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Beyond Cultural Care
By Sian Hannagan | Home Birth Matters 5.1 Summer

For a white woman accessing maternity care in Aotearoa, it is normal to receive care from a midwife or
maternity carer who shares your cultural perspective, world view, and indeed skin colour. For Māori,
Pasifika, and immigrant communities this is not generally the case. The reality for women who don’t
identify as European or white, is that their maternity care is often lacking in cultural competence and the
necessary depth of understanding to meet all needs effectively. Having cultural care is a core need, and
there is science to back this up. show that women who receive maternity care from someone who shares
their cultural background, have better outcomes and greater satisfaction in their care.

For the most part, maternity care in New Zealand is largely white, colonial care, which primarily meets
the cultural needs of women and whanau of European descent. As of 2017, 88.5% of our midwife
workforce was European, with just 5.7% (174 midwives total) being Māori. This means that Māori women
are not always able to access care from a midwife who shares their cultural background. And
frustratingly, this disparity only looks to get wider. Māori population is predicted to rise by 16.6% in the
next 4 years, yet the number of practising Māori midwives is unlikely to significantly grow in the same
period. Enrolments in educational bodies with courses in midwifery are slowly increasing, however,
unless we take steps to make our education models inclusive, it may be too little too late.

So why does this matter? Isn’t one midwife as good as the next? The short answer to this, is that in terms
of qualifications and skills, of course our midwives are competent, caring and qualified. But when it
comes to the larger concerns of partnership, cultural safety and emotional wellbeing, having a midwife or
birth care worker who shares your culture actually matters a lot. Particularly when we look at the
outcomes for Māori and Pasifika in birth settings. We work with a partnership model, where midwives
provide continuity of care. Receiving maternity care that does not meet your cultural needs can have
negative outcomes. This is fact. This is not just about how birthcare makes us feel, it is about how
fundamental inequalities in birth care can cause negative outcomes for mothers and babies – there is
mahi to be done.

Fortunately, our healthcare system has identified this need and is working towards being more inclusive.
The Ministry off Health have made some clear statements about their goals to increase number of Māori
in our healthcare workforce. A key goal is for healthcare that is “people powered” with a strong focus on

Māori participation in service delivery.

Under Te Tiriti O Waitangi we have a commitment to the following:
Partnership involves working together with iwi, hapū, whānau and Māori communities to develop
strategies for Māori health gain and appropriate health and disability services.
Participation requires Māori to be involved at all levels of the health and disability sector, including in
decision-making, planning, development and delivery of health and disability services.
Protection involves the Government working to ensure Māori have at least the same level of health as
non-Māori, and safeguarding Māori cultural concepts, values and practices.

Ostensibly this means providing health and birth care that meets the cultural needs of the person
receiving said care. But is this enough? Will this address the deep inequalities in care that have been
created by our colonial past. Because for us to make any real change, it is essential that we understand
that our current healthcare model is colonial in nature, that our birth care grew from a concerted attack
on Rongoa Māori and traditional Māori birth practices. This is of course alongside the decimation of a
culture, language and a people. It’s hard to fix that with an online cultural competency course.

When we view the actions of settling Europeans, it is hard to deny that the goal of colonial people was to
wipe out and destroy tikanga Māori. Either by assimilation or outright destruction. The narrative of the
scholarly and god fearing white doctor bringing improvements to the heathen natives is not so far in our
past that we can pretend it didn’t happen. Truby King wasn’t some anointed saviour, showing us how to
raise our babies. He was a white supremacist who took a eugenic approach to improving our race. He has
spoken of women as being “densely ignorant”, and thus his self-appointed job was to parent by proxy the
infants of our nation. So Plunket began. Karitane nurses were seen as a force of good in our communities
who, despite well meaning intentions, participated in race oppression. Through educating native women
out of their own practices; or by denying resources and care. The underlying message was assimilate or
die, which could be taken quite literally when the Māori infant mortality rate at the time was four times
that of European babies. From Plunket’s own history books, they would only visit Māori mothers who
were “living in a European style”.

Plunket Nurses were primarily white, and were serving the needs of European families. Many Plunket Nurses refused to
visit Māori in their community or refused to see them at all.

Until very recently in our hospitals, whenua of Maori birthing mothers were treated like medical waste,
and incinerated. This act a metaphor for the physical theft of land. For tangata whenua (people of the
land), the placenta is more than afterbirth. It is a physical and spiritual connection to the land. Placenta
burial has been a core part of Māori birth tradition, symbolising the birth of the people from the land. The
fact that in our medical past we took this tradition and turned it into something dirty and unhygienic is
paternalism. Acts like these may feel like something in our past that we have since evolved from, but we
need to address the fact that our current maternity infrastructure still acts as a tool of severing. Birthing
spaces that can’t accommodate whanau, that are void of traditional birth understandings, and a
workforce that lacks diversity all add to a sense of disconnectedness and unbelonging. I’ll say it again.
Mahi needs to be done.

This 1987 painting by Robyn Kahukiwa, ‘Te whenua, te whenua, engari kāore he tūrangawaewae’, comments on the
suppression of this tradition by European-run maternity hospitals which, at one time, insisted on burning placentas.

Too often health care is reduced to a series of statistics and demographics, and health initiatives which
‘target’ our ‘at need’ groups is how we address these health inequities. For Māori this can be a
dehumanising process. We talk about teen mothers, obesity and rates of smoking often as if these are
specifically Māori and Pasifika issues and this can be problematic in itself, as conversations like this are
by default ‘othering’. Midwives as part of their duty of care, are required to deliver health messages that
relate directly to these targets. How effective do we expect this messaging to be, if it comes from
someone who does not share lived experience or cultural understandings?

Despite a universal provision of maternity care, infants of Māori women are more likely to die in their
first year of life than non-Māori infants,2,3 and are more likely to have avoidable hospitalisations with
gastroenteritis, skin infections and respiratory admissions. In 2013, the Perinatal and Maternal Mortality
Review Committee reported that the babies of Māori women were almost twice as likely to have a
potentially avoidable perinatal death compared to babies of New Zealand European mothers (22% vs
12%). Something essential is missing in how we provide care.

When we talk about these outcomes, it is not uncommon to hear conversations about smoking rates, teen
pregnancies, violence, obesity and poor living conditions. We have to be careful with how we have these
discussions, if we focus only on the outcomes then we lose an opportunity to improve our services in a
way that nurtures whole communities, rather than targeting individuals. There needs to be

acknowledgement that these outcomes may stem directly from the trauma of a people through
colonisation. Statistics like these only tell only a small portion of the story. They allow us to stereotype
and then dismiss. The narrative of the teen mum who is overweight, feeds her baby formula and smokes,
feeds very neatly into our culture of uplifting children as a solution to a problem, rather than a symptom
of wider issues of cultural neglect.

