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INTRODUCTION

Childbirth and babies: the most natural thing in a
woman’s life!
It is important to remember that giving birth and caring for an infant are the most natural,
instinctive things a woman can do. We have been doing it since the beginning of time, very
successfully, and mostly without western medical intervention!
Babies are born every day and most come into the world without any problems.
When things do not go so well there are natural ways to address them, from inducing labour
and encouraging a breech baby to turn prior to birth; to correcting cranial deformities and
dealing with allergies in your baby.
This ebook looks at some of the natural methods available.
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CHAPTER 1
Can Chiropractic help turn a breech baby?
The safest and optimal way to give birth
naturally is to have the baby’s head facing
downward, toward the birth canal, however,
3-5% of woman will have a breech baby at the
time of birth. A breech presentation means that
the baby’s head is pointing upward towards
the ribs and their bottom is down into the birth
canal.
A technique developed by a man named
Larry Webster (later termed the “Webster
Technique”), was created for chiropractors to
help woman later in pregnancy whose baby is
breech, it is used to help ease the natural birth
process.

So how does it work?
It is important to remember that the
chiropractor does not “turn” the baby. Manual
therapies are used to help relax the ligaments
and muscles around the pelvis and uterus. The
baby then has more room to move and is in a
more relaxed environment that will better allow
him/ her to turn.
The International Chiropractic Pediatric Association (ICPA) says that it helps to restore balance
in the pregnant woman’s pelvis. It also helps to reduce undue stress to the mother’s uterus and
supporting ligaments which can help reduce back pain related to the pregnancy.
The Journal of Manipulative and Physiological Therapeutics reported an 82% success rate of
babies turning when doctors of chiropractic used the Webster Technique (ICPA, 2016)
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When should you see the chiropractor?
Almost all babies present breech until about 37 weeks, however, seeking a chiropractor 4
weeks before the due date, so around 36 weeks, is a good idea. Since the baby is smaller they
will have more room to turn within the uterus compared to waiting until days before the baby
is due. The longer a woman waits, and the closer to the due date, the less likely this manual
technique will be successful.
If you are pregnant or thinking about becoming pregnant, talk to your chiropractor to see how
they can help optimize the chances of conceiving and help you through your pregnancy. They
can also give you more information on the Webster technique or refer you to someone that
specializes in pre-natal chiropractic.
There are no known contraindications to chiropractic care throughout pregnancy. All
chiropractors are trained to work with women who are pregnant.
Approximately 50% of pregnant women experience some type of back pain, with 10 percent
reporting severe discomfort that prevents them from carrying out their daily routines.
Chiropractic can help to relieve this pain, assist with normal daily life and reduce the risk of
trouble during childbirth.

About the author
Dr. Stacia Kelly is a chiropractor and acupuncture provider
at Ottawa Holistic Wellness who is also qualified to fit you
with custom orthotics.
The clinic has over 15 different wellness practitioners.
They work as a team, and consider an individual’s unique
symptoms in order to provide a truly holistic approach.
This enables them to identify and treat the underlying
causes of your health concerns to give deep, long lasting
healing.

Stacia Kelly
Chiropractor
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CHAPTER 2
Can Reflexology Induce Labour?
Although practitioners of reflexology have many case studies where reflexology has been used
and the mother has gone into labour soon after, the answer is not a simple yes or no as there
are numerous variables to take into consideration. There is currently no conclusive research
that reflexology can or cannot induce labour. As with most health care claims, there are no
guarantees.
What I can do is guide you through some of the information out there to help you make a more
informed decision on whether to seek reflexology treatments to help induce labour.
First and foremost the mother-to-be must wait until she is full-term (i.e. 37-39 weeks).
Secondly, you will need to discuss with your doctor if it is safe for you to seek natural methods
of trying to induce labour. It is vital you have this discussion so that you are made aware of the
pros and cons of inducing labour. Even a natural intervention is still an intervention.
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So let’s say you’re past your due date (for first pregnancy) or you are at 38 weeks (not first
pregnancy) and your doctor gives you the go ahead that it is safe for you to attempt natural
methods to induce labour. What next?
Consider whether you would like to see a doula* trained in reflexology or a reflexologist who is
knowledgeable or has training in “priming for labour.”
*Doula: a non-medical, trained and experienced professional who provides continuous
physical, emotional and informational support to the mother before, during and just after
birth
The onset of labour (parturition is the medical term) is brought on by a complex interaction
of placental and foetal hormones: estrogen, ACTH, oxytocin and relaxin. All ‘dance’ in a
complicated yet perfect formation, which will cause the cervix to gradually dilate and finally
‘expel’ the baby.
Key reflexology points for inducing labour are those linked to hormonal release, the pituitary
and thyroid glands being primary. These reflex points will need to be pressed very firmly.

