
They Don’t Come with 
Instructions:  
 
Valuable things I learned about Childbirth and 
the first few days with a Newborn 
By Palma Repole 

 
This little booklet was inspired by my experience of 
becoming a first-time mom.  Everything from 
pregnancy and labor to taking our newborn son home 
was brand spanking new and I had a lot to learn.  

Through exhaustive research and some trial and error, we managed to figure it 
out.  I’d like to share the fruits of this effort with other first-time moms with the 
hope that some of what I learned might be of use.   I’ve included many things that 
I know now that “I wish I had known then.” Ultimately everyone’s experience is 
unique and rewarding and valid on its own.  So take what you will and leave the 
rest behind.  You are in for the most amazing time of your life!  
 
I. Prenatal Prep 
 

� Prepare your nipples for breastfeeding. 
Breastfeeding is the best thing you can do for your baby.  It is the prefect 
food that she needs.  It provides your baby with invaluable immunities to 
disease and is linked with reduced asthma and allergies later in life. It is 
much easier to digest than formula, resulting in less gas, therefore less 
fuss. 
For all the amazing benefits of breastfeeding, there are some challenges.  
Many think of breastfeeding as an instinct, but it’s really a learned 
behavior.  The baby comes out with an instinct to suck, but we have to help 
them learn how to suck correctly and for that we may need some 
instruction.  If you can take a class on breastfeeding—I highly recommend 
that you do.   
� Use Lansinoh Lanolin cream (you can buy this at Target) on your 

nipples every day at least a month before the baby is born.  This will 
soften them so they are less likely to get rough and cracked when you 
begin nursing.  I didn’t know this and I developed cracked nipples in 
my first week of nursing.  This allowed an infection to enter into the 
breast tissue and I came down with a serious mastitis breast infection 
and fever which required antibiotics and a great deal of perseverance to 
get over.  You want to avoid this if you can.    

� Make sure your nursing bra is not too tight.  I also made this mistake.  
When my milk came in, my breasts got really huge but I did not buy a 
bigger bra as I should have. The tightness of the bra caused a clogged 
milk duct on the right side and combined with the cracked nipple, this 
lead to the infection. 
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� Every night for the 2 weeks before your due date, put a 500 mg capsule of 

Evening Primrose Oil (EPO) inside your vagina. This will help soften the 
cervix and allow it to efface in preparation to dilate. EPO contains the 
essential fatty acids that the body uses to make prostaglandins, the 
hormones that induce labor.  

 
II. Labor 
 
One in every 3 women who give birth in a hospital end up having a c-section.  
Only 2% are actually medically necessary, so why such a high number?  (The 
October 9,  2006 New Yorker article “Better Way to Birth” by Atul Gawande does 
a good job explaining the history behind this)  Around the turn of the century, as 
childbearing left the home and entered the hospital, it went from being a women-
centered, natural process to a medical condition that required intervention.  This 
transition was welcomed by many because it introduced safe and sterile 
techniques that could save mother and baby when labor conditions were difficult.  
However, for the vast majority of women, it meant the process of birthing was 
now in the hands of male doctors and would be made to follow the convenience of 
a hospital schedule, rather than the natural rhythms of the labor itself.   
 
Every woman who is going to a hospital to have a baby must know that the 
medical model of birth is working against you. It is not that they are evil or bad, it 
is just that hospitals and OB/GYNs don’t have the training that midwives 
historically had and they don’t know how to fully support a laboring woman 
through this remarkable process naturally. 
 
But you have a choice. There are a number of things you can do in your hospital 
birth that can increase your chance of having a vaginal delivery and allow you to 
manage your pain more effectively.  These are some of the things I learned in my 
exhaustive research on the subject as well as my experience of labor. 
 
 Support.   
 

You MUST have support.  I’m not talking about someone simply holding your 
hand or stroking your hair.  I mean someone has to be 100% focused on you, 
holding you up, looking right into your eyes, breathing with you and not letting 
go for a second.  This is intense work so it’s good if you have at least 2 people 
who can switch off when the other needs a break.  I had Eddie and a doula and I 
needed them both. 
 

