
your 

hypnobirthing 

workbook



The chances are you know what hypnobirthing is at this point. Let’s sum it up below just to be 
sure and to help explain to partners, family or friends who may think it’s a load of rubbish!

So here it is!

It’s getting informed about birth- It’s learning all about the process of birth, the hormones 
involved, how to choose your birth place, how your environment can help you to feel positive 
and help the process along, the role of the birth partner, the stages of labour, positions to help 
aid baby’s position, how to write a birth plan and all sorts of other stuff that if you haven’t been 
at loads of births (and most of us haven’t) you just won’t know unless you’ve been told it or 
sought it out. The more you know about birth, the more likely it is that you will feel prepared 
to face it yourself.

It’s a change of mindset- Knowing what the body is doing and HOW can really help you to 
see birth as a bodily function like any other and take a lot of the fear away. Between getting as 
informed as possible and taking in lots of positive information about birth, you can completely 
change your mindset from one full of fear of what can ‘go wrong’ into one that expects birth to 
‘go right’ (whatever that means). Feeling positive and confident at the start of labour can go a 
long way to helping the process along by keeping away from fight or flight and producing lots 
of oxytocin.

It’s learning decision making tools- Knowing your rights when it comes to birth (psst, you can 
pretty much do what you want) and knowing how and where to get all the information you 
need, helps you to feel informed and confident in making the decisions needed to birth your 
baby. This may be during pregnancy, by getting information from third parties such as AIMS 
or  doing your own research. It may be during labour, in which case using decision making 
tools designed to get as much information about your circumstances will help you to make 
decisions about your care. Just knowing the questions to ask to find out if it’s safe to take 30 
mins to make your decision can make a huge difference. Nobody wants to make a decision in a 
rush when some time could have been taken to process it and ensure the choices were 
understood and considered and the best one for the family chosen!

It’s the hypnobirthing tools you’ve probably heard about- Last but not least there are the 
famous hypnobirthing tools, what comes to mind when people say hypnobirthing (aside from 
swinging clocks and vagina whispering). These tools are an incredible way to prepare for 
birth and remain calm and comfortable throughout. However, on their own without all the 
stuff above, they’re not enough. Add these into your routine alongside all the information and 
mindset stuff and you have got this!

Breathing Techniques- These ensure you’re taking lots of nice big even breaths throughout 
your labour to keep the oxygen flowing nicely, this will help your uterus to be able to do it’s job 
as efficiently and comfortably as possible.  They are also a great way of distracting you 
from what’s going on around you and giving you something else to focus on. 
It sounds simple but breathing techniques can do so much to keep you calm and if 
you practice them during pregnancy you will feel the benefit on the day.

What is hypnobirthing? 



Visualisation- This is a way to almost practise birth before its time to do it for real. Thinking 
in your head about how you’d like your birth to go or saying it out loud, can help you to feel 
more confident in your plans and trick your mind into thinking it’s nothing new when labour 
starts for real! This can help reduce the chance of entering fight or flight and keep oxytocin 
flowing!

Affirmations- Using the law of repetition, you can convince your brain to believe something 
just by showing it the same information repeatedly. Instead of talking about how you DON’T 
want labour to go, write affirmations and say things about how you DO want it to go. Giving 
your brain a bit of cheerleading can help it to believe in you! Instead of saying ‘I don’t want to 
tear’ say ‘my body WILL stretch to accommodate my baby’. After a while the affirmations sink 
into your subconscious and help you to have confidence in yourself which in turn will help 
you feel more relaxed and encourage the hormones needed for labour.

Relaxation- As humans living in a world full of things to do, technology etc. we rarely spend 
time relaxing and doing absolutely nothing! This means that our neocortex, the part of our 
brain responsible for rational thinking, is almost never switched off. We very much want that 
part of the brain to be out of the way during labour and not interfering with the process by 
thinking of unhelpful scenarios! By practising relaxation during pregnancy, you can make it 
easier to relax on cue, a skill that’s very handy for labour! Try lying back and doing absolutely 
nothing, on the sofa, in bed or in the bath, wherever you like! If you find it difficult to switch 
off then doing something that doesn’t require much thought counts too! Colouring in, knitting/
crochet, walking in nature etc. may be more your thing. Do what works for you!

Hypnobirthing tracks- Listening to hypnobirthing tracks will help you to relax, they are 
usually written by hypnotherapists and therefore help to induce a state of calm and relaxation. 
The words will also provide you with lots of encouragement and self belief as they talk you 
through how amazing you and your body are. Don’t worry if you fall asleep listening to them, 
they will still be going into your subconscious even if you’re not actively listening. Just be sure 
you don’t listen when driving or operating heavy machinery as this is not safe. It’s fine to listen 
to affirmation tracks anytime though for that little boost of confidence!

Anchoring- Whilst you are practising relaxation you can help by setting up cues for your 
brain to associate with relaxation and therefore help you to do it whenever you want, these 
are called anchors. Anchors can help you to incorporate all 5 senses and therefore make the 
conditions seem the same wherever you are. You may spray a room spray or have an essential 
oil that you use whilst relaxing that you then use in labour, you may have a blanket or cushion 
that you have with you whilst relaxing that you can have with you in your birth space or you 
may use your hypnobirthing tracks or relaxing music to aid your relaxation, then you can use 
this during labour and it will all help you to relax despite other things being different such as 
the location (or the fact you’re in labour eeek!).

TOP TIP- Use all the hypnobirthing tools at once throughout your pregnancy and in labour 
and see how chilled you can feel! 
 



As humans, we’re pretty negative, we look for reasons not to do things, issues that might crop 
up, however unlikely.

If you think about it, this has an evolutionary function. If you were to think about walking 
through some woods full of predators in the pitch black, you might worry. You may think of 
what could happen to you that would prevent you from getting home safe. Perhaps being at-
tacked by a bear, getting lost, tripping over and hurting yourself, falling into a ditch. It’s likely 
that once you have a think about it, you decide the only way to prevent these horrible things 
is to just not go. Thus, the brain has kept you safe! Bravo brain!

However, when what you plan to do is give birth, go to a job interview or some form of public 
speaking, your brain is an idiot. Those things are VERY unlikely to kill you. To prevent your-
self from doing something like that because of a made up sense of danger, is bloody stupid.
Let’s delve deeper….

The brain has billions of nerve endings called neurons. These nerve endings come together 
and are responsible for all our mental functions. Our brain takes in everything we see, learn 
and are told and creates responses using this information.

Part of our brain which is most important when talking about the science of hypnobirthing 
is the old brain. This is the oldest part of human brains going back 200,000 - 250,000 years. 
Since then our brains have developed to include fair more areas. However this is what we 
concentrate on when talking about hypnobirthing. The old brain is there for survival. It 
keeps us safe. This part of our brain contains other things within itself, the limbic system 
which in itself contains the hypothalamus, the hippocampus, the amygdala just to name a 
few.

The limbic system is often referred to as our centre for emotional response, it stores our 
memories and is our safety response control. When we were cave people all we cared about 
was eating, reproducing and not being eaten by a sabretooth tiger! Our brains were not as de-
veloped so we didn’t have communication skills like we do now! We relied on our 5 senses to 
go about our lives. These 5 senses would help our limbic system in deciding how we felt and 
what we needed to do in certain situations. It would help our brain decide if we needed to set 
of fight or flight (our sympathetic system) or if we were safe (our parasympathetic system).

So how does this relate to hypnobirthing?

Its important to remember that our limbic system is still very active today, and 
whats more important is that the limbic system responds to things we personally 
perceive as dangerous or a threat.

lets look at the science 

of hypnobirthing....



We don’t have as many threats as our ancestors, thankfully! But we do all have our personal 
things we are frightened of and for all of us this may be different, interviews, spiders, water etc. 
All these things you are frightened of can elicit  that same response our ancestors would have 
had when coming face to face with a huge predator. Our brain does not realise how safe we actu-
ally are in today’s society! THE IDIOT!! EVEN though we have now evolved, a part of our brain 
called the Neocortex, which is the area of the brain responsible for logical thinking. However the 
limbic system will override this part of our brain making us hit fight or flight. Which explains 
why even when you try to reason with yourself over those things you are scared of, that the little 
devil comes and sits back on your shoulder and says “sorry mate you’re wrong GET SCARED!”. 
Your brain is messing with you whilst trying to save you! 
Annoying isn’t it?!

So let’s look at what happens if we perceive birth as dangerous?

Part of the limbic system called the hypothalamus is responsible for the function of our auto-
nomic nervous system, (commonly referred to as the ANS) The ANS regulates our heart rate, 
breathing, blood pressure and arousal in response to our circumstances and how we feel about 
them. Our ANS is hugely influenced by our subconscious. Our subconscious is 
deeply connected to our inner selves, this is what makes up our thoughts, opinions, feelings and 
makes up our value and belief system. Our subconscious makes us who we are, but it collects 
everything you’ve ever been told and stores them there. 

Our subconscious essentially just wants to keep us safe and alive. 
It does this by keeping those memories and feelings and categorizes them as safe (setting off your 
parasympathetic system) or unsafe (setting of your sympathetic system, known as fight or flight).

For example lets think of kittens, if one walked into your room right now how would you feel? 
Your brain would decide by looking at what you already know about kittens, memories, things 
you’ve seen before and using all that information, it will decide whether you feel safe or unsafe 
in the situation. Most of us would feel safe and set off the parasympathetic system and be flood-
ed with oxytocin and feel quite happy about the random kitten in our room.

Now lets imagine that kitten is not a kitten, its a HUGE crocodile! MASSIVE, it’s 7 foot long, it’s 
bleeding from it’s mouth, it’s got scars EVERYWHERE! Your brain will do the same thing, it’ll 
work out what you know about crocodiles, personal experiences, what you’ve been told, what 
you’ve seen on the tv and whether they look safe. It will pull all that together and decide if you 
feel safe or not. The likelihood is that it will tell you you are unsafe and set off the sympathetic 
system.

This will then set of physical reactions in your body:

You will be flooded with adrenalin
Your heart will beat faster
You will start sweating 
Your oxygenated blood will go to your arms and legs ready to fight or run
Your mouth will go dry as digestion is the last thing your brain is thinking 
about now.



It does ALL this stuff to save you from this threat that you have decided for yourself is
 dangerous.

So if you believe birth is scary, unsafe etc. , this is how it impacts your birth. 

Brain thinks labour is painful
The ANS retrieves that information from the subconscious
The ANS sets off the sympathetic system
So fight or flight starts
Sweating (dehydration)
Breathing is fast
Heart rate increases
Oxygenated blood goes to the defence systems and away from the uterus
Makes the inner layers of the uterus harder to move
Baby pushed against hard muscle
Adrenaline is released which impacts our hormones of labour especially oxytocin and 
endorphins and all of this makes labour more painful and leads to interventions

So how hypnobirthing stop this? ......... THE SCIENCE

Hypnobirthing is simply about replacing your current beliefs with new ones. Using hypnosis 
you can get to your subconscious  and change your views, we do this with hypnosis mp3s,by 
watching positive birth videos can give you positive input about birth, stay away from the 
negative talk of others, plus using visualisation and affirmations.

The more work you put into stopping feeling scared of birth the less likely you are to enter 
fight or flight. The more likely you are to have a birth you deserve to have and not get in your 
own way!



So we know how fear of labour and birth can affect the body physically during the birthing 
process, now let’s look at all the things we can do in pregnancy to add 
positive information about birth to our subconscious and change our mindset around birth!

We take in negative thoughts on birth from what we see or hear. TV shows, movies and 
documentaries are a huge reason that many people fear birth.  Along with horror stories 
from friends and family and unhelpful headlines in the media, it’s not surprising that most 
people are not looking forward to birthing their baby!

What can we do to change our mindset into a positive one instead? 

Write down all the things you can think of and then make sure to start using them to make 
you feel informed and excited to birth your baby.

Building a positive mindset



Graces birth story

On the 22nd April I was due to be induced at 12pm due to some complications that came 
up at the end of my pregnancy. I did everything I could to try and encourage natural labour 
leading up to my scheduled induction - as this was not part of my plan- but the evening 
before, I accepted that it wasn’t going to happen. 

At 04.30 that morning I was woken up with my first contraction. I couldn’t believe it and 
convinced myself that it was just a random feeling but these feelings continued all morning 
so I could only assume I was in labour! 

I phoned the hospital who agreed I was probably in early labour so I waited it out at home, 
went for walks, watched my favourite TV, spent time with my husband and just tried to 
bank up as much oxytocin as I could.  I had taken a hypnobirthing course so felt very 
prepared and excited for labour at home with my husband. This stage of my labour went 
on a while but by the evening the contractions had become more powerful and I needed to 
use breathing techniques and my TENs machine to manage them.

My husband set up candles, mood lighting, relaxing music and my oil diffuser in the living 
room where I was able to take myself into a deep state of relaxation which was 
wonderful. We had initially planned a home birth but due to the current circumstances 
that plan changed but this part of my labour was exactly how I had always planned it. I was 
so incredibly happy. 

Around 3am the next morning we headed to the hospital as I was sure my labour was 
progressing with contractions around 3 minutes apart. The journey was quick and soon I 
was on the labour ward being examined. The midwife went through my options for us if I 
wasn’t dilated enough but thank goodness I was 4cm dilated! That meant that my husband 
could join me and we could stay and have our baby! 