5

Labour is regulated by the hormone oxytocin produced by the neurohypophysis (posterior
pituitary). The point for the pituitary is located on the big toe.
Hormones necessary for the production of breast milk include insulin, cortisol, thyroid
hormone, parathyroid hormone, parathyroid hormone-related protein, and human growth
hormone. So, usually the thyroid/parathyroid area will also be stimulated to give the body a
further boost in preparation for the arrival of the baby. This point is located between the big
toe and the following toe.

Other important points correspond to the ovaries and uterus, in particular a spot in the
proximity of the indentation near the ankle bone. This area is very tender at this stage and will
need to be pressed firmly and repeatedly.
When meeting with a health care provider for a priming for labour reflexology treatment,
these are some of the questions you should expect to be asked:
•

Are you past your estimated due date?

•

Is this your first pregnancy?

•

Are there other signs of pending labour?

•

What are the pros and cons if you go into labour in the next 24-48 hours?

•

Have you consulted with your physician to confirm that methods for naturally
inducing labour are safe for you?
6

Case studies and testimonials reveal some women have mild contractions after 1 - 3 “priming
for labour” reflexology treatments. Some have reported going into labour within minutes of
treatment, and still others reported no induced labour effect.
So what does the vast difference in effects mean for you? When all is said and done your body
will start labour when everything is ready. Pressing the above points will only be a ‘helping’
hand by assisting with the release of labour-type hormones. Hand reflexology can also be
applied and is as effective as foot reflexology.
May I stress again that the points suggested are not to be tried before full term and that you
should seek the advice of your physician and a qualified practitioner if you wish to try these
techniques. There may be contraindications that apply to your specific case, so it’s vital to seek
the opinion of a specialist.

About the author
Debby Nesrallah is a Registered Massage Therapist, a Reiki
practitioner and a Reflexologist.
She has been practicing reiki and reflexology for many years
alongside her full time career. At the age of 50 she went
back to school to pursue her dream of becoming a health
care professional and graduated with Honours from the
International Academy of Massage.
Debby Nesrallah
Registered Massage Therapist
Reiki Practitioner, Reflexology
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CHAPTER 3
L’ostéopathie pour votre nourrisson.
Le nourrisson peut bénéficier de l’ostéopathie aussi bien que les plus grands et les résultats
obtenus sont souvent spectaculaires.
Des reflux, des troubles du sommeil ou des méplats au niveau de la tête peuvent faire suite à
un accouchement difficile. Car l’emploi de spatules, ventouses ou forceps, peuvent influer sur
la mobilité des jonctions des os du crâne et occasionner des troubles fonctionnels immédiats
ou ultérieurs.
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Quand consulter pour votre nourrisson?
•

Si la présentation s’est faite par le siège, par la face ou par le front,

•

Après une forte traction sur la tête,

•

Lorsque l’accouchement s’est effectué sous péridurale,

•

Quand le travail a été trop long ou trop court,

•

Si l’expulsion a nécessité une forte pression sur l’abdomen maternel,

•

Après l’emploi de forceps, ventouse ou spatule en cas de césarienne

Cette liste donne une idée de l’intérêt que peut présenter l’ostéopathie pour
votre nourrisson :
•

