deliverced (k
Yocentar, |
Preasee iy el \'l‘\hl"&i‘SlW aid de-
inghit wit

v b bl eapetiences they
had acticwad there,

Althon iy they all advocate the use
water birth, Michael Rasenthial,
el Odent, and Jgor Cliarkovsley
cach hes his own particular focus,
while holding overapping opinions
and using simitar procedures. Dr
Rosenthal is mosily concerned with
the empowerment of the mother
during childbirth, and sees water
bitth s serving that end. Dr Odent
uses water bieth primarily because of
the camfort it provides for the
mother duning delivery, and Chi-
kovsky advacates water births far the
benefits he beheves are deri

i

%
¥
HHS

ed for
the baby, particulady in the aren of
increased psuchic abilities. Qdent
i Rosenthal both favor rapid
cmergente water birth, whaere the
Laby s brought up and cut of the
waler diriag the first minute or so
alter birth, However, Charkovsity
favars o var

[~

on called slow emer-
gence, where the baby is Teft under
the water for several minutes after
13 o the mother's wonud.
Currently, Charkousky's show emer-
genee miethod s the most controver-
sial aspect of water delivery. 1t is con-

Chlers

sidered by soma experts, iaciucing

Reenthal, to be unnecessary and
potentially dangerous, Thene is vary
hitle documented information about
slow crergence at this time, and it is
nol being used by medical nusonnd
in the United States, to my knowl-
edqa.

The satislaction and empower-
ment women can enjoy at the Lirth
of thuir Gabics, when given the op-
porlunity to utilize the latest innova-
tion in the field of sale, gentle, joyous
birth—water birlh—should not be
easily underestimaled or discounted,
Although it may seem strange or dif-
ferent to some at first, when evalu-
ated carefully from the ahysical,
emolicnal, and spiritual espects, it is
clear that weler birth represents im-
portant progress in the ficld of hu-
stic childbirth practices. In view

. he

e U &

tality stans

ngl noor ranking of
vl and iniant mor-
{26 b 198 countivs
1owe cannot alford o ig-
nore any promising possibility for im-
provenientl.

As Arericans

woplhwie!

we have a unigue
ability to hobridize. We have ahways
been adupt at taking parts of various
things and putting them together to
invent our own particular vision and
version that incorporntes whatever is
most appropriate {or our needs. |
hope that the health and medical
communitizs will soon learn to apply
that practice to waler birth, and will
add to the discoveries of those at the
furefront of water bith —lgor Char-
kovsky, Michael Rosenthal, and Mi-
chel Odent. In that way, the benelits
of this newest gentle bLinth method
can be inhoduced into progressive

hospitals and birth centers acress the
country and. thereby, will become
available to 2 much broader aroup of
wornen.

AuTHoit’s NoTE: The author offers
this information {or educational pur-
Anyone wantine 1o use
the watar bth micthod should seck
out the ssistance of experienced
nedicel professionals. An excellens
and very helplul 1esource person is
Michaci Kosenthal, MD, who has de-
livored o mately SC0 babies in
vexcvlient results as of
May 1959, al his Family Birthing
Center, 1125 Easi Arrow Highway,
Upland, CA Y1786, Telephone is
(717} 9416-7001.
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irstalling an electranic fetal monitor in the Garden of Eden
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Communication is to relationships what breathing is to life.

Mother’s Book of Insight - Mary Anne Mils



WATER BIRTH: THE NEWEST FORM OF SAFE. GEN LE,

JOYOUS BIRTH

Karil Daniels, BA

©

ABSTRACT

This paper underscares the setious problems facing mstitwtionaliced absteirics in the
United States (demonstrated by abatring vesaean rates) and mavides idonmation

about a new. sale. gentle Lirth aliv
Pioneered by doctors, nurses, and midw:

alive Hhat uses waler dwing labor and dulivery,
res o lower cesarean rates and increase possi-

bihities for natural chitdbitth. water bivil assists Uhe mother in achieving deeps relasalion
during labor and thereby aileviates mach of the pam and steess of birth for both muther

and baby. Water birth may be a safe, helplul, and ¢
proving obstetncal statisics in the 1S and shouki be

to implement method of -
westigited by those health care

providers concerned with promoting humanistic chiidbirth praclices.

