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Trusted physicians reassure mothers and mothers-to-be: It's okay to say yes.One in four babies

born in the United States and Europe comes into the world via Cesarean section. Yet this

procedure has been described by critics as an unnecessary and potentially dangerous medical

intervention. Consequently, expectant mothers often fear this option, and women who have had

C-sections can feel a sense of failure.In Cesarean Section: Understanding and Celebrating

Your Baby's Birth, Drs. Michele Moore and Caroline de Costa emphasize the joy of delivering a

healthy baby, however that is best achieved. They explain why Cesarean births are sometimes

preferable to vaginal delivery for both mother and baby, and they help women understand the

issues behind the decision to perform the procedure. From anesthesia, surgery, and recovery

through at-home care of mother and child, the authors offer reassurance and practical

information for all mothers and mothers-to-be. They also discuss the latest findings on

postpartum depression and planning for future births, including the possibility of vaginal birth

after a Cesarean section.For every woman who has a planned—or unplanned—Cesarean

section, this book provides the information they need to alleviate their fears and come to value

this delivery option."Because up to a quarter of all births are Cesarean births, prenatal

preparation should include information about Cesarean sections for every woman. And that is

why we have written this guide.... We believe strongly that it is time to speak out and say that

Cesarean section is a normal birth method and that women who have a Cesarean section

should not be made to feel that they have failed.... We hope you find the information in this

book useful and helpful in thinking about C-section, whether you have already had a Cesarean

and want to understand the experience better, you wish to plan for another C-section birth, or

you are expecting a baby and want to be informed about all the possibilities ahead, including

this other normal way of bringing a baby into the world."—from the Introduction

Congratulations to the authors of this sensible book, which gives information to dispel the

myths and settle the arguments surrounding cesarean section in a nonthreatening way . . . I

recommend all pregnant women take the opportunity to read this book and discuss its content

with their doctor or midwife.-- Ian Jones  � Medicine --This text refers to the paperback

edition.Book DescriptionTrusted physicians reassure mothers and mothers-to-be: It's okay to

say yes.--This text refers to the paperback edition.About the AuthorMichele C. Moore, M.D.,

has a practice that emphasizes integrated preventive health care, focusing on chronic

illnesses, allergies, environmental medicine, and acupuncture. She has written and lectured

extensively on women's health care and holistic medicine and is the author of The Only

Menopause Guide You'll Need and co-author, with Caroline de Costa, of Cesarean Section:

Understanding and Celebrating Your Baby's Birth. --This text refers to the paperback

edition.Read more
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SectionIntroductionTwo months ago, Jan and Paul began sharing in the joy of caring for their

lovely baby boy, named Daniel Matthew after both grandfathers. Jan has four months of

maternity leave left before she will return to work part time. Paul works from home and will be

able to take care of Daniel. To top off all the goodies, Daniel is breastfeeding very well and—

incredible luck—already sleeps through the night.So why is Jan sitting in Michele’s office,

crying her eyes out? This office visit was supposed to be for a routine checkup and to show off

the baby to Jan’s family physician. “It was all so different from what we had planned and

dreamed about,” Jan explains tearfully, “different from our birth plan and from what we learned

in childbirth class. I expected to be in control! I didn’t expect so much pain! I thought I’d have an

easy delivery! I never expected that my cervix would refuse to dilate or that Daniel’s heartbeat

would slow down. It was so scary, and then, to have a C-section! I never, ever considered that I



might have a C-section.”Jan had had an uneventful pregnancy. She ate healthy foods, took her

prenatal vitamins, walked daily, swam, exercised gently at the gym, and was careful to sleep

eight hours every night. She gave up coffee (it made her sick to her stomach) and the glass of

wine she and Paul had usually enjoyed with dinner. Jan and Paul had shared the daily erotic

experience of his massaging her perineum (the area between the vagina and the rectum) with

vitamin E oil to help make the skin flexible enough to slip easily over the baby’s head during

