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Scorecard: Practices that Support or Disrupt the Infant Microbiome 
Penny Simkin, PT, CD(DONA) 

Check the factors listed below that took place with baby ___________________ during the first 
3 (or more days) of life. If you wish, you may add the reason it was done. 

“Microbiome-Friendly” Birth Events and Practices (Check each) 

 1. Spontaneous onset of labor at term 

 2. Adequate labor progress  

 3. Non-pharmacologic means of pain management 

 4. Straight to mother’s body, skin-to-skin for unhurried holding and breastfeeding 

 5. Parents’ blanket from home covering mother and baby. Non-parents see, don’t 
hold baby for first hours 

 6. Nurses keep baby skin to skin in mother’s/parents’ arms as much as possible for all 
procedures 

 7. Baby fed only breast fluid (colostrum or milk). 

 8. Baby remains with or near parents all the time.  
 
“Microbiome-Disrupting” Birth Events and Practices 

 9. Premature birth ( ?? weeks’ gestation _______) 

 10. Birth in the water (possibly disruptive) 

 11. Birth by planned (without labor) or unplanned (in-labor) cesarean (circle which) 

 12. Antibiotics to mother and/or baby (specify who received them and when) 

 13. Held first by medical staffer before mother (specify who, how long) 

 14. Time lapse after birth before mother held baby (how long? _____________) 

 15. Wrapped in hospital blanket for first contact with mother 

 16. Held by non-parents (family, friends, staff) in first hours after birth 

 17. Early bath (before 24 hours of age) 

 18. Fed with formula or glucose water 

 19. Stayed in nursery without physical contact with parent 

Conclusions – did this baby have a “Microbiome-Friendly” or a “Microbiome-Disrupted 
birth?” (Use reverse side of paper to comment as you wish.) 
 
Please fill out this same survey on our website: www.pennysimkin.com/scorecard 
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Glossary of Terms Relating to the Microbiome 

Compiled by Penny Simkin, PT 

Biome A large naturally occurring community of microbes. 
Diversity of 
microbiota 

Variety of microbes; greater diversity is healthier. 

Dysbiosis Microbial dominance by harmful microbes over helpful ones, 
causing poor health. It is most commonly reported as a 
condition in the digestive tract. 

Microbiome All genetic material found within an individual microbe, i.e., 
bacterium, fungi, protozoa, or virus. 

Microbiota The microscopic flora that typically inhabit a body “region.” 
Microbe A microorganism, visible only under a microscope. Microbes 

include bacteria, fungi, viruses, and protozoa. 
Rebiosis The process of restoring healthy microbiota 
Seeding the 
newborn 
microbiome 

Transferring bacteria from environment to baby through 
physical contact. 

Symbiosis Harmonious balance of gut microbes, leading to health. 
 

Glossary of “Biotic” Terms 

 

Antibiotic A substance, such as penicillin or streptomycin, derived from 
certain fungi, bacteria, and other organisms, that can destroy 
or inhibit the growth of other microorganisms. 

Dysbiotic Relating to “dysbiosis,” bacterial imbalance in the gut, which 
can compromise the immune system. 

Macrobiotic “Long-lived”; of a diet comprising only food conforming to the 
principles of macrobiotics. 

Microbiotic “Short-lived.” 
Prebiotic A therapeutic nutritional preparation used for gut effects 

favoring growth of normal bacterial flora and not favoring 
growth of pathogenic organisms. 

Probiotic A therapeutic preparation that provides bacteria orally 
resulting in a normalizing effect on the gut. 

Symbiotic Having an interdependent relationship. 
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Processing the Birth Experience with the Woman 
by Penny Simkin, PT, CD(DONA) 

The childbirth experience lives on in the new mother’s thoughts and emotions as she integrates her prior expectations with 
all the rewarding, challenging, painful, frightening, exhausting, and demanding aspects of it. She needs to make sense of 
her childbirth by reconstructing it and putting into words what happened and how she felt. Of course, if she feels 
triumphant, powerful, and fulfilled by her child’s birth, having a chance to recall the details and relive the joy will reinforce 
the positive aspects, enhance her self-esteem, and deepen her satisfaction. Negative or mistaken impressions, however, do 
not go away if they remain unresolved; in fact, they tend to fester and grow. If the birth was traumatic for her or her baby, 
early processing and reframing may even prevent later Post-Traumatic Stress Disorder or Postpartum Depression. If she is 
angry at or disappointed in herself, in people who were there, or over the events that occurred, she will benefit from a 
caring, empathic listener who acknowledges and validates her feelings. When the time is right, this person can help her to a 
more comfortable or positive perspective. 

Suggestions for the Doula 

I. Before the birth, indicate that you will be most interested in the woman’s feelings after the birth 
A. Before you get together for a postpartum visit, tell her you would like to go over the birth with her in detail 
B. Allow enough time for a thorough discussion 

II. At the postpartum visit, introduce the subject in an open-ended way 
A. “Even though I was there, I’m interested in knowing what this experience was for you. What are some of the things 

that stand out most?” OR 
B. “Would you like to review your labor from the beginning?” 

