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Editorial
Claire MacDonald

Birth IS transformational. I sure think
so and I hope you find that this issue
reflects how birthing is a time that
can mark a life passage and herald
personal transformation. Transformation can mean different things for
different people. You will read how
for some it is through death that they
learn about life, and for others it is
through a cesarean section that they
learn the level of transformation they
want to experience. Birth also transforms in simple ways as we
awaken to become mothers and fathers, sisters and brothers,
aunts and uncles, and even grandparents. The joy of having a
new family member will be carried forever.
As for midwifery news, because it is summer we don't have any
meetings so there is not as much to report. But that doesn't
mean that there isn't any activity!

Some of you have been asking about the Shared Care Maternity Program. The funding has not been taken away so it is
still happening. There have been a few changes as some of the
midwives have left the program to open private practices. The
program can now only accept 6 due dates per month. Like all of
the midwifery practices in Canada the waiting list is very long ...
so call as soon as you are pregnant. You can also contact the
new midwifery practice in Spruce Grove to be able to birth with
fully funded independent midwives (and they have hospital
privileges at the Westview hospital). They are called Westside
Midwives and can be reached at 780-920-7256 or WestsideMidwives@shaw.ca. This midwifery practice only accepts clients
living in Spmce Grove/Stony Plain or any area West of Edmonton.
Regarding midwifery education, Mount Royal College in
Calgary is actively designing a direct entry midwifery program
based on the other Canadian University Midwifery programs.
There is also work being done to see what interest there is for
a midwifery program at the University of Alberta in Edmonton. The issue is still that there are so few midwives in Alberta,
which limits the number of preceptors available to train future
midwives. There are currently several student midwives being
mentored by our Alberta midwives, five of them are in Edmonton, I believe.
We urgently need more midwives in Alberta. As of August 1st
we have 33 midWives in Alberta including 19 in Calgary, 8
in Edmonton, 2 in Cochrane, 2 in the Bow Valley (Banff and
Canmore), 1 in High River and 1 in Rocky Mountain House.
In comparison to other provinces we should have at least 100
midwives. See table below*:
The big news is that the Society of Obstetricians and Gynecologists of Canada (SOGC) has reviewed its guidelines regarding
breech births!!! Thanks to a review of the medical literature the
SOGC guidelines have been reviewed and obstetricians all over
Canada are now asked to support women in their desire to give
birth vaginally even when their babies are presenting breech.

Now of course there are many doctors who will need
to be retrained to acquire the necessary skills and confidence to make it a reality. Also the new guidelines
are not a blanket YES regarding all breech presentations, yet it is a start.
We have reprinted for you the SOGC commentary
by Andrew Kotaska and the SOGC editorial by Andre
Lalonde. If you want to read the new guideline (10
pages long), you can access it as a PDF online at www.
sogc.org/guidelines. Scroll down to the 'Maternal
Fetal Medicine Guideline' section and you will see the
newest guideline called "Vaginal Delivery of Breech
Presentation". Have a nice read and do continue
asking for support for your vaginal breech deliveries
- you are making a difference.
Share this issue and play with it. Birth Issues is only useful if its
pages are worn and cover torn!
Editor-In-Chief
Claire 'formerly-known-as Veisseire' MacDonald emigrated from
France, got invited to a waterbirth and was transformed. Since
then she works on the side as a professional archivist and has
become a passionate birth doula. She is looking forward to
the day when her husband is done with his Ph.D. on western
Canadian folk music festivals so he can fund her midwifery
studies. She just got married and loves being a new bride! She
volunteers for Birth Issues and the Edmonton Doula Association
because she believes that birth matters and unites us all.
Editors
Donna Ritter is a full time parent to two wonderful little boys,
Sam and Noah. Donna is a member of both ASAC and JeAN/
VBAC Support Group of Edmonton. She has gained valuable
insight and guidance from the many wise women she has
been privileged to meet through her involvement in these
very important advocacy groups. Donna is passionate about
normal, natural birth and hopes to share this passion one day
by completing her training as a Doula. Previous to her work as a
mother, Donna was a teacher with Wetaskiwin Regional Public
Schools.
Erla Anderson has lived in Edmonton since getting married in
2000. She became interested in the work of ASAC and La Leche
League when her daughter Vala was born. She also has a son,
Ari who she spends most of her days with, while she works parttime as a freelance editor for academics overseas. Becoming a
better parent is her new learning quest.
Robin Smith Mandel, an Early Education teacher with Edmonton
Public Schools, is currently on leave to spend every waking (and
sleeping!) moment with her beautiful and busy 19 month old
son, Nathaniel. Robin enjoys involvement in community and
family oriented organizations as well as spending time outdoors
with Nathaniel and his papa, Ed.
Proofreader

Jill Koziey's background is in psychology and holistic health.
When she is not home with her two young children, Jill helps
people gain new perspectives in their lives through her therapeutic work. She has volunteered with ASAC in some capacity
for the past 5 112 years, believing in its message and the support
it provides. CD
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President's Message

ASAC Annual meeting

I have been transformed by birth.

We had our Annual General Meeting
on May 31st 2009, and re-elected
our board, minus Sam Mikes (we will
miss you).
President: Lana Gilday

Your birth.

VP Internal: Renee Walker

When we were just
18 years old, you
became pregnant.
The evening you

VP External: Lindsay Duchene

lana Gilday

went into labour, I
was preparing pizzas in the kitchen
where I worked,
but quickly found
someone to cover
my shift and came
to the hospital. You
hadn't thought of
who you wanted
at the birth, but

Treasurer: Jackie Michaels
Secretary: Monica Eggink
Thank you to all our volunteers,
your hard work is extremely apM
preciated. Special mention goes to
Victoria Twanow, Tracy Kennedy,
Donna Ritter and Claire (Veisseire'
MacDonald ....

we were all there:

your partner, your
mom and a few
other friends.
We all took turns
attending to you.
We were young, and none of us had
seen a birth, but you were graceful,
and beautiful, and strong; trusting
completely in your body's ability to
bring your baby out. When you were
close to pushing, the doctor told you
that only 2 of us could stay, and that

was when you invited me to witness
the birth of your child. And then you
pushed; your cheeks flushed,your
mouth was a pink flower opening.
Your son entered this world and
gulped his first breaths of air, and
then howled like a wolf cub.
This was the beginning of my own
journey with childbirth.
The opportunity to witness your
transformation into a mother was an
honour. Have I ever told you all that
it has meant to me?
Thank you Namanada and little Byron Wolfe. (Byron will be 11 this fall)
Lana Gilday is a wife, and the mother of
two gentle warrior boys, Sahtu and Dav.

lana is a Registered Nurse who specializes
in Palliative Care in the community, and is
also an active Daula supporting women in
birth and postpartum. . ,

www.birthissues.org
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birth announcements
Matea Ava Elizabeth Psarros

Piper Josephine Davey
Late one
spring night
the Daveys
added a new
member to
their auburn

headed clan.
With lots
of friends
and family
to greet her, Piper Josephine Davey
arrived earthside on May 7th 2009
at 10:32 pm. She weighed a hearty
8 Ibs 2 oz and had a full head of
hair to everyone's delight. Her big
siblings, Tehya, Griffen and Carter
fell in love the moment they saw
her and love to cuddle her whenever
they can. Her Mama and Dad (Pam
and Eric) are enjoying every single
moment with her. Special thanks go
to our midwife Cathy Harness,

OUf

back-up midwife Barbara Scriver, our
friend/doula/acupuncturist Nadia
Houle and sister/photographer
Karen Knusten.

Kostas
and Kayla, along
with big
sister
Talia, are
ecstatic to
announce
their
newest
miracle,

Matea
Ava Elizabeth Psarros. She joined
our family on a beautiful Tuesday
morning, June 9, 2009 at 11:02am.
She measured 20 inches long, and
weighed in at 7 Ibs 10 oz. We are
not sure how much of her weight
is attributed to the massive, thick

black hair on her head!! Our wholehearted thanks to Lisa Mackell who
prepared and guided us along our
journey. We definitely needed her
emotional support, compassionate
smile, and positive energy, as we

didn't get the VBAC birth we so desperately craved.
She helped make
the experience

Makai
Dookhoo
We are very
happy and
excited to
announce
the birth
of our son
Makai
Dookhoo.
Born March
4th, 2009 at 3:33am. He was born
at home in the water, weighing 81bs
10z and 19.5" tall. Special thanks to
our fabulous midwife Barbara Scriver

and Grandma Bjorgum who took
special care of our little girl. Makai,
we are so thrilled you are here to
join our family.

Freya Helen Rittwage Scott
Freya Helen Rittwage Scott was born
at home March 3, 2009 at 8:08am
surrounded by family and friends
after a quick and relatively seamless
labour. Thank you to all of the amazing people in our community who
have made her entry into the world
so blessed.

Rhianna Lise Pritchard

better for us, with

her presence. In
the end, we had
our precious little
girl in our arms!

Our family is now
complete, with
our two beautiful
daughters, Talia
and Matea - We
love you!!!

Scott and Shayna Pritchard are
blessed to announce the arrival of
their daughter Rhianna. Rhianna
swam into her mommy's arms on
March 4, 2009 at 7:44 p.m. weighing
8 Ibs 6 oz. We are so very thankful
to Noreen, our midwife, to Lindy,
Sharon, the rest of our nurses, and

all those involved in the Shared Care
Program for making our gentle birth
possible.
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Thank You
ASAC's 30th Anniversary Celebration was
a successful commemoration of all that we
have achieved as a community. We were
thrilled to welcome the young families that
currently lend their support and make all
our events such a success; but we were also
very honoured to have some of ASAC's
founding members in attendance. We all
had a great time sharing stories, listening to
wonderful music, eating cake and enjoymg
each other's company. Thank you to everyone who came out.

www.birthissues.org
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VBACannual
meeting
Midwife Speaks at 6th Annual Caesarean
Awareness Public Meeting
The first ever Caesarean Awareness Public Meeting took place in Edmonton in 2004 with the
goal to raise awareness of the caesarean situation
in our city. This includes sharing information on
birth rates, hospital policies, medical research, and
mother testimonials. The event takes place every
April for caesarean awareness month.
The 6th Annual Caesarean Awareness Public Meeting this year took place on Saturday April 18, 2009
from 1-4 pm. The keynote speaker was Barbara Scriver,
registered midwife, who spoke to a packed room on the
valuable role midwifery care has on caesarean prevention and the promotion of intervention-free vaginal
birth. There was a discussion on the difficulties women
face when looking for natural birth caregivers, including obstetricians and midwives, especially after baving a
previous caesarean.
Mothers shared how achieving a vaginal birth transformed them, helping them overcome traumatic memories from their past surgical births. Barbara Scriver asked
the women present what they found was the most help-

kids in preschool?
Join other moms and
get back into yoga!
Monday & Friday mornings
9:40 -11am

ful thing was in getting a VBAC,
vaginal birth after caesarean:
some said their doulas and
partners were essential, others
mentioned tenacity, stubbornness and an unwavering belief
that they could do it.
Claudia Villeneuve, president of
the Edmonton VBAC Support
Association/ICAN of Edmonton,
hosted the event. flWomen are
becoming very knowledgeable
on natural childbirth chOices,
thanks to the Internet and
events like ours," says Ms.
Villeneuve. IIFortunately we
still have a few caregivers in
Edmonton ready to offer these choices. Of course, the
most important birth continues to be the first. If that first
birth is a vaginal birth then you dramatically reduce your
chances of ever needing a caesarean."
Past keynote speakers to this event include: Noreen Walker (registered midwife), Connie Thompson (first Canadian president of ICAN, International Caesarean Awareness
Network), Patricia Blomme (nurse, doula and supporter
of breech birth alternatives), Claudia Villeneuve (past
education director for ICAN), and just last year, Dr. Ben
Toane (family physician and founder of ASAC). .,.

Westwood.
vyilli inspiration drawn
'humanis~, paganism, arid .
'/wo~ld's great spiritual tniditions, .'. I"~'-"'",",,"
}ve celebI:ate our differences
and suppoJ:i: each ()Ulcrin,oUI'"
own spiritual j()up-1cys.

SundaySeryices l~:~O a..m.
Plus...
babysitting facilities
parent & baby yoga
prenatal yoga
and more .••

$15 fordass & babysitting
$9 for Mom &Baby Yoga
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Sign with your Baby!

~

Third babies
do it their
own way ...
Laura Rutledge

Help your child use American Sign
Language to communicate in Q fun
and effective way!
.,

Communicate sooner and better!

"
.,

Develop a deeper parental bond
Foster an interest in reading

For more information visit us at:

www.littlefingers.ca
We offer; 2 hour workshops,
5-week programs and private
sessions for baby groups and
childcare providers.

Call now to Registerl
little Fingers Baby Sign

780-431-2996
Register Online at:

www.littlefingers.co

As my due date of Wednesday, August 20th came and went, I was feeling increasingly
like a watched
pot, waiting to
boil. My two children knew that
Little One 3.0 (l.0
3.0) was going
to arrive within
days and my
husband, with
no large projects
on his plate at
work, decided to
take the rest of
the week off. My
family on the West Coast was also
sending emails here and there seeing
how I was. I was starting to become
very anxious and irritable. Over

the weekend, I started having some
contractions - but those were my

only indications that my body was
getting ready. No other traditional
signs occurred ... I realized that I

Dr. Tamara D. Hanoski

had to have some quiet time to tune

Counselling for individuals,
couples, & families.

into l.0 3.0 and myself and just let
them know that I was okay to wait.
Whenever he/she decided would be
her/his Birth Day was okay with me,
and that it would be just fine.

Play therapy for children.

pregnant, I was up late as was usual

RECW:1!StiEJ) PSVCNOLOGIST

As a mother of two young
children, particular interest in
post-partum adjustment and/or
depression.
Also treating anxiety, depreSSion,
grief, abuse issues, relationship
issues, parenting, stress and anger
management, self-esteem
780-604-8704
drthanoski@shaw.ca
www.drthanoski.com
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On Saturday night, at 40.5 weeks
for me in the late stages of pregnancy and the contractions, while still
irregular, felt a bit stronger. Curious
to see if these were still unproductive or if they would pick up, I
decided to do some nipple stimulation. The contractions after the
nipple stimulation were indeed a bit
stronger, but not regular and I am of
the belief that if my body is ready,
labour will come. I decided to go to
bed, and see what happened in the
morning ... Sunday, Monday and
Tuesday passed with no more than a
handful of contractions again. They
were stronger than Braxton-Hicks',

but not anything to phone home
about, as the saying goes.

Wednesday arrived, and I was in uncharted territory at 41 weeks. I had
never been this 'pregnant' before;

my first-born had arrived 5 days post
due date, and my second only 4. But
after my little meditation a few days
prior, I was feeling good still, and
I adored being pregnant, so I was
relishing the last few days of having
my lush, round belly before I got to
meet

the
little
person

who
was
inside.

The
other
thing
that
perked
up my
spirits
was
that the
contractions had picked up that
morning, more regular, fairly strong

for very early labour and my bowels
were emprying a bit, signaling that
labour at most was a couple days
away.

We had a planned homebirth in
mind for this birth, my first homebirth after two natural vaginal hospital deliveries with wonderful doc·
tors. We deCided to have an internal
check, as we hadn't bothered at my
40·week appointment. As a multigravida' mama, I knew that I could
theoretically sit at 2cm dilation for
weeks - there was no point in finding out something that wouldn't
help me. I was at 3cm that morning,
and my midwife took a moment to
stimulate the cervix' - I felt a flush
of heat, another signal that my body
was primed for labour. She thought
that she felt the head sutures, meaning that LO 3.0 was still head down.
We decided to take a homeopathic
remedy and talked about further
natural induction techniques should
we need them later in the week. Just
as we were checking out, I ran into

the midwife who would be the oncall should I go into labour that day.
She was just checking in from an allnight birth, and joked that I needed
to give her until the early evening
to rest. I promised her that if today
was the day, I'd give a phone call
\vww.asac.ab.ca

warning that the contractions were
picking up so she could have a bit of
time to rest up more before coming
over.

On the way home from the appointment, I knew that the cervical stimulation and the homeopathic remedy
affected me: my contractions had
really picked up and were much
stronger. I knew deep down that
today was the day I would meet my
next child! My husband, Simon, was
so involved in my last labour that
we have hardly any pictures and I
knew that it wouldn't be long before
that time would be upon us again,
so I bugged him that he had better
take some pictures with my camera
before it was too late.
After about an hour or so of regular
contractions, I phoned the midwife
to give her warning and update her
on my status. As she only lived one
neighbourhood away from me, we
talked about her waiting a bit before
coming over and just touching base
by phone. I also touched base with
my doula, and advised her that she
should start heading down, as she
lived some distance from us. She
was so excited, I could tell. Our
doula had been with us for the birth
of my daughter and knew exactly
how Simon and I laboured. She is
probably the only doula NOT hired
to help the mama, but instead the
dad! I cannot labour without Simon
there for every contraction and so,
therefore, she is there to take care
of Simon so that he can take care of
me. Sounds funny, but it works!
After the phone
calls, we had a
simple dinner and
decided to go for
a short walk. We
didn't want to
have the contractions slow down or
stall at this point.
Along the walk, I
had to stop walking and breathe
through the contractions. When
we arrived home,
it was bedtime
for the kids and I
found I was getting a bit tired too. It
had been a fairly long day, labour or
www.birthissues.org

not. It was time to check in with our
midwife again and I told her how I
was feeling. We talked about how labour could slow if I sat for too long.
Reluctantly, I got my iPod and went
for another short walk by myself
this time, grooving to lann Arden
and breathing through the contractions still. Again it was a short walk
with the brisk wind, but I knew that
it would all be over soon and with
that knowledge came home to finish
labour.

When I got home, Simon and I started to get our room ready. The sheets
were changed and we lit candles
everywhere. It was so, so beautiful!
The contractions were getting a lot
harder, and with each one was mild
back labour. I knew to get on hands
and knee~ would help it, but when
I tried a couple of contractions, it
was NOT comfortable! I resumed my
walking path through our bedroom.
I was in the bathroom when the
first contraction hit where I needed
Simon, and I called for him urgently.
Every contraction after that paint I
had to look into his eyes and touch
his hands - if he didn't get there
in time, apparently I clenched his
hands, so it was in his best interests
to move to me quickly!
It was about this time that I moved

into the bathroom and sat on the
toilet to labour. I was able to rest in
between contractions without moving, and Simon was able to be very
close to me. I started to vocalize now
as well, long and low sounds. During
each contraction, I visualized my
cervix opening
up and LO 3.0
moving downwards through
the birth
canal. The
contractions
were very intense, cresting
very quickly
from when
they started
- there was
very little time
from the start
to the peak,
then the peak
lasted some 30 seconds or more,
and then slowly abated. Similarly to
my previous labours, in the interim

/s !:lour ix:!b blooming?

Get J3/ooming J3e/lies!

I
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Childbirth Classes
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~
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time between contractions I would

and we discovered that I was at 4cm

literally pass out and fall asleep. My
body knows instinctually how to
labour and preserve strength, this
has already been shown to
me in my two other labour
and births.

dilated - fully in labour. She listened
to La 3.0 with the Doppler and the
heart tones sounded good.

having, and back to the toilet, which
was most comfortable. Every time I
would change positions, however, I
would have those excruciating contractions, which

made me not
want to move into
a new position!

During this time in the
bathroom, my doula arrived. She entered the
house quietly, came up to
the bedroom and entered
the bathroom without
making any noise. She
assessed from our posi-

My doula kept
me supplied with
my red raspberry
leaf tea, and just
stayed close and
more than seeing

her, I felt her presence. It was very

tions and vibe where we

quiet and calm,

were at in the labour. We
continued to labour in the
bathroom quietly until my

but also intense
and purposeful.
My midwife would

midwife arrived, at about

come in and do a

10:00pm. She requested to
do an internal check to see
where I was at. We then
moved from the bathroom
to the bed. This is when I
discovered that any move-

Doppler check on

La 3.0, who dis-

ment from one position to another

brought on very hard and intense
contractions. These were very deep
and strong so that I had to concentrate with all my power to make it
through. I laid down on the bed,

From this point on, we used a vari-

ety of positions to keep moving La
3.0 down the birth canal. I sat on
the toilet again, I used the birth ball
for a period with my doula supporting and squeezing my pelvis to help
with the mild back labour I was still

played good heart
tones through
all this time. We
went back to the bathroom and
we realized that La 3.0 would be
born on the 28th - it was now after
midnight.
We did another internal check and
I was at 6cm with bulging waters,
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it had only been about 2 hours

since the first check. My body was
clearly working hard and effectively towards bringing this little
person out. At this point the backup midwife was called because
it appeared that birth was not
too long off now. I had to gather
up my mental reserves after this
internal check to move out of it
- I knew what was coming, those
incredibly brutal contractions.

some pushing with the next few contractions while squatting with the assistance
of a stool to see if my bulging bag of
waters would pop. These contractions

As soon as I was standing, it hit

me, and Simon had helped me off
the bed and so was standing right
there for me. I felt him so strong
and calm, it was an enormous
help. He was critical in my ability to weather the contractions
and make it through them. Just
as it was abating, I had the mild
thought that I felt a little sick,
followed by an overwhelming
urge to throw up. I made it to the
threshold of carpet to linoleum
before I lost it and emptied my
stomach. I managed to take one
now were different - my vocalizations
more step for the remainder of the changed too in order to deal with them.
contents to empty into the sink - I I was feeling more overwhelmed and it
had reached transition.
was Simon's incredible support that got
me
through them. I could feel it like a
We had a brief conversation after
I was cleaned up a bit about doing warm blanket over my shoulders, and I
<}

was working really, really hard to keep
the vision of my cervix opening and
LO 3.0 descending very strong in my
mind. I was still somewhat going to
sleep in between contractions

at this point, but not as deeply
as earlier in the labour.
At my midwife's suggestion, we

got up to walk down the hallway to keep changing the position of my pelvis and continue
the downward movement of
LO 3.0. These ones were hard! I
did not enjoy the walking and
after only one pass down our

hallway called an end to it. I
now felt the need to bear down
with the contractions, not
strongly, but just mild sensations. It was about lam now
and as birth seems imminent,

the second midwife arrived.
She would be the backup midwife as I delivered my baby,
and then would become the
baby's midwife.
I sat squatting, pushing slightly with
each contraction, Simon in front of

me, holding my hands. We discussed
how I'd like to deliver LO 3.0 and
we moved to the waterproof sheet,

covered by a flannel sheet. I moved

Here is when things started to move
very quickly and the tone of the
room and birth changed dramatically. My midwife called the information to the back-up midwife, who
got on the phone immediately to
911 to call for transport to hospital
(midwives are not permitted to deliver breech babies). It was 1:30am.
The lights were turned on in the
room to provide more illumination.
My midwife was between my legs
and leaned over me to explain that
we needed to transfer to hospital

and that might mean a caesarean
section birth if labour slowed during
transport and if the on-call doctor
felt it was in the best interest of me
and LO 3.0.
into a half-open squat as I had done
innumerable times in my prenatal
yoga practice. Suddenly, I felt liquid
running down my leg and I mumbled 'water' - my midwife misunderstood it for me asking for water and
I replied that no, it felt like my water
breaking. And yet, as soon as I said
that, I realized that it wasn't - it felt
thicker, it was meconium! My mid-

wife, who was not in my sight line,
looked over and announced that she
needed to examine me right now. Simon laid me down on the floor and
my midwife discovered that LO 3.0
was presenting a complete breech,
LO 3.0's bum was presenting first. I
was 7cm dilated.

