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Editorial 
Claire MacDonald 

Summer and Home Birth. 
The first birth I attended was 
a home birth and was also 
attended by a midwife. I 
knew little about childbirth 
so I mainly watched. I ob
served a calm, gentle, loving 
transition into motherhood. 
Rather than being scared, I 
was envious of this woman's 
ecstatic experience and felt a 
strong desire to experience it 
too. Little did I know that the 
birth I had witnessed was a 
rare occurrence in Canada and 
that most women are afraid of giving birth. 

According to the 2009 Alberta Reproductive Health Sur
veillance Report 1.4% of births in Alberta are attended by 
midwives and 45.6% of those births are at home ... so about 
0.7% of all births in Alberta are at home! When you look at 
these numbers, you realize that home births are a rarity. And 
like any minority group, they are misunderstood. 

So let's just say it once: it is equally safe for healthy preg
nant women to give birth at home or at the hospital. 

You will read a number of articles and birth stories that will 
attest to this statement. Medical studies will be quoted and 
witnesses will speak out. Home birth is not radical, it is 
normal. You may think that only hippies give birth at home, 
but in reality, very normal women are giving birth at home. 
They are Christian, Muslim, Jewish, and Pagan. They are 
of all ethnic origins. They are young and old. They are doc
tors, nurses, cashiers, secretaries, truck drivers, construction 
workers, teachers, and students. They own their houses or 
rent apartments. They vote right and left. They are you and 
me. 

But, they are always informed women. 

I hope this issue will help you realize that very often our 
views are not based on fact or science but on gossip and 
politics. I also hope that this issue helps you leam more 
about the benefits, safety and beauty of home birth. 

Exiting news. The Canadian Association of Midwives 
(CAM) annual conference will be held in Edmonton this 
year. Yeah! I have been to only one when it was in Vancou
ver and I had such a fabulous time. It is a great opportunity 
to unite the birthing community, to learn, and be around 
hundreds of midwives. So mark the date on your calendars 
- October 6 - 8, 2010 at the Sutton Place Hotel. More 
information is posted on CAM's website at www.canadian
midwives.org. Please attend and volunteer! 

Regarding midwifery education, Mount Royal University's 
proposal is still up in the air. That means that we are not 
expecting a University Education program to start before 
2011. 

There has been some indication from the Alberta Associa
tion of Midwives (AAM) that the long-standing respect 

between registered midwives and tradi
tional birth attendants is no longer holding. 
Recently the AAM has been heard through 
radio and television urging the general 
public to be aware that traditional birth 
attendants are practicing medicine without 
a license and that women are putting them
selves at risk. Many of us remember that 
most of the current midwives were once 

• traditional birth attendants themselves. 
We have always supported a woman's 
choice to choose her caregiver, even when 
midwives were not legally recognized. We 
hope that the AAM can, also, remember 
its past. 

For all of you that would like to have a 
midwife, please don't get discouraged if 
the midwives tell you that they are busy 

when you call. Things change. Some wom
en have to transfer to obstetrical care and others miscarry 
and spots open up. I would suggest that women who would 
like to have a midwife call every four weeks or so to see if 
there is an opening even while they may be receiving care 
from a doctor. Things change, and even five months into a 
pregnancy, a spot can open up. 

I am again reprinting the chart I compiled regarding the 
number of midwives per province. We are ranked #5 out of 
the 8 provinces offering midwifery services. In comparison 
to other provinces, we should have at least 100 midwives. 

Provinces Mid- Provincial #of 
wives Population Midwives 
(RM) IPerson 

Alberta 43 3,585,100 I RM for 
83,374 

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 me. 

Share this issue and play with it. Birth Issues is only use
ful if its pages are worn and cover tom! 

Editor in Chief 

Claire MacDonald emigrated from France, got invited to a 
waterbirth and was transformed. Since then she works on 
the side as a professional archivist and has become a passion
ate birth doula. She got married a year ago and loves being a 
new bride. Now that her husband is done with his Ph.D. she is 
looking forward to seeing him! She volunteers for Birth Issues 
because she believes that birth matters and unites us all. 



Editors ing keeps her well chuffed and trolling 
Edmonton's farmers markets. 

service. You can read some of his writing 
on the interneL 

Heather Beaudoin Is the mother of two 
school aged boys and an infant daugh
ter, all born at home. She has volun
teered with ASAC for seven years In a va
riety 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. 

Miriam Stipanlcic moved to Edmonton 
at the height of Alberta', boom In 2007. 
While attending a Ooula training course 
In the summer of 2008, she met some 
women who Inspired her to get involved 
in Edmonton's birthing community. A 
member of both ASAC and the Doula 
Assoc1ation of Edmonton, she believes all 
women deserve access to safe, evkfence 
based care. Her background In cater-

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 ad
vocate for breastfeedlng and Is happily 
raising her son as a feminist. 

Proofreader 

Michael Sharek lives on the planet Earth 
and enjoys proof.readlng 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 

Roberta Shepherd supports the com
munity as a holistk health practitioner, 
teaching individuals about nutrition, 
herbology, flower essences and sharing 
Reiki. Roberta is also a full-time mother 
to Caleb Adam, born February 19th, 
2009. Through her own birth experience 
and attendance at the premature birth 
of her nephew Coen, Roberta has been 
transformed by birth. Besides staying 
active and socializing with other moms, 
Roberta aspires to write, find love and 
continue to enjoy the richness of life and 
the excitement of motherhood .• 

of starting the world's first "dudela" 
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genem editors and proof-readers. 
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3)~TheBirth'lssues editorial team will furnish regular (in-person 
or wrinen) reports to the ASAC board and at ASAC meelings. 

4) The &litor in alief must make the content of an upcoming is
sue ¢ the magazine available to the ASAC board at least 3 weeks 
¥.fore publication. 

tx",5):¥.! .Ciont'.nt in Birth Issues is published at the discretion of the 
leditorial:team in conjunction with the ASAC board. 

!!):All edits (major Or minor) to submissions must be made in col
J.a~~tion ,with the author(s) of a submission (except text layout 
~iria.citation style). If approval between an editor and an author 
~'be ,reached, the submission can be postponed to allow 
fUitb,er.time for discussion. -

7;)'AlJ,.iext mustfoliow thi.s layout Title and author should be on 
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Ii~All claims must be supported by a citationibibliographic refer
e~·fipm . research published in an article or book. Magazines, ' 
book reviews, and websites are not reliable sources. When quot
ing·in the body of your text, use • superscript (e.g. quote 1) instead 
of.tiie automatic endnoteifootnOle. Then type the correspOOding 
~umher at the end of your submission with the corresponding full 
ciWian. :o\II·citations must follow the Chicago Manual of Style. 
In!;lude "'!thot(s), date of publication, title of book, tile of joomaI. 

·\I\!ticle, Pltblication city, publisher, page. Don't hesitate to ask your 
editor·to .help you. , 
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9) Letters to the Editor will be published space pennitting at the 
discretion of the Editor in Chief, along with a response., Authors 
will not be notified jf it is published. The letter is never edited. If it 
exceeds the word count, it will not be published at ali. 

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

11) SpbmisSions by advinisers will. he prinled on a separate page 
from their ad and must fit within the stated Goals & Missions of 
ASAC. 

12) Submissions will IlOl identify binh attendants (i.e. doctors, 
obstetricians, nur.;es, midwives, traditional binh anendants, douIas) 
or businesses neither by full name nor by initials, except in binh 
announcements. They can he ..rerred to by their title (i.e. 'my doc
tor' or 'the midwife'). 

13} If a SUbmiSsion includes a criticism of the care provided by a 
birth attendant it sbould not he 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.theirdisappointment about how their care did 
not promote team building and how it fragilized their commitment 
to their vision. 

14) Submissions may he published under a pseudonym, at the 
, disCretion of the ,eilitors and the ASAC board. 

15) Word limits for submissions to Binh Issues are as follows: 

. , Binh ariitouncements (1!JO words) 

b. Birth stoiies (500 to.25OO wqrds) 
'. 

c. Biograplties_(SO words) 

d.lnfonnational articles (1500 to 3000 words) 

e. Letters to the editor (300 words) 
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Your Letters 
Dear Editor, 

In a perfect world, with perfect access to birthing options, 
and unlimited choice, all women would be able to choose 
between home, birth center, or hospital - midwifery 
model Or medical model of care. Right now, Alberta is on 
the way toward this goal, but it is still a long way off! 

Right now, midwives are busier than ever. It is wonder-
ful to see that Edmonton is up to nine midwives - it is so 
encouraging after years and years of only two midwives for 
the whole city!! But, access does not seem to have changed 
much, as fully-funded midwifery care has encouraged far 
more pregnant families than ever before to access midwifery 
care. So, even though our numbers are up with 7 more local 
midwives, it seems accessibility to midwifery care is just 
as bad as it always was!! Before it was a limited number of 
midwives and the high cost that made midwifery care inac
cessible for many families; now, it is a limited number of 
midwives and free and radically popular care that is disap
pointing so many expectant parents!! 

Where before you could pee on the stick, quickly tell your 
partner, and then call your midwife (in that order), it is 
now: call your midwife when you will try to conceive, call 
your midwife to confirm (pee stick still dripping) - hope 
you can still get a spot - and then tell your partner. Mid
wives don't even have the time anymore to call everyone 
back who requests care, even just to tell them 'no', the call 
volume is so high! 

But, now my main concern: if all that isn't frustrating 
enough, some of those precious four spots a month a mid
wife has open can be 'used up' by women choosing to birth 
in the hospital setting, rather than at home. 

I am all for midwives in hospitals, especially in our hospi
tals, but not when it is at the expense of a midwifery care 
home-birthing client who will have no other option. Wom
en choosing hospital birth should seriously consider an 
enlightened doctor (of which we thankfully have many, lo
cally) rather than using a midwife - UNTIL there are enough 
midwives to satisfy the home-birthing demand. A woman 
choosing hospital birth has two options - a midwife or a 
doctor; a woman choosing midwife-attended homeblrth has 
only one option - a midwife. If the midwife is taken up with 
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a hospital birth, a birth that could have been equally well 
attended by a skilled doula and a kind and Insightful doctor, 
then that is a homebirth-midwifery client pushed out of her 
home. 

Let's train more midwives, in Calgary and Edmonton, let's 
bring more midwives to the city, and let's open up birth 
centers! But, until these options are a reality, and there are 
enough midwives to staff our homes, birth centers, and 
hospitals, ALL, then let's SAVE our midwives for the clients 
that are so aptly skilled and professionally trained to attend 
- HOME-birth clients. 

Sincerely, 
Donna Ritter 

Dear Donna, 

Thank you for your letter about your concern regarding 
the availability of midwives for home births. We at Birth 
Issues, and at ASAC, are encouraging the Alberta Associa
tion of Midwives to encourage midwives to attend home 
births, and the Alberta government to urgently fund 
midwifery education to find solutions for rural women 
wanting to give birth at home. We hope that this issue 
wllI help motivate all parties involved. 

Claire MacDonald 
Editor in Chief. 

Thank You 

On October 3rd 2009 Run for Your
self participated in a 5 Ian walk/run 

around Telford Lake in Leduc to 
raise funds for ASAC. Out of all the 
wonderful groups in Alberta, they 
chose our 30 year old association 
because they felt that ASAC helps 
women to be empowered and ba-

bies to be born in full awareness. At 
ASAC and at Birth Issues we want 

to thank Tonya Sabourin and all the 
folks in the Leduc area who helped 

fundraise and sent us a cheque .. . 
without a return address to say 

thanks to! 

So thank you. We felt really 
touched when we received your do
nation. We hope you send us your 

address so we can send you 
Birth Issues. 

www.asac.ab.ca 



birth announcements 
Teigue Robin Kenneth 

Shay 
and 
Shasta 
Jarvis, 
along 
with 
big 
brother 
Marix 
are 
excited 
to an-
nounce the safe and healthy arrival 
of Teigue Robin Kenneth, One week 
early, he arrived on December 19, 
2009 at 7:31pm and weighed 7 lbs, 
6,5 oz, and was 19.5 Inches long. 
We couldn't have asked for a better 
Christmas gift. Proud grandparents 
are Robin and Donna Monseler and 
Ken and Elaine Jarvis. We would like 
to thank the Shared Care Maternity 
Program for their continued support 
for the second time, with a very spe
cial thank you to Deb and Noreen 
for aSSisting with OUf amazing water 
birth experience! 

Julia Marie Gilbert 

Darcy, 
Kirsten, 
Jacob 
and Os
car are 
thrilled 
to an
nounce 
the birth 
of their 
daugh
ter and 

sister, Julia Marie Gilbert. Labour 
started at 12:30 am and Julia arrived 
quickly at 1:43 am into the hands 
of her proud daddy, Thankfully, our 
midwife, Barb was on the phone for 
plenty of support and Teilya and 
Barb arrived shortly after the birth. 
Julia weighed 8 lb, 7 oz and was 19 
3/4 inches long, We are so thank-
ful for such great support from our 
midwives through our pregnancy 
and postnatally. We are so happy to 
have you, Julia! 

www.birthissues.org 

Alivia 
Marilyn 
Cameron 

Jon and Rebec
ca are proud to 
announce the 
arrival of their 
first and beau
tiful daughter, 
born on Febru
ary 13th, 2010 

at 6:38 pm. Her arrival was speedy 
and safe thanks to the help of 
Claire MacDonald, the outstanding 
doula, and the staff at the Royal Alex 
hospitaL Thank you so much. She 
weighed 7 pounds 11 ounces and 
was 19 inches long, She Is greatly 
loved by her parents, grandparents 
and extended family. We are so glad 
you are here with us now. 

Sarah Alicia Welsh 

Brent and Alicia Welsh, along with 
proud big brother Peter, welcomed 
Sarah Alicia on March 12, 2010 at 
11:15am, The happy family would 
like to thank Barbara Scriver, Teilya 
Kiely, Camille and Heidi for their 
caring support. We could not be 
more thankful that both Barb and 
Camille were able to attend the birth 
of both our children. Big, furry sister 
Oryx is also pleased to have another 
baby to clean up after. 

Saffia Elele and lhasa Sedze 
Gilday 

Jay and Lana Gilday are pleased to 
announce the births of daughters! 
Saflia Elele and Lhasa Sedze, arrived 
within 3 minutes of each other on 
March 14th 2010 at 7:20 am, at 35 
weeks, They arrived in a hurry and 
were delivered by their parents at 
home, and attended by their big 
brothers Sahtu (4), and Dov (2), We 
are all so thrilled they are here! 

Jenaya Rae Flaman 

Jamie and Chelsea along with 2 12 
year old brother, Isaac, are thrilled 
to announce the birth of Jenaya 
Rae. Jenaya was born 10 days before 
her due date on February 2nd at 
9:30 pm, Weighing 6 lbs 15 oz and 
20 Inches long with a headful of 
sandy brown hair and big blue eyes, 
big brother Isaac couldn't be more 
proud, We would like to thank 
our doula, Jenn Bindon, for her 
huge part in our successful VBAC 
birth and our doctor, who was very 
supportive of our wishes. It was a 
beautiful birth and an amazing ex
perience, God has blessed us with an 
angel and we couldn't be happier! 

Guinevere Adelaide Michaels 
Clayton 

Jackie, Andrew and Natalie (3) would 
like to announce the arrival of 
Guinevere Adelaide Michaels Clay
ton. In the early hours of January 
19th, she was born at home into wa
ter after short but furious 92 minutes 
of labor. She weighed 100bs 120z and 
was 21.5 inches long, Many thanks 
to our wonderful midwives Barbara 
and Teylia for their care and support 
before, during and after the preg
nancy. We are all in love with our 
newest family member, 
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President.s Message 
lindsay DuChene 

Hello readers! 

My name is Lindsay 
DuChene, and I am 
the interim presi
dent of ASAC. In yet 
another stunning 
display of timeliness, 
former president 
Lana Gilday gave 
birth to twin girls, at 
home, just in time 
for this issue (theme: 
Homebirth). You 
may remember Lana 

as the organizer of the 2008 International Day of the Midwife 
Celebration, where she arrived to celebrate midwives with 
a four-day old baby Dov in tow. Congratulations, Lana, Jay, 
Sahtu, and Dov, and welcome Saffia and Lhasa! 

In other news, ASAC's annual general meeting will be held on 
Sunday, June 13th, beginning at lOam. More information can 
be found in this magazine, on our website, and on Facebook. 
ASAC's main focus for many years was to secure provincial 
funding for midwives. Now that we've had that for a year, what 
should we work on now? We will be reviewing the 2009-2010 
year at the AGM, and looking forward to 2010-2011. Your input 
regarding ASAC's direction, mission, and goals would be greatly 
appreciated. We will also be electing a new board of directors, 
and enjoying a fabulous lunch. Hope to see you there! 

Blessings, 

Lindsay. 

Unassisted childbirth: 
An Instinctual 
Journey 
leigh-Ann Fenwick 

The Dream 

I had a dream to do things differently. I must confess that 
the dream was small, barely a whisper when it first came 
to me, but as the baby inside me grew, so did the dream. 
I didn't say much initially, oh, I knew what the conven
tional thinking was: how birth needed to be controlled 
and monitored. How it was a scary and unpredictable 
event requiring gloves, smock, instruments, bed, stirrups 
and interventions. How it would be a painful, torturous, 
prolonged agony of needless suffering unless drugs were 
taken. In our culture, where trusting your own body is a 
lost art, this was modern-day childbirth. Instead, this was 
my mission: to enjoy a wonderful, healthy pregnancy 
culminating in an instinctual, meaningful, undisturbed 
birth. As I dreamed, the main elements of natural and 
instinctive childbirth philosophy were being nurtured. 
The values were being established - uninterrupted time 
to labour, trust in my body, ability to surrender, and the 
faith that everything would be OK, or even wonderful. 

The Setting 

My husband and I live in a small town in what feels like 
remote, northern Be. In this small, mountain town, we 
have views of mountain ranges, many rivers and lakes, 
lots of trees and a hospital. This was most likely going to 

A, JUf~aL ~ dwLlk Pit!{ 

HypnoBirthing® 

--

Learn how to achieve relaxation free of the resistance fear 
creates and use your natural birthing instincts for a calm, 
serene and comfortable birth. 

The five week HypnoBirthin~ course includes your 
personal copy of the Mongan method book and a 
Rainbow relaxation CD. 

Tracy Martin 
Certified Hypnotherapist 

Tel. 780·232-3827 
www.martinhypno.ca 

martinhypno@shaw.ca 



be our last baby, and for this sec
ond baby, I really wanted to have 
a home birth! 

In our city, there is a hospital, 
but no birthing centre, and until 
recently, no midwives. I did not 
want to give birth in the squat, 
grey, cement, entirely utilitarian 
and clinical hospital. I did not 
want to be timed or watched, I 
did not want to be 'checked' upon 
demand, I did not want nurses 
or doctors telling me what to do, 
I did not want to be subject to 
hospital rules and protocol, I did 
not want my autonomy removed, 1 did not want any 
interventions, drugs or interruptions. 

What I wanted was to labour in familiar surroundings, in 
a warm place, with music and candles and the comfort 
of my space around me. I wanted to be able to surrender, 
move and crawl, prowl around, howl, sway, dance and 
SCream as necessary. I wanted to not worry about any
thing but the task at hand; 1 wanted not even to think, 
but just to be. 1 wanted people around me whom I loved 
and trusted and who would support me unconditionally. 
I wanted positive vibes and warmth and a shield of love 
to surround me. I wanted to be at home. I absolutely 
dreaded going to the hospital. 

What was a northern Canadian pregnant woman to do? 
A home birth with midWife was not a feasible option. 
At the time, there were no midwives in the area, and 
the closest ones lived too far away (4 hours or more) to 
travel. So I stumbled onto option #2: I found a doctor 
very supportive of natural births and a wonderful doula. 
There was only one problem: the doctor did not attend 
home births. Option #2 quickly became undesirable. 

One day my husband suggested that we have the baby at 
home. I was thrilled, as I had been secretly hoping to do 
this. Option #3 was born! We decided to labour at home 
for as long as possible, and if things were going well, to 
give birth at home, in the birthing pool and go to the 
hospital immediately after the birth. The fact that the 
first time I gave birth was in the back of a BMW on the 
way to the hospital (where I had planned to give birth), 
helped the both of us to feel confident to try It again, this 
tlme in a more comfortable setting. 

Back up plans included: receiving prenatal care from my 
doctor up until the birth·day, planning to move to the 
hospital at any point during labour if something seemed 
'wrong', going to the hospital right after the birth to get 
postpartum care, lots of research (books and videos) and 
preparation (mental) beforehand. 

For example, my husband and I watched several videos 
of childbirth to determine the mechanics of how babies 
normally move during birth - this was more important 
to my husband who wanted to figure out the technical 
aspects of birth, as he would more than likely be catch
ing the baby. Spiritual Midwifery and Ina May's Guide to 
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Childbirth, by Ina May Gaskin 
were invaluable in this technical 
research. I also tried to determine 
what could possibly go wrong, and 
identify possible preventative or 
correctlve actions well could take. 

ThiS seems crazy, right? I'm not a 
medical doctor, nor am I a mid
wife. How do a few hours of read
ing and watching videos stack up 
compared to years of medical train
ing? Did I really think the 'Coles 
notes' version of research would 
suffice for this huge event called 

childbirth? Wasn't this a foolish, at 
best, or stupid, at worst, idea, harmful to both mom and 
baby? What was I thinking? Was I nuts to want to shun 
the (perceived) safety, comfort and controlled environ
ment of the hospital? Didn't women and babies die all 
the tlme In childbirth? 

The Preparation 

For some reason, I just knew that everything would be 
OK. I had faith. I believed. I trusted. 1 not only believed, 
but also knew in my heart of hearts that I could do this 
thing called childbirth, unassisted and in my own way, if 
I could trust my body. I knew that my body was designed 
to give birth, was healthy and strong, and would be able 
to do it if I could set aside my fear and just get on with it. 
I embraced the belief that childbirth is a natural process, 
and saw the evidence everywhere I looked. The fact that 
we are all here today after how many millions of years 
means that women have been doing this thing called 
childbirth in a natural and instinctive way practically 
forever! We have all arrived here from a long lineage of 
natural birthers. Most importantly, I knew that if I could 
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do it my way that it would be the most mind-blowing 
and empowering thing that I had done in my life. 

Several things helped me to hone this belief in myself 
and give me the confidence to go for it. I embraced posi
tive books and childbirth stories. I adored Pam England's 
Birthing from Within, and both of Ina May Gaskin's 
books. I visited the website of the SO-year-old non-profit 
organization called Childbirth Connections (www.child
birthconnection.org).' I had a supportive and loving hus
band. I found a doula who had had 2 home births and 
had a natural philosophy on childbirth. I made sure that 
she was someone with whom I connected so that I would 
be uninhibited. I knew she would give me energy. 

Throughout my pregnancy I did a lot of inner strength
ening. I wanted to ensure that I would be ready, really 
ready, to give birth naturally, at home, without drugs or 
medical personnel. So I honed my inner self. I did a lot of 
mental preparation. I visualized good outcomes, I talked 
to my baby, I dug down to expose my fears and attempt
ed to address them in advance, I maintained my health, 
I took time for myself prior to the due date. I rested. I 
made a collage. I got a massage. I did Kegel exercises. I 
did yoga. 

Yes, I did bad things too, like eat salt and Vinegar chips 
to satisfy cravings, but there is no need to go into that. 
I also latched on to some mantras I could use in labour 
(such as open, relax, trust), and I created a toolbox of 
things to do to manage pain (mantras, counting, breath-

NRC 
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ing techniques, submersion in warm water). Key for me 
was finding my personal role model: Lucy, the 3.2 mil
lion old Australopithecus afarensis hominid. She did this 
all without any knowledge of what was to come. 

The Big Night 

At around 9:00 pm on March 25th, 2009, I started to feel 
crampy sensations similar to light menstrual cramps. I 
excitedly wondered if my labour was starting. Wow, was I 
ever ready. I had been pressing on acupressure points for 
2 days now, and drinking lots of raspberry leaf tea, and 
just begging the baby to be born. I was big and uncom
fortable. I was 40 weeks into my pregnancy. I was done. 

I decided to carry on. I baked some cookies, did dishes, 
swept and mopped the floors. At around 11:00 pm, the 
cramps had become strong enough that I had to stop 
my tasks and breathe through them. I thought a shower 
would feel nice, so I jumped in a hot stream of water and 
washed my hair while breathing through more contrac
tions. 

My feet were killing me and I was so tired. All I wanted 
was a little rest and a maybe even some sleep before 
things got rolling. I crawled into bed beside Cam, my 
husband. I remember being so cold and shivering, so I 
curled up close to him to feel his warmth. The contrac
tions got heavier and heavier so that I had to breathe and 
count to make it to the other side. It didn't seem like I 
would be sleeping tonight after all. 

At around midnight I woke Cam up, and asked him to 
get things ready. Cam jumped out of bed and began his 
tasks. He started filling the birthing pool for the water 
birth. He warmed the room up. He dimmed the lights 
and put some music on. He held my hand for me as I 
started to sway and moan. 

I wanted to lay down so much and just go to sleep. But 
sleeping was impossible and lying down was so uncom
fortable. Plus, I noticed that the contractions were stron
ger when I was standing, so I stood up and made lots of 
trips up the stairs to the bathroom and back to the living 
room to keep my labour going strong. 

Finally, at 2:00 am, I asked Cam to call our doula. I 
wanted more support. She arrived at 2:20 am and I got 
into the pool. I knew I wanted to give birth in the water, 
so I delayed getting into the pool until our doula had 
arrived. 

There was a lull in the contractions. Suddenly, the 
intensity ripped through me, gripping my uterus and 
making me clench and howl. I had to consciously tell 
myself to relax and to open up even though I was so 
afraid of the intensity, the force, and the duration of the 
pain. However, my body was now pushing and there was 
nothing I could do to stop it or slow it; the pushing was 
not a conscious act, but a mere hanging on as all I could 
do was surrender to the terrifying tsunami-like wave and 
hope that I would survive. And then there was pressure, 
a pop and I felt my water break. 
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Confusion ensued. It appeared that there was not enough 
water in the pool to have a water birth, so Cam and my 
doula asked me to get out of the water. Instead, I rolled 
onto my knees and knelt against the side of the pool, and 
waited - shaking and in dread - for the next contrac
tion. This position felt natural and worked because it 
brought my butt out of the water. I gripped my doula's 
hands so tight and she talked to me to help me get a grip. 
I recall her saying 'dig deep'. I started a new mantra: 'the 
pain won't last forever'. Cam got in position and pre
pared to catch the baby above the water. 

