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THE HOUR AFTER BIRTH

The first hour after birth is now generally considered a sensitive period. Whereas it used to be common practice to take the baby from the mother- even holding it up and smacking it on its bottom to induce the newborn wail- midwives and doctors tend to now allow the baby a more gentle introduction to life.

In the hour after birth two things are happening, and both need to be considered.

1) The Third Stage of Labour

The third stage of labour is the delivery of the placenta.  Generally speaking, once you have birthed your baby, the baby will be handed to you or perhaps to your partner( so long as the midwife or doctor has no concerns for their well-being).

Often there will be a pause in contractions before the third stage begins. The contractions will then start again for the delivery of the placenta. It is helpful to remain in an upright position so that gravity can assist the delivery.

Privacy is still absolutely essential, and it is important that the mother feel very warm and secure. This stage is, like all others, hormonally managed, so all the things that are considered conducive to a physiological first and second stage are equally important now. 

A mother can and should be encouraged to hold her baby, skin to skin and to allow the baby to nuzzle the breast and to suckle. This suckling will stimulate the mother's brain to produce another wave of oxytocin which will in turn  cause the  uterus to contract. 

Debates surrounding this stage:

Cutting the Umbilical Cord

It is now common practice in many places to leave the umbilical cord attached to the baby until it has stopped pulsating. This means they get the last of the very nutritious blood from the placenta but also means that they have a back up oxygen supply if their breathing takes a little time to establish. Whilst the cord is still attached the baby can still receive oxygen from the placenta in the way that it has been doing so in the womb. The lungs can then clear and begin to work without concern. 

Some hospitals still routinely, though inexplicably, cut the cord immediately as the baby is born. You can decide whether this is something you would like to question.

A Physiological vs Managed Third Stage

You can also choose whether to have the 3rd stage happen physiologically or whether to have it managed i.e with the use of a syntometrin injection. Syntometrin is injected into the mother's bottom or thigh. This causes strong uterine contractions, and after seven minutes a sustained contraction of the lower uterus and cervix.

If the injection is given then the cord is cut prior to the end of pulsation so that the baby does not get syntometrin in its system, or a rush of placental blood as the uterus contracts down hard.

The science is not unequivocal but it seems that the incidence of haemmorhage is slightly less with the injection, but the risk of retained placenta slightly increased. Other things to consider are that the cord needs to be cut prematurely, the first contact between mother and baby is often disturbed in the rush to finish the third stage. There is also the possibility of severe cramps and nausea on the part of the mother. The choice, ultimately is yours and is something you should discuss with your midwife.

After Pains 

After the delivery of the placenta, there are still contractions, commonly known as after-pains. These tend to occur when the baby is suckling at the breast. This is essential as it results in the tightening of the blood vessels at the placental site so that bleeding ceases and the uterus retracts back into the pelvis. Within an hour of birth it has gone from full sized, where it housed the baby, to a tight ball about the size of a grapefruit.

In the days that follow many women feel contraction like pains whilst breastfeeding whenever the baby feeds, those this tends to subside after a few days or a week. It takes 4 to 6 weeks for the uterus to return to its pre-pregnant size.

2) Bonding

The second thing to consider when understanding the third stage concerns bonding. 

Bonding in human beings is very complex. In animals it is purely instinctive and thus if interrupted can be difficult to repair. In humans, it is part instinct, part cultural, and partly learned. 

Having said that hormones have a part to play- and there is a beautiful time at the point of birth when the baby and mother are in complete synchrony with one another. For women who need caesareans or have epidurals, not having this can be overcome but it is equally something that we should talk about and appreciate if we plan for and have a physiological birth.

 In the 1950s Konrad Lorenz did experiments with goslings and found they attached themselves to the first body they came into contact with after birth, believing even a bearded man or cardboard goose to be their mother. This emphasises the importance of this early stage for bonding.

How to Bond best

 Early/immediate contact between mother and baby is good for bonding, and as outlined above helps with delivery of placenta .It is interesting to note that the needs of the baby are directly aligned with the needs of the mother at this time- and who said mother nature wasn't clever!!!

Feeding; it is well-documented that the sooner you get a baby feeding after birth the easier breastfeeding ultimately is ( though it can still be difficult to establish and often requires perseverence on the part of the mother, and the baby – more to follow in another class)

 The 'rooting reflex'; when the baby turns its head to the side looking for the nipple can be straight away or 30 minutes after birth- but tends to happen early.

Baby needs to be free, with their hands unencumbered and their senses unimpeded ( the sense of smell is an important part of feeding)Quiet and privacy is also still very important.

A child's need for contact is as fundamental as their need for food and warmth and is a need from birth. In the 1960s researchers recorded a heartbeat and played it in hospital nurseries for newborns- infant crying, which had been unbearable up until this point- reduced by a dramatic 60%. This emphasises the intense and innate need of a baby to have the reassuring presence of a heartbeat.

In a wonderful book 'Your Amazing Newborn' there are pictures of newborn babies whose eyes are wide open and alert. At birth they can see from the nook of their mother's elbow to her face, and no further; again nature's way of ensuring that eye contact is possible. At birth, the mother and baby both have dilated pupils- the result of the rush of adrenaline during the second stage- and so are primed to make eye contact and thus begin the process of bonding. 
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