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DID YOU KNOW… 
Source: http://www.spontaneouscreation.org/SC/index.htm  
 
 
75 percent of European women use midwives as their principal birth attendants? 
 
Only 3 percent of U.S. women use home birth midwives as their principal birth attendants? 
 
The United States ranks 28th poorest in the world in infant mortality--just below Cuba and a 
good bit above Slovakia? 
 
The United States far exceeds the first 27 countries in per-capita maternity and newborn care 
spending? 
 
America could save at least $20 billion annually by demedicalizing childbirth . . . while saving 
lives in the process?  
 
 
Why are these facts kept hidden from us by the medical industry? 
 
Why does the hospital institution want to "parent" our babies? 
 
Whose babies are they, anyway? 
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1    You want to live. 
2    You want your baby to live. 
3    You don't want a cesarean section. 
4    You don't want another cesarean section. 
5    You don't want to hemorrhage. 
6    You don't want an episiotomy. 
7    You don't want epidural anesthesia. 
8    You don't want your baby to have birth defects. 
9    You don't want your baby to be taken away from you. 
10    You want to bond with your baby. 
11    You don't want someone to deliver your baby. 
12    You don't want your baby delivered with forceps. 
13    You don't want your baby delivered by vacuum extraction. 
14    You don't want your baby to be stillborn. 
15    You want your birth attended by a woman. 
16    You want your birth attended by your husband. 
17    You want your birth attended by your children. 
18    You want your birth attended by your caregiver. 
19    You want a quick birth. 
20    You want a personal birth. 
21    You want a private birth. 
22    You want a natural birth. 
23    You want a spiritual birth. 
24    You don't like pain. 
25    You want to give birth in a position of your choice. 
26    You are not afraid of your pelvis. 
27    You are not afraid of your umbilical cord. 
28    You don't want to give birth according to a doctor's schedule. 
29    You don't want to please a king. 
30    You want your baby to be smart. 
31    You want your baby to be astrologically correct. 
32    You want your baby to smile. 
33    You want to participate in an ancient process. 
34    You believe in nature. 
35    You believe in science. 
36    You don't believe that the female body is defective. 
37    You don't believe in the male mother. 
38    You want to surrender to nature, not culture. 
39    You want to feel empowered. 
40    You want to eat during labor. 
41    You want to drink during labor. 
42    You're not fooled by the term "birthing room." 
43    You're not fooled by the term "informed consent." 
44    You're not fooled by the term "due date." 
45    You're not fooled by the term "high risk." 
46    You're not fooled by the term "birth plan." 
47    You don't want to ride in a car during labor. 

http://www.juicefeasting.com/


Printed: June 6, 2012   www.JuiceFeasting.com  Spontaneous Creation 4 

48    You want to give birth naked. 
49    You want to have an orgasm. 
50    You don't want to experience prolapsed cord. 
51    You don't want to experience postpartum depression. 
  
Appendix A:  50 Further Reasons Not to Have Your Baby in a Hospital 
Appendix B:  Malpractice Attorneys Specializing in Birth Injuries 
Appendix C:  Organizations Advocating the Midwifery Model of Care 
  
Endnotes 
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Sources 
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QUOTES  FROM JOCK DOUBLEDAY'S SEVEN-YEAR BOOK 
PROJECT 
Spontaneous Creation: 101 Reasons Not to Have Your Baby in a Hospital (Vol. 1) 
www.SpontaneousCreation.org 

 
 
Author's Note 
  
"Although it is largely U.S. hospitals that are referred to in this book, hospitals worldwide possess 
similar childbirth technology and perform similar scientifically unsubstantiated rituals on women and 
babies, resulting in similar high rates of maternal and infant morbidity and mortality.  
 
"It is not any particular nation's hospitals but the institution of the hospital that has proved over and 
over again to be antithetical to childbearing.  
 
"Some hospitals fly more bright-crimson flags than others, but all fly crimson flags." 
  
Introduction 
  
"Obstetricians should be heroes. They should use their crisis-management expertise to save the day in 
those rare cases when nature needs culture's help.  
 
"In Western hospitals today, obstetricians languish in routine obstetric scenarios. The medical 
management of the vast majority of births is a waste of doctors' time.  
 
"Asking obstetricians to use their hard-earned and highly specialized skills to manage routine births is 
like asking firemen to spend their days rescuing cats from trees." 
  
Chapter 1 
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You want to live. 
  
"It is an unquestioned belief in Western culture that the hospital is the safest place for women to give 
birth.  
 
"'Everybody knows' that childbirth technology has taken the risk out of childbirth. 'Everybody knows' 
that birthing at home is a dangerous business.  
 
"One would have to be a Luddite to suggest a return to pre-technology days, to a time when death's 
dark horse cast a long shadow on the human manger.  
 
"But what everybody knows may not be true, and death rides daily through the modern-day hospital 
maternity ward. . . .  
 
"If you give birth in the hospital with an obstetrician, rather than at home with a midwife, you are 
between 2.9 and 6 times more likely to die. The average risk, while somewhere between the two 
numbers above, is hard to pin down because it depends on the figures one starts with, and these 
figures are in question. But it's absolutely certain that the vast majority of women are at least twice as 
likely to die if their babies are delivered in the hospital.  
 
"When comparisons are made between high-risk populations attended by hospital obstetricians and 
similarly high-risk populations attended by midwives, midwives always fare better. Women labeled 
'high risk' by modern-day medical standards somehow become low risk when attended by midwives. . 
. .  
 
"Obstetric technology has its place and is welcome as a backup to natural birth. But if you decide to 
climb on technology's horse without true cause, get ready to be taken for a ride." 
  
Chapter 2 
You want your baby to live. 
  
"It is true that U.S. infant mortality (death of infants in their first year) has decreased steadily for the 
past 50 years, and this should be cause for celebration. But the decline has not been due to advances 
in birthing technology or procedures. The decline has been due to advances in public sanitation and 
maternal health care.  
 
"In short, advances in public health have been saving babies at a rate faster than the increasing use of 
hospital obstetric technology has been killing them." 
  
Chapter 3 
You don't want a cesarean section. 
  
"Your obstetrician will feel free to give you a cesarean for any number of reasons in addition to medical 
indication. (Non-medically indicated cesareans are sometimes referred to in this book as 'cowboy 
cesareans.') . . .  
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"Is desire for higher reimbursement really the reason behind the performance of some C-section 
surgeries? Can it really be true that obstetricians are willing to sacrifice women's bodily integrity simply 
for their own financial gain?  
 
"It can be true and it is true. In 1992 in Washington State, for example, the cesarean rate at nonprofit 
hospitals was 20.3 percent, an extraordinarily high rate by all standards. But the rate didn't match the 
rate at for-profit hospitals, which was 36 percent, almost double the nonprofit hospitals' rate. . . .  
 
"You'll probably agree with Dorothy that there's no place like home when you read the following: 
When Total Health Care, a Kansas HMO, changed its reimbursement policy and began compensating 
doctors equally for cesarean and nonsurgical deliveries, the Kansas cesarean rate dropped overnight 
from 28.7 percent to 13.5 percent. Without the financial incentive for cesareans, doctors simply 
stopped performing them." 
  
Chapter 4 
You don't want another cesarean section. 
  
"If you give up your dream of having a VBAC and submit to a repeat cesarean (obstetricians' silver mine 
of choice – second only to the gold mine of first-time cesarean), your chances of dying increase by a 
factor of at least 11.5. Ask your doctor if he thinks that's an acceptable risk for you to take." 
  
Chapter 5  
You don't want to hemorrhage. 
  
"If you give birth in the hospital, you are three times more likely to hemorrhage than if you give birth at 
home." 
  
Chapter 6 
You don't want an episiotomy. 
  
"Why your obstetrician thinks your sex life needs improving is beyond this author. But let's give your 
OB the benefit of the doubt and assume that somehow he has correctly identified in you a low 
quotient of sexual satisfaction. Your obstetrician claims that he can make your sex life better by slicing 
your perineal tissue and stitching it up. If this were true, wouldn't women routinely undergo the 
operation at puberty?" 
  
Chapter 7  
You don't want epidural anesthesia. 
  
"One would not be mistaken to call epidural anesthesia the trunk of a many-branched tree of 
intervention.  
 
"These branches include, but are not limited to, IV placement (to engorge your blood with a half-gallon 
of intravenous fluids in an effort to combat the drop in blood pressure that accompanies an epidural), 
bladder catheterization (increasing your risk of infection), Pitocin administration (to stimulate 
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contractions when your uterus becomes disabled), electronic fetal monitoring, episiotomy, and a 
three-times-increased use of forceps or vacuum-assisted traction.  
 
"These interventions may not sound like much, especially when compared to cesarean section, but 
they start to add up when you're the one experiencing the discomfort, pain, and cost. They also result 
in other interventions that often lead to C-section. . . .  
 
"There are several possible adverse direct physical side effects from the anesthetic itself. These side 
effects include, but are not limited to, paralysis of lower extremities, septic meningitis, cranial nerve 
palsies, anaphylactic shock, spinal headache, fever, bladder infection, nausea, vomiting, seizures, 
urinary incontinence, dramatic drop in blood pressure, respiratory depression, nerve injury causing 
muscle weakness or abnormal sensation, postpartum depression, hematoma, neurological 
impairment, severe backache, convulsions, respiratory paralysis, cardiac arrest, and death.  
 
"Of course, listing death as a 'side effect' may somewhat understate the matter." 
  
Chapter 8 
You don't want your baby to have birth defects. 
  
"Like many medical terms, the phrase 'birth defects' is a smokescreen, a blame-layer, and a lawsuit 
preventer. While a very few babies do indeed suffer from gene-caused birth defects, most victims of 
birth defects suffer from iatrogenic wounding – which is to say, doctor-caused wounding. High rates of 
birth defects in U.S. hospitals today are largely due to routine interventions allowed, directed, and 
employed by hospital obstetricians." 
  
Chapter 9  
You don't want your baby to be taken away from you. 
  
"Hospital indoctrinees insist that newborn bathing is necessary to prevent infection. But the opposite 
is true. Bathing washes off your baby's vernix, the protective coating that keeps her body warm and 
protects her skin from pathogenic invasion. And many hospitals still use cold water, a sure-fire way to 
weaken the infant immune system – especially when combined with cold hospital air." 
  
Chapter 10 
You want to bond with your baby. 
  
"In the hospital, you have no authority, no power at all, to assure that bonding between you and your 
baby will take place. As much as they pay lip service to bonding, Western hospital staff actually 
consider isolation and observation 'proper care' for newborns." 
  
Chapter 11 
You don't want someone to deliver your baby. 
  
"The essence of modern-day obstetrics, passed on like a hot potato from medicult school doctor-
priests to unwary initiates, is me-centeredness. This medical me-centeredness is pro-technician, pro-
technosalvation, and anti-nature.  
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"The ideologically monolithic hospital institution cements medical school training, making it perfectly 
clear to obstetricians that they are professionally obliged to reshape natural birth into a medical, 
usually surgical, and always lucrative event. (All 'for the good of the baby,' of course.)  
 
"What is a medical event? It is an event prior to which nature is believed to have failed and must be 
compensated for, an event prior to which things are believed to have 'gone wrong' and must be put 
right by highly skilled technicians.  
 
"That technicians' impatience and intervention may be the very cause of things gone wrong is not part 
of the hospital clan's mythology. That nature needs time and quiet and dark and – is it so remarkable? 
– even love to work its procreative wonders are concepts that lie outside the mythological bubble of 
technological salvation in which obstetrics medicine men and women daily work." 
  
Chapter 12 
You don't want your baby delivered with forceps. 
  
"If a tool could be invented that would painlessly open the maternal pelvis to a wider diameter, while 
at the same time shortening the pelvic outlet, it would be patented immediately and marketed for 
millions. Interestingly, midwives already have such a tool in their sacred medicine bag. It's called 
squatting. . . . Squatting is known as the midwives' forceps . . ." 
  
Chapter 13 
You don't want your baby delivered by vacuum extraction. 
  
"Occasionally, profuse bleeding occurs beneath the scalp of a vacuum traction-delivered baby. This 
bleeding is referred to as subgaleal hemorrhage.  
 
"Unlike the relatively benign (though certainly dangerous) cephalohematoma, this particular kind of 
bleeding poses a grave risk to your baby. In the words of medical researcher Henci Goer, subgaleal 
hemorrhage is 'life-threatening.'  
 
"In a failed attempt to reassure their readers about this threat to newborns, researchers L.M. Chadwick, 
et al. write: 'While associated with a six-fold increase in mortality, the long-term prognosis for survivors 
of [subgaleal hemorrhage] is good.'  
 
"In other words, if your baby doesn't die right away from subgaleal hemorrhage, there's a good chance he 
won't die later. Virtually all reported cases of subgaleal hemorrhage are linked to the use of vacuum-
assisted traction." 
  
Chapter 14 
You don't want your baby to be stillborn. 
  
"Although routine hospital interventions put your baby at significant risk of stillbirth, conscious 
intervention is not needed to create a stillborn baby. Unconscious, unplanned environmental 
intervention – that is, the mere fact of being in a hospital – is just as effective. Animal studies have 
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repeatedly shown that environmental disturbances can be disastrous to the fetus during both 
pregnancy and labor." 
  
Chapter 15 
You want your birth attended by a woman. 
  
"In today's hospital, Homo sapiens plays second fiddle to Machina electra. A woman is never as 
important as a machine in the modern-day hospital. And as a rule, it is not persons who 'give care' 
during labor, but inanimate objects – some of them alarmingly active and noisy, as if their creators had 
made them to imitate life. . . .  
 
"In the hospital, actual creation – you, a female, creating life in this moment – takes a back seat to 
mythological creation: machines engaged in a continuous struggle to standardize and routinize the 
great female peacock tail of possibility." 
  
Chapter 16 
You want your birth attended by your husband. 
  
"Although hospitals today allow husbands in the delivery room, no hospital in America or on earth will 
allow your husband to be himself during your labor and birth – just as no hospital on earth will allow 
you to be yourself. The mechanized, medicalized mode of modern birth allows your husband's body, 
but not his spirit, to be present for the most profound event of both of your lives." 
  
Chapter 17 
You want your birth attended by your children. 
  
"Lysol-loyal hospital staff are worried about the germs your children carry with them, but it is the 
germs carried by staff and ever present in the infectious hospital that are truly to be feared." 
  
Chapter 18 
You want your birth attended by your caregiver. 
  
"If you give birth in the hospital, there is a one in five chance that your obstetrician will be there for the 
birth of your child." 
  
Chapter 19 
You want a quick birth. 
  
"The lithotomy position does for childbirth what tying the feet together does for high-jumping." 
  
Chapter 20 
You want a personal birth. 
  
"You may believe that, lying on the operating – sorry, delivery – table, you can remember that you are a 
person, an individual, a being, and not a cog in a great machine. But you will not be allowed to 
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remember. There are no mirrors in the maternity ward. Your only reflection is in the eyes of hospital 
personnel, and they continually blink: defective, defective, defective . . ." 
  
Chapter 21 
You want a private birth. 
  
"Exactly how many strangers' fingers should you expect deep between your legs as you labor in the 
modern-day hospital? The 1999 World Health Organization publication, Care in Normal Birth, reports 
that a woman with a low-risk delivery giving birth to her first child in a teaching hospital may be 
'attended' (that is, invaded) by as many as 16 students during her labor. As the standard vaginal exam 
is performed with the first and second finger, that's 32 fingers." 
  
Chapter 22 
You want a natural birth. 
  
"The inborn female wisdom that says 'remain upright for birth' is ignored by hospital medical 
professionals. All women are placed on their backs – a position convenient for Homo technological but 
fraught with difficulty for mothers in labor." 
  
Chapter 23 
You want a spiritual birth. 
  
"From sign-in (signing over) to prep to IV cyborgification to institutional drug dealing to multiple-
functionary manhandling to tool deliverance to infant juggling, the medical model of childbirth 
creates a still pond of fear from a vibrant reservoir of joy and turns the sacred event of childbirth into 
an extremely well managed, very entertaining, and largely godforsaken drama." 
  
Chapter 24 
You don't like pain. 
  
"Western hospital childbirth is a ceremony of female subjugation and pain at the hands of institutional 
functionaries walking a straight male line. The curvy, emotional, spontaneous female must be 'brought 
into line.' She must be ordered. But childbirth cannot be ordered. Childbirth is of itself and comes of its 
own time and in its own way. Thus, institutional punishment in the form of pain is brought to bear. 
Pain is the alpha and omega of the hospital birth rite." 
  
Chapter 25 
You want to give birth in a position of your choice. 
  
"Of all the hospital's methods of turning persons into patients, placing you on your back is the most 
effective. The supine position is the animal position of surrender. Once you have been convinced to 
assume this position, once you have signaled your surrender to childbirth 'experts,' you show your 
willingness to become an institutional initiate, to join the community of believers in the myth of 
technological salvation. In essence, you show your willingness to participate in this day's blood 
sacrifice." 
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Chapter 26 
You are not afraid of your pelvis. 
  