 The kinds of things they did for me: 
� Had juice/water ready for me and offered it to me when I would forget to 
drink (make sure you bring straws—that’s important b/c you may not be able to 
or want to hold the cup yourself)  
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� Reminded me not to scream in high pitches, and helped me bring all my 
noises into a deep tone.  Moaning from the belly helped to manage the pain of 
the contractions as well as my anxiety. 
� Reminded me to consciously relax my body during the contraction.  What 
I would find was that as the contractions got stronger and stronger, I became 
more afraid of them.  I kept thinking the next one will be even worse and I 
won’t be able to handle it. This fearful anticipation caused me to tense up my 
whole body as each contraction started.  My support team would see me do this 
and remind me to let my body go limp.  So I would let my limbs flop like a rag 
doll and this helped the pain to wash over me like a wave, rather than feel like 
the brick wall the wave was hitting. 
� Helped me into different positions to deal with pain.  I found that I could 
not be on my back.  I had someone on the bed behind me supporting me 
between their legs with their arms under my armpits lifting up.  That helped a 
great deal.  We also did a variation of that standing where someone was behind 
me, supporting my weight under my armpits.  It helps to stretch out the 
abdomen and for whatever reason it took some of the edge off. 
  
 
 Slippery Slope of Medical Intervention 

 
 
Be very wary of the unnecessary medical interventions they will offer you at the 
hospital.  The doctors and nurses may tell you these things are standard 
practice, but that doesn’t mean you need it and research has shown that these 
subtle interventions accumulate and can snow ball a delivery to c-section.   
 
� Pre-register 
Make sure you pre-register with the Hospital, make photocopies of all the 
documents and pack them in you labor bag.  When we arrived at the hospital 
birthing center, even though I was pr-registered, the first thing they asked for 
were the papers proving it and luckily we had them.  

 
� Absolutely no Math! 
When you’re in labor, you can not be distracted by answering mundane 
questions about your SS#, insurance provider, or when you last bowel 
movement was.  Make sure your partner is equipped to field ALL questions—
especially those that deal with math. You must be protected from all 
administrators.  Labor requires total concentration and being centered in your 
body.  Something as simple as someone asking your name can cause you to 
lose your focus and interfere with your labor. 

 
� Internal Checks 
When you arrive your Dr. will probably want to do an internal check to see 
how far along your cervix is. This is fine, but do not get too hung up on 
whatever number he/she tells you. The cervix can go from 0 to 60 in a short 
period of time when it’s ready, so don’t worry.  If you’re delivering in a 



 4 

teaching hospital, don’t let anyone other than your Dr. perform an internal on 
you.  Sometimes interns will make rounds and want to “check” on you too.  
Unless it’s medically necessary, have your partner decline for you.  Each 
internal exam runs the small risk of introducing an infection so only the 
minimum number of exams should be done and only by your doctor.  

 
� IV hookup.   
Your Dr. may want to start you on an IV as soon as you come in.  If you are 
hoping to have natural childbirth without anesthesia, don’t let them.  An IV 
hookup will restrict your mobility and therefore will reduce your pain-coping 
strategies in terms of positions and you will then more likely need pain 
medication.  You can ask for a “heplock” instead.  This is a tube inserted in 
your wrist into which an IV can quickly be connected in case it becomes 
medically necessary. 

 
� Continuous Electric Fetal Monitor (EFM) 

Your Dr. may want to hook you up to a monitor that 
continuously records the fetal heart rate.  Unless the baby 
is in distress, this is absolutely not necessary.  Fetal heart 
rate can be checked intermittently with a hand held 
monitor that will allow you freedom of movement.  
Remember, in order to cope with pain, you have to be free 
to move in ways that work for you and if you’re connected 
to anything, your movement is restricted, therefore, so is 
your coping strategy. Research has shown that the use of 
EFMs has produced no decline in infant mortality, as it 
was designed to do, but has in fact increased the rates of c-

sections when used.  The reason for this is that the continual monitoring picks 
up normal fluctuations in the baby’s heart rate which sometimes makes the 
doctors believe something is wrong when everything is alright. 

