The First Secret: Babies Remember Their Experiences

Science is emerging with powerful studies that show that Babies remember their experiences
from in the womb, during birth, and during the first year of life. As you will read, evidence is
showing that individuals and their cultures re-tell unfinished and sometimes tortured segments
from their Perinatal periods. Much study has gone into Early Childhood having lasting effects
on health. But preverbal childhood has been less popular to explore. One possibility could be
that some cultures believe that prior to the use of language, there is no intelligence.

Where do our personal and cultural habits originate? Where are the indicators in culture?

What Are Our Cultural Indicators?
Suicide and Drug Abuse
A correlation has been found between suicidal behaviours and the events surrounding birth. The
World Health Organization became interested in how many people committed suicide the world
over. They looked into the statistics in developing nations and published the following figures
in 2002. The following numbers represent how many people committed suicide per 100 000 in
fifteen to twenty year olds in each country. Read the figures and then compare them with the
information that follows.":

e Switzerland: 14.9

e Austria: 13.8

e Hungary: 12.3

e lIreland: 11.8

e Czech Republic: 10.3

e Poland: 9.6

e France: 9.1

e Sweden: 8.3

e Germany: 8.0

e Denmark: 7.8

e UK:7.3

e Holland: 6.4



Although attempts have been made to make sense of higher suicide rates in some countries, like
those situated between the 45th to 60th parallels that spend a greater number of hours in
darkness during the winter and have, on average, colder temperatures, some findings do not
correlate with latitude predictors at all. Certain countries’ suicide rates are correlated with their
birthing practices. When we look at this drastic behaviour in people aged fifteen to twenty-four
in European countries, we find the lowest rate of youth suicide in Holland. Holland is unique
where childbirth is concerned. In Holland, 82 percent of midwives work independently from the
medical system. When a Dutch woman discovers that she is pregnant, she most often visits a
midwife. The midwife will decide, during pregnancy and labour, if the advice of a doctor is
needed. The effect of the Dutch system is that about 30 percent of births occur at home, and
many hospital births are attended by a midwife, who does not answer to a doctor. The rate of
Cesarean sections is around 10 percent, and the rate of epidural anesthesia remains below 10
percent. Let us add that, among this group of European countries, Holland also has the lowest
overall rate of suicide. These European statistics might inspire many other comments. Let us
underline, for example, that the rate of youth suicide is higher in France, even though part of the
population lives below the 45th parallel, than it is in Sweden, where a part of the population
lives above the 60th parallel. The rates of obstetrical intervention are much higher in France
than in Sweden. We might also underline that the rate of youth suicide is higher in Ireland,
where labour is more “actively managed” than it is in the UK."

To compare statistics with North America, they are as follows:

e Canada: 11.8 per 100,000 in 2002."
e USA: 9.9 per 100,000 in 2002."

Exploring how suicide relates to Perinatal issues, Swedish researcher Bertil Jacobsen, MD,
conducted a series of studies looking at the issues facing present-day drug addicts and at people
who had committed suicide after 1940. One study looked at amphetamine addicts. It was
shocking to discover that there a correlation existed between their Mother’s having been given
nitrous oxide, otherwise known as laughing gas (an anesthetic), at birth,"and their addictive
tendencies in adulthood. In another study involving two hundred opiate (heroine or an opium
derivative) addicts, a correlation was found between their Mothers being given opiates,

barbiturates, and nitrous oxide during labour." Jacobsen wanted to make sure that it was in fact



these people’s births that were the roots of their addictions, so he did another study that was
able to rule out whether contributing factors, like socio-economic status and so-called ‘bad
neighbourhoods’ had something to do with addiction. In the new study, the results, despite the
variable of neighborhood and status still showed that drug addiction had something to do with
being born in hospitals with birthing practices that routinely administered drugs to labouring
Mothers." Y Then the studies went a step further and looked at possible connections between
suicide and injury at birth. The results were staggering:

e Suicide victims that killed themselves by asphyxiation had been asphyxiated at birth.

e Suicide victims that killed themselves by violent means had suffered mechanical trauma

at birth.
e Suicide victims that killed themselves by taking drugs or poison were born under the

influence of pain-managing drugs.™*

Some of the above studies were repeated in other countries at other times and were found to
have the same results.”