"Your obstetrician measures the capacity of your pelvis by x-raying your bones. Aside from the dubious 
wisdom of showering the human body with carcinogenic X rays, we must ask if it is truly wise to try to 
determine the size of a flexible-joint opening by measuring the parts of it that are not flexible." 
  
Chapter 27 
You are not afraid of your umbilical cord. 
  
"It should also be noted that obstetricians' ostensible concern for umbilical cord wrapping or knotting 
is somewhat questionable, since it is obstetricians who routinely cut the umbilical cord as soon as 
babies are delivered or birthed. This gives us the absurd scenario in which an obstetrician, using his 
hard-won apprenticeship skills, dexterously unknots or unwraps a baby's already severed umbilical 
cord." 
  
Chapter 28 
You don't want to give birth according to a doctor's schedule. 
  
"As we have seen, the practical definition of an obstetrician is not 'one who gives care during 
childbirth' but 'one who fears nature.' Your obstetrician is one who views nature as the enemy and acts 
accordingly. If nature wants you to give birth in nighttime hours, your obstetrician believes it is up to 
him to oppose this desire. As far as he's concerned, nature is his intern." 
  
Chapter 29 
You don't want to please a king. 
  
"It seems that this particular king was possessed by a strong compulsion to observe the act of 
childbirth. The good king did not, however, fancy the skirts-darkened, musky, and oftentimes moist 
view from the floor beneath a woman's birthing stool. (And why should a king stoop so low?) 
 
"Instead, our royal pervert asked a male physician to convince the ladies of the court that childbirth 
would be easier reclining on a high table. 'Easier for whom?' was a question never asked of the king. In 
such a time and in such a place, such a question may have left one with one's head separated from 
one's body.  
 
"Enter Louise de Vallière, an uncurious woman and reputedly the king's favorite mistress. She was the 
first woman in recorded history to give birth on her back with her knees propped up (in what one 
researcher calls the "stranded beetle" position), so that her royal lover could witness the birth of what 
was presumably their child. 
 
"Gradually, women of the court, and later the 'common' people, copied the fashion of lying down at 
birth.  
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"Thus, in the great Western medical tradition of putting the cart before the horse – indeed, of creating 
carts where horses are notably absent – the table came before the need for the table, and a less than 
golden egg laid a royal chicken." 
  
Chapter 30 
You want your baby to be smart. 
  
"Western babies, instead of waking to a bright new world, in general find themselves recovering from 
the countless routine assaults of hospital obstetrics medicine. While home-birthed tribal infants are 
born clear-eyed and clear-minded into a warm, gentle world, Western babies, dazed by drugs, are 
yanked, sucked, or pried into being, then shocked into consciousness by cold air, cold metal, and cold 
water. It is no surprise that hospital-delivered babies takes several months longer than tribal-born 
babies to exhibit active intelligence."  
   
 
Chapter 31 
You want your baby to be astrologically correct. 
  
"Speaking of cesarean section, we must reiterate that it is a misnomer to say that children delivered by 
cesarean section are born. Being born is a biological process with specific biological stages. No baby 
gives his mother the hormonal signal, 'I want to be delivered by cesarean section,' and no mother's 
body responds, 'Okay.' No fetus asks to be 'untimely ripped' from the womb, and no mother wants her 
womb 'untimely ripped.' The simple truth is that children delivered by cesarean section are brought 
into the world before they have a chance to be born, often without the mother's informed consent."  
  
Chapter 32 
You want your baby to smile. 
  
"Geber's grant was extended so that she could study babies born to upper class Ugandans, who had 
just begun to patronize the fancy maternity wards of newly built European-type hospitals. She found 
that the hospital-delivered Ugandan infants, as with their U.S. counterparts, did not smile until two-
and-a-half months after birth. They lay in lethargy, anguish, or shock in the metallic womb of a multi-
million-dollar birth machine, while their poorer African cousins sucked warm milk from their mothers' 
breasts, watched the new sun rise in their mothers' eyes, and turned poverty into laughter." 
  
Chapter 33 
You want to participate in an ancient process. 
  
"Every birthing female must make a decision, on her own, about what part of the spectrum between 
culture and nature she wishes to find herself during the act of creation. If she wants to watch from the 
sidelines as her baby is delivered by men with tools, then the road to the hospital is her road. If she 
wants to participate in a process in which her body is allowed its natural and ancient authority, then 
her path is inward." 
  
Chapter 34 
You believe in nature. 
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"Does a lack of science stop, or even give pause to, corporate drug pushers? No. The mindless infant 
technology of pharmaceutical 'relief' crawls ever onward toward the horizon of ever-increasing 
financial gain, leaving malformed, sick, and dying women in its wake. . . . Nature, ever silent, does her 
procreative best in the pool of poisons introduced by that monster child of greed, modern medicine 
(what Elaine Hollingsworth calls 'the sickness industry'). But there's only so much that nature can do 
against conscious chemical warfare." 
  
 
Chapter 35 
You believe in science. 
  
"Science tells us, not only that the routine hospitalization of birthing women has failed to match 
midwife-attended home birth in any category of safety, but that it has actually increased dangers to 
both mothers and babies – sometimes exponentially. (See Reason #80, 'You don't want to endorse the 
machinery of holocaust,' in Volume 2 of this work, for an in-depth look at the heavy toll taken by the 
modern-day maternity ward on emerging human life.)  
 
"There are numerous studies demonstrating that routine medical interventions routinely and 
unnecessarily injure, infect, traumatize, and kill mothers and babies.  
 
"In fact, all studies that compare the two modes of birthing come to the same conclusion: routine 
hospital obstetric care is less safe, and in many cases far less safe, for parturients and their newborns 
than personalized home birth midwifery care. . . .  
 
"No scientist (or anyone else, for that matter) on earth today can rationally claim that the routine 
practices of hospital birth are safe for the vast majority of women and babies." 
  
Chapter 36 
You don't believe that the female body is defective. 
  
"The doctor's pathological slant instills immediate fear in the mother-to-be. Her fear translates, as the 
doctor knows it will, into a fervent desire to appease the god of technology, a god offered to her as her 
only savior. Firmly in the grip of the mega-forceps of modern medicine, the pregnant woman 
surrenders her soft, healthy body to the grinding gears of the birth machine." 
  
Chapter 37 
You don't believe in the male mother. 
  
"As far as most male obstetricians are concerned, females are incidental to the birthing process. Males 
and male-created tools are the true life-givers, the true creators. Women are just along for the ride. 
Through the lens of the profound desire to give birth and the profound fear of the fecund female, male 
obstetricians see themselves as rising to godhood even as they throw the goddess down." 
  
Chapter 38 
You want to surrender to nature, not culture. 
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"On the day that your male obstetrician takes off his pants, lies down on the operating – I mean, 
delivery – table, and, under the threat of the knife if he fails, is able to maintain an erection for several 
hours in full view of passersby who occasionally don a glove to examine the condition of his prostate, 
this author will hail the glories of universal hospital birth." 
  
 
 
 
Chapter 39 
You want to feel empowered. 
  
"Natural birth empowerment stories are shared in low tones across neighborhood fences and sent in a 
whisper through the thin ethers of cyberspace." 
 
Chapter 40 
You want to eat during labor. 
  
"NPO ["nothing by mouth"] is yet one more example of modern medicine's century-long endeavor to 
convince women that their bodies are not their own and that their powerful fecundity must be 
manhandled if creation is to occur.  
"Starving you to the point of pain, your hospital obstetrics caregivers will cheerfully show you their 
concern by performing further interventions to save you from their myth-based ignorance – 
interventions that could have been avoided with a little research and a will to care.  
"But research requires effort, especially effort of the mind. And effort of the mind is verboten in the 
mindless maternity ward, where reason long ago gave way to myth. And caring requires effort, too – 
effort of the heart. And the heart has no place in the modern-day maternity ward, where 'the standard 
of care,' not love, runs the show." 
  
Chapter 41 
You want to drink during labor. 
  
"In its efforts to move several pounds of infant flesh from here to there, the contractile uterus ripples 
with massive waves of energy. Charged with the task of pushing new life onto the shores of Earth, the 
female body needs water, water, and more water. But in the hospital, the only water you'll get is at the 
end of the sentence, 'Sorry, no water.'" 
  
Chapter 42 
You're not fooled by the term "birthing room." 
  
"Hospital birth advocates say that birthing rooms have come a long way. They say these rooms offer 
unusual freedom to the parturient, especially freedom to walk and change positions during labor. For 
what more could one ask? When I hear such statements, I think of the proverbial cannibal's quip: 'We 
give all of our victims a piping hot bath and a rubber duck to play with before eating them.' Birthing 
rooms' 'freedom to walk' is essentially the freedom to walk into the arms of technology." 
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Chapter 43 
You're not fooled by the term "informed consent." 
  
"If your obstetrician explained to you the true risks of medical procedures, drugs, and tests, he would 
give away the authority of special knowledge. He would no longer occupy his vaunted position at the 
elbow of the gods but would stand eye to eye with his informed client.  
 
"Doctors are understandably reluctant to surrender their priest-like status: To give up the white-coat 
emblem of salvation would be to turn radiant gold into lead. And in the Western hospital-church 
today, the alchemy of power is a one-way street. . . .  
 
"To create the "informed" part of informed consent, an obstetrician would first need to read his 
profession's literature, concentrating on articles concerned with risks associated with routine obstetric 
procedures. His reading would cut back substantially on dinner parties and other social affairs, notably 
gyno-funded golf games.  
 
"Informed to the best of his ability, this exemplary, rarely teeing-off obstetrician would make a further 
commitment to spend a substantial amount of time informing his clients of the risks associated with 
every procedure he performed. He would take at least five minutes per procedure per client to 
enumerate these risks, and probably much more time than that to explain these risks in detail, in 
language understandable to his clients.  
 
"Thus, an obstetrician seeking to provide fully informed care to his clients would have to make a 
paradigm shift from physician-based practice to client-based practice, from know-it-all to tell-it-all, 
from doctor-God to servant of nature, from all-about-Adam to all-about-Eve. In short, he would have to 
become a midwife." 
  
Chapter 44 
You're not fooled by the term "due date." 
  
"You may be surprised to learn that the conventional medical wisdom that says your pregnancy should 
last forty weeks (280 days) is based on, well, nothing at all." 
  
Chapter 45 
You're not fooled by the term "high risk." 
  
"To be considered 'low risk' by the modern obstetrical establishment, you would have to be a 
nonseparated, nondivorced, nonsingle female, aged 16-40 . . . 
 
. . . never having received, exhibited, or suffered from previous miscarriage, stillbirth, premature birth, 
cesarean section, bleeding during a previous pregnancy, Rh incompatibility (you being Rh-negative 
and your husband being Rh-positive), urinary tract infection, poverty, malnutrition, obesity, drug 
addiction, tobacco addiction, alcohol addiction, emotional instability, unusual stress, anemia, 
circulatory problems, heart disease, kidney disease, high blood pressure, diabetes, rubella (during this 
pregnancy), tuberculosis, syphilis, gonorrhea, toxoplasmosis, pelvic abnormalities or cervical 
abnormalities . . . 
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. . . and you must never have had siblings, ancestors, or previous offspring with a genetic defect such as 
Down syndrome or Tay-Sachs disease . . . 
 
. . . and you must be pregnant with a single (that is, nontwin, nontriplet, etc.) child that is not a sixth or 
later child . . . 
 
. . . and, if you are 35 or older, you must be giving birth to a child that is not your first child . . . 
 
. . . and you must have given birth previously either to no children or to children under nine pounds or 
over five-and-a-half pounds.  
 
"You see how it works. When all risks are taken together, you find that there are virtually no women 
who are low risk.  
 
"Wonder Woman couldn't escape modern medicine's all-embracing, mega-lucrative super-net of risks." 
  
Chapter 46 
You're not fooled by the term "birth plan." 
  
"In the 'do something, anything' hospital, it is doubtful that your list of negative preferences – '1) I 
prefer not to have epidural anesthesia; 2) I prefer not to have my labor induced; 3) I prefer not to have 
an episiotomy' – will be well received. It's already assumed that you don't want an episiotomy. Who 
does?  
 
"In fact, isn't your long list of negatives evidence that you believe time-honored hospital interventions 
to be frivolous? Isn't your birth plan evidence that you have no faith in the judgment of obstetrical 
experts? How will this help you as you spread your naked legs wide on the operating – sorry, delivery – 
table?" 
  
Chapter 47 
You don't want to ride in a car during labor. 
  
"A car ride to the hospital, with its attendant bumps and swerves, is not only uncomfortable for a 
pregnant woman, it is a common labor deterrent. Very often women arrive at the hospital to find their 
rushes stopped dead in their tracks." 
  
Chapter 48 
You want to give birth naked. 
  
"Hospitals require you to wear at all times a less than trendy, and certainly less than comfortable, 
hospital gown. Your beautiful body, your curvy, mammiferous, vulvacious manifestation of nature's 
mystery, is not acceptable viewing in the sanctum of the modern-day hospital-church. . . .  
"Your desire to give birth naked is both a threat to hospital order and a direct challenge to the medical 
view of birth as a pathological event. True order, in the Western cultural mind, exists only on a cultural 
level. Nature is that which is unordered and chaotic and must be feared. Culture is that which is 
compelled to order fearsome nature. 
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"Why precisely must nature be feared? Because nature, in the medical mind, is pathological. Your body 
is seen as a car wreck waiting to happen. . . . 
"Your view of your pregnant body as something glorious to behold, something beautiful, is an idea 
completely foreign to pathology-seeking Western medical practitioners. One is as likely to find a body-
friendly doctor in the hospital as one is to find a poet in a frat house." 
  
 
Chapter 49 
You want to have an orgasm. 
  
"Although it is true that women birth in pain in the hospital every day, pain is not the true nature of 
childbirth. . . . 
 
"Pain during the normal functioning of the human body is, very simply, abnormal. Women who give 
birth in a state of nature – that is, without cultural interference – more often than not find childbirth to 
be a pain-free and even joyful experience. . . . 
 
"Because there is nothing private about a hospital birth, there can be nothing sexual about it. The 
clinical environment in which most Western women labor today is completely antithetical to sexual 
birth. Every one of the myriad technological interventions that comprise hospital birth comes between 
a woman and the natural, body-centric, goddess-given joy of childbirth. . . . 
 
"Society needs babies to survive, but it has no use for maternal birth pleasure. Physically pleasurable 
birth is a threat to the cultural matrix, and it has no place in culture's bottom-line equations. If a 
woman is having procreative orgasms, she is not producing anything or maintaining anything but, like 
a hot-pink bull in a china shop, energetically crashing into everything.  
 
"Pleasure in itself – especially the spontaneous, uncontrolled and uncontrollable mega-pleasure of 
female procreative orgasm – is a waste of society's time and, you guessed it, money. High bed 
turnover isn't served by a big wet spot." 
  
Chapter 50 
You don't want to experience prolapsed cord. 
  
"Artificially rupturing the maternal membranes (or 'bag of waters') before the infant head or body is 
securely lodged in the cup of the cervix leaves room for the umbilical cord to slip through before it. 
This danger does not deter obstetricians from routinely rupturing membranes prematurely. . . .  
 
"Body cavity and dermal invasion is the trademark of modern medicine in general and of hospital 
obstetrics in particular. Medical doctors are taught in medicult school to challenge the integrity of your 
body at every opportunity. Medical doctors are given to believe that they can improve upon your 
body's workings by breaching its defensive mechanisms and membranes.  
 
"To improve upon nature – that is, to 'show her who's boss' – is the fundamental goal of Western 
medicine." 
  
Chapter 51 
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You don't want to experience postpartum depression. 
  
"Herded into hospitals by the twin mythological cattle prods of the 'danger' of natural birth and the 
'safety' of machine birth, Western women fill to the brim hospital maternity wards.  
 
"Those who survive the onslaught of state-of-the-art birth technology later fill to the brim psychiatrists' 
offices.  
 
"Here men in nonwhite yet still authoritative coats are happy to prescribe one or more 
pharmaceuticals to bolster their patients' mental health and contribute to the ever-widening bell-
tolling-for-thee ripple of Western culture's healthuncare interventions. . . . 
 
"Since postpartum blues is considered natural in a technological culture, women experiencing 
depression after childbirth are not looked on as crazy, exactly. They are looked on and treated with 
great sympathy – much as veterans of foreign wars are looked on and treated with great sympathy 
upon returning home.  
 
"The assumption driving this sympathy is that nature has put women through its toughest gauntlet in 
childbirth, and that any woman who survives the gauntlet should be given 'extra understanding' – or 
at least a wide berth. 
 
"Of course, the truth is that natural (intervention-free) childbirth is a profound and beautiful initiation 
into the mysteries of nature, not a gauntlet leading to inevitable depression. When people speak of 
childbirth as something to be 'gotten through,' it is hospital birth, not natural birth, to which they are 
referring . . . 
 
"Western cultural studies show that the risk of postpartum depression increases, not only when one 
gives birth in the hospital, but in relation to the number of interventions performed. The more 
interventions a new mother is subjected to during her hospital stay, the more likely she is to suffer 
postpartum depression. . . . 
 