I rode out 2 more terrifying contractions as my baby 
moved down and crowned, and with Increasing intensity 
and screaming, my baby's head was out. Cam's hand was 
there to support our baby's head, and he was surprised 
to see our baby's face! Another blissful rest and then one 
tinal, unbearable contraction and the rest of our baby 
was born! My baby started crying right away, and Cam 
put him into my arms and I saw that he was a baby boy. 
Cam and our doula helped me out of the pool and I knelt 
before the tire. Another contraction and I birthed the 
placenta. Wow!! I had done It again! 

Oaldey 

Oakley, 91b 8.60z, was born at 2:30 am, at home, in the 
pool, but not underwater, after 5 12 hours of labour, 
and only 10 minutes of pushing. It was a fast, superbly 
intense, satisfying, empowerIng, ecstatic event! At one 
point during the pushing, I didn't want to go on and I 
didn't know if I would make it to the other side of the 
contraction. 

I also had fleetingly longed to go to the hospital so 'they' 
could make it all better and take the pain away, but I 
knew, even in my labour-land haze, there was nothing 
anyone could do to help me. I knew this was a journey I 
had to undertake by myself. I had all the support I could 
hope for, and that helped me make it through to the 
other side. It was an experience that seemed endless at 
the time, yet was only just pain that ended as quickly as 
it had begun. Oakley is now 11 months old and I do not 
recall the pain at all, just the triumph. 

After the placenta was out, we all rushed to the hospital 
with placenta attached to the baby. We arrived at emer
gency in 3 minutes. I was given postpartum care and 
released by noon the following day. 

My only regret was going to the hospital. I am so thank
ful for the wonderful and necessary postpartum care 
provided by my doctor and the nurses, but I wish that I 
could have remained at home in front of the tire cud
dling my new baby while receiving care. I wish we could 
have made a ridiculously huge pancake breakfast to 
celebrate while basking in love all around. 

As it was, Oakley was left for 45 minutes on the warm
ing table while getting blood drawn. I was exhausted and 
hungry, and I just wanted to hold my baby. These are 
small things, I know, for Oakley was doing just tine - his 
bloodwork was good and he scored a 9/10 on the Apgar. 
My uterus continued to contract (I received a shot of oxy-
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tocin and the nurses continued to massage and check my 
uterus) and I did not hemorrhage. 

I am thrilled to report that there Is now a registered mid
wife in the area who is willing to attend home births. [ 
have two friends (and many others) who have chosen her 
to be their birth attendant, and am pleased that women 
here have an alternative to a hospital birth. 

Although the idea of a midwife attending a home birth 
is more acceptable to me than undergoing a clinical 
hospital birth, [ was drawn to the concept of 'unassisted 
childbirthing' and I wanted to experience that more 
than anything. I realize that many people view this as 
extreme, but I view it as being extremely natural, instinc
tual, holistic and empowering. 

Notes: 

1. Childbirth Connection is a not-for-profit organization founded in 
1918. Its mission is to improve the quality of maternity care through re
search, education, advocacy and policy. Childbirth Connection promotes 
safe, effective and satisfying evidence-based maternity care and is a voice 
for the needs and interests of childbearing families. 

leigh-Ann strongly believes that childbirth is a natural and 
wonderful process. Her daughter was born in the backseat of 
a BMW, and she was determined to have another unassisted 
childbirth with her son. Coming to the end of her 1 ~year ma~ 
ternity leave, Leigh~Ann is experienCing mixed emotions and 
wondering If there is another way .• 
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Full Circle 
Stephanie Nyhof·DeMoor 

I guess you could say that my journey 
to homeblrth started way back in 1918 
when my grandmother was born at 
home in the Netherlands. She was a twin 
born prematurely during the 1918 influ
enza epidemic. She and her twin sister 
were kept warm in the oven of the wood 
burning stove. 

In 1951, my mother was born, also at 
home. She Is the fifth of five children, 
four surviving, all born at home in the 
Netherlands. In 1961, my mother's 
family immigrated to the United States 
where they now live. My parents married 
in 1975 and my sister was born in 1976. 

My mother had complications during 
her pregnancy with my sister. She devel
oped pre-eclampsla and was hospitalized 
at 31 weeks gestation. She spent two 
weeks in the hospital before my sister 
was delivered by cesarean section at 33 
weeks. She weighed 3 Ibs 11 oz. 

In those days, cesareans were life 
threatening surgeries and epidurals were 
not the perfected art that we know of 
today. For my mother, the cesarean was 
difficult. The spinal anesthesia (epidu
ral) did not work, so she had to be put 
under general anesthesia, and my father 
was not allowed to be present. Melanie 
was a preemie, so she spent 4 weeks 
in the NleU (Neonatal Intensive care 
Unit) before she could come home. My 
mother was told that since she had had 
one cesarean, any other children she had 
would also have to be born by cesarean. 

I was born on October 5,1979, by repeat 
elective cesarean section. My mother 
had started to develop pre-eclampsia 
again with me, but It was not as serious 
as when my sister was born. This time 
around, her spinal anesthesia worked 
and my father was present for my birth. 
I weighed 71bs 5 oz and according to 

the story, promptly peed on 
the doctor when J was born. 
In)uly of 1983, my brother 
was born by repeat elective 
cesarean section as well. The 
spinal anesthesia given to 
my mother to perform the 
cesarean caused her to have 
a weeklong spinal headache, 
making her post-operative 
recovery and early parenting 
qUite difficult. 

These are the stories I was 
told about birth growing up. I 
didn't think too much about 
birth. I knew my sister had a 
cool birth story (In my eyes 
anyway): it contained danger 
and excitement. It seemed to 
me that my brother Ben and 
I had fairly mundane birth 
stories. 

I used to play maternity 
hospital with my best friend 
where we would shove our 
dolls up our shirts and pre
tend we were pregnant and 
then take turns 'giving birth: 
either by c-section or natu
rally, whatever caught our 
fancy. We always breastfed 
our babies. 1 knew mom had 
been born at home, but that's 
what they did 'a long time ago' (sorry 
mom). When I became a teenager, I 
didn't think I wanted to have kids. Birth 
seemed messy, and you had to be naked 
and let people see you naked, and well, 
babies came out of ... you know ... down 
there. I didn't think it was for me. 

I got married In 2001 to a great guy, but 
I was still in university and had grad 
school to go to, so babies weren't in my 
plans yet. In 2003, I started grad school 
at Goddard College in Vermont. It's an 
alternative university that has a low resi
dency program where you attend classes 
for a week In)anuary, a week in)uly and 
then work Independently. 

They have a program called Health Arts. 
This program 
was meeting at 

Lone (Lo-na) Odgers 
the same time 
as my program 
in education, 
and I decided to 
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attend a couple 
of graduate 
presentations 
on midwifery. 
These presenta
tions were in
triguing and the 
videos of birth 
they showed 
struck me as re-

ally beautiful, gentle and not at all how 
I had pictured birth before. My percep
tions of birth were starting to change. 

While going to school In Vermont, I was 
living in Toronto with my husband. I 
got involved with a historical reenact
ment group in Toronto where I made a 
bunch of new friends including a couple 
of women who had had home births. I 
thought that was really cool but wasn't 
sure it was for me, especially considering 
that I have chronic hypertenSion. Al
though I was surrounded by alternative 
approaches to birth, I still didn't think it 
was for me. 

I graduated in 2005 with a Masters in 
Education and by Spring 2006, I was 
pregnant! I would have loved midwifery 
care, but I was risked out of midwifery 
care in OntariO because of my family his
tory with hypertenSion. I had to go with 
an obstetrician. 

My pregnancy progressed fairly un
eventfully until about 22 weeks when 
my blood pressure started to rise. I was 
referred to a perinatologist and was 
monitored closely. At 32 weeks (over the 
Christmas holIdays), I was hospitalized 
with extremely high blood pressure and 
my family opened presents in my hospi
tal room. I was discharged on bed rest on 
Boxing Day. 

Three weeks later, at 35 weeks, I had a 
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headache that would not go away and 
elevated blood pressure. Michael and 
I went into the hospital for me to be 
monitored and on the way, my blood 
pressure spiked. At the hospital, it read 
171/119 and then 212/121. We accepted 
an emergency cesarean section. Liesbet 
Johanna was born at 9:21 am Saturday 
January 13, 2007. She weighed 41bs 15 
oz. 

It was a long difficult recovery. Liesbet 
spent 16 days In the NICU and I spent 
five days in hospital. I had to pump milk 
for her and commute to the hospital to 
cace for her. I never got a babymoon. 
I also didn't have family in Toronto, 
so when my mom went home after 
spending three weeks with us, I had very 
limited support. I suffered from severe 
postpartum depression and spent a week 
in hospital getting control of it. It was 
a very difficult time, and, at that time, I 
wasn't sure whether or not I ever wanted 
to have another baby. 

We moved to Edmonton in July of 
2007, Michael had gotten a lob here. His 
parents had moved back to Edmonton 
a year previously, so I finally had some 
family around. The day r arrived in 
Edmonton, I picked up a copy of Birth 
Issues at a store. I was intrlgued because 
now that I had a child of my own, I felt 
very passionate about pregnancy, birth 
and mothering. It was exciting to find a 
local magazine about all three of these 
things. 

I found the listings for La !.eche League 
in the back and started attending as a 
way to meet other mothers. In Septem
ber, I decided to attend an ASAC (Associ
ation for Safe Alternatives in Childbirth) 
meeting. There I met other women who 
are passionate about women and birth. 
I felt like I had found a community of 
wonderful, like-minded people. I also 
started attending the free ASAC play-
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groups with Liesbet and met even more 
wonderful people. I had community; I 
had people who believed in my ability 
to give birth and I was able to finish 
mourning my first birth experience. 

When Liesbet was 15 months old, Mi
chael and I decided that we were ready 
to try for another baby. This time I had 
decided that I really wanted to make sure 
I had a midwife when I gave birth. I talk
ed to one of the local midwives before 
trying to conceive to see if she would be 
wllling to take me on as a client once I 
got pregnant again. She said yes! 

I was very excited when I got the posi
tive pregnancy test in late May 2008. My 
first appointment with my midwife was 
a real eye opener about what prenatal 
care can be. Our appointments lasted 
an hour (unlike my 10 minute appoint
ments with my obstetrician), our mid
wife got to know our whole family - not 
only my husband but also our daughter 
who was a welcomed participant in my 
care. I felt my midwife cared about me 
as a whole person and paid as much at
tention to my emotional well being as to 
my physical well-being. 

I have to admit that while I really want
ed to have a homebirth, I was a little 
nervous about committing myself to it 
because of my history with high blood 
pressure and the pre-eclampsia that I had 
with my fi"t pregnancy. My midwife 
and I decided we would just take the 
pregnancy as it came and if a hospital 
birth were warranted, we would go there, 
and if we could stay home, we would. 

1 also saw a back-up obstetrician twice 
(in case my midwife would need to 
transfer care) so that I would have a rela
tionship with an obstetrician that would 
take my values seriously. 

My pregnancy progressed uneventfully, 
especially when compared to my preg

nancy with Lies
bet. Reaching 
35 weeks was a 
real milestone 
for me because 
that is when 
Liesbet was 
born. Thirty
five weeks 
came and went 
as did Christ
mas, and I was 
still pregnant. 
It was an amaz
ing experience. 

Everyone 
thought I 
would have 
this baby early 
but 37, then 

38 weeks went by ... Thirty-nine weeks 
went by and I was still pregnant. On my 
due date, January 29, 2009, I took my 
daughter to West Edmonton Mall to see 
if I could get some contractions going. It 
worked and we went to visit our midwife 
in early labour! 

After seven hours of active laoour 
and with the support and care of my 
midwife, my husband, and two dear 
friends as doulas. Johan Comelis was 
born at home on the living room floor 
on January 30, 2009. An hour after he 
was born, I called my mom, who was 
planning to come the next day, to tell 
her the news. The first thing she told 
me was how proud she was of me. That 
meant so much to me. I feel that now I 
have brought homebirth full circle in my 
family, mother and grandmother born at 
home, now back to my son. 

Stephanie E. Nyhof-DeMoor Is a stay at 
home mom to daughter, liesbet age 3, 
and son Johan age 14 months. She vol
unteers with ASAC as the librarian and 
office manager. In her small amount of 
free time, she enjoys reading about preg
nancy, birth and parenting and sharing 
Information with others .• 
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My Wonderful 
Home Birth 
Sherel Burrows 

On May 22, 2009, I had the marvelous experience of 
welcoming into the world my third son, Alexander Tyler 
Burrows. I'll never forget this most beautiful experience 
of my life. 

My pregnancy began in the usual waYi I began to feel 
sick and was unsure why. When my illness continued 
I decided to consult a doctor. I had friends tell me that 
they suspected pregnancy, however I was in denial as 
I had just started a great job and things were working 
well for me as they were. So when I went into the walk
in clinic, I was hoping for a simple easy answer to my 
symptoms. 

When I checked myself in at the desk the reception
ist asked me to provide a urine sample for the doctor. 
IIStrange" I thought. When I was ushered into the 
doctor's office, he asked me no questions but only ut-
tered the fateful statement, IIYou/re pregnancy test came back 
positive." I sat in stunned silence as he went on to explain how 
to get in touch with the maternity clinic. I only heard the words 
IIpregnant'l reverberating in my overwhelmed mind. 

When I finally reached the comfort of my car, I let the tears 
flow. I was not ready for another pregnancy. I could not explain 
my subversion. By all rights it should have been perfect timing. 
My two boys were getting older and easier to handle; a new 
baby would fit right into our family. However, I believe that 
subliminally, I was not over the trauma of my last birth. 

My second son, Samuel, was born in the Lethbridge hospital, 
November 14, 2005, with a "trial of labour" since my first son, 
Tony, was a scheduled C-section for breech on November 12, 
2002. A "trial of labour" is exactly what it sounds like. You are 
put on trial with very close scrutiny and pressure from the judge 
and jury (your doctors and nurses). Although the judiciary is 
in fact the prosecutor as well, there is immense pressure on 
women in this situation and it is very unlikely to have a good 
result with so many of the routine procedures making natural 
labour extremely difficult. 

With Samuel, I went to Lethbridge right away as soon as I felt 
my contractions starting since it was an hour's drive in mid 
November with the snow coming down. I was afraid to take any 
chances. It was nearly lam by the time we were all admitted. I 
was only 1-2 centimeters dilated by this time. 

When I pictured my labour, I imagined myself doing a lot of 
walking and moving around, sitting on my birth ball, spend
ing time in the shower. So when we got to the maternity ward, 
I asked if I could go for a walk in the halls. They consented, 
saying they would prepare my room while I walked. I only had 
walked one short hallway, having wonderful contractions, that I 
made through by hanging onto my husband's shoulders, when 
a nurse came looking for me. 

They wanted to get me on the monitor as soon as possible so 
they could see how my labour was progressing. It wasn't. My 
dilations had not changed although contractions were still 
coming steadily. They gave me a very uncomfortable internal 
exam and stuck me in bed with a fetal monitor around my 
belly, causing every contraction to be excruciatingly painful. 

They stuck my husband in an uncomfortable chair and left us 
there until 8 o'clock in the morning when my doctor arrived; 
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without removing the fetal monitor, and therefore not allowing 
me to move from the bed. No one came into the room to check 
on us or to tell us what was going on. 

By the time my doctor arrived, I was already thoroughly ex
hausted. He checked my dilation again and I had not progressed 
at all. I was still only two centimeters dilated. So to speed things 
up, he pulled out a crochet hook (or at least something that 
strongly resembled one) and broke my water.' It was probably 
the most uncomfortable feeling I've ever experienced, and I'm 
certain my cervix tightened up even more with the pain and 
fear. 

After that, I was not allowed to get out of bed or to have the 
monitor removed. I was given no explanation and the monitor 
seemed to be the most important thing, with everyone's atten
tion focused on it. There was nothing to do but try to sleep, 
which was what I tried desperately to do. I was completely 
exhausted. My instincts were telling me that I needed to get 
up and move, but every time I asked about it, the nurse would 
say "We just need to monitor you for fifteen more minutes." 
Each fifteen minutes would tum into hours. So I would fall back 
asleep again, too tired to fight the pain, just letting it flow over 
me. 

When the doctor checked me again at I pm on Monday of the 
14th, I had not progressed any farther, and now the monitor 
was telling the doctors that my baby was in distress. His heart 
rate was dropping very low. My trial of labour was over. I had 
failed. Suddenly it was an emergency and I was at the center. 

I was in a dream like trance, too tired to fight but feeling that 
everything was completely wrong. I needed to get up and 
follow my body's instincts, but it was too late and I was being 
attached to IVs and catheters and rushed into the operating 
room. 

My husband tried to console me by telling me, IINow it will be 
easy to have a baby. They can just cut you open every time." 
Those words cut deep into my heart and I began to cry realizing 
that he was right. This was my one chance to do this right or I 
was doomed to go through a major surgery every time I wanted 
to have a baby. 

Sam was born at 1:30 pm. I don't remember the birth. I wasn't a 
part of it. It happened around me and despite me. I didn't get to 
hold my newborn baby. He was lifted out where I could see him 
and then taken away and I was drugged into oblivion while the 
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doctors finished their routine surgery on me, a perfectly healthy 
woman who was now left an invalid, to have to spend weeks 
lust trying to cope with a newborn while living in a broken 
body. 

What started as a wonderful healthy pregnancy ended in an 
emergency C-section. I couldn't come to grips with the fact that 
there was something wrong with me and with my body. What 
made it impossible for me to give birth to a baby the natural 
way when there was no history of anyone in my family ever 
having a C-section? Why was I different and incapable? 

When I found out I was pregnant again, I spent weeks trying 
to come to grips it and the Inevitable fact that I was doomed 
to face a repeat cesarean. Weeks were spent in tears. I could not 
console myself. I had a looming fear that if I had this baby by 
C-section and then ever became pregnant again, that I would 
die. I was absolutely terrified, and every visit to the doctor 
resumed my fears as they gave me no other options besides a 
C-sectlon, as though surgery were the most normal thing in the 
world. 

A month went by and after coming home from a January 2009 
routine check up in MediCine Hat, I broke down and could not 
stop crying. I didn't want to go through with this pregnancy 
the way my doctor had planned. Fighting back tears, I had to 
call my mom for her comforting voice. When I heard her speak, 
the planned words didn't come and I could not help but let the 
sobs escape. After several minutes of uncontrolled emotion, my 
sweet mother coaxed my fears from me and was very heipful. 

I felt so much better after the phone call and knew if there was 
any other way to avoid a C-section, my mother would find it. 
My mom has always been good at helping with my dilemmas. 
Before long, my mom sent me some books to read with facts 
and statistics that backed up my feelings regarding pursuing 
a vaginal birth after a cesarean (VBAC), and I felt inspired to 
pursue that route although I had little support In my area. I 
was undeterred and did everything in my power to seek out my 
options. 

Meanwhile, my wonderful mother was working hard for me 
and by coincidence talked to a lady at church who was a birth 
attendant. She gave me the name and number of this lady 
and I gave her a call. This was mid January and I stlll had four 
months till my due date. Talking to this birth attendant was so 
Inspiring. She shared experiences with me of other women's 
VBACs and was completely confident in the possibility of my 
giving birth naturally. I wanted her to help me with my birth 
and felt so much peace after speaking to her.' 

When I told my husband what I wanted, he was completely 
supportive, but was concerned about how we could afford it. So 
I sought out other options and came up empty. 

When I visited my obstetriCian, he told me that he had sched-
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uled my C-section for April 28th, a week before my due date. 
That panicked me and I told him that I still wanted to give 
birth naturally. He told me that that option was impossible in 
MediCine Hat and that he would not be able to help me, as no 
emergency C-sections were performed at their hospital. 

Without thinking, I told him I wasn't going to go through with 
a scheduled C-section and asked for my prenatal records. With 
skepticism, he did as I asked and wished me luck but retained 
the scheduled C-section thinking that I wouid be back. [ went 
home on a high, excited with my assertiveness. I still had no 
birth plans, but I felt a weight off my shoulders with the deci
sion of a C-section behind me. With the assertiveness that I had 
gained from standing up for my natural birth, [ made plans on 
how to put away the money for my natural home birth with 
the birth attendant I had spoken to. 

In February, I had my first prenatal visit with my birth atten
dant. It was so nice. My opinions were being considered and ev
erything that she said totally backed up the way that I felt and 
what I had read. She did all the physical check-ups and spent 
time chatting with me. I also spoke to a friend of my mother's 
who told me of her wonderful experience with a waterbirth. 
She, very kindly, loaned me her birthing tub. 

My pregnancy went smoothly after that, and I busied myseif 
with reading several good books while continuing to work 
full-time as a personal care aide at a care home. I felt calm and 
happy. Everything that I read helped me to gain confidence and 
feel wonderful about my deciSion to have a natural home birth. 
I spent all my free time preparing my mind and visualizing my 
natural birth. 

Finally May 5th, my due date, came. I was experiencing regular 
contractions off and on, however, the day came and went. Our 
birth attendant came up for a visit the day after my due date. 
Everything seemed to be well with my checkup. She feit my 
belly and said that perhaps my baby was presenting bum down. 
We were considering trying to turn the baby, but she thought it 
would be best if I first had an ultrasound. 

I called around and was told to go into the maternity ward of 
the hospital and they would take care of me. After a while, the 
doctor finally came in and felt my belly. He said that by feeling 
the two hard round bumps, he was certain that the lower one 
was the head because "the bottom is bigger than the head," so 
the baby was definitely head down. They sent me back home 
without doing an ultrasound. 

When I told this to our birth attendant she said, "That's not 
right! The head is bigger than the bottom." But then brushed it 
off thinking that the doctor shouid know what he was taiking 
about, so we continued waiting, assuming the baby was head 
down -- taking the word of the doctor. 

Days began to pass with frequent contractions, but no certain 
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signs of labour. Several times I experienced false labour and 
twice called my mom thinking it was time, only to have her 
drive all the way up just to have labour quit, and me to feel 
extremely foolish and uncertain of how to read my body's signs. 
I spent nearly all of May sitting and waiting for my baby. 

I took so many walks that brought on strong contractions, that 
I thought the baby would just fall out of me while I was walk· 
ing. I went out dancing, hoping my water would break on the 
dance floor. I piled basil and oregano onto everything that I ate. 
I basically tried every internet solution for inducing labour that 
I could find, only to have endless contractions that would go 
nowhere and stop when I fell asleep. 

For a while I felt qUite negatively towards the baby. I had spent 
months anticipating my birth experience, only to have it elude 
me when I was so ready. I had given up telling anyone when 
I was having contractions, as I would only feel pressured for 
something to happen. jeff spent the month working close to 
home and missing several hours of overtime expecting any 
minute to be called with news of a coming baby. 

It was now Wednesday May 20th. I was exactly 42 weeks 
pregnant. [ went to bed with contractions and they continued 
all through the night quite strong. [ told jeff not to bother go
ing to work the next day. I needed him to stay home and help 
me have the baby. I called my mom again and told her that I 
thought this was the real thing this time. For the fourth time, 
she made the trip to Medicine Hat. 

I spent Thursday cleaning the house and getting things set up 
for my birth. jeff spent the day trying to keep busy. My contrac· 
tions were sttU coming, but weren't as strong and were less 
regular. I was becoming very frustrated but was certain that this 
time I really was In labour even if it was taking a while. I went 
to bed hoping labour would go in full swing during the night. 

Throughout the night I had contractions every 4 minutes. I 
would get into a hands and knees position until the contraction 
subsided and then go back to sieep. I got very little sleep that 
night, but what I got was very deep and refreshing and in the 
morning, I felt strong and ready to have a baby. 

After nearly a month of non-progressive contractions, I was so 
happy to be feeling strong, painful contractions that were really 
taking me somewhere. I knew that this was finally it and called 
our birth attendant to be prepared. 

It was Friday May 22nd. I anticipated every contraction, and 
even though the waves were incredibly strong and made me 
stop and get onto my hands and knees, I was so exdted to have 
them bringing me closer to my birth. By mid morning, I was 
having a hard time dealing with the pain and was very anxious 
for my husband to fill the birth tub with water so I could relax 
for a bit. My contractions were now comIng every three min
utes and lasting as long as a minute each. 

When the birthing tub was ready, I climbed into the warm 
soothing water. I really enjoyed the water and felt instantly 
able to handle the contractions. I found it easier to ride out the 
contraction waves in a kneeling poSition, so I continued to take 
that position with each contraction. 

After a while, I felt a gush of warmth between my legs and 
looked into the tub to see tiny f10aties in the water that had not 
been there a moment ago. When] realized my water had broke, 
I called our birth attendant who was still 45 minutes away. 
She was shocked that I was already that far along and began to 
speed. 

Much to jeff's horror, our birth attendant walked him through 
how to deliver a baby in case she did not arrive in time. Thank
fully she made it in record time and the baby had not yet made 
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his appearance. It was 3pm on Friday May 22nd. 

I continued labouring with constant contractions. Our birth 
attendant was timing them and they were coming every two 
minutes. Unfortunately. we continued to wait with no sign 
of a baby. Hours went by with me spending most of my time 
managing my contractions in the tub. I got out several times to 
try walking around and to take trips to the bathroom. 

At 9 pm, ( was on the toilet and ( felt the urge to push. (t felt 
really good to push with the contraction so I informed our birth 
attendant. She said that if it felt good to push, then I should 
push. So I continued pushing while sitting on the toilet and I 
felt something different between my legs. It was a small bubble. 
I told our birth attendant and she said to try pinching it. I did 
and there was a small gush of water that came out. When I 
went back into the room our birth attendant checked me and 
said I was 8 centimeters dilated. 

When I got back into the tub it was close to ((pm. I continued 
to lightly push with contractions as it felt better to do some
thing than just wait for the pain to pass. ( was beginning to feel 
really tired and frustrated. I wanted so bad to see more prog
ress. My husband was exhausted as well as he had only slept 
as much as I had the night before and had been there for me 
through every contraction, rubbing my head and comforting 
me. After a while of pushing with my contractions, I began to 
feel something when I reached inside and was excited that the 
head was right there. 

Pushing after that became more rewarding, although with every 
push downward, the baby seemed to move right back into the 
same position as before. Our birth attendant was wonderful 
through the entire labour; she encouraged me to follow my 
body's Instincts. Every time I would get frustrated, she would 
have me tell her what was going on and she would tell me that 
everything was going exactly right and I was doing a great job. 
The reassurance empowered me, I felt like I could do it and that 
I was doing a good job. 

I continued pushing. I had made up my mind that I wanted my 
baby to be born that day, on the 22nd. I didn't want his birth
day to be on an odd day, so I continued pushing, watching the 
clock as it ticked closer and closer to midnight. At one point, 
our birth attendant held up a mirror so I could see my baby as I 
pushed. There was something right there, smooth and white. It 
was so exciting to finally see him. I laughed and said, "My baby 
is bald." 

Our birth attendant thought that was strange and took a look. 
She said, "You know what I don't think that's his head. I think 
it's his bottom." Both the birth attendant and I thought back to 
when she originally suspected he might be breech and realized 
that she had been right back then, the doctor was wrong. 

