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editorial

claire macdonald

Fall and Age. This issue is about giving

women to move around, and they are not large enough to hold an
exercise ball. At least before, a woman could take a ball of any size
in her shower or fully squat into any direction. It seems that the
new design restricts rather than enhances possibilities.

birth when you are a teenager or when you
are over 30. Women talk openly about how
excited they were about their pregnancies but
how they also suffered from the judgments and
assumptions people had about their age. I am
grateful that they opened themselves and shared
their experiences with us. It’s not always easy
to be against the norm. I hope that reading this
issue will be an opportunity to expand our minds
about the beauty of women of all ages who give
birth in our community. I sure have learned so
much from them.
As you have already noticed, Birth Issues looks a
little different. We have given it some more love
and we hope you like it. We have a new layout
team, Jess Hogan and Joanne Meredith of vrse
design. Read their bio to get to know them a
little. We also have a new ad rep, long-time ASAC
volunteer Jackie Michaels. We also have 2 new
editors, Heather Beaudoin and Lindsay DuChene. They are very
well-known mothers and doulas at ASAC. We are very excited that
these women have joined our Birth Issues team.
It has been quite a transition for everyone because it all happened
during the summer…when the new ASAC board is elected,
children are out of school, summer plans are made and traveling
interferes with computer access and deadlines! But we did it. We
found ways to make time so we could have our beloved Birth
Issues on the stands on time! A big thank you to Monica Eggink,
the new ASAC president who was on top of everyone when I
was out-of-town, making sure that nothing was forgotten while
learning herself what the Birth Issues team does...I can assure you
there was a lot for her to learn. Yeah to Monica!
I wanted to say a personal thank you to Cathy MacMillan who
was the woman doing layout for Birth Issues for 6 years. I met her
when I started volunteering as an editor with Birth Issues three
years ago, and now she is a friend. It has been fun to work with you
on every issue. What a team we had to be sometimes, not always
sure what we were doing yet still doing it! I always felt I could chat
with you and you would find creative ways to fit in content; I am
grateful that you understood that women had thrown their heart
and soul in their submissions and you always made sure they had a
place in Birth Issues…I remember you asking me for more content
last year and I was scrambling in France to find wireless and retype a story that had been previously published a couple of days
before getting married. I also remember coming to your house
and learning that you were an artist. I hope that you will continue
submitting your beautiful pieces so that the readers are reminded
that art is as much part of Birth Issues as words! Thank you Cathy.

Midwifery news
Midwifery in Alberta has never looked so promising and with
so many students we are well on our way to the healthiest
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We are happy, however, to report that the manager at the Royal
Alexandra Hospital has given permission to some women to bring
in a kiddy pool to labour in…but as you know it would be much
easier for staff and couples if they did not have to haul and move
around such equipment.

midwifery community yet! As of May 2010 there are 49 full and
restricted midwives in Alberta and 28 active midwifery students
(21 Midwifery College of Utah, 1 Frontier School of Midwifery, 5
Seattle Midwifery School, and 1 Université Trois Rivières).
Mount Royal University (MRU) in Calgary is still awaiting
government funding and recruiting faculty. According to the last
update, the MRU program scheduled start date is September 2011.
If you are interested in being a midwifery student, you need to get
in contact with the Multi-jurisdictional Midwifery Bridging Project
(MMBP). Call them at 1-888-642-2232. For more information, go
online at http://cmrc-ccosf.ca/node/213/
At the last Alberta Association of Midwives’ AGM there was much
talk about getting more organized as well as talk of starting a
College of Midwifery of Alberta. Other news is that there may also
be plans in the works for a Birth Centre in Edmonton and Alberta.
Midwives will be able to order and carry a lot more medications
for the antepartum and postpartum periods.
Have you all heard about the Lois Hole Hospital for Women? It
opened in May 2010 and is part of the Royal Alexandra Hospital
in Edmonton. The first baby born in the new Labour & Delivery
unit was on May 16th. Many of us were very excited when we saw
plans of the new Labour & Delivery unit. However, for those of you
that have now been at births there you may have noticed that the
rooms were disappointing.
We were told that there would be tubs where moms could labour
in. We all had in mind that the design would be similar to the one
at the Westview hospital, where women have access to a large tub
and a separate shower. But it isn’t the case. The Lois Hole labour
& delivery bathrooms look like any standard bathroom you would
find in a family home: small tubs with a shower overlooking the
tub. This is not an improvement from the Royal Alexandra Hospital.
The tubs are not large enough for full immersion, they don’t allow

Although the Westview hospital, and a plethora of research,
has demonstrated the safety of waterbirth, the Lois Hole has
no protocol about giving birth in water. It unnecessarily places
families and their caregivers into confrontation. Many women
who are labouring comfortably in the tub do not want to leave
the warm water once they are pushing. This puts nurses, doctors,
midwives in a bind – how do I honour this woman and at the same
time follow the rules that regulate the hospital that I work in? We
don’t want either group, labouring women and their caregivers, to
have to make such decisions and we hope that soon the protocols
about waterbirths will be created.
Another issue that women have reported is that the Lois Hole
Hospital had planned to align itself with all the other hospitals
in the area by eliminating the Nursery (the room where healthy
newborns are brought for newborn care and bath). Although
there was no official Nursery, staff quietly and quickly resumed
its old habit and found a way to have a nursery – on a different
floor away from the postpartum rooms where moms are. This is
shocking. Most parents dread any separation from their newborn
and we regret that the Lois Hole Hospital still holds onto nurseries
for healthy children. Parents usually prefer newborn care to be
done in their room in their own time. We hope that the Lois Hole
hospital honours its original plan soon.
I hope that you all know by now that the Canadian Association of
Midwives (CAM) is getting together in Edmonton this October.
I have attended one of these annual conferences when it was in
Vancouver and I had such a fabulous time. It is a great opportunity
to unite the birthing community, to learn about the latest research,
and be around hundreds of midwives. So mark the date on your
calendars - October 5 – 8, 2010 at the Sutton Place Hotel. More
information is posted on CAM’s website at
www.canadianmidwives.org. Please attend and volunteer!
We are ranked #5 out of the 8 provinces for the number of
midwives practicing. In comparison to other provinces Alberta
should have at least 100 midwives. Make sure you remind your
MLAs and Alberta Health minister to increase access to midwifery
care.

Share this issue and play with it –Birth Issues is only
useful if its pages are worn and cover torn!

PROVINCES

MIDWIVES
(RM)

PROVINCIAL
POPULATION

NUMBER
of RM /
PERSON

Alberta

49

3,585.100

1 RM for
73,163

British Columbia

130

4,381.600

33,704

Manitoba

45

1,208.000

26,844

New Brunswick

8

747.300

93,412

Nova Scotia

3

938.300

312,766

Ontario

450

12,929.000

28,731

Quebec

140

7,750.500

55,360

Saskatchewan

3

1,016.000

336,666

* Numbers extracted from 2008 Canada Census, websites from the College
of Midwives and Midwifery Associations of each province. The provinces and
territories that are not listed do not have any registered midwives. If there are
any mistakes please contact editor-in-chief at bi_editor@asac.ab.ca.

Editor-in-Chief
Claire MacDonald emigrated from France, got invited to a
waterbirth and was transformed. She is both birth doula and an
archivist. She has been married for a year, loves sweating up a
storm while hiking in the glaciers and jumping around at folk
music festivals with her hubby. Now that he is done with his Ph.D.
she is looking forward to seeing him! She volunteers for Birth
Issues and the Edmonton Doula Association because she believes
that birth matters and unites us all.

Editors
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 part-time
as a freelance editor for academics overseas. Becoming a better
parent is her new learning quest.
Heather Beaudoin is the mother of two school aged boys and an
infant daughter, all born at home. She has volunteered with ASAC
for seven years in a variety of roles. She has a BSc. in molecular
genetics, attends births as a doula and intends to return to school
to obtain a degree in midwifery. Here’s hoping that Mount Royal
College in Calgary can help her out with that plan.
Jen Mallia is a writer and stay at home mom to one year old Judah
and two “fur babies.” After four years of marriage she is still wildly
in love with her handsome husband Martin. She is a passionate
advocate for breastfeeding and is happily raising her son as a
feminist.

www.asac.ab.ca | FALL 2010 birthissues
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editorial

Birth Issues Editorial Policy

continued

Proofreaders
Lindsay Snyder DuChene uses Oxford commas and ellipses
with flair. This ability is wasted on the two 3 year olds she hangs
out with all day, but her ability to run fast sure comes in handy.
Proofreading Birth Issues keeps her from editing apostrophe
errors on signs under cover of darkness, although it does remain
tempting.
Michael Sharek lives on the planet Earth and enjoys proofreading
Birth Issues in his spare time. During the birth of his second
daughter at home, he was bitten by his wife, but unfortunately the
only super-power this granted him was the ability to make really
good grilled cheese sandwiches. He is toying with the idea of
starting the world’s first “dudela” service. You can read some of his
writing on the internet.

Calendar
Crystal Tracy is the proud, contented, sometimes overwhelmed
mother of three home birthed children, ages 6, 2 and 3 months.
She hopes that very soon all women in Alberta will have the
opportunity to give birth at home. She loves music of all kinds
but is a self-proclaimed music snob. She also enjoys gardening,
reading, laughing with and at her kids and watching television in
the evenings with her husband.

1) Birth Issues publishes current options in pregnancy, birth and
parenting within the stated Goals & Missions of ASAC.

publication, title of book, tile of journal article, publication city,
publisher, page. Don’t hesitate to ask your editor to help you.

2) The Birth Issues editorial team shall consist of 4 to 6 volunteers.
When the membership falls below 6, new volunteers will be
publicly recruited. These volunteers include an editor-in-chief,
general editors and proof-readers.

9) Letters to the Editor will be published space permitting at the
discretion of the Editor-in-Chief, along with a response. Authors
will not be notified if it is published. The letter is never edited. If it
exceeds the word count, it will not be published at all.

3) The Birth Issues editorial team will furnish regular (in-person or
written) reports to the ASAC board and at ASAC meetings.

10) Author biographies are not promotional spaces. They should
not include phone numbers, business names, or websites.

Heather Plaizier
Membre à vie

4) The editor-in-chief must make the content of an upcoming
issue of the magazine available to the ASAC board at least 3 weeks
before publication.

11) Submissions by advertisers will be printed on a separate page
from their ad and must fit within the stated Goals & Missions of
ASAC.

Merci Heather.

5) All content in Birth Issues is published at the discretion of the
editorial team in conjunction with the ASAC board.

12) Submissions will not identify birth attendants (i.e. doctors,
obstetricians, nurses, midwives, doulas) or businesses neither by
full name nor by initials, except in birth announcements. They can
be referred to by their title (i.e. ‘my doctor’ or ‘the midwife’).

YOUR LETTERS
1er Juillet 2010
Cher éditeur,
Ca fait du bien, lire une histoire d’accouchement en
français; et quelle belle histoire!

Nous espérons bien pouvoir en avoir d’autres! C’est
important pour chaque femme de donner naissance, et de
partager son histoire, dans la langue de son coeur –alors je
croise les doigts pour d’autres.
Claire MacDonald
Editeur-en-Chef

7) All text must follow the following style: Title and author
should be on the left-hand side and in bold. The text of all
submissions should be void of italics, bolds, underlining (unless
it is a bibliographic reference), excessive capitalization, repeated
punctuation marks (e.g. !!!!), or automatic formatting
(e.g. numbers, bullets, or end/footnotes)

Layout
Jess Hogan brings over eight years of extensive experience in
illustration and print design. Having graduated as an illustration
major from MacEwan’s Design Studies Program, she holds a
unique set of award-winning development skills. Jess has worked
on various print and media projects for small and large business,
not-for-profit organizations, charities and publication companies.
She is passionate about using her skills to raise awareness for
organ and tissue donation, in memory of her little brother
Christopher. Jess devotes her time to web and print design and is
also a part-time faculty member at MacEwan University for the
Design Studies Program.
Joanne Meredith’s love of graphic design began as a youngster
attending press-checks with her father, and she’s been hooked
ever since. A nine-year veteran of the industry, she graduated from
MacEwan’s Design Studies program with a major in illustration
and a drive for the details. Joanne has a strong skill set in project
management – she whips project timelines into shape and stays
on track and on budget. She also loves any activity that is outdoors
regardless of the weather. ❖

ASAC’s

Film and Information
Sessions are back!
Different time, same place!
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8) All claims in the text of a submission must be supported by a
citation/bibliographic reference from research published in an
article or book. Magazines, book reviews, and websites are not
reliable sources. When quoting, use a superscript instead of the
automatic endnote/footnote and give full reference according
to the Chicago Manual of Style. Include author(s), date of

13) If a submission includes a criticism of the care provided by a
birth attendant it should not be slanderous. Editors would advise
the author to provide contextual information and to communicate
non-violently rather than write a diatribe on a person. Authors
can for example share their disappointment about how their
care did not promote team building and how it fragilized their
commitment to their vision.
14) Submissions may be published under a pseudonym, at the
discretion of the editors and the ASAC board.
15) Word limits for submissions to Birth Issues are as follows:
a. Birth announcements (100 words)
b. Birth stories (500 to 2500 words)
c. Biographies (50 words)
d. Informational articles (1500 to 3000 words)
e. Letters to the editor (300 words)

WHEN:
The second Saturday of each month at 11 am
WHERE:
ASAC —7219 106 Street (side door)
Come for information about midwives, doulas, prenatal class
options, home birth, hospital birth and upcoming ASACsponsored 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 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 of local
midwives, an effort to have a midwife attend for a Q & A session
is only made if there is confirmed attendance & interest.)

See the ‘Calendar of Events’ printed in this
magazine for dates and times.
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6) All edits (major or minor) to submissions must be made in
collaboration with the author(s) of a submission. If approval
between an editor and an author cannot be reached, the
submission can be postponed to allow further time for discussion.

Apologies
In the summer issue on Home Birth, Monica Eggink and David
Boroditsky wrote the home birth story of their son Louis
“Yet another garden variety midwife-attended home birth.”
Unfortunately we forgot to print David’s bio. So sorry, we sure
don’t want our men to think we don’t value you! So here is who
our ASAC president’s hubby is:

David Boroditsky merely watched Monica give birth to his son
on October 15. Ok, he did some things to help out too. He’s a bit
squeamish about bodily fluids and is immensely grateful to Rita
and Glen from Baby Birth Pools rentals for their excellent pool
rental, delivery, cleaning and pickup service. He also wonders
why there isn’t a line of breastfeeding-friendly clothes called
“Peek-A-Boob.” ❖
www.asac.ab.ca | FALL 2010 birthissues
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president’s message

birth announcements

monica eggink

President’s Message
Hello there, my name is Monica and I

will be your president this year. ASAC’s
president, that is. We are not the Edmonton
branch of a bigger organization, we are just
us. What does ASAC, the acronym, stand
for? The Association for Safe Alternatives
in Childbirth. And what does ASAC, the
organization, stand for? Hm, a bigger question!

Monica Eggink is a speech-language pathologist, mom, and
wife, among other things. She hopes to fulfill her promise to
her daughter to make banana loaf. Soon, very soon.

On our website, we have some bullet points that outline our
goals and our mission. My personal favourite item in our mission
statement refers to parents’ rights to “childbirth with dignity.”
ASAC members have traditionally been oriented toward midwifery
and homebirth, but birthing at home is not a prerequisite for
membership! In fact, one of our stated goals is to support families
in their choice of birth setting (home, birth centre, or hospital).
And even if you want a midwife at your birth, with the shortage of
midwives in our community, you can’t always get one.
After achieving public health funding for midwifery last year,
ASAC’s new focus became supporting the education of midwives,
to increase their numbers among us. ASAC started a grant
program for midwifery students, and you can read about the
first three recipients of that grant in an article of this Birth Issues.
Unfortunately there is still is no midwifery training program in
Alberta. Even if the planned program at Mount Royal College
(Calgary) starts in the fall of 2011, it will still be a few years before
those new midwives will be practising. Many Edmonton and rural
women are frustrated now because they can’t get a midwife. How
do we support these women, as they yearn for an alternative to
a technological birth, but end up with a caregiver who might
intervene with their birth more than they would like?
What is next for ASAC, as a focus or project? I have some ideas.
I invite you to our monthly business meeting, the 2nd Tuesday
of the month (Sept. 14, Oct. 12, Nov. 9, etc!) at 7 p.m., to hear
them, or to contribute your own! Any plan will fall flat without
volunteers to put it into action. ASAC volunteers already do a lot
with the important work (and fun!) of putting out Birth Issues,
having a presence at parent-oriented trade fairs, running a lecture
series, film and info sessions, playgroups, and library. If you love
Birth Issues, and you believe that all women have the right to give
birth with dignity, then join us. Help us do more for families in our
community.
A final note: ASAC is organizing billets for the Canadian
Association of Midwives conference in October. If you would be
willing to open your home to a midwife or student midwife from
out of town, please email info@asac.ab.ca or check our website
for details. ❖
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Gabriel Anthony Allers

Quinn Austin Kuzio

Makayla Anne O’Keefe

Cory and Amanda Allers are blessed
and delighted to announce the birth of
their son, Gabriel Anthony. Gabe arrived
February 20, 2010 at 10:05 am weighing
8 lbs 4 oz and measuring 21.5 inches.
Many thanks to everyone at Westview and
WestSide Midwives for all your support and
care. Special thanks to Carmen and Kerra
for all your labour support and to Paula
for the use of your pool. Thanks also to
Dorothy and Merry for all your assistance
post-partum. We are forever grateful to our
family for their help and support, especially
Grandma S and Grandma A. Gabe we love
you to the depth and breadth and height
our souls can reach, we are overjoyed that
you have joined our family.

Stephanie and Shawn Kuzio are thrilled
to announce the April 5th birth of their
son Quinn Austin Kuzio weighing in at 8
pounds 12 ounces and 20 inches long.
Born at home after 13 hours of labour
and 15 days late (might I add) he arrived
in the warmth of our bed. He is absolutely
perfect from his big blue eyes down to
his long monkey toes. We waited a long
time for you Quinn and you were worth
every minute. Mommy and Daddy love
you so very much! A huge hug and thanks
to Barb Scriver and Teilya Kiely our friends
and midwives for all the love and support
you gave us and for guiding Quinn into
our arms. You will forever be a part of our
family, we miss you!

Abby and Kurt are so proud to announce
the arrival of our 2nd daughter Makayla
Anne. Makayla was born at home on
February 23rd at 3:35pm. She was
welcomed by her big sister Rylea, her
mommy and daddy, her bepe, her aunty
Ashley, and midwife Barbara Scriver and
her student Teilya Kiely. We were thrilled to
be introduced to the world of midwifery
care with this pregnancy and able to
to have an amazing homebirth with a
remarkable midwife and her fantastic
student.

Violet Imogen Barr

Mikah-Rhane Kameron
Jaymes

Our third baby, Violet Imogen Barr was
born at home on March 25th 2010 with the
help of our midwife Barbara Scriver and
student midwife Teilya Kiely. She is loved to
death by her older sister and brother. We
are thankful she is part of our lives.

We did it! Eron and Christina Barnes are
ecstatic to share the arrival of new 7Lbs
6oz son Mikah-Rhane Kameron Jaymes!
Contently brought into our world at
10:14am the morning after a full moon
April 29 2010. A large thank you to some
of the best support in the city our Doula
Claire MacDonald and Physician Marlene
Lidkea. Lots of love to our Moms Wendy
Barnes and Dale Sweeney for in home
support and knowing just what to say and
when to say it. We could not be happier!
www.asac.ab.ca | FALL 2010 birthissues
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birth announcements

water birth and gentle birth choices workshop

ASAC
EVENT

ASAC Event
With Barbara Harper, RN, CD, CCE

Water Birth and Gentle Birth Choices
Workshop
Waylon Jeffrey Murphy

Violet Adele Gratton

Born at home, April 8 2010 at 1:21 pm.
Waylon was welcomed by his parents
Lenny & Leah, and big sister Ruby. The first
to meet Waylon where Tanya, Grandma
Tennessie, and Grammy Debbie.

Amy Roy Gratton and Jason Gratton are
proud to announce the birth of their first
baby, a beautiful 6 pound 12 ounce girl
named Violet Adele Gratton born May 9,
2010 – Mother’s Day. Amy and Jason would
like to thank Barb Scriver, Teilya Kiely and
Claire MacDonald (the awesome birth
team) who helped them experience an
amazingly beautiful home water birth that
created a gentle and loving welcome for
Violet. We were very well cared for before,
during and after our birth. Violet is the fifth
grandchild for Adele and Gerry Roy; the
tenth grandchild for Annette and Jocelyn
Gratton; the 15th great-grandchild for
Della and Jim (RIP) Walsh and the 75th
great-grandchild for Germain and Rolland
Gratton. We are truly blessed.

On July 10th, 2010, ASAC sponsored waterbirth expert and “Gentle
Birth Choices” author Barbara Harper to join us here in Edmonton
to share her wisdom with us! Over 70 of us, local midwives, doulas,
parents, and parents-to-be, attended a deluxe full-day event at
Lister Hall to listen to Ms. Harper and her message of hope. For
some of us, the day was a refresher, a time to review information
about birth we have learned in the past. For others, it was an
introduction to basic principles of birth physiology and helpful
practices during labour and “fetal ejection”. For all of us, it was a
chance to visit with old friends and meet new ones. Thank you’s
go out to Miriam, Victoria and Claudia for all of their hard work
in organizing the event; to Jackie for working at the registration
table; to Sarah-Jane and Casey for their thoughtful care of the wee
ones in the childcare room; to David for making nametags; and of
course to Barbara Harper for all of the work that she does and for
making time for us on July 10th. ❖

Rachel Yvaine Deannabeth
Maendel
Lisa Lunn and Joel Maendel, along with
newly minted big brother Adam, recently
welcomed their newest family member
into the comforts of their home. Rachel
Yvaine Deannabeth Maendel was born
Friday, May 28, 2010, at 8:40 PM MDT,
weighing 9 lbs and measuring 21” in
length. She arrived 10 days early after 16
hours of prelabour and one hour of active
labour. The “no-push wonder” crowned
& delivered in one contraction. Like her
big brother, she wasn’t concerned that
midwife, Cathy Harness, was en route.
Unlike Adam, she couldn’t wait and good
friend Ashleigh Brown caught her in
between the pool and the bed. Rachel’s
grandma Elaine, father Joel, neighbour
Masha and midwife Cathy joined the party
moments later.
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birth stories

BIRTH
STORIES

I didn’t know I was in Labour!

I didn’t know i was

finally my family was notified and showed up to see how I was
doing and to wish me luck.

in labour!

A new nurse came into my Labour & Delivery room and asked me
if I wanted the epidural. I didn’t think I really needed it but I didn’t
know how long I was going to be in labour, so I said yes. Once that
started kicking in she tried to set me up with a catheter (to prevent
the bladder from getting full, which can prevent baby from
descending and cause postpartum hemorrhaging), but I was not
having any of that. I was too stubborn to have yet another thing
attached to me!

By Kyla Greyson

Oh boy, to think back on my life as a whole
it’s pretty depressing. There are many things
I regret doing and saying but I am a firm
believer in fate and everything happening
for a reason. My story differs from others but
comes back to hit on the same topic as many
before me. I am a teen mom.
I started off as a spoiled rotten kid that everyone adored. With my
chubby little face, blonde “Shirley Temple” curls, and a ridiculously
entertaining personality, everyone immediately fell in love with
me. Little did everyone know that I would be setting them up for
disappointment.

want to find a job, so the little money I earned went to him. I was
starting to realize that I had fallen for a lie. He was in no place to
support me or our child.

My mom separated from my dad (who had been unfaithful) when
I was only three months old and she kept trucking on alone and
miserable, using alcohol as an escape. I raised myself.

I turned to the Terra Centre for Pregnant and Parenting Teens
(Terra) for support. There I learned a lot about the development
of my baby, what to expect in pregnancy, delivery and parenting.
I had access to many programs, clothing, diapers, etc. I started
feeling whole again. I was finally coming out from the dark. I was
getting ready to be a mom.

I had great dreams and aspirations and had beautiful marks
in school. I was on top of the world so to speak; but it came
crashing down quickly. I suppose you could say my life was turned
completely upside down by grade nine. I met some people
dabbling in all the wrong things and, unfortunately, I found solace
in these dangerous acts.

I was 17 and it was a usual weekend evening. My boyfriend and I
went to the late movie and I was in bed at midnight. A few hours
later I woke up, nothing out of the ordinary, I was used to getting
up every few hours to go to the bathroom. Something was
different though this time, but I wasn’t due until May 1st, that was
a week away!

By the time grade eleven came, I was bored with school and life.
My friends had all either moved away from me or got kicked out
of school. I was alone and barely passing so I gave up completely.
So I had a lot of time on my hands and wound up meeting my
boyfriend. I stopped my life for him, threw my family out the door,
along with my morals. I stopped being me. I moved in with him
and his parents and I started working. My boyfriend frequently ran
out on me and could not make up his mind whether he wanted a
relationship or just wanted me around when it was convenient for
him. I was becoming increasingly depressed.

This can’t be! A friend told me that labour starts in the back, and
my pain was more like cramps so I didn’t think twice about labour.
I went back to bed, tossed and turned all night. Finally the morning
came and at 7 am I decided that I needed to go to the hospital to
get things checked out.

And then I found out I was pregnant. Terminating my pregnancy
seemed like the best option at the time, however, my boyfriend
convinced me to keep our child (the best thing he ever did) and
he said he would be a good father. I bought into his promise of a
happy family.
Preparing for my baby and my future, I enrolled back into school
and found a job. Continuing at my former school was a bad idea.
The little time I was there students reminded me daily that I was
pregnant; sometimes it was stares, other times it was whispering
and still sometimes there were rude comments. Thankfully my
friend told me about Braemar School, an Edmonton Public School
for pregnant and parenting teens. My boyfriend couldn’t, or didn’t,
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With great support from my Auntie and my mom, after an hour
of pushing my beautiful daughter Kalicia was born at 2:20 in the
afternoon on April 26, 2009. It was a beautiful moment, but to be
honest for weeks before I worried about the delivery. However,
when the moment arrived my anxiety ceased and only my
daughter mattered. She arrived healthy and happy; the most
beautiful day of my life.

