]ntcgrating FPre-and Fcrinatal
Frinciplcs into E_vcrgday

FPractice



Uoined AFTTA in 1986 and attended m%first

conference in San [ rancisco in 1987 and have
Preseente& there many times

T his was initia”y Presented Auring their APril
2009 |nternational (_onfernce

Ina M89 received AT AH's Presiéeﬂt award in

2005

Man9 of you have heard me before this talk will be
more le%t brain than what you usua”g hear from

mc




As a Birth Intuitive | Provide information, support
and tools to assist my clients to connect with
their unborn children.

1o learn more about he different type of
consultations | Providc—: Plcasc: visit
www.livingintuitivccom

| ink to todag’s talk, handouts and bibliographg

can be Foun at:
http://livingintuitive.com/resources/mauZZZO i
O.html
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e | he s0Ng in the backeround- singing the abc’s
of music “do re mi” reflect what our structural
language and tenets

o (Jseof space- avoidance of the space and then
engagement once some Peop]e broke the ice

e Some EcoPle are interacting in the square
space, ut most Peoplc—: are scurrging around
the outside- some looking 13




y When some dancers come out and interact into
the main square and show others how much fun it

is the space is used—that is the baseline of what
we are doing here in this conference

. We are the dancers in the center square urging
others tojoin us




. Th@ combination of the original song and the

new re mix cngages many ditferent cople of
different ages and experiences and tastes.

<L 3 A T { i ) i §
* 1] 1A also needs to be our aPProach.

Adapting the Aeliverg of our message to a
younger age Aemographic




F&Share some comPonents of the AFFFAH

scale

R~ Rcvicw and create some new dance steps for
ourselves and share some be Inning SERTY steps
that we can share with an&jog u”g engage with
NEWCOMErs



@Futting the Paticnt in the best Position for
nature to act on them- Florence Nig%tengale

B Pat Benner [From Novice to [ xpert
y

B All Behavioris mearxingmcul-
Unclergra& Fsgch Professor




. Essentia”g the AFTF AN precepts and tenets

reflects the wisdom of nature.

e (Our conscious use of
Frcsence~ base beat
(_ontact- Phgsical touch, voice
Empathic reflection and validation

HAS THE FOWER TO shift a very interventive

event into a healing experience.




o | ikewise a“|deal birth”of no intervention will be
og key hC the Providers are not Present and
attune&.

1i>< Babg whose CNM cut the cord in

terror- got transgcrred to the babg»-
CCMO
e Soitis how we do what we do that is essential.

Presence and connection while we act are
Pivotal ingre&ients




]iu stress Produces cndorphins T rc—:sPonsc to a
situation,

Catecholamincs store an cxPcricnce as trauma
imPrint or memory



(Our motivation is rca”g Prcvcntion-
because babies grow up into
adolcsccnts and adults



So rea”3 this talk is about getting back to basics and

Promoting Prevention
i. Jo prevent trauma-in all birth situtations

2. A baby born with no or the least amount of trauma will
be better able to remember Ee/%er life purpose

3 Jo empower this new Fami]y»- 50 parents are happy and

rewardéd 1Cor their chose o1C bécoming Parents




4 Prevention of FTB and D, 239 earlg

detection of risk and timclg support and
intervention. \We can save the costs they incur

1Cirxaﬂcia”9J Phgsica”g and c:motiorsa”y.J

5.1 or society ~Prevention of attachment disorders
makes for a healthier 5ociet3 bg Preventing
mental health issues




6. \When intervention has occurred assisting Eabg and the

Parents to learn the lesson in that birth— not an accident
and t}*xe%; are not victims- there is something there for
them to

I™ x csection- undx breech discovered during Pushing

shared with the mom-~client

carm

“well it looks like your baby got to experience both ways
of labor and birth” 79 i :

The mom was empowered by that thoughb well ] never
thought ofitthat way, yes it means | didn’t fail my Babg




