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I N T R O D U C T I O N  
The aim of this book is to inform and empower you - my lovely pregnant friend 
- on how to achieve a positive, calm birth. 

Now, you may be reading this with a critical eye, wondering what on earth I 
can possibly tell you that is going to make that happen. But, having been 
involved in the birthing world since 2004 firstly as a Midwife, then as a 
hypnotherapist and Hypnobirthing teacher plus 3 births of my own, I have 
learned a lot, I have seen a lot and I have been awestruck a LOT over the 
power of birthing women. 

I have witnessed countless women entering into the Calm Births course 
feeling anxious, nervous, afraid and plain old shit scared about birth. After 
they’ve finished the course they feel positive, calm, educated and - this is the 
big one for most - in control.  

You’ll see as we go on that the aim of the game is not to achieve a particular 
kind of birth, oh no. I’m not a birth tyrant (although I’m sure that’s fun) but what 
I am going to teach you with this book is how to FEEL calm, FEEL positive 
and FEEL in control no matter what is happening around you. (And, actually, 
as a happy by-product of feeling that way, you’ll be more relaxed physically, 
making the whole process easier). 

Quite frankly, most of these skills can be used in many of life’s adventures and 
scenarios, particularly if you have ever suffered from stress or anxiety in 
everyday life.  

This book combines a bit of science, a bit of good old sensible practical advice 
(like the stuff that no-one tells you about birth), some very useful physical 
techniques and tricks that you can use to facilitate a smooth, easy labour and  
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birth and - of course - a teensy bit of the ‘woo’, because let’s face it, who 
doesn’t love a teensy bit of the woo?!  

You will learn the basic principles of Hypnobirthing, what on earth it is and how 
it works. You can then use the accompanying MP3s as we go along to help 
you. 

You can access your relaxation tracks by going to: www.calmbirths.uk/relax 
and using the password: ‘Goddess’. If you have any problems accessing your 
MP3s (occasionally we change the password) please 
email: hannah@calmbirths.uk   
 

There is a small ‘homework’ section at the end of some of the chapters; I 
strongly urge you to do this as you go along. Just reading the book alone will 
be helpful, but it’s not Hypnobirthing! If you put in the work, you will be 
preparing yourself in the best possible way for a positive birth. 

You will find some beautiful birth stories in this book, which are being used 
with consent from some of my gorgeous Calm Births clients. If you would like 
to share your story or read comments from others, then please join our 
Facebook group ‘Hypnobirthing Parents’. 

This book is for you, and I wish you a truly magical birth. Hannah x 
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Chapter one 

N A O M I ’ S  S T O R Y  

I’d been working on a very busy consultant led maternity unit as a Midwife for 
a few years when I bumped into Naomi*. 

What I saw with Naomi truly blew me away and has stuck with me ever since. 
Watching her changed my attitude to birth and is the moment Calm Births 
really began.  

So, to backtrack a little, I had been to school with Naomi many years 
previously and not seen her since as we’d both moved away. It was a lovely 
coincidence that she should arrive on my shift in established labour. She was 
happy for me to care for her as her Midwife, and so I settled her in to our 
‘home from home’ birth room on the Labour Ward.  

Naomi was quickly progressing, with her sister as her birth partner. I noticed 
what a beautiful relationship they had, with the sister quietly and soothingly 
whispering to Naomi during each surge. I sat back quietly and watched in awe 
as the two sisters worked as a team and my amazing friend gently and 
serenely breathed through each surge.   

With the arrival of each surge, she would simply close her eyes, listen to her 
sisters’ whispered words, let her shoulders relax and allow her body to do its 
thing. And even more amazing to me, was that in between those powerful  
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surges, almost as if a light switch had been flicked, Naomi was back in the 
room and chatting and laughing with me, catching up on the gossip of mutual 
friends.  

Labour continued like this for a couple of hours until Naomi’s body decided it 
was ready to birth this baby, and so began the most amazing birth I had ever 
witnessed as this amazing woman breathed down her baby boy (who at 9lb 
8oz was a considerable size!). There was no drama, there was no panic, there 
was only calm and peace for the entry of this gorgeous boy who simply looked 
around the room and took it all in.  

As a Midwife, one is well aware of the natural process of birth, and the 
capabilities of our bodies to birth. But that birth changed everything for me.  

As the years went by I began to see more and more women coming in using 
the same techniques as Naomi and her sister had. They didn’t all come in and 
just breathe their babies down, because life doesn’t work like that and, frankly, 
I am not going to lie to you and fill you full of fluffy stories. Babies sometimes 
simply get in the wrong position, Mums sometimes have a condition or 
circumstance which means they can’t birth vaginally.  

The difference I found, however, between everyday women and Hypnobirthing 
women, is that when the proverbial shit hit the fan and things didn’t go 
smoothly, the Hypnobirthing women and their partners just simply took it in 
their stride, made sure they understood what was happening and why, and 
just carried on. They didn’t lose their cool, they didn’t lose control and they 
remained in a wonderful positive mind-set. I think you can guess who had the 
more positive experiences? 

Now, hundreds of thousands of women across the globe are using 
Hypnobirthing techniques to birth their babies and reporting positive results.  

It’s important to note that the Calm Births course is not a one trick pony. 
Hypnobirthing is an important component of it, but not all of it. One of the big 
stumbling blocks I see in women is the fear of the unknown with a first baby, 
or really not understanding what happened in a previous birth. This is a big 
problem, as we will find out later on.  

So, I would like to guide you through the very basics of what is happening to 
the body during labour. If we can understand the process then we can  
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recognise what is happening to us and why, thus eliminating that portion of 
fear and allowing us to feel a little more relaxed.  

 

(*Names have been changed within this story to protect identity.) 

(Note: In this book, the common term of ‘contractions’ is being replaced by the 
word ‘surges’ - this is a more logical description of what is happening in the 
body and is gentler on the subconscious mind). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

6 

Chapter Two 

W H A T ’ S  H A P P E N I N G  T O  T H E  B O D Y ?  

For the vast majority of women, pregnancy, labour and birth are normal 
processes for a normal, healthy body. Birth is not an illness. It isn’t something 
to ‘get through’. Birth is a natural event that we are built to do. Birth isn’t 
something that is done TO you or FOR you, it’s just something a Mother does.  

However, we know that sometimes stuff just happens - there can be pre-
existing conditions or babies sometimes just don’t want to get themselves in 
the right position. Things can be thrown at you that make the process deviate 
from the ‘norm’. In this book we aim to give you tools and techniques to deal 
with any of these situations, but just for now we will begin with the normal 
vaginal birth and how it all works.  

This is rather shocking to say right off the bat - but did you know that if you 
were unconscious and your body and your baby were ready to birth, they’d 
just get on with it? Your body and your baby would just work together, and the 
baby would be born. That is how normal the process is.  

In this chapter, we’re going to find out why sometimes things don’t quite go 
that smoothly, and what we can do about it. I want to strip it all bare, get rid of 
all the rubbish and nonsense that surround birth and tell you how it is, and 
how it can and WILL be for your birth experience.  

The Sciencey Bit! 
 
During pregnancy, we begin to release a hormone called Oxytocin, also 
known as the hormone of love, or the cuddle hormone. When we’re pregnant 
we’re more receptive to this hormone, and it accumulates gradually giving you 
a nice store for when you need it. 

Then, when your body and baby are ready (usually between 37 and 42 
weeks), this Oxytocin sends a call-to-action message to the muscles of your 
uterus which look like this:  
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The Outer muscles at the top draw down in a surge of movement and overlap 
the Inner muscles at the bottom, drawing them up. That releases the muscular 
cervix beneath to thin out and open. With each muscular surge, and the 
pressure of the baby nudging its way down, the cervix opens a tiny bit more, 
until it eventually thins out completely, leaving a roughly circular space of 
10cms in diameter. And because Nature is genius, that is the exact diameter 
of your baby’s head!  (Important side note: your baby’s head is the widest 
diameter to pass through, as it rotates to allow the shoulders to pop out one by 
one, not square on. See - total genius design!!) 