delivery.This was going to be a perfect birth, they had decided, and they both wanted it to be a

perfect experience, too. They read childbirth books together and watched videotapes of

childbirth. They played Chopin and bagpipe music to in utero Zhivago (their before-birth name

for their baby) with the idea that one would soothe his soul and the other would get him

pumping his muscles. Paul loved spooning in bed with Jan and feeling Zhivago’s gentle kicks in

his back.Both Jan and Paul attended every one of the childbirth classes at the hospital and

drew up the following birth plan:Jan won’t be induced unless there is a good medical reason.To

help control discomfort, Jan and Paul will use heat, water, massage, and breathing

exercises.Paul will be present at all times.No epidural or other drugs.No episiotomy.The due

date came . . . and went! Everything remained fine: Jan’s blood pressure and weight, the baby’s

heart rate and movements. Ten days passed.On day 11, Jan awoke to the warm, wet sensation

of her membranes rupturing. At first she thought she had wet the bed, but then she felt faint

cramps and realized her water had broken. She woke Paul, they called the obstetrician, and

five minutes later they were on their way to the hospital.After checking in through the

Emergency Room, Jan was wheeled up to her room in the obstetric suite. She was

encouraged to walk around the room and in the corridor. She walked . . . and walked . . . and

walked. Nothing happened except the odd twinge. All day she walked, and then she slept fitfully

through the night. Paul was draped over a lounge chair, bleary-eyed. Both Jan and Paul were

frustrated at the lack of action. What had happened to their perfect experience?Come morning,

the obstetrician advised starting a Pitocin drip to induce contractions. Disappointed, Jan and

Paul reluctantly agreed. Now Jan was walking around with a tall, skinny friend—her IV pole.

She spent some time watching television in her room with Paul. Periodically the nurse checked

her progress. Four hours after the “pit” was started, Jan’s cervix was dilated only two

centimeters. Still eight centimeters to go! But it was progress.With a feeling of accomplishment,

Jan walked the halls some more. Soon, though, a nagging suspicion began to niggle at her that

there was more than “discomfort” in this childbirth business. She soaked in a soothing warm-

water bath and Paul massaged her back, but the pain was getting worse!A few minutes later,

Jan was back in bed asking the nurse for some pain medication. An injection of Demerol made

things better for a while, but soon she felt as if she was being torn in two. Covered in sweat,

she twisted and turned in the bed. And then, to her great embarrassment, she heard herself

screaming. Paul stood by, terrified. He begged Jan to try the epidural, to help her save her

strength for delivering Zhivago. Now, telling Michele this story, Jan is again feeling

embarrassed. How could she have been so out of control?It seemed to take forever for the

anesthesiologist to arrive. Jan was hoping she would just pass out and escape the pain, she

tells Michele. Finally, the epidural was in place. Jan says: “I felt a blessed numbness in my belly.

I could feel the contractions with my hands on my belly, but the pain of the contractions was

gone. The nurse gave me a button to push to control how much drug went in through the

epidural, and I actually slept until the change of shift.”Over the next six hours, Jan’s belly

contracted rhythmically, but her cervix was only five centimeters dilated. The fetal monitor then

showed that the baby was distressed, and a blood sample taken from his scalp confirmed this.

The obstetrician explained to Paul and Jan that it would be many more hours before Jan’s



cervix would be dilated enough for a vaginal delivery. The safest thing for the baby would be an

immediate Cesarean section. Now frightened, Jan and Paul agreed.I was so sad as I left the

birthing room, all peach and chintz, and was rolled down the hall on a stretcher. We even had

soft music in the birthing suite, and now that was gone, too. They rolled me into an icy-cold,

white room and put blue paper things on me: a robe, slippers, and a shower cap. When I

looked, Paul was covered in blue, too. They told him to sit down in a corner. And I needed him.