As someone very wise said to me once, ‘don’t uplift the children, lift up the whanau’

Source: Maori digital stories about caring for kaumatua (elders) at the end of life. Teaching resource for nursing students,
nurses and other health professionals who want to know more about Maori whanau (family) end of life needs and priorities.

To turn some assumptions on their head, we need to consider, that to a people who had their population
reduced by almost half in less than a century, youthful pregnancy may very well be a cause for
celebration. Māori population on the rise, each baby born is a taonga.
Māori health wisdom is fundamentally different to Western paradigms, whose focus is principally the
absence of health with interventions to return to a state of health. Maori perspectives on health are often
broader, with paths to health being diverse. Understanding health as an expression of community health,
spiritual wellbeing, emotional health and whanau health as well as physical health is fundamental to
understanding Māori health models. Without such understandings, we can’t hope to address the very
narrow birth outcomes that we identify.
When we view healthcare as an extension of meeting Maslows Hierarchy of needs it becomes easier to
identify where we fall short. As Beverly Chalmers – PhD, discusses in her paper ‘Cultural issues in
Perinatal Care’ – “it may be possible to highlight universal needs of women in childbirth rather than

universal means of achieving them, by utilising Maslows decades-old framework of need hierarchies one
can pinpoint the needs of a woman in birth”. She goes on to point out that birthing in the family home
assisted by a traditional midwife is a key safety factor for some women. Being able to birth under the
eaves with their ancestral spirits is a necessity, but traditions such as these are viewed as completely
pointless from a solely medical perspective. If we are to provide true cultural care we need to accept
these needs. We need to concede that birthing well is about more than just the physical safety of a baby
and a mother.

To address this thoroughly we need to consider that often what is referred to as scientific or ‘evidence
based’ can also mean racist. This might seem like a bold or even ridiculous claim, however when
evidence-based means ignoring traditional ways of being and seeking health, then we run the very real
risk of acting our oppression on cultures that have different value systems. When we reduce everything
down to scientific evidence in absence of the holistic health model, we fail to be integrative. The needs of
a woman in birth will vary woman to woman and community to community. Ignoring cultural needs can
cause harm.

Mabe our job is to take a step back and create space for traditional communities bring their health
approaches to the fore. Cultural care is about more than using bilingual resources or inviting some
elements in, sometimes. It is about taking apart structures that treat Māori and Pasifika like statistics, or
problems to solve. We need to stop talking about targeting certain groups and start talking about
uplifting them, listening to them – and cherishing them.

Useful links and references:

http://www.nathaniel.org.nz/single-mothers-are-saints/15-bioethical-issues/bioethics-and-health-care/352eugenics-in-new-zealand-synopsis-only

http://www.nzlii.org/nz/journals/NZYbkNZJur/2005/18.html
https://www.vice.com/en_nz/article/7xw9gb/the-dark-unknown-story-of-eugenics-in-new-zealand
https://e-tangata.co.nz/news/the-great-silence-the-heartbreak-of-losing-te-reo
https://www.radionz.co.nz/international/pacific-news/312772/new-zealand-midwives-accused-of-racism
http://tearawawhanauora.org.nz/2013/11/maori-models-of-health-wellbeing/
https://collections.tepapa.govt.nz/topic/1437
https://zcomm.org/znetarticle/native-women-reclaiming-birth-on-their-terms/
https://www.healthynewbornnetwork.org/blog/indigenous-midwife-advocates-retaining-best-traditional-pr
actices-alongside-evidence-based-practices/
https://aromidwifery.wordpress.com/2017/10/09/owning-the-shadow-white-patriarchal-culture-in-the-prec
eptor-and-student-relationship/

Editors note:
This editorial deals specifically with Maori health as this an issue specific to Aotearoa, obviously cultural
care is relevant at a global level and there are many native communities seeking redress of the
healthcare disparities. There needs to be a recognition, that at a global level healthcare has been a tool of
colonising nations and when viewed broadly, when used to deny healthcare or to over could be
considered an act of genocide. Pasifika birthcare outcomes are by necessity tied up in the same
arguments, I have referred specifically to Māori in most cases, but Pasifika groups experience the same
or similar issues.

It’s important to know that I write this as a white European and that my perspective is inherently limited.
I cannot speak to the lived experience of tangata whenua. I can only advocate for their rights to be heard
and to receive maternity care that meets all needs
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Our News
By Sian Hannagan | Home Birth Matters 5.1 Summer

Our Spring Hui and Conference was held in Auckland in October 2017. Hosted by the Auckland
Homebirth Community the Conference was held at the Jetpark Motel in Mangere. The speakers there
covered a broad range of topics. With a strong focus on midwifery and maternity the conference was a
rich with conversation on a collaborative way forward for homebirth in Aotearoa .
A highlight of the conference was Annabel Farry and her talk on the NZ Place of Birth Study. She spoke
from the heart, her conversation cutting right to the core of birth and birth choice. Her study validates,
homebirth, primary maternity and physiological birth as a clear gold standard for maternity care. Her
findings validating the continuity of care midwife led model that Aotearoa Maternity is founded on.

Annabel Farry talking about how place of birth makes a difference to the outcomes for mother and baby.

Other highlights included the concurrent sessions on trauma with Janet Redmond exploring how trauma
affects midwives and Carla Sargent talking about acknowledging birth trauma at a consumer level. Being
able to address trauma and have the difficult conversations about how we deal with trauma is an
essential part of ensuring basic needs are met, both at a consumer level and within our midwifery
community.

The first session was Annabel’s discussion about the place of birth study. Annabel spoke eloquently about safety, not just
from a physiological perspective, but also emotional and cultural safety.

Catherine Greenwood, a speaker of NZSL, gave her perspectives on experiencing our maternity services as a deaf person.
She argued eloquently for more accessible interpreting services and better standards of care for women and whanau who
have barriers to communication.

Catherines talk highlighted how HBA as an organised can do better at being accessible.

Carla Sargent from A Voice for Parents talking about acknowledging trauma in birth.

Ban Abdul talked with great passion about New Zealand’s Code of Health and Disability Services Consumers’ Rights.

Ban’s talk was valuable for both consumers and midwives. Her discussion inspired thought, reflection, connection, and
discussion with a view to planting the seeds of change.

Catherine Greenwood and her excellent assistant

The beautiful Homebirth selfie backdrop was great fun and an excellent chance to connect with friends from afar. A creche
was provided which you can see behind.

Connecting with colleagues and friends in the homebirth community is one of the best parts of Hui and Conference

Sandy McGivern-Butler (pictured left) one of the key organisers of the conference and Hui

My story
By Sian Hannagan | Home Birth Matters 5.1 Summer

Post-natal depression. Chances are you probably know someone who has had it, whether they’ve told you
about it or not. Or maybe someone told you they had PND but you don’t really know what that means in
everyday life.

