Two Birth Stories: A C-Section and VBAC

By Tina, the Mommy 

I am sorry this is looooong.  It is really two birth stories.  I mainly wrote it so my daughters would have a record in the future if/when they decide to have children of their own.  But, I thought it would be helpful to others as well.  I know reading other people’s birth stories helped me when I was pregnant.  And for you dads out there, my hubby is going to write his version too (forthcoming).  I have never read a birth story from a dad’s point of view, and I can’t wait to read his!

Also, I have changed the names in the stories because I work with a lot of guys.  Sometimes, it’s good that your universes don’t collide.  There are some things they don’t need to know about me.  I’m sure they will appreciate this too.  :-)

Baby #1’s Birth Story:

Baby #1 was born April 2007.

This was my first pregnancy and I had painstakingly planned to have a natural childbirth.  After all, my mom had all three of my sisters and me via natural childbirths, although I don’t know if she had a choice since she was born (and raised) in a third world country nearly 60 years ago.  One of my sisters and two of my good friends also had natural childbirths.  I knew this is what I wanted.  In preparation for a natural childbirth, I took 8-week long classes to learn about pregnancy/labor/delivery, dragged husband to said classes (he actually enjoyed the classes although he gave up Sunday night football which is no small sacrifice), ate as healthily as I could which meant cutting out sugar and simple carbohydrates and stocking up on protein (not easy but it is part of the natural childbirth regiment), exercised regularly (again part of the natural childbirth regiment), drank lots of water (throughout my pregnancy but especially during early stage labor), and read tons of books and articles on natural childbirth (my favorite author was Ina May Gaskin).  (I also attended La Leche League to help prepare me for breastfeeding, which was extremely helpful.)  When it came time for labor and delivery, I felt confident and ready.  

Well, they call it “labor” for a reason.  My labor was harder than I expected, especially considering my mom and one of my sisters had short (i.e., a few hours) and almost painless labor (my sister had to question if she was even in labor). At one point during the early part of my labor, my contractions began as quickly as they ended.  I didn’t have a break or resting period between them.  (It was after my second baby that I realized what might have caused this.  More on this later.)  This is how the conversation went with the labor & delivery nurse when I arrived at the hospital:

Nurse: [checking me] You are about 5 cm dilated.  However, I feel…a baby’s butt…

Me: [confused]

Nurse: When did your water break?

Me: [more confused] It hasn’t broken yet.

Nurse: I think your baby may be in a breached position.

Me: [surprised] Could I get a second opinion???

Nurse: [very nicely despite my pseudo-insult by asking for a second opinion] Of course…

My midwife came minutes later and confirmed that the baby was indeed breached and my bag of water had broken.  She then explained to me that I would have to have an emergency C-section.  My midwife proceeded to walk me through everything that was going to take place very quickly.  Mostly, my midwife was concerned that I was disappointed that I would not have the natural childbirth I was hoping for.  I was surprised that I wasn’t THAT disappointed either.  For one, my priority changed to whatever was medically necessary for the safety of my baby.  Secondly, I would be lying if I said I wasn’t looking forward to having an epidural and C-section to relieve me from my intense pain of labor.  (At this point, each contraction felt like my uterus was a towel being twisted and rung out, and my contractions were on top of each other with no rest in between.  My body also began to shake uncontrollably from the labor.)

I was shaved, rushed into the operating room (which was very cold and bright), and received an epidural.  The hardest part about having a C-section was receiving the epidural.  I sat on the edge of the bed (or operating table), and the anesthesiologist told me to bend forward. Bending forward with what feels like a basketball in your belly isn’t easy.  

Anesthesiologist: [in a concise business-like manner] “Bend forward.”  

Me: “I am bending forward.” 

Anesthesiologist: “You need to bend forward more.”   

Me: “Okay, I’ll try.” 

Anesthesiologist: “You need to bend forward more.”  

My midwife: “She can’t possibly bend any more forward than she already is.”  

Anesthesiologist: “Hold still.”  

Me: “Okay, I’ll try but I’m having contractions.” 

Anesthesiologist: “It’s important that you don’t move.”  

Me: “Okay, I’ll try.”  [What else could I do?]

Midwife: [Holding me tight in her arms].  

Seriously, they need to figure out a better way to administer an epidural!  It is the 21st century, people!