The implications of these studies speak for themselves and are serious. They imply that the
human body seeks ways to recapitulate early experiences: A nervous system depressant makes
its imprint on a newborn Baby and that Baby may grow to become a person that seeks nervous
system depressants later in life. As well, mechanical pressure imprinted at birth may compel a
person to seek states that mimic the pressure imprinted at birth later in life. Could it be that
suicide is in fact a result of obstetrical interventions?

The theory, as we shall see later, is that somehow contact with an experience at the earliest
moments of life set up an expectation of a physical, chemical, or emotional “norm”. So much
so, that without the presence of this norm (the drug, the pressure, the tension of asphyxiation), a
Baby, and later an adult, feels out of equilibrium. It is as though the first information we receive
about the world creates an addiction. Discomfort arises when a Baby’s or adult’s system
migrates away from the conditions resembling that first state. Engaging in a behaviour that
returns a Baby or adult to the “norm,” or state that most closely resembles the original injury,
ironically creates comfort. This form of maintenance can be a near full-time pursuit. The
rapidly adapting systems of the newborn Baby takes its cues from its immediate surroundings
for how it should learn to behave in order to survive well outside its Mother’s body. The first



state may be one of comfort, closeness, and nourishment, or the first state may be full of lights,
instruments, and adrenaline to save the Baby’s or Mother’s life. Humans seek out circumstances
resembling their first states, both positive and negative. Consider how often the urge exists to
excite or depress your own nervous system and how often and at what time of day you are
compelled to do it. All of the previously mentioned studies satisfy scientific scrutiny and are
considered to be of the same calibre we use to warrant the use of medications and to implement
health policies. So, why is this not on the conversation plate of our culture? After all, we are
compassionate to Fetal Alcohol Syndrome and drug-addicted Babies. Is it because the results
are visible? If we are comfortable believing that alcohol and recreational drugs have lasting
effects on the neuroimmune systems of Children and adults, why wouldn’t we extend that belief
to include chemicals prescribed during pregnancy and birth? If these studies are indicators of
trends in the population, are we not obliged to take them seriously? With the incidence of
mechanical and chemical imprinting that is going on even in today’s hospitals around the world,
what kind of population we are rearing? Finally, are we really as in the dark as we think when it
comes to the origins of self-destructive behaviours? Or do we choose to turn a blind eye?

The Machine as Mother

It is ten in the morning on Wednesday and Mary has been in labour since six thirty on Monday
evening. Her Baby has come early. Mary was born prematurely thirty years before as well; but
that was a long time ago and everything turned out fine. The doctors and midwives have
informed Mary that her Baby’s heart rate indicates that she is in distress. They need to perform
a Cesarean section and they should do it in the next five to ten minutes. Mary turns to Jeff, her
husband, and the midwives. Jeff can see how tired Mary is and frankly, he is too. He just wants
what’s best for Mary and the Baby. The Midwives look at each other, and then at Jeff and
Mary, and agree that it might be time. Amy is born twelve minutes later through an opening in
Mary’s lower abdominal wall. They have cut through three layers of Mary’s abdominal muscles
and through a section of her uterus to retrieve Amy. After suctioning Amy’s nose and mouth,
the birth theatre staff sees that Amy is not breathing and blue. She is artificially resuscitated
while she is taken directly to the neonatal intensive care unit, where eighteen other Babies are in
beds near where she will lie for the next three months. While Mary is finally sewn up, the



placenta that she shared minutes before with Amy is removed, and Jeff and the midwives wheel
Mary into the neonatal intensive care unit. Amy is in a safe, plastic “isolette,” with a large tube
taped to her face. She is beginning to open her eyes. Plastic and tubes and monitors slowly
accumulate in and around Amy. They lie between her and the body of her Mother, the one she
does not know she is separate from yet.