It is not often that a genuine break-
through in obstetric aliernatives
occurs outside of the realm of med-
ical technology. However, water
birth, a decidedly nontechnological
innovation, is currently exciling the
imaginations of prospective parenls,
nurse-midwives. humanist psychola-
gists, and progressive doctors worlil-
wide. The reason for this enthusiasm
is ils great potential for widespread
use and benefit to individuals and
society at large. As a result, waler
birth is gaining international recogni-
tion as the newes! form of sale,
gentle, joyous childbirth.

When gentle birth is experienced
as a shared miracle, it enhances the
bond of love in a tamily, The
memory of it may serve to sustain
the couple through difficult times.
Yet, too often, parents allow the mi-
raculous quality of their birth experi-
ence to be taken from them as they

Address correspondence to: Kail Danivls,
Paint of View Praduciions, 2477 Folsom
St San Francisco, CA 93110, (115)
821-0435.
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telinquish control and place them-
selves in the hands of medical per-
sonnel who are concerned solely
with the physical aspects of birth.
When that occurs, birth often be-
comes something that happens to
the parents, rather than a mirace in
which they fully participate and from
which they derive an quenvhelming
sense of joy, spiritual growth, and
personal power.

This author has observed a recent
US. tiend lowards the over-reliance
on experts in every field. Conse-
quenlly, many of us have abrogated
our responsibility and given away
much of our power. Birth is a partic-
ularly good example of this unfortu-
nate situalion. Cullurally, many of us
have accepled the olficial medical
establishment position that it is im-
possible for any woman to salely
birth a baby anywhere but in a hos-
pital, attended by an MD. Obviously,
this is not the case or the human race
would not have survived into
modern times; only 80 years ago,
virtually everyone in America was

ar

bom at home. Even today, 80% of

the world's babies are delivered by
nurse-micwives and lay midiwives:
however, Ihis stalistic primarily de-
scribes the state of childbirth outside
of the United States.

it is important to understand that
the U.S s for from the safest place
o have a baby. Based upon 1984
stalistics, the U.S. ranks 26th out of
198 countries worldwide in infant
morlality. ! That means that there are
25 other countrics where childbirth is
saler than in the Uniled Slates. With
such a poor record, it-is imperative
that we finally ke a closer look at
our insiititionalized childbirth prac-
tices and try to discover what is being
done wrong, so lhat we can make
the serious changes needed o cor-
rect the problem.

In 1986, 906,000 cesareans were
performed in the U.S. and 455,000
of them have been deemed unnec-
essary.? The Woild Health Organiza-
tion (WHO) reports that countries
with some of the lowes! perinatal
motality rates in the world also have
cesarean section rates of less than
10%.3 WIHO further maintains that

Journal of Nurse-Midwifery © Vol. 34, No. 4, July/August 1989

fully accepterl. She had agreed (o he
filmed, <o I was with therm in the wih
room. After a while Dr. Qcent silg-
gested that we leave so ihe woman
could be alone with her husband as
he knew it would be & couple of
hours before she would ditiver the
baby. From the next room we cagld
hear her cry cut as she has A con-
traction. Dr. Odent immediatets nut
up his hand ta signal silence, corled
his ear and distened careh When
she finished moaning he saic “good,
very aood, eversthing is fine 7 T wag
fa

stedd to learn that b was abla
o read the progrese of her labar
solclu by listening to her sounds,

Dr. Odent belivves thay 1o achiove
the best result women should be
kept as hanny as possible during
preanancy and as comfortahle as
possible during labar and bih, To
achieve comnfort in labar, in 1977 he
began offering the women who
came to his hospital the use of 4
warm bath. It was not his intention to
detiver babies in water, but merely to
use the water for the mather's relax-
ation, so that she wouldn't need
drugs and a natura) delivery waould
be possible, ‘

However, the inevitable s0on hap-
pened. A woman who foly mich
better in the bath refused 1o get out
of the water at the time of dofivery:
and so, Dr. Odent assisted her in
giving birth while she remained in
the water. In this way, he discavered
firsthand that water birth Wiis an-
other method that could be used 1o
help the mother achieve an easier
delivery. He belioves water birth is
particularly veluable for women ex.
periencing long or very difficult
labors, and reports that often the
baby will come soon after a warman
enters the bath.