Le sommeil perturbé (de mauvaise qualité),

•

Les troubles du comportement (hyperexcitabilité ou apathie),

•

Les reflux gastro-oesophagiens (RGO),

•

Les déformations crâniennes,

•

Les plagiocéphalies (aplatissement d’une partie du crâne),

•

les torticolis congénitaux,

•

Les coliques (les troubles digestifs en général),

•

les bronchiolites, et de façon générale tous les problèmes ORL
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Un examen très doux des différentes mobilités physiologiques (crâne, sacrum, abdomen)
détectera aisément les dysfonctions mineures à l’origine de tous ces maux. Par une correction
manuelle appropriée, toujours en douceur, votre bébé retrouvera toute sa joie de vivre.
Les mains expertes et attentives de l’ostéopathe lui permettront de bien démarrer dans la vie.
De nombreux maux ou petits problèmes peuvent gêner les bébés dans les premiers mois de
leur vie. En emmenant rapidement les bébés chez l’ostéopathe, il est possible de leur éviter
des tracas.

3 méthodes ostéopathiques pour apporter une efficacité maximale à votre
enfant :
La méthode structurelle
Elle permet de traiter les articulations et les tissus péri-articulaires.
Il se peut que le patient sente un craquement, cela n’est qu’une petite
bulle d’air dans l’articulation.
La méthode crânienne
Cette technique très douce a pour objectif d’évaluer et d’améliorer le fonctionnement du
système cranio-sacral.
Ce système relie les os du crâne, la colonne vertébrale et le sacrum.

10

La méthode viscérale
L’ostéopathe teste la mobilité abdominale et redonne aux viscères, par des techniques
adéquates, la mobilité nécessaire à leur bon fonctionnement.
L’ostéopathe saura adapter au mieux ses manipulations au nourrisson
qu’il reçoit.
Il est parfois nécessaire de consulter une deuxième fois même si le
symptôme a disparu dès la première séance, afin de s’assurer que l’organisme est parfaitement
stabilisé.

About the author
Carl Teychene-Coutet is a French trained osteopathic
manual practitioner. He is passionate about his work and
seeks to provide holistic treatment that addresses each
client’s unique needs.

Carl Teychene-Coutet
Ostéopathe
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CHAPTER 4
Caesarian sections and the health of your baby’s digestive tract
Caesarian section (C-section) deliveries are among the most frequent operations conducted on
women of child-bearing age. Canada’s C-section rate has risen dramatically in the past 25 years
from 17% of all births in 1995 to nearly 27% in 2010. In Ontario, approximately 29% of births in
2011 were by C-section, with a similar rate in Alberta of 28% in 2009.
While C-sections are often the best approach to ensuring healthy outcomes for both mother
and baby in high-risk pregnancies or complicated deliveries, rates are rising among women
with low-risk pregnancies.
Recent research has uncovered that C-section newborns have an increased chance of some
chronic health problems later in life.

Research
A study, published in the British Medical Journal, found that C-section infants are more prone
to develop obesity, asthma, and type 1 diabetes in later life. Other studies have found an
increased risk of other autoimmune diseases including Crohns Disease and MS as well as
allergic conditions such as allergic rhinitis, and atopic dermatitis.
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Scientists speculate that the reason c-section babies are more prone to future illness lies in
the health of their friendly bacteria in the gut. While in the mother’s womb, the unborn fetus’s
intestines are completely sterile and contain no friendly bacteria (known as the microbiota).
When a baby is born naturally through the vagina, it is exposed to the vaginal fluid, which
contains bacteria from the microbiota of the mother.
During c-sections, newborn are taken from the sterile womb to the operating room which
although partially pure will still contain microbes from the attending doctors and nurses.
The difference between a vaginal birth and a c-section concerning the microbiota is
biodiversity. C-section babies have been shown to have a low biological diversity, and
substantial evidence suggests that the first composition of the microbiota of newborn plays a
significant role in the early development of the immune system.

Restoring c-section microbiota
Before writing this blog, I speculated that a possible solution to this problem might be for the
surgeon to expose the c-section baby manually to the mother’s vaginal fluid.
In fact, early this year, researchers presented preliminary data showing that the microbiota of a
newborn could be partially restored when they were swabbed with a sample of their mother’s
vaginal fluid immediately after birth.
The initial findings of this study are encouraging, but the effectiveness of this approach needs
much more study for it to be standard medical practice.
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Practical Considerations

If a c-section is not a medical necessity to ensure the life of the baby and mum, then the
research indicates avoidance. If a c-section is necessary then consider the following tips to help
maximise the baby’s gut health:
1. Breastfeed as soon as possible after birth.
2. Avoid weaning onto solids as long as possible to ensure the readiness of the baby’s gut.
3. Avoid antibiotics unless medically necessary. Antibiotics unbalance the microbiota.
If antibiotics are necessary, consider using a probiotic in conjunction with the drug
treatment to help maintain gut integrity.
.

