Christian’s Birth Story

On February 13, 2007, Jen and I spent some time preparing a bag for the hospital.  Before we went to bed, we spent some time discussing our feelings about the lateness of our preparations.  I expressed that I felt sure there would be some time to finish before things started to happen.  Then I joked about how it would be fun and ironic to have a Valentine’s baby before we finally settled in for bed.

We had made some laid-back plans for our Valentine’s Day activities.  Being a workday, we simply planned to head home at the usual time and then go out to a nice dinner.  The remainder of the evening would be spent organizing old pictures of the two of us into an album.  It was a nice plan, but we forgot to inform the other important participant.  Our little baby decided it was time to get things going.

Very early in the morning of February 14, 2007, Jennifer began to have fitful sleep due to some agonizing back pain.  At that point she believed it could be the same pains she had experienced throughout most of the pregnancy, although the thought of contractions disturbed her in her sleep.  

At about 5am, it became clear that something was going on.  Jen was suddenly unable to sleep, and shortly afterward the mucous plug dislodged – another sign that this could be labor.  For a half an hour, she lay awake feeling her body go through severe backache the came and went regularly.  By the time my alarm clock went off at 5:45, she felt quite sure that what she was feeling were contractions.

The contractions were not the way we had expected them to be.  The only thing that really identified them as contractions was the regularity.  By 6:30 we determined that they were lasting about a minute and a half and coming five to six minutes apart.  The intensity of them was enough to force Jen to become silent and focus on her body.  There was significant pressure in her lower back, and that was all for the time being.  I microwaved a warm compress and placed it under her back, which seemed to help.

The possibility of false labor lingered in our minds for a little while, but as the contractions became more consistent and slightly more frequent we realized that this may truly be the real thing.  At some point, the baby made a major movement followed by Jen’s sensation of an increased amount of pressure in her pelvis.  I continued to coach her through the following contractions, using the relaxation methods we had learned in our Bradley classes.

Pretty soon, the reality set in with me and I realized the urgency of finishing our unfinished preparations.  I scrambled around between contractions, rushing around the house to gather the necessary supplies.  Within an hour I had most things in the bags that we had, but there were several things that were needed from the store.  At Jen’s insistence, I left to make a run for the missing supplies.  

At Wal-Mart, I took a systematic approach, working from one side of the store to the other.  I came across several things that I hadn’t thought of before, and gathered a more than adequate load of various articles.  Twice I called Jen to see how things were progressing, and she was basically the same.  She was attempting to get some sleep.  She suggested it might be a good time to pre-register at the hospital.

Done with my shopping, I hurried to the hospital at about 8:30.  Once there, I completed the registration and visited the nurses’ station with our birth plan in hand.  There were several nurses, but I felt drawn to one and approached her.  She reviewed the birth plan in detail, with a positive and helpful attitude.  She promised to attach the plan to Jen’s file, and assured me that it would be looked over by whatever nurse ended up assigned to us.

The one other thing that had not been arranged yet was the necessity of a breast pump.  With Jen planning to go back to work, I knew that it was better to have one from the beginning than to try to get one later.  We had planned on going to The Lactation Station, but since their hours did not begin until noon, I called Lactation Plus.  It turned out to be a home-based business, and I immediately was in touch with the operator.  She was very helpful in getting me what I needed, and opened just for me.

While there, I called Jen to check on things.  She had had some bloody discharge and was anxious for some reassurance.  I called the doctor’s office and they promised to have a nurse call her at home.  When I called Jen back, she was clearly certain that she needed me there with her as soon as possible.  I finished quickly and rushed to get home.

When I arrived home, it was about 9:30 and Jen had moved downstairs to the living room.  The contractions had become somewhat irregular, causing some concern along with the blood she had seen.  The nurse who called assured Jen that some bleeding can be normal, but urged her to go to the hospital to be checked.  Jen really didn’t want to go to the hospital yet, and we decided to keep an eye on the issue and stay at home for the time being.

By about 10:00 the contractions were beginning to get much more serious.  The severe back cramps that were the main symptom required good counter-pressure to keep them somewhat manageable.  Jen was doing amazingly, letting me know each time when she needed me.  I would do little else than apply the correct pressure and coach her to relax and breathe.  It became quite difficult to time the contractions, since they were so different than normal contractions and required my immediate physical involvement.  When they tapered off it was difficult to track when they actually ended, because there was always some residual sensation.

I had called Angie, our doula, on my way home to let her know what was going on.  She provided some excellent input, and I asked her to be ready although we wouldn’t need her just yet.  Angie pointed out that the back labor was probably a sign that our baby was not yet turned to the proper position, and suggested that Jen try a hands-and-knees position.  This turned out to be wise advice for our time spent in the living room.  This position, aided at times by our birth ball, was the only one in which Jen was able to handle the increasingly difficult contractions.

At 10:45 or so, Jen’s contractions suddenly became much closer together and we had to struggle to stay on top of them.  The relaxation guidance I gave her was crucial in keeping her in control.  As soon as I had a chance, I called Angie and let her know that we needed her to come right away.  I told her we might need to leave immediately for the hospital.  At this point the labor was so intense that we both became very focused, but inside I felt panicked.  It was very difficult to make the decision of whether or not to head to the hospital.

We stuck it out through some very rapid contractions until Angie arrived.  She came just in time, because Jen was becoming very frustrated and unsure of herself.  As soon as Angie walked in the door, she started working along with me in guiding Jen through her contractions.  The extra help went a huge way in bringing things under control.  I was beginning to get tired, and Angie was able to step right in where we needed her most.  Her expert coaching helped to bring Jen to center within herself, and from that place to really determine where she was at.