7. Move us onto the dance fHloor —
Our tenets are very self evident

to us, yet theg are not mainstream



8. (3ive us tools in order to Heal the
Froviders

Th

a

is is the 0013 way | believe this is the onig we
re going to get change of birth Practices

| don't agree that more research is needed]
believe this is the Pivotal changc Point

e \We have 20 + years of solid data,get Practices

ontinues to be more interventive

C

e Tora Erovider to admit that what they were
coiﬂg efore is wrong takes accounta ilitg and
C

t

cep For%i/vcness. In this high maipractice world-
nat s asking for a hugc lc—:aP.




quotcd a Pediatrician from 1998
NOC IRC annual repost sayiné“hhc pre and

Perinatal sentience is true, | wou ave to take a
gun and shoot mgsellc"



CLASSICGESTALT
INAACF




Studies |n Point

T raumatic birth related to suicide risk




Medication in labor related to drug abuse of a drug in that
classification ex oPiate~ heroin, caine- stimulant

What do we do with this when we offer Pain medication?




HISTORY,
FRESENCE,
BELIEFS,
LANGUAGLE

Tiach O1C thcse comPoncnts gcts translatcd to our
clients

“ K nowing that all babies are sentient beings
Changes howwe do evergthing
William | merson4./24,/709




irst and most iml:)ortant Piece be aware oFgour birth
story, attend to it and heal it

—~$0 you understand the s’corg you are creating and working on and
healing~ notice how you will attract matches to your storg

Once you are conscious omcgour own birth and have healed any
trauma -~ You are then energetica”g able to be neutra”g clear and
available to witness and to support your clients and baby’s true
needs and Clesirc~9our1ccar and trauma won't be Clirecting the birth

field you are there to 5uPPor’t



T ake an inventory oFgour beliefs about
birth

o Peliefs as Pruce Lipton shows us becomes our

biobgy

e |norderto bridee our beliefs rec:]uires
understanding the current belief and not makirzg
it wrong in order to embrace it J then are free to
create a new belief

ex | have a strong anti circ belief and

| exPlain it before | present any info




] believe and ] have seen it time and time
again that our bodies will listen and will
follow our beliefs in order to keep us safe-
Despite the will or decision of the left
brain.

] love doing belief work because it allow us
to connect with the Part of us that is rca”g
&riving the bus




Founc} that women exPericncec} in birth what

thcy unconsciouslg cx]:)ectecl



ltis Not what you do but the energy state
you are in while you do it~ babies are
sensitive to that and will imprint to the

energy not the action

As mentioned earlier with ecmo case
o

~car translates and babies imPrint~ again

knowing your beliefs is essential in order to

be responsiblc for your fear

IMPFORTANCE. O FIRST
CONTACT TO CROWN




FXERCISE

Gcneral beliefs for you and your clients to explore
e What are my beliefs about?

e \Where do thég live in me?

o \/\/Here do theg come from?

© BIKTH © PREGNANCY
STERITILITY S MOM/ DAD

S MIDWITTE ©DOCTOR




What are my/ our?

OHOFES/TEAR

© STRENTH

- NSY'W

O EXFECTA
© NLLDS

JONS

ORCOSOURCES
OOFFORTUNITIES

QQQQQ

95




Pe aware omcgour language
Birth languagc is very Patriarchal and
disempowering

Create new language



T "H:f' -

P
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A Short review of some gcneral tools
followed bg reviewing the childbearing cgcle
and aPP]icablc articles and tenets along with
suggcstcd games & aPPlications




Obtain a Perinatal

%istorg on everyone




nowing someone's Perinatal historg gives you
an inside lane to unéerstanéing their core

beliefs.

Our Stories around our births are Fowerpul
imPrints mgthology~

As our birth stories are rePeated time after time

theg createand reinforce Powcrrcul beliefs

Our beliefs create our Phgsioloigg and

rePetition in order to create hea Ing- | ewis

MCH, Pruce Lipton, (_andace Pert




J How the story is told helps story- unravels the
mystery of an issue or behavior

¢ | mentioned before our beliefs will do angthing to
kccP us safe

e|tis not uncommon when | am working with a
Fcrtilitg client and nothing IS Phgsica"g wron
excepts someone had a stror{xg death at birt
imPrint~ mom died- big fear o pregnancy- so it was
not safe for them to conceive