About the author
Dominick Hussey, Osteopathic and Functional Medicine
Practitioner, combines osteopathy and functional medicine
with nutrition and lifestyle counselling in his practice, and
strongly believes that healing is process in which the patient
must take an active role.
He has become disillusioned with modern approaches which
simply provide a band-aid approach to mask and temporarily
relieve symptoms. His passion is in determining the real,
underlying cause for your symptoms and in so doing to bring
about true, deep, lasting healing.
Dominick Hussey
Functional Medicine Practitioner, Osteopath
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CHAPTER 5
Reflux and Spitting up; cause for concern?
What causes spitting up?
In infants, the ring of muscle between the esophagus (tube from the mouth) and the stomach
— the lower esophageal sphincter (LES) — is not yet fully mature. As your baby grows this
develops and will open only when your baby swallows, remaining tightly closed at other times,
keeping stomach contents where they belong.
Nearly 50% of babies will experience reflux; contents coming back up into the oesophagus
from their stomachs during their first 3 months after birth.
It may only reach the lower part of the oesophagus, or it may exit from the mouth, i.e your
baby spits up. Babies can have reflux many times in a day and generally this is not a serious
problem. The stomach contents contain little acid and do not usually irritate the throat or
oesophagus. It will improve as your baby grows, usually disappearing by 12months of age.
If you baby is thriving; growing well, healthy and content then there is no need for concern.
On occasion infant reflux can be a sign of a medical problem, such as an allergy,
gastroesophageal reflux disease (GERD) or rarely a blockage in the digestive system.
Some babies will have silent reflux where the stomach contents only go as far as the esophagus
and are then re-swallowed. This can cause pain but no spitting up, gagging, choking, frequent
burping or hiccoughing, bad breath and restless sleep.
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You should take your baby to a doctor if any of the following occur:
•

Isn’t gaining weight

•

Consistently vomits – where contents are forcibly projected several inches from
the mouth

•

Spitting up green or yellow fluid, blood or a material that looks like coffee grounds

•

Refuses food

•

Has blood in his or her stool

•

Has difficulty breathing or a chronic cough

•

Begins spitting up at age 6 months or older

•

Is unusually irritable after eating

Causes of infant reflux
There are a number of factors that contribute to infant reflux and they cannot always be
avoided. They include lying flat, a liquid diet and premature birth.
Other more serious causes are rare but can involve:
• Pyloric stenosis. The exit valve from the stomach to the intestines is too narrow
interfering with the emptying of the stomach.
• Food intolerance. Allergy or intolerance to food that is eaten directly or through
breast milk. Common triggers are cow’s milk products, wheat, corn, soy and eggs.
•

Eosinophilic esophagitis. A certain type of white blood cell (eosinophil) builds up
and injures the lining of the esophagus.
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Diagnosing serious causes:
Your doctor can advise you as to whether you should be concerned about your baby spitting
up. If serious issues are suspected they may recommend testing:
• Ultrasound to detect pyloric stenosis.
• Lab tests. Blood and urine tests can help identify or rule out possible causes of
recurring vomiting and poor weight gain.
• Esophageal pH monitoring. A thin tube with an acidity monitor is passed from the
mouth into the stomach.
•

X-rays. This can look at the structure of your baby’s digestive tract.

• Upper endoscopy. A tiny camera and light (endoscope) are passed from mouth
into the esophagus, stomach and first part of the small intestine. It is usually done
under general anesthesia for babies and small children.
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Treatment options
To reduce reflux you can try the following:
•

Feed smaller, more frequent meals.

•

Burp your baby during not just after feeding.

•

Keep your baby upright for 20 to 30 minutes after feeding. You can also raise the
head of their crib. Laying baby to sleep on their tummy to prevent spitting up isn’t
recommended as it is linked to SID (sudden infant death).

