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Objectifs

Sincerecently, numerous metanalysis studies about the impact of primal
health onadult health compel us to revise our priorities in the realm of
preventive health.

Optimal interventions during this period do considerably diminish the need to
deploy medical resources later on, as well as devise special educational and
socigeconomic rescuing programs.

This presentation invites you

AT?get ac%Jainted with aew, enlarg\edjimension Qf birth and realize the powerful .
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A Toexplore innovative solutions in the field of preventive medicine

AToIej;ltnaIyze what is at stake for society at large, as well as for world economics and
politics.
A Tointegrate these data in your health promoting practices.

* From conceptiorio 1 year oldage
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Politicalawareness

Civilizatiorprojects need dar vision.
(Attali, J. 2013)

Epigenetics appliethb pregnancy.

A'"mental revolution is indispensable. [...]
A child is surely what he is through prenatal causes.

Giveto the mother something else than futile chatter,
then, as the child's brain is formed from her blood, you
can expect to have a radiant offspring in childhood,

youth and adulthood ®

A.T.Still




Decisiverelevance of preand perinatal life

Latestresearchof de RosnayJ.,2013,demonstrates
the importance of this formativeeriod.

Epigeneticss the revolution of the last Years, it will
definel 2 Y 2 Npl&/eéntivamedicine.[1]

U Couples and pregnant women can prepare and
offer their children healthy preand perinatal

Imprints

U Growing hope of establishinglasting and
fulfilling peace throughout the world



Scientifievidences 1

Epigenetics
Summarizes by deosnayJ. (2013)! (381 141 [51[6] [7] [8]
Life program igncodedin only15% of ouDNA. W 1
yp: 2F 6a2dzyl 5b! ¢ NBIddehviidBmedtk S 3 S 48
Thesame gene placed in different environments clianks to epigenetics,
produce differentmorphologies.
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behavioron :

1. whatwe eat
how we exercise
how we manage our stress
How much we enjoy what we do
How efficient and nurturing is our socehd family network

oW

~

YR tSiQa NBYSYOSNE G(GKS NBtSOIyOS: |




Maslow Pyramid renewed by Renrickn 2013 (2)
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Stress Scientificevidences 2

Stresses:

Hypothalamic-Pituitary-Adrenal Axis Sympathetic Nervous System
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Epinephrine® Norepinephrine®

Cortisol*

Renin® Vasopressin
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T Inflammatory®  Angiotensin T
Anti \
Inflammatory*
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Atherogenic T Blood Behavioral ~ Immunosuppression/ Blood Clmt'tng
Dyslipidemia* Glucose* Effects* Inflammation* Pressure®
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Disease

Glucagon

Heart Rate* Blood
Stroke volume = T‘i.fismsiw

lln*su]irf*c
Cardiac Output

Stress and testosterone,
erasesoxytocin are
transmitted by
catecholaminesnd lessen
learning abilities

Harmfuleffects ofstressin
the womb diminish the
level ofgamma brain
wavesactivity in the baby,
which affectbrain
development hindering
later on the ability to
communicate and master
language andbehavior



Specific prenatal stresses

(see document)

AEmotional imprints
APsychological acute stress
A Chronicor subacutestress
A Environmentakpiphenomenal stress
A Protective role of the mother facing acuséress
A Sustainedpositive stimuli

ASensorymotor imprints

APhysical imprintsvirus, severe toxicity, maternal
infections, high bloogbressure prematurity,
pathologicalpregnancy, fetal malpositiom utero




Starvationg food deficit

Low socioeconomic levelfeminine condition

Lowesteducated mothers, sexual health and family planning, n Stress
(
P ' response
breastfeeding initiation _1;
Traumas: birth, metabo_lic, pathologic_:al, _vvhiplashes & shock, Hypothélamie
psycheemotional, domestic violence Pituitary-
Family and maternal psychological states: lack of positive cofact Physical & Adrenal Axis
¢ mourning- interpersonal hypersensitivity Psychologica 5
High rates of obstetric interventions mdl stressors Inflammatory W
changes Epigenetic programming+

Pet, food, personal hygiene (drugs, illicit drugs, pollution) *** : :
Regulation by methylation

causegene alteration

- infant neuro
development**

3. Suppression
of maternal
behaviorlt4

Low or high gestational agenultiparous women
Pregnancy discomfog over medicalization of pregnancy
Unsatisfactory pregnancy classes

Transgenerational cycles : grandma's experiences leave a mark
your genes

- Infant brairgut
microbiotainteractions

: -Maternaldysbiosis
High rates of labor

induction, augmentation

% S fRincdis Bition [

High Risk Pregnancy
Mother toxemia and
obesity, high blood
pressure, diabetes,
amniotic liquid infection #
mycoplasma##i#,
ureaplasmat#,
chorioamnionitis###,
preeclampsia @

1. Perinatal morbidity[Psychological & $$$ cost]: bronco
LJdzt Y2y I NE ReéealLJX IFaAl £ 0NJA

2. Mortality [Psychological &$$$cosf

3. Primal health life outcomefPersonal, Social & $$$$$]:
respiratory distress syndrome, wheeze ***, heart disease
diabetes mellitus, hindered neurodevelopment ***,

behaviors & learning disabilities++, TDAH, ADHD, mente
disorders

Low Weight Birth

preterm labor or birth
poor fetal growth




Conventioron the relevance of life before and around birth

Basedon traditional knowledge and scientific discovergscluding
the ones from the field of epigenetics it Is paramount to draw
attention on the importance of pregnancy and the period
surrounding birth for the future of every child
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human beings cannat exist without respect
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Dr. Thomas/erny

oRespect towards nature and
026F NRa (0KS OK



BirthCharter

A work in progress on the open souwgen.tobeparent.com
Under the scientific direction of Dr. MicGelent MD

A Articlel Conception

Thereare parental prerequisites favoringien, women, couples, conception and the health of pinenate.