So, whilst the cervix is doing its thing, the baby is starting to nudge its way 
down and eventually comes so low that it hits a trigger point in our nerves 
which in turn trigger our Natural Expulsive Reflex. This is the same expulsive 
reflex that is triggered when we are having a poo. So, the body gets the 
message and begins to expel the baby. You don’t need to do ANYTHING; the 
body and the baby are working together perfectly.  Just the same as they’ve  
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been working together for the previous 9 months, creating and growing this 
perfect little person.  

All the while, the baby is doing its own bit of work - the plates of bone forming 
the skull, the fontanel (as shown below) actually overlap to make the diameter 
of the head smaller to pass through the birth canal.  

Incredibly, your hormones also soften the baby’s joints and ligaments to make 
him or her more flexible to pass through the birth canal! 

Now, whilst all of this is going on, your body is also releasing endorphins - the 
feel-good hormone that we know is released after physical activity. What lots 
of people don’t know is that endorphins are also a natural pain reliever, so as 
the uterine surges gather in intensity as labour goes on, the levels of 
endorphins increase too, making us more comfortable - a perfect design. 

 

Aerial view of baby’s skull, the two large plates of bone either side overlap for birth. 
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Chapter Three 

T H E  M I N D S E T  E F F E C T .  

 

So that’s that - lesson over. Simple right? You just lay back and your body and 
your baby do all the work, and voila, out pops your baby… right?  So, perhaps 
no, it’s not always quite that simple - so why not? What’s going on to make it 
harder than that? 

It’s pretty simple actually. As soon as you and your partner announce your 
pregnancy, or start showing a bump, all the stories come out. Friends, 
relatives, people on the tube - they’ve all got a birth story to tell you, and a lot 
of the time, that story isn’t that positive. We’ve actually grown up overhearing 
a lot of these stories from older generations of women who, inevitably end up 
talking about birth at some point. I’d like you to think for a moment, what have 
you been told by friends / relatives / colleagues / random strangers about their 
experiences of birth? Is it all positive? Or have you experienced people 
sharing their horror stories with you? 

We are also filled with utter rubbish in the media surrounding birth. Take for 
example the so-called ‘fly on the wall’ documentaries on TV about birth. These 
are edited for TV, births are cherry-picked for what will bring in the viewers. 
The calm, positive, easy births are a pretty boring spectator sport, so they 
don’t usually make it to air. Any soap opera shows birth in a ridiculously over 
dramatised and often completely physically impossible way. No normal vaginal 
birth ever makes it into a magazine, book or newspaper, only the dramatic 
(and often far-fetched) ones.  

You will rarely, if ever, hear a woman speak of her birth in a positive way in 
public, to say the words ‘I really enjoyed giving birth’ - it’s just not the done 
thing in our society for some stupid reason. The women who had the normal, 
calm births will remain the quietest when it comes to sharing stories, as that’s 
not what people want to hear. It’s utterly bonkers and needs to change!!  

When discussing this with a client recently, he said that he thinks it’s because 
‘misery loves company’ and I think he hit the nail on the head there.  
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The reason that this is all so important to understand, and why it’s so 
damaging, is this; over the course of our lives all of those negative stories and 
beliefs around birth are storing themselves in our subconscious mind for future 
reference.  

        

Let’s think of our brain like a storage facility. In the storage area (the 
subconscious) we keep everything we might need one day, and the brain 
stores away every single memory we have (Did you know that your 
subconscious mind holds everything that you have ever seen, heard, felt or 
smelled? Amazing right?) so that one day it might pull out that information to 
inform you for your survival. It’s a basic instinct.  

The conscious mind is like a handbag, in there is held the information that we 
need to keep to hand, so that’s just within easy reach in order for us to make 
daily decisions. 

So when we enter into an unfamiliar or threatening situation, all the brain 
needs to do is reach down into the storage area and pull up anything relevant 
from your experience and pop it into your handbag. Then we are armed with 
all the information we need to face this potential threat.  

An important fact to know is that the subconscious cannot differentiate 
between a perceived and a real threat.  
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So this is relevant to us in this way: we become pregnant, the brain wants to 
help you with this unfamiliar (or infrequent) event and so delves down into 
storage to dig out everything you have learnt in your lifetime about birth. And it 
brings up all that negative stuff we have learned over a lifetime from the media 
/ horror stories / past birth experiences, and presents it all to the conscious 
mind. 
 
Such a scenario is pregnancy and birth. And what does our subconscious 
mind dig up about birth? A lot of rubbish stuff. Those horror stories, long 
shouty labours and things going wrong that we have seen, heard or read 
about throughout the course of our lives. This can include previous birth 
experiences where you haven’t had the knowledge and techniques of 
Hypnobirthing. 

So, this is giving our conscious mind a pretty negative view of birth, and we 
inevitably therefore enter into the process of labour and birth with an 
underlying fear. 

And what happens when we feel afraid, worried, nervous or anxious? We 
tense up. We release catecholamines including adrenalin. We go into a form 
of fight, flight or freeze, varying in degrees of intensity.  

When that happens, our body hits red alert and wants to protect us from 
perceived danger.  

It therefore sends all of our oxygenated blood to our heart, brain and lungs as 
these are our vital organs to keep us alive. I’m sorry to say that the uterus and 
baby are not vital organs, and so baby starts to get less oxygen - which, 
needless to say, he or she doesn’t enjoy very much, and this will be displayed 
in his or her heart rate. 

The next thing to happen is that those catecholamines do their job in 
constricting your muscles, and so those lovely surges that your uterine 
muscles are having seize up. The muscles become tight, which is 
uncomfortable for you and also makes the surges very inefficient. 

So, your cervix can’t open any more. Now that’s pretty uncomfortable as your 
body is having a bit of a battle, the muscles are still trying to surge but they’re  
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tightening up, that creates pain for you and the baby doesn’t enjoy it much 
either as they are getting less oxygen and getting really squished. 

Now I walk into the room as your Midwife and look at this clinical picture 
before me: your labour has slowed right down, your cervix is ‘stuck’ and not 
opening at the rate I want it to be, your baby isn’t very happy, you’re in a lot of 
pain now and therefore your blood pressure has risen. This is not a great 
picture and I want to start to intervene with drugs to speed things along, and 
pain relief like epidural. The body’s natural flow has been interrupted, epidural 
leaves you pretty immobile which doesn’t help the baby to descend, and 
ultimately, it’s likely you’re going to need either ventouse, forceps or even an 
emergency caesarean to get your baby out. 

It’s pretty straightforward from here. A Midwife will want to help you get labour 
going again, and this is done with the use of the synthetic hormone given via a 
drip (Syntocinon - the same hormone that is used to induce labour). Because 
the body is being forced into surges, it doesn’t have the accompanying 
endorphin release and therefore it really hurts. This is why an epidural is 
always offered at the same time as the Syntocinon. With an epidural comes 
the necessary catheter and CTG monitoring - lots of units now do offer a 
‘mobile’ epidural so you are not necessarily restricted to the bed which is 
great, but your mobility is hindered.  

If they can’t get labour going again either at all, or at the rate that they would 
like, then you will need to undergo an emergency caesarean section.  
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If they can get labour going again (happy days), they will do their best to get 
you to fully dilated. It’s not always easy to birth vaginally having had an 
epidural on board however, so you may just need help with ventouse or 
forceps at that point.  

I’ve a feeling you’ve probably heard birth stories such as this before, where 
people have said that their cervix got ‘stuck’? Or perhaps this story resonates 
with you from a previous birth…  

It’s a pretty simple cycle, commonly known as the Fear - Tension - Pain cycle.  

In labour we might feel afraid (without Hypnobirthing) and so our body tenses 
which causes pain, which causes fear and so the cycle continues. 

PHEW! I don’t tell you this to scare you, but it’s very important to understand 
what is going wrong, in order that you can learn to avoid it happening to you. 
So now that you’ve got a handle on that, let’s work on learning how to achieve 
your lovely calm birth.  
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Chapter Four 

W H A T  A B O U T  C - S E C T I O N ?  