"Should it come as a surprise that birthing among strangers ready to do something, anything, to 
influence the speed of labor should result in increased rates of maternal depression? Do we have to be 
told by researcher Henci Goer that 'experiencing lack of support and respect and having many medical 
procedures during pregnancy and labor increase the probability of developing postpartum 
depression'?  
 
"Who wouldn't be depressed to discover that one is 'unable' to birth one's own child? Who wouldn't be 
depressed to be separated from one's child immediately upon its entry into the world?  
"Who wouldn't be depressed to find the function of one's breasts usurped by corporate infant 
formula? Who wouldn't be depressed to find that one cannot pick up one's baby because of the pain 
of abdominal surgery?  
 
"Who wouldn't be depressed to find that one's baby's siblings are hostile toward him because they do 
not sense any connection between this new creature and their mother – and, therefore, between the 
newcomer and themselves?  
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"Who wouldn't be depressed to find that the impersonal trio of medical technology, medical 
personnel, and the medical institution is the real mother (and father) of one's child? . . .  
 
"Postpartum depression is not a condition of nature but a creation of culture. It is a creation of a 
society that fears nature, that cannot allow nature to perform her magic lest that magic steal the 
spotlight from culture's scalpel-juggling magicians-in-training.  
 
"Postpartum depression is the creation of a culture that fanatically believes, without evidence of any 
kind, that medical interference can improve on nature's three billion-year-old procreative process – a 
process seven million years old for mammalian bipeds alone. 
 
"In cultures where birth is a natural process, maternal postpartum depression is unheard of. 
Postpartum euphoria is the norm.  
 
"Western women birthing naturally at home consistently relate that they feel an increase in energy 
after birth and a significant increase in empowerment. They consistently relate that joy, not 
depression, is their dominant emotion after birth." 
 
 

CHAPTER 30: YOU WANT YOUR BABY TO BE SMART 
Source: http://www.spontaneouscreation.org/SC/Chapter30.htm 
 
[The unbonded] are never able to want anything without also wanting to be the center of attention, never 
able to devote their minds singly to the problem before them when part of them still craves the mindless 
euphoria of an infant in the arms of someone who solves all problems. They cannot wholly apply 
themselves to the use of their growing strength and skill while part of them longs to be helpless in arms. 
Every effort is in conflict to some extent with an underlying desire for the effortless success of the beloved 
babe.  
 Jean Liedloff, The Continuum Concept: In Search of Happiness Lost 
  
What sphinx of cement and aluminum bashed open their skulls and ate up their 
brains and imagination? 
 Allen Ginsberg, “Howl” 
  
“Truly, you have a dizzying intellect.” 
 William Goldman, The Princess Bride 
  
  
THERE ARE MANY INFANT AND CHILD INTELLIGENCE scales used in the scientific and medical communities.  
 
The primary scales are the Bayley Scales of Infant Development, The Differential Ability Scales, the 
Wechsler Preschool and Primary Scale of Intelligence, Revised, the Wechsler Intelligence Scale for 
Children, III, the Stanford-Binet (Fourth Edition), and the McCarthy Scales of Children’s Abilities.  
 
All of these scales assess what is popularly known as IQ, though different scales call IQ different things 
– for instance: Composite Score, Composite Standard Score, General Conceptual Ability, General 
Cognitive Index, etc. Unfortunately, there are no studies that test two matched groups: one composed 
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of babies born without interventions (as typical of midwife-attended home births) and the other 
composed of babies born with interventions (as typical of hospital births).  
 
Scientific studies have been performed, however, on 1) the relation of intelligence to bonding time, 
and 2) the relation of intelligence to feeding method. Because midwifery and medical models are at 
opposite ends of the spectrum on these issues, these studies do shed some light on the problem of 
choosing between the two models of care.  
  
 
PARENTAL BOND 
 
 A significant amount of research indicates the importance of a close parental bond with the newborn.  
 
As we saw in Reason #10, “YOU WANT TO BOND WITH YOUR BABY,” science tells us that physical contact, 
particularly in the first year, has a positive effect on children’s health and well-being. Infant 
intelligence, an indicator of health, has been found to be closely correlated with a strong parental 
bond, specifically skin-to-skin contact in the first few hours after birth.  
 
What exactly is it about skin-to-skin contact that can elevate an infant’s intelligence in only a few 
hours? How can touch so profoundly affect the infant brain?  
 
Touch is associated in an inverse way with something called “serum plasma cortisol levels.” Cortisol is 
a steroid hormone secreted by the adrenal glands in response to stress. The more touch, the lower the 
levels of cortisol. The less touch, the higher the levels of cortisol. When plasma cortisol levels are 
imbalanced, as in the case of touch deprivation, infant brain tissue develops abnormally. Such a 
hormonal imbalance can even result in the destruction of previously normal brain tissue. 
 
If parental (especially maternal) touch affects the growth and life of infant brain cells, isn’t it 
reasonable to conjecture that infant intelligence relies on, or is to some extent a function of, touch?  
 
This is indeed what scientific research indicates. Carefully designed studies performed over the last 
three decades demonstrate a clear relationship between timely, affectionate parental touch and 
increased infant intelligence. Researchers have found that enhanced infant learning, improved 
language acquisition, improved reading achievement, improved memory, improved visual-spatial 
problem solving, and improved IQ all result from greater mother-infant skin-to-skin contact in the first 
hours, months, and years of life.  
 
As we saw in Reason #9, “YOU DON’T WANT YOUR BABY TO BE TAKEN AWAY FROM YOU,” there are many reasons 
hospital staff use to justify taking your baby away from you immediately after birth – and for keeping 
him isolated from your loving and human touch for hours and even days at a time. The benefits of 
skin-to-skin contact and bonding are not recognized by today’s institutional mediocracy. Separation of 
mothers and newborns is standard hospital practice. Touch deprivation is simply “the way things are” 
in the medical institution today. 
 
The midwifery model of childbirth, on the other hand, solidly grounded in both scientific research and 
common sense, allows a completely different scenario to emerge. If you give birth at home with a 
midwife, you are able to hold your baby as long as you want to, without any “professional” 
interference. Parental-infant skin-to-skin contact is encouraged, especially in the precious first few 
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hours after birth. When your newborn is allowed prolonged mother-infant contact, many advantages 
accrue, and elevated infant intelligence is among them. 
  
 
BREASTFEEDING 
 
Touch is only one way nature gives Homo sapiens smarter offspring. Breastfeeding too has been 
shown to favorably affect infant intelligence. One of the great advantages and joys of home birth for 
both you and your baby is breastfeeding quietly and long, without any interference from anyone. In 
the hospital, your ability to breastfeed is hampered by multitudinous procedures and policies that 
dishonor nature’s ancient wisdom and leave your baby without your precious mother’s milk, or warm 
mother’s breasts, and leaves him therefore less healthy, less happy, and less able to deal intelligently 
with the world in later life. 
 
Many studies demonstrate the superiority of breastfeeding to bottle-feeding in relation to infant and 
child intelligence. Studies consistently show that breastfed children have higher IQs and perform 
better academically than formula-fed children. One study, published in Pediatrics in January 1998, 
followed more than 1,000 children over an 18-year period. The authors concluded: “There were small 
but consistent tendencies for increasing duration of breastfeeding to be associated with increased IQ, 
increased performance on standardized tests, higher teacher ratings of classroom performance, and 
better high school achievement.” Another study found, after controlling for family, social, and 
economic variables, that early breastfeeding was associated with better picture intelligence at eight 
years of age, and better scores in mathematics and better sentence completion at 15 years of age.  
 
No need to take just two studies’ word for it. Studies published in 1982, 1988, 1994, and 1996 also 
concluded that breastfeeding enhances cognitive development in preschool children. Studies 
published in 1978, 1982, 1984, 1992, 1993, and 1994 concluded that breastfeeding enhances 
cognitive development of children in their early school years. (The 1993 study above tested 
both preschool and school-age children.) Researchers found that breastfed children scored 
higher on both the Bayley and McCarthy scales, and the longer infants breastfed the greater 
were their intelligence scores. A March 2003 study published in Acta Paediatrica found that full-
term infants who are born smaller than normal scored an average of 11 points higher on I.Q. 
tests if they were breastfed exclusively.  
 
 
A meta-analysis (i.e., a study of studies) published in 1999, in the American Journal of Clinical 
Nutrition, concluded not only that breastfeeding is associated with higher cognitive 
development scores for full-term infants, but that the cognitive benefits of breastfeeding are 
even greater for preterm infants. Critics of this meta-analysis and of some other breastfeeding 
studies say that the populations studied were not randomized and that therefore the studies’ results 
were skewed. They say that breastfeeding mothers are often of higher intelligence and socioeconomic 
status than bottle-feeding mothers, and that these factors may account for the higher intelligence 
scores of breastfed children.  
 
The authors of a 1992 Cambridge, U.K. study endeavored to answer this argument. They studied 300 
preterm infants. They adjusted for differences in both maternal education and maternal social class. 
Using an abbreviated version of the Wechsler Intelligence Scale for Children (revised Anglicized), they 

http://www.juicefeasting.com/


Printed: June 6, 2012   www.JuiceFeasting.com  Spontaneous Creation 22 

found that children who had consumed breastmilk in the early weeks of life had a significantly higher 
IQ at between seven-and-a-half and eight years than did those who received no maternal milk. An 8.3-
point advantage was found for these breastmilk-fed infants. Interestingly, the authors found that 
children whose mothers chose to provide milk but failed to do so had the same IQ as those whose mothers 
elected not to provide breastmilk. The nonrandomness of the mothers’ process of self-selection for 
breastmilk feeding was thus made irrelevant when children of some of these mothers were fed 
formula. 
 
The authors of a 1982 study in New Zealand went even further than Cambridge researchers in 
their attempts to answer hospital-birth advocates’ arguments against the breastfeeding-
intelligence relationship. The authors created a meticulous study that controlled for 
multitudinous factors: maternal intelligence, maternal education, maternal training in child 
rearing, childhood experiences, family socio-economic status, birth weight, and gestational 
age. What these researchers found was a solid favorable relationship between breastfeeding 
and childhood intelligence/language development at ages three, five, and seven years. On 
average, breastfed children scored approximately two points higher on IQ scales than bottle-
fed infants. Of course, the two maternal groups were still self-selected. But because the populations 
were matched, this fact should have no bearing on the outcomes. And if breastfeeding mothers are 
admitted to be “more intelligent,” doesn’t this say something about breastfeeding? 
 
Many breastfeeding studies – including the Cambridge study cited above – also demonstrate that 
duration of breastfeeding results in an accelerated rate of increase in infant intelligence as compared 
to the rate of increase in bottle-fed infants. This accelerated rate remains the same whether or not 
randomization is used.  
 
Reasonable persons thus echo the concluding words of the authors of the abovementioned meta-
analysis:  
  
The burden of proof should be placed on those who propose that feeding formula from a bottle can 
equal feeding milk from the breast. 
  
Or in plainer words, “If you don’t respect the wisdom of nature, you’ll have to tell us why – and you’d 
better make it good.”  
 
The burden of proof is always on those who seek to displace nature in favor of man-made tools, 
machines, and potions. As of this date, no study has demonstrated that formula feeding achieves 
superior results to breastmilk in any category of comparison – and certainly not in the category of IQ 
scores. 
  
 
REALMS OF INTELLIGENCE 
 
Of course, IQ is not the only test of intelligence. IQ is a measure of the ability to think, while the ability 
to interact successfully in the world – to do – is a whole other realm of intelligence.  
 
Dr. Arnold Gesell, director of the Yale Clinic of Child Development from 1911 to 1948, developed a 
model for normal infant development that measures several categories of what might be called “the 
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intelligence of doing (among other things).” These categories are gross motor ability, fine motor 
ability, and adaptive ability.  
 
Joseph Pearce writes in his book, Magical Child, of the astounding performance on Gesell tests of 
home-birthed Ugandan infants, compared to hospital-delivered Western infants:  
  
I have mentioned that Marcelle Geber spent one year doing long-term studies of 300 of these home-
delivered infants in Uganda. She used the famous Gesell tests for early intelligence, developed at Yale 
University’s child development center. The pictures of the forty-eight-hour-old child – supported only 
by the forearms, bolt upright, perfect head balance and eye focus, and a marvelous intelligence 
shining in the face – are no more astonishing than those of the six-week-old child. At six to seven 
weeks, all 300 of these children crawled skillfully, could sit up by themselves, and would sit spellbound 
before a mirror looking at their own images for long periods. This particular ability was not to be 
expected in the [hospital-birthed] American-European child before twenty-four weeks (six months) 
according to the Gesell tests. Between six and seven months, the Ugandan children performed the 
toy-box retrieval test. Geber showed the infant a toy, walked across the room, put the toy in a tall toy 
box; the child leaped up, ran across the room, and retrieved the toy. Besides the sensorimotor skills of 
walking and retrieval, the test shows that object constancy has taken place, the first great shift of 
logical processing in the brain, at which point an object out of sight is no longer out of mind (the 
characteristic of infancy and early childhood). This test, successfully completed by the Ugandan 
children between six and seven months of age, was not to be expected until somewhere between the 
fifteenth and eighteenth months in the [hospital-birthed] American and European child. 
  
The myth that Western culture’s technological birth practices produce “better” babies is somewhat 
deflated by Geber’s findings. Western babies, instead of waking to a bright new world, in general find 
themselves recovering from the countless routine assaults of hospital obstetrics medicine. While 
home-birthed tribal infants are born clear-eyed and clear-minded into a warm, gentle world, Western 
babies, dazed by drugs, are yanked, sucked, or pried into being, then shocked into consciousness by 
cold air, cold metal, and cold water. It is no surprise that hospital-delivered babies takes several 
months longer than tribal-born babies to exhibit active intelligence. 
  
 
FURTHER EVIDENCE 
 
Geber’s clear indictment of Western birthing practices is corroborated by controlled studies in the 
West. 
 
In a 1993 study at the National Institute of Environmental Health Sciences, babies’ motor skills 
development was found to be directly dependent on the duration of breastfeeding. The longer 
the babies breastfed, the better their development. In a 1984 study of 13,135 children, a 
positive correlation was found between the duration of breastfeeding and infant visuomotor 
coordination.  
 
Both mental and physical intelligence find their apogee in spontaneous creation and spontaneous 
nurturing. Hospital delivery, on the other hand, consistently produces comparatively retarded 
offspring. 
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ROUTINE STUPEFACTION 
 
There are many standard hospital practices that interfere with the emergence of natural infant 
intelligence.  
 
To name a few:  
 

1) the supine and lithotomy positions, both of which are associated with low Apgar scores,  
2) pharmaceutical drugs – especially Pitocin, which contributes to infant oxygen deprivation (see 

Reason #76, “You don’t want your baby to be brain damaged,” in Volume 2 of this work), and 
which, because it often leads to jaundice, is associated with separation of mother and child for 
infant phototherapy,  

3) surgical procedures such as cesarean section and episiotomy, the repair work and recovery 
time for which lead to lost bonding time, and  

4) instrumental delivery, which may lead to infant brain damage and often leads to the separation 
of mother and child.  

  
 
 
PHENOMENAL INTELLIGENCE 
Giving birth at home with a midwife, you do not have to worry that your baby will be separated from 
you after birth. You do not have to worry that the precious bond between you and your baby will be 
broken. You do not have to worry that someone, somewhere, is giving your baby mind-numbing 
infant formula while your breasts are bursting with infant brain food. You do not have to worry that 
between seven and 15.2 pharmaceutical drugs will put your baby’s brain at risk.  
 
In short, when you give birth at home with a midwife in attendance, you don’t have worry that your 
child’s intelligence will be given anything but the most time-tested advantages: skin-to-skin contact, 
bonding, breastmilk, and a pristine bloodstream.  
 
If you want your baby to be smart, it behooves you to do everything you can to avoid the hospital 
locale for the birth of your baby and to seek out a midwife who naturally honors nature’s profound 
wisdom and phenomenal intelligence. 
 
 

CHAPTER 40: YOU WANT TO EAT DURING LABOR 
Source: http://www.spontaneouscreation.org/SC/Chapter40.htm 
 
 
A seeker once asked a Zen master how he knew he had attained enlightenment. "I eat when I am 
hungry and I drink when I am thirsty" was the reply.  
 Zen proverb 
  
What we have, once again, is an obstetric belief system that defines childbirth as a medical-surgical 
event. Eating and drinking do not fit this model.  IVs do.  
 Henci Goer, The Thinking Woman's Guide to a Better Birth 
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"I won't be any trouble, because I don't eat a thing!" 
 Dorothy, in Noel Langley's The Wizard of Oz 
  
  
WE CAN DISPATCH WITH THIS CHAPTER in the time it takes to read what's worth reading in the weekday New 
York Times.  
 
If you give birth in a hospital, you will probably be allowed to eat nothing but Jell-O cubes 
during labor. These Jell-O cubes will be provided by nurses who believe that Jell-O is food.  
 