Soon after that, I was prepared for surgery. They put a cloth barrier up below my neck, so I wasn’t able to see anything.  I wasn’t able to feel much either.  I could hear the doctor and midwife talking to each other though.  I think my midwife assisted in the surgery, which just goes to show how underappreciated midwives are.  My upper abdomen was wrapped many times.  Minutes later (or so it felt), Baby #1 was born and I got to hold her immediately.  Then I went to a recovery unit while my baby went to the nursery.  In the recovery area, I remember them asking many times if I could wiggle my toes or if I could feel my toes.  I also remember I wasn’t allowed to eat anything but I was given some sugar-free orange jello – yum!

My recovery from my C-section was not bad.  My nurse made me walk the next day.  I was slow at first, but by the time I left the hospital, I was walking normally.  My nurse also made me use the bathroom the next day, and I almost thought I didn’t know how to anymore since I had a catheter.  It was one of the weirdest things.  But, my body figured everything out in a short time.  I didn’t have any problems picking up and holding Baby #1.  The only discomfort I had was that it turned out I was allergic to the surgical tape that was used on my incision.  It turned red and itchy, but a prescription-strength cortizone helped immediately.  Unfortunately, I didn’t realize I was allergic to this until my one-week checkup with my midwife.

Baby #2’s Birth Story:

Baby #2 was born September 2009.

Main characters:

Tina, Mom

Francis, Dad

Amanda, Doula

Erin, Daytime Nurse

Jamie, Nighttime Nurse (yes, my labor was THAT long)

Dr. D, OB/GYN

The Plan:

My plan was for a VBAC (vaginal birth after Cesarean).  Despite the fancy name, the biggest difference in being a VBAC patient is that my labor couldn’t be induced, because the risk of a uterine rupture is higher with induction.  Other than that, I can’t think of any other difference…

I think I compensated for my over-preparedness with my first pregnancy by not doing as much during this pregnancy.  I didn’t read as many books, didn’t eat as healthily as I did in my last pregnancy (I gained about 32 pounds), didn’t drink as much water, and didn’t exercise as much (partly due to the record heat during the summer and partly because having a kid makes finding time to exercise difficult).  One reason I didn’t do as much was that I believed my body would do what was necessary and I trusted that I was in good hands.

I was fortunate to find a doctor willing to do a VBAC.  However, when I learned that she was going to go on vacation during my 38th and 39th week of pregnancy – did I mention my first pregnancy was 38 weeks? –  I looked into getting a doula.  I didn’t think my chances would be good at securing a doula this late.  My doctor and her staff recommended Amanda Moore, and I was fortunate that she was available, since she only takes two clients per month. My husband and I met Amanda only twice before my due date, and while this was not ideal, I could tell right away that Amanda was the right personality fit for us, (which I believe is the most important part about choosing a doula).  Amanda had planned to go on vacation during Labor Day weekend, and so I prayed that Labor Day weekend didn’t turn out to be “labor day” weekend for me, if you know what I mean.  (Fortunately, it wasn’t.)

Amanda helped me finalize my birth plan, showed me different labor positions I could try, and we talked about breathing techniques.  She told me that keeping a flexible jaw and low moaning voice would help manage my labor pain and help me dilate.  I didn’t think I could moan as deep as she was demonstrating, and I told her I hoped all of this would come natural to me.  (We later laughed about this, because it turned out I was a natural moaner, moaning like a buffalo or some animal during my toughest contractions.  I didn’t have to try to do it.  It just came out.)

(Okay, I realize that what triggered me to get a doula was wrong.  I had decided to get a doula because my doctor was going to be on vacation.  However, you see your doctor only AFTER you have dilated to 10 cm.  Your doctor isn’t around for the labor part, and isn’t even around when you begin pushing!  That said though, maybe I should thank my doctor for going on vacation because getting a doula was one of the smartest decisions I ever made.)

Here begins the more interesting part of the story:

From 0 to 3 cm

Four days before my due date, I had a doctor appointment, and I was 2 cm dilated and approximately 60% effaced. I had been having Braxton Hicks contractions for about 1-2 months up to this point.  I was surprised I was still pregnant since my last pregnancy was only 38 weeks.  However, I was glad I made it this far, since my doctor would be back from vacation on Sep 13, (even though her back-up doctors were very good).  However, my second back-up doctor was a man, and while it shouldn’t matter, I preferred a woman doctor, and I was hoping to hold off until my doctor was back in town.  