Sometimes there are good reasons why babies need to be born surgically, 
and in those times we are so very lucky to have such a wonderful thing as the 
NHS who perform these in a safe and excellent manner. The great news is 
that there are considerable benefits for Mums using hypnobirthing techniques 
during surgery too - whether the surgery is elective or emergency, self-hyposis 
has a real physiological impact.  

C-section is often talked about as the ‘easy option’ but it’s important to know 
that it is major abdominal surgery, it’s no easy option at all. However, studies 
have proven consistently that self-hypnosis in surgery: 

• Reduces the level of perceived pain 
 

• Decreases the need for medication 
 

• Reduces levels of anxiety 
 

• Makes the patient more haemodynamically stable (less blood loss) 
 

• Lowers blood pressure 
 

• Reduces operation time due to less complications  
 

 

A Hypnobirthing C-Section story 
 

“Baby Adelaide was born 19th July, at 11.07pm. She weighed 7lb11. 
 

I will start by saying the best advice was not to have too definite a plan as in a 
way the opposite happened. However she is the most beautiful thing I have 
ever seen and had a lovely calm entry into the world. 

On Wednesday lunchtime I felt my waters break. When I looked it turned out 
she had been to the toilet inside me so after calling the hospital I drove myself 
to the maternity unit as they wanted me in as quickly as possible. This is 
where I used the breathing techniques to keep me calm. Steve* arrived and 
we moved around the room, laughing, massaging, generally feeling excited 
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rather than apprehensive. He kept reminding me of the affirmations and we 
felt ready. 

The doctor asked for a final ultrasound and she turned out to be breech. They 
explained my options but due to the risk of her swallowing the meconium they 
advised that a caesarean was needed. Again I took this calmly and we 
continued with the relaxation techniques. 

Maternity was very busy that day so I experienced about 8 hours of surges 
before we went to the theatre. Despite the fact she was back to back I 
managed to breathe through until the very end when I had some gas and air. 

Again in the theatre I stayed calm, Steve using the massage techniques. And 
then she was here. She immediately seemed relaxed and happy and was 
given straight to Steve whilst they closed me up. 

In the room afterwards she latched straight on for a feed and I truly believe 
she had a calm birth. She had not swallowed any meconium which was a 
relief. 

She is struggling a bit to latch on now and is always hungry so breastfeeding 
is proving a bit of a challenge but again I am using breathing techniques and 
the midwives are helping with positions. She has a small tongue tie so we are 
keeping an eye on it. 

Thank you so much for helping us with all of the techniques and giving us 
knowledge. It made the birthing experience perfect, even though unexpected. 

I hope to try some of your mother and baby classes when everything is 
healed. 

Thanks again, Kiera, Steve and baby Adelaide xx” 
 
*Names have been changed  
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Chapter Five 

G E T T I N G  I N T O  T H E  H Y P N O .  

 
So, let’s really start to get into the relaxation and the ‘woohoo’ stuff, the 
‘hypno’ bit of Hypnobirthing. If you’ve ever used Hypnotherapy for anything, 
you’ll have a head start on this! 
 
All hypnosis is self-hypnosis, you are simply guided into a gorgeous state of 
relaxation where you can bypass your critical, conscious mind to access the 
subconscious mind. Remember the image of the iceberg? We’re just nudging 
the bit above the surface out of the way and reaching down into the deep bit 
below the surface. 
 
The way we achieve this is to enter a particular state of mind, known as the 
Theta State. If you look at the diagram below, you’ll see there are four main 
brainwave patterns that we encounter over a normal 24-hour period. The 
Theta state simply feels like the state between awake and asleep - you know 
when you’re drifting off at night, you’re not quite asleep but not really awake 
either? You know that you would be alert if anything happened in the room, 
you would hear anything said and be in total control of your body. Well that’s 
the state we’re learning how to achieve easily and quickly. The way this works 
is by listening to the self-hypnosis tracks every day. Each time you listen, 
you’ll find that you relax a little quicker and a little deeper, so that by the time 
your baby is ready for birth, you can slip into this state really easily at will. 
Thankfully, when we’re in Theta state, our body is as relaxed as can be and so 
will birth really easily. It’s all pretty common sense really isn’t it? 
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So, whilst learning how to achieve this state and listening to the MP3s, we can 
also undo all of the negative stuff about birth and parenting in the 
subconscious mind and replace it with positive.  A large part of this is listening 
to your affirmations daily. It’s so important that you listen to these every day. 
By doing this, you’re really drilling in to your subconscious mind that birth is 
OK, it’s safe and that you’ve got this. 
 
I want you from now to begin to listen to your ‘Ocean Relaxation’ every 
evening before you go to bed. The state of relaxation you need to reach in 
order to achieve a calm Hypnobirth takes practice. It is a process that you 
need to go through, and it will only work if you listen to this very frequently. 
Every night is ideal, 3 or 4 times a week at the minimum. The first time you 
listen, you’ll find that you hear all the words as your conscious mind struggles 
to let go, and then gradually after a few listens you’ll realise that you’re drifting 
in and out of it, until eventually you’ll just hear the opening bars of the music 
and you’ll have drifted right off into utter relaxation. It’s very important to know 
that there is no right or wrong way to listen, the message is always getting  
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through to your subconscious so don’t worry and just enjoy. Just reading a 
book about Hypnobirthing is not Hypnobirthing, you have to do the homework!! 

 

Ok, so how do I do it? 
   
Now, before you begin any relaxation practice or self-hypnosis, I want you to 
always remember three things:  
 

1. Shoulders (relax them) 
2. Jaw (relax it - place the tip of your tongue behind your front upper teeth) 

3. Breathe (‘Easy Breathing’) 
 
I want to teach you to breathe in such a way that your whole body will relax. 
We call it ‘Easy Breathing’ and it goes like this: 
 
Whilst Inhaling you slowly (roughly 1 second per word) say in your mind: 
 

 “I breathe in calm”  
 
and Exhaling you’re saying:  
 

“My body & mind relax down” 
 
Breathe in and out through your nose. If this is tricky for you though, don’t 
worry, just use your mouth. Your exhale should be roughly double the length 
of your inhale. Have a little play around until it feels just right. You shouldn’t 
feel as though you are running out of breath. As you’re exhaling, it’s really 
important to think about the words you are saying and act accordingly, so 
really allow your shoulders to droop and for everything to relax right down.  
 
I want you to try it right now - remember your shoulders and jaw first, then 
gently close your eyes and try a few easy breaths and see how you feel…  
 
This breathing technique, once perfected, will leave you feeling instantly calm 
and centred. You can use this at any point in time that you feel you need to.  
 
But predominantly, it’s to use when entering into self-hypnosis or deep 
relaxation, and importantly also during labour. You’re going to use this 
breathing all the way through labour in between every surge. By doing this, 
you are allowing your body to completely relax in order to be more efficient 
and allowing your mind to completely relax in order to feel calmer and in 
control. Good stuff, right?! 
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It’s also important that your birth partner knows and practices this technique, 
so they can gently prompt you into it if you need it at any time. 
 
I would also suggest, once you are familiar with the breathing technique, to 
begin to add in visualisations. A very simple yet effective exercise to do, is to 
think of your favourite place. Somewhere you can remember feeling calm, 
relaxed and happy. If you can’t think of one, you can create one in your mind. 
Once you are in the flow of the Easy Breathing, begin to take yourself there in 
your mind, picture all the sights, see the colours, breathe in the smells and 
hear the sounds.  
 
Try it now; close your eyes, take a few easy breaths and just let yourself drift 
away to your favourite place for a few moments, and then see how chilled you 
feel afterwards and how relaxed your body is. 

