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Caesarean Birth Support
By Kim Young BSc (Hons) MSc CHt



Welcome to My Birthing Kit

This method, this book, recordings and techniques are not 
intended to represent a medical view of pregnancy and 
birthing, nor are they designed to replace medical advice or a 
prescription for a medical procedure. The contents of this book 
and the recordings are not intended to replace the advice of a 
medical doctor or medical professional. It is advisable for any 
pregnant woman to seek the advice of a medical professional 
before undertaking any pregnancy or labour-related program.

Persons following any course of action recommended in this 
book, recordings or supporting course materials do so of their 
own free will. The author and affiliated practitioners assume 
no responsibility for any possible complication related to either 
the pregnancy or labour or the participant.

Every effort has been made to identify the rightful copyright 
owner of relevant images, but for some images this has not 
been possible. The author would be pleased to hear from any 
copyright holders who have not been acknowledged so that 
this can be rectified.

All rights reserved. No part of this book may be reproduced 
or transmitted by any person, entity including internet search 
engines or retailers, in any form or by any means, electronic or 
mechanical, including photocopying, recording, scanning, or by 
any information storage and retrieval system without the prior 
written permission of the author.
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In the beginning

I am originally from England and I met Andrew, my South African 
husband in the UK in 1997. At the time I was in my second year at 
Portsmouth University studying my honours degree in Applied 
Chemistry. When we met he only had a few months remaining 
on his visa before he was due to return to Cape Town. 

The separation was harder than anticipated and to my delight 
I was invited to spend Christmas and New Year in Cape Town 
with him and his family.

That was my first ever hot Christmas and New Year, and I fell in 
love with Cape Town instantly. After a month in South Africa I 
returned to the UK where I asked my department head about 
the possibility of transferring my degree to Cape Town. I was 
told that this would not be possible, but my 3rd year was a 
placement year to gain work experience, so if I could find a 
place in Cape Town to work in an applicable field I could do my 
placement there.

Andrew’s mother, a retired doctor in Gastroenterology, was still 
supervising PhDs at the University of Cape Town, and spoke to 
some old colleagues about the possibility of my coming to Cape 
Town and working in their laboratories for a year to gain the 
required experience to contribute to my degree. And so I spent 
1998 to 1999 living in Cape Town, and working full time in the 
Biochemistry department at UCT.

I returned to the UK after my placement year to complete my 
Honours degree, and after graduating I arranged to return to 
Cape Town and UCT to take a Master’s degree in Molecular and 
Cellular Biology at the same department.
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Andrew was studying English at UCT and after we both graduated 
in 2002 we got married, then a few months later headed to the 
UK with plans to travel, then settle back in Cape Town within 5 
years.

I started working for GlaxoSmithkline shortly after we returned 
to England and we started travelling almost immediately, 
whenever the opportunity arose. 

In 2005 we were in the process of planning our next trip when 
I discovered that I was pregnant. Now, if you are reading this as 
an expectant mother you will appreciate that when you find out 
that you are pregnant there is a realisation that accompanies 
that discovery which is, that at some point, that baby will have 
to come out, one way or another!

In England an elective Caesarean is not an option and having had 
back issues since the age of 17, and having had spinal surgery 
a few years before I fell pregnant, I knew that I wanted to avoid 
an epidural at all costs.

Whilst thinking about options for birthing I had a vague 
recollection of a daytime TV talk show where an old lady 
had been talking about something called ‘HypnoBirthing®’. I 
remembered vividly a video of a woman giving birth, and that 
she looked like she was fast asleep! This seemed tremendously 
appealing although I couldn’t remember the name at the time.

Disappointingly, at the time nobody was teaching HypnoBirthing® 
close to Hertfordshire where we lived. So, I bought a rather generic 
pregnancy relaxation/hypnosis CD kit online. The relaxations 
were fabulous for afternoon naps, but I remember thinking that 
it didn’t really include any ‘tools’ for the birth. Regardless, I was 
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on a mission to have an amazing birth experience and had read 
every single book I could find (analysis paralysis). I was eating 
well and was as fit as I could possibly be.

At 39 + 5 weeks, I woke up around 02:00 with a strange popping 
sensation. I quickly realised that my waters had broken, but not 
with the dramatic gush as always seen on TV – which is what 
I had expected. I walked around our apartment for at least an 
hour with tightening sensations coming every 3 minutes or so, 
before waking my husband... I was still not convinced ‘this was 
it’. We called the hospital in Cambridge and they told us we 
needed to come in.

The first six hours of labour were really manageable, I sat in 
a chair feeling fairly relaxed, breathing through contractions 
whilst my husband fell asleep on the bed. At some point a 
midwife came in to check on my progress and told me that I 
was ‘only 2cm’. 

I asked if I could get into a bath or pool and was told that it was 
currently occupied, but that also my blood pressure was high, 
so the pool was not recommended, and that she was going to 
fetch a doctor to discuss this high blood pressure.

The combination of disappointment of the slow progress, not 
being able to get into water, and the now sudden fear that my 
blood pressure was concern enough to consult a doctor, caused 
a noticeable shift in intensity that I only recognised years later 
when reliving this experience.

My contractions became significantly more intense than they 
had been up to that point and I remember physically bracing 
myself each time I knew the next was coming. By the time I was 
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fully dilated I was forced onto the bed and shouted at by two 
staff members to push. That felt neither natural or instinctive 
and was utterly exhausting. 

After two hours of ‘purple pushing’ and making zero progress I 
was told that my baby was in distress and that if I had not given 
birth within the next 10 minutes I would be taken to theatre. The 
midwives then performed an assisted delivery with episiotomy, 
and the baby was born. The cord was around the baby’s neck, 
and was cut instantly as baby was swept away for checks without 
us even knowing whether it was a boy or a girl. 

I remember someone eventually returning, handing my baby 
to me and informing me that it was a girl. I also remember the 
irritation I felt at having that moment stolen after waiting the 
entire pregnancy to make that discovery myself.

Everybody seemed to leave the room at that point, my husband 
left to call family and friends, and the midwives (after instructing 
me that I must now feed the baby) left to go and do what 
midwives do.

I remember sitting (uncomfortably) looking at this tiny human 
and being overwhelmed with a mix of emotions I couldn’t 
process. I felt like I had been run over by a truck, been violated in 
some way, and was now completely alone. Yet it was supposed 
to be one of the happiest moments of my life?

It took many years for me to make peace with Kiera’s birth. 
It had been a natural birth after 18 hours with only the use 
of Entonox (gas and air), but it was most definitely not what I 
envisioned birth to be, or what I would be willing to put myself 
through again.
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My life-changing birth experience

I fell pregnant for the second time in 2007. By this time Kiera 
was around 2½ years old, I had moved from Glaxo to Pfizer, and 
I knew instantly that I needed to approach this birth differently. 

I decided to research HypnoBirthing® more fully, hoping that 
two years on there would be more options available. I discussed 
with my husband the possibility of a home birth and he agreed in 
principle, but had a lot of questions about safety and practicality 
that I added to my list to research. I then told him, this time 
round I was determined to attend a full HypnoBirthing® course. 
That was not greeted with the same enthusiasm as the home 
birth suggestion and he reminded me that ‘I had done well with 
my CD previously, and wasn’t it very expensive?’

I insisted this was something I needed to do, there was no 
way I would walk into another birth without better tools and 
preparation. My husband then conceded, he was happy for me 
to go ahead and find a HypnoBirthing® class, but there was no 
way he was going to sit through some ‘hippy birth class’ with 
people he didn’t know, so I was welcome to go alone and then 
tell him whatever he needed to do on the day and he would 
support me fully.

In all my years of teaching I find many dads are hesitant to 
attend classes – the name HypnoBirthing® put as many people 
off as it attracted. In my first group class dads would sometimes 
look like they’d rather be anywhere else, but by the end of the 
first class they were always converts!

A few days after that discussion on home birth and classes, I 
met with a friend for coffee who announced that she was also 
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expecting baby number two. I told her that I planned to use 
HypnoBirthing® and she told me that a friend of hers had just 
finished training as a HypnoBirthing® teacher. This lady had a 
birth experience using HypnoBirthing® that was so amazing it 
inspired her to become a teacher and she had asked my friend if 
she would volunteer to sit through her first attempt at teaching.

This was the best news ever! This HypnoBirthing® teacher was 
local and affordable, so I asked my friend if I could perhaps go 
with her if the teacher agreed.

So, my friend and I attended our first HypnoBirthing® class 
together (minus our sceptical husbands). I remember walking 
into that class thinking, “I can’t believe I am going to do this 
again” and leaving, feeling “This has the potential to be a totally 
different experience.”

One evening, around 19:00 in June 2008, I was busy preparing 
supper whilst getting Kiera ready for bed when my water broke 
on the kitchen floor.

I had been on the phone to Natasha, our childminder, who 
then suggested that Kiera go to them to spend the evening 
and sleepover. In the time that it took my husband to drop her 
there my contractions had shortened to between two and three 
minutes apart. I realised that this was happening faster second 
time round and the midwife was called.

I spent some time in the bath, breathing through each 
contraction as it came and the endorphin release (discussed 
later) was so high that I was covered in goosebumps from head 
to toe, smiling through the contractions.
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As the baby moved down I couldn’t find a comfortable position 
in the bath, so I moved downstairs to our smaller bathroom 
that contained just a toilet and basin. I sat on the toilet just 
breathing and smiling – a very surreal sensation given my first 
birth experience.

My husband had gone to great lengths to make our lounge 
beautiful for the birth, candles, cushions and throws with 
my relaxation tracks playing in the background. I remember 
thinking I should go and appreciate the effort, but very quickly 
realised the toilet had been far more comfortable so decided to 
return to the bathroom.

Walking the few metres from the lounge to the bathroom I 
suddenly realised that something felt different, I could actually 
feel the baby’s head. I told Andrew to call the midwife from the 
kitchen because the head was coming, I will never forget the 
‘deer in headlights’ look on his face.

I sat back on the toilet as the midwife appeared and I told her 
that I could feel the head, she then asked me to stand so that 
she could actually catch the baby. It was then that I asked for 
Entonox and was told that I really didn’t need it and that she 
hadn’t brought it in from her car! 

In the next moment the baby was out and placed onto my chest 
as I sat back down. I discovered that our baby was a boy, a 
hugely exciting moment, baby James had entered the world. 