We were very lucky and able to use the birth centre which we arrived at at around 6am. 
The room was cosy with a birth pool and bed set up - I was so excited to be there. From this 
point on it’s all a bit of a blur. I went between the bed, the pool and the bathroom while we 
were in the birth centre and my labour was progressing. I later found out that we were 
actually in there for about 10 hours but I was none the wiser. I managed to keep myself 
super relaxed and can honestly say I enjoyed my labour, felt so empowered and would do 
it again in a heartbeat. I definitely put this down to practicing hypnobirthing! 

The baby was soon to arrive and I had been following my body and gently pushing for a 
little while. My husband also took a very active role in helping me with different 
positioning which was amazing. Things unfortunately took a bit of a turn and 
baby’s 
heartbeat had slowed quite significantly. The decision was made to transfer me 
down to the labour ward and within 20 minutes the baby had arrived. We had 
a beautifully tiny baby boy! 



The birth of our son was traumatic for us all and an experience that will take some time to 
heal. However, I am so proud of the labour I gave myself and truly believe that this is 
testament to our calm baby, despite his fast and scary entrance to the world. I can’t thank 
my husband enough for his support through the whole experience. He had benefited 
massively from our hypnobirthing course - feeling empowered himself about birth and was 
an absolute trooper throughout it all. He was truly my angel on the day of our son’s birth. 

Both me and my son had to stay in hospital while we both recovered and the baby became 
stronger. We were unfortunately all separated and my husband could only visit our son on 
Gosset ward alone as there was a 1 parent at a time policy. Finally after 5 days we were 
reunited and able to come home all together. This was a feeling of relief I can never 
describe and felt more grateful than I could ever have imagined for my family.

Despite all the goings on with our son’s arrival and our time after he was born, I still look 
back on my labour with happiness and pride and hope I did right by my baby boy. It’s 
amazing what the mind can do when it comes to positive thinking when labouring and 
dealing with difficult situations. I would encourage all those expecting to feel excited to 
birth their babies rather than fear it. It is an incredibly empowering experience and it 
wasn’t just my baby that was born, a new version of me was too.



Now lets work on those 

worries

The way we feel about birth physically impacts the way our body births. So here is a 
space in which you can start to let go of some of those fears. 
1. List all of the things that you are worried about, the things that come up when you 
think of birth below. Let’s get this stuff of your chest and out of your mind!
2. Once youve written them down give them a rating of 1 - 5. 1 being less worried and 5 
being most worried.
3. Have your partner do the same.
4. Now look at your lists together and discuss what you can do to help yourself feel less 
concerned about your worries. What can you do to take the 5’s - 1’s.
Once you have completed this, take some time to relax and listen to your Fear Release 
MP3. You should listen to this track from this point onwards whenever you feel any of 
these concerns creeping back or if you feel you want to release any new worries.

Worries or Concerns rating 1-5



Writing your 

own affirmations

1) What is your worry or concern?

1) What is your worry or concern?

1) What is your worry or concern?

Your positive affirmation

Your positive affirmation

Your positive affirmation

Affirmations are sentences created to affect the conscious and the subconscious mind so 
that in turn, they affect our behavior, thinking patterns, habits, and environment. The words 
composing the affirmation, automatically and involuntarily, bring up related mental images 
into the mind, which inspire, energize and motivate. The affirmations and the resultant 
mental images get engraved on the subconscious mind, which in turn, changes the behavior, 
habits, actions, and reactions according to the repeated words.

Example: I’m worried about how I will handle the contractions.



Use these activities to get a feel for how visualisation can feel! Please don’t worry if you don’t 
nail it the first time! Practise makes perfect! You can spend time visualising you
 positive birth as often as you like, it’s a fab way to change your mindset and send oxytocin to 
your baby!

1. First you can have a partner or friend listen to you for 5 mins telling your birth story as if 
it’s already happened. Tell it in as much detail as possible, how did you feel? Who was there? 
Where were you? What happened when? Make it as positive as you like, this is supposed to 
be YOUR perfect birth. If you would like to complete this activity alone, just set a timer and 
get chatting. Go with the flow and see what amazing birth story you can come up with and 
imagine it’s yours! How do you feel now? A bit silly? That’s alright! Do you feel motivated to 
go and get that birth you were just visualising? Go and get it!

2. Write your birth story in the past tense, this can be done as well as the previous activity 
to see which one you prefer! Some people don’t find it easy to visualise. Read through your 
finished story and see how you feel! Does it make you feel like your birth could be as positive 
as that? Are you feeling really pumped about it? It’s working!

Visualisation Activity



Practise schedule
Breathing techniques- practise these for 5 mins daily until you can do each one easily 
without thinking, this will make them easier to use on demand when you need them.

All these new tools, breathing techniques and mp3s can seem a bit daunting to start with. 
Here’s an idea of when you might use each one throughout pregnancy, in labour and be-
yond!

Chilled Out Breathing- In for 4, out for 8. Do this for at least 3 minutes for it to take 
effect but keep it up as long as you want! Use this anytime you feel anxious, stressed or 
panicked. This could be anything at all, you really can’t use this too much so if in doubt, 
try it out! It’s super handy for on the journey to or whilst waiting for antenatal appoint-
ments and scans. Visits from annoying family members, traffic jams, you name it! Try it on 
the way to your birth place to keep nice and calm!

Wave Breathing- In for 7, out for 7. This is all about making sure you are breathing 
in nice and deeply and steadily. It can give you something to focus on during surges and 
ensure you’re getting plenty of oxygen to keep that uterus working comfortably and effi-
ciently like a badass!

Birth breathing- In for 1, out for 7 (try with a humming noise as you breathe out, feel it 
in your belly). This is for the birthing phase of labour to help your baby move down and 
out! You are likely to find that you do this automatically at this phase but if not, actively 
doing it can help if you’re perhaps holding your breath and holding back.

MP3s- This is a rough idea of when you might find them useful but please do listen to the ones 
that suit you best when you fancy it! The idea is to use them regularly to chill out and then 
make it more and more easy for you to relax on cue, very helpful in labour! Do remember that 
you don’t have to be awake or actively listening to each on for it to have an effect. Do not listen 
whilst driving.

TBU Relaxation- This is a general relaxation track which is useful to birthers and birth 
partners alike! It’s useful to listen to this one daily to get you used to using it to relax. You may 
find that if you pop it on as you go to bed, you start falling asleep closer and closer to the 
beginning!

TBU Birth Run Through- This should be used once or twice a week throughout pregnancy 
to help you visualise your birth and have positive thoughts around birth. Take those with you 
on the day! You can then, as your estimated due date approaches or if you go post dates, in-
crease this to daily where possible.



Other Stuff

BRAIN Acronym- Use this anytime you have to make a decision about yours or your 
baby’s care whether it is a scan or test, intervention or anything at all. Use it to make sure 
you get all the information you need to make your decision.

Pelvic Floor Exercises- Do these twice a day, every day. No excuses. This is 
something that can make sure your life and your sex life stay happy and healthy and 
absolutely no wetting your pants!

Perineal massage- Practise this daily from 36 weeks but only if you fancy it. Some 
people swear by it to reduce tearing and others don’t enjoy it one bit and would rather not. 
You do you!

Massage- Encourage your birth partner to practise various massage techniques 
regularly so that they are a pro by the time you’re in labour, these can be used to increase 
your oxytocin both in pregnancy and in labour.

Prenatal bonding- Take some time to sit and chat to your baby, rub your bump, sing 
or think about bringing your baby home. All of this will increase your oxytocin and send 
it to baby as well, helping them to feel safe and calm.

TBU Confidence- Use this a couple of times a week throughout pregnancy for a 
confidence boost. It can be used more often if you feel it would help. It may be useful before 
antenatal appointments to give you confidence to speak up for what you want!

TBU Fear Release- Use this together with your birth partner as early on as possible in 
pregnancy to help ease any fears about birth. It’s a great one to use if you’re feeling fearful or 
anxious about anything at all. It may be useful if circumstances change during your 
pregnancy which may change your birth pan.

TBU Affirmations- Use this for a little boost of confidence anytime you feel like. Try to 
build it into your daily routine because we all deserve to hear how amazing we are on a daily 
basis! This can just play as you’re going about your day, perhaps getting ready in the 
morning.



Hormones - the birth heroes

Oxytocin- The Ultimate badass

Powers- Fills you with love, makes you feel euphoric, 
contracts your uterus, tells your breasts to release milk, 
bonds you to baby. It can do all of this in pregnancy, during 
labour/birth and after!

Where to find- Anywhere there’s laughter, love, snuggles, 
massage, wanking and all the good stuff! Try some chocolate 
and a funny movie!

Weaknesses- Hates being observed, being around strangers 
and unfamiliar places. VERY shy.

Everybody loves Oxytocin (except that pesky adrenaline), 
you want to encourage Oxytocin to show her face as much as 
you can!

Adrenaline- The Part Time Villain

Powers- Makes you alert, blocks oxytocin, increases heart 
rate and gets ready for fight or flight.

Where to find- In places with fear or anxiety, and at the 
end of labour where she decides to do some good! Love her or 
hate her she has her uses and she’s not always evil!

Weaknesses- Can’t help but get involved when they think 
you’re not feeling safe and calm.

Uh Oh! When it’s not the right time, his presence will slow or 
stop birth making the process longer and less comfortable.



Melatonin- The Sidekick

Powers- Uses the power of darkness to boost her friend 
Oxytocin and help labour and bonding along.

Where to find- In quiet dark spaces with privacy. At 
night, when the hustle and bustle of the day has ended.

Weaknesses- Hates bright lights, screens and being 
watched.

TIP- Switch off the lights in your birth space!

Endorphins- The Life of the party

Powers- Can give you a buzz, a dose of pain relief 200x 
stronger than morphine. Makes you feel calm and in con-
trol.

Where to find- Brought on by physical contact and mas-
sage. Encouraged by love and laughter.

TIP- Encourage endorphins in early labour and save them 
for later!



Relaxin-  Ms Stretch 

Powers- Makes your body bendy and flexible to 
help your pelvis open up to accommodate baby. 
Does the same for baby to help you both work to-
gether smoothly.

Where to find- All over your body throughout preg-
nancy!

Weaknesses- Can unfortunately lead to injury dur-
ing pregnancy as things stretch a little further than 
usual, be careful not to lift anything to heavy!

Prolactin- The Nurturing Protector

Powers- Brain washes you to want to care for your baby 
no matter how tired you are, no matter what they need. 
Compliments oxytocin and aids bonding with baby. 
Encourages your body to make milk for baby.

Where to find- At its strongest at the point of birth and 
just after. Also during the night whilst breastfeeding.

Prostaglandins- The Hidden Helper

Powers- Softens your cervix and can bring on surges.

Where to find- Around an irritated cervix and hiding in 
semen!

HINT- This is what sweeps are aiming to stimulate and what is 
found in a synthetic form in some types of induction methods.



Charlottes Birth Story

At 40+ 12 I was asked by my midwife to go for monitoring as it is our trust’s policy to in-
duce at this date. I accepted as I was happy to know baby was ok. At this point I had had 2 
sweeps and not much else had happened. Baby was low, my cervix was 1cm, very posterior 
and 2cm in length. When I was on the monitor I was getting regular tightenings every 15 
minutes but they said it was just a reaction to sweep number 3.
After being on the monitor and baby being perfect, I had to meet with a doctor to come up 
with a plan. Our trusts policy is to offer induction at 40+ 12 (normally booked at 41) but I 
made it blindingly obvious that I did not wish to be induced.
Whilst talking to the doctor he kept trying to scare me, baby could run out of liquor, cord 
could get kinked, baby could be too large, shoulders could get stuck, baby may poo..... and 
my favourite, you are at higher risk of an intervention such as c section or assisted delivery.
I replied quite calmly that by inducing my baby I go from a low risk pregnancy to a high 
risk one (you must be monitored constantly and have 1:1 midwife care) and you are around 
40% more likely to need a section. The additional stress and forced contractions are not 
how baby is supposed to arrive (in my mind anyway!). Eventually he agreed to leave me 
until 43 weeks but asked me to return in 2 days for a scan to check liquor volume and pla-
centa. 
I left the hospital on a high. I had won. I got what I wanted and monitoring showed baby 
was perfectly happy.
I then went off to my reflexology appointment (I’d been going monthly since 20 weeks) just 
for a bit of me time. Whilst there the tightenings from the hospital decided to ramp up and 
become more noticable and closer together!
After my appointment I decided to have a bath. Was it contractions or pain from the 
sweep? I managed to sleep for an hour in the bath, it was lovely!
Once I got out the contractions were back, but stayed low and every 6 minutes. So I decided 
to fuel up in case it was a long night! Hello Dominos!
At 7.30pm I knew my midwife was coming on shift and I thought i’d give her a call. She was 
on her way to another birth and said if i needed anything to call or else she would call me 
when she was done. 
At 10.30pm we had a chat again and everything seemed to have slowed and the intensity re-
duced. She suggested I have a rest. That if this was it then the contractions would increase 
as I rested. So off to bed I went.
I managed an hour of sleep before being woken by a new contraction. I started my timer 
and went back to sleep. 12 minutes later I was woken up again. Then they got closer. At this 
point I decided to let my husband sleep and went downstairs. 