Although the majority of hospital personnel consider Jell-O to be food (a nonpoisonous ingestible 
substance), other nonpoisonous ingestible substances that actually are food, such as avocados, 
tomatoes, lettuce, tahini, apples, oranges, pears, etc., will be denied you. Thus you will find yourself 
spinning down the vortex of the following Catch 22 oxymorons: nourishing nonfood (Jell-O), 
nonnourishing food (vegetables, fruit, etc.), and noncaregiving caregivers (nonfood-providing, 
nourishment-withholding, nonnursing nurses).  
 
The justification for the oxymoronic behavior of giving solely Jell-O to a laboring woman is simple and 
straightforward in the hospital mind. It is the belief that, because Jell-O turns quickly into liquid, you 
won't be likely to choke on it and die if you throw up.  
 
Will you, by the same reasoning, be allowed to put your veggie sandwich in a blender and press 
"liquefy"? Sorry. Against hospital policy. What is hospital policy? A conglomeration of beliefs the 
majority of which have withstood the test of time but not science. (For an insightful treatise on the 
anti-scientific, anti-common sense nature of the Western hospital, see Robert Mendelsohn's book, 
Confessions of a Medical Heretic, especially his chapter, "The Temples of Doom.")  
 In short, although there is no reasoning behind it, Jell-O is your predictable fate in the hospital 
maternity ward.  
  
DON'T MAKE ME PUKE 
  
Let us examine the hospital policy of "nothing by mouth" (NPO) in the light of reason and obstetric 
history.  
 
Is there any rationale at all behind NPO?  
 
Actually, once upon a time there was. NPO was an intervention created to attempt to correct a flaw, 
not in nature, but in another obstetric intervention – general anesthesia. In the old days, general 
anesthesia was given by mask. If a woman laboring on her back (also a cultural intervention) threw up 
into the mask, she ran a substantial risk of choking on, and dying from, her own vomit. Doctors, ever 
ready to save women from nature (vomiting), but not from culture (the backlying position, nauseating 
anesthesia, and death-dealing masks), devised the callous coup, "nothing by mouth," to remedy a 
much more simply remedied problem.  
 
The unsympathetic intervention of "nothing by mouth" ostensibly ensured laboring women an empty 
stomach and, it was believed, risk-free retching. In fact, all it did was make women hungry. 
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Science, a field of endeavor given short shrift by modern medicine, was not originally given the chance 
to weigh in on the modern hospital policy of "nothing by mouth." Today, finally having led the horse 
back in front of the cart, science tells us that no amount of fasting necessarily empties the stomach. In 
an article interestingly titled, "Nutrition and position in labour," C. Johnson, et al. conclude: "No time 
interval between the last meal and the onset of labour guarantees a stomach volume of less than 100 
ml." In other words, a laboring woman could fast for the entire duration of her labor, and her stomach 
might still carry contents enough to fatally choke her, were she unfortunate enough to throw up while 
lying down.  
 
Thus, another routine hospital obstetric procedure is found to be based, not on science, but on belief. 
What belief? The belief in a defective nature, summarized in this way: "Since, according to nature's law, 
women are throwing up on themselves, we'll just have to starve them to save them from themselves."  
 
NPO is another way for techno-advocates to cloak women in the darksome myth of female 
incompetence. That this myth might be turned into medical gold goes without saying, but 
unfortunately not without doing. 
  
 
CHOKING DOWN THE NUMBERS 
  
Today, it is no longer necessary to give general anesthesia by mask. Thus, aspiration (choking on one's 
vomit) has become an event so rare that even as long as 30 years ago it was the sole cause of maternal 
death in only 2.6 out of 1,000,000 births. Today, even those 2.6 women survive labor choking-free. 
 
These days, aspiration during labor is simply unheard of. In three large studies recently conducted in 
the U.S., women who ate freely during labor had no choking problems. In 78,000 cases, not a single 
case of aspiration occurred. Indeed, not a single case of maternal death from aspiration can be found 
in the medical literature in the last 30 years.  
 
But modern-day hospital staff, ever ready to do the right thing – even if the right thing is the wrong 
thing – will deny you food, as your body, working overtime in the exhausting maternity ward, cries out 
for nourishment. On the extremely unlikely chance that at some point in your labor you might need 
general anesthesia (as opposed to the more commonly administered regional anesthesia, such as an 
epidural), hospital staff will starve you. And they will starve you in good conscience, for they live in the 
belief that all hospital policy has reason behind it. 
 
But NPO has no rational foundation of any kind. No process of reason ends with the conclusion, "And 
therefore, NPO is medically indicated." As far as reason and science are concerned, "nothing by mouth" 
benefits no one.  
 
Even if NPO did have demonstrable benefits for laboring women, one would still have to weigh those 
benefits against the risks. And what science tells us is that 1) NPO benefits do not exist and 2) NPO risks 
exist in great number. So weighing benefits against risks still sends NPO to the locker room. 
  
 
"OH, NO, NPO!" 
  
Being deprived of nourishment during labor may be hazardous to your health.  
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Severe restriction of oral intake can lead to ketosis. Ketosis is an abnormal increase in chemicals that 
your body produces after it has used up its available store of glycogen (blood sugar) and begins to 
burn fat. Maternal fat-burning results in acid buildup, which if allowed to proceed unchecked can 
result in maternal vomiting, coma, and even death.  
 
Is your hospital staff concerned? In no way. They're happy to believe in the touted benefits of NPO, 
even if it could result in such "side-effects" as coma or death. (Am I making this up? I wish I were.) 
 
Prolonged lack of food can be dangerous to your in utero baby, as well. Research shows that NPO may 
result in infant oxygen deprivation. Infant oxygen deprivation can lead to infant brain damage. 
 
Although the 1999 World Health Organization report, Care in Normal Birth, informs us that ketosis and 
its unfavorable sequelae for both mother and fetus can be prevented by offering the mother "light 
meals" during labor, your obstetrician probably has not read this report. Why should he? No birth is 
"normal" in his eyes. His training has told him that birth is by definition pathological and that care is 
synonymous with intervention.  
 
To a hospital obstetrician, the WHO report Care in Normal Birth contains an oxymoron in its title. The 
only normal birth your obstetrician knows is the one that miraculously didn't go wrong. And as your 
obstetrician's Brother In The White Coat, Dr. Robert Galser at the University of Pennsylvania Medical 
Center reassuringly asserts, "Only a small minority of women find not being allowed to eat stressful." 
This charming sentiment is backed up by . . . well . . . nothing at all. 
 
Delving further into scientific research, far from the quick-fix quips and gymnastic quunks of the 
indoctrinated and madding mediclown crowd, we find that NPO may even slow the progress of labor. 
This makes sense. Inadequate consumption of complex carbohydrates results in low blood sugar, 
which results in less effective (and sometimes painful) uterine contractions. Less effective contractions 
slow labor and may contribute to your chances of receiving the dreaded diagnosis "failure to 
progress," which significantly increases your chances of receiving a cesarean section, along with its 
common maternal complications (hemorrhage, infection, hematoma, pneumonia, blood poisoning), 
as well as infant injury, infection, bond-breaking isolation, formula feeding, respiratory distress, and so 
on. (For a more "full-bodied" list of maternal and infant complications from cesarean section, see 
Reason #3, "YOU DON'T WANT A CESAREAN SECTION.") 
 
At this point in your labor (which has failed to progress), the intervention of NPO – itself the ostensible 
solution to a prior intervention – justifies yet another intervention:  IV placement.  
 
In the warm and fuzzy myth of the safety and efficacy of hospital childbirth, the cavalry IV brings life-
saving "nutrients" to the depleted maternal bloodstream. In fact, an intravenous simple-sugar solution 
brings empty calories to an empty host, as well as a plethora of risks that justify – you guessed it – 
further interventions. (For a deeper look at the hazards of using IV sugar-water to remedy the "no 
water" part of NPO, see Reason #41, "YOU WANT TO DRINK DURING LABOR.") 
  
BIG DADDY 
  
Since its inception, the standard policy of "nothing by mouth" has been a bad idea through and 
through. Like most routine hospital obstetric policies, it is based on myth and scornful of science. The 
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best that can be said about it is that, because it results in so many additional interventions, it gives 
hospital staff something to do to make themselves feel useful.  
 
NPO is another example in an endless catalog of examples of the hospital institution's attempt to 
dehumanize you, to turn you into a patient, to strip away your comforting and competent humanity, 
to force you to find identity as the daughter of an institutional father.  
 
NPO is yet one more example of modern medicine's century-long endeavor to convince women that 
their bodies are not their own and that their powerful fecundity must be manhandled if creation is to 
occur. Starving you to the point of pain, your hospital obstetric caregivers will cheerfully show you 
their concern by performing further interventions to save you from their myth-based ignorance, 
interventions that could have been avoided with a little research and a will to care.  
 
But research requires effort, especially effort of the mind. And effort of the mind is verboten in the 
mindless maternity ward, where reason long ago gave way to myth. And caring requires effort, too – 
effort of the heart. And the heart has no place in the modern-day hospital maternity ward, where "the 
standard of care," not love, runs the show. 
 
 

CHAPTER 51: YOU DON'T WANT TO EXPERIENCE POSTPARTUM 
DEPRESSION 
Source: http://www.spontaneouscreation.org/SC/Chapter51.htm 
 
 
 

What he was thinking of, in fact, was the whales' songs. In the past the whales had been able 
to sing to each other across whole oceans, even from one ocean to another because sound 
travels such huge distances under water. But now, again because of the way in which sound 
travels, there is no part of the ocean that is not constantly jangling with the hubbub of ships' 
motors, through which it is now virtually impossible for the whales to hear each other's songs 
or messages. So fucking what, is pretty much the way that people tend to view this problem, 
and understandably so, thought Dirk. 
 Douglas Adams, The Long Dark Tea-Time of the Soul 

  
At The Farm in Tennessee, where nearly 2,000 home births have taken place, postpartum 
depression is virtually nonexistent. The rate is 0.03 percent. This incidence is 300 times less frequent 
than similar sized populations experience after typical hospital births.  
 John Robbins, Reclaiming Our Health 
  
One investigator points out that, while postpartum depression afflicts 10% to 25% of mothers who give 
birth in the hospitals of industrialized countries, it is unknown in preliterate societies. 
 Anne Oakley, "Cross-cultural practices" 
  
Ay, in the very temple of Delight 
Veil'd Melancholy has her sovran shrine . . . 
 John Keats, "Ode To Melancholy" 
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I have heard the mermaids singing, each to each.  
I do not think they will sing to me.  
 T.S. Eliot, "The Love Song of J. Alfred Prufrock" 
  
"Your self-esteem is a notch below Kafka's." 
 Woody Allen, Manhattan 
  
"Paging Dr. Freud!" 
 Mike Meyers, Austin Powers: The Spy Who Shagged Me 
  
  
"OFFICE VISIT" 
a mini-play 
 
MOTHER:  I don't love my baby. 
PHYSICIAN:  You have puerperal psychosis. 
MOTHER:  I'm sorry? 
PHYSICIAN:  You have puerperal psychosis. 
MOTHER:  "Purr-purr" . . .  
PHYSICIAN:  You have puerperal psychosis. 
MOTHER:  What is "puerperal psychosis," Doctor? 
PHYSICIAN:  You have puerperal psychosis. 
MOTHER:  What is "puerperal psychosis," Doctor?  
PHYSICIAN:  You have puerperal psych– What? Oh. Puerperal psychosis is a very mysterious mental 
illness. We know nothing about it. 
MOTHER:  Nothing? 
PHYSICIAN:  Nothing. All we know for sure is that nature is at fault. Fortunately, we have drugs at our 
disposal.  
MOTHER:  Drugs?  
PHYSICIAN:  Drugs! 
MOTHER:  But if you don't know anything about the disease . . . 
PHYSICIAN:  When nature sends you curveballs, you get out the pharmaceutical bat! To the moon! 
MOTHER:  So it's nature's fault that women become mentally ill after childbirth? 
PHYSICIAN:  Right. 
MOTHER:  Why do you think that's so? 
PHYSICIAN:  I just write the prescriptions. 
MOTHER:  My girlfriend who gave birth at home never got depressed. She was happy.  
PHYSICIAN:  That's because she's crazy. 
MOTHER:  What? 
PHYSICIAN:  Home birth hippies like your friend are already mentally ill. You'd have to be crazy to give 
birth at home! Your friend's "nondepression," her so-called "happiness," as you put it, is a delusion.  
MOTHER:  My friend doesn't seem delusional . . . 
PHYSICIAN:  That's because you're delusional too! You've just gone through childbirth, baby! There's 
nothing more confused than the maternal mind after creating new life! Let's prescribe you some anti-
depressants, sugar-tits. 
MOTHER:  Doctor, did you just call me "sugar-tits"?  
PHYSICIAN:  You're not against breastfeeding, are you? 
MOTHER:  Uh . . . 
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PHYSICIAN:  Your baby will never have a sweeter meal than your breastmilk! Breastmilk is full of the best 
sugars around – except for Aspartame, which isn't really a sugar, although stockholders in the FDA, I 
mean Monsanto, sure like to think so, ha ha. Anyway, breastmilk is full of a whole bunch of excellent 
substances –   
MOTHER:  What substances? 
PHYSICIAN:  Couldn't say. But it doesn't matter, because infant formula is just as good as breastmilk! I 
have some free infant formula coupons for you, for the betterment of your baby's life . . . 
MOTHER:  No, thanks. 
PHYSICIAN:  You never know when you might need 'em! Go ahead! Take a few! Your milk could dry up 
at any time, and then where would you be? 
MOTHER:  Doctor, have you ever been to a home birth? 
PHYSICIAN:  I'd rather cut my throat with a laser knife. Home birth is for freaks. Here's your prescription 
for a very strong anti-depressant, hippo-buns, ha ha. I called my wife "hippo buns" after our third baby, 
and we always got a big laugh out of it. Hippos are very friendly animals, unless they decide to eat you. 
Anyway, it's important for you to understand that this drug will make you a better mother. And if it 
doesn't make you a better mother, it will definitely make you happier. In fact, I'd wager it will make you 
so happy, you'll want to go on Star Search! I can just see you singing like Britney Spears! Of course, you 
could never fit your ass into her leather pants, ha ha! 
MOTHER:  I, uh, guess I should thank you, Doctor. 
PHYSICIAN:  Of course you should thank me! That'll be $225.  
MOTHER:  $225? 
PHYSICIAN:  The road to stardom is not cheap. 
MOTHER:  But I've been here for less than three minutes. 
PHYSICIAN:  Medical school bills, my dear. Medical school bills.  
MOTHER:  But you're 60 years old. 
PHYSICIAN:  They've still got me by the cajones.  
MOTHER:  Does it hurt? 
PHYSICIAN:  Only when I don't charge $75 a minute! ha ha! I'm just glad to be of service to the 
procreating masses. Go forth and multiply! But for God's sake, next time your friends decide to get 
knocked up, tell 'em to get their butts to the hospital! It's all about safety, sweet cheeks. 
MOTHER:  Thank you, doctor. You've been a great help.  
PHYSICIAN:  Whatever! Now get out of here, or I'm going to have to charge you $300! Can you hand 
me my putter on the way out? 
  
* * * 
  
THE MEN IN WHITE COATS 
by Jock Doubleday 
  
They laughed and said I hadn't died. 
I said, "What do you mean?" 
"The blood is just the way it goes," 
they said.  "It's just routine." 
  
I held the creature in my arms. 
"Was this thing part of me?" 
"Oh, yes," they said. "We took it out – 
for the usual fee." 
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They handed me the bottle, then: 
"It beats the breast," they grinned. 
I plucked my nipple from his gums 
and stuck the bottle in. 
  
The sky was dark when we went home – 
I didn't know his name. 
But what the hell, the thing was done, 
And kids, they're all the same. 
  
* * * 
  
  
IN MODERN WESTERN CULTURE, and not in other cultures, childbirth and maternal depression are linked.  
 
Why this is so, is a spellbinding story. That is, it is a spellbinding story to those who have not heard 
exactly the same story, again and again, ad nauseam, sounding like a dirge behind each and every one 
of the queer and chronic maladies of Western culture.  
 
To researchers whose business it is to ferret out the truth behind modern civilization's health-related 
discontents, the story of postpartum depression is, well, just business as usual.  
  
And the answer is . . . 
  
The story behind our high rates of postpartum depression is reducible to one mind-numbing concept.  
 
What is the answer to 99 out of 100 questions? You guessed it. Money.  
 
Modern-day birth technology creates postpartum depression (for a fee), and then modern-day 
pharmaceutical technology attempts to remedy it (for a fee).  
 
The medical literature divides postpartum mood disorders into three categories. Let's look at these 
categories – which for the sake of truth we'll call "cash-cow categories" – one by one. 
  
 
Postpartum blues 
  
The clinical definition of postpartum blues (also called "maternity blues" or "baby blues") is: 
"depression lasting up to eight days after childbirth."  
 
Symptoms of postpartum blues include depressed mood, irritability, anxiety, confusion, crying spells, 
sleep and appetite disturbance, and something called "mood liability." These symptoms typically peak 
between three and five days postpartum and typically resolve spontaneously between 24 and 72 
hours after peaking. 
 