James was incredibly calm and alert from that first moment, 
he latched on instantly and fed for an hour. Once the placenta 
had been birthed I cut the cord myself, and whilst dad got some 
skin-to-skin time whilst I had a shower. Once the midwife had 
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cleared up and the baby was asleep we sat and had the curry I 
had been making earlier, when my waters broke.

My life-changing birth experience lasted a total of 1 hour 48 
minutes (with a pushing phase recorded as less than 2 minutes) 
and I was blessed to experience a pain free birth. I felt invincible 
after the birth and I realised that when the mind is in the right 
place, there is nothing the body can’t achieve.

The experience was one of the most exhilarating, 
emotional, extreme and beautiful experiences of my entire life! 
Sean was the most amazing birthing companion and never for 
a second letting us waiver from the plan even though he has 
since admitted that he had some doubts at times, I never once 
felt that from him! Thank you to you and the tools for allowing 
me the chance to work for the birth that I wanted! It’s was just 
magical!

Kate, 1st Time Mom

“

”
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Becoming a teacher and beyond

In the months following James’s birth I was astounded at the 
lingering ‘high’ I was experiencing. I was desperate to share my 
experience with anybody that would be willing to listen. It was 
then I decided I needed to become a HypnoBirthing® teacher. 
In November 2008 I trained as a HypnoBirthing® teacher in 
Brighton, UK without any thought to what I planned to do with 
that qualification in the future.

That Christmas was spent in Cape Town introducing the new 
addition to the South African half of the family. As soon as we 
landed we realised how much we both missed Cape Town and 
the conversations about returning for good followed. We had 
already overstayed our original plan in the UK by 2 years, so we 
decided 2009 would be the year to come back.

We had been back in Hertfordshire for a couple of weeks when 
Pfizer contacted me to discuss the risks of possible redundancy. 
Having decided we were going to emigrate at the end of 
the year anyway, it seemed serendipitous and I applied for 
voluntary redundancy. In the months before we left England I 
started teaching HypnoBirthing® and realised how it gave me 
an opportunity to teach something I was so passionate about, 
but to also work around my young children. 

In November 2009, we returned to South Africa and I founded 
Beautifully Born. In the first few months of contacting midwives 
and doulas I was utterly disheartened to constantly hear 
“nobody in South Africa wants natural birth, that will never take 
off” – added to that, HypnoBirthing® was virtually unheard of 
in South Africa.



11

In January 2010 I was contacted by an expectant mother who 
had stumbled across my website and was keen to take classes. 
This mom had an amazing homebirth with a midwife and 
quickly told her friends. It wasn’t long before I was under huge 
demand for HypnoBirthing® but with no support from any other 
practitioners.

I contacted Marie Mongan (Mickey), founder of HypnoBirthing® 
who was happy for me to become one of the 20 practitioner 
trainers globally, but I need to be a Hypnotherapist to fill the 
role. I spent 18 months studying through a college in England 
and became a Clinical Hypnotherapist, which finally allowed me 
to teach new HypnoBirthing® teachers in addition to teaching 
expectant couples. 

Between 2010 and 2020 I taught over 1 000 couples and 51 
new HypnoBirthing® practitioners. I have carefully documented 
every couple that I have taught, where they gave birth, who 
their care provider was and the outcome of their birth. In this 
time I have recorded a 68% natural birth rate with a 2% use of 
epidural.
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Creation of My Birthing Kit

In 2019 I realised that teaching an American programme in 
South Africa was no longer sustainable, as the Rand continued 
to fall in value against the US Dollar. So many of the talented 
practitioners I had taught were giving up because they could no 
longer afford the annual affiliation fee. Rather than hang up my 
gloves, I decided to create an affordable program that would be 
more easily accessible to all women, with resources available 
online rather than in print to reduce the carbon footprint and 
cost to pregnant moms.

What do you get from My Birthing Kit?

This program is designed to give you tools to manage your birth 
yourself and to achieve the best birth possible. It combines 
recordings that will teach you to take yourself into a deep state 
of relaxation, information to help you learn how your body is 
designed to birth, and resources and knowledge to empower 
you to make choices on where you plan to have your baby and 
who your care provider is. 

Birth isn't about hospitals, doctors, even midwives and doulas. 
It is about you, your partner and your baby and making that life-
changing experience a wonderful one. According to the World 
Health Organization (WHO) 95% of women are able to have a 
normal, natural, physiological birth. This means that typically 
only 5% will need assistance during their pregnancy or birth 
and are considered higher risk. 

My Birthing Kit has been designed to help you have an easier 
more manageable birth. This is definitely achievable because it 
is something your body is designed to do, just as it is designed 
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to conceive your baby, birth your baby and then later feed that 
baby. Birth is a physiological process that has been happening 
for millennia before hospitals and pain-relief ever existed. 
Realistically this, or any other program cannot guarantee a 
pain-free birth, it is not the focus of this kit. That's not to say 
that it can't happen, I had a pain-free birth myself as have many 
mothers I have taught over the years. We are working for an 
easier, more comfortable and manageable birth experience.

My Birthing Kit involves the mental, emotional and physical 
preparation for your birth. You wouldn't enroll for any physical 
event without doing some training beforehand. Working through 
this program will allow you to think about what you really want 
from your birth experience, and help you to be more mindful about 
the choices you make as you prepare for your baby’s birthing day.

Your partner plays an important role in supporting the birth. 
They will learn tools they can apply during the birth which will 
enable you to feel supported and therefore focus more easily 
on using your own tools. Whilst My Birthing Kit can be used 
to self-study, we strongly suggest that you find a trained My 
Birthing Kit Practitioner in your area to guide you through the 
tools, techniques and relaxations included in the course.

I still use the techniques taught from your classes for pain 
management when needed, and to help lowering my blood 
pressure and heart rate when I need to. I have also taught 
my children to use your techniques to help cope with various 
stresses and to help them have peaceful calming sleep.

Tanya, attended classes in 2011

“

”
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I Trust my Body
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Growing a healthy baby

There may be many reasons you might be feeling anxious at this 
point of your pregnancy. Perhaps you have experienced a loss in 
a previous pregnancy, perhaps this pregnancy wasn’t planned, 
or perhaps it took a considerable amount of time, money and 
effort to conceive through IVF? 

Perhaps you always had your heart set on a natural birth but 
have discovered that is not going to be possible.

Whatever the causes of stress may be, ideally you should try to 
make peace with the current situation and to trust your body to 
continue to grow a healthy baby.

Learning to trust your body might take some time, but the tools 
included in this kit will help you feel mentally and emotionally 
confident, and to release any unwanted fear or anxiety.

You can assist the development of your baby by being mindful 
or your nutritional choices and keeping yourself fit and healthy.

Nutrition and exercise

You may have heard the expression “eating for two” during 
pregnancy, but unfortunately there isn't much truth in it. You 
should be aiming to eat around 300 calories a day in addition to 
your pre-pregnancy diet if you happen to be calorie conscious. 

A healthy weight gain for pregnancy is around 1 - 2 Kg per 
month.
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The food that you consume during your pregnancy provides the 
building blocks for your growing baby, so ideally you want to be 
providing good quality blocks in order to support the process.

Recommended Foods

Protein – Lean red meat, chicken, fish, nuts, seeds, eggs, dairy 
products
Vegetables – eat the rainbow!
Carbohydrates - Whole-wheat bread and pasta, brown rice, 
oats, sweet potatoes
Fats - Avocados, cheese, dark chocolate, nuts, seeds, oily fish
Avoid – Alcohol, nicotine, caffeine (current recommendation is 
no more than 2 cups of caffeinated coffee in a day), raw fish, 
processed foods, unnecessary fats, excessive sugar or sweets.

Importance of Water

You should be aiming to drink around 2 litres (8 glasses) of 
water per day through your pregnancy. Your amniotic fluid is 
replaced 3 times a day which is a terrific volume of fluid (and 
the reason that you pee constantly in pregnancy), and your 
baby's waste products are leaving your body the same way as 
your own. A healthy water intake throughout your pregnancy 
can help reduce the risk of pre-eclampsia later in pregnancy.

The body is approximately 60% water, it helps you maintain a 
healthy body temperature, plays a major role in your spinal cord 
and assists the transport of nutrients throughout your body – 
an important consideration in pregnancy. During pregnancy 
your blood volume increases, and you are also now supporting 
the growth of your baby.
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Drinking enough water can prevent joint pain, constipation, 
muscles cramps and headaches.

Occasionally in the last trimester, mothers experience water 
retention, often indicated by puffy hands and feet. They often 
make the mistake of thinking they are drinking too much water 
and then cut back. Ironically the reverse is true. Your body is 
clinging on to the water that it has.

During particularly hot weather you can dehydrate more quickly, 
you will want to drink more water than you usually due at these 
times. Your amniotic fluid levels are directly affected by your 
fluid intake so if there is an indication that your amniotic fluid 
levels are low (but there are no other signs of concern), you 
need to increase your water intake immediately.

A good indicator that you are healthily hydrated is the colour 
of your urine, it should look like light lemonade (or a Sauvignon 
Blanc, if you can remember that from pre-pregnancy!) – if it is 
any darker then you need to drink more.

Post Birth Nutrition

If you plan to breastfeed you will need to eat accordingly, a 
good guideline for a nursing mother is around 800 calories a 
day more than pre-pregnancy. 

Aim for nutritious snacks such as nuts, fresh or dried fruit 
and whole-wheat foods. Make sure you drink plenty of water, 
constipation is not uncommon post pregnancy and after 
anaesthetic your digestive processes can often slow down. A 
high fibre diet with plenty of fluids can help reduce this. Avoid 
foods that make you particularly gassy or increase indigestion. 



18

If you find that the constipation is not improving, you can try a 
taking mild laxative.

Pregnancy exercise

Being fit and toned during your pregnancy can definitely help 
keep weight gain under control, can help during labour if you 
do happen to be active, and will assist with your post-birth 
recovery.

If you have always done a particular type of exercise you are 
generally safe to continue for as long as it remains comfortable. 
Be aware that your centre of balance has changed and the 
hormone relaxin can cause your ligaments to soften – so avoid 
any over stretching (particularly in the hip joints).

If you want to start exercising then find a class that is tailored 
for pregnancy – Pilates, yoga or aqua aerobics are ideal.

If you don't have time or funds to attend classes, then even 
walking is a fantastic form of exercise. If time really is a concern, 
perhaps try parking a little further away from the shops or your 
office to encourage yourself to get in those extra steps each day.