One day before my official due date, I had another doctor appointment.  During this appointment, my doctor stripped my membrane.  (Before agreeing to this, I did some research on stripping the membrane and also talked to my doctor and Amanda about it.)  Since I was a VBAC patient and I was already 40 weeks pregnant, I felt that having my membrane stripped would give me a better chance of having a natural childbirth.  It felt very uncomfortable, but it happened very quickly.  After my membrane was stripped, I started having more irregular contractions.  Later that day, my lower tummy area felt heavier than normal.  I felt like I would have to use my arms to help carry my tummy area.  Was this a sign that the baby dropped??  (I didn’t have this sensation with my last pregnancy.)

One day later at 8:30 p.m., I started getting frequent contractions although they were light.  I was reading a book to my daughter in bed when I first started feeling the contractions.  I went to sleep, not sure if this was the real thing or not, but I was ready to have this baby.  I was becoming so big it was uncomfortable. 

At 3:15 a.m., a contraction woke me up from sleep.  I started timing my contractions and I knew this was the real thing.  I was getting contractions every 10 minutes.  My doctor had asked me to come into the hospital once I knew I was in labor, even if my contractions were 10 minutes apart, since I was a VBAC paTinat.  Despite this, I decided to wait until my contractions were 5 minutes apart before I called my doctor, mainly because the “pain” was very tolerable at this point.  I went ahead and woke up Francis (who was sleeping on the floor of my daughter’s room) and told him I was in labor and my contractions were 10 minutes apart.  He got up to get ready to drop our daughter off at my sister’s house and to get the car ready with the hospital bags.  I told him I was planning to stay at home for at least a couple of more hours.  So we decided he would drop off my daughter at around 5:30 a.m. at my sister’s house and then we would go to the hospital around 6:00 or 6:30 a.m.  I think he was a little worried about leaving me home alone, but I assured him I would be fine.  I also called Amanda to give her a heads-up.  I remember asking her if I woke her up, and she said, “No, I’ve been waiting for your call.”  It made me laugh.  I told her we were planning to be at the hospital around 6:30 a.m.  She said she would meet us there.  

When we arrived at the hospital, I felt like I didn’t need a wheelchair so I walked to the labor and delivery area.  However, my contractions were getting hard enough where I had to stop walking if I was experiencing a contraction.  Amanda was already there when we checked in.

When I got into the hospital room, I changed into the hospital gown.  I had wanted to wear a sports bra, but was told that if I was planning to breastfeed right away, I probably shouldn’t.  That made sense to me.  I was then tethered to a machine that monitored the baby’s heart rate, my contractions, and my blood pressure.  I was told I would be monitored for only 20 minutes, but it turned out, I was monitored the entire time.  Although this prohibited me somewhat, there was enough wire line that I was able to move around in the room.  Whenever I had to use the bathroom though, Francis or Amanda would disconnect me from the machine.

The nurse checked me and I was 3 cm dilated and 90% effaced.  In my last pregnancy, I was already 5 cm dilated when I reached the hospital, so I was a little disappointed.  Amanda told me that it was important that I was 90% effaced because it would help get things moving once I dilated more.  I hoped she was right.

From 3 to 7 cm

My contractions were painful and I was only 3 cm dilated.  It turns out my pain threshold is pretty low.  (Once my dad shot himself by accident in the foot – long story – and he wasn’t in that much pain even though he shattered his ankle bone.  I definitely didn’t inherit his pain tolerance gene.  Ha!)  Amanda and Francis helped me breathe through the contractions.  I knew the road ahead would be hard.  I asked Amanda, “When will I know I am in active labor?”  This question ranks up there with other dumb questions asked by me, including, “When do I know when my milk comes in?” during my last pregnancy. Instead of looking at me like I was an idiot, Amanda told me I would know when active labor came because I wouldn’t be able to just breathe through the pain.  I would have to use other pain management techniques like groaning (i.e., the contractions would get more painful). In hindsight, the funny thing is that I should have enjoyed the contractions during the early stage of labor, because the hard part was yet to come.  (  Amanda and Francis offered me food and water several times, but I didn’t feel like eating, even though the last time I ate was dinner at 6 p.m. the night before.  This is typical of me.  I don’t like to eat when I have something to do.  Actually, I don’t like to eat, period.  What a HUGE mistake this was though, because each contraction was taking a little bit of energy out of me each time, and it was very evident.

We tried different positions, including the birthing ball.  Even though I didn’t like it, I tried it a few more times because I knew moving was the right thing to do.  The only position I liked was being in a fetal position in bed, which is NOT productive to laboring, by the way.  Later, I realized that the bed was my comfort zone, and in fact, has always been my comfort zone.  I read and work in bed.  I surf the Internet in bed.  Sometimes I eat in bed (don’t judge).  I used to watch TV in bed (and I still would if I still watched TV).  When I was little, if I was sad, I would crawl into bed.  In fact, I am typing my birth story in bed at this very moment!  (Okay, point made.)