Everybody else was busy with their jobs, and Paul couldn’t even hold my hand. Then, before I

could ask any questions, they set up a paper-covered frame between my face and my belly. I

could hear instruments being moved around on a table. I couldn’t feel my belly and I couldn’t

see it. It was like my belly and our baby existed only in my imagination.Next, I felt a strange

sensation: first pressure and then a queer empty feeling that made me woozy. The

anesthesiologist put something in my IV, and the faint feeling passed. And then, I heard a cry! It

was Daniel. The obstetrician was holding him up, and he was so slippery looking, with dark-

green slimy stuff all over his legs. The pediatrician whisked Daniel away, and I don’t remember

much more. Paul says he went with the pediatrician to the nursery while I was sewn up, and I

didn’t really wake up until about five hours later. I know I was exhausted.I feel like I failed the

most important test in my life. I couldn’t even give birth to my own baby. And I screamed and

humiliated myself.The next day, Jan told Michele, her feelings of failure had not improved. Myra

and Natalie, her friends from childbirth classes, were also in the obstetric suite, and both of

them had “done it”! Only forty minutes after arriving at the hospital, Myra had delivered her

baby, Paige. Natalie had had a little more trouble and had an epidural, but her baby, Stefan,

also arrived just fine. Both admitted that the whole experience was more painful than they had

ever imagined, but that was little comfort to Jan.Then Greta, the childbirth educator, had

breezed in and heartily congratulated Myra and Natalie before spending half an hour telling

Jan how sorry she was, better luck next time—confirming Jan’s feeling that she hadn’t done it

right.“Ever since I went home, I’ve been going over and over it all, trying to figure out what I did

wrong. It must be my fault,” Jan told Michele.Michele could imagine how it had been at home:

Jan with a healing incision on her belly, a bladder with little control, and a bowel performing

sluggishly. Being able to move around more easily might have helped Jan work out some of her

feelings, but she had been forced to take it easy and so she had brooded on her “failure.”

Fortunately, Daniel is an easy baby.Jan’s examination that afternoon was postponed to another

day, and Michele spent the visit explaining to Jan that C-section is never anybody’s “fault.”

Sometimes nature just doesn’t get labor and childbirth right. In the past, unfortunately, when

things did not go right, many women and babies died during childbirth. So ask yourself, Is the

point of childbirth delivering a baby the way nature intended or having a healthy baby and

mother?“When you put it that way,” Jan agreed, “it’s pretty clear we had a good outcome,

because Daniel is healthy. But I still can’t help feeling disappointed, because it wasn’t anything

like what we had expected or planned for.”Going into labor for the first time always involves

entering unknown territory because your body has never done this before. First-time labor

tends to be longer, less efficient, and riskier, especially for the baby. About 70 percent of first-

time labors end with a vaginal delivery of a healthy baby; 30 percent do not.What happens in

the 30 percent of first-time labors and deliveries that don’t go smoothly? Some labors start fine

but then slow down and stop, even when Pitocin is used to help stimulate contractions.

Sometimes the baby becomes distressed, as Daniel did. Some of these distressed babies

would die or be permanently injured if the labor was allowed to continue to vaginal delivery.

Sometimes the mother’s health problems (such as diabetes, high blood pressure, or

hemorrhage) endanger the life of the baby or the mother even before labor starts. Then the



baby may have to be delivered immediately, sometimes by Cesarean section, and possibly

before the baby’s due date. Some women would never be able to deliver their babies vaginally,

and the lives of both mother and baby would be endangered without a Cesarean delivery.