Watch your posture when you walk, it is not uncommon to see 
pregnant moms leaning back to compensate for the weight 
of the baby in the front, this leads to the comical “pregnancy 
waddle” which is not good for your posture. Whilst walking try 
to imagine that there is a string running from your earlobe, 
through your shoulder to your hip, then try to keep it in a 
straight line. You'll want to be wearing sensible, preferably flat 
shoes too.
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Posture when sitting is also important, try not to slouch too 
much. Sitting on a gym ball can help. Gym balls are available 
from most sports retailers, it does not need to be a pregnancy 
or birth specific ball (those will be three times the price!). Look 
for an anti-burst gym ball and buy the right size for your height. 
Most moms are good with a 65cm ball, if you are particularly 
short then go with a 55cm, it you are over 167cm then you 
need a 75cm.

To inflate your ball you will need a foot pump or heavy-duty 
pump – a bicycle pump or plastic one provided with the ball will 
not work. Exercise balls stretch with pressure, so it takes some 
force to get it to the correct size. When sitting on your ball your 
hips should be higher than your knees when the ball is inflated 
the proper amount.

Pelvic floor

You should be doing some form of pelvic floor exercise during 
your pregnancy. Almost 50% of women have some bladder issues 
post-pregnancy. Please note that it is not post-natural birth vs 
post-Caesarean that causes the issue, it is post-pregnancy.

The pelvic floor muscles sit like a hammock supporting all of 
the weight of our internal organs. During pregnancy there is a 
significant increase in the weight those muscles support. 

If those muscles have not been exercised and toned during the 
pregnancy, once your baby is born and that weight has been 
removed those stretched muscles can be left fairly 'slack'. This is 
when coughing, sneezing and laughing can cause some bladder 
leakage! This is definitely something you should want to avoid.
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Pelvic floor exercises
Your pelvic floor muscles are located under your pubic region in 
a 'figure 8' shape. There are muscles around the urethra (where 
you wee) muscles around the vagina, and muscles around the 
anus. 

Pelvic floor

The strongest concentration of these muscles is at the back, 
if you imagine you were trying to hold in a 'fart' you will be 
engaging these muscles. 

The muscles at the front can be located by momentarily slowing 
the flow of urine whilst on the toilet. Most women are familiar 
with the muscles around the vagina from intercourse.

Kegels (pelvic floor exercises) involve gently tightening all three 
areas of those muscles, then allowing them to release. Please 
do not contract your pelvic floor as hard as you can, these 
exercises involve a gentle squeeze, then a release (around a 
30% contraction).
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Pelvic floor elevator

The pelvic floor elevator is a Pilates-based exercise used to tone 
your pelvic floor. It can be performed standing, sitting, or lying 
down.

Start by gently squeezing or 'drawing up' your pelvic floor 
muscles from the back to the front, hold for a second or two, 
then relax. Repeat again, only this time imagine you were 
drawing up higher internally, to 'the next floor', hold for a second 
or two, then relax. Once more draw up your pelvic floor, this 
time going higher still (or imagining you could draw them up as 
high as your navel), now as you relax the final time allow the 
muscles to relax completely – take it 'down to the basement' (I 
also describe this as "opening the bomb doors").

It is as important that you are also able to release your pelvic 
floor muscles, as it is that they are toned.

You should be aiming to do around five to ten sets of these 
exercises every day. If you struggle to remember then I 
recommend you find yourself 'an anchor' (something that 
reminds you) such as each time you brush your teeth, or whilst 
waiting for the kettle to boil.

Once your baby has been born you need to continue with your 
pelvic floor exercises for at least 6 weeks afterwards.

Post-birth exercise

You will need to wait around six weeks before you start to 
properly exercise again, your incision will need time to heal. 
Wait until you have seen your gynaecologist for your follow-



up appointment and have been given the all clear to begin 
exercising again.

Before your six weeks checkup you can begin to gently assist 
your recovery, your circulation and your muscle tone. Whilst 
lying down regularly flex your feet, you can slowly slide one leg 
up to a bent knee position, then slowly back down, repeating 
with the opposite leg.  You can slowly walk around the house if 
you feel strong enough, again, it is important to listen to your 
body, if you feel tired, sit down.  You can slowly increase your 
strength by walking each day for as long as you feel comfortable.

Once you return to regular exercise again, still listen to your body. 
If it feels uncomfortable – stop. It took 40 weeks to gain your 
pregnancy weight and grow your baby, don’t expect to be back to 
wearing your pre-pregnancy jeans overnight. Although it may be 
hard to rest and not do chores around the house in the first few 
weeks, remember to be kind to yourself and, when you can, relax. 

You will recovery more quickly and efficiently if you give your 
body this time to heal. Pushing too hard, too quickly, can actually 
end up setting you back and it can then take even longer to heal.

As I was being wheeled into theatre, I went into a bit of 
shock , I was running a fever at the time as well so I was shaking 
uncontrollably. When I was on the table I just thought, ‘No, I 
have to relax’. I started using my breathing, and the doctor 
actually exclaimed ‘What just happened?!’ as my heart rate 
dropped instantly by  40 beats!

Claudia, 1st Time Mom

“

”
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I Trust My 
Mind
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The Power of the Mind

The mind is the most powerful tool that you have. For years the 
mind and body were thought of as separate components, now, 
it is believed that they are far more strongly connected than we 
ever imagined. The body can be thought of as a robot, and the 
mind is the computer driving and controlling that robot. Nothing 
can be conceived without a thought driving that process.

When your mind is programmed in a positive way, the body will 
respond in a positive way. Repeatedly visualising yourself having 
a beautiful calm birth allows you to really begin believing that 
it is achievable.

Where does hypnosis come in?

For many people the word hypnosis brings to mind an image of 
somebody acting like a chicken on a stage. The important thing 
to remember is that in the scenario the person on the stage 
volunteered to be up there. All hypnosis is self-hypnosis, in that 
it is a state that a person allows themselves to access, whether 
that be self-induced through meditation or yoga, listening to a 
relaxation exercise, or guided by a therapist.

Despite its ‘mystical’ reputation, hypnosis is actually a normal 
and very natural state that every person on the planet 
experiences at some point during a regular day, regardless of 
their age, occupation, religious beliefs or ethnic origin. 

Our brain functions using various frequencies depending on the 
current level of brain activity. When we are actively thinking 
and concentrating, our brainwaves are strong and rapid Beta 
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waves. As we relax our brainwaves begin to slow from Beta to 
Alpha which is where the state of hypnosis occurs. 

We experience this state any time we are feeling calm and 
relaxed, and particularly if we focus on just one thing, such as 
reading a book, watching TV, driving etc. Have you ever driven 
home after a long day at work and been unable to recall the 
journey? Daydreaming is another good example, have you ever 
found yourself in a very boring meeting and realised you have 
not heard the conversation for the past few minutes? 

The word hypnosis was assigned by a Scottish Doctor, James 
Braid, derived from the Greek word ‘Hypnos’ meaning sleep. 
Once he had labelled the state, he realized it was actually 
nothing like sleep and he tried to rename it ‘mono-ideaism’ 
which for obvious reasons didn’t catch on. A more precise 
description of this state than the word hypnosis, would actually 
be ‘focused relaxation’. As we relax further, the brain frequency 
slows even more from Alpha to Theta which is somewhere 
between feeling drowsy and falling asleep, followed by Delta 
which is the deepest level of sleep.
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When we enter this Alpha frequency state of focused relaxation 
it allows us to 'switch off' our logical, thinking, conscious mind 
and gain access the deeper level known as the subconscious.

The subconscious level is programmed throughout our lives 
with experiences and events which can leave imprints that 
change our beliefs, behaviours and habits, sometimes without 
us even being aware. Almost 90% of our behaviours are driven 
by this deeper level which makes it much like a hard drive. 
Anything that is deemed important enough to store in our 
deeper subconscious mind is stored there permanently. 

The subconscious is protected by a ‘filter’ known as the 
conscious critical faculty which behaves much like a 'firewall' 
that prevents us from reprogramming that hard drive-like 
subconscious. 

Sometimes our conscious (logical, thinking practical brain) 
would like to change a habit, belief or behaviour, often knowing 
it would be in our benefit to do so, but the subconscious will 
always override and continue to drive that behaviour. If we 
have been living with set programming for a significant length 
of time, our brain will convince us that the habit or behaviour 
is necessary for survival, it will then always override and reject 
any conscious attempts or external suggestions to change.

You will be well-aware of this strange phenomenon if you have 
ever tried talking yourself out of a fear or phobia. No matter 
how much logic you apply to overcoming that fear response, 
in the moment the logic is completely ignored, and the 
physical response is automatic. The body is controlled by the 
subconscious.
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The subconscious cannot hold conflicting messages, it cannot 
believe that birth is both traumatic and painful, but also 
something that our body is perfectly designed to do.

When the mind slows to the Alpha frequency and enters the 
state of focused relaxation your 'firewall' gets switched off, 
which then allows you access to reprogram your hard-drive. Any 
new programming will always override the old programming, 
providing it is seen to be to your benefit.

When you practice with your daily pregnancy relaxation you 
will be consistently reinforcing positive messages in the 
subconscious about birth and your body's ability to bring your 
baby into the world calmly and easily. The body will naturally 
follow that programming.
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Defining what you will experience during a relaxation session is 
harder. Hypnosis is just relaxation and many people are waiting 
for an ‘out of body’ experience where they won’t know who 
they are or what happened. Stage hypnosis has led us to this 
misconception and those clients are often disappointed and think 
that the ‘hypnosis’ didn’t work. Please remember that all hypnosis 
is self-hypnosis (a state you control) and it is just relaxation. 

Some people feel their body gets lighter, some feel heavier, 
some people experience tingling, and some feel like they fall 
asleep instantly. This focused relaxation is not something that 
you can get wrong and it is not something that you need to ‘try 
to do’. Essentially the more you physically relax, the more you 
can mentally relax and allow your ‘firewall’ to switch off so that 
new programming can be accepted.

For people who have used meditation or yoga, or are particularly 
visual or artistic, relaxation seems to come very naturally. For the 
very analytical over-thinkers, relaxation can take some practice. If 
this is you, you may find when you start with your daily pregnancy 
relaxation that your mind constantly drifts, and you cannot stop 
the thoughts popping up. Relaxation is a skill that improves with 
time – much like any physical exercise, this is mental exercise. If 
you find your mind wandering, bring it back to your breathing or 
your body each time. The more you physically relax, the more 
you can mentally relax. Once you have perfected taking yourself 
into that relaxed state it becomes a tool for life.

