Common Complaints and their naturopathic treatments
Liver salad:  juice 10 carrots and 1-2 beets and add back to the pulp.  Add 1 c olive oil and the juice of 1 lemon.  Season w/ tamari, garlic, parsley, salt, etc.  Eat a big dollop every day. 

In regards to temperature, a mother’s core temperature should not be above 99-100, especially during embryogenesis.  Thus, bring a thermometer in hot tubs, sauna, etc.

Common Complaints of the First Trimester:  (Dreary)

-Nausea:  ginger, peppermint, B-complex (injectible if keeping it down is difficult-  1-2 ml of Merrit Pharmaceuticals), constant access to food, sea bands, Ballata nigra (black horehound), Ipecac and Nux vomica (homeopathics, start w/ Nux as Ipecac may cause vomiting)
-Constipation:  oat bran, slippery elm, marshmallow, grated carrots or beets
-Frequent urination:   support her frequency by informing employer, hydration

-Breast tenderness:  assume that it is normal as the tissue is growing, heat applications
-Ligament pain:  heat application, position change, sitz bath (not of great concern)
-Uterine cramping:  not of concern unless bleeding is present

-Sensitivity to smells

-Headaches (hormones, hypovolemia, hypoglycemia, fatigue):  hydration, liver foods (beets, carrots, artichokes), cranial-sacral therapy, work less and increase sleep at night and during the day.
Common Complaints of the Second Trimester:  (Cheery)

-Ligament pain

-Uterine cramping

-Heartburn:  (enlargement of the fetus) digestive enzymes, stay upright after eating, small meals, mucilages
-Cravings:  monitor w/in reason stressing nutrient dense foods

-Stretch marks (late 2nd trimester- poor tissue integrity):  Centella asiatica 

-( Discharges:  (d/t increased glandular tissue- normal) no treatment
Common Complaints of the Third Trimester:  (Weary)

-Low back pain:  sling, acupuncture, massage, TENS unit
-Leg cramping

-Edema:  (normal in feet and leg d/t frank obstruction of venous return; if in face and hands suspect pre-elcampsia), do not decrease salt unless she has unusually high intake.
-Shortness of breath:  (r/o anemia, but is largely mechanical)
-Varicosities and hemorrhoids:  (occur along labia or vulva normally) bioflavonoids, Centellia asiatica, citrus and dark berries, vitamin C
-Difficulty sleeping

-Frequent urination 

-Leaking breasts (late):  (normal)  pads

-Rib pain 

-Fatigue:  r/o anemia, hydration, liver foods

-Foot pain:  orthotics early in pregnancy, different shoes 
Complaints Throughout

-Brainfog 

-Dizziness:  r/o dizziness, hypoglycemia, hypovolemia, anemia; 
-Increased emotions 
*Constant LBP may indicate pyelonephritis d/t laxity of spincters, urinary retention and immunosuppression as part of  pregnancy.

Contraindicated Modalities and Substances:

Fever Tx

Detox regimens

Electricity to the abdomen

Colonics

Purgatives

Emmenagogues

Uterine Stimulants/Abortifacients

Alkaloids

Generally…


Never use in the 1st trimester


Use teas first


Use as little as possible as infrequently as possible
Indicated Modalities:

Adjustments

Botanical medicine w/ caution:  nettles, red raspberry, red clover


Dipsaucus sylvestres:  hemostatic, halt a miscarriage, calm a restless fetus (according to Matthew Wood)

Video: Giving Birth:  Challenges and Choices  (Suzanne Arms)

Around WWI (1914) birth was moved into the hospital.  Due to drugs, women were not able to care for child after birth, thus began the separation of child and mother at birth.  

Prenatal visits:

w/ midwife:  45 min

w/ midwife in a hospital:  20 min (as dictated by insurance companies)

w/ obstetrician:  6 min

Complications:

Epidural anesthesia: 

 babies get some of the drugs, if hypotension occurs ( threat to the baby, lack of motor function requires the baby to be pulled out, slows down labor, induces fever in the mother (An epidural induced fever is often mistaken for an infection thus the baby is separated and subject to various tests and a 3 days of hospitalization (9 out of 10 times this is unnecessary): CBC, lumbar puncture, urine culture and blood culture w/ prophylactic antibiotics, often IV.

Caesarian Birth:

800,000 caesarian babies/yr. (out of 4 million total births)

In  a hospital at least five of these Common interventions occur:

-denying food or drink during labor

-inserting an IV

-electronic fetal monitoring

-inducing or speeding up labor w/ artificial hormones

-rupturing membranes

-giving narcotics or sedative

-epidural or intrathecal anesthetic

-cutting an episiotomy

-pulling the baby out with forceps or vacuum extraction

-separating babies from their mothers

Doula:  studies show that if another woman is constantly present that her presence…
-shortens first labor

-dramatically lowers request for epidurals and other durgs

-reduces cesarians by 60%

4 vital experiences a baby needs from her mother to develop normally:

-gaze at her face and into her eyes (see)

-feeding at her breast (taste and smell)

-hearing her heartbeat (listen)

-feeling her skin (feel)