She said, "You have two options you can deliver breech at 
home, or you can go to the hospital and deliver breech." I im
mediately dismissed the idea of the hospital and thought that 
there was no way I was getting out of my wonderful birthing 
tub. It was the only thing that was getting me through the 
labour so far. 

When she said that, I realized that everything was up to me. 
No one could help me have this baby. I was the only one who 
could do it. I reached down and felt the baby's little bottom 
and with the next contraction, I pushed harder than I had ever 
pushed before. jeff kept telling me to breathe, but I thought no 
way, I've got to push to get this baby out. 

I pushed and felt myself open up, and the bottom of my baby 
finally came out. I reached down and grabbed his little body 
shouting, "I have him!" I was still kneeling in the water. I 
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thought that I was finally finished. His legs were out, his body 
was out and I stood up in the tub, but his head was still stuck 
inside me. 

Our birth attendant said, "Sherel, you need to push his head 
out." I thought no way, I was done pushing. I wanted her to 
just pull him out. Then my mom and jeff strongly told me to 
push him out now. I was desperately afraid that my baby was 
going to die according to their reactions. 

Without any contraction, I pushed as hard as I could, scream
ing with the effort. My mom had her hands holding the baby, 
our birth attendant was reaching inside to keep the baby's chin 
tilted down and jeff was helping to stretch my perineum to 
get the baby out. It was an incredible effort and I felt the baby 
finally slip right out of me at 3 minutes before midnight. Yay! 

Alex was so calm and quiet as he lay there while the birth at
tendant suctioned his mouth and nose. I worried that some
thing was wrong, but his big blue eyes were alertly scanning the 
room, taking in his new surroundings. He was beautiful, dry 
and wrinkled all over. 

Alter it was all over and I held my baby, I could not sleep. I was 
in too much awe of my birth experience and continued to re
play the events in my mind. I felt incredible. Everyone kept tell
ing me what an amazing thing I had done. I kept reliving the 
feeling of reaching down and taking my baby's body as it came 
out of me. It was the most incredible feeling in the world. I was 
empowered to the point that I knew that I could do anything I 
wanted to do and wouldn't let anyone say that I couldn't. 

The next day, I could not sit still and amazed my mom and hus
band by going for a walk with them by the river, running and 
Climbing hills. It felt incredible to feel so good after giving birth. 
I remember standing high on a hill, looking over a beautiful 
valley just thanking God for the miracles of His universe. Such a 
contrast to feeling like a prisoner in the hospital and in my own 
body after my two C-sections; when I thought that my body 
had completely failed me. 

I am so grateful to our birth attendant for giving me my won
derful birth experience. I will always be grateful for my beauti
ful home birth and the way that it has empowered me and 
changed my life. ( have a beautiful sweet baby and I didn't have 
to sacrifice my body through major surgery to get him here. I 
feel like I am ready and eXCited to repeat this experience. I will 
never be scared of pregnancy and birth again. 

Notes: 

I. Usually, the artificial rupture of membranes is not performed in non
emergency situations. If it is, it would be in active labour (after Scm 
dilation) or in transition (after 8-9cm dilation). The main reasons are so 
that the. sterile environment around the baby Is not compromised for too 
long and because it helps to time the rupture of membranes with regular 
frequent strong contractions (so that it makes a significant difference on 
cerVical dilation). 

2. Midwifery in Canada is a registered medical profession. After complet
ing their midwifery education and provincial competency examination, 
midwives can call themselves Registered Midwives (RM). Other profes
sionals who decide to work outside of the system cannot call themselves 
midwives. They are known as lay-midWives or traditional birth atten

dants. Their services are not covered by Alberta Health. 

Sherel Burrows is enjoying being a mother of three busy boys; 
Tony(7), Sam(4) and Alex(tuming 1). Life for Sherel is very full 
and busy just being a mother. After her wonderful home birth, 
the desire to share the home birth experience with other wom
en has led Sherel to pursue a career In midwifery. Along with 
the busy schedule of raiSing children, Sherells taking distance 
education courses through the Utah College of Midwifery • 
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3rd Time's a 
Charm 
Nadia Houle 

After having 2 amazing births out in Stony Plain with the 
midwives of the Shared Care Maternity Program: Landys 
in 2004 and Berkyn in 2005, 1 excitedly planned a sum
mer homebirth the third time around. 1 longed for giving 
birth at home and not having to drive the 30-40 minutes 
to Stony Plain while in labour or postpartum with the 
intense after pains 1 had experienced after the last birth. I 
longed to be surrounded by many supportive friends and 
family in my own home. But most of all, I wanted the 
kids to be there to watch the baby enter the world so they 
could forever hold the memory of how normal birth is. 

I am not going to lie, I had many thoughts and questions 
about things surrounding the home birth, more so the han
dling of other people's questions and concerns (not always 
positive!). My husband also had to get used to the idea that 
we would be staying home, but he's pretty easy gOing, so it 
didn't take long for him to settle with the idea of a home 
birth. 

All of my babies arrived before their estimated due dates, 
so I figured (and kind of hoped) that this one would do 
the same. My midwife was out of town for a few weeks in 
July, but was due to return 2 weeks before baby was actually 
'due: By week 38, I could not keep up with the kids and 
asked my parents to come a day early, as I didn't have the 
energy to keep up with them. I was also starting to feel like 
I wanted to be alone in my own space to rest and sleep as 
desired. 

All day on Monday July 21st, I 
was getting 'contractions' every 
15 minutes or so. Some were 
pretty intense (mostly while 
sitting in a chair or driving) 
and some would come, peak 
fast and then disappear. Russ 
and 1 decided to go out for 
supper as I thought that labour 
was impending and we came 
home right after. We couldn't 
decide what else to do! 

On Tuesday, I headed off to 
my usual acupuncture study 
session while my husband 
and kids went on a bike ride. 
Landys, my daughter, asked me 
if the baby was coming the next day. I told her maybe! The 
previous weekend, Landys kept saying the baby was coming 
that day, I think because I told her the midwife was coming 
over. Landys told the baby that morning that it could come 
at any time, but /ljust wait until the midwife is here!" 

I think I actually called the midwife on Wednesday, crying 
that I just couldn't take this pressure in my pelvis any
more! I could not possibly go another week. That was my 
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breakdown. That night, Russ and I ended up falling asleep 
sometime before the kids (my parents thankfully were there 
to take care of the kids), which worked out nicely as about 
11 pm that night, I started to feel more crampy contractions. 
Again, the contractions only required my attention every 
few hours. 

Thursday July 24th - 39 weeks. 

By 2am I couldn't sleep anymore because the contractions 
were coming regularly and were intensifying. I would lay in 
bed with Russ and he would rub my back while I breathed 
through each contraction. 

By about 4am, I was rocking on the ball and walking around 
the house. At one point when I was downstairs in the bath

room, I noticed that when I 
moved my leg to step into 
or out of my underwear, the 
contractions intensified. This 
intensity startled me, but by 
doing this Side-lunge, I knew 
that it was moving my baby 
down into an optimal posi
tion, so 1 continued lunging. 
My babies tend to be in an OP 
presentation (Occiput Poste
rior) meaning that they are 
looking at my belly button ... 
sunny side up .. .instead of the 
ideal face down! 

I kept walking around down
stairs, enjoying the dark qUi
etness of the early morning 
hours. I didn't want to wake 

up the kids or my parents just yet as I didn't know how far 
into the day this labour would go. At about Sam, things 
were picking up more and I didn't know if I could cope 
without my support group anymore. Russ was great, but 
there is something to be said about the presence of women 
in a birthing environment ... they hold the space for me. 

I didn't realize how close I was to giving birth (my doula 
brain was completely shut of 0 and wanted everyone to be 
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rested if this was going to go on all day. As each contraction 
would peak, I would want to call the midwife, but between 
contractions, I would tell Russ to just wait. For some reason 
I thought I needed to have longer contractions. They were 
about 60 seconds long. and I would think there was some 
time yet. I figured if we called her, she would jUst wait and 
see how I was going to do over the next little while. 

Ttme was passing and by 6am that Thursday morning. I 
knew we would be meeting the baby soon. When Russ 
eventually called her, the midwife said she would see me in 
a bit. Russ called as many other people as he could between 
contractions. 

Landys woke up around 6:30am, so Russ went to get my 
mom, who had no Idea what was going on as she didn't 
hear me all morning! I jumped in the shower as soon as my 
mom got up and I distinctly remember the sun shining so 
brightly into our bathroom that morning. 

I think my friend Andrea was the first to arrive, followed by 
our midwife at about 7am. Contractions were one on top of 
the other. Just before the midwife got there, I started throw
ing up a lot with the contractions. This clearly told me I was 
transitionlng and close to pushing (the cervix was g-IOcm 
dilated). 

While I was in the shower, support friends started artiving 
and Landys carne into the room a few times to see what was 
going on. Both kids were well prepared for the noises and 
sights that would be happening. In the end it was me that 
felt awkward. At one pOint, I asked that Landys be taken out 

of the room. She was just staring at me, watching intently, 
and things were so intense that it just didn't feel right to 
have her there at that moment. Andrea was quick to guide 
Landys back to my parents downstairs. Subconsciously, I 
think I felt it might be better to have them there only while 
pushing. 

Russ went to turn up the temperature of the hot water tank 
so the bathtub could be filled. I really wanted to give birth 
In water this time. The next few moments are a blur but I 
eventually got into the tub and it was great. Russ was sitting 
In the little 'seat' of the tub so I could have something to 
lean on during each contraction. Nita, my acupuncturist, ar
rived conveniently as I was beginning to feel very tired. She 
put in some needles to take the edge off the contractions 
while trying to increase their efficiency and also stimulated 
a few points to keep my energy up. 

About 7:45am, our midwife checked my cervical dilation 
(the first of my entire pregnancy and labour) and concluded 
I was fully dilated with my membranes (bag of water) still 
intact. However I had no bearing down sensations. 

The midwife kept telling me that one of these contractions 
would be the one to rupture the membranes. I told her that 
she better not be lying that I was that close because I was 
starting to feel like things were stalling. It finally got to the 
point that nothing was comfortable and I felt I needed to 
get out of the water .. .1 had it. That was it! I had to get out! 

Being in the tub was not making me comfortable and I 
began feeling like a whale thrashing around in the waves of 
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shallow water. The midwife voiced that she was concerned 
if I got out and my waters broke, I wouldn't have time to get 
back in the tub to birth the baby. I didn't care, I had to get 
out. I got out and walked around the bedroom and leaned 
on the side of the bed during contractions. 

There was a suggestion to use the rebozo as a hammock 
across my belly to increase the pressure inside my belly 
so the membranes would 
rupture. [ agreed, so the 
midwife and Russ each 
had an end of the rebozo 
in their hands and were 
standing on either side of 
me with the material over 
my belly while I leaned on 
the bed. At that moment, 
my friend Pam walked into 
the room. I was so glad to 
see her face! 

At Sam, with the next con
traction, they each pulled 
on the rebozo so it pressed 
very firmly up against my 
belly, almost lifting me off 
the groundl The pressure 
was so intense I lost my 
breath and the membranes 
ruptured, all over my feet, 
the floor, possibly the wall 
and the wooden chest! It's a 
good thing we had painter's 
sheets covering the entire 
bedroom. Pam and Russ 
walked me quickly to the tub as 1 was bearing down im
mensely. 

Our bodies are so powerful. Second stage (pushing) is so 
intense and strong that 1 always find it a bit scary. Even after 
2 previous natural births of my own and attending numer
ous births as a doula, 1 felt scared. Russ sat on the seat in 
the tub again, so 1 could get into an all fours position and 
lean on his knees. I could muzzle my moans and groans 
into his lap as I wrapped my arms around his waist and held 
on tightly. Throughout the labour, 1 kept looking up at the 
open window, wondering what our neighbours thought of 
all this noise so early in the morning. 1 pushed and pushed 
and could really feel the large size of this baby's head mov
ingdown. 

It's such an indescribable feeling to push a baby out. On the 
one hand, I was scared to push too hard as 1 thought 1 might 
tear, and on the other hand, 1 had to allow my body to take 
over. Once your body starts pushing. you can only go along 
with it. The urge to push is a powerful feeling. 

As the baby was starting to crown, I yelled for someone to 
go and grab the kids so they could watch the baby being 
born. I could feel the midwife holding a cloth on my bum 
so I just tried to focus on that and push into it. It took a few 
seconds for me to realize that my big baby had emerged ... 
through all the burning 1 didn't realize his head was out! 
Not long after the shoulders emerged out at approximately 
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8:10am, his little body just slipped. What 
seemed like a long time of pushing was only 
10 minutes. 

To Russ and my surprise, it was a boy! We 
both had a feeling it was a girl, but it wasn't. 
I was so stunned, as can be seen in many 
pictures. Most of my comments included, 

IIIt's a BOY" 

IIWhat are we going to name it?" 

"I am NOT doing that again! 

But it was not true. Everything happened 
so fast and there were so many wonder
ful people there, I could definitely do this 
again. The kids were standing right at the 

edge of the tub, front row. I was so excited they were there 
and I think they were equally excited. 

Although I could see a slightly disgusted look on Landys' 
face as the tub started to fill with vernix and blood. As 
I turned around in the tub to hold the baby, I caught a 
glimpse of my friend Andrea, tears streaming down her face 
and I knew they were tears of joy. We all couldn't stop star
ing at this purply-red warm little being with a head full of 
hair, all amazed at the miracle of birth. 

Here is where things were noticeably different from the 
births at the Westview hospital. I got to have a shower and 
walk straight to my cozy bed and did not have to get into a 
car or bundle the baby up to go outside. Everyone left Russ 
and I alone while we snuggled with the newest babe. 1 could 
hear all the women downstairs talking. Talking led to laugh
ing and laughing led to more laughing. What a wonderful 
feeling to know that all these wonderful women were here 
to support us. 

After 4 days of much pondering, we named him Keyzden 
Chance Oliver Lepine, born July 24th, 2008, weighing in at 
9lbs and 20 Win long. 

Nadia Houle is a local doula, acupuncturist and full tifTM! mama 
to Landys 6, Berleyn 4, and Keyzden 18mths. She Is very fortu· 
nate and grateful that each of her 'jobs' are complementary and 
inspiring .• 
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Yet another garden
variety midwife
attended home 
birth 
Monica Eggink and David Boroditsky 

Louis Hillel Boroditsky was born on Thursday, October 15th, 
2009. Monica was two days shy of being 42 weeks pregnant. 
The first hints of labour began at 5:00 a.m. and Louis was 
born at 10:53 a.m., less than 6 hours later. Monica 's contrac
tions were never really timed properly, but the midwife came 
anyway. 

DAVID: So Monica, are you going to bother writing up 
Louis' birth story to send to Birth Issues? 

MONICA: I was planning on it. Why wouldn't I? 

DAVID: Well, urn, because, it sorta doesn't really make 
for a very interesting read ... does it? 

MONICA: What? You mean you don't find the birth of 
our second child interesting? 

DAVID: No, I mean, of course it was interesting .. .for us, 
but meh, it makes for kind of a boring birth story, don't 
you think? 

MONICA: What? Boring? Were you bored? I wasn't 
bored! 

DAVID: No, I don't mean that I was bored, but, you 
know, it was textbook, uncomplicated, pedestrian, lack
ing of sizzle and, you know, not really possessing much 
in the way of audience appeal. Don't you think? 

MONICA: Hmm. Sounds like you're digging yourself into 
a bit of a hole there, husband. 

DAVID: C'mon, there were no high-speed car rides, flat 
tires, medical complications, in-car deliveries, emergency 
C-sections, or anything spicy. Even the midwife said it 
was a textbook home birth. 

MONICA: Hmm. Keep digging ... 

DAVID: Well, like, you didn't have days and days of 
labour, it didn't start and stop and start and stop, your 
water didn't break at an inopportune moment. Sure, you 
were past your due date, but that morning your contrac
tions just started by themselves without a fuss. Just like 
that. They started, when, like 5 a.m.? 

MONICA: Yeah, around 5 ... but by breakfast, It was hard 
for me to act normally through them. 

DAVID: So that's why you disappeared to the living 
room? 

MONICA: Yes, I was kneeling on the floor and rest
Ing my head on the couch. I tried lying down but that 
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was agony. Hands and knees worked better. But then I 
had to get more creative managing the contractions. 

DAVID: Creative? What do you mean? 

MONICA: Well, if you'll recall, after months of discussing 
and planning of who and how and where our 3 year-old 
would be, we just decided to take her to daycare as if it 
were just another day. 

DAVID: Yeah, I remember. 

MONICA: Well, as you were getting ready, I was still 
on my hands and knees and Rebecca came to see me. I 
decided I wanted to hide what was going on, because I 
wanted her to be OK with going to daycare. I couldn't 
imagine standing up, so I stayed on the floor and pre
tended to be a kitten. I crawled to the front door and 
meowed to get through another contraction. Rebecca 
asked me what was wrong, and I said I was a baby cat 
and missed my mommy cat. She patted my head and 
proceeded to put her jacket on. I had her fooled . 

DAVID: Had me fooled too. I thought we had lots of 
time. I thought Rebecca and I could walk to daycare, and 
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when I asked Rebecca if we should walk or drive, you 
shot me a rather pointed look ... 

MONICA: Walk to daycare, hal I was barely holding it 
together, and you wanted to take a leisurely stroll to 
daycare. 

DAVID: I figured it out! 

MONICA: Yes, you did, well done sweetie. 

DAVID: Still, it was a pretty 
normal morning, me taking 
Rebecca to daycare ... 

MONICA: 1 don't know how 
you kept the secret from the 
daycare folks since they'd 
been asking every day for a 
couple of weeks if the baby 
had come yet. 

DAVID: Yes, well, we've 
learned our lesson about the 
sharing of due dates. Maybe 
people should just share the 
"due monthll? 

MONICA: I was impressed 
that you managed to not tell 
anyone when you dropped 
her off. Or I am now. I don't 
think that detail made much 
of an impression on me at the 
time. And to top it off, you 
picked her up at the end of 
the day without spilling the 
beans to her, or anyone else 

• ,i 

in the daycare. How'd you manage that? 

DAVID: Well, I wanted her to find out in our own way, so 
I put on my best poker face and just lied to the daycare 
workers and some of the other parents. 

MONICA: They forgive you ... 

DAVID: I know. So to get back to the story, when I got 
home from the daycare drop-off, you were howling on 
all fours in the bathtub. I'll admit, that was perhaps a bit 
surprising. I mean, I wasn't expecting you to be at that 
stage already. So I got to work preparing the birthing 
pool. 

MONICA: Wasn't that exciting? 

DAVID: Sure, but there were no plumbing emergencies, 
power failures, tornadoes, snowstorms or traffic mishaps 
to waylay the doula, the midwife or her student. They all 
showed up around 10, one after the other. 

MONICA: Yup ... but our doula lied to me! Just a cute 
white lie. She saw me pushing, and the midwife wasn't 
there yet, so she told me not to push, because I might 
Ifbruise my cervix." When the midwife arrived she said 
that if I felt like pushing, I should just push. Turns out 
the doula lied about the whole cervix bruising thing ... she 
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just didn't want me to push until the midwife was there. 
They had a good little laugh about that. 

DAVID: Yeah, I thought I heard some laughing as you 
moved from the tub to the pool. Once you got to the 
pool you were back on your hands and knees, and then 
you really started pushing. I also remember being sur
prised at how quiet everything was. 

MONICA: Quiet? I seem to recall making some high-deci
bel sounds. 

DAVID: OK, but there wasn't 
anyone yelling at you to push, 
no one was running around, 
no one was pushing an epidu
ral, threatening interventions, 
sticking IVs in your arm, or 
anything like that. Between 
contractions, you just sat back 
on your haunches and were 
quiet, and everyone else was 
too. The midwife may have 
made a few gentle suggestions 
every now and again, but it was 
very quiet and straightforward. 

MONICA: So what, it looked 
easy to you? I know it was a 
good birth, a complication-free 
birth, no tearing or anything in 
the end, but it wasn't pain-free 
and easy-peasy. Those contrac
tions get intense, you know? 
When I rested, it was nice to 
have the morning light coming 
in the windows. But on those 

contractions, man, I felt like one of those electrocuted 
cartoon cats, hair standing on end, body splayed out as 
far as it will go. 

DAVID: Was it really that bad? 

MONICA: I know it sounds dramatic ... and it wasn't ALL 
like that. Just the last few contractions at the end. I even 
yelled out that I couldn't do it anymore, that it was too 
hard. But our midwife reassured me that yes I could, and 
reminded me to think of our baby. I pushed him out 
just a few minutes later. I felt very powerful, like, look 
at me! I pushed out a baby! On now to conquering the 
world! Then it was all sweetness. Our Louis Hillel. What a 
yummy baby he's been. 

DAVID: Agreed, and you did an awesome job. From zero 
contractions to baby in under 6 hours, definitely faster 
than Rebecca's birth. Wanna see if you can break that 
record? 

MONICA: How about one baby at a time? 

Monica Eggink gave birth to 8 pound 8 ounce Louis (rhymes 
with 'gooey') on October 15th, 2009. She is enjoying not doing 
paid-work and just hangin' with her two kids. • 
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What to Expect 
When You're 
Expecting? Just Go 
With the Flow! 
Jackie Mlcha.ls 

My husband, Andrew, and I live in 
Edmonton. We have two beautiful 
daughters, Natalie and Guinevere, 
and these are the stories of their 
births. 

Natalie's birth bore very little resem
blance to anything I had imagined 
before hand. Her due date was No
vember 28, 2006. I stopped working 
a few weeks before in order to rest 
up and get ready. As the date grew 
near, I visualized going into labour 
on the morning of the 27th. For 
some reason, that seemed like a nice 
time to start having a baby. The day 
came and went but alas, no baby ... 

Early the next morning, just past 
midnight, my water broke. I was 
really excited because this meant my 
baby was finally coming. Andrew 
and I got up and made sure that 
everything was ready to go - the 
Gatorade was in the mini fridge, 
the pool was still fully pumped, all 
the supplies were in the box. Since I 
was having no contractions we put 
a disposable bed pad on the bed and 
tried to go back to sleep. I woke up 
at 2am feeling my first mild con
traction and 15 minutes later, I had 
another one. 

It was harder to go back to sleep this 
time (mainly because I was so ex
cited). 12 minutes later another con
traction. At this paint, I got up and 
started walking around to see what 
would happen. The contractions 
vanished. After 30 minutes with no 
contractions, I gave up and went 
back to bed. This pattern repeated all 
night. I would sleep, be woken up by 
contractions, which would keep me 
awake if I stayed in bed, but entirely 
vanish if I got up. 

It was an exhausting night! The 
next morning, our housemates (my 
sister, her husband, and their 3 small 
children) left and I tried going for 
longer walks all around the house. 
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The only thing 
which seemed to 
keep the contrac
tions coming was 
stairs. But that got 
tiring very quickly. 
We called our 
midwife occasion
ally through this. 
She kept saying 
to just wait. But 
patience isn't my 
strong suit - and 
this labour was 
going about as dif
ferently as possible 
from what I had 
visualized. 

At about noon, I 
finally gave up. 
Andrew and I 
decided to order 
some pizza and play video games. 
Settled onto the couch, the contrac
tions slowly increased. As long as 
I didn't get up and move, they got 
closer together and more intense 
until they were coming closer than 
every 5 minutes and I was hav-
ing trouble talking through them. 
I started to get excited again, with 
each contractlon, I felt I was getting 
closer to having my baby. 

The intensity of the contractions 
was unexpected. We finally asked 
our midwife to come at around 4pm. 
When she arrived I froze. This was 
probably the most frustrating part 
of the entire experience. Before she 
came, the contractlons were starting 
to be right on top of each other with 
little to no break. And then when 
she came, they went back to being 
more than 5 minutes apart and COffiM 

pletely manageable. 

She went to another part of the 
house to give us some space and 
I lost it. I felt Ilke a huge failure. 
Nothing I did was helping my baby 
come. Nothing I did was making me 
get any closer to meeting my baby. 
I'd been up for a day and a half and 
I was exhausted. I started to cry. An
drew went and got our midwife who 
was very encouraging and support
Ive. We talked for a while and then 
with my spirits renewed and some 
birth tincture, I lay back on the bed 
and regrouped. 

The contractions came back (at 
this point I wasn't convinced 
they would; I was just going to be 
pregnant forever), and things really 
started moving around 6pm. Because 
my water had broken before labour 
started and I was GBS+, we'd decided 
not to do any internal exams until I 
felt like pushing' I don't know how 
dilated I was at this pOint, but my 
contractions were very strong and 
just kept coming. 

Transition wasn't fun. I was strad
dling a chair looking at the pool, 
trying to get through each contrac
tion because I knew each one I got 
through would get me closer to 
getting in the pool, which I was 
planning to enter when I reached 
the pushing phase. 

I remember very clearly the first 
push. I had gotten off my chair and 
suddenly I squatted and everything 
felt different. The pain of the con
tractions had lessened, and the feel
ing was wonderful. J knew that this 
meant the end was near. I looked 
across the room at my midwife who 
was making some notes on her clip
board and yelled, "I think I'm push
ing!" That still makes me smile. 

I got in the pool shortly after 9pm. 
My husband says it was more of a 
dive than a graceful entrance! The 
relief was wonderful. On hands and 
knees, the weight of my belly was 
taken off my back and everything 
relaxed. Each push was getting me 
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c10ser to holding my baby, so I 
pushed with everything I had. 

I was done with labour, I was men
tally and physically exhausted and 
I just wanted my baby. I wanted 
to hold and cuddle the little life 
that had been living inside me for 
9 months. I could feel the head 
descend and I remember trying with 
all my might not to let it rock back 
up. I remember making very low 
growling noises because those were 
the ones that made the pushes feel 
like they did the most. Time seemed 
to fly by during this part. 

When she crowned, it was awesome. 
Unlike the pain of contractions, this 
was the type of pain, I could handle, 
so I pushed right through it. With 
one last push, I felt her head come 
out, so I added a little extra to the 
end of it and got the rest of her out 
too. Natalie Margaret was born into 
the water. 

My midwife very quickly unwrapped 
the cord from around her neck as I 
rolled over and placed my baby on 
my chest. Hearing her cry for the 

first time was truly amaZIng. It was 
8:41 pm, November 28, 2006. 

It took a few minutes for us to 
confirm what I had felt all along 
that she was a girl. 20 hours and 26 
minutes after my water broke, 18 
hours and 40 minutes after the first 
contraction, 4 hours and 41 min
utes after active labour started - I 
finally held my little tiny baby. She 
weighed in at an even 7lbs, and was 
18.S inches long. 

3 years later, we were ready to do it 
again. It had been a long journey 
with a traumatic miscarriage and 
all the adjustments that come with 
becoming a family. 

This pregnancy was entirely differ
ent. My morning sickness came back 
and was worse than with Natalie. I 
found that I needed and ate differ
ent foods. Even the pattern of move
ment felt different. It was undeni
able from the very begInning that 
the baby growing inside me was an 
entIrely different person. 