Today, postpartum blues occurs in an astonishingly large number of Western women. It is estimated 
that up to 85 percent of birthing women suffer from it. Because the numbers are so large, postpartum 
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blues is considered to be a normal phenomenon, something that "just happens" to women who give 
birth. Presumably, the act of giving life is an inherently traumatic process, a gauntlet of sorrow. Nature 
is culpable, and the tear-jerking show goes on.  
 
Although postpartum blues is considered normal in Western culture, it is at the same time considered 
a "disorder." Because it is normal, there is no need to look for a cause. Because it is a disorder, doctors 
can legally prescribe pharmaceuticals to alleviate its symptoms. Your neighborhood medicine man, 
fixer of disorders, hero of the sad, is allowed, even encouraged, to sell you drugs (don't worry – they're 
legal!) to help you recover from the "normal disorder" called postpartum blues. If motherhood doesn't 
make you happy, pharmaceuticals will. 
  
 
Postpartum depression 
  
The clinical definition of postpartum depression is: "depression during and after the first eight days 
after childbirth."  
 
Symptoms include – get ready – dry mouth, blurred vision, urinary hesitancy, constipation, drowsiness, 
orthostatic hypotension (low blood pressure when standing), arrhythmia (irregularity in the rhythm or 
force of the heartbeat), weight gain, fatigue, feelings of worthlessness, feelings of guilt (especially 
"failure at motherhood"), sleep and appetite disturbance, "dysphoric mood" (hopelessness), loss of 
interest in usually pleasurable activities, negative feelings toward the new baby, and recurrent 
thoughts of death or suicide. 
 
Postpartum depression complicates 10 to 15 percent of all hospital deliveries. (Women who suffer 
postpartum blues are not exempt from postpartum depression.) Most women who suffer from 
postpartum depression suffer from it for more than six months.  
 
 (Side note: Because mothers suffering from postpartum depression often show a more negative 
attitude toward their children, social service workers and doctors who prescribe drugs feel justified in 
"monitoring," and indeed interfering in, the mother-child relationship. In a post-nature, hyper-
technology world, abusive mothers in potentia are identified (no one knows how – no standards have 
been devised) and prescribed one or more pharmaceuticals to prevent new mothers from hurting, 
maiming, or killing their children. Precautionary or preemptive maternal sedation (like the Precog 
Crime Unit in the popular movie, Minority Report) is the perfect answer to crimes that haven't 
happened yet. Preemptive maternal sedation is perfect, as far as pharmaceutical companies are 
concerned, because there is no way to know for certain that the crime wouldn't have happened 
without the drug. So women who have committed no crime against their children are left in the 
position of assuming that the drugs they are taking probably did some good, even though the drugs 
may in fact have had no positive effect at all and may even have had negative effects. Preemptive 
maternal sedation is perfect for doctors because it gives them more control over their patients and 
over their patients' bank accounts. New mothers left with the nagging feeling that drugs are the only 
sure route to peaceful, loving motherhood will genuflect, cash in hand, to the doctor-priest till 
kingdom come, literally begging him for the magical, child-saving potions that he, and only he, is 
empowered to dole out. Low rates of child abuse are attributed by medical researchers to high 
maternal pharmaceutical use. If rates of child abuse are high, such abuse is labeled an aberration, a 
glitch in the pharma-system, and an increased use of pharmaceuticals is recommended "to curb the 
trend." Everybody wins – if you don't count women, babies, fathers, and society.) 
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Puerperal psychosis 
  
Puerperal psychosis is comparatively rare, occurring in "between one and two out of a thousand" 
birthing women. This rate is 12 to 14.5 times the prenatal incidence of maternal psychosis. That is, you 
stand a 12-to-14.5-times-greater chance of suffering from psychosis after giving birth than before 
giving birth. In other words, one might say, "there's just something about giving birth that makes 
women psychotic." What is that something? Read on. 
 
Symptoms of puerperal psychosis generally manifest within the first 4 weeks postpartum but can 
occur up to 90 days after delivery. Patients suffering from puerperal psychosis have hallucinations and 
delusions that frequently focus on the infant dying or being divine or demonic. These hallucinations 
seem to place mothers at high risk of committing suicide and/or infanticide. 
  
 
 
 
Just say yes 
  
Whichever type of postpartum depression you find yourself the victim of after your hospital birth, 
you'll almost certainly be prescribed one of the following seven drugs: amitriptyline, desipramine, 
imipramine, nortriptyline, fluoxetine, paroxetine, or sertraline. 
 
Let's take a look at these drugs one by one, paying special attention to their so-called "side" effects, 
which, when they happen to you, probably won't much feel like side effects. On the subject of side 
effects, Tim O'Shea, in his splendid exposé, Conventional Medicine vs. Holistic: A World of Difference, 
writes: 
  
Side effects . . . Just another Medspeak term. Chemicals don't have side effects in the human body; 
they just have effects. Using the term "side effect" is pretending that the drug actually had the one 
main effect it was supposed to have, and all these other responses are just extraneous, minor 
reactions. The body doesn't think like that. All its systems work together in a complex symphony of 
sophisticated chemical reactions and defenses. When a drug comes in, everything happens at once: 
most of the energy is expended trying to neutralize the drug and to isolate it and get rid of it. The 
reason for this is simple: drugs don't cure disease. No matter what you read, diseases are not drug 
deficiencies. In the body, drugs are simply toxic, foreign chemicals. 
  
"Diseases are not drug deficiencies" . . . What a brave new world opens up when one groks those five 
simple words. 
  
Amitriptyline  
Amitriptyline, which goes under the brand names Elavil and Endep, is a tricyclic antidepressant. 
"Tricyclic" means having a molecular structure containing three rings. It is a word used by doctors to 
make you feel that their education was worth your paycheck. 
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Common "side" effects of amitriptyline use include blurred vision, constipation, drowsiness, dry 
mouth, low blood pressure, increased sensitivity to sunlight, increased sweating, sleepiness, and 
weight gain. Less common side effects include insomnia, confusion, racing heartbeat, heart 
palpitations, seizures, skin rashes, "sexual problems," and allergies.  
 
Amitriptyline makes its way directly into the breastmilk of nursing mothers. No infant safety studies 
have been performed, but pharmaceutical companies admit that there is a potential for a serious 
adverse infant reaction to amitriptyline. 
  
 
Desipramine 
Desipramine, known to marketing people and their public as Norpramin and Pertofrane, is a tricyclic 
antidepressant. Common side effects of desipramine use include dry mouth, constipation, urinary 
retention, blurred vision, drowsiness, dizziness, headache, nausea, insomnia, stomach pain, and loss of 
appetite.  
 
No studies have been performed on the safety of this drug during pregnancy and nursing. 
  
 
 
Imipramine 
Imipramine, otherwise known as Tofranil, is a tricyclic antidepressant.  
 
Common side effects of imipramine use include dry mouth, constipation, urinary retention, blurred 
vision, hallucinations, muscle spasms and tremors, seizures and convulsions, disorientation, confusion, 
worsening glaucoma, and sensitivity to bright light or sunlight. Less common side effects are anxiety, 
restlessness, numbness and tingling in the extremities, poor coordination, itching, fluid retention, rash, 
fever, allergy, blood pressure changes, abnormal heart rate, heart attack, stomach cramps, changes in 
sex drive, changes in liver function, flushing, drowsiness, dizziness, weakness, headache, loss of hair, 
nausea, vomiting, loss of appetite, diarrhea, black discoloration of the tongue, insomnia, nightmares, 
and feelings of panic.  
 
The manufacturer states that "Imipramine should never be taken by pregnant or nursing mothers. 
Birth defects have been reported. Nursing mothers should bottle-feed their babies." 
  
 
Nortriptyline 
Nortriptyline, marketed as Pamelor and Aventil, is a tricyclic antidepressant.  
 
Common side effects of nortriptyline use include dry mouth, drowsiness, weakness, fatigue, anxiety, 
insomnia, stomach upset, constipation, difficulty urinating, blurred vision, increase in skin sensitivity to 
sunlight, severe skin rash, yellowing of the skin or eyes, irregular heartbeat, excessive sweating, jaw 
spasms, neck spasms, back spasms, changes in sex drive, slowing speech, shuffling walk, persistent fine 
tremors or inability to sit still, fever, nightmares, difficulty breathing, and difficulty swallowing.  
 
As a consumer of nortriptyline, you are warned that you should "tell your doctor if you are pregnant, 
plan to become pregnant, or are breast-feeding. If you become pregnant while taking nortriptyline, 
call your doctor immediately." 
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Fluoxetine 
  
Fluoxetine, otherwise known as Prozac, is an SSRI antidepressant. (SSRI stands for "selective serotonin 
reuptake inhibitor." Your brain creates the natural hormone serotonin to regulate your mood. SSRIs 
block the reuptake of serotonin, making the hormone available for mood regulation for longer periods 
of time.) 
 
Unfortunately, there is a risk of "serious adverse reaction" to all SSRI antidepressants. This adverse 
reaction is termed Serotonin syndrome. Notice that, as with SIDS, the name of the syndrome is 
formulated to implicate nature, not culture. Somehow it becomes the natural hormone serotonin's 
fault that women taking SSRIs develop high blood pressure, fever, rapid heart rate, and "altered mental 
status."  
 
Common side effects of fluoxetine use include dry mouth, upset stomach, nausea, vomiting, diarrhea, 
stomach gas, rash, itching, anxiety, headache, drowsiness, and fatigue. Less common side effects 
include difficulty concentrating, increased appetite, acne, hair loss, dry skin, abnormal heart rhythms, 
blood pressure changes, chest pain, urinary pain, eye pain, ear pain, double vision, and changes in sex 
drive.  
 
The manufacturer states that "Pregnant or nursing mothers should not take this medication unless the 
benefits significantly outweigh the risks. No serious adverse reactions in babies have been reported, 
but pregnant or nursing mothers on this medication should be very closely monitored." 
  
 
Paroxetine 
Paroxetine, marketed as Paxil, is an SSRI antidepressant.  
 
Common side effects of paroxetine use include nausea, increased sweating, tremors, weakness, dry 
mouth, constipation, dizziness, decreased sex drive, blurred vision, headache, and weight gain. Less 
common side effects include flushing, increased saliva, cold and clammy skin, dizziness when rising, 
blood-pressure changes, swelling around the eyes, fainting, rapid heartbeat, muscle pain, joint pain, 
teeth grinding, menstrual cramps, double vision, facial swelling, weight changes, lymph swelling, 
breathing difficulty, memory loss, fatigue, apathy, delusions, aggressiveness, a feeling of detachment, 
abnormal thinking patterns, hallucinations, neurosis, paranoia, and suicide.  
 
The manufacturer graciously admits: "Pregnant or nursing mothers should not take this medication, as 
adverse effect to the fetus or baby can occur." 
  
 
Sertraline 
Sertraline, otherwise known as Zoloft, is an SSRI antidepressant.  
 
Common side effects of sertraline use include (take a deep breath . . . ready? Go!) dry mouth, sweating, 
heart palpitations, chest pain, headache, dizziness, tremors, tingling or numbness in the hands or feet, 
twitching, muscle spasms, confusion, rash, nausea, diarrhea, constipation, upset stomach, stomach 
gas, appetite change, abdominal pains, muscle aches, sleeplessness or sleepiness, sexual dysfunction, 
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agitation, nervousness, anxiety, loss of concentration, menstrual disorders, sore throat, runny nose, 
vision changes, ringing or buzzing in the ears, urinary frequency changes or disorders, fatigue, hot 
flashes, fever, back pain, thirst, and weakness. Less common side effects include flushing, increased 
saliva, cold and clammy skin, dizziness when rising, blood pressure changes, swelling around the eyes, 
swelling of the arms or legs, coldness in the hands and/or feet, fainting, rapid heartbeat, loss of 
coordination, migraines, hair loss, nose bleeds, dry skin, acne, difficulty in swallowing, joint pains, 
cramps, aggressiveness, menstrual cramps and pain, bleeding between periods, breathing difficulty, 
double vision, sensitivity to bright light, weight changes, lymph swelling, memory loss, apathy, 
delusions, a feeling of detachment, worsened depression, emotional instability, hallucinations, 
neurosis, paranoia, and suicide.  
The manufacturer states, in something less than good English: "Pregnant or nursing mothers should 
not take this medication as adverse effect to the fetus or baby can occur." 
  
 
Happiness vs. breastfeeding? 
 
If you find yourself on amitriptyline (Elavil or Endep), imipramine (Tofranil), nortriptyline (Pamelor or 
Aventil), fluoxetine (Prozac), paroxetine (Paxil), or sertraline (Zoloft), you will have to decide between 
taking the drug and continuing to breastfeed your baby. If you're taking desipramine (brand names 
Norpramin or Pertofrane), remember that no studies have been performed on its safety during 
pregnancy and nursing. 
 
Thus, as a taker of tricyclics or SSRIs, according to the pharmaceutical companies, the only thing 
between you and drug-induced happiness is your breastfeeding baby. Like so many other aspects of 
modern-day "medicine," postpartum antidepressants pit family members against family members and 
weaken and endeavor to break family bonds. Robert S. Mendelsohn, M.D. writes: 
  
The first ingredient in my recipe for turning a healthy community into a slum is to build a hospital right in 
the middle of it. Once this hospital has established a beachhead, Modern Medicine can launch its first 
attack, which is against the family. If I were out to destroy family ties among the poor, the first thing I would 
do is hospitalize them for childbirth and make sure they gave their children formula instead of breastmilk. 
  
In the end, most women on amitriptyline take their babies off the breast and give them formula. The 
breastfeeding bond is thereby extinguished, and the baby is left to fend for itself with a plastic-and-
bovine mother-surrogate. But it's okay! It will warm your heart to know that, "Despite its hazards, 
amitriptyline can still be considered as one of the most important pillars of antidepressant treatment."  
 
Makes you feel good, doesn't it? 
  
 
Addicted to happiness 
 
And the good fortune doesn't end there! If you become addicted to amitriptyline, you'll be happy to 
know that there is a remedy. And the remedy is completely natural! Of course, it is not recommended 
that you actually get this natural food supplement from nature. No, you should get it from the 
laboratory, which if you didn't know is always the best source of natural products. 
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The "natural" product recommended by the medical machine to help you get off amitriptyline is 
Immunocal. It is a powder that comes in a box. Immunocal powder is dried cow's milk with various 
ingredients, namely lactose, taken out of it. ("Undenatured whey protein isolate" is its technical 
description.)  
 
In the "patent everything" tradition of modern medicine, sellers of Immunocal look severely down 
upon those who decide simply to put their mouth under a cow's udder and squeeze. Instead, medical 
experts say, you should spend $59.40 per "natural" box of Immunocal. Of course, you'll need a low-
speed blender with your order, because the Immunocal powder needs to be hydrated before 
ingestion, and if it's hydrated with a high-speed blender, the powder's effectiveness is reduced. 
Fortunately, it just so happens that the Immunocal folks sell low-speed blenders!  
 
And you probably shouldn't go without "Co Factor Multi Vitamin and Mineral" – especially at $7.77 
(lucky number!). After all, this is a vitamin "especially formulated to work with Immunocal." What more 
convincing sales-pitch could one ask for? And who could pass up a chance to get their lips around 
some "PNT 200," otherwise known as "Nature's Tranquil Peptide"? We all need tranquility. And as part 
of the Immunocal "addiction treatment package," tranquility is a bargain at $15.90. And you'll probably 
want to get some "Skin Perfecting Cream," while you're at it. It's one of the more expensive items at 
$23.97 on the Immunocal list, and it's unclear why it's part of an addiction treatment package. But who 
doesn't want perfect skin? Maybe having perfect skin will make you feel better about being an addict. 
Certainly youthful and well-toned skin will lessen your guilt about not loving your baby as much as 
other mothers do. Of course, none of the above prices include freight, but who cares? Health isn't 
cheap! 
 
If you're taking desipramine and try to get off of it, you'll be happy to know that your nausea, 
headache, irritability, restlessness, dream disturbance, sleep disturbance, and/or mania "are not 
indicative of addiction." If you are taking nortriptyline, and you want to get off of it, you may be 
stopped short by this caduceus-melting enigma (brought to you by the drug's manufacturer): 
"Continue to take nortriptyline even if you feel well." By the time you figure out what that means, you'll 
probably be too depressed or too old or too dead to care. 
  
 
Total synthetic happiness 
  
You'll be glad to know that nortriptyline is also used to treat premenstrual depression. So, if you're still 
on it by the time you get your next period, you'll be one step ahead of the game. And if you're off it 
when you get your period, you can just get right back on it!  
 
Hey, why not a drug for postmenstrual depression? And why not a drug for pre-conception depression? 
Why not a drug for post-conception depression? Why not a drug for pre-shopping depression? Post-
shopping depression? Pre-TV depression, post-TV depression, pre-Simpsons depression, post-Simpsons 
depression? Pre-presidential election depression, post-presidential election depression? Pre-war 
depression, post-war depression . . . Am I giving the pharmaceutical companies too many ideas? Who 
cares? There's no price too large to pay, no drug too bizarre to market, for the achievement of total 
synthetic happiness! I'm just glad to be a part of it! Really! 
  
 
Side effects? 
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If you're taking paroxetine or sertraline, you'll be happy to know that your hallucinations, neurosis, 
paranoia, and/or suicide are all just "side" effects.  
 