I made it until 2.45am before I put my TENS machine on and called my midwife. At this 
point she agreed to come out and do an assessment.
At 3am I made my husband get up. My 2 year old was also awake and sat with my 
step dad. Not quite how I envisaged my labour!



Then my midwife arrived. We went down to my space we had made for my water birth 
and she checked baby and myself. At this point my contractions were still every 6 minutes 
apart (I had been told to phone at 3 in 10 minutes yet I still hadn’t reached that stage). My 
midwife said she would monitor me for 1 hour and then we would make a plan from there. 
Needless to say in less than an hour she had filled my pool with my husband, got me into it 
and phoned the second midwife.
My contractions finally increased and I was in active labour for less than an hour! I have no 
idea how quickly I moved from 1cm to 10cm as at no point did my midwife suggest a VE. It 
was so nice to just trust my body and do it on feeling and my instinct alone.
I got to have my beautiful home birth, surrounded by my husband and my mum (and my 
best friend was there as my birth photographer). My 2 year old got to meet her baby sister 
within minutes of being born!
I’m sorry about the length of the story, I just had to share my post dates story which still 
lead to the powerful homebirth that I wanted. We need to trust our bodies know what they 
are doing! I had no pain relief other than my TENS machine and the lovely hot water.
My beautiful daughter was born at 5.43am 20th September weighing 8lbs 8oz. She didn’t 
cry as I lifted out of the water. She just lay there looking around and waving her arms and 
legs. It was so peaceful and perfect. 



Labour Ward or Delivery suite

These are situated within hospitals, they usually have at least one birth pool and access to all 
pharmaceutical pain relief. There can be consultants, anaesthetists, surgeons and NICU staff 
for baby in attendance if necessary. This is where most inductions are carried out. This is also 
where someone would have to be for an assisted birth or caesarean and for continuous fetal 
monitoring (CTG monitoring). For this reason, this is likely to be the best place for someone 
who is expected to have health issues with themselves or baby during or soon after birth. Al-
though anyone is free to use the labour ward for their birth,  low risk people are more likely to 
have interventions when giving birth on the labour ward so may wish to consider other birth 
places.

Home Birth

Anyone is entitled to birth at home. Most trusts will have policies that advise against birthing 
at home if the birther doesn’t fit the criteria. However, it is always up to the birther themselves 
to gain all the information they need to get a full picture and then choose where they would 
like to birth their baby. Birthing at home is as safe for low risk first time parents as hospital 
and safer than hospital for those who have had a baby before. Due to the abundance of oxy-
tocin in your own environment and lack of need to transfer anywhere during labour, the birth 
process is less likely to be hindered at home, labour is more comfortable and there is a lower 
chance of hemorrhage there. Gas and air is available at home and you can have access to a 
birth pool if hired or bought personally (some trusts may have pools you can use). Pharma-
ceutical pain relief is limited at home, some people may have access to pethidine if they can 
get it prescribed by their GP to keep at home for the birth. 

Birth Centre or Midwifery Led Unit

A birth centre or MLU may be located within a hospital or be a stand alone unit. These are a 
cross between the labour ward and home. The environment is more suited to your hormones 
as it is more homely and often has features such as mood lighting, a sofa or a small kitchen-
ette. They will all vary so have a look on their website or social media accounts to find out 
what facilities your local one has. MLUs usually have more birth pools than labour wards 
and access to gas and air. For further pain relief, an instrumental delivery or caesarean there 
would have to be a transfer to the labour ward. As they are NHS property, not everyone can 
choose to birth at an MLU. MLUs have criteria that they would like birthers to meet before 
giving them access to the unit. If you find that you don’t meet the criteria but you know there 
are no significant issues for you and baby, then speak with a Professional Midwifery Advocate 
or Head of Midwifery. These people are able to discuss your individual circumstances and can 
decide to overrule the policy and give you access to the unit. For example someone 
planning a VBAC or a couple of years older than the policy dictates someone must 
be to use the unit will often be able to use the unit after having a meeting to discuss 
it.

Choosing where to have 

your baby



Use this space to help you work out where you want to birth your baby. 
Write down your pros and cons for each birth place. 
Once youve made a decision on which birth place you prefer, see what you can do to try and 
counteract the cons there. Is there anything you can change about the setting or help your-
self feel less woried about the cons?

birth place pros & cons
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tailoring your birth 

enviroment
Fairy Lights/ LED candles- Create mood lighting to promote melatonin and give a bit 
of a magical feel.

A nice big towel or two- More comfortable than hospital ones.

A comfy blanket and pillow from home- more comfortable and make you feel 
more at home.

Facecloth- Used with warm or cold water to provide comfort and relief during labour.

Face Spray mist- Can be cooling and comforting during labour if birther is feeling hot.

Photos of loved ones pets/ special times (wedding day, holidays etc.)- Helps 
promote oxytocin.

Playlist of music- Happy cheesy music to get you dancing, move baby down and pro-
mote oxytocin. Or background music to promote relaxation.

MP3s- Help to stay calm and promote relaxation.

Portable fan- Can help to keep cool.

Massage oil- For massage techniques, promote oxytocin and endorphins.

Essential oil- Aid relaxation if it is one that is used at home or during relaxation.

Portable blackout blind- Helps block out light and aid melatonin.

Eye mask- Keeps the birther in the dark for melatonin and help to stay in their zone on 
the journey.

Sweets/ sugary snack- Raise blood sugar and keep energy levels up, can help if la-
bour slows.

Fluffy socks- Keep feet warm when all your blood is directed to uterus.

Affirmations- Boost of confidence, a reminder of how strong the birther is, helps to refo-
cus.

Head massager- Can help to keep them distracted, produce oxytocin and endorphins.

Baby clothes/ comforter- Helps to boost oxytocin, reminder that baby will 
arrive soon, reminder of how small baby is.



Birth partner's role
Birth partner's role

As a birth partner you have the honour of being present as a baby is born, one of the most 
incredible moments you’ll ever have! It’s up to you to get prepared as best you can to help 
support a person you love as they birth their baby. You are such a bloody important part in 
all this! The practical and emotional support you can give and the continuity of care that 
you provide can do so much to help birth along the way. The way you feel about birth and 
yourmindset will have an impact on the big day. You gotta do whatever you can to feel 
confident in your ability to support birth and take an active role. This will mean that the 
birth space is full of positive energy and lovely and calm. You are going to work as an 
amazing team and look back on this for the rest of your lives! You’ll have your own positive 
birth story to tell!
Get ready to get that oxytocin flowing!

During the pregnancy

-Get informed about birth by really getting involved with your hypnobirthing learning.
-Read birth related books (check out our recommended reading list).
-Be involved in writing the birth plan so that you understand it well.
-Listen to the relaxation MP3s regularly.
-Practise the breathing techniques so you know them for you and to help use them in 
labour.
-Watch positive birth videos to show how calm and lovely birth can be.
-Complete the fear release exercise together.
-Do research about the things you may be anxious about for reassurance.
-Practise your massage techniques.
-Find out the practical details like directions to the birth place, parking, phone number 
you’ll need in labour.

Use tools from the course

-Aid visualisation with prompts.
-Remind of breathing techniques/ do together .
-Use affirmations.
-Find mp3s to aid relaxation.
-Manage environment to support birthing hormones.



Oxytocin generator

-Make laugh
-Hugs
-Kisses
-Massage
-Nipple and clitoral stimulation
-Put something funny on (TOP TIP- our number 1 go to is My Dad Wrote A Porno 
the podcast)
-Talk about funny stories/ embarrassing moments from the past.

Practical stuff

-Dry run of the hospital journey or birth space set up if home birth- know where to park 
and how to pay for it, what entrance to to use etc.
-Help to pack bags to ensure you know where everything is when its needed
-Pack the car to travel.
-Set up birth space at home or other setting with affirmations, comfort items, lights etc.
-Do birth preference together and know what everything means and why it has been 
chosen.
-Create a playlist or two for the day, uplifting for early labour and calming for later on.

Early Labour

-Make yummy mood to give energy.
-Spend time being romantic/ cuddling as appropriate.
-Watch funny stuff together.
-Go for a walk or out for lunch.
-Do a silly dance routine (or a serious one if you’re pros!).
-Keep an eye on how far apart surges are, if timing, keep the times to yourself.
-Listen to when they wish to go to hospital/ be seen by a midwife and help sort that out.



Active Labour

-When midwives arrive or you arrive at the birth setting then talk them through what’s been 
happening so far.
-Explain birth plan A and answer any questions.
-Set up the space with everything to support the birthing hormones, blackout blind, lights, 
sign on the door etc.
-Manage birth environment- who’s in the room? Must they be there? Are they being kind and 
quiet?
-Advocate with the care providers when needed, remind them of their use of language and 
the birth plans.
-Help with giving food and drink.
-Be in charge of the music/ mp3s.
-Suggest going to the toilet and regular position changes.
-Use cool or warm facecloths to keep comfortable.
-Look out for signs of transition and give loads of encouragement.
-Provide cheerleading when necessary.
-Help decision making using BRAIN to get all the information needed.
-Make sure the birth plans are carried out where possible or present plans B or C where 
needed.
-Look out for tension in the jaw, shoulders etc and help to relax.

When baby arrives

-Help to facilitate skin to skin by helping remove clothes or even helping to hold baby there
-Ensure birth preferences are adhered to with choices after birth eg. placenta, vit K etc
-Help to fetch items from bag such as clean clothes, maternity pads etc.
-Enjoy skin to skin with baby whilst birther gets themselves dressed/ uses the toilet/ has a 
shower etc.
-Help facilitate breastfeeding if this is what is wanted, be encouraging, do what you can to 
take care of the less important things around them.
-Be involved in nappy changing, getting dressed and holding baby while they sleep, this helps 
your bond with baby and also is a great help during recovery from birth!



I’d been consultant led for most of my pregnancy with a different midwife at every appoint-
ment when a friend sent me a link to the hypnobirthing taster. I’d also been considering a 
home birth as I was anxious during every visit to the hospital and was beginning to get the 
confidence in myself to birth at home where I felt safe from intervention and sharp instru-
ments! 
I was 5 days overdue when my midwife came to my house and discussed the next steps. We 
booked an induction and I declined the stretch and sweep feeling confident baby would 
come when ready. That night getting ready for bed, I went to the toilet and had a bowel 
movement...then another...and another. When i got back into bed Sean looked at me know-
ingly...I was in labour! 
Sean slept and I tried but kept waking up and timing the contractions, every 20mins, then 
every 10mins...we hit 3 in 10mins at 4am and called the hospital who said I was still latent and 
to call back when something ‘changed’.  Sean prepped the birth pool I had set up in my kitch-
en and I got in. The relief was immense. The lovely warm water on my cramping, contracting 
stomach and that’s where I stayed, swaying into the early hours of the morning, listening to 
the Calm Birth school MP3s, controlling my breathing with a little lamp light in the corner.  
Then at approx 6.30am I just started crying, full on tears and like a panic attack. My breath-
ing became erratic, my groans drowned out the positive affirmation MP3s and I was strug-
gling to calm myself down. Sean called the triage number and my midwives, Sally and Tracy 
arrived within half an hour. 
Sally came to look me over in the pool and told me I had gone into active labour which had 
bought the tears and rush of emotion. I began to calm down and realised I hadn’t changed 
position much in the last few hours and my legs were numb so she helped me out the pool 
and we began moving round the house. Bouncing on the birth ball, upstairs for a check on 
the bed, onto the toilet where I had a show and my waters broke, they popped as I stood up! 
They bought me the gas and air at this point and the pain on my back became worse. 
Tracy made me a drink of orange mixed with honey and some honey on toast cut into small 
squares and Sally showed Sean where to rub to help alleviate my aching back. The labour 
pain switched to my tummy again and Sally suggested draining my bladder as I hadn’t gone 
toilet for hours now. As she prepped the cannula and I lay on the bed she said ‘Oh, Your ba-
by’s here!’  
I walked with baby crowning back downstairs and got on all fours on the floor leaning up 
onto the sofa with my face in a pillow. Sean tried to warm up the birth pool when Sally said 
baby was coming. The honey must have given me enough energy to lift myself up off the sofa 
and I felt slippy limbs coming out of me with a rush of heat. I looked down and saw two tiny 
feet wriggling as the midwife said, ‘What have you got?’ I heard Sean say, ‘A girl’.  
Marnie was placed on me and she meekly tried to suckle with a breathy wimper. I was told 
an ambulance was already on the way and off we went, blue lighted to hospital with a tropi-
cal climate in the back of the ambulance. I held Marnie to me with blankets and a hot water 
bottle, with an oxygen mask just over her face. She was lovely and pink by the time 
we got to hospital. 

Kims Births Story



Marnie was placed straight into an incubator on arrival and after a quick assessment she 
was whisked up to NICU. The midwives explained that she needed some help with her 
breathing and I would be taken to see her after I was stitched up as I had suffered a second 
degree tear. Sean later told me her arm flopped out with her shoulders most likely causing 
the tear.   It felt like forever until I made it up to see her and I cried when Sean arrived, he’d 
followed after the ambulance and found me in a room with an empty crib. There was a little 
voice in my head that kept saying ‘she’s fine, she’s where she needs to be’ but I was desper-
ately trying to stay calm. Sean was confident that she was fine and was so full of happiness 
that I couldn’t bring myself to be anything but positive.  