Some babies are delivered vaginally with the assistance of forceps.In the 30 percent of difficult

births, Cesarean section has become the safest medical option for a safe delivery—safer in

most cases than a forceps delivery. Forceps, once widely used, carry a greater risk of birth

injuries to mother and baby than does C-section. In most developed countries and for some

fortunate women in less developed regions, Cesarean section is today a widely available

option for difficult births. The C-section rate in developed countries is 20–25 percent of all

births. Medical procedures that are performed frequently and are widely available are safer

because doctors routinely practice performing such procedures and have available a vast

cumulative experience. C-section in many cases saves lives—and yet, Jan and Paul’s childbirth

books devoted only a few pages to it, mostly providing advice about how to avoid a Cesarean

birth. And their birthing classes had not prepared them for a Cesarean birth, either.No one

knows the “correct” rate of Cesarean birth, and there are ongoing arguments over the rate

being too high or too low (see chap. 1). In developed countries, however, the rate hovers

around 20–25 percent, regardless of differences in health insurance coverage and health care

philosophy. In the United States, the United Kingdom, Ireland, and Western Europe, the rate of

C-section is around 22 percent of all births.In our view, because up to a quarter of all births are

Cesarean births, prenatal preparation should include information about Cesarean section for

every woman. And that is why we have written this guide. We will look at why C-sections are

sometimes necessary and at what happens during the procedure and afterward. This realistic

guide is for prospective parents, for whom C-section is a possibility that must be considered, as

well as for parents who have given birth to a child by C-section and who may still be

disappointed or confused or feel that they failed. We will explore why Jan’s feelings of

disappointment are so common among modern-day mothers. The information in this book will

also be helpful for women who have had C-sections but do not experience such feelings.In the

1970s a backlash against the increasing “medicalization” of birth brought demands for “natural

childbirth” (that is, birth without anesthesia, forceps, or other medical intervention) and fostered

parents’ mistrust of medical care providers involved in birth. Birth became political and was

increasingly seen as an extension of women’s rights over their bodies. A chasm exists still

between midwives and obstetricians, and the lack of dialogue between them is one reason C-

section is often seen as a second-best option, to be avoided if at all possible.“Once a C-

section, always a C-section” is no longer a truism. A woman who has previously delivered by

Cesarean section can deliver vaginally next time, if her health and other conditions allow. But in

our view the movement to avoid repeat Cesarean sections has been carried too far, and some

women feel that they cannot choose a planned and well-controlled repeat C-section because it

is not socially acceptable. Some women want the option of having a Cesarean birth on demand

and meet with strong opposition from their doctor, their family and friends, and their health

insurance plan.To help explain the controversy over C-section, we will describe the history of

the surgery as well as the more recent political squabbles. We’ll give you lots of information

about the surgery itself: why it may be necessary, what the experience is like, and how to cope

afterward. We’ll talk about risks and complications of the procedure and prospects for future

births, and we’ll help you develop questions to ask your own doctor or midwife.Our perspective

is that a Cesarean section is simply another way to give birth. The most satisfying,

empowering, and rewarding part of birth is not pushing a baby through your vagina, but holding

your healthy infant in your arms and knowing that you are responsible for his or her life.We



know about pregnancy, birth, and C-sections. We are both mothers, and we both take care of

women. Caroline, the mother of seven children, became a specialist obstetrician/gynecologist

and has performed several thousand Cesarean sections. She obviously has extensive

experience with the joys as well as the pitfalls of pregnancy and childbirth. Her children were all

delivered vaginally, but soon after her last baby, she had a hysterectomy and surgery for pelvic

floor repair. So she also knows what gynecological surgery is like from personal

experience.Michele became a family physician who went on to practice preventive care, mostly

women’s health, and to become an expert on menopause. Michele’s two children were born by

C-section, one emergency and one scheduled repeat. Between us, we have more than 50

years’ experience of caring for women. We wrote this book to share our experience and our

accumulated wisdom with you.We believe strongly that it is time to speak out and say that

Cesarean section is a normal birth method and that women who have a Cesarean section

should not be made to feel that they have failed. When things do not go as planned, some

disappointment is natural, but we want to help mothers (and fathers, too) get past the

disappointment. It’s worth repeating that the goal in childbirth is to ensure the arrival of a

healthy baby whom you will mother, with all that implies, for the rest of your life. What counts is

the bonding of this special loving relationship.We hope you find the information in this book

useful and helpful in thinking about C-section, whether you have already had a Cesarean and

want to understand the experience better, you wish to plan for another C-section birth, or you

are expecting a baby and want to be informed about all the possibilities ahead, including this

other normal way of bringing a baby into the world.PART ITHE WHY, WHAT, AND WHEN OF

CESAREAN SECTIONCHAPTER 1Why Are Cesarean Sections Performed?As the stories in

this book illustrate, there are many reasons for having a Cesarean section, ranging from dire

emergency to planned choice. But there are many people who don’t have access to accurate

information about Cesarean section, and their ideas about C-section come from the media.