“Good idea Kyla, wait a minute, no one is here,” I thought to
myself. “No problem, I’ll call my mom. Right, no phone. It’s been
disconnected because my family is in between moving. Don’t
panic Kyla, there is no time to panic, think.”
Thankfully the roommate in the basement answered his door and
agreed to lend me his phone. No one was answering their phone. I
can’t blame them as it was 7 in the morning. When he asked what I
needed he grabbed his coat and keys and said, “Let’s go! We gotta
go!”
Everything happened so quickly that I was worried I wouldn’t make
it to the Royal Alexandra Hospital so we drove to the closer Grey
Nuns Hospital. When I got there I knew where the delivering area
was so I walked up, and took the elevator, through contractions
up 3 floors. When I got to the nurses desk they asked if they could
help me and I said I thought I was in labour. Oddly I thought they
would whisk me away to a Labour & Delivery room from there;
unfortunately they told me to go back downstairs to the front desk

and fill out my patient papers and they would have a nurse waiting
for me with a wheelchair.
So I waddled back down, still going through minor contractions.
They gave me a clipboard to fill out info and took me back
upstairs. I got put into an assessment room and was given a gown.
I was told to undress and that they would be back in a few minutes.
When they did come back they brought this huge desk-like thing
on wheels holding a big monitor with strings and wires and paper
hanging out all over the place, which was scary enough on its
own. I did not know what it was. The nurse took out 2 pieces of
long fabric attached to the monitor and got me to lift my gown
and to turn around. The nurse put jelly onto my belly like they did
in the ultrasounds and attached one of the fabric strips to my belly
and told me it was to check the baby’s heartbeat.
Still going through contractions, and being alone with no support
at that time, I began to shake. My water hadn’t broken and
my mucus plug did not discharge so I started psyching myself
out thinking I was going to have this child on my own with no
knowledge of anything, and what if it was a breech birth because I
was early. So many things ran through my head.
My neighbour finally got hold of my mom and family and they
were on their way. My boyfriend on the other hand left early in the
morning to work out of town. When I called him he was an hour
from his destination and 6 hours from me. The pain progressed. It
was not excruciating like some women experience but all I could
think about was how hungry and tired I was so I didn’t think I could
manage the pain long term.
Later another nurse came into the assessment room and told
me she was going to check to see if I was dilated, sure enough I
was 4-5 cm. Immediately she stuck the other fabric on me and
told me it was to monitor my contractions. She also stuck a little
contraption on my finger to monitor my heartbeat. Attached to
this monitor they finally moved me to my birthing room. And

After I had Kali, the nurses wrapped her up and put her in her own
little makeshift bassinet hospital-style; and brought a wheelchair
for me and moved us down the hall to our postpartum room. The
nurses checked my bleeding and checked up on Kali every hour
with the routine check-ups: ear temperature, weight, breathing,
cleaning out possible mucus leftover, shining light into her eyes
etc. She was 8 pounds 4 ounces! The first day was all a blur. Once
my uterus had some time to rest I sat myself up and just watched
Kali in her little hospital bassinet cooing and searching for my face.
The hospital staff was amazing. I know that some of my friends
who are teen moms did not have a beautiful experience when
they gave birth. Some staff were extremely judgmental and
made decisions for my friends without their consideration. They
heard all the whispers and felt all the stares. On the contrary, my
experience was wonderful. The nurses treated me with respect
and saw me as a mother, not a teenager and gave me the same
treatment as a 30-year-old mom would receive. I will appreciate
that opportunity forever. Yes I am a teen mom but it does not
make me a bad person or a horrible mother. I was thankful that
no one judged me or assumed things about me; my birthing
experience was honoured and special.
It was great to be at the hospital. The nurses came into the room
and made sure I had fresh linens and pads and enough diapers
and cloths, and fresh gowns when I needed them. They brought in
my 3 square meals. When I asked for items they were more than
happy to get them for me. I needed Tylenol once because I had
been up all night trying to breastfeed and exhaustion was starting
to get to me. The nurses pretty much gave you your privacy; they
would come in when they were supposed to, asked if you needed
anything extra and left promptly. I believe it’s because they were
trying to give you your deserved freedom and gain independence
as a new mother.
I stayed an extra day because Kali wasn’t latching on. Sure it was
strange to have staff help me breastfeed but I soon got used
to it as I knew my daughter needed my milk. It also helped feel
refreshed and moving more without any responsibilities apart
www.asac.ab.ca | FALL 2010 birthissues
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from feeding my baby.
My boyfriend made it back a few hours after the birth. I was sad
that he missed everything, but I was overjoyed with Kalicia. When
he finally came to visit us he watched her while I went for a very
painful shower. After birth and the epidural it’s almost like teaching
yourself to walk again, you are weak and tired and it’s a struggle to
move and hold yourself up properly, but your mom instincts kick
in and tell you that you have to get moving and to be strong for
your new little one.
It was easy for me to cope with having the new baby in my life
because it’s so genuine. All of a sudden you have this new little
life that gets thrust into your hands that you are solely responsible
for and the parenting and caring emotion just drives into your
brain. You are just so excited yet scared but happy and proud all
at once, it’s immediate love like no other in the world. All I could
do was smile and wait for the joys and challenges I was about to
overcome with this sweet bundle of love.
What has been difficult is providing a healthy, stable environment
for my daughter. The late nights, the dirty diapers, and balancing
school is manageable; the struggle is to provide a safe, healthy
place for my daughter to learn and grow in. On a limited budget
that leaves me below the poverty line, safe and affordable housing
is an oxymoron. But once again thanks to Terra I just moved into
Hope Terrace; a safe and affordable apartment complex.
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I was so fortunate to find Terra when I had, because I would
probably still be stuck in a downward spiraling relationship and
probably still living with an abusive parent. Terra has been an
incredible support to me. Now, I am a member of the Terra Youth
Leadership Program and an agency ambassador because I want
to make a difference in the community; I want to tell students the
challenges of being a teen parent and I want to make the path
smoother for other parenting teens. I graduated from high school
2 months ago and I am excited to move on to post-secondary so I
can be a Laboratory Assistant, help others and provide a safe home
for my daughter.
Today my precious daughter is 14 months old and she is the love
of my life. Her father has other priorities but my priority is my
daughter. She is the world to me, she lifted me out of a downward
spiral, she is my reason I am succeeding, she is everything I strive
for. Kalicia thank you for your love, you bring me joy and I hope
you will be proud of me some day.

Kyla Greyson has just graduated from high school. She was a
teen when she gave birth to her daughter. She is proudly starting
her university studies in Biological Sciences. She lives in
Edmonton. ❖
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It’s all about
the Boys...
By Chantell Simmons

Being a mom to three boys is the most
challenging adventure of my 41 years...it is
also my most cherished.
I had my first son, Jacob, at 30 years old. Let me tell you, it certainly
wasn’t easy! My contractions began in the morning of May 18th,
1998. They were very manageable and I was able to breathe
through them with the help of my wonderful husband, Craig.
We were both a little bewildered by this whole process, but were
determined to avoid going to the hospital too early. I tried to rest
as much as possible, but my brain just wasn’t cooperating...the
excitement of finally meeting this little person inside of me was
just too great to deny!
By 5:00pm Craig had barbequed us some dinner, which I tried to
eat, but I just felt nauseous. The contractions were coming every
5 minutes and they were getting increasingly difficult to talk
through. I decided to get into the bath for some much needed
relief. The warm water felt amazing and I laboured there until the
water turned cold.
By 6:00pm the contractions were coming every 3 minutes and we
decided it was time to head to the Sturgeon Hospital. Much to my
embarrassment, I felt incredibly nauseated as my husband flew
down the highway to the hospital. In my mindset I thought that
if I just stuck my head out of the window I would feel better, but I
ended up vomiting and it subsequently flew straight into the back
seat all over the newly installed car seat! Wow...that was definitely
a learning experience!
Once at the hospital, I was immediately hooked up to the fetal
monitor and the nurses proceeded to tell me that I wasn’t in
labour as my uterus wasn’t tightening...well, my only thought was,
if this isn’t labour then please shoot me now! We finally convinced
them to check for dilation as they could clearly see that I wasn’t
talking nor coping very well lying on my back, hooked up to this
cumbersome machine...hallelujah, I was 6cm, this was REAL!
Things moved rather slowly after that. I continued to labour in the
bed on my side as Craig massaged my back. The nurse checked
for dilation at 10:00pm and I was 10 cm and ready and anxious
to push my baby out! As she checked me, my water broke and I
thought, “Yes, my baby is finally coming!” The look on her face,
however, told a different story. She immediately called for help
and four nurses and 2 doctors were there in minutes. There was
meconium1 in my amniotic fluid, which may mean the baby is
in distress. They explained to us that our baby was in a breech
position and they would have to prep me for an emergency
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c-section. We were absolutely devastated...all these months of
planning for a natural delivery were about to be squashed in
mere moments. We feared for the baby and Craig was so scared
he would lose us both. At this point, as they gave me an I.V. and
inserted a catheter, one of the doctors checked me again and said
that we could try and do this naturally as the baby’s bum, and not
his foot, was the presenting part. We were so relieved.

My third baby was conceived when I was 39. I was definitely ready
to do this again, but was regularly questioned if this was a planned
pregnancy. Apparently, my age and the number of children we had
didn’t make sense to some people. We couldn’t have been happier,
and giving birth at 40 seemed like an amazing way to start this new
season of life.

saw her digging him out, and looking extremely nervous while
doing it! There was no “It’s a boy!” I actually asked her what I had
as they checked him over and I finally got to see my newest little
man...wow, love at first sight for a third time! It never ceases to
amaze me just how much love we have for each of our children...
there is always more than enough to go around.

On August 11th, 2008, my contractions began in the early
afternoon and were very sporadic. They went from 11 to 5 to 8
to 3 minutes apart for a few hours so I knew enough that things
were starting and I should rest up for the night ahead. By 4:00pm I
was increasingly uncomfortable, and being that things moved so
quickly with Nicholas, we felt it was time to head to the hospital.

Being a mom in my thirties and forties has been an amazing
journey. I know myself, my shortcomings and strengths...my family
makes me complete.

Once there, they checked me and I was 3cm dilated. We walked
the halls to keep things moving...My two boys and my parents-inlaw were there keeping them entertained. After an hour of this it
was too painful to walk anymore and we opted to try the birthing
ball. I swayed on this for another hour breathing through my
contractions until, again, I needed to get into the shower. My back
labour was very painful and the contractions were right on top of
each other so this gave me some much needed relief. By 8:00pm
I felt an uncontrollable urge to push and we called for some help.
The nurse helped me to the bed where I lay on my side and she
said that the baby was right there and I should go ahead and push.
Within minutes, the baby was out, but it was definitely not what I
expected. He was born within the amniotic sac and I immediately

Craig and I are so fortunate to have our three healthy boys. I love
our life together and look forward to the future. At almost 42 I still
dream of having just 1 more...I would love to experience a home
birth with a midwife. Perhaps a little girl to help balance things
out...time will tell.

Note:
1. Meconium is the dark green fecal matter that makes up an infant’s first bowel
movement. Its presence in the amniotic fluid may indicate fetal distress.

Chantell Simmons is a stay at home mom of three wonderful
boys. Prior to having her second child, she worked full time as
a correctional officer and is now excited to be starting a new
journey as a doula. She recently attended her first birth, and
found it absolutely amazing. She looks forward to the future and
the adventures that lie ahead. ❖

After almost 2 hours of pushing, Jacob Craig Alexander was born
at 11:57pm. He weighed 5lbs 5 ounces and was 18 3/4 inches long,
and he was perfect! They placed my tiny baby on my belly and
he bobbed his little head up to reach my breast all on his own. It
brings tears to my eyes just thinking of that beautiful, amazing
moment. Definitely love at first sight!
My second child was born when I was 37 years young. We had
focused on work and life’s endeavors for the years following
Jacob’s birth and decided it was time to give him a brother or sister.
On December 15th, 2005, 2 days past my due date, my water broke
at 9:00pm, the night before my doctor wanted to induce me...I was
extremely happy to be able to avoid that! We immediately went
to the hospital and contractions began en route. They quickly
progressed to 5 minutes apart and were increasingly painful. By the
time we arrived at the Sturgeon I was 3cm dilated. Our nurse was
amazing and suggested the shower as my back labour was coming
fast and furious. Craig and I laboured there for the next 3 hours...
the warm water and Craig’s firm hands on my lower back kept me
grounded and by 12am we were ready to push. Nicholas Anthony
Paul arrived at 1:04am and weighed 7lbs and 1ounce, and was 19
1/2 inches long. He latched on immediately after he was checked
by the doctor and again...love at first sight!
www.asac.ab.ca | FALL 2010 birthissues
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And Then There Was

Light…

By Heidi TrueArrow

14 years ago, I was 17; I was in high school
and on the honour roll (even though I rarely
attended classes).
I could be found in the Art room painting pictures. Having
honours, and skipping the majority of classes, meant that the
teachers didn’t care too much and left me to my own devices…
they didn’t know what to do with me. I had been struggling to
find the light on the earth. I had been ‘diagnosed’ with clinical
depression at 13 and really could not understand what the point of
this life thing was. I hated almost everything. I found some solace
in paint on canvas, and made myself get out of bed every day.
At this same time in my life I was involved in a relationship with
a patient, decent guy who put up with my constant, nagging
emotional pain. We met when I was 15. We were both not working
steadily and living at my mom’s house. We had no direction, we
had no money, and we had no future…we were teenagers, not
knowing what we wanted to be when we grew up…
I woke up one morning thinking something was weird. I seemed to
be, after checking the calendar and doing some calculations…late!
I had never been late, not in the 5 whole years of my menstruating
career. The funny thing is, I wasn’t scared, I wasn’t in a panic, and
I was experiencing a feeling that I was unfamiliar with, as I hadn’t
felt it in a long time…I was excited! I drank 3 glasses of water and
drove to the drugstore in my mom’s car. At the store I picked out
a nicely coloured box that said “Over 99% accuracy.” That would
become the beginning of my peeing on a stick addiction. I drove
home still carrying the ‘new’ feeling of excitement.
Once the stick was soaked, I left it alone to think. I didn’t want to
see the results right away, I wanted to continue to feel this feeling.
My mom even mentioned something about my mood and how
it was nice to have ‘me’ back. She didn’t have any idea why I was
in a good mood, but I think she was relieved that I could even be
in one; it had been months, maybe years of being in a low place.
After about half an hour, I decided that it was time to face the
music.
I walked into the bathroom and discovered the two big, fat, bright
pink lines on the test…my heart was racing…I couldn’t be? I even
held up the test to the light just to make sure, although that was
hardly necessary…it was very positive. I was pregnant. Now the
fact that I was a teenager, the father was a teenager, neither of us
were working, we had nothing but each other and that I felt like I
had been dropped off on the wrong planet on a regular basis, just
didn’t seem to matter in that moment.
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I knew that my boyfriend was at the mall dropping resumes off at
various retail stores, I had no way to get ahold of him. I went over
it in my mind: I would find him wandering the halls of the mall, I
would tell him I was pregnant, he would freak out and say he didn’t
want anything to do with it, and I would go on to battle single,
teenage parenthood, successfully and fiercely. I would be the best
damned mother that I could be, that anyone could be…and just
like that…I found the light.
So, I threw on my shoes and hopped into the car, off to the mall.
Walking around looking for him was a surreal experience! I was
carrying a secret! While I was searching for the father of my new
secret, I was sidetracked only by the intense protection of my
uterus and belly region. How had I become someone new in such
a short time? Earlier in the day, before I learned the secret, I didn’t
care about anything, especially myself. Now I cared more sacredly
and strongly about something than I had ever before…
I spotted him…the boy who would be ruined. The boy that stuck
by me through all of my emotional downs, the boy that expected
me to do something stupid or reckless, sooner rather than later.
He was a boy looking for a job…a boy, a father. We sat in the food
court, across from one another. I said very clearly and directly,
“I am pregnant”. No beating around the bush. So I waited for
the freak-out…and waited some more. It never came. He calmly
said, “I’ll be right back.” I wondered if he would return at all.
Within minutes he came back with a smile on his face and in
his hand, flowers and a teddy bear. We began fumbling towards
parenthood…never a second thought or even a first thought about
the ‘options’ we had.
The pregnancy seemed normal. I was crabby, but I liked the boobs
and the belly. I chose a family GP that delivered babies. I wanted a

safe, natural, family-friendly birth. Everything was pretty smooth
until I hit about 24 weeks. That’s when the contractions started…
fairly regular Braxton hicks, every 20 minutes, some painful, some
not so much. As it turned out, not only was I crabby, but so was my
uterus.
One evening in my 26th week, I noticed these contractions were
becoming stronger and closer together. My mom said it would be
a good idea to go in to get it checked out. At the Emergency room
at Royal Alexandra hospital, I was strapped to the monitor, and
checked….hmmm, 1 cm dilated, contractions every 5 minutes…
this didn’t seem good. I was scared. Soon I was hooked up to some
labour-stopping medicine. I didn’t know what it was, but it made
me feel like I was hit by a truck. I later found out it was magnesium
sulphate which helps slow down or stop contractions.
The grand total of days spent in the hospital was 12. That was an
eternity. There were other ladies there as well, ones whose water
broke too early, and ones who were dehydrated. None who were
having contractions like me, and none who were 17…I had the
parade of doctors, nurses, and specialists informing me about the
complications and responsibility of having a newborn at 26 weeks,
complete with pictures and everything. It was one of my scariest
experiences…it seemed as though the ‘light’ that I had found
would be extinguished if I moved the wrong way or too much.
So there I was, already making major decisions for the life that I
was responsible for. I was already a mother. After the 12 days at the
hospital, I was sent home with a bottle of pills that would ‘tame’
my contractions and told to rest in bed, indefinitely, until the baby
was out of danger. Three months is a very long time when you
are confined to your bed, still having minor to major contractions
every 20 minutes, still on crazy medication. I spent a lot of that
time dreaming of my little one and ‘playing’ with baby clothes.
By 37 weeks I was off of bed rest, and could not wait for my love
to be born. I had the regular contractions every 20 minutes…but
no change. It seemed the baby had decided to hang around in
my ribcage a while longer. That was when I began to question the
banishment to bed for 3 months!
Finally around the 39th week mark…March 5th, 1996, my
contractions became slightly different: stronger and longer. I
didn’t recognize that I could be in labour…I was so tired of being
pregnant. My back took the biggest beating. I had started the
pregnancy weighing 95 pounds and weighed out at 155! Yes,
folks…that was 60 pounds!
The glorious contractions weren’t easing up so at around 2 am
I hopped into the bath. Those contractions carried on and on…
getting closer, stronger. I finally woke up baby’s dad at about
3am and I said, “I think this is it!” We were excited. Then I woke
up my brother (he was the designated driver), and told him the
baby was coming. We got in the car, me in the front seat having
contractions every 4-5 minutes, dad in the back seat and my
brother driving like a crazy man. We got there at about 6 am.
I waddled on to the case room floor and announced to the staff
that I was in labour and was met with contempt and snickering.

One nurse asked me, “What makes you think you are in labour?” I
explained myself. She smiled a smile, like, “You poor YOUNG girl,
you don’t even know what labour is…tsk, tsk.” So to humour me,
she said, “We’ll get you set up in the case room, and give you a
check.” We waited in the assessment room for someone to check
my cervical dilation. It seemed like we were in this uncomfortable
little space on an uncomfortable little bed for hours. I had many,
many, many contractions…it hurt, but it wasn’t unmanageable.
Finally, at about 7 am, a doctor came in to “check my progress”,
and to determine if I really was in labour. He asked me endless
questions through endless contractions, and did an internal
exam…he said then, “Oh…Whoa, um, yes you are in labour!” Then
he called the same nurse who “just knew I wasn’t in actual labour”
and he announced to her that “You must call her doctor, get her to
the labour room, she is 8 centimetres dilated!”
I was whisked off to the delivery room, at which time I began my
short journey through transition…They told dad to stay out of the
way…I can’t remember if he did or not. They offered me drugs and
distracted me from the birth with their many tricks. I said “No, I
don’t want any.” They offered me more drugs and I said no again.
They said, “Come on here, try this…it will help.” It was nitrous
oxide. I wasn’t really in unmanageable times so I said no thankyou, I didn’t want any. They said that an enema was necessary…
ok…so they hooked me up. But this was still not the worst part of
the birth. Then they shaved my ‘areas’ because it was cleaner and
necessary…ok…still not the worst part.
My mom finally got there and suggested that I get into the
shower…the shower was great, along with the watermelon gum,
which she had brought! Contraction, on top of contraction…I
was ready to push…and bore down, then the medical staff said I
needed to have my legs in stirrups…ok…so I was pushing on the
bed against gravity, over and over, and over…2 hours of pushing,
the staff decided that wasn’t working, and then they told me they
were going to try something else…ok…
So soon, I had an army of people in the room with me. My mom
said she could see the head…the baby’s hair was black. Then they
brought this contraption that had a suction cup on the end. It was
the vacuum. So they stuck it to the top of my baby’s head, and
www.asac.ab.ca | FALL 2010 birthissues
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started yanking hard…so
hard that the suction broke
and slipped off her head.
They pulled and pulled and I
pushed and pushed. I looked
at how scared my mom
was…I could see in her eyes
that what was happening
was bad. I could barely hold
myself onto the bed from all
the pulling.
I was lost, and tired and
almost on another planet. It was decided that it wasn’t working. The baby was stuck, her
heart rate was dipping, and it was time for the baby to come out. They prepped me for
an emergency C-section. I cried and cried and pushed, and pushed…all the way to the
operating room…I can remember pushing until the last thought left my head…general
anesthetic. I was gone. Labour was over. Birth would take place out of my control, out of
my consciousness. They told me later that the baby was born at 12:44 pm, on March 6th,
1996…8 hours of labour, 2 ½ hours of pushing ending in an emergency c-section.
When I woke up, I couldn’t remember if I had had the baby yet. I was groggy. I asked 3
or 4 times if it was a girl or a boy, I just couldn’t remember. I slipped in and out of sleep,
I wasn’t ‘allowed’ to hold my baby, because I might have dropped her, and I just couldn’t
stay awake. That night, they assured me that the baby was “safe in the nursery,” all fed and
happy, but I couldn’t remember feeding her…I’m sure I didn’t.
As the hours passed I became more aware of my surroundings and made sure that the
baby was beside me at all times…so there she was, a beautiful Rhayne Taylor Roy, my light
on this earth, my new reason for getting out of bed…and being that she was a newborn,
I got out of bed a lot! She was 7 pounds 3 ounces, 18 inches long…a tiny little light. She
made me a mother…a survivor…she gave me a purpose, a gift of life and I began the
journey of believing in myself…for her sake…and then later for my own.
They told me that I would never have a vaginal birth; the doctors said I was too small.
Instead of looking back on the birth, I have looked forward to the next. I have gone on to
have 3 more tiny lights, all VBACs (vaginal births after cesareans), two of them at home.
And one of those home babies was 9 pounds 12 ounces!
If someone were to ask me if I thought my journey through teenage pregnancy and
parenting was a success, I would introduce them to Rhayne, who at 14 still tells me that
she loves me anytime we part company or at the end of a telephone conversation, no
matter who is around her. They would meet a loving, responsible, beautiful being. And
I would say, “As successful as I wanted it to be.” There were many times that parenting
was and is hard, even overwhelming, but perseverance and love carries us through those
tough times. When I had my 4th child at 29, it didn’t feel any easier, it felt like mothering,
which is never easy. Amazing and crazy all at once, but not easy.
Taking the time to build a support system probably would be my best bit of advice, by
talking with other mothers, educating oneself on issues that they are facing or might face
as a mother. The second piece of advice would be, toss all expectations out the window,
mothering is never what one expects it to be and at any given moment, when you think
you have everything down pat, it changes! That’s what having 4 children has taught me,
that I really don’t ‘know’ anything, but I wouldn’t change it, not for the world.

Heidi TrueArrow is the mother of four, 3 girls, 1 boy, 14, 8, 6, and 2 years old. She is a
birth and postpartum doula and aspiring midwife. She currently works at the YWCA
of Edmonton, with people with disabilities. She does some hip hop dancing, painting
pictures, and just recently got into motorcycling. ❖
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For My Daughters

By Lana Gilday

Finding out we were pregnant for the third time, we were excited, but a bit overwhelmed. We
have two boys ages 1 and 3, and had just bought a house that we were planning to move into
in a few months. Quickly anxiety turned to joyful anticipation, and we contacted our beloved
midwife who had attended both our sons’ home births. The pregnancy progressed normally
although I was measuring a bit large. However, this was normal for me.
By 23 weeks, I started complaining of muscle-stretching in my
abdomen that caused me quite a bit of discomfort. At 25 weeks
we finally decided to get an ultrasound to examine my rapidly
growing baby.
January 4th 2010 I went for my first ultrasound and lay on the
uncomfortable bed talking feverishly to the tech. I couldn’t
help myself. I told her that I was a twin, and that my mom was
convinced I was having twins, but I ”knew there was just one
baby.” After all, it was my body; I would know if something was so
different.
Then the tech broke the news saying, ”There are in fact 2 babies
in there.” I was shocked despite my mother’s insistent predictions,
and proceeded to cry. The surprise I felt overwhelmed me, as I
considered all the unexpected changes we would have to make; to
our car, our house, and our birth plans.
Most difficult for me was that I had to come to terms with the loss
of a home birth. Both our sons had been born at home, and I had
never considered anything else for myself. I had a lot of anxiety
about birthing in a hospital, surrounded by caregivers with such
a different ideology about labour and birth. So my husband and
I gathered a team of people to support us once the babies were
coming, in hopes of retaining the kind of birth experience we had
before.
Our new OB, although kind, was still from a medical paradigm that
I didn’t subscribe to. He knew that I wanted a natural birth, and
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seemed to support this idea. He sent me for a second ultrasound
4 weeks after our first visit, and it was then that we started to get
the message that the Perinatologists were worried about our
babies. There was a two pound size difference between the babies,
and twin B (the smaller one) had a two vessel cord (instead of
the usual three). I listened carefully to their concerns, but didn’t
hear anything actually wrong with the babies. Despite the size
difference, the babies appeared completely healthy, and my
intuition told me the babies were just fine.
What followed was 10 weeks of stressful conversations with
concerned doctors who spoke in threatening terms rather than
actually giving us information. There wasn’t one doctor who
didn’t mention the risk of “dead babies” if I didn’t follow their
recommendations for increased monitoring. I agreed to several
more ultrasounds to keep a close eye on the babies, but I was
never shown anything that made me think the babies weren’t fine.
Each date with the doctor brought stress and anxiety, and I left the
appointments feeling abused and exhausted. I told myself there
was a lesson I was supposed to take from this experience; to stay
true to my beliefs and to trust myself. “Trust,” I would mutter to
myself like a talisman. I thought that, if I could just get through
this, after the birth of my babies, I wouldn’t have to deal with these
people ever again.
Around the time I was finishing up at work, at about 34 weeks,
I got quite sick with a series of colds, and my whole household

came down with the stomach flu. On Friday evening I came down
with a fever, and spent the next day and a half sweating in bed. On
Saturday night, I woke up with stomach cramping, and I knew that
it was now my turn for the diarrhea my sons had just recovered
from.

checked out because they were so small, but I didn’t want to. I was
feeling really sick, and just felt if I could stay still and rest I would
feel better. I also suspected the doctors would want to keep the
babies for observation at least over night, and I didn’t want them
to be in the hospital at all.

I was up and down to the toilet all night, and finally at about 6
a.m. I leaned back on the toilet, trying to get more comfortable
when I felt the pressure of a baby’s head emerging from my body.
I was surprised, but not alarmed. I called my husband’s name as I
stood up and caught my first baby in a wave of fluid. I grabbed the
towel off the rack in front of me and wrapped up my baby, vaguely
noticing that she was a girl. I hadn’t pushed or put any effort into
the delivery, my body was doing all the work on its own.

I finally agreed to go in to have the babies weighed and assessed.
I was moving very slowly and it took another hour before we got
ourselves ready to leave. I suggested we call the case room before
we went, to give them a heads up that we were coming. When
we arrived at the hospital, the whole unit was abuzz, and nurses
quickly took possession of our babies to assess them. They were
premature babies, born at 35 weeks gestation. I practically fell into
a bed, and asked for an IV, as I thought I was dehydrated.