My first reaction was terror. This was

the very worst outcome in my mind.
I could hear the back-up midwife
saying that they needed transport of
a labouring woman, with an undiagnosed breech baby. There was talk
around me that it would be a 20
minute transport time and I knew
deep inside that I would not make
that time. LO 3.0 was coming NOW,

~
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there was nO way that I would make

I could hear my midwives say that I

a transport.

was multigravida, having a planned

The fire brigade arrived at that point,
but I was not very aware of them. I
tried very, very hard to calm down
as another contraction hit me. Ly-

ing flat on the ground, Simon was
on my right, my doula on my left
and they were both working hard to
calm me down and help me work
through the contraction.
All of a sudden, just as in my previous two deliveries, I had uncon-

trolled bearing down. I was having
an out of body experience - I was
aware of everyone's positions in

the room, could hear the back-up
midwife talking on the phone, my
midwife giving instructions to not

push, my doula guiding me on my
breathing, and Simon also working
on calming me down. When the
contraction ended, Simon told me

that he was going to go talk to our
children, lain and Morrigan, to tell
them that Mummy had to go to the
hospital, and that he was going with
me.
I tried to give instructions to

OUf

doula on how to find the number of
our neighbours, as she was not able

to reach them by knocking on their
house door. Another contraction

hit, and it was just my doula and I.
Simon was in with the kids. I was
breathing quickly to lessen the bearing down, but it was not working,

my body was pushing, and pushing
hard to get my baby out. I told them
that I was pushing; I could not stop!
I started to get light-headed from the
fast breathing and called for oxygen,

homebirth with undiagnosed breech.
The paramedics asked if they [the
midwives] had training in breech
births and they confirmed that they
did have training in breech birth.
This whole time I was breathing and
pushing. My midwife changed the
tone again in the room and an-

nounced that the baby was coming
and she needed me on the bed right
now. Simon, in his typical fashion,
responded faster than anyone else
and put his arm under my legs,
around my upper body, and I put my
arm around his neck. He lifted me
by himself and put me on the bed.
The back-up midwife continued to
monitor La 3.0's heart tones via the
Doppler, which were still sounding
good. Simon was on my right again,

Birth With Confidence
4036048334

on the bed, holding my right leg and

birthwitilconliidei1llCe.ca

right arm, and also somehow sup-

porting my shoulders and head; one
paramedic was holding my left leg.
The second paramedic was getting
ready for La 3.0's arrival with resuscitation eqUipment, space blankets
and other medical paraphernalia.

to meet you. Thank you". I did this
because I realized that he would be
responsible for the initial care of La
3.0 if he/she didn't bear through the
birth process well. It was important
to me to make them aware that I was
aware of what they were doing.
The break between contractions

Simon returned to my side and at

She told me to push hard, I looked
to Simon and held his eyes, main-

with the contraction, and the paramedics arrived at that very moment.

I repeated that I could not stop, that
the baby was coming NOW. Simon
saw me start to paniC a bit and I
could read the calmness that he was
able to exude in all this chaos. He
also saw that I needed oxygen and
when he called for it, a mask was
placed around my mouth and nose,
and the buzzing that I was feeling
down to mid-chest started to ease.
www.birthissues.org

Hospital!

asked the paramedic's name, when
he told it to me I said to him, IINice

ended, I looked to my midwife just

hit. I felt stuck lying on the floor,
feeling totally out of control. The
bearing down started immediately
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In the middle of this all, during
the lull between the contractions, I

but ironically, no one heard me.
that moment another contraction
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as a new contraction was starting.
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taining the contact as much as I

could as I bore down to deliver Little
One. It was the most challenging
delivery I have had; I was working
incredibly hard to deliver this little
person because I knew that I had to.

Barqara Scriver,

I was not in a hospital, I was in my
own home - there were no options
for helping me deliver. It was solely

my responsibility to push this wee
one out.

My midwife guided me through,
telling me that I was doing well, but
I was not paying much attention, as
FALL 2009
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it was very, very hard work. Simon
was telling me my fcode' words, the
phrase we used when we were working out many years
ago and I had to push
through more repetitions to finish the set.
This key word, (drive,'
spurred me on and I
pushed with everything that I had in me
... and Little One's
bum delivered! Simon
exclaimed that it was
a boy: (Gavin Darius
Niall Rutledge, is here!'

His legs slid out as
well. Suddenly, my
midwife told me
to stop pushing - I
looked at her and she calmly told
me that I just needed to wait a couple minutes, but gave me no further
information at that time. I didn't
question further. I trusted implicitly what she was doing to help me
and I rested as the contraction was
over for the moment. Apparently, in
breech births, the labouring mother
has to pause between delivery of the
bum and the head, to allow for the

Prenatal & Postnatal yoga
6 week sessions

babe's chin to drop down to their
chest while in the birth canal- this
is what we were waiting for, unbe-

knownst to me at the time. Our midwife was calm, waiting the moment
when it was safe to push again.
My midwife then told me it was
time, I had to deliver the head
NOW, and I had to do it in one go.
Just then, another contraction came
- perfect timing between my body
and me pushing together. I looked
at Simon again, engaging his eyes
and he told me that I could do it.
I believed him, I
believed in myself.
classes
I started to push
but oh my, it was
SO hard. So much
harder than delivering the bum, and
Simon could sense
my panic start to
rise. He chanted
over and over to
me to 'drive' and
for the first time
during a delivery,
I roared, working
as hard as I have
ever worked in my
life to push, and it
seemed endless, I
roared again, still
pushing, breathing,
pushing and then ...
Gavin was born.
The cord was
clamped and cut,
the first time that
Simon would not
cut it. Gavin was
laid upon my chest,
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a warm towel laid immediately on
top to keep us warm. I was so overwhelmed by this little guy. What an
entrance!

My doula went to wake
up lain, my first-born. He
came into our bedroom
and I looked over at him,
his hair all mussed and in
his pajamas. He said that
someone needed to go
wake his baby Sister, Morrigan, up. So sweet! Both
of them sat up on the bed
with me, beside Simon. We
told them that they had a
new baby brother, Gavin,
and they were both so excited and happy, and very
sleepy. What was funny
was that they didn't seem put out by
the fact that we had two firefighters
in full gear, two paramedics in their
gear, two midwives, and our doula
in the bedroom. It was a pretty full
room!
Gavin was a little quiet so the paramedic and the back-up (now baby)
midwife took him to rub him down
and cleared his throat and nose. He
was not really responding much, I
was holding my hand out and rubbing him too, talking to him. My
midwife came over to put a different type of syringe up his nose to
suction, and it was only then that
he responded - upon retrospect it
seemed like he just didn't like something being stuck up his nose and he
started to holler! He was placed back
upon my chest, where he started to
have a good long nurse.
The placenta was delivered. I had a
second-degree tear that my midwife
was able to stitch up. Gavin had
perked up obviously, and so thankfully we didn't need to be transferred
after the birth to the hospital. Our
doula asked if we still planned on
having another after Gavin, and I
replied that after a breech birth at
home, I could do anything! The
whole room chuckled.
We all got into our bed together,
Gavin nursed again and our doula
took our first family pictures together. The kids went back to bed, and
Simon and I also had a little doze.
What a beautiful thing to drift off to
sleep with my brand new son sleep\V\'I\v.asac.ab.ca

ing between my husband and me in
our bed.
I do not think I will ever forget how
blessed I was that despite multiple
exams by different midwives, Gavin
foiled everyone's plans for a normal
vaginal birth, that my midwives
were already experienced in breech
births as many doctors nowadays
are not, that he came so quickly,
and that my family was still able to
experience the joy that a homebirth
can bring. To this day, Gavin still
does NOT enjoy being upside down,
the silly boy!
Notes:
I. Braxton Hicks are contractions
that can occur at the end of the third
trimester. It is the uterus preparing
itselffor labour. The major difference

between these 'practice' contractions
and labour contractions is that they are
not progressive. That means that they
do not last for more than a few hours
and do not come closer together. They
can be irritating and tiring for some
mothers. If they are, take a bath, have
a nap or a big glass of water/juice as

[I] I

you may be dehydrated or tired.
2. Multigravida is a medical term for
a woman who has previously given
birth to children. A woman who is
pregnant and about to give birth for
the first time is called a primagravida.
3. The stimulation ofthe cervix can
be used in a number of ways to induce
labour. It is done without medication.
A midwife or doctor will use a couple
of fingers during a vaginal exam and
go fhrough the cervix and move along
side the uterine lining and the bag
of waters. It can be uncomfortable.
This often creates a prostaglandin
surge which can signal the start of
contractions and dilate the cervix.

Sometimes a woman will notice a

breathing and believe in her ability to
birth. Transition is also the shortest
period of labour. It is often when
women 'give up' and ask for medical

interventions.
laura Rutledge eventually came under
midwife care after her initial family doctor refused care when asked to schedule
the recommended ultrasound later in
the pregnancy and the second doctor
asked her to sign a liability waiver for the
delayed ultrasound. Together with her
husband, they are real estate investors
in Fort McMurray and Northern Alberta,
which allows both of them to stay home
and raise their family of, currently, three
beautiful children. They are now looking
forward to moving back to Victoria at
the end of the coming school year. _

few blood drops as the vessels in the
cervix break during its dilation.

4. Transition is when a woman's
cervix is 7-9 centimeters dilated.
This is a crucial time in the labour as
contractions are every 2-3 minutes
apart lasting at least a minute. It is a
time when the woman needs to stay

very focused, concentrate on her

I
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Becoming an
aunt
Melanie Nyhof

I am pretty good at keeping my emotions in check.
I am not quick to cry. But this past December as I
said good-bye to my niece, Liesbet, at the Edmonton
airport knowing I would not see her for a whole year,
I could not hold back the surge of emotion and the
tears came despite my attempts to hold them back. I
was amazed how attached I had become to that little
person who calls me Neeno.

Liesbet's birth was no ordinary event in my life. The
day she was born was a surreal day for me, even

though I was not able to be present at her birth. The
Saturday morning that she was born, I lay in my
bed in Pittsburgh trying to decide in my half-awake
state whether I should get up and work and then go to
Flamenco class or if I should sleep a little and just work
the whole day. As I was mulling these possibilities over in
the snug comfort of my bed, I heard a strange vibrating
nOIse. It took me a few moments to realize that it was my

cell phone.
I hauled my tired body out of bed and looked at the
number. I had no idea who might be calling from a 416
area code t but decided to answer anyway. The voice on

the other end said my name, but I still did not know who
it was. Even when he said that he was Michael, it took
me a moment to realize that it was my brother-in-law. I

obviously was not fully awake. He told me that my sister
Stephanie's blood pressure had spiked, that they were at
the hospital, and that the baby was likely to be delivered
by c-section by noon.!
The news was so unexpected and I was not fully awake
that I could barely think and respond. I told him I would
have to think about what my plans would be since I
would not be able to make it to Toronto in time for the
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birth. He said that he would
give Stephanie my love,
something I could not think
to say myself in my state of
shock. I decided I would leave
for Toronto in the afternoon,

working at a coffee shop in the
meantime. While I was there,

I got a message from Michael
in which he mumbled a name
I could not make out, had
been born around 9:21am and
everyone was doing fine. I did
not even know whether I had
a niece or a nephew until a

subsequent call from him.
I went shopping and bought
a little stuffed monkey and a
card. It was a strange experience to be walking around
town, being the only person
on the street to know that a
particular person had just entered the world, and that I was
also now a changed person on
account of this event. When
I returned to my apartment, I
sent an e-mail to my friends
announcing the birth of my
niece Liesbet and then headed
toToronto.
The weather was not optimal
for driving, but I managed to make it all the way to
Toronto and to the Women's College Hospital and even
found a parking spot nearby. Before heading to the third
floor, I stopped in the lobby to write a card for Liesbet
and the new parents. The card I had purchased had a
picture of a little girl with tousled blondish hair and red
cheeks, holding a guitar and wearing a fuzzy pink headband with antennae. The caption said something like
IIThis goes out to someone special. You know who you

are. Happy Birthday." I wrote to Liesbet that she does not
yet know who she is but she is still very special, as are
both of her parents.
After I had finished writing the card, I headed up to
the third floor: the high-risk obstetrics ward. I wandered around a bit but no one was around. As I glanced
through the window of a door in the corridor to the right
of the nurses' station, I happened to see my brother-inlaw. He let me in to the delivery area and I got a wristband to identify me as a support person.
As I entered, they were about to move Stephanie to the
intensive care unit, but first they were going to take her
to visit Liesbet. Stephanie was wheeled out into the hall
on a gurney. She looked very tired and pale and briefly
acknowledged me. It was difficult for me to see my sister
in such a condition. In the neonatal intensive care unit,
the nurses somehow managed to negotiate that gurney

Liesbet, all red with her little purple knit
cap in a tangle of tubes in an incubator.
As I looked at my new niece, I felt an
instant connection to her, in part because
I too had been a preemie} but also because
she is mine, my niece, a part of me in a

way, unlike any other baby before her. I
did not get to hold her then, not until
a couple months later on another visit

to Toronto. Stephanie was then wheeled
out of the Neonatal Intensive Care Unit
(NICU) and we all took the elevator up
to the ICU on the sixth floor. Once we
arrived, the nurses asked Michael and me
to go to the waiting room while they did

their thing. While we waited, Michael
filled me in on the details of the day.
Both Michael and Stephanie got to hold
Liesbet before she ended up in the NICU
on a respirator to help her little lungs a
bit. Once we were allowed into my sister'S
room, I was able to greet her properly. The
nurse told us that neither of us would be
allowed to stay the night because Stephanie needed her rest and it was the ICU.
So around 10 pm we took our leave of
Stephanie, and Michael drove us home.
He gave me some sheets for the futon and
poured me a glass of red wine to celebrate,

although it felt weird to leave behind
Stephanie and the new baby whose name
was still unfamiliar on my lips.
I checked my e-mail and was delighted to see the outpouring of congratulations from so many of my friends.
I had difficulty falling asleep, but I wasn't sure if it was
due to the cup of coffee I had during the last leg of my
journey, or to all the thoughts racing through my head. I
was now an aunt.

Notes:
1. High blood pressure is one ofthe serious reasons for
immediate medical intervention. Sustained high blood
pressure (140/90 and above) has the potential of being fatal
to both mom and baby as blood flow is compromised. Bed
rest, calm breathing, periodic blood pressure tests, close
medical watch are often suggested for mild high blood
pressure issues.
Melanie Nyhof is a proud aunt of a

two~year·old

niece and

five-rnonth-old nephew. She enjoys traveling and studying how

children's thinking is influenced by culture. She is currently combining these two interests while conducting research in Yogyakarta, Indonesia. She also enjoys Flamenco dancing, hiking, and
reading both fiction and non-fiction. One of her all-time favorite

things to do is Skype with her niece and her new nephew who
was born shortly after she arrived in Indonesia. She believes it is
the next best thing to spending time with them in person. _

through the obstacle course of wires and wheels and
tubes and incubators. And I got my first glimpse of little
www.birthissues.org
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Rhianna's
birth story

and provide a urine

sample, but was unable to void. I had an
in and out catheter
done to drain my full
bladder.

Shayna Pritchard

I wanted to give myself and my baby
the best chance at a beautiful, peaceful birth. For me this meant being
under the direction of a midwife and
labouring as naturally as possible. My husband, Scott, was
very much on board with my
plans and respected the idea of
natural birthing.

Since my water had
broken, my contractions were regular
at 2-3 minutes

This is OUI daughter, Rhianna's
birth story:

fluids. I grumbled to myself since I
knew getting out of bed and being
upright would be painful. I was able

We arrived at the Westview

health centre around 6:30 in

to void a very small amount.

the evening on our due date,

While I was up I asked to use the tub
to help me cope with the contractions. Although the nurses were a
bit hesitant considering that I was
in early labour, I was allowed to get
into the tub as long as my contractions continued. As soon as my belly
touched the hot water I felt instant
relief. I was able to close my eyes

March 3. After losing my
mucus plug around 7 a.m. my
contractions had steadily increased throughout the day. We
intended to labour at home as long
as possible but around 6 p.m. I felt a
sudden 'pop' and the baby dropped
with a gush of clear fluid. The pressure on my pelvis was intense, and

I was thinking I must be close to
delivery as it was very painful to
remain vertical. I leaned on Scott to
keep my body at an angle while he
helped me out of the truck into a
wheelchair.
I immediately felt the pressure
relieved once settled into bed, yet
the strong contractions continued.

I felt that I must be dilated at least
5 cm to be feeling this way but was
disappointed to find out I was only
1-2 cm. We were told we could stay
or go home to labour for a while. I
couldn't stand the thought of getting out of that bed so we decided to
stay. I got up to the bathroom to try

apart and strong. Every contraction took my full concentration. I
kept thinking and saying out loud
lIopen, open, open". I would also

use Ina May Gaskin's 'horse lips'
technique in an attempt to help my
cervix dilate and baby drop down.
Every so often when a very intense
contraction came along or when

they were coming one after another
I found myself calling out in prayer
for breaks between my contractions
and for the safe delivery of our baby.
My husband was a constant, loving
support at my side.
By 1-2 a.m. after labouring in bed
and trying to drink as much as possible (despite my nausea), I was informed I would need to provide another urine sample. My initial urine
sample showed dehydration which I
was determined to offset by drinking

and relax for a few minutes before

my contractions picked up again. I
began to get very warm, and I was
no longer feeling much relief from
the contractions so Scott helped me
back to the bed.
At this point I wanted to see how
far I had progressed and sent Scott
to find a nurse. She checked me at
2-3 cm and informed me that my
last urine sample had not changed; I
was still dehydrated and would need
IV fluids. I was very disappointed
especially since my contractions
were coming one after another, and

I began to think that I would not

Baby Bump Doula
". LiSlllvfa,ken CD(DONA)

Jessica Jackson, RCSH
Classical Homeopathy
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succeed with
my natural
birth. Thankfully, I was able
to get a second
wind when my
husband helped
me refocus, and
the IV fluids
seemed to space
out my contractions enough to
give me a break.

thing. I understand its
purpose, but I found
that those tight straps
would only increase
the frequency of my
contractions. The nurse
drained my bladder with
an in and out catheter
and checked my cervix:
4-S cm. Again I was

I began to establish a coping cycle where I would
rotate from the bed to the toilet to
the bathtub. I would stay at each
station until no longer tolerable. The
tightening of my abdominal muscles
was not what was causing me discomfort. It was the intense sensation
of constipation and pressure in my
pelvis and bowels that bothered me.
I felt like I needed to search for relief
from that pressure.
7 a.m. came around and the nurse
strapped me to the fetal heart rate
monitor again. How I hated that

She arrived sometime before 9 a.m.
and said that my cervix was very
stretchy; she could stretch it to 6 cm.
She was very reassuring. She told me
that she thought I was progressing
just fine and that she knew I could
do it. It meant so much to hear her
positive words and feel her comforting touch. At this point I got my
third wind and continued with my
coping cycle of bed-toilet-tub. She
said 'Lets have this baby by 2 p.m.'
so I had a goal in mind.

Well, 1 p.m. came and went and
I had dilated to 7 cm. There was
a little more concern this time as
the baby's head was not positioned
exactly the best way and therefore
was not dropping down adequately.
My dilation had not changed since
11:30 a.m. An indwelling catheter
was inserted at that point as my
bladder was full and causing me discomfort. My midwife advised me to
try some upright labouring positions
to bring the baby down. I squatted
in the tub moving my hips back
and forth as long as I could tolerate
before I would head back to the bed.
j

rather devastated. I asked to speak
with the midwife when she arrived .

.A"i'rffi~0· .fromwithin.ca
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She checked me again around 2:30
p.m. and found I had not progressed
at all since the last time she checked
me. I was sad at this point as I saw
my opportunity at a natural birth
slipping away. There was talk about
being transferred to the city for
further intervention and pain control. We decided to try an oxytocin
augmentation first. She figured that
if my contractions were a little stronger they would help push the baby
down where it needed to be. I could
not imagine being able to focus
through stronger contractions as my
contractions were one after another.
I asked for an injection to help me
cope. I did not want to have to accept any pain medication but at this
point I was approaching 24 hours of
strong contractions.
My contractions never seemed
to change in intensity since my
membranes ruptured, but it was

the lack of time between each that
was wearing me down. I was becoming exhausted and my muscles
were shaking uncontrollably. I was
finding it hard to concentrate as my

NRC

tense leg
muscles
shook.
How could
I relax and
let myself
open up
with my
muscles
so tense?
I received
an injection of
Morphine
and Gravol. I don't
believe
that the
Morphine
relieved the pressure of the contractions at all. However, I did notice
that my contractions began to space
out and I could almost fall asleep in
between them. It was such a relief to
have a moment's peace. My muscles
relaxed and I was able to focus

again.
I kneeled on the bed and leaned over
the elevated head of the bed. I kept
picturing the
baby dropping
down and my
cervix opening. As I was
in this position breathing
through each
contractionl
my body began
to bear down.
I could feel all
of my muscles
working together as they

would contract in unison and cause
me to cry out. The sounds I made as
my body took over were uncontrollable. It was before 7 p.m. when I
asked Scott to have the nurse come
and check me. I prayed that I was
dilated enough to officially be able
to push. My midwife found me to be
9 cm but very stretchy. She thought
that she would be able to stretch my
cervix around the head if my pushing was adequate.

Scott sat in a chair near the tub
while I squatted in front of him
bracing my hands on his knees. He
held me under my arms as I pushed
with each contraction. I could feel
my legs go completely limp and he
held my weight as the rest of my
muscles pushed. After a few contractions of pushing the midwife announced that the head was past the
cervix. She asked if I wanted to feel
the head, at which point I did and
could feel lots of hair!

.Oackie }!lAtko BSc. N.D.
Doctor of Naturopathic MediCine

Fax 430 085
Phone 430 4553
www.nurture-your-self.com
jyurko@telusplanet.net
10730 - 71 Avenue
Edmonton. Alberta
T6E OX6
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I was so excited that the birth was
so close. I pushed through a couple
more contractions as the bathtub
filled. I was not in the warm water
for many more contractions before I
gave one very long, strong push and
out the head came. We looked down
and saw lots of dark hair! I was impatient to have the baby in my arms
and I think I instructed my body to
push even before another contraction completely built up. I felt the
shoulders twist and she slipped out
into the water at 7:44 p.m. I was
grabbing for the baby to pull her up
to me as my midwife unwound the
cord from around her neck. Once
out of the water it was so amazing to
finally see our baby.
We rubbed her back as she began
breathing. As a testament to the
calm environment she didn't cry,
just whimpered a little as she looked
around. We turned her over to
discover that she was a girl. I was
so very proud that after labouring
for so long I was able to deliver our
8 lb 6 oz daughter in less than 20
minutes with no problems. After a

couple minutes had passed my midwife clamped the cord and I cut it. A
little later, once we had cuddled skin
to skin she latched on and fed as we
stared down at her. I felt absolutely
amazing once she was in my arms. I
felt so very proud of myself and her
daddy for helping me to bring her
into this world.
Reflecting on the birth of our daughter, more interventions were necessary than I would have anticipated,
yet, I am so very proud of myself
and my husband for the gentle outcome of our birth journey. We are so
very thankful to our midwife and all
those involved with our pregnancy
and birth.