Once again, I stopped working 
before my due date Uanuary 6th, 

~ Salsa Babies~ 
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2010). I wanted to have some time 
to reconnect with Natalie before the 
baby came. We spent the month of 
December figuring out how to be to
gether. Christmas and then my due 
date came and went. I felt huge and 
uncomfortable as I went mOre and 
more past due. Each night I would 
go to bed hoping that night would 
be it, and then each morning I 
would wake up disappointed because 
another night had gone without me 
going Into labour. 

As I approached the 42 week mark, I 
got increaSingly frustrated. I couldn't 
figure out why my body was holding 
back. I spent time finishing every
thing I could think of hoping that 
I'd tie up the 'loose end' that would 
let things get going. But nothing 
worked. I took herbal remedies hop
ing they would help. I walked more 
than is reasonable for a woman who 
was nearing 42 weeks pregnant. 

On the morning of January 18, at 41 
weeks and 5 days, after a stretch and 
sweep at my midwife's office the day 
before,' I tried a home induction of 
verbena and castor oil. As I swal
lowed that nasty concoction (It was 
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truly one of the worst 
things I've ever drank), 
I told myself that it was 
going to help my baby 
come out. Then, as I 
threw up the cocktail, 
I broke down crying. 
Once again, I felt like I 
couldn't do something 
as simple as going 
into labour. I saw my 
dreams of a second 
home birth flying out 
the window. 

I took some time, 
regrouped and real
ized that I only had a 
few more days before 
I'd have to make some 
hard choices about what I wanted 
to do next. I really didn't want to 
go to the hospital for a non stress 
test or a biophysical profile. I didn't 
want to enter that medical world. 
I wanted to have my baby at home 
and on my terms. I wanted to have 
my daughter present when her baby 
brother or sister entered the world. 
I just wanted to have my baby. So, 
even though it went against every
thing my stomach wanted, I took a 

second dose of the verbena cocktail 
that evening. 

A few hours later, I started hav-
ing very mild contractions. They 
didn't really hurt, but finally there 
was something other than painless 
Braxton Hicks. I found that if I sat 
on the birth ball in a particular way 
and bounced, they kept coming. If I 
moved, they stopped. Learning from 
Natalie's birth, I did what kept the 
contractions coming rather than do
ing things that didn't work. I started 

to feel the tiniest 

Prenatal & Postnatal yoga classes 
6 week sessions 

bit of excitement. 
Maybe, just maybe, 
it was going to 
happen after all... 
However, after a 
few hours with no 
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progress, we gave 
up and went to 
bed, at 9:30pm. 

At 11:1Spm, I woke 
up to a huge con
traction. I almost 
ran on the way 
to the bathroom 
to pee and found 
that it really felt 
like there was a 
lot of pressure in 
my bum. I knew I 
didn't have to poop 
- the verbena cock
tail had taken care 
of that - but I knew 
this meant things 
were going to really 
get going. I also 
saw that there were 
lots of white vernix 

flakes in the toilet, so 
my water must have 
broken during those 
contractions. After a 
few massive contrac
tions that I couldn't 
talk through and that 
were only a minute 
or two apart, Andrew 
called our midwife. 

He then started getting 
the birth pool topped 
up with air and filled 
with water. I slowly 
made my way down
stairs, stopping every 
few feet to wait out 
contractions and then 
draped myself over the 

birth ball. I called him for each con
traction because I needed his help to 
get through them. He would spend 2 
minutes pressing and rubbing on my 
back, then a minute or two working 
on the pool and then back to me 
again. 

It felt like everything was happen
ing so fast that I didn't have time to 
think or process what was going on. 
I would like to say that after 2 weeks 
of waiting, I was excited that my 
baby was finally on her way, but I 
was too busy trying to cope with the 
sudden contractions. 

Soon, before midnight, my mid
wife and her student came. As they 
brought in their supplies and set 
up in the living room, I started to 
really feel like I needed to push, and 
shortly after midnight, I got into the 
pool. I tried pushing on my hands 
and knees, but it was very intense 
- much more intense than with 
Natalie. I would push for a short 
time and then hold back. 

At their suggestion, I changed posi
tions to sitting on a low stool, which 
was submerged in water in the birth 
pool and kept working on pushing 
my baby out. I would push for as 
long as I could stand it and then just 
breathe through the rest of the con
traction. My body shook with each 
contraction. With no build up this 
time, it was so much more intense. 

It seemed really important to give it 
a bit more time. Time for my body 
and time for my baby. Things were 
really a blur; it felt like much longer 
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than it was. Soon I felt 
the baby crown. The 
head was born with the 
next push, and then 
the body was born with 
a little help from my 
midwife during the last 
push. 

While her big sister 
watched from their dad
dy's arms, and proudly 
announced that it was a 
girl, Guinevere Adelaide 
was born - an hour 
and a half after my first 
real contraction. She 
weighed 100bs 120z and 
was 21.5 inches long. 

It was really freeing to give birth at 
home where I was able to do what I 
needed to do. I didn't have to worry 
about not making noise or being in
terrupted. I was able to give into the 
birthIng process. Releasing control 
over what was happening was key to 
both births. Once I stopped trying to 
direct things and simply settled into 
giving birth, my body was able to 
take over. 

www.birthissues.org 

I feel that being at home in my 
own space was integral to this for 
me. The births of my 2 wonderful 
daughters were very different from 
each other and from what I was 
expecting. But they were wonderful 
and fantastic moments in my life. I 
wouldn't trade those experiences for 
anything. And, most importantly, 
I wouldn't trade my 2 wonderful 
daughters for anything. 

Notes: 

J. G8S stands (or Group B 
Streptococcus. It is a natu
rally occurring bacteria In the 
vaginal flora. When It is pres
ent, the bacteria can affect 
baby as baby goes through 
the vaginal comal or when 
the water breaks. If baby gets 
infected, his/her health can 
be adversely compromised. 
Penicillin Is often given In 
labour to prevent poMlble 
infections. 

2. A 'stretch and sweep' 
is when the midwife docs 
a deep vaginal exam and 
sweeps the cervix and amnl· 
otic membrane to stimulate a 
prostaglandin surge. It makes 
the cervix more stretchy and 

favourable for childbirth. 

Jackie Michaels Is the 
proud mother of 2 little girls. She spends 
her days trying to meet the needs of an 
active 3 year old and a newborn. Hob· 
bies like knitting and surfing the Internet 
get squished in around pfaying ponies 
and changing diapers. • 

You CAN have the birth you desire 
The choices you make ... or choose not to make during 
Pregnancy and labour will profoundly impact the way 

. hildbirth 
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Welcome Home 
DanieUe Smith 

So we are going to have another baby! 
Hmmm did I get reminded about the 
heartburn, leg cramps, tired all the 
time, large body and belly before I got 
knocked up again? NO. 

I totally forgot, not to mention how is 
this baby coming out of my body? Oh 
yes, in 40 weeks, give or take, I get to 
have contractions and labour and get 
the baby out of my body! If it is any
thing like last time, I don't want this to 
happen and I am scared! Well it's a little 
late to back out now! Really though, I 
am calling friends and family and so is 
jason" my husband. 

Makenna, our daughter, is sporting a 
t-shirt that tells all on the back" I am 
going to be a big sister in December." 
We are all sharing our joy of a new 
pregnancy! 

My doula friend says "Get on the phone 
and get your spot with a midwife!" I say 
"Well I don't know if I deserve one as 
I had a messy labour and delivery with 
Makenna (in October 2006), and I in
tend on having a hospitai birth this time 
in case I need hospital care." She says to 
put that behind me and get what I want. 
I do! I call and get a first appointment 
with a midwifery practice in mid-April. 

This adventure is going to be exciting. 

i meet with my midwife and her student. They are 
informative and knowledgeable. I immediately connect 
with them and enjoy their personalities. I go home to tell 
jason about the experience and he is on board to come to 
the next appointment. 

I need to get my hands on the file that my obstetrician 
has on my previous birth experience. I did not even 
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know it existed! The midwives need it so I go see my 
obstetrician and Ilet him know I am pregnant again, 
and that I am looking forward to having a birth with 
a midwife this time. I ask him what he thinks about it 

and he says "Go for it, you 
would be a great candidate 
for their care. If you ever 
need me, I am here for 
you. II This is reassuring and 
the 'science' part of me is 
satisfied and ready to move 
forward. 

Ok baby, let's get this show 
on the road! 

jason and I attend our 
prenatal appointments 
with our midwife on April 
29th and build more of a 
relationship with this prac
tice. Their appointments 
become a highlight of the 
pregnancy. It is informa
tive and supportive to have 
time with them for all my 
questions and concerns. 

Suddenly, I spot a "home 
birth supply list" at their 
office. It makes me think. 
Could I give birth at home? 
The idea stays in my head, 
like the idea of having a 
home birth for freedom 
of space and movement. I 
think the idea of it is free
ing and would ensure that 
in the dark hour when you 
want to reach for an Inter-
vention for pain, you can't; 

you are at home and It is not available to you. 

I tell jason I am thinking about a home birth. He is a bit 
wide eyed; I know he Is thinking, how messy is that? I 
also know he is thinking of where, at home, would we 
have the baby. I tell him not the garage!! We have an 
appointment with one of the midwives and we talk more 
about It and get further into the details. Later on, the 
midwives have a home visit with us and by the time they 
leave, we are reserving a water tub and we are going to 
need to pick up some items for our HOME BIRTH! 

Wow, are we really doing this? I am freaked. I am still 
having a little self doubt, of can I reaUy do this. I believe 
in the midwife's care, I believe in my labour partner 
jason, but do I believe in myself? 

jason is constantly reassuring me I can do it as I am ask
ing over and over again, and he is saying if I need at any
time, we can go to the hospital, it is only minutes away. 

When we told some friends and family of the choice we 
have made, there were mixed reactions. This helped me 
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understand their point of view, 
but it strengthened my belief that 
if I was comfortable in my sur
roundings, my labour would be 
what I wanted it to be. 

We get busy with shopping for 
our home birth. We have all the 
items on the home birth list, as 
well as the birth tub and liner. 
We are ready. I feel good about 
having it all in bags, ready to go 
when baby is ready to come ... 

Baby decides that the due date, 
December 5th, 2009, Is not the 
day baby wants to come. The 
baby was not going to come early 
like I was sure of, oh no, not early 
like jason was sure of either! Days 
are now a week. Our midwife 
helps me by letting me know my 
options to speed along labour 
without medical interventions; I know that baby will 
come when ready, but enough is enough. We opt to have 
the membrane sweep' at 41wks and 3 days, and then ac
cept to have a non stress test' for baby and go from there. 

[ convinced myself to have a regular appointment with 
the midwives on the Tuesday, although the sweep was 
Wednesday. This was good work by my subconscious 

. , 

because I had a great sleep and so 
did jay, which prepared us for the 
day to come ... 

On, December 15th, we took 
Makenna to school, dropping her 
off with big kisses and hugs. She 
held on a long time and told me 
she loved me. Her behaviour made 
me think that something was hap
pening very soon to change our 
family forever. 

We arrived to see our midwife to 
have our sweep. [ was elated, re
lieved and scared. This was the first 
sweep of the intended three. We 
were then su pposed to go do the 
non stress test at a local hospital, 
then sweep again at 1 pm and then 
again at 5pm . 

We left the midwifery office, 
grabbed a coffee and a couple more gifts to get before 
Christmas at a bookstore. By then, [ was already cramp
ing. [ was advised that it was going to happen, so I dId 
not get too excited. I did not want to jinx it so to speak. I 
told jason we needed to leave the bookstore as the sensa
tions were getting genuine. I kept on imagining my water 
breaking and that was not a pleasant thought to occur in 
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a public place. Oh my goodness, one sweep is going to 
get the baby started. Wow. 

Next, driving to and arriving at the hospital for the test. I 
began having excruciating pain. I am sure this is because 
of sitting in a car and not being in an active labour posi
tion. I was not 100% sure yet that 
this was really happening, so we 
waited for another 'pain' to be sure 
and it came, so we headed home. 
We did not want to go into the 
hospital and be told to stay due to 
being in labour. 

I had called our midwives and left a 
message. It was 10:45 am. I was sure 
things were moving into what could 
be safely called contractions because 
if these were just cramps, I didn't 
think I could handle labour. I had 
the butterfly in the stomach feeling. 
This is it, please baby this is it, you 
are coming now! 

We got home and called my parents 
to come over and get Makenna's car 
seat and an overnight bag. We want
ed them to pick her up from school 
and take care of her until the birth. 

jason got the tub and liner upstairs 
ready for filling. I went about the 
house getting on my labour uniform 
of a bikini and a big soft comfy 
t-shirt. While I filled Makenna's 
overnight bag, I would get down on 
my knees as the contractions came 
and breathe into them as much as 
possible. 

We called and talked to our midwife and told her we 
still wanted to wait it out a bit so not to come yet. A few 
more contractions came, we called her back 10 minutes 
later, this is it and I want a midwife here. It was around 
11 :30am or noon. 

Our student midwife arrived 15 minutes later eager and 
excited. At the same time, my parents arrived to pick up 
Makenna's items. Then our midwife arrived. There was a 
calm in the house and in me. I was letting my body do 
what it needed. 

The midwife and jason were filling the tub with hot 
water and the student midwife was with me in the liv
ing room. I was kneeling on a soft rug, my arms resting 
on our soft ottoman. The sun was flooding the room 
with light and warmth. It bathed me and I was enjoying 
the sensation of nature in our home while I was inside 
my head and body. I was happily in a place within that 
helped cope with the pain and I knew this was the pro
cess for baby to come. It was all in motion. 

I had laboured this way with the comfort of my student 
midwife for, I would guess, 45min to an hour. The tub 
was full enough for me to get into if I wanted. I did. I was 

30 blrthissues SPRING 2010 

sure that would make the pain more manageable. The 
time was about 1 o'clock. 

The tub was wonderful and soothing to my body. I was 
able to lean my forearms and wrists on the edge and hold 
jason's hands. Our student midwife poured water on 

, 
'-

-. 

my back, which seemed to 
ease the tension. She and 
the midwife had the most 
amazing insight and would 
only talk when needed. 

I would think of having 
a cloth on my head and 
they would have one there, 
without me even saying 
it. They only checked the 
heartbeat with the doppler 
in between contractions so 
I could stay in a comfort
able position in my zone. 
Our music was playing on 
the iPod since the moment 
we got in the door, thanks 
to jason. It was wonderful 
being surrounded by my 
home and it's familiarity. 

Unfortunately, I was tens
ing my whole body with 
each contraction instead 
of breathing into them. 
There was a breakthrough 
moment when I heard my 
midwife's voice telling me 
to "just let it all happen." 
All of a sudden, I stopped 
holding everything in with 

each pain, started releasing and letting go. 

Shortly after this, the pain became excruciating. This I 
see, in hindsight, was due to baby moving further down 
in my pelvis. 

I was feeling the pain in my hips and it felt like they 
were seizing, which brought fear that the pain would get 
so intense, I would not be able to handle it. I communi
cated this and the ladies suggested a pOSition change in 
the tub. We tried it for only seconds and I immediately 
switched back to the way I was for a few more contrac
tions, then decided to exit the tub. 

I needed the muscles that were being used sitting in the 
same position to relax. It was a short walk to the nearest 
couch to lean into and the next contraction was on top 
of me very fast. The ladies were so swift in bringing the 
shower curtain under me and towels all around for com
fort and the obvious mess. I laboured for a little while in 
a kneeling position/squat on the couch. 

At one point, I became concerned about our daughter 
and instructed jason to call her caregiver and ensure she 
was aware of Makenna going home with my parents. This 
must have been a way of my mind letting the responsi-
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bility of family go for a moment to have the baby, as I 
knew all was fine and that the caregiver was well aware of 
the plan should labour come on while she was at school. 

It was 3pm. Jason left the room and I was hit with the 

sensation to start pushing. I began to push with 
the contracUons and my waters burst. It was an 
interesting sensation. I had less pressure for a few 
minutes then, all of the sudden, it was back in 
full force. In the meantime, Jason was brought 
into the room ASAP. 

I was pushing and this was good. I knew the end 
was in sight for the pain and a new baby wouid 
be in the world soon. I felt my baby's head crown 
when pushing, then it went back. This was, of 
course, a feeling of slight disappointment, but I 
would not let it be frustration. I knew just a few 
more pushes and my baby's head would be out. 

I changed position and pushed with help from 
Jason and our midwife. Our student midwife 
was ready to catch the baby. It was three or seven good 
pushes and baby was out, head first, then the shouiders, 
which turned on their own, and baby was out! 

It's 3:21pm. Baby is here. Welcome little BOY! 

"It's a boy!" Jason announced and I couldn't even believe 
it! Here he was and we did it. We had a baby boy at home 
and everything felt so peaceful. 

Wow, it all happened so perfectly. Still, even to think of 
it is overwhelmingly surreal. We called Makenna and 
told her the news; we couldn't wait to have all our family 
together. Makenna was introduced happily to her new 
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baby brother, Cohen, the next day. She was smitten with 
him and still can't get enough of him. When she wakes 
up each day she asks "Where is Cohen?" and always runs 
over to smother him in kisses. He lights up at the sound 
of her voice and her touch, it is blissful. 

Midwives are amazing. They make dreams of natural 
birthing at home a reality. They are paSSionate about 
their career. I believe it is a calling that you have to feel 
in your whole heart and being because you have to be 
such an integral part of people's ltves to help bring a 
baby into this world. The care during pregnancy, then la
bour, the follow-up at home and office In the weeks after 
baby's arrival were also astonishing. 

Jason was the most amazing man. He supported me and 
knew how to help me during the chailenging times. 
Thank you for this and everything. I love our journey so 
far and each day to come. I am thankful for you. 

Notes: 

1. While internally examining you, your midwife or doctor will 'sweep' 
a finger around your cervix to separate the membranes (or bag of water) 
around your baby from your cervix. This releases hormones called pros
taglandins, which may kick-start your labour. It has a higher chance of 
working if your cervix is stretchy. 

2. A non stress test is when you go to the hospital and a nurse puts two 
large elastic bands around your tummy and hooks you up to a monitor 
tor 30 minutes to listen to your baby's heart and see If you are having any 
contractions. 

Danielle Smith Is a 32 year-old mama, who loves to go to Stroll
ersize and be active with her family. She loves walking with 
friends and having a coffee. She also enjoys the outdoors and 
running. Danlelle Is very thankful for her parents, Ron and Lori 
Strauss. She is currently at home caring for her family - they are 
her world. She is looking forward to the ned adventure that life 
leads her to. • 
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L' experience 
quichangea 

• ma vie: man 
accouche
ment a la mai
son! 
Anlka Inman 

Comme la plupart des femmes de 
rna generation et des generations 
precedentes, mal informees et gar
dees dans !'obscurHe, I'hopital etait 
la seule option pour avair mon en
fant. ]e connaissais tres peu a propos 
des sages-femmes et du processus 
entourant les accouchements a la 
maison. C'est done tout naturel
lement que naus naus sommes 
tournes vers les docteurs a l'annonce 
de notre premiere grossesse. Malheu
reusement, 11 semaines plus tard, 
notre bebe avait arrete de grandir et 
nous !'avons perdu. Ce fut difficile 
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pour mon mari et moi et je dais dire 
que j'etais restee plutot craintive face 
a la prochaine grossesse. 

6 mois plus tard, Ie test etait de nou
veau positif. Notre joie etait comb Ie, 

mais les souvenirs 
de la derniere 
experience sont 
rapidement 
venus hantE~s nos 
pensees. Cette 
fois-ci, une col
legue de travail 
m/avait mention
ne qu/elle avait 
choisi d'avoir 
un accouche
ment a la maison 
avec I'aide de 
sages-femmes. 
Commeson 
mari travaillait 
hors de Ia ville, 
elle aimait Ie fait 
qu'elle pouvait 
telephoner et 
avair }'aide de 
ses sages-femmes 
sans delai. j'ai 
tout de suite su 
que ('etait Ie 
genre de suivi 
que je voulais. 

)e desirais etre 
ecoutee et ras
suree face aux 
differentes etapes 

de la grossesse. Le calme et Ia confi
ance de mon amie ont eu beaucoup 
d'impact sur moi. Comment, de nos 
jours, une femme peut choisir de 
s'eloigner de Ia securite des docteurs 
et des salles d'hopital sans etre un 
tantinet affolee? Des complications 
surviennent dans la majorite des 
grossesses, n'est-ce pas? C'est alors 
que j'ai fait mes petites recherches. 

Decouragee d'etre un numero avec 
mon docteur de famille, Ie cote 
personnel de la pratique des sages
femmes m'a beaucoup interesse. 
Ces femmes etaient Ia dans Ie but 
de m'ecouter et de me guider dans 
mes choix de la fa,on Ia plus douce 
possible. Mon bebe et moi etions 
au centre de leurs preoccupations. 
Rien ne m'etait impose, mais tout 
etait explicitement developpe afin 
de m'aider a faire les meilleurs choix 
pour rna famille. 

L'approche centree sur Ia femme en 
pleine capacite d'accoucher de son 
bebe dans Ie calme et la serenite, en 
pleine possession de ses moyens et 
parfaitement capable de vivre cette 
experience, a ote Ie point tournant 
qui m'a fait choisir les sages-femmes 
plutot que les docteurs. 

De plus, c'est en fait ce qui se rap
prochait Ie plus de mes croyances 
religieuses.)e crois que Dieu a cree 
notre corps de femme, complete
ment capable de s'adapter aux dif-

www.asac.ab.ca 



ferents changements de la grossesse 
dans Ie but de donner vie a notre pe
tit poupon. Je pense qu'il n'y a rien 
que je ne peux pas faire sans I'aide 
et I'appui de Dieu, en autant que je 
demeure dans sa volante et iI n'y 
avait pas de doute, pour moi, que 
cet enfant venait de Lui. Les sages
femmes etaient done pour moi une 
fac;on de rester (entree sur Ie miracle 
de la vie qUi grandissait en moL 

Cependant, je n'etais pas encore 
cOflvaincue d'accoucher dans Ie 
con fort de notre domicile. Mon maTi 
et moi avions quelques craintes. II 
oe nous etait IDeIDe pas possible 
de }'envisager. Mon mari pensait 
IDeIDe que ('etait assez 'hippie'! Des 
la premiere rencontre, nous nous 
sommes assures de laisser entendre a 
nos sages-femmes que nous desirions 
avoir I'enfant a I'hopita!. II n'y avait 
pas de probleme. 

Neanmoins, lars d'une de nos ren
cootres mensuelles, on me posa la 
question suivante : Pourquoi refuses
tu d'envisager l'accouchement a la 
maison? Cette question me pris par 
surprise! Je ne pense meme pas que 
je m/y etais arrete moi-meme. D'un 
seul coup, ce sont tous les scenarios 
d'horreurs qui me sont venus a 
I'esprit. Sans compter la pression 
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exterieure des membres 
de rna famille et de mes 
am is a l'annonce de mon 
choix d'avoir recours aux 
sages-femmes. 

Cest fou la concep
tion que les gens se 
font a l'egard de ce 
type d'intervenantes! 
Que se passerait-il si...? 
Croyez-moi, ce n'est pas 
les options qui man
quaient ames histoires 
d'accouchement plus 
tragiques les unes que 
les autres! On entend 
plus souvent parler 
des catastrophes et des 
complications qUi sur
viennent dans les salles 
d'accouchement, que 
des rares recits positifs 
de femmes qui ont 
eu leur bebe de fa~on 
naturelle, en possession 
de leurs moyens et dans 
une magnifique beaute. 
C'est ce que j'ai trouve 

avec les sages-femmes. Une vision 
de I'accouchement et du travail de la 
femme qui etait tout a fait contraire 
a ce que Ie monde nous transmet. 

Apres avoir pose des millions 
de questions sur Ie processus 
d'accouchement a la maison et les 
risques qu'il pouvait y avoir, mon 
mari et moi etions tres etonnes 
devant Ie savoir-faire de ces femmes. 
]e n'avais aucune idee comment 
elles etaient preparees a toute 
eventualite et qu'il n'y avait rien 
laisse au hasard. Equipees comme 
les docteurs, elles avaient en plus la 
delicatesse et Ie souci de s'assurer de 
mon bien-etre, de celui de papa et 
de bebe. Rassures, 

port des sages-femmes et de notre 
instructrice de cours prenataux, je 
dois dire que j'etais bel et bien prete. 
Nous avons d'abord magasine pour 
tous les articles necessaires au bon 
deroulement de l'accouchement. 
Nous avions une liste qui nous 
etait fourni avec les differentes 
choses a se procurer. Tous les details 
sont penses! <;:a allait du mate-
riel logistique comme une piscine 
(pour I'accouchement dans l'eau), 
des disposable pads, des sacs de 
poubelles et des serviettes; jusqu'au' 
petits details particuliers comme, 
des pailles qui se plient pour que 
je puisse boire sans etre redressee, 
de la musique douce et un appareil 
photos pour capturer les premiers 
moments magiques, jolie ou non, de 
cette entree dans Ie monde. Ce fut 
tres amusant et excitant pour mon 
mari et moi de partir a la recherche 
des articles de la liste. Nous avons 
pris un weekend complet pour 
monter notre boite d'accouchement 
a la maison. Je pense que ~a nous a 
donne la chance de faire un premier 
voyage mental vers la route de notre 
accouchement. 

Ensuite, nous avons regarde plu
sieurs videos sur l'accouchement 
dans l'eau. Le caractere non-stressant 
de cette pratique pour les bebes 
m'attirait enormement. ]'aimais 
regarder ces femmes concentrees sur 
leur corps et sur Ie processus interne 
qUi se produit lors de I'arrivee du 
bebe. J'etais surprise de voir a quel 
point elles etaient sereines. Pour 
certaines d'entre elles, il semblait 
qu'elles avaient reellement du plaisir 
a accoucher. Cetait totalement con
traire a tout ce que j'avais toujours 
entendu sur l'accouchement. On 
aurait dit un conte de fee! 

mon mari et moi • ~:-'!'. --..-------.... ---------~ 
avons done pris la Tingies & Tails 
decision d'avoir 
notre enfant a la 
maison a l'aide 
d'une piscine 
environ 2 mois 
avant rna date 
d'accouchement. 

Pour dire vrai, 
}'accouchement 
m'avait toujours 
terrorise, mais 
avec Ie sup-

Family Dog Training 
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Training for puppies, adult dOSS and new famllles 
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je me suis pose la question suivante: 
Est-ce que ce serait possible pour 
moi d'avoir une telle experience? En 
parlant avec les differentes interv
enantes, j'ai realise qu'il n'en tenait 
qu'a moi de faire de cet accouche
ment une experience positive. Nous 
avons donc commence a visu
aliser notre accouchement et 
j'ai tout remis dans les mains 
de Dieu. A partir de ce mo
ment, je peux dire que j'etais 
sereine. je savais que Dieu etait 
en contrOle et que rna vie et 
celie de I'enfant etait entre Ses 
mains. Je savais que je pouvais 
accoucher sans peridurale et en 
tolerant I'intensite de la chose. 