I looked up to see my husband, Jay, and our sons standing in the
doorway to the bathroom. Holding the first baby, I felt the next
one coming, and told Jay he would have to catch her. As I stood
up, Jay caught the second baby who was still fully enclosed in her
amniotic sac. Instinctively, I reached over and broke the sac, water
gushing all over the floor. It was Sunday March 14th 2010, 7:20am.

The next week was a blur. The babies were whisked off to the NICU
(Neonatal Intensive Care Unit), and my husband followed them. It
was quickly determined that I had a serious infection throughout
my entire body, which had caused me to go into premature labour.
I spent the next week in the hospital, being poked and prodded to
determine the cause of the infection. I was able to visit the babies
briefly each day by wheelchair, but mostly I was in a haze of my
own illness. I couldn’t walk on my own, and could only tolerate
being out of bed for 30 minutes. This caused me a lot of distress
as I wasn’t involved in the care of my daughters. Since I wasn’t
breastfeeding, I started to pump, but because I hadn’t been eating,
was sick, and wasn’t in contact with my babies, my milk was slow
to come.

Two babies wrapped up in my arms, I sat back down onto the
toilet. Our sons looked on in fascination. Jay asked if I wanted to
call an ambulance, but I said I didn’t. The babies were pink and
breathing, and I didn’t feel they were in any danger. Instead, I asked
him to call our midwife for some guidance on what to do next.
He called her home number, and paged her, but we couldn’t get
ahold of her. Next, we called my parents. At some point before
they arrived, the placenta arrived. My arms were full of babies, so I
decided to just deliver it into the toilet.
My parents arrived about 10 minutes after we called them, and my
twin sister was also on her way over. My dad took the little boys
into the kitchen to find them some breakfast. My mom looked
at me, still sitting on my perch on the toilet, and asked me what I
wanted to do. My mom had been a midwife’s apprentice 30 years
ago. She had given me her midwifery kit when I was a teenager
and first became interested in midwifery. It was mostly full of
defunct equipment; vials for blood collection, ancient alcohol
swabs, a prehistoric fetoscope and a bulb syringe. Even though the
equipment is outdated and mostly useless, I have always kept this
kit with me, hardly dreaming I would ever use its contents. I knew
there were some old cord clamps in the bag, so I asked my mom
to grab them and clamp off the cords. I passed the babies to my
husband, and left the bathroom to climb into my bed. Meanwhile,
my mom boiled some water to sterilize the clamps and some
scissors.

The babies were completely healthy, just small. Lhasa, the smaller
baby, was born at 3 lbs 10 oz and her sister Saffia was 5 lbs 8 oz.
They never showed any signs of the infection I had developed.
After a week in hospital, I was discharged. I was still incredibly
weak, unable to walk more than a few steps unassisted, and
suffering pain with every step. I pushed through, as I wanted to put
all my attention on my babies who I had hardly had the chance to
meet.
I spent the next 3 weeks in the NICU with my daughters.
Meanwhile, my husband stayed at home with our sons, who I
saw only for 2 hours each morning. I went to the hospital after
breakfast and returned after they were in bed. This time away from
my family was horrible; every day felt like a week, and I couldn’t

I was feeling terrible, but figured I was probably dehydrated as I
had been sick for several days, and hadn’t been eating or drinking
very well…plus, I’d just given birth to two babies!
After the cords were cut, my mom brought me my daughters and
I gave them a quick nurse. They were very sleepy, and I noticed
for the first time how tiny they were. My second son had been
over 10 pounds at birth, so I was used to big babies. These girls
were definitely the smallest babies I’d ever held. My mom said
she wanted me to bring the babies to the hospital to have them
www.asac.ab.ca | FALL 2010 birthissues
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see an end to it. I felt depressed and defeated, crying every day at
the losses I had suffered. My babies weren’t home with me, and
barely breastfeeding. Our time in the NICU was incredibly difficult.
We were only there to wait for my daughters to learn to nurse
and grow strong enough to come home. I had nursed my sons,
each well past a year and a half. There was never any question in
my mind that I would nurse my daughters, but I had another thing
coming.
My desire to breastfeed was poorly supported, and in some
instances discouraged by the hospital staff. I met with a lactation
consultant who encouraged me to use a bottle, so I “could still
go to movies.” A dietician told me that “formula was better than
breast milk.” A doctor said, “The way home is with the bottle,” and
we could worry about breastfeeding once we got home. One of
my nurses confided to me, ”Most mothers of twins will never have
enough milk to nurse two anyways.” Another nurse told me, ”The
bottle will teach them how to suck, and will encourage them to
nurse better.”
This seemed so backwards and illogical that I felt sometimes like
I was losing my mind. Every day felt like a battle, and I was already
running on empty. I spent all day at the hospital with the babies,
exerting my opinions, nursing every 3 hours, then pumping right
after. Eat, drink, nurse, pump… over and over and over.
For all the bad, there were equal amounts of good. Every day
of this experience I was accompanied by one or several family
members and friends who would spend hours on end at the
hospital with me. For the entire month after our daughters’ birth,
our friends brought dinner to our house each night. We had
people clean our house, walk our dog, care for our children, and
send their love and strength. We could not have come through
the other side without all this support.
We also had some wonderful nurses along the way. Once we
figured out how to communicate our goals of breastfeeding, and
made it clear we expected their support, we got much better
results. One of the saddest things I realized was that many of the
nurses and doctors working in the NICU didn’t have the skills to
help us. They had never breastfed, and didn’t know how to support
a woman trying to encourage two sleepy preemies to learn how.
29 days after their birth, Saffia and Lhasa were finally discharged
home. I am happy to report that at 5 months of age, they are
growing like weeds, and nursing like piglets!

Lana Gilday is a mother to 4 lovely little ones, 2 boys (2 and 4
yrs) and two baby girls. When she’s not at home, she keeps busy
working in the community as a Registered Nurse, and Doula. ❖
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Newman
Breastfeeding
Clinic & Institute

Breastfeeding isn’t Best, Breastfeeding is Normal.

But getting good support to breastfeed isn’t normal and
sometimes is almost impossible.
Right now in Toronto, The Newman Breastfeeding Clinic &
Institute (NBCI), a world leader in breastfeeding education
and support, is in serious danger of closing down.
NBCI lost all Government funding in 2005, and since
then has relied on the support of a few private donors
and charitable contributions. Unfortunately, when the
economic downturn hit the world it hit NBCI’s donors
as well.
The Clinic helps over 2500 mothers every year, and is a
place of last resort for mothers who aren’t able to find
help from other clinics or private lactation consultants,
doctors, or public health nurses. Many times mothers and
babies have to wait weeks to get an appointment due to
an extremely full schedule and the lack of funding.
But help is still only a click away: Dr. Jack Newman and
Executive Director Edith Kernerman answer thousands
of emails every year from concerned mothers looking for
help. Emails are usually answered within hours and have
saved mothers from stopping or quitting breastfeeding as
well as helped to keep babies out of the emergency room.
Newman and Kernerman also receive emails from other
healthcare professionals looking for information on how to
help guide their patients in breastfeeding. As well, NBCI
also brings a variety of education services in lactation

management and breastfeeding support to communities
through educating doctors, naturopaths, midwives,
nurses, and dieticians.
Mothers and their families who come to the clinic are
seen by an experienced lactation consultant for at least
90 minutes for the first visit and 60 for the follow-up visits.
Every mother and baby is also seen by a second set of
experienced “lactation eyes” and a pediatrician as well.
So, in essence, there is a built-in second and third opinion
helping to advise and empower the mother to achieve her
own breastfeeding goals.
Many groups of people have struggled to bring the plight
of NBCI to the government’s attention, including mass
letter writing, 2 nurse-ins at Ontario’s Queen’s Park, and
numerous phone calls and emails and petitions. We hope
that they are listening, but in the meantime the Clinic
needs financial help NOW.
Donations can be made online at www.canadianbreastfeedingfoundation.org
Please direct your donation (Fund/Designation) to NBCI - The Newman
Breastfeeding Clinic & Institute. Here is another way to financially
help NBCI at no extra cost to yourself. NBCI has joined up with www.
charityservices.ca The way Charity Services works is that you purchase
gift cards to your favourite grocery stores and gas stations and a portion
of those proceeds are donated to NBCI. Most of us shop at the same
stores on a regular basis so why not contribute to a good cause at the
same time? For more details about this program, please go the the NBCI
website at www.nbci.ca
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no less! He was a healthy and strong baby. His brother was the one
to proudly announce his gender in his most solemn words, “It’s
my brother.” My husband Joel wept tears of joy and basked in the
miracle of the moment that our family became four. He thanked
me, and he told me that he knew I could do it. I never once, during
that labour or either of the other two, felt Joel’s faith in my ability
to birth our children into the world waver one little bit. What a gift
to give me and our three boys!

Through Birth
By Megan Mansbridge

When I was pregnant with our first child,
my husband and I hadn’t considered home
birth as an option. We were living in Regina,
Saskatchewan at that time and had never
come across the idea of midwifery in the
modern sense. It was during that pregnancy
that we met three wonderful midwives who
taught the prenatal class that we took with
them in Regina, and it was there that the idea
of home birth was first introduced to us.
We decided to go ahead with our original plan for our first birth,
of having our son in the hospital. Midwifery and home births were
not funded at that time...they were not even legal in fact. But
because of the empowering wisdom of those three fine women
and their loving and mindful teachings, we formulated a clear list
of ‘important to us’ details pertaining to our baby’s birth that we
gave to our doctor and the hospital staff who in turn were aware
and respectful of what we expressed in that birth plan.
Our first son’s birth on March 23rd, 1996, was intervention-free
and sacred. Only a few hours after he was born, I was home in
our own bed nursing him and basking peacefully in the blissful
miraculousness of finding myself a mother to a beautiful and
healthy baby boy.
Four years later, when I was once again preparing for birth, I knew
that home birth was the option I wanted to experience with
my baby, my husband and our four-year-old son. I did, after all,
labour naturally and birth in the hospital environment with no
interventions the first time around. I felt that the step of removing
myself from my comfortable home to continue to labour towards
birth in the hospital was an unnecessary and cumbersome detail. I
wanted to birth at home.
We did, however, run into a little snag. At the time of my second
son’s birth, Saskatchewan, our home province, had recently begun
the process of legalizing midwifery. On May 5th, 1999 the NDP
government passed the legislation to legalize midwifery though
the Act itself was not proclaimed until almost nine years later. Still
it was progress, or one might think it looked like progress. But this
meant that midwives had more stringent regulations to adhere
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to...regulations that seemed to get steeper and steeper every time
a midwife thought she might be getting closer to reaching her
goal of certification. In short, there were no midwives available
who could attend home births without putting their careers and
families at risk.
I turned inward and consulted my heart. I asked my baby what he
wanted. We both felt strongly about staying home for his birth. My
husband was in full support of this desire, he believed in me and
our baby and knew that we could birth our baby into this world
together. And so, we planned for an unassisted home birth.
To some this might seem reckless, but for me, after this decision
was made, I began to become so attuned to my own body and to
the movements and rhythms of my baby, as if for the first time,
the light of birth had illuminated inside me. I had thought myself
aware during my first son’s birth, but it soon became very obvious
to me that I had relied heavily on the hospital environment to
provide me with their feedback to be assured that everything was
progressing as it should.
I began to meditate each day on the coming birth of my second
child. I talked to him...asked him how he was feeling...afraid?
Ready? It was a clear message from my baby that he wanted to
birth at home, and to this day my Fynn is incredibly plugged into
who he is, what is important to him and what he wants to spend
his time doing. He is thoughtful, insightful and aware of himself.
I talked to the women around me who had had home births. I
read about home birth. I watched home birth videos. Most of all
though, I listened to my heart and connected each and every day
to the heart and spirit of my baby. I asked him to let me know if he
needed greater care than we could give him at home. I promised
him that I would listen. Each time I found myself wondering how
my baby was doing, he would give me a kick of reassurance, and I
knew in my heart that he was doing fine.
For this second birth, I learned to trust my intuition and nature,
and that of my two birthing women friends who so kindly offered
their wisdom and assistance to me. Our second son was born to us
in our own home on March 8th, 2000...International Women’s Day

Seven years later in October of 2007, as birth was again upon us,
home birth was still not an easy road to choose in Saskatchewan.
Although the NDP government had passed legislation to legalize
midwifery in the province on May 5th, 1999, the Midwifery Act
was not proclaimed until March 2008. This meant that there
were almost nine very long years of birth in Saskatchewan that
midwives were in deeper danger of lawsuits and being banned
from their profession than ever before. The government seemed
to be trying to starve midwives right out of the province. But I
knew that a home birth was very important to me, my baby and
my family and once again I consulted my heart, my spirit and the
heart and spirit of my wee one within. And so we again faced the
situation of staging another renegade home birth.
The Universe stepped in and provided us with a young midwife
who was willing to travel from another city in Saskatchewan. She
would be willing to assist us despite the risks that posed to her life
and career. A mutual friend of ours, a doula and one of my birth
supporters for my second son’s birth, would provide her a second
pair of hands. How blessed I felt!
I knew we would be as well cared for by these gentle women as
we had been at our first home birth experience. And, I had learned
more about myself as a woman and a mother in the seven years
since my last journey and made a few important adjustments
to my approach to birth. I got down to the sacred business of
preparing our home for our baby’s arrival...truly ‘nesting’ as human
beings sometimes never really do in our modern world. I prepared
the bed that we would birth in and then snuggle down in after our
baby’s arrival.
I created layers of sterile bedding over sterile bedding with plastic
shower curtains in between to prevent seepage during the birth
itself. I sterilized a mountain of wash clothes for use during labour
and delivery, set the ‘candle garden’ that had been built and
created for me during a pre-birth ceremony, a ‘blessingway’, with
my community of women to remind me of the love and support
that surrounded our whole family during this sacred time in our
birthing space. I also collected objects that I would find useful for
labour support: a large exercise ball (so wonderful), a handheld
stone sculpture from my sister for clutching during contractions,
soothing music to dance and moan to...and I felt peaceful and
ready for life to emerge through me once again.

to think of but him and me and the rhythms dancing through us
to rock him into this world. And so we danced and sang, all night
long, until morning came and I knew the baby soon would too.
I woke my husband up and he called our midwife. Our third son
was born a short time later in the morning light in our home to
our eagerly awaiting family and our gentle and capable midwife
and doula.
And now we are five.
My journey as a woman through birth has been unspeakably
blessed by the meeting and knowing of so many wise, beautiful,
and powerful women who know birth, who believe in the
naturalness of birth and believe in women birthing their babies
with the power that nature gave them. I know that my path would
have been very different had I not met these women. And though
each and every one of my sons’ births have been deeply sacred
and miraculous to me I know that each time, I have inched closer
to knowing myself and what the essence of birth really is.
In my experience, a woman journeys in her labour to the very
edge of this world that we see around us. She journeys there and
though she may be surrounded in this world, her journey is one of
total solitude. This is where I went each time as I prepared to give
birth, and each time I felt more of the sacred of that place than
the time before it.
I know with every cell of me that it is a most blessed journey to a
real and reverent place and that only I, the mother, could go there
to bring my babies home. And so that is where I went each time
I laboured, where the wind between the worlds whipped my hair
around my face and brought the glorious wafts from the world
beyond and I had to reach out to my babies and tell them that it
was ok; that they could take my hand and come with me, that I
wanted them in the physical world, so I could hold them in my
arms and feed them with the milk I could provide and love them
with my Mama’s heart and soul.
Each time I felt the difficulty in their choice to leave their world
behind and come with me, but each time I knew only I could
reassure them and be their point of entry. That connection holds
me true on my path of motherhood even now, fourteen years
after first beginning my journey.

While I had been very free in involving family in the first two birth
experiences, wanting so much to share our miracle with them all,
I had overlooked my own nature as a person who values solitude
in the sacred. I decided to labour alone for this baby with no one
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And I know that a deep connection exists for my husband and for
each of our sons to each other too, because they were waiting
on the threshold ready to greet with love the one who chose to
come to us. We are all bonded to each other through this miracle,
the beauty and the power of birth, and I often find myself asking,
“What would any one of us do without that?”
It is my belief that the reclaiming of natural birth through the
movement of midwifery in our modern-day society will play a
huge role in the healing of our world, in our reconnecting with
ourselves and real values and ways of living and being with each
other and on this beautiful green earth. I believe that a woman
who is honoured in her journey to motherhood by her midwives,
her partner and family, her community, is strengthened by that
faith and can discover something inside of her that she may never
have known was there before her sacred journey through birth.

did and do. What about those women who are on more solitary
paths? Women who are called to something deeper and more
meaningful in their hearts but don’t have a supporting and loving
community to back them up? Those women need to be able to
access that support in the form of accessible midwifery. We owe
that to our birthing women, to our babies, to our families and
our communities. There is so much potential for healing in this
journey, that I often find myself wondering why it is taking so long
to unfold.

negotiations: giving birth after 40

Negotiations:

Giving birth

after 40
By Michelle Graff

This story is dedicated to Mia - our daughter we
will meet again in the future, and, to Miranda our daughter who we are blessed to share our lives
with today.

To be honest, I am not sure if I would have changed anything
about my birth experiences...that I would have chosen different
or more certified midwives had they been available to me. My
birth experiences were beautiful and everything I could imagine
birth to be and more. But I often wonder how my experiences of
birth would have been had I not had the women in my life that I

I cannot think of Miranda’s birth as an isolated event. What took
place in the hospital room where Miranda was born was shaped
by events that began over two years when we began our journey
into parenthood. Before Miranda there was Mia - our precious
Mia whose short life ended at only four months gestation due to
an abnormal chromosome condition termed “not compatible
with life”. I ache for Mia to this day. I was 42 years old and feared
our chance to bring a child into the world was gone.
It seems like a lifetime ago that we were sitting in a dark
auditorium, listening to a doctor give an information session
about fertility treatments. Despite all the nasty things I had read
about the odds of getting pregnant when you are over thirtyfive - I had become pregnant easily and naturally at the age of
forty-one. I felt out of place in the auditorium. My family doctor
had recommended that we come here to get tested. We wanted
to ensure there was nothing physically wrong with us before we
attempted another pregnancy.

Megan Mansbridge was born and raised in Saskatchewan and
now lives with her husband Joel Fafard and their three sons,
Zach, Fynn and Theo on Canada’s West Coast. In addition to
her passion for motherhood, Megan also enjoys painting, music,
writing and creating mixed media illustrations for children’s
books. Megan believes that if humanity remembers our truest
connection to the sacredness of birth, we will find our way back
to health, balance and love in great and immeasurable ways. ❖

The lecturing doctor made a comment about women over forty
who thought they could fool mother-nature by focusing on
their careers before starting a family. I’ve learned there are many
misconceptions about older mothers - about their health, about
their state of mind, and especially about their ability to nurture a
pregnancy.
I knew there were increased risks with pregnancies to moms
who are of “advanced maternal age” (I hate this term). The risk
of birth defects, similar to the one we had encountered with
Mia, increases incrementally with the mother’s age. We’ll never
know for sure what happened with Mia - but the risk factors
undermined the faith I had in my body moving forward.
The invasive fertility testing revealed that my thyroid was severely
under-functioning. Hypothyroidism is common, often triggered
by stress, and easily treated. However, if not properly controlled,
an impaired thyroid can cause fertility problems. Despite my
treatable thyroid problem, the doctor concluded that it was not
likely I would have another child.
I had become pregnant so easily the first time that I had not
expected the news that I was infertile. I felt desperate to fill the
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void Mia had left. Michael (my partner) and I were devastated by
the news. It wasn’t long before it dawned on me that my period
was late - very late. Unbelievably, the pregnancy test came back
positive! It was only a month after I had been told I was infertile.
Our experience with Mia made me nervous about this pregnancy.
I was worried that my body would somehow do something to
harm the precious load I was carrying. It seemed inevitable that
I would when the standard pregnancy glucose tests indicated
that one of my glucose levels was borderline. I had another label
now, “glucose intolerant”. Glucose intolerance is one step below
Gestational Diabetes.
I was blind-sided. There is no diabetes in my family and I had not
shown signs of any problems pre-pregnancy. Gestational Diabetes
is serious and if left untreated can cause infant mortality and
overly large babies that are considered too big to birth naturally
(among other complications). I now had to visit a diabetes clinic
regularly and was assigned a young doctor who wanted me to
start on insulin immediately.
Insulin is usually reserved for severe cases. I didn’t understand why
I had to have it since my sugar levels were not out of control. I
suspected the insulin recommendation had more to do with my
age than my health. After another round of in-depth research, I
decided to go against medical counsel. I refused to go on insulin.
I was not willing to introduce a synthetic hormone to my system,
and therefore to my baby, unless it was absolutely necessary.
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Around this time I hired a doula. I wanted someone on my team
to support my desire to have a natural childbirth. To ensure the
health of my baby, I continued to go to the diabetes clinic every
week. I stuck to a strict diet and exercised as much as I could
to control my blood sugar levels. Finally, I was past the stage of
pregnancy where it is advisable to introduce insulin.
No sooner was I clear of the insulin threat, than my OB began
to talk about setting a date for my labour to be induced. I was
eight months pregnant and my doctor wanted me to induce two
weeks prior to my due date of November 2, 2009. By this time we
had had many tests, and there was no indication that there was
anything wrong. My OB even said something to the effect of “I
have every confidence that the baby is not affected by diabetes.”
When I asked why I should be induced he simply answered that it
was “standard procedure” for cases of glucose intolerance. The
induction date was set.
I knew there are risks associated with induction of labour - to both
mother and child. I had heard horror stories about the pain of
induction leading to more and more medical interventions. Again,
I considered my options carefully. I decided induction was not the
best choice for me. I canceled my induction date.
It would be easy if I thought my OB was an evil conspirator who
did not have my best interests at heart. I think my OB’s a good
guy. When I spoke to him about pushing the induction date I saw
genuine concern in his eyes. Instead I agreed to daily non-stress
tests at the Royal Alexandra Hospital.
On Tuesday, October 28th 2009, I saw my OB who told me that he
did not believe labour was close. The next day I had my second
appointment with an acupuncturist. I felt acupuncture would be
a kinder and more natural way to encourage labour. I had been
feeling tired all week. It was difficult to exercise, sleep and travel
to the hospital for daily monitoring. My whole body ached. I didn’t
feel like myself.
It was very early Thursday morning when it dawned on me that
the pains I was experiencing were labour pains. I had missed all the
signs my body had been telling me all week. Labour was here now.
I hadn’t been induced! And it was starting to hurt! I woke Michael
and he helped to record the time between contractions. The night
passed and the pain intensified. I called my doula in the morning.
I was lying on the couch when my water broke. I was surprised by
the amount of water so I called our doula again. I told her that my
contractions were intermittent. They would be as close as two or
three minutes apart and then there would be a hiatus for as much
as twenty minutes or longer. Our doula guessed that the baby was
posterior (facing forward) and that this meant I was in for a very
long labour. We had no idea how right she was.
About three hours after my water broke Michael called our doula
again. The pains were much worse and we were wondering if we
should go to the hospital. She said to wait and that she would
come over right away. I think Michael was more relieved than I
was when our faithful doula arrived.
Things become blurry and I lose track of the order of events from
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this point forward. We were well into the second day of labour
by now… I remember my sister (Marianne) preparing a sit down
dinner for all of us including our doula. I would stop eating during
contractions and then resume eating normally when the pain
passed… It was Halloween. Michael dressed up in a wolf outfit and
he and Marianne greeted trick-or-treaters at our door. Our doula
stayed by my side in the bedroom upstairs, patiently strapping
hot packs to my lower back, while all the festivities were going on
downstairs.
My contractions were still not coming at regular intervals,
which meant that the baby was still facing the wrong way. I was
convinced to squat during contractions to help turn the baby. The
pain!
By this time I was using every aid available to help me through
the contractions - hot baths, birthing balls, hot packs and back
massage. Everyone would help me by counting when I had a
contraction. Michael was shown how to do the double-hip
squeeze in a squat position during contractions. Despite all the
time and work, I was still experiencing periods of active labour
followed by long periods where nothing much happened.
Things were progressing, but slowly. I managed a few unsettled
moments of sleep. Our doula slept on the floor beside my bed and
in the hallway. Somehow she still managed to support me while
keeping a record of all my contractions. Another night passed. It
was Saturday morning now.
I have little memory of the next day - more contractions, more
pain. The initial excitement about being in labour and having
achieved labour naturally was long gone. The pain was real. I
began to vomit periodically. It was now well over the 24 hour mark
since my water had broken.
At long last we decided to go to the hospital. It was late in the
evening. By this time labour had advanced to an all-consuming
level. I was extremely nauseous and the contractions were
excruciating. Oddly, I don’t remember thinking about painkillers.
The only thing on my mind was getting through contractions.
We were an odd crew headed to the Sturgeon hospital in St.
Albert. I flung myself against the backseat with my face pressed
against the rear window each time I had a contraction. The crouch
position seemed to help with the pain. There was a vomit bucket
beside me and I was sitting on plastic garbage bags. Marianne
bravely sat beside me to help count through contractions.
We arrived at the hospital and my labour was intense. I was
checked out and was a whopping six centimeters dilated! Even
more importantly, the baby’s heartbeat was strong. Our nurse was
kind and supportive. The doctor on duty was reputed to be very
respectful of his patient’s birth plans. I began to walk the hospital
corridors and stairs - the coping method of choice at the time.
Everything finally seemed to be on track.
And then contractions slowed down, again. I was checked once
more - I have no idea what time it was - but I was still only 6
centimeters dilated. It was official. In medical speak, I had “failed to
progress”. I will never understand why it’s okay to tell a woman she

has “failed” when she is in the midst of labour. I had not failed. My
labour was simply taking longer than usual.

sister, Michael, our doula, everyone was helping by counting me
through contractions.

The doctor talked to me about augmenting my labour with
synthetic oxytocin. I was discouraged and frustrated. I had
worked so hard for so many days, and although I was still not
ready to augment. I could no longer tell myself that the uneven
contractions were because the baby was turned the wrong way.
My uterus was tired. I was tired.

I don’t remember how it all came about, but suddenly it was time
to start pushing. It seemed the baby was far enough down the
birth canal and that all the squatting during contractions had
successfully turned her. She was now facing my back - the right
way for birth. The unfortunate part was that I had no desire to
push. Days of labour had taken their toll. Our doula and nurse
coached me how to push.

At some point the results from a blood test came back indicating
that I had the beginnings of an early infection (from my water
breaking for more than 24 hours). It was not a serious infection
and I did not have a fever. I stupidly agreed to antibiotics which
meant I now had to lug an IV pole around with me during
contractions. The nurses couldn’t attach the IV properly and my
hand became a bloody mess.
There was a shift change and a new nurse took over. Soon the new
nurse was also talking to me about introducing synthetic oxytocin
to increase labour. I knew that augmentation was not the same
as induction, but I was afraid that I couldn’t handle more intense
contractions. I felt close to the end of my strength. I again refused
the augment.