After the French footage was
edited an associate offered 1o take
the work-in-progress videatape inta
the Soviet Union 10 show 10 lqor
Charkovsky, the water birth pionecr
who developed the method in the
carly 1960s. Octent knew of Char
kovsky's worlc: but. their appreaches
were quite different. Whercas Oclong

was primarily concerned about the
mnther's camfort during labor and
birth, Charkovsky forused on the
baby. Charkovsky postulates that
water alleviates the crush of graviiy
an the baby's delicate brain cells af
the: moment of birtls and thereby en-
hances the baby's psuchic abiliies, 11
He has delivered hundreds of bahies
in water, and trained several midd-
wives and doctors in the method, He
is well known and areathy respectod
in the USSR {er! innovatjve
“water training” work (with infants

aind voung ehildren, which invalees
frequent exercising in water, hegin-
ning very soon after Listh,

When Charkovsiy saw the ronch
cut of Water Rabo Lo was amazod

ant delighited, Mo sent back an ini.
tation for us 1o come 1o Moscow angl
film with him so that his work contld
alco be inchided in the proaram. Qur
filming with Charkousicy focsed pri-
mary on two areas: Assisting preg-
nant women to prepare {or water
birth on physical, vsycholoaical, and
spiritual levels, and (1o water training
of very voung babios,

Charkovsky belicves that the
motiher's slate of mind during preg-
nancy is of vital importance, and so
he works with her intensively, to
eliminate fear of Lirth and fear of
water. To achieve these aoals, he in-
structs pregnart women in medita-
ion and visualization techniques. He

has found that women can areatly
ease the physical distress of vcx;/
by visializing their pelvic skeletal
arca as expanding and opening, so
that the baby's journey through the
birth canal will be less pzainffrl and
less stressful, Charkausky alse sug-
qests visvalizing the fetns inside the
womb surrouncle:! by a golden Eaht.

Charkovsky also yses support
groups of women who have alreacy
delivered in water, with their chil-
dren, to provide the mother-16-he
with the optimum almaosphere for
her birth preparations. Sm.l aroups
of women, perhaps five or six, often
gathier to meditete: and everrise to-
gether. The exercices involve many
¥0ga postures, including full Intus
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positions done hoth in and out of
wealer and splits, like dancers do,
WaLth vigorousty exercize the peluic
floor muscles, increasing flexibility
and strength. Seeing wiomen in the
nir)ll: month of pregnancy daing full
it as easily and gracelully as pro-
lessional dancers, which | filmed in
the LSS R, is truly an amazing
ight!

An intearal part of Charkousky's
water birth method, and equally fas-
cinating, is the water training he doos
witiveny voung infants. He bolicves
itis extremcly important to their fu-
Lrre Lealth: andg develapment, and
instructs parents in waus to vigor-
ously exercise the babies in water
His purpase is 1o asdist the children
phusically by building health,
strenath, bakanee, confidence, fi¢
bi and endusance. This Iraining
in § a1 orgeing prosram of fre.
quent, preferably daily, swimming,
and other water exercises in which
both parents actively participate wilh
their chiildren, Flips, dives, tumbles,
clunkings, yoga. and strelching are
all part of the activitics.

Charkousky's approach is unique
in that his philosaphy integrates the
birth preparations, the actual water
bizth, and the infant water training
into a cohesive whole systern. e
has been developing this methed
since 1963, and has delivered
smdreds of babies in water, A small

cated aroup of sunporters assist
him in this waork, and there are sey-
eral midwives and medical doctors
who have adopted his practices,
Back in Catifornia, as | was com-
ting the editing and was on the
verge of finalizing the program, | met
Dr. Michaeel Rosenthal, the fiyst
American doctor 1o provide fagilitices
far women who chose to labor or de-
liver in water. In 1985, Dr, Rosenthal
created the fivst water birth center in
the country, located near Los An-
seles. After hearing about the film,
i was anxious to have his warl: in-
dedd. Onee again, we packel up
the camera, crossed our fingers,
hoping our luck would hold. and
went to Southern California to decy-