Here’s my story – a story I’ll tell you as honestly as I can. Hopefully it will help some of you understand a
little better what it means for a woman to have Post-natal Depression (PND).
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If you’d asked me a few years ago when this all began I would have said it began with the birth of my
daughter. However, knowing what I know now, and having been through it, I can say in reality it started
much earlier than that.

I now know that you’re more likely to get PND if you’ve suffered from depression in your life. And I know
now that even though I didn’t realise it at the time, my depression started in my late teens. During my
teens I would cry often and without reason. I couldn’t tell you what made me cry every day, I only knew
that I felt low, and heavy and I didn’t understand why. I would have days where I would hide under my
blankets feeling totally unable to face the world. I didn’t ask for help, I didn’t seek a diagnosis of any
kind.

In my early 20’s I got married to my long term partner and we decided to start a family. We were excited
to be expecting a baby boy and we enjoyed buying the things we needed and preparing our house for the
birth of our son. I finished work three weeks before my due date and enjoyed resting and looking
forward to the birth. We’d planned a homebirth in our little flat and with the support of our extended
family were as prepared as we could be.

Jackson was born at home after a hard and fast labour that left me feeling rather dazed and exhausted
but also proud and empowered. Slowly I adjusted to being a mother, learning that my baby was happiest
when attached to me. We spent our days on the couch, breastfeeding and napping together, and though I
was definitely sleep deprived, I was happy. My husband worked close by and came home for lunch every
day. When he was home in the evening and weekends he devoted his time to our son and to taking care of
his family. He always made the effort to get up with Jackson in the early morning so I could get a sleep in.
If there’s one thing my kids know about me, it’s that I love to sleep!

When Jackson turned one we decided that we were ready to have another baby. Pregnancy the second
time around was a little harder having a toddler to care for but again we enjoyed planning a homebirth
for our baby.

I don’t recall exactly at what point in my pregnancy I started feeling emotional but things definitely
started to go downhill. I was angry, I was sad, I was exhausted and frustrated. At what? Everything and
nothing. I remember being mad at my husband a LOT. There was no real reason for it but my last couple
months of pregnancy were dominated by these feelings. I don’t recall talking to my midwife about it as I
assumed it was just pregnancy hormones. In my last trimester we started looking at buying a house, and
went often to open homes and mortgage brokers. We even put an offer in on a house that fell through and
lost us money. Eventually I had to say it was time to put house hunting on hold as it was too much stress
for me. Planning a homebirth is hard when you don’t know where you will be living!

As I moved into my last weeks of pregnancy I recall thinking that I wasn’t ready for my baby to be born.
I’d had a lot of arguments with my husband and they hadn’t been resolved. My baby however had other
plans and I went into labour at just over 37 weeks. Despite the high emotions in the house labour and
birth was calm and beautiful. Supported by my husband, mother, midwife and my 20 month old son I

laboured calmly and peacefully through the morning. We laughed and chatted and eventually our
beautiful baby girl made her way into the world. She was perfect.

I cried quite a few times in those first few weeks of her life… adjusting to being a mother to two children
is actually really hard. Honor was a lovely sweet little girl, sleepy and calm. Breastfeeding was going
really well and most of the time I felt pretty good about how things were going.

When Honor was 6 weeks old we got ready to move house. We tearfully said goodbye to our midwife and
went under the care of our Plunket nurse. It was around this time that Honor started becoming more
unsettled, sleeping less, crying more and wanting to be held more. I knew that babies’ gut flora changed
a lot around this age so assumed it would pass. It didn’t.

Honor cried and cried and it felt like she never stopped. She would cry in her bed, she would cry in her
carseat, she would cry in the pram and in the front pack or sling. The only way she would sleep was
swaddled and cradled in my arms and eventually I got RSI from holding her in this position. We rarely
left the house because I could only take her screaming at the top of her lungs for about 2 minutes before
I started screaming too… I felt like a failure, I felt like my daughter hated me. Nothing I did helped her,
nothing soothed or calmed her. I took her to doctors repeatedly and they all kept telling me that it was
normal for babies to cry. I knew in my heart they were wrong.

I was struggling to be a mum to my two kids. The expectations I had of my not even 2-year old son were
so high and so unfair. I expected him to take care of himself or be quiet while I tried desperately to put
my daughter to sleep. I got frustrated and angry at him when he couldn’t do this. He was a very early

talker and at the age of 2 knew some fairly choice swear words thanks to me.

My husband still worked close by and would come home for lunch. I would do my best to catch a power
nap, eat, or shower when he was home. Often I would call him and he would come home early on days
where I just wasn’t coping. We were very lucky that his boss’s wife worked with the Brainwave Trust and
so understood about PND – they probably knew what was going before I did.

At some point (and my timeline is hazy) I fell into a deep dark hole. When I wasn’t crying or upset I was
just numb. I would sit in a chair and think ‘I need to put hang the washing’ and several hours later still
hadn’t been able to do it. Simple things became too hard. My fuse was so short it was almost nonexistent.
I started picking fights with family and not seeing them often.

The day finally came when I decided that I was not OK anymore. My kids were crying and I had nothing
left to give. I dialled my husband’s work number and told him ‘I can’t do it, you need to come home, I
can’t do it anymore’. As I said these words I looked at the clock and realised it was only 9AM and he’d
only been gone an hour.

I googled post-natal depression and found a helpline to call but there was no one to take my call so I left a
message. I called my Plunket nurse and she wasn’t there. I felt lost and abandoned. I wanted help and
nobody was there… I took the Edinburgh test for PND online and came up with a high score. I was
confused, I thought PND happened to people who were already depressed, or people who had terribly
traumatic births.

My plunket nurse visited me soon after and I talked to her about how I’d been feeling. We agreed that I
should visit my doctor and get a prescription for antidepressants. My GP was a fairly ‘alternative’ style
doctor so she wrote me a letter of support suggesting that this is what she thought would help me in case
he wasn’t keen to prescribe anything to me.

I visited the doctor and when he asked me what he could help with I just cried and said ‘did you get the
letter’. He quietly found and read the letter from my Plunket nurse and said ‘let’s get you sorted out’.
Within 2 weeks of starting Citalopram I felt better. I felt lighter and my fuse was getting longer. I was
still a long way from normal but those drugs made a huge difference to me.

When my daughter was about six months old we decided to have some family portraits taken. We planned
it so that it would be just after her nap time and she’d be rested and happy. Of course that day she didn’t
sleep as planned and was wide awake as I started panicking about it.

We had 4 kids in the photo shoot, my 2 kids and their 2 cousins, and she was the only one that smiled and
clapped her hands at the photographer. It was that day that I realised that she was fine now, she’d grown
out of whatever was causing her to be upset, and was actually a happy easy going little girl. Whatever

low feelings I was experiencing now was just me and not caused by her.