After breathing my way throught the stitches (far worse than the birth!) and crushing Se-
an’s hand, I was finally taken up to see my daughter. It was quite scary to see her with all 
the tubes and her breathing mask in her incubator. We could only put our hands through 
the side holes and rest them on her bare tummy to reassure her of our presence. We stayed 
watching and talking to her for hours.  
Sean helped me hand express as I just couldn’t think. I was exhausted and concerned for 
my baby. I remember sending a meesage to Jade and Alix as I was concerned that the choice 
to breastfeed my baby would be taken from me. They were so quick to respond with some 
helpful info and videos.   I was finally able to feed her in the early hours two days later. 
They called me up from my ward and I sat in the middle of the night in my nightie and 
blood stained dressing gown with her suckling whilst a room full of tiny premature babies 
and their monitors bleeped around me. Her latch was strong as she now had energy and 
was hungry. I was so relieved and felt relaxed for the first time in days and Marnie slept so 
peacefully on me.   

We were discharged after 7 days once she had finished her antibiotics and they had estab-
lished that the infection hadn’t spread beyond her chest. She had a lumbar puncture and 
the heels of her tiny feet looked like a pin cushion from all the bloods taken. Her little cry 
sounded tired of all the poking and prodding in the last few days and all of us just wanted to 
go home.   I am so very grateful to all the doctors and nurses but will never forget the silence 
and calm I felt when we got home. I fell into my bed, having slept on a pull out sofabed in a 
side room on NICU ward for a week after naturally birthing 9lb 3oz baby...it felt like falling 
into a cloud! After living like I was backpacking in a hostel, flip flopping my way to the chil-
dren’s ward for a shower every other day, my bathroom felt like a five star spa hotel and out 
came my Birth Uprising Fanny Fixer and a lovely hot bath!   I had so many late night chats 
with the nurses whilst holding Marnie, milk drunk and content in my arms. I’ll never forget 
every single one of them angels, it’s a very special ward.  
I’m so glad I mentally and physically prepped as much as I could. Hypnobirthing gave me 
the mindfullness to be present and the knowledge to feel secure in what was quite a scary 
situation. I’m proud that I managed to stay fairly relaxed and coherent throughout the birth. 
Our sessions hypnobirthing sessions gave me and my partner confidence in a completely 
new situation. Sean was an absolute star the whole way through and the course helped him 
see how vital his support was.  
The information we absorbed was priceless and we could really visualise what we wanted 
from our birth experience. It obviously didn’t go exactly to plan e.g. I didn’t want 
to 
go to hospital and I wanted a water birth, but things happen for a reason. 
Hypnobirthing gave us the strength to control the things we can control.





use your brain
The BRAIN acronym is an important decision making tool that everyone should know when 
accessing maternity care. It can be used to make decisions regarding scans, treatment, 
monitoring, tests, interventions and birth plans.

Having this tool and using it alongside your own research into your options and each one can 
transform the way you feel about it all. Knowing exactly why something is offered, what other 
options there are and all about it makes it a totally different experience to feeling confused and 
out of control and not able to be confident in your decisions. You are in charge here and when 
you have all the information you need you are able to make the 
decisions that are best for you. You’ve got this!

Benefits

Find out the benefits of what’s being offered, whether it’s a test, scan, induction, caesarean or 
anything else. What is the aim here? What will it achieve? WHY is it being offered? Is it ‘just in 
case’ or is there a known reason to do it in your case specifically or is that just policy? For 
example an induction may be suggested due to the birthing parents age as that’s what the 
policy is there.

Risks

What are the risks of doing what is offered? How safe is it for you? How safe is it for baby? 
Does it increase the chance of needing any other tests, treatments or interventions? For
 example, if an induction is suggested due to baby or parent being unwell, what are the risks 
relating to their condition, how well are they expected to cope?

Alternatives

Is there anything that could be offered instead? Instead of an induction is there monitoring that 
could be done? Is there another form that a test or procedure could take? Daily bloody glucose 
monitoring at home instead of a Glucose Tolerance Test at hospital etc. A different medication 
for a condition etc. When you know what all the options are then you can get informed on 
them all and make your choice.

Instincts

What does your instinct tell you about it? Instinct is a really important thing to consider in 
pregnancy, birth and parenthood. Often the parent will know that something is not ok with 
baby before health professionals do. Similarly, they will often feel that all is well with baby 
despite a professional believing otherwise. So what do you think? What is your gut feeling? Do 
you feel like all is well and you’re happy to continue as you are or do you think what is offered 
might be necessary? Does it make you feel relieved to think about getting answers or baby 
being born asap? Or does it all feel too hasty?



Nothing

What happens if you do nothing instead? Not what’s being offered, not an alternative, just 
nothing. What is expected to happen then? Is it nothing? Is there a small chance of some-
thing? Or is there a big chance of something occurring? It may be that you do nothing for an 
hour, a day a week or maybe just nothing at all as long as all is well. It’s completely up to you.

Bonus one- 

Stay positive

Know that no matter what the circumstances, you are the decision maker here. Nothing can 
be done without your consent and in the vast majority of cases there is time to take some 
time to decide, even if it’s just 10 minutes. You can think this through, do your reasreach and 
make your choice. If anything goes ahead it is because you’ve decided that it’s the best thing 
for you and your baby! Remember a positive birth is possible. A positive birth is not a 
spontaneous intervention free vaginal birth or even a vaginal birth at all. Take some time to 
destress, practise breathing techniques, sit on it for a while if you can and then research to 
help you make your decision. Don’t worry about what anyone else would choose, just pick 
what’s right for you.



proshas birth story

Ever since I could remember, I’ve been terrified of giving birth but that all changed when 
I found out about hypnobirthing. I started to learn how birth can and should be a positive 
experience. As weeks went by I felt more calm and relaxed with the idea of giving birth 
due to the hypnobirthing techniques I was taught and all the positive birth stories I had 
read and seen while I was researching and practising hypnobirthing.
I am happy to say I had a positive and drug-free birth in a labour ward at 40 weeks+3 days. 
I know I couldn’t have had such an experience if it wasn’t for hypnobirthing and the sup-
port of my midwife on the day! 

My contractions started at around 12.30pm 5th June. We arrived at the hospital 6.30am on 
6th June and my little girl was born by 2.30pm the same day. 
We had planned a water birth but due to some circumstances I was told I had to be in the 
labour ward. I made sure not to feel disheartened even though it was disappointing. I re-
mained calm and kept breathing through my contractions and used affirmations. 

After pushing for more than 2 hours the midwife said they weren’t sure why she wasn’t 
coming even though I was doing great and there was room for her! They asked if they 
could give me an episiotomy and use a kiwi to help her along (only took 2 pushes) I was 
happy and agreed as I was pretty exhausted at this point. Although I was pretty high on 
gas and air I found myself almost talking to myself in my head using affirmations and talk-
ing to my little girl to get to come along! Quite funny now I think about it but I was amazed 
how much it truly worked in keeping me calm and positive! Once she was born they real-
ised she took her time coming because her arm was across her face!

I would recommend hypnobirthing to anyone and I believe everyone should give it a try! 
Not everything you learn might be for you but that’s the wonderful thing, you can take 
what you want from it and leave out what you don’t! As long as you practise and under-
stand the reasoning behind it, you’re going to do great!

 



make the most of your 

hormones

endorphins - Stimulated by touch 
and light massage.
Encouraged by laughter and love. 
Pain reliever stronger than 
morphine. 
Encourages Oxytocin.

oxytocin - Responsible for surges, 
bonding with baby, euphoric 
feeling after birth. Shy hormone, 
needs privacy. 
Stimulated by loving touch, hugs, 
laughter, positivity, nipple and 
clitoral stimulation.

melatonin - Boosts oxytocin, 
thrives when in the dark and 
unobserved.

b - benefits
r - risks
a - alternatives
i - intuition
n - nothing

managing your comfort levels

warm water - bath, shower, birth pool, hot water 
bottle
distraction - music, tv, laughter
massage - light touch, figure of 8, firm kneading
encouragement!
birth ball - rocking, swaying etc
movement - decreased perception of pain and helps 
baby down.
acupressure - comb in hand, thumbs/knuckles in 
back dimples
achoring - smells, objects associated with relaxation

breathing techniques

chilled out breathing - in for 4 out for 8

wave breathing - in for 7 out for 7

birth breathing - in for 1 out for 7

if things slow down

Ask for more time before any action
Have a snack
Change position
Have a wee
Breathing techniques
Nipple or Clitoral stimulation
Laughing
Hugs or Massage
More Around

top tips for birth partners

Set up the room, think hormones
Food and drink
Massage
In charge of music
Reduce people in the room
Suggest position changes or toilet
Loving touch, hugs etc.
Make them laugh!
Help with breathing techniques
Notice tension and help release
Have conversations with staff
Use BRAIN
Ask for different staff if needs be
Advocate to stick to the birth 
preferences

things 

to 

remember 

in 

labour



Hatties birth story

I’d always had a feeling my baby was going to be here Easter weekend, (mainly because I’d 
organised a fabulous hen do for my cousin for that weekend and knew it would be Sod’s law!)
So at around 4pm on Friday 10th April I started feeling gentle crampings that were coming 
straight away every 5 mins and lasting 30 seconds!! 
I carried on doing bits around the house and pottering in the garden, as I had been doing the 
past few days, thinking it could be braxton hicks, but when I started using my app to count 
them, they were too perfectly timed and I knew my baby wasn’t far away!! 
So having messaged my hypnobirthing instructor and friend to ask for reassurance I wasn’t 
getting excited for nothing, my husband and i decided to start filling the birth pool up!
The surges came quite intensely and quickly so we decided to begin filling the pool up by 
4:45pm!
By 6pm the pool was almost there and the waves were coming every 3/4 mins lasting 1 min 
each. My husband, Jamie made me a favourite Italian dinner and afterwards I set myself up 
on the birth ball doing some colouring of my Birth Uprising affirmations with my Jo Malone 
candle lit which was the scent of my perfume on our wedding day! Banking up as much oxy-
tocin as possible!! 
I felt like I wanted to get into the pool at around 10pm and lasted there until 2am when I felt 
like something was definitely happening. In hindsight I could have stayed at home longer 
(and probably for the duration just Jamie and I) but having not done this before and being in 
the middle of a global pandemic, I needed some reassurance.
So we arrived at the birth centre at 2:30am, the drive there was actually super chilled, Jamie 
had placed a shower curtain on my seat and he was practising his Dad jokes on me! 
Unfortunately due to covid-19 Jamie had to stay outside the birth centre when we arrived 
whilst I went in to be seen, but was allowed in after about 20 mins.
The birth centre was empty and we had the entire place to ourselves. The room was lovely 
and spacious and Jamie had brought our music and room spray with us too! Once the pool 
was full I jumped in (not as comfy as our home pool!) and Jamie fed me sweets! The surges 
intensified during the last hour which was noticeable when one came along and made me 
sick, lucky Jamie caught it in a dish and it didn’t go into the pool! My waters popped and 
about 15 mins later my surprise baby boy arrived into the world! (We were convinced it was a 
girl, for no reason other than ‘a feeling’!) 
Although it wasn’t the magical home birth I had envisioned for so long (thanks coronavirus!) 
I had an absolutely wonderful experience at the Birthing Centre with Kelly from the Home 
Birth Team, but made especially wonderful by my husband who couldn’t have been a better 
birth partner! 
Walter Roger Turner
11th April 2020
Weighing 7lb 13oz



birth positions for labour

Just because the bed is the focal point in many Labour rooms doesn’t mean you should 
head straight onto it! Being upright and active helps to shimmy that baby down into the 
world! Think upright, forward and open as you move around your space however feels best.

Moving in the way your body tells you to can help you stay comfortable, distracted and
 encourage optimal position without a single thought!

Here are some positions you can try if you can’t quite work out how to get comfy!

•Use a Birth ball to sit up on; rock back and forth or in a figure of eight.

•Lean over a bed/chair and sway side to side.

•Get on all fours and rock back and forth.

•To rest, try getting on your knees and leaning forward with your arms crossed on a birth 
ball or chair.

As I’m sure you can tell, the key here is to be upright and moving for the most part.

You notice we didn’t say lie down on your back like you see in the movies?

Supported 

squat

use your birth 

ball

squat



upright pelvis open

birthing seat/sitting 
backwards on toilet 

Seated Spported squat

Birth pool

all fours



The following is a general guide but all labours and 
births are different. Not everyone will be aware of all 
the stages or experience birth in the same way.

Latent Phase

This phase may start weeks, days or hours before baby is born. Signs may be feeling very 
emotional, mucus plug, nesting, wanting to stay close to home and changes in bowel
 movements. You may experience gentle surges that are regular for a while and then slow and 
stop again, this is very common and is all your body getting ready to birth your baby. During 
the time your cervix is beginning to move forwards, soften and shorten. It can be frustrating 
to have a long latent phase as it feels like things are beginning and then they disappear again 
but never forget that all of it is helping to bring your baby closer to being born.  A long la-
tent phase can mean that once the next phase starts up, everything starts to move a lot faster. 
Check out www.spinningbabies.com for positions and exercises to do during latent labour 
incase this would help things to progress. You can go about your life as usual as much as you 
want to during this phase.