Classified
Books for Sale
Vimala McClure - Infant Massage
Penny Simkin - The Birth PartnerIna
May Gaskin - Spiritual Midwifery
Klaus&Klaus - Your Amazing Newborn
Klaus et al- Tile DOllla Book
All in very good condition - together

for $50 or each for $10. Please contact Christiane at 780-465-3913 or

tingiestails@gmail,com

Shayna Pritchard is a first-time mom and
registered nurse. She spends most of her
days playing with, feeding, and practicing Elimination Communication with her
daughter. In her spare time she likes to
be creative with photography, scrapbooking, sewing, and she also spends
time outside riding her horse. She looks
forward to the growth of midwifery in
our province and equal access for all
women. _
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Our winter night
birth story

or should I say needed, to choose a different doctor
this time in order to increase our chances for a VBAC. I
heard about a more 'pro VBAC' doctor who delivered at
the Sturgeon hospital, which was also a better choice of

Shelly Barabash

venue, as it has a lower c-section rate. So we made the
switch and it turned out to be a great decision!

This issue of birth stories is dedicated to revealing the
transformation process that takes place as we bring
forth new life. We each have OUf own birth stories and
thus OUf own transformations, whatever they may be. I

didn't really view my last birth or any of my births as a
(transformation' until I started thinking about it in that

way. My last birth was a wonderful Vaginal Birth After a
Cesarean (VBAC) after two cesarean sections (c-sections)

I was due on January 25,2009. Everything had been
going along pretty smoothly except that I had contractions from 19 weeks onward. I had a few non-stress tests
and ultrasounds to make sure that I was not dilating and
that the baby was doing well. We always passed. Then,
on January 5 my doctor sent me for another ultrasound
to determine the size of the baby, as he was concerned
that I was big for my date, and a large baby could warrant

and yes, it did transform me!

another c-section. I waited alone in the waiting room at

After my first daughter was born via emergency c-section,
I wasn't too affected by the whole event. I was a little
disappointed that my birth wasn't 'typical' but I got over
it. Although I started to learn that c-sections seemed to

5:00 p.m. as the technician attempted to contact my doctor. I got a call from the doctor's office on my cell phone
and was told to head to the hospital for yet another
non-stress test. My husband joined me shortly, and after
a couple of hours we headed home.

be more and more 'typical'! \Nhen I was expecting my

second daughter, I knew that a VBAC was possible and
told my doctor that I wanted to try it. He seemed supportive until my due date, when at that point he started
to push me into booking a cesarean. I managed to hold
out for four more days, and when I still didn't want a

section he offered to induce me. So, in thinking that this
was the best compromise I was going to get, I went for

it. Of course, things didn't progress well, I had another
epidural early

OD)

and we ended up with another emer-

gency c-section.
At that time I was not very educated about VBACs so in
knowing what I know now, I should have waited it out a
little longer! Hindsight is always 20/20. After this birth, I
felt a lot more cheated out of my womanly right to birth
my own baby. I felt as if choices had been made for me
and not with me. For the next two years I would think
about it with disappointment that I had not stood up for
myself more.
After we found out that I was pregnant with our third,
I wanted to learn much more about VBAC. I did some

The next day, we went to the doctor's office for the official results of the ultrasound. La and behold, the baby
was small for dates! My placenta was not functioning
properly and so the baby was not getting enough nourishment. The baby was not thriving and needed to come
out. Ahhh! I thought c-section here we come!
But like he had been all along, my doctor was supportive
of my VBAC and gave me the option of a section or an
induction l • I was surprised because I had learned that
inductions could lead to more interventions which can

lead to more c-sections, and of course I had already been
down that road! But, again, it was my only chance.

So, we rushed home, packed up, settled the kids with my
mom and went off to the hospital for an induction. This
time when we got there I proudly handed over my VBAC
birth plan! It was short and sweet, but outlined the few
wishes that were important to me such as: avoiding as
many interventions as possible, wearing my own night-

gown, holding the baby and nursing right away, etc.

reading and attended the cesarean prevention class and

Because I was having a VBAC after two sections, they

VBAC support group meeting. I came away from this
much more informed about VBAC, birth in general,

could not use 'normal' induction techniques such as the

interventions, statistics, and caregiver options etc. I realized more than ever that birth is a natural process, that

if you let it happen the way it is supposed to and you are
supported in a safe and caring environment, the 'natural'
process is usually successful, with mothers and babies

ending up healthier and happier.
I so wanted to prove to myself that I could birth my own
baby. I knew that my body had not 'forgotten' how to
give birth; it just needed to be given the chance. A VBAC
would also be better for my general health, as after my
last c-section, I ended up with a very bad uterine infection and an incision-induced hernia which required sur-

gery, so I really didn't want to be 'opened up' for a fourth
time. So what happens next?
After learning a little about different doctors and the area
hospitals, my husband and I decided that we wanted,
26
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gel, so they placed a bulb catheter' in my cervix to begin
dilation. It fell out after only 1 hour, which was really
fast! I did start having some pretty good contractions but
they only lasted for a couple of hours and then stopped
around 10:00 p.m. The hospital staff wanted to put the
catheter back in but it needed to be sterilized again,
which didn't happen until the following afternoon.
Again it fell out quickly. My doctor checked my cervix to
see if I had dilated enough to start the syntocinon/oxytocin drip and I was 2 cm, so finally around 4:00 p.m.
things really got going.
We hired a doula this time around since I had not really
experienced much labour with my first two babies, so
I knew that to be successful we would need some extra
support. Our wonderful doula arrived around 4:45 p.m.
and right away was a big help. I was sitting in the chair
breathing through my contractions and she could see
www.asac.ab.ca

tension in my body immediately. She had me drop my
shoulders, relax my body and breathe differently. I felt
better already. Active labour kicked in around 5:30 p.m. I
changed positions many times. I went from the chair to
the bed to leaning over the birth ball, to walking the hall,
to sitting on the toilet. At 8:45 p.m. things started picking up so I went back to the chair. I was trying to avoid
any drugs and an epidural so my doula suggested trying
the entonox (laughing gas). I did, and really giggled for a
few minutes and then just cried. But that was an emotional release that I probably needed.
My aunt who just happens to be a doctor at the Sturgeon hospital, had been popping in and out to see me
throughout the day and helped me with some double
hip squeezes before she went home. I was happy to know
that she would be the baby doctor at the delivery and
looked forward to her coming back later. At 10:00 p.m.
my doctor checked me again but I was only 2-3 cm so he
broke my water.

with a medication that mimics oxytocin that is natw'ally
produced by the body. The brand is called Oxytocin or
sometimes Syntocinon. The medication comes into your
body intravenously throughout your labour and delivery via
a drip.
2. A bulb catheter is used to open the cervix. You can
imagine it as a balloon that is slowly getting blown up and
getting bigger. This action slowly opens a cervix. The more
stretchy a cervix is the easier it is for it to dilate.
Shelly Barabash tries to work at home helping her husband run
their sign business. She enjoys camping, scrap booking, being a
member of the Catholic Women's league and most of all, being
a mommy! .,

From here on, things went so fast! At 11:00 p.m. I was
5-6 cm, An internal lead was placed on the baby's head to
monitor the heart rate accurately. At 11:40 p.m. I was 8
cm. I felt as if I couldn't go on any more, but my husband/ my doulal and my terrific nurse all reminded me

of my plan and really encouraged me to keep going. At
11:48 I was fully dilated! My doula suggested the hands
and knees position, which I think really helped. I was facing the head of the bed, which was up and I could lean
forward on it. After only sixteen minutes of pushing, and
working with my body, I delivered our third daughter,
Amy Irene, at 12:08 a.m. on January 8! My doctor didn't
quite make it so my aunt, caught the baby!
I held Amy right away and she latched on beautifully,
which is something I did not experience with my first
two! Wow, I did it! I was so proud of myself and happy
that I had created a healthy birth experience for both
Amy and myself. But I couldn't have done it alone. I
have to thank my husband first of all for taking this
journey with me. A c-section is pretty easy for the dads,
and so I don't think he was quite prepared for this! It was
very intense for him, but he totally realizes how much
better it was for both Amy and I. Special thanks also to
our daula, Auntie M, our doctor, and the nurses at the

Sturgeon.
With some education, the right plan, and unconditional
support, a VBAC birth is so possible and so worth it! I
have been transformed into a much more assertive, confident person, who has learned to trust her instincts more.
I am way more educated about birth in general and a true

advocate for VBAC and cesarean prevention. Thank you
Amy, my precious lamb, you are God's greatest gift!
Notes:
I. An induction is a way to artificially start labour. In the
case of this birth it was done medically. To do this you first
need to have the cervix dilate to at least 3 cm using gels or
tampons. Once the cervix is sufficiently dilated then the
uterus needs to contract regularly according to a pattern of I
contraction every 5 minutes for I minute long. This is done
www.birthissues.org
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Doula Birth
Stories

blood condition. During the routine
doctor's visit Anna's membranes are
swept2 . Her cervix is already Zem di-

lated and very soft. She quickly feels
light cramping and contractions
every 7 minutes or so. She is relaxed,

This is a new series of birtlz stories told

from the perspective of a birth dalila.
Names are reprinted WitTI permission of
tile birthillg mother. Tile story represellts
tile persollal experiellce of the dalila.
Doulas can submit their birth St01Y to
the editor-ill-chief at bijditor@asac.
ab.ca

This birth in some ways was one of
those long fireside stories, it never

seemed to end and then suddenly
'boom' that's that in a grand finale!
I learned a lot from this birth: that
time is relative in birth and that time
restrictions are meaningless when a
woman's spirit is maintained.
Monday April 21st 2008
Is it happening?
Anna I is soooo ready to have her 1st
baby! Her pregnancy has been a real
trial, from gaining weight, to feeling like a balloon and having a rare

happy and nervous.

that the snow may block me in
when they need me. What if I can't
make it to their place and they have
NO support? At the end of the day
contractions slow down though and
we have to wait a little longer.
Wednesday April 23rd

Tuesday April 22nd

How about today?

Is this the day?

7:30 a.m. Phone call again. The
couple has not slept much through
the night, me neither as I keep on
expecting a call. Ahhh the life of
being on call 24/7. At least now
we have a beautiful day and the
snow is starting to melt. Contrac-

4 a.m. Contractions are getting
stronger and wake Anna up. They
are 5 minutes apart and almost 2
minutes long. It seems like Anna is
very nervous and her adrenaline is
way up causing her uterus to over-

react. It happens often to new moms
the first time they experience contractions. I had told her that it could
happen so she knew she needed to
take a bath and relax her uterine
muscles and energy.

They keep me posted all day on
the phone. Anna lost her mucous
plug and she is talking very well in
between her contractions. There is
a huge blizzard outSide, snow and
strong winds trapping cars in their
parking spots. They are concerned

tions are the same as before, every

4-6 minutes apart for more than a
minute long. Anna is vocalizing and
the husband sounds calm over the
phone. They would like me to come
to their apartment. Finally. 1 am
exited to be with them. It is my turn
to feel the adrenaline!
8:15 a.m. 1 arrive at their apartment
and we are so happy to be together
again. We hug and stay active. Anna
breathes beautifully through her
contractions and I can see that the

Earth Mama Doulas
A transformative birth
experience occurs when a
woman feels herself to be in
a safe and supported space.
We endeavoul· to hold this
space for women; to awaken
the power each of us holds
within ourselves.

Adriana Guerrn, CD(DONA)
Lana Gilday, RNJ BScN
Lindsay DuChene, CD(DONA)
Miriam Slip.oieic Ell'., CD(DONA)
info@Earth~;{1amaDou!as,ca
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in it. 1 love the aquadural'! She
finally gets out of the bath an hour
later and has some soup. Contractions started to peter out though. 1
wonder if all this back and forth pattern is her holding on too tightly as
her body has not been able to learn
to relax throughout her difficult
pregnancy.

hypnobirthing preparation has been
very useful for her. Her husband too
is indispensable and his effleurage
just melts Anna. She eats watermelon slices and sits on the exercise
ball while watching television. I now
know everything about weather and
world news! The husband confides,
'[Anna] thinks it's a girl. Everyone
else thinks it's a boy. We have boys'
names but no girl names!' Anna is
dressed in pink from head to toe ...
literally because she has hot pink
nail polish on her toes and pink
pajama pants.

12:10 p.m. She is getting tired so we
put her to bed for a nap. An hour
and a half later she gets up as the
contractions have picked up again,
every 3-5 minutes. She is feeling
them more and more in her bum
too. 1 am getting hopeful again.

9:45 a.m. Anna is having lots of
bloody discharge. She is walking in
the apartment and stopping whenever she has a contraction. At one
point she is in the baby room standing by the change table, rocking her
hips and says, fDo we have to listen
to the weather channel?' I guess we
will have to focus on something else.
The husband is preparing delicious
meals and smoothies for us. I feel
very lucky to be so well fed. She is
getting impatient and moody so I
prepare a bath and Anna falls asleep

2:07 p.m. Out of nowhere Anna
says to her husband in the kitchen
'Remember the song, Moving Right
Along?' ... Yes labour is moving along.
She is starting to vocalize and to
have random thoughts. She is in
the ZONE. We are ready for some
action! We walk around the apartment, sit on the ball, burry Anna
in pillows stacked on the bed. She
continues her little outMof-nowhere
comments 'Maybe we should call

our baby Mary-Ann? 1 have this song
in my head '1,2,3 going all day and
all night' by Mary-Ann Belafonte.'
As we hear a beautiful Robin sing
outside, Anna exclaims, 'I hate that
Robin.' We laugh.
4:45 p.m. As things are moving
along Anna asks for a break '1 wish 1
could pause and have just 2 hours of
sleep!' She is wondering again when
we will be heading to the hospital
and 1 say, 'How about another 30
minutes and see where we are at
then?' I just want to make sure we
are in active labour. We go for a
long walk but the contractions are
not progressing much. I guess 1 will
have to admit to them that we have
another day to wait; she is not going
to like it. We put the movie 'Out of
Africa' on and Anna decides to go to
bed. Within an hour or so her husband looks at me with this look that
says it all. 1 just have to nod and he
says 'Well 1 guess you can go home.'
Breaks my heart but all know that it
is best to respect the natural rhythm
of the body.

Your Child Deserves The Best!
-Our studio is in the
top 1 % worldwide!
- We Offer the Stay At
Home Subsidy
-2 convenient locations
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Thursday April 24th
So we are still in pre-labour. When
will active labour start?
The couple slept on and off again
last night. Anna is getting tired but
hanging in there. The contraction
pattern is the same as the previous

day. Every 5 to 10 minutes apart.
They need a change of scenery and
are also getting worried, as Anna has

not been taking her anti-clotting
medicine in days. So they go to the
hospital.

to use the toilet and shower. I stay
outside of the bathroom to give
them some privacy but leave the
door slightly open to hear them.
Anna finds sitting on the toilet
very very difficult. She is having
one contraction after the other and

cannot think straight. The contractions are every 2-3 minutes apart
now. I can hear her vocalizing. She
goes into the shower and everything
seems quiet again from the outside.
Suddenly Anna screams, IEpidural!'

6:15 p.m. Anna's
M

dilated and very
soft. There is a big
bag of membranes in front of
it. She refuses to
have it ruptured
manually and
decides to stay
at the hospital.
They also ask me
to come but 'Take
your time as there
is no real hurry.'

very calm and
is non-intervention oriented. He

accepts to have her bag of water
ruptured. Contractions start picking
up immediately. Anna 'shhhhh'ed
her husband for the first time. He
often asks her how she feels and she
announces, II want no comments

during contractions.' We are officially in active labour.

Friday April 25th
Ok this is it...
Midnight I encourage Anna and
her husband to go to the bathroom
30
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can see that her husband is getting
impatient with the anesthesiologist's
insistence. We don't really respond
to him instead we concentrate on
Anna and tell her, (Now you push',
j

The anesthesiologist does not get
discouraged and says, 'I'll stay for a
few pushes just in case,'

calmly and quietly. At
1:36 a.m. a healthy
cry came out of a 7
pounds 10 ounces
baby girl. It was Friday April 25th, 200S.

obstetrician is

reviewing the pros and cons, Anna

husband and I are quite surprised.
Anna is not answering however. I

cian arrived very

Sp.m. Our

11:30 p.m. Cervix is 5 cm dilated
and the bag of water is not bulging any more. Anna is quite disappointed by the little progress. After

seemingly coming out of nowhere,
'Can I do the epidural now?' Anna's

Anna found a position that worked for
her and pushed and
pushed her baby
down. Her obstetri-

cervix is 4 5 em

agrees that rupturing the membranes
artificially is not his favourite. Since
we are at the hospital we do all we
can to move things along: We adopt
gravity friendly positions, we go
for a walk, we use the ball, we rock
around the room.

stage. Suddenly we hear this voice

in a firm authoritative voice. I am

so surprised! It felt I got no warning.
I feel a mix of guilty feelings, 'Was
I paying enough attention? What
happened? I didn't even notice she
was feeling such intensity? I should
have been inside the bathroom!' The
nurse asks Anna if she would try the
laughing gas instead but Anna knew
that we would make that suggestion
and braces herself. She will not be
moved!

12:41 a.m. The nurse checks Anna's
cervix and it is S-9cm dilated. The
anesthesiologist gets his things
together and is about to put an IV
in when Anna screams, 'I need to

puuuuuush.' The nurse checks the
dilation again and it is fully dilated
now! Wow. We can hardly believe it.
Really. Is it true? We have been waiting for this moment for so long.
Anna is fully pushing now. We totally forget about the anesthesiologist

Notes:
I. Name has been
changed for privacy
reasons
2. When membranes
are swept it is an
induction. This
induction is not done with medicines
but rather with fingers. Caregivers
can perfonn it during a vaginal exam.
Their fingers go through the cervix
and slide back and forth between the
uterine lining and the bag of waters.
This usually creates a prostaglandin
surge and can soften the cervix and
cause contractions and labour to start.
3. Aquadural is a play on words with
the latin word for water and the word
epidural. It refers to a water birth or
the use of baths to manage pain during
childbirth.
Claire 'Veisseire' MacDonald has been a
doula for 9 years, starting in Vancouver,
briefly in Ottawa and in Edmonton for
the past 3 years. She still cries at births
and knows that this experience is transformational for all in attendance. She
can't wait to become a midwife and have
her own children one day! ..

as we are now focused on this new
\vww.asac.ab.ca

More sleep
for moms
Michelle lang

Last summer, I visited a mother and she
shared some challenges she was having
getting her children sleeping through
the night. After this visit, I decided to
write an article to help pregnant moms
and those with toddlers. Our newest
baby was sleeping 7 hours each night
by 6 weeks. I believe she was sleeping
through the night so quick because we
had a fabulous delivery, she was born in
the spring, and I avoided all my previous
pitfalls. I breastfed for three years the
first time because it comforted her and
provided her fluids when she was suffering (awies, needles, illness) and provided
endorphins to help both of us sleep.

These reasons kept me going when I was
lacking sleep. She was finally sleeping
through the night after she was fully
toilet trained. Some of the challenges I

faced were: I was suffering from childbirth trauma, she vomited frequently,
she thought 2:00 a.m. was bedtime, she
didn1t want solid foods, and her sleeps
were two hours at most.
I addressed my guilt surrounding her
lengthy hospital stay so that I could
sing, laugh and play with her. I wasn't
aware of traumatic childbirth workshops
so I wrote a complaint letter and sobbed
and this brought most of my healing.
I did my best to keep peace in my rela·
tionships and get my work done. I asked
for specific help and graciously thanked
those that provided that help. I decided
to trust my husband and not bother
arguing on any topic when so miserably
short on sleep. I kept a master to-do list
for tasks that could wait a month or
more. I added tasks to my day timer that
I was truly committed to doing. I was
behind on stuff, but I was okay with it.
If I got too far behind, I would ask for
help. I would start each day with a task
that energized me, like washing a full
rack of dishes.
I found that I read further along in
books when I recorded my progress in
my day timer. I started a task.at·a·glance
list that had columns such as 'When Baby's asleep', 'When Ken's home', 'When
Baby's awake', 'When home alone'.
When I woke up from a nap and baby
was still sleeping, I would either shower
do diaper laundry, fill my water bottles,'
or prepare grab foods such as hard·
boiled eggs, sliced cheddar, a smoothie
or a veggie plate. I would keep a pad of
paper and pen handy so that I could jot
down the fleeting thoughts regarding
solutions, ideas, and imminent tasks. I
www.birthissues.org

~ad o?going lists for errands, packing
lIst, dIaper bag, repeated costly mistakes
and guests coming. When learning
something new, I would start a new page
and write down all the details and keep
it in a safe filing place.

I asked Ken to do shopping and errands
because anticipating big days would rob
me of sleep. Outings would stimulate
her and she'd fall asleep while I was
awake. I found that my milk supply was
less if I nursed outside of her room, if
my breasts got cold, if I missed my naps,
or if I didn't drink water often. I would
drink water two ounces at a time so that
it would go to my cells and not to my
bladder. I would freeze water in a bottle
to drink on hot days. I kept my daily vi·
tamins in an ice cube tray so that I could
see whether I was taking them regularly.
My biggest time wasters were: baby
vomiting, overcooking food, and losing
things. I prepared a 'breastfeeding rules'
list for myself regarding delaying second
latch, burping, checking the smell of
her breath, being awake, and avoiding
choking. When she was ready to nurse,
she would be very gentle in her touch
towards me, my face and my breasts.
Otherwise, she would thrash, pull hair
and hit. A sneeze or a hiccup would
shut down vomiting completely. A few
swallows from my
emptiest breast
would get rid of
hiccups.

would cook for up to an hour and then
shut off automatically. Cooking turkeys
and pots of soup or chili made my life
easier. To avoid losing things, I would
make sure I was alert and well nourished
before handling important things. I
would do certain tasks in only one room
to contain it.