After a few contractions we felt that it was best to wait some before leaving.  Although the contractions were clearly very challenging for Jen, she took every one with determination.  The pain in her lower back and pelvis became stronger and stronger every time, and we found it helpful to use a heating pad in conjunction with the counter-pressure.  As my arms tired, Angie was able to switch with me and I took a position near Jen’s head to coach and reassure her.

After what seemed like some time riding out the contractions, it became clear that labor was changing.  Jen explained that the feeling of pressure had noticeably shifted down into her pelvis, and that she felt something like the urge to go to the bathroom.  Angie asked her some questions, and then determined that Jen was likely entering the second stage of labor.  She signaled to me that it was time to head to the hospital.

Fortunately having an extra person freed me to make the final preparations to leave.  I rushed to load the car, and by around noon everything was ready to go.  Jen was able to reach our car with some difficulty, and took a position on her knees in the passenger seat, leaning over the seat back.  I then began the drive, which felt achingly long, to Cottonwood Hospital only a few miles away.  It was clear that Jen was going through at least something like transition.  She was having much more difficulty handling the contractions, and expressing some doubt of her own ability.  Although I tried to comfort her, she did best riding in silence.

When we reached the hospital, I more or less abandoned our car in front of the doors.  From there, Jen and I made our way back to the labor and delivery center where we were met by a nurse who led us to a room for check-in.  It was Sara, the same nurse with whom I had talked earlier that day.  After performing the initial pelvic exam, Sara informed us that Jen’s cervix had dilated to nine centimeters, with just a small lip left.  With that, she left us to prepare the birthing room where we would be moved.

In the check-in room Jen began having some serious pushing contractions.  I explained the urgency of our situation to the nurses, and soon they had us in the room where we would have our baby.  The room was one of their better rooms, well decorated and outfitted with a jacuzzi tub that Jen would never get to use.

With Jen settled into the bed, Angie and I with the nurse’s help explained to Jen that she would need to begin pushing with the next contraction.  Jen was uncertain at first of her ability to push correctly and depended heavily on our coaching for the first few contractions.  After doing some more in the seated squat position, she began to complain of intense pain in her back, and we decided to have her move to a side-lying position.  That seemed better for a few contractions, but ultimately the seated squat seemed the best.

As second-stage labor progressed, Jen became infinitely more serious and powerful in her pushing, gaining confidence from the beginning although she may not have felt it.  Angie and I took places at either side of the bed, pulling Jen’s legs back with each contraction.  In between, we gave her cold rags for comfort and coached her to rest and relax.  The monitor proved invaluable at this point, signaling the onset of the next contraction.

Jen’s labor took on a far more meaningful feel when the very top of the baby’s head first became visible in the birth canal.  Each push gave a little bit more progress, and it was satisfying to see the results of Jen’s hard work.  We let her know what a great job she was doing, and she really was.

Pushing progressed fairly quickly but Jen was getting obviously exhausted.  With encouragement she pressed on and still managed with every contraction to give everything she had.  Eventually it became clear that progress was not slowing and the delivery was very soon.

Because Jen’s obstetrician was out of town, the on call doctor was brought in.  We had some apprehension that he might not be cooperative with our desires, so I was sure to express to him our need for his support.  This was so important, and he did give his support in a way that made it possible for us to have what we wanted.

I had asked to deliver the baby, so I was replaced at Jen’s side by another nurse.  She continued pushing with each intensifying contraction, as I donned a gown and sterile gloves to prepare for delivery.  The baby was close to crowning, and Jen was having to do an incredible amount of work with each push.  As the head began to crown, I took my place below the bed for the final moments.

Although it was surely only about 20 or 30 minutes, that time seemed like forever.  Jen was becoming very tired and experiencing a lot of pain.  It was clear from my vantage point that each push was producing an incredible amount of pressure around the vaginal opening.  I undertook the job of stretching and positioning the tissue around the baby’s head to make it possible for it to get through.  As the doctor suggested, I am sure the experience prepared me to perform any woman’s emergency delivery in the future if needed.

With every push Jen gave, the baby’s head thrust against the opening, with probably less than half of the surface visible.  She was not experiencing the expected numbing, but instead felt an overwhelming sense of pain.  It was clear that each push was nothing less of a heroic effort on her part.  After many pushes, the baby’s head finally burst out of the birth canal and into my hand.  The cord was tightly around her neck.  Unable to stretch it over her head, the doctor was forced to clamp and cut it then.  Another couple of pushes later and her entire body wriggled out, wrinkled and grayish purple.

At that moment the waves of emotion I was already having welled to the surface in sobs of release and joy.  Since the cord was already cut, the nurses had to hurry to clear her passages and get her breathing.  There were a few tense seconds, but finally she let out a beautiful little cry and began to gasp for air.  Soon they had her bundled and placed in my arms.  I couldn’t do anything but kiss her and tell her over and over that I loved her.  I told Jen how amazing she had done, and that I was proud of her.

The placenta came very quickly, much more so than I had expected.  In one push Jen had it out.  Apparently it separated from the uterine wall fairly quickly.  The doctor then made some minor repairs – only a couple of stitches.  The tears were very small, much better than an episiotomy might have been.

All in all, this birth could hardly have been better.  Our baby was born quickly, after only an hour and a half of pushing and nine hours total of labor.  Jen did it completely naturally, without any drugs.  It was everything we wanted, although maybe a little sooner than we wanted.  Our baby weighed in at 6 pounds 11 ounces, and measured 19.5 inches from head to toe.  She was perfectly healthy, passing all the tests with flying colors.  She is our beautiful, bright eyed bundle of joy.