I started working part time and that helped me a lot. I got out of the house, and talked to other adults.
And though in my mind I started feeling better I was feeling physically ill. Everyday around 2pm almost
exactly I would start feeling dizzy and nauseas. I went to my doctor and asked for help and was given anti
nausea tablets. Every day I felt so dizzy I had to lie on the floor and was basically unable to parent
properly. Eventually I figured out it was the medication making me sick so I went off them, and soon after
felt the gloom coming back. I had to go back to the doctor again and asked to try a different medication
which thankfully worked much better.

As my daughter reached her first birthday the cloud over me was starting to lift. I felt like I was finally
bonding with her, and it was like I was falling in love with her all over again. I remember feeling
surprised at just how gorgeous she was and I would say to my husband ‘OMG she’s so cute’ over and over
like it was something new. But it WAS new to me and it was a really important time for us.

I can’t say exactly when I felt like I was out of the woods but I do know that somewhere around the time
Honor was 2 I was off the anti depressants. I had tried to come off them several times feeling like I
should be okay, but was often wrong about that.

It took me a long time to decide I was ready to have a 3rd child. I always knew in my heart that I’d have
three children, but we waited until Honor was 2 years old. She was an adorable little girl and my husband
and I were in a really good space. We were a happy little family and we were ready to welcome another
baby.

My third pregnancy was physically hard. I’ve always hated being pregnant, but being pregnant and
looking after two pre-schoolers through the summer really sucks. My moods during the pregnancy were
okay but as my due date came closer I had a few wobbles. Though I desperately wanted my baby out of
me I was also terrified that his birth would signify the beginning of PND for me again. I had booked a
birth photographer to attend the birth and almost cancelled it, convinced that everything was going to go
wrong and our happy life was about to go out the window.

Alexander was born, at home as the others were, as the sun rose and our children woke up to meet their
new baby brother shortly after. With this birth we were all on high alert for PND. We were prepared. My
husband was working less hours, my mother in law was visiting often and helping out with the house and
children, my own mother came often to cook. And even though Alexander was a normal baby, crying and
sleeping the normal amount, the day came where I was ready to ask for my prescription again. I
remember rocking him as he screamed and I had tears rolling down my face. My husband came home for
lunch and asked what was wrong and I told him, it was going to be just like Honor all over again. I really
had to work hard to separate them and remind myself that Alexander was not Honor and that things
weren’t necessarily going to go the same way. And they didn’t.

This time I was prepared and I allowed myself the help. I asked for help when I needed it. I let my
husband be in charge of the baby and children at night. I slept in. I even did exercise.

I was asked not long ago what my message was when telling my PND story and I had to think about it. I
decided what I really wanted to get out of sharing it was to just be real and honest and say that I wasn’t
ok for a long time, and that is ok. Parenting is hard and messy and tiring, and sometimes if you’re really
unlucky you get PND to deal with too and it’s even harder. I want everyone to know that this happens
more than you realise, and if you are honest with people around you, there’s a good chance they’ll say ‘I
had PND too’, or maybe even just say ‘actually I’m not ok’.

My youngest son is now almost 3 and even though I would say I no longer have PND I don’t know if my
PND journey will ever really end. I don’t know when the official post natal period ends. But I do know I
will always be a mother and I will probably always have bouts of depression. There will be plenty days
where I am exhausted and just wish I could sleep my problems away. Sometimes I might need antidepressants to help me through and sometimes the love of my family will be enough.

Will you all do me a favour? The next time someone you trust says to you ‘how are you?’, instead of
responding with ‘I’m good or I’m fine’, answer them truthfully and remember it’s ok to not be ok.

Moon Circle – being with women
By Sian Hannagan | Home Birth Matters 5.1 Summer

Lucy Aitken-Read’s latest creation, Moon Circle is exactly what I needed to read in this sometimes
summer season. I have spent so much of my last months in the process of doing. I have had no time
simply for being, and the being is what has been missing from my life right now. So, when I got a chance
to review this book, I stepped into the moment, knowing it was the right thing, at the right time. In those
times of perfect confluence, something good always grows.

Moon Circle is an E-book, but I knew that I needed to read this in the most tangible form possible, so I
printed it, which is not as terrible as it sounds because at 86 pages double sided, this book is not massive.
Don’t take that to mean this book is thin on content, because it is not. Moon Circle is a book of
abundance, each page ripe with words to treasure.
Holding the printed pages in my hand, unbound, I settled into a small nook to read. The evening sun
filtering through dust motes to settle in with me.
I am a swift reader, so could have devoured this book in half an hour or less. But I found myself taking
deliberate pauses to reflect. Re-reading sections to winnow further meaning from the words. Closing my
eyes and visualising the described scenes. I felt present. Both with the book and with with Lucy, which is
somewhat eerie, but comforting at the same time.
Lucy’s book takes you right into the Moon Circle space. She talks about the sacred, the mystery and the
inner being of us, and she also talks about the mundane, the day to day and the practical. She does both
with alacrity, and in doing so she invites us into her world. When Lucy talks about the mother wound, it
echoes into some hollow space within, and it’s hard not to simply re-write verbatim what she has written
in this chapter. Because it is important. I can only hope that reading this review encourages you to read
Moon Circle. And in turn ‘Womb of Light’ by Bethany Webster.
I find the strength of this book, is that it is practical. It offers real life examples and a guide on how to
bring regular moon circles into your life. This is a great book to read if you are hesitant, awkward or
dubious of how a circle gathering would fit into your day to day. Lucy’s warm, earthy prose is welcoming.
It is hard to read it and not feel like you have been invited to something special. Every so often she
weaves some poetry in or a little humorous embroidery. There are awkward giggles and moments of
uncertainty. But this does not mean that Moon Circle lacks depth. There are also moments of intensity
that take us delving. This can be a little scary for those of us who have built strong scaffolding of
protection around our inner selves. For me having spent a whole life avoiding close human contact and
eschewing physical contact other than with those closest to me, reading about kind touch between
strangers and the healing power of touch was strangely emotional. This is the magic of Moon Circle, a
book that allows us to take that step off from the known and into a place of growth. It is a wonderful
starting point for the uninitiated.