When I needed excitement in my life, I
subscribed to Above Rubies, met a new
friend at children's programs, created
a DVD of her photos and pictures,
ordered Chinese food, planned a fun
event, put items on hold at the library
and reviewed children's books. I would
borrow books on cassette such as CllIisty,
the Anne ofGreell Gables series, and First
Things First. I would watch a movie in
IS-minute intervals and think it over
during the day. I would keep a current
address book so that I could stay in contact with people.
My goal was to have five hours of uninterrupted sleep each night. I attributed
her short sleeps to her being cold, low
humidity, illness, house noise, having a
poop coming, needing to burp, or being
uncomfortable. Once she fell asleep, I
would often wait out the 2S minutes to
see whether she would really sleep. Her
pediatrician had told me 'Babies need

When using the
stove, I would
cook on minimum heat and
set a timer. I used
the microwave
timer to remind
me to take iron
supplements
between meals
because it would
beep three times
and then turn off.
I used the stove
timer for cooking
food, laundry,
making daytime
phone calls, and
other time-sensitive tasks. I would
write a note
beside the stove
to remind myself
why I had set the
timer. I kept my
cell phone on vibrator mode and
used it for waking
up early. Toaster
ovens were helpful because they
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three things to grow: food, warmth, and
sleep. If babies get cold, they feed more
to produce additional energy to warm
themselves. II
My daughter was born in the fall and
together we survived a very cold winter
with -40 degree temperatures. I would
undress her in the very warmest room,
which was the main bathroom. Sometimes she would fall asleep in there
during a diaper change because it was
so toasty warm in the room. Before
her bath, I would turn up the heat in
the house and warm up her towel and
clothes on the heat vent. During the day,
I dressed her in layers with loose pants
under her sleeper so that I could remove
the pants if her diaper leaked without
having to remove her entire outfit. I
could also replace the dirty outer sleeper
without her losing much heat. I started
keeping a thermometer in her room and
used it to determine a temperature for
each of her bedtime outfits. Her room
was cold when her door was shut so I
used a heater that would steadily raise
her I;oom temperature to 19 degrees. I
found that an electric heating pad made
the crib too hot.
She would sometimes fall asleep on her
own during the day, but at night she
would need to nurse to sleep. Just before
falling asleep, a burst of heat would
come from her neck and I captured it in
swaddling blankets. I wrapped her in a
soft blanket, a small blanket, and a large
blanket. She would wake up whenever I
transferred her to the cold crib so I started nursing her to sleep on the twin bed
in her room. She would stay very warm
dressed in layers, swaddled in blankets,
and the heat she produced would stay
underneath her.
My very best sleeps were sleeping with
her this way. Sometimes she would wake
up, touch my face, and go back to sleep.
When I would wake up, I would find
that she was clutching my hair or her

head was on my hair. Upon waking, I
would pull my hair out of her fist little
by little so as not to wake her. I would
surround her with rolls of blankets so
that she wouldn't roll off the bed. At
nighttime, I would dress warm so that
I'd fall asleep right away upon returning
to my bed.
On cold nights, the heater would pump
heat into her room non-stop. This was
a problem because she needed high
humidity levels to recover from colds. I
would turn down the heater, close the
heat vents in other rooms, and dress
her in her warmest sleepers. I also hung
her clothes up to dry in her room for
respiratory reasons and to provide extra
humidity. When her nose was really
stuffed up, I would turn on a hot shower
in the bathroom or roll up a piece of
one-ply toilet paper to pull snot from
her nostrils. When I noticed that she
was drowsy and moved less and less, I
would burp her well, check her diaper,
clear her nose, replace her sleeper vvith
a nightgmVll, eat something, shut her
door, darken the room and turn on
white noise.
When I was expecting bruests, I would
nurse her to sleep somewhere loud and
then transfer her to her bed. I found that
she slept through noise better when she
was in the noise while nursing to sleep.
Generally, she would wake up to every
noise such as the garage door opening,
front or back door opening, the door
bell ringing, the phone ringing, a loud
TV commercial, someone emptying
the dishwasher, laughing from another
room, her door opening, or even sweater
buttons rubbing on the crib railings.
For white noise, I played music, turned
on a fan and eventually resorted to a
very loud humidifier. When her door
was closed for hours, her walls would
drip. After a few months, she was warm,
healthy, and accustomed to her room
noises and she no longer needed the hu-

midifier going or her door to be closed.
I made notes about what time she fell
asleep and what woke her up. I noticed
a trend that she was sleeping from 3:305:30 p.m., 2:00-7:00 a.m. and 7:30-11:00
a.m. When we turned our clocks back
an hour, she would fall asleep an hour
earlier for quite a while. I was able to
move her bedtime back to 11:00 p.m. by
feeding her solid foods in the morning,
doing morning outings, eating my 2,800
calories earlier on in the day, waking her
from nap at 2:00 p.m., and starting the
evening routine at 4:00 p.m. Her evening
routine consisted of meals, cluster feedings, bath, toys, brushing teeth, cuddles
while reading books, keeping warm,
gentle music, and then nursing to sleep.

I found that I was struggling to keep my
weight on because she wouldn't eat solid
foods. I did my best to feed her solid
foods at consistent meal times followed
by breastfeeding. I followed a suggestion
of feeding her sauerkraut to increase her
appetite and it worked. I provided variety by rotating her menu every second
day. I kept a list of Day 1 foods and Day
2 foods and chose from them during the
day.
Children can be uncomfortable due to
clothing, blankets, strange surroundings,
digestive troubles or diaper rash. I picked
her most loose, comfortable clothing
for night time, avoiding clothes with
snaps on the back, rough tags, seams up
the back, or zippers. I tried to remove
clothing tags without destroying the
garment. Early on, I would find her with
both of her feet in one leg of her sleeper.
I tried to reproduce her womb environment by letting her bare feet touch each
other, crossing her arms across her chest,
putting something firm against her back,
and keeping her room as dark as possible. Slings imitate the womb environment very well.
I used a flashlight instead of a nightlight

Wome:n!& Drumming
and Goddess Chantil'lgOrde:
CeI¢6ra~" the
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Valerie Plante, B.A., L.Ac, Dovla
#15,9353-50 Street, Edmonton
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so that she wouldn't be stimulated and
wake up. I kept the baby monitor light
away from her eyes. I found that there's
no point cluster feeding in the dark. I
nursed for a few hours so I would leave
the light on and read a book or magazine that opened flat. Listening to a book
on CD would lull her to sleep as well. I
put her to sleep in the same position and
location every time. When going to a
buffet or to church, I would nurse her to
sleep at the restaurant so that she'd sleep
and I could eat.
I've heard two mothers tell me that their
child stopped crying and started sleeping
once they eliminated milk from their
diet. I also found that eating too much
fruit or foods high in citrus, vinegar, Or
grapes gave my children diarrhea. I tried
to only eat junk food with a large meaL
I did my best to forgive others and to
alleviate stress because these seemed to
'sour' my breast milk.
With our newest baby, I learned hmv
to bring her to the toilet to poop and
sometimes to urinate at six months.
This saved me time and improved the
condition of her skin. I learned to put
her on the toilet in the night instead of
nursing her. I learned that feeding on demand is better than scheduled feedings.
Although it is recommended to switch
breasts after each feed, I would lose track
of which breast I had nursed from last,
and so I started nursing predominantly
from my left breast from 8:00 am until
noon and then SWitched sides each fourhour time frame. During cluster feeding,
I would allow her to nurse from both
sides.
I also was more willing to risk waking
her up in order to change her diaper Or
to get that last burp. If she would fall
asleep after a heavy feed, I would hold
her upright and sway ten times to get
out her burps. I involved her big sister
in my daily tasks and had to alter her
bedtime routine. We ate at 4:00 pm

then bathed together, then ate again at
7:00 pm. Our adult daughter moved out
and so I moved the crib into the empty
bedroom. I read books to her while I
breastfed and then we cuddled together
in a double bed. Once they were both
asleep, I moved Baby to her crib. I visited
a Naturopath during the summer and he
told me that I wasn't absorbing vitamin
HI from my foods or my vitamins. At his
suggestion, I started taking Benfotiamine
and this made a big difference.

Make small commitments to yourself
such as IIf I step on it, I'll put it away'
or lAs I enter a room, I improve upon it
slightly each time'. Decide that you have
truly done your best and refuse to let
guilt or worry rob you of sleep.

Here are some things that fathers can do
to help: delay making large purchases
(vehicles, homes), avoid buying new
electronics for her to figure out, avoid
surprising her, prepare snacks that she
can eat with one hand, wash pots and
pans, write notes for her with questions,
shadow her for an hour at different
times each day and watch her, fill up
her water bottles and put one in each
room, do errands and shopping, sleep
at regular times and be rested, quiet
the house around 9:00 pm, spend time
burping baby and keeping her outfit
clean, vacuum when babies are awake,
do up a will so she feels secure and learns
how much you trust her, and take lots
of pictures and videos. Also forget trying
to change her or her methods right now,
instead help her cope! You can overlook
mama's mistakes and correct them, and
only mention them if she asks. Smile at
her making sure she knows that you are
not laughing at her. Thank her for all she
is doing and encourage her to drive the
car once in a while. Fathers can best help
by asking her how they can help and
being reliable.

Neufeld, Gordon, Hold on to Your Kids: Why
Parents Matter. Random House of Canada:
Z004

My advice to new moms and those that
are pregnant is to be gentle with yourself
during this time and to conserve your
energy. Keep asking for help. It's good to
avoid difficult situations. Your well-being affects baby directly. It's good to
begin thinking about how you intend to
continue with meal times and routines.

Help your baby 01"
tot sleep better,
digest easier, be
happier and stay
healthier!

Additional Reading
Davis, Adelle. Let's Have Healthy Children. Revised Edition, The New American Library: 1981
Bauer, Ingrid. Diaper Free!: The Gentle Wisdom
of Natural Infant Hygiene. Hignell Book Printing: 2000

Faber, Adele and Elaine Mazlish. Siblings without Rivalry. Lifestyle, Expanded edition: 1999
Mem, Fox. Reading Magic: Why Reading Aloud
to Our Children Will Change Their Lives Forever. Mariner Books: Z008
Markoe, Gerald. Mozart's Sleepy time Music
Box. Comes with booklet The Little Book of
Sleep: 54 Natural Ways to Help Your Child Fall
Asleep. Creative Kids Production: 2002
Carnegie, Dale. How to Stop Worrying and
Start Living. Pocket: 2004
Alberta Health Services. Strategies for Helping
Your Child to Go To Bed. Tip Sheet #1. Early
Intervention Program

Michelle and Ken were married 15 years
ago, at which time he had been widowed for five years and was nurturing
his son and daughter on his own. She
worked full-time as he home schooled
them for four years. She now helps her
husband in their business, works parttime from home and is actively involved
in community politics and in her church.
Since her VBAC, she has become an
advocate for women, helping them to
avoid traumatic childbirth experiences.
She enjoys watching (MAX films, playing
walleyball and badminton, and going
camping . . .

Tingies &, Tails
family Dog Training
Prenatal Classes for
dogs and their
expecting people
Training for puppies, adult dogs and "ewifa.i1Uiies

Christiane Benoit (780) 996-1146
familydogtraining.webs.com
WW\v.birthissues.org
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Transformation
Birth as a rite of
passage
Claire MacDonald

Nine years ago my god[dess]son was born. The journey that his
mother chose to follow leading to his birth transformed my
life.

It was Fall Equinox. My friends and I were driving over Burrard
Street in Vancouver and a giant red moon greeted us at the
top of the bridge. The moon was in full bloom taking over
the whole sky. Our hearts all stopped for a moment. Full of
awe, the young woman sitting in the front started chanting a
melody. I can still remember the feelings I felt when first hearing this melody... spontaneolls and enchanting. I thought an
angelic being was heralding a new time. She continued singing
throughout the ride and I felt so content and surrounded by
beauty.
A few weeks later this young woman announced that she
became pregnant that full moon morning. She was so exited
about her pregnancy and meeting her first-born child.
I hardly knew her, yet she inspired me. I always noticed her
beautiful energy and attempted to get to know her better. I
would see her here and there at gatherings and in the streets of
Vancouver where we lived. I watched her over the next months
preparing herself for the birth of her child and I noticed there
was something different about her and her birthing preparations.

Like most pregnant women she took this time very seriously,
but she didn't do the usual trips to buy the strollers, high chair,
the Iwhat to expect' books, crib, changing table, baby bottles,
clothing, disposable diapers, etc. I knew absolutely nothing
about babies or pregnancy or actually about the machinations
of the female pregnant body. I assumed that my mother would
tell me what to do in due time, really I never thought about
pregnancy or of giving birth although I was of the age group to
think about it. I just figured there was nothing special about it.
lt was one of those things you did to have children.
It was with curiosity that I watched her birthing preparations
and listened to others
talk about it with a
hint of amusement.
Were her birthing
preparations idiOSyncratic, radical or plain
absurd? Why was she
being different? Why
was she not giving
birth at a hospital
with a doctor? Why
didn't she tell me
her due date? Why
did she buy cloth diapers? What was she
really doing?
For reasons unknown
to me at the time
I felt drawn to be
part of her preparations. I felt a sense of
mission almost, like
I should and ought
to help and support
her somehow. She
was very private so I
offered my support
often in silent waysi
sharing time, gentle
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conversation} positive stories and just being
available and happy.
I watched her enthusiasm toward her young
growing belly, how proudly she wore it
and how she rubbed it in a circular motion
absentmindedly. She was very exited about
her physical changes and her body mesmerized me. Not in a sensual way but rather in
a caring way. I felt a sisterly love growing
between us and felt somehow that there was
something bigger than us at play. I had no
vocabulary for it so I allowed my emotional
body to follow the flow of experience.
One of the most important aspects of her
preparation time was her strong sense of
purpose. Through stories she shared with
me I learned that she had had a dream that
she would conceive with her partner and
the morning of her conception she saw her
child in a dream. Her moment of concep~
tion was very conscious, full of clarity and
love. This enabled her to carry on in the
next phase of her fertility in full awareness.
That awareness came with a profoundly pro-active attitude. She
received the usual advice from her family and friends but did
not limit herself to that body of knowledge. She systematically
sought out accurate and up~to-date information from books}
magazinesl professionals and mothers. She didn1t believe everything that she was being told, rather she gathered information
and almost like a randomized case study made her own condu~
sions. Some of them sounded lout there for the young woman
that I was. 10ut-therel but not ridiculous. It was just that I had
never thought about the possibility of choice and while discovering the array of choices I too was starting to blossom.
Her determination to surround herself with information came
along with a decision to surround herself with positive and lifeaffirming people. She slowly stopped calling or going out with
people who were not sharing in her joy and chose the company
of wise women who shared her vision of birth or who, like
me, were simply happy and supportive of this special time in
her life. Further to her community of friends she also chose to
surround herself with a caregiver that was equally supportive of
her, knowledgeable, and trusting of birth. She chose a midwife
and I saw how this woman nurtured my friendls self-esteem and
taught her the wise woman way of birth. I saw my friend blossom and become herself a knowledgeable student of pregnancy,
birth and early childhood development. The midwife taught
her to be independent and confident in her body's abilities.
She knew so much! She knew her fertility cycles, she knew how
to conceivel she knew the names of all the female organs, she
knew the mechanics of birthl she knew how to handle fears and
the sensations of birth} she knew how to eat to grow a healthy
placenta and baby ... she was consciously sustaining life.
At the time I was doing my Masters in Archival SCience and
so was also in the midst of intense learning. In some ways it
seemed she was also doing her Masters. But with this one she
was becoming a master mother. I was so impressed at how dedicated she was to learning that I caught the bug of excitement.
I ended up being more exited about reading the books she
was reading than reading my own academic books. Her books
were so full of life. I read them as if they were novels telling me
stories of great women. I started learning about things I had
never heard of and I realized I should have known these things
as a woman but never had been privy to them. It was a very
emotional time of self-discovery and awakening.

www.birthissues.org

Slowly I started to realize that there was a certain mysticism in
her preparations; a spirituality in birth that I had not anticipated. She was not a woman of any faiths; she did not follow a
particular dogma apart from being loving with her fellow beings
(humanl animal and nature), yet her attitude and preparations
had a ritualistic aspect to them. She spoke of enVironment,
on how to create a space where she could be comfortable and
safe, where she could concentrate and feel connected with
herself, and where she could be one with her baby. She spoke of
candles} colours, smells, objectsl photos that would be inspiring
to have around her. She chose specific people to have around
her that would attend to her during her birthing. She even had
specific wishes that she desired to have respected and facilitated
during her birthing. To me this reminded me of my Catholic
roots where many of life1s passages are celebrated and ritualized.
The day of the birth, my friend was where she wanted. She
knew what to do and we knew how to support her. She gave
birth fully conscious the way she wanted and welcomed her
son in ecstasy. On June 29th, 2000 she became a mother and I
became a woman. It was a subtle change. I hardly noticed the
shift from maiden to woman at first but there was truly something that had shifted in me emotionally and physicalJy. At
the blessing and welcoming of Yashua a month after his birth
I felt a deep sense of grounding. I felt at home. I sensed that I
was standing on the ground where thousands of women before
me had stood. I suddenly knew that I had accessed an age-old
knowledge.

While my friend passed from maiden to mother prepared and
conscious1I learned to walk consciously in life. I grasped the
power of honoring the interrelationships between my environ~
ment and myself but also how we affect each other, and how
we follow the same cycles as Nature. I learned everything from
my now dear sister-friend Karen Love and I am so grateful for
having her in my life; to show me how life can be made of passages and how living them with intent can be transformational
- and change others too.
Claire just got married on May 16th and made sure she
consciously stepped into marriage! She devotes herself to the
beauty way and is looking forward to experiencing her own passage to motherhood one day. cD
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Birth: which
transformation will
you get?
Claudia Villeneuve

Having attended over 60 parent meetings of the Edmonton VBAC Support
Association, also known as ICAN of
Edmonton, I have been a witness of how
birth transforms women. The key question is how exactly a birth will transform
them. Will they find their strength? Will
they understand sacrifice? Will they trust
their instincts? Will they find accep·
tance? Will they find it all worthwhile?
These are all the basic steps needed in
becoming a mother, right? So if you are
pregnant, be sure that this birth will
transform you. Just ask yourself: which
transformation will happen to me?

Types of Transformation
The meetings of the Association are
informal gatherings where women and
their families share their questions or
comments about caesarean prevention
or recovery and VBAC, vaginal birth
after caesarean. Most of the women that
come to our meetings need to talk about
their previous caesarean birth. They talk
about how it transformed them:
• Fear of birth without anaesthesia
replaced with the need to feel the birth
fully.
• Comfort with hospital births replaced
with awareness of safe alternatives like
home or birth~centre birth.
• Believing others will help her birth
replaced with the conviction that only
she gives birth.

• Blind trust in medicine replaced with
patient informed consent and refusal of
medical interventions.
• Guilt in hindsight for making 'wrong'
decisions replaced with acceptance of
decisions made right, at that moment.
Transformed by Strength
I remember one mom, janet*, who had

many previous caesareans and was con~
vinced she could achieve a VBAC if only
her caregivers would say yes. The SOurce
of her stress was waiting for her doctor
to say yes to allow labour to start. At the
meetings, she met other moms and real~
ized that she did not have to wait, that
she had everything she needed to have
a VBAC: trust in herself. Everything else
was easy to fix.
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Transformed by Fear

Caroline* had the opposite situation, a
supportive caregiver in VBAC but her
own fear of birthing. Her last caesar~
ean had almost wiped out her trust in
herself. She was convinced that having
a supportive caregiver was enough to
have the birth she wanted, but at the
meetings she learned from other moms
that she could regain her strength and
self-trust. She read many birth stories
and slowly found the commitment and
passion to make her birth her own.
Transformed By Instincts

Fergie* came to the meeting with an
already scheduled caesarean she did
not want. She had complete trust in
her caregiver but her instincts kept
telling her something was not right. At
the meetings she found out what was
bothering her. The doctor had made the
decision to cut a caesarean after only one
ultrasound, rather than repeating the
ultrasound for confirmation or letting
her try to labour anyway. She heard
from moms who had asked for a second
test or a second opinion and had been
able to birth naturally. She read medical
research and even the VBAC guidelines
of her hospital and was satisfied that her
instincts were right.
Transformed by Doubt

And then there was Vanessa*. She had
not questioned her previous caesareans
and the vaginal births in between. She
knew this was probably her last baby
and decided to finally have a home birth
because she was tired of hospitals and
their multiple restrictions. She doubted
a midwife would accept her with her
irregular birth history but learned at the
meetings that the best she could do was
try to find a midwife anyway. She was
ready for her home birth.
Transformed by Acceptance

Birth transformed me too. My most recent birth transformation was earlier this
year with the birth of my third child,
Benjamin. He was supposed to be my
second VBAC, my confirmation that my
previous VBAC was not a fluke.
During my preguancy, I found myself
relying too much on my caregivers
for comfort and support, but I was too
distracted to know myself again. With
my first VBAC attempt I was convinced
I was going to achieve a vaginal birth
and nothing was going to stop me, not
even the pain of labour - I was ready
for the pain. But my second VBAC
attempt was fraught with conditions I
placed on it: I need a short labour, I need
lots of support people, and I need less
pain. The whole pregnancy, I avoided

watching labour videos or reading birth
stories. I took a month off from work
before the birth because I was overtired
and stressed. That should have been a
sign for me to relax and work on my
confidence rather that just on selecting
my birth team and birth supplies. I kept
postponing my birth hypnosis exercises;
it was as if the birth would just happen
without my help. I knew what I needed
to do, but I just did not have the energy
or will to do it, this time around.
When Benjamin was finally born, by
caesarean, after labouring at home and
transferring to the hospital for a pain
relieving epidural, I was transfonned
again. I re~learned that every birth is
different and it is me who has to adapt
to the situation. If the birth is hard, you
have to work harder. Also I found acceptance, because if I could do it all over
again, I would choose an epidural again.
That epidural is what I needed at that
time. Happily, I got confirmation that
my VBAC years ago was most definitely
not a fluke. I worked veryl hard for it.
I deserved it. The reward of a healthy
baby and a drug-free vaginal birth after
caesarean was worth the sacrifice.
Transform Yourself
Birth is meant to transform women into
mothers. The key question is how exact~
ly a birth will transform them. Will they
find their strength? Will they understand
sacrifice? Will they trust their instincts?
Will they find acceptance? Will they
find it all worthwhile? All the basic steps
needed in becoming a mother. Even
great-grandmothers remember their
births vividly, how they felt and what
they learned. Surround yourself with a
good birth team and select a good birth
location, but remember it is you doing
the work. Emotionally and spiritually,
you have everything you need inside of
you to birth your babYi work at explor~
ing your feelings before the birth.
*Names changed.

Claudia Villeneuve is the leader of the
caesarean and VBAC parent support
group in Edmonton and is building the
organization to support similar chapters
across Canada. She is also an engineer
and lives in Edmonton with her husband
and their three children. Claudia es de
Barranquilla, Colombia, y habla espano!.
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Transforming
expectations
laura Manuel

I would be a liar if I said that becoming a mother didn't transform me. In
fact, motherhood transformed me in an

unexpected and exciting way.
My first few days of motherhood
brought with them a sense of adventure
and journey. I embraced the newness
and savoured the challenges. I struggled
and overcame many hurdles until
- slowly - I rocked myself into what
could be called a routine. Then my days
turned to monotony as the newness

disappeared. And months later I really
began to reflect on exactly what I had
become - a mother.

I remember the moment vividly - I was
driving to my parents' house out in the

country. It was the Mother's Day weekend and I was doing the trip alone with my new fourmonth-old infant asleep in the car seat behind me. My
husband was going to join us later as he wasn't able to
take an extended weekend away from work.
The radio was set to

eBc. A program entertained me with

'mother' stories to commemorate the weekend. And then
there was an interview with an author about her reflec-

tions on motherhood. She commented about the guilt
she felt at not wanting to be at home with her children.
She described her feelings of detachment from other
mothers. She professed
love for her children but
rejected the 'mother'
role that was expected
of her. I was stunned.
Was it acceptable to
admit those things? I
loved my new daughter,
but I was intellectually bored and craved
returning to my job. I
had also quickly discovered that I didn't fit in
with the parent-and-tot

derstand how I could authentically express my mother
role as a reflection of my own values and beliefs. After
many Google searches and spending too much money on
Amazon, I felt that I was closer to finding a community
of women who were devoted to a larger discussion about

motherhood. They called themselves .. .feminists.
Use the word (feminist' in everyday conversation and

you'll likely get a reaction. The term can conjure up images of bra burning, 'man-haters' or lesbianism. It is a

word that is loaded with assumptions and history. In fact,
labeling yourself as a feminist in certain circles can be a

moms who embraced

motherhood like a competitive sport.
I started reading and
researching. I wanted to
hear from more mothers like the woman on
the radio. I started really
thinking about what
motherhood meant to
me. I wanted to unwww.birthissues.org
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sure-fire way to start a debate and quickly make people
look at you suspiciously. But I soon found that I needed
the over-arching concept of feminism under which I
could hang my ideas, questions and doubts.
I realized that my new role as {mother' brought with it

other questions about what society thought and expected
of women. This was one of the first times that I, as a
woman, really looked around and thought, 'Wow, I am
experiencing something completely different from the
men in my life.'