Media discussions about Cesarean deliveries tend not to tell the whole story, however, and

generally do not focus on the lives saved because of Cesarean delivery. Instead, the media

focus on the percentages of Cesarean births (the current rate is 22–25% in developed

countries).Let us start this chapter, then, by remedying this situation. People need to know that

Cesarean births represent births that, before modern obstetric practice, often resulted in

tragedy. Today, it is rare for a mother or baby to die from the birth process. Modern techniques

for surgical birth save lives: Cesarean section is a modern remedy.Before proceeding, we must

define exactly what is meant by elective or planned and by emergency or nonelective C-

sections. These definitions are so important that they are repeated in the glossary.An

emergency C-section is just that: it is urgent and is done to save the life of the mother or baby,

either or both of whom are in immediate danger. It is performed for unexpected medical

reasons that occur during pregnancy or labor. The term nonelective C-section is used

interchangeably with the term emergency C-section.An elective C-section is not an

unnecessary C-section or a C-section done for the convenience of the mother or doctor. An

elective C-section is done for medical reasons that are known ahead of time (for example, the

mother may have a large fibroid blocking the birth canal). Because the mother’s medical

situation is known before labor begins, the surgery can be planned for a specific time near the

baby’s due date. The term planned C-section is used interchangeably with the term elective C-

section.Obviously, there are times when the margins get blurred. A planned C-section can

become more urgent if labor starts. Or a known medical condition may worsen during

pregnancy, making an emergency C-section necessary. The major point is that all of these C-

sections are done for good medical reasons.In recent years, some women have expressed the



wish to have their babies by C-section even though there is no compelling medical reason for a

Cesarean delivery. This kind of C-section, called C-section on demand or C-section on request,

is exceedingly rare in the United States or Australia, but it is common in South America and

increasingly so in Great Britain. The argument for C-section on demand is that it preserves the

woman’s pelvic floor and prevents future problems and surgeries for incontinence and

prolapse. This book is not about this option.We think that decisions about delivery should be

made by the pregnant woman herself whenever possible and that women should have access

to all the information they need to make the best decisions for themselves and their families.

The decisions should be based on up-to-date and complete medical information, on the kind

and level of expertise available where the woman will give birth, and on the specific needs of

the mother and baby and the rest of the family. When it comes to delivering a baby, complete

information includes the information that, sometimes, decisions must be made urgently. Every

pregnant woman will be better prepared if she understands that a Cesarean section is

sometimes necessary and that, in these circumstances, there really is no other good

choice.The Reasons for Cesarean Deliveries TodayToday, 30 percent of Cesareans are repeat

C-sections. Usually, the reason for this is transparent: the condition that made Cesarean

delivery necessary previously still exists in this pregnancy. Until the past couple of decades, a

woman who had had a Cesarean delivery for any reason would automatically be scheduled for

a repeat C-section for any subsequent pregnancy. If she unexpectedly went into labor, a C-

section was immediately performed. Today, in some circumstances, a woman may opt for a trial

of labor for a vaginal birth after a previous C-section. Vaginal birth after C-section is discussed

in chapter 10.Failure to progress in labor accounts for another 30 percent of Cesareans. Failure

to progress is due to a combination of factors: the size and flexibility of the mother’s pelvis, the

strength of contractions, and the position of the baby. Cephalopelvic disproportion is the term

used to describe the situation when the mother’s pelvis won’t allow the baby to move along the

birth canal. In this situation the woman can’t give birth vaginally, any more than she could