Talk of spirituality can be difficult for some of us. It’s a loaded term that comes with a lot of
preconceptions. Lucy opens up this difficult concept and her conversation allows for many forms of
spirituality to belong in the moon circle space, she invites us to bring what is important to us to the
narrative “These circles are strong enough to hold the beliefs of all the women present – they are so
encompassing and so expansive that a circle can bind us all in healing”
One area that I valued, was the segment on cultural appropriation. Too often books that touch on
spirituality, particularly those that build a framework for the newly spiritual to work within, lift practices
from around the world without discretion or care for how these rituals came to be. There is no
comprehension of their meaning within the context of the communities they are practiced in. They hang
adrift, lost without context. Lucy takes time to emphasise the importance of setting your own circle
rituals, without the theft of cultural traditions. She challenges us to avoid borrowing deeply sacred
practices, commodifying them in a pseudo spiritual way. She acknowledges that this is damaging. Not
only to the cultures they borrow from, but also to the appropriator. Ritual without a strong foundation is
empty, it is a parody. Often it is a lack of critical reflection, that puts me off works like this. So seeing
cultural appropriation robustly covered here was a joy.
From the discovery of our own individual cycles, to the exploration of different ways of connecting Lucy’s
book hit the right notes the whole way through. It is well referenced, well researched and written from a
place of honesty. It wasn’t until the end however that this book really hit me in the chest. That take a
shaky breath and pause kind of moment. Where Lucy talks about the power of women meeting, outside
the construct of patriarchy, seeking female spaces where women relate in deep and affirming ways. She
homes in on what is most relevant. Finding spirituality in modern world contexts is not about finding
mother earth, or any other overused honorific for feminine deity. It is about finding each other, in a way
that matters. This is what makes this book so very important to womanhood, and to motherhood in the
21st century.
My one and only criticism is that this book needs to be published to paper, to sit cherished on the shelves
of our houses, held in our hands and read aloud to our listening hearts. Breathing in the ink, paper and
insight. Held close.

Lucy’s book ‘Moon Circle’ is available for purchase by download from 8 January on her website
http://lulastic.co.uk/
Lucy Aitkenread is a writer, activist and mother. She recently moved her family
from London to a yurt in the Coromandel where she writes and makes videos
about living compassionately.

Lucy’s book Moon Circle is now available as a
paperback https://www.amazon.com/Moon-Circle-Rediscover-intuition-sisterhood-ebook/dp/B078SMD6N
R

For more information on the Mother Wound, see Womb of Light.

Healing Comfrey Balm
By Sian Hannagan | Home Birth Matters 5.1 Summer

In the peak of summer, the garden becomes lush with growth. In the case of my garden, much of that
growth is weeds. But that’s no terrible thing. Under our noses disguised as weeds, gardens are filled with
plants that have medicinal and healing properties. Here are some of my favourites.

Comfrey or Symphytum uplandica x is also known as boneset or knitbone. It can be an invasive weed as it roots deeply and
grows large and bushy. However gardners often encourage this plan as the leaves are a nourishing mulch and the flowers
attract bees to the garden. Comfrey is most often used medicinally in salves for sores, stings, strains and sprains.

Calendula officinalis, also known as pot marigold is a cheerful flower plant that thrives in poor and dry soils. Historically
used for healing cuts, grazes and scratches it is a brilliant herb for cleaning and healing skin wounds.

Stellaria media or chickweed is a scrambling ground cover that grows thick and fast in semi shaded areas of the gardens.
The small white flowers are like stars and so it is named. This weed is a cooling soothing plant that is good for soothing
rashes and stings.

Plantago major,or greater plantain is much maligned with many gardeners taking great effort to remove it from lawns. Like
comfrey, plantain is an excellent healing herb applied topically. Often the entire plant, roots and all is used for poultices on
slow to heal wounds or stings and burns.

Solanum aviculare or Poroporo is a traditional Māori remedy used in the past as a tea for contraceptive reasons. It is a
known anti inflammatory and often used for skin rashes, stings and other irritations.

Summer is the perfect time to turn this wealth of healing plants into a catchall healing salve. That way, if
you get an injury in winter when you can’t pop out to the garden to collect some leaves for a poultice, you
can still capture all the healing goodness in a salve. The salve I make is aan oil and beeswax based balm.
This has a great cupboard life and is excellent at preserving the medicinal properties of the plants. There
are other options available if you prefer, like making a tincture, infused oil, cream or lotion. I prefer
balms and salves for simplicity.
The ingredients use in this recipe can be used on broken skin. If you wanted to make a muscle soothing
salve for aches and pains, you could use cayenne, arnica tincture and other herbs that warm and soothe.
Ingredients:
1 litre of carrier oil
½ a litre of coconut oil
250 grams of beeswax
A large bunch of plant material.
Plants to use:
Calendula: The petals and flower heads
Comfrey: Flowering heads and leaves, you can use the whole plant if you like but this takes some
preparation as the roots need to be pounded.

Poro poro: Leaves and stems
Chickweed: All aerial parts of the plant
Thyme: All aerial parts of the plant
Rosemary: The soft green growth tips of the stems
Greater plantain: All of the plant including roots – well washed and dried
St Johns Wort: A weed in many places, I don’t have ready access to this, but the fresh tops and flowers
are used. This will turn your balm an earthy red.
You can use all of these plants in varying amounts, but it is the comfrey that is the heavy lifter in this
blend, known for it’s healing properties.
Essential oils: You can use essential oils in this mixture too. My favourites are pacific blue lavender and
true german chamomile. You can use manuka oil but I find it is often too strong for most minor wounds
and only add it to a few pottles for more aggressive infections.

Using a basket allows any debris or moisture to be shaken off.

Equipment:
A large glass jar or old crockpot
A large saucepan not intended for culinary use
Small sterile glass jars
Sharp knife or shears
Basket for harvest
Method
Collect all of the plant material on a dry day, preferably when in the full flush of growth. I collect the
plants material in the afternoon and let it wilt overnight. This is to reduce the amount of moisture in the
fleshy parts. Moisture can cause the salve to spoil.

Glass jar technique: Ensuring the glass jar is clean, sterile and bone dry, pack all of the plant material
into the jar and cover with oil. You want to ensure all plant matter is covered to prevent mould growth.
Place the jar somewhere warm and dark. A hot water cupboard, high shelf or cupboard are ideal. Some
people like to bury their jar in warm sand at the beach. Leave the oil in the jar for at least a week, turning

or shaking once or twice per day. At the end of a week or more, strain the oil from the jar into a saucepan
or crock pot.
Crockpot technique: This method is quicker, but it can discolour the oil if done at too high a
temperature. I love the rich green that the comfrey gives the mixture and as such if I have the time I
prefer the glass jar method. Place all the plant material and oil into the crock pot (including the coconut
oil) and place on the lowest temperature. Leave overnight to infuse the oil. In the morning the plant
matter should be all dried out and floating at the surface.

A the plant material chopped up and in the oil. The finer it is chopped the more goodness is steeped out.

I used the crockpot technique this time for haste. The plant material here will sit overnight at a warm temperature.

You can see here the rich green of the infused oil. The smell is intense also.

With the leftover plant material I don’t like to waste this and will often pack it into individual freezer bags

to make ready to go poultices and icepacks.
Once the oil has infused it is time to melt in the wax, if I using the crockpot I just add the wax and wait
about 40 minutes for the wax to melt and stir gently to incorporate. If using a saucepan, add the wax and
coconut oil and then heat through gently, making sure not to overheat – as this can cause the oil to
denature and go prematurely rancid.

Transferring the strained oil back into the crock pot.

This beeswax is from my own hive. It has been melted into 75gm blocks.

Once the wax has been melted in you can add any essential oil you prefer and then pour careful into
small pots. Et voila, herbal healing salve.

Keeping the pots still while setting keeps mess to a minimum.

