
1: Supporting Vaginal (& Physiological) Birth

The prestigious California Maternal Quality Care Collaborative (CMQCC) published a free toolkit promoting  
almost everything we have been teaching in prepared childbirth classes for years. If your students give birth 
in hospitals, take this Toolkit to hospital leaders to lobby for policies and protocols that support vaginal 
birth, reduce primary cesareans,  and promote informed decision-making.

Smith, H., Peterson, N., Lagrew, D., Main, E. (2016). Toolkit to support 
vaginal birth and reduce primary cesareans: A quality improvement toolkit. 
Stanford, CA: California Maternal Quality Care Collaborative.  
https://www.cmqcc.org (You will have to fill out a brief questionaire in 
order to download the Toolkit.)

Also see:

Amis, D. (2016). The role of the childbirth educator in supporting vaginal birth and reducing 
primary cesareans: Highlights from the California Maternal Quality Care Collaborative Toolkit. 
Journal of Perinatal Education, 25(4), 208-214. 

2: Rethinking Your Childbirth Education Curriculum

An Australian researcher encourages childbirth educators to emphasize normal, physiological birth and 
incorporate six complementary pain management strategies into their curriculums. Her RCT demonstrated 
a 65% reduction in epidural analgesia and a 44% reduction in cesarean surgery for students attending her 
childbirth course as compared to students attending a standard hospital childbirth course.

Levett, K.M., Smith, C.A., Bensoussan, A. & Dahlen, H.G. (2016). Complementary therapies for 
labour and birth study: a randomised controlled trial of antenatal integrative medicine for pain 
management in labour. BMJ Open, 6:e010691. doi:10.1136/bmjopen-2015-010691.

Also see: 

Levett, K.M., Smith, C.A., Bensoussan, A. & Dahlen, H.G. (2016). The Complementary Therapies for 
Labour and Birth Study making sense of labour and birth – Experiences of women, partners and 
midwives of a complementary medicine antenatal education course. Midwifery, 40(Sept.), 124-31.
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3: Important Findings Published About Common Labor Medications  
and Breastfeeding Success

Healthy Children’s Center for Breastfeeding has given childbirth educators a gift with their 3-minute
video illustrating the 9 stages a baby goes through when skin-to-skin with their mother immediately after 
birth. In a short time, the video also summarizes the benefits of immediate skin-to-skin contact and the 
association of common labor drugs with delayed suckling.

HealthyChildrenCFB. (2015). Important findings published about common labor medications and 
breastfeeding success. www.youtube.com/watch?v=gX44xcS995k

Based on this study:

Brimdyr, K., et al. (2015). The association between common labor drugs and suckling when skin-
to-skin during the first hour after birth. Birth, 42(4), 319-328.

4: Should we induce everyone at 39 weeks?

Birth advocates were shocked with the reports of the so-called debate at the May 2016 ACOG Annual Meeting 
in which both debaters concluded that all women should be induced at 39 weeks.

Margulies, M. (6/27/16). Should pregnant women be induced at 39 weeks? The Washington Post.  
www.washingtonpost.com/national/health-science/should-pregnant-women-be-induced-at-39-
weeks/2016/06/27/e1bb9d16-27fe-11e6-b989-4e5479715b54_story.html

Also see:

Dekker, R. (April 15, 2015). Exclusive Q & A with Rebecca Dekker – What does the evidence say 
about induction for going past your due date. Science & Sensibility blog. 
www.scienceandsensibility.org/p/bl/et/blogid=2&blogaid=731

Walker, K.F., et al. (2016). Randomized trial of labor induction in woman 35 years of age or older. 
New England Journal of Medicine, 374(9), 813-822.

5: Breastfeeding Rates Around the World

Increasing breastfeeding rates around the world can save over 800,000 children’s lives and 20,000  
women’s lives each year. 