A Article2  Pregnancy
ThereAd | &0NRYy3I NBfFGA2YyaKAL 60SG6SSy GKS O2dzL) SQa SE LIS Wi atiid $his omatide? y O
period. A healthy prenatal education is very basis of a health society.

A Article 3  Birth
Birth, breastfeeding, infant care and postparturave a longife influence onthé@® K A f R Q& bé&h&viof G K

A Article 4  Parenting a

The ability to be educated srongly conditioned byrenatal life, andt is enhanced by parentaixample.




Birth Charter *

Under the scientific direction of Dr. Mich@&dent MD

Prenatal life, birth and infanthood are important for the world

Correlations between
intra-uterine life and
pk NSy 0 Q& LJIN

Parental prerequisites
for conception




Commitment journey
. Perinatal congresses since 86

. Physiotherapist since 32steopath DO since 2000Andrew Taylor Stillvaard
. Rediatricosteopathy& 3 postgraduates teachingTeacher in our NGO immersiprogram
. Weekly and monthlyexperiential workshops fgsregnantwomen
Creator of.

- Midwives Without Border

- ldeal FamilyNGO

- Canadian Associatidar PrenatalEducation, charity

- projectof a 17B$ center aroundbirth 20062009

- Between 20020 2015
- 4 preand perinatal international symposiums (Canada, India)
- 6 PregnancyVorld Day(Canada)
- 2 Kootenays Birthing Congress (BC)

Cocreator of
- Guide for pregnancy, Bangladesh 2008
- Convention on Birth, India 2014

Creator ofa Birth Charterf UN (CSW5®March 2015, Russia Jug@l5
Interpreter of0 KS dGmn 32t RSY NXzt , hdia,RussisliallalNBB Al yChily Kdexiéo 2@MBE S O S
Consultant # Birth Genterin British Columbia & project manage¥# . f dzS 208%dza S €




Social actions

- Health policies for Group for Qual@®renatal
Care(Novick 2011) (Dai, 2014)

- Antenatal caredelivered by midwives (Sword,
2012) (Stoll, 2012)

- Preconception & prenatal Education
Culture & park / Laws on childbirth

= Reduce social isolation and normalizes
pregnancyrelated fears

Family actions
- Nutrition & treatments

- Osteopathy: gtoskeleton & gene
expression Hands on glucocorticoids*

- Stress managemerduring the
pregnancy for pregnancy of the father &
social and society support

- Yoga physical posture, breathing,
meditation*

- Heart coherence, walking, sport

Oxytocinpasreceived renewed attention andrliles the game

- (it) triggers énclenché social behaviors such as social memory, attachment,
sexual approach, maternal behavior, pair bonding, and trust

- (it) triggers nonsocial behaviors functions of the brain, which covers brain
development, reproduction, sex, endocrine, immune regulation, learning and
memory, pain perception, energy balance, and almost all the functions of
peripheral organ systems

Familyand societal

stakes(enjeux)

TDAH, ADHRutism
behavior disablilities

StreSSGS psychiatric disorders,

_, heart disease,
beCO me diabetes, obesity

respiratory distress

learning syndrome

Resilience



Sress nanagement

Yoga intervention:
Pathway 2

v Inflammatory cvtokines

f Heart rate variability
4 Baroreflex sensitivity

Heart rate, blood pressure

Good nutrition, Breathing
Osteopathy, Massage

Relaxation, Naturopathy
Heart coherence
Walking
Drugs

Vagal
stimulation

|

Parasympathetic
activation

Yoga intervention:
Pathway 1

=
Prenatal group ca

Education, Psychology
Meditation, Visualization,
Music, Nature, Beauty

+ Activation/reactivily

Insulin sensitivity
4 Glucose tolerance
Improved lipid profile
v Visceral adiposity

Ilmproved mood, sleep

Enhanced metabolic and|
psychological profile |

1T

v Perceived stress

of sympathoadrenal
system and HPA axis

Improved
coagulation
Mbrinolytic

profile
v Oxidative stress
* Endothelial
function

¥

Reduced risk for:
Atherosclerosis
Hypertension

CvVD




Preventive medicine priorities

1. Pre and perinatal educationrelational, emotional and neurological factors
A To beaware ofhow parental behavior imprintiself on the fetus
A To update sexual health and family planning
A To develop new preconception and prenatal educatigralp programs

2. To involve father, family and society in pregnancy
A Outings, natural parks, non violent communication, special care
A Healthy food, exercise, leisure, hobbies, networking, stress coping
A Euity mean adapted work for pregnant women

3. Nonmedicated pregnancy for low risk pregnancies
A Groupsfor quality prenatalcare
A Prenatal and perinatal care by midwives and doulas
A Birth center and home birth

4. To update obstetric intervention
A To support good conditions for vaginal birth
A Gsection in labor for thenicrobiome
A To support breastfeeding

5. To update posipartum
A Medium term mommy and baby massage
A Adapted diet against posgiartum depression
A Comothering group and environmental support

6. Peaceful parenting




Causes of maternal deat in the world by percentage
Source: Say L et al. Global causes of maternal death, 201 4.
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) Pre-existing conditions ) severe bleaeding
& Pregnancy-incduced high blood @ Infections

pressure &0 Obstructed labour and other
) sbortion complications ) Blood clots/faem bolism




INFANT MORTALITY