Small pots are excellent to carry around, they also help prevent cross contamination.

Store in a cool dark place and it should keep all year.

I keep a big jar in the basement for my hands while gardening.

Photography Competition
By Sian Hannagan | Home Birth Matters 5.1 Summer

Images celebrating and supporting homebirth are key to the work we do as a trust. Seeing birth outside
of a medicalised environment is one key factor to normalising birth at home. We rely on photos from
within the community to do the essential work of the trust. The photos gained from our last photography
competition allowed us to promote homebirth over the past five years with a truly Aotearoa perspective.
Photos from the competition have been used in print material such as our bookmarks and postcards as
well as on our website and magazine. Without these photos we would be relying on stock imagery, which
falls well short of a true representation of birth and motherhood. One of our struggles has been to find
images which are diverse and realistic.
Because our work has a broad scope, we also use photos which don’t specifically represent birth as a
standalone subject. We are always looking for photos representing our beautiful homebirth whanau, any
stage of maternity and of course our beautiful Aotearoa.
Submissions for the photography competition are open until February 28, so there is still time to get your
submissions in
To enter the competition, click here

An entry from our last Photography Competition

Here are the Categories – with a total prize pool $2000

Home Birth (open) – this category is about birth at home. Any photo depicting birth in the home space
is eligible. This does not necessarily rule out birth outside of the home space, as long as your photo
captures the heart of home birth we accept photos taken in any setting. We are however Home Birth
focused, and as such, photos of birth, happening in the home space are truly treasured.

Photo credit: Rachael Brown Photography

The dyad (open) – this category is about baby, and the person who birthed them. Whether it is
portraying pregnancy, breastfeeding, babywearing, or simply just being together, we want to see the
Dyad in action. As long as the birthing parent and baby are featured there is artistic licence to capture
them in any way that works in the moment.

Photo credit: Elena Burger-Guimaires

Whanau (open) – this category is about the homebirth whanau, whatever form this takes. Photos that
explore the many diverse definitions of whanau in Aotearoa. In this category we would love to see photos
with fathers, whanau, partners, mothers, relatives, friends, children and babies – however your whanau
presents.

Photo credit: Isabella Harrex

Aotearoa (open) – this category is about capturing the beauty and originality of Aotearoa as a place and
as a place where we birth our babies. There is a broad scope within this category to capture the macro
and the micro of our beautiful land. Native wildlife, flora and fauna, landscapes, skyscapes and symbols
of Aotearoa as a country are all acceptable within this category.

Photo credit: Parkinson

Peoples favourite – voting for favourite images will open on 1 March, all votes will be counted and the
people’s favourite will be determined based on likes. This prize is across categories

Summer Solstice Pavlova
By Sian Hannagan | Home Birth Matters 5.1 Summer

Anyone who has chickens at this time of year knows that there are eggs in abundance. Maybe that is why
Pavlova is such a popular summer dessert, or maybe it is that pavlova is light and airy and perfect when
served with summer fruit. Either way pavlova is the epitome of a kiwi summer. Despite the simplicity of
the ingredients however, many people prefer to buy a pavlova rather than make it. Maybe that is due to
the reputation of pavlova being difficult to master.
Pavlova is often treated like a mysterious and temperamental dessert – because it is. The ingredients and
proportions change very little from recipe to recipe, yet depending on how the ingredients are combined,
what kind of oven you have, subtle variances in the ingredients, ambient humidity or even planetary
alignment – the outcomes can vary wildly. I am often very ad hoc with most recipes, chucking things in on
a whim and adjusting ratios with abandon as I make them. But with pavlova, this is not wise. Like most
cooking, making a pavlova is as much about science and chemistry as it is about the culinary. That’s
right, your gran was a scientist.
In this recipe, I will include some of the strategies and techniques I use to get a perfect pavlova. None of
these are a guarantee, because this is pavlova we are talking about.

This is probably the perfect pavlova.

Ingredients:
2-6 eggs – size 7 or thereabouts
¼ cup of caster sugar per egg (this is about 55 grams or 4 tablespoons)
½ tsp cornstarch for every 2 eggs
½ tsp vinegar for every 2 eggs
½ a lemon
Vanilla to taste
You’ll note that I have made the recipe proportional, this is because everyone has different pavlova
needs. I find I get best results with a 4 egg pavlova. I feel like this is because 6 eggs is pushing it to
maintain the volume while cooking and 2 eggs is just not enough pavlova. The good thing about this
recipe is that you can make a 3 egg pavlova or a 5 egg pavlova. Very convenient.

First steps:
1. Preheat the oven to 160 degrees Celsius
2. Get your mixing bowl completely grease free. I use half a lemon to swipe the inside of the
bowl evenly. This cuts the grease
3. Separate the eggs from the yolks (I freeze the yolks in batches to make custard, hollandaise,
aioli or any other delicious yolk based goodies) and then leave them to warm to room
temperature in the bowl.
4. Line a baking tray with baking paper – and if you want, draw a pavlova sized circle in the
middle of the paper
Second steps:
1. Add your vinegar now to the egg whites. Yes I know this seems backwards, but it helps
prevent the eggs from being overbeaten.
2. Beat the eggs starting slowly and increasing to maximum speed until firm peaks form, I
generally beat the egg whites for the minimum length of time needed to get maximum
volume. I use a stand mixer, but a hand held beater will do. For some reason I cannot
fathom, I never made pavlova when we didn’t have a stand mixer….
3. Keep an eye on the egg whites like a hawk. If they go chunky and curdled looking – it’s gone
too far. There’s no going back. Throw out your egg whites and sob into a teatowel. Start
over. Or simply add another egg white and slowly beat this in until consistency is gained. If
that doesn’t work. Then go back to plan A.
4. Slowly (but not too slowly – remember the 15 minutes) add in the sugar in a fine stream
while beating at high speed. Continue beating until the sugar granules have dissolved. I
foolishly thought this was a waste of time when I first started making pavlova, turns out I
was wrong. I just saved you hours of your life. You’re welcome.
5. If the mixture starts to ribbon and act somewhat like a non Newtonian fluid, then you have
failed. Time to fall on your sword. The mixture is overbeaten and the best you can hope for is
a flat sheet of pavlova. I still bake this and turn it into Eaton mess. Brilliant.
6. Gently fold in the cornstarch. Don’t overmix at this stage. Cornstarch is what gives the
marshmallowy centre – it also improves structure. Cornstarch can also be omitted.
7. Turn the mixture out onto the paper and smooth into a circleish shape. I am never too fussy
Some people are very fussy. Choose your mood. Mary Berry suggest shaping the edges
higher than the centre so you can add more cream. She’s a good stick, highly recommend.

