My Traumatic Birth-From Cloudsto Silver Linings by Monic Joint, U.K. Family Bonding Advocate
and Founder, MummyMustHave.co.uk

When | found out that | was pregnant with my fehktld, | was beyond ecstatic—we had been tryingafor
year and the anticipation had been quite streddfiald been waiting for and thinking about thisyab
constantly in the months before her conceptiondamthg the impatient 9 months that | waited to meet
her.

| had rosy thoughts of an earth-mother pregnandyl@our, but the eventual outcome was quite
different. In reality, | was due for a rude awalkgn My imminent traumatic birth experience wasuath
to take me on a long road from disbelief and recpwato a path of knowledge with opportunities &h
others in my situation along the way. Luckily, wivatially would seem like a cruel twist of fateowld
turn out to be a blessing in disguise.

| went into labour four days past my due date amddcnot wait to give birth and meet my first chi&d

long awaited and already much loved daughter. KHewmy labour quickly became exceptionally painful
and overwhelming. My initial excitement and cuiipgjuickly changed to disbelief and a loss of
confidence in both my body’s own abilities as veslmy emotional coping capabilities. Scared and
struggling, the contractions were close togethenfost of the 24 hour labour. | had expected &l

of contractions and obviously pain, but the intgnef my labour seemed almost non-stop throughout--
every time one contraction subsided, | could feeither building. Unable to bear staying at homg an
longer, we quickly left for the hospital. As thigs our first birth, my husband and | did not knehat to
expect. Until you've actually been through it,amount of reading can simulate what a real birghsfe

like emotionally, physically or spiritually.

It was a busy night and we spent a long time orptedabour ward. | tried a Tens machine, gas and a
and Pethidine—none of which took the edge off thimp | finally had an epidural, but the time tospu
was still a long way off. As the labour ward wasssy, | was unable to have continuity of care i
same midwife and saw several midwives throughocit shift. When my baby’s heartbeat dropped, a
consultant and group of students entered my roatrspant time discussing the cause of this whiksy |
there feeling distressed and uninvolved. | wasesdjto the point of speechlessness, as | hadeeot b
asked if I minded students coming into my privatéhing area.

When it finally became time to push, despite myt leéf®rts my baby had not arrived after one hour of
trying. Something needed to be done and quickigd begun to tear and bleed. Another consultant
arrived and after a failed ventouse attempt | hadmsiotomy and forceps delivery. Finally myidtgirl
was in my arms, but with a large bruise on her fem the forceps. Not long afterwards | would chée
go into surgery —I had suffered a very bad thirgrde tear and was loosing blood. | was anguished a
having our bonding interrupted but knowing we wolbédtogether soon got me through that initial time
apart.

| was discharged home the next morning. Soonvadtets | met with my N.C.T. group and was re-telling
my birth story like a returning soldier, consciaisvhat | had been through, but just relieved tdhek
with my family. Eventually the mental replay o&tbirth was overshadowing the positive aspectsyof m
child’s entry into the world. | felt sad when | rembered the fear and loss of control | had felirdur
labour including the memories of medical interventithe bonding that had been interrupted and the
questions | had about how and when my body wouéd. he



Despite not wanting to get pregnant or give bighia, | eventually changed my mind as my partnérlan
wanted to give our child a sibling. The memoriéthe first birth soon captured my imagination and
became tempted to have a caesarean section. Myltamisadvised me to consider another natural
delivery explaining that most difficult births hagpthe first time around and that incidences of eom
having the same difficulties twice were low. Myspdal health notes showed that | had healed exiyem
well after the first birth and after much thougletaled on another natural delivery. Still feelantittle
nervous, | sought help from my local Birth Aftertlgits service, who came to our house with my old
hospital notes and talked through the first birtthwny husband and | from start to finish. | absgan
listening to a wonderful Birth Preparation CD fromitalhypnotherapy.co.uk and both helped me to relax
and get excited about meeting my next child.

In the end, my second birth was quite wonderfudtalyed home for longer, felt prepared and no lofeje
fearful. | made sure I had my birth plan with bréedplanation of my past birth concerns. My husband
gave a copy of this to the midwife when we wentoiigive birth and made sure that she understood my
past history and current apprehensions. The Wiath straightforward, and | only needed a few stisch
afterwards, even though my son weighed more thasikier. | was overjoyed and was able to breztfe
almost immediately afterwards. After the birth of son, the outstanding midwife and midwifery studen
kept the room darkened, helped my baby and | frespe assisted with dressing us both in clean pggm
and offered us cups of tea. | felt so happy-mwtiwatl healed from the previous birth and | was &ble
have a second delivery without any complicatioAfier my son was born, | felt happy that my family
was now “complete” with one child of each sex, imutst admit that | do still long for another!

The silver lining of my difficult birth is that ldwve been fortunate enough to share my experienities w
midwives, maternity policy makers and most impattigrother parents across the U.K. | now feel & par
of the new and exciting changes that are takingeplaithin the maternity services across the cousutiy
no longer feel traumatised by my first birth expade. If there is one last impression | can |leate any
family that has had a difficult birth experiencésito remember that no two births are alike, drad you
should never suffer in silence—seek help if youdnigeand remember that these feelings need nbt las
forever.

| recommend the following to every mother who hggegienced a difficult birth:

1-Believe your body CAN and WILL heal.

2-The best step to take after a difficult birthhidgry and bond with your baby as much as possiBlending helps to release
powerful, positive hormones and responses keepitty you and your baby relaxed. Relaxation is irtgrdrduring recovery,
and a relaxed mother can look after herself andaby with less stress. Take time each day to fiasis on clearing your
mind, breathe deeply and remind yourself of allghsitive aspects of motherhood.

3-Never suffer in silence; talk to your partnemfly, friends and health professionals about how fe@it afterwards, and how
you are feeling now.

4-A traumatic birth does not mean you cannot haftguae positive childbirth experience. If preghagain and worried about
the outcome of the birth, do not spend your timéchiag births documentaries on the television. fioyto relive your past
traumatic birth experience unnecessarily.

5-If you contemplating a subsequent birth afterevipus traumatic birth experience, remember thiatpossible to have a
positive labour and birth despite your previousapyy one. If pregnant again and worried, explainryoncerns to your
midwife and record your thoughts on your maternibyes. Write a birth plan and explain both youstpperience and
current concerns. Ensure your birth partner erpl#iis information to your midwife on the day ygaiinto labour.



Guiddinesfor optimising your birth experience:

1-Always discuss any physical or emotional conceritis your midwife pre and post birth.

2-Whilst it is not possible to guarantee your botiicome, you should still always have a birth plan

3-Be prepared for the unexpected; many factorcbange during labour and birth, so think aboutra#igves to your first
choices should the need arise; it will minimisestrin the event of a quick decision.

3-If you are going to give birth at a teaching htamand do not want students present during yoivage birth experience,
write this on your birth plan, make sure the mideg\are informed and tell your partner to back ypuf meed be.

4-Never suffer in silence. If a traumatic birttceusing you anxiety or depression, | have comeittpthe T.A.G. approach:
Talk about it Ask questions, makéoals for resolving your issues.

Monic Joint speaks regularly to mothers, health professionals and the media about ways of improving maternity services,
providing better support for midwives and how to provide greater choice and information on birthing options. She can be
contacted at contactus@mummymusthave.co.uk

Resources:
www.birthtraumaassociation.org.uk
http://www.sheilakitzinger.com/BirthCrisis.htm
http://www.tabs.org.nz/