I think I was slightly delirious by this point. I was there but I wasn’t
there. There was discussion about what position I should give
birth in. The nurse wanted me to lie down on the bed on my back
because this, she said, was the position my doctor preferred. So
I went on my back. The pain of the contractions lying down was
excruciating. I had already endured days of back pain. The added
pressure was unbearable.
The doctor entered the room. He had a strong and calming
presence. Our doula asked if the doctor would mind if I gave
birth using the birthing bar in a squat position. For me, squatting
was the position that was the most effective for pushing. He said

Some time later the nurse came back again and this time she
was more forceful with her approach. She told me I would kill
my baby if I didn’t speed up the labour soon. Michael and our
doula overheard her. She told me I would kill my child more than
once. Instead of being angry and frightened, I remember feeling
confused. If my baby’s life was in danger, then why wasn’t there a
doctor present? Despite my fear that my body would somehow
harm my baby, I didn’t quite believe the nurse.
Our doula had also talked to me about considering augmentation.
She asked me if I could endure another night of labour - I didn’t
think I could. I was tired, which meant that my labour was not
going to speed up. I needed stronger contractions to rotate the
baby. I agreed to a low dose oxytocin, with the caveat that I must
be consulted before the dosage could be increased.
The augmentation worked. Contractions were now every four
minutes lasting one minute. Everyone was finally happy with my
progress.

Michelle and Michael Sharea First Glimpse of their Daughter

Again, I’m unclear as to the exact order of events, but one of my
more vivid memories is when the nurse was having problems
finding the baby’s heartbeat. She asked if she could put probes
in my baby’s head in order to monitor the heartbeat. The idea
of poking probes in my baby’s head horrified me; but I began to
fear that there really could be something wrong. With my doula’s
support I found the courage to say no to the probes. Not only
would this type of monitoring have prevented me from moving
freely, they would have also forced me to give birth lying down.
The head nurse came in and had no problem finding a strong
heartbeat. We were doing okay.
I was in active labour now and using laughing gas to help with the
pain. Laughing gas is not known to have detrimental effects on the
baby; therefore I had decided it was safe to use prior to labour. My

Shortly after birth
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although it wasn’t his preference, he would go with what I wanted.
He also asked the nurses if they had read my birth plan. It was clear
by the expression on a few faces that some of the nurses had not
read it. There were many people in the room now. The doctor
asked for the lights to be dimmed.
I was naked and fully exposed to everyone while I squatted on the
bed and hung on to the birth bar for dear life. My sister, who had
not even planned to attend the birth, was madly taking graphic
photos of me. I didn’t care. A thought entered my head that it was
probably too late to turn back. The baby wasn’t going to go back
in.

umbilical cord. The joy came slowly as I descended from the foggy
world I had inhabited during labour.
Miranda was alert at birth; her colour was excellent; and her
Apgar score was almost perfect. Miranda weighed 7 pounds and
13 ounces. She was not a big baby and she did not have shoulder
dystocia. Her blood sugars were normal. She was not diabetic.
In fact, I have serious doubts that I was ever diabetic or glucose
intolerant to begin with.

I was standing on the bed towering over all the little people in the
room. I couldn’t understand why there were all these people here.
I asked what was going on. A nurse looked at me, slightly annoyed,
“You’re about to have a baby!” I was still confused. Why did
everyone think I was going to have a baby soon? In my delirious
state, I imagined my baby had “shoulder dystocia”. Babies born to
mothers with uncontrolled diabetes can have this condition. These
babies may have unusually wide shoulders, which can impede
progress down the birth canal. Who cares about the stupid head, I
thought, it’s the shoulders everyone should be worried about!
Using every ounce of strength I had, I focused on pushing my baby
out. I screamed as I pushed so hard that I feared all my organs everything inside me - would soon be on the outside. The doctor
came into the room again. I had no idea at the time that what he
could see were signs of an impending birth. The room fell silent
and still. The doctor studied me intently. My sister appeared and
helped the doctor put on his scrubs - yes, my sister. Suddenly, the
doctor yelled, “Stop!”
I stopped pushing. The pain was agonizing. Oh so slowly, the
doctor made his way over to me and carefully reached toward
where the baby was crowning. I could see his hand turn clockwise.
“Push!” He instructed. I pushed with all my might and abruptly felt
pressure release as my baby flew out of the womb.
After all this time I wasn’t expecting my baby to appear so
suddenly. I heard her cry! I had waited over two years to hear that
cry. We had arranged for delayed cord cutting and waited for
two long minutes in the still silent room before Michael cut the

I find it sad that during both the pregnancy and delivery, I felt the
need to fight medical interventions at every turn. I believe that
some day mainstream consciousness will come to realize the great
physical and emotional harm we are doing by interfering with
the body’s natural birth process. I am forever grateful to our doula
who protected us and went far beyond any expectations I may
have had. My birth story would have turned out much differently
if I had not had such amazing support from everyone. Our doula
said that Miranda’s birth was the closest experience to a home
birth that she had ever seen in a hospital. I consider this statement
high praise. In the end, Miranda was perfect and we were over the
moon.
A million beautiful clichés are not enough to describe the
day Miranda finally entered our world. It is true our lives have
changed forever. I’ve spent hours simply staring at her, and felt a
love so powerful wash over me that I’m left feeling humbled and
vulnerable in its wake…

Miranda Surrounded by Love. Hands belong to our Doula, Michelle,
and Michael

was 43 and used to having some control in the life I’d created, but
giving birth was still something I was doing for the first time and
it came with a dose of humility. I had to learn (I am still learning)
how to trust in the Universe and my instincts and to let things
go. Despite doubts, I had the courage to question and fight the
medical system when I didn’t think I was getting good advice. I
wouldn’t have had the courage or foresight to fight the battles I
fought when I was younger. It feels wonderful to know that I did
everything within my power to give my daughter the best possible
start to life. I am a mother. Hear me roar.

Michelle loves to take long walks and hang out with Michael
- her long time friend and soon-to-be husband (Sept 4, 2010) and their daughter Miranda Taya. In addition to being a new
mom, Michelle is a filmmaker and has a special love for script
writing. Michelle thinks giving birth is a big deal and considers
Miranda to be her greatest production yet. ❖

I’m proud of myself too. Despite a challenging pregnancy and
labour –I stuck to my belief system. I’m not even sure I would have
had a belief system if I had given birth when I was younger. I find I
am able to make decisions with a new confidence. I have no doubt
that this new confidence is due, in part, to Miranda’s birth and the
knowledge that I made good decisions at every step of the way. I

Our miracle (Miranda means miracle) was born on All Saints
Day, Sunday November 1st 2009, at 4:55pm –one day before my
estimated due date. This is also the time of year when many
believe the veil between the living and the dead is the thinnest.
We all felt that Mia was with us - guiding us. Somehow I knew
everything would be okay.
Miranda was/is beautiful. The doctor’s order to stop pushing
enabled me to protect my perineum from tearing (I only had
one tiny stitch) and for my baby to be born gently. My labour
was hard - in fact, my labour is our doula’s longest labour to date.
Miraculously, the pain began to dissipate the moment Miranda
was born. I had walked on the dark side and returned to tell the
tale.

Phone 430 4553
Fax 430 0851
www.nurture-your-self.com
jyurko@telusplanet.net
10730 – 71 Avenue
Edmonton, Alberta
T6E 0X6
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The Art of Transformation:

wiping their eyes. My doctor said to us there again, “I’m so sorry.”
I remember saying, “It’s okay.” To which she replied, “No, it’s not.”
And I said, “I know it’s not, but I don’t know what else to say.”

A Mother’s Story of

We were then taken for another scan. I was not facing the screen.
It was behind my head. All I could see was my husband sitting
beside me on my left, holding my hand. I saw him watch the
screen and then he buckled over crying like I had never seen
him cry before. I cried watching him. After it was over, the nurses
escorted me to a room. I gave them urine and blood. We made
some phone calls. My doctor came in and she placed cervidil on
my cervix to loosen it up. I was scheduled to return to the hospital
the next morning at 8:00 a.m.

Stillbirth and Survival
By Miranda Jordan-Smith

For my husband, Martin, who kept me alive on
days I no longer wanted to breathe.
And for my grandmothers, L.D. Clarke and V.M.
Jordan - I will always admire your strength and
perseverance.

I can’t explain what it feels like to hold
your own dead baby in your arms. For my
husband and I it was bittersweet. It was a
hello and a goodbye at the same time. We were
overwhelmed with the pain of losing her just
as much as we were overwhelmed with joy at
the sight of her and meeting her for the first
time.
On my due date, May 23rd 2007, I tried to busy myself. It was a
beautiful day so I took our dog for a walk. I only walked a block
with her because I felt uneasy. I returned home and sat down. I felt
strange. I phoned my brother-in-law and we talked for about an
hour.
When I hung up the phone, my stomach felt funny. I thought I
was starting to have contractions and I thought to myself, “How
perfect! On my due date!” I stayed on the sofa and tried to time
them. When my husband came in from work, I told him I thought I
was having contractions so we started timing them together. They
were inconsistent though so we went to bed that night.
On May 24th, my husband and I both woke up at 4:30 a.m. We
tried to time the contractions again, but they were erratic. Having
not been pregnant before, I wasn’t certain they were really
contractions either. I phoned the hospital. I told the nurse that we
would like to come in because I had not felt the baby move.
This was the truth, but I thought this was normal because many
people told me that the baby would not move around as much
when she is in position and ready to come out. I only told the
nurse this so she would tell us to come in for an assessment. I also
thought that if it was the start of contractions that perhaps they
might just let us stay. Of course the nurse told us to go in so off we
went, excited that we were finally going to be meeting our baby
girl soon.
Once at the hospital, we were taken into an assessment room. A
young nurse came in and placed monitor paddles on my belly. She
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That afternoon, we went home. My family came to see us. My
Mom held me and rocked me in her arms. She cried and said, “Oh,
my baby. I can’t believe this happened to my baby.” My husband
and I held each other and cried. By the time everyone left, we
were emotionally exhausted. We had to prepare for a birth and a
death at the same time. It was too much to bear. About an hour
later, we woke up and I thought I just had a bad dream. But I soon
realized that it wasn’t just a bad dream because I instantly started
having contractions a minute apart.

fiddled for a long time and the machine picked up no sound. She
told us she was going to go and get the head nurse, which I was
pleased by, because by this time, I thought she was completely
incompetent.
While she was gone, I remember catching my husband’s gaze.
We did not speak a word. My husband held my hand and rubbed
it hard. Two nurses returned and the senior nurse placed the
paddles on my belly once more. She did not seem to fidget like the
previous nurse so I was momentarily reassured she would find our
baby’s heartbeat.
She then informed us that she was going to go and get a doctor. I
remember she got really close up in my face and said, “Don’t you
worry now. I’m going to go and get the doctor. Sometimes the
baby is just turned the wrong way.” I knew then our baby died from
the look in her eyes. My husband and I both started to cry.
A few minutes later, my doctor appeared with a portable
ultrasound machine. We were then faced with the image of our
daughter, upside down, in position, ready to come out. There
was no heartbeat. She did not move. My doctor turned to us and
said, “I’m sorry, there is no heartbeat.” The room started spinning.
My mind was racing. I was in shock. Complete and utter shock. I
felt like I couldn’t breathe. I finally said, “How can this be? We just
heard her heart beat a week ago in your office.” She then told me
she did not know.
The moments that followed this conversation are a bit of a blur. I
asked what happens next and my doctor said they would start the
induction process (to artificially ripen my cervix and then augment
my uterine contractions with synthetic hormones so that our
daughter could be born). I remember us leaving the assessment
room. We stood at the nurse’s desk where we saw all of the nurses

The car ride to the Sturgeon hospital in St. Albert was not the
elated trip we had envisioned previously. We were terrified about
the labour process, not having been through it before, especially
now, knowing our daughter was not going to be alive.
We arrived around 9:30 p.m. and I was ushered to a labour and
delivery room. The contractions were getting stronger. The labour
was intense because everything seemed to be happening so fast.
My prenatal class did not prepare me for the processes that took
place in the hospital – the cervical checks, the monitor, or the
I.V. pole I was attached to. My doctor broke my water for me. I
was distressed when she did this. During the labour, all I could do
was turn inward, into my body. My body was shaking all over in
response to the pain. My husband rubbed my forehead, which was
comforting. I focused on his face a lot. I focused on what my body
needed to do. He encouraged me and told me I was brave.
I had originally wanted to give birth naturally, without any pain
relief, but in an already emotional and painful situation, I opted to
spare myself the physical pain. I was given an epidural. But I knew

when our daughter was coming. I could feel the pressure of her
descending inside me. I told one of the nurses I was feeling the
urge to push and she told me not to. She told me we had to wait
for my doctor. But even without pushing, she was coming. I could
feel my daughter’s head between my legs when one of my nurses
confirmed it was time to push. I only pushed for about 25 minutes
and it was over.
The room was quiet when she came out. It was not filled with
screams of excitement like we all see in the movies. Two nurses
delivered our baby; our doctor didn’t make it in time. When the
nurse handed me our daughter and told me she was beautiful, it
was as if the world stopped just for us.
Our precious daughter, Presley Rae Anne, was born at 1:20 a.m
on May 25th 2007. She weighed 7 pounds, five ounces. She was
so beautiful. She was fresh-faced and full of colour when she was
born. She looked just like any other newborn baby would. Her
body was warm. She looked so peaceful. We were in awe of her.
We couldn’t hear or see anything else going on around us. We
just stared at our daughter. We held her. We smiled and marveled
at her little features. We examined every detail of her – her nose,
her lips, her hair, her chubby cheeks, her hands and feet, and every
other inch of her. She was so tiny and delicate and so perfect.
We cried some, but not a lot at the time. It was as if we were
programmed to be sad later and to just enjoy these few precious
moments.
One of our nurses bathed her and dressed her in her take-home
outfit, which was a white sundress that we bought and a little
yellow cardigan and hat that I wore home from the hospital when
I was born. She also had little white frilly socks and booties on. She
looked so adorable in it, even though everything was so big on her
tiny frame.
At 3:00 a.m. we decided it was time to let her go. Her little body
was starting to give way. Her eyelids were turning a pale shade
of blue, unsupported by oxygen, and we did not want to see her
suffer. We wanted to remember her how she was when born,
appearing as she would have in life if she were able to take a
breath.
Once Presley was gone, the nurse gave me a sleeping pill. I drifted
to sleep. My body was numb. My mind was replaying a montage
of all the events that just took place in a scattered, fragmented
fashion. My husband stayed by my side.
I woke up around 6:30 a.m. The sun lit up the room. It was a
beautiful day. I knew it would be, the day Presley was born.
My husband stirred a few minutes later and crawled in bed with
me. He cradled me and we cried. When the nurse appeared, we
asked to go home. The nurses quickly examined me and I filled out
all the necessary papers. We were discharged by 10:30 a.m.
We saw other people leaving the hospital with their babies. We
were jealous. We felt robbed. We couldn’t leave with our baby.
Instead, we left with a keepsake box containing some clippings
of Presley’s hair and some other mementos (her birth card,
footprints, etc.). From the hospital, we went straight to the funeral
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turned upside down. Now I don’t take life for granted.
I now have two other daughters and I cherish every
moment I have with them. I know I am a good mom,
a loving mom, always present in the moment. While
Presley is not physically here, she is with us. I see her
around me in things. I see her in nature. I feel her
energy. And I see her in my dreams. She is forever a
part of me. She is forever a part of our family.

home to start making arrangements for Presley’s funeral. Her
funeral was held in Edmonton on May 31, 2007.
Months later, Presley’s autopsy report revealed that she died in
utero due to a chronic abruption of the placenta. This is a rare
occurrence where the placenta detaches from the uterine wall,
depriving baby of her oxygen and food supply. We thought finding
out what the cause of her death was would help us in our grief,
but it didn’t. It didn’t bring her back. And reading about every little
incision made on our baby girl’s already vulnerable body didn’t
help either. We were consumed with grief.

People say time heals, but I disagree. Time can pass
and one can always live in pain. It is what one chooses
to do with the time that can bring healing. For me, I
wouldn’t say I am healed. I don’t know if it’s possible to
be fully healed. It is hard for me to look at my two girls
and know one child is missing all the time. But I can
tell you that my emotions are not as raw as they were. I
can tell you that I accept that this happened to me and
to my family. It is part of our family history now and
Presley will always be loved and remembered.

Miranda Jordan-Smith is the mother of three children,
predeceased by her first daughter. She holds a degree from
the University of Alberta and works in public relations, but is
currently on maternity leave. She is a trained doula, working
on her DONA certification. She lives in Edmonton with her
husband and two daughters. ❖

Now three years later, I share Presley’s birth story with you in
honour of her. I hope to raise awareness about infant loss as there
are many other women and families that can relate to my story.
Many others have experienced the delicate and complex grief
that comes along with losing a baby either through miscarriage,
stillbirth, SIDS (Sudden Infant Death Syndrome), and other adverse
circumstances.
Unfortunately, while others can readily share their birth
experiences, there are few occasions where people like me can
talk freely about my birth experience because the outcome is not
seen as positive. Nobody wants to talk about the dead, let alone
a dead infant. It’s not socially acceptable. Dead babies undermine
the natural order of life where parents and the old are supposed to
die first.
But Presley and others like her deserve to have their names spoken
out loud. I don’t say her name in a hushed tone. She is not a secret.
What I’ve come to realize is that my birth experience with her
was still positive. Even though my birth plan was thrown out the
window and we didn’t get to take her home, Presley and I went
through everything together. And I loved meeting her, holding her,
and smelling her. I loved every moment with her. If the only time
I was given with her were the nine months I carried her, the birth
experience, and the brief time we had in the hospital, I would do it
all over again. It was worth it. She brought us so much joy, even if
only for a short time.
Losing Presley forced me to transform. After she died, we returned
home to an empty crib with broken hearts. Our whole world was
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My Harmonious Home Births:

Maeb & Gwyn
By Robyn Hicks

June 2004

When my husband Liam and I found out we
were pregnant, there was no question in our
minds that we were going to have our baby
at home.
The very first thing I did was tell my closest friend Denise that
I was pregnant. It was her home birth that informed me about
this option. Prior to Denise’s VBAC (Vaginal Birth After Cesarean)
home birth I had no idea that having a baby at home was possible.
I had never heard of a midwife, doula or a VBAC. No one in my
immediate family or circle of friends had delivered their babies at
home. But after her birth I knew it was what I wanted too.
So with Denise’s help and Liam’s 100% support I hired my support
team. I first contacted a midwife and we met July 21, 2004. When
we first entered the room there was a board covered with photos
from families. Then we entered her office and saw more photos.
We knew instantly we were in good hands. We had so many
questions, we sat and chatted with this midwife and we felt so
comfortable we hired her on the spot (at the time midwifery was
not funded by Alberta Health).
On August 11, 2004 we met with a doula. She also had photos! She
showed us a video and an album full of cards from other thankful
families. We knew she was going to be a great support to us.
So the journey to motherhood began. We attended both our
doula’s and midwife’s prenatal classes, and over the next nine
months I gained knowledge and with it gained strength and
power to believe in myself and my body. I hosted a MotherBlessing
and had only those women who truly supported and believed in
my choice to birth at home. What an empowering and energetic
event. We painted my belly casting, read poems, and told stories
of birth.
Monday, March 7, 2005 was my last day of work. I also had a
prenatal appointment with our midwife. I was having discomfort
in my back and once or twice it moved forward to my baby belly.
The midwife and I agreed this was most likely Braxton-Hicks
contractions. I really thought my baby would not come until my
March 13 due date. Surely this was just my body preparing me
for the upcoming birth! So we booked an appointment for the
following week with the thought that Murphy’s Law would show
we weren’t going to need it.
All that evening the lower back discomfort continued. At midnight
I got up to use the bathroom and saw the mucous plug. I went
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down to the basement so that Liam could sleep as he had to go
to work. I still believed I was experiencing Braxton-Hicks and tried
to sleep with a heating pad on my back and a hot water bottle on
my belly. I got up to use the bathroom in the basement and could
not get it to stop flushing, and upon trying to fix it I broke the float
handle. Hubby had to shut off the water to the entire basement to
get it to stop trying to fill up the tank.
Liam went back to bed and I tried to go back to sleep. Then
around 4:30-5:00 am I needed the bathroom again but had to go
to the upstairs bathroom —that’s when there was bloody show. I
called to Liam in the bedroom “Liam we have show!” I was excited.
It was happening. I immediately climbed into the bathroom tub
to labour in comfort and Liam called our doula. The contractions
became more frequent and then I knew it was the real thing! We
were going to see our baby today.
Our doula arrived at 6:30 am and determined that I was in active
labour and advised Liam to contact the midwife. She arrived
at 7:10 am and helped Liam with filling the birthing pool. They
had to run a garden hose from the kitchen sink upstairs to the
pool in the basement. Once it was all prepared the midwife and
doula encouraged me to get out of the bathtub and I ventured
downstairs to the pool. The candles were burning, the music
was playing, and the fireplace was lit. It was perfect! The midwife
checked my cervix at 8:45 am. It was 6-7 cm dilated.

We became very close with our
midwife and doula - they were there
to send their positive energy and
words of encouragement when
I really needed it.
I laboured in and out of the pool and adopted numerous positions
to move our baby down. I could not lie on my back as the pain
was too much, squatting was the most effective position and really
helped push our baby down and out. At 10:50 am the midwife
confirmed I was fully dilated. At 12:42 pm our beautiful, dark-

haired, rosebud-mouthed baby girl was born. Maeb Elizabeth
weighed 7 lbs and was 19 ¾” inches long.

10:45 am, Sunday, March 18, 2007, Gwyn Margaret, with her
strawberry-blond hair and round cheeks was finally in my arms.

Though I did not deliver her in the pool, it was the most
memorable and exciting time of my life. I would not have changed
it for the world. I was so proud of myself, our baby and support
team, we did it all in the comfort of our home. I was able to climb
back into the pool with Maeb in my arms and we could just relax
and get to know each other. It was what my friend Denise had said
it would be – Empowering.

The labour and delivery for both of these beautiful girls was
intense and exhausting but I would not have changed it for the
world. They were the most empowering events in my life.

Saturday, March 17, 2007
My maternity leave began the week prior and I still had two weeks
before baby number two was due. But Murphy’s Law would prevail.
Hubby and I had put the baby crib and new rocking chair into
the newly painted baby room. That Saturday I also had a prenatal
massage (heaven!) and decided to get a haircut afterwards.

We became very close with our midwife and doula - they were
there to send their positive energy and words of encouragement
when I really needed it. To this very day I continue to send them
emails with progress on our family activities. They are and forever
will be a part of this family.

Robyn Hicks is currently a stay at home mom with 2 young
princesses, Maeb just turned 5 and Gwyn just turned 3. They
keep her quite busy with playschool & play dates. Liam works
full time which allows this stay at home momma to be able to
stay at home, right were she wants to be. ❖

While sitting in the stylist’s chair the contractions began. This was
not Braxton-Hicks as I knew well from the first birth. They would
come and go throughout the day. We put Maeb to bed at 8pm
and went downstairs to watch a James Bond movie – “Casino
Royale”. Around 9pm I could no longer concentrate on the movie.
I called our wonderful doula and gave her the heads up.
Then I called our midwife and told her the news. We all went
to bed. I tried to sleep but the back labour was so intense I had
a stopwatch at my side and was checking how regularly my
contractions were coming. I wanted to wait for the contractions
to become more regular before hopping into the tub and calling
in our support troops. By 5am the contractions were becoming
regular and I climbed into the tub.
Liam called his mum and she came and took Maeb to her house,
then he called our doula. Oh how happy I was to hear her soft
voice enter the bathroom! She determined that it was best to call
the midwife as the contractions were strong and regular. She did
not want to be the one to catch this baby! Not long after 7 am
our midwife arrived. It was déjà vu all over again only this time no
broken toilet.

Support Team

I was able to go downstairs and labour in the birthing pool that
Liam and our midwife had set up. This time the back labour was so
intense I found it hard to breathe, talk or concentrate on moving
our baby down. A friend of our doula, who was training to become
a doula, arrived and did some lovely massage on my lower back.
Our midwife suggested a technique to help relieve the back
labour pain that we had not tried with the first birth. I was willing
to try anything and so our midwife did water injections at pressure
points in my back. When she was done the pain was gone and I
could talk and sit comfortably in the pool. Aaahhh heaven!
I would get in and out of the pool for the next while until around
10am when I started to feel a lot of pressure and a big need to
push. I did as I had done before and asked for Liam to be my
birthing stool. He would hold my hands while I squatted in the
pool. Our midwife would check the baby’s heart and we could
hear the strong beat.

Our Family
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Giving birth over 30:
A conscious decision

By Claire MacDonald

I am 35 and I plan on having children. I feel
young. I am active. I eat healthy. I am in a fun
and committed relationship. I go out and I
travel. I don’t sleep enough. I dress however I
want. I do extravagant things. I learn ever day.
I feel young and I don’t feel limited in any way
physically or mentally.
Despite this, the feeling I am aging was suggested recently
when I started reading Sheila Kitzinger’s book “Birth Over Thirty”
where she explains that the medical profession considers me an
‘elderly primagravida.’ Doesn’t it sound horrid? Slightly negative?
Offensive perhaps? It means that women over 30 who are
pregnant with their first child are ancient … sorry, I mean old. If I
weren’t in my 30s I would simply be a ‘primagravida.’ Sounds nice,
don’t you think? But for some reason I am labeled ‘elderly.’
I will admit that I am aware I am getting older, but I never thought
I was an elderly person. I always thought that being old was when
you retired, you know, around 65 or so…when you are at the end
of things; at the end of your career, when your joints are aching
perhaps, or when your hair is a beautiful shade of white. I guess I
need to wake up and face the facts.

The elderly primagravida
Elderly primagravida are women who have never given birth
and are over the age of 30. Some generous caregivers will push
that age to 35. We used to represent a limited proportion of the
Canadian birthing population. In 1974, when I was born, only 20%
of women who gave birth were over 30 years of age. However
our ranks have been steadily filling and in 1998, this number rose
to 45%. In 2009 it came to a record high of 56% —a near 300%
increase in 35 years.1 In Alberta 44% of women who gave birth in
2005 were over the age of 30. Similarly, Ontario (54.8%), British
Columbia (54.1%), Nova Scotia (44.9%) and Québec (44.5%) all
had a significant number of ‘elderly’ birthing women.2
Not only are more women over thirty giving birth these days, but
also the proportion of first births occurring among women over
thirty has been increasing steadily. While only 4% of first births in
1987 occurred among women aged 35 and up, by 2005 the rate
had nearly tripled at 11%. Over this same period, the proportion
of first births occurring among women in their early thirties also
increased, from 15% in 1987 to 26% in 2005.4
Since 2000, the fertility rate in Canada has also been on the rise,
reversing a trend of declining fertility that began in the early
1990s. In 2007, the fertility rate saw a 3.7% increase, the fastest
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annual increase since 1989. And guess who was responsible for
this civic behaviour? The ‘elderly’ pregnant women. CBC reported
that “Canada’s fertility rate hit a 15-year high…Women aged 30 to
34 gave birth to 115,415 of the 367,864 babies born in 2007, more
than any other age group.”3

Encouraging findings
So I learned that more ‘elderly’ Canadian women are giving birth,
and many also wait until they are well into their 30s before giving
birth to their first child. By helping to reverse the decline in the
fertility rate they help boost the economy (well… that’s me saying
that because we are paying for our aging population’s pension).
That’s all good news.
The better news is that not only do we conceive and carry our
pregnancies to term, but also, our babies are also generally as
healthy as those born to younger moms.
Rochelle Garner and Tracey Bushnik co-authored a study for
Statistics Canada on the overall health and development of
children born of mothers in their 30s and 40s. When the results
were presented by Garner and Bushnik at a conference in The
Hague, everyone was surprised and encouraged that the overall
health and development of our children after birth was similar to
other maternal age groups.5
The study found that the children of older mothers were more
likely to have been breastfed and breastfed longer compared
to children of other mothers. 43% of children of mothers over
35 were breastfed for more than 6 months compared to 26% of
children of mothers in their mid-twenties.
Researchers also looked at social (e.g. aggressive or hyperactive
child) and cognitive behaviours (e.g. ability to read or calculate).
There were no significant differences between the children of
mothers in their mid-twenties and those older.
The study also demonstrated that higher socio-economic
status, which is more common in older mothers, was positively
associated with positive outcomes. The more educated and
financially stable the parent was the more a child scored positively
on the development tests.