C'est alors que Ie travail debuta 
quelques jours avant 39 se
maines, plus exactement Ie 28 
octobre, en soiree. La maison 
etait prete, la piscine ainsi que 
nous. j'ai eu des contractions 
pendant deux nuits entieres 
avec de longs arrets entre. Autre
ment dit, Ie travail tigeait durant la 
journee pour recommencer la nuit 
suivante. je respirais bien entre les 
contractions et elles n'etaient pas 
difticiles a gerer. Elles duraient en
viron 1 a 2 minutes et revenaient a 
chaque 5 minutes. 

Mon mari avait mis de la musique 
dans notre chambre et j'avais choisi 
des chandelles avec mes parfums 
preferes pour agrementer I'ambiance. 
C'etait trios relaxant et calmant. Je 
pouvais me reposer quelque peu en
tre chaque contraction et mon mari 
me faisait des massages dans Ie bas 
du dos durant celles-ci. J'etais plut6t 
calme et dans Ie moment present. 
j'etais surtout tres excitee de pouvoir 
entin savoir Ie sexe de notre bebe. 

Apres la premiere nuit, Ie travail 
s'est arrete et les sages-femmes sont 
venues pour verifier ou j'en etais 
rendu. J'etais deja dilate a 7 cen
timetres et j' etais efface a presque 
100%. Apres une pause bien meritee 
d'une journee, Ie travail recom
men~a vers l'heure du sou per et cette 
fois-ci, avec un peu plus d'intensite. 
Les contractions etaient toutes les 
quinze minutes. J'ai alors commence 
a utiliser rna respiration et mes vo
calisations, ce qUi m'a grandement 
aide. 
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Je me souviens que pendant chaque 
contraction, je me concentrais sur 
l'idee de m'ouvrir afin de faciliter la 
tache a mon enfant. j'imaginais mon 
petit tresor qui travaillait aussi fort 
que moi afin de venir nous rencon
trer pour la premiere fois. je me suis 

dit que s'il etait capable de passer a 
travers cette epreuve, je l'etais aussi. 
Ce fut deux belles nuits! Le lend
emain matin, Ie travail continua 
jusqu'a ce qu'il soit temps pour moi 
de pousser. 

Les sages-femmes sont arrivees Ie 
vendredi matin entre 9 et 10 heures. 
Elles ont alors constate que Ie sac 
amniotique (dans lequel mon bebe 
vivait) etait toujours intact et que 
peut-etre, s'il etait perce, mon col se 
dilaterait plus rapidement. Nous en 
avons discute et j'ai accepte. C'etait 
tout simple et indolore. Elles I'ont 
donc perce lors d'un examen vaginal 
dans la piscine vers 2 heures de 
I'apres-midi. 

C'est a ce moment que j'ai com
mence a ressentir une forte pres
sion et que Ie travail it bel et bien 
commence a porter son nom. Cela 
m'a demande beaucoup d'efforts 
et de concentration. J'ai passe de la 
piscine, a la salle de bain et ensuite 
au lit en essayant diverses positions 
afin de maximiser mes chances de 
sortir cet enfant rapidement, et en 
minimisant rna douleur. je priais, je 
meditais sur la pensee de m'ouvrir 
et d'aider ce petit cheri a descendre 
tranquillement. 

Apres trois heures it pousser, Noah 
Richard Inman est tinalement arrive 

parmi nous a 17h 17 dans notre 
lit. Ce fut Ie plus beau moment de 
nos vies a mon mari et moi. Ces 
trois heures qui, par miracle, ne 
m'avaient semble qu'une petite 
heure de rien du tout, en valaient 
bien la peine. Je tenais maintenant 

dans mes bras mon petit 
gar,on adore. 

Les sages-femmes, con
trairement aux docteurs, 
ne m'ont pas quitte un 
I'instant et ne sont pas par
ties immediatement apres 
la naissance. Elles sont 
demeurees parmi nous 
durant presque 4 heures 
apres l'accouchement. Non 
seulement pour s'assurer 
que Ie bebe ainsi que moi
meme allaient bien, mais 
aussi pour nous apporter 
notre repas puisqu'il etait 
I'heure du souper. Elles ont 
aussi pris Ie temps de net

toyer un petit peu, vider la piscine, 
jeter les serviettes usees, laver dans 
la salle de bain, ranger la vaisselle 
sale et meme s'assurer que mon lit 
etait prH pour la nuit ainsi que Ie 
berceau de Noah. 

Meme Ie suivi etait tout ce qu'il y 
a de mieux! Dans la semaine qui 
suivit, les sages~femmes sont venues 
nous visiter. Elles ne devaient en 
realite venir que trois fois, mais a 
notre demande elles ont fait des 
rencontres supplementaires. Elles 
etaient presentes pour ecouter mes 
inquietudes de nouvelle maman, 
pour entendre mes sentiments et 
mes angoisses face a I'allaitement. 
Pas une seule fois j'ai senti que je les 
importunais. Elles etaient toujours it 
un seul coup de til de nous. 

Nous avons continue de voir les 
sages-femmes jusqu'a 6 semaines. 
Par ce temps, Noah etait deja un 
petit gar,on bien en sante et pret a 
decouvrir Ie monde. Quant it mOi, 
je devenais de plus en plus cette 
maman que j'avais toujours desiree 
d'Hre. J'apprenais jour apres jour 
avec Noah. Les mots suivants sont 
devenus mes allies - flexibilite, 
imprevu, patience, amour et joie 
de vivre. Que la vie est belle quand 
Ie resultat de notre amour nous 
regarde droit dans les yeux et nous 
sourit! 
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Apr.s notre magnifique 
experience, j'avais pr
esque envie de devenir 
une sage-femme ou 
une daula. j'avais Ie 
sentiment que toutes 
les femmes devraient 
avair Ie droit de vivre ce 
que rai vecu. ]e voulais 
partager avec ies autres 
femmes les joies de 
mon accouchement ala 
maison. C'est pour cette 
raison d'ailleurs que 
i'ai decide d'ecrire eet 
article. C'etait une fa~on 
pour moi de continuer 
l'experience positive 
en esperant de donner 
Ie goiit a d'autres d'en 
faire autant et d'explorer differentes 
avenues 10rsqu'i1 est question de 
I'enfantement. 

]e peux affirmer avec toute hon
netete que ie prendrais la meme 
route pour Ie prochain enfant. 
Neanmoins, mon mari en est moins 
convaincu. Je crois que cette experi
ence, somme toute exterieure a sa 
personne, n'a pas ete aussi sereine 

que pour moi. La seule pensee de ne 
pas eire a i'hopital si quelque chose 
tourne mal Ie laisse encore plutot 
craintif et apprehensif. II remercie 
Dieu que tout s'est bien deroule. 

]e leve donc mon chapeau aux 
sages-femmes - ces femmes excep
tionnelles qui ionglent non seuie
ment avec les responsabilites de leur 
propre vie de famille, mais aussi avec 
Ie soud de repondre aux differents 

besoins de leurs clients. ]e 
crois qu'il faut beaucoup 
de passion pour Ie mystere 
de la vie et un incroyable 
don de soi pour devenir 
une sage-femme. Ces 
femmes s'oubUent pour Ie 
bien-etre des autres autour 
d'elles.]e do is beaucoup 
a mes sages-femmes et je 
remereie Dieu que I' Alberta 
a decide de ies subvention
ner, juste a temps pour 
notre premier enfant! 

Anlka Inman Is proud to be 
a first time mom. Along with 
her husband Tony, she moved 
to Edmonton from Prince-Ed
ward-Island. She is a grade 2 

teacher who loves being with 
her son, reading and singing. Since their 
family is still back East, SM spends a lot 
of time on Skype with her parents. They 
enjoy watching the growth of their first 
grandson. She and Tony plan to have a 
couple more children to complete their 
wonderful family. • 
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J{ome 'Birtli: 
Totaffy Safe for J{eaftliy Pregnant Women 

Waterbirth 
Nlko Palmer 

A brief bistory of waterbirth 

Waterbirth is part of a new birth culture. While there are 
certain cultures in which babies have been born in the 
sea or rivers for centuries, like in AnCient Egypt, with 
the Panama Indians, the Maoris of New Zealand or the 
inhabitants of Hawaii and Samoa, it has never been a 
widespread phenomena.1 

In the Western world, the first known waterbirth hap
pened in France around 200 years ago. There are no re
cords of waterbirths for over a century after that. During 
the 196Os, Soviet researcher Igor Charkovsky undertook 
considerable research into the safety and possible benefits 
of water birth in the Soviet Union. 

In the late 1960's, French obstetrician Dr. Frederic Leb
oyer used water as a way to ease the transition from the 
womb to the outside world by immersing newborns in 
warm water. A few years later, another French obstetri
cian, Dr. Michel Odent started using birth pools to help 
women deal with pain during labour. When the labour
ing women started refusing to leave the water for actu
ally giving birth, he started to conduct research into the 
benefits and possible problems for babies of waterbirths. 

By the late 19905, thousands of women had given birth 
at the Pithiviers Hospital where Odent was working. 
The notion of water birth spread to many other Western 
countries where waterbirths were mainly practiced dur
ing home births. However, they were soon introduced 
into hospitals and birth centers.' 

Tbe benefits of a waterbirth 

One day, we may see stickers that claim "Once a water 
birth always a waterbirth." 

Women who have had a waterbirth generally choose 
them again for subsequent births. The reasons for this are 
manifold and the following are but a few of many. The 
main benefit of waterbirth is that immersion In water 
allows a woman to enter a positive feedback cycle - her 
body enters a warm comfortable private space where she 
can float with ease. This produces an immediate relax
ation response, which enables the body to let go of any 
muscle tension, the mind to quiet and the woman to 
open into the birthing process. 

Behind the scenes, what this means, exactly, is that 
when a woman enters water, she is less likely to produce 
adrenaline. Adrenaline is responsible for keeping the 
body and mind awake and efficient. While having some 
adrenaline is important in labour, too much adrenaline 
isn't. It can kick start a vicious cycle where the fight-or-
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flight response is triggered - a woman senses an emer
gency, becomes fearful, stops believing or trusting herself, 
shortens her breath, hyperventilates and panics.' 

This is why it has been repeatedly shown that, in labour, 
a warm bath has the capacity to break the vicious circle 
of pain-fear-tenslon-fear. The warmth of the water relaxes 
the mother and the cervix opens more easily as the wom
an's state of relaxation is in direct relation to the firmness 
of her cervix. As a woman's muscles relax further, pain is 
relieved, fear is reduced further and her ability to let go 
and relax is increased. 

Another negative effect of too much adrenaline is that it 
tells the body that there is danger. To deal with a situa
tion of perceived emergency, the body will divert blood 
from the uterus to other areas of the body that would 
need it to run and be hyper-aware (senses are height
ened in situations of emergency. Blood is sent to eyes 
and ears to help someone react quickly). This can slow 
down labour, or stop it altogether. That would be a good 
thing if a woman was in the wild and had to stop birth
ing to run away from a predator, but it wouldn't be for a 
woman whose life is under no physical threat, as it would 
lengthen her labour considerably and, perhaps, drain her 
resolve and endurance.· 

Because blood is diverted to key areas of the body (e.g. 
brain and leg muscles), too much adrenaline Inhibits 
proper blood circulation. Poor blood circulation is an 
issue in childbirth because blood carries oxygen. If there 
isn't proper blood circulation, muscles will likely cramp, 
which means that a woman in labour will feel more pain. 
A woman's uterine muscles will also be impaired and 
contract less efficiently, which will Impact her dilation 
and length of labour. Last but not least, proper blood 
circulation is essential as it is blood that brings oxygen to 
baby. 

Luckily, water not only prevents the production of too 
much adrenaline, but also enhances blood Circulation, 
resulting in better oxygenation of the uterine muscles 
- thus less pain, better contraction pattern and better 
progress. Babies are the main beneficiaries because their 
oxygenation depends on the quality of their mothers' 
blood circulation. So a happy mom is definitely a happy 
baby! 

Relaxing in warm water also encourages the production 
of endorphins, nature's own painkillers. Endorphins pro
duce a sense of well-being that helps a woman to toler
ate the physical pain and stops her from feeling over
whelmed by the experience.' It also reduces a woman's 
desire to use pain medication to cope with the sensations 
of birth. This is why many cheekily refer to waterbirths as 
I Aquadurals!' 
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Water also acts as a lubricant, diminishing the friction 
and tension between baby and mom's tissues. Water has 
a softening effect on the tissues of the perineum, making 
it more stretchy. Water decreases the downward pressure 
experienced outside of water. This enhances the molding 
of the perineal tissues around the head of baby, takes off 
some of the stress from the perineum and, in turn, can 
protect the perineum from extensive damage. 

While first and second degree tears can occur both in 
waterbirths and in births on land, more severe third and 
fourth degree tears rarely happen in the water. A 1998 
study in Britain showed that 57% of first time mothers 
having waterbirths suffered no perineal trauma as op
posed to 51% of first time mothers giving birth on land. 
This gap in figures became even more pronounced with 
subsequent births: 57% and 36% respectively.' 

Another benefit of the water is its buoyancy. It helps a 
labouring woman whose weight can hinder her In stay
ing active, mobile and adopting optimal positions. In 
water a woman can better adopt gravity friendly posi
tions without exhausting herself. She can move and find 
comfortable positions easily without undo stress on her 
body and can shift from one position gracefully with less 
effort, further enhancing her relaxation. The buoyancy 
also helps a woman's pelvis as it is not pressed against 
any hard surface, rather it is supported by water and soft 
padding from the pool. 

Many researchers have continued research that Odent 
and Leboyer started. According to an Austrian study 
conducted by Dr. Albert ThOni that reviewed 1825 water
births, water births, as opposed to birth 'on land', have a 
significant reduction in length of the first stage of labour 
(before pushing), a lower episiotomy rate (cutting of the 
perineum) and a reduction in analgesic requirement. 7 

Janet Balaskas mentions further benefits. Waterbirth 
increases privacy, provides significant pain relief, re
duces the need for drugs and interventions, encourages a 
woman's sense of control in labour, conserves energy and 
encourages an easier birth for the mother and a gentler 
welcome for the baby.' This is why a waterbirth is an 
ideal compromise between keeping a woman relaxed yet 
engaged in her childbirth. 

Dr. ThOni says in "Giving birth and being born In water" 
that "criticism of waterbirth can no longer be justified 
based on concepts unsupported by current evidence. 
Waterbirth represents more than just a soft delivery. It 
represents a realistic alternative for low-risk women. 
Women having waterbirths have been shown to have 
high maternal satisfaction rates due to being able to 
actively participate in their labours and benefit from less 
perineal trauma. H9 

The safety of waterbirth 

Infections 

The risk of infection to the mother or the baby atter la
bouring in a birth pool Is no greater than if she laboured 
In air. Two studies included in the Cochrane Review 
assessed the health and well-being of babies after water-
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birth. It found no significant differences in admiSSion 
to special care, Apgar scores Or raised temperature after 
birth." 

Safety of the baby 

A large·scale study of waterbirth in the UK (1994-1996) 
showed a decrease in perinatal mortality (1.2 per 1,000 
for waterbirth vs. 4 per 1,000 for conventional birth 
during the same period). While of the 150,000 recorded 
waterbirths worldwide between 1985 and 1999 prOblems 
comparable to non-water births did arise, but there were 
no valid reports of infant deaths due to water aspiration 
or inhalation. II 

Several physiological conditions actually protect the baby 
from breathing water during birth: 

The diving reflex: This reflex is activated by receptors 
on the baby's facial skin. The receptors trigger closure 
of the larynx, as long as they are in contact with water. 
This closure is a reflex, so as long as the baby's face is in 
the water, it cannot breathe In any bath water. Once the 
baby's face emerges from the water, it should stay above 
the water so that the larynx stays open and the baby can 
take its first breaths." 

Breathing activities inside the womb: For a long time 
it was believed that babies do not breathe in utero. But 
they actually practice breathing. One to two days before 
the birth an increase in the prostaglandin E2 levels cause 
a slowing down or stopping of the fetal breathing move-
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ments. Immediately after the birth, when prostaglandin 
levels are still high, the baby's breathing muscles simply 
do not work.13 

Lung fluid: The lungs of an unborn baby produce 250-
300 ml of liquid every day; they are therefore not a space 
lilled with air. About three days before the birth, most 
of this liquid is absorbed into the blood circulation. The 
baby loses the rest after the birth. The lung is for the 
lirst time lilled with oxygen when the baby takes its lirst 
breath." 

Hypoxia: The birth process causes babies to be born with 
a mild lack of oxygen (hypoxia). This hypoxia causes the 
absence of breathing (apnea) and swallowing." 

These protective mechanisms may cease to function 
under certain conditions, due to a lack of oxygen for 
example. This can be detected through observation of the 
fetal heart rate. 

Other risks may also lead to the failure of the aforemen
tioned protective mechanisms, such as prematurity of 
the baby and meconium-stained amniotic Ouid. Some 
sources also advise against water birth in multiple or 
breech births." 

Practical considerations for a waterblrth 

Temperature 

The temperature is important for both the mother and 
the baby. It should be around blood temperature (37 
degrees Celsius) and can be slightly adjusted according to 
what feels comfortable for the mother. 

When to get In 

It is recommended to wait until labour is well established 
(active) and contractions are strong and regular (at least 
5 minutes apart lasting 45 seconds), otherwise the warm 
water might relax the mother so much that her contrac
tions slow down or stop. If the contractions slow down 
for mOre than half an hour or stop completely, she may 
want to get out of the pool and move around in order to 
stimulate the contractions again. 
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AS cm dilation criterion was originally suggested by Dr. 
Michel Odent in Pithiviers who realized that women 
who had difliculty progressing beyond 5 cm, fully dilated 
within an hour or two of getting in the water." Research 
has shown that women who entered the water before 
their cervix was 5 cm dilated had longer labours and 
needed an augmentation of their labour or an epidural 
more often than those who waited to enter the pool until 
later in labour. 18 

An experienced midwife will be able to help the labour
ing mother decide when to get into the pool by observ
ing changes in her behavior and the quality, length, 
intensity and frequency of her contractions. Another way 
of knowing that one is about 5-6 cm dilated is the feeling 
that one needs something more to cope with the increas
Ing intenSity of labour." 

The experience of a water birthing mother 

My first waterbirth was not really planned as such. I 
had been labouring for long hours 'on land' and labour 
progressed very slowly. After a talk with my midWife, she 
had suggested that she and my frIend who was attending 
the birth go home. The baby was line and it would be ok 
if she wanted to wait another day to be born (although I 
was not really ok with that). 

Just half an hour after my midwife had left, my contrac
tions changed considerably. They were much stronger 
and one followed the other with no breaks In between. I 
told my husband to call the midwife again. She suggested 
I go into the tub. That worked wonders! I relaxed imme
diately and my contractions came after longer intervals. 
What a relief! I spent the rest of my labour in the tub, 
feeling at ease and not really wanting to get out of it. I 
will never forget how relieving the water felt and what a 
tremendous difference it made. 

My second baby was not a waterbIrth, only because I did 
not have a birth pool and felt that I needed more space 
to move around. I couldn't imagine being in the con
lined space of a bath tub, although I would have loved to 
take advantage of the soothing effect of the water. 
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O1ne 'Eirt 
For my third birth, things were very clear to me: I ab
solutely wanted to have a spacious birth pool in order 
to combine the wonderful effects of the water with the 
space to move around. I spent quite some time in the 
pool and although at times I had the impression that 
it slowed my labour down, it enabled me to take very 
comfortable positions and helped me during the second 
stage. 

If I ever have another baby, I definitely want him or her 
to be born in water. 
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Niko is the mother of three little girls, all born at home and two 
born in water. She loves to spend time with them, read, travel 
and attend births as a doula. For her personally, the home is 
the best place to have children, although she would also love to 
give birth in the sea surrounded by dolphins .• 
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Homebirth: 
An interview 
with Barbara 
Scriver and 
Cathy Harness 
Niko Palmer 

Home birth is a very dear topic to 
me (as to many people involved 
with ASAC), so I wanted to take the 
opportunity to interview two of 
Edmonton's long-time midwives: 
Barbara Scriver and Cathy Harness, 
and ask them what they thought 
about it. As midwives, they have 
given their love and knowledge to 
many and have served the families 
of Edmonton for almost 20 years. 
The interview was done separately 
and not all questions were given to 
both midwives. 

How long have you been a mid
wife? 

Barbara: Here in Edmonton since 
1992 and before that for 10 years 
in Saskatchewan where I attended 
a few home births and a number of 
hospital births as a doula. I did a lot 
of self-study and education before 
I moved to Edmonton. In 1990, I 
enrolled in nursing at Grant MacE
wan and became a registered nurse 
to further my education and skills. I 
have attended about 1,000 births in 
all sorts of capacities and have been 
the primary midwife at over 650 
births. 

Jill 
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Cathy: I've been a midwife for 18 
years and have attended at least 800 
births. 

How many of the births you at
tended were home births? 

Barbara: I've mostly attended home 
births with the hospital births being 
transfers of care due to the need for 
obstetrical intervention. I love home 
births. Many times, the couples who 
plan a hospital birth change their 
mind and in the end, decide to birth 
at home. It is because they get com
fortable with the midwife, a trusting 
relationship develops and the con
cerns about safety are resolved. 

Cathy: Before midwifery became 
a regulated profession, women 
wanting midwifery care could only 
choose home birth. When hospitals 
first allowed admitting privileges to 
midwives (1998), about 5% of my 
clients chose hospital birth. Now 
with funding, I am definitely notic
ing that more women are choosing 
hospital births. They probably repre
sent 20% of my clients. 

What kind of emergency equip
ment do you bring to a birth 
and what kind of training do 
you have for emergencies? 

Barbara: The emergency equipment 
that registered midwives carry is 
portable oxygen for the mother or 
the baby with a bag and mask resus
citator for the baby. We also carry 
a suction machine and intubation 
equipment and IV fluid and drugs 
for postpartum hemorrhage. We 
have emergency skills training and 
provide care until an ambulance ar
rives. We also continue to work with 

the paramedics during the transfer 
to hospital. 

What are the things that you 
cannot deal with? What re
quires a hospital transfer? 

Barbara: We transfer to hospital 
for pain relief (Le. epidural), but 
also if we need an obstetrician to 
use forceps or vacuum extraction. 
Severe postpartum hemorrhage and 
retained placenta are other reasons 
for transfer. We also transfer babies 
that need special care. There is a 
level of technology and personnel 
that a hospital has that a home birth 
doesn't have and I am grateful for 
the hospitals and doctors that help 
us when needed. 

How often do you have to 
transfer a woman to the hospi
tal and are all of them emer
gency transfers? 

Barbara: We don't need to call an 
ambulance very often, maybe once 
or twice a year out of 40-50 births. 
We go by car for women that find 
their labour too overwhelming and 
are exhausted. We go into the hos
pital, the woman gets an epidural 
and hopefully she can push the baby 
out. There may be situations where 
the technology and emergency 
measures available in a hospital can 
save babies. Couples have to weigh 
the risks and benefits of their choice 
of birth place. There is no 100% 
guarantee, even in a hospital. 

Cathy: About 1 - 2 out of 10 births 
are hospital transfers. Most transfers 
are not emergencies. One of the 
most common reasons for a hospital 
transfer is a very long labour during 
which the woman reaches a point 
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of needing pain relief. A carefully 
chosen intervention, like an epidu
ral, often will give the mother the 
rest she needs so that she can carry 
on. In a case when labour clearly 
is not progressing normally, the 
best choice is medical intervention. 
Other reasons for transfer include 
concerns with the fetal heart rate or 
concerns about the newborn. 

Postpartum hemorrhage that does 
not respond to treatment is also 
cause for a transfer to hospital. 
When I look back at my experi-
ence with emergencies and ask 
myself, "Should we have gone to 
the hospital? Would that have made 
the difference in the events or the 
outcome?", I cannot clearly say 
that I believe it would have. When 
clients are preparing for the decision 
between hospital and home birth, I 
present unbiased information and 
I want each couple to make very 
sure that they are convinced of their 
decision to have a home birth. 

I want them to be absolutely sure 
that this is the place where their 
baby should be born. Certain situa
tions preclude the choice for home 
birth and I will not practice outside 
of our Alberta Midwifery Standards. 
It has been at least 2 years since I've 
had an emergency. 

Do you do VBAC home births 
and are there any special con
siderations? 

Cathy: As foundational principles of 
my life and in midwifery, I believe 
that each person has a fundamen
tal right and responsibility about 
making decIsIons concerning health 
care. As a mIdwife, I am very careful 
to Inform the women of the risks 
and benefits of a vaginal birth after a 
cesarean (VBAC) and what the statis
tics say. I completely leave the deci
sion up to them and support them 
fully In their informed decision. 

As to special considerations, medical 
recommendations for VBAC include 
that the baby should be continu
ously monitored; this I cannot do 
at home. So when I'm at a VBAC 
home birth, I am listening more 
often to the baby than the normal 
(non-VBAC) protocols. I also put 
some antenna up, watching for any 
signs of uterine rupture. It is fair to 
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say that my vIgilance is increased at 
a VBAC. I admIt that I discourage 
women from having a home VBAC 
if they have had more than one 
cesarean. Still, I am committed to 
the woman's freedom of informed 
choice. 

What do you offer women to 
cope with pain or during pro
longed labour? 

Cathy: The first thIng as far as pain 
relief - and this is not mere 'fluff' 
- is for the woman to be in a set
ting with people around her where 
she feels safe and comfortable. I 
believe that there is a wholesome 
fear that every woman has to face in 
childbirth. So for her to be in a place 
where she feels secure and feels that 
she has help wIth these normal sorts 
of fears Is huge as far as her being 
able to cope wIth the pain. Then, 
there are things that are well known 
like position changes, heat, cold, 
massage, an encouraging word ... 
these tend to be different for every 
woman. 

Personally, I prefer herbs over 
homeopathIc 
remedIes Or 
other modalI
ties. Herbs that 
I use for pain 
relief include 
motherwort 
and skullcap. I 
also use a bit of 
aroma therapy: 
lavender (whIch 
is really nice for 
calming), clary 
sage (gives en
ergy) and orange 
oil (calming and 
refreshIng). I am 
not among the 
midwives who 
give remedies 
all through-
out pregnancy 
and labour. We 
resist the medical 
community's In
terventions, but 
some midwives 
do the very same 
thing with theIr 
tricks for every 
little thIng under 
the sun. I thInk 
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As a mother of two young 
children, particular interest in 
post-partum adjustment and/or 
depression. 