stretch her mouth around a whole watermelon. The baby may be particularly big, or the

mother’s pelvis may be naturally small, or there may simply be a disproportion between the

two. The force of the contractions is another factor. Both the mother and baby may become

fatigued and distressed during labor. A C-section is then needed to reduce the risk of harm to

both the mother and the baby.A fetus usually develops in the uterus with its head lower than its

feet. In this position (called the cephalic presentation), the head comes along the birth canal

first during delivery. Because the head is the largest part of the baby, a head-first delivery

clears the way for the rest of the baby’s body to slide easily out of the birth canal (fig. 1). When,

as sometimes happens, the baby lies fanny first in the uterus (called a breech presentation), a

C-section is necessary to protect the baby’s health (fig. 2). The evidence for this is

overwhelming. The same is true when the baby is in a transverse position (lying horizontally in

the uterus) (fig. 3). Healthy “breech babies” are delivered vaginally every day, but the vaginal

delivery of a breech baby does pose greater dangers to the baby. The greatest of these

dangers are that the umbilical cord will drop out of the birth canal and interfere with the baby’s

oxygen supply before the baby is fully delivered or that the head will not fit through the pelvis

because it has not shaped itself to the birth canal. The strong muscular contractions can clamp

down on the head, neck, and cord and effectively cut off all oxygen to the baby’s brain. Breech

births account for about 10 percent of C-sections.Fig. 1. Cephalic presentationFig. 2. Breech

presentationFig. 3. Transverse presentationFew people now argue that breech babies should

be delivered vaginally. In fact, a recent study involving more than one hundred hospitals in 26

countries was halted midway through a comparison of outcomes for vaginal versus Cesarean



section birth of breech babies. It quickly became obvious that C-section was a much safer way

to deliver a baby lying in the breech position. The babies delivered vaginally at the beginning of

this study were three times more likely to die or have birth-related injuries or disabilities than

were the babies delivered by C-section.As the mother’s labor progresses, the baby’s well-being

is monitored by the labor nurses and the doctor. The simplest way of doing this is by

intermittently checking the baby’s heartbeat with a hand-held Doppler, as is done in the

doctor’s office. Many times, the fetal heart rate is recorded by an electronic monitor, which is

placed on the mother’s abdomen and held in place by an elastic strap. The monitor is

connected to a printer that prints out a strip, just like an EKG. This strip is called a

cardiotocogram or CTG. Sometimes a scalp electrode (which looks like a thumbtack with

wires) is placed in the skin of the baby’s scalp to record the heart rate. The wires from this

electrode also connect to an EKG-like machine. The baby’s blood-oxygen levels can also be

measured by taking a drop of blood from the baby’s scalp through the cervix. If the heart rate

becomes abnormal or the blood oxygen becomes low, the doctor considers the baby to be “in

distress” and may proceed with delivery by Cesarean section.Ten percent of C-sections are

done for nonreassuring fetal status (“fetal distress”). Electronic fetal monitoring has saved

many babies’ lives and preserved many babies’ health by alerting doctors to the need to deliver

the baby now. The results of this monitoring are not 100 percent accurate, however, and

certainly some babies delivered by Cesarean may not have been truly distressed.A recent

advance in fetal monitoring is fetal pulse oximetry, in which a sensor is placed next to the

baby’s cheek in the birth canal. The sensor measures the oxygen content of the baby’s blood

through the skin. Although fetal pulse oximetry has improved the accuracy of diagnosing fetal

distress, in studies it has not changed the number of Cesareans performed. In these studies,

the diagnosis of fetal distress may have been more accurate, but there were a large number of

women in the study group with a “failure” to progress in labor (see above and chap. 4).

Although our methods of detecting fetal distress are not foolproof, they are the best we

currently have, and it is always better to be safe than sorry. The bottom line is that the risk of

delivering an impaired baby has dropped dramatically in the last one hundred years (see chap.