 
 

Homework 
 
- Practice your Easy Breathing at every opportunity 
- Listen to the Positive Affirmations MP3 every day (this can be playing in the 

background whilst you’re doing other things) 
- Listen to the Ocean Relaxation MP3 every night before going to sleep - this 

is training your brain to reach the Theta state - it takes time, it’s a process.  
- Join the Hypnobirthing Parents Facebook Group to share your experiences 

& join the discussion. 
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Chapter Six 

 

PREPARING THE BODY FOR BIRTH 
 
 
 
We know already that the body is perfectly designed for birth. However, there 
are lots of physical things that you can practise in pregnancy to make life 
easier for both during and after birth. 
 

The 3 Ps!!!  
 
If you do nothing else to prepare your body for birth, these three are absolutely 
essential and will save you a whole heap of problems for LIFE. Trust me on 
this and take note, lady!! 
 
 
 
Posture. There is oodles of evidence written about this, but what you need to 
know is that your posture during pregnancy directly affects the position of your 
baby for birth, and therefore the ease with which they will enter the world. Our 
body and baby are designed for the baby to be head down, with the spine 
towards the outside of our body towards the left or right side in order for the 
narrowest diameter to enter the pelvis - or ‘Occiput Anterior’. You might see 
LOA or ROA written in your notes which is what this means.  
 
It should be noted that it is perfectly possible to birth a baby that is back to 
back or breech, but this is the easiest position for birth. 
 
Now we have a direct influence on this by how our own posture is during 
pregnancy, I’d like you to just take note of how you are sitting right now. Are 
you maybe slouching? Leaning back in your chair or sofa? 
 
It really is very simple, in order to ensure that our baby engages into the pelvis 
in the ideal position for birth, you need to be mindful from NOW on about how 
you are sitting and standing. You need to pretend that you are at a posh 
finishing school and I’m going to smack your hand with a ruler if I catch you 
slouching! So, sit up! If we are sitting up straight with our pelvis tilted ever so 
slightly forward, then the baby will have the best chance of snuggling in the 
right way, and then staying there until you go into labour.  
 

The reason why many babies present in back to back, transverse or breech 
positions is that we all slouch back in our comfy sofas, or don’t sit correctly in  
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our desk chairs. All you need to do, is place a small cushion just halfway 
under your bottom to achieve this if in a car with bucket seats, or work chair 
for example. Spending time sitting on your birthing/gym ball whilst watching 
TV is a great habit to get in to as you naturally assume a wonderful posture on 
there. The aim is to have the pelvis tilted just slightly forward, and to have the 
bottom slightly higher than the knees. 
 
You can find out more about position of baby and what you can do on the 
Spinning Babies website, and also from the amazing Midwife Jean Sutton. 
 

 
Pelvic floors  
 
Women have varying degrees of knowledge about their pelvic floor muscle, 
but it’s something you REALLY need to get acquainted with, my friend. As you 
can see from the diagram below, the pelvic floor muscle basically acts like a 
hammock supporting your bladder, vagina and rectum. It’s what keeps you 
from being incontinent and from having a vaginal prolapse. 
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We reeeeaally need this to be working properly ladies! When we are pregnant, 
imagine that your baby is basically sunbathing on his or her hammock (your 
pelvic floor), their increasing weight is slowly weighing the hammock down 

during the course of pregnancy. This is fine, the body is designed to support  
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this, but you DO need to give it a hand. Like any other muscle in our body, if 
we don’t tone it then it won’t work as efficiently. If you imagine that by the end 
of pregnancy your hammock is really weighed down, and then after the baby 
is born you are left with a saggy hammock, what’s going to happen??? (and 
for many, this happens even whilst you are still pregnant) - you’re going to 
suffer with stress incontinence, which means you’d be unable to have 100% 
control of your bladder. This is horrid, and unless you exercise that muscle it 
won’t get any better. 
 
You’ll find some useful information from the NHS here on how to do the 
exercises. I would also suggest that you link them to something that you do a 
few times a day, for example making a cup of tea, stopping at a red traffic 
light, cleaning your teeth and so on. It’s also important to know that the sooner 
you start doing this after the baby has been born, the better and more quickly 
the pelvic floor will bounce back. (Image below purely for scientific clinical 

evidence reasons, obviously….) 
 
 
 
Perineal Massage. 
You may or may not have heard of perineal massage. Fortunately, it is 
becoming something that is becoming talked about more frequently and is less 
taboo. So, what on earth is it?!! Well, in a nutshell, it’s a process whereby you 
elasticise the tissues around the perineum (diagram of perineum below - you 
didn’t think you could get through this book without a lady garden picture, did 
you?!) - thus allowing them to be more supple and stretchy when baby is 
birthing. This is widely thought to reduce the risk of perineal damage or the 
need for episiotomy. It also gets you used to that stretching sensation, so that  
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you can go with it more comfortably when baby is crowning. This should only 
be practised from 34 weeks onwards. 

 
 
 

 
 
You may come across a few different descriptions on how best to do it, but 
this is felt to be the most effective by most: 
 
1. Wash hands. 
2. Find the best comfortable position, you may find being propped up with 

pillows on a bed the best. 
3. Using a basic oil such as olive or coconut oil (don’t get sucked into the 

overpriced perineal massage oils available to buy!), enter both thumbs into 
the vagina, just within the back wall - you can rest your forefingers on your 
buttocks (you can use two fingers if it’s easier). 

4. Press down a little towards your rectum (back passage) and gently move 
the thumbs upwards and outwards in the shape of a ‘U’, applying gentle 
pressure in a rhythmic movement. This is massaging the inside of the 
vagina, not the outside. 

5. There should be a feeling of tightness, but not of pain. If this hurts you, 
lessen the pressure.  

6. Focus on using Easy Breathing techniques (see Chapter 5) whilst doing 
this, and on relaxing the area as much as possible. This is great practice for 
when the baby is coming. 

7. Continue for 5 minutes, either every day or every other day from 34 weeks 
until birth. 
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Homework 
 

- Add in ‘Cloud Relaxation’ to your practice 
- Begin your Pelvic Floor exercises. 
- If you are 34 weeks or more, begin perineal massage. 
- Be mindful of your posture. 
- Keep listening to your positive affirmations and ocean relaxation daily. 
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Chapter 7 

 
T H E  B I R T H  B A G  

“WHAT SHOULD I PACK IN MY HOSPITAL BAG?” 
This is a question that looms in the minds of many Mums to be - there is so 
much information out there about what you absolutely must have in 
your hospital bag. There are lists on Pinterest, there are pages on websites, 
there are helpful friends and family telling you what you MUST have - it can all 
feel a little overwhelming and can become a topic of fixation and worry. 
In my years as a Midwife and after three babies of my own (who were born at 
home, but still all had a hospital bag packed from 37 weeks just in case), I 
have learnt what is actually essential in your bag. It's so easy to get carried 
away with this, what with all the various lists out there on the interweb! So, I 
thought it might be helpful to share my basic hospital bag list with you. This is 
the stuff you need; anything else are just extras. Keep it basic, you're not 
going to Outer Mongolia.  
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For Mum: 
Your handheld notes - you will definitely need these. 

Maternity Pads - these are the massive surf board ones - it's very important 
to use these and not the regular sanitary pads as they are designed for the 
Midwives (and you) to be able to monitor your blood loss after birth. If it's all 
absorbed in a pad it's trickier.  

Comfy PJs / Nightie that you can snuggle into after birth, preferably ones that 
allow space for baby at the front for some lovely skin to skin cuddles (and to 
breastfeed if you are choosing to). 

MASSIVE comfy pants - literally buy a size or two bigger than usual, like your 
Granny would wear. You'll appreciate it trust me. It also helps to house those 
massive pads! 

Normal toiletries (shower gel, deodorant, toothbrush/paste, hairbrush/band) - 
even if you plan to go straight home after baby has been born (you'll be 
recommended to wait at least 6 hours), a shower and a fresh mouth will feel 
like heaven afterwards. 

Lip balm - it's really normal for your lips and mouth to get really dry if using 
gas & air. 

Snackage - This should be the first priority in my mind! But seriously, do take 
little snacks that might take your fancy during labour to keep your energy 
up, like jelly babies or snack bars. Also, juice cartons or energy drinks. Don't 
forget, you're not planning on going to the Moon to have your baby, so there 
will always be a little shop/vending machine you can use if you need to!  