Obstetrical risks
The study also highlighted that women over 30, and especially
those over 35, who are expecting a baby tend to experience more
prenatal and birth-related complications than younger mothers. In
2007, women who were older than 35 had the highest indicators
for gestational diabetes (10.2%), gestational hypertension (22.5%),
premature babies (17.4%), and cesarean sections (39.6%).5

These findings are supported by numerous studies of older
mothers that have found increased risk of gestational
hypertension (Carolan, 2003; Prysak et al., 1995; Tough, Tofflemire,
Benzies, Fraser-Lee, & Newburn-Cook, 2007), and preterm birth
(Carolan, 2003; Tough et al., 2006; Heck, Schoendorf, Ventura,
& Kiely, 1997; Ziadeh & Yahaya, 2001; Tough et al., 2007) and
caesarean delivery (Carolan, 2003; Heck et al., 1997; Ziadeh &
Yahaya, 2001; Prysak et al., 1995; Tough et al., 2007).
Here appears the dreaded label ‘high-risk’. This is the crux of the
‘elderly’ label. Older women have bodies that often are not as
healthy or, to a certain extent, do not function as efficiently as
a younger woman’s. When they become pregnant their bodies
are potentially more worn out by the changes imposed to grow
a baby and more exhausted by the marathon of labour. Because
of this older women have more pregnancy and birth-related
complications.
So if you are around my age, these are the words you will have
to start studying and become familiar with: infertility6, fibroid,
miscarriage, birth defects, twins, diabetes, high blood pressure,
stillbirth, premature labour, prolonged and difficult labour
(dystocia), shoulder dystocia, and cesarean section.
They are words that women in all age groups need to know about,
but when you are older you will probably hear about them more
often than you would like to and have to manage the perceived
risks, increased statistical evidence, and fears from everyone
involved in your prenatal care and birth.
Sheila Kitzinger warns that “the older pregnant woman, especially
one having a baby for the first time, has all the odds stacked
against her. Obstetric and midwifery textbooks sometimes discuss
her as if she had one foot in the grave…It is understandable that
the doctor who does not have much experience of the normal,
healthy older pregnant woman may become anxious and then
convey her anxiety to his patient. When a woman’s blood pressure
goes up for example, this may be a direct result of a proliferation
of investigations that threaten confidence, warnings from doctors,
and stressful prenatal appointments. The woman goes in feeling
happy and fit and comes out feeling reproductively incompetent
and sick with fear, frustration, and, often, suppressed anger. It
would be surprising if this did not have an effect on her blood
pressure.”7 Remember to keep calm and leveled.

Leaving room for interpretation
“In human reproduction, the analogy of the production line or the
conveyor belt is inappropriate: it implies a uniform, repeatable,
and flawless standard of product, anything less than this being
instantly and rightly rejected. In laying too great an emphasis on
the goal of faultless excellence, we may have done a misservice
to some children and their parents. Every person is the result of
many interacting influences, some beneficial and others inimical
to development. The mother’s anxious scrutiny of her new baby to
assure herself that he is unblemished and her overreaction to the

slightest deviation from an ideal norm are intensified by the tacit
professional assumption that perfection in the yardstick.”8
Many researchers warn against the mirage and fear-mongering
imposed by numbers. A closer look at available research also
suggests that age itself is not the only determining factor. Many
midwives will tell you that the health, prenatal care and prenatal
education of any mother will improve obstetrical outcomes.
That means that a woman in her 30s or 40s – who eats a balanced
diet and a variety of foods, takes folic acid before conception
and during pregnancy,9 keeps a healthy weight for her body type,
stays physically active by exercising on a weekly basis, does not
drink alcohol or smoke, has no pre-existing health conditions,
controls her diabetes, is in a supportive relationship, has access to
community, is educated about childbirth, is aware of her ability
to give birth, is not afraid of pain, knows how to make informed
decisions, and has access to caregivers who are positive and
supportive of her – has the ability to give birth just as smoothly
as any other woman in a younger age group. Keep in mind that
the increased risk, even for the oldest woman, can usually be
successfully treated.
Early and regular prenatal care can increase your chances of
having a healthy baby. Regular appointments with your caregiver
throughout your pregnancy are important to monitor your
health and prevent or control any problems that develop during
pregnancy. In addition to medical care, prenatal care includes
education on pregnancy and childbirth, plus counseling and
support. The knowledge you will gather will enable you to
have balanced knowledge about both sides of any possible
intervention. With this in hand you are well equipped to roleplay and make objective and informed decisions on any possible
obstetrical development.
Having a preconception visit with your midwife or doctor is also
a way to put all your chances on your side. Jeanine Parvati Baker
called this “Conscious Conception.”10 Doing this ensures that you
enter conception in awareness and empowered. You may also
want to visit with a fertility specialist, naturopath, acupuncturist,
and herbalist. This will help ensure that you are in the best possible
health before getting pregnant. A preconception visit is especially
important if a woman has a chronic health condition. For example,
poorly controlled diabetes can contribute to birth defects and
miscarriage, and poorly controlled high blood pressure can slow
fetal growth. These specialists can treat conditions, give you
lifestyle advice, refer you to other professionals, and make any
necessary changes in your medications to help you conceive and
carry your pregnancy to term.

Being an elder
“Some women are not so Luddite as to be thrown into hysteria
at the sight of gleaming machinery, or so childlike as to need to
depend on Daddy the Doctor or Mommy the Midwife.”11
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There have to be some advantages to being older! I have found
much reassurance and strength in the fact that as a 35 year old I
can benefit from my years of wisdom and life experience. I may
not be as physically fit as I used to be, but I have acquired a special
mind. It is a cross between a marathon runner and a postdoctoral
fellow in statistical analysis.
As an elder I have developed my character. I am a well-respected
individual and I am used to contributing to my community. I am an
independent, intelligent, and confident person. I have developed
my own unique set of tools that can support me during my
pregnancy and childbirth experience.
Pregnancy may come with a slew of medical procedures but I
have life experience and a brain that knows how to decipher
and analyze information. I have informed myself about the
latest evidence and how to navigate protocols. I am not afraid of
being inquisitive and to have my own informed opinion known.
I know what my options are and am aware that there are many
alternatives to the mainstream.
I am no longer the stereotypical young’n that you can intimidate.
I am old enough that my caregiver could be younger than me. Or
we may belong to the same cohort and have common interests.
We are both accomplished professionals who can communicate
on an adult-to-adult level. It is easier for me to receive the
same level of respect due to my status and age. If you are still
intimidated, Sheila Kitzinger has a great tip: “ Think of him [your
caregiver] in pajamas.”12
As a mature woman, do not fall back into the goody-good-girl or
the good patient. Canadians are raised to be mild mannered and
polite, and that often leads women to leave their prenatal visits
feeling disempowered and frustrated. I am not giving you ‘Carte
Blanche’ to start insulting anyone. I am, however, encouraging
you to advocate for yourself. This may require all the suaveness,
intelligence, humour, firmness and, at times, acting skills acquired
as a 30 or 40 something. Your caregivers and you are collaborators
during your pregnancy and childbirth. Work together as a team,
where both are equally important and knowledgeable.

Accessed July 10th 2010: http://www.cbc.ca/canada/story/2009/09/22/canadabirths-2007-statistics-boom.html#ixzz0tWiS4RtJ. See also, Tracey Bushnik, and
Rochelle Garner. The Children of Older First-time Mothers in Canada: Their
Health and Development. Statistics Canada: September 2008.
4. CBC news. No major problems in babies born to older moms, StatsCan finds.
September 24th, 2008. Accessed July 9th, 2010: http://www.cbc.ca/health/
story/2008/09/24/oldermothers.html?ref=rss&loomia_si=t0:a16:g2:r1:c0.236366
:b18943546
5. Tracey Bushnik, and Rochelle Garner. The Children of Older First-time Mothers
in Canada: Their Health and Development. Statistics Canada: September 2008
6. There is a decline in a woman’s fertility as she ages, be it due to less frequent
ovulation or to problems such as endometriosis. Certain health conditions may
interfere with conception, such as endometriosis (a condition in which tissue
attaches to the ovaries or fallopian tubes), blocked fallopian tubes (sometimes
resulting from past infections), and fibroids (non-cancerous growths in the
uterus). Women generally have some decrease in fertility starting in their early
30s and it is normal for a woman over 35 to take longer to conceive than a
younger woman. But once she passes her 1st trimester, her pregnancy is no
more threatened than a younger woman’s. See, Dunson, D.B., et al. “Increased
Infertility With Age in Men and Women.” Obstetrics and Gynecology, volume
103, number 1 (January 2004): 51-56.
7. Sheila Kitzinger, Birth Over Thirty (New York: Penguin Books, 1985) p. 99-100.
8. Ross G. Mitchell, “Antecedents of Handicap, “ Lancet, volume II, number 821
(1981): 86-87.
9. Folic acid is naturally contained in leafy green vegetables, dried beans, liver
oranges, fortified breakfast cereals, enriched grain products, and peanuts.
You can also buy it in pills. Consult with your caregiver, herbalist, or a fertility
specialist.
10. Jeanine Parvati Baker, Conscious Conception: Elemental Journey through the
Labyrinth of Sexuality, North Atlantic Books: 2009.
11. Sheila Kitzinger, Birth Over Thirty (New York: Penguin Books, 1985) p. 101.
12. Sheila Kitzinger, Birth Over Thirty (New York: Penguin Books, 1985) p. 97.

Claire MacDonald enjoys sneaking into her husband’s
university lectures and geaks over birth terminology. For the
first time in more than 10 years she is living in a house and has
started nesting. Hopefully some eggs will get hatched and she
can start being an elderly primagravida! ❖

As an elder, you are responsible for your life. Respect yourself.
Express yourself. Keep your power. And have a great birth! Many
will learn from you.

Notes:
1. Statistics Canada, Pregnancy outcomes, by age group, Canada, provinces and
territories, annual: CANSIM Table 106-9002, Ottawa, Statistics Canada: 2007;
and Statistics Canada, Live births, by age of mother, Canada, provinces and
territories, annual: CANSIM Table 102-4503, Ottawa, Statistics Canada: 2007.
Accessed online July 12, 2010: <http://www4.hrsdc.gc.ca/.3ndic.1t.4r@-eng.
jsp?iid=75#M_2>
2. Human Resources and Skills Development Canada calculations based on
Statistics Canada. Statistics Canada, Live births, by age of mother, Canada,
provinces and territories, annual: CANSIM Table 102-4503, Ottawa, Statistics
Canada: 2007; and Statistics Canada. Estimates of Population by Age and Sex
for Canada, Provinces and Territories, annual: CANSIM Table 051-0001, Ottawa,
Statistics Canada: 2007. Accessed online July 12, 2010: <http://www4.hrsdc.
gc.ca/.3ndic.1t.4r@-eng.jsp?iid=75#M_2>
3. CBC news. Women over 30 help birthrate rise in 2007. September 22nd, 2009.
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Braemar School: Interview with Carolyn Nault,
Administrative Assistant
By Angela Anderson

What is the enrolment rate at the Braemar
School?
There are typically 125-140 students enrolled at Braemar School.

How important is it for the students to attend
Braemar School? Does it improve their quality
of life?
If the student regularly attends classes and does the required work
her quality of life does improve, because she opens more doors
for opportunities to further her educational experience.

Is the school more expensive? What is offered to
help the girls pay tuition?
The school fees are $75.00 for the year, the lowest high school
tuition fees in the district. Some students are eligible to apply for
government funding to assist them with living expenses while they
attend school. Financial support for transportation is offered. It
only covers the cost of a monthly bus pass.

Academically, does attending the school increase
the girls’ grades as opposed to attending regular
public school?
We do have smaller classes, thus allowing the students the
opportunity to receive more individual time with the teachers; as
a result, some of our students do in fact increase their grade point
averages while attending Braemar School.

Does it make a difference if the girls have support
of family or the community?

Are the students given the opportunity to make
informed decisions about their prenatal care and
delivery options?
The students are given every opportunity to make informed
decisions through the Terra Association. We do have five of their
staff housed at our school to assist with our students in particular.

Are birthing and/or prenatal classes offered at
the school?
Prenatal classes have been offered in the past at our school
through Alberta Health Services. The classes were not available
this school year because of the H1N1 immunization program.
However, we anticipate that the prenatal classes will resume in the
fall, but have no firm commitment from Alberta Health Services to
date [as of June 28, 2010].

Does the school offer help for postpartum
depression?
The Terra counsellors are skilled in assisting students with post
partum depression and any other mental health issues. We also
have two medical doctors who visit the school weekly and are
able to offer assistance and/or prescriptions when needed.

What is the goal of the school in regards to
pregnant girls? What does the school hope to
accomplish by making education available to
parenting teens?
At Braemar we are committed to empowering students to
realize their full potential academically, individually and socially.
The innovative and flexible staff inspire students to develop the
confidence necessary to build a solid foundation designed to
ensure the future security of both mother and child.

How can family and the community of pregnant
teens help and support them?
Students require non-judgemental adults in their lives who offer
listening ears, warm shoulders and gentle advice when requested.
They also need practical help with obtaining supplies and

equipment to accommodate the upcoming changes occurring in
their lives. This help and support is all available to them through
the school and the association.

What is the most important advice you would
give a pregnant teen?
Accept the change in your circumstances, and move forward.
Commitment and courage will see you through to a bright future.

What is the most important advice you would
give a parent of a pregnant teen?
Accept the change in your teen’s circumstances with grace and
dignity. Let her know that you love her unconditionally and that
you will care for her and will provide emotional support for as long
as she wishes.

Angela Anderson is a 28 year old stay at home mom. She
married Prince Charming 3½ years ago. Together they have
2 children, a girl (2) and a boy (4 months). During her second
pregnancy she became passionate about women’s freedom to
choose their prenatal care and their birthing options as she
was considered high risk due to her BMI. She sings, sews, and
scrapbooks. ❖

What kind of birthing support is offered to the
students?
Terra Counselling staff provides the students with guest speakers
and offer other supports as required.

Does the school offer help with breastfeeding?
What has been shown to help a mom be
successful in her breastfeeding?
There is a weekly breastfeeding support program offered during
the lunch hour for any student wishing help and/or support
through La Leche League leaders.

The more support the girls receive, especially from home, the
better their chances for success.

What kind of support is offered during
pregnancy?
The Terra Association works in partnership with Braemar School
and they offer support systems to pregnant and parenting teens.
For a full listing of their services you should contact them at
780 466-1156 or 780 428-3772.
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Mommy Connections
By Carol McBee and Sarah Gardiner

Carol: After hearing so many of my new mom friends tell me that
they couldn’t get into the program at their local health unit (I also
got into the program on a cancellation) and then digging further
to find out that the program had been suspended, I decided to
create a modernized version of the program and thus, Mommy
Connections was born!

We’re also connecting moms through the program leaders who’ve
joined me to expand the program throughout the Edmonton area.
Our speakers are often local mompreneurs who are broadening
their business networks through our programs as well.

What inspired you to join Mommy Connections as a
Program Leader?

What advice do you have for other aspiring
mompreneurs?

Sarah: As a new Mom in 2006, I was far away from a traditional
support network (my mom, aunts, and childhood friends were
all a few provinces away) and I was lonely. When my husband
went to work I felt stranded in my home, with a newborn I didn’t
quite know what to do with. We spent a lot of time walking in the
neighbourhood, wandering the mall and striking up desperate
conversations with other moms at the park – not an effective
networking strategy!

How are your programs different than
others out there?
Carol: Mommy Connections is a modernized version of postnatal groups that exist through Alberta Health or the lecture
series designed by ASAC. We have expanded the scope of theme
to include what moms have told us they are interested in after
having given birth – fitness, nutrition, back to work strategies and
childcare options etc.
Sarah: Our program is unique in that we really celebrate moms
and want to help make the transition to motherhood (or mom-oftwo or three!) as positive as possible. One of the fun things that we
offer is a free 5x7 photo taken by a local photographer at one of
our sessions. All too often, moms are the ones behind the camera
and don’t have too many photos of themselves with their babies –
we think that’s a shame, and we’ll make sure they have at least one
great photo of themselves with their little one!
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How does your passion for connecting new moms
play into your business?
Carol: The business is all about connections and building
relationships. We want to get moms talking to each other, making
friends, learning and exploring new concepts and strategies
for those parenting issues that we all struggle with. Mommy
Connections is accessible to past, current and future participants
on Facebook and Twitter, where we are keeping up with parenting
trends and posting about events and resources around the area.
Connecting moms starts in the 6 week session, but it doesn’t end
there at all.

How did the idea for Mommy Connections
come about?

I decided to take matters into my own hands and start an online
meetup group in our town. The connections made with those
women have changed my parenting experience in so many
ways, and with the birth of our second child last spring life with
a newborn has been very different. I was thrilled to find out
about the Mommy Connections program, and believe that it is
a well-designed program that will give moms a solid foundation.
Being a part of helping moms build their own support networks
is incredibly rewarding, and I can’t wait to meet all the fabulous
women who will come through the program!

Down the road, I can see potential for programs that include dads,
toddlers and pre-natal sessions.

Carol: The biggest one... lose the mommy guilt. This is a tough one
for mompreneurs to get over as being a working mother seems
to be the hardest job of all. Let’s face it: most women are the
heads of their households. Finding the time to balance catering,
cleaning, extracurricular classes, errands etc, PLUS working is
very demanding. On the days where you feel like you are working
more on your business than on your home and family, don’t
forget that you are most likely doing this so you will have more
future freedom (aka time to spend with your kids!) as well as build
financial stability for your children.

I think a great way to mitigate this burden is to join a networking
group with other entrepreneurial women in business. They
understand what it’s like to be constantly pulled in a million
different directions and be an expert juggler! I am a huge
supporter of connecting women, whether it is through
connecting mothers or women in business. Either way, there
needs to be more support for women in whatever they are doing
and my goal is to make that happen!

Why is it so important for new moms to have a
support network?
Years ago, when women had a baby they often had their own
mother, aunts, cousins, sisters, and long time friends nearby to
help and offer support. In 2010, women have to work a little harder
to build their own networks, with family and childhood friends
often far away. Being home, alone, with a new baby for hours on
end can be isolating. When a new mom has a support network
of even one or two friends with babies of similar age, they find a
shared bond that allows them to discuss the challenges and joys
of parenthood. It can also alleviate problems with baby blues and
depression. Knowing there’s someone you can call when you’re
having a hard day with a cantankerous baby, or wondering why
you ever thought having a baby was a good idea, can make all the
difference!

Carol McBee is first and foremost mom to her daughter,
Madelyn. Five years ago she started her first business in
Edmonton and now as a mompreneur her passion is connecting
women. In her spare time, Carol loves to cook and entertain,
scrapbook and attend aerobics classes. Carol and her husband,
Daniel, are avid travellers and are instilling that in their
daughter as well!
Sarah Gardiner is mom to two little girls,
and has lived in Leduc with her husband
since 2003. She has been connecting
moms in her community since 2007. She
loves a night out with friends at a good
restaurant, road trips with her family,
crafting beautiful things, taking photos
of her girls and going to the airport with
passport in hand! ❖

PHOTO BY: Little Bums, Fingers and Toes Photography

What are your goals for the program?
Carol: I am very excited by the response to the program so far, and
plan to expand into other communities in Alberta and cities across
Canada. We’ve already started programs in South Edmonton, West
Edmonton, Leduc, Sherwood Park, Spruce Grove, Red Deer and
South Toronto and have had interest from other communities as
well.
Once the moms in our programs have found a connection with
other participants, we hope that they will continue to grow those
friendships. We offer a monthly newsletter to keep them up to
date with events happening in their neighbourhoods and any
important updates to pre- and post-natal information for moms
who are expanding their families! We also plan to offer future
Mommy Connections events to support those smaller groups in
Week 7 and beyond, giving them a chance to get together at a
larger group event.
PHOTO BY: Little Bums, Fingers and Toes Photography
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To a New Young
Mom with Love
By Jacqueline Kinley

A test in which high-pitched sound waves are used to produce an
image of your baby. The sound waves travel through your skin and
are focused on a certain part of your body by a scanning device
called a transducer. It picks up the sound waves as they bounce
back from organs inside the body. Ultrasound is used early in
pregnancy to determine viability of baby, the presence of more
than one fetus, to determine baby’s gestational age (i.e. due date)
and if there are any problems with mom’s uterus and fallopian
tubes. Later in pregnancy, ultrasounds may be used to see how
the baby is growing, to determine placenta location, birth defects
(such as cleft palate, cleft lip, club foot, heart defects, larger than
normal head circumference, etc.) and the amount of amniotic
fluid around the baby.

Usually, the next step is to offer the mother an amniocentesis
to evaluate the baby’s chromosomes as well as an ultrasound to
evaluate the baby’s body for signs of birth defects.

Single, Double, or Triple Screens:

Chorionic Villus Sampling (CVS):

Blood tests done between weeks 10-14 detecting markers,
which indicate low or high risk levels for certain abnormalities.
Single screens look for alpha fetoprotein (AFP). A high level
would suggest an increased risk of spina bifida and a low level
suggests an increased risk of Down Syndrome. This test will pick
up approximately 30% of babies with Down Syndrome. More
information can be provided by a Double Screen which measures
both AFP and Human Chorionic Gonadotrophin (HCG). The
combination of these two tests will pick up approximately 60%
of infants with Down Syndrome. A Triple Screen measuring AFP,
HCG, and Estriol, a hormone produced by the placenta, improves
the pick up rate to approximately 70%. A low or high result does
not necessarily mean that the fetus has an abnormality. It can
mean that the fetus is older or younger than thought to be, that
there are two or more fetuses, or there could be other conditions
relating to abnormal levels. It is important to note that a ‘positive’
result from this blood test is not definitive for a birth defect.

A test done at 10 weeks in which a needle is inserted into the
womb and a sample of cells is taken from the placenta where
it attaches to the wall of the uterus. Because this test carries a
higher chance of miscarriage, CVS requires appropriate genetic
counseling, including a detailed discussion regarding the risks and
benefits of the procedure. It takes about 2 weeks to receive results
back.

Amniocentesis:
Amniocentesis, also called an amnio, is a procedure in which a
small amount of amniotic fluid is removed from the bag of waters,
or membranes, surrounding the fetus and tested for birth defects.
An insertion is made through the belly, uterus, and the sac to
collect the sample. The cells are examined for the chromosomal
pattern of the fetus. An amniocentesis is offered at about 15 weeks
gestation and results are available three weeks later. The test
carries a risk of losing the pregnancy of about 1 in 200 or 0.5%.

Maternal Serum Screening (MSS):
A test done at 15 to 16 weeks by taking a small amount of blood
from a vein in the mother’s arm. This testing cannot tell if the baby
has or does not have a chromosomal problem but instead gives an
estimate of risk. The couple is then faced with deciding whether
or not to have more definitive testing, such as amniocentesis.
Results are available in two weeks.

Termination of Pregnancy:
Although no one desires to terminate a pregnancy, your caregiver
is required to offer you the option. You should know that the latest
time in a pregnancy when a termination could be performed
legally in Canada is generally between 20 and 24 weeks at most.
This is why if you have genetic diseases in your family, or, you are
more than 35, a decision regarding prenatal testing should be
made early in a pregnancy. ❖
*Sources: Society of Obstetricians and Gynecologists of Canada website; and
March of Dimes website

Dear New Young Mother
When asked to write advice from one young mom to another I
was at first unsure on what to write. I have learned so much in the
past 2 years since the birth of my daughter Abby (my first child).
There is so much information out there, so much knowledge to be
acquired. I thought of all the wisdom I would like to pass on about
baby wearing, cloth diapering, the advantages of breastfeeding,
homemade baby food, whole foods and homebirth. Then I
thought to myself that this is all information I acquired long after
the birth of my daughter, so I tried to put myself back in the
mindset I had when I was a freshly 19 year old mom. I didn’t know
any of it! I, like most new pregnant women, was clueless in the
world of motherhood.
The advice from 19-year-old me would have been focused on
one area: Talking to your child. I did a lot of things as a new mom
that I look back on and regret such as smoking (which I have
since quit) and bottle-feeding my daughter with formula. There
are many things I would do differently if I could go back, but one
of the things I believe I did that was invaluable to my daughter
was talking to her all the time from day 1. It has shown in her
intelligence and articulateness to this day.
It may seem like your baby has no clue what you’re saying and
doesn’t understand what you are telling them at all but I guarantee
you this is not the case. Children will learn if you teach them. If my
daughter was awake I made sure she had my undivided attention.
I would talk to her about anything: “Now we are going down the
stairs. It’s bumpy isn’t it?” and “Do you feel the blanket? It’s very
soft.” or “This is water. Water is wet!”
As she got old enough to see things a greater distance away, I
would describe them. Instead of just pushing her along in her
stroller, I would describe each thing as we passed: “Do you see
that? That’s a tree!” and “Look at this, this is called grass” or ”Look!
A bird. It’s flying!” To some it seemed silly. She couldn’t possibly
understand what I was saying, could she? Lo and behold, she
began to speak and already she knew so much. It appeared she did
understand! She had been soaking in every word, every lesson. To
this day I try and look at every moment as a learning opportunity.
We talk about our feelings and it’s so rewarding when your 2-yearold looks at you and says, “I’m frustrated mommy!” Every single
moment your child is learning. Ask yourself, what are you teaching
them? Take advantage of every moment. It is so important.
I have just given birth to my second child, my son Amadeus. This
birth experience was very different from my first. Both were
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exceptional experiences (one in hospital and one a water birth at
home). I think what made the biggest difference this time around
though was how informed I was. I went to a 4-hour breastfeeding
lecture towards the beginning of my 2nd pregnancy and found
out that the information I had been given by a healthcare
professional about my ability to breastfeed my daughter was false.
I was shocked and devastated but at the same time was instilled
with new hope. I might be able to breastfeed this time! I wondered
what else I could learn that would better me as a mother and
vowed then and there to get as informed as possible this time
around.
I attended everything that was available to me. I read books off
of the Doula certification mandatory reading list and went to any
ASAC events I could; which was also a great way to get in touch
with other mothers with the same values. I signed up for a more
in-depth set of prenatal classes, joined online communities and
watched birthing videos. It all made such a difference. I am so
much more confident as a mother.
Making choices about my son’s birth and parenting are so much
easier, and breastfeeding is going wonderfully. My son gained
over 2 pounds 3 weeks after his birth. Doing the work to become
informed was what made all the difference. So, to you I say,
coming from someone who has done much growing and learning
www.asac.ab.ca | FALL 2010 birthissues

49

articles

TO A NEW YOUNG MOM WITH LOVE

these past 2 years, become as informed as possible! Get a doula
and go to prenatal classes. Attend the free ASAC prenatal lectures.
Pile on as much information as possible. Put yourself out there and
learn!
Another thing I remember from my birth experience with my
first child was not knowing what to expect. I kept thinking, “Any
time now” and then I was shocked once I went into labour. I
didn’t think I was in labour for the fist few hours. My contractions
began painlessly so I remembered thinking, “This can’t be it.” As

labour progressed, contractions became more painful, but I think
my anxiety outweighed my pain. At the time, I was living in my
boyfriend’s parent’s smoky, half-renovated basement. I knew I
wanted to get out of there so we went to the hospital earlier than
we needed to.