Reprogramming and Releasing fear

Often, throughout our lives, we are subjected to stories, images 
and experiences that leave negative imprints which also become 
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stored in the subconscious. Pregnancy can most definitely stir 
some emotion, hormones aside, your life is soon to change 
rather dramatically, and you may well be overthinking some of 
the aspects of that. 

As your mind is an essential component to the birthing process 
it is imperative that any anxiety, fears or negative thoughts be 
released. Question any feelings that make you uncomfortable, 
where do they come from? Make a list of concerns, fears or 
negative thoughts you may have, a table has been provided 
in the additional resources. Fears can sometimes be practical, 
financial, logistical, career, health insurance, even space in your 
house! These tend to be conscious fears.

Deeper subconscious fears (with emotion) may include

• Your own birth and the stories you have been told
• Other birth stories or a previous birth of your own? 
• Relationships, with your partner, previous partners, or 

maybe with your parents or siblings? 
• Abuse
• How will having a baby affect your career? Marriage? 

Friendships? Travel?
• Was this baby planned? Do you feel connected and 

ready to meet them?
• Movies you have seen or stories you have read
• A fear of hospitals or interventions
• How will your own childhood affect your parenting style?
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Sit and think about all the things that are making you feel 
uncomfortable, concerned or anxious. Make a list of everything 
and anything that comes up and give each item a rating of 1 to 
5, with 5 having the strongest response. 

Ask your partner to do the same. Sit with each other and discuss 
your fears and concerns. Fairly often the 1s, 2s and 3s which 
tend to be practical, financial, logistical, conscious fears that 
can be worked through together and released once a solution 
has been found. The 4s and 5s will be deeper concerns, they 
have emotion attached and are subconscious fears.

My Birthing Kit includes a Fear Release relaxation recording for 
you to work with which can be used more than once if needed. 
Ideally, you will be attending classes with a certified My Birthing 
Kit practitioner who can take you through this exercise, which is 
often more effective when delivered in person. 

If you or your practitioner feel that there are deeper issues that 
may need to be resolved it can be helpful to ask for a referral 
to a certified hypnotherapist. Once you have worked through 
those experiences and emotions you are far better prepared to 
welcome your baby into your life and your family.

Building My Caesarean Toolkit

Relaxation

The day your baby arrives is a hugely momentous occasion, 
ideally one that should be approached with excitement, much 
like a wedding day.
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You wouldn't consider approaching your wedding day without 
some planning and preparing beforehand! Sometimes we have 
been programmed with stories or images (from movies, sit-
coms or dramas) that have left us feeling anxious and fearful 
rather than excited. 

The good news is that we can release that fear so that our baby's 
birthing day becomes something we really look forward to. One 
of the best ways to eliminate fear, tension, stress or anxiety is 
through regular relaxation – this sounds obvious, but sadly, it 
is something that very few of us take time to do with our busy 
and demanding lifestyles.

Relaxation not only allows your body to rest and return to a 
parasympathetic state, it has been found that the body is able 
to heal and function more efficiently during deep relaxation. It 
allows you to sleep more deeply and for longer and also allows 
your body to release endorphins.

Endorphins as discussed, have a positive calming response and 
are our body’s natural pain relief chemical. Stress hormones 
(catacholamines) cannot co-exist with this feel-good chemical. 
So, not only does your relaxation practice benefit your sleep, 
it will assist you with everyday life to feel calmer and more 
relaxed. The techniques you will learn and practice with this 
program are literally life skills.

If there are any words or phrases within the recording that you 
are not entirely comfortable with, you can easily substitute 
them with something that feels better for you. Remember 
that all hypnosis is self-hypnosis and you can interpret your 
relaxation exercises so that they work best for you. Similarly, 
if there are ever sounds or noises that distract you as you 
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practice your relaxation, allow that noise or sound to fade into 
the background and use it to deepen your relaxation further. 
You may find that sometimes you listen to your recording and 
your mind drifts in and out, this is very normal due to the fact 
that our brainwaves oscillate. 

Sometimes you may find yourself listening and hearing everything, 
other times you may prefer to rest and hear nothing at all. Each of 
these experiences is normal and the information that is needed 
is being absorbed by your subconscious hard-drive.

My Birthing Kit Recordings

As part of My Birthing Kit – Caesarean preparation you have 
been provided with the following recordings.

• Affirmations
• Pregnancy relaxation
• Glove relaxation and deepening
• Fear release
• Pre-Caesarean preparation
• Post-surgery enhanced recovery

Affirmations (Track 1)

Affirmations are positive repetitive messages that help you stay 
calm and positive through your pregnancy, and prepare you for 
the day you meet your baby. 

You have been provided with an audio version of the following 
affirmations. You may listen to your affirmations whilst driving 
(this is not recommended for the relaxation recordings) and 
you should listen to them as often as you can. 
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As you become familiar with the affirmations you may find 
that some resonate more strongly with you. You can write your 
favourite affirmations on post-it notes, then stick them around 
the house, inside a cupboard or drawer that you open often. 

Speak your favourite affirmation aloud, or save it as a screensaver 
or wallpaper on your phone (you can find affirmations as pictures 
on Pinterest). These positive messages can help increase your 
confidence and calmness and seeing, hearing and writing them 
repeatedly reinforces the belief in the statement.

A copy of the affirmations has been included in your additional 
resources so that they can be printed. My Birthing Kit also 
includes individual affirmations that you can print and colour in.

My Birthing Kit Affirmations for Caesarean Birth

I put all fear aside as I prepare to meet my baby
I am safe, my baby is safe
I instinctively choose good nutritious foods, for those foods 
are the building blocks to grow my baby
I am relaxed and happy that my baby is finally coming
My body is relaxed and warm
I relax so my baby can relax
I will heal quickly and easily after the birth of my baby
I will allow myself to relax and rest deeply when my baby 
has arrived, so that my body can heal quickly and easily
I will sleep easily and deeply the night before my surgery
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I relax and disconnect from the lower half of my body 
during the delivery
All feeling returns to the lower half of my body quickly and 
easily once my baby is born
I feel completely calm, I feel safe, I feel secure
My body will naturally keep blood away from my uterus 
during my Caesarean
I am excited to meet and hold my baby
The body has an amazing ability to heal
My baby’s delivery will be easy because I am so relaxed
I enjoy some gentle exercise because it keeps me healthy 
and fit through my pregnancy
I put all fear aside and welcome my baby with happiness 
and joy
I breathe correctly and eliminate tension
Being healthy and fit will allow a faster recovery
I will be amazed at how quickly and easily my body will 
heal
My baby feels my calmness
I am totally relaxed and at ease
I feel positive and calm, knowing this is the right way for 
my baby to be born
My breathing calms and relaxes me more deeply
My body easily produces the perfect amount of breast milk 
to easily feed my baby
I feel deeply connected with my baby
I trust my care provider to bring my baby safely into the 
world
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I can picture myself in my favourite place in nature any 
time I need to relax deeply
I look forward to holding my baby in my arms

Pregnancy Relaxation (Track 2)

The pregnancy relaxation recording that has been included 
in your kit should be practiced every night at bedtime. This 
relaxation is the most important recording included in your kit 
and should be practiced daily. It is fine for you to fall asleep 
during the relaxation. This is perhaps the greatest concern 
mothers have once they start with their relaxation, that they 
fall asleep and don’t hear the recording. 

But even in the deepest level of sleep, if a dog were barking 
across the road, you would hear the dog and you might 
incorporate that sound into a dream, but you don’t wake up. If 
there were breaking glass, or somebody screaming, you would 
instantly respond. 

Be reassured that our ears never switch off – so you will still 
benefit from all of the suggestions in the recording. Because 
our ears never switch off you will be aware of sounds around 
you or outside of the room. With time you can teach yourself 
to allow those sounds to fade into the background and even 
deepen your level of relaxation. This is a particularly useful skill 
to develop if you are planning to birth in a hospital environment.

Most expectant mothers find that they sleep much more deeply 
and easily when they start practicing daily relaxation, this 
makes the tiring process of pregnancy easier to cope with. As 
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already mentioned, sometimes you might find that your mind 
is wandering whilst you listen, this is quite normal. 

Just bring your awareness back to your breathing or your body.
Each time you practice your relaxation your body releases 
endorphins which are calming and beneficial to you, but also to 
your baby. Adjust your evening routine to include the relaxation 
exercise so that you can both benefit from those endorphins.

Twenty minutes of deep relaxation feels equivalent to around four 
hours of sleep, and if you have the opportunity to rest during the 
day you can listen to your pregnancy relaxation again (you cannot 
over listen to it) to experience a 'power nap'. The relaxation also 
works well for young children! If you need your child to have an 
afternoon sleep, you can lie with them and listen together.

When you have been listening to your recording for a few weeks 
and you are confident that you are relaxing, challenge yourself 
by varying your practice. Listen to the recording at a different 
time of day in a different position where there may be other 
sounds or distractions. Your state or level of relaxation should 
not be dependent on time of day, position or place.

Deepening Exercise and Endorphin Glove Exercise (Track 3)

This recording consists of two deepening exercises designed to 
assist you reach a deeper level of relaxation more quickly than 
your nightly relaxation exercise. 

The deepening incorporates an anchoring trigger (more on this 
below) that with practice can instantly create a deep relaxation 
and calmness whilst boosting your endorphins. This trigger can 
be particularly useful on the day of your baby's birth.
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The glove relaxation follows the deepening and is a visualisation 
where you can imagine redirecting the endorphins in your body 
to collect in your hand, which may be experienced as a tingly 
or numb sensation – whatever sensation is comfortable and 
familiar to you. With practice you will be able to transfer that 
numbness to anywhere on your body.

If you are attending classes with a My Birthing Kit practitioner, 
they will guide you through this exercise.

Fear Release Recording (Track 4)

The fear release recording included in your kit is a relaxation 
that will allow you to release any deeper unwanted fears or 
anxieties that you have in a safe and comfortable way. It is 
possible to have subconscious fears that we are unaware of, that 
only trigger once we are in a setting that creates a recognition. 
Even if you are already feeling confident about your birth and 
feel that there is nothing you need to release, this recording 
should still be used. Make sure that you have made a list of your 
concerns and anxieties in the table provided in the additional 
resources. 

Listen to your fear release one evening in place of your pregnancy 
relaxation at around 32 weeks, as this gives you an opportunity 
to repeat it at a later time if necessary or to find a therapist 
for further work should you need it. The fear release can also 
be listened to at bedtime, and if you happen to fall asleep be 
reassured that the necessary work will still be taking place in 
the deeper subconscious level. 