nl
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answers the most important and
nost commoniy asked questions,
and exnleins the miportance of ex-
panding gentle birth options. Discus-
sions with severa! warer birth
mothiers, ail of whom explain the
reasons thei they prefer water irth,
are Jiso featured
Water Baby began fiming with 1f,o
docimentation: of the hame birth of
Merlinqa Rodgers, the sixth Amer-
icen baby born in water. who wes
delivered by a lay midwife (s
Figure 1), Whon Marilyn Bodgers
alled to say that she was in labor,
the film crew rushed 1o her home.
Since water birth was so new at that
tirae, Marilyn wasy unable 1o fing any
doctor, hospital. or birth centur that
would assist her to deliver in water,
Consequently, her only option was a
home water birth. Marilyn felt com-
furtable having her baby at home
because her first chiid, who was bory,
in & hospital, wes severly damaaed ot
birtl:. As a resuls, Marilyn wanted the

FIGURE 1.

Marityn Slowick Rodgers delivers her
daughter Merlinna in a warm tub, as-
sisted by a midwife and her husband.
Merlinna, born in 1981, was the 615
American water baby.

Photo credit: Courtesy of Karil
Daniels, Point of View Productions @
1981 —All Rights Reserved. From—
Water Baby: Experiences of Water Birth,
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nost nontechnological birth pos-
sible. Leing assisted by her husband,
danidwife, an BN and a pran Pey-
cholugist, with the company and
sioport o Ler family and friends,
was exacthy the kined of bigth eXperi-
e she wanted,

When Mailin gave bidth 1o Mor-
liswsa, ol home in San Francisco atter
about nine hours of mild lzbor, the
tiny baby girf gently entered a warm
and cozy world filled with loving rela-
tives and friends. She never cried
oul. The first person she saw was her
father, who was positioned in the tub
to catch her as she emerged. The
baby had a look of delight and
wonder on her ting face as she
opened lier eves and looked up at
him while she was still in the waler,
Alter o while Marilyn gathered the
infant in her arms and brought her
up out of the water. As soon as air
touched her skin and cord he Laby
began taling tiny litle breaths, grad-
ually becoming familiar with, using
her lungs, while the cord remained
intact for several more minutes.

This birth and the lootage that re-
sudled wes amazing because it chal-
lenged the standard concept about
vitth and showed the gentiencss and
buauty that s possible, albeit rave. 1t
made one want 1o explore the mys-

ey arther and b stimulated many
Hote quaestions than it answered, |
was obivious that the subject re-
quiredd a 1ot more informaltion than
was provided by documenting the
birth of one baby in water, no matter
how beautifu! that birth had been.

The infonnation needed 1o be put
i a broadvr context and so an in-
troduction (liod traced the develup-
mnent of the gentle birthing 1nove-
mentin the last centiry was writien,
My research showed that each birth
improvement had buiilt on the inno-
vations that came before, It quickly
became clear that water birth was in-
deed the logical next slep—an ex-
tension of Leboyer's practice of put-
ting the baby in a warm water bath,
to relax, immediately after birth,

Dr. Don Creevy, a California ob-
stetrician with a strong commitment
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to gentle birth wnd a scrious interest
owater bitth was the firg medical
advisor (o the project. He was fol-
lowed by Dr. Mickel Qdent and Dr,
Michael Roseithal, Dr. Creevy is
well knowns for jis long sranding‘bw
liel that most women witly previous
cesareans cau sdeliver noimally, 1y
the film, he pravides practical infor-
mation about the physiology of
water birth and answers many com-
monly asked questions. Dr. Creevy
sees vater birth as a valuable tool for
expanding qentle birth options. He
recognizes the warm water's ability
lo assist a lzbaring woman to relax
deeply so that her labor is likely to be
shotter and casier. In November,
1987, Dr. Creevy began offering as-
sistance o women who want to
labor or deliver in water at his newly
rebuilt birth center, The Birth Place,
in Menlo Patk, Culifernia,

After filming the initia sequence of
Marilyn Rodger's water birth, word
of the documentany was brought to
Dr. Michel Odent of France, the first
MD in the world 1o provide water
birth in a hospital selting. Dr. Odent
invited Dr. Creevy and me 1o visit his
hospital in Pithiviers, an hour's drive
south of Paris, so that his water birth
work could Le included i the pro-
gram. What we found there was lo-
taliy urigue,