I quickly fell in love with my
new little person.
I remember gazing at her for
hours... She was so perfect.

With a new environment my anxiety lifted and I was able to focus
on labouring. What I felt was amazing! I felt so primal and I had
never felt as connected to the universe as I did at that time. It was
so exciting! After my beautiful daughter was placed in my arms, I
couldn’t help thinking, “That was what the fuss was about?” Even
though it was extremely painful towards the end, it was only one
day out of my life, and it was the best day of my life! I remember
actually longing to relive the experience of her birth for quite
some time after.
I quickly fell in love with my new little person. I remember gazing
at her for hours (I probably should have been sleeping). She was so
perfect. Hearing her little coos and watching her facial expressions
brought me instant joy. Of course with the good came the bad.
Sleep deprivation was hard on me, our breastfeeding relationship
was going poorly and my relationship with my partner was failing.
All these factors and my living conditions at the time had me
extremely depressed. I felt love for my daughter but aside from
that I felt completely empty. I was a hollow shell. When Abby was 3
months old I decided to leave my partner and that household.
Branching out on my own was a struggle. I encountered
unexpected prejudice based on my age and relationship status.
When taking my daughter for vaccinations the nurses would treat
me with disrespect. They assumed I didn’t know how to parent or
didn’t care about my daughter’s well being. I got asked questions
like “…and you know not to put pop in your baby’s bottle right?”
People seemed amazed when my daughter met and surpassed
developmental marks as if she should be behind due to my poor
teenage parenting. I noticed people glaring at me or giving me
pitying looks quite often.

parents or family about your life choices, the challenge of being
unmarried or single and the judgments of others to deal with.
Another thing I remember was grieving. I cried a lot that first year.
I had so much loss to grieve. I had to grieve the loss of my youth,
the loss of my plans for life, the family I had planned to have, the
career I had wanted and the traveling I had wanted to do. I had to
grieve the loss of certain dreams, and after I left my partner, I had
to grieve the loss of my new family. It was extremely difficult to
watch my friends move away to college and go out on weekends
without me and travel. I had to grieve the loss of my young life.

I felt selfish for feeling this way for a while but it was only
natural. There are experiences that are not possible with a child.
Sometimes I still get a little sad. I miss the spontaneity of childless
life. I miss being able to decide to go for a coffee at a spur of
the moment or taking a walk outside by myself or even taking a
shower whenever I feel like it. Despite the sad moments, it just
takes one moment of watching my little ones sleep, one snuggle
or hearing the words “I love you mommy” to make every sacrifice
worth it.
Enjoy your new little miracle!
Sincerely,
Jacqueline Kinley

Jacqueline is the proud mother of Abby Jane (2 years) and
Amadeus Jordan (3 months). She enjoys reading anything by
Barbara Kingsolver or Margaret Atwood and loves walking
in nature. Jacqueline is almost done her Doula certification
and excited to finish it after a wonderful year at home with her
children. She aspires to one day become a midwife and help
women who would a like a home birth. ❖

Despite knowing that I was a good mother I felt hurt by other
people’s comments and judgments. It was really important at this
time to surround myself with positive people who encouraged
me and praised me for what I was doing. Without the support I
received from my mom and my friends, I may have returned to my
previous relationship which would not have been the best choice
for my daughter. With the help of these individuals I was able to
stay strong in my principles.
I stayed with a friend, a wonderful woman, for 6 months while I
saved what I could for rent for my own place. When Abby was 9
months old I was finally able to get my own apartment, and I was
registered to begin upgrading my high school at Grant MacEwan.
It was so freeing! I remember one night shortly after moving
in and getting settled, I was sitting in a chair in my living room
reading after my daughter was asleep, and I looked around and
thought to myself, “I did it! I can finally raise my daughter in a calm
environment the way I choose!” I felt so at peace.
I think teenage mothers have a lot of added pressures. There is
often financial stress from not having a career yet, pressure from
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Amnio
or No?
By Jen Mallia

When you picture the birth of your
child, you might envision a skinny,
squalling, tiny being placed in your
arms. Holding your baby for the first
time, you might want to look the
sweet babe over, counting fingers
and toes, looking for Grandpa’s ears
or Mom’s nose. You probably don’t
imagine having a baby with spina
bifida or trisomy 13. If you are an
older mom though, you may have
played out such a scenario in your mind if you
were considering genetic testing.
Be assured, most babies born are healthy babies. If you are a
gambling sort of person, know that the odds are on your side,
regardless of your age. While there may be an increase in babies
with chromosome defects born to older moms, most of the
babies born will be healthy.
The increase can seem scary: for babies born to mothers aged 25,
one baby of every 476 born will have a “significant chromosome
abnormality (including Down syndrome)”.1 At the age of 35, it is
1 in 204. By the age of 42, the risk jumps to 1 in 40. Presented this
way, the odds seem daunting.
But look at it this way: at the age of 35, there is a 99.5% chance
a woman will give birth to a baby with normal chromosomes. At
the age of 42, it is still a 97.5% chance that the baby will be born
without a chromosome defect.2 For those of us who have been
out of school for a while, 97.5% is an A+!
The best-case scenario in prenatal care is “informed consent.” This
means you have researched the options, carefully weighed the
pros and cons, and arrived at the best decision for you and your
baby, for every aspect of care.
Regardless of how it is presented to you, every prenatal test
is optional; but this is not to say you should refuse every test.
The results from some tests may impact your prenatal care,
for example if you are found to be Group B positive you may
need to receive IV meds at the beginning of labour. Ideally, your
care provider will explain what each test is for, how the test is
performed, and the risks and benefits of it. It is then your decision
if you want to have the test done.
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There are some prenatal tests that carry a higher degree of risk
than others do. One of these tests is amniocentesis.
An amniocentesis is a test that is used to determine the likelihood
of chromosome conditions and neural tube defects. The most
common chromosome condition is Down syndrome, which is
the result of extra genetic material on the 21st chromosome.3
People with Down syndrome may have health problems and
developmental delays, depending on the severity.
Trisomy 13 (also called Patau syndrome) and Trisomy 18 (or
Edwards syndrome)4 are also tested for in amniocentesis. These
conditions are less common and are the result of an abnormality
on the 13th and 18th chromosomes, respectively. Trisomy 13
and Trisomy 18 can be quite devastating. Sadly, the prognosis for
babies born with either of these syndromes is poor, as they can
result in complications “not compatible with life.” 5
Another aspect of amniocentesis is checking for neural tube
defects, the most common of which are spina bifida and
anencephaly6. Spina bifida results from a spinal column that does
not close during fetal development. Anencephaly is when the
brain fails to develop. Neural tube defects have been linked with a
lack of folic acid before and during pregnancy.7
Amniocentesis is offered as an option to women who have had
a positive result from another screening test, often a nuchal
translucency ultrasound. Because an amniocentesis carries a
small risk of miscarriage, it is not routinely offered to women
under 40 who have none of the risk factors (such as family history
or having received other test results indicating increased risk of
defects or conditions.) According to Alberta Health Services, 1 in
200 amniocenteses will result in miscarriage.8 Because of this risk,
some women decide they do not want to have the test performed.
This is completely your right. Women are encouraged to discuss

their concerns with their health care provider and with a genetic
counsellor.

Notes:

In Alberta, a midwife may not order an amniocentesis. If a
midwifery client has received screening results that indicate an
increased risk of chromosomal abnormalities after being referred
to Maternal Fetal Medicine, she may decide to proceed with
the amniocentesis. Your midwife will be able to discuss all your
prenatal screening options. The Alberta Association of Midwives
takes an unbiased stance on prenatal screening for women
over 35.9

3. Ups and Downs: Calgary Down Syndrome Association, “Facts,” http://www.
upsdowns.org

The amniocentesis is performed usually between the 15th and
20th weeks of pregnancy. The doctor will use an ultrasound to
guide a long, thin needle into your uterus to withdraw about two
tablespoons of fluid and cells (which float in the fluid) from the
amniotic sac.10 Some women describe a pinching sensation as
the needle punctures the sac. There may be some cramping and
spotting following the test, and women who have undergone the
procedure are advised to refrain from exerting themselves for a
few days: no heavy lifting or strenuous exercise.

8. Alberta Health Services, “Amniocentesis,” http://www.healthlinkalberta.ca

The fluid and cells are separated at the lab. The cells are grown in
the laboratory for 10 to 12 days, then studied for signs of genetic
birth defects and chromosomal irregularities. The fluid is analyzed
to measure levels of alpha-fetoprotein (AFP). Fetuses with neural
tube defects often have elevated levels of AFP.11 Your results will
take about 2 to 3 weeks.12

1, 2. Alberta Health Services, “Amniocentesis,” http://www.healthlinkalberta.ca

4. John Carey, “Trisomy 13 facts” and “Trisomy 18 facts,” Support Organization for
Trisomy 18, 13, and related disorders (SOFT), http://www.trisomy.org
5, 6. Diana Chambers, “Trisomy 13” and “Trisomy 18,” U.S. National Library of
Medicine and National Institute of Health, http://www.nlm.nih.gov
7. U.S. National Library of Medicine and National Institute of Health, “Neural Tube
Defects,” http://www.nlm.nih.gov

9. Viv Maclean, Alberta Association of Midwives, e-mail to author, June 12, 2010.
10, 11. March of Dimes, “Amniocentesis,” http://www.marchofdimes.com
12. Alberta Health Services, “Amniocentesis,” http://www.healthlinkalberta.ca
13. Ups and Downs: Calgary Down Syndrome Association, “Facts,” http://www.
upsdowns.org

Jen Mallia is a writer and stay-at-home mom who is rarely at
home. She gives thanks to God every day for her happy, healthy
little boy who has changed her life completely! ❖

Part of the consideration when deciding whether to undergo
amniocentesis is what you and your partner would do if you
were to receive results indicating the fetus did have a serious
chromosome condition or neural tube defect. The thought of
becoming the parent of a special needs child, or of having to face
the prospect of giving birth to a child that may face a lifetime
of medical interventions and pain may be more than you can
bear. Some women will decide, when faced with positive test
results, to terminate the pregnancy. It is not an easy decision and
your counsellor may help you cope with the range of emotions
inherent in abortion.
Because of personal beliefs, some women are unable to
contemplate abortion. In these cases, a woman may decide to
forgo an amniocentesis. However, deciding to terminate the
pregnancy is not the only reason to have the test done. You may
want to have the opportunity to research your coming child’s
special needs. Seeking out support can make it easier for you. For
example, the Down Syndrome Society has parent peer counsellors
who will come and visit people who are expecting a child who has
Down syndrome to share their story, listen to yours, and provide
information on available resources.13
Amniocentesis is not the only prenatal test available to you.
There are other screening and diagnostic tests you may want to
investigate. Each carries some risk and has benefits to consider.
As a parent, there are many decisions you will have to make,
choices you will face that may not be easy. In your pregnancy,
your parental responsibility has already begun…what an exciting
journey!
www.asac.ab.ca | FALL 2010 birthissues
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Breastfeeding Reality:

breastfed, “they feel like they are part
of you.”
Fiona Audy recommends that
teenage mothers connect with a
support system outside of their peer
group, such as La Leche League.
She suggests making connections
prior to giving birth. Audy also
wants to remind any mother who
is breastfeeding or planning to
breastfeed that, “it is not supposed to
hurt. If it is, then ask for help.”

The Challenges and Joys of Teens Who Breastfeed
By Laura Manuel

When I interviewed seventeen-year-old
Ciera Kozak, I immediately discovered that
I was not speaking with an average teenager.
Sounding mature beyond her years, Kozak
told me about her experience as a young
mother. Specifically, she shared her insight
as a teenage mother who was determined to
breastfeed her daughter, Arianna.
“I knew that I wanted to breastfeed throughout my pregnancy,”
Kozak explains, “I knew that I would have a better bond with my
baby.” While she was pregnant, Kozak confesses that she read a lot
and received information about breastfeeding from her school.
She learned that there were many benefits to breastfeeding for
both her and her daughter. Immediately after birth, Kozak began
to breastfeed Arianna, “It hurt a lot at first, but I kept trying.”
Kozak had no idea that her actions were so exceptional. According
to the 2005 Canadian Perinatal Health report, the overall rate of
Canadian women who initiated breastfeeding was 87 per cent. The
initiation rate amongst 15-19 year olds was 76 per cent. The rate
of exclusive breastfeeding to six months was 16.4 per cent for all
Canadian mothers; interestingly, the rate for 15-19 year olds is not
listed because the sample size was too small.
“The biggest difference between teen mothers who breastfeed
and those of other ages is whether or not breastfeeding is the
norm in their family,” explains Fiona Audy, a La Leche League
Leader with 26 years of experience. A support system is important
for all mothers who plan to breastfeed. For teen mothers, however,
a support system – usually their immediate family – is paramount.
Audy explains that a majority of young mothers plan to breastfeed
during pregnancy but if they don’t receive support after the birth,
then it is unlikely that breastfeeding will continue.
Fortunately for Ciera Kozak, she comes from a family where
breastfeeding is the norm. “My mom breastfed all her kids,” Kozak
reveals. “She had tips for me and ideas on how to hold Arianna.”
Kozak describes how her daughter “caught on really quickly” to
breastfeeding and how they learned techniques like lying down to
feed.
Kozak also found breastfeeding support outside of her family
by attending Braemar School, an Edmonton Public School for
pregnant and parenting teens. Braemar works in partnership
with the Terra Centre for Pregnant and Parenting Teens. This
organization provides on-site daycare for the children of Braemar
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students. If a student is breastfeeding, they are equipped with a
pager. When the young mother’s child needs to feed, they are
paged. Students are allowed to leave class in order to breastfeed
and/or bring their baby back to class with them.
The breastfeeding support at Braemar School contributes to
above average breastfeeding rates for teenage mothers who
attend, explains Audy who runs a monthly La Leche League
meeting at the school. The drop-in meetings at Braemar usually
have anywhere from one to ten participants. These informal
meetings take place during the lunch hour to assist breastfeeding
mothers. Similar to other La Leche League meetings around the
world, these meetings are designed to facilitate a discussion about
breastfeeding and offer an opportunity for mothers to access
information and support. Audy is an advocate for La Leche League
meetings specifically for teenage mothers. Even though they are
welcome at any La Leche League meeting, the teens often confess
to feeling left out of what are deemed the ‘regular’ mom groups.
“They are very frank,” comments Audy when asked about the
mothers who participate in the Braemar La Leche League
meetings, “They ask questions that mothers from other age
groups may not ask.”
So how is breastfeeding support different for a teenage mother
than for mothers from older age groups? Audy emphasizes that
a teenage mother’s reality is one that is very different from the
norm. She explains that teenage mothers are granted only two
weeks of recovery after giving birth before the school system
expects them to return to class. This is in stark contrast to the
year maternity leave that most Canadian mothers of other ages
receive from their paid employment. Then there is the tendency
for teenage moms not to have a supportive partner. They may
also be living by themselves and taking public transit. They are
concerned with household duties while also finishing their
schooling. To breastfeed under these conditions at such a young
age is remarkable.
Audy notes that breastfeeding advice needs to be modified to
account for these circumstances. “For example, it is common
advice to not use a pacifier until breastfeeding is firmly established,
this may be around six to eight weeks. But if a one-monthold baby of a teenage mom is crying on the bus, a pacifier is
extremely useful to help the mother get to a place where [she]
can breastfeed comfortably.”
Audy also comments that body image is more of an issue for
a teenage mother. “As a society, we sexualize the breasts,” says
Audy. She explains that most mothers need to get over this
mental hurdle in order to successfully breastfeed. But for teenage

Ciera and Arianna Kozak

mothers, this may be a larger hurdle than for mothers from other
age groups. “Teen moms tend to not be as comfortable with their
bodies.”
Audy also points to other challenges for young mothers when it
comes to breastfeeding. “Free formula appears easily,” says Audy.
Since there are many channels through which formula is donated,
it becomes easily accessible. When it comes to teenage mothers,
Audy has a hard time arguing that breastfeeding is less expensive
than formula feeding. The teenage mothers are also still growing
emotionally and may “tend to rely on immediate rewards,” says
Audy, “If they are having difficulty breastfeeding, they give up
before finding a solution.” Audy comments that teen mothers
often don’t know that their breastfeeding problems are fixable.
I also asked Ciera Kozak what she thought of the challenges that
teenage mothers face when trying to breastfeed. Kozak points to
the social stigma, “Breastfeeding in public is awkward. People still
think that a seventeen-year-old shouldn’t have a kid.” Even though
Kozak states that most of her peers at Braemar breastfeed, she
commented on those who do not have babies, “I have friends who
think that breastfeeding is weird.”
So what do people think about Kozak breastfeeding her daughter,
Arianna? “Older people make the assumption that [teens]
wouldn’t breastfeed. They think we are too lazy. Most of my
family members and friends were surprised to learn that I was
breastfeeding. They thought it was good, but were surprised.”
Kozak comments, “Breastfeeding was a rewarding experience.
Even though I was called out of class every two hours for about
half an hour and it was a struggle to get homework done; I stuck
with it because I knew breastfeeding was best for Arianna.” She
wants to send the message that breastfeeding may be difficult,
but to not give up and remember that it is best for the baby. Kozak
recalls her feelings of closeness with her daughter when she

It should also be noted that teenage
pregnancies are decreasing in
Canada. Audy comments that in spite
of a public perception of rampant
teen pregnancies, the rates have
actually been dropping over the
past 30 years. According to Statistics
Canada, in 1974 there were 53.9
pregnancies of every 1,000 Canadian
women younger than 20. By 1994 the rate was 48.8 per 1,000 and
by 2003 the rate had fallen to 27.1 per 1,000. The pregnancy rates
also vary by age, region, and culture. The rates are highest for
18-19 year-olds (54.1 per 1,000) and women in this age group are
more likely to have planned pregnancies. The 15-17 year-old rate
is 16.8 per 1000 and the under 15 rate is two per 1,000.
Ciera Kozak’s daughter, Arianna is now one and a half years old.
This fall, Kozak will begin her final year of high school. She is
planning on attending university in Saskatchewan with dreams of
becoming a veterinarian.
Fiona Audy continues to work as a La Leche League leader in
Edmonton. She can be found at Braemar School on the first
Monday of every month during the lunch hour.
If you are a teenage mother who is looking for breastfeeding
support, contact La Leche League in your area by visiting www.lllc.
ca. If you are within Edmonton, Alberta, the Terra Association can
also connect you with breastfeeding support. Information about
Terra Association can be found by visiting www.terraassociation.
com.

Notes:
• June 21, 2010 phone interview with Fiona Audy
• June 25, 2010 phone interview with Ciera Kozak

Laura Manuel is the mother of two young girls. Laura also
enjoys blogging, perfecting her bread recipe and being a parttime graduate student. Laura lives in Edmonton, Alberta. ❖
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Experts on their own experience:
Engaging parents about the costs of preterm birth

By Thea Comeau, M.Ed; Leora Raphael, B.Sc.; Gerri Lasiuk, RN, PhD; Stephanie Tonkin, Nursing Student
& Christine Newburn-Cook, RN, PhD

Preterm Birth in Context
The birth of a new baby is an exciting and joyful time for most
families. The awesome responsibility of caring for a tiny and
helpless being can also make it a time of uncertainty and worry.
Very soon after bringing a new baby home, watchful parents are
greatly attuned to their child’s preferences, personality, and daily
rhythms. Small changes in bodily functions or routine can quickly
become a big concern, even in seemingly healthy infants. Why
won’t she eat? Why is he always hungry? She never naps! I can
hardly wake him up even to eat! What does it mean when...? Is it
normal to...? Imagine how this uncertainty may be amplified when
an infant is born preterm.
A preterm baby is one born before 37 weeks gestation1. Although
advances in healthcare mean that some of these babies have few
lasting negative health outcomes, preterm birth is the leading
cause of infant mortality, paediatric morbidity, and long-term
disability2,3,4. In Alberta, 80% of all complications and deaths
around the time of birth are accounted for by prematurity1.
Depending on the degree of prematurity, babies born early may
require extended hospitalization for a variety of health problems
such as respiratory distress syndrome, patent ductus arteriosus
(PDA), retinopathy of prematurity (ROP), necrotizing enterocolitis
(NEC), Cerebral Palsy (CP), infection, and jaundice1. Adverse
long-term health outcomes typically include respiratory problems;
motor and sensory impairment (e.g., visual and/or hearing
impairment); and neurodevelopmental problems (e.g., lower IQ,
poor academic achievement, and Attention Deficit Hyperactivity
Disorder)1.
The relative size of this problem comes into focus when we
consider the number of lives affected. In 1996, the Public Health
Agency of Canada reported that 7.1% of Canadian births were
preterm, as compared to only 6.6% in 19915. The numbers
are even more alarming in Alberta, where the current rates of
prematurity are 9.1%1. Not only is this well above the national
average, it is up from 8.0% in 20041. If we apply this estimate
to the 51,079 babies born in Alberta between 2008 and 2009,
approximately 4,600 were born preterm6.

for singleton preterm births to be in the neighbourhood of 20
million dollars1. The study also found that the direct medical costs
for a preterm infant’s early years are inversely associated with
gestational age1. That is, as gestational age goes down, healthcare
costs rise. For example, the average medical cost of caring for an
infant born at 36 weeks gestation was $1000 for the initial hospital
admission and an additional $4000 over the following seven years1.
On the other hand, the initial hospital costs for a baby born at 27
weeks gestation were $19,000 and $8500 respectively1. A major
limitation of the study, identified by the authors, was its inability
to measure all direct medical and non-medical costs associated
with preterm births, which means that the total costs of care were
underestimated.
In order to address this concern, the Alberta Institute of Health
Economics (IHE) gathered a group of experts together for a
conference in May 2007. The IHE is an independent, non-profit
organization that conducts research in health economics and
uses the findings to identify best healthcare practices and guides
policy-making. The question at the heart of the May 2007
conference was: How do we prevent low birth weight and preterm
birth? After examining limited available evidence, the expert
panel called for “... research on the economic impact of preterm
birth that includes a more comprehensive analysis of both
direct and indirect medical costs... to better evaluate the costeffectiveness of new policies or intervention.”1 This means that
a comprehensive estimate of the costs associated with preterm
birth must include:
•

long-term health costs (e.g., emergency room visits, home care,
outpatient drug costs, day procedures, occupational therapy,
physiotherapy and speech therapy, residential treatment centre
care, and capital costs)

•

the cost of illness related to preterm birth

•

out-of-pocket expenses incurred by parents (e.g.,
transportation costs, accommodation expenses, lost wages,
home renovations to accommodate the child’s special needs,
food supplementation, aids to daily living, child care, respite
services, and special education)

The Cost of Preterm Birth

•

In consideration of the number of people who are touched by
preterm birth, we have identified three areas in which the impacts
of prematurity are clearly visible. These areas are systematic costs,
emotional costs, and financial costs. Not surprisingly, the medical
costs associated with preterm birth are high. One Alberta study
estimated the direct medical costs of the initial hospital stay

Although complex, the first three types of cost listed above are
tangible and therefore easier to identify and measure. The latter
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the non-financial burden of preterm birth including adverse
psychosocial and emotional impacts including family
disruption, breakdown of relationships, changes in self-esteem,
deterioration in general health, mental health, and domestic
violence

We are also interested in recruiting
additional parents for participation
in the study.

costs may be harder to grasp, more difficult to
perceive, and even more difficult to prepare
for. One of the hopes of our study is to assist
the system in preparing these parents, so they
are better equipped to cope with such an
unforeseen event. Though these less tangible
costs are very difficult to predict, they are
frequently very real elements of parents’
experiences. To support parents in coping
with these costs, we must first get a handle on
what they are. Some examples of these less
tangible costs are readjustment of the family,
lost work opportunities, difficulties with (or no)
breastfeeding, and less focus on other parental-child relationships.
Additionally, the loss of the expected or typical birth experience
can be quite traumatic for some families.
In a typical birth, parents have the opportunity to bond with their
baby shortly after the birth. When babies are born premature, they
are often whisked away to the neonatal intensive care unit (NICU)
and there is a great degree of uncertainty as to the baby’s health
and wellness. Additionally, parents may not have the opportunity
to hold, see, snuggle, and breastfeed their baby for an extended
period of time. At this time, parents often report feeling a sense of
fear and loss of control, related to their own shattered expectation,
and the baby’s often precarious health status7.
As well, a family’s quality of life may be seriously altered by
complications in pregnancy, preterm labour and birth, and
stressors related to the infant’s uncertain health7. For example,
if a mother is required to stay on bed rest during part of her
pregnancy, her quality of life may change. Another example is
that parents may feel overwhelmed when their infant (they may
even have twins, they are often born prematurely) is at the NICU.
They have to drive every day to the hospital, pay for parking, pay
for food at the cafeteria, find someone to care for other children,
dads need to negotiate with their work to get time off and have
employers understand their right to bond with their child and care
for their family. Although it is clear that families bear financial and
non financial costs associated with having a preterm baby, there
is little research that asks, “What does it cost families to have a
preterm infant?”

The Canadian Perspective
Through an extensive and thorough review of existing research,
we began preliminary identification of some impacts that families
may experience. For instance, one paper from Pennsylvania
reported that a preterm baby costs parents approximately nine
times that which they would spend to rear a full term baby8.
Though the information in studies such as this is extremely
valuable, it is not necessarily possible to translate the experience

PHOTO BY: Little Bums, Fingers and Toes Photography

of American parents to that of Canadian moms and dads.
Primarily, our healthcare system is structured as a socialized
institution, which directly alters how Canadians interact with
healthcare providers and hospitals. Thus, the fact that our hospital
care is “free” may have a direct impact on how we conceptualize
our costs of care. With that in mind, we were sceptical of the
ability of American studies to inform us about the Canadian
experience.
Through review of the research, we at the Women’s Health
Research Unit realized that there is a serious gap in the
information available. Though it appears researchers have focused
on some aspects of both the emotional and financial ramifications
of a premature baby, the financial impacts on families have been
largely neglected1. It is our hope that the results of our study will
inform healthcare providers about the unstudied financial burden
to parents.