•

Avoid active play, bouncing and swings immediately following feeding.

•

Consider an allergy test or try removing potential allergens from Mom’s diet if
breast feeding and also from any formula or food given directly to baby. Start with
cow’s milk products, wheat, corn, soy and eggs and remove for at least 2 weeks.

•

Experiment with the size of the nipple on baby bottles. Your baby can swallow air
if the nipple is too small or too large.

•

Rice cereal can be used to thicken milk or formula if done in gradual increments. It
does however add extra calories to your baby’s diet.

•

Visit an Osteopath who offers cranial treatments. These can often improve
symptoms.
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Medication and surgery
Medications can prevent absorption of calcium and iron, and increase the risk of certain
intestinal and respiratory infections so are not generally recommended unless there are severe
health concerns. Surgery is a last resort and usually only used when the reflux is bad enough to
cause breathing issues.
Remember, if you are concerned about your baby’s health it is important to seek medical
advice as soon as possible. It is rare that there is anything seriously wrong, however, it is always
best to be certain.

About the author
Sue Taylor is co-founder and Clinic Director at Ottawa Holistic
Wellness. She works as a Natural Allergist and Energy Healer.
Her passion is to work with clients to find the root cause of
their health concerns, then offering ways in which to resolve
these causes.
She will support you through any necessary changes and
help you to regain your life!
Sue Taylor
Natural Allergist and Energy Healer
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CHAPTER 6
Allergies in Infants: Colic, Reflux, Asthma, Eczema, Sleep issues
Parents and even doctors can be slow to realise that their infant’s symptoms may be triggered
by allergies.
When babies are fussy, colicky, or have reflux this is often caused by food allergies; and the
infant who has what appears to be a permanent cold with congestion, runny nose, and possibly
a cough too is most likely reacting to allergens.
Allergies can also trigger asthma and sleep issues and skin problems such as eczema and diaper
rash. Reactions can occur immediately following exposure or eating, or can take several hours
or even a day to appear.
There is a definite genetic tendency towards allergies, so if mom or dad are allergic to food
or environment then frequently baby will have allergies too, although not always to the same
things and not the same symptoms.
Allergies happen when the body has an inappropriate immune response. The immune system
is designed to protect the body against harmful viruses, bacteria and other pathogens. In the
case of allergies the body is fighting something that is not a threat, one example would be
pollens.

Breast feeding? Your infant can still be reacting to foods
When breast feeding your baby will be getting exactly what
you are eating. So if mom consumes a food that baby is
allergic to then baby will react.

Severe, anaphylactic reactions

With severe allergies the mouth, throat or airways can
become so inflamed and swollen that baby cannot breathe.
It usually happens very quickly and must be treated as an
absolute emergency. Call 911 immediately.
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Cold or Allergy?
So, how do you tell if your baby is unwell and has a cold or virus, or whether they have
allergies?
Colds and infections:
•

Usually the symptoms will be short lived, perhaps a few days to a week or so
before they disappear.

•

Nasal discharge may be cloudy or possibly green or yellow in colour

•
Allergies:

Red, sore eyes (although pink eye can also be itchy)

•

Symptoms will be present for long periods and at any time of year.

•

Nasal discharge is clear and persistent.

•

Red, itchy, watery eyes, that baby rubs often, also crusty discharge, and dark
circles under the eyes possibly accompanied by irritability.
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Different symptoms and their causes
Asthma
This affects the lower part of the respiratory tract. The airways become inflamed and restrict
airflow. There are a number of causes including colds and viruses, allergies to environment,
foods, and also reflux.
Both allergies and colds can cause wheezing and a cough. Babies have small, sensitive airways.
Remember, if you think your child is having difficulty breathing treat it as an emergency and
seek help immediately.
Eczema and rashes
These can be caused by food allergies and by contact with environmental factors such as
detergents, synthetic fabrics and pets. Rashes can be the first sign of allergic tendencies in a
baby.
Eczema can be red, scaly and can be dry or ooze. It can occur anywhere on the body, and is
common on chest, torso, face, arms and legs.
Hives rarely occur in small babies and when they do they are small welts.
Digestive Complaints: Colic, spitting up, reflux, fussy eater
Both allergies and the occasional virus can cause these symptoms. In the case of allergies the
symptoms will be frequent and may be persistent. Both food and environmental allergies can
cause digestive upset.
Behaviour and sleep problems
Allergies can trigger issues with eating, sleep and cause irritability, usually because of
congestion, abdominal discomfort or itchy skin, eyes or nose.
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Common Allergens
There are a number of common allergens to consider. This list is not exhaustive and babies can
react to almost anything.
Foods
•