2). Ultimately, no mother or doctor wants to risk complications for the baby.The remaining 20

percent of Cesarean sections in the United States are done for less common situations caused

either by conditions that arise during labor or by the mother’s medical condition. One condition

that requires C-section delivery is placenta previa, where the placenta is lying partially over the

birth canal and usually tears as labor begins. This tearing can cause excessive bleeding, or

hemorrhaging. A C-section delivery is necessary with placenta previa (see chaps. 4 and 5).

Hemorrhaging can also occur when the placenta is in the right place but tears abruptly in labor

or even during pregnancy. Known as abruptio placentae, this condition is usually accompanied

by severe pain. It, too, requires C-section delivery.If a woman has an ongoing (chronic) or new

(acute) medical condition that may affect her health or the baby’s health, C-section delivery is

often safer than a vaginal delivery. Many pregnant women with diabetes or high blood

pressure, for example, are advised to plan for a Cesarean delivery. Another example is herpes

infection, which can be passed on to the baby during a vaginal delivery, especially if the mother

is having an active outbreak of herpes.Preventing transmission of HIV from mother to baby is

another concern. In the medical literature, doctors increasingly advocate C-section as the

safest way to deliver a baby from a mother with HIV infection because Cesarean delivery helps

prevent transmission of the infection to the baby. Studies done overseas of giving either one

dose of Virammune (nevirapine) or a combination of Retrovir and Epivir (3TC or lamuvudine) to

pregnant mothers with HIV and their babies immediately after birth showed that these



treatments decrease the risk for mother-to-baby HIV transmission. In the United States several

studies have shown that giving the mother Retrovir during labor and giving the baby Retrovir

for six weeks starting immediately after birth will also decrease the risk of transmission. We

look at these issues again in chapter 4.C-Section: The World Experience
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Bev Morris, “Fair look at c-section. As a mother who had a cesarean with her first child, I

wanted to be fully informed as I try to make the decision between a repeat cesarean and a

VBAC. I *wish* I had read this book before I went into labor with #1!First of all, I don't think that

the book at all leans toward anything but preparing moms for something that can happen to all

of us. And they're quite realistic by saying that nearly 25% of all US births are cesareans, so

it's better to be prepared for the possibility than to not be prepared. This book is designed to

give you the tools you'll need to prepare for said possibility.I so wish I'd read this before my first

child was born, but like most of us, I didn't think that it could happen to me. I love that it gives

you possible reasons for having one in a very non-judgemental way. C-sections are stressful

http://www.neutronbyte.com/api/Wa18oYTP/e/Eamo/OPMw/nBgmy/Cesarean-Section-Understanding-and-Celebrating-Your-Babys-Birth-A-Johns-Hopkins-Press-Health-Book


enough to contemplate, especially stressful if you have to have one, and this book emphasizes

that it's no one's fault if you end up being a c-section mom. It tells you how to deal with

recovery and emphasizes that having a problem that leads to a cesarean doesn't mean that

you're less of a woman. It's just another way to give birth.I especially enjoyed the sections on

getting yourself back in shape after a c-section. I had no idea that a cesarean would affect my

abs the way that it has, and I didn't know how to get them back. This book outlines an

abdominal exercise routine to start after a cesarean, although I think it can be used after a

vaginal birth, too.I still haven't made my final decision, but I wanted to be a bit more informed

about both options. I found that too many VBAC proponents try to make you feel that

cesareans are the work of Satan, and I just didn't feel that way after they prevented my

daughter from being injured by a vaginal birth when it was discovered (just as they were about

to tell me to start pushing) that she was a footling breech. The book actually says to keep an

open mind about VBAC and gives you examples of both successful and unsuccessful VBACs.

I think that it's fair to tell women that it might not work out if they decide to try for one, since

only 60-80% of attempted VBACs are successful. Meaning that 20-40% aren't and that you

need to consider that, even if you're trying for and really want a VBAC, you might not get what

you want.”

MartinaTS, “A Must Read!. This is a great book that is informational and offers a lot of support

for cesarean birth moms. A must read!!”