Massive developments in science and technology let humans survive in a world that otherwise
might naturally let us die. Amy is an example of the great life-saving abilities modern
technology supports the world with. Technological support during pregnancy and birth has risen
as a part of the technological progress of culture. With the rise of technology culture is
experiencing an unparalleled rise in safety and efficacy in birth interventions: A Cesarean
section, recorded to have been performed as early as 800 B.C., was reserved for a post-mortem
situation (Only used after a Mother had died). ¥ In the 1950s, Cesareans took half an hour.*".
And today, a Cesarean can be done in ten to twenty minutes with lower risks associated with it
than ever before.® ™ This faster and safer rate is cost effective for the medical system and
health effective for the Mother and Baby from the standpoint of mortality. That is why there is
an 80 percent increase in Cesarean sections in large cities in China, Brazil, and Mexico. " " |t
is questionable, however, if the new and improved Cesarean section supports the well-being of
Mother and Baby. Later we will talk about the effects birth interventions have on Babies and
their families. Some women experiencing healthy pregnancies have been educated that
pregnancy is a medical condition rather than a life passage. Since it is already known that a
Baby born with anesthesia in her system will have a slower response to bonding and if not
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repaired, might affect her emotional and physical development, it might be our cultural
imperative to include the Mother’s and Baby’s well-being as an important marker of birth
intervention success.

In the neonatal intensive care units where Babies are born as early as twenty-five weeks, Babies
are being nurtured with great skill, patience, and insight until their lungs have matured enough
for them to breathe on their own. Because the early stages of life are designed for Babies to
learn rapidly about the world around them, they can be imprinted with the sounds and rhythms
of machines: heart monitors, blood pressure gauges, and the look and feel of the incubator.

They are clever to orient to the machines around them; survival requires them to. Their life



depends on bonding with their Mothers. In the absence of their Mother, they will orient to
whatever is closest to them, such as things that are warm and make sounds.™"

e The circumstances around birth present the climate for how a Child will bond with her
caregivers and whom she will bond with: Mother and Father, nurse, machine, or
otherwise. Their point of reference for what the world is, by definition, is made by the
collective imprint of their first minutes, hours, days, and weeks after birth. "

e |If the Jacobsen studies hold true about drug addiction and suicide, then can we make
similar inferences about addiction to technology? If Children are routinely birthed into
technological environments for reasons of necessary medical interventions, separated
from the live body of their Mothers, will they then seek out those relationships with
technology as though they are normal? In highly technologized births, are we not
replacing the Mother with a machine? Is there a correlation between our earliest
moments and our cultural exponential assimilation, or bond, with technology?

Recently, a well-known technology entrepreneur made the comment that, “The next generations
are being born with technology in their hand; it is no longer separate from them, but an
appendage.”™" Is technology at birth and in early infancy replacing flesh with plastic, their
Mother’s and Father’s voices with the sounds of life support, and human smells with fabricated
ones? And, if there is a correlation, can hospitals and caregivers include as much human touch
and sound with technological support so as not to replace the Mother, and later the friend or
lover, with a machine?™" Studies support the idea of giving Babies as much skin contact with
their Mothers as possible. V! XV XVt Apg although culture is indebted to the genius of
technology and its life-supporting capabilities, it is every person’s obligation to recognize the
deep impression technology makes on Babies, Mothers, and our culture as a whole. Caregivers
can ensure that Babies are held skin to skin, talked to, and allowed to hear the voices of their
Mothers, Fathers, and siblings alongside any technological intervention during birth and early
infancy. This way, it is ensured that Mother is not replaced by Machine, rather Mother and
Baby are supported by the presence of technology. The upcoming sections on the Intuitive

Recovery Project will explain techniques to accomplish this.

' World Health Organization (Oct 2002). World Report on Violence and Health. Geneva.
www.who.int



" Lyman, BJ. 2004. Suicide and Pre- and Perinatal Psychology. Journal of Prenatal and
Perinatal Psychology and Health, Vol. 19 (2).

" Statistics Canada, 2002. Suicides and suicide rate, by sex and by age group.
http://www40.statcan.ca/l01/cst01/perhlth66c.htm. (Feb 2008).

" National Centre For Health Statistics, 2002. Deaths: Injuries, 2002.
http://www.cdc.gov/nchs/deaths.htm#News%20Releases. (Feb 2006).