My husband and I started out on relatively equal footing - we shared the bills, the housework, and each of us
had OUf careers. Then we became parents. I reflected on
the fact that my career was the one that was interrupted,
not my husband's. I was also now more reliant on his
income. And since I was at home, I found myself feeling obliged to do most of the housework and cooking. I

increasingly felt that stereotypical role pulling me into
a world that I had always resisted. This wasn't because
of 'choice'; it was because of circumstances and expec-

tations. My transformation to motherhood became an
exercise in reflecting on what was expected of me as a
woman versus what I wanted as an individual. I became

conscious about how my gender was truly shaping my
life.
I had been encouraged to go to university, carve out a
career, and participate in a world that I naively assumed
treated men and women in an equal manner. However,

becoming a mother changed my identity to the outside
world. Suddenly my professional life was up for discussion - did I plan to go back to work? And by going back
to work, was I joining some sort of mommy-war that

pitted the stay-at-home mothers against the 'working'
mothers? Why wasn't my husband fielding these sorts of
questions or having to defend his right to work?
My body was also a point of discussion as people felt free
to comment about my weight loss or gain after I had
given birth. Like many women, I had gone from being
happily plump and pregnant to being reassured that the
'baby' weight would soon disappear. I was also an avid
nurser. This brought its own sets of challenges, as I had
to shrewdly decide on when it was appropriate to pull
out my breast - and likely initiate some sort of comment

or discussion - and when to keep it a private affair. My
body had become a spectacle.
As I looked around and observed that my new role as
mother wasn't nearly the same as 'father: I felt duped.
The parenting responsibility was perceived to be more
my role than my husband's. With so many parental
decisions becoming mine (simply because I was at home
with my daughter), there was the need to constantly
work at being a 'good mother' in the eyes of others while
also staying true to myself. When had parenting become
mothering?
I adjusted to becoming a mother by reflecting on the
double standard and developing a determination to
equalize the situation at least within my own home and
relationship. I had a husband who also felt the divide in
experiences as unnecessary and not a reflection of
our desired relationship. We endeavored to become more
OUf

conscious of how we understood and defined parenting.
When I returned to my job when my daughter was 11
months old, my husband and I made an effort to be better partners. Now my husband drops off our daughter at
daycare every day even though it would actually be more
convenient for me to do both the drop-off and pick-up.
But this way, he is involved in her daycare by getting to
know her teachers and classmates. Also, since we both

work, we easily fell back into our pre-children habits of
negotiating and dividing the household duties.
I am now convinced that motherhood and being a 'good'
mother is a role that is defined externally to who I am. I

had to come to terms with the idea that people thought
differently of me as a woman once I became a mother. I
became a (working mom,' for example, even though no-

body has ever called my husband a 'working dad'. There
were certain expectations of me because I was female. I

learned that motherhood is shrouded in a language of
joy and beauty because it sends that traditional message
that motherhood is a natural state for a woman. The
negative sides of being a mother - as the woman on CBC
radio expressed - aren't seen as normal because it would

then suggest that motherhood isn't 'natural' for some of
us.

SerYing the Community Since 1996
- Pre and Post Nalal Massage Specialist
• Infant Massage Instruction
• Thempeutic • CrnnioSacml - Reflexology
- Soft Tissue Release -Injury Recovery
• Stress Release· Relaxation

Jill Brighton, EA, RMT
Registercd Ma.tsagc Thempisl
Phone: (780) 414-1245

e·mail: relax@earthsongmassage.com
www.earthsongmassage.com
11619· 130 St., Edmonton, Albert:l T5M lA7

38

birthissues

FALL 2009

www.asac.ab.ca

My journey into motherhood had now become an intellectual pursuit. I have learned to be more critical of a
world that subtly divides the genders. Most importantly, I
have learned to ask, {why?' of people, ideas, expectations
and assumptions.
I am now grateful for my daughter in a way I didn't ever

anticipate. Her birth transformed me, not merely handed
me a socially prescribed role. I regularly think about how
motherhood - certainly one of the most honourable roles
- is thought about and rewarded. And I am now engaged
in an ongoing discussion and have become more politi-

cal.
As Iris Evans l made her provocative statements about

parents staying at home with young children this past
spring, I was sure to write my MLA to voice my concern.
As the National Daycare strategy dissolved with the
Harper government at the same time that my family was
stuck without a daycare spot, I wrote letters to the editor.
Events happen daily that are reflective of how parenting

that I heard on the radio three years ago. Only I am not
feeling guilt or detachment. I have embraced motherhood as a role that evolves according to the individual.
I believe that it is a role that needs to be challenged and
discussed. I have given myself permission to be a different sort of mom. And I am welcoming the next transformation in my life with the birth of a second child - always aware of how my journey is affected by my gender.
Notes:
1. Iris Evans is Alberta's Minister of Finance and
Enterprise. In June 2009, Evans suggested that in order to
raise children 'properly' one parent should stay at home
while the other goes to work (CBC News Online).
laura Manuel is a proud feminist mother. She has one daughter
and another child on the way. When she's not working at her
day job, she enjoys spending time outside with her family, writing, and being a part-time graduate student. _

issues primarily affect mothers. These events also reveal
how we live in a culture that describes 'good' mothers
as those whb stay within acceptable boundaries. Those
women who challenge the norm or reveal the negative
side of being a mother are branded as 'bad' mothers and
are somehow lesser Iwomen',

As I sit here with my ever-growing belly pressed to the
desk, I think about how my second pregnancy is shaped
by my ideas of motherhood. I am similar to the mother

www.birthissues.org

FALL 2009

bir'i:hissues

39

Transformations:
becoming a mother
Emily Kennedy
I used to think a mother was simply someone with a
child; aI, as Merriam Webster defines her, 'a female
parentI'. To me, my mother is 'The Boss', a source of
comfort, extremely organized - creating lists for all occa-

Sions, and the person who always believes in me. Having
recently become a mother, I recognize how transformative birth was for me, and I am also somewhat shocked

our daula,
and our

midwife. But
even though
I recognize
the assistance
that I quite
likely could
not have
done without, birth
was, for me,
an experience

to find that I am learning a lot from my daughter. I want
to write about how my daughter Maya has taught me to
slow down.

shared with
my daughter,
Maya Sofia
Kennedy. I

Delivering my daughter

can evoke the

Being pregnant and giving birth made me feel profoundly connected to other women - my mother, my grandmother, my mother-in-law, and my Sister-in-law, even to
strangers who were also pregnant or had children. I have
a sense now that I was unwittingly cut off from other
people before and that I am now more connected. I have
a common bond with everyone who has ever birthed or
witnessed a birth.
I was blessed to have a very supportive birthing environment through the Shared Care Maternity program, and
a wise and attentive birthing team, with my husband,
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moment I
first touched
her with ease,
and it still fills me with wonder.
After about 6 hours of labour and after checking continuously to feel for my baby's head, 1 finally felt this
soft, smooth, heavy weight in the palm of my hand.
Though we had not found out the gender of our baby
beforehand, I knew at that instant that we were having a
daughter. I could picture her brave little body emerging
from the womb to the outside world and the pain [ felt
become so intensely bearable. There was so much pur-

\vww.asac.ab.ca

pose to it. I was eventually able to cup my hand around
her head and my midwife advised me to give a gentle
pull. I reached down with my other hand and supported
my daughter as she came to the surface of the water. I lay
her on my chest and cried with joy.
I cannot effectively convey the sense of confidence and
awe that birth instilled in me. For the first time in my
life I felt strongly political about something: the way so
many caregivers doubt mothers-to-be throughout their
pregnancy and birth. We are immediately thrust into a
state of being monitored intensely, judged for what we
eat and drink, for the choices we make about our own

bodies and our own children. It taught me that I have
powers I never knew about and I now see that same

gentle power in so many other incredible women.

I read more, spend less time on the computer, spend way
more time outside, and most importantly, am always

there for Maya.
Being with Maya so much means that I am better able to
intuit what she wants. I can read her moods better so I

know when she wants to stop and smell (or eat!) a flower,
read a book, sing a song, or lie naked on a blanket. As a
result, she is happier and, as it happens, we are sleeping

much better!
Once we made the decision to follow Maya's schedule,
we have seen our own lives slow down. We plan less and

do less and get more out of each activity we do. Maya
lives her life at a totally human pace, unaffected by a
clock, a boss, a calendar or a sense of duty. Seeing her

I realize the

Learning from
Maya

extent to

which I was
needlessly
busy and how

Maya is sensitive,
curious, expres-

doing more

sive, and com-

things usually

pletely unfazed
by the demands
of our harried
society. My husband and I were
(and still are to
a certain extent)
both committed

means doing

everything
less well. I
have come

to appreciate that for
me, when I
am rushed
I am more
irritable, less
conscious, my

to our work, quite

cerebral, more
routine-oriented
than I realized,

heart beats
faster and I

and much busier
than I ever knew.
Our first lessons
in slowing down
were a result of
Maya's late nights.
There have been a
few nights when
we found ourselves up with Maya for a couple hours at
2 or 3 in the morning. The first couple of times this happened I would get so frustrated - 'Maya, why can't you go
to sleep?' even, IMaya, why can't you grow up already!'
I finally accepted that the best choice for all of us was to
accept that we were awake, to enjoy as many moments

with our daughter as possible, and to cancel any plans for
the next day so we could all catch up on some rest.
lt turns out that canceling plans has been fantastic for

our family's quality of life. My husband still has to get
to some meetings but for the most part, he works from
home now. I have to go to the university sometimes but
cancel if we have had a rough night. I have made such
great friends who also have babies that I can arrange to
get together at the last minute - or call it off just as easily
(though that doesn't happen often!).

don1t notice
my surround-

ings. I say
things I regret
and my shortterm memory
quits on me.

Having Maya in my life has shown me the beauty and
kindness in the people around me; strangers on the street

smile at our family and often slow to greet Maya. I literally stop and smell the roses now. They smell magnificent.
Notes:
I. See website www.merriam-webster.com/dictionmy/
mother
Emily is a new mother and PhD Candidate at the University of
Alberta. She is interested in ways of living with less and enjoying life more. ..

Going slower means we walk everywhere, we grocery
shop 3-4 times per week instead of just on the weekend,
www.birthissues.org
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What is postpartum depression? Postpartum Depression is an increasingly common mood disturbance
thataffects 10-20010 of women upon giving birth; however, like Broke Shields once said "the very damaging,
frightening part of postpartum is the lack of perspective and the lack of priority" women may have when it
comes to the disorder.
Depression is a serious illness that evokes feelings of sadness or
5 things every new mom
emptiness which are linked to changes in various chemicals in the
shonld
know about ppm'brain. These feelings can be strong enough to interfere with your dayI. PPD can and commonly
to-day activities and routines.
does happen.
Early screening and detection can make depression much easier to
2. Symptoms can occur
deal witlL However, pre-emptive screening and detection are rarely
during pregnancy and the
used. Untreated depression can be detrimental to yourself as well as to
first year fullowing delivery.
your baby. Many women find it difficult to care for themselves when
3. PPD is not your fault.
they are depressed. The results can include eating poorly, which alone
4. The sonner you get
is a risk to both mother and child as depressed mothers may not gain
treatment, the better.
enough weight as a result. As well, depressed mothers often miss
5. There is help, you are not
their prenatal visits, fail to follow medical instructions, and use
alone.
harmful substances including alcohol and drugs. Being depressed
during pregnancy may also raise the risk of having problems during
pregnancy or delivery and is a risk factor for premature birth.
Parenting can be a difficult job for any individual. However, with
untreated postpartum depression you may notice a lack of energy,
have trouble focusing, have fuelings of moodiness, and you may be
unable to meet your children's needs as a result. Overal~ the
confidence in yourself as a mother may drop drastically. Your
feelings of guilt may increase, making your depression even worse.
In addition, PPD experienced by a mother can take a toll on the
baby. It can contribute to behavioural problems in the child, delay
language development, increase crying, and may be an obstacle to
mother-child bonding.
.Feelings of depression during pregnancy can be treated. You do not have to go through depression alone.
IIInII However, it is up to you to seek medical treatment for you and your child to have a chance of a healthy life .
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By: Marie Barnes and Shanika Wijayanayaka
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I The Brain Neurobiology Research Program at the University of Alberta is using a state-of-art nonMinvasive
'I: method fot measuring various brain chemicals using Magnetic Resonance Imaging (MR1). With this technology~

our goal is to identify the brain chemical imbalances that precede and are associated with the onset of postpartum
tkpmnon. Our study will provide the first ever MRI information regarding the neurobiological changes in jJoItpart/lm
~ titpmJion. It will be an important step towards the development of preventative treatment strategies for those either
at risk of developing poltpart/lm depmrion, or already suffering from postpartum depressive symptoms.
...
We ate currently looking for women between 16 and 45 years of age with the following characteristics to
participate in our :research studies:
1) Planning to become pregnant
2) Already pregnant
3) Delivered within last 6 months and suffering from depression
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Expeases reimbursed! Free ebild-care will be avaiblble.

If you wisb to participate in these studies, please call: 780-407-3775

Maternity care
and the VBAC
ban in the
Bow Valley
Callandra Caufield and Donna Ritter

This is a complex story - a story about
two births, two communities, and
a region of women fighting to birth
their babies locally and safely. The
story begins in Canmore, Alberta with
Callandra Caufield's first pregnancy.
Callandra went to her local doctor/obstetrician for her prenatal care. This
birth ended in a cesarean -something
that Callandra was initially at peace
with, but later deeply regretted. Her
first 'uh oh' moment came early in
her pregnancy, when her doctor felt
that her epileptic condition, while
controlled throughout her life, would
necessitate the use of an epidural during labour. When the time came, her
water broke early and she was in the
hospital for six hours with 'only' three
centimeters of dilation to show for it.
This led to the augmentation of her
labour with pitocin l and then later an
epidural.
After another 18 hours, with labour
not progressing as expected, the doctor told her she had a few more hours
to try to birth on her own before she
would have a cesarean section. As the
epidural wore off, and the induced
contractions proved too intense,
Callandra opted for the cesarean. At
first, she felt great, but as time passed
Callandra felt more and more that she
had missed things .. .the first hour of
her child's life ... being the first person
to hold her child.' She had missed
'birth'.
When Callandra became pregnant
again, she knew she wanted to pursue
a vaginal birth - a VBAC [vaginal birth
after cesarean]. She went to the same
doctor who, unknown to her at the
time of her first bilth, had a very high
cesarean section rate, and was given
permission to have a 'trial of laboue
- but, he made sure to inform her that
he had attended a woman who had
lost her uterus and her baby by having
www.hirthissues.org

a VBAC. He wanted to be sure she
knew the risks of a vaginal birth after
cesarean, yet he did not inform her of
the risks of a repeat cesarean, nor did
he explain the extenuating circumstances of the scary VBAC birth he
noted as proof for the risks of VBAC.
Callandra knew then that she needed
to become an informed health-care
consumer. She began her education by
reading scholarly articles and research
papers on VBAC and cesarean birth.
The more she read, the angrier she
got. She joined mothering forums on
the Internet and soon became furiOUS,
as she learned how different her first
birth experience could have been.
Callandra had a doula with her first
birth and chose to have a doula attend
her with her second birth. However,
when she told her doctor this, he
informed her that he refused to work
with particular local doulas. Now what
was she to do?
She decided to attend an information session presented by a group of
five doulas from the Canmore area.
After talking with them, she started
to entertain the idea of switching to
a VBAC friendly doctor out of Banff.
But, this would be inconvenient - she
lived in Canmore, and this doctor was
not local. She would have to drive
further and, especially at the end of
her pregnancy, it would be challenging to make the trip once every two
weeks and then every week at the
end; but, as she thought about it more
and more, she realized the inconvenience was workable - and worth it.
The choice was there if she wanted to
make the effort. This is so often the
case for women faced with unsupportive doctors or hospitals - the option is
usually there to go to a different care
provider, midwife, doctor, or hospital,
but women may lack the confidence/
courage/knowledge to make that
choice; thus, they feel like there is not
a choice at all.
So, Callandra made the choice to end
care with her original doctor and go
to a different doctor for the rest of her
maternity care. The Banff doctor had
a cesarean section rate of 5% and a
fundamental belief that women can
give birth. No nonsense, no fuss. However, the Banff hospital had a VBAC
ban in place, so it was determined that

Callandra would have her VBAC at the
Canmore Hospital.
On Wednesday, October 15, 2008, Callandra had an appointment with her
doctor, and they went over the plans
for her VBAC, as she was due to have
her baby any day. As part of this preparation, Callandra's doctor contacted
the anesthetist on call in Canmore.
The anesthetist reviewed Callandra's
chart, had 'heard about her case,' and
refused to be on call for the birth. The
other anesthetist was out of town. No
more Canmore birth.
The options now changed to hospitals
in Calgary, an hour away, and because
of this, a different doctor. Wednesday
and Thursday proved very hard: Callandra was ill and, understandably,
upset. There was not time to worry
though, as contractions began on
Friday, and by 3 p.m., they were coming hard and fast. Callandra's doctor
called the Foothills Hospital and Rockyview Hospital - both were full. They
would squeeze her in somewhere, but
technically, they were both full. It was
decided that her doctor would meet
Callandra and her husband at the
Canmore Hospital to do a 'strip'3 to
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facilitate transfer to one of the Calgary
hospitals.
At this pOint, Callandra was 4-5 em
dilated and it was 5:50 p.m. She was
in hard labour and begging to stay at
the hospital; but the nurse on call was
rude and cold - without kindness empathy, or understanding, she was told
she was not staying and must leave
immediately after the 'strip' was done.
During this time, Callandra's doctor put in a call to the Banff Hospital
and began to arrange to deliver there,
where there happened to be an anesthetist available. As her dilation was
progressing quickly, an ambulance was
called to facilitate the 15-minute transfer to Banff. Just as the ambulance
arrived, the administrators from the
Banff Hospital called to say that Callandra could NOT come there to have
her baby. At 6:35 p.m., they loaded
Callandra into the ambulance for the
hour-long drive to Calgary to try to
find space in a hospital there. She had
been refused care in the Canmore
Hospital due to lack of anesthetic coverage, and now she would be on the
highway, with no access to fetal monitoring OR anesthetist/surgical team.
Callandra was now 7-8 em dilated and
the two ambulance paramedics attending had never delivered a baby before.
Callandra's doctor climbed into the
ambulance and her husband followed in his car with the knowledge
that if the ambulance pulled over on
the highway, that meant they were
stopping to deliver the baby. Off they
went to Calgary. About 15 minutes
into this drive, the Banff Hospital
called back again, reconsidered, and
said that Callandra COULD come and
have her baby in Banff. They stopped,
pulled over, Callandra's poor husband
thinking the baby was on the way, and
turned around to head in the other direction, toward Banff. Throughout all
this, Callandra's labour marched on!
Callandra - 9 em dilated - her doctor
her husband, and her doula arrived a~
the Banff Hospital at 8:02 p.m. Shortly
after arriving, her doctor broke her
water, turned the lights down, put the
music on, and told Callandra to relax
and settle in - the craziness was over
and it was now time to have a baby.
At 9:07 p.m., follOwing a gentle,
natural, and transformative birth,
Callandra birthed her VBAC baby
44
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- six days early. This birth was totally
different from her first: she nursed her
baby right away, held her right away,
got out of bed to have a shower, called
friends and family, and generally felt
'awesome'! They spent the night in
the Banff Hospital and left the next
day, just after noon.
So ...
This is the start of the story. From
here, it becomes more complex, as
politics and personal rights come into
play, as mothers and babies in the Bow
Valley region try to assert their right to
birth safely and locally.

Six weeks after Callandra's VBAC area
doctors met to discuss the situation
and settled on a total VBAC ban at the
Canmore Hospital. Later, obstetrics at
the Banff Hospital were completely
suspended. All the women in Banff

Canmore, Field, and Lake Louise,

I

would either have to try to get into
one of the two birthing rooms at the
Canmore Hospital or drive to Calgary.
The community was outraged - while
the VBAC ban affected only a portion
of the women in the area, this latter
decision affected them all.
At this point, VBAC issues became
overshadowed by the total loss of
obstetrics at the Banff Hospital. The
Bow Valley community rallied and
fought hard to reinstate maternity care
in Banff. And they did it! However,
VBAC continues to be banned at both
the Banff and Canmore hospitals. Callandra wrote a letter to the local paper,
to the Health Minister, and to the adrnlnistrators of the Canmore Hospital.
The response from government and
from hospital administrators was that
staffing had become an issue, so that
VBAC was no longer considered safe
- one could assume this staffing issue
must be related to anesthetists being
'unavailable' for VBAC labours.

Of course, birth is inconvenient and
unpredictable - it does not fit nicely
into the medical model of maternity
care. The issue for VBAC women in
this area now became, 'When do I
go?' By refusing to serve VBAC moms,
moms they previously attended safely,
the Canmore Hospital now turns them
away and puts them on the highway
for an hour drive, at a minimum, to a
Calgary hospital. Some would say this
is placing a pregnant, and possibly
labouring, mother in a more risky

situationl rather than less. IWhen do
I go to the hospital...When do I leave
my house ... Will we get there in time ...
Should we get a hotel room for the
time around my due date ... How long
can we do that for??1
VBAC-hopeful moms who do their
research know that it is not advisable
to get to the hospital in early labour,
as the risk of unnecessary interventions and repeat cesarean increases
greatly the earlier mom arrives at the
hospital. So, how do we safely time
all this? I imagine that many women
just give up and feel it is less stressful
to simply schedule the repeat cesarean
and follow the path that the medical
establishment is so obviously pushing
them toward. Funny, but it is a path
that both the WHO [World Health
Organization] and the SOGC [Society
of Obstetricians and Gynecologists of
Canada] are trying to entourage fewer
women to walk down, not more.
Callandra noted that the possibility of
the return of VBAC in her area is very,
very slim. The community fought long
and hard to get maternity care back
at the Banff Hospital; they are happy
with the conceSSions they have gained
and donlt want to 'push it' any further
by inSisting that VBAC be re-instated
at the Canmore hospital. Callandra
observed that so many things could be
done better - most importantly, that
there should be a universal respect for
birth, no matter where or how it happens: whether in a labour and delivery
room or operating room, a vaginal
birth or cesarean birth.
Following her Own experiences, Callandra started a Cesarean Support
Group in Canmore, and she notes that
most of the pain and turmoil for the
families she meets comes from the
way cesarean births are handled by the
professionals involved. Doctors and
nurses need to treat cesarean birth like
a birth - an amazing, pivotal, transformative, powerful moment in the life
of a woman and her family - rather
than merely another operation. It is a
moment to be profoundly respected
and not rnlnimized by idle chitchat
and insensitive comments. She started
the group as a VBAC support group,
but found that more women and
families needed support with cesarean
recovery than they did with planning
a VBAC. Not surprising, considering
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the anti-VBAC climate in Canmore
these days.
It can be argued that any hospital that
has a maternity ward at all should be
able to accommodate vaginal birth
after cesarean. The problem put forth
by administrators is that a timely or

'emergency' cesarean will not be available for a VBAC mom, should com-

plications arise, in accordance with
the SOGC guidelines - this means
that an anesthetist/surgical team be
readily available throughout a VBAC

labour so that a cesarean section can
be performed within 30 minutes.
Hospitals in smaller cities and towns
argue that they cannot accommodate

this requirement and thus assert a
VBACban.
However, what do these same hospitals do with a woman whose 'normal'
labour experiences emergency complications? Ther;e are reasons for an emergency cesarean other than a previous
one! If hospitals are prepared to take
'regular' labouring women, and have
emergency care ready for them, as one
assumes they must, then shouldn't
they be able to do the same for VBAC
mothers? In hospitals, money, liability,
and politiCS are determining where
most women have their babies, rather
than safety and common sense.
Ideally, all health care regions need to
offer the women who do have cesareans the right to pursue vaginal birth
after cesarean safely in the hospital
setting - without unnecessary conditions, caveats, and hurdles. It seems
like medical professionals are saying:
'Well, as long as your labour progresses
quickly enough, AND as long as you
stay in bed the entire time attached
to monitors, AND as long as you can
find a doctor and a hospital that will
take you - AND maybe a hotel room
to stay in while labour gets started ...
then I suppose you can try.'
More and more, small-city Alberta
hospitals will face this same VBAC
challenge - some already are or have
already succumbed. And we wonder
why the cesarean rate in Canada, and
Canmore, continues to climb.
Notes:
1. Pitocin is a medication created to
mimic oxytocin, which is naturally
produced by the female body.
Oxytocin is also a brand name for the
www.birthissues.org

uterine contraction pattern. The nurse
synthetic form of natural oxytocin.
will place large elastic bands (that
The synthetic forms are administered
hold in place probes attached to the
intravenously and controlled by a
monitor) onto the pregnant woman's
pump to make the uterine contractions
belly to obtain a 20 to 30 minute
go faster or to maintain them if a
woman is tired or when she has an
reading.
epidural. Many women experience
Donna Ritter had a scheduled cesardifficulties with the synthetic forms
ean birth with her first child; she had a
of oxytocin, as it is difficult to mimic
transformative, amazing, empowering
the natural pattern of natural oxytocin.
midwife-attended home-birth with her
Very often, women complain that the
second. It rocked.
contractions come too quickly and
Callandra Caufield is a mom of two
furiously, as if a train is running their
children, continues to host a
wonderful
body. The synthetic fonn of oxytocin
cesarean and VBAC support circle, and
prevents the production ofthe natural
strives towards affecting change in the
fonn. It is an issue as natural oxytocin
Bow Valley. _
is the 'love honnone' responsible for
many acts oflove: orgasm, falling in
love, bonding, labour contractions and
breast-milk production. We don't want
any ofthose acts to be undennined.
2. My son was taken out of the
operating room about 5 minutes after
birth, then my husband sat alone with
my parents waiting for a nurse to
explain when he could see me. My
doula finally
pushed to get
my son into
recovery with
me so I could
nurse. My
stitching took
longer as I
hemorrhaged,
and during
• Businesses dedicated to serving the needs of young families
that time not
one person
- Are you expecting?
mentioned
my baby-if
he was well,
- Are you a new mom?
why he had
to leave the
- Are you a mom with young children?
room, etc.
3. A strip is
the graph that
gets printed
Visit our website to find businesses
from the
that provide services for
monitor that
families
in Edmonton and area!
a nurse uses
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to record a
baby's heart
rate as well as
the woman's
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you to think about what this new policy of denying VBAC care
can actually mean:

January 8, 2009
To:

Barb Shelliao,
Canmore Hospital Administrator

Some women are not allowed to have a vaginal birth in our
hospitals, regardless of their medical condition and personal
desire (and right) to avoid surgery.