III. Goals of getting together to review the birth experience 
A. For both the mother and the doula, an accurate picture of what happened and why 
B. A positive impression of the woman’s participation 
C. For the woman, a feeling that she is heard, understood, respected, and cared for 
D. Help the woman put experience into words 
E.    For the doula greater understanding of what the experience was for the woman 
F. Feedback for the doula from the mother regarding her/his role 
G. A degree of closure to the relationship, if appropriate 

IV. Purposes of getting together to review the labor and birth 
A. To assist the mother in reconstructing the experience 
B. To acknowledge and validate her feelings 
C. To clarify or correct misconceptions or misunderstandings 
D. To fill in any “missing pieces” and answer questions 
E. To help her deal with disappointment, guilt, or anger, even if the doula is the target of some of those emotions 

V. Methods to use to achieve the goals 
A. Explanation/clarification of events 

1. Questions and answers 
B. Active listening 
C. Constructive feedback (“I-messages”) 
D. Acknowledgment and validation of feelings 
E. Appropriate allocation/acceptance of responsibility 
F. Planting “seeds of accomplishment”—compliments in reference to specific events from the labor 
G. Good timing when shifting from listening to giving feedback to planting seeds to concluding the session 

VI. Some notes of caution: 
A. Processing can take a long time, especially when the experience was frightening or traumatic 

1. Repression of recall protects the new mother as she takes on the tasks of new parenthood; she may not deal 
with her feelings about the birth at all, or for months or until a subsequent pregnancy 

2. Even if she is not ready, the doula can plant seeds of accomplishment that the mother will recall when she 
begins to process the birth 

B. Sometimes the doula (or whoever is the listener) is the target of some anger or disappointment; it requires patience, 
non-defensiveness, and good communication skills to respond appropriately 

C. Some women have birth experiences that require more than one session or some intensive counseling to come to 
terms with a negative experience or a poor outcome 

D. Some women are traumatized by birth experiences that would not be troubling to others; it is important to accept 
her perceptions as her reality because prior life events can make some women more vulnerable than others 

Conclusion:  Early intervention, in the form of unhurried, open-minded and openhearted processing of the birth experience, 
can enhance the positive aspects of the birth (and the woman’s role in it) and prevent psychological trauma. Delay or 
avoidance of this discussion misses an opportunity to positively influence a woman’s long-term self-esteem and mental 
health. 
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Self-Assessment of Maternal Distress After a Difficult Birth 
 

By Penny Simkin and Phyllis Klaus (© 2004, 2011, 2014) 
 

Please answer the following, using BOLD type. Use as much space as you need. 
 

 
 

1. Your Name  2. Today’s date    
 

3. Date of baby’s birth  4. Baby’s name   
 

 
Please think about your labor and birth and complete the following statements. 

 

5. These are the positive things that I recall about my child’s birth: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

6. These are the negative things I recall about my child’s birth: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

7. During my labor and birth, I felt supported and cared for: 
 
All or most of the time by    

 

Some of the time by    
 

A little bit by    
 

Not at all by    
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8. These were some times when I was (or thought I was) in danger of death or injury. 
 
 
 
 
 
 

9. During these times I felt: (please place an X by all that apply) 
 

  Worried  Frightened  Helpless  Numb  Angry 
 

  Out of control  Detached  Terrified  Disbelief  
 

 Near Death   Don’t Remember Other? Please explain    
 
 
 
 
 
 
 
 
 
 
 

10. These were times when the baby was or seemed to be in danger. 
 
 
 
 
 
 

11. During these times I felt: (please mark all that apply) 
 

  Worried  Frightened  Helpless  Numb  Angry 
 

  Out of control  Detached  Terrified  Disbelief  
 

 Near Death   Don’t Remember Other? Please explain    
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12. I reacted to the danger to myself or my baby by: (please place an X by all that apply) 
 

  Panicking  Dissociating  Falling apart  Cooperating 
 

  Resisting  Tensing up  Giving up  Crying 
 

  Trembling  Going blank  Don’t Remember  Feeling detached 

Other? Please explain          
 

 

13. have had the following symptoms for the past months (how long?) 
 

  Irritability  Startle easily  Aloneness  Panic attacks 
 

  Nightmares  Poor concentration  Flashbacks  Preoccupation 
 

  Relive event  Avoid reminders  Sleep problems  Poor appetite 
 

  Crying  Distress if reminded of birth  Detachment from baby/loved ones 

Other? Please explain         
 

 

14. I avoid things that remind me of the birth. For example: (Mark all that apply) 
 

  I did not return to my doctor or midwife for my postpartum checkup. 
 

  If asked about my birth, I don’t want to have to talk about it. 
 

  I didn’t attend parenting groups or my birth class reunion. 
 

  I drive blocks out of my way to avoid going near the hospital. 
 

Other avoidance behaviors?    
 
 

15. I feel flat or detached emotionally from my baby, partner, family, and friends. . . . 
 

  All of the time  Some of the time  Never 
 
 

16. I feel I was wronged or treated badly by the following people in the following ways: 
 
 
 
 
 

 
17. I want and need these things: 
 