Victora, C.G., et al., for the Lancet Breastfeeding Series Group. (2016). Breastfeeding 1: 
Breastfeeding in the 21st century: epidemiology, mechanisms, and lifelong effect. Lancet, 
387(10017), 475-490.

Also see:

McKenna, J.J. & Gettler, L.T. (2016). There is no such thing as infant sleep, there is no such thing as 
breastfeeding, there is only breastsleeping.  Acta Paediatrica, 105(1), 17-21.



6: CDC warns all women about the dangers of alcohol

In February, the CDC published a controversial infographic warning all women about the dangers of drinking 
too much alcohol and recommending no alcohol at all for pregnant women. What does the evidence really 
say about low and moderate intake of alcohol during pregnancy?

Armstrong, E.M. (2016). Making sense of advice about drinking during pregnancy: Part one – The  
evidence (3/15/16) and Making sense of advice about drinking in pregnancy: Part two – The 
message (3/17/16). Science and Sensibility blog. 

Part one: www.scienceandsensibility.org/p/bl/et/blogid=2&blogaid=836
Part two: www.scienceandsensibility.org/p/bl/et/blogid=2&blogaid=837

7: Is it safe to give birth at home?

Two new studies came to opposite conclusions about the safety of home birth.

Hutton, E.K., et al. (2016). Outcomes associated with planned place of birth among women with 
low-risk pregnancies. CMAJ, 188(5), E80-90.

Snowden, J.M., Tilden, E.L., Snyder, J., Quigley, B., Caughey, A.B. & Cheng, Y.W. (2015). Planned out-
of-hospital birth and birth outcomes. New England Journal of Medicine, 373(27), 2642-2653. 

8: Just say “No.” (ACOG and Informed Refusal)

The American College of Obstetricians and Gynecologists supports letting women make the final decisions 
about any medical treatments, even when the life of the mother or the baby is at stake.

American College of Obstetricians and Gynecologists (2016). Committee opinion #664: Refusal of 
medically recommended treatment during pregnancy. Obstetrics & Gynecology, 127(6), 1189-1190.

9: “If Only We Had Known” [More about “Seeding and Feeding” the Microbiome] 

Filmakers Harman and Wakeford (Microbirth) wrote a book to spread the word about the (likely) 
importance of the “seeding and feeding” of the human microbiome at birth.

Harman, T. & Wakeford. A. (2016). The microbiome effect – How your baby’s birth 
affects their future health. London, UK: Pinter & Martin.

3



10: What to Tell Students about the Zika Virus

I wish I could be more specific, but the information changes almost from day-to-day.

CDC. (2016). Pregnancy. www.cdc.gov/zika/pregnancy/index.html

If you are a member of ICEA, also see:

Frazier, C., Hussey, L.C., Whitworth, B.S. & Paleo, N. (2016). In the midst of Zika: The role of 
childbirth professionals. International Journal of Childbirth Education, 31(3), 7-12.

Recommended Video Series

This is Birth with Lisa Ling:  http://money.cnn.com/this-is-birth-with-lisa-ling/

Helpful Handouts

New Book Recommendations (in addition to The Microbiome Effect)

http://evidencebasedbirth.com
Access to free handouts when you sign up 
for free newsletter.

www.cdc.gov/zika/pregnancy/index.html
The CDC has a wide variety of helpful  
handouts and infographics.
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Making Informed  
Decisions on Childbirth 
by Sofie Vantiers
[Well-researched and 
with an international 
perspective]

Whoosh! A Little Book for 
Birth Companions
by Katie Brooke
[Fun, very small book that 
mentions the importance of 
birth hormones]

Labor Positions Coloring 
Book based on drawings 
from The Labor Progress 
Handbook by Penny 
Simkin & Ruth Ancheta 
www.pennysimkin.com

Do Parents Matter? 
by Robert LeVine  
& Sarah LeVine
[Harvard researchers 
look at parenting 
practices, including 
co-sleeping, around the 
world]