 
� Breaking the Amniotic Sac  
If you’ve arrived at the hospital in early labor and your water has not broke 
yet, your Dr. may suggest that he/she use an amniohook to break the 
membrane for you.  The reason given for this is to “jump start” a slow labor.  
According to natural birth philosophy, there is no such thing as a slow labor.  
Labor progresses as it needs to and the body does not jump start to the next 
phase until it’s ready to.  If the baby is not in distress, ask your Dr. if he/she 
would be willing to wait until your water broke on its own.  There are several 
advantages to this.   

o The amnion provides a cushion around the baby during intense 
contractions.  In fact, it is the force of the uterus contractions that 
actually breaks the membrane when it’s ready.  If you have a long labor 
and they break your water early on, the baby has to withstand those 
contractions without the cushion of the amnion.   
o Once your water breaks, the clock on your delivery starts ticking.  
That means you have about 12 hours to get the baby out before you have 
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to start worrying about infection.  This means that if your labor takes 
longer than 12 hours, you will more likely be required to use invasive 
measures (pitocin, vacuum suction or c-section).   

 
� The Cons of Pitocin 
This is a synthetic version of the hormone Oxytocin that controls contractions. 
Pitocin is used in two ways: 1. to induce labor or 2. to speed up labor. There 
are many disadvantages to using Pitocin.  Because it is a synthetic drug, the 
contractions that it brings on are much more intense and disorganized than 
contractions produced by Oxytocin.  Also, when contractions are produced 
naturally, the brain releases endorphins that help you cope with the pain by 
producing this sort of tripped-out feeling.  Pitocin does not give you this extra 
benefit.  So women who are trying to have natural childbirth almost always 
end up with an epidural after Pitocin because the pain is unmanageable, plus 
you have to have it through an IV, which means your mobility is 
compromised. Furthermore, you must be on an EFM when you receive 
Pitocin. Alternatives to Pitocin should be tried first.  For inducing labor, these 
include: intercourse, nipple stimulation, walking, evening primrose oil taken 
vaginally (don’t laugh!  It all works!) For augmenting a “slow” labor, try 
walking, more nipple stimulation, and kissing (yes—it works, or at least there 
are no negative side effects to trying).  
 
� Epidural. 
If pain becomes unmanageable, you may consider having an epidural. This is 
a tube that is placed in the spine that administers anesthesia to the lower 

body.  With this, you will be restricted to the 
bed and will also receive a urinary catheter, as 
well as EFM and IV.  One side effect from the 
epidural is that you and the baby will experience 
a significant drop in blood pressure and you will 
be given IV fluids to bring your blood pressure 
back to normal. There is also a small risk that 
some spinal fluid will leak from the puncture 

and cause a migraine headache for several days after labor.  The procedure is 
considered safe for mom and baby, but research has shown babies born under 
an epidural are slower to suckle and have more difficulty latching on. 
 
� Be prepared for no food/drink.   
Most Hospitals have an archaic policy of not allowing laboring mothers food 
or drink.  The reasoning behind this is that they want you to have an empty 
stomach on the very rare chance that you might need some type of surgery 
that would require general anesthesia.  This is simply asinine because any 
emergency surgery that would be performed today would be done with an 
epidural block, not general anesthesia.  Plan to pack food and drink that you 
will simply hide from the Dr.  I believe that most hospitals will follow a “don’t 
ask/don’t tell” rule, as most nurses are sympathetic with the mother’s need for 
sustenance.   But if you don’t bring your own, don’t expect any to be provided. 
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The food and drink you pack for labor should be high energy and easily 
digested, such as drinks with electrolytes, yogurt, crackers. 
 
 
� Don’t be afraid to ask.   
Whatever your Dr. recommends, don’t be afraid to ask if it’s necessary. The 
less he/she intervenes with your labor, the better off you and your baby are. 
Use these INFORMED CONSENT QUESTIONS that your labor partner can 
ask on your behalf: 

o Is this an emergency or do we have time to talk? 
 
o Can we have 15 minutes to answer or consider this option? 
 
o What would be the benefits of doing this? 
 
o What would be the risks? 
 
o If we do this, what other procedures or treatments might we end up 

needing, as a result? 
 
o What else could we try first or instead? 
 
o What would happen if we waited an hour or two (a day or two, a week 

or two, etc.) before doing this? 
 
o What would happen if we didn’t do it at all? 