. Urﬁcjerstancling their historg is the first step In

rea”g co~creating any sgs’cemic change N
healing the client’s birth trauma, because that is
where their beliffs are rooted- so theg have to

feel safe around birth
¢ | Lea{‘n some:ching every time | don’t think
something is there
e [ xconneckclients wanting a home birth
Thcg both had con with an emer ency danger
story ] enc them to connect with their midwife
about his




e (Once you have a history you will know how to
assist their healing process and better
understand who is a best co- referral

]iXAMFL1i cranio? Fsgchotherapy? and

better understand how to rea”9 assist them in

their %ealing

e You will start hcaring birth languagc
]iXAMFL]i other &ay a 40ish male client was

saying | feel stuck, no exit- in regard to
Counseling around a desired life Change




o | feel that every Practitioncr should be asking
these qucstiom even | &) nurses

e | he answers are so rich with insight and
information for intervention risk assessment and
Prcvcntion

e (Letsto the heart of the hcaling—- saves time-~
behavior becomes meaning{:ul




Subscquent child of next pregancy absorbs the

fear, loss and dimished lack of connection
1

iX Knowing this you can hcl!:) to validate this

Pcrson’s exPcricnce of carrging gric{;




I or both the clients birth and if thcg have given
birth
l. \/\/as your pregnancy P]armec}?
2 Were you the right gendépbig with Fertilitg-
5 Where are you in the birth order?
4 Did your Mom exPerience angthing upsctting or
traumatic while she was pregnant with you? ™ x did

someone die?




5. How were you born?

a. were you induced

b. did Cleliigulely have any labor Pain medication?
6. 77 seParation at birth or éuring Fost‘:)artum

6. Did your mom nurse you?.

8. W}wat was your parents PCFCCPtiOﬂ omcgour birth




T he client’s perception of whatis their story
and how theg feel about it, ex (_section mom
stated right off that her 2 Previous births were
vaginal and terriblg traumatic and her C
Section was so beautiful and cmPowcring

Her babg was in her boc{g) alert, well bonded, not
a peep out of her for 5 hours- held loved and

Connected

T hisis an cxamplc of the presence not the
action




ARTICL

S
——
e

IHave articles and resources readilg available to

share with community, clients

l am incluéing some on your resource list

| have scanned that | share with anyone who is

Prc—:gnant»- 5ara}1 Bucklcg,

Pruce LiPton

Imor (_sections Jane Tinglish, and Bob Oliver




MOVIES
What Babies Want, Orgasmic Bir‘th,

Piz of being Porn
FLAYING GAMES

Bir’ch games, work better than lecturing

MOD;

— LING ANDK;

— INFORCING

BEHAVIOR

—ﬂa”drsg to interacting, encourage hol&ing

and sleeping with babg




CONNECT WITHYOUR
COMMUN]TY SO theg know about your

sl:)ecia]tg and use you as a resource~ ex t erapist
at Partg who Picke& my brain for who to refer his

Person to

T ake home Points ifgou do not remember any
thing else

e K now and explorc your birth historg
e(jeta Pcrinatal historg on all clients







o Ovcrwhclming amount of info and
literature~ thisis rea”g a weekend seminar
or a semester class

° | focused on the last iOgcars

e | tried to pick highlight so f what is most
’ ; 4 4 u ’
Sractical clmlcanb—- Amcter each section lets

add your ideas




« GENERAL GUIDANCE
« ADOKRTION
» PRECONCEFTION

» PRENATAL
- PRE-TERMLABOR AND BIRTH

« BIRTH
« FPOSTTARTUM
« MEALING TRAUMA

« MEALING C-SECTION
- D

« ATTACHMENT

» DABIES




T he Gift of his articles is that he cites not onlg his
wor‘( but sgnthcsizcs numerous rclcvant
sources and rcscarclﬂ



i .Pabies love

it when you sing to them in utero

2.An unplarmed pregnancy increases infant

mortality and decrease cognition function at 3
months of age

« MY NO T

unPlarmCCD
o So when do

intervention

~ 49% of pregnancy 13 US are

Ing a initial PN historg — great for



% |t is time to learn and to embrace the new

neurobi01059
a. Pabies feels Pain
b. Pabies Pcrccive in womb and and

Prenatal
c. Pabies are suPerEig equipped‘ for
sensory exPeriences

d. Pabies want you to connect with them




4| ife threatening expericnccs seem to make high
voltage imPrints that tend to endure over time