Nipple cream - obvs only if you're planning to breastfeed! But buy a good one 
like Lansinoh because in my experience nothing else even comes close. 

An open mind - this is so important. To enter into labour and birth with an 
open mind and a 'go with the flow' attitude will serve you so well. Trust in the 
process and your body, trust in nature to take its course and be open to 
however it all pans out. There is no right or wrong way to give birth. There is 
just birth. 
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For Baby: 
Nappies - obvs. Put a whole pack in. Trust me on that one. 

Clothes - obvs again, but don't underestimate how many clothes a small thing 
can get through in a short space of time! To be totally safe take 5 or 6 of: 
vests, Babygros and hats. 

Muslins – again, you will not believe how many of these you might get 
through. Put at least 5 in. 

Baby wipes/cotton wool - it is known to be better for baby's skin to use 
cotton wool and warm water to wipe their bottom and the hospital will have top 
and tail bowls for you to use for that. However, the first few meconium poos 
are a nightmare to wipe, and in those instances baby wipes are much easier!  

Vaseline - if you cover baby's bottom and genitals with Vaseline after each 
clean, it stops the poo sticking to the skin and is therefore much easier to 
clean. It also helps avoid nappy rash.  

A boob/bottle - If you're not sure how you're planning to feed, you will already 
have a boob with you and you can always send someone out for formula! 
(This is where those muslins come in handy for dribbly feeders and also 
modesty). 

Phone charger - to keep the juice on your phone for those all-important calls 
and social media announcements! 

Car seat - to get home! I strongly advise that you practice strapping a teddy 
into the seat, and also fixing the seat in and out of the car before baby arrives.  

Love - to give in abundance. 

 
For Birth Partner: 
Change - for car parks or vending machines. 
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Toiletries - you might be there for a while and want to freshen up yourself, so 
pop in a spare toothbrush, deodorant etc. 

Spare t-shirt - it can get really hot in hospital, and you might feel a bit gross if 
you're there for a while! 

Snacks - hell hath no fury like a labouring woman when you've stolen her 
snacks. Keep your own stash!! 

Phone charger - because you'll be taking a zillion photos of your new baby! 

Encouragement - telling your partner that they are loved, safe and doing an 
amazing thing will really spur her on and help her. You can't say these things 
too much in my opinion. 

Once Mum has collected together all of the essential items for herself and 
baby, pass them over to birth partner so that they can pack it themselves. This 
is really important as during labour Mum may need something, and if birth 
partner has packed the bag themselves it’s much easier to find! 

Another tip is to put in a separate plastic bag a baby nappy, vest, Babygro and 
hat. The midwife will be asking birth partner to pass her these to get them 
ready for the baby. This makes life much simpler for you (and birth partner 
feels way in control!) 
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Chapter 88  

G E T T I N G  I N T O  L A B O U R  
 

Before we talk about going into labour, we should first discuss due dates. 
Although you are given a due date by your scan and last missed period, this is 
actually classed as an ‘EDD’ or ‘Estimated Due Date’. This is a guess date. 
Your baby is deemed as term from 37 to 42 weeks. He or she can happily 
arrive within a 5-week window. In fact, only around 5% of babies arrive on 
their due date. The average first baby in the UK arrives at 41 weeks + 5 days!  

I strongly recommend that you are a bit vague with people if they ask when 
your baby is due. By telling people your baby is due on - for example - March 
10th, means that come March 10th you will see a significant increase in 
messages and comments from well-meaning friends and family checking in to 
see if you’ve had the baby yet. This is lovely, but what it’s doing is adding to 
your stress levels if you haven’t already given birth, and not helping you feel 
relaxed. It is perfectly within normal realms for a baby to arrive up to 42 
weeks, so a good idea is to set your expectations that baby will come then, as 
feeling like baby is ‘late’ or ‘overdue’ is really not nice and your stress and 
anxiety levels will rise, beating down that lovely store of endorphins and 
oxytocin that you need to go into labour.  

Remember: baby does not have a diary or a watch on!!  

 

G E T T I N G  T H E  B O D Y  I N T O  S P O N T A N E O U S  
L A B O U R  

There are many Old Wives Tales about how to get yourself into labour, and to 
be quite honest, there is something sensible behind most of them. Once you 
reach 37 weeks, there are lots of things that you can begin doing to give 
yourself the best chance of going into spontaneous labour: 
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  Keep active: walk, walk and walk some more. 

  Spend time sitting on a birth/gym ball. 

 Try Raspberry leaf tea or capsules. 

  Hot & spicy food. 

 Make love - or at least have kisses and cuddles! It’s the oxytocin release 
from the intimacy that is key here, not the act of sex itself (the semen thing is 
a myth, yes there is prostaglandins in semen but not enough for it to be 
effective in triggering labour). 

 Eat Dates!! This is a very good one. It sounds random but there is hard 
evidence emerging that women who eat 6 dates per day from 36 weeks 
onwards are more likely to go into labour spontaneously, likely to have less 
intervention and shorter labours! See info on this here.  

  Express milk. You can either hand express or use a breast pump for this, 
but it’s a great way of encouraging the body to go into labour. You may or 
may not produce a bit of colostrum - it doesn’t matter either way as it’s the 
stimulation that is encouraging the body to go into labour, not the production 
of colostrum. If you do produce some, you can collect it and put it in a breast 
milk freezer bag to top baby up later on. 

  Plenty of relaxation practice! 

 Acupuncture. 

If you are experiencing a normal pregnancy and there is no clinical concern for 
you or your baby, then do not feel under any pressure to have any intervention 
to get labour started before you reach 42 weeks. If induction is suggested 
before this time, then I urge you to question why. If there is a clinical reason, 
then of course this is important. If there is no clinical reason, then please 
please question the need to rush the process.  
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I N D U C T I O N  O F  L A B O U R  

So, one question which always lingers in people's minds is how to use 
Hypnobirthing techniques if they are induced - won't it all go out of the 
window? Well, the answer is no, it won't. I want to reassure you that the 
process of induction isn't an evil thing to be dreaded, and you have everything 
you need to make it a positive experience with Hypnobirthing. I believe it’s 
important to understand what is happening in this scenario to help you feel a 
little more in control.  

Induction can be suggested to you for various reasons, sometimes because 
you are considered to be 'post-dates’, sometimes due to clinical indications 
that you or baby would be safer if baby was born sooner rather than later. This 
is not a section to merit the pros and cons of why induction is called for (that's 
a whole chapter on its own!) but merely about the process itself. The below 
outline is on the assumption that you and baby are in no clinical compromise, 
and it's important to remember that each woman is individual and will therefore 
be treated accordingly. This is really a guideline for how it works if you are 
induced for being 'overdue' and there is no clinical urgency to birth your baby. 
It's really important to know that Midwives are aiming to do everything they 
can to help your body take over and go into labour with a gentle nudge. They 
will be encouraging you to do everything possible to help along the way. 
 
Once you are in your due time (and remember, there is a FIVE-week window 
in which you are considered 'term' - from 37 to 42 weeks), your Midwife might 
offer you the option of having a Stretch and Sweep (awful name, I know), 
sometimes referred to as a 'Membrane Sweep'. This is a vaginal examination 
where the Midwife will locate your cervix and attempt to rotate her finger into 
the OS. This is hoped to trigger the cervix into releasing prostaglandins, which 
will encourage your body into labour. This process can be uncomfortable as 
the cervix can be quite far back. It can cause some uterine tightenings 
afterwards too. Studies have shown that it can help avoid any further means of 
induction, and that there is no increased risk of infection to the woman. 
Personally, I would weigh up how you feel about vaginal examinations - if they 
fill you with horror and anxiety then it might just be counterproductive for you 
as you will tense up and release adrenalin. If you don't really mind and are 
actually really keen (by 41 weeks for example) to go into labour, then discuss  
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it with your Midwife. This is only offered as an option, it's not something you 
have to have.  