Although listing suicide as a "side" effect seems a tad linguistically perverse, we should probably give 
the manufacturers the benefit of the doubt. Certainly they don't want their customers killing 
themselves. But perhaps they could discover and implement a truer phraseology. Perhaps "broadside 
effect" might be closer to the mark. Or how about "dissatisfied effect"? Or just "suicide effect"?  
 
A last word on side effects. If you're on sertraline, you may (or may not) be glad to know that your 
worsened depression is only a "side" effect of this antidepressant drug. After all, becoming more 
depressed by taking an antidepressant clearly couldn't be the primary effect of the drug. But whether 
this drug makes you less depressed or more depressed, either way you pay. How do you pay? With 
your money or your life, or both. But it's okay! 
  
 
Death toll 
 
How many people do medical drugs kill every year? A study published in 1998 in the Journal of the 
American Medical Association concludes that more than 100,000 people a year die from adverse 
reactions to medications. More than 2 million people a year become seriously ill from them.  
 
These deaths are not due to mistakes by doctors in prescribing drugs or by patients in using them. 
Rather, adverse drug reactions occur simply because these medications have adverse "side" effects, 
even at correct dosages. The authors of the 1998 study estimate that 2,216,000 U.S. hospital patients a 
year experience a serious ADR (adverse drug reaction). Of these, over 100,000 are fatalities. This makes 
ADRs between the fourth and sixth leading cause of death in the ol' Red, White, and Med. "The doctor 
will kill you now." 
 
Deaths from adverse drug reactions often go unrecognized and therefore unreported. According to 
Dr. Bruce Pomeranz, one of the authors of the JAMA study, even when a death is known to have been 
caused by a drug, that fact "is rarely recorded on the death certificate." Dr. Pomeranz, professor of 
neuroscience at University of Toronto, informs us that a death certificate "might list a stomach 
hemorrhage as the cause of death, without mentioning the drug that brought it on." Having killed you 
(for a price), some doctors simply lie to whoever's left. It's a system that works well, for the people who 
live. 
 
No one knows for sure who put the harm in "pharmaceutical." The medical machine is a slippery, 
many-tentacled, many-headed beast whose sources of menace are obscure. But one would think that 
doctors, whose oath is to the patient, would take it upon themselves to attempt to right the egregious 
wrongs of Western culture's pharmaceutical Russian roulette. . . . 
 And one would think wrong. 
  
Deep-furrow pharming 
  
Although most technorinos (advocates of technology at all costs) are content with a simple 
nonscientific declaration that childbirth is an inherently depressing activity ("Hey, childbirth is naturally 
depressing! What can you do?"), a few advocates of medical birth have stepped back from a pure 
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expression of indoctrination and have gone so far as to try to find some historical evidence for their 
claim.  
 These "middle-ground" technorinos have delved deep into history to convince at least themselves, 
and possibly others, that postpartum depression is a biological, not a cultural, disease – with the 
eventual goal of convincing others (for they themselves are already convinced) that postpartum 
depression's only possible remedy is sophisticated and expensive pharmaceutical technology.  
 Their advocacy research has lead them, and now leads us, into some pretty swampy territory. 
Pharmaceutical company researchers, clutching at historical straws, no matter how water-logged, have 
come up with the following "support" for their anti-nature, pro-technology stance: 
  
Historically, the connection between childbirth and psychiatric illness has been well-recognized. In 460 
BC, Hippocrates described 'puerperal fever,' theorizing that suppressed lochial discharge was 
transported to the brain, where it produced 'agitation, delirium and attacks of mania.' The 11th century 
writings of the gynecologist Trotula of Salerno speculated: 'if the womb is too moist, the brain is filled 
with water, and the moisture running over to the eyes, compels them to involuntarily shed tears.' 
  
The reporters are emboldened to conclude that attempts to describe and classify postpartum mental 
illness became "more systematic" in the mid-19th century, when Esquirol wrote of the "mental 
alienation" of pregnant and nursing women. The trail leads to an 18th century book titled, Treatise on 
Insanity in Pregnant and Lactating Women. This book, at least its title, is offered as hard proof that there 
is a long, well-documented history of natural postpartum mental illness.  
 Today, something called "reproductive psychiatry" has dropped like a truckload of money out of 
the clean blue sky. Let's take a brief look, if you dare, at an April 2002 article written by Amy O'Connor, 
and published in Elle magazine, titled, "When the Bough Breaks." (Elle's subtitle: "Even as Andrea Yates 
goes on trial for murdering her children, a new medical specialty called reproductive psychiatry is 
linking sex hormones to depression in women at all stages of life." Translation of Elle's subtitle: 
Depression in women (including postpartum depression) is the result of natural female hormones. Further 
translation: Nature is the problem, and culture – that is, expensive pharmaceutical technology – is the 
solution.) 
 In her article, O'Connor introduces us to a doctor named Misri who offers her ideas on the best 
treatment for postpartum depression. O'Connor clearly takes Misri seriously, endeavoring to put her in 
the best possible light. But to some readers, O'Connor's writing may be taken as theatre of the absurd, 
or simply farce in the tradition of the grand masters of lampoon, Monty Python.  
 Let's listen in: 
  
Misri is an old-fashioned, maternalistic doctor, despite being an adamant advocate of using 
antidepressants and even shock therapy to treat mental illness in pregnant and nursing women – a 
position that puts her at odds with long-standing strictures against giving new and expectant mothers 
so much as an aspirin. She hugs her patients, whom she calls her "ladies," and she rarely delves into 
technical medical explanations. "Try this for a week," she says to one woman, writing a prescription. 
"Let me know if you gain weight." Except when she's talking to other doctors, she avoids diagnostic 
labels, referring to her charges as "sick," "very sick," or "very, very sick." Her patients seem to feel 
soothed – rather than patronized – by her take-charge confidence, perhaps because she is so firmly on 
their side. 
  
If your side isn't split yet, maybe this doctor who is so firmly on women's side can prescribe you some 
"laughing pills." (They may depress you or make you gain weight, but heck, those are just "side" 
effects.) 
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 In her efforts to demonstrate some kind of natural link between childbirth and depression, 
O'Connor finds herself consorting with lunatics. O'Connor writes: 
  
In one respect, reproductive psychiatry is a new solution to a very old problem. In 1846, John Conolly, a 
physician at the Middlesex Lunatic Asylum in Hanwell, England, wrote an astonishingly prescient account of 
thirty-one cases of what was then called "puerperal insanity." The women fit within the modern diagnoses 
of depression, bipolar disorder, anxiety disorders such as OCD [obsessive compulsive disorder] and certain 
types of psychoses – all broadly called "mood disorders." In "maniacal" cases, Conolly wrote, "the patient 
sings, talks incoherently, and laughs much; is sleepless, dancing, undressing herself, overturning chairs, 
breaking windows, kneeling down and praying loudly, and sometimes manifesting sexual excitement." 
Other women were "melancholic," with "listlessness, mingled with anxiety about domestic affairs, and self-
reproach about neglecting them." 
  
I always think of women who pray loudly or manifest sexual excitement as "maniacal," don't you? As 
for "anxiety about domestic affairs," if no one's cleaning the house, I'd have anxiety too. As for 
overturning chairs and breaking windows, O'Connor doesn't tell us if these women were given the 
drugs scopolamine and morphine, the mixing of which induces so-called "twilight sleep," which often 
results in violent behavior. O'Connor blames nature without even a glance at possible cultural causes.  
 But there's more: 
  
A reformer who objected to the standard practice of shackling patients at the wrists and ankles, Conolly 
noticed that poor women were at particular risk for puerperal insanity, as were those without husbands. The 
French seemed to have a higher rate than the English, which he ascribed to their tendency to work rather 
than rest during their pregnancies.  
  
Comedy? Not when hundreds of billions of dollars a year in pharmaceutical revenues is at stake. This 
advocacy researcher takes her absurdity seriously, and we should, too.  
 The sober and sobering conclusion: 
  
Today, the major teaching hospitals in the U.S. and Canada are beginning to train the next generation of 
family practitioners, psychiatrists, and ob/gyns to look for signs of postpartum depression, such as a prior 
history of depression, living alone, financial stress, or a bad marriage. Conolly wasn't too far off the mark.  
  
Notice how the researcher deftly links insanity and being poor, insanity and being husbandless, 
insanity and having been depressed. Essentially this medical writer takes 31 isolated mental cases from 
the garbage can of history and uses them to justify medical management of all childbearing women, 
from now until the moon crashes into the earth – which will be never, since the moon is slowly inching 
away from us.  
 But back to Misri: 
  
With her clinic up and running for ten years, [Misri's] mission now, at fifty-two, is to educate other physicians 
in her still-nascent specialty [reproductive psychiatry – otherwise known as "the insanity of nature" -JD]. . . . 
Misri has a book, Shouldn't I Be Happy? (The Free Press, 1995), and plans to write another when she takes 
the sabbatical she has been putting off for two decades. 
  
We can only hope, for her patients' sake, that the pharmaceutical-happy doctor's sabbatical comes 
soon and is a long and unproductive one.  
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Delusional medical doctoritis 
  
What is it about doctors that makes one's palms sweat?  
 Perhaps doctors in general, and reproductive psychiatrists in particular, should be themselves 
thoroughly examined for a condition that Fintan Dunne calls "dMD": Delusional Medical Doctoritis: 
  
Sufferers of dMD believe they are doctors . . . These unfortunate victims persist in delusional activities, which 
may include setting up and operating medical practices, seeing patients, prescribing drugs and performing 
surgeries. . . . Diagnosis is difficult, as dMD sufferers can be hard to distinguish from actual healers. However, 
telltale calluses on the palms ("golf-club hand") and a predilection for driving German automobiles are 
regarded as sufficient for a presumptive diagnosis. Much debate surrounds the question of the primary 
causative agent in dMD, but recent analysis (Regush et al. 2002) implicates an underlying attitudinal 
infection with medicomegalomaniavirus. . . . In the absence of a cure, current treatment for the condition 
focuses on minimizing harm and providing regular small doses of reality. . . . With gentle counseling and a 
supportive environment, sufferers can begin by vocalizing simple phrases such as "I'll prescribe these ones – 
they're cheaper" and eventually move on to more challenging statements like "I have no idea what's wrong 
with you." Even so, only a minority will ever manage to make statements like "Chemo will just kill you 
quicker" or "If it doesn't work I'll give you your money back." No patient has, as yet, completed treatment in 
full, which requires the sufferer to say, "Stop me before I kill you." 
  
 Rousseau described medicine as a lying art that "exhausts life" instead of prolonging it. Voltaire 
wrote that the art of medicine consists in entertaining the patient while nature cures the disease. 
Although medicine has had some notable successes, its current over-emphasis on pharmaceutical 
prescription may be the psychotropic straw that breaks the caduceus-laden camel's back. See 
WWW.SICKOFDOCTORS.ADDR.COM/INDEX1.HTM for further information on the burden of iatrogenic mischief 
that our culture willingly bears. 
 But back to the subject at hand. 
 Leopold and Zoschnick (it's true!) write that postpartum depression, while more common than pre-
eclampsia and preterm delivery, "has received much less attention in contemporary medical literature, 
training, and clinical practice. Although both the academic and lay press have recently increased the 
focus on postpartum depression, this condition remains a frequently overlooked illness despite its 
potentially devastating consequences."  
 The idea that postpartum depression is an "overlooked illness" and that medical practitioners must 
rescue women from their depressions has no basis in fact. White-coat dingbat knights rode into the 
fray long ago bearing prescriptive lances, and in their wake lie broken women and broken families. The 
real overlooked illness is the illness suffered by modern physicians: the obsessive compulsion to over-
prescribe pharmaceutical drugs. 
 It is true that postpartum depression can indeed be devastating. But no one in the obstetric 
medical community wants to take a hard look, or even a glance, at its real causes – because if they did, 
they'd see themselves.  
  
Show me the money! 
  
Not only are variants on a depressing pharmaceutical theme continually created by megaprofit-
seekers, the diseases/syndromes themselves are invented or caused by them. Tim O'Shea writes: 
  
Too many natural cures have been suppressed and buried over the past 75 years to entertain the 
illusion that the goal of medicine is health. The goal of medicine is more medicine, i.e., wealth. 
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 If serious postpartum depression is the creation of modern medicine, which both plays and creates 
the game of disease, how much money can be made? Dr. Mercola, whose web site WWW.MERCOLA.COM 
rules health advice cyberspace, gives us the most recent figures: 
  
Americans have spent more on prescription drugs than hospital care for the last several years. Hundreds of 
billions are going to drug companies for drugs that only treat symptoms and allow the person to continue 
to deteriorate without addressing the underlying cause of disease. . . . [O]verall healthcare costs are rising by 
7%, but we are averaging a close to 20% increase in drug spending every year. The US Congress is on the 
verge of approving a $100 billion bonus to drug companies. Before you know it we will be paying one trillion 
dollars to the drug companies. 
  
In culture's complex game of Medicine Monopoly, the rent keeps rising, and more and more birthing 
women are homeless at each roll of the loaded dice.  
  
 
R-E-S-P-E-C-T 
  
The solution to the dilemma?  
 Obstetrician and friend of low-intervention birth Michel Odent gives us one idea: 
  
We know that postpartum "blues" are, to some extent, the result of hormonal imbalances. Every birth is 
followed by sudden alterations in the levels of estrogen, progesterone, prolactin, oxytocin, and endorphins. 
By respecting a woman's hormonal balance during labor and birth . . . and by avoiding the use of drugs, we 
probably eliminate many abnormal hormonal fluctuations and thereby decrease the likelihood of 
postpartum depression. 
  
Respect the woman's hormonal balance? Come on!  
 Interestingly, natural maternal endorphins (painkillers, mood uplifters) increase following vaginal 
birth but do not increase after cesarean section. Why? Because obstetric painkillers and synthetic 
hormones compete with natural hormones, altering the cesarean mother's complex hormonal 
balance. Her technobirth may be over, but her chemical imbalance, and her resulting psychological 
pain, is just beginning. 
 This author is not suggesting, of course, that hospitals continue with their present high rates of 
cesarean section and proceed to operate on women without anesthesia. This author is suggesting that to 
avoid hormone-unbalancing anesthetic drugs, women should do their best to avoid cesarean section. 
And the best way to avoid cesarean section is to avoid the hospital maternity ward. 
  
 
Depressing statistics 
Depression (i.e., depression in general – which includes all three categories of postpartum depression) 
is an exceedingly common disorder in the Western (civilized) world.  
 
Depression affects 15 to 25 percent of the general U.S. population and represents a yearly economic 
burden of $44 billion. This "burden" is depression's silver and gold lining for medical practitioners.  
 
Overall, depression is "frequently undetected." Indeed, "fewer than 25 percent of patients suffering 
from mental illness are actually under the care of a mental health specialist." Depression is twice as 
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common in women as it is in men, with its peak incidence during the "primary reproductive years" (25 
to 45). One researcher writes: "As one of the major physical, psychological, and social stresses of a 
woman's life, childbirth is gaining growing recognition as a major risk factor in the development of 
mental illness."  
 
Risk factors grow like weeds, or fungus. Why, asks our gynophobic, risk-mongering society, would you 
want to have a baby when (Risk #1) you might get depressed and (Risk #2) you might get so depressed 
that you'd be medically classified as "mentally ill"? Maybe it's best just to let the experts take care of 
that whole childbirth thing! You know, the test-tube people! They know best! (Don't they?) 
 
Herded into hospitals by the twin mythological cattle prods of the "danger" of natural birth and the 
"safety" of machine birth, Western women fill to the brim hospital maternity wards. Those who survive 
the onslaught of state-of-the-art birth technology later fill to the brim psychiatrists' offices. Here men 
in nonwhite yet still authoritative coats are happy to prescribe one or more pharmaceuticals to bolster 
their patients' mental health and contribute to the ever-widening bell-tolling-for-thee ripple of 
Western culture's healthuncare interventions. 
 
Since postpartum blues is considered natural in a technological culture, women experiencing 
depression after childbirth are not looked on as crazy, exactly. They are looked on and treated with 
great sympathy – much as veterans of foreign wars are looked on and treated with great sympathy 
upon returning home. The assumption driving this sympathy is that nature has put women through its 
toughest gauntlet in childbirth, and that any woman who survives the gauntlet should be given "extra 
understanding" – or at least a wide berth. 
  
 
"Celebrations and jubilation" 
Of course, the truth is that natural (intervention-free) childbirth is a profound and beautiful initiation 
into the mysteries of nature, not a gauntlet leading to inevitable depression. When people speak of 
childbirth as something to be "gotten through," it is hospital birth, not natural birth, to which they are 
referring, though most of them don't know that. 
 
In the creation of the 30-minute DVD, "The Joy of Natural Childbirth: Mothers and Fathers Tell Their 
Stories" (see WWW.GENTLEBIRTH.ORG/NWNM.ORG) this author interviewed three couples who had given 
birth without interventions. 
 