Cindy Mulherin,
Banff Hospital Administrator

Hospitals that deny VBAC often quote the SOGC Clinical
Guideline:

Dave Bateman,
Canmore Manager of Acute Care

In the case of a TOL (Trail of Labour) after Caesarean, an approximate time frame of 30 minutes should be considered
adequate in the set-up of an urgent laparotomy (http://www.
sogc.org/guidelines/public/155E-CPG-February2005.pdf).

Patricia McFadyen,
Banff Manager of Acute Care
RE: Reinstate VBAC Care in Canmore and Banff Hospitals

We recently discovered that VBAC care is denied at the Can~
more and Banff hospitals in central Alberta (VBAC stands for
Vaginal Birth after Cesarean). This was a great disappointment
to us as we experienced first hand what it is like to be denied
care during the birth of our second child io October 2008.
Denying VBAC care to a pregnant woman ahead of labour is
an unfortunate event. But denying VBAC care to a woman in
labour is a disgrace on ethical grounds.Here is our story:

Two days before going into labour the anesthesiologist on call in
Canmore decided we cOllld not have a VBAC in Canmore because we

were considered too high-risk, therefore we were supposed to drive to
Calgary. Early labour was very sporadic, and we assumed it was false
labour. Active labour came on very quickly, and by the time we made
it to the Canmore hospital to do a heartbeat strip so our doctor could
transfer us to Calgary, we were 4-5 an dilated (after only 1.5 hours
ofactive labour). After our arguing, and still being Tefused care at the
Canmore Hospital our doctor was able to get a surgical team together
in Banff. This happened in the span ofone hour, and we were dilated
to 6-7cm. The Canmore hospital was refusing lIS because we needed
to be within 30 minutes of a cesarean, and the anesthetist would
not be on call for our birth (of course on the highway we would not
even be near a surgical team). As the ambulance anived to transfer
us to Banff, the Banffhospital called and Te(used to accept us either,
stating theiT 'No VBAC' policy. At this point both Foothills and Rockyvit'\.v hospitals in Calgary did not have any labour rooms available,
but they were the only options available to lIS. In case the baby was
born enroute, our doctor traveled in the ambulance, while Shmvn followed behind. In the ambulance, in hard labour, and about 20 minutes east of Canmore, the Banffhospital called my doctor to infonn
heT that they had changed theiT minds, and that I could go to Banff
to have my VBAC. The ambulance turned around and OIlr baby was
bam vaginally 1.5 hours after arriving in Banff. The delivery itself
was beautili'l and exactly what we had hoped faT.
As you can see, our planned VBAC was put at risk due to baseless administration policies that would rather send a woman
in labour on a highway than simply care for her in her local
hospital. We were not asking for spedal treatment (a planned
caesarean is major abdominal surgery) and we even signed the
VBAC consent form. We were simply asking to allow a natural
process to take place, a vaginal birth. Shortly after our birth
a 'VBAC Ban' was implemented in Canmore. Our experience
and the knowledge of this new 'No VBAC' policy left us greatly
disappointed.
This will also be a great disappointment to the hundreds of
women who will need access to maternity care this year in Canmore and Banff but will be denied because they are planning a
VBAC. To add insult to injury, your hospitals are stlll offering
care to women planning a cesarean surgery.

VBAC is nothing more than a vaginal birth, therefore we ask
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With a little coordination, your hospitals can still provide an
emergency cesarean within 30 minutes to women planning a
VBAC. In fact, your hospitals should be set up to provide an
emergency cesarean within 30 minutes for anyone giving birth
there.
The timing of your hospitals' decision to deny VBAC care is
unfortunate for multiple reasons but mainly because the Alberta
government remains committed to improving access to maternity care, not in reducing access. This is one recent example:
The Alberta government is improving access to maternity
services by bringing midwives fully into the publicly funded
health system. Effective April 1, 2009, expectant mothers who
choose to have their babies with the assistance of a midwife
will have that service covered (http://www.alberta.ca/home/
NewsFrame.cfm?ReleaselD=/acn/200810/24550063EBE33-96F35EDl-46942B3A9CB6A7DE.html).
Not reconsidering your decision to deny VBAC care will push
women into having scheduled repeat cesareans in order to
receive medical care in Canmore and Banff. At a time when the
cesarean rate in Canada is at an all-time high, denying VBAC
care is only going to push the rate up even more. Here is a June
25, 2008 statement from the SOGC: Canada's obstetricians are
warning today that the percentage of babies born by Cesarean
section is at an all-time high and continues to rise. This trend,
says the Society of Obstetricians and Gynaecologists of Canada
(SOGC), is exposing mothers to increased risks during childbirth and for subsequent pregnancies, and is placing excess
strain on the healthcare system (http://www.sogc.org/media/advisories-20080625_e.asp).
Women planning a VBAC are accepting the risks when making
their decision, and they are prepared to sign off on any VBAC
consent forms your hospitals produce. Please reconsider your
decision and reinstate VBAC care in both the Canmore and
Banff hospitals.
Sincerely yours,
Callandra & Shawn Caufield

CC:
Honourable Ronald Liepert, Alberta Minister of Health
Dr. Richard Musto, Medical Officer of Health Calgary Health
Region
Dr. Scott Farrell, President of SOGC (Society of Obstetricians
and Gynaecologists of Canada)
Claudia Villeneuve, President of ICAN (International Cesarean
Awareness Network) Canada

www.asac.ab.ca

January 28, 2009
Callandra and Shawn Caufield

Dear Mr. and Mrs. Caufield:
,

Re: VBAC Care in Canmore and Banff Hospitals
Thank you for your articulate letter of January 8, 2009 of which I received a copy on January 13,
2009. I am responding to your letter since it is a Rural system wide issue and policy affecting
our Rural obstetrical sites in the Calgary area. Before going further in this communication let
me congratulate you on the safe arrival of your infant.
The content of your letter indicates to me that you are well aware of the issues around VBAC
deliveries and the need to have scheduled surgical back up available for VBAC deliveries in
case a Caesarean section needs to be performed. This back up includes a surgeon who can
perform Caesarean's, an anesthetist and operating room staff. Our decision to not perform
VBAC births in Banff and Canmore relates to our increasing inability to consistently provide this
scheduled backup on a 24 x 7 basis, due to a lack the availability of either a qualified surgeon or
anesthetist. Further, the SOGC guideline of 30 minute time frame for Caesarean backup is only
realistic when there is an in house surgical team with an open OR available.
Our decision is based on patient safety and while I recognize you may have signed a consent
acknowledging the risks of VBAC deliveries, as a healthcare service we have a responsibility to
create a system as safe as possible. Until we are able to achieve consistent availability of
necessary staff for surgical back-up this policy will remain in place.
I hope this letter clarifies the rationale behind this decision. OUf patient representative Jamie
Stroud is available should you wish further discussion on this matter. He can be contacted at
403-943-2925.
Sincerely.

;J

/ /.. ,

~rr=_._~~

Dave Shorten
Acting Executive Director
Rural Health
AHS-Calgary Health Region
cc:

www.birthissues.org

Honourable Ronald Liepert, Minister of Health
Cindy Mulherin, Executive Director, Banff Mineral Springs Hospital
Barb Shellian, Senior Manager, Bow Corridor
Dr. Val Congdon, Department Head, Rural Medicine
Laurie Blahitka, Executive Director, Womens HeaHh, Calgary Health Region
Jamie Stroud, Senior Patient Representative, Calgary Health Region
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A wishedfor child:
a trilogy
Kent Richardson

I revisited the article on pregnancy loss that
I had first written for Birth Issues in the
Spring of 2001. I found them quite revealing when I read them as a trilogy.
Tales of an unborn child
Spring 2001
.. .I'm still basking in the afterglow of the
news that I am going to be a father... singing
and talking to our unborn child/ rubbing
my wife's tummy, reading different books
about birth together/ scouring over baby
names laughing and giggling over the follies of the day, learning how to do pregnancy message, praying together for a healthy child, shopping
for baby items for the nursery, and even writing a collection of
poems for our unborn child.
j

A Wished-for Child
It was not too long ago when

you were just a thought,

helped make it easier for us to grapple with our grief. Knowing that we were not alone provided us the assurance that we
needed to go forward in faith. Similarly, it was through talking
with family and friends that we realized the magnitude of just
how many others have entered into that special realm of suffering. While all had different ways of coping and dealing with
their losses, all would help intrinsically give shape and definition as to how we would ultimately deal with our loss.

in my heart.

Not knowing whether it was a boy or a girl made it difficult for
us to give our baby a namei so we decided to have a memorial in our beautiful flower garden among the Himalayan Blue
Poppies, Lily-of-the-Valleys, and Bleeding Hearts. It was there
that we planted a special flowering crab and other perennials
in remembrance of our unborn child. It will always serve as a
constant reminder to us that there are changing seasons in our
lives, and that every season, however bleak, has its own particular beauty. For when winter is upon us again, we can reflect
back to the time in our lives when it was truly the winter of our
discontent.

...Not all stories have the happy endings that we would wish for
ourselves. In the tenth week of pregnancy, Tamia suffered a miscarriage. Sadness and despair replaced the joy and thanksgiving
that had been in our hearts. Knowing that one out of every
three pregnancies miscarry in the first trimester only made us
wish that we were on the other side of the ratio.

But with each Winter, no matter how harsh or cruel, spring is
never too far behind. Then there will be a time of healing to life
as it responds to the gentle re-awakening of the warm rays of
the sun. A time of cleanSing, as water from our tear-stained eyes
give much needed moisture to the parched soils. Flowers will
blossom and bloom again, and so will our hopes and dreams.

A wing attached to a prayer
A wished-for child.
Soon you will be here

in my arms.
But for now,
I can only hold you

Our belief in there being a Master Navigator of our Destiny

iaperinu
eeisions
Supplier of Innovative
Cloth Diapers
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Candace Brecevic

93 Hunt Club Dr

London, ON. Canada
N6H 3Y4
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After spring comes summer, a time of reflection and introspection, as we will honour our baby's due date on August 29th.
The seasons in our garden will complement the seasons in our
hearts: Our grief will occupy a small part of our hearts, just as it
occupIes a small, but special, part in the garden.
In the meantime, we talk a lot and pray a lot. More than ever
we r~alize ,:hat a miracle birth really is and hope that one day
our lIves WIll be blessed by a miracle. And so comes the end of
one journey for our unborn child.
I Will Know You by Your Heartbeat
Winter 2008
It was not that long ago when,

You were just a thought.
A wing attached to a prayer,

And all you brought to our life.

Those few months we had with you,
Were so filled with joy... no pain, no strife.
We imagined what you would be like,
And wondered if you could sing like a bird.
But all the love and light within you,
Was too bright and beautiful to be heard.

I've never known the color of your eyes,
Or even the color of your hair.
rve never once sat you on my knee,
And never bounced you on a chair.

A wished-for child only sought.

I've never heard your cry,
I was counting down the days,
Til I would feel you against my skin.

Let alone a laugh or giggle.

I've never seen the sparkle in your eyes,

Now I'm left only to imagine,

Or held you as you squirm and squiggle.

Your curly hair and tiny chin.

There will be no hugs or kisses,

How delicate we are,

At the end of the day.

In life's fragile arrival.

No puddles to jump in,

I said prayer after prayer,

Or mud in which to play.

For your imminent survival.

No more, II love you's'
To whisper in your ear.

I think of you often,

No more scrapes and bruises,

Every few minutes of the day.

Or wiping away a falling tear.

You brought me joy overflowing,

I've never held you close,

I miss you more than I can say.

And felt your tiny breath against my cheek.
It seems I will miss a lot of things,

You were already gone,

Day in and day out, week after week.

Before I even had a chance to say 'hello'.
Let alone a Igoodbye,'

For you, this life has no rainbows to follow,

Or that I loved you so.

To seek your pot of gold.

But when I see you again,
In a not too-distant time,

Or gazing at the twinkling stars,
As you grow grey and old.

I will know you by your heartbeat,
That is in cadence with mine.

But when I see you again,
In a not too-distant time,

I never once saw your face,

Or counted all your fingers and toes.

I will know you by your heartbeat,

That is in cadence with mine.

I'm not even sure,
Of the shape of your nose.

Death does not have the final say,

For in just a twinkle of an eye,
We speak of you often,

www.birthissues.org
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And once again, we'll be reunited, you and 1.

'Great! Only 245 days to go.'

One day, all will be righted,

It was like that for us every day. All of these miraculous changes

were happening on a cellular level. and we had the best seats
in the house to watch it. It certainly was a glorious time to be
part of such a miracle, which was happening right before our
eyes. From that very first moment that we had found out that
we were expecting, we had dreams and hopes for our child. This
baby really was to have been a miracle child.

In a not-too~distant time.
For I will know you by your heartbeat,

That is in cadence with mine.

A Loss Revisited
Summer 2009

With the circling of August 29th on our calendar, the countdowo had officially begun until we could finally welcome the
day our new baby would arrive. Every day that passed became
one less day we had to wait. It was a glad waiting though, because we had begun to track the progress of my wife's pregnancy by becoming more aware of the changes our baby was going
through in preparation for its birth.
Each day our conversation would go something like this:
'Well, it's Day 21 today. What does the day hold in store for our
baby-bunting?'

lit's going to be a big day!'
IWhy is that?'
IEither today or tomorrow, our baby's heart will begin to beat.'
From therel my wife would go on to tell me that four primitive
chambers were forming in the babis heart, that the cavities of
the chest and abdomen were forming, and that the baby now
measured about 1/8 of an inch.

Tamia had been referred to a fertility specialist because she had
been told by her family physician that it was unlikely that she
would ever be able to conceive a child on her own without any
medical intervention. But here she was very pregnant and we
hadn't even gone to see the speCialist yet. Things that we could
only talk about together would now become a reality in just a
few short months.
The changes in our baby's size grew to be about the size of a
tennis ball and from that point on until birth, our baby could
be technically called a fetus, which in Latin means offspring.
We were coming up to the end of the third full month of pregnancy, one-third of our babis total gestational time. That first
trimester was an important hurdle to clear.
But in the end, it would prove to be too high. My wife had
started spotting and then had begun heavy hemorrhaging, before she was rushed in to the hospital's emergency ward. Within
minutes my wife was undergoing an ultrasound test. Not a
word was spoken between us; it was like we were both afraid to
take a breath. We clenched each other's hands tightly as if life
depended on it. In the end, it did ... our babis.

Then we were told the news. We had lost our baby, and that the
body would naturally expel it sometime in the next day or two.
A searing pain enveloped us as we hugged each other and just

10122124 street
edmonton, alberta T5N IP6
780.488.0040
info@yomamamaternity.com
www.yomamamaternity.com
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cried in each other's arms. With the loss of our baby on that
cold winter's day, we lost a part of ourselves.
Experiendng a pregnancy loss, like that, can be a silent grief.
For us, there were not any visible reminders of our baby, only
an empty crib in a very empty nursery. It was a grief that was
really only shared between my wife and myself. Those same few
short months that we would have had when we were expecting,
now turned out to be very long drawn-out months. For without
having a child to wait for at the end of the pregnancy, the days
just seemed to drag on forever. Instead of being a day that we
looked forward to, it became a day that we dreaded, a day that
we would like to fast-forward over.
August 29th turned out to be a bittersweet day, however; bitter
because it was to have been the due date of our baby, sweet
because my wife found out that very evening that she was pregnant again. Gladly, we got to circle a new day on our calendar.
April 26th now became the official new day that we could look
ahead to.
While joy and elation naturally filled our hearts with this news,
there was a great deal of trepidation that would follow us in the
next few months. It seemed that the loss of the last pregnancy
cast a very long shadow over this next one. As much as I had a
very positive and up-beat personality, I couldn't help but think
that something was going to go disastrously wrong again, just
like it did the first time. Although I was very aware of just how
miraculous the process of birth was, I had become even more
acutely attuned to the many things that can go wrong in a pregnancy, of which we were a testament to.
I shielded the myriad of apprehensions I had away from Tamia,
just as I'm sure she hid her fears from me. Whenever we went
to her doctor's appointment and the physician went to check
on the baby's heartbeat, I would cringe. I was so afraid that he
wouldn't be able to pick up any heartbeat at all, but those fears
were quickly erased when I heard the resounding refrains of
thump, thump, thump over the monitor.
It turned out to be a very difficult pregnancy for my wife, as she

had to spend the last five months of it on complete bed-rest.
If I had any doubts before of my wife not having a successful
pregnancy, they were exponentially compounded during this
time. Tamia would likely have to overcome incredible odds just
to have another baby. During this time, the respect and love for
my wife grew so much more, probably because she was literally
putting her life on the line; and not just once more, but two
more times. Despite the risks to her own health, she had a firm
conviction and an even stronger determination that she was
meant to be a mother. Tamia has accomplished a lot of wonderful things in her life, but motherhood has been her crowning
achievement.

the impurities from my heart.
The question begs to be asked whether this experience has
transfonned me into a better husband and a better father? It
has definitely been an important lesson in progress over time
where solitude and silence have been major players. I think I
have changedi but, if the inward changes that have happened
to me are not in harmony with the outward actions and words I
exhibit towards my family, then I have not learned anything at
all from this experience.
This journey we call life is so sacred to me. I'll try and squeeze
every ounce out of every moment that we as a family can possibly string together in a day. To make those times last just a little
bit longer, I'll go into my daughter's rooms at night and sit on
their beds to gentiy stroke their hair while they are so peacefully
at sleep.
Life is so fleeting and fragile; it has the power to tum on us in
an instant. What we have one moment can just as easily be
taken from us in the next. When we have such monumental
threshold experiences as these/ we need to take stock of what
happened and re-encounter the grief of it before we can proceed
to the next stage of our life. When we do this, it ceases to be a
singular self-absorbed question, such as 'why did this happen
to me?' Instead, it becomes more complex and multi-faceted, revolving around multitudes instead of one: 'how can this knowledge of what happened to me help others?' I've come to learn
that there are many different layers of understanding when it
comes time to extrapolate meaning from the things that happen to us. Having a poetic frame of mind helps me come closer
to grasping things that I couldn't before.
The Unfolding
Lessons learned from life
Are like a knot that gets tighter
When we pull too quiCk.
Kent Richardson is the father of five daughters; two of them
(Maren in grade two and Mia starting Kindergarten), are with
his wife, Tamia. Both have teaching backgrounds, with Kent currentlya grade 5 teacher while Tamia operates a day-home and
has a home~based business as a Consultant. life is busy in their
home, between blending piano, dancing, and various sports in
with work and school; but never too much to not eat dinners
together, read stories before bed-time and enjoy family activities. When there is free time (usually after the girls have gone
to bed), creativity is given some latitude for Kent to explore
his writing and Tamia to scrapbook, both in the traditional and
digital format. ..

Nearly ten years later, we are now blessed with two beautiful
daughters, the result of two very difficult pregnancies, both of
which could have seriously compromised my wife's health. It
was quite coincidental that we chose Maren and Mia as names
for our daughters because their origins both stem from the same
root word, which mean a 'wished-for child'. As much as both
girls know just how much we love and cherish them, they also
know about the other wished-for child we had, who just didn't
quite make it as far as they did.
The loss of our first child has carved a deep vein of sorrow
within me. Now/ those deep veins of sorrow can have two effects on our lives: they can cause our lives to come to a grinding
haiti or if you let them, they can have the power to transform
our souls. I chose the latter. That loss brought me back to attention; it painted me towards a kind of equilibrium that needed
to be tended to. These experiences have been part and parcel to
a greater plan, a kind of refiner's fire that has purged many of
www.birthissues.org
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Intact: Changing the way we
think about male circumcision

that will remove healthy tissue from their genitals for the rest
of their lives," said Georganne Chapin, Executive Director of
Intact America. IlLet young men make decisions about their
own bodies, when they reach an age to make that decision for
themselves. "

IntactAmerica

"Before subjecting their newborn sons to painful, risky and
irreversible genital surgery that is medically unnecessary, parents should ask themselves if they would do the same to their
daughters," said Chapin.