Air KoryO, “Explained what I went through. I was looking for a book that would tell me more

than just the politically correct viewpoint of c-sections, and I found it in this one. The

information on recovery was particularly good. Even though it didn't cover the reason for my c-

section (cord presentation), or what one of my best friends experienced during her delivery

(vasa previa), I felt it did give me plenty of information about other reasons a c-section might be

used.Best of all, it didn't give the usual "sorry about that, honey....maybe next time you can

have a VBAC and finally be a REAL woman" tone when it came to discussions about what

could happen with subsequent births. That alone made it a must-read for anyone recovering

from the procedure.”

J. Kilcrease, “Doctors should recommend this book. I had a c-section with my first and am

going to attempt a vbac this time. I thought the book had good information on what to expect in

a c-section, why to have one and some good points. It is clear that they swing to the surgical

birth side, but so what, there facts are correct and there are way more books out there that tote

the no pain meds, natural birth process ect. So it is kind of good to have a book out there that

stands up for women who have had to have c-sections. Because truthfully when you are in the

hospital and faced with the decision, you don't have the time or mental capacities to sit there

and ask 5000 questions, you just want a safe, healthy baby and that is what the book says too.

It could go into vbacs more as they are becoming more popular and studies show that they are

safe and can be successful and so on, but I don't think that is the authors goal.”

S. Densmore, “Great book for a time when women need as much support as possible. This is

a phenomenal book about an issue that is obviously important to many current and soon-to-be

mothers. Making the decision to give birth with a c-section is not something to be taken lightly,

nor is it one that can be made by anybody other than the mother and doctor. I'm writing this as

a husband and father who is about to help -- in as much as I can -- his wife give birth again. My

wife was sharing some of the negative reviews of this book earlier, and I had to put my



thoughts down. My purpose here is two-fold: to endorse this book and to also counteract the

unnecessarily personal attacks of the few negative reviews.First, this book. We read through it

in the library last night and were awe-struck at the fact that there was finally an objective

description of what a c-section is, how and why it's done, and any complications that may arise.

Our first was born 10 years ago through emergency c-section after 17 hours of what can only

be described as Herculean labor. He wasn't dropping, but my wife was fully dilated and

experience chart-breaking contractions. Induction could have either harmed him or her, so we

opted for the operation. We thought we had failed in our quest for the perfect birth. Even though

he's awesome, healthy, and both he and my wife came out shiny, we thought we had failed. If

this book was around at that time, perhaps we would not have been living in guilt all this

time.Secondly, to those of you who seem to think that a negative review of this book is the

same as a slam against women who choose c-sections. Who do you think you are? The whole

purpose of feminism and equal rights is to allow all people -- male and female -- the right to

make their own decisions in their own way. This book is a tool in that decision-making process,

and as a tool it is a really good one.Maybe your objections are to the perception that doctors

push for cesareans more than they should. If that's the case, then aim your vitriol at those

doctors, not at the women who are being pushed. Perhaps your objections are based on the

idea that you feel there isn't enough objective information out there for a woman to make a

good decision. If so, then help provide that information. Don't you dare, however, spend your

time simply mouthing off with your own possibly ill-conceived and misunderstood ideas about

what's "right" and "wrong". Especially don't do that if you think you're a proponent of equal

rights, because what you're doing is what the original feminists were fighting against. We did

not fail because we went through a c-section the first time, nor are we bad parents because of

it. If this time through we are faced with a similar situation, it will again be no reflection on the

success or failure of the birth.My wife found the book to be not only informative but a joy to

read. The personal style, clear language, and tendency to speak to the reader as though she

were an intelligent person were welcome and -- frankly -- all to rare in books like this. This book

does the one thing right that is -- in my view -- the most important thing during pregnancy:

provide the necessary information and support a woman needs for making the right decision

for herself.”

The book by Monica Swanson has a rating of  5 out of 3.2. 22 people have provided feedback.
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