Our Study
The aim of our study is to learn more about the costs associated
with preterm birth. The results will help to design a larger project
that will seek to determine the full economic impact of preterm
birth on families, the healthcare system, and society in general.
This study will also indicate how other researchers might best
access the parents’ knowledge and expertise about the experience
of a premature birth.
Parents are not always given a voice to talk about their experience
of preterm birth7. Because we recognize that parents are the
experts on their own experience, we are seeking information
that only they can provide. With that in mind, we are interviewing
parents about their experience of having and caring for a preterm
infant/child. Through review for this study, we found that parents
experience both emotional and financial impacts related to
preterm birth, and that it is nearly impossible to separate one
from the other. The stress, shock, and multitude of emotions
that are experienced by parents often overshadow the financial
ramifications of prematurity. In order to address this challenge,
we developed an outline of open questions to encourage parents
www.asac.ab.ca | FALL 2010 birthissues
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to share their unique experience related to all aspects of their
situation, yet supported them in focusing on the areas that are
significant to them and our specific study interests.
Once the interviews are complete, we will identify the major
themes, which will then take to parent focus groups. The purpose
of these focus groups will be to ensure that we understood what
parents told us in the individual interviews.
We are excited to continue learning from parents and welcome
feedback. We are also interested in recruiting additional parents
for participation in the study. If you are interested, please contact
Thea Comeau at tlcomeau@ualberta.ca. She can also be reached
at (780) 492-4800. The website for the Women’s Health Research
Unit is http://www.nursing.ualberta.ca/whru/about.html .

Notes:
1. Institute of Health Economics [IHE]. (2007). Consensus statement on healthy
mothers-healthy babies: How to prevent low birth weight. Retrieved June 30,
2010 from, http://www.albertadoctors.com/bcm/ama/ama-website.nsf/Al
lDoc/385B87E885BCF8EA8725739C0062AE86/$File/healthy%20moms%20
statement%20revised.pdf
2. Gray, R., Indurkya, A., & McCormick, M. (2004). Prevalence, stability, and
predictors of clinically significant behaviour problems in low birth weight
children at 3, 5 and 8 years of age. Pediatrics, 114(3), 736-743.
3. Hack, M., Flannery, D., Schluchter, M., Cartar, L., Borawski, E., & Klein, N. (2002).
Outcomes in young adulthood for very-low-birth-weight infants. New England
Journal of Medicine, 346(3), 149-157.
4. McCormick, M., & Richardson, D. (2002). Premature infants grow up. New
England Journal of Medicine, 346(3), 197-198.
5. Public Health Agency of Canada. (1999). Retrieved June 28, 2010 from, http://
www.phac-aspc.gc.ca/publicat/meas-haut/mu_d-eng.php
6. Statistics Canada. (2010). Retrieved June 28, 2010 from, http://www40.statcan.
ca/l01/cst01/demo04a-eng.htm
7. Hynan, M. (1991).The emotional reaction of parents to their premature baby.
Pre-and Peri-natal Psychology Journal, 6(1), 85-95.
8. McCormick, M., Bernbaum, J., Eisenberg, J., Kustra, S., & Finnegan, E. (1991).
Costs incurred by parents of very low birth weight infants after the initial
neonatal hospitalization. Pediatrics, 88(3), 533-541.

Thea, Leora, Gerri, Stephanie, and Chris are all associated with
the Women’s Health Research Unit (WHRU) in the Faculty of
Nursing (FON), University of Alberta; Chris is the Associate
Dean of Research in the Faculty.
Thea is a hobby quilter and loves reading. In addition to her
work as a Research Assistant in the WHRU, Thea is a therapist
at the Sexual Assault Centre of Edmonton.
Leora is an avid reader too. She also sees as many movies as she
can fit into a week. In August, she is moving to Toronto to begin
her studies in Nursing.
Gerri has two adult sons and two grandsons (who she does not
see nearly enough). Her current interest in the relationship
between childhood adversity and women’s health grows
out of her prior work as a public health nurse and, later, a
psychotherapist. When not at work, she spends time with
family and friends, putters in her yard, and watches home
improvement shows.
Stephanie is a transplant from sunny Victoria. She came to
Edmonton for school and is now in the final year of her nursing
program. She looks forward to working as a nurse and predicts
that there are some babies in her near future.
Chris is a senior researcher, whose research interests are
related to preterm birth, fetal growth restriction, macrosomia
(high birth weight), the cost of caring for low birth weight and
preterm infants, and the affect prenatal care on birth outcomes.
She is also in the Naval Reserve and travels often.
The WHRU is committed to improving women’s health and
healthcare through research, education, and community
partnerships. Current research projects focus on the experience
of parenting preterm and low birth weight infants/children,
the relationship of childhood adversity to maternal fetal
health, and quality of life in women with heart disease. We at
the WHRU believe that if women are healthy and well cared
for they will in turn, care for their children and families. By
safeguarding and improving women’s health, we can improve
society’s health. ❖
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My Experience as a
By Stephanie Fehler

came out, with his hand on his cheek, and sunny side up, a fat,
contented little baby - not crying, just pretending to be asleep
for a few minutes as he breathed easily and immediately pinked
up. My husband emptied the tub, my mom helped him examine
the placenta I finally delivered in the bathroom into an ice cream
container - it weighed almost as much as my ten pound baby!

I had my last three babies in my 30’s - Anaia
was born in 2004 (aged 31), Ulysses in 2006
(aged 33) and Mielle in 2008 (aged 35)
following a miscarriage.

My mom had made fresh banana bread and tea, and we
smooched our brand new little dolly, dressing him in his new
clothes and diaper. Luther, who was four at the time, came
downstairs at 1 in the morning. He had to go pee, but ended up
giving Uly a confused half asleep welcome and kiss, and going
back to bed. We snuggled in bed with our warm little son between
us...

Mom in her 30s

They were all waterbirths.
They were my fifth, sixth and seventh children and the last two
were unassisted homebirths.
While the pregnancies were harder, the births themselves were
maybe easier than the four births in my 20s. Anaia was born in
one hour - 45 minutes of which was the drive from Evansburg
to the Shared Care Maternity program at the hospital in Stony
Plain - 15 minutes were the three contractions in the warm tub
of water in the wee hours of the morning, in the half light of one
shaded lamp bulb, with the midwife and one very hands off nurse
in attendance. After it was over, the midwife said, “You could have
done that at home” and I thought, “I could have.”
It seemed so simple to me and so right when my husband finally
gave in to my desire, and I began to accumulate the things I would
need - cord clamps, a lot of sheets and towels, more cloth diapers
and pins, a fish scale. We pored over Elizabeth Davis’ midwifery
handbook Heart and Hands and when my mom got there for
Ulysses’ birth, she read Emergency Childbirth by Dr. Gregory White
and seemed excited to be involved.
When I finally went into labour, seventeen days overdue, we filled
the tub, stoked the fire in the woodstove,
and put on Jason Upton’s CD Great River
Road. My children had just been put to bed
when the first “real” contraction hit me,
and I waited awhile to get into the tub, not
wanting to slow down labour. Finally, I really
needed the warm water, and I overcame
my shyness and got in the tub, all naked in
front of my mom, who prayed and quoted
scripture to me, and kept my rear end under
the water! What a mom...
My husband held my hand and prayed with
me in between contractions, and I held on.
After Anaia’s quick one hour labour, which
had been my first labour beginning with a
burst sac of waters and with bloody show
(she is still a very dramatic little girl!) - I
wasn’t really prepared for my longer labour
with Uly. He turned in the birth canal, and
I felt him move, but not far enough. He
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My second unassisted
homebirth was in the same
month, March, and this time
we had moved, and my mom
came again, but this time
I went into labour during
the day. I waited through three hard contractions in a row, three
minutes apart, and realized that slow or not, it was time to call my
husband home from work. He was home right away and started
filling the pool that had stood inflated for a couple of weeks
already. We had bought a special adaptor so that we could fill it
from the bathroom sink, and my mom had brought along a sump
pump so my husband could more easily empty the pool.

After it was over, the midwife
said, “You could have done
that at home” and I thought,
“I could have.”

I sat in an office chair with a full shiatsu back, letting the massage
pull out the tension from the contractions, but finally, I couldn’t sit
still any longer. I pulled off the clothes I had on and barely made it
into the pool before another hard contraction hit me.
This time, I had looked for birth music, wanting acoustic guitar, but
only found one song I loved. So I had burned a CD with that one
song, and put it on repeat. For over five hours “Psalm 23” by Brent
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and Temple played in my upstairs bedroom - and I still love it.
This labour was different again. Most of my labours have been fast:
my first was 4.5 hours, my second 3 hours, my third 3.5 hours, my
fourth 3 hours, my fifth 1 hour, my sixth 5 hours, and my seventh
took a little over five hours - but instead of the exhilaration
and adrenaline of the labour that starts out “Bang!” with hard
contractions three minutes apart, I had larger spaces in between
contractions - where it felt like God just stopped the labour and let
me regain a little peace. It was long, but much easier this way!

Birth is not something to fear, whether I am 20 or
35... and children are pure, unadulterated pleasure.
Mielle was born, and as soon as her little voice filled our room, my
children were banging up the stairs with their granny to see this
new grayish pink little sister, cuddled to my chest in the vernixy1
pool. I have a beautiful picture of all six of them, just staring at the
new addition and one of me, holding her with the look of pure
triumph on my face... It was a beautiful birth and she is a beautiful
baby, still, at two years old...
Having babies in my thirties was a little harder on me physically
- the pregnancies seemed to slow me down much more as I am
older, my joints feel the added weight more, and I feel almost like I
am turning to stone. But I have also learned some things that really
do work - rebozo technique with my maya wrap2, the prenatal
cradle support that I swear by, and I’ve also learned to listen to my
body and just rest more often - I need it more now than I did in my
20s!
As far as the actual births go, I find I learn one new “trick” every
time. One thing I’ve noticed is that if my hand can touch the
baby’s head during those last contractions where I’m pushing,
the pain is hugely lessened. And even during the beginning
contractions, a little counter pressure is hugely relieving during
the contraction. Waterbirth has been solely a 30’s phenomenon
for me, as well, and a huge improvement on “dry” births and any
of the positions I’ve tried.
I am 37 now and my baby is 2. We are not pregnant, but I am
open to more children. Birth is not something to fear, whether I
am 20 or 35... and children are pure, unadulterated pleasure. I am
especially loving being the mother of teenagers (my two oldest
children are 14 and 12) as well as toddlers (my youngest three are
5, 4, and 2) - I find the little people keep the older children’s hearts
soft, and make it okay for them to stay children just a little longer,
too...
I notice that I didn’t write much about medical personnel. This is
not because I didn’t see them ever - I did have a little amniotic
leak with baby Mielle, but as I’d had that with all but my first
child, we did decide, after being examined at the hospital, to
adopt a “watchful waiting” approach, and sure enough, the leak
closed up and baby was born fine with no infection. I was also
on progesterone during much of my pregnancy with Mielle,
having lost a baby just a month before we got pregnant with her.
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Friends of mine who had also suffered miscarriage urged me to
try progesterone, and it did seem that whenever I tried to go off, I
had cramping and other concerns, so I was on progesterone until
around week 27.
I didn’t go for regular checkups, but I did keep a weekly record of
my weight gain, fundal height3 and anything else that was new or
different in the pregnancy. I love these little books now as I also
wrote down my thoughts and dreams for my little children, as
well as the things that were happening in the household while we
waited...
One nice thing about being an older mom was that I was more
confident to take responsibility for my pregnancy, and choose
what things were truly helpful to me, and avoid everything that
stressed me out like doctor visits. Instead of explaining myself
to yet one more doctor, I wanted to be free to just enjoy this
pregnancy and birth without someone else’s fears clouding it.
I am so glad I have been able to be a mother in two decades,
and I hope my experiences help other mothers clarify their own
desires/thoughts/fears about childbirth.
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Teen parents…

Hope…Dream…Believe
By Nancy Burns, Terra Coordinator Public Relations and Communications

In the 1950’s and 1960’s teen-age girls were
often sent away to stay with an ‘aunt’ if they
became pregnant. The pregnancy frequently
remained a secret from friends and extended
family. A great deal of pressure was placed
on the teen mom to give her baby up for
adoption after it was born. Most dealt with the
emotional turmoil alone as there wasn’t much
support available.

Notes:
1. Vernix is the white, waxy coating on a newborn that protects the skin while
immersed in amniotic fluid in utero.
2. A rebozo is a long scarf or shawl worn by women in the Yucatan Peninsula of
Mexico. It can be used as a sling to rock the pregnant belly, which can help a
labouring woman cope with the intensity of contractions.
3. Fundal height refers to the measurement of the uterus, from the pubic bone
to the top of the uterus. It is used to measure the growth of the fetus. Generally,
fundal height will equal one centimeter for each week of gestation.

Stephanie has been married to T for almost 16 years and
has seven children. She and her two sisters are all tied at
seven children each, and Christmases are so much fun! She
homeschools her brood in the Rocky Mountains of Hinton, AB. ❖

In 1971, a group of teen moms formed a small organization called
‘Move’ to support each other during this challenging time in
their lives. ‘Move’ was soon re-named Terra. The informal support
which started between young women dealing with a similar
situation became an official agency.
Terra – Centre for Pregnant & Parenting Teens has provided
programs and services to thousands of teen parents in Edmonton
and area during the last 39 years. Terra is a non-profit agency and
currently supports approximately 600 young moms, dads and their
children every year. The agency mission statement is “Empowering
teen parents to succeed”. We focus on encouraging teen
moms and young dads to recognize their potential as nurturing
parents and successful members of our community. Terra has 75
employees on three different sites. We offer 12 different programs
for teen moms and young dads, some of which are: community
outreach, a clothing bank, a childcare centre at Braemar School

where teen moms can complete their high school education,
prenatal/parenting classes and housing support.
Services are provided for free to young people who fit the criteria
of teen moms up to 19 years old and young dads up to 24 years
of age. Some information about the average demographic of our
clients:
•

97% of Terra clients choose to parent their children

•

91% have less than high school education

•

68% have an annual income less than $15,000

• The majority of Terra clients are dealing with significant issues

that affect their ability to parent including family violence,
poverty, isolation and/or low education
Terra provides teen moms with two different options for
individual counseling and home visitation. The P.A.T.H.S. program
www.asac.ab.ca | FALL 2010 birthissues
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(Partnership, Advocacy, Teaching, Hope, Success) provides a range
of individual support services to pregnant and parenting teens
and their children. Services include: home visitation, individual
counseling, parenting and child development information and
referrals to community resources and advocacy. The Healthy
Families program offers long term home visitation and allows teen
moms who register before the age of 19 to remain in the program
up to five years. This program is open to pregnant youth and
teen moms with a child less than three months old. The Healthy
Families program allows young parents the option of support until
their children start school.
Young dads up to 24 years old can also access services through
Terra. Individual and group support is provided to assist young
dads in adapting to their new role as a parent. Services include:
individual counseling, parenting support, infant care/child
development education, education or employment support,
referral to community services and advocacy.
Terra conducts a wide range of group activities which help
reduce the isolation many teen parents experience. Community
outings, culture group, prenatal and parenting classes all provide
the opportunity for pregnant and parenting teens to learn, share
experiences and support each other in an interactive setting.
There is also a Family Literacy program called “Books, Babies and
More.” This is a series of literacy sessions which help teen parents
develop pre-literate skills in their children with free books and
literacy activities. The program contains eight models for young
parents.
In the fall of 2008, Terra started a Youth Leadership program.
This past year, more than 40 young parents participated in the
program. These ambassadors share the challenges they face as
teen parents and their personal stories at Terra events like our
Annual General Meeting and fundraising breakfast Promising
Futures. Ambassadors also speak at different community
organizations and as part of the annual United Way campaign to
raise awareness about Terra and teen parents. Youth leadership
participants gain confidence, improve self-esteem and develop
leadership skills in this program which helps them when they
enter the work force or pursue a post secondary education. They
are eligible to receive high school credits on completion of 70
volunteer hours in this program.
Last September, the Youth Leadership program won a gold
Laurel award for innovation and creativity in a not-for-profit
organization. Law firm Duncan and Craig has sponsored the
awards for the past 15 years. A total of 39 organizations were
nominated for the 2009 awards. The Terra youth leadership
ambassadors also won the
”Outstanding Youth in Philanthropy” award in November 2009. The
Association of Fundraising Professionals (AFP) presents this annual
award to an individual or youth group who have engaged in acts
of charity, give their time and talent to better their community
and set an example to encourage other youth to create or join
in philanthropic activities. Terra ambassadors were one of five
nominees in this category. The Youth Leadership program has
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received donations from the REALTORS® Community Foundation,
Sintra Engineering Inc. and the Rotary Club. Terra is very proud of
the recognition our ambassadors have received and we appreciate
the respect and acknowledgement from the community.
Terra also operates a 13 suite apartment complex called Hope
Terrace. This is a safe, affordable housing option for Terra clients
and their children. A family housing worker provides on site
support services for the young families. Tenants develop effective
financial management, personal goal planning, nutrition and food
preparation, career strategies and other life skills required to be
more self-sufficient.
Edmonton Public Schools and Terra have a partnership at Braemar
School to support teen moms as they complete their high school
education. The principal, teachers and school administration
staff are Edmonton Public employees. Terra operates an on site
Childcare Centre at Braemar which can accommodate up to 54
infants and 10 toddlers and employs 25 Early Childhood Educators.
This accredited Child and Family Support Centre specializes
in infant care for babies as young as three weeks of age while
their teen moms attend the school on site. The Early Childhood
Educators role model and provide parenting information to
the young moms. An on site cook makes healthy meals which
meet 2/3 of the daily nutritional requirements of the babies and
toddlers. The teen moms whose children are in the Child & Family
Support Centre appreciate the convenience of on site childcare
while they finish their high school education. It is also beneficial
for them to attend school with other teens dealing with the same
changes in their lives.
Terra offers on site Educational Support Services for the teen
moms who attend Braemar School. Individual counseling,
parenting education, support groups, collective kitchen and
assistance filing income tax returns are a few of the support
services the staff assist the teen moms with. An immunization
clinic and scheduled visits from a pediatrician are available at
Braemar for the convenience of the teen moms who attend the
school. As many of them rely on bus service for transportation and
attend school full time, it is difficult for them to arrange medical
appointments in the community for themselves and their children.
”Education is a key factor to: becoming an independent, self
reliant contributing member of our community; a successful
parent; improves socio-economic outcomes for teen parents and
their children.” (Luong, 2008)
Many teen parents who attempt to complete their high school
education face considerable challenges due to government
funding policies. A large majority of teen parents no longer live
at home because of family stress and breakdown. They require
financial government assistance to pay for childcare, rent, bus
passes, food and diapers. Teen parents don’t always fit into the
eligibility categories for financial assistance as set out by the
government because of their age and living circumstances. The
three eligibility criteria that most impact teen parents are: age of
the teen parent, is the teen pregnant or parenting at the time of
the funding application and who the teen parent resides with at

the time of the application. The income of the teen parent is also
taken into account. Teen moms must be attending school fulltime
somewhere to receive funding. Just because they are attending
Braemar does not mean they will receive funding.
For the school years 2004/2005 to 2008/2009, it is estimated 638
new students enrolled in Grade 10, 11 and 12 at Braemar School.
Of these students, it is estimated that 41% left within the first
10 weeks largely due to lack of funding and availability of infant
childcare. In the 2004/2005 school year, it is estimated that 36
teens enrolled for the first time in Grade 10, five years later only 6
completed high school – a completion rate of 17%.
Terra and Braemar School want to make a focused effort to
improve high school completion rates. Research shows better
outcomes for teen parents and their children if the teen
completes high school. Terra is currently working with various
government ministries to determine strategies on improving high
school completion rates for teen parents; childcare and financial
support are crucial as the majority are not residing at home.
Terra helps teens but we also appreciate the support of many
Edmontonians who donate their time and believe supporting teen
parents makes a difference in the long term growth and health
of our community. We really appreciate the assistance of our
community partners. Here are a few examples of those who help
us make a difference:
•

For the past 10 years, Eastwood Health Clinic has offered free
prenatal classes on site at Terra downtown for the pregnant
teens and the Bonnie Health Clinic offers prenatal classes on
site at Braemar School.

•

Kid’s Furniture Gallery makes regular donations of baby furniture
and bedding.

•

The Edmonton Food Bank supplies food for our teen moms.

•

A couple of years ago, Bon Ton Bakery in the West end
celebrated their 50th anniversary with the “Bon Ton Celebrating
Milestones Campaign.” The owner of the bakery approached
4,000 of his customers and asked them to donate to the
campaign in honor of the anniversary with all the proceeds
from the campaign going to Terra. In one month they raised
$50,000.00. This allowed Terra to expand the Childcare Centre.

•	Doulas, non medical childbirth support professionals, also

volunteer their time. They make themselves available 24/7
for free and offer physical and emotional assistance during
pregnancy and birth to our teen parents. The relationships
that they build during pregnancy provide the comfort and
encouragement necessary for young women to have a positive
birth experience. Doulas are referred by the Doula Association
of Edmonton, DONA trainer Suzanne Moquin, or just present
themselves at the Terra office.
Following are some quotes from the 2009 Annual Talk Back Survey
completed by participants of Terra.
•

Increase in social supports
100% agree since being involved with Terra they have met new
friends. 77% agree they don’t feel so alone as a young parent
since being involved with Terra.
“When I’m stressed, I feel like there’s always somewhere I
can go”.
www.asac.ab.ca | FALL 2010 birthissues
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•

teen parents...hope...dream...believe

Teen moms commit to their education
94% agree that support has been provided to work toward
educational and personal goals.
“‘The huge support and understanding that the staff and
students at Braemar have shown has made the greatest
difference to me and my son because without that support I
would not have had the will to continue attending school and
probably would still be in an environment that was harmful to
myself and my son”

100% of students agree that the Child and Family Support Center
has contributed to attending school on a regular basis.
“This has been a blessing second chance. I’m able to further my
education and I’m so grateful my schooling has improved and I’ve
realized what’s important to me in life.
Being able to come to school. I don’t know what my life would be
if I couldn’t come to school”
Teen parents face many challenges. The social stigma about teen
pregnancy still exists, as it did decades ago. Many teen parents say
they experience negative comments and feel judged by people in
the community because of their age. Most young parents struggle
financially, emotionally and with the challenges of raising a child.
Despite numerous difficulties, many teen parents overcome
challenges and lead successful lives as contributing community

members. Their children motivate them to complete high school
and pursue careers and post-secondary education. Teen parents
want a promising future for their children, just like other parents.
At Terra we believe their dreams can become a reality with
community support.

Notes:
For more information about Terra, go to www.terraassociation.com. Please
contact Terra if you are interested in attending a Terra Tour at Braemar School,
volunteering or making a donation to our teen parents and their children. Terra
–Centre for pregnant & parenting teens, 9930-106 Street, Edmonton, AB T5K
1C7. Phone: 780.428.3772.
Bibliography:
• Luong, M. (2008) Life after teenage motherhood. Perspectives.  Statistics
Canada catalogue no. 75-001-X.
• Terra, Promising Futures; 2009 Community Report, 2009. http://www.
terraassociation.com/about/
• Mondor, A. Terra Centre for Pregnant and Parenting Teens, Improving High
School Completion Rates of Pregnant and Parenting Teens, Paths to Financial
Assistance: A Working Paper. November 2009. http://www.terraassociation.
com/about/

Nancy has worked at Terra since 2008 as the Coordinator,
Public Relations and Communications. She is a graduate of
the MacEwan Public Relations program and the mother of two
sons. ❖

ASAC Student

Midwifery Grant Program
ASAC congratulates the 2010 winners of
our new student midwifery grants, Tracy
Kennedy, Marianne King, and Tara Tilroe
(in alphabetical order).
Tracy Kennedy, from Edmonton, has wanted to be a midwife
since she was 5 years old. She used to play with other
children by putting a doll up her shirt and then “delivering”
the doll. She has been a registered nurse in labour and
delivery for 11 years, most of that time at the Royal Alexandra
hospital and 15 months at the Westview Health Centre. She
has four children, all born with midwifery care. She is enrolled
in the Masters program at the Midwives’ College of Utah.
Her clinical practicum has been with Westside Midwives and
she will be returning to clinical practicum next year. Tracy
wants to encourage and uphold women in their journey
to motherhood, as pregnancy is a time of change and
growth where women are receptive to making their lifestyle
healthier. She strives to make every interaction positive and
loving. She wants to empower women to find and develop
their own strengths to sustain them toward an empowering
birth and positive parenthood.
Marianne King will be attending the Laurentian Midwifery
Education program in September 2010. She lives in Lac La
Biche but will be moving to Sudbury, Ontario with her four
children while her husband stays behind to work to support
her dream. When she has finished her program, she will
return to Lac La Biche to start a practice. Marianne’s first
baby was born via emergency c-section. The emotional work
of processing her cesarean birth has been one of her most
powerful teachers. Through the healing process, she began
to recognize that birth was so much more than a physical
event and that birth touches the very essence of a woman.
The more she learned about the significance of birth and
the more she learned about midwifery care, she realized she
was called to be a midwife. After her cesarean section, she
went on to have three homebirths. As a future midwife, she
is guided by two core beliefs: birth is a normal life event, and
birth is sacred.
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Tara Tilroe’s midwifery journey began in early childhood, and
was characterized by an utter fascination with pregnancy and
childbirth. She vividly remembers flipping through her mom’s
1970’s childbirth books regularly; in them, pregnancy and birth
were portrayed as normal, natural, wonderful events, both
to be welcomed and embraced. Her mother’s perception of
her children’s births was largely positive and strongly oriented
to natural birth. That perspective, and the awe of a woman’s
amazing ability to grow a baby, followed Tara into her teens,
and it was then that she recognized her calling to midwifery.
She spent twelve years supporting women as a doula, until she
finally had the opportunity to pursue her dream of becoming
a midwife. Her interest in midwifery stems not only from her
love and awe of childbirth, but also from her desire to make a
difference in the families in our community, as she currently
lives in Sherwood Park. Tara says, “A midwife believes that
through surrender to the process of giving birth, with patience
and perseverance, a mother will discover abilities and power
she never knew she possessed!” She is enrolled with the
Midwives’ College of Utah.

Criteria: This grant is available to all Edmonton and area
midwifery students currently enrolled in a program of study
(please include the name of your program). Please note, this
grant is intended for midwifery students intending to stay
and practice in the Edmonton area. All applicants must
submit a biography (500 words minimum) describing your
philosophy and beliefs regarding midwifery. Each grant
will be $1000 with a maximum of five grants to be awarded
each year. Students are allowed to apply each year they are
enrolled in the program, however priority will be given to
new applicants. Application deadline will be May 5th each
year and grants will be awarded September 1. To apply,
please email application to president@asac.ab.ca ❖
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DIRECTORY OF REGISTERED MIDWIVES
Midwives are primary caregivers who offer comprehensive care during pregnancy, birth and postpartum.
Their services are fully covered by Alberta Health. You do not need a doctor or a referral to have a midwife. They provide
counseling education and emotional support, which allows a woman and her partner to make informed choices, thereby
maintaining control of decisions in this healthy experience. The midwife and couple develop a trusting relationship, which
prepares them for the challenge of welcoming this new baby into the family. All midwives 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 www.albertamidwives.com

Megan Dusterhoft
Gaelyn Anderson
Beginnings Midwifery Care
780-490-0906
beginningsmidwiferycare@gmail.com

Cathy Harness
Heidi Coughlin
Joy Spring Midwifery Care
birthatjoyspring@gmail.com

Kerstin Gafvels
Joanna Greenhalgh
Marie Tutt
Maureen Fath

Noreen Walker

Westside Midwives
780-571-1101
Fax: 780-571-1104
#203, 93 McLeod Avenue
Spruce Grove, AB T7X 2Z9
Westside-Midwives@shaw.ca

Barbara Scriver

Passages Midwifery
780-968-2784
passages_midwifery@yahoo.com

Midwifery Care Partners
780-490-5383
barb@midwiferycp.ca

ASAC Lecture Series
7pm Wednesdays Oct 6 to Nov 24, 2010 FREE

Prenatal and Baby Care Lecture Series
October 6
Nutrition for Fertility and Pregnancy,
Pelvic Floor Health
October 13
Alternative Health care During
Pregnancy:Homeopathy, Naturopathy, Chinese
Medicine
October 20
Birth and Postpartum Doulas,
Prenatal Class Options
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Located at the ASAC office
Please pre-register at 780-425-7993
or presentations@asac.ab.ca

October 27
Making the Most of Your Hospital Birth
November 3
Cesarean Prevention
November 10
Art of Breastfeeding
November 17
Baby Wearing, Cloth Diapering,
Communication Elimination
November 24
Becoming a Midwife

LA LECHE LEAGUE CANADA
Providing Breastfeeding Support in the Edmonton Area
Helpline: 780-478-0507 | LLLC Website: www.LLLC.ca | Email Help: lllc.edmonton@gmail.com

~ 2010 Meeting Dates and Locations ~
Mothers, children, and female support persons are always welcome at La Leche League meetings. Fathers and partners are
welcome in some groups as noted below. Please call one of the Leaders before attending a meeting to ensure that there have
been no changes to the date or location.