Dr. Odent, wlo worked exclu-
sively with a team of nurse-mid-
wives, belicves in suppotting women
to give birth in whatever way they
chioose. He had createcd & special at-
mosphere in a modern hospital 1ma-
tenity ward that encuuraged a wide
range of physical possibilitios while
assisting cach woman 1o find the
labor and bisth positions most com-
fortable for her, As | observed Dr,
Odent during a ten-day period, one
thing was very clear— this doctor
was lilled with the magic of birth,
Alter many vears of assisting women
to deliver, the miracle was stil] intact
for him; the excitement had not
faded. =

One evening,.a woman came to
the hospital 10 have her baby. He of-
fered her the bath, which she grate-
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there is na justification for anu region
1o have rates Kigher than 10% to
15 for cesarcans aned 10 for in-
duced labor* It is disappointing to
learn that the United States has one
of the highest cesarean rates of all of
the developed countivs, averaging
24.4% nationally in 19879 with
some individual obstetrician’s rates
over 60", However, a cesarean rate
of 3" 10 G is typical of the Scandi-
navian countries, where govern
ment-sitpported michwifery is far
more widespread. and whiclh also
have lower infant and maternal mor-
tality figures.® Many U.S. hospitals
have cesarean sectinn rales of 30,
10 406 with some having rates af
50U From the information avail-
able itis clear that cesarcan interven-
tions in the U S have reached opi-
demic oroportions and the vast
number of unneressary surgical
births can no longer be ignored.

Inthe U.S. institutionalized muedi-
cine has virtually taken over child-
birth. It has created a plethara of
procedures for the convenience and
benefit of the doctors and hespital
staff, rather than for the safety and
comiort of the mather and haby.
The result is often an agqressive ap-
proach resulling in the medical man-
agemerit of birth, rather than a more
passive approach that ellows nature
to take its course, at its own pace,
which is more typical of cnMs. Many
critics believe this to be one of the
primany reasons that cesarcan births
have been bn ihe upswing in the
U.S. lor many years.

Karil Daniels is a film and viden
producer'director with a special interest
in health tapics. peace, wellness,
empowerment issties, and subicets of
special impontance to women She
prodiced Water Baby: Experiences of
Water Birth because the subject deals
with scoeral of her interest arcas She is
currently distributing the program. which
has received 12 filmtvideo festival
awards, on videotape. She ean be
reached at her company, Point of Vien:
Productions, 2177 Folsom Street, San
Francisco, CA 94110 (415) Q21-0435.

Too often, U.S. hasnitals are in-
sensitive to the emotional and spiri-
tual aspects of bringing a new life
into the world and tend only to the
body, neglecting the heart and soul.
Some hospitat personnel may inad-
vertently treat the baby as insensi-
tive, unseeing, and sleeling. They
may be unmindful of what humanist
psuchologists and psychiatrists have
believed for years—that due to the
breakthrough work of Frederick Le-
hoyer® and others, there is much evi-
dence ta support the belief that
tabies are sensient not only at hirth,
bnt even before 910

#  For nine months, the infant de:
velnps inside the mother's body in
the warm amniotic Muicl. [ {loats in its
dark, secure, cozy womb supported
and protected. with all of its needs
met immediately. Food and oxygen
are continually supplied and wastes
removed via the placenta and umbil-
ical cord. Ideally, when mother and
baby are both healthy, evervthing is
in perfect balance and the feeling is
one of security and abundance.

Since warm iluid is the element
mast familiar and comfortable to the
frivgile infant, water birth may well be
the smoothest possible birth transi-
tion. It seems abvious that, because
waler is the only element it has yet

known, the baby does not experi-

ence fear or confusion when in con-
tact with it. Shock to the baby's cyes,
which have never seen light, can be
avoided if the room is semi-dark. It is
considerate for the family, and re-
spectful of the spiritual quality of
birth, il soothing, soft music is
played.