On June 22, 2009 a group of parents, pediatricians, health activiSts, and human rights attorneys today announced the launch
of a nationwide campaign to change the way America thinks
about male circumcision, arguing that painful and medically
unnecessary surgery to remove healthy genital tissue from nonconsenting baby boys violates medical ethics and human rights.
Intact America - which unveiled its informational and advocacy website at a Manhattan press conference - was joined by
SOIaya Mire, the Somali filmmaker and activist who has become
a global leader in the fight against forced female circumcision.
"The same universal human right to an intact body that I have
fought for on behalf of women and girls must apply to boys as
well, especially those who are too young to make an informed
decision about the integrity of their bodies," said Mire. "We
need to ask ourselves: How can it be wrong to surgically alter
the genitals of a baby girl without her consent but okay to surgically alter the genitals of a baby bOy?"
The Intact America campaign kickoff comes at a time when the
Centers for Disease Control is reviewing studies of adult African
male circumcision in the context of the HIV epidemic in Africa,
with the goal of developing a recommendation to be released
here in the United States.
IIStudies of adult men in Africa cannot be used to justify subjecting non-consenting American baby boys to irreversible surgery

La Leche League Canada

Breastfeeding or planning to?
Current breastfeeding information and motherto-mother support.
Monthly meetings, personal phone help, books
and special situation leaflets available in 25 locations
around Alberta.
For a referral to the volunteer Leader nearest
you call:
Calgary: 403-242-0277
Edmonton: 780-478-0507
Lethbridge: 403-381-7718
Red Deer: 403-348-1829
www.LLLC.ca
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Two phYSicians - Dr. Robert Van Howe, a pediatrician, from
Marquette, MI, and his wife Dr. Michelle Storms, a family
practice physician and Assistant Professor at the Michigan State
University College of Human Medidne, also joined Chapin at
the press conference.
"Physicians have an obligation to look after the well-being of
their patients. The child is the patient, not the parent. Neonatal
circumcision is definitely not in the patients' best interest," said
Dr. Van Howe, noting that the surgery yields mOre harm than
benefit for the baby boy who cannot give infonned consent.
''It is a violation of the child's most basic human rights, and a
violation of a physician's oath to do no harm."
II As an adult, I can say yes or no based on informed consent,"
said Dr. Van Howe. /I An infant obviously cannot do that."

Dr. Storms, who is also Research Director in the Family Medicine Residency Program at the MSU medical college, said she
stopped perfonning circumcisions in 1988 when she could not
ignore the fact that there was no medical justification for the
surgery. "1 realized I was cutting off healthy tissue from a baby
that couldn't say no," said Dr. Stonns. "I wasn't treating or diagnOSing disease. It violated my sense of ethics and everything
I was taught in medical school about my obligation to heal the
sick and do no hann."
"Clearly, circumcision is harming these infants," Stonns said.
"Physicians should just say no to neonatal circumcision."
Dean Pisani, a Texas bUSinessman, made a $1 million commitment to assist Intact America's campaign after he and his wife,
who did not know the gender of their children before their
births, were pressured by his wife's obstetrician and doctors in
Illinois hospitals to perform a circumcision if they had a son.
"My wife and I did our research and could find no rational or
persuasive argument to subject a baby to surgery that had no
medical benefit," said Pisani. "We came under pressure from
doctors prior to the birth of both of our children, but none
could substantiate the medical necessity to perform the surgery.
The pressure from doctors was both inappropriate and indefensible."
Male circumcision is the most commonly performed surgery on
infants in the nation, and one that is medically unnecessary.
The United States is the only industrialized nation (other than
South Korea, which was influenced by the United States in the
1950s) that continues to circumcise a majority of baby boys for
non-religiOUS reasons} and it also has a higher rate of HIV infection than other industrialized nations. If circumcision were an
effective means to prevent potential HIV infection, logic would
suggest that the U.S.'s high rate of male circumcision would
yield a lower rate of HIV infection, but it does not. The only reliable means of preventing sexual transmission of HIV remains
abstinence or use of a condom, not circumcision.
Approximately 75% of the men in the world are not circumcised and remain intact throughout their lives. Even in America,
which continues to lead the industrialized world in male circumcision of infant boys, the rate of circumcision has dropped
from 85 percent to less than 60 percent as parents learn facts
www.asac.ab.ca

that for years have gone unexamined. Intact America is working
to promote awareness about the normal, intact body and the
value of the male foreskin as a normal, sensitive and func~
tional part of the body. The foreskin serves to protect the penis
from injury and contamination, and also has a role in sexual
pleasure, due to its specialized nerve endings and its natural
lubricating function.
Doctors began routinely circumcising infant boys in the last
decades of the 19th century, when it was viewed as a means
to discourage masturbation, and the evils that were believed
to be associated with masturbation. Claims over the years that
circumcision prevents various diseases - including, in recent
decades, sexually transmitted diseases - have been found to be
mistaken or exaggerated.
The most common method of circumcision involves the infant
being strapped to a board. In some cases, an analgesic is applied
to the baby's pubic area to somewhat lessen the pain, but many
circumcisions are performed with no pain control at all. A metal
instrument is used to forcibly separate the foreskin from the
head of the peniS, and the foreskin is then cut off. The surgery
takes up to 15 minutes. The open wound it creates is exposed to
urine and feces for several days as it heals. In addition to pain,
the baby is subjected to the potential complications that ac~
company any surgery including, as OCCurs more than 100 times
annually, complications leading to death. Lesser but more common complications include abnormal bleeding, infection of the
penis, scarring resulting from the removal of too much skin or,
in rare cases, removal or subsequent loss of the entire peniS.
No professional medical authority recommends routine circumcision as a medical procedure (including the American Association of Pediatrics, Canadian Association of Pediatricians, Society
of Obstetricians & Gynecologists of Canada). They say there are
no benefits associated with male circumcision to justify recom~
mending it. Some even go so far as to say that circumcision is
Iplastic surgery'.
Sixteen US states as well as every province in Canada refuse to
cover non~medically-necessary circumcisions. In the USA, costs
related to circumcision exceed $1 billion annually.
Bibliography:
'VlVlv.intactamerica.org •
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that for years have gone unexamined. Intact America is working
to promote awareness about the normal, intact body and the
value of the male foreskin as a normal, sensitive and functional part of the body. The foreskin serves to protect the penis
from injury and contamination, and also has a role in sexual
pleasure, due to its specialized nerve endings and its natural
lubricating function.
Doctors began routinely circumcising infant boys in the last
decades of the 19th century, when it was viewed as a means
to discourage masturbation, and the evils that were believed
to be associated with masturbation. Claims over the years that
circumcision prevents various diseases - including, in recent
decades, sexually transmitted diseases - have been found to be
mistaken or exaggerated.
The most common method of circumCision involves the infant
being strapped to a board. In some cases, an analgesic is applied
to the baby's pubic area to somewhat lessen the pain, but many
circumcisions are performed with no pain control at all. A metal
instrument is used to forcibly separate the foreskin from the
head of the penis, and the foreskin is then cut off. The surgery
takes up to 15 minutes. The open wound it creates is exposed to
urine and feces for several days as it heals. In addition to pain,
the baby is subjected to the potential complications that accompany any surgery including, as OCcurs more than 100 times
annually, complications leading to death. Lesser but more common complications include abnormal bleeding, infection of the
penis, scarring resulting from the removal of too much skin or,
in rare cases, removal or subsequent loss of the entire penis.
No professional medical authority recommends routine circumcision as a medical procedure (including the American Association of Pediatrics, Canadian Association of Pediatricians, Society
of Obstetricians & Gynecologists of Canada). They say there are
no benefits associated with male circumcision to justify recommending it. Some even go so far as to say that circumcision is
(plastic surgery/.
Sixteen US states as well as every province in Canada refuse to
cover non-medically-necessary circumcisions. In the USA, costs
related to circumcision exceed $1 billion annually.
Bibliography:
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Directory of RegisteredMidwives
Barbara Scriver
Midwifery Care Partners

780-490-5383
barb@midwiierycp.ca
Megan Dusterhoft

Gaelyn Anderson

Beginnings Midwifery Care
780-490-0906
beginningsmidwiferycare@gmail.com

Noreen Walker

Kerstln Gafvels

Joanna Greenhalgh
MarleTutt

Westside Midwives
780-920:7256
Westside.-Midwives@shaw.ca
. Cathy Hames.s
joy Spring Midwifery Core

780'464-2893
joyspringmidwiiery@gmail.com

Maureen Fath
Shored Core Maternity Program

780-968-3680
noreen.walker@westviewrha.ab.ca
miath07@telus.net

La Leche League
Helpline: 780-478-0507 or e-maillllc_edmonton@gmail_com
www_lIIc.ca

Meeting dates and locations
It is recommended that you call one
of the Leaders before attending a
meeting to ensure that there has been
no change in the date or location.
Edmonton Strathcona
Last Thursday - 7:30 p.m.
Fathers welcome

(no meeting in December)
Strathcona Community League
10139 - 87 Ave.
Kirsten 780-465-1188
Lee-Ann 780-967-3885
Linda 780-434-8823
Jade 780-431-2996
Edmonton West
3rd Thursday - 10:00 a.m.
Please call to confirm dates in July
and August
Laurier Heights Community League
14405 - 85 Ave (enter off of 80 Ave
at 144)
Nancy WS. 780-489-9704
Amanda 780-633-0097
Sherwood Park - a.m.
3rd Friday - 10:00 a.m.
#100A - 50 Brentwood Boulevard
(BriarPatch Community Preschool)
Sherwood Park
Cheryl 780-464-2662
Leah 780-410-0899
Sherwood Park - p_m_
1st Thursday - 7:00 p.m.
Fathers welcome
Sherwood Park Health Unit
Brower Dr. & Baseline Road
Kim 780-485-6992
Fiona 780-464-1864

Vermilion
Call for meeting information
Kathleen 780-853-6711
St_ Albert
4th Monday -- 7:00 pm
Salvation Army Community Center
165 Liberton Dr., St. Albert
(corner of Liberton & Giroux)
Tammy 780-460-4460
Pam 780-478-1817
Stony Plain/Spruce Grove
3rd Monday - 7:00 p.m.
Fathers welcome
FCSS Program Room, Queen Street
Place
504 Queen St., Spruce Grove
Lee-Ann 780-967-3885·

*please note this 1lumber is long-distance from Spruce Grave and Stony
Plain
Edmonton North/Sturgeon
County
3rd Tuesday - 7:00 p.m.
Castle Downs Public Library
106 Lakeside Landing
15379 Castle Downs Rd.
Fiona LS 780-633-6548
Braemar Scllool - Teens Only
First Monday of the month during
the school year. 12:00 noon (No
meetings during July and August)
Braemar School, Terra Office
9359 - 67 A St.
Fiona A. 780-464-1864

Midwives are registered health professionals who offer comprehensive care
during pregnancy, birth and postpar:
tum. They provide counselling, education and emotional support which
allows a woman and her partner to make
informed choices thereby maintaining
control of decisions in this healthye.xperience. The midwife, woman and her
partner develop a trusting relationship
which prepares them for the challenge
of welcoming this new baby into the
family. In some regions a midwife' may
have hospital admitting privileges,
which allows for choice of birthplace
i.e., home or hospital. If you need more
information please contact the Alberta
Association of Midwives (780) 425:5464
or visit VI'W\v.albertamidwives.com

Community
Resource Listing
DonIa Asociation of
Edmonton
Are you pregnant? Have you just
given birth? Would you like extra
professional support during your
pregnancy, birth or even after?
Talk with a doula from the Doula
Association of Alberta:
www.edmontondoula.
org or 780-945-8080 or
info@edmontondoula.org
Friends of Freebirtll
Planning to freebirth?Experienced freebirth? Support the
freebirth option? Our growing
community of families shares
wisdom and resources:
friendsoffreebirth@yahoo.ca

Edmonton VBAC Suppport
Association/ICAN of Edmonton
Cesarean and VBAC parent
meetings. Cesarean prevention
class. RSVP to Claudia Villeneuve (780) 444-9527 or email
edmontonvbac@gmail.com Visit
our website www.edmontonvbac.
com and join our free online
yahoo group

Association for Safe Alternatives in Childbirth (ASAC)
ASAC is a nonprofit volunteer
organization active since 1979.

We are a resource for parents
and parents-ta-be seeking
information about pregnancy,
childbirth, parenting and

related topics.
Membership in ASAC, open
to all people concerned with
birthing issues, includes bor-

rowing privileges from ASAC's

library; a subscription to Birth

Issues quarterly magazine; free
classified ads in Birth Issues;
free birth announcements in

Birth Issues,' and opportunities
to meet midwives, doulas, and
new and expecting parents.
ASAC also lobbies for safe
childbirth in hospitals, birth
centres, and at home.

ASAC provides information
on options in childbirth and

postnatal care:
• questions to ask potential

caregivers (midwives, doc-

tors, doulas)
• natural childbirth
• pain management
• interventions
• yoga/ massage/ herbs,
wholistic care
• safety and outcomes in
childbirth
• vaginal birth after Caesarean
(VBAC)
• parenting
ASAC also offers:
• a library of books/ periodicals/ and videos on pregnancy, childbirth, breastfeeding,
and parenting - open to the
public for reference; ASAC
members have borrowing
privileges
• Birth Issues magazine
• information about midwives
anddoulas
• a monthly film and information session for the public, featuring a guest speaker
and a video
• fact sheets on options in
childbirth
• a free Planning for Birth
booklet
ASAC address
7219 - 106 Street, side door
Mailing address:
Box 1197, Main P.O.
Edmonton, Alberta
Canada T5J 2M4
Phone (780) 425-7993
Fax 1-888-237-6457
E-mail info@asac.ab.ca
Website www.asac.ab.ca

ASAC contacts
President
Lana Gilday
president@asac.ab.ca
Vice-president external
Lindsay DuChene
vp_external@asac.ab.ca
Vice-preSident internal
Renee Walker
vp_internal@asac.ab.ca
Vice-president finance
VACANT
vp_finance@asac.ab.ca
Treasurer
Jackie Michaels
treasurer@asac.ab.ca
Secretary
Monica Eggink
secretary@asac.ab.ca
Archiver
VACANT
Birth Issues contacts see page 3
Casino coordinator
Victoria Twanow
v _powell@shaw.ca
Display
VACANT
display@asac.ab.ca
Film & Info session
Donna Ritter
donna_kempster@hotmaiL
com
General information/email address updates
Heather Beaudoin
info@asac.ab.ca
Inti. Day of the Midwife
May 5
Lana Gilday
Library
Stephanie Nyhof
library@asac.ab.ca
Membership
Heidi Sharek
membership@asac.ab.ca
Office manager
Stephanie Benger
780-42S-7993
office@asac.ab.ca
Phone
Alana Chamber
phone@asac.ab.ca
Political Action
VACANT
Playgroup Coordinator
VACANT
playgroup@asac.ab.ca
Library Presentations
Tracy Kennedy
tracyrk@telusplanet.net
Volunteer Coordinator
Crystal Tracy
volunteer@gmail.com

if Birth Issues delivered to

your door
if Access to the ASAC library
and playgroups
if FREE birth announcements
and classified ads
if and more!
For just $20 a year (or $100 for an entire
lifetime) you can support the organization
that supports safe childbirth and parenting
alternatives!
Yes, I would like a membership
o $100-lifetime
0 $35-twoyears
$20 - one year
FREE for one year to new parents (who
aren't already members)
Baby's due date is _________
Do you know about ASAC playgroups?
DYes 0 No
Where did you hear about ASAC?
Birth Issues magazine
0 a friend
o from a midwife or doula 0 other:

o
o

o

Yes, I would like to make a donation to
ASAC of $
(tax receipt will be
issued)
Please make elleqlles payable to ASA C.
ASAC also accepts Visa and Mastercard.
Name
Address
City/Town

Province

Postal code
Home phone

Work phone

Fax

E-mail

o Visa!D Mastercard number
Expiry date
Signature
Return this form to: ASAC
P.O. Box 1197 Main Post Office
Edmonton, Alberta
Fax 1-888-237-6457
Canada T5J 2M4
E-mail office@asac.ab.ca
Send your birth announcement or classified ad to
bUayout@asac.ab.ca.

Breech Birth Can Be Safe,
But Is it Worth the Effort?
Andrew Kotaska, MD, FRCSC
Yellowknife NT
J Obstet Gynaecol Can 2009;31 (6):553-554

hether term vaginal breech birth is safe is no longer a
Wquestion.
The PREMODA study has clearly shown
that with careful selection and management by average
maternity units, breech birth can be safe.' We are now left
with two tasks. Tile first is to define, as clearly as possible,
what parameters make vaginal breech birth safe. The second is to decide, individually and collectively as a profession, whether to make the effort required to offer vaginal
breech birth.
Even with the quality of care limitations of the Term Breech
Trial, the newborn outcomes at two years of age suggest
safety.' Most feel, however, that the short-term morbidity
was unacceptably high, especially given the much safer
PREMODA results. What, then, did PREMODA do to
ensure safety that the Term Breech Trial did not? What are
the important selection criteria, intrapartum management
parameters, and resource requirements needed to make
breech birth acceptably safe? The Guidelines for Vaginal
Breech Delivery in this issue of the Journal of Obstetrics
and Gynaecology of Canada take on the first task by
endeavouring to answer those questions. 3
The second task, for individual clinicians and the obstetrical
profession, is to re-establish systems to provide safe breech
birth. For almost a decade, the pool of expertise in breech
birth has been shrinking, and it will take effort and flexibility
to re-expand it. Offering breech birth again will require systems of on-call coverage that pair more experienced practitioners with various learners, including practising obstetricians. Initially, centres able to establish such systems will
need to serve as referral centres for women wishing a vaginal breech birth and as training centres for clinicians wishing to learn or refresh skills. Financial support for dual specialist attendance at breech births would be instrumental in
helping re-establish breech delivery skills.
In the PREMODA study, the overall vaginal birth rate was
only 23%. Is it important to mount the significant effort
required to offer women breech birth if only one quarter

will thereby avoid Caesarean section? In the PREMODA
stUdy, 23% percent represented 1800 women who delivered
their breech baby vaginally. Without any increase in
perinatal morbidity or mortality, these 1800 women
avoided the immediate risks and longer recovery associated
with primary Caesarean section as well as the increased
downstream risks of abnormal placentation, stillbirth, and
uterine rupture in subsequent pregnancies. In North America, over 100 000 women have pregnancies that remain
breech at term annually. With a success rate similar to that
of the PREMODA study, some 25 000 could safely avoid
Caesarean section.
The principles of patient autonomy and informed consent
suggest that women with persistent breech presentation at
term should have information about and access to an alternative to pre-emptive Caesarean section. Even using the
Term Breech Trial alone as a basis for a consent discussion,
the current practice of "not offering" women a trial of
labour while providing ready access to Caesarean section is
coercive, especially given the equivalency of long-term neonatal outcome. Now, with a more comprehensive understanding of the components required to make short-term
outcomes of vaginal breech birth equivalent as well, it
would be unethical not to provide this information to
women. Although it may be difficult in some settings to
offer vaginal breech birth routinely, its availability elsewhere
should be disclosed and assistance offered to obtain it if
requested. To offer only Caesarean section is ethically and
legally difficult to justify if a reasonable alternative is
available.
In 1972, Archie Cochrane awarded the obstetrical profession a wooden spoon as the least evidence-based medical
specialty. This spurred a discipline-wide effort to establish
an evidence-base for our practice: to throw out interventions based on dogma rather than science and to subject
innovations to rigorous scrutiny. The profession rose to the
challenge, and in many arenas we have succeeded. Yet
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obstetrics is a complex and dynamic business: managing a
breech in labour is not like treating high blood pressure.
Our difficulty defining safe breech birth has historically,
and perhaps rightly, hindered us from offering it widely.
Now that we have a much better idea of what is required to
offer safe breech birth, that is no longer the case. If we are
not willing to put in the effort to help 25 000 women in
North America every year avoid an unnecessary Caesarean
section, we bear the responsibility for the increased maternal morbidity and mortality, as well as the excess abnormal
placentation, uterine ruptures, stillbirths, and neonatal
morbidity that will occur in sUbsequent pregnancies.

the world, careful everyday practice achieves safe vaginal
breech birth for thousands of women and their newborns.
The challenge to obstetricians and the obstetrical profession around the world is to learn from these settings and
provide similar choice of delivery mode to as many women
as possible. Woman-centred care demands no less.
REFERENCES
1. Goffinet F, Carayol M. FoidartJM, Alexander 5, Uzan 5, Subtll 0, etat;

PREMODA Study Group. Is planned vaginal delivery for breech
presentation at term still an option? Results of an observational prospective
survey in France and Belgium. Am J Obstet Gynecol2006;194:1002-11.
2. Whyte H, Hannah ME, Saigal S, Hannah W, Hewson S, Amankwah K,

et at. Outcomes of children at 2 years after planned cesarean birth versus

Incorporating complex skills and detailed consent discussions into obstetrical practice requires effort; but the practitioners working in the 174 centres in the PREMODA study
were not all experts. In France, Belgium, and other parts of

planned vaginal birth for breech presentation at term: the International
Randomized Term Breech Trial. Am J Obstet GynecoI2004;191:864-71.
3. Kotaska A, Menticoglou S, Gagnon R. Vaginal delivery of breech
presentation. SOGC Clinical Practice Guideline No. 226, June 2009,
J Obstet Gynaecol Can 2009;31(6):557-66.
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Vaginal Breech Delivery Guideline:
The Time Has Come
Andre B. Lalonde, MD, FReSe
Adjunct Professor of Obstetrics and Gynaecology, McGill University and University of Onawa
Executive Vice-President, The Society of Obstetricians and Gynaecologists of Canada

re-emptive Caesarean section has been promoted since
P
the publication of the Term Breech Trial in
The
published trial indicated that there were serious differences
2000.'

in short-term neonatal morbidity, from 0.4 for deliveries via
Caesarean section to 5.1 for vaginal deliveries. The publication has had widespread influence throughout the world,
including in low-resource countries, where many obstetricians are opting for breech deliveries.
By 2003-2004, a number of countries had started to
question the results of the Term Breech Trial. Further re-analysis
and follow-up indicated that at five years, there was very little difference in neonatal outcome. Maternal outcome was
not significantly changed, as there was no increase in materna mortality for either vaginal or Caesarean section
delivery.
The College National des Gynecologues et Obstetriciens
Franc;ais was the first, at a 2001 symposium, to call into
question this systematic approach to breech delivery. A
large group of physicians in France addressed the issue and
decided to continue promoting the breech vaginal delivery
option.
In 2006, Goffinet et al. published the PROMEDA Study.'
which showed no difference in perinatal mortality or serious neonatal morbidity between labour and planned
Caesarean section.
In Canada, the province of Quebec was an exception, with a
significant number of physicians still electing to offer
breech vaginal delivery. The University of Sherbrooke continued to teach its residents the method; many of these former residents are now in practice in Quebec and are offering women this option.
The SOGC Clinical Practice Guideline, "Vaginal Delivery
of Breech Presentation," in this issue of the Journal offers
health care providers an option for safe vaginal breech
J Obstet Gynaecol Can 2009;31 (6):483-484
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delivery.' Many of the recommendations are taken from
"Attendance at Labour: Guidelines for Obstetrical Care'"
(an update to this 2000 SOGC Policy Statement is in press),
which offered recommendations for the selection of
patients for labour and vaginal delivery.
Some women's groups advocate for the right to choose a
vaginal delivery for a breech presentation. There are, therefore, women who present at term, requesting breech vaginal
delivery, causing concern for themselves, their families, and
the physicians who take care of them. Since many of the
university centres have stopped training their physiCians in
breech vaginal delivery, there is a serious shortage of qualified physicians to supervise, and/or perform breech vaginal
deliveries.
Given that the recommendations of the new SOGC guideline, "Vaginal Delivery of Breech Presentation,"state that
spontaneous or assisted breech vaginal delivery is acceptable when certain criteria are met, it will require a coordinated effort from doctors and midwives to undergo training, or to refresh their training, in breech vaginal delivery.
Fortunately, the Canadian ALARM program and the International ALARM program have continued to promote
breech vaginal delivery. The SOGe will call upon APOG to
put together a small working group that, in conjunction
with SOGC, will address the training issues. The new
SOGC guideline, "Vaginal Delivery of Breech Presentation, " will be presented by Dr Robert Gagnon, Chair of the
Maternal Fetal Medicine Committee, as part of an international symposium at the 2009 SOGC Annual Clinical Meeting, and Dr Frank A. Louwen, Professor of Obstetrics and
Gynaecology, University of Frankfurt, has been invited to
present a new option for the positioning of women during
the second stage of breech vaginal delivery.
The elective Caesarean section approach for breech presentation has many problems in both developed and developing countries. In developed countries, the timing of the
Caesarean section is an issue as are overcrowded schedules

www.asac.ab.ca

GUEST EDITORIAL

and competing demands for operating room time. The
Caesarean section rate in Canada, which is close to 27%, is
at the upper limit for medically indicated procedures.
Although it is widely believed that many women do ask for
elective Caesarean section, we should be careful that we do
not inadvertently promote it when women do not ask.
In developing countries, the situation is even more problematic. These countries have very low resources and
certainly cannot afford a Caesarean section rate of 25%.
However, because elective Caesarean section for breech
presentation is promoted at international meetings and in
the developed world, many physicians in low-resource
countries are reluctant not to offer elective Caesarean
section for breech delivery.
In both low- and high-resource countries, this situation has
stretched resources to the limit without proof of long-term
benefits. More and more, this is reminiscent of the introduction of continuous fetal monitoring, which seemed to
have great promise to reduce neonatal morbidity and
mortality, but in the end did not, actually increasing the
Caesarean section rate instead.
Women in Canada and abroad are requesting the option of
breech vaginal delivery. Will it be obstetricians and gynaecologists offering this, or, since many hospitals are not
offering breech vaginal delivery, will women rely on midwives to do so? Some women with a breech presentation
elect to deliver at home because they believe they will be
refused a breech vaginal delivery at the hospital. It is urgent

that we take on this responsibility and that every hospital in
Canada offer safe breech vaginal delivery. We need to meet
with our colleagues in midwifery to support their request
for breech vaginal delivery in hospital and access to consultation with their obstetrician colleagues.
We cannot condone home breech vaginal delivery; thus, we
must offer breech vaginal delivery as a safe alternative in our
maternity hospitals. There will be a difficult transition
period when some of our experienced members will most
probably have to be on call to help their colleagues train and
feel more comfortable with breech vaginal delivery. Fortunately, there are still many obstetrician-gynaecologists in
this country who have had extensive experience with vaginal breech delivery and who are positive about it. The
SOGC calls on all colleagues to work together to offer the
option of breech vaginal delivery to Canadian women.
REFERENCES
1. Hannah ME, Hannah WJ, Hewson SA, Hodnett ED, Saigal S, Willan AR.
Planned caesarean section versus planned vaginal birth for breech
presentation at term: a randomized multicentre trial. Lancet
2000;356:1375-83.
2. Goffinet F, Carayol M, Foidart JM, Alexander S, Uzan S, Subtil 0, et al.;
PREMODA Study Group. Is planned vaginal delivery for breech
presentation at term still an option? Results of an observational prospective
survey in France and Belgium. Am J Ooste! GynecoI2oo6;194:1002-11.
3. Kolaska A, Menticoglou S, Gagnon R. Vaginal delivery of breech
presentation. SOGe Clinical Practice Guideline No. 226, June 2009.
JObstet Gynaecol Can 2009;31 (6):557-66.
4. Society of Obstetricians and Gynaecologists of Canada. Attendance at
labour: guidelines for obstetrical care. SOGC Clinical Practice Guideline
No. 89, May 2000. J Soc Oostet Gynaecol Can 2000;22(5);389-91.