 
III. First Few Moments of Life 
 

� Cord Blood 
Unless you plan to collect and store cord blood for the future, ask your Dr. to 
allow the cord to stop pulsing before cutting it.  If the baby is not in distress, 
this is a very beneficial practice.  Cord blood is full of stem cells which have 
the power to heal many parts of the body.  By allowing the cord to pulse, many 
of these stem cells that would otherwise go to waste are able to enter the 
baby’s blood stream for future benefit.  Plus, the lungs have just filled with air 
and taken their first breath while valves in the heart that bypassed the 
pulmonary system are shutting down.  Allowing the cord to keep pulsing while 
the baby’s system adjusts to life out of water gives her the extra oxygen she 
needs so that she is not struggling and gasping for air. 

 
� Keep her close 
Unless it’s medically necessary, there is no reason for them to take your baby 
away from you at any time.  Everything that needs to be done can be done 
right in the room with you and all procedures can wait at least 30 minutes 
after her birth so that you and she can spend that time skin to skin.  This will 
help her regulate her body temperature and will give you both a chance to 
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bond.  The nurses will want to put the antibiotic ointment in her eyes right 
away.  This is not necessary.  Tell them you’d like to wait as long as possible. 
When she is born, she can clearly see several inches in front of her face and 
the ointment will interfere with that.  Let your face be the first thing she 
focuses on. 

 
IV. Newborn at Home 
 

� Getting the right Temperature 
Newborn babies don’t sweat for the first 2 weeks of life therefore they have 
little ability to regulate their body temperature.  I made the mistake of 
overheating our son in the dead of winter.  I was so concerned that he be 
warm that I overdressed him and he suffered heat rash—lots of nasty blisters 
on his head and chest that took a month to heal.  Overheating a newborn can 
be very serious and even cause neurological damage in the extreme case.  To 
know if they are at a comfortable temperature, their hands and feet should be 
cool to the touch. 
 
� Everything Counts 
Keep careful account of the number of wet diapers, poopy diapers and feeding 
times everyday for the first 2 weeks.  You will find that your Pediatrician will 
ask you for this info when you go for your first few visits.  I used a little chart 
that they gave me at the hospital, or you can make your own. I found it 
extremely helpful to assure myself that he was eating enough, especially in the 
delirium of those first few days home when you are exhausted and can’t 
remember anything.   
 
� How to Count Wet Diapers.   
If you are breastfeeding, the first couple of days are hairy because you’re 
waiting for the milk to come in and you might be worried that the baby is not 
getting enough to drink/eat.  Actually, babies are born a bit swollen, with 
extra fluids/fat to get them through those first transitional days, so don’t 
worry too much.  The best indication of whether she’s getting enough fluid 
and staying hydrated is if she’s producing at least 8 wet diapers a day.  A 
newborn’s stomach holds only 1ounce of liquid, so the amount of urine 
produced is also very small. If the baby is wearing an absorbent disposable 
diaper, you may not be able to tell if she’s wet it or not. This is what happened 
to me.  I kept changing what felt like dry diapers and I panicked that he wasn’t 
peeing, which is a serious problem in a newborn.  In order to assure yourself 
that your baby is peeing, simply put a piece of tissue paper inside the diaper.  
Even if the diaper feels dry, if the tissue is wet, you’ll know she peed.  

 
� Watching her weight go down without Panicking   
I didn’t know this, but all babies lose weight in the first few days after they are 
born.  This can be alarming, but it’s normal to lose as much as 5-7% of their 
birth weight. (More than 10% is a cause for concern) They are getting rid of 
the extra fluids that they were retaining from the amniotic sac. In fact, a 
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newborn’s immature kidneys are not equipped to handle large amounts of 
liquid yet, so the small amounts of colostrum (the yellow fluid that comes out 
of the breast before the milk “comes in”) that you are producing is the perfect 
food for her at this time.  More than that would overwhelm her system.  