Couples attending classes with a My Birthing Kit practitioner will 
be taken through the fear release session by their practitioner.
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Pre-surgery preparation (Track 5)

Your pre-surgery preparation is to be practiced daily in place 
of the pregnancy relaxation the week before your scheduled 
Caesarean. This recording is designed to help you feel calm and 
relaxed in a surgical setting and be focussed entirely on the 
moment you meet your baby.

Post-surgery recovery (Track 6)

This recording should be listened to once your baby has been 
born to enhance your recovery process.

Positions for Relaxation

It is not recommended for pregnant women spend too much 
time on their backs, as the weight of the baby can potentially 
restrict the blood flow to the lower half of your body. If you 
choose to listen to your relaxation recordings whilst on your 
back, you should pile up enough pillows behind you and under 
your arms (build a 'fort' or a 'nest') so that you are semi-reclined 
and not flat.

The other ideal position for relaxation is known as the 'lateral' 
position, this looks similar to the recovery position – lying on 
your side with your top leg bent at the hip and knee. 

Place a pillow underneath your bump to support the weight of 
the baby and place a second pillow underneath your top knee 
to avoid overstretching the ligaments in the hip joints. Body or 
pregnancy pillows can be extremely helpful with finding a more 
comfortable sleeping position whilst offering support.
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Anchoring

Anchoring is a process where we program a particular event, 
place, thing or object to trigger a desired response. For example, 
each time I switch on the kettle I remember to take my pregnancy 
vitamins. When I brush my teeth in the morning and before 
bedtime I will do my pelvic floor exercises. 

Anchors can be used in everyday life if there is something you 
need to remember on a regular basis. This program will use 
several anchoring techniques to trigger deeper relaxation, or a 
sense of calmness, which can be developed with practice.

Instant Relaxation

Zone 5: Head, neck & 
shoulders

Zone 4: Back, arms & hands

Zone 3: Tummy & Hips

Zone 2: Legs & Knees

Zone 1: Knees down to toes
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Once you have mastered relaxing to your recordings you can 
practice the following instant relaxation. Sometimes you may 
not have twenty minutes to reach a deep state of relaxation 
and being able to relax instantly could be an advantage. 

A vaginal examination is a good example – the more relaxed 
you are the more comfortable it is likely to be.

The simplest method is a progressive relaxation, relaxing from 
the top of your head to the soles of your feet. Imagine that your 
body is divided into 5 zones as illustrated. 

Take in a deep breath, pause, then as you slowly breathe out 
count from five down to one, relaxing each of the zones of your 
body completely. It will feel as though you are melting down 
from your head to your feet. Practice this technique regularly, 
it can be a useful tool in everyday life when you need to relax.

Breathing

Relaxation breathing

Breathing is one of the most effective tools available to assist 
with reaching a state of relaxation. When we are stressed or 
scared our heart rate and breathing increase. By controlling 
your breathing, and breathing rhythmically, you can control 
your heart rate. 

This breathing technique will help you reach a state of relaxation 
more quickly and easily. This technique involves breathing in 
for a count of four, pausing for a count of four and breathing 
out for four or more (six if you can).
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Relaxation breathing will help slow your breathing rate, reduce 
your blood pressure and lower your pulse. If you can achieve 
a longer exhale you will breath out more carbon dioxide, 
increasing the oxygen in your blood and releasing endorphins. 
Breathing in this way changes your physiology and helps you 
maintain or return to a parasympathetic state (calm state).

Use this breathing daily as you practice daily with your 
pregnancy relaxation recording at bedtime. When combined 
with your relaxation practice, this breathing technique becomes 
an 'anchor' meaning that your brain begins to associate this 
breathing with going into relaxation.

Breathing technique

Sitting comfortably, take a deep breath in through the nose for 
a count of 4, pause gently for a count of 4, now slowly breathe 
out for a count of 4 or more. (Aim for 6 – you may find that as 
you practice it becomes easier to breathe out for longer).

This breathing ideally is done in and out through the nose, but 
if that doesn't feel comfortable then you can modify so that it 
works best for you.

Once you feel yourself starting to relax, usually after repeating 
four or five times, you can switch back to your own breathing 
pace. Don’t over-use this breathing as it can make you feel a 
little light-headed!



After planning a natural birth, things changed on the 
birthing day as the baby’s heart rate dropped dramatically. Due 
to me being diabetic the baby was large for her gestational age 
(34 weeks and 3.6kg) and it was decided that a Caesarean was 
the safest option. As I had already started dilating it turned 
into an emergency C-section and I kept using the relaxation 
techniques to remain calm. Baby and I were both fine and 
using the techniques I had learnt, I only used one dose of pain 
killers after the spinal block wore off, and no other pain killers 
throughout my entire recovery. I got up and walked as soon 
as they would allow. I also kept my baby with me in my room 
permanently right from the start and managed with almost no 
help from the nursing staff!

Tanya

“

”
Following a C-section in 2015, my (very reluctant!) husband 

and I joined a course with Kim during my second pregnancy with 
high hopes for a VBAC. I lived, breathed and slept with hypno-
birthing principles running through my head, and I LOVED the 
impact that it had on my mental wellbeing! After some practice 
I was able to slip into that wonderful deep state of relaxation in 
an instant, which I found invaluable throughout the pregnancy. 
Unfortunately, by 42 weeks we had to make the decision to do a 
repeat Caesar, and despite overwhelming disappointment, I felt 
respected and informed about the decision, and completely calm 
throughout the procedure; fear simply wasn’t a factor. That baby 
is now 3, and I still find myself implementing and enjoying some of 
those relaxation techniques on an almost daily basis!

Sarah, 2nd Time Mom

“

”
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I Trust My Baby
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Connecting with baby – Pre-birth Bonding

A midwife once told me that only 50 percent of pregnancies are 
carefully planned, that the other 50% happen when that child 
is ready to join your family. I thought that was a very lovely 
sentiment, but it highlighted to me that sometimes a pregnancy 
might not have been part of your plan, that it has happened 
sooner than you intended. If you have not yet started to connect 
with your baby, don't worry, it will happen!

The idea with pre-birth bonding is that the stronger the bond 
you develop with your baby during the pregnancy, the stronger 
that bond is once your baby is born. It definitely doesn't go 
away.

It has been found that the emotional state of a mother during 
her pregnancy can have an impact on the development of 
the baby. Mothers that had excessive levels of stress during 
their pregnancy seemed to have babies that were restless and 
unsettled. In contrast, mothers that took time to get to know 
their babies, connect with them, and to practice daily relaxation, 
saw fewer low weight babies, fewer pre-term babies, and a 
much stronger connection between the baby and parents after 
the birth.

Most moms will feel their baby moving between 18 and 22 
weeks – when your baby is moving it makes it easier to interact 
with them. The first movements will probably feel like trapped 
wind, a sort of bubbly sensation. With subsequent pregnancies 
you might recognise those sensations even earlier. Your partner 
will most likely be able to feel your baby move between 24 and 
28 weeks.
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Once you can feel your baby moving it begins to feel more 
‘real’. You might start to recognise that your baby has periods 
where they are more active, that they respond to certain tones 
of voice, a particular person, touch, sound, type of food. Your 
baby is very aware of everything going on around them and 
that awareness happens surprisingly early on.

From ten weeks after conception a baby is already moving in 
very specific ways to co-ordinate the space around them, even 
before mom is aware that her baby is moving.

Research has found that babies are listening and learning even 
before they are born. From around 26 weeks of pregnancy a baby 
is able to recognise both parents’ voices and able to distinguish 
your voice over any others. From this stage of pregnancy, the 
baby's ear is structurally the same as an adult’s, and sound is 
amplified through amniotic fluid. 

It has been proven without doubt that babies have pre-birth 
memory, which means that voices heard on a regular basis are 
remembered. A study performed at the University of South 
Carolina required moms to read Dr Seuss’s Cat in the Hat every 
day for the last two months of pregnancy. When the babies 
were born they used special pacifiers (dummies) to record 
sucking patterns, where different sucking patterns would result 
in different recordings being played to the babies. It took the 
babies less than 20 minutes to work out the correct sucking 
pattern to bring up the recording of moms reading the Cat in 
the Hat.

I remember a midwife in the UK telling me how babies almost 
always stopped crying to the Eastenders theme tune if mum 
had happened to watch the series during her pregnancy. In my 
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years of teaching, many couples who played their relaxation 
tracks aloud through the pregnancy subsequently used them as 
part of the bedtime routine for their baby.

Another study found that babies are able to recognise language 
and their native tongue before birth. If you happen to speak 
more than one language, take time to speak to your baby in 
these languages, as the tones are being learnt and remembered. 
Researchers found that babies even mimic their cries to their 
mother's home language – French babies were found to cry in 
an ascending tone, whilst German babies cry in a falling note.

Not only is your baby learning tones, voices and sounds, they 
are also learning tastes and smells long before birth. By 7 
months, the baby's taste buds are fully developed and olfactory 
receptors are functioning to receive smells. The flavours of the 
food that you eat make their way to the amniotic fluid which 
is continuously swallowed by your baby in utero. It has been 
found that after birth, babies instinctively prefer flavours of 
foods that their mother consumed through the pregnancy.

In all of my years teaching HypnoBirthing®, mothers almost always 
reported that their babies were calm, easygoing and relaxed, 
even when the birth itself had been a necessary Caesarean. 

Your daily relaxation practice is beneficial for you as well as 
your baby, so commit to practicing every night. Each time you 
relax, your body releases endorphins as mentioned previously. 
Endorphins pass directly through the placenta to your baby, 
which has a calming effect for your baby too. 

It has been found that babies are actually capable of producing 
their own endorphins from 7 weeks after conception, so not only 
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are they receiving feel-good chemicals from you, they can make 
their own in response to yours. I believe this shows later in life 
– research has repeatedly found that what babies experience in 
the uterus directly impacts upon their development; that you 
are imprinting your environment for your baby.

Connecting with your baby

Talk to your baby – if you speak more than one language 
then use them too
Singing – you don't have to have the best voice in the 
world, just remember that your baby is listening.
Playing – patting, rubbing, pressing your bump. If baby is 
facing in the right direction, then they will start to interact 
with you.
Massage your bump
Play music – you might even recognise your baby's 
preferences
Have siblings and family members talk to your baby

All of these things will allow you to start interacting with your 
baby, but they have additional benefits too. 