YJacobsen, B., Nyberg, K. 1988. Obstetrical pain medication and eventual adult amphetamine
addiction in offspring. Acta Obstetricia et Gynecologica Scandinavica, Vol. 67 (8): pp. 677-682.
V! Jacobsen, B., Nyberg, K. 1990. Opiate addiction in adult offspring through possible imprinting
after obstetric treatment. BMJ, Nov 10; (301) (6760): 1067-1070.

"' Nyberg, K., Allebeck, P., Eklund, G, Jacobsen, B. 1992. Socio-economic versus obstetric risk
factors for drug addiction in offspring. British journal of addiction, Vol. 87 (12): pp. 1669-1676.
"'Nyberg, K., Allebeck, P., Eklund, G., Jacobsen, B. 1993. Obstetric medication versus
residential area as perinatal risk factors for subsequent adult drug addiction in offspring. Paediatr
Perinat Epidemiol. Jan 7 (1): pp. 23-32.

™ Jacobson, B., Eklund, G., Hamberger, L., et al. 1987. Perinatal origin of adult self-destructive
behavior. Acta Psychiatr Scand, Vol. 76 (4): pp. 364-71.

X Jacoben, B., Bygdeman, M. 2000. Obstetric Care and Proneness of Offspring to Suicide as
Adults: A Case Control Study. Journal of Prenatal and Perinatal Psychology and Health, Vol.
15 (1): pp. 63-74.

“'Nyberg, K., Buka, S.L., Lipsitt, L.P. 2000. Perinatal Medication as a Potential Risk Factor for
Adult Drug Abuse in a North American Cohort. Epidemiology, Vol. 11 (6): pp. 715-716.

" Duer, E.L. 1879. Post-mortem delivery. Am J Obstet Gynecol, Vol. 12 (1).

“"\Weber, C.E. 1971. Postmortem Cesarean section: review of the literature and case reports. Am
J Obstet Gynecol, Vol.110 (2): pp. 158-65.

*¥' Odent, Michel. 2007. Lecture given at World APPPAH Congress, Los Angeles, CA.

* Pelosi, M.A., Ortega, I. 1994. Cesarean section: Pelosi simplified technique. Rev Chil Obstet
Gynecol, Vol. 59: pp. 372-377.

I Pelosi M.A., II, Pelosi, M.A., 111. 1995. Simplified Cesarean section. Contemp OB/GYN, Vol.
40: pp. 89-100.

! Ibid.

T uzes, E. 2007. Lecture given at the World APPPAH Congress, Los Angeles, CA.

** Emerson, W.R. 1998. Birth Trauma, The Psychological Effects of Obstetrical Interventions.
Journal of Prenatal and Perinatal Psychology and Health, Vol 13 (1): pp. 11-43.

* Castellino, R. The Polarity Therapy Paradigm Regarding Pre-Conception, Prenatal and Birth
Imprinting. Castellino Prenatal and Birth Therapy Training, Santa Barbara, CA: 1995.

! Buckley, S.J. 2003. Undisturbed Birth: Nature’s Blueprint for Ease and Ecstasy. Journal of
Prenatal and Perinatal Psychology and Health, Vol. 17 (4): pp. 261-288.

Y Findeisen, Barbara. 2004. Interview. What Babies Want.

¥ Castellino, R. The Caregiver’s Role in Birth and Newborn Self-Attachment Needs. BEBA,
Santa Barbara, CA: 1997.

Y Brody, L.J. 2008. Lecture given to the Electro Federation of Canada, Victoria, BC.



Y Lara Croft, The Bit Girl; How a Game Star Became a 90’s Icon. Newsweek. Nov 10, 1997.
" Montagu, A. Touching, The Human Significance of the Skin. Harper and Row, Inc.
NewYork., NY: 1986.

ol 2006. Management of asymptomatic hypoglycemia in healthy term neonates for
nurses and midwives. Australian Nursing Journal, 13 (2) (June), pg. 13.

It Acolet, D., Sleath, K., Whitelaw, A. 1989. Oxygenation, heart rate, and temperature in very
low birth weight infants during skin-to-skin contact with their Mothers. Acta Paediatrica
Scandinavica, Vol.78, pp. 189-193.