(_ircumcision advocacg that babies feels Pain SO

attend to their Pain it circ chosen- again not
whatbuthow

5. | isten for the babg’s message
6. 1

eaching Parents in utero to make connection
with babg and to interact with all

of the senses [T X meditation series




7. Maternal Dcprcssion In Frcgnancy~
increases newborn inconsolable and crying-
affects bon&ing, attachment risk for abuse

° Freventive intervention- assess all moms for
d'el:)ression d'uring Pregnancy-inii:iate counseiing
and suPPor’c*

*Ecliborugh Dcprcssion assessment tool
attached in [{andouts-

USE THISFRENATALLY







i’t IS my exPericnceji’t is not the abortion that
causes future blocks but the imPrinting secrecy,
shame and guiit



Connecting with Sli)irit) pre and post, often comes
up 13 Fertility Promotion work

Fost~5hrine work Yvonne Kand- Bag area
goatimtheroacj.org/J izo.html

Stop the secret shame and gui]t ~
suppor’t and counseling

*CATHOLICOTORTREECHOICE.ORG

. Religious coalition for choice
http://www.rcrc.org/




° xhalef Frec alcter abor’cion counselmg
talumc

| nglish and Spams
86641 XIHAI I

1mco@4e><hale.org

S

e Peace After Abortion
Bg Ava | orre-Pueno | ( SW







e Nutrition needs to be attended to earlier— a
good‘ 6 months

. USing Fastirsg and cleansimg»- heat to remove and
decrease fat soluble chemicals

o (reattime for belief work
e Simon [Jouse - hcavg metal toxicity-~ sperm




Freconception I~ xercise

Pre Conception WAVE. F XE RCISE -

Connccting with unborn sPirit heart to
heart in order to acclimate energy systems

*

| eresa’s exercise






ln my work ] see that we hold information about our
births in our 1st and 3rd chakras, Salcety, power
and how | il put my energy out there in the
world

e Same issue Prc~nata”9

« AFFFAI 2005 chgg (O'Mara talked about

getting clients to the Pcople who trust in birth is
essential ex birth survey, orgasmic birth , what
babies want biz of bcing born- Prcvention of the
trauma to bcgin with- essential

o 50 know who the PeoP!c are and refer them




p——

]:“Pigenetics

Reﬂecting to mom that hormona”g she is
communicating to her babg»- the babg makes
DNA to prepare for what she is transmitting

| ike old wives tale




e Nlewhan (2004) found a delay In speech &

]anguage dcvelopment from USN
MICE STUDIESREFORT
Behavior dclag

‘(SN described as Neuro T oxin




* 2005 AFFFA]“ a group of us Pushcd back
at the (Children’s [ealth Studg researcher who
was assuming that a level b, ultrasound was not a

stuclg variable?

o] am Persona"y interested and curious about

early 1sttrimester ( JON and it’'s effect on
5,5‘35 | have observed many clients going in at
8 or 9 weeks- every thing is “fine” and then a
missed SADP shows the babg stoppcd growing

%4 clags after that “fine” (JON




USN Is a great tool when a pregnancy is out

of the range of normal

However, its use has been substituted for
touching a be”g and connecting with the mom

9-10 usns not uncommon during the course of a
pregnancy. it 1s ourjob to share with Parents
that the sa{:ctg of Usn is not a slam dunk

T hatresearchis bcing done on ( JSN as a
neuro toxin and 7 (_onnection with ADHD

autism sPectrum disorders.




e | essis more

e | each them how to connect with their Babg-— to
a"ag their anxictg and to increase bonding

e | do an exercise of connecting with and giving
the babg a sponge bath intcrna"g where t!ﬁcg

can check on the babies anatomy
. Wherc parents tune into the FHT

° Also when Parents have an exam ] teach them to

tune into where the babg’s heartis and say or |
think you can find it here




FTL grOUﬂéiﬂg striP and newsletter story






Fre 1 erm Birth R]SK I rom March of Dimes:

e | herate of preterm births (less than 57 weeks
gcs’cation) droPPed to 12.7 percent from 12.8 percent in
2006, a small but statistica”q sjgnhcicant decrease,

according to Pre]iminarg birth data for 2007 released by
the National (_enterfor [Jealth Statistics.

o | hatis one out of 7.8711!