It's interesting that historically it was thought that babies are 
born as a 'blank' canvas', and that they only begin to learn once 
they are actually born. Then later, a zero to three theory was 
proposed, suggesting babies absorb most of their information 
from birth to three years old. Current research, however, shows 
that babies are learning in-utero and the bulk of this learning 
begins at 28 weeks’ gestation.
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At this point of the pregnancy all the neurons in the brain 
start connecting to form what are known as synapses (the 
connections between the cells that allow messages to travel). 

This connecting process continues exponentially until age  
Doctor Nils Bergman, a specialist in perinatal neuroscience and 
skin-to-skin contact, describes this process as ‘firing and wiring’. 

If a particular synapse is stimulated during this window of 
development, then it becomes 'hard-wired' and is now a 
permanent fixture. This means that all of the activities that 
facilitate bonding with your baby are also sensory stimulation 
and have the potential to grow your baby's brain as well.

Connecting with baby – Post-birth bonding

What happens after your baby's birth is as important as the 
bonding that occurs during the pregnancy. Skin-to-skin is a 
little more challenging with a Caesarean, but it can definitely 
be achieved, and it is something you should request of your 
care provider. 

A mother's body temperature is able to fluctuate 2 degrees 
either side of normal body temperature after her baby is born. 
So, your body can either warm or cool your baby, and far more 
efficiently than an incubator. 

Dr Bergman performed a study a few years ago where he made 
sure that fathers had at least 15 minutes of skin-to-skin with 
their baby within the first two hours of birth. During this contact 
he was taking blood samples from the dads, remarkably there 
were dramatic hormonal changes occurring. This means that 
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there is a physical bonding that occurs between dad and baby 
as well when they have skin-to-skin contact.

A mother breastfeeding a premature baby produces completely 
different milk to that for a newborn, and a mother breastfeeding 
twins can produce different milk for each baby depending on 
what they need nutritionally. Your body truly is miraculous.

Stem cells have been discovered in breastmilk, with the potential 
to become any other cell. This means that a baby born with a 
defect could have it rectified by stem cells from the mother 
before it is even detected.

Even with a Caesarean, it is within your rights to request as 
many of these post-birth bonding requirements as possible – to 
have skin-to-skin time, request delayed cord clamping and to 
breastfeed as soon as possible.

When discussing some of the options around bonding post-
Caesarean, the following considerations may need to be 
considered:

• You may not feel like holding your baby due to nausea or 
other symptoms – in this case, another family member can 
have skin-to-skin with your baby

• Heart rate monitor stickers will need to be placed on your 
sides, to leave space on your chest for your baby

• Your gown will need to allow for your baby to lie on your 
bare chest

• The blood pressure cuff and IV should be placed on your 
non-dominant arm

• An oxygen monitor can be positioned on your toe instead of 
your finger
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• Your baby needs to be covered with multiple warm blankets
• If the skin-to-skin time is permitted in theatre, your baby 

may need to be laid sideways across your upper chest, above 
the drape

• Routine procedures, such as weight, assessment, APGAR 
score and measurements need to be delayed and when 
performed, done so with your baby on your chest
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I Trust My 
Birthing Team
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Importance of Birth Preferences

You may hear people say there is no point in having a birth plan 
because you can’t plan birth? I agree with that to an extent; 
however, it is often the only time that couples really get to express 
what it is they are hoping for the experience as their baby enters 
the world.

You might even think birth plans are only necessary for women 
planning a natural birth, but there are plenty of things you can 
include in a birth plan for your Caesarean. Some of the things you 
might like to consider and research:

• To schedule the Caesarean as close to 40 weeks as possible
• Are you considering a birth photographer? Some hospitals don’t 

allow one into the operating theatre. If you’re not allowed a 
photographer, ask if you can take your camera, often the staff 
will take some pictures for you.

• Can you play your own music in the room? / or listen to your 
relaxation recordings during the procedure?

• Is it possible to dim the lights as your baby emerges?
• Request that the room is quiet when your baby is born
• If you don’t know the sex of your baby, you can ask the medical 

staff not to announce it so that you can wait to see for yourself
• You can ask to have the curtain lowered as they pull your baby 

out so you can see your baby being born
• Ask to be told what is happening step by step if you wish (or ask 

them to not tell you if it makes you more anxious)
• To leave the vernix on your baby’s skin and avoid vigorous 

rubbing or cleaning
• Skin to skin whilst your incision is being closed, and the 

opportunity to breastfeed in theatre
• Delayed cord clamping
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• Vaginal seeding  - During a Caesarean a cotton gauze or a cotton 
swab is inserted into the vaginal to inoculate it with vaginal fluids 
to then later transfer the vaginal flora to the mouth, nose, or 
skin of the newborn baby. The intended purpose is to transfer 
maternal vaginal bacteria to the newborn. The frequency of 
asthma, atopic disease, and immune disorders are statistically 
higher with a Caesarean delivery than a vaginal birth, the 
theory of vaginal seeding is to allow for proper colonization 
of the foetal gut and, thereby, reduce the subsequent risk of 
asthma, atopic disease, and immune disorders. As a relatively 
new concept only one study currently supports the benefits of 
vaginal seeding. When researchers swabbed four babies born 
by scheduled C-section with gauze that had been exposed to 
mom’s vaginal fluids (for around one hour), it was found that a 
month later the bacteria on their skin and in their mouth were 
similar to those of babies born vaginally. That wasn’t the case 
with the 11 Caesarean section babies in the study who hadn’t 
been swabbed.

Cleaning the umbilical cord

Once your baby’s cord has been cut they will be left with a small 
piece of cord (around 5cm) still attached, closed at the other 
end with a plastic clip. You will need to keep the base of the 
cord stump (on your baby’s tummy) clean. 

Salt water is a good, inexpensive antibacterial agent. Dissolve a 
teaspoon of salt in one cup of boiling water (ALLOW TO COOL). 
This can be stored in a sealed jar and a little applied to cotton wool 
than can be used to wipe your baby’s cord at each nappy change. 

You could invest in some Wecsin Graze and Wound Healing powder 
if you prefer, this is sprinkled on to the cord stump and speeds up 
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the healing process. 

Most South African hospitals recommend surgical spirits for cord 
care, I personally would not recommend this for your baby, it is 
an extremely harsh chemical for such sensitive skin and has a 
burning sensation when applied to open wounds (the cord scab 
will actually lift up and fall off over time).

Vitamin K

Vitamin K is an injection given to newborn babies shortly after 
birth to prevent a rare haemorrhaging disorder in the brain. This 
disorder affects between 1 and 5 in 100 000 babies. Vitamin K 
helps blood to clot so reduces the risk of this happening. Some 
parents object to the injections so shortly after birth. It can 
be administered orally, but it is not as potent, and requires a 
follow-up dose, with additional cost and logistics. 

Most midwives have told me that the injection almost goes 
unnoticed if the baby is latched onto the breast and feeding. 
The research for and against Vitamin K for newborns is quite a 
minefield – take some time to read evidence-based articles and 
include your preferences in your birth plan.
Research your hospital policies, and have a tour of where you 
plan to birth so that you can have a good idea of what facilities 
are available and how the room looks. 

Take a list of questions that you may want to ask and complete 
any paperwork that can be done in advance while you are there 
(or take it home to read through first), as this means one less 
thing to think about on your birthing day.

Whilst the ultimate goal is an unmedicated natural birth, there 
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are no restrictions at all should you decide to use medication 
for your birth. Similarly, it might be a useful exercise to create 
a plan A, plan B and even plan C birth plan in the event of an 
unexpected turn. 

When planning a homebirth, consider what preferences you 
would want to apply should you need to transfer to a hospital. 
If you are planning a natural birth in hospital, think about the 
preferences that you might need to adapt should a Caesarean 
become necessary.

Creating your Birth Preferences

Once you have created your birth plan and discussed it with your 
partner (it can often be your partner that advocates your birth 
preferences on the day) take it to your next appointment and 
discuss your wishes with your care provider. Occasionally you 
may need to compromise or negotiate. If too many of the things 
you are hoping for are being declined, then you need to reassess 
whether you have the right care provider for the job. Remember, 
that even though you may have been with the same doctor for 
years, supporting natural birth may not be their preference. 

For you, this will be a once-off, life-changing experience that 
will stay with you forever. If you need to employ someone else 
to support you for this specific job then that’s OK. Even though 
you may have a good rapport with your doctor, remember that 
they are still a service provider being paid for a service.

When all parties are happy with the final birth preferences, you 
can ask that your care provider sign your birth plan and add a 
copy to your notes. When asked to sign the document you may 
find your care provider will take more time to go through your 



56

preferences with you. 

On the day, remember that your doctor usually arrives towards 
the end, if the nurses on duty see your birth preferences in 
your notes and it has been signed by your doctor it definitely 
carries more weight! Make sure that you have extra copies of 
your birth plan so that if a copy disappears with a shift change, 
you have another to discuss with the midwife on duty.

I am often asked how medical staff will respond to you producing 
a birth plan. In my years of teaching, the feedback I almost 
always hear is that midwives are usually relieved to have a 
couple that have prepared and thought about their birth, rather 
than expecting them to instruct you through the process. 

Your birth plan can be discussed in a diplomatic way rather than a 
forceful one. You could for example say, “My partner and I have a 
birth plan that we discussed with our doctor and they are happy 
with everything we requested. If you are able to support us with 
any of these things we would be extremely grateful”.  

Caesarean (C-section) How does it work?

A Caesarean section is the surgical delivery of a baby through 
incisions in the abdomen and uterus. Because it is major 
abdominal surgery it is usually only recommended in medically 
necessary cases, including in some high-risk pregnancies and 
when the baby is in the breech position and all attempts to turn 
the baby have been unsuccessful.

If your goal had originally been a natural birth and you are 
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reading this section because a Caesarean birth has been 
suggested by your care provider, please consider speaking to 
one of our practitioners on where best to get a second medical 
opinion to confirm that all other options have been explored.

If you are here because the thought of a natural birth terrifies 
you, have a read through our natural birth section or chat to 
one of our practitioners. You may find the inspiration you need 
to consider birthing as nature intended. 

Experts agree that C-sections shouldn’t be the delivery of 
choice, at least when natural birth is an option. Ultimately, the 
best time for your baby to arrive is when it is ready. With an 
elective C-section, there is always the possibility that your baby 
will inadvertently be born too soon.

Either way, if a Caesarean birth is your current plan, this course 
will allow to to prepare mentally, emotionally and physically 
(before and after surgery) The best possible birth experience 
for both you and your baby.

What happens during a Caesarean section?