Also treating anxiety, depression, 
grief, abuse issues, relationship 
issues, parenting, stress and anger 
management, self-esteem 

780-604-8704 
drthanoski@shaw.ca 
www.drthano5ki.com 
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we need to be very careful to trust 
the process of birth and not inter
vene unless clearly indicated. 

Would you say that home birth 
is right for everyone? 

Barbara: Midwives look after nor
mal low risk women and we screen 
our ~lients for suitability for home 
births. Women have to feel safe 
and protected wherever they are 
giving birth. For lots of women III 
our culture, that is going to be the 
hospital. You shouid be where you 
feel best because your emotional and 
mental well-being is going to affect 
how the birth goes and it is going 
to affect the baby in utero, too. It is 
sometimes hard for medical person
nel to understand the choice to birth 
at home because they see more com
plications than I would. But that's 
because they see a broad spectrum 
of people, they get all the high-risk 
women whereas we, midwives, deal 
only with low risk pregnancies. 

Is homebirth safe? 

Barbara: Homebirth is safe for 
people who are really committed 
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to it, who are healthy and have a 
low risk pregnancy. Yes, it is safe 
and most of the time things are 
very straightforward, but there can 
aiways be complications that you 
can't predict ahead of time. As a 
registered midwife, I am glad to have 
the equipment and the training to 
handle emergencies if they come up 
and if the problem is more than I 
can handle. I am glad that we have 
an emergency system and hospitals 
to transfer to. But out of the women 
that we assist, less than 10% will 
need to go to the hospital for help 
and most of these transfers are not 
emergencies. To illustrate how our 
culture siowly changes around home 
birth, take the Shared Care program 
in Stony Plain. 

Many women who wanted to . 
have a midwife but wanted to give 
birth in the hospital went through 
Shared Care. But the second time 
around, they choose to birth ~t 
home because theu first expenence 
with a midwife was positive. That 
happened in Calgary, too. There 
was a project called the FoothIlls 
Midwifery Project, involving about 

800 women. In the 
program, nurses with 
midwifery back
ground provided 
prenatal care and 
delivered the babies. 
An obstetrician had 
to be in the room, 
but he stood there 
with his hands in his 
pockets and the mid
wives did it all. As 
a result, they found 
that the women 
had fewer epidurals, 
fewer babies had to 
go to the NICU (Neo
natal Intensive Care 
Unit) and generally, 
the intervention rate 
was lower. 

The conclusion was 
that with midwifery 
care, even a hospi
tai birth has fewer 
interventions. When 
the program was fin
ished, many of these 
women went on to 
have home births for 
their next baby. So 

sometimes women need to get confi
dent the first time and then the next 
time they make a different choice. 

What advice can you give 
women and their partners who 
are considering a home birth? 

Barbara: It happens a lot that the 
woman has the idea first and then 
the partner has to get comfortabie 
with home birth. Many women have 
told me that their partner became 
less anxious after a number of pre
natal visits and once they got their 
questions answered. These partners 
have the chance to see that there is 
professionalism, but also that they 
are included in the choices and deci
sions that are made throughout the 
pregnancy and birth. The prenatal 
classes offer help too. 

At the "Preparing for Your Home 
Birth" class, I bring my eqUipment 
and when the men see all the tools, 
I think it makes them feel better 
that we actually come well equipped 
to attend a birth. Basically, women 
need to get confident in their ability 
to give birth in whatever way th~y 
can whether it is readmg childbIrth 
boo'ks, doing inner work or talking 
to people who are supportive of 
what they are doing. I always say 
it takes five positives to undo one 
negative, so insulate yourself from 
the naysayers. And certainly, you 
need to be healthy. Physical health 
is important, nutrition is important 
and you need to be emotionally, 
mentally and spiritually healthy too. 

A good relationship with your . 
partner is important. If a couple ~s 
at odds with each other, if there IS 
fighting and underlying tenSion, 
that's not good going into a home 
birth Situation because that's when 
complications can happen. If a 
couple is in a loving, solid relation
ship, it will help the pregnancy, 
birth and postpartum flow smoothly. 
That is not to say we don't all have 
our differences, but it shouldn't be 
anything really major. That's why I 
always say that the partner has to be 
on board. You can't have a woman 
birthing at home with a partner who 
is riddied with anxiety or filled with 
anger. No midwife would want to 
walk into a situation like that. 
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Can you share with us your 
attraction to home birth and 
the reason why you choose to 
attend them? 

Barbara: For me, birthing at home 
was such an empowering experience. 
It was my experience; it wasn't the 
hospital's, the doctor's or the nurse's. 
My last hospital birth was such an 
alienating, empty, lonely, experi
ence, but birthing at home was such 
a powerful experience. The truth 
revealed to me after my home birth 
were: It's every woman's right to feel 
on top of the world after she has a 
baby and I want every woman to 
feel as wonderful as I did. I decided 
that I wanted to be a midwife to 
help women feel as terrific as I felt 
after I had my baby. 

It is such a personal, inner feeling, 
the empowerment one feels. Some 
people say "Oh, you don't care 
about the health of your baby, for 
you it's just about your good experi
ence." No, it's not that. Women 
want their babies to be born in a 
ioving enVironment, surrounded by 

people who care about them and 
love them. 

As far as mJdwifery is con
cerned, it needs to be a calling. 

Barbara: Building a relationship 
with a woman Is what makes the 
difference. Midwifery is 90% emo
tional, mental and spiritual and 10% 
is for physical concerns like blood 
pressure and urine tests. Midwifery 
is not about catching babies - it is 
about journeying with the woman. 
Midwifery care is different from the 
care that a doctor provides and if it 
isn't different we better take a look 
at how we are training midwives. 

Cathy: Some readers will know 
that I have several children, most 
of whom have been born at home. 
It comes naturally that my great 
love in midwifery is home birth. I 
am unwavering in my opinion that 
babies should be welcomed into the 
family where the love of the family 
is strongest - this is at home. Not 
long ago, while completing forms 
at a home birth, I quietly watched 
a grandmother, father and little 

sibling pouring out their love upon 
the new baby. 

They were qUite unaware that I was 
watching (tearfully, I might add). 
Such love, such peace, such joy! As 
beautiful as other families also are, 
I have never witnessed the same 
sweet atmosphere at a hospital birth. 
Here is the thought that flooded me: 
"What things about the beauty of 
life, the blessing of chIldren, about 
loving and sacrificing and giving, 
are we throwing away In the name 
of safety?" I wish every woman 
could, or would, give birth to all her 
children at home. Let's at least make 
certain that the door of choice in 
place of birth keeps swinging widely 
open. 

Niko is the mother of three amazing 
home·birthed children and thinks that 
birth Is beautiful, empowering and very 
special. She feels blessed to support 
women during labour and birth as a 
doula .• 

La Lethe League Canada 
kids in preschool? ... 

1ft Join other moms and 
get back into yoga! 

Monday & Friday mornings 

www.birthlssues.org 

9:40 -11am 

Plus ... 
babysittIng facIlItIes 

parent & baby yoga 
prenatal yoga 

and more ... 

" Breastfeeding or planning to? 

Current breastfeeding infonnation and mother
to-mother support. 

Monthly meetings, personal phone help, books 
and special situation leaflets available in 25 locations 
around Alberta. 

For a referral to the volunteer Leader nearest 
you call: 

Calgary: 403-242-0277 
Edlnonton: 780-478-0507 
Lethbridge: 403-381-7718 
Red Deer: 403-348-1829 

www.LLLC.ca 
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O1ne 'Birt 

A New Normal -
Preparing our Child 
for a Home Birth 
Laura Manuel 

When I think of preparing our daughter, Claire, for 
our home birth, I find myself held by the image of her 
bouncing in the inflated birthing pool in 
the basement. She would tumble in and 
out. Or, lie on the inflated floor and stare 
at the ceiling. She was thrilled with the 
new object in the house. This may not 
sound like serious prep work for a home 
birth, but in retrospect, the pool became 
an object that helped us talk about home 
birthing. Most importantly, it's everyday 
presence leading up to the occasion made 
a home birth seem like a typical event. 

We told Claire what the birth pool was 
going to be used for. However, as a three
year-old, she couldn't fully comprehend 
our nervous anticipation of our first home 
delivery. To her three-year-old mind, this 
was a normal course of events - a home 
birth was simply how people had babies. 
With lovely childhood naivety, Claire 
believed that all big brothers and sisters 
saw their younger sibling as they were 
born, or at least saw them immediately 
after birth. 

While we were thrilled to be preparing for 
a home birth, I admit that we struggled 
with the level of involvement Claire 
would have in the actual birth. We were 
concerned about her seeing me in pain, 
or the effect on her if something went 
wrong. But what won us over was how 
she began to embrace home birth as an ordinary event in 
her life. With the birth pool inflated in the corner of the 
basement, and her matter-of-fact way of understanding 
its purpose, it was ultimately Claire who pushed us into 
the decision that she should be completely involved in 
the birth. If home birth was going to be 'normal' for her, 
we needed to treat it as such. We set about to be com
pletely transparent about what birth was all about. 

We borrowed a DVD of a home birth for Claire to watch. 
We settled onto the couch to watch the movie. I eyed 
Claire cautiously. I watched her face and her reactions 
to each evolving moment on the screen. Claire watched 
with intensity and we talked her through what was 
happening. Our intentional use of language draped in 
positive adjectives and interpretations had an interest
ing effect - not only were we introducing our daughter 
to the beauty of birth, but my husband and I began truly 
internalizing a home birth as a natural event. We started 
to really believe that what we were doing was, in fact, 
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normal. This is in spite of the fact that only a minority of 
Canadian couples choose to birth at home. 

The film was such a hit with Claire that we started to 
watch birth videos on YouTube (pre-screened, of course). 
The more we watched, the more we talked. Also, Claire 
had an opportunity to observe the emotions involved 
when a babe is born. Inevitably, I would end up with 
tear-stained cheeks by the time the mother was at the 
final push. Claire witnessed, in advance, the range of 
emotion that comes with such an important event and 

had an opportunity to question us about it, "Why are 
you crying, Mommy?" 

In addition to videos, we took out books about birth 
from the library - both children's and adult books. These 
books had real photos of the process (no storks here!). We 
didn't hide anything from her. It's interesting how the 
transparency about the birthing process didn't traumatize 
her, as I'm sure many people might think. Instead, the 
real world facts made her part of a circle of knowledge 
traditionally reserved for adults. I believe that she felt 
closer to us, and the upcoming birth, because we had 
welcomed her into this circle rather than kept her at an 
arm's length. 

Soon after, Claire began to play out births with her toys. 
She stuffed dolls or animals under her shirt and then act
ed out giving birth. "Ask me if the head is up or down," 
she would say, "can you see the cord?" We would comply 
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with play requests as she worked though what it meant 
to give birth. Sometimes one of us had to play midwife 
and check on her and her 'baby.' We talked about all 
(and I mean all) of the female body parts. The more she 
played, questioned us, and synthesized the information 
about birth, the more prepared we felt about having her 
present. 

In addition to preparing 
Claire for a home birth, 
we were also in the pro· 
cess of preparing her for 
a sibling. She had a new 
bedroom since her old 
one was going to be the 
nursery. And we made a 
big deal about her new 
room by letting her 
pick the paint colours. 
We wanted her to feel 
like a proud big sister 
rather than a daughter 
who had been replaced. 

We also let her buy a 
gift for the new baby in 
advance. She spent ages _ 
debating what the baby 
would like and finally 
settled on a stuffed 
dragon. It was not re-
ally to our taste, but 
that wasn't the point. We wanted her to be eXCited about 
having a present for the baby. 

Claire and I also made a birthday cake. I had read 
somewhere about labouring women who would make 
a cake to help keep their mind off contractions. I didn't 
entirely trust my concentration to follow a reCipe while 
I laboured, but I couldn't let go of the idea of having 
a homemade cake to celebrate the birth. So, together, 
Claire and I made a cake a few weeks before my due date 
and then put it in the freezer. Claire loved the idea that 
she was making the baby's birthday cake. It helped set 
the tone that birth was a celebration and not something 
to be feared. 

.' , 

Doulas: 
Integral members 
of the birth team 
supporting the 
childbearing family 
For further informslion 
call: {780) 9t5-lMO 
www.edmomxmdouIa.OI! 

l.t I 

do,ula 
As~lilUon 
of fdrnoIltorI 
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As our due date approached, my husband and I tried to 
solidify our 'plans' for having Claire attend the birth. We 
talked through every scenario - if it happened at night, 
would we wake her? Would we want her there for the 
entire birth or only for parts of it? At what point would 
we ask her to leave, if at all? My mother, sister, and niece 
were also going to be around for the birth. My mother 
had been designated as the one who was responsible for 

as the birth unfolded. 

Claire during the birth. 
So, we weren't just talking 
about Claire's involvement, 
we were also considering 
other's wishes and Claire's 
interactions with them. 

It was after I had gone past 
my due date that I realized 
we couldn't possibly think 
of, or account for, every 
scenario. As with birth, 
we knew we had to leave 
ourselves open to what may 
come. It was with great 
relief when I came to terms 
with this fact - the event 
would just play Itself out. 
We had intentions and 
wishes, but we let go of ob
sessing over the detalls. The 
level of involvement Claire 
was to have in the birth 
would ultimately be decided 

I went into labour in the early afternoon. My sister and 
mother fed Claire and her cousin lunch while I lay on my 
bed noting the small cramps and trying to read a book. 
During the afternoon, they all kept me company. One 
of my fondest memories will be of my sister perched on 
the bedside Sipping tea and chatting with me while my 
mother read to Claire and my niece at the end of the bed. 
I was surrounded by all the important female presences 
in my life. Three generations of women were around 
me. Claire was part of thiS moment and influenced the 
moment. I found strength In their company and didn't 
hesitate letting myself go Into the contractions. 

By the time my husband arrived home, I was ready to de
scend Into the basement. I could no longer talk through 
the contractions. He immediately filled the pool and we 
called the midwives. Claire poked her head downstairs a 
few times but wasn't really interested in hanging around. 
Instead, Claire was helping decorate the baby's birthday 
cake upstairs with her Nana, Aunt and cousin. I loved 
that even though Claire wasn't participating in every 
contraction with me - not that I ever expected her to 
- she was still doing an activity that related to the birth 
of her younger brother or sister. 

The contractions came more quickly than expected. 
Before the midwives had a chance to arrive, I was ready 
to push. My sister came downstairs and she and my hus
band helped me into the pool. Claire remained upstairs 
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~'Q"", !" tJl:;f) Expecting the Unexpected: Postpartum Depression (PPD), a 
~ Leading Complication of Childbirth 

Sym.ptoalS 
• Anxiety or 

irritability 
• Sleeping problems, 

filtigue 
• Feeling 

overwhelmed, 
difficulty making 
decisions 

• Hopelessness, 
worthlessness, 
inappropriate guilt 

• Lack of motivation 
for normal daily 
tasks 

• Loss offocus or 
concentration 

• Overly intense 
worries about the 
baby 

* Lack of interest in 
baby 

• Thoughts of self
hann or suicide 

• Unaccountable 
change in appetite 
orweighl 

The birth of a new baby should be a time of joy and celebration, yel 
sometimes our bodies tell us differently. RangingJrom 10% to 20% in 
new mothers, PPD is one of the leading complications of childbirth, yet 
often symptoms go undetected or under-recognized. The chances of 
developing PPD remain the same, even if there has been no previous 
history of PPD with prior bi~." Investigations of the biological 
alterations associated with the development of postpartum depression 
will be key in the treatment and the prevention of postpartum 
depression. 

A danger with PPD C01lseqIJeoces 
is that it can be • Ifuntreated"there isa 25% chance of still 
confused with other being depressed in the following year. 
common mood • Incressed risk of ~lapsiug psychiatric illness 
disorders thaI occur *The role ofPPD on the mother-infant 
after delivery. PPD rela600shlp is costly as il results in 
is unlike the "baby suboptimal cognitive and emotional 
blues" which affects deVeloP,DIent in the child. 
up to gOO!. of all • 
new moms in the first feW days and subsides within a week or two 
following delivery; thus, requiring no medical intervention. Instead, 
PPD usually develops between 2 to 4 weeks post delivery and several 
months after delivery. 

The brain biochemical changes arid imbaJarn:es, which are believed to 
playa crucial role in the onsetoiPPD continues to be investigated. 
Preliminary results from our resea..:h prognun suggest that a brain 
neurochemical called glutamate is decreas!>l, in the anterior part ofth. 
frontal area of the brain in women who suffer from postpartum 

depression compared to women who do noL This leadst" the conciep!Jlal finure possibility of 
using MRI tn detect the women at risk of developing postpartum depression and to development of 
prophylactic treatment that is unique and specific to postj>artum depressive symptoms. For a 
mother suffering from postpartum depression, advancing these findings have clear implications for 
the overall health of women. 

a, ... Ne~AJomu RestND'dlPl-okJwn 781J41J7-377S 
The Brain Neurobiology Reoean:h Pwgcun at the Uoivemity of AIbetta is using a stote-of-art noo

invasive method for me2suring various brain chemicals using Magnetic Resonance Imaging (MRI). With this 
technology, our goal is to identify the brain chemical imbalances that precede and are associated with the ,onset of 
poilptlrluflt tkprtssi ... Our study will provide the ftrst ever MRl inform2tion regarding the neurobiological changes in 
POslpmfNfIt deprrssi4/1. It will be OlD important step towards the development of preventotive treatment StIlltegies for 
those either at risk of devdopingpoiiporlNIIJ tkprt.rJi •• , or afre.dy suffering from postpartum depressive symptoms. 

We are cw:rcntly looking for women between 16 and 45 years of age with the following characteristics to 
participate in our research studies: 

1) Planniog to become pregnant 

2) AJready pregnant 

3) Delivered within last 6 months and are suffering from depressive S#mptoms 

EIpenses reimbursed! Free child-care avallable on the DDi~ 

HyOD wish to participate In these studies, please call: 780-407-3775 
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with my mother, excited that the baby was coming and 
patiently waiting for an invitation to come down. 

Since the birth was happening so quickly and the mid
wives hadn't arrived yet, we chose to keep Claire on the 
periphery. She wasn't upset. She sensed the tension. She 
didn't need to wait long. At 5:30 p.m., with my sister and 
husband at my side (my husband was being coached over 
the phone by the midwives), I pushed out our lovely new 
daughter into the warm water. The next hour is a bit of 
a blur. But Claire did have the unique opportunity to see 
her new sister, Anna Rebecca, only moments after her 
birth. 

While Claire may not have been there for the actual mo
ment of birth, she was present in every other way. She 
witnessed the preparation, the labour, and the wrinkled 
skin of her infant sister before it had been washed. I have 
photos of Claire and her cousin with a baking pan on 
their heads like a hat - the baking pan that was about to 
catch the placenta. The event was full of good humour, 
joy and family. Most importantly, Claire's presence had 
normalized the birthing process for all of us. And, in 
retrospect, I believe will influence her ideas about birth 
in the future. 

Consider this for a moment: consider the power in the 
moment when a child witnesses or is involved in a birth. 
This is an event that will forever affect their idea of nor
mal and how they think about birth. I feel fortunate to 
have been able to give this gift to the next generation. 

Soon, the birthing pool was drained and cleaned. Towels 
whirled in the dryer imitating the humming of the house 
in the aftermath of the excitement. We ate the birthday 
cake with gusto - noting the carefully selected colours 
of sprinkles that Claire had chosen. After Claire and her 
cousin were tucked in bed for the night, the adults cel
ebrated again with a glass of wine while recounting each 
moment. 

The birthing pool that had become such a fixture in our 
basement was soon carted away. Left behind was a new 
life and a young perspective on what birth was all about. 
It was with pride that we involved Claire in the birth, 
and it is with pride that she influenced a new kind of 
normal - for all of us. 

Laura Manuel Is the mother of two young girls. She is currently 
on maternity leave from her communications job with her 
newest daughter. When she's not walking her eldest daughter 
to/from playschool or breastfeeding her youngest, Laura enjoys 
perfecting her bread recipe, writing, blogglng and being a part
time graduate student. Laura lives in Edmonton, Alberta. • 
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Mama Does Best 
Jennifer Mallia 

'names changed for privacy 

It seems cliche to say that breastfeeding is the best thing 
you can do for your child, but I'm going to go ahead and 
say it again. Breastfeeding is the BEST thing you can do 
for your child. Study after study proves the benefits; apart 
from the considerable psychological benefits, breastfed 
children are less likely to contract juvenile diabetes, 
multiple sclerosis and obesity related cancers. There are 
benefits for you, too. Breastfeeding helps contract your 
post-baby uterus back to its original size, lowers your risk 
of certain cancers, burns an amazing amount of calories 
(to get you back to your original size!) and the maternal 
bond you form over the hours spent nursing your baby is 
indescribably powerful. 

Babies should be exclusively breastfed for six months 
before you introduce any other foods. As you introduce 
solid foods, the amount you breastfeed will be less, but 
the World Health Organization recommends children 
continue to be breastfed for two years or longer. Anthro
pologist Katherine Dettwyler has conducted research that 
suggests the natural weaning age for a child is anywhere 
from 2 1/2 to 7 years. 1 This may seem a daunting 
amount of time to commit, but you may also find it quite 
comforting; there is no rush to wean your baby. 

Make up your mind before your baby gets here: decide to 
be a breastfeeding mom. Some moms-to-be feel ambiva
lent about breastfeeding. You may have been a formula
fed baby and turned out just fine, but, research will lead 
you to the conclusion that breastfeeding has advantages 
over formula. You may figure you will try breastfeed-
ing and fall back on formula, if needed. This is a very 
common sentiment for pregnant women, but it does 
not serve them well. Some moms who have been in that 
situation regret falling back on 'Plan B,' too easily. Some 
feel that if they had been committed to breastfeeding 
from the start, they could have persevered through the 
challenges, benefiting both mom and baby. 

A recent article published by the Canwest News Service 
caused an uproar in the pro-breastfeeding community 
by suggesting new parents keep formula on hand 'just in 
case'.' Don't be tempted to do this. You could be setting 
yourself up for nursing failure. 

Breastfeeding can be difficult and isn't as intuitive as you 
might think. But, if your goal is to breastfeed your child 
don't give in to the temptation of formula. It isn't easier. 
It is much more expensive, and it will rob you and your 
baby of so many wonderful things-health benefits are 
just the start; the psychological benefits are extensive 
and impressiveP 

Supplementing your milk with formula can be a slippery 
slope, as your milk production is based on demand. If 
your baby suckles less at the breast because he is getting 
formula for some of his feedings, your body will produce 
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less milk. Christina: at her doctor's urging, started giving 
her daughter one bottle of formula a day because her 
daughter was measuring on the small side. Christina's 
baby nursed less, so Christina started producing less milk. 
Because the baby was still hungry after nurSing, Christina 
would give her more formula. Without intending to stop 
breastfeeding, the baby was quickly weaned from breast 
to bottle and Christina was left disappointed that their 
breastfeeding relationship was finished early and regret
ful she had followed the doctor's advice. 

In addition to committing to the decision to breastfeed 
and refusing to buy formula, you can also read to prepare 
for nursing while you are still pregnant. A friend lent me 
her copy of Dr. Jack Newman's Guide to Breast(eeding' and 
it has been a godsend. It is written in a straightforward 
manner and set up so that if you don't have the time to 
read the entire book, you can quickly find an answer to 
your question. If you do have the time though, I strongly 
suggest you read the whole thing. 

Another indispensable breastfeeding book is The Wom
anly Art of Breast(eeding, published by La Leche League. 
It uses real life examples to illustrate how and why to 
breastfeed. Both books are an excellent resource to keep 
on hand once your baby gets here and both are readily 
available from the library or for purchase. 
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MOUNT ROYAL UNIVERSITY 

POSmON TITLE: 
Compotltlon Number: 
Position Type: 
Department: 
CompelHlon Closes: 

DESCRIPTION: 

FACULTY- MIDWIFERY _8 
Term CeI1aln 
Advanced Specialty _ Studies 
Open until suitable candldalels found 

The Department of Advanced Specially HeaHh Studies invil .. """llcaIions for a leon certain position (_e months) to 
assist in the development of a midwifery deg/88 program and the delivery of a midwifery bridging program to 
internationally educated midwives. This position commences as soon .. possible and is subject to final budgetary 
approval. 

The IlapatIment is seef<ing an experionoad,legIsterad, midwife. Minimum criteria: significant clinicalexperionc:e, 5-10 
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Once babe arrives, you can finaUy put to practice what 
you have learned. The first 'milk' your body makes, and 
may have started to make while you were still pregnant, 
is referred to as coiostrum. It is thick, yeUowish and is 
made up of minerals and antibodies. It is also high In cal
ories, which your little one needs after aU the hard work 
of being born. ¥ou may feel that there is not enough to 
fiU your baby, but remember a baby's stomach is very 
tiny. ¥ou have the perfect food, in the perfect amount, to 
help ease your baby's transition into the world.' 

If you are able to hold your baby immediately after birth, 
you may feei an instinctive urge to put him to your 
breast. He may also feel an urge to nurse. Newly born 
infants finding their own way to their mother's breast 
have been documented. If this happens for you, take 
advantage! According to Dr. Lennart Righard, a baby 
latching himself will have the perfect latch. ¥our midwife 
may have a copy of his amazing documentary, Delivery 
Self-Attachment, or ask at the public health centre.' 

Medical complications after my son was born prevented 
me from being able to nurse him in the hour foUowing 
his birth. As [ [ater struggled with breastfeeding, I felt 
that missing this 'golden hour' had something to do with 
my troubles. This mayor may not be the case as I have 
talked to women who did have that first hour with babe, 
and still had difficulty getting the hang of breastfeeding. 

This may be your first experience as a nursing mother. 
Even if this is not your first child, it will be the first time 
nursing this child. In addition, your baby has never had 
to eat before and may be unsure of how to do it. There is 
a steep learning curve for both of you, but once you two 
figure it out, it is an amazing thing! 

After your midwjfe leaves, or you've come home from 
the hospital, you wiU be left to the task of feeding your 
baby. The number one thing to remember is to relax. [t 
will come. I worked myself into a panic trying to nurse 
my newborn the first time I was alone. I kept thinking 
'If you don't get this right, your baby will SfARVE.' This 
was not a helpful thing to think. (HopefuUy you are a 
little less insane than I am.) Instead, watch your baby 
for hunger cues. These include opening and closing his 
mouth like a littie fish, putting his hands in his mouth 
and rooting against you almost like a baby chick pecking 
at the ground. 

¥ou don't have to wait until your baby cries to feed him. 
Crying can be described as a 'late stage' cue. By the time 
your baby cries from hunger, he has started to panic that 
he will never be fed. A panicked baby will not nurse weU, 
so try to avoid reaching this state. If you are not sure if 
your baby is hungry, it doesn't hurt to try offering the 
breast. If he isn't hungry, he won't eat. 