Amanda would suggest walking around, squatting, slow dancing with Francis, and other positions.  I reluctantly agreed, even though the last thing I wanted to do was to be moving, especially during a contraction.  However, after trying different positions, I would often crawl back into bed until Amanda or Francis would suggest me moving around again.  Every time a contraction came, I would cling to the bed.  I would have my knees on the floor and I would hug a couple of pillows near the side of the foot of the bed.  It made me feel good to hold Francis’s and Amanda’s hands when I was having a contraction too.  Unfortunately (for them), I wasn’t aware of how hard I was squeezing their hands, but suffice to say, it was PRETTY hard.

Amanda had told us beforehand that we would find a pattern in labor, and this panned out.  I would be resting or moving in between contractions.  As soon as I felt a contraction (or rush) coming, I would warn Amanda and Francis.  At the beginning, I would say, “A contraction is coming.”  Later when the contractions were harder, and I was dreading it, I would say, “Oh no,” and they knew a contraction was coming.  When the contraction came, I would cling to the side of the bed and hold (read: squeeze) their hands, and Amanda and Francis would breathe with me (long inhales and exhales).  Afterwards, I would drink some water (sometimes) and I would have to clean my vaginal area (sometimes).  Later, when the pain got more severe, Francis, Amanda or the nurse would clean my vaginal area for me, although I didn’t expect them to.  However, I would warn them that “stuff was coming out.”  Sorry, TMI (too much information)?

I was eager to be checked again to see how much progress I made, but Erin (my nurse) didn’t want to check me until it had been an hour.  She said it wasn’t healthy to be checked often because it increases the chances of infection.  In hindsight, I now realize that she must have known I would be disappointed if she checked me after just 15 minutes.  I waited for an hour and when the nurse checked me, I was 4 cm dilated.  Only 4 cm dilated.  Reality sunk in and I realized I would be here for weeks if I didn’t start moving more.

I tried more positions and one position I liked was kneeling on the bed, facing the top of the mattress which was upright, and holding onto the mattress.  Amanda and Erin later had me kneel on just one knee and have on leg turned outward.  Amanda and Francis later coined this the “Captain Morgan” position.  One time they referred to this, and I asked, “What’s the Captain Morgan position?” and I heard some laughter. (
From 7 to 9.5 cm

This was the hardest part for me.  Not only were the contractions getting harder but there was a point where I was getting very little (if any) rest in between the contractions.  Erin, my nurse, and Amanda told me the baby was “sunny side up,” i.e., facing upwards and had to turn around to be facing my posterior.  It turns out that when the baby is moving or changing positions, you get very little rest (if any) between contractions.  (This explains why I had no breaks between my contractions with my first pregnancy when my baby was breached.)

Many times during the contractions, I thought, “I don’t know if I can do this.”  It had been so long, and I was weak (the result of not eating when I had the chance to) and I wasn’t sure how much longer it was going to last.  I looked at Amanda and Francis several times and said, “I don’t know…” but I didn’t finish my thought out loud.  Deep down inside, I felt like I had gone this far and it wouldn’t be THAT much longer.

Surprisingly, during my most painful contractions, I was extremely rational.  I told myself, “The contraction is going to come and go,” or “Many people have done this before me,” or “I can do this.”  I knew that with each contraction, I was making progress and soon I would see my baby.  And despite the pain, I knew it wasn’t bad enough to kill me.  I also reminded myself that I was glad to be in labor now instead of at 41 or 42 weeks.

Also, around this time, Jamie brought in some juice for me.  She noticed how drained I was and said I would definitely need energy before pushing.  Not too long after this, I threw up all of the juice.  It turns out that throwing up is actually part of the labor process too, according to Jamie.  I had felt like I needed to throw up all along.  It felt good to get it out of my system.  Again, TMI?  Sorry.

From 9.5 to 10 cm

Jamie checked me and I was 9.5 cm.  She said there was a cervical lip on my left side, so she had me lie on my right side.  I was pretty happy in this position because I got to be in bed.  Don’t be fooled though; the contractions weren’t any easier.  Around this time, Amanda told me that they were bringing in THE table.  I didn’t know what this meant, and Amanda must have seen a look of confusion on my face because she explained the table had all of the doctor tools on it, so I was very close!