ERRATUM

Johnson N, Medd L, Shah PS, Shannon P, Campisi P, Windrim R, Ryan G. A challenging delivery by EXIT
procedure of a fetus with a giant cervical teratoma. J Obstet Gynaecol Can 2009;31(3):267-71.
Greg Ryan, MB, FRCS, and Laura Medd, RDMS, were inadvertently omitted from the list of authors for this case report.
The authors and the Journal of Obstetrics and Gynaecology Canada regret the error and any inconvenience it may have
caused.
Johnson N, Medd L, Shah PS, Shannon P, Campisi P, Windrim R, Ryan G. «A challenging delivery by
EXIT procedure of a fetus with a giant cervical teratoma", J Obstet Gynaecol Can, vol. 31, n" 3, 2009, p. 267-71.
Les noms de M. Greg Ryan, MB, FRCS, et de Mme Laura Medd, RDMS, ont ete om is par inadvertance de la liste des
auteurs de cet expose de cas. Les auteurs et Ie Journal d'obstetrique et gynecologie du Canada regrettent cette erreur et
tout inconvenient qu'elle a pu causer.
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PRENATAL CLASS
OPTIONS

late pregnancy nutrition and preparation, the phases of childbirth, pain
management and interventions (and
writing a birth plan if desired), postpartum and newborn care.

Beginnings Midwifery Care:
Gaelyn Anderson, RM and Megan
Dusterhoft, RM
Location: Edmonton South
Phone: 780-490-0906
Email: beginningsmidwiferycare@g

Blooming Bellies: Trish Walker,
Birthing From Within certified mentor

mail.com
Description: Four consecutive evening classes at the midwifery office
to prepare families for their home or
hospital birth. Also covering the psychology of birth, dealing with pain,
stages of labour, comfort techniques,
water birth, labour support, breastfeeding, and the postpartum period.

Location: Edmonton area
Phone: 780-907-0228
Email: talkerl@telusplanet.net
Description: Birthing from Within
classes offer a soulful and holistic approach to birth preparation
integrating both intuitive knowing
and a modern intellectual knowing.
Our classes prepare you to birth-inawareness whether you are birthing
at home, in a birth center, tipi, taxi
or hospital.

Birthhands Maternity Services:
Tara Tilroe
Location: Edmonton and Sherwood
Park
Phone: 780-289-2275
Email: tara@birthhands.com
Description: Two 3-hour private
classes to couples in their homes on

Capital Health: Health for Two
program
Location: Edmonton, St. Albert,
Leduc County and Strathcona
County
Phone: 780-408-5465
Description: Classes offering health
information, nutrition guidance,

and overall support to promote the
health of women and babies.

Capital Health: Prenatal class
program
Location: Capital Health region
hospitals
Phone: 780-413-7980
Capital Health: Shared Care
program
Location: Westview Hospital
Phone: 780-968-3680
Description: The program offers
classes using the Birthing From
Within philosophy. Classes are not
restricted to patients registered in
the program.
Capital Health: Twin + prenatal
classes
Location: Royal Alexandra Hospital
Phone: 780-735-4204
Description: 6 weeks long classes
available to anyone delivering
multiples (twins, triplets, quads) in
the Capital Health area. Registered
Nurses who work in Labour and
Delivery teach classes. Topics covered are vaginal birth of multiples,
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We Buy and Sell Gently Used Kids' Stuff

*

Top 5 MOST WANTED ITEMS

*

Crl"e;
Changing Ta"le,;
Toddler Bed,;

W

No appOintment
needed

WGetpaid
on the spot!

High Chair,;

Playpen,;

achilcJ·:

Kids' Stuff with Previous Experience

3833-99 Street Edmonton (780)428-3366·
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c-sections, medical concern unique
to multiple pregnancies, premature
babies, NICU tour, breastfeeding
multiples, car seat safety, parenting
and managing at home.
Capital Health: WIN (Women,
Infants & Nutrition) Project
Stony Plain: 780-960-4835
Evansburg: 780-727-2288
Devon: 780-987-8228
Description: It provides education,
support and assistance to pregnant
women and teens. Information
about healthy eating in pregnancy,
labour and delivery, support and education for breastfeeding, or support
making healthy lifestyle choices.
Conscious Doula Services:
Claire IVeisseire MacDonald, MAl
(CD)DONA
Location: Edmonton area
Phone: 780-218-7697
Email: cveisseire@yahoo.ca
Description: Four consecutive evening prenatal classes for midwifery
clients focusing on birthing and
parenting consciously. Emphasis is
on informed decision-making free
of fear, speculation or disempowerment.

Friends of Freebirth Foundation of Alberta
Location: Edmonton area
Email: friendsoffreebirth@yahoo.ca
Description: Classes offer free, informal, individualized birth preparation
sessions and resource sharing using
a peer education approach as part of
a supportive community for families
choosing the freebirth option.

Gentle Touch Services: Suzanne
Moquin BEd, CBE, (CD)DONA
Location: West Edmonton
Phone: 780-440-6105
Email: gentletouchdoula@shaw.ca
Description: Prenatal classes on
weekends. Focus is on positive birth
experiences as defined by individual
participants.

Midwifery Care Partners:
Barbara Scriver, RM
Location: Edmonton South
Phone: 780-490-5383
Email: barb@midwiferycp.ca
Description: Three consecutive evening classes at the midwifery office
to prepare families for their home
birth. Also covering the psychology
of birth, dealing with pain, stages of
labour, comfort techniques, water
birth, emergency childbirth, the
normal newborn, breastfeeding, and
the postpartum period.
Motherizing Childbirth Education: Lisa Cryderman, R.N.
Phone: 780-901-1178
Email: lisa@motherizing.com
Description: Using the Birthing
From Within philosophy, these
classes focus on accessing ones coping skills and celebrating becoming
parents.

Terra - Centre for pregnant &
parenting teens.
Location: Edmonton
Phone: 780-428-3772
Email: terra@terraassociation.com
Description: Classes are offered for
two consecutive evenings every six
weeks to pregnant young women up
to age 21 years old, and one support person. Course materials and
activities target teen moms and their
coaches in a comfortable environment. A public health nurse in partnership with Eastwood Public Health
Centre facilitates classes. Supper is
provided.
Tingles & Tails: Christiane Benoit,
DiHom
Location: Edmonton
Phone: 780-996-1146
Email: tinglestails@gmail.com
Description: Calm and assertive
program for parents with newborn
and teach calming and swaddling
techniques. _

Shambhala Sacred Touch:
Karon Menard
Location: St Albert
Phone: 780-460-8403 or 780-2890886
Email: jyotilight@hotmail.com
Description: Prenatal Class for
labour and delivery and also sessions
for overdue babes and posterior
babes.

Usborne Books at Home
Ask me how to earn
FREE books for your home
or school OR have your own
home based business

Doula Care

supporting your birth Journey

MltzfG~berci.D, U(CAPPAJ
Certified Labour Dool"
.

wwvv.birthissues.org

700:450,p983

700-266-2113.

mtg"'~teluspl.n~nG!
www.dwla.cafe.IlpW<b:ca

W

Ruth Wadley

USBORNE

Phone: 780-432-3908
e-mail: wadleyruth@hotmail.com
Visit the catalogue online at: www.usborne.ca/ruth
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calendar of events
ASAC members and Birth Issues advertisers
can submit to "calendar of events." E-mail
bUayout0'asac.ab.ca

Claudia Villeneuve at 780-444-9527 or
edmontonvbaC@gmail.com. Website www.
edmontonvbac.com.

September

24 Cesarean and VBAC parent support meeting at 7:30 pm. Le Soleil clinic #15, 9353-50
Street. RSVP Claudia Villeneuve at 780-4449527 or edmontonvbac@gmail.com. Website
www.edmontonvbac.com. Babies and dads
are welcome.

8 ASAC business meeting at the ASAC

office, 7-9 p.m. Everyone is welcome - an
enjoyable and informative child-friendly
meeting!

8 Attachment Parenting Edmonton Society
(APES) - discussion group at the Riverbend
Library Branch, 460 Riverbend Square,
Children welcome. For mor information

please email attachmentparentingedmonton-

owner@yahoogroups.com
12 ASAC's Film and Info. Sessions at the
ASAC Office -- 7219 106 Street (side door)
Come for information about midwives,

doulas, prenatal class options, home birth,
hospital birth, and upcoming ASAC-sponsared lectures. Enjoy a relaxed, kid-friendly
environment with an opportunity to ask
questions and find local resources. Confirmation of attendance is appreciated, but not
mandatory! Please call the ASAC Office at
780425 7993 (and leave a message) or email
donna_kempster@hotmail.com if you would
like to attend and/or would like to meet a
midwife during this session. (Due to the very
busy private practices of local midwives, an
effort to have a midwife attend for a Q & A
session is only made if there is confirmed
attendance & interest.)
13 Grand Opening Open House at the
Quirky Art Cafe Art Studio 1-4 pm 6535111 street. www.quirkyartcafe.ca-The Art
of Motherhood class, Visual journaUng and
altered book classes avaiable in the fall. 780
619-5979 or email cathy@quirkyartcafe.ca
14 Start of Natural Connections Prenatal
Classes. Facilitated by Krystal Hoople RN
BScN. Enhance your natural birth experience by understanding you labour, comfort
cycle, alternative comfort measures, homeopathies, and conscious parenting.
17 Parents Questioning Vaccines Awareness
and Support Group meeting held at ASAC at
7:00 pm. Please email parentsquesti0!lingva
ccines@hotmail.com to confirm meetmg and
receive guest speaker info.

October
5 Breast Feeding and Newborn Care. Presented by Krystal Hoople RN BScN of Natural
Connections. Understand the importance of
breast feeding, gain knowledge of a proper
latch, preparing to feed your baby, and
behaviours of a newborn. This class provides
a unique opportunity as we meet prenatally
and postpartum. For more details or to regiSter visit www.Energyof Birthing.com or call

(780)907-348l.
6 Energy of Birthing- Instructed by Ava
Curtola RN .. an interactive and innovative
workshop that will prepare you energetically
for birth. Discover reflexology, acupressure,
energy paints, meditation, & an introduction to Birthing Hypnosis. For all expectant
parents, support friends, family, and doulas.
Great for 2nd time parents ... as a refresher. A
perfect compliment to your prenatal class.
The Energy of Birthing CD is included to
guide you through your pregnancy, labor &
delivery. Visit w\vw.EnergyofBirthing.com or
call (780)963-3111 for details and to register.
13 ASAC business meeting at the ASAC
office, 7~9 p.m. Everyone is welcome - an
enjoyable and informative child-friendly
meeting!
13 Attachment Parenting Edmonton Society
(APES) - discussion group at the Riverbend
Library Branch, 460 Riverbend Square.
Children welcome, For mor information
please email atlachmentparentingedmontonowner@yahoogroups.com
10 ASAC's Film and Info. Sessions at the
ASAC Office -- 7219 106 Street (side door)
Come for information about midwives,

19 &20 Prenatal Class weekend series at
From Within Wellness Centre, taught by
Suzanne Moquin BA, B Ed, CD, BDT, CBE.
Excellent feedback received! Focus is on empowerment and positive birth experiences.
Call Suzanne at 440-6105 fOT mOTe info, or
email gentletouchdoula@shaw.ca
24 ICAN birth class: Cesarean prevention
class from 6:00-7:30 pm. Class fee of $25
is donated to ICAN of Edmonton. RSVP

ASAC's office address:
7219 - 106 Street, side door
Please call 425-7993 to confirm events.
ASAC's Playgroup and Office Hours:
Wednesdays 10 to noon
Fridays 10 to noon
ASAC's library Hours:
Wednesdays 10 to noon
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doulas, prenatal class options, home birth,
hospital birth, and upcoming ASAC-sponsored lectures. Enjoy a relaxed, kid-friendly
environment with an opportunity to ask
questions and find local resources. Confirmation of attendance is appreciated, but not
mandatory! Please call the ASAC Office at
780425 7993 (and leave a message) or email
donna_kempster@hotmail.com if you would
like to attend and/or would like to meet a
mid\Vife during this session. (Due to the very
busy private practices of local midwives, an
effort to have a midwife attend for a Q & A
session is only made if there is confirmed
attendance & interest.)
19 Start of Natural Connections Prenatal
Classes. Facilitated by Krystal Hoople RN
BScN. Enhance your natural birth experience by understanding you labour, comfort
cycle, alternative comfort measures, homeopathies, and conscious parenting.
22 ICAN birth class: Cesarean prevention
class from 6:00-7:30 pm. Class fee of $25
is donated to ICAN of Edmonton. RSVP
Claudia Villeneuve at 780-444~9527 or
edmontonvbaC@gmail.com Website www.
edmontonvbac.com.
22 Cesarean and VBAC parent support meeting at 7:30 pm. Le Soleil clinic #15, 9353-50
Street. RSVP Claudia Villeneuve at 780-4449527 or edmontonvbaC@grnail.com Website
www.edmontonvbac.com. Babies and dads
are welcome.

November
2-6 DONA Inti Birth Doula Workshop at
Blue Quills First Nations College in St. Paul,
AB. 5-day intensive, Professional Labour &
Birth Support Course. 3 Modules: Traditional
Indigenous Knowledge sharing with Elders,
Natural Medicine with Dr. Anne Mageau,
and DONA Birth Doula Workshop with Suzanne Moquin, BDT. For more information,
call Dr. Anne Mageau, 780-645~4455, ext
117, or email annem@bluequills.ca .
7 & 8 Prenatal Class weekend series at From
Within Wellness Centre, taught by Suzanne
Moquin BA, B Ed, CD, BDT, CBE. Excellent
feedback received! Focus is on empower-

~~:::::::::~~:::::::::~:::-1

ASAC's

Film and Information
Sessions are back!
Different time} same place!
When:
The second Saturday of each month at 11am.
Where:
ASAC -7219 106 Street (side door)
Come for information about midwives, doulas, prenatal class options,
home birth, hospital birth, and ?pcoming ~AC-sponsored ~ectures.
Enjoy a relaxed kid-friendly envllonment WIth an opportumty to ask
, questions and find local resources.
Confirmation of attendance is appreciated, but not mandatory ! Ple~se
call the ASAC Office at 780 425 7993 (and leave a message) or email
donna kempster@hotmail.com if you would like to attend and/or
would like to meet a midwife during this session. (Due to .the.very busy
private practices 9f local midwives! an eff~rt to have a midWife attend
for a Q & A seSSIon is only made If there IS continued attendance &
interest.)
See the 'Calendar of Events' printed in this magazine
for dates and times.

www.asac.ab.ca

ment and positive birth experiences. Call
Suzanne at 440·6105 for more info, or email
gentletouchdoula@shaw.ca
9 Breast Feeding and Newborn Care. Pre·
sented by Krystal Hoople RN BScN of Natural
Connections. Understand the importance of
breast feeding, gain knowledge of a proper
latch, preparing to feed your baby, and
behaviours of a newborn. This class provides
a unique opportunity as we meet prenatally
and postpartum. For more details or to regis.
ter visit WW"W.Energyof Birthing.com or call
(780)907-348l.
10 ASAC business meeting at the ASAC
office, 7-9 p.m. Everyone is welcome - an
enjoyable and informative child-friendly
meeting!
10 Attacllment Parenting Edmonton Society
(APES) - discussion group at the Riverbend
Library Branch, 460 Riverbend Square.
Children welcome. For mor information
please email attachmentparentingedmontonowner@yahoogroups.com

16 Energy of Birthing- Instructed by Ava
Curtoia RN .. an interactive and innovative
workshop that will prepare you energetically for birth. Discover reflexology, acupressure, energy points, meditation, & an
introduction to Birthing Hypnosis. For all
expectant parents, support friends, family,
and doulas. Great for 2nd time parents ...
as a refresher. A perfect compliment to
your prenatal class. The Energy of Birthing
CD is included to guide you through your
pregnancy, labor & delivery. Visit www.
Energyoffiirthing.com or call (780)963-3111
for details and to register..

11 Attachment Parenting Edmonton Society
(APES) - discussion group at the Riverbend
Library Branch, 460 Riverbend Square.
Children welcome. For mor information
please email attachmentparentingedmontonowner@yahoogroups.com
14 ASAC's Film and Info. Sessions at the
ASAC Office -- 7219 106 Street (side door)
Come for information about midwives,
doulas, prenatal class options, home birth,
hospital birth, and upcoming ASAC-sponsored lectures. Enjoy a relaxed, kid·friendly
environment with an opportunity to ask
questions and find local resources. Confirmation of attendance is afpreciated, but not
mandatory! Please cal the ASAC Office at
780425 7993 (and leave a message) or email
donna_kempster@hotmail.com if you would
like to attend and/or would like to meet a
midwife during this session. (Due to the very
busy private practices of local midwives, an
effort to have a midwife attend for a Q & A
session is only made if there is confirmed
attendance & interest.)
20, 21 , 22 DONA IntI Birth Doula
Workshop: A Professional Labour & Birth
Support Course, 3-day intensive, taught by
Suzanne Moquin SA, B Ed, CD, BOT, CBE.
Doulas are becoming part of the obstetric
team, as interventions are minimized, and
families are experiencing positive and empowering births. Maximum 18 participants.
Call Suzanne at 440·6105 for more info, or
email gentletouchdoula@shaw.ca
23 Start of Natural Connections Prenatal
Classes. Facilitated by Krystal Hoople RN
BScN. Enhance your natural birth experience by understanding you labour, comfort
cycle, alternative com-

fort measures, homeopathies, and conscious
parenting.

26 lCAN birth class: Cesarean prevention
class from 6:00-7:30 pm. Class fee of S25
is donated to ICAN of Edmonton. RSVP
Claudia Villeneuve at 780-444-9527 or
edmontonvbaC@gmail.com. Website www.
edmontonvbac.com.
26 Cesarean and VBAC parent support meeting at 7:30 pm. Le Solei! clinic #15, 9353-50
Street. RSVP Claudia Villeneuve at 780-4449527 or edmontonvbac@gmail.com Website
www.edmontonvbac.com. Babies and dads
are welcome.

December
8 ASAC business meeting at the ASAC
office, 7-9 p.m. Everyone is welcome - an
enjoyable and informative child-friendly
meeting!
12 ASAC's Film and Info. Sessions at the
ASAC Office _. 7219106 Street (side door)
Come for information about midwives,
doulas, prenatal class options, home birth,
hospital birth, and upcoming ASAC-sponsored lectures. Enjoy a relaxed, kid-friendly
environment with an opportunity to ask
questions and find local resources. Confirmation of attendance is appreciated, but not
mandatory! Please call the ASAC Office at
780425 7993 (and leave a message) or email
donna_kempster@hotmail.com if you would
like to attend and/or would like to meet a
midwife during this session. (Due to the very
busy private practices of local midwives, an
effort to have a midwife attend for a Q & A
session is only made if there is confirmed
attendance & interest.)

Doula& Childbirth
Education Services
"est 1999

jBecausea Birth Experience is Forever
on positive birth experiences as

>'€lek,~n;;~!~:r1~9~b~Y~I~heir
clients classes: open fo aU
'West-end",
prenalal
I . Workshops
'Se['iirlgEdrrlimtonand area since 1999
Suzanne. Moquin BA. B Ed
Certified Doula [DONA), CBE
Birth Doula Trainer [DONA)
Ph: 780,440,6105 or 970,4804
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DONA INT'L BIRTH DOULA WORKSHOP
Learn how to "mother the mother" in this C'()nOn"t,hMlZiVA
weekend Birth Dooia training workshc)o
Suzanne Moquin BA" BEd .. Call ! O\J'~4U'O

HYPNOBIRTHING CHILDBIRTH EDUCATION
in this weekend childbirth education

I
visua~iza~t~io'~n,~a~n;d:i~~?I~~~~~S~i~~:~:~[~~j~ji?t

shorten your labor.
relaxation.
New rates! Visit

Be empowered to eXfl,erieincElvout pf)5iti\le.1;J
Prenalal class weEikend s.e
Suzanne MOI~uirIBA

# 126, 6104-172 street, West Ed

780.489.7799

www.frf"\I.Yl\A.II:t