Early Labour 

By this point you are likely to be having regular surges that don’t seem to be getting further 
apart or stopping. Changes to your environment or the people in it and stresses can still slow 
or stop labour at this stage though so be mindful of your environment. You may begin to think 
about your comfort measures such as getting in the shower or bath, massage and TENS 
machine. You may choose to be alone during this part in your own little bubble or have a 
partner, friend or family member with you. This may be helpful during the day if there are 
other children around or for providing food and drinks. Try to remain upright, forward and 
open throughout early labour but if you want to rest then do so. Care providers would 
measure this part as from the beginning of labour until around 4cm and a rule of thumb 
being until surges are around 3 or 4 in 10 minutes. However, this is just a guide and if you 
begin to feel like you would very much like to get to your birth space, be seen by a midwife or 
receive a form of pain relief that isn’t available to you alone at home, then this is probably the 
right time to call for a midwife to come to you or start making your way to your birth space.

Active Labour

During active labour most people will be experiencing regular surges that require more of 
their attention. You will likely find movement, breathing and finding a rhythm with your 
surges will help you to ride each one. It’s common for the birther to appear a bit 
more spaced out or in their own zone during this part and its the birth partners role 
to protect that
 space and try and leave them uninterrupted where possible.

Stages of Labour



 The birth partner can be mindful of the environment, who’s in it and any conversations 
that are taking place around the birther. You may wish to get in a birth pool at this stage or 
request additional comfort measures according to your wishes.

Transition

At some point just before baby makes its way into the world, there is a surge of adrenaline 
through your body. The purpose of this is to wake you up out of your birthing bubble to 
get you ready to care for baby and to initiate the birthing phase of labour. During this time 
you may feel nauseous, if you need to be sick, let it out. Others around you may notice a 
change in your behaviour as you become more aware of your surroundings and the 
sensations in your body. This is the time where many birthers begin to say things like 
“I can’t do this anymore”, “I need an epidural” or “I need to go to hospital” if birthing at 
home. Birth partners and care providers can help the birther by providing reassurance 
and cheerleading. Recognising transition and knowing your baby will be here soon can 
help you to get through a sometimes difficult time.

The Birthing Phase

At some point after your cervix is 10cm dilated the foetal ejection reflex or ‘urge to push’ 
will kick in. The length of time between full dilation and this occurring varies from 
person to person. Sometimes without care provider patience, interventions can be 
suggested when they are not necessary. If all is well with yourself and baby then there’s no 
need to do anything but wait. Many people call this phase the ‘rest and be thankful’ phase 
and it is great to just conserve energy and wait for that urge to kick in. Research suggests 
that the time between full dilation and  baby being born is no different whether you wait 
for the foetal ejection reflex or are coached to push so save the energy and wait for your 
body to do it for you. As the birthing phase kicks in you may feel like you need a poo, 
perhaps you do! If there is poo in the way then as your baby comes down it will make its 
way out. Don’t hold back! Your care providers will be very used to this and will be ready 
to clear it away respectfully. As everything in this area is so close together, the feeling of 
your baby about to be born can just feel a lot like needing a poo. The only way to know 
is to just go with it! At some point you will feel either a strong urge to bear down or that 
your body is doing it already and you couldn’t stop it if you tried! Use your birth breathing 
to give you something to focus on and help it along. It’s usual to make a loud involuntary 
‘mooing’ noise at this point! Your babies head will usually be born first (unless breech) 
and then within the next few surges your baby’s body will arrive. You’ve done it and your 
baby is here with you!



The Golden Hours

If the birther and baby are well then there is no need to interrupt the bonding process. 
Lots of time with baby on the birthers chest will help them both to produce oxytocin and 
reduce stress hormones. This aids bonding and helps with the placenta’s arrival. Now is a 
great time for baby to have their first feed if you are planning to breastfeed, feeding soon 
after birth is associated with easier breastfeeding journeys. Things like weighing or 
measuring baby and getting baby dressed can wait until the birther is ready to have 
someone else hold baby while they get dressed perhaps.

Clamping and cutting the cord

‘Delayed’ or optimal cord clamping should now be standard across all UK hospitals. At the 
time of baby’s birth there is still up to a third of baby’s blood inside the placenta, waiting to 
cut the cord until after this blood has been returned will improve baby’s iron levels. Once 
the blood has left the placenta the cord will have gone from purple to white. The length of 
time this takes varies from person to person. You may wish to clamp (or use a cord tie) and 
cut the cord once this has happened or wait a while later, it’s up to you!

Birthing the placenta

After the birth of baby you are still technically in labour and so oxytocin and movement 
still help things along. Lots of people find sitting on the toilet helps to birth their placenta 
or just getting up and moving a bit. As previously mentioned skin to skin with baby can 
help boost oxytocin and cause the uterus to have the surges needed to detach and birth the 
placenta. You may be offered an injection of synthetic oxytocin to speed this process along. 
You can choose to have this or wait, there are pros and cons to both. Look into your options 
and decide which one you would like to go with. You can always opt to wait for the 
placenta to be born naturally and change your mind at any time. You’re in charge here! 



Firstly, writing a birth plan is NOT a silly idea or an invitation to be disappointed. Anyone 
who thinks that way is not yet informed about how bloody important a birth plan is! A birth 
plan is not a prescription or a set of instructions, its just a clear presentation of what you 
want! It will help your care providers to know exactly what you want without asking you a 
million questions but most importantly it will help YOU and your birth partner/s to learn all 
the options available and know what you want!

Visual Birth Plan Icons. You can find these on www.pinterandmartin.com. These are a great 
way to have a first look at what all the options are. There are likely to be lots of them that 
you hadn’t considered or have just never heard of before. Find out what they all mean if 
you’re not sure, knowing what all the options are is a great way to start figuring out what you 
would like to choose!

You are looking to create AT LEAST 3 birth plans. Think about what changes could happen. 
Eg. Home birth to hospital, spontaneous to induction etc. You would then create birth plans 
for each scenario with plan A being your ideal birth and plan C being a caesarean birth. 
Someone planning a Labour ward birth may do a plan A for that ideal birth they are work-
ing towards, a plan B for if they decide to have an induction or any augmentation (waters 
being broken, the drip etc.) and then a final plan C for caesarean. If plan A was a home birth 
or birth centre birth then there may be a plan B x2 for a change of birth place too!

Think about what you want! What’s important to you? What birth have you always thought 
would be lovely? At this point it doesn’t matter what type of birth you think you are limited 
to, for now you are just getting an idea of the type of birth you would love to have. The next 
steps will help you find out how you can make this happen or what alternatives there are.

What special circumstances do you need to consider? Find out everything you can about 
these-  Places like Evidence Based Birth, Sara Wickham’s website, the NICE guidelines, 
AIMS. These may be health issues of your own, pregnancy related issues, health issues for 
baby. Not all of these will affect your birth choices but now is the time to find out which ones 
do if you have any!

Find out others experiences. For example, If you would love a home birth and you have 
gestational diabetes, Join a FB group like Home Birth Support Group UK and look for others 
experiences with GD.  This can be a great way of getting some insight into what other 
people have found useful when making their decisions and the different care provider 
opinions others have come across. This might show you that it’s not as black and white as 
you may have been led to believe. No matter what it is always your choice.

birth planning guide



Talk through your options with knowledgable folks. Your instructor or the AIMS helpline 
would be a good start, they can tell you what they know, any relevant research and help you 
come up with a list of questions for you to ask your care providers as well as stuff to read up 
on.

Discuss with your care provider. This may be a midwife or a consultant, do not be disheart-
ened if you don’t hear what you would like to hear, you can still chat through your 
circumstances with a Professional Midwifery Advocate and they can talk you through if what 
you are after is REALLY out of the question or not.

Consider what things are super important to you and you would not like to miss out on 
unless theres an emergency. This may be remaining upright throughout labour and for the 
birth, skin to skin after birth, avoiding ‘the drip’ or any other intervention or medication etc. 
How can you try to make sure that you can have these things? Can they be worked into all 
your birth plans? Eg. Remaining upright- even in the case of epidural use you can be 
assisted into various positions that support birth. Skin to skin after birth, can it be arranged 
that your birth partner holds baby on your chest for skin to skin EVEN after a Caesarean 
under general anaesthetic? Avoiding ‘the drip’, this may mean you opt for a caesarean if you 
would rather. There are so many possibilities we’re not always offered, if you aren’t sure how 
you can still incorporate certain things then talk to your instructor!

Create the birth plans for real! Consider everything you’ve learned about any factors 
concerning your pregnancy and chats with PMA or midwife etc and bring it all together to 
create your plan using whichever format suits you best, try to ensure it will be easily read by 
the care providers and explained by your birth partner. 

Create your plan methodically by first considering your background such as how you feel 
about birth, how many babies you’ve had, any special medical or cultural requirements. 
Then move onto the things that you would like to include in your environment such as low 
light levels, quiet, who you would like present (eg. Are you happy to have student midwives 
present? A doula?). 

Next consider what you would like for each stage of labour, comfort measures you’d like to 
have available, what monitoring or interventions you would like to choose or avoid. Make 
sure to include what you would like your midwives to do, whether you would prefer them 
in the background or if you would really like the reassurance of having them right next to 
you when they’re in the room. Include how you would like baby to be born, whether you 
would like direction from a caregiver or not and if you would be happy to accept forceps etc if 
thought necessary.



Then consider what you would like to happen once baby is here, would you like to find 
out the sex yourself? Who will cut the cord? When will it be clamped (if at all)? What 
about vitamin K injection for baby? Let those reading know how you would like to feed 
your baby and what you would like to happen with baby when they are born, would 
you like uninterrupted skin to skin? Would you like baby wiped down before you hold 
them? This is all up to you! Finally, how would you like to birth the placenta? What 
would you like to do with it after?

Do this with your birth partner ideally so that they understand it all and know the rea-
sons for your choices. At the very least, go through it in detail with them, they will then 
be able to help relay it to your care providers on the day.

Change your birth plan any time you want, we often learn new things and make new 
choices. Finally, you can change your mind on the day if you want to!



Louises Birth Story

I thought my story was going to go so differently to how it did so imagined writing this would be 
very difficult but as I write it I feel empowered and grateful that I had choice and the knowledge I 
did to guide my birth, although down a very different path, to a birth that was mine and one I felt 
completely in control of. 
My labour started early hours of the 17th October and when I say started I went from 0-100 very 
quickly my nice ‘gentle introduction to labour’ with spaced out contractions for a few hours that 
gradually build up was not in the plan for me. This in itself would have been terrifying if I didn’t 
have the knowledge that no two births are the same and anything can happen. So I was having 
contractions every 5 mins and they were easy to breathe through thanks to my hypnobirthing 
sessions with Jade and Alix, my waters then broke sat in bed eating breakfast with my son at 6.30 
am. The sentence that followed that “mummy why have you got wee in your pants” will forever 
make me smile. 

From there contractions were every 2 minutes and still very able to breathe through. We called 
the hospital and were told to go straight in because my waters had gone and we were nearly an 
hour away from hospital. When we arrived we had a choice, birth centre or labour ward in the 
room with a pool. This is where mothers instinct kicked in and we made the choice to birth on 
the labour ward, I don’t know why but something was telling me this was my safe place and I 
would birth better there. We were examined and whilst contractions were strong and regular I 
was told I was 2cm. Not a problem as hypnobirthing taught me, birth is not linear and this didn’t 
mean anything I could be 8cm in an hour or I could be in this for the long haul.
The latter was the case, we wandered around the hospital for a couple of hours using a tens ma-
chine and breathing through the rapidly increasing in strength contractions. 
We were then admitted to our room, which hubby very quickly set up as I had planned, twinkly 
lights only and all other lights off, blind up and I was comfy and felt safe.
Fast forward a few hours everything was strong and intense with no real break in between, I was 
exhausted and not dilating quickly. I made a choice to have an epidural to give me a few hours 
to rest which I would come off for the birth. All of my options were explained to me and it was 
my choice to do this, it was never in my plan to have such drastic pain relief but in the moment it 
was mine and the right decision. I continued to labour very strongly during the next new hours 
and was then examined and was 7-8 cm. Amazing, baby was doing well and my body was doing 
everything it needed to do despite the pain relief. I could still feel my contractions and baby mov-
ing through the epidural which was comforting and I quite liked it. 

Fast forward again four hours and baby was getting distressed, the base heart rate had crept up from 
140 to 160 and my contractions had started to fade off with two weak and one strong. This is where 
the background of my previous birth comes into it. My son was born via unplanned c section be-
cause he was tangled in his cord and was in a position he couldn’t have been delivered naturally. 
All of the signs my body and baby were showing made me concerned, then they mentioned the 
dreaded ‘drip’, artificial oxytocin to get my contractions up, everything about this screamed no to me 
and so I handed them my c section birth plan (fail to prepare and prepare to fail) and told them I 
wanted my baby to be safe and this felt the safest way for that to happen.  