= ]n our go go go societg cortisol rules

e \Women consider being Pregnantjust carrging the buml:)
a]ong- and many do not know how to stoP PUS!‘liﬂg
through their lives.

e Many do not get that cjoing so is harmful to them and
their?)aby.




i Negative Feelings Slefely becoming pregnant
2. Low hope for future

5. Young age
4. High medical risk
5. | ack of health insurance

Anectoéa”g~ ] would add historg of a non-consenua
sexual contact, espcciaug if there has never been
counseling

Risk foratleast 1 when the uterus is rea”3 apparent

and others start coming up and touching it- 28-20weeks
A]so ] would add alelely dental care




FACTORS THAT MITAGATL
THE RISK INCLUDE

]ntima ~What Rupert Lmder shared
AFFF’L’AH 2009

2. GOod Prenatal care

5. Non African American
4. High level of comfort




FACTORSTFORLOW
BIRTHWEIGHT
. Mcclica] risk

2 | ack of social support
5. Low level of comfort
4. SUES‘cance abuse

5. African American

6. Tixploitivc Prcnatal care~ many Proceclures in

a low level sctting




i. Frovide sychosocial support to help her to slow
down tz rgest and ]istenpfo her bodP

2. Decrease stress- relief from internal aned external

dread

5. (Overcome/decrease fear

4. Assessing internal and external tension and reorient




I~ xercises

i. Nourishment  xercise
2. Baby A]tar—- handout
§.Ta”<ing to smoking moms to warn babg of

decreased circulation
4.A5!<ing babg where are you to get fhts
§.Re1cerence: When Survivors give %ir’ch

6. Assess social support and share with moms

concrete ways t%eg can slow down and do less-
accept help and to receive




Interventions cont..

7. (/lkC)N — explain that it is not a slam dunk of

sancetg ? we are having about it being a neuro

toxin

8. ngﬂosis has helpcd with Accreasing
FTUFTB Ckeek and Linclcr

9. T@aching mind BOAQ spirit connection tools

10. Otress reduction and connecting with Eabg
simply and concretc]g







. Families need to know that their bocﬂg IS
suPPor‘ting them with Pain relief Auring labor-
Orgasmic Birth great audio visual to this article

. ] share this article — Motherin magazine
version- with every Pregnaﬂt client

. Copg in your handouts




Joseph (hilton FPearce

% things things need to haPPcn at birth between
the mother and babg to stop the flow of cortisol
and stress hormones and begin the flow of
oxcgtocin and Prolactin—- boncling hormones

° smc" cach ot!ﬁcr
e touch niPPIe
* cyc contact

T his can be accomplis!'xcd in the majoritg of births-
including (~-Sections




o Karen Strangc
°Thclma story




i. (Good references about birth memory from (_hamberlain

2. She questions does resuscitation create a pattern of needing to
be rescued scenarios in the future?

3. 5uggestions
a. communication with the babg
E.Practitioner to be calm and Present and groun&ed

(this is where imowing your birth story is imPortant~ impor’tant
to heal the healers here)

C. holc!ing, va]ic]ating exPerience with baby, ta”dng the }Dabg
through

d. Suppor’ting mom to breathe and to connect with her baby~
mom as continued resource- te”ing her }Dabg that he/she is loved
and safe







“We will be better at umderstan&ing the children
ancJ adults who come to us when wWe leam to see the

world with the eges of the babg , toddler,

Preschooleran Prenate"

“What New Biologg IS te”ing us is that Patient’s
Pattcms is the effect of the organism to make
sense of this world and a&apt to



5}16 talks about the need for Ac—:briefing after a

traumatic birth- sometimes the need is more than
once.