Braemar School – Teens Only

Sherwood Park – a.m.

(Please phone Leader to confirm monthly
meeting date and time.) 1st Monday of
the month during the school year – 12:00
noon (No mtgs. July & Aug.)
Braemar School, Terra Office
9359 – 67 A St.
Fiona A 780-464-1864

3rd Friday – 10:00 a.m.
#100A – 50 Brentwood Boulevard
(BriarPatch Community Preschool)
Sherwood Park
Cheryl
780-464-2662
Leah
780-922-0881
Colleen
780-922-7070

Edmonton North/
Castledowns

Sherwood Park – p.m.

3rd Tuesday – 7:00 p.m.
Castle Downs Public Library
106 Lakeside Landing
15379 Castle Downs Rd.
Fiona LS
780-633-6548
Kristine
780-472-2506

1st Thursday – 7:00 p.m.
Fathers/Partners welcome
#100A – 50 Brentwood Boulevard
(BriarPatch Community Preschool)
Sherwood Park
Kim
780-485-6992
Tiffany
780-922-7705

Edmonton Strathcona

St Albert

Last Thursday – 7:30 p.m.
Fathers/Partners welcome
(No meeting in December)
Strathcona Community League
10139 – 87 Ave.
Jade
780-431-2996
Kirsten
780-465-1188
Linda
780-434-8823
Emily
780-756-9416

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
Melody
780-923-2121

Edmonton West

Please call for meeting information
Kathleen
780-853-6711

Vermilion

Community
Resource Listing
Doula Association 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 Freebirth
Planning to freebirth? Experienced
freebirth? Support the freebirth
option? Our growing community of
families shares wisdom and resources:
friendsoffreebirth@yahoo.ca

Edmonton VBAC Support
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 www.edmontonvbac.com and join
our free online email group.

3rd Thursday – 10:00 a.m.
(Please call to confirm meeting dates in
July & August)
Laurier Heights Community League
14405 – 85 Ave.
(enter off of 80 Ave. at 144 St.)
Nancy
780-489-9704
Amanda
780-633-0097
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Association for Safe Alternatives in Childbirth (ASAC)

ASAC is a nonprofit volunteer organization active since 1979. We are a resource for parents and parents-to-be
seeking information about pregnancy, childbirth, parenting and related topics.
Membership in ASAC, open to all people concerned with birthing issues, includes borrowing 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 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 provides information on options in childbirth and
postnatal care:

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

pain management

•

Birth Issues magazine

•

interventions

•

information about midwives and doulas

•

yoga, massage, herbs, wholistic care

•

•

safety and outcomes in childbirth

a monthly film and information session for the public,
featuring a guest speaker and a video

vaginal birth after Caesarean (VBAC)

•

fact sheets on options in childbirth

•

parenting

•

a free Planning for Birth booklet

•

•

questions to ask potential caregivers (midwives, doctors, doulas)

•

natural childbirth

•

Birth Issues delivered to your door
Access to the ASAC library and playgroups
FREE birth announcements and classified ads
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
o $35 — two years
o $20 — one year
o FREE for one year to new parents (who aren’t already members)
Baby’s due date is ____________________
Do you know about ASAC playgroups?     o  Yes     o  No
Where did you hear about ASAC?
o Birth Issues magazine
o a friend
o from a midwife or doula
o other: _________________
Yes, I would like to make a donation to ASAC of $__________
(tax receipt will be issued)

ASAC CONTACTS

Please make cheques payable to ASAC. ASAC also accepts Visa and Mastercard.

President

Casino

Library

Name

Monica Eggink
president@asac.ab.ca

Victoria Twanow
v_powell@shaw.ca

Stephanie Nyhof-DeMoor
library@asac.ab.ca

Address

Vice-president external

Int’l Day of the Midwife

Membership

City/Town					Province

Renée Walker
vp_external@asac.ab.ca

VACANT

Donna Ritter
membership@asac.ab.ca

Postal code

Vice-president internal

Niko Palmer
display@asac.ab.ca

Office manager

Home phone					Work phone

Film & info session

Phone

Donna Ritter
Donna_kempster@hotmail.com

Lana Gilday
phone@asac.ab.ca

General info and Email address
updates

Political action

Stephanie Nyhof-DeMoor
vp_internal@asac.ab.ca

Vice-president finance
Jackie Michaels
vp_finance@asac.ab.ca

Treasurer
Amanda McEachern
treasurer@asac.ab.ca

Secretary
Niko Palmer
secretary@asac.ab.ca
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Display

Heather Beaudoin
info@asac.ab.ca

Lecture Series
Joey Kuzminski
presentations@asac.ab.ca

VACANT

VACANT

Playgroup
VACANT

Volunteer Coordinator
Crystal Tracy
crystal.tracy@gmail.com

Fax					E-mail

o Visa / oMastercard number
Expiry date					Signature

Return this form to: ASAC
P.O. Box 1197 Main Post Office
Edmonton, Alberta
Fax 888-237-6457
Canada T5J 2M4	E-mail office@asac.ab.ca
Send your birth announcement or classified ad to bi_editor@asac.ab.ca
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PRENATAL EDUCATION CLASS OPTIONS in Edmonton area
Baby Piskwa Natural Birth & Baby Care:
Christiane Benoit, Happiest Baby Educator
Location: Edmonton | Phone: 780-996-1146
Email: BabyPiskwa@shaw.ca
Website: www.freewebs.com/naturalbabycare
Private holistic childbirth education classes for expecting parents
planning a natural home or hospital birth. We will practice birth
positions, relaxing massage techniques, get informed about
healthy options, possible interventions and holistic newborn care.

Better Beginnings: Alberta Health
Location: Alberta South West | Phone: 403-388-6661
Description: It is a non-judgmental support program for over
burdened pregnant women (teens, low income, moms of lowbirth weight babies, substance abuse issues, etc.). It provides
information and support on healthy pregnancy, birth and
parenting, help to quit smoking, pregnancy vitamins, vitamin D for
baby if breastfeeding, library card, milk & food coupons, cooking
class, etc.

Conscious Prenatals: Claire MacDonald, MA,
(CD)DONA

Gentle Touch Services: Suzanne Moquin BEd,
CBE, (CD)DONA

Location: Edmonton ASAC office | Phone: 780-218-7697
Email: cveisseire@yahoo.ca
Description: Prenatal classes for midwifery patients and families
desiring an undisturbed birth. Five consecutive evening prenatal
classes focusing on birthing and parenting consciously. Anatomy
of birth, neurotransmitters and hormones, protocols, medical
interventions, making informed decisions, comfort measures,
water birth, trust, optimal positioning, postpartum, breastfeeding,
and parenting. Emphasis is on informed decision-making free of
fear, speculation or disempowerment.

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.

Early Pregnancy Class: Alberta Health
Location: Alberta Hospitals | Phone: 1-866-408-5465
Description: This hospital class covers fetal development,
prenatal care, nutrition, healthy lifestyle choices, exercise, coping
with the discomforts of pregnancy, hazards to avoid while you are
pregnant, and signs and symptoms of complications.

Birth & Babies Childbirth and Parenting
Education: Alberta Health

Earth Mother Birth: Jennifer Summerfeldt and
sherry Dawn Rothwell

Location: Calgary and area | Phone: 403-781-1450
Website: www.birthandbabies.com
Description: Calgary and area education for prenatal and
parenting classes. It offers over 30 different courses for expectant
and new families as well as an interactive website for the family as
well as their support team, including grand-parents.

Location: Edmonton and area | Phone: 780-850-0538
Website: www.earthmotherbirth.org
Description: Offers holistic and nurturing services as well
as soulful, informative and dynamic approach to childbirth
education. These classes emphasize the scientific validation of the
art of natural birthing and practical application of holistic birth
practices at home, and in the hospital. Offer in-class and home
study courses.

Blooming Bellies: Trish Walker and Skyla
Bradley Birthing From Within certified mentor
Location: Edmonton | Phone: 780-907-0228
Email: talker1@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-in-awareness whether you are birthing at home, in a
birth center, tipi, taxi or hospital.

Community Perinatal Program: Alberta Health
Location: Edmonton area
Phone: 780-342-4719 or 780-413-7658 or 1-866-408-5465
Description: A multi-disciplinary team offers prenatal, labour,
delivery and postpartum care to pregnant women with risks due
to lack of medical access, socio-economic difficulties, isolation,
language and cultural barriers, poor nutrition, substance abuse,
and domestic violence. Services include prenatal visits, prenatal
education, hospital tours, transportation support, nutrition
counseling, help with housing, parenting, nutrition, addictions, and
family violence.
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Energy of Birthing: Ava Curtola R.N.,
Hypnotherapist, Reiki Master
Location: Spruce Grove and Edmonton | Phone: 780-963-3111
Website: www.theEnergyofBirthing.com
Description: Birthing preparation and hypnosis class using
reflexology, acupressure, energy points, and meditation to have a
very easy, comfortable delivery. Classes for all expectant parents,
support friends and doulas. Receive ‘The Energy of Birthing’ book
and 2 meditation CD’s.

Friends of Freebirth Foundation of
Alberta	
Location: Edmonton | 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.

Health for Two: Alberta Health
Location: Edmonton, St. Albert, Leduc County, Fort Saskatchewan,
Parkland County, and Strathcona County.
Phone: 1-866-408-5465
Description: Health for Two offers prenatal information,
nutrition supplements, and support to at risk women during their
pregnancy and following the birth of their baby. Women in the
program have social and economic risks to a healthy pregnancy
such as teen pregnancy, low income, poor nutrition, smoking,
substance use, language or cultural barriers, or violence in their
relationship.

International Cesarean Awareness Network
(ICAN) Canada: Claudia Villeneuve
Location: Edmonton, East; web seminars | Phone: (780) 444-9527
Email: edmontonVBAC@gmail.com
Description: Monthly classes on cesarean prevention and VBAC
preparation in Edmonton. VBAC is vaginal birth after cesarean.
Class is 1.5 hours long. Bimonthly webinars are also available.

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 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.
Location: Edmonton | Phone: 780-901-1178
Email: lisa@motherizing.com
Description: These classes focus on accessing ones coping skills
and celebrating becoming parents.

Natural Connections: Krystal Hoople RN,
BScN, IBCLC
Location: Stony Plain/Spruce Grove | Phone: 780-907-3481
Email: naturalconnections@shaw.ca
Website: www.naturalconnections.vpweb.ca
Description: A four evening or on-day session designed to
enhance your birth experience. Understand labour, the comfort
cycle, natural comfort measures, conscious parenting, and how to
use a car seat. Spend time preparing to get breastfeeding off to a
good start and learn the behaviour of a newborn from a Lactation
Consultant.

Prenatal Education Services: Alberta Health
Location: Alberta Hospitals and Community Health Centers
Phone: 1-866-408-5465
Description: Hospital class series offered in 6-8 week sessions
or in a weekend format. Refresher classes are also available to
those parents who want to review information when having
a subsequent birth. They include information on pregnancy,
preparation for labour, birth, breastfeeding and care of the
newborn, as well as hospital tours. These classes can be offered in
different languages. There are also classes for teen moms, and for
twin and triplet pregnancies.

Terra – Centre for Pregnant & Parenting
Teens	
Location: Edmonton Centre | 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 19 years
old. 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.

The Parent Center
Location: Edmonton | Phone: 780-465-3976
Email: Info@ParentCenter.ca
Website: www.parentcenter.ca
The Parent center is a non-profit organization that offers quality
prenatal and postnatal education. Classes include a 10-hour
prenatal class series, a 3-hour baby care class to build confidence,
weekend prenatal workshops, cesarean prevention and individual
classes. Classes are personalized and small.

Twin and Plus Prenatal Classes: Alberta
Health	
Location: Alberta Hospitals | Phone: 1-866-408-5465
Description: 6 weeks long classes available to anyone delivering
multiples (twins, triplets, quads). Topics covered are vaginal birth
of multiples, c-sections, medical concern unique to multiple
pregnancies, premature babies, NICU tour, breastfeeding
multiples, car seat safety, parenting and managing at home.

WIN (Women, Infants & Nutrition) Project:
Alberta Health	
Location: Alberta community health centers
Phone: 1-866-408-5465
Description: 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. For
those clients who are on a tight budget, coupons can be provided
to help with purchasing healthy foods, and prenatal vitamin
supplements.
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CALENDAR OF EVENTS September 2010 – December 2010
If you have an event relating to pregnancy, childbirth or parenting please email it to our calendar
volunteer at calendar@asac.ab.ca by the submission deadline (Oct 1, Jan 1, Apr 1, July 1).

SEPTEMBER 2010
1

6

11

11

Spend an evening or afternoon before your baby is born with
a Certified Lactation Consultant to get breastfeeding off to a
good start! Understand how your body prepares to feed your baby.
Learn how a proper latch and position will benefit you and your baby.
Become aware of newborn feeding patterns and behaviours. Get
all your questions answered...become informed, empowered, and
confident in your choice to breastfeed! For more info, contact Krystal
Hoople R.N, BScN, IBCLC at 780.907.3481 or
www.naturalconnections.vpweb.ca
Weekly Prenatal Class series starts. Classes are taught by Claire
MacDonald, (CD)DONA, MA, at the ASAC office on Monday nights.
Focus is on having an undisturbed natural birth and on educated
decision-making. Anatomy and physiology as well as breastfeeding
and postpartum planning are included. Classes are tailored for
midwifery clients, yet all are welcome. Contact Claire for more
information at 780 218-7697 or cveisseire@yahoo.ca
ASAC’s Film and Info Session 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 appreciated, but not mandatory. Please call the ASAC
office at 780 425 7993 (and leave a message) or email
donna_kempster@hotmail.com if you would like to attend.
Spend an evening or afternoon before your baby is born with
a Certified Lactation Consultant to get breastfeeding off to a
good start! Understand how your body prepares to feed your baby.
Learn how a proper latch and position will benefit you and your baby.
Become aware of newborn feeding patterns and behaviours. Get
all your questions answered...become informed, empowered, and
confident in your choice to breastfeed! For more info, contact Krystal
Hoople R.N, BScN, IBCLC at 780.907.3481 or
www.naturalconnections.vpweb.ca

11, 12

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 for more info, or email
gentletouchdoula@shaw.ca

12

The Energy of Birthing Birthing Prep and Hypnosis class in
Spruce Grove! Discover an effective prenatal class using reflexology,
acupressure, energy points, and meditation. You can have a very
easy, comfortable delivery. Great classes for all expectant parents,
support friends and doulas. Receive ‘The Energy of Birthing’ book and
2 meditation CD’s. Relax, Breathe and Prepare. More info, contact Ava
Curtola R.N., Hypnotherapist, Reiki Master at 780. 963.3111
www.theEnergyofBirthing.com

14

ASAC Business Meeting at the ASAC office, 7-9 p.m. (second
Tuesday of the month). Everyone is welcome – an enjoyable and
informative child-friendly meeting!
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14

23

23

23

Attachment Parenting Edmonton Society (APES) – discussion
group at the Riverbend Library Branch, 460 Riverbend Square.
Children welcome. For more information please email
attachmentparentingedmonton-owner@yahoogroups.com
Cesarean prevention class - for your first birth or your VBAC.
Cost: $25 for the mother and her birth team. From 6:00-7:30 pm. Le
Soleil office #15, 9353-50 Street in Edmonton. Register with Claudia
Villeneuve at (780) 444-9527 or email EdmontonVBAC@gmail.com.
Visit www.EdmontonVBAC.com
VBAC and Cesarean parents meeting - get information and
support. No cost. From 7:30-9:00 pm. Le Soleil office #15, 9353-50
Street in Edmonton. RSVP with Claudia Villeneuve at (780) 444-9527
or email EdmontonVBAC@gmail.com.
Visit www.EdmontonVBAC.com
Water Massage Class in Spruce Grove. New, innovative and
relaxing. Learn how to use water to heal, calm and relax muscles for
mom and baby too. So easy and natural. You will be amazed at the
results. You will both sleep better. The use of massage, Reflexology,
Acupressure and CranioSacral will benefit the whole family. More
info, Ava Curtola R.N., Hypnotherapist, Reiki Master at 780. 963.3111.
www.theEnergyofBirthing.com

OCTOBER 2010
2

6

Spend an evening or afternoon before your baby is born with
a Certified Lactation Consultant to get breastfeeding off to a
good start! Understand how your body prepares to feed your baby.
Learn how a proper latch and position will benefit you and your baby.
Become aware of newborn feeding patterns and behaviours. Get
all your questions answered...become informed, empowered, and
confident in your choice to breastfeed! For more info, contact Krystal
Hoople R.N, BScN, IBCLC at 780.907.3481 or
www.naturalconnections.vpweb.ca
ASAC Prenatal and Baby Care Lecture Series: Nutrition for
Fertility and Pregnancy, Pelvic Floor Health. Free! Located at the
ASAC office: 7219 106 street. Please pre-register at 780-425-7993 or
presentations@asac.ab.ca

6, 7, 8

The Canadian Association of Midwives is pleased to
announce its 10th AGM, Conference & Exhibit: The Place of
Birth, 2010 Sutton Place Hotel Edmonton Alberta. The Canadian
Association of Midwives Annual Conference in 2010 will focus on a
theme that is inspiring new research, passion and debate in maternity
care and research circles in many countries today: The Place of
Birth. Invited Canadian and international speakers will bring current
findings and expert perspectives on various birth settings, the safety
of home birth and the impact of birthplace on maternity care politics,
practices and outcomes. www.canadianmidwives.org

EVENTS

9

ASAC’s Film and Info Session 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 appreciated, but not mandatory. Please call the ASAC
office at 780 425 7993 (and leave a message) or email
donna_kempster@hotmail.com if you would like to attend.

12

ASAC Business Meeting at the ASAC office, 7-9 p.m. (second
Tuesday of the month). Everyone is welcome – an enjoyable and
informative child-friendly meeting!

13

20

ASAC Prenatal and Baby Care Lecture Series: Alternative Health
Care During Pregnancy: Homeopathy, Naturopathy, Chinese
Medicine. Free! Located at the ASAC office: 7219 106 street. Please
pre-register at 780-425-7993 or presentations@asac.ab.ca
Spend an evening or afternoon before your baby is born with
a Certified Lactation Consultant to get breastfeeding off to a
good start! Understand how your body prepares to feed your baby.
Learn how a proper latch and position will benefit you and your baby.
Become aware of newborn feeding patterns and behaviours. Get
all your questions answered...become informed, empowered, and
confident in your choice to breastfeed! For more info, contact Krystal
Hoople R.N, BScN, IBCLC at 780.907.3481 or
www.naturalconnections.vpweb.ca

20

ASAC Prenatal and Baby Care Lecture Series: Birth and
Postpartum Doulas, Prenatal Class Options. Free! Located at the
ASAC office: 7219 106 street. Please pre-register at 780-425-7993 or
presentations@asac.ab.ca

27

ASAC Prenatal and Baby Care Lecture Series: Making the Most of
Your Hospital Birth. Free! Located at the ASAC office: 7219 106 street.
Please pre-register at 780-425-7993 or presentations@asac.ab.ca

28

Cesarean prevention class - for your first birth or your VBAC.
Cost: $25 for the mother and her birth team. From 6:00-7:30 pm. Le
Soleil office #15, 9353-50 Street in Edmonton. Register with Claudia
Villeneuve at (780) 444-9527 or email EdmontonVBAC@gmail.com.
Visit www.EdmontonVBAC.com

28 VBAC and Cesarean parents meeting - get information and
support. No cost. From 7:30-9:00 pm. Le Soleil office #15, 9353-50
Street in Edmonton. RSVP with Claudia Villeneuve at (780) 444-9527
or email EdmontonVBAC@gmail.com.
Visit www.EdmontonVBAC.com

6

Spend an evening or afternoon before your baby is born with
a Certified Lactation Consultant to get breastfeeding off to a
good start! Understand how your body prepares to feed your baby.
Learn how a proper latch and position will benefit you and your baby.
Become aware of newborn feeding patterns and behaviours. Get
all your questions answered...become informed, empowered, and
confident in your choice to breastfeed! For more info, contact Krystal
Hoople R.N, BScN, IBCLC at 780.907.3481 or
www.naturalconnections.vpweb.ca.

6, 7Prenatal 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 for more info, or email
gentletouchdoula@shaw.ca

9

ASAC Business Meeting at the ASAC office, 7-9 p.m. (second
Tuesday of the month). Everyone is welcome – an enjoyable and
informative child-friendly meeting!

10

ASAC Prenatal and Baby Care Lecture Series: The Art of
Breastfeeding. Free! Located at the ASAC office: 7219 106 street.
Please pre-register at 780-425-7993 or presentations@asac.ab.ca

13

ASAC’s Film and Info Session 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 appreciated, but not mandatory. Please call the ASAC
office at 780 425 7993 (and leave a message) or email
donna_kempster@hotmail.com if you would like to attend.

17

Spend an evening or afternoon before your baby is born with
a Certified Lactation Consultant to get breastfeeding off to a
good start! Understand how your body prepares to feed your baby.
Learn how a proper latch and position will benefit you and your baby.
Become aware of newborn feeding patterns and behaviours. Get
all your questions answered...become informed, empowered, and
confident in your choice to breastfeed! For more info, contact Krystal
Hoople R.N, BScN, IBCLC at 780.907.3481 or
www.naturalconnections.vpweb.ca

17

ASAC Prenatal and Baby Care Lecture Series: Babywearing,
Cloth Diapering, Communication Elimination. Free! Located at the
ASAC office: 7219 106 street. Please pre-register at 780-425-7993 or
presentations@asac.ab.ca

NOVEMBER 2010
1

Weekly Prenatal Class series starts. Classes are taught by Claire
MacDonald, (CD)DONA, MA, at the ASAC office on Monday nights.
Focus is on having an undisturbed natural birth and on educated
decision-making. Anatomy and physiology as well as breastfeeding
and postpartum planning are included. Classes are tailored for
midwifery clients, yet all are welcome. Contact Claire for more
information at 218-7697 or cveisseire@yahoo.ca

3

ASAC Prenatal and Baby Care Lecture Series: Cesarean
Prevention. Free! Located at the ASAC office: 7219 106 street. Please
pre-register at 780-425-7993 or presentations@asac.ab.ca
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CALENDAR OF EVENTS September 2010 – December 2010
20

20

24

Babywearing Workshop for Expectant and New Parents.
Hosted by the Doula Association of Edmonton. Learn the benefits
of babywearing for baby and parents, babywearing safety, how
to choose and use the carrier that is right for you. Hands on
opportunities with a variety of carriers. 1:00 pm – 4:00 pm. Babies
Welcome. $20.00 per person or $25.00 per couple Zion Baptist
Community Church, 9802-76 Ave. To register call Joey at
780-850-3250 or Mitzi at 780-450-0983.
Babywearing Workshop for Professionals. Hosted by the Doula
Association of Edmonton. Learn the benefits of babywearing for
baby and parents, babywearing safety. Hands on opportunities with
a variety of carriers. Learn How to teach the proper techniques of
baby wearing and the benefits. 9:00 a.m. to 12:00 pm, Zion Baptist
Community Church 9802 76 Ave $20 per person. To register please
call Mitzi at 780 450 0983 or Joey 780 850 3250.
ASAC Prenatal and Baby Care Lecture Series: Becoming a
Midwife. Free! Located at the ASAC office: 7219 106 street. Please
pre-register at 780-425-7993 or presentations@asac.ab.ca

24, 25

The Energy of Birthing Birthing Prep and Hypnosis class at
Le Soleil Health & Wholeness, Edmonton! Discover an effective
prenatal class using reflexology, acupressure, energy points, and
meditation. You can have a very easy, comfortable delivery. Great
classes for all expectant parents, support friends and doulas. Receive
‘The Energy of Birthing’ book and 2 meditation CD’s. Relax, Breathe
and Prepare. More info, contact Ava Curtola R.N., Hypnotherapist,
Reiki Master at 780. 963.3111 www.theEnergyofBirthing.com

25

Cesarean prevention class - for your first birth or your VBAC.
Cost: $25 for the mother and her birth team. From 6:00-7:30 pm. Le
Soleil office #15, 9353-50 Street in Edmonton. Register with Claudia
Villeneuve at (780) 444-9527 or email EdmontonVBAC@gmail.com.
Visit www.EdmontonVBAC.com

25

VBAC and Cesarean parents meeting - get information and
support. No cost. From 7:30-9:00 pm. Le Soleil office #15, 9353-50
Street in Edmonton. RSVP with Claudia Villeneuve at (780) 444-9527
or email EdmontonVBAC@gmail.com.
Visit www.EdmontonVBAC.com

26, 27, 28

DONA Intl Birth Doula Workshop: A Professional Labour
& Birth Support Course, 3-day intensive, taught by Suzanne Moquin
BA, B Ed, CD, BDT, 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

DECEMBER 2010
1

Water Massage Class in Spruce Grove. New, innovative and
relaxing. Learn how to use water to heal, calm and relax muscles for
mom and baby too. So easy and natural. You will be amazed at the
results. You will both sleep better. The use of massage, Reflexology,
Acupressure and CranioSacral will benefit the whole family. More
info, Ava Curtola R.N., Hypnotherapist, Reiki Master at 780. 963.3111
www.theEnergyofBirthing.com

8

Spend an evening or afternoon before your baby is born with
a Certified Lactation Consultant to get breastfeeding off to a
good start! Understand how your body prepares to feed your baby.
Learn how a proper latch and position will benefit you and your baby.
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Become aware of newborn feeding patterns and behaviours. Get
all your questions answered...become informed, empowered, and
confident in your choice to breastfeed! For more info, contact Krystal
Hoople R.N, BScN, IBCLC at 780.907.3481 or
www.naturalconnections.vpweb.ca.

11

ASAC’s Film and Info Session 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 appreciated, but not mandatory. Please call the ASAC
office at 780 425 7993 (and leave a message) or email
donna_kempster@hotmail.com if you would like to attend.

14

ASAC Business Meeting at the ASAC office, 7-9 p.m. (second
Tuesday of the month). Everyone is welcome – an enjoyable and
informative child-friendly meeting!

23

No VBAC and Cesarean parents meeting. Back on January 27.
Visit www.EdmontonVBAC.com