The next series of events was although not planned, actually very empowering, all of my choices 
were listened to, we had a calm c section with the screen lowered so I could see when my baby 
girl was born, no one told me she was a girl I got to see that for myself and after he checks (she’d 
pooped so needed a quick once over) she was handed to a top less husband for skin to skin with 
them both by my side while I was put back together. 
I always knew in the back of my mind my birth would not go the way I wanted and my instinct 
was right, I was told when being put back together my previous scar had thinned out, hence the 
more painful contractions and subsequent loss of power behind them. If I had continued to la-
bour it would have been a very different outcome and my beautiful baby girl may not be here or I 
wouldn’t have seen her entrance into the world. 
So not a typical hypnobirth in the sense of pain free and non intervention but that is not what 
hypnobirthing is, it’s a way of birthing that empowers you to make informed choices and come 
out the other side of birth knowing you made the right choices for you and your baby whatever 
they may be. Jade and Alix taught me to view things very differently and fear is not something 
constructive for a calm birth. I will also take away that when I was not on any pain meds I was 
handling my contractions amazingly and could have been an advert in how to labour. All thanks 
to breathing correctly and being in the right head space.



birth bag check list

Your notes
Your birth plans 
Your phone or camera whatever you wanna take pics on 
Your relaxation MP3s where your birth partner can find them 
Headphones for staying in your bubble
Relaxing or uplifting music on a playlist 
Affirmations to put around the room 
TENS machine 
Some battery operated fairy lights and candles 
Relaxing scents that you’ve used to anchor during relaxation 
Flannel and fan for keeping cool 
Whatever snacks and drinks you might fancy 
Things that make you feel at home (could be family photos, blankets etc.)
A nice pillow so that you’re not stuck with hospital ones
Hairclips and bands to keep your hair out of your face 
A birth ball just in case all the ones there are in use 
Straw so that you can drink comfortably 
Something funny to watch or listen to
Card games 
An eye mask to get in a little private bubble 
Comfy clothes for during and after birth 
Cosy socks to keep your feet warm if not in a pool
Lots of underwear in case they get messy after birth, big comfy ones! 
Maternity pads 
Lip balm
Nipple cream 
Breast pads 
Clothes, phone charger, underwear etc for birth partner in case you’re there for a while
Toiletries for having a wash after birth
Clothes, blankets, muslins and nappies for baby
Cotton wool for babies bum some 
Change in case that’s how you have to pay for parking or for vending machines
Some nice slippers or flip flops for walking around your birth place



Hopefully this will help you to become more familiar with the process of caesarean. 
Caesareans obviously happen for various reasons and it is not always known that that is 
going to be the mode of birth, in this case, the pre op appointment below would not happen 
and the preparation on the day may vary a little but many of the info is relevant to various 
scenarios.

Pre Op

If a caesarean is planned, either booked for a certain date or for when labour begins, there’ll  
be a pre op appointment beforehand in order to make sure the birther and the medical team 
are as prepared as possible. At this appointment there is a usual antenatal check, listening 
in to baby, blood pressure, urine dipstick etc. There is a blood test for iron levels and there is 
talk about anaesthetic, the birther may be weighed if they are happy to be.

On the day of an elective caesarean

On the day of a planned caesarean, the birther will be asked to fast. The length of time will 
vary based on the local policy. The birther will be asked to thoroughly wash their body and 
hair with a disinfectant wash prior to coming in. They will go into the hospital first thing in 
the morning. Once there they will have another antenatal check and be given a gown and 
surgical socks to put on. The birther will be given an antacid to prevent aspiration during 
surgery. There is likely to be a tremendous wait depending on who is in need of the theatre 
and team that day. It’s a great idea for people to expect a long wait so that they will not be 
disappointed. The order will always be based on who is in most need and what is safest for 
everyone. Usually elective caesareans are less urgent than those who have been in labour 
and now require a caesarean.

Relevant to most caesareans

Once ready, the birther will be greeted by the team who will be caring for them that day. 
This will consist of 2 surgeons, a scrub nurse, anaesthetist and an operating department 
practitioner (assistant to the anaesthetist). The birther will receive their anaesthetic and the 
anaesthetist will remain by the birthers head throughout checking to see that all is well with 
them. The surgeon will test the site to check that it is numb and if so, they will proceed with 
the caesarean. The baby will be born within the first 10 minutes and the whole process will 
take about an hour including removing the placenta and stitching everything back together. 
After this the birther and their partner will be moved to a recovery room nearby for 
observations before being moved to the postnatal ward.

Caesarean birth



Options

There are many different options when it comes to caesareans despite what is commonly 
thought. There are lots of different things that can be chosen in order for each birther to have 
a caesarean that they are happy with in most cases.

-If there is no urgent need for baby to be  born then there is the option for baby to be born 
slowly and gently to mimic vaginal birth in that the baby is squeezed by the incision and this 
can help to clear the baby’s airways of fluid.
-The birther may wish to have their ECG dots on their back so that their chest is clear for skin 
to skin after the birth.
-They can choose which hand their IV goes into so that it is not in the way as much. 
-They can have the screen lowered to be able to watch baby enter the world, due to the bump 
and the angle of the birther they will be unable to see the incision but can see the baby as 
they are born. 
-They can opt to have the surgeon talk them through what’s happening at each point, some 
people find it comforting to know and others don’t want to know at all.
-You can request optimal cord clamping which should now be standard after all births where 
possible but it is always a good idea to add it to a birth plan.
-Skin to skin should be standard and birth partners can help to facilitate this if the birther 
finds it difficult to do this for themselves.

Ways to remain calm in the lead up to a caesarean

Whether you have weeks, days, hours or less to prepare for your caesarean, there are various 
things you can do that may help you to feel calm. 

-If you would like, you could watch positive caesarean videos, concentrate on the face of the 
birther as they meet their baby. Sometimes it’s the unknown that is scary so just seeing what 
the process is can make it seem less so.
-Listening to MP3s and using breathing techniques whilst travelling to the hospital and dur-
ing any periods of waiting can really help to keep the oxytocin flowing and the adrenaline at 
bay, making it feel much more positive.
-Making sure expectations are managed can help prevent panic on the day, it is likely that 
there will be a a big wait before a caesarean and this could even mean that the date the 
caesarean takes place is not the date it was booked for, this can be really disappointing or 
shocking if unexpected.

Post caesarean tips

-Pressing a clean muslin, sanitary pad etc against the scar whilst coughing, sneezing or having 
a poo can help it to feel more protected.
-Chewing gum or drinking mint tea can help with any trapped wind which can make for a lot 
of discomfort after a caesarean.
- It’s advised to keep on top of pain relief in the first few days even if you feel 
comfortable when pain relief is due. Once the pain relief wears off it is harder to get 
on top of the discomfort and so it will be more comfortable to take pain relief at 
the suggested intervals just in case to start with. 



A sweep is a form of induction as it aims to encourage the body to go into labour before it 
would have happened on it’s own. However, people are not encouraged to be in hospital or 
anything  after having one so if labour begins after that you would go on to labour in your 
chosen birthplace etc. They are often offered routinely at the end of pregnancy, the gestation 
that this would happen will vary based on area.  

Process

Via a vaginal exam the midwife or doctor will insert a finger into the cervical opening, if 
possible,  and try to run a finger around the inside to separate the membranes (the sac 
containing your baby) from the wall of the uterus. If the cervix is not open they can sweep 
the outside. A sweep aims  to irritate the cervix and uterus which releases prostaglandins. 
Usually a certain amount of discomfort is experienced during a sweep as it is not a gentle 
procedure. 

Evidence- It’s impossible to get accurate evidence on sweeps as if someone goes into labour 
the day after a sweep, it is impossible to know if they would have gone into labour then 
anyway, since sweeps are only given at the end of pregnancy when labour is likely to happen. 
The evidence from a Cochrane review that brought lots of studies together showed that the 
use of sweeps in first time parents did ‘not seem to produce clinically important benefits’ 
when used to prevent the need for further induction interventions. However many birthers 
would like to try it as a first step to see if they can avoid induction. Sometimes this can have 
positive mental benefits as it can make you feel like you’ve tried all you can.

It is worth remembering at this point that the cervix can change quickly so if you attempt a 
sweep and find that your cervix doesn’t seem to be gearing up for labour then don’t be 
disheartened as you could still go into labour any minute! Get that oxytocin flowing!

Side effects

-Sweeps can induce discomfort similar to surges/prolonged early labour which can lead to 
exhaustion and is linked to higher epidural use and further interventions.
-They can cause bleeding and discomfort to the cervix which can impact oxytocin even if it 
turns out to be harmless.
-In some cases the membranes (your waters) can be broken and this would then begin the 
clock on your local policy of how long to leave labour to begin before stepping in to induce 
or offer caesarean. It is always up to you how long you would like to leave it or if you are 
happy to go with the recommendation but it can be more decisions to make and can impact 
oxytocin.

Resources

What is a stretch and sweep? Sara Wickham
EBB Podcast- Episode 6- Pros and cons of membrane sweeping

stretch & sweep



Lois's Birth Story

My pregnancy journey had been uncomplicated and low risk all the way through and as it 
was my 3rd baby I really wanted to have a home birth which was nice and relaxed with my 
family around me.
This was all arranged and we purchased a pool, I was really excited and looking forward to 
welcoming our little girl at home. 
I’d had to have a couple of growth scans towards the end as my bump measurements were 
a bit off. These seemed to be ok so I was still on track for birthing at home until the covid 19 
pandemic hit. 
Shortly afterward all home births in my area were cancelled, I was absolutely devastated 
by this news and spent a good few days crying and mourning the loss of the birth I had 
planned. Things were changing rapidly and talk of no birth partners and visitors in hospital 
was really concerning and I felt very vulnerable during this time. Anxiety, fear and anger 
took over and I felt robbed of all my choices and of the last few weeks of my pregnancy.
I finally pulled myself together with the help of my hypnobirthing teachers and techniques I 
had learnt on the course and refocused on planning for a birth at my local birthing centre. I 
felt I also had to plan for a labour ward birth as potentially the birth centre could close too. I 
was so glad I’d taken the course as it was a great source of support through this tough time. 
I reached the 40 week mark and opted for a stretch & sweep but this caused quite a bleed 
and my bump measurement had dropped again so I ended up on labour ward on my due 
date wondering whether I would need to be induced. I wanted to avoid induction if at all 
possible due to a previous experience being quite traumatic.
This was another tough time as my husband could not be with me in the hospital and after 
check ups on me and baby came back looking ok but indicating her growth had stopped I 
was still feeling pressured into taking the induction.
I found the confidence to push back and go with my instincts so I agreed to return the next 
day for monitoring.
Again I was pushed to take the induction but my contractions had started up so, after a scan 
which showed more positive measurements, I returned home to let nature do it’s thing. 

I had a great afternoon at home walking and relaxing while my contractions built steadily. 
The breathing techniques and TENS machine were working well but by midnight they were 
getting less manageable so we headed into hospital. I was checked on arrival and was al-
ready 6cm dilated so my husband was allowed in with me. The doctor had recommended I 
be monitored continually so this meant labour ward was my only option, I was really disap-
pointed at this as the birth centre looked so nice and would’ve been closer to the home birth 
experience we planned. 
Luckily we had a brilliant midwife who understood immediately how I felt and fought to get 
us up to the birth centre as long as baby was coping ok with labour. So after a short period 
of monitoring all looked good and we got moved to a lovely room with a pool all ready for 
us.



I got straight in the pool and stayed there for the rest of my labour, using hypnobirthing and 
gas & air I coped with the contractions well and I felt in control throughout. In between them 
we chatted to our midwife and put the world to rights, I couldn’t believe I was actually really 
enjoying my labour! 
After around 4 1/2 hours I was fully dilated and feeling pressure to start pushing, this coincid-
ed with a shift change of midwives but our lovely lady Kym chose to work late and be with us 
till the end which shows just how dedicated the staff were.
I was encouraged throughout to listen to my body and follow the cues to push and our beau-
tiful baby girl was born in the water at 7:22am still intact in her amniotic sac! Apparently this 
is a rare occurrence and considered very lucky. Her membranes were broken and she was 
brought straight up to me for skin to skin. 
I felt like superwoman at this point and I was over the moon to have had the relaxed, hands 
off birth I always wanted. After a rollercoaster of emotions in the last few weeks I couldn’t 
have asked for a better, more empowering and positive birth.
After a few hours resting and establishing breastfeeding we had all our checks and were off 
home to introduce our new daughter to her big sisters!
Huge thanks to the staff at NGH and The Barratt Birth centre for going above and beyond 
and listening to us to provide the best experience possible. And huge thanks to Jade and 
Alix from The Birth Uprising for the amazing hypnobirthing course and all the support and 
guidance that came with it.
My labour and birth were the incredible experience that I thought I’d never achieve during 
the pandemic and I will treasure that forever.



NICE guidelines state that induction has a large impact on the birth experience, it is more 
likely to result in an epidural and assisted delivery. It is a big decision and always up to the 
birthing person.

Alternatives could be waiting or offering increased antenatal monitoring including scans, 
depending on the reason induction is suggested. It is also your right to request an elective 
caesarean if you would rather go down that route rather than attempt an induction.
 
It should be clinically justified, there should be a reason that it is safer for baby to be born 
than remain in the womb and that induction is the way the birthing person would like to do 
that.