Different NHS trusts have different policies on induction, so I won't go into 
specifics of what happens but instead, I’ll try to paint a general picture. If it is 
agreed that induction is the best course of action for you, and you both 
understand why it is needed and are happy about it, then the ball will start 
rolling with your admittance to a labour ward. The first thing to happen will be 
an insertion of a pessary into the vagina which contains prostaglandins, which 
will help to ripen the cervix. This is a bit like a tampon usually and is left inside 
the vagina for 24 hours (you will usually need to stay in the hospital during this 
time). The Midwives will encourage you to go for a walk and to stay active to 
let gravity help you. This method is often all that is needed to give your body a 
kick start into going into labour, and then your body takes over and does what 
it's supposed to do to birth your baby. 

If, after 24 hours, surges haven't started or become regular, then you will be 
examined again to see what is happening.  

 
Trusts vary on this, but some will give you a further 12 hours to let nature take 
over and others will want to intervene straight away.  
 
The next stage is usually for the Midwives to attempt to break the membrane 
seal, or 'break your waters'. This is another vaginal examination but is 
painless. It's really just popping a balloon with a plastic hook - it doesn't touch 
your skin or hurt you, it's usually a feeling of relief as the fluid releases. 
 
This is then enough for some people's bodies to take over and go into labour, 
and varying amounts of time are then allowed for a woman's body to do its 
thing. If, after the allotted time, labour still hasn't begun then the Syntocinon 
drip will be introduced. This starts off on a teensy amount, and gradually and 
slowly increased if it's needed to in order to encourage your uterus to begin 
tightening. Now, it is begun slowly, but as your body is being 'put' into labour 
at that point, you don't have quite the same amount of endorphin build up as if 
you had begun to labour naturally, and so pain relief is usually offered to you 
in the form of an epidural. If you need it, use it - there are no points awarded to 
someone for needing pain relief and refusing it!! This is the time when you 
need to remember all of your Hypnobirthing techniques to help you to build  
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your own endorphins, plug yourself in to your Relaxation audio, use your 
visualisations and light touch massage. Birth partners need to pull it all out of 
the bag at this point!   

The key is to remain open minded and positive, just go with the flow at each 
stage, and embrace each stage as one nearer to meeting your baby. Focus on 
the end goal of holding your baby in your arms, and their gaze meeting yours 
for the first time. You have all the breathing techniques and relaxation 
techniques that you need to make this a wonderful, positive birth.  

 

A positive Induction story 

Just wanted to say a massive thank you for the recent HypnoBirthing course we 
attended and for all the advice and support you gave us. As you know this was our 
first pregnancy and we joined the course to understand more about HypnoBirthing 
particularly as I have a severe phobia of hospitals and we hoped some relaxation 
techniques might help. We found the course extremely informative and helpful and 
really enjoyed being part of a small group as there were just three couples on our 
course. 

Due to some concerns our consultant wanted us to be induced and we agreed 
although this meant more time in hospital than I would have liked, but found the 
relaxation techniques worked well. The induction worked and things moved quickly 
for us. Our labour was only 3 and a half hours but the midwives wanted me to push 
very early when I knew I wasn't ready. The HypnoBirthing techniques we learned 
meant I could zone out from my surroundings and just focus on Dan and the baby and 
relax myself until I felt ready to breathe the baby down. This extra time meant that 
myself, my body and my baby were ready when I wanted to breathe and I am sure 
that this is why I ended up having just one stitch. Eva was born quickly and although 
extremely alert, she was happy, calm and quiet. We were told shortly after the birth 
that as things went so well, we should consider having our next baby at home. We 
were also later told by our community midwife that she heard from the hospital that 
we had a 'text book' birth.  

Dan found the course and techniques very helpful in understanding what would 
happen and also how to support me. We did not attend any NCT classes as we felt 
your course provided the information we needed in a clear and non confusing way.  
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To our delight we have stayed in touch with the other HypnoBirthing couples on our 
course who have been a great support to us and we feel will be great friends.  

So we would like to say a big thank you again for everything. We can not recommend 
your course highly enough and we look forward to seeing you at the next 
HypnoBirthing event!xx 
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Chapter 9 

W H E N  L A B O U R  B E G I N S .  
 

One of the big questions, particularly for first time parents is, ‘how will I know 
when I go into labour?’  

There are lots of little signs that your body is gearing up to give birth. The first 
is usually the release of the uterine seal. This is sometimes referred to as the 
‘show’ or ‘mucous plug’ (yuk). With a first baby, this can often happen a couple 
of days before anything else and is a great sign that your body is getting itself 
ready to go into labour. It is usually just found either in your underwear or on 
wiping after going to the loo, and is like a mucousy, bloody blob (nice eh). It’s 
not something you need to do anything about, just take it as a positive sign 
that something is going to happen in the next few days. (When it is your 
second or subsequent baby, this is likely to happen closer to labour). 

A sure sign that things are happening is your membranes releasing, or as it’s 
sometimes known your ‘waters breaking’ (that makes it sound a bit violent 
doesn’t it?!) This can happen with a big, unmistakeable gush or it can happen 
with a little trickle. Either way, once it’s happened put a maternity pad on so 
that you can monitor what it looks like (non-maternity pads are too absorbent 
for this). If they go with a trickle it’s a bit harder to know for sure whether it’s 
pee or amniotic fluid. The way to know is that it will keep coming, usually little 
trickles when you move. If you think they have released or even if you’re not 
sure, let your Midwife or Hospital know. They will ask you a few questions and 
may or may not want to see you - often if you have a healthy pregnancy then 
they will likely suggest you await events and call them back in 24 hours, but 
this will vary between hospitals. 

Having said that, quite often labour doesn’t start with membranes releasing 
and they can go at any point during labour, the baby can sort of ‘surf out’ with 
them, or they can be born with the membranes intact. So, if it happens, it’s a 
great sign, but don’t rely on it as an indicator. 

Quite often, Mums will have a bit of an upset tummy 12-24 hours before they 
go into labour. Or conversely, some will feel really constipated or ‘bunged up’.  
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Often a woman will just have a sixth sense that things are starting to happen, 
before she’s had any outward physical sign. 

The biggest indicator of course, is that you begin to experience surges.  

You may well experience very regular practice surges (or ‘Braxton Hicks’) 
leading up to labour and you may even be tricked a few times into thinking it’s 
the real thing. Here’s the trick - if they are practice surges then they will 
dissipate with a change in physical activity, so if you are sitting on the sofa for 
example, then a walk around will usually stop them if they are practice surges, 
and vice versa. If you are walking around or doing a bit too much physically, 
your body will often tell you by giving you some practice surges. A little sit 
down will stop them.  

If they are real surges however, then they will carry on no matter what you are 
doing.  Once you have established that yes, this is it, these are real surges 
and my baby is coming, give your Midwife / hospital / birth centre a call. I don’t 
suggest that you rush in, but just check in with them to let them know that 
things are beginning to happen so that you’re on their radar. They then have 
time to dig out your notes and ensure that they are appropriately staffed.  

The next thing that you should do? Carry on about your business as if nothing 
was happening. Sounds a bit daft doesn't it? But honestly, I strongly 
encourage you to acknowledge that this is labour, do anything you need to do 
logistically (for example, if you need to make childcare arrangements for older 
children), but then just carry on doing what you were doing. If it’s during the 
day then go for a walk, or carry on doing your jobs around the house etc. If it’s 
at night then go back to bed, it may be tricky to sleep as you’ll be really excited 
that baby is coming, but if you can doze it is brilliant. Failing that, switch on 
your Wave relaxation and totally chill out.  

The longer you can ignore labour the better, as for your body to get from 0-5 
cm often progresses at a slower rate than to get from 5-10 cm. If you’re timing 
surges and using breathing techniques from the outset, it’s going to feel like a 
very long labour!!  
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T E C H N I Q U E S  F O R  E A R L Y  A N D  
E S T A B L I S H E D  L A B O U R  

The way that the body works is for the surges to slowly and gradually build in 
intensity, so you will eventually get to a point where you are stopping what 
you’re doing and having to focus on the surges. That’s fine, when you get to 
that point you can begin to introduce some breathing & relaxation techniques. 