The La Leche League website, www.LLLl.org, has several 
articles about your newborn baby's hunger cues and cue
feeding which you may find helpful. Don't worry if you 
feel that you may be feeding him too much. As a new
born, your baby's whole job is to eat, sleep and grow. Oh 
yeah, and poop. 
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Get comfortable. A newborn can take a long time to 
nurse. Don't be surprised if babe takes forty minutes to 
an hour (or longer!) for each meal. Have lots of pillows 
handy to lean on. I would use a couple behind my back 
and a few more to prop up my arm, then rest the baby on 
another to get him high enough to comfortably nurse. 
You wiU want your baby to have his face level with your 
nipple so he doesn't have to stretch to eat. Position your 
baby so that you are aiming your nipple at his nose. This 
will cause him to lift his chin and latch properly. Don't 
worry about his mouth covering your entire areola; his 
mouth may not yet be big enough. 

Wait until he opens his mouth opens wide, and place 
him on your breast. ¥ou need to ensure he gets an entire 
mouthful of breast. Remember to bring baby to breast, 
not vice versa. If you lean down to bring your breast to 
the baby, the latch you end up with is not quite right and 
you can end up hurting your back. 

You may want to experiment with positions a bit. Some 
babies will show a definite preference for one side over 
the other. By utilizing different pOSitions, you and baby 
can find what works best on each side. It won't neces
sarily be the same for both breasts, as they work inde
pendently from each other, and nursing from only one 
side could lead to a decrease in milk production in the 
neglected breast. 

This isn't to say you must nurse from both sides at each 
feeding. I found quite a bit of conflicting information 
on this, but, the conclusion I ultimately reached is that 
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it is actually preferable to nurse from only one breast per 
feeding. Breast milk is delivered in two parts. First is the 
fore milk which is thin and watery; ideal for quenching 
baby's thirst. After the foremilk has been drunk, your 
baby receives hindmilk. It is thick and calorie dense. 
You want baby to get as much of the hindmilk as pos
sible. If you switch from side to side, baby will be getting 
more foremilk than hindmilk. Timing your feedings 
and switching from breast to breast at a prescribed time, 
means your baby may receive more foremilk than hind
milk. You need to allow sufficient time on each breast 
for your baby to draw out your hindmilk and get full. 
Another advantage of nursing from just one side is that 
you won't need a pin or little memento to help remind 
you which side to start on; the breast you nursed from 
most recently will feel lighter or 'empty: while the side 
you should nurse from will be heavy and 'full'. 

While you and your newborn are adjusting to breastfeed
ing, try not to do anything but breastfeed. Even having 
guests can be distracting. Eventually, you will be able to 
nurse and multitask, but not right away. Having an audi
ence isn't always the best thing for a new mother. Feel 
free to close yourself off from the outside world and en
joy feeling that warm little body nestled against you. It is 
the only thing in the world that is important right now. 
You can take off your shirt and open the baby's sleeper 
to take advantage of the skin-to-skin contact and to help 
keep baby awake and eating. 

Another way to stay close to your baby and to increase 
the ease of breastfeeding is to sleep with your baby. Do 
some research and make sure you take the necessary 
precautions to make co-sleeping safe. A good resource is: 
www.askdrsears.com. 

Day and night mean nothing to a newborn. If he is hun
gry, he is hungry now! Trudging back and forth down 
the hall to the nursery all night is a drag. It is the easiest 
thing in the world to open your nightgown and nurse 
a baby who is already right beside you. The Side-lying 
position comes in handy for half-awake feedings, but it is 
a position that can be difficult to master. Says Heather, "I 
had such a tough time with that one,but once I got it, it 
was like 'Ahhh!' 

The side-lying position is just as the name suggests: Mom 
and baby lay on their sides tummy-to-tummy while 
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nursing. You may need to prop baby up with your arm 
to reach your breasts. If you have large breasts, you don't 
have to lift baby from side to side to nurse from the op
posite side throughout the night, just lean over until he 
can reach the other side. You may find it helpful to place 
a washcloth or receiving blanket under your breast to 
mop up any drips. 

In the days following birth, your milk will 'come in'. I 
was concerned I wouldn't know when it happened, then 
I woke up with two enormous rock hard boulders on my 
chest. There was no mistaking it! My breasts were full 
to the point of engorgement. I was sore and my baby 
couldn't get his tiny mouth around my nipple. Some 
women find hand expressing a bit of milk helps ease the 
pressure. Don't use a pump or express too much as you 
want to be careful not to cause an increase in milk pro
duction. The technique I found most useful was Reverse 
Pressure Softening, a technique developed by K. Jean Cot
terman. For a fuller description, please see Dr. Newman's 
website, www.ncbLca, under the 'Engorgement' tab. Basi
cally, this technique involves softening the areola with 
your fingertips. Lie on your back and place the fingertips 
of one hand around the areola on the border, where the 
skin changes colour. Press in firmly, as if you were trying 
to press your fingers through to your back. Keep pressing 
for the count of SO. Some milk may spurt out, so have a 
tissue or facecloth handy. The idea ofthis technique is to 
soften the areola enough to allow the baby to latch on 
easily. You may have to perform this move each time you 
nurse while you are engorged. The good news is that the 
engorgement usually only lasts two or three days. 

On the other end of the spectrum was Donna, * whose 
infant daughter had failed to regain her birth weight 
because she was not getting enough milk. Donna never 
experienced a feeling of fullness in her breasts or the 
tingling sensation that indicates 'let-down' (when your 
milk starts flowing in response to the baby's sucking). 
Unfortunately, Donna did not receive good breastfeeding 
help. The healthcare professionals she consulted told her 
to supplement with formula if baby was still hungry after 
nursing. As I have indicated before, this vicious spiral 
often leads to a formula-fed baby. Had she spoken to 
someone more supportive of breastfeeding, she may have 
been given other options to increase her supply. Using a 
pump to stimulate production can help, as can nursing 
more frequently and from both breasts. Donna may have 
learned of various herbal remedies, or the prescription 
medication Domperidone, used to increase milk produc
tion. Common herbs used by breastfeeding mothers in
clude fenugreek, blessed thistle and alfalfa. There are also 
nursing teas sold in health food stores and birth supply 
shops. Some of the herbs that stimulate milk production 
are not safe to take while pregnant, so make sure you fol
low the directions and consult a naturopath for dosages.' 

If you need help or reassurance, seek it quickly. There 
are lactation consultants and La Leche League Leaders 
available to help. Even better is in-home help. The public 
health nurse who comes to visit can give you a hand, but 
if you feel you need additional support, consider hiring 
a post-partum doula. She will have the time to sit with 
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you, answer any 
questions you may 
have, help you 
with positioning, 
latch and adjusting 
your milk supply. 
Nursing a newborn 
will be what you 
devote a lot of your 
time to at first, so it 
pays to get it right, 
right from the start. 
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Jen Mallia is a writer and stay-at-home mom to one-year-old 
Judah. He has developed a technique of kneeling in front of her 
to nurse, which makes her feel like a mama orangutan. luckily, 
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HBAC: Home Birth 
After Cesarean 
A Commentary on Risk, 
Personal Responsibility, and 
Safety 
Donna Ritter 

Midwife attended home birth after a previous cesarean 
section is a safe and viable option for many women. Two 
things inform this statement: my own personal experi
ence and the volume of literature that supports it. The 
reality of the risks surrounding VBAC (vaginal birth after 
cesarean), the personal responsibility necessary to pursue 
a home birth after cesarean and the perception of safety 
10 both the home and hospital setting are all factors to 
consider when one makes the choice to pursue an HBAC 
(home birth after cesarean). 

My own experience started with the scheduled cesarean 
birth of my son, Sam, in 2003. It was a typical, highly 
medicalized birth that was the logical conclusion of my 
care with a highly medicalized doctor in an even more 
medicalized local labour ward. Throughout my preg
nancy, I foolishly assumed that I could overcome it all 
and have a natural birth my way. Both my body and the 
medical establishment proved me very wrong. 

After Sam's birth, I began researching birth - medical 
journals, natural birth reading lists and reliable websites, 
and I learned that what happened to me is common 
and, more times than not, unnecessary. My second son, 
Noah, was born in 2007 and was a completely differ-
ent experience - complete maternity care and a natural, 
midwife-attended birth, at home, in my bedroom, in 
water. It took three years for me to gather the insight and 
education necessary to confidently make the choice to 
pursue my VBAC at home rather than in the hospital set
ting. The first thing I had to learn about was the reality of 
'risk' when choosing an HBAC. 
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Two main arguments are found as the first issues to 
address when choosing a VBAC, and by extension, an 
HBAC. The first is uterine rupture; the second is whether 
VBAC is 'high risk' or not. 

Uterine rupture, a rare but life threatening condition for 
both mother and child, which can occur at any time, to 
any pregnant woman, is especially feared when pre
sented as a reason not to choose VBAC. Complete uterine 
rupture is when the original cesarean incision site in the 
uterine wall entirely separates, thereby causing a wide 
range of serious complications to occur, necessitating 
emergency surgical intervention. Uterine rupture, as I 
noted, can occur at any time, to any expectant mother, 
whether she has an intact uterus or a uterus that has 
been cut open and sewn together again. While this is a 
scary prospect that any mother wants to aVOid, mothers 
should also consider the reality of the risk - yes, this is a 
possibility, but what is the probability of complete uter
ine rupture actually occurring? 

Henci Goer reports, in Obstetric Myths Versus Research 
Realities, that the rupture rate for women attempting 
VBAC is as low as 0.3 percent.' In a recent article in Inter
national Doula, reviewing the book Dangers of Cesarean 
Birth: Making Informed Decisions, by N. )ukelevics, it 
was noted that "the overall risk of uterine rupture [for 
women pursing VBAC] is less than one percent, the same 
risk as for any woman giving birth for the first time. 2 

Despite this fact, nine out of ten women had a repeat ce
sarean in 200S due to the fear of uterine rupture coupled 
with the fear of litigation [in the hospital] and malprac
tice insurance woes - hardly rational reasons."3 

An HBAC hopeful mother must consider not only if this 
complication is likely to occur, but also where and how 
the risk would most effectively be avoided. If the cesar
ean scar has been holding together throughout the preg
nancy, there is a very, very good chance that it will hold 
together through natural, normal contractions that are 
not augmented by induction drugs. If the VBAC labour 
is augmented by drugs, the risk of rupture increases dra
matically. Luckily, homebirth is drug-free, so this is not a 
risk an HBAC mother needs to even contemplate! 

The second issue to consider is whether the HBAC moth
er is, in reality, 'high risk' or not. Risk levels (high, me
dium, low) are determined by midwife and doctor alike, 
using standardized paperwork that scores the mother and 
her prenatal history. While a previous cesarean counts, it 
does not automatically place the VBAC hopeful mom in 
the 'medium' or 'high' risk category. Other factors added 
to the previous cesarean may do that (multiple birth, 
obesity, pre-existing medical conditions, under or over 
age, type of scar, suturing technique, etc.), but a previous 
cesarean alone does not automatically indicate a high 
risk status. However, despite the low-risk scores often 
ge~erated by the standard VBAC prenatal paperwork, I 
beheve that many doctors, and some midwives, consider 
VBAC high risk within their own practices, due mostly to 
media driven litigation factors, rather than the reality of 
the situation and what their own paperwork, professional 
associations and the latest research are telling them. 
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When a woman with a previous cesarean is exploring her 
options and considering HBAC, she is also exploring a 
radical change in thought. She will go from her cesarean 
birth, where she placed all the responsibility for the birth 
on the shoulders of the medical team, to her natural 
birth, where she claims part of that responsibility for 
herself through her own education in natural birth and 
her choice of a midwife and an alternate birth location 
- her home. This is a weighty responsibility and not one 
to be taken lightly. 

Home birth clients tend to be a self-selected group - they 
are generally well-informed (or become well-informed) 
about birth, well nourished, healthy and motivated to 
pursue an un-medicated birth. Pam England notes in 
Birthing from Within that" [h]omebirth is for women 
who are: healthy, eating a sound prenatal diet, non
smokers, able to envision taking an active role in giving 
birth, with minimal intervention, [are] willing to cope 
with the pain and hard work of labor (without drugs), 
[are] living where midwives are available, [and are] labor
ing within thirty minutes of a hospital.'" 

Midwives spend much of their time including the 
woman in her own maternity care and expecting the 
mother to understand what is happening to her body 
and her baby and take responsibility for both - that is 
why a midwifery appointment is an hour, instead of five 
minutes (or less) as with an obstetrician. The expecta
tions of a home birth client are much higher than those 
of a hospital birth patient. You have to be willing to take 
on the responsibility for your chOices, your education 
and your baby. 

Also, home birth is not always well supported in our 
North American culture. This attitude is changing, espe
cially in Alberta now that midwifery care is fully funded 
by the provincial government -- the public sees this as a 
governmental and cultural stamp of approval that this 
option is safe and acceptable, something most European 
countries have known for a very, very long time. Howev~ 
er, despite the recent stamp of approval, the safety factor 
of home-birth and HBAC remains much as it always has 
- the same or better than that in the hospital. 

In my own circle, when we announced our intention to 
have an HBAC, we were met with "why would you do 
that?" to Ifhow wonderful!" My dad, raised in England 
where midwives and homebirth are common, thought 
this was no big deal. Other family members were ap
palled and commented afterward that they were "happy 
I got what I wanted" [after the baby was born at home 
safe and sound, despite their predictions that only bad 
things would come of it.] When a mother chooses an 
HBAC, she must also choose to take responsibility for 
her decision in the face of little or no support and even 
outright criticism. Her own research regarding the safety 
of homebirth, the training of midwives, and the care she 
takes with her own body and baby, will help the HBAC 
hopeful mother take this personal responsibility confi
dently onto herself. 

Finally, something that I have touched on throughout 
this article, is the safety of homebirth for VBAC moth-
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ers. Earlier on, I commented that I would argue that the 
dreaded uterine rupture is more likely to be experienced 
in the hospital setting than in the homebirth setting. 
From the point of view of preventing a possible rupture 
(as much as you can, keeping in mind there is no way to 
predict who will experience this complication and who 
will not), the homebirth setting is far safer than the hos
pital setting as the temptation to augment labour with 
drugs (like Cervadil, Syntocinon or Pitocin) is not there. 
The incidence of rupture is significantly increased when 
labour induction drugs are used on women with previous 
cesarean scars - the strength and pace of the contractions 
are not normal and the uterus does not relax in between 
contractions, which can sometimes cause a rupture to 
occur. 

Midwives do not administer drugs to take away the pain 
of labour or to speed the process of labour up. In general, 
midwives are non-interventionist. This is not so in the 
hospital setting where intervention is the name of the 
game. The more interventions that are introduced, the 
more risks, side effects and complications mother and 
baby face, the higher their risk of unfavorable outcomes 
both in the birth process and in establishing breastfeed
ing. This is called the 'cascade of interventions', where 
one intervention leads to another, and then to another 
and ultimately culminates in a cesarean. 

A further safety factor to consider is the benefit of direct 
care from a midwife, as opposed to the 'team' care of 
various nurses and doctors in the hospital. A midwife can 
note complications very quickly. The reason a midwife 
can likely note complications and warning signs in a 
timely fashion is because she is with you throughout 
your labour. Generally speaking, she is not attending 
anyone else and you are her only focus. She has gotten to 
know you and your body very well through her lengthy 
appointments with you, and she is focused on you. In a 
hospital setting, your hospital staff may come in, at best, 
every 15 minutes. More commonly, this stretch of time 
is longer. They have multiple patients to care for, not 
just you. Even if a mother is hooked up to an electronic 
fetal monitor (EFM), whose worth has been shown time 
and again in many studies to be questionable, without 
someone there to read the results and interpret them, 
what good is it? If, at minute 2 or 3, troubles arise and 
are noted by the EFM, but the hospital staff are not due 
back for another 10-12 minutes, then how safe are you? 
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Yes, the data is recorded, but no one is there to act on it 
(assuming, of course, that the data is accurate!). 

It Is important to realistIcally look at the limitations 
hospitals face when talking about safety. It Is "the fear 
of lawsuit [that] propels the medical model even further 
down the slippery slope of guaranteeing good outcomes 
by applying more technology.'" Ironically, outcomes are 
often made worse, not better, as more unnecessary tech
nology is applied. If an Intervention is truly called for, we 
should be glad it is there. However, I suspect that many 
tImes, interventions are applied to speed up labour, make 
labour easier and more convenient, or to accommodate 
hospital personnel schedules - none of which are good 
reasons to interfere if both mother and baby are coping 
well. 

For me, I did not feel any safer at the hospital than I 
did in my own home. J had complete confidence in the 
training and expertise of my midwife and her ability to 
monitor my labour, my condition, and my babe's condi
tIon - just like they do In the hospital and with much of 
the same equipment. My midwife was far more attentive 
than the hospital staff could have been - they lust do not 
have the time to spend with you. Midwives do. There
fore, your care is far more closely and expertly monitored 
by the midwifery model of care than the medical model 
of care. 

"By choosing a midwife as your primary caregiver and 
by choosing to birth at home in a famillar environment, 
you have the best chance at a safe and natural birth 
- it's a statistical reality. Current research has shown that 
midwives have an excellent record of providing safe and 
satisfying primary care in homes, hospitals and birth 
centers, worldwide and locally, with morbidity rates 
lower than and mortality rates equal to physician care, 
as well as greatly reduced rates of unnecessary obstetrical 
interventions.'" That sounds pretty safe to me. 

One's proximity to the hospital is also a safety consid
eration to take into account. Many professionals note 
'decision to incision' tImes when considering the safety 
of a VBAC labour, whether at home or in the hospital. 
This phrase describes the time between when the call is 
made that this is an emergency situation that requires a 
cesarean, to the time when the woman is on the surgical 
table and being operated on. Depending on how far away 
you live from a hospital, this time frame may not be af
fected much, if at all. Hospitals also have a 'decision to 
incision' time - surgeons and surgical nurses need to be 
called and the surgical room prepped. Should your mid
wife determine that the situation is emergent, she can 
call the hospital to let them know, and they are ready for 
the emergency the moment you get there. Not a pleas
ant scenario to enviSion, but still a factor that must be 
considered when decIding what you are comfortable with 
and what accommodations you want to make to feel safe 
in your birth choice. 

But, as Henci Goer wisely notes, "Ultimately the issue of 
the safety of home birth cannot be settled by research ." 
It comes down to a matter of individual chOice. The real 
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questIon about safety is not, 'Do you want a pleasant 
birth at home or a safe birth in the hospital?' It is, 'Do 
you want to give birth at home and run the miniscule 
risk of an emergency that might (but not necessarily 
WOUld) be better handled in the hospital, or do you want 
to give birth in the hospital and run the considerably 
increased risk of infection, the certainty of additional 
stress, and the near certainty of having unnecessary (and 
potentially risky) interventions?' '" 

There are many other safety factors that J could note (for 
example, the risk of infection that has been shown to 
be far lower at home than In the hospital setting, or the 
fact that midwives can order the same diagnostic tests 
and prescribe the same pregnancy medications that doc
tors can), but these topiCS are not specific to the HBAC 
mother - they apply to all homebirth mothers. J will 
leave it to other articles to explore them! But, please do 
explore them. 

"In 2005/2006 the national rate of cesarean section was 
26.3%, up from 17.6% in 1993. The World Health Orga
nization says that any rate higher than 10-15% signals 
"inappropriate usage". OUf own rate, in Alberta, in 2005-
2006, was 27%. n. Many of our local hospitals have rates 
even higher than that today. For this reason, I feel very 
strongly that a woman pursuing VBAC and HBAC has 
more of an obligation to educate herself, rather than less. 
Only through education can she become really confident 
in herself, her body and her birth choices, whatever they 
may be. But, be assured, home birth after cesarean is an 
option that you can consider. 

Notes: 

1. Goer, Henc!. Obstetric myths versus research realities: A guide to the 
medical literature. Westport, Connecticut: Bergin &. Garvey,1995 

2. Jukelevlcs, Nicette. Understanding the Dangers of Cesarean Birth: Mak
Ing Informed Decisions. Westport, CT: Praeger, 2008. 

3. Tortelll, Sunday. Book Review of Understanding the Dangers of Cesar
ean Birth: Making Informed Decisions. International Doula. Volume 18, 
Issue 1, Z010. 

4. England, P. and R. Horowitz. Birthing From Within. Albuquerque, New 
Mexico: Partera Press, 1998. 

S. Harper, Barbara. Gentle Birth ChOices. Rochester, Vermont: Healing Art 
Press,2005. 

6. van Oploo, A. and J. Schwegel. (Ed.) Adventures in Birthing: Natural 
Childbirth Stories and Approaches - Birthing Naturally With a Midwife. 
Edmonton, Alberta: Association for Safe Alternatives In Chlldblrth,ZOO4. 

7. Goer, Hencl. Obstetric myths versus research realities: A guide to the 
medical literature. Westport, Connecticut: Bergin & Garvey.1995. 

8. Calgary Herald, "Canada's C-Sectlon Rate at Record High". 21 July 
2009. 

Donna Ritter Is a full time parent to Sam and Noah. Donna is 
passionate about all things birth and breastfeeding related! She 
hosts ASAC's monthly Film and Info Sessions and also enjoys 
sometimes shocking folks with her breastfeeding toddler. At 
the time of writing, there are two local midwifery practices ac
cepting HBAC clients: Joysprlng Midwifery and MidWifery Car. 
Partners. I applaud their efforts to normalize birth for VBAe 
mothersl • 
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In Honour 
of Jenny 
Flett: Fort 
Chipewyan 
Midwife and 
Mother 
Claire MacDonald 

[ first heard of jenny Flett on CBC 
radio. The CBC announcer said in a 
solemn radio voice, "Northerners are 
mourning the death of longtime Fort 
Chipewyan, Alberta, midwife jenny 
Flett, who has passed away at the 
age of 101. Flett, a Metis self-taught 
midwife, who had delivered hundreds 
of babies in a career spanning half 
a century, died Tuesday [March 2nd 
2010] morning at a health centre in 
Fort McMurray." 

I learned that jenny Flett was from a 
Metis family in Fort Chipewyan. The 
Fort, as it is commonly known, is far 
from so-called civilization. It is located 
on the western tip of Lake Athabasca, 
adjacent to Wood Buffalo Nationai 
Park, in the most eastern extremity 
of northern Alberta. It is about 600 
km northeast of Edmonton with no 
permanent roads, the primary method 
of transportation being air. Fort 
Chipewyan is not only In an extreme 
part of the world, it also has extreme 
temperatures that range from plus 
30 degrees Celeius to minus 50, with 
hardly any rain. 

this area was traditionally popu-
lated by Cree and Dene First Nations 
people. In 1788, Europeans, hired by 
the North West Company, built an 
outpost and encouraged fur-Iumber
fish trading. The lifestyle and health 
of Dene and Cree people, and of 
jenny Flett's family, was permanently 
changed. How were they going to 
survive as Indigenous Peoples, or even 
more so, as humanity? 

To a certain degree, jenny Flett and 
her ancestors before her, played an 
important role in keeping her culture 
and people alive. Many suggest that 
women carry culture and babies the 
future. So while men were busy with 
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the bottom line, women like jenny 
Flett "facilitated life for several hun
dred people and, of course, all their 
offspring." She never lost a mother 
or a baby in 48 years of midwifery 
practice. And although, according 
to modern criteria, she attended few 
births a year (just over 10 births a 
year), generations of people owe their 
existence to jenny Flett, which was 
enough to keep an entire civilization 
alive. 

jenny Flett was born December 5, 
1908, in Fort Chipewyan to L1za and 
Roderick Fraser. Her grandfather, Colin 
Fraser, originally came from Orkney 
Island, Scotland. She was the eldest 
of 11 children. Her mother died at 
the age of 42. jenny quickly adopted 
the role of mother, as her father was 
frequently away from the family to 
make a living. 

In 1927, Flett met the love of her life, 
Edward, and they were happily mar
ried for 63 years before he died. They 
had 10 children and Flett adopted six 
children in the community. jenny 
gave birth to her first child at 18. She 
soon found her calling as a midwife 
to the women of the community. 
"These women, they had no one to 

help them," jenny said. "There were 
no doctors, no nurses. My mother had 
always tried to do something tor them, 
so that's where I started." 

Jenny Flett was a 3rd generation 
midwife. Although she had often 
accompanied her mother while she 
was working as a midwife, it was 
not enough for her to feel confident 
in her own skills. So she traveled to 
Edmonton and went to a hospital, "I 
told them I wanted a doctor book on 
birthing babies. I paid $10 for It and 
went home." Armed with her mail
order doctor book, jenny Flett began a 
career birthing babies that would last 
for 48 years. "I read that book over 
and over, I never had no emergencies 
in all that time," 

Her inquisitive mind and her tremen
dous commitment to women and ba
bies helped her throughout her career 
as a midwife. Dr. john O. Connor, a 
Fort Chipewyan doctor, recalled, "She 
was ingenious in how she handled 
some of the complicated obstetric 
cases she encountered, and applied 
her learning to subsequent deliveries." 

Life as a midwife in the North was 
complicated in more ways than we 
think. She devoted herself to bring-
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Sign with your Baby! 
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For more infortnotion visit us ot: 
www.littlefingers.cQ 
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little Fingers Baby Sign 
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Register Online at: 

_ .Iitt1efingers.co 
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ing babies into the world under the 
most impossible of circumstances. In 
the 19205, there were no roads, no air 
service, no electricity, no indoor toilets, 
no running water, no mooem tran~ 
portation and no permanent Health 
Services (so no pain medications. drugs 
to make things go faster, blood transfu
sions or c-section capabilities). This was 
the case until the 1960s. Today, people 
in the Fort still only have access to a 
doctor twice a week! 

Imagine this young woman trekking 
into the snow since her mid teens, 
offering her services for a pittance to 
any women who needed her help. 
IIThere were no vehicles, so I had the 
dog teams take me" said Jenny, who 
traveled cabin-to-cabin in any weather. 
She had many stories of worried hus
bands who came to get her in blizzards, 
storms, darkness, by snowshoe or dog
sled, and stories of deliveries in teepees 
and trappers' cabins. She could only 
rely on herself. Midwifery was no easy 
task. "I did it all by myself. Nobody was 
around to help me." 

Patient after-care was the biggest part 
of]enny's job. She kept her mothers 
on strict bed rest for 10 days follow
ing the birth. "I changed the bedding 
twice a day and gave them three meals 
a day and snacks." This also meant she 
spent hours plying a washboard and 
scrubbing bedpans and chamber pots. 
The pay for such intense labour was 
meager. IIThese women COUldn't afford 
to pay me. They had nothing. They 
had fur or /ish, but they never had any 
money." Jenny accepted her pay in 
skins or salted /ish, whatever the family 
could spare. 