1 in 3 labours are induced, 70% for dates alone. It is important to get informed about induc-
tion as there is a good chance you will be offered one at some point in your pregnancy.

‘The pessary’ is a synthetic prostaglandin inserted next to the cervix  to soften it ready for 
labour. In some trusts this is offered as an outpatients procedure but in most areas this is 
something that you have done in hospital on a ward. Depending on the method of this, this 
may be left in for 6 hours or 24 hours and there can be multiple tries. This part of induction 
can be very long so make sure you are prepared for a wait and have brought entertainment 
with you.

Water can be  broken if the cervix is open and the birther consents to this. This is done 
using a knitting needle type tool, the vaginal exam is the only part of this which may be 
uncomfortable. The aim of this step is to have baby’s head make contact with the cervix 
and help dilation along. Labour can become more uncomfortable after the cushioning of 
the waters has been removed so have a think about this in your birth plan. Include how you 
would like to manage your comfort levels.

If no contractions start then the drip will be offered, syntocinon is an artificial oxytocin 
which will cause contractions. Unfortunately not the same as natural oxytocin in that it 
doesn’t make you feel happy and full of love as it doesn’t enter your brain, it affects only the 
uterus. Monitoring of baby regularly or continuously is often suggested when using the drip 
to keep an eye on how baby is coping with the surges.Contractions from syntocinon are said 
to be very intense and have no real breaks in between them as spontaneous surges would. 
This is very normal and not a reflection of how well you can cope with labour. Don’t be 
disheartened if you would like stronger pain relief for this. 

induction



The drip and potential continuous monitoring (if wanted) can hinder the ability to move 
freely which then can prevent optimal positioning of the baby and for baby to make the 
little adjustments to aid birth along. If hooked up to any wires, there are lots of ways be 
upright and active without laying on a bed. Standing and leaning over the bed, getting on 
all fours on the floor (often hospital staff will even assist you to put the bed mattress on the 
floor for this, talk to them about your wishes!

Tips for a positive induction

-Read positive induction stories.
-Always think of your environment and supporting your hormones.
-Remain upright and active where possible.
-Make sure your birth plan covers all possibilities so that you feel calm and prepared.
-Ensure your birth partner knows all your wishes and is prepared to manage the space and 
anyone in it.
-Communicate with your care providers about what you want beforehand.
-Manage your expectations so that you are ready for a potential long wait and understand 
each step of the process.

Some great resources for induction are below, the more you know, 

the better you do!

Sara Wickham- ‘10 things I wish every woman knew about induction of labour’

NICE Guidelines- Inducing Labour

FB Group- Positive Induction Birth

The Minimalist Doula- Doula’s Guide to induction

Book- Inducing Labour by Sara Wickham

Book- Why Induction Matters by Rachel Reed



70% of inductions in the UK are for post dates. Research into due dates etc tells us that 
most people will go around 10 days over with their first baby. Only around 50% of people 
will have had their first baby by 40+5. The remaining 50% will be sometime after that. This 
shows us that it is actually pretty unlikely to have a baby around your due date really! Only 
4% of babies are born on their due date. Term is anytime between 37 and 42 weeks and so a 
baby is not actually ‘late’ until 42+1.

Policies on when post dates inductions are recommended vary across the UK and the 
world. In the UK policy usually dictates that induction is recommended sometime be-
tween 40+5 and 40+14. It is always up to the birthing person to decide whether this is some-
thing they would like to go ahead with or if they would like to wait. 

Options when reaching the end of term

Simply waiting- Just declining induction and waiting for your baby to be ready to be 
born is fairly self explanatory of course! If you feel that you would rather wait and go into 
labour spontaneously to avoid the risks associated with induction then this is totally your 
choice and with the risk of stillbirth being so very low it is absolutely not ok for anyone to 
try and use them to influence your decision and make you feel bad. After 42 weeks anyone 
can have a home birth or use the labour ward but you may need to negotiate consent to use 
a midwife led unit past your trust’s cut off as this is NHS property.

Going for regular monitoring- This will very much depend on how often you 
would like to go and do that. You may be offered the chance to go in daily for various moni-
toring but it is up to you if this is what you are happy with or if you would rather it was less 
frequent. Some may find the monitoring reassuring and others may find the trips to hos-
pital to be stressful. Other trusts may suggest monitoring less frequently than every day. 
There are different forms of monitoring that may be offered. There is continuous cardioto-
cography (CTG monitoring), this is when the elastic straps are placed round the bump and 
monitor baby’s heart rate and uterine contractions. An ultrasound scan may also be offered 
to check the flow of blood through the umbilical cord, check that the placenta appears 
healthy and amniotic fluid levels. Babies growth will also be examined during these scans 
but do bear in mind that these scan be very inaccurate, babies rate of growth (ie. are they 
getting everything they need to keep growing steadily) is more important than their esti-
mated weight.

post dates



Having an induction- Currently the NICE guidelines state that induction should be 
offered between 41 and 42 weeks of pregnancy. Many people are led to believe that this is 
because the chance of stillbirth after this time is high. However, the research into this has 
shown us that if the chance of stillbirth increases at all (studies show various different re-
sults) then the chance is small at any point of pregnancy. Less than 2 babies per 1000 births. 
A recent Cochrane review estimated that 426 people would have to be induced between 
41 and 42 weeks of pregnancy to avoid one stillbirth. Now if you are happy to go ahead 
with induction at the recommended time for your trust, then this is absolutely fine. If you 
would like to pick a point of pregnancy that you would be happy to get to before accepting 
an induction then this is your choice, so if your trust suggests induction earlier than your 
neighbouring trust but you would like to go with the later date then discuss this with your 
midwife. You’re in charge here and you can have a far more positive induction experience 
when it happens on your terms.

Having a caesarean- If you would like baby to be born by a certain number of days 
past your due date but are not happy to consent to an induction then you may request a 
planned caesarean. The date that this happens may depend on the hospitals schedule and 
also what urgent cases they have on the day. Some care providers may be more in support 
of this than others so take information about your decision along to any appointments so 
that you can explain that you are informed and have a two way conversation about your 
circumstances.

No matter what you decide to do

Think Upright Forward and Open, UFO- Babies positioning can sometimes be 
what is delaying labour or slowing progress. Staying in positions that encourage optimal 
positioning (head down, back to birther’s front) can help baby to make the necessary ad-
justments to start making it’s way out! Sitting on a birthing ball, standing and swaying or 
getting on all fours can help with this. If you want to rest then kneeling on the floor and 
resting your head on your crossed arms on top of a birthing ball or sofa may be what you 
need! Check out www.spinningbabies.com for positions and exercises to try.

Oxytocin is key-  With spontaneous labour, induction or caesarean oxytocin will al-
ways help it along or help you feel good during! Making sure you’re feeling as relaxed and 
happy as possible will help you in whatever form of birth you decide on. This is of course 
easier said than done as late pregnancy is a very emotional time for everyone. Spend time 
with people close to you, do things you enjoy, eat nice food and watch your favourite mov-
ies and TV. Do what you can to get some sleep or rest using your relaxation MP3s, relaxing 
smells, a bath or whatever it is you like to do to relax! You have totally got this, these are the 
last hours or days before your baby arrives, this won’t last forever! 



Other alternatives- There are many other things that people swear by for late preg-
nancy encouraging baby to arrive, there is limited research into a lot of things (which 
doesn’t mean they can’t be effective) so read into anything you are considering and consult 
your midwife. Here are some commonly recommended ways of encouraging babies arrival 
gently- dates, acupuncture, reflexology, visiting a chiropractor, evening primrose oil, clary 
sage oil, dancing, nipple stimulation and orgasms (you probably don’t need to ask your 
midwife if those are ok! Just be mindful not to pop anything in your vagina once your 
waters have released). 

Resources

Evidence Based Birth- Evidence on: Inducing for Due Dates

Sophie Messager- The Myth of the Ageing Placenta

Book- Inducing Labour by Sara Wickham

FB Group- 10 Month Mamas



By 36-37 weeks of pregnancy,  most babies will be head down. Some babies may be bottom 
down or ‘breech’. Breech babies are a variation of the norm, they are just  a lot less common 
than head down babies but this is not usually a problem. If baby is not head down by 37 weeks 
there is still time for baby to turn before labour begins. Only 3-4% of babies are breech at the 
time of delivery. People used to deliver breech babies vaginally all the time many years ago. At 
some point caesareans began to be recommended and over time as this became common, care 
providers lost confidence in how to support breech birth as many had never been in attend-
ance at a breech vaginal delivery. Research shows that having a confident and experienced 
care provider in attendance is proven to have a huge effect on the safety of breech vaginal 
delivery.

Options with a breech baby

ECV- External Cephalic Version

ECV is performed by a healthcare professional applying firm pressure to the outside of the 
bump to encourage baby to turn head down. Often a muscle relaxant is given via injection 
to relax the stomach and give baby more room to move during the procedure, ECV is more 
successful with this method. Before ECV there is usually an ultrasound to check that baby is 
breech and then another one after the procedure to check if baby is head down. The pulse and 
BP of the parent is checked before beginning. The baby’s heart rate will be monitored during 
and after the procedure and there is a 1 in 200 chance that an emergency caesarean may be 
required after ECV due to changes to baby’s heart rate or bleeding from the placenta. Overall 
ECV is successful in 35-57% first pregnancies and 52-84% of subsequent pregnancies. Read up 
on the procedure before deciding whether to go ahead with it.

Planned Caesarean

Some people may choose to book a caesarean to birth their breech baby. This can be booked 
for a certain date, an elective caesarean or just planned for when labour begins, a planned 
caesarean. Some people prefer to have some idea of when their baby will be born and others  
like to know that a) their baby was not going to turn head down on it’s own before labour and 
b) that their baby is born when they are ready. It is up to the birther to decide what option they 
are most comfortable with and discuss it with their care provider.

Breech Babies



Vaginal breech birth

Many people will choose to plan a vaginal breech birth. If this is their preference they 
should discuss their specific circumstances with their care provider. They should take into 
consideration the position of the placenta, the presentation of baby and any special 
circumstances. The risks associated with a breech vaginal delivery are a small chance of 
babys head or shoulders becoming stuck on a part of the parent’s pelvis and requiring some 
maneuvers to help them out. There is also a chance of the cord coming out first, cord 
prolapse. In the case of cord prolapse an emergency caesarean would be recommended to 
prevent the cord being trapped by baby’s body and reducing the oxygen to baby. If the 
birther is informed about their options and the pros and cons of each then they should 
choose whatever method of birth they feel is best for them. The birther should ask about 
their care providers experience with breech vaginal birth to ensure that those in attendance 
will be confident on the day. Breech vaginal birth is often most successful when the birther 
is in a hands and knees position and the care providers remain as hands off as possible. If 
planning a vaginal breech birth then get informed about breech birth, read positive stories 
and ensure you create a breech specific birth plan to help you smash it! Don’t forget to do a 
head down birth plan too incase baby decides to flip before the big day!

Other things to try

If baby is in a breech position then www.spinningbabies.com will have positions and 
exercises to help encourage baby to turn, it’s worth doing these to encourage a head down 
position in the third trimester. Other things that people try to turn babies are moxibustion, 
acupuncture, visiting a chiropractor and hypnosis. Look into each of these things before 
undertaking them and discuss with your midwife if unsure if recommended for your 
circumstances.

Resources

RCOG- Breech Baby Information Leaflet

Sara Wickham- New Research on Upright Breech Birth

FB group- Breech Birth UK

Podcast- Birth Kweens Episode 72: Breech Birth with Nicole Morales 



One of the common things that parents and care providers seem to worry about are babies 
that are estimated to be ‘big’. In the UK we class babies larger than 8lbs 13oz to be big or 
macrosomic. However, The only way to accurately measure how big a baby is is to weigh them 
after they have been born.

Scans to measure the size of baby can be very inaccurate and the weight estimation can be out 
by 15-20%. A baby that is estimated to be 8lbs can be anything from 6lbs 13oz to 9lbs 3oz. 
If used regularly throughout pregnancy then they are more accurate for plotting the growth 
of a baby but as a one off near the end of pregnancy they don’t tell us much. As many care 
providers will still suggest induction or caesarean for a suspected big baby, despite it going 
against the NICE guidance, growth scans in late pregnancy are associated with a higher 
chance of induction or caesarean. If you would like to accept a growth scan that is 
recommended to you during pregnancy you are able to decline any recommendations given 
based on your baby being estimated large. You can also choose to go ahead with any 
recommendations given if that is what you prefer or decline the growth scan altogether. You 
may also wish to ask for another scan in a few days time etc.  in order to see if the two 
measurements are the same before making your decision.

The NICE guidelines state- 1.2.10.1 In the absence of any other indications, induction of 
labour should not be carried out simply because a healthcare professional suspects a baby is 
large for gestational age (macrosomic).