Pushing

Pushing was my favorite part, because (1) my contractions didn’t hurt as much and (2) I knew I would soon see my baby.  Of course I had no idea what to do here.  When I read other people’s birth stories, people just referred to pushing and that was that.  My natural childbirth classes focused more on the contraction part of labor than the pushing part.  I’m so glad Amanda was there to help coach me through this.  When a contraction came, I would take a deep breath and then exhale, followed by a deep breath and push (3x).  I would push for 10 seconds and everybody counted from 10 to 1 outloud, which was one of my favorite parts.  It was very encouraging.  A few times I got confused and exhaled when I was supposed to inhale and as a result I couldn’t push effectively.  On pushing, I was supposed to close my mouth entirely, hold my breath, emit no noise, and push like I was having a bowel movement.  After a few rounds of pushing, Jamie, my nurse, said there was a sack of water that was preventing the baby from coming out.  She said that Dr. D would probably pop it first thing when she arrived.  She left to call Dr. D and returned and said Dr. D was less than 10 minutes away.  Ten minutes seemed like a long time to me.  In the meantime, I kept pushing with Amanda, Francis and Jamie, even though I felt like it was a bit futile since the sack of amniotic fluid was in the way.  I asked if pushing was even doing anything since the amniotic fluid was there, but Amanda and Jamie said I would still be making progress by pushing anyways.  I kept asking if the baby’s head had crowned or not because I couldn’t really feel anything.  I was told the baby’s head wasn’t crowning yet, but you could see a bulge where the head was.

Dr. D arrived and used an instrument with a hook at the end to break my amniotic sack.  When I saw the instrument, I asked Dr. D if it was going to hurt and she said no.  I continued to push and then Dr. D started to get dressed in more hospital-like gear.  Amanda noticed this too and she said that meant the baby was coming very soon.  Then another lady came in and introduced herself and said she would be helping Dr. D.  Amanda said she would be handing Dr. D instruments, etc.  One thing I remember her doing is counting gauze pads in sets of 10.  I think they did this so they could make sure they didn’t leave anything inside me??

I continued to push and was running out of steam, but everyone was encouraging me at this point, and it was enough to keep me going.  In fact, it gave me an adrenalin rush.  I was asked if I wanted to feel the baby’s head or look in the mirror, but I declined both of them.  It was good enough for me that I was asked because it meant that the baby was almost here.  I had a couple of good pushes and I heard someone (I think Amanda) say, “That was a really good push.”  I also heard Dr. D say, “Cmon, push as hard as you can.  Get over the bump!” during my pushes.  And I pushed with all of my might.  A couple of times I pushed longer than 10 seconds.  I felt a burning sensation and it I shouted, “It burns, it burns,” as if someone could miraculously make it stop burning.  (The funny thing was that the burning sensation wasn’t THAT bad, especially considering all of the contractions I had gone through.)  And, I knew the baby was even closer to coming out.  Dr. D asked if I wanted to push into the burn, and so I did and it felt better.  For some reason, I didn’t feel the burning sensation anymore.  At my last push, Dr. D told me not to push and breathe instead.  I think this must have been when the baby’s shoulder was coming out??  Before I knew it, the entire baby was out and Francis announced it was a baby girl.  The weird thing is that I never felt the baby come out.  I thought I would definitely feel an 8 lb 6 oz baby come out, but everything just happened so fast, especially at the end.

I got to hold Baby #2 as soon as she came out.  The nurses cleaned Baby #2 a little bit while I was holding her.  Francis got to cut the cord.  Dr. D mentioned to her assistant that there was a lot of bleeding and she mentioned me not wanting pitocin according to my birth plan.  I told Dr. D I wasn’t opposed to pitocin or drugs after the baby came out, so I was immediately given pitocin.  Dr. D said I had large varicose veins that were bleeding so she sewed them up.  I also had a third-degree tear, so she was stitching my perineum as well.  

The nurses weighed Baby #2 and she was 8 lbs 6 oz.  Holy cow.  No wonder I was so uncomfortable during the last month of my pregnancy.  To put it in perspective, I am 5’ 4” and weigh around 110 pounds pre-pregnancy.  I had gained 32 pounds during my pregnancy.