We’ve already looked at the Easy Breathing in chapter 5 - remember: relax 
your shoulders, relax your jaw and: 

 Inhale: ‘I breathe in Calm’ and Exhale: ‘My body and my mind relax 
down’  

Once you are getting more intense surges, you can use your Easy Breathing 
between every surge to relax your mind and body down as much as possible 
(remember, we don’t want any nasty stress hormones being released to slow 
things down). Now I’d like to introduce you to Mountain Breathing. 
 

 Mountain Breathing  

 
This is the breathing to switch to as soon as you recognise the beginning of a 
surge, once you reach that point of intensity where you need to focus. I’d like 
you to imagine that each surge looks like a mountain; it builds in intensity, 
reaches a peak and then slowly comes back down again.  
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Your breathing is going to simulate that, so we want an equal length of breath 
in as out and the idea is that with practice, that gets longer and longer. We are 
using abdominal breathing so really inflating the belly and lungs with the inhale 
and letting it go with the exhale. 
 
Just try that now; put one hand on your chest and the other on your belly. Now 
take a few deep slow breaths through your nose. With each inhale, the hand 
on your belly should be moving - if it’s not, breathe a little deeper and really 
focus on expanding your lungs and your belly, it might take a few goes to get 
the hang of it.  
 
Ok, so if you’ve got the hang of that I want you to concentrate on what’s 
happening to your shoulders - I bet they’re moving with the inhale, aren’t they? 
Try to ensure that the only thing that’s moving is your hand on your belly (and 
imagine all that lovely extra oxygen baby is getting at this time). 
 
Now I want you to focus on the exhale - just like the Easy Breathing, you want 
to relax your jaw, your shoulders and just let everything become completely 
relaxed as you exhale all the way down. Let go of any tension you’re holding 
on to, ready for the next breath. 
 
 
 
Next step - SMILE to yourself!!!! I know it sounds a little odd, but when we 
smile it triggers the release of endorphins and serotonin. This relaxes our 
body, and also lowers our heart rate and blood pressure. So as soon as you 
feel the rise of a surge, SMILE!!!  
 
So now try 3 mountain breaths and see how you go…  
 
Got that? Great! Now we’re going to add a little something else in. I want you 
to start to go through the alphabet in your mind and as you’re doing this, 
mentally say each letter and see each letter in your mind. Now it doesn’t 
matter how far into the alphabet you get on the inhale, as long as you do the 
exact same length on the exhale. 
 
 
 
 
 
 
 
 



 

 

40 

 
So, to put it all together: 
 

• Relax your jaw 
• Relax your shoulders 
• Smile!  
• INHALE: ‘abcdefgh’ 
• EXHALE: ‘abcdefgh’ (relaxing down) 

 
I have gone to ‘h’ here, but really just get to where you are comfortable and 
then keep practising. You’ll find that the breaths get longer with practice.  
 
Ok, now I’d like for you to have a go. Close your eyes, try 3 Mountain Breaths 
using the alphabet technique and see how you go. Then, you could set a 60 
second timer and Mountain breathe for 60 seconds - this is the average length 
of a surge in established labour. 
 
If it doesn’t quite feel right, just keep practising. Perhaps focus on the physical 
breaths first and then adding in the visualisation. Keep playing with it until it 
feels right.  
With practice, you will get to know how long your Mountain Breaths last for. In 
established labour, surges are 60-90 seconds usually, so if you wanted to, you 
could work out how many breaths you would take in that time - this helps you 
to break it down into bitesize chunks for each surge. 
 
 

Homework 
- Easy Breathing & Mountain Breathing.  Get really comfortable with these two 

techniques and begin to practice switching between the two as you will when 
you’re having surges. 

- Continue to listen to your Affirmations, Ocean Relaxation and / or Cloud 
Relaxation  daily. 

- Pelvic floor exercises. 

- Perineal massage if 34+ weeks. 

- Brain dump!!! I’d like for you to grab a pen and paper and scribble down 
anything that is bothering you, worrying you, causing you anxiety, peeing 
you off - anything. It doesn’t have to be only baby related, just whatever is  
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on your mind, get it down on paper. (A good idea is to ask your birth partner 
to do this too, and then go through them together)  

- Once you’ve done that, please listen to the Shooting Stars MP3.  
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 Chapter 9 
 

E S T A B L I S H E D  L A B O U R  &  B I R T H .  
 

‘Established’ labour technically starts from the onset of strong, regular surges. 
You can be a bit ‘niggly’ for days leading up to labour itself, and it’s important 
not to mistake these niggles and warm-up surges for the real thing.  

As mentioned previously, it’s best to ignore surges for as long as possible 
once they begin (assuming you have a healthy, low-risk pregnancy). Keep 
doing what you’re doing and let them play out however they are going to. They 
will get to a point where they are very regular and lasting for longer, and you 
are having to physically stop and focus on them. This is great, this is game 
ON!! 

Everybody is different, but as a rough guide, you’re looking at getting to 
surges lasting 60-90 seconds with roughly 2 or 3 minutes in between before 
you go to hospital/birth centre or call the Midwife in.  

Now what you need to do is BREATHE!!!! Now is the time to begin Easy 
Breathing in between surges and allowing your body & mind to totally relax. As 
soon as you begin to feel the surge coming, SMILE and Mountain Breathe 
until it’s gone. You’ll know by now how long your Mountain Breaths last for, 
and so you’ll know roughly how many breaths you will take in that 60-90 
second period. It will be roughly 8 breaths. Just 8 breaths! You can do that 
lady.  

 

Surge Techniques 

In the box below, you will see an outline of the techniques that you can use 
between and during your surges. The breathing techniques are a must-do, the 
visualisations and techniques I suggest you play with and see which works 
best for you. Remember: each surge is one nearer your baby being in your 
arms. 
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This length of time that established labour lasts varies from pregnancy to 
pregnancy. For some it could be several hours and for others only a short 
amount of time. The best thing to do is not look at the time, enter your own 
birthing zone, relax, go with the flow and stay active - these things will make it 
all happen smoother and quicker. 
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Transition 

You may have heard this term before - this is the period that you reach as 
your cervix is just getting to fully dilated. You have this intense period where 
your body chucks in loads of adrenalin as it knows you need an energy boost 
for the last period of labour, and you feel a bit crazy. This is the time when 
every woman across the world will state ‘I can’t do this’, and some will even try 
and leave the room, declaring a change of heart! Now I want to reassure you 
that you are very unlikely to actually believe that you can’t do it, it’s just a bit of 
a mind fuzz at that moment where you are overwhelmed. That’s totally fine 
and normal - the important thing is to recognise it for what it is and use it as a 
sign of encouragement that things are hotting up and baby’s nearly here. A 
good idea is to tell your birth partner this, so that they can remind you of it.  

Other signs that you are getting very close to birth are:  

 Blood spotting as the baby descends really low 

 A fluctuation in temperature from hot to shivery 

 Nausea & possible vomiting (although this doesn’t tend to happen with 
Hypnobirthing Mums as their muscles are more relaxed) 

 Starting to feel the need to poo.       

When you begin to feel like this, pull all your techniques out of the bag, use 
your Easy Breathing, use your visualisations or counting and remember that 
everything is fine, you are safe, and it is all going exactly as it should. 

The big ’10’ cms  

So, as we know, the cervix needs to thin out and open to allow the baby to 
pass through the vagina. The magic number is 10cms as that is approximately 
how big the space is that’s left once the cervix has essentially disappeared 
itself. And as if by magic, that is pretty much the exact diameter of your baby’s 
head - isn’t that amazing?! (And don’t forget, your baby’s head is the widest 
diameter to pass through, as the shoulders come out one by one as the baby 
twists to navigate its path. Clever or what?) 
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Below is an image which shows the effacing (thinning) and dilating of the 
cervix to help you visualise what is happening.  