Cow’s milk products – milk, cheese, yoghurt, butter, cream, ice-cream

•

Eggs

•

Wheat and Corn

•

Soy

•

Nuts – tree nuts and peanuts

•

Fish and shellfish

Environmental allergens
•

Chemicals and Perfumes: household cleaning products, body products and
shampoo, detergents, perfume and cologne

•

Dust and dust mites

•

Fabrics - Synthetics and wool

•

Feathers and Pets
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So, what can you do?
The first step it to try to remove any potential allergens.
Food allergens:
Breast feeding: mom can eliminate the common allergens from her diet for a week and
monitor baby’s symptoms. Once they have improved try re-introducing one food at a time over
several weeks and watch for reactions.
Bottle feeding: use a hypoallergenic protein hydrolysate formula (made up of protein that’s so
broken down its virtually undetectable by the immune system). You can find more information
on formula feeding here: http://www.parents.com/baby/feeding/formula/
Environmental allergens:
Reduce exposure:
Remove feather bedding and change bedding to natural fibres such as cotton and bamboo
Use Dust-mite proof covers for mattresses and pillows
Use scent free, natural bathing, cleaning and laundry products
Send your pets to a friend for a week
Avoid tobacco smoke in the house and on clothes

Treating Allergies
Generally continued exposure to allergens will cause reactions to get worse, so it is important
to try to identify and remove them. If this can be done for a period of 6 months then often the
body may effectively forget about them.
In identifying allergens it can be helpful to keep a diary of where your baby has been, what
they have been exposed to and eaten, or what mom has eaten if breast feeding.
Natural allergy treatments such as NAET can be used to help desensitise baby to the allergens.
This process is painless, non-invasive and effective for food and environmental allergens. It can
be used to identify and treat allergies in babies as young as a few days old.
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Medication for allergies
As a last resort to get symptoms under control medications can be used:
Oral antihistamines such as Benedryl
Creams for rashes - hydrocortisone cream and, short term for severe cases, steroids

Allergy Prevention
Breastfeeding and decreasing exposure to potential allergens will minimise your baby’s risk of
developing allergic reactions.
Allergies are usually not serious, but if you are concerned seek the advice of your doctor or
pediatrician.

About the author
Sue Taylor is co-founder and Clinic Director at Ottawa Holistic
Wellness. She works as a Natural Allergist and Energy Healer.
Her passion is to work with clients to find the root cause of
their health concerns, then offering ways in which to resolve
these causes.
She will support you through any necessary changes and
help you to regain your life!
Sue Taylor
Natural Allergist and Energy Healer
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CHAPTER 7
Plagiocephaly (Cranial Deformities and Flat head) in Infants
An interview with Robert Black, Osteopathic Manual Practitioner

What is Plagiocephaly?
This is the name given to any deformity of the cranium or head. Although in babies this can be
quite esthetically disturbing it is important to know that it rarely causes any serious problems
and will usually resolve within the first few months after birth.
At birth the bones in a baby’s cranium or skull are not completely formed. They are
cartilaginous or flexible which makes babies much more resilient than we often allow. There
is also space between the bones. This flexibility and space allows for the bones to mould and
overlap during passage through the birth canal. Without this flexibility it would be impossible
for the baby to pass through the birth canal and be born.
On a historical note; Aztec aristocracy thought a sloping forehead to be a sign of upper class
breeding so would bind their baby’s heads to influence the shape. They suffered no ill-effects.
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A note on bones
It is important to understand that bones are living tissue. They can be classified as organs and
are responsible for producing red and white blood cells and also platelets which are essential
for clotting.
They can be likened to a living tree branch which is flexible and springy, only becoming dry and
brittle when dead or removed from the tree.
A baby’s bones have not yet ossified (hardened) and are even more malleable than those of
adults.