]n our CNM Practice we did this both immcdiatclg
postpartum and at the 2 and 6 week postpartum

visits.







i.( section babies need tunnel cxPeriences

ex canoe experience

2. %in order to heal birth traumas, babies need to
undcrgo corrective experiences that a”ow thcm to

use their bodies in confident ways” creating
cmPowerment ex lcgs Pushing of



Common symptoms of trauma
Again we are back to Pcrinatal historg
o Stuck and unable to move-
o Givmg up
ed o

m
)

®

Cl__
5
=
o

\J i

. ?escue Fantasies




Trauma Tools

. F]ag groups ex Parenting center where the Parents can
have support and modeling behavior, and understand how

and what their babg IS trging to communicate with them

. Frisci”a Dunstan, a mom from Australia who teaches the
four cries of babies and what theg mean

The Dunstan Babg Lar%uage D\/D IS currentlg

available. Visit | Junstan abg.com

® C]F, NFF, Genesis) Farenting Flace

Fost partum home visits




Trauma Tools cont...

o Crawling up Be”y»- Ray Caste”ano Mar
Jackson described in Hyrs ago in San I%iego

® Cranio sacral work- every Babg needs it and
benefits from it- helps sleeP

® Turmel games- acknow]edging them when theg
are happening and 5uPPor‘cing them as healthg»«

Peek a boo in and out of mom’s shirt

Man9 times when mom is Prjgnant again you will

see this games- acknowle ge and suPPort mom




 —

i. ,;stablish resources before woridng with
trauma based material the major goal I
Prenatal and birth thcrapg isto reestablish
connection with our resources




2. Determine resource dominance . |s it
kines’c}wetic) auditory or vision based ,50 you

know how best to Present information to client

5. He stresses the 1mPor’cancc of tracking states

durmg thcrapg Suppor’cmg the qu:et states as
time of inner resourcmg AGA]N the babg IS

Pacmg the encounter

4. Overall helpiﬂg to reground, to reorient and

to resource







Marcg Axness “ neuroscience hasjoincc‘ forces
with the attachment theorist in the past decade

to find that the most critical environment variable
is not mobiles decorated with extra Lﬂgh
contrast black and white nonsense, or date on
the screen of a lapware computer designecl for
babg . rather , it is the attachment relationship
between the infant and the mother- or other
Consisteﬂtlg available caregiver’



i (hildren with disorganized attachment have
}Darents with a historg of unresolved trauma and
0S5~

2. Disorganize& attachment is Prevczntable~ when
you obtain a goo& historg




5. Disorganizeé attachment essential creates brain damage
in the infant- smaller brain, clamagec}

corPus ca”osum as the result o1c increased

circu]atiﬂg cortisol

4 "\We are not destined to repeat the traumas of our past.
IT™ we make sense of their imPact on our lives”.

5INTV ourjob IS 1IN educating and suPPor‘ting parent SIn
understan&ing

: Memory is the way past event affect future action”







chdy \Vile Cartg’s 7 Principlcs of
Ke Fatteming
i. Right pace for the babg
2. Fo”ow baby cues and responé to them

5. Attend to the baby communication, attempt to
recogﬂize, acknowledge and reflect for the
aPProPriate expericnce

4. Assist babg to orient with aspects of their
expeﬁence




5. We are attempting to bring awareness and
support healing not treat

6. [old vision of them as primary consciousness
and that they are communicating with us on
many levels

7. Lovirzg comPassion




Babies are Right brain dominant for the first 3

{.
Hcars O‘F !HCC

T hisis imPortant to share with families as the
consider what kind of activities to share wit

their babﬂ/child
Years of Magic) builc}ing beliefs







Holdmg and Sleepmg with
Babies

. 4 ncouraé Parents to slecp in the same
e

ir babies for the first 6

room as t
months

_ side sleepcrs, cribs in the room

-——4

2. Have a sling, bjorn, I _ rgo babu carrying
gathermg or moms to trg on and use new

slings
AN lag roll overfear- babies are strong




http://iivingimtuitive.com/resource:s/magZZ
2010.html

AFFFAH~join all articles in archives

www.%ir’ch?sgcholog\g.com

Tcresa Robcr’cson RN,CN M,MS
Birth |ntuitive

www.| iving]ntuitivc.com

Teresa@Living]ntuitive.com
505-258-590%