# Inawater birth, the mother-to-be
is able to relax deeply during labor in
the warm tub. She experiences com-
fort and reliefl because her weight is
supported by the water. The warmth
of the bath relaxes her fension and
eases her labor pains. and the water
gives her the freedom to move into
whatever position is mast comf{ort-
able. If the mother is able to relax
deeply during labor, she is less likely
to secrete excessive stress hormones
which, if present, will be transferred
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to the fetus The father might alse be
in the tub, hokding or massaging the
maother. The birth attendant waits
patientiv nearby, offering the mother
encouragement and support vhoen-
cver it is needed. Together ihey all
wait for the batwy 1o emerqe.

After the infant has descende:l
through the birth canal into the
warm water, the mother takes the
baby in her arms and brings it up
and 1o her breast. Within seconds,
because of the air touching the skin
and cordl, the baby begins 1o breathe
without being slapped or roughly
stimulated. Since the cord is not cut
{or several minutes, the baby's tran
siion 1o air breathing is graclual and
nontraumalic, and the newhorn can
take its time to become Yamiliar with
using its lungs.

In conventional births, it is com-
non ta cut the umbilical cord
immediately after the baby is born,
theiehy creating a breathe or die sit-
ualion which can cause a panic re-
sponse in the infant. During a water
deiivery, the baby is nat taken away
from the mother immediately alter
tirth: this is important because pre-

nattre removal from the mother can
resuilt in the infant experiencing fear,
confusion, abandonment, and even
terror” The baby stays with the
parents and is held and cuddled by
them, so that hefshe will feel sceure
and nurtured, and the important
bonding process can take place.

According to Esther Zorn, Presi-
dent of the Cesarean Prevention
Movement, hundreds of women
wha have sought vaginal births after
cesareans (especially thase who
have had a cesarean for cephalo-
pelvic disproportion or *‘failure to
proqress'’) have had successful sub-
sequent vaginal births and found
labor in water to be the key to re-
leasing their babies naturally. Unfor-
tunately, the medical literature has
not vet documented this phenom-
enon which has been reported by
praclitionars. '

Is it not perfectly logical to pre-
sume that a child born in water in
such a gentle manner will feel com-
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fort, security, love, and be predis-
posed to have a positive [celing
zbout its parents and the woild? It
seems self-cvident that a gently born
individual is more likely to grow up
to be secure, self-conlident, and
prone to nonviolent behavior than
those whose birth was not gentle and
who experienced fear, pain, confu-
sion, or [eelings of abandonment
and even panic at birth.

In researching this newest form of
gentle birth, | interviewed many
women about their birth expuri-
ences. | found that a large per-
centage of those who had delivered
in hospitals were angry, alienated.
and felt cheated, for a variety of
reasons. But none of those reaclions
were reported by any of the water
birth mothers [ interviewed. Because
warm waler is so soothing, it com-
forts the woman and helps her coop-
erate with her own body, so that she
can open up more casily, bolh physi-
cally and spiritually, facilitating a nat-
ural birth. Michac! Rosenthal, a phy-
sician who has assisted at approxi-
mately 500 water deliveries with
ercelient results aver 2 four-year pe-
dod, reports that mare than Y0, of
water birth mothers use no analgesic
drugs during labor and delivery. He
further reports that they deliver thuir
babies while awake, aware, and in
control of the process, an empower-
ing experience that stays with them
forever.®

When a woman experiences in-
tense pain or fear during labor or de-
livery, her body naturally tightens up
and pulls inward—a self-protective
response. Yet, birth requires an ex-
pansion and release. Since these two
conditions are mutually exclusive,
the fearful mother may be unable to
progress to full dilation. In this situa-
tion, the benefit of warm water may
be most valuable because the com-
fort of the water allows the mother to
relax deeply and assists the peri-
neum in stretching slowly and gently
to accommodate the baby's emer-
gence, usually without tearing.