Credit goes to Fountain Avenue Kitchen for this excellent picture
https://fountainavenuekitchen.com/helpful_tips/how-to-beat-egg-whites/

Third steps:
1. Put the pav in the oven and immediately turn down to 130 degrees Celsius.
2. Stand outside the oven watching your pavlova and crying
3. After 40-50 minutes the pav should be done. This can vary. If your pavlova sinks and weeps
goo from the bottom it is underdone. If it is hard shelled and hollow is overdone. You won’t
know until after you take it out and let it cool. Welcome to the new world of culinary roulette.
A perfect pav is firm and crisp/chewy on the outside and soft and mallowy in the middle. The
colour is often described as off white, ecru or desert sand. So lets call it dessert sand and
enjoy the pun.
4. Crack the oven door, turn the oven off and wait all day. Good luck if you wanted to cook
anything else!
5. Dress the pav however you like. I like a high cream to pav ratio and am very fond of berries.
For summer solstice I have gone for the summer fruits and flowers look.

A perfect summer solstice pavlova.

On egg whites: Pavlova is a recipe that needs volume and structure. Fats and cool temperatures inhibit
volume. As does freshness of egg. On the flipside to this, a very old egg lacks the necessary structure to
maintain the aeration. So the ideal egg for pavlova needs to be room temperature and middle of the
range for age. Some people age their separated egg whites in the fridge – this just seems like an un
necessary layer of effort, however if you have some egg whites languishing in the fridge, well why not.
It is possible to overbeat egg whites. If this happens your pavlova will be weepy. My suggestion is to beat
for a maximum of 15 minutes and no more. Set a stopwatch if necessary, or perform a solid set of Irish
jigs while you wait.
On sugar: Using caster sugar is not essential, but it does make your job easier as it takes less time for
the granules to dissolve. You can grind your standard sugar to make a finer mix BUT MEASURE IT
FIRST. This is because if your sugar is finer, it will be denser and throw off your volumes. If you are using
scales, don’t worry about it either way. Using slightly more sugar will give your pavlova a thicker chewier
crust, using less will… well just don’t do that.
On ovens: I was never able to succeed at pavlova until I replaced our crummy old oven. It’s possible that
your own previous pavlova failures were down to your crummy oven. If this is the case, buy a
supermarket pav, pour yourself a drink and enjoy the sunshine.
In terms of temperature, I use a Nigella Lawson trick. I heat the oven to a hotter temperature and then
immediately reduce the temperature to a pavlova temperature. This is to shock the pavlova a little bit and
give a nice crust. This will also raise chances of cracking. I don’t mind cracks. If you are a pav
perfectionist, start out with a low temp and keep it that way.

One pavlova, just enough for four servings…. just.

Well okay, maybe a few more. But because most of pavlova is air, you can eat a lot in one sitting.

If you add lots of fresh fruit to your pavlova, then it’s healthy…ish.

Summer Harvest Kasundi
By Sian Hannagan | Home Birth Matters 5.1 Summer

Mid to late summer is when garlic is ready for harvest, tomatoes become a glut and chilli plants are laden
with fruit. With all of this delicious produce it is hard to not to think about preserving the deliciousness
for later months. It is an annual tradition for our family, to make and bottle litres and litres of tamatar
kasundi. In this way we preserve the very best of summer harvest to use throughout the year.

Photo credit: Keith McNeill

Traditionally, Kasundi is a sauce made by fermenting mustard seeds, it is a much stronger and sharper

sauce than other mustards. Tomato kasundi differs from this, though it still has mustard as a key
ingredient. This version is described as a richer, spicier and more savoury ketchup.
The making of Kasundi has a long history in Bengali culture, steeped in ritual and rite. Due to the cost of
mustard seeds, it was a dish preserved mostly for the wealthy. Women were forbidden to make it, they
could only contribute by pulverising the mustard seeds, before passing it on to the Brahmin to make the
Kasundi itself. This article goes into more depth about the making of Kasundi if you are curious to
discover its interesting past.
Our kasundi is not closely modelled on any traditional tamatar kasundi recipe. It is more loosely based on
the available ingredients and whichever whim I have when it is made. In this way it varies slightly from
year to year. Though the foundation remains the same.

Garlic, ginger, chilies and tomatoes form the base of this recipe.

Ingredients:
A whole mess of tomatoes – at least 5 kgs of tomatoes, these can be freshly ripe, green, overripe,
canned or any other variation of tomato.
Fresh ginger root – at least 3-4 decent sized tubers
Chilies – let your palate determine how many and which varieties. If you want a totally mild sauce, then
sweet bell peppers are an excellent substitution
Garlic – I use a lot, usually 10-20 decent heads of garlic. If it has been freshly harvested then the stem
can be sliced in too. This is also a great opportunity to use up last seasons garlic if you have any older
bulbs hanging around.

Spices – generally I use this as an opportunity to clear out my spice shelf, but the key ingredients which I
almost always include are turmeric, mustard (black & yellow), cumin and coriander. This year I also
included juniper berries, cardamom, nigella seeds, fennel, szechuan pepper, caraway, oregano and black
pepper.

The spices used will vary year to year, but the amount used should always be generous.

Tomatoes ranging in ripeness give a broad spectrum of flavours. Photo credit: Peta Holmes

Method
The first step is to reduce the tomatoes by cooking. Put them in the pot whole and cook on a very slow
heat. It is habitual to remove the stems before doing this, but I find that leaving the stems in gives a
much richer tomato flavour. The goal is to cook the tomatoes until they are soft and sweet. If the
tomatoes are green, it is a good idea to chop them up first otherwise they don’t break down sufficiently.

Having a very large stock pot helps with this step. Another way to cook the tomatoes for added sweetness is to roast them
in the oven.

Once the tomatoes have cooked down sufficiently, it is time to add the ginger, chilies and garlic.

Peeling garlic is probably the most time consuming part of this recipe.

The garlic needs to be peeled first, to peel large amounts of garlic use this trick. It works like magic.
The ginger root needs to be sliced small, some people peel it but I find that chopping off the rough bits is
sufficient. I do make sure I cut it across the grain to ensure the stringy fibres don’t overcome the texture
of the sauce.

With the chilies, simply slice them including the seeds.

Photo credit: Sean Leslie

Depending on what blending equipment you have you can put all of the ingredients in with the tomatoes
and then blend in batches, or mix them together in a food processor and then add to the tomato mix and
blend together with a stick mixer. The goal is to blend everything together smoothly and evenly. Once
this has been done, put the mixture back on a low heat to very slowly cook. You don’t want it to boil, and
you don’t want it to catch on the bottom and burn – which can happen very quickly.

For this years recipe mixed all the ingredients into the pot and then blended the entire lot in batches.

While this mixture is heating, it is time to toast the spices, put them all together in a heavy bottomed pan
and toast them slowly, making sure to stir them often. Once the spices are fragant and toasted (but not
burned) they need to be ground up finely. This can be done in a grinder or with a mortar and pestle. They
then get added to the mix and stirred in thoroughly. I add mustard seeds in at this stage, whole.