The surgery itself lasts around 10 minutes, followed by a further 
30 minutes for stitching.

Preparation and anaesthesia

A C-section begins with a routine IV (intravenous) and 
anaesthesia, which is usually an epidural or spinal block. The 
lower half of your body will be numb, but you will still be awake.
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The preparation involves having your abdomen shaved (if 
necessary) and washed with an antiseptic solution, then a 
catheter will be inserted into your bladder and sterile drapes 
will be placed over your abdomen. Your birthing partner will be 
dressed in sterile scrubs and allowed to sit close to your head 
and be able to hold your hand.

The staff will place a screen below your chest, blocking your 
view of your abdomen, so that the area remains sterile and you 
don’t have to watch the surgery take place. If you are opting for 
a gentle C-section and would prefer to see what is happening, 
then you can request ahead of time that drape is clear; or you 
may ask for a mirror to watch. 

Even if you don’t want to see the cut, you may want to catch a 
glimpse of your baby as they emerge, so ask your gynae to lift 
your baby up for you to see them as soon as they are out.

Incision and delivery

Once your body is numb a small incision will be made just above 
your pubic hair line which can feel like your skin is being tugged. 
Your doctor will then make another incision in the lower part 
of your uterus. For these incisions, two variations may be used 
(and your two may not be the same):

• A low-transverse incision. This type of cut runs along the 
lower part of the uterus, is used for almost all C-sections, 
because the muscle at the bottom of the uterus is thinner 
(resulting in less bleeding) and is also less likely to tear during 
subsequent vaginal deliveries.
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• A vertical cut. This type of incision is made down the centre 
of your uterus and is generally only used if the baby is nestled 
very low in the uterus or in an unusual position.

Once the amniotic fluid has been removed your baby will be 
lifted out. Your baby may require some suctioning to remove 
the fluid from their lungs before they are handed to you.

The skin is usually closed with stitches or staples. Stitches will 
dissolve on their own after a few weeks. Staples are removed 
with a special tool either just before you go home from the 
hospital or at an office visit about one week after the birth.

After the surgery, you will be moved to a recovery room for an 
hour or so to be closely checked for bleeding and other problems. 
Your baby is usually in the recovery room with you. This is also a 
good time to request the skin-to-skin and breastfeeding. From 
the recovery room, you will be moved to a regular postpartum 
room in the hospital. 

The spinal anesthesia wears off around this time and pain 
medications are then given by IV. You cannot eat or drink at first 
but will soon be able to have clear liquids and then later regular 
food. At this point the IV will be removed and the mother will 
take pain medication by mouth.

Gentle C-sections?

Some doctors are willing to support a gentle C-section, it is 
definitely worth asking your doctor if this is your preference. You 
can request that the room be as quiet as possible and that you 
can play music of your choice. You can ask whether clear drapes 
are available so that you can watch as your baby is born (some 
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even have an opening so that your baby can be handed directly 
to you without compromising the sterile surgical environment). 

EKG electrodes can be positioned closer to your back so there is 
room for baby on your chest for skin-to-skin bonding, and one 
arm is left free of cuffs, monitors and IVs so you that can hold 
your baby and even breastfeed and cord clamping is delayed. 

Your doula (if you have one) may even be permitted into theatre 
for additional support. If you really feel strongly about achieving 
these things you may want to consider switching hospital or 
care provider.

After your Caesarean

Recovery

You may need to spend three or four days in hospital following 
your Caesarean if everything went as planned. This operation 
involves major abdominal surgery, so you cannot drive within 
six weeks of the surgery – your insurance will not cover you if 
you are involved in an accident where you have been driving 
within this time.
Discuss your pain relief options with your Doctor post delivery, 
consider medication that is safe to use with breastfeeding. A 
warm bean-bag can sometimes help relieve some discomfort 
around your incision site.

Avoid lifting anything heavier than your baby. If you need to 
cough or sneeze it is a good idea to apply pressure to your 
wound with your hands.

When getting in and out of bed it is easiest to roll onto your 
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side, swing your legs down whilst pushing yourself up to a 
sitting position, then to standing. You can reverse the process 
when you want to lie down.

As discussed in post-Caesarean exercise you should wait until 
after your six week check up with your doctor before you begin 
exercising properly.  You should also avoid using tampons or 
having sex until after the checkup. Avoid anything too strenuous, 
other than the gentle exercise covered previously.

You will be advised to rest when your baby rests. This is often 
easier said than done, but it is actually very good advice. Your 
body needs time to heal and resting will definitely assist this. 
You can listen to your post-Caesarean recovery recording at 
bedtime.

Emotions

It is as important to take note of your mental well-being as it is to 
watch your physical recovery. Having a baby can be exhausting and 
can sometimes bring up emotions that you were not expecting. 
Particularly if having a Caesarean was not part of your plan. Don’t 

I still use the techniques taught from your classes for pain 
management when needed, and to help lowering my blood 
pressure and heart rate when I need to. I have also taught 
my children to use your techniques to help cope with various 
stresses and to help them have peaceful calming sleep.

Tanya

“

”
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ignore your emotions or write them off as being normal post-
baby blues. Talk to a friend or your partner, and if you find that 
doesn’t help please talk to your doctor or counsellor.

When to call your doctor

Some discomfort is to be expected around the incision site 
post-Caesarean, you will also experience vaginal bleeding or 
discharge for up to six weeks, so you will need to invest in some 
maternity pads.

Any of the following symptoms should be assessed by a 
healthcare provider:

• High temperature or fever (above 38c)
• Redness, swelling or oozing around your wound
• Heavy bleeding
• Bad smelling discharge
• Unusual pain in your abdomen or around the wound
• Difficulty breathing
• Chest pain
• Swelling or redness in your legs
• Pain in your breasts
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Post-birth bonding and the golden hour

Bonding post-birth is almost as important as your pre-birth 
bonding. It begins as your baby emerges. Imagine how much 
changes in the moment. 

Your baby will be moving from a dark, tightly-enclosed space 
with constant sound and temperature to a very different 
environment. This transition could be extremely overwhelming 
and should be made as gentle as possible. 

Request that lights be dimmed as your baby is born, keep voices 
quiet and subdued, make sure that your baby is placed directly 
skin-to-skin on either your chest or abdomen. Babies are sterile 
when they are born, being placed on your skin allows them to 
colonise bacteria from your environment rather than that of a 
hospital, in addition to the bacteria they were exposed to in the 
birth path which is believed to help your baby’s immune system 
and long-term gut health.

Being placed on mom’s skin regulates the baby’s body 
temperature and stimulates heart rate, hormone and enzyme 
levels and breathing. Making eye contact with the parents and 
hearing their voices turns on thousands of neurons in the baby’s 
brain and they begin to adapt to their new environment.

Baby should be allowed to ‘breast crawl’ where possible. A 
newborn baby will instinctively move towards the breast to feed, 
attracted by the smell of colostrum. When moving towards the 
breast the baby will progressively shift their body and push off 
with their feet. It has been found that this movement with the 
feet massages mom’s abdomen helping the uterus to contract 
and to assist the placenta to be released.
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Checks (APGAR – appearance, pulse, grimace, activity and 
respiration) can be performed with your baby on your chest, as 
these are external observations and your baby does not need 
to be removed to perform them. 

Weighing can be postponed – whilst it is interesting to know 
what you baby weighs, the priority is to have undisturbed time 
to connect with them first.

Vernix (the white waxy substance) often called ‘Birthday 
frosting’ that can be found on your baby’s skin after birth 
should not be removed. Vernix has protected your baby’s skin 
from being immersed in fluid for 9 months. Vernix acts as an 
antibacterial layer, is nutrient rich and incredibly moisturizing, 
it should not be removed from your baby’s skin. In fact, it can 
be massaged into their skin instead.

Breastfeeding is Best Feeding

As with birth, moms will have different experiences with 
breastfeeding, and both require a positive attitude, patience 
and good support in order to succeed. Avoid thinking “I’ll try 
and breastfeed and see how it goes” – be confident that you 
CAN, it is also something your body is perfectly designed to do. 

Find a La Leche League support group (Facebook) and 
have lactation support contacts (ask your My Birthing Kit 
practitioner). Attend a breastfeeding clinic before the birth to 
observe breastfeeding. Often it is easier when you have seen 
others hold their babies and how to position for the best latch. 
Breastfeeding can be challenging at first, ask for support from 
a qualified counsellor if you feel you need guidance or support.
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Trust yourself and your body! You won’t see how much you 
are feeding your baby, but as long as enough wet nappies are 
produced and your baby gains weight, you are doing brilliantly. 
As long as this is happening, resist the temptation (or advice) 
to “just give a bottle” – your milk is perfect for your baby and 
supplementing with formula may sabotage your supply in the 
early days.

Do not compare your baby’s feeding patterns to those of bottle-
fed babies. Babies who are fed formula typically last three hours 
between feeds because formula is harder to digest. Breast milk 
is digested within 90 minutes, and so more is needed, little and 
often. Feeding as frequently as every hour is not unusual in the 
first six weeks, as your baby can stomach more at each feed 
they will be able to last for longer before the next.

In the first few days the body produces colostrum (a straw-
coloured liquid). Colostrum is also referred to as ‘liquid gold’. 
It is produced in tiny quantities, your baby’s stomach can hold 
around 1 teaspoon (5ml) after birth,  and over the next few 
days they can gradually stomach more and more.

Colostrum is very low in fat, high is protein and contains 
antibodies that are essential for your baby’s immune system – 
a teaspoon of colostrum is nutritionally equivalent to 30ml of 
formula. Colostrum also has a laxative effect which allows the 
baby to clear the meconium (first bowl movement) from their 
system.

In the first six weeks when feeding becomes established, don’t 
worry about doing anything else. Let someone else cook and 
clean for you – your one and only job is to feed your baby. 
Try your best to sleep when the baby sleeps and forget the 
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housework. Again, don’t compare yourself to friends, especially 
those with bottle-fed babies.

Don’t be too quick to expect your baby to sleep through the 
night. Night feeds are especially important to successful 
breastfeeding – breastfeeding hormones peak at night, and to 
ensure continued supply, night feeds are essential.

Do not feed on a routine – demand feeding is essential. 
Remember that breastfeeding works on a “supply and demand” 
basis, and by following your baby’s lead you will ensure that 
your body produces exactly the right amount of milk. Feeding 
on a routine is a sure way to sabotage your baby’s nutritional 
and emotional needs as well as to diminish your supply. The 
old wives’ tale “demand feeding leads to a demanding baby” is 
categorically not true.