In a study on size estimations in the US, 1 in 3 of the women in the study were told their baby 
was ‘too big’. The average weight at birth of the babies in the ‘too big’ category was actually 
7lbs 130z. Another US study looked at the outcomes of people who were estimated to have a 
big baby and compared them to the outcomes of people who had a big baby unexpectedly. 
The study showed that the first group were 3x more likely to have an induction or caesarean 
and 4x more likely to have severe perineal tearing and postpartum hemorrhage. This shows 
us that some of the things we worry about occurring due to big babies are not caused by big 
babies themselves. Instead they may be caused by the management usually recommended 
when they are suspected to be big or the confidence issues that worrying about issues caused 
by having a big baby can cause.

big babies



One of the things that is talked about often when it comes to having a bigger than average 
baby is baby becoming ‘stuck’ as it is born or Shoulder Dystocia. Look into the statistics 
around shoulder dystocia and you will see that although spoken about often, it is still a 
small percentage of babies who experience this and that it affects small babies as well, just 
larger babies slightly more often. Shoulder dystocia rarely leads to any adverse effects to 
baby and is more likely to require a simple change in position as baby comes out to give 
baby room to move out. In order to prevent litigation against them, some care providers like 
to be very clear of the slight increased risk to larger babies in order to insure parents are 
informed of the possibility, but this can feel quite scary. Seeking out the evidence on
 shoulder dystocia can be really reassuring. 

Resources

NICE Guidelines- Inducing Labour

Sarah Ockwell-Smith- The Curse of (Mis) Diagnosing a Macrosomic Infant

Evidence Based Birth- Evidence on: Induction of Caesarean for a Big Baby.

Book- Why Induction Matters by Rachel Reed 

Podcast- Birth Kweens Episode 110: Inductions & Caesareans for Suspected Big Babies with 
Rebecca Dekker



Why home birth? (If you’ve decided to have a home birth then it’s handy to know this sort 
of info for conversations with friends and family if you wish to tell them your plans (many 
prefer not to if they don’t expect support).

Increased oxytocin being in a place that feels safe and private means

-A shorter labour
-Feeling more relaxed
-More comfortable labour
-Less chance of interventions
-Less likely to have a post partum haemorrage
-Increased chance of VBAC (Vaginal birth after caesarean)

As well as that there are all these pros

-Less chance of getting an infection
-More comfortable for birth partner
-No limit to number of birth partners
-You can guarantee access to a pool via renting
-No need to sort childcare/ petcare 

It’s  generally very safe! Studies show that home birth is as safe as hospital for first time 
birthers and safer than hospital for second time birthers. There is thought to be an increase 
in poorer outcomes for baby but we must remember that this includes lower apgar scores at 
birth (but actually baby is totally healthy).

Equipment you may need

-Pool (if you want one)
-Towels
-Some shower curtains/ tarpaulin
-TENs machine
-Comb (for acupressure)
-Aromatherapy
-Candles
-Fairy lights
-Affirmations
-Clothes for baby
-Flannels
-Snacks
-Entertainment

Homebirth



Things to consider

Distance

The distance to the nearest hospital may be a factor for or against home birth, some people 
home birth to avoid a long journey to hospital and others opt against home birth as they have 
concerns about the distance if they were to transfer in an emergency. It’s worth remembering 
that if you and baby were taken in by ambulance during an emergency the transfer would be 
faster than it would normally be in a car. Transfers to hospital from home births are much less 
likely to be because of an emergency though, the most common reason for transfer is at the 
request of the birther. This may be because they would like pain relief that is not available at 
home, they would like their labour to be augmented in some way or they just have a feeling 
they would like to be at hospital.

Space

Do you have an area that you can use to birth? You can give birth in any size house, room etc. 
Many babies are born in small bathrooms and bedrooms. Basically if there’s space to live there 
then there is space to birth there! Some people who live in shared houses for example and 
can’t guarantee privacy and would rather go to an MLU instead.

Childcare

Many people wish to have their children around them during their home birth and so don’t 
have to arrange having children picked up etc. however they may still wish to have someone 
extra at hand to entertain the children if needs be. Others would like to have their children 
somewhere else and not have them there as a distraction, usually this just means having 
someone ready to pop by and get the children when they wake in the morning rather than 
getting them anywhere in the middle of the night so this is a common reason for having a 
home birth.

Mess

One of the things people really worry about is the mess they will make at home. Home birth is 
really not as messy as you might think but it helps to be prepared with shower curtains, towels 
and blankets you don’t mind getting a bit messy, it will probably wash off! The midwives will 
have incontinence sheets with them which they will put down to protect things if the placen-
ta is delivered on the sofa for example. Lots of people layer up their bed sheets with mattress 
protector, sheet, mattress protector, sheet and then just strip off the top too layers to get rid of 
any mess before getting into a nice clean bed! The midwifes will pack away all their inconti-
nence sheet and help gather up things like messy towels etc. You’ll be surprised how quickly it 
looks like nothing happened!



Comfort Measures

At home there are not the same options of pain relief as more clinical settings and although 
these methods are rarely necessary due to increased oxytocin and endorphins, it can be use-
ful to have other comfort measures at hand. A TENS machine, massage, aromatherapy (en-
sure pregnancy and baby safe) and water are all great relief.  A birth pool is a lovely relaxing 
way to keep comfortable and can be great for keeping everything contained too! They are 
easily purchased or rented and easy to set up and pack away again. A simple shower can be a 
lovely way to keep comfortable as the sensation on your skin is a lovely soothing distraction.

Everyone is allowed a home birth

Many high risk people are still very safe to birth at home. Blanket policy does not fit every-
one and policies can vary across the country. It is best to become informed and make your 
own decisions using the BRAIN tool and lots of research. If home birth is not safe for you 
and your baby then you will come to that conclusion and make the decision yourself. If you 
research your circumstances and feel that home birth is the best option for your family de-
spite that being against your trusts recommendations then that is your right! You don’t have 
to wait to have your home birth okayed by anyone if that’s what you’ve decided on!

Resources

Home Birth Support Group UK on Facebook (run by Samantha Gadsden- Doula)

Why Not Home? Documentary 

Why Home Birth Matters- book by Natalie Meddings

Birth Kweens Podcast Episodes- All About Home Birth Parts 1-3 (episodes 103-105)

The Birthplace Cohort Study

 



Writing your birth story can be a really lovely thing to do after a positive birth, it can also 
be really healing when birth didn’t go as you hoped. You can do it anytime at all after 
your baby is born. If you’d like to do it when your baby is newborn or 20 years old, crack 
on!

Here are some prompts to help you include everything….

How was your pregnancy?

Did you have any particular pregnancy symptoms? Any special circumstances for your-
self or baby? How did you feel about labour and birth? What antenatal education or 
reading did you do to prepare? What type of birth were you planning? How did you feel 
in the days before baby was born? Were there any signs labour was coming? 

How did labour begin?

Did your waters break in the middle of the supermarket? Did you think you had the 
shits because of the sensations? Were you induced?

How did you spend early labour?

What did you do to keep comfortable? Did you do any activities? Did you go out an-
ywhere? Did you have anything yummy to eat? Who was with you? Did you watch or 
listen to anything?

What happened during active labour?

How did you recognise it was time to head to your birth space or call for a midwife to 
attend? How was the journey? How did you feel? Did setting up your birth space go well? 
What did you use to keep comfortable? How was your progress assessed? Did you have 
any vaginal exams or observations? Did you use a birth pool or have any pain relief? 
What did your birth partner/s do that was helpful? How were the staff?

The end of labour...

Did you feel a change in intensity? Were interventions offered? Did you feel like 
everything was explained to you and your decisions respected? Did you or your birth 
partner recognise the transition phase of labour? Did you feel the urge to push? What 
position were you in as baby was born? Was your baby born in a theatre with forceps or 
caesarean? How did that change to your birth plan feel?

Writing your birth story



Meeting your baby

What were your first thoughts as you met your baby face to face for the first time? Who 
was the first person to touch your baby. How were baby and you immediately after birth? 
How did you birth the placenta? Did you change locations after baby was born? (getting 
out of a pool, laying on a bed, moving rooms or to a ward etc). Did you have any stitches? 
Were you already home or how long did you stay in hospital if relevant.

That should cover all the basics to help prompt you to remember the various parts, you 
may feel like you need to ask someone else who was there about the details, that’s perfect-
ly normal!

Your birth story can be just for you to treasure or you could share it with the world!

Positive birth stories can really help others who are preparing for their own birth.



NICE Guidelines- These are the recommendations for maternity care and are a good base to 
start. As always these are guidelines and not laws. These can be found online.
 
www.nice.org.uk/guidance

Evidence Based Birth- Easy to understand articles that bring together all the evidence from 
studies on different topics in the one place. Really interesting stuff on due dates, ‘big’ babies 
and gestational diabetes amongst other topics.

www.evidencebasedbirth.com

Sara Wickham- A fantastic Dr, Midwife and researcher who has written lots of easy to digest 
books on various topics such as inducing labour, birthing the placenta and group B strep 
and many more. Plenty of info on birth that’s useful to everyone.

www.sarawickham.com

Spinning Babies- Loads of information on baby’s positioning, resources to help to aid baby 
into the optimal position for birth and exercises to move baby if you wish to. Great for turn-
ing breech babies! 

www.spinningbabies.com

Birthing 4 Blokes- An online birth education course aimed specifically at male birth part-
ners. Created by midwife, Mark Harris. Use the code FREE to do this course free of charge! 

www.birthing4blokes.com/oc/

AIMS (Association for Improvements in the Maternity Services)- Loads of unbiased in-
formation about birth. There is a helpline to get support and information on your specific 
circumstances. 

www.aims.org.uk

Tell Me A Good Birth Story- Read positive birth stories to fill your mind with how fantastic 
birth can be! There are birth stories on ALL forms of birth! 

www.tellmeagoodbirthstory.com

Birth Rights UK- This is a charity that aims to improve the way people are treated during 
pregnancy and birth and they are a great place to go if you think  you are being 
denied something that you are entitled to eg. birth pool, home birth etc.

www.birthrights.org.uk

useful resources



Midwife Thinking Blog- This is a blog with various informative posts by Rachel Reed, au-
thor of Why Induction Matters, she is a midwife and lecturer who aims to share evidence 
based information with parents.

www.midwifethinking.com 

La Leche League- Information on all aspects  of breastfeeding.  Look for your local LLL 
Facebook group or in person meetings for local BF support.

www.lalecheleague.org.uk

Wendy Jones at The Breastfeeding Network Drugs in Breastmilk information service- If you 
are prescribed a medication that is said to not be compatible with breastfeeding then always 
double check this with Wendy. You can send a message on facebook and receive a reply very 
quickly about your specific situation. They also have fact sheets on various medications and 
conditions.

www.breastfeedingnetwork.org.uk

Sarah Ockwell Smith- A fantastic parenting expert who explains all about how childrens 
brains change and grow and how we can support them and manage our expectations. She is 
also an author with some books on our reading list!

www.sarahockwell-smith.com

Timeline of a Breastfed Baby- An amazing way of finding out what is usual for a breastfed 
baby at birth and each day/ week/ month after that! Also a great cheerleader as it tells what 
breastfeeding has done for your baby in that time.

www.thealphaparent.com/timeline-of-a-breastfed-baby/

Wonder Weeks- A great resource for finding out more about the different things your baby is 
learning and what behaviour you might expect. Phone app is available for a small fee and is 
well worth it.

www.thewonderweeks.com



Birth Kweens Podcast- This is an american podcast hosted by a midwife and a doula. It’s easy 
listening and full of information, there are various guests such as health professionals and 
people telling their birth stories etc. 

Available wherever you listen to podcasts eg. Spotify.

Sprogcast- British podcast hosted by Mark Harris a midwife and author of Men, Love and 
Birth and Karen Hall, NCT teacher and breastfeeding counsellor. It talks about all sorts of 
things to do with pregnancy, birth, parenting and infant feeding.

Available wherever you listen to podcasts eg. Spotify.

The Business of Being Born- American documentary created by Ricki Lake discussing the 
medicalisation of childbirth in America but there are lots of parallels to the UK.

Available on Amazon Video with a free trial of Gaia (2020).

Why Not Home?- A documentary about healthcare professionals talking about why they 
chose home birth. Great for those deciding on their birth place to look into reasons why you  
might choose home birth and things that you may find in hospital so that you can get ideas 
of how to combat them.

~Can be rented on the website: www.whynothome.com 

The Birth Uprising Instagram- @thebirthuprising Loads of information on birth, your rights 
and stories from other parents. The stories are always full of shares to other great birth relat-
ed instas so it’s a great place to start to start seeing accurate and positive info about birth on 
your feed!

www.instagram.com/thebirthuprising 



Anything from the ‘Why It Matters’ series published by Pinter and Martin 

Men, Love and Birth by Mark Harris 

The First forty Days: The Essential Art of Nourishing a New Mother by Heng Ou 

The Womanly Art of Breastfeeding by La Leche League International 

The Positive Breastfeeding Book by Dr Amy Brown 

The Politics of Breastfeeding by Gabrielle Palmer 

The Book You Wish Your Parents Had Read by Philippa Perry 

The Gentle Sleep Book by Sarah Ockwell-Smith 

Baby Calm and Toddler Calm by Sarah Ockwell-Smith 

Baby Led Weaning by Gill Rapley 

I Am Not Your Baby Mother by Candice Brathwaite

Informed Is Best by Amy Brown

Vitamin K & The Newborn by Sara Wickham

Inducing Labour by Sara Wickham

Group B Strep Explained by Sara Wickham

The Birth Partner by Penny Simkin

Am I Allowed by AIMS

bonus: none parenting book! 
Period Power by Maisie Hill 

Recommended Reading List
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