For the three new mothers, joy, not depression, was the common postpartum denominator. Of course, 
a sample size of three does not give scientific significance. But when one takes into account the small 
size of the total population of intervention-free births in the U.S., a tally of three out of three takes on 
new meaning. When the report of a small group is both unanimous and directly opposed to the report 
of another much larger group, it means something. It means, if nothing else, that one should look with 
some skepticism at the ideas of the members of the larger group, and that one should do at least a 
minimum amount of independent research on the subject. 
 
If common sense doesn't tell us that childbirth should result in maternal joy, science does. Both cross-
cultural and intracultural studies show that birth without interventions is joyful birth. Nancy Wainer 
Cohen reports the conclusions of the authors of three anthropology books that look at the birth 
practices of a wide swath of nontechnological cultures: 
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There are a number of cultures where postpartum depression is virtually unknown – celebrations and 
jubilation are the norm. These are predominantly cultures where birth is considered a truly natural process 
that takes place in the context of familial and social life (Jordan, 1981; Goldstein, 1984; Panuthos, 1984). At 
present, only a very small percentage of American women birth in a way that could be considered truly 
"natural," that is, without obstetric technological intervention; the vast majority of these [naturally birthing] 
women report feelings of satisfaction, pleasure, and empowerment.  
  
Western cultural studies show that the risk of postpartum depression increases, not only when one 
gives birth in the hospital, but in relation to the number of interventions performed. The more 
interventions a new mother is subjected to during her hospital stay, the more likely she is to suffer 
postpartum depression.  
  
Negative numbers 
  
Of course, some interventions carry more weight than others in the intervention-depression tango. C-
sections carry the greatest risk of depression. So if you had only a C-section and no other intervention 
(which is virtually impossible – common linked interventions include the supine position with its 
attendant miseries and subsequent drug "remedies," IV placement, repeated vaginal invasion, catheter 
insertion, antibiotic administration, abandonment, condescension, humiliation, depersonalization, 
dehumanization, and despiritualization – many of which routinely lead to other interventions), one 
would still run a substantial risk of experiencing postpartum depression. S.G. Doering writes:  
  
In my own research, I observed that women who had been delivered by cesarean were significantly 
more negative about their birth experience, were much more miserable physically, required far more 
drugs postpartum, experienced more serious and longer lasting depression, and did not "feel like a 
mother" (a measure of attachment and bonding) till much later than the vaginally delivered women. 
Many other researchers have reported on the shock, deep disappointment, feelings of failure and 
other negative emotions experienced by cesarean mothers postpartum. 
  
The negative psychological effects ("I don't feel like a mother") of cesarean section are well 
documented. Lynn M. Griesemer writes: 
  
[Many authors] attribute postpartum depression to the absence of a birth climax. Women who are not 
fully awake and aware cannot feel the release after the baby is born. This climax is essential . . . A 
mother who has missed it and had a passive, frigid birth, due to anesthetics, local injections, or 
hypnosis, still is emotionally in a state of expectancy. She looks at her child, but experiences no 
euphoria, no sense of exhilaration. 
  
Laura Kaplan Shanley writes: 
  

Postpartum depression – a condition that my generation was told is a natural part of 
the birth process – only occurs, claims author Helen Wessel, after an unnatural, 
medically controlled birth. . . . [S]he writes, "The most important contributing factor 
to depression following childbirth is a feeling of being robbed, a sense of loss. For 
nine months of pregnancy and several hours of labor, a woman has been gradually 
brought to a peak of emotional and physical expectation. An adequate emotional 
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and physical climax at the moment of birth provides a most essential catharsis for 
this pent-up emotion." 

  
The negative physical effects – on the chemical level – of cesareans are also significant. One reason C-
section is such a heavyweight as a cause of postpartum depression is that the anesthetic drugs used to 
mask the immediate pain of surgery have lingering depressive effects. Another reason is the difficulty 
of mothering a new child following major abdominal surgery. Of course, the rate of postpartum 
depression (between 50 and 99 percent of U.S. hospital-delivered new mothers) is significantly higher 
than the U.S. rate of cesarean section (26.7 percent). Therefore other factors besides cesarean are at 
work in creating such high rates of postpartum depression. 
  
Other factors 
Should it come as a surprise that birthing among strangers ready to do something, anything, to 
influence the speed of labor should result in increased rates of maternal depression? Do we have to be 
told by researcher Henci Goer that "experiencing lack of support and respect and having many 
medical procedures during pregnancy and labor increase the probability of developing postpartum 
depression"?  
Who wouldn't be depressed to discover that one is "unable" to birth one's own child? Who wouldn't be 
depressed to be separated from one's child immediately upon its entry into the world? Who wouldn't 
be depressed to find the function of one's breasts usurped by corporate infant formula? Who wouldn't 
be depressed to find that one cannot pick up one's baby because of the pain of abdominal surgery? 
Who wouldn't be depressed to find that one's baby's siblings are hostile toward him because they do 
not sense any connection between this new creature and their mother – and, therefore, between the 
newcomer and themselves? Who wouldn't be depressed to find that the impersonal trio of medical 
technology, medical personnel, and the medical institution is the real mother (and father) of one's 
child? 
"Women should not panic . . ." 
  
How would you feel if you were taking a tricyclic antidepressant and you read the following blurb in the 
health section of your local newspaper: 
  
Certain kinds of antidepressants can double the risk of developing breast cancer, according to a 
landmark Canadian study. Based on the finding, the [study's] lead researcher is recommending that 
physicians stop prescribing certain tricyclic antidepressants, and that women switch to drugs that do 
not risk damaging their DNA.  
 
 
Like a guinea pig, maybe?  
Tricyclic antidepressants found to increase risk of breast cancer include desipramine (Norpramin) and 
paroxetine (Paxil). Fortunately for our peace of mind, if not our sense of truth, the newspaper quotes 
experts who downplay the study's results. One such expert reassures drug-takers: 
  
"Women should not panic," said Marilyn Schneider, executive director of the Canadian Breast Cancer 
Research Initiative, which funded the research. "The risks and benefits of antidepressant medication 
have to be balanced, and the issue should be discussed with a physician before any action is taken." 
  
The drugs you're taking may be "genotoxic" (gene altering), but don't stop taking them just because of 
that. What's a few altered genes, when the drugs you're taking might actually make you happier?  
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Another expert seals the lid on the do-nothing coffin, saying that, although the study's findings are 
"worrisome,"  
  
The risk must be kept in perspective, and women should not stop taking medication for depression 
because they fear cancer.  
  
Of course, this expert is not the one increasing his risk of cancer by more than 100 percent 
(desipramine/Norpramin) or more than 700 percent (paroxetine/Paxil). This expert is not the one who, 
10 years down the road, will find a tumor in his breast. This expert is not the one who will contemplate 
mortality in the mirror while fingering a lump of DNA-damaged tissue. This expert's health, and his 
very life, aren't at issue. Your health and your life are.  
 
Such is the power of the medical machine that not one of the scientists who conducted the study 
linking specific antidepressants and breast cancer suggested that the drugs in question be removed 
from the market. Grant money comes slowly to those who state the obvious. Pharmaceutical 
enchantment ("keep your eye on the dollar bill") keeps researchers in a state of soporific compliance, 
to the detriment of women, men, children, society, nature, and truth.  
 
FYI, the ultimate, though unstated, goal of the pharmaceutical-government complex is not to kill you 
with breast cancer, but to keep you alive with breast cancer so that you can continue to fund the 
medical machine at the highest possible rate of payment. And if you can be depressed, too, so much 
the better. Once the hospital birth machine has created postpartum depression in you, the chances 
that your child will experience "reduced breastfeeding" increase. The chances that your child will 
experience "adverse infant outcomes in the first six months of life" also increase. These outcomes 
include delayed physical growth, deficits in social development, and maladaptive changes in 
temperament. Once your baby's health begins to decline, the medical machine has got you by the 
mammon nipples and the golden ovaries. 
 
So it's not just that one hospital birth intervention leads to another hospital birth intervention (the 
cascade effect). It's that hospital birth in general all too often leads to postpartum depression, which 
leads to the prescription of pharmaceuticals, which leads to the experience of myriad "side" effects, 
such as further maternal depression and maternal cancer and infant stunting and infant temperature 
instability, which lead to further medical interventions, the cost of which is incalculable because the 
interventions never stop but feed a ravenous avalanche of revenges, all couched in the condescending 
nuance of caring. 
  
 
Skinning a skinned cat 
 
Just for fun, since this chapter has been so depressing, let's review some additional "side" effects of the 
hospital birth/postpartum depression tango.  
 
A recent study reports that 32 percent of hospital-birthing women who suffered an episode of 
postpartum depression dramatically changed their future childbearing plans, resorting to adoption, 
abortion, or in some cases even sterilization. (This news should cheer up at least those who believe 
that "there are too many people" on the planet, a belief possibly of the same origin as the belief that 
traffic should be thinned so that one's own car, which is not traffic, may drive freely.)  
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While adoption cannot be said to fuel the medical machine directly, abortion and sterilization can 
indeed be said to fuel it directly. Thus, whether or not hospital-birthing women take drugs to combat 
postpartum depression, they stand a good chance of contributing another wad of bills to the Modern 
Medicine Boys somewhere down the road.  
 
New categories of drug-treatable illness spring up as often as country songs about broken hearts. 
You'd think by now Nashville would have exhausted the "My heart is breaking" theme. But there's 
always a new one: "My Heart Was Broken Before I Was Born," "My Heart Will Be Broken in Heaven 
(Because You're an Angel)," "I Never Had a Heart to Break Until I Met You," "I Must Have Two Hearts, 
Because You Broke the First One" . . . As far as the good old boys' medical machine is concerned, there's 
more than one way to skin an already health-traumatized population, and new "illnesses," with their 
attendant "revolutionary" (and always patented) "cures," appear weekly on the national charts. 
 
Not only are new categories of illness continually created by the medical machine, but remedies for 
illnesses are mixed and matched. Drugs invented for one illness are used to treat other illnesses. 
Antidepressants are currently being used to treat chronic pain, premenstrual syndrome, bulimia, 
attention deficit hyperactivity disorder, panic disorder, obsessive-compulsive behavior, and cigarette 
addiction. Should we use the scalpel, Swiss Army knife, or butter knife to skin today's mink-coated pussycat? 
Whichever tool, drug, or procedure the good old Boy Scouts use to treat whichever illness du jour 
women are labeled with, Western healthcare went to the dogs a long time ago. 
  
 
Love (Patent no. 138463-XXXOOO) 
 
It turns out that, unlike pharmaceuticals, love (that is, care – you remember it) is not patentable. Love, 
by definition, is given freely. It is given without thought of recompense.  
 
In the modern-day hospital, love wanders a linoleum desert and cannot be found by ordinary means. 
Love cannot give his or her heart away in the hospital wasteland. Here the philosophies, 
"pharmaceutical technology, first" and "money, above all," intertwine like the twin snakes of the 
caduceus. The modern-day medical Medusa turns hearts to stone and stone to dust. 
 
There is a bright side – not for women, but let's not be selfish. The bright side is that pharmaceutical 
company personnel and their MD cohorts (who are responsible for convincing millions of women to 
believe that they are made better by drugs) feel good about themselves. Yes, that's the whole of it. The 
mostly male cadre of legal drug dealers can, and indeed do, see themselves as white knights bringing 
light to darkened-days women. They fancy themselves long-awaited heroes riding bravely to the 
rescue of drearily depressed dolls all over the Western world. If we could get inside the heads of the 
medical practitioners waging this chemical war, here is the jumble of thoughts we might find:  
  
I love myself! Hey, if I'm prescribing drugs to make Western women feel good, why can't I feel good, too? 
Doctors have feelings! Why not get paid megabucks for doing right? I'm not selfish! I hope our non-Western 
doctor-brothers can reap a few financial rewards, too! Hey, if pharmaceuticals are good for America, they're 
good for everybody in this great big market – I mean world! . . .   
  
Pharmaceutical and other birth technology may have been found by science to be the prime cause of 
postpartum depression, but let's sweep that fact under Western civ's already lumpy rug. Let's allow the 
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birth machine to thrust its rubber-gloved fingers into the very heart of the mother-child relationship 
across the globe, changing human being into medicated half-life and love into nonviolence.  
 
What's to lose, except our souls? 
  
 
Woman-centered childbirth 
 
The phenomenon of ubiquitous chronic postpartum depression is the unfortunate and monstrous 
offspring of culture.  
 
Postpartum depression is not found in nonhuman female animals, nor is it found in Homo sapiens 
females whose births are allowed to progress as nature planned. Home birth has not generated a 
psychological category comparable to hospital obstetrics' "postpartum blues," "postpartum 
depression," and "puerperal psychosis." 
 
Postpartum depression is not a condition of nature but a creation of culture. It is a creation of a society 
that fears nature, that cannot allow nature to perform her magic lest that magic steal the spotlight 
from culture's scalpel-juggling magicians-in-training. Postpartum depression is the creation of a 
culture that fanatically believes, without evidence of any kind, that medical interference can improve 
on nature's three billion-year-old procreative process – a process seven million years old for 
mammalian bipeds alone. 
 
In cultures where birth is a natural process, maternal postpartum depression is unheard of. Postpartum 
euphoria is the norm. Western women birthing naturally at home consistently relate that they feel an 
increase in energy after birth and a significant increase in empowerment (see Reason #39, "YOU WANT TO 

FEEL EMPOWERED"). They consistently relate that joy, not depression, is their dominant emotion after 
birth.  
 
In his last work, My Sister and I, Friedrich Nietzsche speaks of "the world of great lies which are called 
absolute truths." One of the great lies in the world of great lies that comprise modern Western culture 
and define the disinformation age is that childbirth naturally results in maternal depression.  
 
Of course, the failure of researchers to come up with a legitimate natural link between childbirth and 
maternal depression has not daunted the enthusiasm of a pharmaceutical industry that is in our 
pockets to the tune of a trillion dollars a year.  
 
And "The Chemistry of Happiness" plays on.  
  
(The above is excerpted from Jock Doubleday's book, Spontaneous Creation: 101 Reasons Not to Have 
Your Baby in a Hospital, Vol. 1: A Book about Natural Childbirth and the Birth of Wisdom and Power in 
Childbearing Women, www.SpontaneousCreation.org) 
 
 

"HIGH-RISK LOVEMAKING" 
 a mini-play excerpted from Jock Doubleday's 
 Spontaneous Creation: 101 Reasons Not to Have Your Baby in a Hospital (Vol. 1) 
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HUSBAND and WIFE passionately take off each other's clothes. WIFE reacts with alarm to HUSBAND's 
potbelly. 
 
  
WIFE:  How many French fries did you eat tonight?! 
  
HUSBAND:  Oh, about 200 . . . 
  
WIFE:  How many have you eaten since childhood? 
  
HUSBAND:  Uh, I don't know.  
  
WIFE:  You could die of a heart attack at any time! You could die tonight while we're making high-
aerobic love! And I could die from a broken rib, you're so heavy! 
  
HUSBAND:  I've gained a lot of weight since high school. 
  
WIFE:  I don't think a heart attack for you or a punctured lung for me sounds too good, do you? 
  
HUSBAND:  No. 
  
WIFE:  I think our lovemaking has become just too risky, dear. I've been thinking . . . 
  
HUSBAND:  You have? 
  
WIFE:  Actually, no. I haven't been thinking. I've been talking with my friends. And my friends say that 
the best thing to do in a high-risk lovemaking situation is to go to the hospital. 
  
HUSBAND:  Huh? 
  
WIFE:  We're talking about life-threatening love, here, honey! Our home has become too dangerous for 
us safely to engage in our usual acrobatic sacred union. What better place than the hospital to make 
worry-free gymnastic love?  
  
HUSBAND:  Uh . . . 
  
WIFE:  We'll pack our things, bundle ourselves in the car, and drive to the hospital! It'll be fun, like a 
camping trip! We'll rent one of those hygienic operating rooms for two or three hours. Professionals 
will be bustling about on errands of mercy, and you and I will descend into our animal selves. Are we a 
zebra? Are we a lion? Nurses to take care of our every need! "Have a glass of water" . . . "Have some 
anesthesia." I think it would be just plain foolish to suffer painful injury just because we didn't bite the 
financial bullet and hire the necessary technicians to stand guard over our chandelier-swinging 
copulations. 
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HUSBAND:  Uh . . . 
  
WIFE:  And once we feel truly safe – as one always does in the hospital – we can plumb the deep 
depths of our sexual natures! We can push the envelope of the sexual experience in a way that's 
impossible for fearful home-bound lovers to do! We can create our own Kama Sutra! We'll call it Calmly 
Sutured! Wow, I just made that up! I'm a neologist as well as an ideologue! ha ha! I've always loved the 
feel of starched sheets on my bare bottom! Talk about primal! I'm getting excited just thinking about 
hospital love! 
  
HUSBAND:  Honey? 
  
WIFE:  Yes? 
  
HUSBAND:  Uh . . .  
  
WIFE:  Could you hurry up? Our sex lives are ticking away! 
  
HUSBAND:  The thing is . . . I don't know if I can make love with strangers watching. 
  
WIFE:  Strangers!! They're not strangers, dear, they're professionals! Anyway, if you can't get it up, we'll 
just have you induced. 
  