 
� Breastfeeding.   
Getting a good latch in the beginning is so important so that you don’t cause 
trauma to your nipple.  When the latch is correct, the nipple should be far 
back in her mouth.  If her lips are on your nipple, that’s too shallow and will 
cause damage.  Your whole areola has to be in her mouth.  Don’t be afraid to 
really shove it in there.  Don’t give her the nipple until she opens her mouth 
really wide.  To get her to open up, rub your nipple across her mouth pretty 
aggressively, don’t be shy or delicate about it.  One of the nurses at the 
hospital who helped me breastfeed for the first time showed me that to do it 
right, you really have to be firm.  Place your hand firmly at the back of her 
neck and push her onto the whole breast when her mouth is wide open. Of 
course, this it easier said than done.  If it doesn’t feel right, stop and start 
again, but always make sure to break the suction by slipping you finger into 
the corner of her mouth before you remove your nipple.  Sometimes it would 
take a full 5-10 mins before I got a latch that felt right.  I got frustrated many 
times.  I cried many, many times and for the first 2 weeks, I was in a lot of 
pain.  I thought it would never end, but it did.  It was a difficult start, but then 
it passed and now it’s a joy to breastfeed.  If you have a rough time, remember 
that it will get easier. Just having someone sit with you while you’re going 
through the hard times is a great help. 
Also, if your nipples get damaged, wear breast shields (Medela makes them) 
to protect them from clothing while they heal and remember to apply Lanolin 
after every feeding.  They say cold cabbage leaves in your bra is also a soothing 
natural remedy. 

 
� Attachment Parenting  
Everything we know about how human beings evolved supports the concept of 
attachment parenting, a philosophy that encourages lots of close physical 
contact between babies and their caregivers.  This includes breastfeeding, 
baby wearing (as opposed to strollers) and sleep sharing.  Research shows 
that babies thrive from this closeness, emotionally, physically and 
neurologically.  The benefits are numerous and continue well into adulthood. 
Attachment parenting in infancy raises secure and independent children.  For 
more info on all the amazing benefits of Attachment Parenting see Dr. Sears 
book below and visit the website:  
 
www.askdrsears.com 

 
 
 
 
 



 9 

V. Must Reads! 
 
Ina May's Guide to Childbirth 
Ina May Gaskin 
 
Discover the Proven Wisdom That Has Guided Thousands of 
Women through Childbirth with more confidence, less pain, and 
little or no medical intervention by Ina May Gaskin. 
 
www.inamay.com/books.php 

 

The Attachment Parenting Book: A Commonsense 
Guide to Understanding and Nurturing Your Child 

Dr. William & Martha Sears 

Might you and your baby sleep better if you shared a bed? How 
old is too old for breastfeeding? What is a father's role in 
nurturing a newborn? How does early attachment foster a 

child's eventual independence? Dr Bill and Martha Sears - the husband and wife, 
doctor and nurse team who coined the term 'attachment parenting' nearly 20 
years ago - answer these and many more questions in this practical, inspiring 
guide. The Attachment Parenting book clearly explains the seven 'Baby Bs' that 
form the basis of this increasingly popular parenting style: 
* Bonding 
* Breastfeeding 
* Baby wearing 
* Balance 
* Bedding close to baby 
* Belief in the signal value of baby's cry 
* Beware of baby trainers 

www.askdrsears.com 

Our Babies, Ourselves: How Biology and Culture Shape 
the Way We Parent  
Meredith Small  

This is an excellent book which explores how parenting is based 
on biological needs and cultural background, and the startling 
consequences ignoring nature's imperatives can have on the 
well- being of infants and children. 

www.alace.org/books.html 
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The Discipline Book:                                       How to Have 
a Better-  Behaved Child From Birth   to Age Ten 

Dr. William & Martha Sears 

This book will explain the importance of attachment, what 
attachment parenting is, and the six "Baby B's"—Bonding, 
Breastfeeding, Babywearing, Bedding close to baby, Belief in 

the language value of baby's cry, and Beware of baby trainers—that form the 
foundation of the Sears' approach. 
 
The book will also focus on the benefits of AP for both parent and child, and 
explain how AP improves development, makes discipline easier, and even 
promotes independence. There will be information on AP for working parents, on 
weaning your child from AP, as well as scientific research that explains why AP 
works. 
 
Seasoned parents of eight, Bill and Martha Sears draw on personal experience 
and their professional knowledge as childcare experts to provide an authoritative 
approach to a broad range of disciplinary issues and practices. 
 
With focus on preventing behavior problems as well as managing them when they 
arise, the Searses offer clear, practical advice on everything parents need to know 
about disciplining young children. Believing that discipline starts at birth, the 
Searses discuss baby discipline, disciplining the toddler, mother-father roles in 
modern parenting, saying no, self-esteem as the foundation of good behavior, 
helping a child to express feelings, the constructive use of anger, good nutrition 
for good behavior, and sleep discipline. 

www.askdrsears.com 
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