Once this process has happened by the power of your uterine muscles 
drawing down and pulling up (your surges) it is time for your baby to descend.  

Now, I want to bust a bit of a myth: 

 

This is such an important point to remember. Once your cervix is fully dilated, 
your baby can take up to 1 hour to descend low enough to give you the 
Expulsive Reflex that will eventually push your baby out for you. 

The NICE (National Institute for Health & Care Excellence) Guidelines by 
which Midwives are obliged to work to state: 
 
“Upon confirmation of full cervical dilatation in a woman, unless the woman 
has an urge to push or the baby's head is visible, pushing should be delayed 
for at least 1 hour and longer if the woman wishes, after which actively 
encourage her to push during contractions” (NICE, Intrapartum care for 
healthy women & babies, 2007) 
 
In lots of cases you won’t need that hour, but it’s there if you do. In an ideal 
world, you will get that expulsive reflex feeling quite quickly after being 
confirmed as being fully dilated. Or you may never be ‘told’ that you’re fully 
dilated, you may just begin to get the feeling as the first sign. That’s fine, just 
go with it.  
 
 
 
 
 
 

Just because you are fully 
dilated, does NOT mean 
that you have to PUSH!!!! 
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The Expulsive Reflex 
 
So, what is this reflex? Basically, it’s when you feel like you’re going to have a poo, and I hate to tell 
you this my friend, but you are VERY likely to poo. You will poo. And as I may have mentioned 
before, Midwives are like Ninjas in many ways. They will not start grossing out and retching and 
shouting ‘Code Brown! Code Brown!’ I promise! A good Midwife will swipe that poo away before you 
or anyone else in the room knows it’s there, you will very likely never know that its happened.  
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Once a Midwife sees the poo she will get excited!! 

 
I promise you, once a Midwife sees a poo she knows that the baby is very 
close behind it and will get her gloves on and get her ‘birth pack’ ready. It is a 
very good, positive sign that baby is very nearly in your arms as the baby is 
pushing the content of the bowel out of its way. 
 
The expulsive reflex is unmistakeable when it happens, and often a woman 
will announce that she’s pushing - actually her body has taken over and 
started pushing. Someone once described this to me as ‘reverse vomiting’ - 
that sounds disgusting but does make sense. The intensity with which the 
muscles push down is kind of how intense they push up when you vomit.  
 
This feeling begins usually at the height of a surge, you just feel it a little bit 
and may well hear yourself saying ‘I’m pushing’ or ‘I need a poo’ as it feels a 
little strange. You might then find that at the next surge that feeling is slightly 
stronger, and so it will build until you feel your body doing the work for you and 
pushing your baby down. 
 

 
Goddess/‘J’ Breathing for Birth 

 
I’d like for you to imagine for a moment that I’m asking you to push down into 
your bottom as if you’re having a poo… What do you feel happening?  
 
Your muscles tighten and your pelvic floor lift? Hopefully yes, otherwise you 
may have actually just had a poo…      
 
But seriously that is what happens as you forcibly ‘push’ down into your 
bottom. That is how the body works. 
 
Now imagine that your baby is trying to exit your vagina as you push down into 
your bottom… it’s not actually very helpful is it? 
 
You can push your baby out for sure, but not how you see it being done on the 
TV and certainly not with a team of people shouting ‘PUSH’ at you.  
 
I’d like you now to try something. Take in a BIG, quick breath and with your 
mouth closed, breathe it down the back of your throat almost aggressively like 
you’re a cross British person in a queue making a very loud sigh. If you can do  
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this right, you will feel that your tummy muscles are pushing down…. and 
therefore, pushing out your baby without clenching your bottom. Clever eh? 
 
Try a few of those now and be aware of what is happening in your body. Send 
all of your energy down with the breath and picture it travelling down the back 
of your throat, behind your baby and out of your vagina in the shape of the ‘J’.  
 
Some people find it helpful to imagine that they are misting a mirror but with 
their mouth closed or blowing out a candle with their mouth closed.  
 
How does it feel?  
 
This is also known in Hypnobirthing as ‘J’ Breathing or Birth Breathing. In 
Yoga it’s known as Kapalabhati or Skull Shining Breath. I like to call it 
Goddess Breathing as at this point in time you are an amazing birthing 
Goddess and it’s important that you feel how strong and powerful you are.  
 
The absolute only way to get to grips with this breathing technique and to 
make the connection with your breath and that expulsive reflex is to practice it 
on the toilet. Every time you have a poo from now on, I’d like you to wait for 
the expulsive reflex, until you feel that pressure on your nerves, and then use 
your Goddess Breathing and see what happens.  The more you practice this 
the more you’ll get how it works, your confidence will build and once it’s a 
baby pushing on those same nerves you will instinctively breathe them out.  
 
Once your baby is coming, you are Goddess Breathing with each surge and 
still Easy Breathing in between each one (and again, it’s worth telling your 
birth partner all of this so that they can remind you what to do at each stage). 
Now you just have to trust in the process, let go and allow your body to do its 
thing, and remember:  

 
 
In these moments, use the visualisation that works best for you: your beach, 
your favourite place or focus on holding your baby in your arms and picturing 
what they look like. 
 

 
“I breathe and I 

trust” 
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Very soon, your baby will be placed on your chest and you:  
 
Will. 
Have. 
Done.  
It! 
 
Like the Goddess that you are.  
 

A Summary 
• Established labour and time to call the Midwife - strong regular surges lasting 

60-90 seconds and 2-3 minutes apart. 

• Breathing for birth: Easy Breathing in between surges, Mountain Breathing 
during them until you get the Expulsive Reflex then switch from Mountain 
Breathing to Goddess Breathing. (Still use your Easy Breathing in between 
all the way to the birth). 

• You will have a crazy 5 minutes of ‘Transition’ as you get to being fully 
dilated but you will be fine, and able to use your Easy Breathing to bring it all 
back down to calm. 

• You’ll probably poo. So bloody what.  

The Continuing Homework 
 

• Begin to bring everything together now, begin to practice for labour by timing 
60 seconds for a surge and having 2 minutes in between. Practice switching 
your breathing from Easy to Mountain and back again. 

• Practice your Goddess Breathing on the toilet. 

• Listen to your relaxation and affirmations daily and add any of the other 
relaxation tracks that you feel drawn to from your list. 

• Start to work out which relaxation techniques are going to work best for you 
and concentrate on those. 
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• Get your birth partner in on the game, explain what you’re doing and when 
and have them write it down. They can then gently prompt and remind you at 
each stage what to do (better still, have them do the course with you!) 

• Relax, ENJOY the rest of your pregnancy and have a wonderful birth! 

• Share your amazing birth story and pictures to the Hypnobirthing Parents 
Facebook group, or email to me at: hannah@calmbirths.uk. 
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How to achieve a Calm Birth 

 

This book is designed to give families not only a positive 
outlook on birth, but the actual skills and techniques 
needed to achieve a positive, calm birth experience. With 
tonnes of practical advice and relevant information, plus 
access to 7 relaxation Mp3’s this is the only book you 
need for pregnancy.  

 

What they say:  

“We have gone from being a couple of terrified first-time parents who had no 
knowledge of birthing, to genuinely looking forward to the whole experience 

feeling calm and informed.” 
 

“This is an excellent book, well worth reading if you are interested in 
Hynobirthing. Not only does it provide you with all of the relevant information 

that you need to know, it’s also written in a down to earth way with an element 
of humour and I enjoyed reading it. I would definitely recommend this as a 

useful and practical guide which will give you a great toolkit to get you through 
your big day and beyond.” 

 
 

“Would definitely recommend this book to anyone who is thinking about having 
children or is already pregnant and thinking about how you would like to birth.” 

 
 

“Hannah is able to provide really helpful insights from different angles thanks 
to her experience in midwifery and HypnoBirthing. 

I’d highly recommend if you want an honest and practical book that tells you 
what’s it’s all about in a clear concise way.” 

 
 
 

 

 