In interviews with water birth
mothers, virtually all have reporied
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to this author their experiences of
casivr and/or quicker labors, pro-
found relaxation, alleviation of pamn,
and feelings of excitement at being in
tolal connection to the process of
birth and to the baby. These women
duscribe a strong aflinity te their own
female power and to the experience
of motherhood. Waler birth mothers
often speak of juyous birth experi-
ences in which their babies do not
cry out in pain and fear. Instead, the
infants enter the world in a softer,
smoother transition, making imme-
diate eye conlact with the mother
and father. These important aspects
of water birth are acknowledged by
humanist psychologists from many
cultures who recognize the valuable
benefits to the mother-child relation-
ship that yesult from a pasitive emo-
lional state during birth, Many with a¢
special interest in birth believe that a
mother who had an easy time deliv-
ering her baby will forever look into
the face of her child and be re-
minded of an empowering birth ex-
perience rather than one of excru-
ciating pain and fear; this, in turn,
will inadvertently serve to enhance
that mother-child relationship.

According to lgor Charkovsky, the
pioneering Soviet researcher who
developed the waler birth method
during the eary 1960s, further ben-
efits 1o the beby as a result of walter
birth may include an increased
ability for psychic functioning.!* Al-
though his theories have not yet
been proven, Charkovsky believes
that the crush of gravity at the mo-
ment of birth may damage the in-
fant's dclicate brain cells, especially
those that are associated with psu-
chic abilitics, and that birth into
water sofiens the shock and mini-
mizes the damage. He also maintains
that a baby born in water requires far
less oxygen during the first few
minutes of life to sustain optimal
brain functioning. These thecries,
which remain conjecture at this time,
may point the way to future re-
search.

Nevertheless, there is a growing
awareness on the part of both pro-

fessionals and lay people, about the
importance of the first minutes.
hours, and davs of life. According to
Lena Chustine Tuulse, a midwife
and well-own European qgentle
childbirtis advecate. some Lebayar
proponents holieve that many ol ns
unknowingly snend a good deal of
our lives [celing the negative psycho-
lugical effects of a birth trauma that
could have Leen avoided if those
who assistad at our births were more
knowiedgealile and sensilive about
this issue '?

Varous researchers have reported
stuckies which show that the birth ex-
perience is one of several causal
factors in determining the kind of
personalite an individual manifests
later in §ife. ' In 1982, the San Fran-
cisco Chrenicle reported that the
Californta Commission on Crime
Control and Violence Prevention
spent two vears sludving the root
causes of crimie and found that
gentle birth, more loving familics,
and Jess violence on television are
three factors that curb violent
crimes. ' A positive bith expen-
ence, one that is gentle, loving. and
nontraumatic, increases the likeli-
hood of healthw child development
and less violent behavior,” said the
report. ™ Mudical and psychological
studies asicle, it is intuitively obvious
to this authar that such is the case.
Each of us is deeply affected on
many levels by major life circum-
slances, which help to shape our
character and personality, and birth
is perhaps the most significant occur-
rence in our lives,

When considering water birth and
its possible application. to madern
obstetrics, we must discuss the risks
as well as the benefits. Obviously,
the quality of the water is of ulmost
importance. If the waler were con-
taminated for some reason, it would
certainly pose a potential risk for
both rother and baby. According to
Dr. Michel Odent, howaver, normal
tap water, suitable for drinking has
proven to be ideal.!* There is no
need for distiiied water or for salt to
be added, even though each of these
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types of water lave been used suc-’
cessfully, .

Another risk associated with water
birth is that the infant could suffer
{from oxygen deprivation if left under
water afler the cord staps providing
oxvgen. For this reason, Dr. Miche!
Odent and Dr. Michael Rosenthal
both recommend that the baby be
removed from the water within the
first minute ar so after birth. This
method is known as rapid emer-
gence water birth, and is considered
to be the safest form of water de-
livery.

Now, imagine the onposite of a
gentle birth—a situation where the
B:abuy is barn under stresifil or insen-
sitive circumstances. I the mother
experiences a lot of pain during
labor, it's likely she will be given pain
medications, even if che requests a
natural deliveny without drugs. These
drugs will, af course, he transferred
to the baby, who will likelr cxperi-
ence the ellccts of them {or days
alter the birth. These bahies seem
dazed and unable to focus their eves
on their mother or respond to her.
Perhaps this is why so many doctors
believe that babies don't see or fecl
at birth. Since two generations of
U.S. doctors have routinely medi-
cated mothers during labor, and
thereby inadvertently medicated
their babies, it is easy to understand
why they concluded that babies are
insensient at birth and for days alter-
ward. They may simply have been
unfamiliar with the bhehavior of
babies who did not have drugs in
their bodies at birth.