Post Partem Recovery

I thought the perineum tear would be painful, but it turned out not to be a big deal at all.  I guess everyone is different.  The nurses gave me perineum ice pads and that felt good – maybe that’s why the tear didn’t seem very painful.  I also used a squirt bottle with warm water and Dermoplast spray when I used the bathroom.  Dr. D later visited me and told me that the area between my perenium and anus was very short (which is common in Asians), which contributed to me tearing.  (Having an 8 lb 6 oz baby probably contributed too, although she didn’t mention this part.)  My post partem recovery was not what I expected.  I figured I would be up and walking around.  While statistically, a C-section recovery is more painful and lengthy, my C-section recovery after my first pregnancy was quite easy.  I was up and walking around very quickly.  However, this time, I developed constipation and later found out I also had hemorrhoids, so sitting and walking (or being in a vertical position) was painful and put a lot of pressure on my bottom.  The nurses gave me three suppositories and it helped a lot.  Thankfully, my constipation problem got relieved over the course of a few days with each day being better than the one before.  I went to the doctor for a 1-week checkup and Lauren, one of the physician’s assistance, said I had hemorrhoids.  (One of the nurses at the hospital checked me for hemorrhoids, but didn’t find any.)  I was so relieved when I found out I had hemorrhoids because that explained the pain in my bottom.  The P.A. prescribed a prescription-strength hydrocortisone cream and this helped right away.  Through personal experimentation, the thing that felt best was taking a nice warm bath (for both constipation and hemorrhoids).  Another thing I experienced this time (but not the first time I was pregnant) was cramping each time Baby #2 nursed.  This was a good sign that my uterus was shrinking, but it was more painful than I thought it would be, especially for someone who never had menstrual cramps before.  Tylenol and Advil helped me manage this pain.

It was the second day after labor/delivery that I felt sore.  Even my biceps were sore.  But, it was the good kind of sore, like I had just finished playing a soccer game.

Hindsight, Two Weeks Later

Giving birth to Baby #2 without drugs or surgery was the hardest thing I’ve ever done.  I labored for 15 hours at the hospital and I didn’t prepare my body for a marathon like this.  I thought it would be a sprint, considering my mom and sisters had labored for just a few hours.  (By the way, their labor was pretty painless.  I guess I didn’t inherit that gene!  Ha!!)  I didn’t eat or drink and didn’t have the energy coming into it, and I would definitely prepare better next time (if there is a next time).  

Never in my life have I ever had to depend so much on others before.  My labor/delivery would not have been the same without Francis or Amanda.  Having a doula took a lot of pressure off of my husband and me, and it afforded us the ability to focus on managing the labor and pain, instead of trying to figure out what we were supposed to be doing.  Yes, the nurses were awesome, but they weren’t there 100% of the time.  Yes, my hubby was awesome, but should we really expect our husbands to be our birth coach?  (I don’t think I could even be someone’s birth coach and I have actually given birth.)  Maybe my body would have done it on its own without help from others (you hear about teenagers who have babies in the bathroom), but it would have been at least twice as long and probably more painful and definitely less fun as a result.  

And, you know what?  Despite the fact that it was harder and longer than what I thought it would be, I would have never done it any other way.  I can’t tell you how awesome it feels to have had a natural childbirth with Francis at my side.  He was nurturing, caring, strong, and supportive.  Did I mention that at one point I vomited and he cupped his hands for me to throw up in it?  C’mon, how many people would do this for you?!

I love this guy! [Insert picture of Francis.]

Hindsight, Part II: Notes to myself (and others if you care) for next time (if there is a next time):

1. Know what your doctor’s vacation plan is.  Finding out that your doctor is going on vacation when you are 38-39 weeks pregnant can cause some anxiety.

2. Have an ultrasound done when you are 36-40 weeks pregnant to know if your baby is head down or in breach position.

3. Eat and drink before you go into labor.  You would eat and drink before running a marathon, wouldn’t you?

4. St. Lukes Episcopal Hospital in the Houston medical center rocks!  Seriously.  The nurses are awesome in labor and delivery (very nice and very knowledgable) and in the post-partem unit (again very nice and very responsive when I asked for them).  I’ve been told that the L&D nurses have doula training.  The breastfeeding consultants are most helpful and even checked up on me when I was at home.  The nursery nurses gave my baby a bath in my room, so your baby stays in the room with you for the most part (if this is what you prefer).  Security was very strict which made me feel safe.  Basically, I felt like everyone cared about me.  I felt like they weren’t just “doing their job.”  Also, I loved the hospital food (but this could just be me).  There is also a McDonald’s that is open until 2 a.m. or 3 a.m. inside the hospital; this is helpful for the hubbies. And, they had free wireless Internet access.  The only suggestion I would make to the hospital is to make the couches more comfortable for the husbands!