With ten children of her own, Jenny 
found it impossible to make ends meet 
while caring for the labouring moth
ers of the community. She approached 
Jack Stuart, the government represen
tative in the area during the time. "I 
told him I needed help to look after 
these people. In that day, there were no 
phones, only telegrams. He sent one off 
and sent for me the next day. He told 
me he could pay me 50 cents a day for 
ten days." Receiving the pitiful sum of 
five dollars per birth, Jenny's job truly 
was a labour of love. 

When answering a call, Jenny's equip
ment bag included a weigh scale, 
clean sheets, clamps and her Doctor's 
Medical Manual. One of Jenny's main 

tools used during deliveries were two 
tin pie plates that were heated by a 
wood stove to help with the delivery 
of the placenta. Her remedies for 
labour pains included strong. black 
coffee served cup after cup. She also 
delivered twins twice and "they were 
easy." 

She earned very little, but sustained 
her community as a midwife. She was 
very respected by women she cared 
for, her family and the local medical 
establishment. Jenny Flett retired in 
1983 at age 75 after delivering her 
biggest baby ever - a 16-pound boy, 
who she said, "looked like a little 
bear./I 

In recognition of her midwifery skills, 
Jenny received a lifetime achieve
ment award during the 2003 Regional 
Aboriginal Recognition Awards. In 
2009, she was awarded a nursing 
diploma from Keyano College's Fort 
Chipewyan campus. 

I hope our midwives remember Jenny 
Flett when they are tired and cold, or 
their confidence and trust in undis
turbed birth falters. Midwifery is a 
calling; not for everyone, for sure. 
But for those that choose it and keep 
close to the call, they become the 
wise mythological women we are told 
about generation after generation 
while soothing our babies to sleep. 

Thank you Jenny Flett and all of you 
Wise Women. 

Note: 
Thank you to Fort McMurray 
Connect and Fort McMurray Today 
for their March 20 I 0 articles on 
Jenny Flett. I also used information 
from CBC news and Keyano Coliege 
websites. 

Claire MacDonald Is a doula and 
believes in undisturbed birth. She 
understands that birthing Is a sacred 
experience. She does not have children 
yet but is looking forward to starting 
her own family now that her husband 
has finished his Ph.D. While waiting, 
she reorganizes her apartment and 
her husband dreams of a CPS system 
attached to objects that she moved 
around. Claire dreams about having 
Spa holidays after her husband lands a 
teaching job! • 
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Mark your Calendars Now 
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ASAC Library Lecture Series: 
Acupuncture, 

Nutrition for fertility and pregnancy, prenatal class options, 
birth and postpartum aoulas, 

making the most of your nospital birth, cesarean prevention, . 
the art of breastfeeding, 

how to become a midwife. 

Coming this fall 

For more information contact presentations@asac.ab.ca 
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Directory of Registered Midwives 
Cath), Harness 
Heidi Coughlin 
Joy Spring Midwifery Care 
birthatjoyspring@gmail.com 

Kentln Getvels 
Joanna Greenhalgh 
MarieTutt 
Maureen Fath 
Westside Midwives 
780-571-1101 
Fax: 780-571-1104 

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

Megan Dusterhott 
Cael)," Anderson 

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

#203, 93 Mcleod Avenue, Spruce Grove, 
ABT7X 2Z9 
Westslde-Mldwives@Shaw.ca 

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

Midwives are registered health professionals who offer 
comprehensive care during pregnancy, birth and postpar
tum. They provide counselling, education and emotional 
support, which allows a woman and her partner to make 
informed choices, thereby maintaining control of deci
Sions in this healthy experience. The midwife, woman and 
her partner develop a trusting relationship, which prepares 

The Energy of 5irthing 
& Natural Connections 

Prenatal, Birthing, 
Hypnosis, Breastfeeding 
& Reiki Classes ... g ... 1 for 
expedant pa .. nts, support 
friends. family & doulas. 

Empower your mind, body and soul 
... to guide you through the miracle 

of your baby's birth. 

Ava Curtola RN 
K"!j6tal Hoople RN 
Obsletrical Regislered Nurses 

Experienoed In Ooula Coacfling 
Special~ing in nalura/land & waler births 
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them for the challenge of welcoming this new baby into 
the family, Most midwives have hospital admitting privi
leges, 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 

c;e~tLe TOUC,Vl 
Doula & Childbirth 
Education Services 

est. 1999 

Because a Birth Experience is Forever 
'Focusing on po~tive birth experiences as 

defined by their cients 
'West-end wee~end smaU-graup prenatal classes: open to all 

'DONA Inti Birth Daula Workshops 
'Serving Edmonton and area since 1999 

Suzanne Moquin BA. B Ed 
Certified Doula (DONA), CBE 

Birth Doulo Trainer IDONA) 
Ph: 780.440.6105 Of 970.4804 

www.gentletouchdoula.com 
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La Leche League 
Helpline: 780-478-0507 or e-maillllc.edmonton@gmail.com 
www.lllc.ca 

Meeting dates and locations 
It is recommended that you call one 
of the leaders before attending a 
meeting to ensure that there has been 
no change in the date or location. 

Edmonton Strathcona 
Last Thursday - 7:30 p.m. 
Fathers welcome 
(no meeting in December) 
Strathcona Community League 
10139 - 87 Ave. 
Kirsten 780-465-1188 
Linda 780-434-8823 
Jade 780-431-2996 
Edmonton West 
3rd Thursday - 9:45 a.m. 
Please call to confirm dates in July 
and August 
Laurier Heights Community League 
14405 - 85 Ave (enter off of 80 Ave 
at 144 Street) 
Nancy WS. 780-489-9704 
Amanda 780-633-0097 
Sherwood Park - a,m. 
3rd Friday - 10:00 a.m. 
#100A - 50 Brentwood Boulevard 
(Briar Patch Community Preschool) 
Sherwood Park 
Cheryl 780-464-2662 
Leah 780-410-0899 
Sherwood Park p.m. 
1st Thursday - 7:00 p.m. 
Fathers/Partners welcome 
#100A - 50 Brentwood Boulevard 

(BriarPatch Community Preschool) 
Sherwood Park 
Kim 780-485-6992 
Fiona A. 780-464-1864 

Vermilion 
Call for meeting information 
Kathleen 780-853-6711 
St. Albert 
4th Monday - 7:00 pm 
Salvation Army Community Center 
165 Liberton Dr., St. Albert 
(corner of Liberton & Giroux) 
Tammy 780-460-4460 
Pam 780-478-1817 
Edmonton NQrth/Sturgeon 
County 
3rd Tuesday - 7:00 p.m. 
(Please phone leader to confirm 
monthly meeting date and time.) 
Castle Downs Public Library 
106 Lakeside Landing 
15379 Castle Downs Rd. 
Fiona LS 780-633-6548 
Braemar SchoQI TeeDS Only 
First Monday of the month during 
the school year. 12:00 noon (No 
meetings during July and August) 
Braemar School, Terra Office 
9359 - 67 A St. 
Fiona A. 780-464-1864 

Community 
Resource Listing 
Doula Asociation of 
Edmonton 
Are you pregnant? Have you just 
given birth? Would you like extra 
professional support during your 
pregnancy, birth or even after? 
Talk with a doula from the Doula 
Association of Alberta: 
www.edmontondoula. 
org or 780-945-8080 or 
info@edmontondoula_org 

Friends of Freebirth 
Planning to freebirth? Experienced 
freebirth? Support the freebirth 
option? Our growing community 
of families shares wisdom and 
resources: 
friendsoffreebirth@Yahoo.ca 

Edmonton YBAC Support As
sociation/lCAN of Edmonton 
Cesarean and VBAC parent 
meetings. Cesarean prevention 
class. RSVP to Claudia Ville-
neuve (780) 444-9527 or email 
edmontonVBAC@gmail.com. Visit 
our website www.edmontonvbac. 
com and join our free online 
email group. 

Classified 
Looking for part-time help sewing 
birthing dolls. Must sew, hand and 
machine, creative, love MamAmor 
doll's concept. Email Adriana at 
mamamor.dolls@gmail.com 

Help your baby or 
tot sleep better. 
digest easier. be 
happier and stay 

WqFtlil~t?Ilm~\"g 
and G~~cM'CJ.lantin&.O~k-

Colo~rato ~hc, ~1.10", MotItQ~iln~CrofIC tn 1>11 of oW 

healthier! 
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Association for Safe Alternatives in Childbirth (ASAC) 

ASAC is a nonprofit volunteer organizatlon active since 1979. We are a resource for parents and parents-to-be seeking 
inforrnatlon about pregnancy, childbirth, parenting and related topics. 

Membership in ASAC, open to all people concerned with birthing issues, includes borrowing privlleges from ASAC's 
library; a subscription to Birth Isslles 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 TSJ 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 post
natal care: 

• questions to ask potentlal care
givers (midwives, doctors, doulas) 

• natural chlldbirth 

• pain management 

• interventions 

• yoga, massage, herbs, wholis
tic care 

• safety and outcomes In childbirth 

• vaginal birth after Caesarean 
(VBAC) 

• parenting 

ASAC a1so offers: 

• a library of books, periodicals 
and videos on pregnancy, childbirth, 
breastfeeding, and parenting - open 
to the publicfor reference; ASAC 
members have borrowing privileges 

• Birth Issues magazine 

• information about midwives 
anddoulas 

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

• fact sheets on options In child
/ birth 

• a free Planning for Birth booklet 
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ASAC contacts 
President 
LIndsay DuChene 
president@asac.ab.ca 

Vice-president external 
Vacant 
vp_external@asac.ab.ca 

Vice-president internal 
Renee Walker 
vp_internal@asac.ab.ca 

Vice-president finance 
Miriam Stipanic 
vp_finance@asac.ab.ca 

Treasurer 
Jackie Michaels 
treasurer@asac.ab.ca 

Secretary 
Monica Egglnk 
secretary@asac.ab.ca 

Archiver 
VACANf 

Birth Issues contacts -
see page 3 

Casino coordinator 
Victoria Twanow 
v _powell@Shaw.ca 

Display 
Niko Palmer 
display@asac.ab.ca 

Film & Info session 
Donna Ritter 
donna_kempster@hotmail.com 

General information/e-mall 
address updates 
Monica Eggink 
info@asac.ab:ca 

Inti. Day of the Midwife 
MayS 
Lana Gilday 

Library 
Stephanie Nyhof 
Iibrary@asac.ab.ca 

Membership 
Heidi Sharek 
membership@asac.ab.ca 

Office manager 
VACANf 
780-425-7993 
office@asac.ab.ca 

Phone 
Renee Walker 
phone@asac.ab.ca 

Political Action 
VACANf 

Playgroup Coordinator 
VACANf 
playgroup@asac.ab.ca 

Library Presentations 
Tracy Kennedy 
tracyrk@telusplanet.net 

Volunteer Coordinator 
Crystal Tracy 
volunteer@gmail.com 
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./ 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 
I $100 -lifetime I $35 - two years 
I $20 - one year 
I FREE for one year to new parents (who aren't already members) 
Baby's due date is _______ _ 
Do you know about ASAC playgroups? I Yes I No 
Where did you hear about ASAC? 
I Birth Issues magazine I a friend 
I from a midwife or doula I other: ______ _ 

Yes, I would like to make a donation to ASAC of $ ____ (tax receipt will be 
issued) 

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

Name 

Address 

Cityffown 

Postal code 

Home phone 

Fax 

I Visa/l Mastercard number 

Expiry date 

Return this form to: ASAC 
P.O. Box 1197 Main Post Office 
Edmonton, Alberta Fax (780) 497-7576 
Canada T5J 2M4 [-mail office@asac.ab.ca 

Province 

Work phone 

E-mail 

Signature 

Send your birth announcement or classified ad to bUayout@asac.ab.ca. 
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PRENATAL CLASS 
OPTIONS 

Baby Piskwa Natural Birth &: 
Baby Care: Christiane Benoit, Hap
piest Baby Educator 
Location: Edmonton 
Phone: 780-996-1146 
Email: BabyPiskwa@Shaw.ca 
Website: www.freewebs.com/natu
ralbabycare 
Description: Private holistic child
birth education classes for expecting 
parents planning a natural home or 
hospital birth. We will practice birth 
positions, relaxing massage tech
niques, get informed about healthy 
options, possible interventions and 
holistic newborn care. 

Better Beginnings: Alberta 
Health 
Location: Alberta South West 
Phone: 403-388-6661 
Description: A non-judgmental 
support program for over-bur-
dened pregnant women (teens, low 
Income, moms of low-birth weight 
babies, substance abuse issues, etc.). 
Provides information and support 
on healthy pregnancy, birth and par
enting, help to quit smoking, preg
nancy vitamins, vitamin D for baby 
If breastfeeding, library card, milk & 
food coupons, cooking class, etc. 

Birth &: Babies ChUdblrth and 
Parenting Education: Alberta 
Health 
Location: Calgary and area 
Phone: 403-781-1450 
Website: www.birthandbabies.com 
Description: Calgary and area 
education for prenatal and parent
ing classes. Offers over 30 differ
ent courses for expectant and new 
families, an interactive website for 
the family and their support team 
including grandparents. 

Blooming HeUles: Trish Walker 
and Skyla Bradley 
Birthing From Within certified men
tor 
Location: Edmonton 
Phone: 780-907-0228 
Email: talker1@telusplanet.net 
Description: Birthing from Within 
classes offer a soulful and holis-
tic approach to birth preparation, 
Integrating both intuitive knowing 
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and a modern inteiiectual 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 nutri
tion, substance abuse and domestic 
violence. Services include prenatal 
visits, prenatal education, hospital 
tours, transportation support, nutri
tion counseling, help with housing, 
parenting, nutrition, addiction, and 
family violence. 

Conscious Prenatals: Claire Mac
Donald, MA, (CD)DONA 
Location: Edmonton ASAC office 
Phone: 780-431-9541 
Email: cveisseire@yahoo.ca 
DeSCription: Prenatal classes for 
midwifery patients. Four consecutive 
evening prenatal classes focusing on 
birthing and parenting consciously. 
Anatomy of birth, neurotransmitters 
and hormones, protocols, medical 
interventions, making informed 
decisions, comfort measures, trust, 
optimal positioning, postpartum, 
breastfeeding and parenting. Empha
sis is on informed decision-making 
free of fear, speculation or disem
powerment. 

Early Pregnancy Class: Alberta 
Health 
Location: Alberta Hospitals 
Phone: 1-866-408-5465 
DeSCription: This hospital class cov
ers fetal development, prenatal care, 
nutrition, healthy lifestyle chOices, 
exercise, coping with the discom
forts of pregnancy, hazards to avoid 
while you are pregnant, signs and 
symptoms of complications. 

Earth Mother Birth: Jennifer 
Summerfeldt and Sherry Dawn 
Rothwell 
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 vali
dation of the art of natural birthing 
and practical application of holistic 
birth practices at home and in the 
hospital. We offer in-class and home 
study courses. 

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

Gentle Touch Services: Suzanne 
MoqUin BEd, CBE, (CD)DONA 
Location: West Edmonton 
Phone: 780-440-6105 
Email: gentietouchdoula@Shaw.ca 
DeSCription: Prenatal ciasses on 
weekends. Focus is on positive birth 
experiences as defined by individual 
participants. 

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, smok
ing, substance use, language or 
cultural barriers or violence In their 
relationship. 

International Cesarean Aware
ness Network (ICAN) Canada: 
Claudia Villeneuve 
Location: Edmonton, East; web 
semlnars 
Phone: (780) 444-9527 
Email: edmontonVBAC@gmall.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 aiso available. 

www.asac.ab.ca 



Midwifery Care Partners: Bar
bara 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 Educa
tion: Lisa Cryderman, R.N. 
Location: Edmonton 
Phone: 780-901-1178 
Email: Iisa@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 one 
day session designed to enhance 
your birth experience. Understand 
labour, the comfort cycle, natural 
comfort measures, conscious parent
ing, 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 Lac
tation 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 preg
nancy, preparation for labour, birth, 
breastfeeding and care of the new
born, as well as hospItal tours. These 
classes can be offered in different 
ianguages. There are also classes for 
teen moms, and for twin and triplet 
pregnancies. 

www.birthissues.org 

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 materi
als 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. Sup
per is provided. 

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

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

WIN (Women, Infants &: Nutri
tion) 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 ed
ucation 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. 

midwifer}fcare 
P A. R T N E R 5 

Personalized, professional 
midwifery care, 

specialists in waterbirth. 

~ 

Ba~ra Scriver, 
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calendar of events 
ASAC members and Birtll Issues advertisers 
can submit to "calendar of events." F.-mail 
bUayout@asac.ab.ca 

June 
1 Mommy Connections Edmonton West 
Program 1 1:30am - 1:00pm. West Edmonton 
Christian Assembly; 6315 - 199 Street. www. 
mommyconnections.ca 

1 Mommy Connections Edmonton North
west Program 9:30 -11:00am St. Charles 
Church; 17653 - 112 Street. www.mommy
connections.ca 

1 Mommy Connections Sherwood Park 
Program lO:OOam - 11:30am. Millennium 
Place; 2000 Premier Way. www.mommycon
nections.ca 

2 Mommy Connections Leduc Program 
1:00pm - 2:30pm leduc Alliance Church; 
5503 Black Gold Drive. www.mommycon
nections.ca 

2 Mommy Connections Edmonton South 
Program. lO:OOam -1 1:30am. Riverbend 
United Church; 14907 - 4S Avenue. www. 
mommyconnections.ca 

5 &: 6 Blooming Bellies- Birthing From 
WithinT

),! Childbirth Class. Are you due in 
June, July, August, or September? Looking for 
a Childbirth Class? Try a soulful and holistic 
approach that prepares parents to birth-in
awareness. Spaces are stili available! Call 
now to reserve your space! 780-920-1763 or 
780-907-0288 Check us out online at www. 
bloomingbeIlies.ca 

8 Mommy Connections Edmonton West 
Program 11:30am - 1:00pm. West Edmonton 
Christian Assembly; 6315 -199 Street. www. 
mommyconnections.ca 

8 Mommy Connections Edmonton North
west Program 9:30 -ll:00am St. Charles 
Church; 17653 - 112 Street. www.mommy
connections.ca 

8 Mommy Connections Sherwood Park 
Program 10:00am - 11:30am. Millennium 
Place; 2000 Premier Way. www.mommycon
necrlons.ca 

8 Attachment Parenting Edmonton Society 
(APES) - discussion group at the Riverbend 
Library Branch, 460 Riverbend Square. 
Children welcome. For more Information 
please email anachmentparentingedmonton· 
owner@yahoogroups.com 

9 Mommy Connections Leduc Program 
1 :OOpm - 2:30pm Leduc Alliance Church; 
5503 Black Gold Drive. www.mommycon
nectlons.ca 

10 Mommy Connections Edmonton South 
Program. 10:00am - 11:30am. Riverbend 
United Church; 14907 - 45 Avenue. www 
mommyconnections.ca 

12 &: 13 Prenatal Class weekend series at 
From Within Wellness Centre, taught by 
Suzanne Moquin BA, B Ed, CD, BOT, CBE. 
Excellent feedback received! Focus Is on em· 
powerment and positive birth experiences. 
call Suzanne at 440·6105 for more info, or 
email gentletouchdoula@Shaw.ca 

12 ASAC's Film and Info. Sessions at the 
ASAC Office - 7219106 Street (side door). 
Come for information about midwives, 
douias, prenatal class optIons, home birth, 
hospital birth and upcoming ASAC-spon
sored lectures. Enjoy a relaxed, kid-friendly 
environment with an 0rportuntty to ask 
questions and find loca resources. Confirma
tion of attendance is appreciated, but not 
mandatory! Please call the ASAC Office at 
780425 7993 (and leave a message) or email 
donna_kempster@hotmall.com If you would 
like to attend and/or would like to meet a 
midWife during this session. (Due to the very 
busy private practices of local midwives, an 
effort to have a midwife attend for a Q &: A 
session Is only made if there is confirmed 
attendance &: interest.) 

13 ASAC Annual General business 
meeting lOam, at the Chateau louis, 11727 
Klngsway Avenue (across hom Ramada Hotel 
in the North of Edmonton). Childcare and 
light lunch will be provided. All are welcome 
to attend! 

17 Parents Questioning Vaccines Awareness 
and Support Group meeting held at ASAC at 
7:00 p.m. Please email parentsquestioningva 
cclneS@hotmail.com to confirm meeting and 
receive guest speaker info. 

26 "Loving Hands for Expectant Parents" 
2 hour workshop. Calming Your Baby with 
Touch. This two hour class will teach expect
ant parents techniques which may Increase 
their new baby's comfort and help with gas 
and fussy periods. Topics include: Touch 
Relaxation, touch and massage skills for your 

new baby, comfort and calming techniques, 
and research and rultural background infor
mation. Location: Le SoieH Health and Well
ness, #15, 9353- 50 St. Call Sharon Melvin, 
Infant Massage Educator with Alberta Health 
Servlces(CHR) at 780 288·2004 for more 
information and to register. www.babymas
sage.com 

July 
4 class series -Infant Massage Class. Infant 
massage enhances the loving communica· 
tion between parent and baby. Location: Le 
Solell Health and Wellness #15 - 9353 - 50 
St. Call Sharon Melvin for dates and more 
information (Infant Massage Educator) 780 
288-2004, www.babymassage.com 

10 Barbara Harper Lecture: Water 
Birth aDd Gentle Birth Choices at the 
University of A1berta, Lister Hall, 9:00 am 
- 4:30 pm. $10.00 donation. Food, beverages 
and chlldcare will be provided. For more 
information check the ASAC website at www. 
asac.ab.ca or call 780-425-7993. Event spon
sored by ASAC. 

10 ASAC's Film and Info. SeSSions at the 
ASAC Office·· 7219 106 Street (side door). 
Come for Information about midwives, 
doulas, prenatal class options, home birth, 
hospital birth and upcoming ASAC-spon· 
sored Ie<tures. Enjoy a relaxed, kid·friendly 
environment with an opportunity to ask 
questions and find local resources. Confirma
tion of attendance is appredated, 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.) 

13 Attachment Parenting Edmonton Society 
(APES) - discussion group at the Riverbend 
Library Branch, 460 Riverbend Square. 
Children welcome. For more Information 
please email attachmentparentlngedmonton
owner@yahoogroups.com. 

ASAC's 
Film and Information 

Sessions are back! 
Different time, same place! 

When: 
The second Saturday of each month at 11a.m. 

Where: 
ASAC -7219106 Street (side door) 

ASAC's office address: Come for information about midwives. doulas, prenatal class opttons, 
home birth, hospital birth and upcoming ASAC-sponsored lecrures. 

Enjoy a relaxed, Kid.friendly e.nvironment with an opportunity to ask 7219 - 106 Street, side door 
Please call 425·7993 to confirm events. 
ASAC's Playgroup and Office Hours: 

Wednesdays 10 to noon 
Fridays 10 to noon 

ASAC's Library Hours: 
Wednesdays 10 to noon 
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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 j)ractices of local midwives, an effort to have a midwife attend 

for a Q« A session is only made U there is confirmed attendance « 
interest.) 

S« the 'Calendar of Events' ~rinted In this magazine 
tor dates an(l times. 

www.asac.ab.ca 



August 
10 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. 

14 & 15 Prenatal Class weekend series at 
From Within Well ness Centre, taught by 
Suzanne Moquin BA, B Ed, CD, BOT, eBE. 
Excellent feedback received! Focus is on em· 
powerment and positive birth experiences. 
Call Suzanne at 440-6105 for more info, or 
email gentletouchdoula@shaw.ca. 

14 ASAC's Film and Info. Sessions at the 
ASAC Office -- 7219 106 Street (side door). 
Come for information about midwives, 
doulas, prenatal class options, home birth, 
hospital birth and upcoming ASAC-spon
sored lectures. Enjoy a relaxed, kid-friendly 
environment with an opportunity to ask 
questions and find local resources. Confirma
tion of attendance is appreciated, but not 
mandatory! Please call the ASAC Office at 
780425 7993 (and leave a message) or email 
donna_kempster@hotmail.com if you would 
like to attend and/or would like to meet a 

midwife during this session. (Due to the very 
busy private practices of local midwives, an 
effort to have a midwife attend for a Q & A 
session is only made if there is confirmed 
attendance & interest.) 

20,21 & 22 DONA Inti Birth Doula 
Workshop: A Professional Labour & Birth 
Support Course, 3-day intensive, taught by 
Suzanne Moquin BA, B Ed, CD, BOT, CBE. 
Doulas are becoming part of the obstetric 
team, as interventions are minimized, and 
families are experiencing positive and em
powering births. Maximum 18 participants. 
Call Suzanne at 440-6105 for more info, or 
email gentietouchdoula@shaw.ca 

September 
11 ASAC's Film and Info. Sessions at the 
ASAC Office -- 7219 106 Street (side door). 
Come for information about midwives, 
doulas, prenatal class options, home birth, 
hospital birth and upcoming ASAC-spon
sored lectures. Enjoy a relaxed, kid-friendly 
environment with an opportunity to ask 
questions and find local resources. Confirma
tion of attendance is appreciated, but not 
mandatory! Please call the ASAC Office at 
780425 7993 (and leave a message) or email 

donna_kempster@hotmail.com if you would 
like to attend andlor 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.) 

14 ASAC business meeting at the ASAC 
office, 7-9 p.m. Everyone is welcome - an 
enjoyable and informative child-friendly 
meeting! 

14 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 

25 & 26 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 em
powerment and positive birth experiences. 
Call Suzanne at 440-6105 for more info, or 
email gentietouchdoula@Shaw.ca. 

CQ'lOwan Anociohon ~ .Mid'MvCO\ 

A~~iohon c~ dtli iO(te~·~etl"me'J 

Canadian Assodation of Midwives 10th annual Conference & Exhibit 

www.birthissues.org 

Edmonton 20 
lace 

G IJIlI- rt h 
in collaboration with McMaster 

University ~ 
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DONA INT'L BIRTH DOULA WORKSHOP 
Learn how to "mother the mothe( in this comprehensive · 
weekend Birth Doula training workshop with 
Suzanne Moquin BA, BEd. Call 780-440-6105 

HYPNOBIRTHING CHILDBIRTH EDUCATION 
In this weekend childbirth education closs you willieam 
relaxation, visualization and breathing techniques to 
shorten your labor, release fear and discover joyful birth. 
New rates! Visit www.fromwithin.ca for more information 

CHILDBIRTH EDUCATION CLASS 
Be empowered to experience your positive birth, 
Prenatal closs weekend series taught 
Suzanne Moquin BA, BEd. Call 7801-44'0,6 1:05 

PREGNANCY WELLNESS 

Take~c~a~re~~of~~~~~1~~~~~~~ therapists, 

Visit 

ONSITE CHILD-MIN. '}" ... \., 
You deserve a break, W~~~ 

your children W~:f~;~~~~~ 
Acupuncture, r 
Coli for scheduled "mes, '~?JilII 

# 126, 6104-172 Street. West Edmnnt<:lfl'. 

780.489.7799 www frnlm"",jj 