Causes of plagiocephaly
Just the passage through the birth canal will cause changes in the shape of a baby’s cranium.
Where there is intervention such as forceps or suction this will be increased.
Vaginal birth is always preferable for a number of reasons. The forces experienced by the baby
passing through the birth canal will mould and shape the cranium and trigger various reflexes
in the baby. This includes the extension reflex which is essential for strength in a human being.
Post partum laying the baby in the same position can influence the shape of the cranium and
also develop a torsion or rotation in the body that can lead to imbalances in later life and
issues with structure and movement. It is good to change the position of your baby and to
make sure their head is turned to alternate sides, not always facing straight up.

Treatment for Cranial Deformities
It is important to remember that just because a baby is born with deformities in its cranium, it
is not the end of the story and usually will cause no problems.
In most cases no treatment is necessary. The normal actions of suckling, yawning and moving
will normalise the cranium. The repetitive movements working to balance the cranial tensions.
Ideally the baby will be breast fed. If bottle feeding it is a good idea to use your finger or thumb
to stimulate suckling - make the baby work to suckle. Pacifiers will not achieve the same result.
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Osteopathy for Cranial Deformities
Many would consider this to be the first line of treatment along with positional therapy. It is a
dynamic treatment that works with the baby’s body and can be used literally from the time of
birth.
It is best done within the first 3 months, although it can be beneficial after this.
It works with the plasticity of the bones and equilibrate membranous tensions and can address
imbalance in the bones themselves (the Trabeculae or struts within bone). The osteopath will
apply subtle pressure which can affect the alignment and arrangement of these struts. The
baby’s body will appropriate the changes and grow more balanced and aligned.
It is sometimes necessary to work with another part of the baby’s body as the physiological
chains of the body continue into the cranium and may be the source of any distortion.
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What can you expect?
The baby will be placed on a treatment table and the osteopath will assess sacrum, cranium,
movement of the head, arms and legs and also reflexes.
The reflexes are our genetic, pre-programmed movements of the body. They are essential for
all other motor, emotional and cognitive function. The neurological system develops along with
the reflexes; movement develops the nervous system, in the womb and after birth. Movement
begins in the fetus as early as 4 weeks after gestation.
It is normal for the baby to cry during treatment - it is their way of communicating with us,
of telling their story, although as a parent it can be upsetting at first. There is the distress cry
when they are hungry or uncomfortable, and there is a very different cry when they are simply
communicating .. “I was stuck in the womb, wedged up against mom’s hip, couldn’t move..
wah, wah, wah”
They will also wave a fist towards an area of their body, or twist themselves sideways, or arch
back, this is normal and the experienced osteopath will pay attention to this communication.
After the session there may initially be no visible change as the baby will take time to integrate
the treatment. Usually a short course of treatments will be needed and these may be several
weeks apart to allow the baby’s body time to assimilate each visit.
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Positional therapy
This works by removing or changing the pressures on your baby’s head. There are several
things you can do:
•

Change the part of the head that is against the bed or seat. Make sure to
encourage your baby to face different directions when sleeping - try placing them
at opposite ends of their crib as they often turn away from a wall, or using a
mobile to attract them to look one way.

•

Feed them on alternate sides - this happens naturally with breast feeding.

•

Tummy time - place your baby on their tummy for short supervised times when
awake and for longer as they get older.
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Cranial Orthotic Therapy, a Helmet
One option used by the medical profession is a helmet. This forces the cranium to take a
specific shape. It is usually applied after 6 months of age.
One down side is that it is not dynamic, forces the body to grow in certain way and does not
work with the body’s natural healing mechanism.
As with many western interventions it uses outside, mechanical force to direct the body
instead of facilitating the body to heal itself.
If you would like more information please book a complimentary meet and greet with Robert
to discuss your needs and how cranial osteopathy can help.
An interview with Robert Black, Osteopathic Manual Practitioner, written by Sue Taylor, Clinic
Director, Ottawa Holistic Wellness
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