Learn about your baby’s growth spurts (The Wonder Weeks is 
a great book) – growth and development spurts occur between 
6-10 days, 3 weeks, 4-6 weeks, 3 months, 4 months, 6 months 
and 9 months, with the biggest being at 4 months). 

At certain times, your baby may seem to feed continuously, 
become cranky and unsettled. This constant feeding ensures your 
body increases milk production, and it normally occurs just before 
a developmental milestone or a significant weight increase. 

Your baby is putting in an advance order, so to speak, so just go 
with it and don’t be tempted to offer a bottle, and your body 
will adjust quickly to your baby’s increased nutritional needs. It 
does not mean that you have stopped producing enough milk 
for your baby, even though it may feel that way!
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Remember that breastfeeding is not just about nutrition! Unlike 
formula, breast milk is EVERYTHING to a breastfed baby – it is 
food, drink, comfort and security.

If you’re ever tempted to think, “He can’t be hungry again!”, 
remember that he can, and with a stomach approximately the 
size of a walnut, he probably is. And remember, perhaps your 
baby is thirsty or just needs to be held.

Bathing your baby

Current research suggests that you should leave your baby for 
at least 12 hours before bathing them for the first time. Before 
that time if there is anything dirty on your baby a sponge bath 
is the easiest way to clean your baby until their cord stump has 
healed, after which point you can progress to a baby bath tub. 
Bathing your baby too frequently can dry out their skin.

Make sure that the room is warm, and that you are working on 
a flat surface. Check that you have a soft towel, baby sponge or 
wash cloth, a change of clothes, clean nappy and a bowel with 
warm water. Leave your baby’s nappy on (clean this area last) 
wrap your baby in the towel only exposing the area you are 
cleaning to prevent them from getting cold. 

Using the sponge start behind the ears and neck, pay careful 
attention to the creases in these areas and under the arms. 
Progress to cleaning your baby’s hair. 

There is no need to use soap or shampoo, warm clean water is 
sufficient.
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Nappy changing

Your baby’s first bowel movement will be meconium which is a 
thick, black, tar-like consistency. Make sure that you wipe your 
baby girl from front to back when cleaning the nappy area, 
and you may want to place a wad of tissue or cotton wool over 
your baby boy’s penis when cleaning, as they inevitably urinate 
vertically once there is air contact.

Once the meconium has passed through the stools will be a 
transitional stool which is a green colour, then after around 5 
days, followed by a yellow liquid stool which can look like it 
contains seeds. 

Generally, a newborn will have as many wet nappies and around 
half that number for a stool, as days they are old (a 3-day old 
baby will have around 3 wet nappies and one or two bowel 
movements).

A formula fed baby will have fewer bowel movements which 
will be firmer in consistency than a breastfed baby.

Occasionally you may see spots of blood in the nappy of a baby 
girl, this is known as ‘false menstruation’ and occurs as your 
hormones pass through her body.

Early Days Parenting

Babies don’t come with a pre-programmed schedule. There is 
an entire industry dedicated to telling you how best to parent 
your baby, and almost everybody you will speak to has different 
advice. It’s no wonder new parents often feel completely 
overwhelmed!
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Try to remember:

• Nobody knows your baby better than you, you are the expert 
for your baby.

• Not all babies are the same, and not all parents are the same. 
• Babies are unpredictable.
• Without meeting you or your baby and assessing each of 

your medical histories extensively nobody can say with any 
certainty what will work for you.

• You cannot spoil a newborn baby.

Many people promote a time-based routine. Parenting styles 
are a personal choice, and many parents found a  method that 
may have worked for them, but before you accept the necessity 
of a strictly timed routine, it’s worth understanding the roots 
of the “routine culture” and why it is now considered seriously 
outdated.

In the 1940s and 1950s, babies suffered from stomach disorders 
which occasionally could be fatal. Doctors were unsure of 
what was causing the problems and eventually deduced that 
demand-feeding was putting pressure on the babies’ digestive 
systems. 

A strict protocol of four-hourly feeding was introduced in 
hospitals and mothers and nurses were too scared to feed in 
between the scheduled times, for fear of harming the babies. 
Once home, babies would often scream to be held or fed, but 
the mothers believed changing the schedule would harm their 
babies.

Often the only way mothers could cope with the constant crying 
was to leave the baby outside in the garden, alone, where they 
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couldn’t be heard. It was later discovered that the issues were 
not caused by demand feeding, but by bacteria that bred in 
unsterilized bottles and teats. Subsequent experiments showed 
demand feeding was far more beneficial to babies and mothers. 
But the “routine culture” had become established, and parents 
believed their babies would be spoiled if they responded to 
every sound or picked them up when they cried.

Many studies have assessed the validity of “Attachment 
Parenting”, which encourages a non-routine style of parenting. 
Parents meet their babies’ needs and respond to their babies 
as individuals. These babies do not tend to grow up spoiled and 
demanding, but rather independent, confident and happy. 

Benefits of Instinctive Parenting

Babies who have their needs met quickly are shown to cry less, 
not more. African babies that are carried continuously hardly 
ever cry. Their mothers are aware as soon as the baby needs 
something, and respond accordingly. 

Children who were responded to quickly as babies have been 
shown to have greater confidence and are happier to be 
independent at an earlier age, as they trust their parents to be 
there for them should they need them.

Babies who are left to cry, or taught sleep training techniques 
such as controlled crying or gradual retreat, experience increased 
levels of the stress hormone cortisol which can affect the brain 
development and lead to aggressive behaviour later in life.

Sleep training methods do work, and when used your baby will 
eventually cry less. When a baby is left to cry they eventually 
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quieten because, believing they have been abandoned, the 
body begins to “shut down” in order to preserve energy and 
avoid attracting predators. This puts a huge strain on the 
cardiovascular system. They also learn that the one method of 
communicating, crying, does not work, and so they simply give 
up trying.

It is impossible for a baby to learn habits before the age of 
four months. The brain has not developed sufficiently to store 
memories and will therefore learn neither good nor bad habits.

As young babies do not form habits, it is perfectly acceptable 
to rock, sing, feed or cuddle your baby to sleep. Your baby has 
been rocked in your uterus for the past nine months, so will not 
become spoilt by it now. 

Rocking has also been found to be essential to babies’ brain 
development. Breast milk contains hormones that make your 
baby sleepy – it therefore stands to reason that feeding a baby 
to sleep cannot be detrimental.

Babies also need their parents at night, not just during the day. 
There are no quick fixes when it comes to parenting, so avoid 
techniques that force your baby to sleep through from an early 
age. Remember that babies are not usually able to physically 
sleep through the night (i.e. a six hour stretch) until they are 
around 7Kg (15lbs), when can take in sufficient nutrition through 
the day. 

However, your baby will probably continue to wake for a variety 
of reasons – fear, loneliness, discomfort, thirst, hunger, teething, 
illness, nightmares. This can continue throughout babyhood, 
toddlerhood and right up to adolescence.
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Enjoy your baby! Enjoy the cuddles, the challenges, the highs 
and the lows, and don’t let anyone else’s criticism cause you to 
spend those precious early days worrying about your parenting. 
You’re doing perfectly!
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Additional 
Resources



My Birthing Kit affirmations for Caesarean Section Birth 

I put all fear aside as I prepare to meet my baby
I am safe, my baby is safe
I instinctively choose good nutritious foods, for those foods are the building 
blocks to grow my baby
I am relaxed and happy that my baby is finally coming
My body is relaxed and warm
I relax so my baby can relax
I will heal quickly and easily after the birth of my baby
I will allow myself to relax and rest deeply when my baby has arrived, so that 
my body can heal quickly and easily
I will sleep easily and deeply the night before my surgery
I relax and disconnect from the lower half of my body during the delivery
All feeling returns to the lower half of my body quickly and easily once my 
baby is born I feel completely calm, I feel safe, I feel secure
My body will naturally keep blood away from my uterus during my Caesarean
I am excited to meet and hold my baby
My body has an amazing ability to heal itself
My baby’s delivery will be easy because I am so relaxed
I enjoy some gentle exercise because it keeps me healthy and fit through my 
pregnancy I put all fear aside and welcome my baby with happiness and joy
I breathe correctly and eliminate tension
Being healthy and fit will make my body recover faster
I will be amazed at how quickly and easily my body will heal
My baby feels my calmness
I am totally relaxed and at ease
I feel positive and calm, knowing this is the right way for my baby to be born
My breathing calms and relaxes me more deeply
My body easily produces the perfect amount of breast milk to easily feed my 
baby I feel deeply connected with my baby
I trust my careprovider to bring my baby safely into the world
I can picture myself in my favourite place in nature any time I need to relax 
deeply I look forward to holding my baby in my arms



My Birthing Kit Preparation plan

Week 20 to 34
• Listen to your pregnancy relaxation at least once every day
• Listen to your affirmations when busy around the house or 

driving
• Practice your relaxation breathing at the start of every 

relaxation session for 3 or 4 breaths
• Practice your instant progressive relaxation (5, 4, 3, 2, 1 

visualisation)
• Watch your posture when sitting or walking
• Do some pelvic floor exercises daily
• Create your birth plan and discuss with your care provider at 

the earliest opportunity

Week 35 onwards
• Practice your deepening relaxation
• Practice your deepening trigger relaxation once a week

Week 36
• Continue daily relaxation
• Check whether you have any remaining concerns. Repeat 

your fear release or speak to your Practitioner or care 
provider

• Pack your birth bag
• Listen to your pre-surgery preparation every night the week 

before your Caesarean

Post Caesarean
• Listen to your post-surgery recovery recording at bedtime 

every night
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Fear Release log sheet

List all of the concerns, fears and anxieties you may have in this 
table. Give each item a rating with a value between 1 and 5, 
based on how much that item bothers you, with 1 being of little 
concern and 5 being the strongest concern. 

These items do not need to be specific to the birth, it could 
be parenting, financial, logistical, practical, health, dynamics of 
your life.

Have your partner make their own list and take time to sit 
together to discuss your list.

Fear/Concern/Anxiety
Value 

1-5



Example Birth Plan

Create your own birth preferences using the electronic template 
provided in your kit. 
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Packing your Birthing Day Bag

Packing bags around 36 weeks means one less thing to think about. You may 
want to keep the items for baby in a separate smaller bag. Tick off each item 
as you pack.
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Packing your Birthing Day Bag

Packing bags around 36 weeks means one less thing to think 
about. You may want to keep the items for baby in a separate 
smaller bag. Tick off each item as you pack.