HUSBAND:  Induced? 
  
WIFE:  Jody's husband gets shots. But you can have pills. Whatever. Any drug will do to get the 
"engine" running! Just stick your butt in the air or lie on your back and open your mouth, and five 
minutes later you're ready to roll! And if the drugs don't work, one of the surgeons can make a little cut 
in your penis . . .  
  
HUSBAND:  Uh . . . 
  
WIFE:  Not a big cut, dear, just a little cut. A little cut to insert a state-of-the-art inflation device. Some 
quick stitches, pump you up, and you're ready to go! There are all sorts of things doctors can do these 
days to keep your pathological shyness from ruining our sex lives. It's the technological age! 
  
HUSBAND:  You know, honey, the more I think about it, the more the idea of making love in our own 
bed sounds pretty good.  
  
WIFE:  But we're high risk, darling! Can't you see? We shouldn't have to miss out on all that safety just 
because you want to make love in your comfy old bed! Why do you think lovemaking technology 
exists in the first place? So people can ignore it and have sex at home? We have to take advantage of 
our high-tech culture's arsenal of drugs, tools, and procedures for the betterment of the health of love! 
We have to be modern! 
  
HUSBAND:  What if I get an infection from that "little cut"? 
  
WIFE:  Don't worry about it! 
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HUSBAND:  Oh. Okay. But how risky is my potbelly, really? 
  
WIFE:  It's not just your potbelly, dear, it's the whole gamut! Anything can happen! We could fall off the 
bed and get concussions! We could die! There are all sorts of ways to see home-based love as high risk. 
  
HUSBAND:  Okay, well, let's say we did make love in the hospital. Do you think the staff would let us 
dim the lights? 
  
WIFE:  Of course not! How would they know when to intervene if they couldn't see every inch of our 
flesh at all times? How would they know what tools to ready, what machines to switch on, what lotions 
to warm, if they couldn't witness every detail of our lovemaking sessions from every angle, acute and 
obtuse? Call me an exhibitionist, but I think you'll have to agree that it would be downright dangerous 
not to have the brightest possible fluorescent lights illuminating our deepest crevices and offering for 
public view our every conjugal entanglement. Do you remember that night when you hit me in the 
eye with your elbow? 
  
HUSBAND:  I regret it to this day. 
  
WIFE:  It's just not safe to make the beast with two backs without some serious medical technology 
around! Even the Bible says sex is dangerous! 
  
HUSBAND:  It does? 
  
WIFE:  Phyllis said so. Anyway, if we're able to avoid the perils of high-risk lovemaking, we're not just 
helping ourselves, we're helping others. Think of our children! Where would they be if we got injured or 
died during one of our nightly cucarachas? Black eyes! Broken ribs! Cardiac arrests! In the hospital, if 
my heart stops during one of my myriad bone-cracking orgasms, the nurses can just jam one of those 
big needles into my chest! Don't you see? The hospital institution is our culture's answer to the 
phenomenal dangers of hot sex! They have ice packs and everything! I can honestly say that I look 
forward to atrial dysfunction, and its attendant loss of consciousness, so that I can be magically revived 
by cutting-edge technology! 
  
HUSBAND:  Dear, I guess I just have to say that, after much thought, I'm not really ready for hospital 
lovemaking. 
  
WIFE:  Then we're never having sex again. 
  
HUSBAND:  I'll pack my jockstrap. 
  
WIFE:  The sweaty one from high school? I adore it! I'll pack my cheerleading outfit! Remember that 
night? 
  
HUSBAND:  It burns in my mind. 
  
WIFE:  I truly admire your newfound devotion to copulatory technology, honey. You're a man of your 
age.  
  
HUSBAND:  You're my inspiration, darling. 
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WIFE:  I can't wait to find out what the nurses think of your jockstrap! Now, let's get to the hospital and 
have some really hot, really safe, sex!  
  
  
(The above mini-play is excerpted from the chapter, "You're not fooled by the term 'high risk,'" in Jock 
Doubleday's book, Spontaneous Creation: 101 Reasons Not to Have Your Baby in a Hospital, Vol. 1: A Book 
about Natural Childbirth and the Birth of Wisdom and Power in Childbearing Women  
www.SpontaneousCreation.org) 
 
 
 

APPENDIX A: 50 FURTHER REASONS NOT TO HAVE YOUR BABY 
IN A HOSPITAL 
Source: http://www.spontaneouscreation.org/SC/Appendix%20A.htm  
 
(The below list is elaborated in Spontaneous Creation: 101 Reasons Not to Have Your Baby in a Hospital, 
VOL. 2, to be published in 2008) 
 
52    You don't want to experience posttraumatic stress disorder. 
53    You want the gold standard of care for your baby. 
54    You want the gold standard of care for yourself. 
55    You are a healthy woman. 
56    You are not a healthy woman.  
57    You don't want your pubic area shaved. 
58    You don't want an enema. 
59    You don't want unnecessary vaginal exams. 
60    You don't want an IV. 
61    You don't want a catheter. 
62    You don't want your labor artificially induced.  
63    You don't want amniotomy. 
64    You don't want to be hooked up to an electronic fetal monitor. 
65    You don't want to be a guinea pig. 
66    You don't want to be dehumanized. 
67    You don't want your baby washed directly after birth. 
68    You don't want silver nitrate, etc., put in your baby's eyes. 
69    You don't want your baby to receive a hepatitis B vaccination. 
70    You don't want your baby to receive a vitamin K shot. 
71    You don't want your baby to be given a painful heelstick test. 
72    You don't want your baby to be exposed to hospital germs. 
73    You don't want to be exposed to hospital germs. 
74    You don't want your baby's umbilical cord cut too soon.  
75    You don't want your baby to suffer from respiratory distress. 
76    You don't want your baby to be brain damaged. 
77    You don't want your baby boy to be circumcised. 
78    You don't want your baby switched with someone else's. 
79    You don't want your baby to be abducted. 
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80    You don't want to endorse the machinery of holocaust.  
81    You don't want your child to become a drug addict. 
82    You don't want your child to become a criminal. 
83    You don't want your child to become violent. 
84    You don't want your child to become a schizophrenic. 
85    You don't want your child to become a victim of child abuse.  
86    You don't want your child to commit suicide. 
87    You don't want your baby to die from SIDS. 
88    You want to find out who you are.  
89    You want to be a confident mother. 
90    You want to breastfeed your baby. 
91    You don't want your breasts to be overdistended. 
92    You don't want to have a preterm baby. 
93    You don't want your preterm baby to die. 
94    You love the kangaroo in you. 
95    You don't want to feel afraid. 
96    You don't want to feel rushed. 
97    You don't want to feel raped. 
98    You don't want to pay more for less. 
99    You don't want to stay extra days in the hospital. 
100   You don't want to eat hospital food.  
101   You'd rather be shopping. 
 
 
 
 
 
 
 

APPENDIX B: MALPRACTICE ATTORNEYS SPECIALIZING IN 
BIRTH INJURIES 
Source: http://www.spontaneouscreation.org/SC/Appendix%20B.htm 
 
 
4MYCHILD 
1-800-4MYCHILD 
HTTP://WWW.CEREBRALPALSY.ORG/ 
help@4mychild.com 
  
Balkin & Eisbrouch 
1-800-BABY-LAW 
HTTP://WWW.BIRTHINJURY.COM/ 
  
Birth Injury Legal Network 
1-800-230-8000 
HTTP://WWW.4-BRAIN-INJURY-LAWYER.COM/ 
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Birth Injury Trauma Attorneys 
HTTP://WWW.BIRTH-INJURY-TRAUMA-ATTORNEYS.COM/ 
  
Brachial Plexus Palsy and Erbs Palsy Attorneys 
HTTP://WWW.BRACHIAL-PLEXUS-PALSY-ERBS-PALSY-ATTORNEYS.NET/ 
  
Cerebral Palsy Attorney 
HTTP://WWW.CEREBRAL-PALSY-LAWYER-ATTORNEY.COM/ 
  
Circumcision Attorneys 
  
Zenas Baer (Minnesota) 
zbaer@zbaer.com 
WWW.ZBAER.COM  
  
Charles Bonner (California) 
cbonner799@aol.com  
  
John Geisheker (Seattle) 
KIWIJOHN2@cs.com  
  
David Llewellyn (Georgia) 
llew.law@mindspring.com 
HTTP://FIRMS.FINDLAW.COM//LLEWELLYNLAW/INDEX.HTM 
  
J. Steven Svoboda  
Director of Attorneys for the Rights of the Child 
arc@post.harvard.edu 
WWW.ARCLAW.ORG 
  
Hamill Law Firm  
36 Miller Stile Road 
Quincy, MA 02169 
1-617-479-4300 
HTTP://WWW.MASSACHUSETTS-INJURY-LAW.COM/ 
  
The Keenan Law Firm 
800-677-2025 
HTTP://WWW.KEENANLAWFIRM.COM/BIRTH-INJURIES-ATTORNEY.HTML 
  
Napoli Kaiser Bern 
1-888-LAW-IN-NY 
info@nblawfirm.com 
HTTP://WWW.BIRTH-INJURIES-ERESOURCE.COM/ 
  
Parker & Waichman 
1-800-LAW-INFO 
HTTP://WWW.BIRTHINJURYLAWYERNETWORK.COM/ 
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Richard Gottesman 
800 295 1107 
HTTP://RICHARDGOTTESMAN.COM/ 
  
Saiontz, Kirk & Miles 
1 (800) CP-ADVICE 
HTTP://WWW.CPADVICE.COM/MEDICALMALPRACTICE/BIRTHINJURY.HTML 
  
Shoulder Dystocia Attorneys 
HTTP://WWW.SHOULDER-DYSTOCIA-ATTORNEYS.COM/ 
  
United Cerebral Palsy Lawyer 
HTTP://WWW.UNITEDNATIONALCEREBRALPALSYLAWYER.COM/ 
 
 

APPENDIX C: ORGANIZATIONS ADVOCATING THE MIDWIFERY 
MODEL OF CARE AND/OR NATURAL FAMILY LIVING 
Source: http://www.spontaneouscreation.org/SC/Appendix%20C.htm  
 
 
AIMS 
Association for Improvements in the Maternity Services 
HTTP://WWW.AIMS.ORG.UK/  
  
ALACE 
Associate of Labor Assistants & Childbirth Educators 
HTTP://ALACE.ORG/  
  
API 
Attachment Parenting International 
HTTP://WWW.ATTACHMENTPARENTING.ORG/  
  
APPAH 
Association for Pre- & Perinatal Psychology and Health 
HTTP://WWW.BIRTHPSYCHOLOGY.COM/  
  
ATLC 
Alliance for Transforming the Lives of Children 
HTTP://WWW.ATLC.ORG/ 
  
ATTACH 
Association for Treatment and Training in the Attachment of Children 
HTTP://WWW.ATTACH.ORG/LYNNWETTERBERG.HTM  
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Awakened Woman 
HTTP://WWW.AWAKENEDWOMAN.COM 
  
Bioneers 
HTTP://WWW.BIONEERS.ORG/  
  
Birth Love 
WWW.BIRTHLOVE.COM 
  
Birth Partners 
WWW.BIRTHPARTNERS.COM 
  
Birth Psychology 
WWW.BIRTHPSYCHOLOGY.COM 
  
Birth Works 
HTTP://WWW.BIRTHWORKS.ORG/  
  
Birthing Project USA 
HTTP://WWW.BIRTHINGPROJECTUSA.COM/  
  
Birthing the Future 
WWW.BIRTHINGTHEFUTURE.COM 
  
Birthwise Midwifery 
WWW.BIRTHWISEMIDWIFERY.ORG  
  
Boston Women’s Health Book Collective 
HTTP://WWW.OURBODIESOURSELVES.ORG/  
  
The Compleat Mother 
HTTP://WWW.COMPLEATMOTHER.COM/  
  
CFM 
Citizens for Midwifery  
HTTP://WWW.CFMIDWIFERY.ORG/  
  
CIMS 
The Coalition for Improving Maternity Services 
HTTP://WWW.MOTHERFRIENDLY.ORG/  
  
Connection Parenting 
HTTP://WWW.CONNECTIONPARENTING.COM/ 
  
Cord Clamping 
WWW.CORDCLAMPING.COM 
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Dear Mamma 
WWW.DEARMAMMA.COM 
  
The Doctor Within 
WWW.THEDOCTORWITHIN.COM 
  
DONA 
Doulas of North America 
HTTP://WWW.DONA.ORG/  
  
The Farm 
WWW.THEFARM.ORG 
  
The Garden Diet 
WWW.THEGARDENDIET.COM 
  
Gentle Birth Midwife Archives 
HTTP://WWW.GENTLEBIRTH.ORG 
  
Gentle Parenting 
WWW.GENTLEPARENTING.COM  
  
Good News 
WWW.GOODNEWSNET.ORG 
  
Home Birth BC 
HTTP://WWW.HOMEBIRTHBC.COM 
  
Home Birth Meetup 
WWW.HOMEBIRTH.MEETUP.COM 
  
ICAN 
International Cesarean Awareness Network 
WWW.ICAN-ONLINE.ORG 
  
ICEA 
International Childbirth Education Association 
WWW.ICEA.ORG 
  
Ina May Gaskin 
WWW.INAMAY.COM 
  
The Liedloff Continuum Network 
HTTP://WWW.CONTINUUM-CONCEPT.ORG/ 
  
Lotus Birth 
WWW.LOTUSBIRTH.COM 
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MANA 
Midwives Alliance of North America 
WWW.MANA.ORG 
  
Midwifery Education Accreditation Council 
HTTP://WWW.MEACSCHOOLS.ORG/  
  
Midwifery Programs and Schools 
HTTP://WWW.MEACSCHOOLS.ORG/PROGRAMS/PROGRAMS.HTML  
  
Midwifery Today 
WWW.MIDWIFERYTODAY.COM 
  
Mothers Passion 
WWW.MOTHERSPASSION.COM 
  
Natural Child 
WWW.NATURALCHILD.COM 
  
Natural Childbirth 
WWW.NATURALCHILDBIRTH.ORG 
  
Non-Con [NonConsensual Pelvic Exams] 
WWW.SHAMEXAM.ORG 
  
NWNM 
Natural Woman, Natural Man 
HTTP://WWW.GENTLEBIRTH.ORG/NWNM.ORG  
  
Oceana Soul 
WWW.OCEANASOUL.COM/BABY/NB.HTM 
Online Birth Center 
HTTP://WWW.MOONLILY.COM/OBC 
  
Remember the Mothers 
WWW.REMEMBERTHEMOTHERS.COM 
  
Sick of Doctors 
WWW.SICKOFDOCTORS.COM 
  
Touch the Future 
WWW.TTFUTURE.ORG 
  
See  WWW.MOTHERSTUFF.COM/HTML/2MIDWIFERY-SCHOOLS.HTM or WWW.NATURALHEALERS.COM/MEAC.SHTML for 
information on midwifery schools. 
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See  HTTP://WWW.GENTLEBIRTH.ORG/ARCHIVES/ADVOCACY.HTML#ABOUT for descriptions of different kinds of 
midwives. 
 
 

$50,000 REWARD 
Source: http://www.spontaneouscreation.org/SC/50,000Reward.htm 
 
 
THE ABSENCE OF SCIENCE behind the safety of technological childbirth for the vast majority of women and 
babies allows me to make the following offer, which begins officially on December 25, 2005 (the 
publication date of the first e-book edition of Spontaneous Creation: 101 Reasons Not to Have Your Baby 
in a Hospital, Vol. 1): 
  
I, Jock Doubleday, will pay $50,000.00 (fifty thousand U.S. dollars) to the first person who sends me by 
email, and in its entirety, a controlled comparative study published in a recognized industry journal 
from any country, in any time period, demonstrating hospital birth to be safer in any category (i.e., 
infant morbidity, infant mortality, maternal morbidity, or maternal mortality) for most mothers or 
babies than home birth with a midwife in attendance. The term "midwife" does not include Certified 
Nurse Midwives, who, because of their conventional medical training, and in spite of their good 
intentions, may bring the fear-based medical model of childbirth with them into the home, thus 
skewing home birth outcomes toward the technological. The sample size of the study in question 
must be, at minimum, 2,000 persons, with a minimum of 1,000 persons in each of two matched 
groups. The groups must be matched, at minimum, by age, socioeconomic status, nutritional history, 
nutrition during pregnancy (including the ratio of raw to cooked foods), drug history (including 
pharmaceuticals, cigarettes, alcohol, and vaccines), drug use during pregnancy (including 
pharmaceuticals, cigarettes, alcohol, and vaccines), and partner status. Any written claim to the 
$50,000.00 reward is also an agreement to pay the 501(c)3 California nonprofit corporation, Natural 
Woman, Natural Man, Inc., $100.00 (one hundred U.S. dollars), should the study attached to such claim 
be found to be either 1) irrelevant to the offer or 2) methodologically or structurally flawed and thus 
invalid. This offer has no expiration date unless and until superseded by a similar offer of higher 
monetary compensation made by Jock Doubleday. 
 
Contact:  director@SpontaneousCreation.org 
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