In a hospital, the mother is usually
hooked up to a fetal monitor, which
means that she is likely to be kept in
a supine position. “Other than being
hung by the feet, the lithotomy posi-
tion is the worst possible way lo de-
liver a baby,” reports Dr. Roberto
Caldeyro-Barcia.'® While this posi-
tion may be more convenient {nr the
doctor and hospital stalf, it can inter-
fere with the suppiy of nxygen to the
baby and does nat make naturad nse
of gravity, as dees the squatting po-
sition. Aithough the mother may fecl

the need to move around, haspital
procedures often make that difficult
or impossible. Birth attendants may
even atternpl to administer drugs to
a mother who wants to have a nat-
ural childbirth. If labor does not pro-
ceedd according to the hospital's defi-
nition of normal, the woman may be
given additional drugs to speed up
her labor. The tendency in modern
U.5. hospilals is for one intervention
to be followed by another and still
anather, until the natural process of
birth has been replaced by a compli-
cated series of interventions often re-
sulting in a cesarean section.

In all probability, most doctors
who opt for cesereans are qenuinely
concerned about the safety of their
patients. However, we cannot en-
tirely discount the {act that doctors
and hospitals profit far mare from a
sirgical delivery thar from a vaainal
one, and that the Ekelihood of being
sued for malpractice if something
goes wrong in late labar is reduced
by delensive abstetrical praclices. It
Is true that, in some cases, lives
might have been lost if it had not
been for the suraical iMervention of
modern medicine and the tech-
nology needed to deal with emer-
gency situations. But, we must also
not forget the manvy lives that have
been lost or damaaed due to unnec-
essary interventions in the natural
birthing process.

Hospital personniel who would ke
to institute water birth will find it a
relalively simple situation to achicve.
Doctors and nurse-midwives who
would like to sce cesarcan rates de-
crease will be delighted because the
deliveries often happen soon after a
mother gets into the warm bath. All
that is needed is a tub that is large
enough for the mother o move
around in, so that she can find a po-
sition that is most comfortable for
her. IFar more difficult is overcoming
the psychological barricr to the idea,
which can be expliined by the fact
that hospilal personnel in the mater-
nity ward are used to being in controf
of the deliveries. Since water birtly
puls more control inta the hands of
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the mnthers themselves, incorpo-
raiing this method into the hospital
will require a shift of atlilude on the
part of care providers. {t calls upon
them ta view pregnancy and birth as
a stale of weliness, rather than an ill-
ness in need of medical manage-
ment, and to see themselves as as-
sisting a birthing woman in fullilling a
neriecty natural function by doing as
little as passible, while being ready to
provide special emergency care in
thie fevr situations that are high risk or
became medically difficult. It is en-
cowraging to note that as of March,
1989, there have been approxi-
matel 2,500 to 3,000 water babies
Lemn in the U.S. These fiqures are
bised on reports and descriptions
fram various practitinners, inclucding
doctors, midwives, and nurses
waorking in tha ficld.

This author has produced and di-
rected an educational film entitled
Water Babu: Expericnees of Water
2irth which has won 12 film and
video fostival awards an- received
internationa!l acclaim. Elming began
i November 1981, and production
continued for five years. Water Baby
was filmed in the United States,
rance, and the Soviet Union and
Teatures the world's leading experts
in the field.

In addition o a home water birth
altended by a lay midwife, Dr. Mi-
chel Qdent {the first doctor to biing
water birth into a hospital environ-
ment) is seen assisting the delivery of
two water babies in a French hos-
pital. Dr. Michael Rosenthal, the
world's most experienced medical
practitioner of water birth, is seen as-
sisting a first-time mother whao de-
livers her own water baby in a birth
center; Dr. Rosenthal’s Southern
California birth center is especially
designed to provide water birth scr-
vices,

Water Baby also includes an over-
view of developmenis in the gentle
Lirth movement in the last centun:

“and interviews with Dr. Odent and
Dr. Rosenthal. An interview with Dr
Don Crecvy assesses the rishks and
benefits of the water birth methind

2(