Spices that are being toasted can be incredibly pungent. It can be necessary to open a window.

Once the spices are fragrant it is time to turn the heat off, spices can scorch quickly!

Once the mixture has heated through and is piping hot it is time to bottle it. Kasundi keeps very well if
bottled properly with a good seal. I use passata jars, cleaned and sterilised. The kasundi mixture is
poured in hot and the jars quickly sealed to create a vacuum as the jar cools.

My favourite way to eat kasundi is on freshly poached eggs with salad greens. It is also delightful in
soups, curries and stews or on toast with cheese. Kasundi is an excellent relish to serve with many foods.
Because it is not preserved with vinegar or sugar, it is a very healthy food. It is an excellent way to
preserve summer bounty.

Lotus Birth
By Sian Hannagan | Home Birth Matters 5.1 Summer

The practice of having a Lotus birth is one of many choices you can make after the birth of your baby.
Lotus Birth is the practice if leaving the whenua attached to baby by the umbilical cord until it naturally
separates.

In recent history, Lotus Birth has not been a well-known practice in industrialised cultures, however it
has a well-documented herstory in many cultures including that of Balinese and !Kung. There are also
anecdotes of placental non severance occurring in colonial America, as a way of avoiding infection. No

cut to the umbilicus means no area where bacteria can enter the body.
There are many spiritual elements to cord non severance, when lotus birth is discussed every whanau
often has a different reason for keeping the whenua attached.
When the umbilical cord is severed, if at all – is a choice that is entirely up to you and your whanau.
Home Birth allows the space to decide when and how to do this without negotiation on hospital policy or
practices.

Rose Fisher shares her process for Lotus Birth
Equipment:
Dried herbal mixture – rubbed to a finer consistency
Plenty of towels
Colander or sieve
Bucket
Flat cloth nappies/prefolds – you will need 6 sets for changes over the next 2 weeks
Sewn cloth bag with a drawstring
Some Suitable herbs:
Yarrow
Rosemary
Chamomile
Lavender
Marshmallow root
Kawakawa
Houheria
Korimiko

Steps:
At the birth I recommend having a helper as it’s much easier with someone there to help out.

After the whenua is birthed and has been examined by a midwife, put it in a strainer for as long as can be
tolerated to allow it to drain. It is helpful at this step to rinse with water and clean the placenta paying
careful attention to any blood clots. However, it does not have to be perfect.

Lay out a flat (red stripe) nappy or similar cotton or other natural fibre cloth. On the middle of this, place
a prefold, folded terry towelling or other thick cloth.
Pile a decent quantity of herbs to create a bed for the whenua on the thick cloth, make them the
diameter/shape of the placenta.

Pat the whenua as dry as is possible and then place on top of the herbs.

Sprinkle enough herb over the whenua to completely coat it. Gather the thick cloth around the placenta
with the umbilical coming out the top and then carefully fold the bottom cloth around it too.

Place in your placenta/lotus bag and close draw strings. You will then carry this bag around with you and

the baby until the whenua falls away naturally. This can take 3-12 days.

You will need to change the cloths periodically and with more frequency in the first days. When changing
the cloths, you can use the flat cloth to wipe some of the old herbs off. It’s not necessary to get all of the

herbs off. Just get as much of the wet herbs off as possible. The herbs will turn dark when they are
damp/wet with absorbed moisture. Shake out the cloths into a bin/compost/garden as soon as possible.
Wash the cloths no more than two days after use. Bleach or spraying with peroxide can help remove
stains if you don’t like them.

In first 24-48 hours, the cloths should be changed ideally 4-6 hours (minimum 3-4) times. Aim for first
thing in the morning, around lunch, dinner and then before bed at minimum. Don’t fret too much though
if you can’t manage this frequently. After 2 days you can start to reduce the number of changes to 2-3
times a day. It should always be twice a day minimum though. The whenua should have an earthy, musty
smell and should not smell bad. If it starts to smell remotely unpleasant (or sweetish), change it and
increase the number of changes.

The cord will dry almost completely with about 24 hours, depending on local humidity and temperature.
The cord will take longer to dry nearer the whenua and near baby’s belly if you spend a lot of time with
your baby against you.

Some people like to apply a small pinch of herbs to the baby’s belly button but this isn’t strictly
necessary. If you choose to, make sure your herb mix is safe (rosemary and lavender are both safe herbs
to use in this manner).

Alternately, you can apply a small amount of lavender essential oil to the umbilical cord near baby’s belly
button. Avoid using undiluted lavender essential oil directly on baby’s skin. If applied to the umbilicus it
will not be absorbed by your baby.

Keep an eye on baby’s belly for all the usual signs of infection. The same ‘rules’ for caring for a
newborn’s umbilical stump apply here.

On average it takes 3-4 days to release but longer (around two weeks) is also normal. You can, at any
time, choose to sever the cord.

After the cord has released, some people continue to dry the placenta or it can be treated in any way you
choose or as according to your personal traditions such as burial. You can also sever the dry cord or pito
from the whenua to keep.

Crown for Litha
By Sian Hannagan | Home Birth Matters 5.1 Summer

In full summer, grass dries to a beautiful golden and the lavender is in full bloom all greens and mauves.
While grass may seem very mundane, it is in fact very beautiful. When allowed to grow and seed, it is a
delicate and elegant plant. Nothing quite so seasonal as seeing swathes of golden seeds nested on tall
waving stems, creating an earthy sussurus in the evening sun. In it’s way lavenders form echoes that of
grass. It seems only natural to combine them and craft them into a delightful summer crown. A fun
activity for a group or a simple afternoon craft to do oneself on a sunny day. The smell from the lavender
and grass together is redolent of summer and summer days.
Litha is a celebration of summer and all that summer brings, this crown is the perfect way to capture the
feel of summer.

Nothing says summer quite like grass, golden in the late noon light

Grass seed heads have such a distinctive structure and texture. This is not an activity for hayfever sufferers!

The coarser grasses I soaked in water for a short period before weaving the crown.

The shades of green gold and purple are so perfect for a Litha crown.

Even the stems of the grass offer a wonderful spectrum of shades

Start off by wrapping a small bundle of grass heads together with ribbon.

As the crown progresses, you need to keep wrapping the ribbon and incorporating small bunches of grass and lavender.

The idea is to keep the bundles even and thickly clustered

It can be difficult to gauge how long the binding needs to be before it can be joined in a circle. You can keep trying it as
you go.

The final piece. At this stage you can trim any thick stem ends and feed in any additional grasses or lavender you want to
give the crown a lush feel.

Wearing a crown can make you feel quite wonderful and special. Children can wear them to play games and roleplay, or
you might incorporate your crown into a moon circle or bonfire party. Or maybe you want to hang the crown on your door
as a symbol of harvest and sunshine.

To find out more about Summer Solstice celebration, Litha and Iho o hineraumati I highly recommend
Juliet Battens book, Celebrating the Southern Seasons.

